/—M/ Ccd cmd Mp/t:i
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v‘ o A ® v E R M | f/«/ﬂy

gl 1@/ n,o - "* - SEWAGE DISPOSAL SYSTEM ST ‘
o ;)44‘?’ . ! : DEPARTMENT OF HEALTH AND MENTAL HYGIENE AR
= » oo 03- 3’3\5—55’ i e DISTRICT ;rd -
. HOW/ARD COUNTY HEALTH DEPARTMENT B -~ DATE__Z, /
. BUREAUOF E"X;?::;Em“ HEALTH A |  DATE SYSTEM APPROVED 5/ 72 9/
- gN D EXED INSPECTOR / |
Constructign Tréde Services : ISPERMITTED TOINSTALL X ALTER ‘
ADDRESS _ : : | PHONE 301-253-4624
suBDIVISION _Triadelphia Woods _LoT_27 _ROAD _12649 Golden Oak Drive
” PROPERTY OWNER____—— - - L-adnor—Sf:'o t‘t I

ADDRESS

" SEPTIC TANK CAPACITY _1750 GALLONS
NUMBER OF BEDROOMS _6
180 SQUARE FEET PER BEDROOM

LINEAR FEETOF TRENCHREQUIRED _. 270 i bt i i

- to be 2 t wide., ‘Inlet 3.5 feet belo
.. . ..depth 7.5 feet below.original grade.. Effective area beglns at 3 5 feet below_
original grade. 4 feet of stone below distribution pipe. :

LOCATION — Place the distribution box 125 feet down the right (510') lot line and 125 feet
off the same lot line as seen when facing the lot from Golden Oak Drive. Run

first two trenches on contour toward the right lot line; additional-trenches
in both directions. MAINTAIN A

: AND TRENCHES, AND AT LEAST 20 FEET FROM ALL BUILDINGS TO TRENCHES.

NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleapmout and
cap to grade or above on septic tank.UK/H/{

Mark Rifkin jr Revised  pare  3/27/91

PLANS APROVED BY.
COVERNO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

|
‘ |
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT }
ACCEPTABLE. . ‘

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY |
* AUTHORIZED) - : _ L . ‘

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) |
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH |
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLDG. PERMIT SIGNEL

| ESJUNED 75&

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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50 jrm= 50

w@ff

oo . e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .
GJ LD @\ﬂ O M ‘DE ‘ . 5. [ [C‘ 0, # J/Ma%jmzu
SEPTIC TANK LEVEL 20 0(3 G ArL cLEANOUTS () sé’ P
DISTRIBUTION BOX LEVEL % EE/IE / A/ —
DRAIN FIELD/TITLE DEPTH 2 l? 5' + SFT. TRENCH WIDTH INLET DEPTHZ. %EZ? SFT.
Zf)/oo @) /00 @90
EFFECTIVE GRAVEL DEPTH ¥ FT. TOTAL LENGTH FT. ‘
2 Oy W%
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER __ —=_ FT.  EFFECTIVE DEPTH BELOW INLET == FT. |

ABSORBENT AREA / g @ SQ. FT.

REMARKS: 4/?/9/7 N& T ST PHE Al “f’”/?;Fﬂ/&fjbf /V/'/Z ‘
Lf//&/g ¢ /m{/ D CoVER 77?5&?//”/%75? LALT FFOR %/0@/:5 Cotitd MR
Mﬁ% UDUEE pouy Md Tk =24 e TBES Dol ¥ Mm,@ 72
'S —INSTALLEAR 1h coRRECT MR
‘/7/7/ HNorse 20 fmmn//;w mv/ wes ' fane //Q_&D/
Ui lod o o gine> o DouToe Tapds quodual |
DATE SYSTEM APPRQVED / 7 / 7 i ‘;;SPECT-*C’)-:‘ Mﬂﬂzj




~ APPLICATION

_PERCOLATION TESTING

" BY 26

P .
HOWARD COUNTY HEALTH DEPARTMENT X o 3 ’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 7D b . " 6
TELEPHONE: 461-9933 DATE o) X

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ?QMM : ?]da VO/ Démm /‘#L

ADDRE;S . eone D DTS 3

PROSPECTIVE BUYER

| AoDRESS . - — PHONE

* smorery Locanon - | LET 29 Feelim

oo _ v 0de\dera \Drede oo F2# o

ror0 awp oescaemion. Lo 1ex e\ (\n\no\. RN e wax Mg ol o
wiesr @ Caced\ d\\\ m s Gt Dak- Dysoe

oo — O e S8 |

X _deve

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNPER ANY CIRGI/MSTANCES-1 ALSO AGREE TO COMPLY
| ¢ / / |
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. y W s, /W// Z
, (SIGWE OF APPLICANT)

APPROVED BY fi:( tef FOR _MM_ DATE _ S-/6-68

REJECTED BY . . . FOR : DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING 2-//-8% @ )LC fﬁﬁjﬁﬂé@ﬂj / M'GD 6!1 JubAurxisns 72T &m :

BLDG. PERMIT SIGNEF ,  ° puDG. PERMIT SIGNED .
AURNEQ Y/ 727 ANjj REFURNED %—\ -
J-VW#%J# - SEP /Mzwa/
SED 8 fsdtrer—

THIS IS NOT A PERMIT
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- SOIL PROFILE . / ) |
Y #i1-3 ] \ o2
Yellos: b1 ‘ _
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ﬁmj& w5 Pl Tweal3s”
e A
h ' / & - smre BoTfom 78
MS b +. ; 6T F
i Atous ,lbo’ o
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v Le7 Lo % +|, ?g’ :
I o s e |
4 LT 26 .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE:
) TRIADe lphia fled.
PRE-WET TEST - 1 DROP .
DATE - TEST NO. DEPTH START STOP START sTop TIME
¥ ‘ 35”7 /01"7’6/- 70/32 |/O0,852 /0!SZ 5 M)
S | 5 7 ubrenm sob ) beln ) 35
'S o Yo;855 |10isE 1o (/ie3 |bmiw
o \/ /2.5 bwifonm spi/ ép/mo ydul
S IS7 |10/ |[1CYZ 1/0iY3 O/ YS |2 mtin
SV /2.5 Gurfaem Shil Selod 3,57
B ;" /0,33 J/35 YO'3S O YY) |Grtin
[ &s- Vorse Vo34 L3y 1032 3w
qv /37 Ok scm ol Setoes |4
5 \/ Vo O/ focm Sol S, IS -
2
e REMARKS !«Z@LES DIFF me pLﬁT
~
" TYPE OF SOIL L7 RN 5 S
] , , 1SS, Neat, Jin
TESTED 8Y ‘S ! %e , i ALSO PRESENT d R‘\)C WD,

[}
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P o

EMERGENCY/TEMP NO. IF ANY

SEdUE_NCE NO?
(DP USE ONLY)

T2 g

(THI NUMBEPAS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) ’

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

AR ARaAAR

fill in this form completely

| CREERD

Date Received (APA)

vI7EFIEK]

OWNER INFORMATION - -

WKM[FPWLbPPVkPW[IIIIJ{
(1] |
IEFE) |

15 Last Name First Name

EEPELEDD K] Ly RELLT]

FELLL LY

Town

,B']3]

1

DRILLER INFORMATION

2.

" SECTION

LOCATION OF WELL

HEEEEEE

FEFEERY]

8 COUNTY

- FF VI DA AAZd }’/J]O lelJls | IT ]

23 SUBDIVISION

fLOT|}{7. ‘
[f’-lngllllll|lll|l|]

MILESFROMTOWN(enterOnfmtown)I V//l I ]MI‘I ‘

ELE

52 NEAREST T!

Dnller /Narie 77 License No. 80 B ‘ 4 l — i
M }WQMM— ZUL’ bl- /. s M»//v? T3 L«@g-ﬁsiﬁzm M“ @’M ]
Fifm"Nam DIRECTION OF WELL FROM :

Es/ 2 Mﬁ-fejh’# ﬁmm/ zr77/(

Address

!M '730— //W&»

Signatufe 7 /

62|

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) 5..-.

AVERAGE DAILY QUANTITY NEEDED 45}7 [D[ r1 [ 1

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) -

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT) ‘

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION: PERMIT-AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT)

NEAR WHAT ROAD 30 -
TOWN (CIRCLE BOX) & .

NORTH
ON WHICH SIDE OF ROAD
* (CIRCLE APPROPRIATE BOX) T

S H

O
<
]

- |G IZ 5‘] ]37
- DISTANCE FROM ROAD

ENTER FT or M1 [E ]

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
S s D A- 2oy 2L,
COUNTY NAME COUNTY NO.
gr(‘iARIIE\TURE. INSERT S - D
DATE ISSUED_ , _ , g 4
o l@_]SI/ [f%'j!/ S]f ] 1;5):&454 (?M //“’/5“’549
43 48 CO SIGNATURE EXP. DATE

Sy BRELo[o[o] upEIBIelo[o]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL L INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
30 }
37Q_1f!-BQTary AIR-PERcussion
CABLE REVerse-ROTary.

ROTARY (Hydraulic Rotary)
DRive-POINT

other

Jetted & DRIVEN .

- HEPLACEMENT OR DEEPENED WELLS
P (CIRCLE APPROPRIATE BOX)
éTHIS WELL WILL NOT REPLACE AN EXISTING WELL . -~

THIS WELL WILL-REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
AS A STANDBY i

[__EJ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE'REPLACED OR DEEPENDED

Favsele) W[ T T[] [[[]]] [

_Not to be tfilled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [_[ [ 1 [ala[r] | l I

FORbElM ms PERMIT No. W[a -lelr[-b 12 L/ 7]

70 71 72 73 74 75 76 77 78 7S

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL - _

WITHAN X & _
SOURCES OF DRILLING WATER WL

A WECE .}@3 o B
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

v
| Z14 >
N.éfrz»éﬁ’ # -

m

000
000

-

EAST - |

V DRAW A SKETCH BELOW SHOW|NG LOCATION OF WELL IN -~

RELATION'TO NEARBY TOWNS AND ROADS AND GIVE

. D(S}ANCE FROM WELL TO NEAREST ROAD JUNCTION

H

_ d*z”g Q%
! 'ff L&Adg——z—k g

i

22T s N o et

SPECIAL CONDITIONS

COUNTY




el

: (THIS NUMBER IS TO BE PUNCHED

e nman i

. SEQUENCE NO. -
(DENV USE ONLY) -

4'\\

- 2,3

IN.COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

‘ WELL COMPLETION REPORT
FILL IN THIS- ‘FORM'COMPLETELY ~
'PLEASE PRINT OR TYPE *

[

= ~45x' ‘DAYS AFTER WELL IS COMPLETED

THIS REPORT MUST ‘BE: SUBMITTED WITHIN

COUNTY
NUMBER

;if L "ixf’;;
2

DATE-Received

" DATE WELL COMPLETED

Depth of Well

2 L_r . I
(TO NEA FIES T’,.FOO

»T,Qg ﬂé?%/é/@
|26 QF Dﬁﬁ'pM?’éD

. PERMIT NO. .
FROM “PERMIT TO DRILL WELL”

II!I

323334353637

\287293031

| owNER __> S g ”6””'T T0_ENSTE DAY
_|sTREETORRFD ____Eot"ame. Msloare TOWN ' : /m» §£-29/4
|suBbDviSION ____ "ty s SECTION o e

WELL LOG

Not required for driven wells .

GROUTING RECORD
WELL HAS BEEN GROUTED -

yes

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR,-DEPTH,
-~ THICKNESS AND IF-WATER BEARING

(Clrcle Appropriate Box).. .
TYPE OF GROUTING MATERIAL :

: i_;CEMENT Em

5"635?

" no "

R O

) HOURS PUMPED nearest hour
BENTONITE CLAY B. ¢ vl

| v WATER LEVEL. - (dlstance from Iand surface)

WHEN PUMPING

' .jet

. DESCRIPTION (Use - - FEET icheek 1. % a5 5
o addmonal sheets if needed) FROM | -TO. [ bearing- -NO.OF BAGS . o NO OF POUNDS .
. | GALLONS OF WATER .
m"‘ s } Co DEPTH OF- GROUT SEAL (to nearest foot)
~mff‘z£-'£5’b ”fﬁ;w : ' i to ‘Wmﬂ : ft.
|- BOTTOM - 58
f ’ : (enter 0 if from surface)
(f‘ £~ fv'éf ff} e 7 casing CASING RECORD
types )
5( !{‘ . Cinsert -\ -
o,
| PLASTIC OTHER
Yy - }
* ‘MAIN. - Nominal diameteri Total -depth—
-'CASING top (main) casing ‘of main casing
4 TYPE (nearest inch) (nearest foot)
60 61 :
o . E. " OTHER CASING (if used)
R T 3 ' diameter’ " depth (feet)’
it f Lo g,uues H inch from to
f B LA«? f&} £ ¢ m ‘ |
| | e ‘, 4 :h‘ 3 . . L 3L J 1

PUMPING TEST

PUMPING RATE (gal per mIn
--to nearest gal)).

METHOD USED" TO :
"MEASURE PUMPING RATE .-+ = "~ i J

BEFORE PUMPING

,TYPE OF PUMP USED(fortest) CT ol
.turbme L

' t
.@-arr ?E?]DIS on ,
: centrlfugaI @ rotary (c::secrnt)e

27 below)

submersrbte
PRy el .
i o y

W

screen type - SCREEN RECORD
or open hole

insert. "\ - . :A EE -
appropriate |- SIEEL ~ BRASS = OPEN
" co IE " ° .BRONZE HOLE
code - -
below - P LI - o T
| - PLASTIC OTHER

-
N

", ‘DEPTH (nearest It.") .

T |

-:I_IJII

u T ﬂ‘f

e ... CIRCLE APPROPRIATE LETTER
A .A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED"™ S

P TEST WELL CONVERTED TO PRODUCTION
WELL . -

~ PUMP INSTALLED -

'DRILLER WILL INSTALL PUMP . ygg NO~=
~(CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED.FOR ALL WELLS |

" EXCEPT HOME USE -

"TYPE OF PUMP INSTALLED g 0O
PLACE (ACJ,PRSTO); -~ . = “Ld
(INBOX-SEEABOVE: .~ . - .
GALLONS LTI
GALLONS PER MINUTE. . L -

_(to nearest gallon) - )
. PUMP HORSE-POWER - -

PUMP COLUMN LENGTH '
- (nedrest ft.) -.... :

CASING HEIGHT (circle appropnate box-
= and enter casmg helght)

LANDSURFACE . -
’ =l"(nearest
foot)

. 50 5T

zmm:now IOP»m
N0

‘} | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE'
‘ABOVE CAPTIONED PERMIT, AND THAT ‘THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

gL qulnlllﬁ’

- SLOT SIZE 1 L prtigiied Tt
OF SCREEN -. - INCH)
.. . from o
'GRAVEL PACK, . . B
IF WELL DRILLED WAS
FLOWING WELL INSERT = I__—I
F IN BOX 68 : =

DRILLERS IDENT. NO. L3 & -~ -

;’;»‘,gqj P ¥

'OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

' Bloeri.
DRILLERS SIGNATURE

T I - (E R.0.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) ! : 78 75 76 _ R AT s
: : : - TELESCOPE - LOG .- 7 . OTHER DATA ’
SITE SUPERVISOR_ (ssgn. of dnller.or journeyman 4 . L - 4 .
responsible for sitework if different from permittee) CASWG{ L 'ND'CATO_B‘ ¥ e

" LOCATION.OF WELL ON LOT @ "~

SHOW PERMANENT STRUCTURE SUCH AS
“BUILDING, SEPTIC TANKS, AND/OR ™" "~
LANDMARKS AND INDICATE :NOT LESS
THAN TWO DISTANCES =~ -
(MEASUREMENTS TO WELL_)v

' zﬁw bd e e ?‘{” £ “"‘i\*

*"COUNTY







s an

.ﬁﬁ;wwmmamu-lm AN T d 1]

i B[]
L[

EMERGENCY/TEMP NO.IF ANY

) f C? " SEQUENCE NO: =~ S
(DPUSEONLY)™ }

T iThid NUMBER IS TO BE PUNCHED -~ -

_IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYL.AND
PERMIT TO DRILL WELL
please prlnt or type

R R STATE PERMIT NUMBER

HO-dEE

“fill in this form. completely 7>

Date Received (APA)

e O 710131919

OWNER INFORMATION

Last Name Owner First Name

|
PlolA lel& T [ [TTTITTT1]

34l~

£I_3Q_I o ‘ - LOCATION OF WELL S
IWI:’)/;JI&’-IEIWI HEEEN I I |
~I‘?"Ifiil/ a2 Al Al JWIDIODISI | |42|

23 SUBDIVISON
seeron LT 11 worl2[7 ]
48 50

lQILI@I@IKKWII NEE I
G"‘cDde F. EasteDRlL§ER INFORMATION [Z|F|_|"‘|

- Dnllers Name

L. Franklin Easte@fzxrday, Inc.
Firm N

9265 Brown Church Rd., Ml. Biry, Md. 21771

Y SAM oz g /ﬁ? MA 6/29/89

Signature X N .y ..Date
s T >

@ZEWEl A TT [T T TTTTT]

MILES FROM TOWN (enter O if in town) l?l I I IM I I—l
) 73 - 76 77 78

B[4]
TILEEICTION OF WELL FROM IGOLXL 4 (J gc D[L |
TOWN (CIRCLE BOX) NEAR WHAT ROAD

s &

ON WHICH SIDE OF ROAD L
(CIRCLE APPROPRIATE BOX) 32] [E]
VVEST- EAST .

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) ‘...-

AUEAGE DALY QUANTITY NEEDED I<Ir:IOI [T1]
20

SOUTH _

“3lolo| |

DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/ ﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) s

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

ENTER:FT or Mi
38 39

8

NOT TOBE FILLED IN.-BY DRILLER
HEALTH DEPARTMENT APPROVAL

MWWR%

A 38 V?éCOUNTY NO./

H‘(‘)‘i 7 ol

COUNTY NAME
STATE

- REPLACEMENT OR DEEPENED WELLS
’ (CIRCLE APPROPRIATE BOX)

! TH WELL WILL NOT REPLACE AN EXISTING WELL
j ’f’:-“-’ o THIS WELL WILL REPLACE A WELL" THAT WILL BE

vM,J.s,g

ABANDONED AND SEALED

. THIS WELL WILL.REPLACE A WELL THAT WILL BE USED -
AS A STANDBY

THIS WELL WILL.DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.
(Famsi®) o[ TTTTTTTTT T T e

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IOI 7| ) |Q|<g] QI M QL@WM / /?/‘}‘@
~APPROVAL) ' EXEOAE 7
TEST, OBSERVATION, MONITORING MAY REQUIRE NORTH EAST
APPROPRIATION PERMIT) ( : . GRID Igl 2’]7| 0 |O IO] GRID |o l% Il | ﬂo 10 16031
d : SHOW MAJOR FEATURES OF ‘f,p(,gq 3
APPROXIMATE DEPTH OF WELL !'H-. FEET 5VC|’TXH&A|L\‘°)?ATE WELL — & f
. SOUFICES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é et e t1 M@ Z/US £ @ 2 X% /%
_METHOD OF DH/LL/NG (circle one) ) a ,
1w BORED' (or Augered) JETTED . ' Jetted & DRIVEN . "WRITE THE BOX NUMBER
. = ‘ﬁb‘E‘i‘> ‘AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP-HERE. .. .. |. = - .
i :;'ABI:E .o REVerse:ROTary ... ~ DRive-POINT ,
~ 2 B o =
.other R o - . obo .
N SO 7| oooV'I'%ﬁK

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO-NEAREST ROAD:JUNCTION-

.- Not to.be filled in by driller (OEP.USE ONLY).

- Ahfad#, PERMIT NUMSER_._'[ T 1T FJelalr] | | |

ore [T renar (L] TYCTA T

71 72 73;.74 75 176, 77 78

: *‘Iﬁ‘;‘ X

SPECIAL CONDITIONS




o=

[cjar—

SEQUENCE NO.

1 U 4 0 (DENV USE ONLY)  |{

(THLS NUMBERAIS TO BE PUNCHED )
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
- FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A 358G T

ST/CQ USE ONLY

NUMBER 4
PERMIT NO.

DATE Réceived, DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
Lk Bl Bl alalal lglel o Aheld e I ERLERREVA
g - 3 15 £ © N ~20 Lo (TO NEAREST FQQ‘[} 28 29 30 31 32 33 34 35 36

R N

OWNER Bpdtgspd s sm red O 7 ' Ve
STREET OR RFDg_____ 2> 1ame ot s ons e Ttame o VP 2 et N e
SUBDIVISION TVied 240 4 o f 8 SECTION LOT 27 S
: WELL LOG - GROUTINGRECORD voc o |C | 3| i '
" Not requi‘réﬁ for driven wells WELL HAS BEEN GROUTED IEI
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A vz PUMPING TEST
Y PENETRATED, FTHEIR €OLOR, DEPTH, TYPE OF GROUTING MATERIAL =4
THICKNESS ‘AND IF WATER BEARING - HOURS PUMPED (nearest hour) @:I
BESCRPTIONUss | FEET | Ok CEMENT( ) BENTONITE-GLAY E]. i)
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS f /p NO. OF P§UNDS { (& 2 to nearest oal) (gal. per min. @___—I:I:[j
‘ GALLONS OF WATER /3
o |7 DEPTH OF GROUT SEAL (to nearest fool MEASURE POMPING RATE L f 2 Lt
iZ
froml f‘1 [ T ] |ft to[ 3] 2 | [ | || waTERLEVEL (distance from land surface)
] 547 OTTOM 58 3
9_ AL (enter O |f from surface) 2 BEFORE PUMPING ; R
F E“ casmg CASING RECORD RECORD ; ‘
typ WHEN PUMPING H.
28 {ff; msert . 22 25
éﬁ * approgr-ate STEEL CONCRETE TYPE OF PUMP USED (for test) ,
code . . . .
below air IEI piston turbine
. PLASTIC OTHER 27 27 27 :
: . other
MAIN Nominal diameter ~ Total depth centrifuaal rotar describe
4 ¢ op (main) casing of main casing g IE 4 {
Yp | 44 CASING  top (main) f = below)
. TY {nearest inch) (nearest foot) i
o T J | jet submersible
i | &0 S| /,]. | l_’él A 111 = -2
LA B B | 6061 63" 70
_ E OTHER CASING (ifused) .
T 1¢c diameter depth (feet) PUMP INSTALLED N -
. ; A i f _ PUMP INSTALLED .
g‘ o (’p / " inch rom to — _ B A
A L ' . . DRILLER WILL INSTALL PUMP YES -
( Y ;é’ i s ; (CIRCLE) (YES or NO)' "~ "~ .
u i IF DRILLER INSTALLS PUMP, THIS SECTION
_ é / 5 2 G 1 ) 1| MUST BE COMPLETED.FOR ALL WELLS .
@/3 / 7¢ 7 | screen type - SCREEN RECORD - TVEE OF PUMP.NSTALLED
: ) or open hole ) )\ )
57 P [SIT] [BIR] [H[O] | PLACE ACJPRSTO) |;|
: insert STEEL BRASS . OPEN | INBOX - SEE ABOVE:
o . appropriate : . .
(r ay / e code BRONZE HOLE CAPACITY: D:[Dj
7 am | v , GALLONS PER MINUTE. .. |
o f e bEIOW ; (to.nearest. gallon) 31 35
PLASTIC OTHER D:l:[D
, - - " PUMP HORSE POWER - - .
£ - - PUMP COLUMN LENGTH, —
1
4‘? ) . DEPTH (nearest ft.) . ¢ (nearest ft.) --...
v | HY i / ' CASING HEIGHT (gircle approprlate box A
P iy, 0a & . E // 3 »/.‘ ’7] I‘ I I l 1/1' Ve Ii I I and enter casmg height).-
G raly I s L)l R @o
e ol L LT LTI ANDSURRCE st
JITE S - ¥.& 7 ey | S = m P E be'o"" foot)
___-CIRCLE APPROPRIATE LETTER B —— |
A A WELL WAS‘ABANDONED AND. SEALED ‘ E . [—‘ l ] | l I I I I l - ] *  LOCATION OF WELL ON LOT
- WHEN THIS WELL WAS COMPLETED NS L o SHOW PERMANENT STRUCTURE SUGH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION |  DIAMETER (NEAREST s e SR ATE NOT LESS
P weL . OF SCREEN 'NCH (MEASUREMENTS TO.WELL) -
| |HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- f f oo e U ) .
ACCORDANCE WITH COMAR 26.04.04~WELL CONSTRUCTION” : fom ° :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN' THE GRAVEL.PACK 1 1L . |
1 ABOVE CAPTIONED PERMIT, AND THAT ‘THE INFORMATION PRE-" I X . -
| SENTED HEREIN.IS ACCURATE AND COMPLETE TO THE BEST OF JF WELL DRILLED WAS. . . '
MY KNOWLEDGE. FLOWING WELL INSERT []. ) )
‘ F IN BOX 68 & )
DRILLERS IDENT. NO : OEP USE ONLY ;
o o,  (NOT-TO BE FILLED IN BY DRILLER) - . -
DRILLERS SIGNATURE <%+ 7@ eris T “(EROS) T wa
(MUST MATEH SIGNATURE ON APPLICATION} 74 75 78
e o 0
yrd . ,;;/: g - . — ‘,
SITE SUPERVISOR (sign. of drilief or journeyman TELESCOPE LOG ) OTHER DATA !
b respon3|ble for: sutework if d|fferent from permlttee) CASlNG;— ) - -INDICATOR: T T




: FIELD DATA SHEET
HOWARD COUNTY WELL- YIELD TEST

We.ll Permit No.r " HC Q= o '
Location of property (roadf 'C’, (—DE/I/ nA /( "Bl
1= Lot J\'




S Ve A R
‘(‘(X Q HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health

/i 3525-H Ellicott Mills Drive
Ellico t City, MD 21043
: @)} 1-9933

APPLICATION FOR PITLESS AD PTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ &~ Receipt # [M//;/\
Replacement Date C‘)@Fﬂ f)j]ﬁt’@
Name of Installer Evcks@& ®L% & /T & Telephone J64-700 2 A
License Number //? @@ ’
Certified Well Pump Installer _ Well Driller Registered Plumber =
Name of Property Owner @eo ﬂc.% O o n e C™ Telephoz{e /5( (,/
Subdivision ‘,g?%,, Lot # ' Well Tag #HO . | N206
Site Address ! BaP Aoer Bl 2/78Y e ™~
Pump . Motor . Pitless Adapter
1. Type 1. Horsepower %ﬁ: 1. Make Mﬂmﬂ,m)]
a. Deep well jet _ o 2. RPM 2. Model # D:@%
b. Shallow well jet 3. Voltage ___ 3. Depth __ 2 . ¢
c. Submersible __¢—" a. 110 ___ i
2. Make _Gouids . b. 220 _\/
3. Model # JCGosY2e s
4. Capacity i @pﬁ GPM
5. Pump exceeds well capacity Yes ___ No __X“_
6. If Yes, is low pressure cutoff switch installed? Yes _ ¥  No ___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _X____ Cable guards —Q@—— Other __
Tank Piping Well data
1. capacity _V-/og 30@7@(ﬂ 1. Type M‘D”‘/(QQ 1. Depth &350 ft.
2. Pressure relief 2. Size I 2. Yield 9 _ GPM
valve? _ LS - 8. NSF and/or BOCA 3. Static water
! Code approved _< level _)5  ft.

4. Depth of supply 4, Will water supply
be disinfected by

‘ installer? __%?Q ~

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

.All information given above is true to the best of my knowledge..

Signature of Applicant: Q%E{AJ@A@ @ QAFBM,:@
Date: 9/;%//%%

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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/ ' HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
. : . 3525-H Ellicott Mills Drive
L SR Ellicott City, MD 21043
: : ‘ 461-9933

" APPLICATION FOR P'I-TLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation / o : . Receipt # P22
Replacement S o : Date ’%’//54////0/
Name of Installer PILS. /4/@3@ I Telephone .g?/’ﬁf/
License Number- WM ’ ' R -
Certified Well Pump Installer _ Well Driller Registered Plumber ; -~
Name of Property 0wner Zﬂz/ fcaﬁ _ Telephone FApo— &7;7
Subdivision (o0 &7 cr IAJy2#S Lot # g;z Hell Tag ¢ g && -0 ¢ Q
Site Address /7 5 s o 2l L0

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Pump - ' Motor '  _Pitless Adapter o
1. TYPe ' © 1. Horsepower / 1. Make _/fz7 é,gz!wd

a. Deep well jet ~ . 2. RPM 3740 2. Model #

* b. Shallow well jet - 3. Voltage 3. Depth K
c. Submersible _ o~ ‘a. 110 _ - ‘
2. Make T Ahcuz—> 7 - b, 220 __ &«
3. Model ¢ 2/ 54//)9-5‘4/ :
4. Capacity L2 " GPM_ .
5. Pump exceeds well capacity  Yes: No / 4 .
6. If Yes, is low pressure cutoff switch installed? Yes - No
- 7. What methods are used to protect the pump and electrical wiring from
.vibrations? Torque arrestors Cable guards -/ Other -
Tank == Piping / . Well data o
1. Capacity va , _ 1. Type /aé 1 1. Depth ZZ() ft.
2. Pressure rellef o 2. Size K 2. Yield 42 GPM
valve? . - 3. NSF and/or BOCA 3. Static water
F# Lf g (’9 Code approved __ - - level A2 ft.
5/6 4. Depth of 2upp1’y - 4., Will water supply
line L - be disinfected b
Lso? OF LJATEQ LVE Y- é A6 L ~ installer? iy
Cig SCEEVED. D 1D ok HEwelsfy. o | inerilert sS40

UMDFﬂ I understand that it is my responsibility to notify the Howard County- Health
epartment when the installation is ready for inspection (otherwise ‘this permit

b VEWYS null and void). |
All :lnformation given above is true to the best of lny knowledge ' "
o | | Signature of Applicant: ‘/4/., b%
| - | Date-' %/7/?

Note: A sticker indlcating approval/status of the 1nsta11atlon will be placed
on the well casing at the time of the inspection.

HD-215
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— za°. - a' &/ Si10.000 A0 410 . /%o; 1
4 AP , - y; - >
/ /7//15/;?7 7S < 7 s P
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ElevVATIONS

S0 .0
si11.0
I~
4a1.75
492.0
4%% .5
4.5
49l
49,0
4972.0
507.5

T T A R S SR R N R

Basement elevation (if applicable)

First floor elevation

Invert out of house

Invert into septic tank

Invert out of septic tank ’

Invert into distribution box (if applicable) i

Invert into trench(s)

Existing grade at septic tank

Existing grade at distribution box (if applicable) -

Existing grade at trench(s)

Elevation of well at grade

NOTES: .
Maximum slope of sewer pipes 1/4"/1' -
Minimum slope of sewer pipes 1/8"/1"

No construction to impact sewage easement including driveways

Jo=TH

YWY

s g

F "
by Wt

CON\\W;:,T OO NO
TO EXANSTING
CcCoMMORY ©ra

.SCOTT RESIDENCE |

GOLOEN oOAY TRAVE

LoT 27 TeICeLPH A  Woopes
CELTIONY | AREA | PLAT 77
PATe ! Cec. 27, 1990 O, e

GLENN REYNOLDS ARCHITECT

BOYDS, MARYLAND . |
301-972—-0070 \
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