é’//y/?ﬂ EAncy frq - y| O)?’O

&l f/@ (o1l

e P"ERMIT | :

. e : S 2/ S
SEPTIC TANK CAPACITY ﬂ_ GALLONS NUMBER OF BEDROOMS __ 4 ‘ ’

’ : v - A 739907
[ . SEWAGE DISPOSAL SYSTEM C AL 3007
MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT
HOWARD COUNTY 5 o DATE _~ / B
ENTAL HEALTH g "N - . S o | o
PReRy of "ivs'fﬁ';;'a EN D EXED _ DATE SYSTEM APPROVED —- LD
INSPECTOR.,E.H'_-_ B
Fogle's Septic Service, Inc. IS PERMITTED TO INSTALL _X___ ALTER
ADDRESSI 558 Obrecht Road, Sykesv1lle, Maryland 21784 PHONE ' 795=5670.
Z—ngw.\fﬁ dAlés <7 I
susoivision ___Twelve Hills ROAD 402;/ ST oY 38, Section 3 .
| PROPEBTYOWNER : ; Thomas V. Rush_ -/7 weo O L\ Ok :ﬁA IQJ_. (7-
ADDRESS _ s - ' '
I , mmuxs'xmumwammmxmmk}mmamwmm. 5 0
I . - ' ' : : L7 U
‘ GMMMQEQHNQQRXxXﬁSxxxxxxxxxxﬁgxxxxxx Lt o . ""}
| ' :

TRENCHES = 180 sq. ft. per bedroom. Trench to be 2‘feet'w1de. Inlet 3 feet below

original grade. Bottom maximum depth 6.5 feet below original grade. .Effective -
area begins at 3 feet below original grade. 3.5 feet of _stone below o
: - distribution pipe. v -
LOCATION - Beginning at ‘the left rear lot corner ag seen when fac1n2 the lot from Twelve
Oaks Court, place the distribution box 200 feet down the left (330.82' ) lot
line and 75 feet off the same lot line. . Run trenches on contour toward the
right (339.11') lot line. Ma1nta1n a minimum of 100 feet from the Well

NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout and
' _cap to _grade or_ above op septic tank. - 5-2-90 &6N . : :
PLANS APPROVED BY ____ ; _ _Jane Nadeau e oare __ 5/10/89

A . .

. COVER NO WORK UNTIL INSPECTED AND APPROVED ) _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSYEM
s E NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) _
. NOTE-  ALL PARTS OF SEPTIC SVSTENS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 1mFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AU‘I’HORIZEDI
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCN(ESI .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED lw FEET IN LENGTH.
V NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

- PERMIT VOID AFTER TWO YEARS - v : ’ _ o »
" NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND: ORY WELL ‘STAND mss MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRACOTTAOR PVC OR 85 | (L)
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED BCD‘G PERMIT SICRemY o

NOTE- DISTRIBUTION BOXES MUST HAVE BA"LES -

: 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

v
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INDICATE NORTH — n{y:@p,v g‘a ROADWAY AS BASE UINE

‘“ - : ‘ - _ 57% 1\ HolSZ Seuw En . |
SEPTIC TANK:LEVEL# st | ' CLEANOUTS — OJL @/(

" DISTRIBUTION BOX. LEVEL s— . g : _ Lo L
- BRAIN F,IELD/TILE FEW. EPTH 2| 7 Ik$S TRENCH wibTH L FT INLET bEE);H :3:%& “2FT
~ lnr‘éiN ' ‘ | 2 ‘ .
A< FT. ToTaL LenetH —2.< 7] FT ” -

EFFECTIVE GRAVEL DEPTH ;  \ . { &
- / 2~ ) s
, ,._é_§_a e ;
NUMBER OF TRENCHES _3—__ ONE SIDEWALL/BOTTOM AREA L2 O1 287] 3
X ) I~
)

6RYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET —

ABSORBENT AREA o SO FT.

' REMARKS ’6//4/7\ﬁl—0ﬁﬂ770/v 0/Q Tﬂl_’/VC(f Z#“/ ﬁ(/é” TA WK D)<
ADD $490E <o 7 ce Pk #/ DI TRE~cH F ¢ |
/{/ U/ 74 33007 ﬁ/Wlf / N(/v V ”\/V’ﬁ ijnlfﬁ R UCH<HS T A H‘j

J VRN
’6‘//‘2)/ 76 _ - civen zArME 3 TREACH #y AP STTN E 7“'7‘“46’/\/6#/#@_
e Tﬂ@zycw #2 RF £/

ohe " Trementr 2 ¢ ‘#%6@«@@%@
/ Wi : :
_ .DATE SYSTEM APPROVFD é’/ / g ,/ ? () INSPECTOR 7/ W«/fmﬂ 7W




TO:

APPLICATION

PERCOLATION TESTING

3‘2907

-]
HOWARD COUNTY HEALTH DEPARTMENT 9-23-8 S V7.4
BUREAU OF ENVIRONMENTAL HEALTH

DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 P@f&L 9’ P‘Q/“ & I ‘5}’/9" $F7
TELEPHONE: 461-9933 - MW‘HW DATE

agproval

THE COUNTY HEALTH OFFICER
ELLICOYT CITY. MARYLAND

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

| PF;OPERTY OWNER Mx“?ﬁkﬁgu-sé—l&\f : #ﬂm;—:&g y -ﬂf 4 - cﬁ:g/ - 5- 73/

ADDRESS q 994 3\»\ :Q ()\'\ “:VA L“\k (52 ' PHONE :("5""'_;"'@'3

. PROSPECTIVE BUYER ‘\) (}A

v

ADDRESS ——— i PHONE E EMJ 38

PROPERTY LOCATION: _ ' @ EEFT /%@ loans ﬁ?ﬁrﬂﬁ
™ n , J
SUBDIVISION W o.,\ e p\ \ \ \ s Sec¢ TN LOT NO. /)5/

J¥08/ | Twelve 0a Conrt |
ROAD AND DESCRIPTION LﬂW 8/‘?/76‘{// Z/fy, ﬂff/ 2/ 9
TAX MAP ﬂ—-pmc& # L/ 1 ' ‘ ' ‘
SIZE OF LOT . 3 O\C/\fﬂs | . . TYPE BLDG. S F D

(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 NO, REFUNDA?NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

]

‘SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY ~ FOR . _ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION o '23'87 700Y S’M/bd Wisign W d/ MW tNdJ’ N4 / 9’% &/ﬁﬂ/

&wam homaz.  well scte focaton gund Wc, hele  Joatone <60

BWOG. PERMIT Sidhd) & frrnos

THIS IS NOT A

ANH OLTRER NESRI TN




TESTED BY

\J/g ‘\)&/)LMAN

.//" N ‘
. . NMM B
O’VDRQd %b \ : : 0-24 Bway\
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . 5% C«?a\j
ONM aNf &‘%% PRE-WET TEST - 1" DROP ) 7 DTan Sa
2 PNO\A)V\LD DATE- TEST No. : DEPTH START‘ stop _stant SsTOP TiME ‘ ?bb'%” |
N 2K B 8V |l dods Jaleed |, o
} ‘OQ/W\ o . (i d ) Y 'Q@ﬂ 3""4?
% lléé‘)%’* 13D ‘\@7» ’ \/ gl 0\,\% 'MUJ 1
= lomsl  LC| S0 sl 333 330 (236 [Di40| 4 mﬁ?f’?’
W@Y ﬂ;omd o ’3:B D 86‘{’}@’\‘/“ ng,q_, ﬂ'@éy_ﬁiﬁ L@;‘g}b
loar, somé W E| 60 51337 |33 3:39  [34] | |08 Ruucal
et - % | 20 M[3:37 |3 (3:39 |3t |2 || e
S0-Jlo Ton Yoopuy ; ; — Soula
ool sl - | 194 D | BotomGsee phrople
1o Eolm v Eng Vbe pm\m Rokuoal o3 105]°
L 1 ,
" G st o] 3 (3, |zl (zde |2 |
v 1.0 D | Boflgm @@,@, (V@W)
o O Ned excaJaizd
l§ REMARKS RN 274 l/\t\ M INAE, Jﬁ‘fﬁ /g AM MUM/@, mgﬂ(m {)+ (M/\@ﬂ ‘#7\ })mf«é ﬂWL
S , Cond Wl stke, Mille swre sWlifpundiing wells are /oo b 94 sephe areo-
+  TYPEOF soit -_O— 94.< ﬁﬁ/j SA 4 JN\{ ME=1l MW” 0 Slﬁ)&’ loasw,

ALSO PRESENT mﬂ/“&’&f’ MAVB{« % @ﬁmﬁj
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LAND SuRvEYOR 8440
8312 EMERALD DRIVE SYKESV!LLE. MARYLAND 21784

'PHONE (301) 795.2210

LOCATION SURVEY -

l4021 TWELVE OAKS CouRT
LOT 32, SECTION 3
TWELVE HILLS

PLAT NO. 854¢ :
ELECTION DISTRicT (Y
HOWARD COUNTY MARY L AN

Nes” 290" 1¢"E _ _ 43366

FLoeop prLain EASEMENT "

Lo T 38

)
3/233] ACRES ¥
h,
“SEE - -
INSET 7
12 N
BRICK & Frame | <\
DWE LLiINe c
\ 22
INSET
LINDEN CHURCH ‘ P
ROAD 4N
CONC, %76.0"0 CONC..
PAT 1D e d PATIO
AS ¢
343" R P
4.0
PoRch BRICK & FRAME
T T — ; - Y
' .3 DWELLINC ]
e ®
. +40.0
/' ¢ . PoRcH
" GRAVEL ° .
DRIVEWAY o
e 240
R

. ~Eome w27/7727/
0/ 70 51N [ )7

ﬂnSlSTOCERﬂFYTHATWEHAVBMADEA
LOCATION SURVEY OF THE DMPROVEMENTS, AND

THAT THEY ARE LOCATED ON THE LOT AS SHOWN

Sgned This (& g AUGUST 1990

P~
e P
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’ %/JZ{M% jég. %}?"é
N, . ' | ' LAND SURVEYOR D440
/ 8312 EMERALD DRIVE SYKESVILLE, MARYLAND 217_84 PHONE (3@1)"7’3;5«22%0'
A
- /7',67’]‘9 -
' . . ."1".0\
3 18 \ 40.0 | |
v A ‘ ° , . o
) / 0 'TN‘J‘E’.T . '
” p nN
y ( . / M/ZW/ -
> L sz 5 a
\ bl ._ PLO T P L /\ N
‘B LOT 38, TWELVE OAKS COURT
a SECTION 3, TWELVE HILLS
. : ‘ . PLAT NO. 8546 ‘
. , . ELECTION DISTRICT 5
EXIST, GRN- AT DISTR. BOX.. 442.00 HOWARD  COUNTY MARYLAND
INV. IN DISTR. BOX F4%.,00 : , ,
INV, OUT OF SEPTIC TANK _._ # 50 SCALE: I'rj00"
~ INV. INTO SEPTIC TANK . 444 .90 R | N
' - INV, ngymm o 44718 DRAWN: SEPTEMBER |4 1989
mm mma E&W 458,00 ) , . -
Gl S DO i . e _
457.00 1 cm'rrw THE A.BOVE mm;:summfm
3 - AND ELEVATIONS ARE ACTUAL AND

3. 2331 ACRES  (ORRECT FOR THIS PROPERIY.:
‘ Gigned %,/ZMM/S ML}

LAY vt Ty,

& of Mq

\ ’ o ~ FILE NO. 393~ 30..
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EMERGENCY/TEMP NO. IF ANY

Bl1|”

6838 prussonn

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL GARDS)

. i. " STATE OF MARYLAND -
3 5 PERMIT TO DRILL WELL -

.please print or type

STATE PERMIT NUMBER

BRI IEEI0%0TE

fill in this form completely

Date Received (APA) j

l l [ ;'AI t1e] 8[8] OWNER INFORMATION
[{"lil“f[fk“le“['f[f‘f[élﬂl | lﬂu[ EEGE ] ]

Last Name First Name

Llelilgle T 6lale]r] [N]A]7] U*lfl«‘«LEl

Street or RFD

[ghlal»’ICIo[ijﬂ [e]i]7 Isf e El tlzj;J‘f[_]

70State7

?|3|

DRILLER INFORMATION
Frank Delih NEEIR

LOCATION OF WELL

e[l Al ol T 111

UNTY

Wl ElLVIEl TFITEEs[ T

23 SUBDIVISION 42

ceoron (3L 1] 1o A1)
AN T T T 1]

52 NEAREST TOWN

HEEEN

71

76 77 78

Drill?r's Name ) ) ) 77 License No. 80
fraonk De ek Welt Drillers Inc.

Firm Name

E&Lﬁ??é‘f ;{‘ﬂ;*i'a b ;’"') i{f i, F)if’}l ﬁ")ﬁ.
res.

ol

- DIRECTION OF WELL FROM 11

o oty '{} ﬂo/faﬁ f( / Zn’f{j,» 5
Signature 7 Date *
B| 2 [ WELL INFORMATION
1

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

AVERAGE DAILY QUANTITY NEEDED
TYNEEORD [STeT T T ]

{(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

OME (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)

[ |
MILES FROM TOWN(enteroumtown)ul BEDD
)

2%

%@;'cﬁ |

TOWN (CIRCLE BOX)

‘ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) w

m|
|
1

34 3’]”}‘ l ]37
DISTANCE FROM ROAD

ENTER FT or Mi

38 139

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT. APPROVAL

Howqgp g” 39907
COUNTY NAME COUNTY NO. .
TS rune wserrs ]

DATE ISSUED e . ‘ 4
- N ine L hadeam //0 /é"?
43 48 C{ SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL - FEET

L EAREST
APPROXIMATE DIAMETER OF WELL __ € _ INGH

INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED ~ Jetted & DRIVEN

3‘7’ AIR-ROTary AIR-PERcussion  {ROTARY (Hydraulic Rotary) J
CABLE REVerse-RQOTary DRive-POINT
other

- FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
THIS WELL WILL'NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WiILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVALABLE wl | [T [ P [T T 1] ] ]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER LL [ [ [a]a]r] T I J

FORLEINI IALS rermiTno. [ O -] 8] 8] -[O[L [fl‘i]

70 7Y 7273 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4

S ENEoUn S PEIDOOD
WITH AN X
SOURCES OF DRILLING WATER

T
A ¢

/0 Céwwd'
zi > S,
" v Lﬂf H \éua:ho Cheng
WRITE THE BOX NUMBER Bﬁ‘@%‘ aﬁ&v\
pil e[ oo LBeothow ol
N[BT | Jé?\)a&ﬁows-

\,ﬁ.

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

N

-?"

<§w¢

‘dev © {’@\“ﬁ*’i} et

Tewetes M s 2ol

At MR T a0 L T \?'\ 3““{

SPECIAL CONDITIONS

countY - . . .




ol 2443 Jgamen, | STATEOF MARVLAND | kv Soumeren
e ., WELL COMPLETION REPORT COUNTY | ~ , -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Vi ,:f-:",?{“:/’\ -’}

IN COLS 3-6 ON ALL CARDS) PLEASE PRINT.OR TYPE -1 NUMBER : Sl
- ‘ , - ] " PERMIT NO.
DATE Received. . . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

- [ctp o5

Le] ] ] 1 I;I [Tl A= f]?}lfzﬂ L 22@: A | =

T EAREST FOOT)

OWNER” RN i VP A N 3 PP ey dae s _ 3
streetormro MM A T e o e e fstname ol )
\ |SUBDIVISION _~ "Tr. .t e, %*%;gi%{Q 7 : SECTION _ o) : i

’ WELL :Loc_;-; ‘ - _ GROUTING RECORD 5zs. o | C | 3
Not required for driven wells . WELL HAS BEEN GROUTED - €T
STATE THE KIND OF FORMATIONS (Circle ‘Appropriate Box) ‘ A A  PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : HOURS PUMPED ( th
5 neares OUI'
THICKNESS AND IF WATER. BEARING . CEMENT& BENTONITE CLAY B. . )

DESCRIPTION (Use FEET i heck 45@5 ©, @ PUMPING RATE (gal.
additional sheets if needed)| FROM | TO | beanng | no. oF BXés £N0 oF P/gthDs //WJ to nearesGt RATE (gal. per min. m....
e e - GALLONS OF WATER | METHOD.USED TO | - /é
S s Siend |7 L0 | | DEPTH OF GROUT SEAL (to%arest foot) - | MEASURE PUMPING RATE |_A v aor f%e. 7

/Z ; " % ,_:\ N 2 | from 7] ft: ‘t°|"'|f| l |(|ft. ‘ WATER"’LEVEL (dlstance from land surface)
RV » ' TP — % 54~ BOTTOM 58 BEFORE PUMPING EED:]

(enter O if from surface) 17 - 20

R i casing. CASING RECORD -
I WHEN PUMPING [:]:Dj N
IRRY ¥ EVEE e : :nsert : 2 . % V :‘
: - appmp,,a,e S STEEL CONCRETE - TYPE OF-PUMP USED (for test) - - “
Y A 5, {& code @E ‘ @air A @piston. | turbine

Delow PLASTIC OTHER | &

; Y
SN
o,
%"\
' G4
'
3o
D

=
Ve
Sy
"\
X
At
S
AN
N
i
S

§

&€
5
Ny
o
o
\

. other
MAIN Nominal diameter  Total depth centrlfugal @rotary (describe
CASING top (main) casing of main casing 27 27 ] 27 below)

o ¥ TYPE (nearest inch) (nearest foot) - ~ .
” .let f@suﬁmersible

0 g :
B - ' M ; Ll & 27 Sz’ ' |

4
©~

3

4
7
g E .. OTHER CASING (if uded)
; Jr A : diameter depth (feet)
Y /{}?/ P 25 |33 c ) inch.” from Yo PUMP INSTALLED .
* - [ ) I - DRILLER WILL INSTALL PUMP -t
. b YES N
: s : ' ' ' | (CIRCLE) (YES or NO) Qw
- ,5 | l IF DRILLER INSTALLS PUMP, THIS SECTION
¢ Lo v ) I ) MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME C
. screen tr);ple SCREEN RECORD $YPE OFHP%MP?SSTALLED . D
or open hole i PLACE (A,C,J,P,R,S,T,0 ’
eort [S]T] [B|R] |H|O|‘} (ACJ,PRSTO) ‘ c

STEEL BRASS ‘oPEN |.!N BOX-SEE ABOVE:

‘appropriate BRONZE HOLE | CAPACITY:
code : PIL] [O[T GALLONS PER MINUTE
below = L (to nearest gallon)
PLASTIC OTHE PUMP HORSE POWER
- B . q TC]%] (o ' Sk ;‘i - | PUMP.COLUMN,LENGTH . e
.o : . . B DEPTH (nea,es, fty - (nearest ft.) . '
- : 11 o | | CASING HEIGHT (circle approprlate box
E 7/ 4 l QI ‘f’]’ I lj[ ]/I l ] .. and enter casing height)
A : L above ‘
H l l I ‘] [ l [ l LAND SURFACE
- . (nearest o
. g ] e
CIRCLE APPROPRIATE LETTER . gsl | l l l I j[ I [ l I—I : :
A A WELL WAS ABANDONEQAND SEALED E = 7 = LOCATION OF WELL ON LOT
.~ WHEN THIS WELL WAS COMPLETED AN : ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED R SLOT SIZE'1 2 3 . < Eklrl\nghlnl\LGR,KSSExng &A{;\:éi:réh’lq%?? E-ss
TEST WELL CONVERTED TO PRODUCTION DIAMETER . (NEAREST THAN TWO DISTANCES
P OF SCREEN 2 INCH) :
WELL - 56 60 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | - from ; to i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i T ) o,
e S teosa ot SoupeEr S iy [IF WELL ORILLEDWAS—— " = | ™= : .
OF MY KNOWLEDGE : FLOWING WELL INSERT [ 7] ek ' Sy
: T F IN BOX 68 &8 ~ B el x
| DRILLERS IDENT. NO. A__. " TOEP USE ONLY X . ,
g Ty z (NOT TO BE FILLED IN BY DRILLER) 9 4 ""f, /{ O ;\é/
Pl s Pe o AT - . . N EAMLNeT EP
| DRIULERS SIGNATURE Zor+7-= 7 & 1 T "(ER.O.S) wa S v . = )
1 (MUST MATCH SIGNAT URE ON APPL|CATION) ’ . - - 74 75 76 l” :
a.,-/ /* /y@ ﬁ'o 7 70D 72[__—1 §<§;';
. T L o 3725 . , oy . .
| SITE SUPERVISOR (signZof“dfiller or journeyman I:ElélliggOPE LOG - OTHER DATA W%“ : ’ § .
responsible for sitework if different from permittee) | CA INDICATOR Y AR TN
\ : ! o =

COUNTY
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= - o Ry NN
B P e A N -

Mnd Clizct Lon 20 o

HOWARD COUNTY HEALTH DEPARTMENT
K - e Bureau of Environmental Health
for o 3525-H Ellicott Mills Drive
1% e Ellicott City, MD 21043

‘ 461-9933

Receipt # A0

New Installation '\C

Replacement Date /2/507A$a
Name of Installer ﬂAMwM M (ﬂﬁgs,s‘{éws AUN Telep_hone

License Number Z:;ﬁ/ \ - P .l B T
Cert1f1ed Well Pump Installer A Well Drilﬂer Registered Plumber

Orps p%# .
Name' of Property owner J 43 Ry, Z Telephone X ~(o(&
Subdivlsmn E Taevle Hius Lot # Z¥ Well Tag # HO g% ()6'0
Site Address _/¥02Z[ Twens NAKs ET

Pump ' . . - Motor Pitless Adapter
1, &Type , 1. Horsepower > 1. Make & fp.tinsor
a) Deep well jet . 2. RPM Hev 2. Model # __Ri/ox _
b2 Shallow well jet ___ 3. Voltage ___ 3. Depth
c! Submersible __ X -~ a. 110 ___
. Make _(Poul fs 4 b. 220~
. Model # _“£dol¥/2
. Capacity 7 GPM :
. Pump exceeds well capacity Yes _____ No _E§;~
If Yes, is low pressure cutoff switch installed? Yes __ No X

. What methods are used to protect the pump and electrical wiring from

7/7/M

vibrations? . Torque arrestors __/ Cable guards ____~  Other ____
Tank Piping Well data
.~ 1. Capacity ZZ i. Type /élf%f%f 1. Depth ;LU{' ft.
--2. “Pressure rellef oo oo 22, .Slze. . o 4% ... 2. Yield . 7’ GPM
valve? __ 1~ 3. NSF and/or BOCA 3. Static water
Code approved Y45 level <~ ft.
4. Depth of bupply 4. Will water supply
) ' line S be disinfected, by
v _ ; installer?

\'4iS null and vo1d)

l understand - that it is my responsibility to notify the Howard County Health
Department when the lnstallatlon is ready for inspection (otherwxse this permlt

A&ﬁ informationegiven above is true to the best of m kﬁBWledéeV

i ﬁ ' : Signature of Applicant:
Note: A sticker 1ndlcating approval/status of the 1nstal
on the well casing at the time of the inspection.

Date:

]ation will be. placed

o
Y

HD-215




