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\

2 S YR - Vo 4ses
AT PERMIT e
‘ T - | S aseu

‘ ;"» | é’? e - SEWAGE DISPOSAL SYSTEM - o
YA MARYLAND STATE DEPARTMENT OF HEALTH: OISTRICT__Sth____
i HOWARD COUNTY o DATE '
BUREAU OF ENVIRONMENTAL HEALTH ‘ : o
 461.9933 . ~ DATE SYSTEM APPROVED
TN ‘ . INSPECTOR
}7\: \\-q_' iNEXED v ‘
Fogle's Septic Service, If“:' L IS PERMITTED TO INSTALL ____ X A_TER
ADDRESS> 558 Obrecht Road, SYkeSVille, Maryland 21784 : PHONE ~795=5670"
14016 Oatcs <
suamwsz Twelve Hills ROAD _13082 Twelve Hillawwdr. or 35
PROPERTY OWNER __ : ﬁ/ﬂ/ v _Luss ey
-1 . B .
ADORESS

I - NOTIFY HEALTH DEPARTMENT AT TIME OF FOOTING

mﬁm&xxmﬁmmmmmmmx : INSPECTION.

SEPTIC TANK CAPACITY .‘.___1& GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 210 sq.

" original grade.. Bottom maximum de
__area beging at 2 feet below original grade. 2 feet of stone below

pth 4 feet below orlginal grade. Effective

distribution pipe. ‘

LOCATION = ANK AT THE HIGHEST POSSIRLE PART OF THE SEF RESERVE AREA
AND PLACE DISTRIBUTION BOX AS. FOLLOWS: _ Starting from intersection of 319.45'
_and 286.37" lot lines, place box 150 feet down 319.45' lot line and 75 feet .

off this same 1line. Run trenches on contour toward 319. 45' lot 1ine.

NOTE = INSPECTION REQUIRED UPON _START OF EXCAVATION,

No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout |

_and cap to grade or above on septic tank. S-2-90 JeA):

PLANS APPROVED BY ____ : Mark Rifk:l.n - Yo 1 1/ 13/89 .‘
| COVER NO WORK UNTIL mspsc'r:o AND APPROVED : :

' NEITHER THE HOWARD COUNTY COUNCIL NOR TNE HEALTH DEPARTMENT-IS" RESPONSIBLE FOR THE SUCCESSFU\OPERATION OF ANY SVSTEM

- - _;ﬁfNO'E CLEANOUT REQUIRED EVERV 70 FEET OF SEWER LINE AND/OR AT 90‘ SWEEPS IN LINES FROM HOUSE 10 t;hAlN FIELDS ]
- NOTE:  ALL PARTS OF SEPTIC SVSTEMS UE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE.: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN YRENCHIESI ' .
" NOTE: NO DRY WELL SHALL-EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

RD‘@. PERMIT SIGNEL

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

: B RNEQ /- Z,
PERMI'I’ VOID AFTER TWO YEARS } %Zﬂaz ,
NO‘I’! INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUSTBE 6 INCNES IN DIAMETER. CAST'IRON :

.CONCRETE O TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED é&& ' .

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

°CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LIN(@

i | L QVQ‘
* SEPTIC TANK. LEVEL — / 9’ 37) 0\/ CLEANOUTS { ™ \V\Q./ ( anal ‘5 ""/M\l(

' DISTRIBUTION BOX. LEVEL O‘L w/ ED&LL(O_J

. - éRAIN FIELD/TILE’ FIELD. DEPTH _i_ TRENCH WIDTH __Z \ éﬂ’ DEgTH 52” - FT.

EFFECTIVE GRAVEL DEPTH & FT.  TOTAL LENGTH ‘l5 a8
NUMBER OF TRENCHES _?3__ ONE snoswnLanrrom AREA> 8 /’a‘*ﬁ 955‘50 T
DRYWELL INSIDE DIAMETER ; FT  EFFECTIVE DEPTH BELOW INLET

' ABSORBENT AREA ___@5__ L7 s
reunnes R0 Worl mr Aoy 161104, Wa«fﬁ\ t Aist. hox »o\ac;@dl v ceeler

675‘\ DN, @Jmiﬁl ducd box o 473@ 2 %’ﬂA Dls@wn;\"ems%nm loachat?,
U/M*QEW doade 4o dist bor  and K‘e_c‘,m'\r\ie,* Yo by at mﬂ_@w_ﬁ\;@é
Auoposal area . (nh For winsp on. J-26-90 JEN -
2@/% NEL) DB 97 Fton o APPIOY SAME ELEV 4s
//\\./W%‘A/DL:D LOC 4L ADDL LAY, SIT2 gt MR

. DATE SYSTEM APPROVFD . \7%2// gﬁ/ % 3 INSPECTOR M K/ 7LC!/)
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"~ APPLICATION

PERCOLATION TESTING |

>y

© " p
|
HOWARD COUNTY HEALTH DEPARTMENT . S . , |
BUREAU OF ENVIRONMENTAL HEALTH 7’9‘{ '97 DISTRICT |
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 v _ 1O |

- TELEPHONE: 461-9933 P@f% @/EQ DATE J /? g;

plat affvwﬂi

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS Ha94 S\A Q(ﬂ\’\"zvk ) LKkb PHONE - £31- 219 K¢
PROSPECTIVE BUYER \\) / A "y _
IADDRESS PHONE ﬁn_a/( 5§

\

\

PROPERTY LOCATION: ‘ W /” B I7

SUBDIVISION T A Q'\ VI3 Bi) \ $ Sec W ’4/ LOT NO. | /M/ %) |
. ’ ) . . . v - .

ROAD AND DESCRIPTION

Hq

SIZE OF LOT 3 acves TYPE BLDG.

BN

TAX MAP ——————————PARCEL #

(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

]

YSIGNATURE OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT

APPROVED BY FOR DATE
REJECTED BY d FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION O HdLﬁlNG Q’N ﬁm Qf @ﬁf C. /\% {L Q“@uﬂ@‘wé Ml\/l%fmfb
Pk agomial SN S Lo SYs7EM] _ONLT o s -
//149/ #flf 7 7

THIS IS NOT A PERMIT'

,7" L J
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Q0| Refuos M [ Bosee)
e \\ ﬁ,{-ﬂ,{ Redd Az
hy IS ' ffrml B
_ | e by
: miwjé'k%
_ | A~10%
0-45 Rt w
{ &\ CX j';zﬂ : ‘ " INDICATE'NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 3 &
A %‘@W@% . - PRE-WET TEST - 1 DROP \ x {% gc qM 'H
T latdn el Yo sl (e lae lam |3 iy
. ;f;;zﬂ 1o D (W ot 19,0 £ L7 5 %im
1 ) ~ - — | Bstiom
\ ii\vw\” . '(‘% 4o sl|pizy 226 9’2-942 _ 232 | Lo lo~ \fqdf%za@
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[at gl{ V ( Qﬁ,&\;\;\oﬂx &;{},‘ SHD _ M f{f;‘i;
AL, [see. W)L&Q\) | e :tgfr;voﬁa
F DD\J(WU’A’“/M«D | 5

- - 0.9 Rofuenl
REMARKS ME M@M A% @\ﬁﬂf&k ['A}/)J\Jq 4’0 /XAM’)J 6@/\&%3 VW%»L . &&M& |
TYPE OF SOIL 0~ Li M %mwm 5’\ [‘& (‘t I { KQM sS4 ‘31@ PW\ ."5%\147/ é/”?/@@b% e Ag@@ D
TESTED BY @f \\mg@ﬂy ALSO PRESENT (ﬂﬁ/}/\ % MW/’EL Z @M@




N 7’375/

PERCOLATION TESTING . e

} @ @ ay ) ' P

| . .
HOWARD COUNTY HEALTH DEPARTMENT _ . S iH
BUREAU OF ENVIRONMENTAL HEALTH . . 1 DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’ 3 3,g§
TELEPHONE: 461-9933 i . DATE '

ELUCOTT CITY MARVLAND
(. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER

PLT06 ETHER. L1 1 17D PIRTNEIBS O

N

TO:  THE COUNTY HEALTH OFFICER

ADDRESS — PHONE

‘ . PROSPECTIVE BUYER : _ ‘

ADDRESS . PHONE *v [:‘V\.‘-"L 3(

PROPERTY LOCATION: (Q V”é/(,\\q \@A’:S
| 12 Mites sorpd L7 /B pe-peee

SUBDIVISION

ROAD AND DESCRIPTION

f

TAXMAP——-—-—-—-PARC‘ELIV : ‘ S PR » L
= /?ﬁ — — . . : TYPE BLDG. Si—D - i

. SIZE OF LOT : :
{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-REF A NDER ANY CIRCUMSTANCES. | ALSO AGREE TVOvCOMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. u/& i .{Z/\:——-— - o

(SIGN\TURE OF APPLICANT) ;

" APPROVED BY ____ — FOR - d : DATE
REJECTED BY ‘ ___FOR _ - — DATE
HOLD PENDING FURTHER TESTS ; i . DATE

REASONS FO EJEC‘T'ION R HOLDING D= c)*@q OV\&LQM 6}\ [AYTVV) 6‘2‘1\4‘/ 5[A L\a /am:%éw M\Cj

@AA@JA@%MM fotonmond m&am.@u ,

91¢-0H
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SOIL PROFILE
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R‘ Q“w\ ' L ‘ .
| . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
15.5’4!5@\ s | " o
] 5 lm / DATE TEST NO. - DEPTH START PREJ"JET sTOP STARTTEST' ' DR::OP TIME
m b | | 75 5| 327 |32 1209 1331 |2mw
| | | \ z
| | 20 D Poce o250 Bolinalidtrotl] S
5¥Yuc¥’uﬂg “f/ ’ I o ‘ ‘ s : .
n DWJ 1 | 45 s|336 (339 [339  |3:4) ]
|V | Lo 0\ (Rorle ait0 A, Cpuscl ot fiot) cle
.

s Uneloar as to. locathens’ aL"“i 22, *f hao vy Serb‘umﬁS%‘ 7.::@4
Undgar asdo swu*al/}Mg 2 sovla 3 +B

TYPE OF SOIL - .
TESTED ey W g'_ M/)’( /Qﬂﬂ/i,&# ALSO PRESENT db L“/l ‘&\u‘ UM




181

SEQUENCE NO. -
(DP USE ONLY)

~ 6836

1 2 3 6
. (THIS NUMBER IS TO BE PUNCHED
"IN COLS. 3-6 ON ALL CARDS)

"EMERGENCY/TEMP NO. IF ANY

- STATE OF MARYLAND-
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

[HJO[ (g[8l To[7171%

fill in this form completely "

‘Date Received (APA)

I_EJA.LJ_‘?M OWNER INFORMATION

el 7lclale[Flulela] Te[71o] Llﬁlﬁl"l il

15 LastN Owner First Name

I_Jcl!l/l(rl iZEAnEGEnRRN KIFj

GAANEPLERENR O ammlm

Town

2Ll

LOCATION OF WELL
(HleWelz ]l T 1171

8 COUNTY l 1 I :l

[Fiwleitlvlel [Rlefelefs] TT T T T]

| ]

23 SUBDIVISION 4
seoron B[ 1] vor L]

42

[ [ 11

]77 .

DRILLER INFORMATION

52 NEAREST TOWN

lalyltloln T T T T T T 1]
l

. , o M1
fi}"G:"ﬂ}}{ /jé ff}(ztz [_I_I_'H 5 3 MILES FROM TOWN (enterOnfmtown)I!sl I 76177|78] ~
Driller's Name 77 License No. B0 41l £ om A
, -~ . . Bl 4[ — s
FF{:(;«,’?K e 1;;]: ; wniel !)1"1/!'(4}“.? ;Il!}{?. - T2 {?’Zy’f’&/v. M ]
irm Name

I a2y iema Jh@n . f3 ¥, f;ﬂ}if“u 7,

Address
= . Gk, / ;.5}; fet, L

Signature

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD

‘B|2

WELL INFORMATION-

APPROX. PUMPING RATE (GAL. PER MIN.) sl [ [ ] ]
8 12

AVERAGE DAILY QUANTITY NEEDED _
_ (GAL. PER DAY) L%[G[OI | | IZO]

b6
34 ﬁl%}"‘& 137

DISTANCE FROM ROAD

USE FOR WATER (CIPCLE APPROPRIATE BOX)

{| D [HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

[1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

38

(CIRCLE APPROPRIATE BOX) WTE

" NGETH
)
[32]
B
U

ENTER FT or MI

30

39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

NowsRDp

%3994

COUNTY NAME COUNTY NO.

STATE
SIGNATURE
DATE ISSUE

INSERT S

R Y, [ty

L]

NEAREST -
APPROXIMATE DIAMETER OF WELL & INCH 1. Eue P
2. . //9 /:M
METHOD OF DRILLING (circle one) 3, ) / 9 ﬁ/ 5
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER Qé é‘ﬁﬁﬁég
. 4 o
2‘7’ AIR-ROTary AIR-PERcussion- @TARY (Hydraulic Rotary)} FROM THE MAP HERE f /{’ )
CABLE REVerse-ROTary - DRive-POINT SN ! / )éﬁ.@ é('[ A é /% .
~ Gl [ ==pre s
other = ——
-3
FE e mAces

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)
@Tnls 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 WILL BE USED
AS A STANDBY

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

oFavaaate) W] [ [ [[[[[]]J

v/ke é AS /Wé“

o é@
@

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @‘7] E Q[ <
. APPROVAL) 4 48 co SIGNATURE EXP. DATE
G NORTH [ EAST &

7 ‘[T TEST, OBSERVATION, MONITORING (MAY REQUIRE = Tolo el ililolo 7
7] APPROPAIATION FERMIT GRID ls}ol f[/}’ [ [55] GRID lﬂl f.t] [i]o] I J |
o SHOW MAJOR FEATURES OF | j» 6/&0 v .

appROXIMATE DEPTHOF WELL [ 2 O[C] | Jeeer o B LOCATE WELL ————» / Qégf /U 0T 84= B

.24 28
SOURCES OF DRILLING WATER

2

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 drilier (OEP USE ONLY)

APPROP. PERMITNUMBERL_L[ [ [a]a[r] | ]—I

FORCE .. [ T34 IALS PERMIT No. [ﬁl ,{‘)l l Ql Bl ‘] 01 aI ‘{ﬁ |

57 68 'NBO 72 73 74 75 76 77 78

N N
A,
X
NS
'\ s
\i Tded e Toe s 9 <= ’“N\" )
g
Y
m
. ra .

SPECIAL CONDITIONS

‘COUNTY




T,

STATE OF MARYLAND
“WELL COMPLETION REPORT

THIS RIEPORT‘MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS'COMPLETED. .

22? I I P
"NEAREST FOOT)

(IHIS NUMBER IS TO BE puNg‘}iED . FILL IN THIS FORM COMPLETELY COUNTY r,;-;;{;f N j

IN COLS 360N ALL CARDS) : PLEASE ‘PRINT OR TYPE NUMBER . A1 D7 f
. — PERMIT NO.
3 DATE FIecelved . DATE WELLCOMPLETED aE T --Depth ofWell FROM “PERMIT TO DRILL WELL"
-LJILIII el 17 ) NG=18%- 1017 Y4

28293031 32

TOWN

Not required for driven wells

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

DESCRIPTION (Use FEET. ifheck |,
additional sheets if needed) | FROM[ TO. | bearing

’45 e
f}gi‘;{@j ,X%/ 7 f:} f
. ’Jb‘“i‘ ;?;"‘» V"j

i
g
- 3
P
o 8P
i
&
i
.z
3
)i"'“j
B

* \ 3 C
WELL HAS BEEN GROUTED
(Clrcle Appropnate Box).

TYPE OF GROUTING MATERIAL |
CEMENT‘; ' BENTONITECLAY E].

' A5"46 46
NO. OF BAGS ‘[é_No ozp?ﬂos &%

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) i
from—lft tol?-l ljl | | Alft.*

TOP 54 BOTTOM 58
(enter 0 if from surface)

C.

PUMPING TEST

‘:_Houns PUMPED (nearest hour) -
:PUMPING RATE (gal. per min.
PUMPING RAT ﬂJ...
‘METHOD USEDTO-  ° f P

MEASURE PUMPING .RATE (*-=7 ~% 7= |
WATER LEVEL (distance from land surface)

BEFORE PUMPING

_casing
/~ types,
insert -
approprlate
~ code -
below

CASING RECORD

ST_EEL ‘CONCRETE

[P[L] [O[T]

.. WHEN I?UMP.INGI,:

TYPE OF PUMP USED (for test)

@ air @plston turbing

| PLASTIC ‘OTHER bz ‘
Y . . other
MAIN - Nominal diameter  Total depth ,,centrlfugaI '@rotaw {describe
CASING top (main) casing of main casing 27 7T pelow)
=~ TYPE (nearest inch) (nearest foot) «f”’u*""‘“‘
o] L. - = 'i‘mjet E &.submersmle
MY e I [T
60 61 70 5
OTH ER CASING (f used) :
foepth (feet) .~ PUMP INSTALLED
. ., | DRILLERWILL INSTALL PUMP * ygg {:NJ¥

..(CIRCLE) (YES or NO)

screen type. SCREEN RECORD
or open hole

“insert I-—J-—]S T IEB] LI—JH o

N STEEL BRASS OPEN

approprate BRONZE HOLE
- code 4 3

below PIL IOIT]

) OTHER

PLASTIC

~"-EXCEPT HOME USE

IFDRILLER INSTALLS PUMP, THIS SECTION
“MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE ABOVE: : A

CAPACITY: ...

DEPTH (nearest ft.)

-

N

EELJI (T[]

-

CIRCL:E APPROPRIATE LETTER

¥ A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED®

P TEST WELL CONVERTED TO PRODUCTION
WELL

ZmMmMmIIOY IOP»m=-

v FHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
.AOCORDANCE -WITH .COMAR:.10. LL

[ENNERIIE *fm_

GALLONS PER MINUTE
37

(to nearest galion)
a1

PUMP-HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) = v

ASING HEIGHT (circle’ appropnate box
- and enter casing-height) -

LAND SURFACE -
. (nearest
foot)
50- 51 - -

“I_I_ILJ [T

LOCATIO‘N OF WELL'ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

1 DRILLERS IDENT. NO.

L__—_._I
;’{f@«fw B T /;fz»

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Py Ji
e T fﬂ s f"“'

)‘ % N
SITE"SUPERVISOR (skgn. of dI'III:EI' or journeyman -

Jesponsible for sitework if different from permittee)

SLOT SIZE 1 2 i BUILDING, SEPTIC TANKS, AND/OR
_ : LANDMARKS AND INDICATE NOT LESS
Seneneny LT [ T T ] earest THAN TWO DISTANCES
OF SCREEN s INCH) MEASUREI\}ENTS TO WELL) «,
,» to 23 e
EL PACK " PN % g
WELL DRILLED WAS Y |
OWING WELL INSER : D -8
F IN BOX 68 = 3
“ong
OEP USE ONLY : iy B
(NOT TO BE FILLED IN BY DRILLER) A e e
T [ (EROS) wa b EEMAS
. ’ 74 75 76 EE )
70D 72|:] J EEE 1«}?}&‘/
TELESCOPE = .. LOG " - OTHER DATA — : s
CASING INDICATOR : Jipiide i o g 8 i

COUNTY
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gt wo, i /' 4 i:'&«,;._”,\,_,,—,‘r L e \5‘,,3:4_,,«(“\/;:,_‘_7. 3 MR R

. -~ HOWARD COUNTY HEALTH DEPARTMENT
' ' -Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043
R 461 9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - el e = - - - - - - - - - - -

‘New Installation _Y =~ o . Receipt #L (csq/}

Replacement = _ Date | Zc/> /G'o

Name of Installer ———.—-,e-—-az-cz-!/bﬂ _‘Z{Er_ [ £u<¢/p< L—v‘l‘elephone §7é éf?a'
License Number. ﬁ— DI ¥ S

Certlfied Well - Punp Installer . ,ﬁf Well Driller Rengtered Plumber
Name of Propert wner \./1"8 L " Telephone ‘791/' ootk
Subdivision vIz +oAl< Lot # _3< "Well Tag ¢ . - -
Site Address ‘f;/,ew.e 0AK 1T T ‘ :
Pump g _ Motor Z/ Pitless Adapter
1. Type : 1. Horsepower 1. Make _ Mgt s
a. Deep well jet _ " 2. RPM. L ETD 2. Model # __B-/0X
b. Shallow well jet 3. Voltage 3. Depth L/ '
c. Submersible A a. 110 . ‘ '
2. Make ssmewe oo (JS b. 220 __ ¥
3. Model #._ %P :-Up £xnSs I
4. Capacity [ & - GPM .
5. Pump exceeds well capacity Yes No : _
. 6. If Yes, is low pressure cutoff switch installed? Yes _ -~ No 54.
| 7. What methods are used to protect the pump and electrical wiring froém
¢ vlbrations°. Torque arrestors Cable guards ) Other
Tank Piping. Well data
1. Capacity _ /:L9 CQVY' 1. Type ¢2é2¥x°zzu' 1. Depth /5U gt
2. Pressure relief S 2. Size It . 2. Yield _/o GPM
valve? E#iéf : . 3. NSF and/or BOCA 3. Static water
' Sy } Code approved .. level — ft.
4. Depth of snpply 4. Will water supply
- 1line be disinfected, by

’ o 1nsta11er° /LJO
T understand that lt is my responslbility 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 knowlezijf_

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of k. he Installatlggzwlll be placed
on the well casing at the time of the inspection. &ﬁ?ﬁf}j&

cOMALA
HD-215 S - : RO vé&!&éﬂ
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v 50'ITNGRESS ¥ EGRESS
EASEMENT FoR

BASSLER'S INC. ¢ LTS
. ASSIGNS & FOR LOTS
' 35,34,27%

- TS e T
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) 3 )
‘ | o
__ 1 ™
7-4607‘ d |
> Y s
1o 5% ] e ._u;_%$ 2 Y
19.0 s 4 L9
! ! 12
- o) EXIST,GRN. AT DISTR. BOX_. £48.7
B AR INV, IN DISTR. BOX _____ 54¢.90 '
_13.0 260 [~ 70y I 4 INV, CUT OF SEPTIC TANK . §47.09 |
n ) INV, INTO STPIIC TANK . 547.40
v owS SR INV, OUT GF DVELLING . 547.90 .
| . FIRST FLOO2 FLEV, ___ £56.00 =
1_3:_9._@ 26.0 : 'M7’OA§ /f/ (/;, CELLA}I ELT’;‘_;\‘J. . 5—4‘71()(3 ‘6'_‘
| TR A WELL ELEV.' 554,20 V.
R NO, OF BEDROGHS — 4
/ b5 ACREAGE - 3.7/35 AC.ls
i '

I CERTIFY THE ABOVE MEASURIMNENTS
AND ELEVATIONS ARE ACTUAL AND
CORRECT FOR TW13 PROPERTY,

TWELVE O0AKS
COURT

wigned ZA4lloin e & ”b £z ‘
PLOT PLAN:
LOT 35, TWELVE OAKS COURT
SECTION 3, TWELVE HILLS
PLAT NO. 8546
ELECTION DISTRICT & TWELVE
HILL
ROAD

HOWAR D <l'3:OUNTY ~1D,
SCALE: [z 100
DR AN APRIL 30,1999 | : ’ ?—%\

1
\
|
1
|

o 2L & o ORI E WMy 20%.73n



! . / {/\/ ‘@ iL
{ v_‘“‘ 4 :
T ' ‘ g

a4

e

® - NBFAL SN
e 205, 90

/.@ \\ _r"-[:' vl B




& X/.S?’/Le,'.x ’ WV et

£ CCRESS Sz
BISHERS e 7 74

A33/&U/S, £ fon ,
75 55,36,37 A
30| £ 38 A9

NBRU, 924/ 72103 s
o ! (UM 7ot
05 ACREEMEY 7 ¢ sofs

,F o530) ¥

RS IR

—

3,9¢.06.91%

___ 9




o
)

. ( —\; . o
N e ‘ .
R (T ..
: . . € w _/ l,-""’,/(.l f;'.'""
4
P

LAND SURVEYOR 8440

5312 EMERALD DRIVE SYKESVILLE. MARYLAND 21784 PHONE (301) 795-2210

LOCATION SURVEY
|4016 TWELVE OAKS COURT
LOT 35 SECTION 3 TWELVE HIL
PLAT NO. 8546
ELECTION DISTRICT S5
HOWARD COUNTY MARYLAN

LOT 365

3. 7135 ACRES

50’ TNGRESS & EGRESS\
EA9EP’IFNT FOoR

BASSLER'S INC. £ IT®
ASSIGNS } FORLOTS:
- \ 3536 37438

ALS0 MAINTENANCE

2% STORY 7
FRAME e car.” ™ BLACKTOP -
DWELLING n|  PRIVE

LOT 3§

400 *t +4o
TWELVE
HiLLsS

ROAD

AL wfo
a7

] ~ Locmou sunvey OF me MPROVEMENTS, AND
ot st SES RS THAT THEY AKE LOCATED ON THE LOT AS SHOWN
URTEe HEREON.

@i
<

SCALE 100 . {inch | // //Za/m/ £ ﬁa-vyé




