PERMIT Z"¢

SEWAGE DISPOSAL SYSTEM

e ' , A40774
AN b DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
\- '
s\ , _ v _ DISTRICT__Sth
_ HOWARD COUNTY HEALTH DEPARTMENT " DATE ‘;// 5
BUREAU OF ENVIRONMENTAL HEALTH ‘
; DATE SYSTEM APPROVED 3117 Z‘?5
XRGIRORX  313-2640 : '
MRV ER : INSPECTOR__ DI(S
INDEXED |
South Carroll Backhoe, Inc. - ~_ _ISPERMITTEDTOINSTALL X ALTER
ADDRESS 4410 Salem Bottom Road, We.stminster, MaryAland 21157483PHONE 875-4197
. I | ,
SUBDIVISION The Warfields LOT 10 ' ROAD _1483% View Way Court
PROPERTYOWNER___~ KemmardWarfield, Jr. /7o Wrr Cicearsl//

ADDRESS

SEPTIC TANK CAPACITY 1250 -~ GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet -3 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 3 feet below
original grade. - 1.5 feet of stone below distribution pipe.

LOCATION - Starting from. the 'left front lot cormer, place the distribution box 320 feet
down the left lot line and 120 feet off this same lot line. Run trenches on

. contour, initial trenches to left, additional trenches in both directions.
. NOTES . - No.trench to exceed 100 feet in ‘length. Provide 6" - 8" diameter. cleanout and
cap to grade or above on septic tank. OK I/I0[@5 DS

PLANS APROVED BY Mark Rifkin/Amy McMilLLen o REVI SED .DATE 12/30/94

COVER NO WORK UNTIL INSPECTED AND APPROVED »

NETTHER 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 DFIAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) o

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

PERMIT VQID AFTER TWO YEARS

NOTE:" INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 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.

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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A ";;' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| Vel uj)cuy Couvr
SEPTIC TANK LEVEL. OK- (280 QQJ , CLEANOUTS &€ om 8 X
DISTRIBUTION BOX LEVEL_OK ~_baffle [
DRAIN FIELD/TITLE DEPTH 4.8  FrT. TRENCH WIDTH gj FT. INLETDEPTH_ \3 FT.

, o7 S & /
EFFECTIVEGRAVELDEPTH_ /- & FT. TOTAL LENGTI-@ &’ FI‘ =7 240 tof

NUMBER OF TRENCHES ___»3 FWREFBOTTOMAREA 720 _ sa.FT.

DRYWALL INSIDE DIAMETER ___~—_FT. EFFECTIVE DEPTH BELOW INLET _~——__FT.
ABSORBENTAREA 720 sa.FT. »
REMARKS: 6/?1"7‘—/‘?5 final - OK Jqo cover all coork. DKS
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DATE SYSTEM APPROVED @//'7// Qg INSPECTOR MMQ 9’{ ég‘
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APPLICATION

QW
PERMIT APPLICATWON

DEPARTMENT OF INSPECTIONS LICENSES & PERMIT ' Ll

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 , 1. ’
BUILDING ADDHESS Q:AOUSE NO., STREET, TOWN ORAEEA)« ) " ] Gmmus/sﬁmmem CONTROL a YES Q NQ Soina
AIZ ] yﬁ-— A .M.Y. GO E e i =

n;/_;. 4‘,737

Disglﬁmmwwuwumu%"‘c <y é"
crtFr B cA oo wﬂdw&:/ §'A&z

P

";@‘ NGT @A‘?CELNF‘ SEF. 1. BLOCK ND. LIBEH FOLIO .‘/ P2 A .e.oo,vf
oo | S M& /z/;gz.‘—g 5”9 e /ﬁ:Wwf ‘ _
- SUBOMISION /| ZONE |ZONEMAP ELE{.:gﬁ. GENSUSE

, eFreeiS| QO IR | S faseof R

@WNEﬁ NAME AND ADDRESS PHONE NO. S2ECrEne, TRONT_ E HEEHT
e e, TR e

VLT, TREAPELPNTH =D .

o aEpdEs, | pI ,2/7.37 ‘

GCTUPANT'S NAME AND ADDRESS BHON “TRE AEER, VOLUNE “HOOE

C@roﬂ-e.dcrfv“-@ﬁf'/ ..73 Liod V’“CZS’:EQ&L mom?gf_—-— = — " .
at&/ L e ROOMS '
Tk & Ol Zrrs S 7] mamis S

ARCHITECT OR ENG!NEER‘SNAMEAND ADDR FHQNE NO. ] FREPLACES _ a L .

MAJ£ ) FOOTINGS FOUNDATION S.WALLS

CONTRACTOR'S NAME AND ADDRESS PHONE NO,

AP0 Ll Esin AP IRES,
Soaq SANAP Roni

Geamvay, Iy 24 ?37'

Zodc //")Z;/

W57

EXISTINGUSE PROPOSE USE Department.ot
r 7’ 5;4- 5‘ the | ns called for o

EST. CONSTRUCTinN GOST

mmwwmmmmwmmmmewmsm
mmwmﬂb&wmpﬁwﬁﬂ\ whather specified or not; .and | wil notfy the

appica onmmwmsmemmsandm

and Permits twenty-four hours in advance when | am reedy for
mmuwappﬁ,eaﬂon andﬂmommmbomup |

sy ,,.»* Mm Rppomsess

-

UCENSENLTMEER  PERMIT FEE h./:fggu‘,./ ,
I ] - TITE

, snem.mae
WISCODE FOR OFHGE USE OJNLY o
p FU&E_O_ . " DATE
DI STHQCT IN FEET FROM RW LINE TO FHGNT EUILDING UNE ] ZONkNGfPLANNlNG ¥
sms YAHD ' L ‘ SHA ;
(DlSTANCEiNFEETFHOI\A SIDE BLDG. LINE TO squ PROPERTY LiNE) - ¢ A . : : SR AT
TOSIDEBULDINGLINE =\ =ni o 8 e o AGED!MENT(GHAD!N(;\)Q\ S NG e
msnwce N.FEET RWEARYD HEQUIH!NG.SET" e BUED*NGOEHCI AL'};,

FIRE PROTECTION

STORM WATER MG
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INV. ELEV. (OUT) AT FDN WALL = 500.17
INV. ELEV. (IN} AT SEFTIC TANK = 500:0Z .
INV. ELEV. (0UT) AT SEPTIC TANK = 499.60
INV. ELEV. (IN) AT DISTR. BOX. = 499.47
INV. ELEV. (IN) AT TRENCH = 498.8

NOTE: THE INFORMATION ON THIS SITE PLAN IS FOR
APPROX. GRADING AND BLDG. LOCATION PURPOSES ONLY,
AND SHOULD NQT BE USED AS A SURVEYED PLAT PLAN !l

pproved Septic Syster Plan

\
r\hivward County Health Department

Maintaun (0 nﬁromha&éa
pousits of Hhe DO
o0 vhe acptic tan
LOT #1711 ' ‘
(3.384 AC =+)

SUBDIMISION:  WARFIELD'S

LOT §10 = (4.427 Acres ¢),

ADDRESS:  View Way -Court- ™ - -

HQUSE ' TYPE; 2—5)6/0/)1 Fromed W/
In-Ground Basement

WATER; Well '

SEWER: Septic

ZONED: R
V_DIST; 5th (HOWARD COUNTY)
TAX MAP §27, PARCEL #XXX, FOLIO #9581

HOUSE_LOCATION: ~ -

- PROP. CNR. #1 TO HOUSE CNR. A = 287'-5"
PROP. CNR. #1 TO HOUSE CNR. B = 315'-7
PROP. CNR. #4 TO HOUSE CNR. A = 312-4"

EXIST. ELEV. AT SEPTIC = 501.75 PROP. CNR. }‘4 TO HOUSE CNR, B = 305'-8
PROP. ELEV. AT SEPTIC = 502.15
EXIST. ELEV. AT DISTR. BOX = 501.60 BASEMENT = 485.21
PROP. ELEV. AT DISTR. BOX = 501.60 N@ RTH FIRST FLR. = 504.00
EXIST. ELEV. AT TRENCH = 501.95 GARACE = 503.50
PROP. ELEV. AT TRENCH = 501.95 BRL. = Bldg. Restriction Line
STAMP SITE PIAN OF. CICCARELLI RESIDENCE JOB # - M94132

P.O.Box 1522 Columbia, Maryland 21044 (410) 531-9055

G M ﬁ g D SCALE: 1"=100
DATE: 12-20-94

Gregory Mitchell Architecture & Design Planning

| DRAWN: KWH

CHECKED: GWM




APPLICATION

PERCOLATION TESTING

207724

P

HOWARD COUNTY HEALTH DEPARTMENT ‘ g +\,\
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 o ' DATE | -)‘/J /57

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

| PROPERTY OWNER \(E/V\V\(mr)\ ng‘(e,\‘k 5( |
‘ sooress 14063 TnaAe,\o\w RA_ e _H42-2339
sroseecrve swver N [\

| ADDRESS : I e, W !A) (MA‘ (. ‘4’ PHONE

PROPERTY LOCATION:

| . ‘\ 5: VvV A2 = =P S ' LGCT Lo peff’//»zizw-7
' SUBDIVISION g*@?s‘l”\wm =€**V-\’(f1)-:%. _ LOT NO. ,ﬂ/ :

l
} e ) 0\ MU ns\\. ¥ Maciaed p\ul\

ROAD AND DESCRIPTION YA (A \JV\W\ R AR g Mowayidd

/ /// /.éa/ %//97/. (ﬂé/f) .
S G

3

2

TAX MAP PARCEL #

SIZE OF LOT T oeves ' R TYPE awé. S ¥ b

o . o . : : : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS AFfPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOI;AE AVAILABLE. ] FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A,. REQUIREMENTS IN TESTING THIS LOT. MW\QA KAAJ

"(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY . FOR ' DATE
HOLD PENDING FURTHER TESTS ' . DATE

REASONS FOR REJECTION OR HOLDING &= /%8 %’ p? re SAfS F-‘AG?’@:_}L ~ heolek o fenTe S, At
BLIYG PERMIT SIarg

%/////% 5 ;7/7 :

SO -4

THIS IS NOT A PERMIT
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LOT 9 ™
7.566 AC+

C.M.C. CONSTRUCTION
432/551
P. 13

' . MR. KENNARD WARFIELD, Jr,
. ' LOT 1 1 9 C/0 LAND DESIGN & DEVELOPMENT, INC.
27.772 ACt ' .

\ t/a WARF
. _ 10805 HICKORY RIDGE ROAD C/0.LAND DESIGN
o T SUITE 210 10805 HICK
0.000 ACx - _ R T P MRTA. MARYE atD i ..
AR
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CiH SEQUENCE NO.

7 6 8 0 (DENV USE ONLY)

(THIS Na ABERIS 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. .

1950

FE7 7

COUNTY
:4? LY

NUMBER

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
it water
be

DESCRIPTION (Use FEET
additional sheets if needed) | FROM ] TO

\ .
CLh !

=

NO. OF BAGS 2.8

GALLONS-OF-WATER
DEPTH OF GROUT SEAL {to nearest foot)

fromhél | I |th toIL” ]

TYPE OF GROUFING-MATERIAL
cevent{CIMV  sentoniTe cLay BIC]
4546

!&—O

Is?—lft.

(enter O |f from surface)

NO. OF POUNDS ZCS0

ST/CO .LSE ONLY PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well ROM “PERMIT TO DRILL WELL"
LTI T T I@blwlél L:s1 2205 | | A4 ..
8 13 (1ONEARE<TFOOF) . 78 20 30 31 32 33 34 35 3B &7
R~
OWNER 5?1’[ P+ {,,{ K norrd
STREET ORRFD____ 2512 Vi€ el CJBP™ C¥ronn_Gfzoiel
SUBDIVISION 2 E L IAEF IELBE  secioN N7
WELL LOG GROUTING RECORD no Ccl3 E ’
Not required for driven wells WELL HAS BEEN GROUTED @
A " . 1 2
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) LS - PUMPING TEST

HOURS PUMPED (nearest hour) |3 |
PUMPING RATE (gal. per min. .....
to nearest gal.)

25 ‘3 {:’l LS iL gy

S METHOD USED TO
WATER LEVEL (distance from land surface)

MEASURE PUMPING RATE l
BEFORE PUMPING ..

screen type  SCREEN RECORD

or open hole
insert l: Rt m@
appropriate STEEL BRASS OPEN .
code BRONZE HOLE

PLASTIC ‘OTHER

-

I —I—I o L ; I

P ‘/",-

2y

AH

DEPTH (nearest ft)

B
O
9

CIRCLE APPROPRIATE LETTER )
A;‘A‘WELL ‘WAS ABANDONED AND SEALED
-+ WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew

.-

NO
(CIRCLE) (YES or NO) ‘
IF DRILLER INSTALLS PUMP,- THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE

TYPE OF PUMP INSTALLED-
PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

" PUMP HORSE POWER -
RUMP C®LUMN LENGTH

(nearest ft) ....

CASING HEIGHT (C|rc|e appropnate box

(.,above and enter casing height)

LAND SURFACE
E below (nearest
49 o

E’ "~ foot)
50 51

casing CASING RECORD . =
types WHEN PUMPING E..
insert ) 22 25
approgriate STEEL CONCRETE| TYPE OF PUMP USED (for test) ;
code , . .
below IE air piston turbine
OTHER 27 27 27
- other
MAIN  Nominal diameter  Total depth centrifugal (EI rotary (describe
CASING . top (main) casing of maif. casnng 57 37 below)
- TYPE, (nearest inch)  (nearest-foot)
7 - : ' J | jet @bmersnble
L B eI T | E C
60 61 6364 66 70
E OTHER CASING (if used)f )
: diameter depth (feet -
S inch from to PUMP INSTALLED .
2 DRILLER WILL INSTALL PUMP YES
g
N
G

i

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. ) F

5 TN > F

=7 lels] | ] Jlg[clsj"i ]
1 24H|HH||I]—|
4 | ICTTTTICITIT]
R T T TR

GRAVEL PACK L. Y \
IF WELL DRILLED WAS B

LOWING WELL INSERT
IN BOX 68 -

4 ¢
L 02

DRILLERS IDENT. N i

"’ "v“'/ ,//';/;.st?'(

| oeP uSE ONLY
* | (NOT TO BE FILLED IN BY DRILLER)

DRICCERS SIGNATURE T 7 (EROS)
(MUST MATCH SIGNATURE ON_AF’PLICAT|ON)
| O 0
“SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE = :LOG OTHER.DATA -
responsible for sitework if different from permittee) | CASING -INDICATOR P

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)

COUNTY




T "EMERGENCY/TEMP NO. IF ANY

gl QO‘ZlZ T seauence no. ; STATE OF MARYLAND " STATE PERMIT NUMBER
AL T | (ORUSE ON) APPLICATION FOR PERMIT TO DRILL WELL | [ATE-IFIz]=1PIZ1/ |0]
I‘;ﬁi“gg?g\g:ﬁi‘g ginpl;’s"')CHED ' " . please print or type " filf in this form completely
Date Received (APA) B I 3 | o LOCATION. OF WELL

OF2To3BI3]  owner irFormaTION I/#Idllylﬂ'“?lm [TTTTI]

*'-U—l—éJM—I’*—"—hJ—‘—l"“'f’““ TBAD) | e L] o] ’

._IQLUEquLIé\I [T l i [ nlla) I?LZI?;I BIAZELE] [ ] TTTTTTTTT]

] WL e - 52 NEA-'XEST TOWN
DRILLER INFORMATION _ lia-l I |M l | | '
‘A / 2 L INA V /I/£ m MILES FROM TOWN (enter O if in town) il B
Driller’s Nam . 77 License No. 80 Bl 4 - -
| ff Th ymaqmé well Il ing | TLFZELTIONOFWEMOM WView way ck |
@“I 20 ég’llfwﬂ/ (Z\uﬂ( lt l’fj Vidsa b/}tﬂ (4 | TOwN(CIRCLEBOX) NEAR WHATRORD ?
Address .
M /%7”6——‘ / / < ﬂ/ 2 3 " ON WHICH SIDE OF ROAD :
| Signature £ ¢ ~Date (CIRCLE APPROPRIATE BOX)
|8 |2 | WELL INFORMATION

/
APPROX. PUMPING RATE (GAL. PER MIN.) m , ff
“.

 (SRTRER Y QUANTITY NEEDED ISIO (o EREN

«[SISF [
DISTANCE FROM ROAD

ENTER FTorMl '

. 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER i

NN
/[0 | BOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' HEALTHDEPARTMENT APPROVAL
' FARMING (LIVESTOCK WATERING & AGRICULTURAL ar % L . /4 Qﬁyl{
IRRIGATION) " COUNTY NAME , COUNTY NO*
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE S . .
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSEF\‘T s :
. PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES o DATE ISSUED ..~ /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - |. |£)| 2| ! |;,[Q 37' 147 M R /ZZ? 7
APPROVAL) ’ 48 CO SIGNATURE EXD DATE
: TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST ‘
APPROPRlATION PERMIT) . ) ) GRID li IJ -[if] 0 l (Hgs] GRID lol ?I 7[@ I 0 ]O 63|

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL -E4 E@- FEET _ © .BOX & LOCATE WELL — o /w/7? 7/30 GRIUYT

WITH AN X

” ' SOURCES OF DRILLING WATER ﬂ# ;< A0 Ve
6 ) R%LRE»ST 1. M(L . 2@ 6 /l/ : 0 g /A .
METHOD OF DRILLING (circle one) 3 ,

1o BOBED for Augered) JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER é S‘ (/ /4, }7//06
! OTary, AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

° :__E Rﬂerseﬂary DRive-POINT ' * - Z 0@/7{/6’ %é’
. other i : : ] : B >9 Qé w C/ O/< .725/93

I APPROXIMATE DIAMETER OF WELL

m

.. N S‘ - {] -—
REPLACEMENT. OR DEEPENED WELLS oR W SKETC}f& Q o Tl46 OK H
- i o ’ AW A BELOW SHOWING LOCATION OF WELL IN
- (CIRCLE APPROPRIATE BOX) ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE !

HIS WELL WILL NOT REPLACE AN EXISTING WELL.. . DISTANCE-FROM WELL TO NEAREST ROAD.JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE . N
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
wamsote) [T LIT]]

Not to be filled in by driller (OEP USE ONLY)33 | £} .,;3 e

APPROP. PERMITNUMBERI | IJ lalalp] | [

concel A5 vemer vo HIT CIAE i{)]gL@ 1@‘ j _”' '

70 71 72 73 74 75 76 77 78.°7%

] v SPECIAL CONDITIONS L[L,'L }_13‘7 - Le Wﬁﬂ‘lCLb B (&)

" GOUNTY - : &




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OP USE ONLY)

’ 5929

nmsdnumaen IS TO BE PUNCHED
‘N COLS. 36'ON ALL CARDS)

i STATE OF MARYLAND -
> PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

Dat

@ o QINE‘:’@ OWNER INFORMATION
[i,]m’]e»rﬂ IJ e [‘[C'I/zi’[ =l ad g ]/"lé:-.’lVliJ

Ll A TR ] SRl 7T I 1]

Street or RFD 55

lelils Dlelel ] olilzT¥lrdn 27 gl 417]

70State?y/ =76

[3]

LOCATION OF WELL

EIChIAA TTTTTIT) /o

1

8 COUNTY
=l “',L{:‘{al:“{ {{.} el | L [ [ ]
23 SUBDIVISION 2

SECTloN[;l:[;] LOT[::‘:{(_EI;]
aledHolnd I [ [T T TTTTTTT1]

: {
DRILLER INFORMATIONK
F Qu \,k L‘ ol

N\

2 NERREST TOWN 7

)%-\\{\% L
g;nimjk U»Lr\ WO L e %\&“/
5“’ 'w“\ a\\{w ﬂ"\\\m;

Firm Name

\ga2Y

Address

WELL INFORMATIOH

2

APPROX. PUMPING RATE (GAL. PER MIN.) | &
8

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

SN
14 .

/é 4

':m

M SFROMTOWN(enterOifintown)Lﬁ_]\_]__lﬁLl_] ,
.'~ - \ (A 76 77,28 £

NEAR WHAT ROA U 3
NORTH
ON HICH SIDE
(CIHCLE APPI PRIZ E BOX) @
WESTE T

11»5’0 Jor

ANCE FROM ROAD

TERFTor M

38 39

1

| ECTION OF WELL FROM T
WN (CIRCLE BOX)

SOUTH

!

C/Df;
90

USE FOR WATER (CIPCLE APPROPRI‘ E BO)}\

™
,HOME (SINGLE OR DOUBLE HOUSEHOLD U NL

’FARMlNG (LIVESTOCK WATERING & AGRICUL
IRRIGATION)

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

[E APPROPRIATION PERMIT AND STATE HEALTYDEPARTMENT
APPROVAL) )

TEST, OBSERVATION, MONITORING ( EQUIRE
APPROPRIATION PERMIT)

A

APPROXIMATE DEPTH OF WELL ‘ﬁ&kﬂ.. FEET “{\

COUN
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL QO< ?&() STA TJ/

NOT TO BE FIL E Y DRILLER
HEALTH DEPARY PPROVAL ?
7 ’f
(’wu\\ GO
NAME\" ' COUNTY NO.
st NATHE JNSERT S ; 9 _
ISSUED

e CO SIGNATURE EXPi AT

S‘A.SSIQI“ZJ 7!60] °l ofof "

NORTH
GRID

,c\/\\

NEARE:!

LL INCH

APPROXIMATE DIAM ET%O
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(YGVD . APPLICATION FOR PITLESS'ADAPTER, wELL”PUNP AND PRESSURE TANK INSTéLEATION
Nl ' Howard County Health Department
l‘) ' _ Bureau of Environmental Health

3523-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation / " Receipt # -, :
Replacement _ - Date -42{2%?;%§;f?“
- Name of Installer \\C&\;\XQC\;@, .\\\Qvt\l\m\\\t&\ ~ Telephone . ’T[&\"\\H\l‘
License number __S %0 . ' o RE
Certified Well Pump Installer __ Well Dr;lier Registered Plumber ///-
<Name o{ Property Owper A‘S\M\m xﬁc& \h@&'&\‘&\ﬂ& d& Telephone
subdivision \ad e\d g ' Lot # 1O Well taq # -
| Site Address_\HR3L M\ew el Qouhy _ /* Alo'Wﬁ'
Pump > ; Motor . Pltless Adapter
1. Type ' ' 1. Horsepower_ 3/ . 1. Make d%kﬁhVﬂe\\
a. Deep well jet 2. RPM 2. Model! # ¥ 300
b. Shallow well jet 3. Voltage_ - 3. Depth Nyt
c. Submersible__ -~ ' a. 110 o ’ . o '
2. Make_Jdoouzz T - b, 220~ -
3. Model # ‘ ' o '
4. Capacity s 7 GPM ' . e
5. Pump exceeds well capacity Yes No 7(
6. 1f Yes, is low pressure cutoff switch |nsta]fed7 Yes__ . No
7. What methods are used to protect the pump and electrical wiring 4rom
vlbratlons7 Torque arrestors Cable guards Other
Tank . , ‘ Piping. | el data;-7
1. Capacuty ié _ 1. Type - i t. Depth.goﬁ-ft.
2. Pressure rel|ef : 2. Size_-__\ © 2. Yield_\ 0O GPM
valve? // _— - 3..NSF and/or BOCA 3. Static water
' ' . Code approved. = level _S0O ft.
/ 3 I?/EED agéiggepth of supply‘ 4. Will water supply -
p,,é/ess 4616,05"’ ', ine___ a ‘ - be- dlsenfected by
. ; . "~ installer? N o
oK 1o oWt I oS :msf'af/ec{ DK§> B o

i

1 understand that |t is my respon5|b|l|ty to noti{y.the Howard County Health
Department when the installation is ready for. inspection (otherwuse this
permit is null and void).

All information given above is true to .the best of my Know]edde.|

Slgnature of Applican

Date-: ”%//é/Q/ ' ) /

Note: A sticker indicating approval/status of the installation will be p!aced ,
on the well casing at the tnme of the inspection.




