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~  PERMIT

 SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4
: "~ DISTRICT Sth

" HOWARD COUNTY HEALTH DEPARTMENT = ~ DATE 722
BUREAU OF ENVIRONMENTAL HEALTH ' 1714
XERREEX  313-2640 l N D EXE D DATE SYSTEM APPROVED _

' ' INSPECTOR

Van Sant Plumbing & Heating ___ISPERMITTEDTOINSTALL __X _ ALTER %_’@_QQ;})
ADDRESS 3 North Main Street, Mt. Airy, Maryland 21771 PHONE 795=6566
SUBDIVISION _Ashleigh Green, Sec. IT or__ 31 " Roap 11812 Wollingford Court
PROPERTY OWNER B ‘ ' __Winehester Homes /é%éﬁs_’ ﬁ:Zﬁz Za
ADDRESS ' |

SEPTIC TANK CAPACITY __1250 - GALLONS

h

NUMBER OF BEDROOMS - 4

210 SQUARE FEET PER BEDROOM

i

LINEAR FEET OF TRENCH REQUIRED 280 .

TRENCHES - Trench to be 3 feet wide. ' Inlet 4 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 4 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Place distribution box 245 feet down the right lot line (264.99") and 55 feet
off that same lot line when facing the lot from Wollingford Court. Run trenches

) .on contour 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. gk /0-21-% fen .

|
PLANS APROVEDBY _____ Amy McMillen pate__09/26/94.

COVER NO WORK UNTIL INSPECTED AND APPROVED i

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 Hm WLDS 90° ELBOWS NOT

ACCEPTABLE. “

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLES

AUTHORIZED) v Boo 123982
L ¢ PAaTtio

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(Eg)
NOTE: NO DRY 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

PERMIT VOID 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 AN
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDIGATE NORTH - NAME ADUOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL - CLEANQUTS
92‘
DISTRIBUTION BOX LEVEL kd wel
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL lNSlDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET 'l FT.
- ABSORBEN ‘A‘REA o sQ. FT.

AIIGS ehp T, ok 55 couii, L2

DATE SYSTEM APPROVED ___ & / / 7/ 7 INSPECTOR % .. &%%
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| PERMIT ‘«_M.-

P
SEWAGE DISPOSAL SYSTEM » A /
a_ 413479

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT - ~ DATE

BUREAU OF ENVIRONMENTAL HEALTH , ?
’ : DATE SYSTEM APPROVED _&* 17 qg

461-9933

IS PERMITTED TOINSTALL __~____ ALTER gﬁ@@

ADDRESS - V ' PHONE _
SUBDIVISION AS/I/el&\h GWC/ ot/ " ROAD Ilé?lc‘l LOO”"“Q‘%FCI C+

'PROPERTY OWNER ‘ ' SRR

ADDRESS

SEPTICTANKCAPACITY /250 cauons T
, A e
NUMBER OF BEDROOMS %
2 {0 squARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 2 8 O
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o Z/mzﬂ- Z(,JMM o Jotr _
PLANS APROVED BY ( ) ( /iM WM/% /,/«éﬂ”ﬂ ,‘4,(% jﬁ@Mwﬁ}w DATE / 075 k‘/

COVER NO WORK UNTIL INSPECTED AND APPROVED .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
'AUTHOFIIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO éEPTlc TANK MUST BE CAST moN OR SCHEDULE 35/40 PVC OR ABS ‘ ‘
PERMIT VOID 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: DISTFIIB.UTION.BOXES MUCT‘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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% APPLICATION

4552

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT '
. BUREAU OF ENVIRONMENTAL HEALfH ’ DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) é /Q/’ Xq
TELEPHONE: 461.9933, - ; DATE .

. :1 “\
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND
I NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. ownsn BWW"#Q /Qg %4045&“]%@ %szf /ﬁ/@

LAND DES/6N 4? “)CW@C-@PM&"N
e 7 7 o LEL=SCTR)

. ' .PROSPECTIVE BUYER / / ‘ :
Lo vt

o Vv oo
PROPERTY LOCATION:

" ADDRESS — _ A : - . PHONE

BLIG. PERMIT SIGNED

TAxMAp_;L_é_[___pARCELa /7174 - » ) % URNED 2

vs:zsorLor §'¢ /@Ké} o v ‘ %yh‘éyﬂ% .5’/_/]

91Z~dH

THIS IS NOT A PERMI

\"\ \ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA!LABLE. | FULLY UNDE?STANO THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABEE U ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. u L L

_(SIGNARURE OF APPLICANT) -

'
Nt

APPROVED BY ___ i : _ FOR : : OATE:

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION HOLDING 7 /%’@? W W&A@b/ /0(4% W M(&
QMMC";,W, Mﬁ @aw ol SHAem SYsTEIUL gm )
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"\su,,o,v,_;,o" HS#LE/Q;I—/ St searion) TT L RE PR e 7 _Z7 - 3 (
 rorpavo vescremon _S/MCBOA) I AD  AREDSS FROM  mErTDoLd

prres WAY (W02 Wollhns tred Court?)
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2% APPLICATION

P ’ . ' PERCOLATION TESTING
P
| WS
HOWARD COUNTY HEALTH DEPARTMENT 5th
‘ BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ;
| P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
| TELEPHONE: 461-9933 . DATE 2/2/88
\
|

| TO.  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 _Winchester Homes, ‘Inc. - Real ‘Estate» Devglopment’:Group

h

aooress 6301 Ivy Lane, Suite 714 o ewowe 301-220-1117
Greenbelt, Maryland 20770 ‘
PROSPECTIV; BUYER =
ADDRESS _ PHONE
PROPERTY LOCATION: ' ' Pfézb/vvu LO’F - /
susovision __Ashleigh Greene Section II ‘ LoT No. /SK '

R0AD AND DEscriPTon _1itersections Browns Bridge Roz;d/Hall Shop Road,
=

Hall Shop Road/Simpson'Rdad

174

1
TAX MAP PARCEL #

SIZE OF LOT ___ 3.0 ﬂ& ; - SF

TYPE BLDG
" {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 TH!S PERC TEST APPLICATION IWBLE U?DER ANY CJRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE

REJECTED 8Y FOR DATE

P

HOLD PENDING FURTHER TESTS

REASONS ro OR HOLDING L/"QQ’Q 8 QQI’WW\A) r‘o,v@(}lﬁ’}u M)ﬂﬁr 6’“} MO’J?QJ’A??TZ/
/Qme Wit W\A&ﬂd@f@(a\g sods_abnve 967‘\) 429,08 MM Move. upoer

MoA dewrd)] 308, wnd s &a‘ﬁl’ B0 [rwew helos J [of-{isss are. | /»M JEL

THIS IS NOT A PERMIT

91Z~-(H
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“EMERGENCY/TEMP NO.IF ANY >

ABl1 4%7 SEQUEE%ENE? e . STATE OF MARYLAND. =~ | - -  STATE PERMIT.NUMBER. . .
el (P Y AR PERMIT TO DRILL WELL ~ "+ | % SToE

=

-,‘::,IH&%ESU“;BSE?),\'ISATL? 2§RPSIS'\;CHE? RS - please pnnt or type b Ll i this form completely*°
Date Received (APA) .. ... : S -B[3| oo . LOCATION OF WELL . R
IﬁI’.LI?IiI‘?I/)I " OWNER INFORMATION . .. . T L
IHImImIGIrI(‘II TTTTL] I I S |
IIIIIVIFIV,I\«,I I}I@IrI IIMIII«ImIPI | IX_IrIc»I |
Lot Name IAICIhI IaIaInIH ele I.cI@InI ICsInIhI I I

nman If«IoIcIktIreLmIfFIdImIPIIﬂI AL mj | oo BT oG o
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52 NEAREST TOWN 7

DRILLER INFORMATION

, 3 I
| ‘;.rm K ﬁoIm}»\ N I_I_I_I_ILI = || MiLES FROM TOWN (enter oz’m tX«/’ WqI[) I ‘ LI;/IImI

Driller's Name N 77 License No.,80 B 4

Frank I)oIn\« \A‘Ir—\ ﬂr “H"‘sﬂ \neo

Firm Name

{
" DIRECTION OF WERL-FRO
1IR224 - Pp;,n C;h,.!rﬁ m M} "AW\IH(I_, TOWN(CIRCLEOIS\/

Addréss
—Frird et 2/19. N\
Sigrfature ‘Pate S

B 2] WELL INFORMATION \O
| " APPROX. PUMPING RATE (GAL. PER MIN.) .l"‘\

I AVERAGE DAILY QUANTITY NEEDED' — \
(GAL. PER DAY) aIaN |
: v 7 @=

\ON WHICH SIDE OF ROAD ,
(CIRCLE APPROPRIATE BOX) - E
T EAST
. [s]
BTl T
DISTANCE FROM ROAD

SOUTH
ENTER FT or MI

: 38
B - USE FOR WATER (CIRCL\Q&PFNATE BOX) / — NOT TO BE FILLED IN BY DRILLER 2
(@;IOME {SINGLE OR DOUBLE HOUSEHOLD UNIT O ) N/ . HEALTHDEPARTMENT APPROVAL
‘ i FARMING (LIVESTOCK WATERING & AGRIGULTURAL : : ’ j* ’ ﬁ q/; y?
i IRRIGATION) - OUNTV NAKIE = » ICOUNTY NO. ~

) III INDUSTRIAL, COMMERCIAL, STATE N_  STATE : _
; 22 OTHER (REQUIRES APPROPRIATHON P SIGNATURE INSERT S

DATE ISSUED W ; 1@ M /
APPROVAL) Ry ..m.. co SNTURE 21 /ﬁ 9
RSB e o F@w @/ e ggEoolo] %5 plPlAPTolo]
SHOW MAJOR FEATURES OF : -
APPROXIMATE DEPTH OF WELL Iﬂﬂl“ et &\ %é M BOX & LOCATEWELL —

WITH AN X éa
SOURCES OF DRILLING WATER ‘N‘é’,

NEAREST
APPROXIMATE DIAMETER OF WELL /_n INCH L We \
-2,
3.

METHOD OF DRILLING (circle one)

% BORED (or Augered) w, JETTED Jetted & DRIVEN WRITE THE 'BOX NUMBER
5, AR-ROTary - AIR-PERcussion .« @ARY (Hydraulic Rot@ “  FROM THE MAP HERE
CABLE REVerse-RQTary DRive-POINT X
} E
. other - - . . g :)G

LIS ¥ Sy I o ¥
REPLACEMENT OR DEEPENED WELLS .
- . T . - DRAW-A SKETCH BELOW..SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX ) s
(CIRC ) O %) ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE 2 %
FHIS WELL WILL NOT REPLACE AN EXISTING WELL * DISTANCE FROM WELL TO NEAREST ROAD JUNCTION R 4 t?

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

S [g 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 DEEPENDEDH .
ey R O 6 0

Not to be f/lled in by driller (OCEP USE ONLY)

APPROP. P.ERMIT NUMBER [ | I ] IC|A|I5’|) \| II |,IIII bid

FQRCE@@NIESES PERMIT No IM G—I QI QI I ﬁI ,EISZI QI‘

70 71 72 73 74 rS‘TB 77" 78 79

SPECIAL CONDITIONS ' =

F Ry o
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N " EMERGENCY TEMFNO. I ANV ST TS - -
B 1 0 5 9 2 9 (SDEPQgg:CoEN[‘% STA TE OF MARYLAND - STATE PERMIT NUMBER

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

PERMIT TO DRILL WELL
please print or type

12
70 it in this form oon'pletely

Date Received (APA)

PBL A

OWNER INFORMATION

EEb I FIT THPEL TELE] ]
CEEERPIELEL | | T PP,

LOCATION OF WELL

Wloble [Ppl 111 I, I’IJ ]‘:

42

*23 SUBDIW:
SEGTION m LoT ﬂl
44 48 48 50

0 State 72
DRILLER INFORMATION
George F. Basterday

Driller's Name

L. Frankisn Easterday, Inc.

[FloT 1]

77 License No. 80

53‘ ar“eBz'owzn Church Rd., HMT. Airy, Md 21771

Md/f%ify w Z }ﬁ{/%wécl ?//// 7 5/

.Signature 7] / Date

PnAZARZAEEEEEEEEEEEE

+ 52 NEAREST TOWN 71
p

MILES FROM TOWN (enter 0 if in town) |l | | [MI 1]
73 76 77 78

8]4]
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

[///ﬁ?éé//}f/’ D T |
NEAR WHAT ROAD ®

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN) (<] | | | |-

8 12
AVERAGE DAILY QUANTITY NEEDED Elf) b l J J |2O ]
14

ool
ot

| Jor

DISTANCE FROM ROAD

ENTER FT or Mi EE

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

P
j @\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)

3B B
NOT TOBE FILLED INBY DRILLER .
HEALTH DEPARTMENT APPROVAL
e Aty 3
COUNTY NAME'~ "~ — 7 COUNTY NO. *
STATE i
SIGNATURE INSERT 'S D
. DATE ISSUED.

: -/ i/f/fﬂ / 34595
= 487co SIGNATURE /l 4 E%

43
sro 4 x[y]ofolo] E%?JIQJ% 2l lOlOI(ﬂ

APPROXIMATE DEPTH OF ‘WELL a. FEET

APPROXIMATE DIAMETER OF WELL _‘0 l':dECAHREST

SHOW MAJOR FEATURES OF /5'47/« BilSam va:?"
BOX & LOCATE WELL — . o
Unabbe 1o doserve
JEN

WITH AN X
SOURCES OF DRILLING WATER e

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

(3.7."A -ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-RQOTary DRive-PQINT

other

REPLACEMENT OR DEEPENED WELLS
(cmcus APPROPRIATE BOX)

é’ @; HIS WELL WILL NOT REPLACE AN EXISTING WELL :

-7 | 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

IE] THIS WELL WILL DEEPEN AN EXISTING WELL ' .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wamse T TTTTT]]]+

Yo /f §
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -~

24
| £ | -
IR -

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

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

APPROP. PERMIT NUMBER [ ] 1| lafalr] | l&]

FORCE mn'w.s PERMIT No. |1 [r3 [ -ebhli»

70 71 72 713 74 75 76 77 78 78

' SPECIAL CONDITIONS

COUNTY




lelal=+-747 | scauenceno- | - STATE OF MARYLAND s mEpoRT wust B suBMTTED wiTh |

(DENVUSEONLY)...{. .. : WELL COMPLETION REPORT = .- 'focz:i :FTER WELLISCOMPLETED . 1
THISNUMBER IS TO BEPUNCHED -~ . | - -  FILLIN THIS FORM COMPLETELY A iy Ny
I(N COLS. 3-6 ON ALL CARDS) ' ' = PLEASE PRINT OR TYPE. .~ NUMBER f% “7/f 3. ;7,: 7/ :
'ST/CO USE ONLY - - - . D ~ PERMIT NO.
DATE Received ™, - DATE WELL COMPLETED "+ . - DepthofWel - - FROM 'PERMIT TO DRILL WELL"
LT LT I(‘“IJIflfl/l‘/l - AN HEEE |4 ' :
I= 5 5 _(TONEAREST FOOT) 3 %4 }
;*ZOWNER . {;i/h‘a (ﬁé”:’i rr{;x?’” ﬁ%:ﬂw =5 ‘ : s - s ‘
'STREET OR RFD last name ﬂf@féf Liadeyet é’ first name __ TOWN 5"' ’:f’:f* ‘fi 2 ” » )
4] SUBDIVISION  FrEialeas CA EPRg . SECTION w?f:w e LOT *:5; '
g WELL LOG -7 ' . GROUTING RECORD *-
= Not reqilired for driven wells ? _] WELL HAS BEEN GROUTED. - ﬁy;s ‘,@ c 3 e
"STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . - . A
- PENETRATED, THEIR COLOR, DEPTH, - | TyPE OF GROUT)WG MATERAL 2 - % . PUMPING TEST =
THICKNESS AND IF- WATER BEARING » | Hours PUMPED (nearest hour) {3
BESCRIPTION (Use Feer o] EVENI(C BENTONITE oLAY B.

additional sheets |f needed) [FROM | T0 Betang NO.OF B:G‘é"%/fzw szO OF POUNDS #0222 o 2| f;umzlrzset 3:'1')E (gal. per min. ﬂ-...

Jor gog LL lolz »vGALLONS OF WATER _ e v NS y

Rod Py y e /5 “"MEASURE PUMPING RATE (/" 7
G(’ . I A 3l 1. ,‘“ sitol? o :. [ . :

A rawy) S;b\/e /5 %0 | 7 e ® enter 8 om surface)Bon | BEFOREPUMPING. .’..

WATER LEVEL (dlstance from land surface)

A casing_ - CASNGRECORD . _
|1 ¢ v types Te - . WHEN'P .
Lf@ 60 e\ [[g] [ - wenruvens: =
Lo aDDrosriate I _QOTE TYPE OF PUMP USED (for test): ‘
v Lf : coce . - : -L' -T air .. biston turblne. .
: d’ 7[ » be'fw PLASTIC _GTHER I_E_l ‘ o . B
: i . | . other-\ Y
MAIN  Nominal diameter  Total depth o S B
KNG o tmain s o o g o [Rloery O sescoo |
- TYPE"  :.(nearest.inch):*- (nearést foot) - fLooo AT A
. ’ —— ) 1et submersnble - N
F &0 meLIn Ghromeme T
~ OTHER CASING (fusedy —— oo o ‘ __
e .xg//’///c;éb Vs V2 TN A S N PUMJ’M§ ;
’ o | Sl |0 R ;| DRILLERWILLINSTALL PUMP  YES',
_ \Saﬁdfépﬁe, SR I $ _ = —————'""——=" | (CIRCLE)(YES or NO) -
‘ e Vo | |k 7 77| F DRILLER INSTALLS PUMP, THIS SECTION » =
: 7&&//7,& T I L L ., i | ‘MUSTBE COMPLETED_F_OR ALL WELLS ]
[Sired siome [ B2| [ o s ———| Rl (7 |
,«{ﬂ 7/'E> oy o] | TR T BIR PLACE(ACJP'RSTO)V R '
‘ 52 : insert ‘ %@ ' IN BOX - SEE ABOVE: - : 2 -

/ /z ,c/)/ Area / A appropriate ) - BRONZE HOLE | CAPACITY: ‘ D:[D:l
3(35 v S ) GALLONS PER MINUTE

: .\;\
&M
RS
(V2
/\

. ré CEH S / 4"\‘(’6 below {to nearest gallon) - B B
. PLASTIC. OTHER : P —-. B
x j ' o0 | I - S . PUMPHORSE POWER .....
?/Z'-/—}/W/CC\ ‘ N e I 7 ey | PUMP COLUMN ITENGTH T .
T - ) R DEPTH (nearest ft) ~ (néarest'ft.) i - 1.
. . 7 2
. g SING‘HEIGHT (circle appropnate box .
5 A 'Oé l? lol I J ] |yl9 b[ l 1 /C ab and enter casing -height) <
c C : . o]
- H . LAND SURFACE ’ o
i LJ | ] I_I | l:l o | ’
‘ ) - - L (nearest
. g 2324 E] bel_ow ) o . foot) .
o CIRCLE APPROPRIATE LETTER Rl s [ I | l ] - 49 ) . 50 .51
3 :
'A A WELL WAS ABANDONED AND SEALED - £ . | :] | (OCATION OF WELL ON LOT
" WHEN THIS WELL WAS COMPLETED -';,: 3 EEE o SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED . -~ "~ sLoT san1 e s S - |, BUILDING; SEPTIC TANKS, AND/OR
, P TEST WELL CONVERTED TO PRODUCTION " DIAMETER [:DID (NEAREST : lfﬁuﬁl\{lrwg% ‘g%I\JNIIéIEIS?ATE NOT LESS . - -
CWELL. OF SCREEN L. INCH) P (MEASUREMENTS.TO WELL) -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — — — S _ : < - ‘
. | .ACCORDANCE WITH COMAR. 26.04.04 “WELL CONSTRUCTION" oo cfrom D . to.. S C.
} AND IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L__-- T , N : : N
} ABOVE CAPTIONED-PERMIT, AND THAT THE INFORMATION PRE- ! - — — ] , :
“| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS "-. . - — R MF / /
5| MY KNOWLEDGE. , FLOWING WELL INSERT_ - . .. ) 1 ‘,?0
N _ {,Jj _ ' 15 NBOX 68 oo s B B f T . ﬂ’
'DRILLERS IDENT.fr\fO. 7Y P USE oY T . SN \ -/
. ;"'J s ey i . - (NOT TO BE FILLED iN BY DRILLER) IRl ! . G :
DRILLERS SIGNATURE" '. 1 ooT - (ER | i
US MATCE SIGNATURE APPUCATION) I - R : ’/) ’
: 70D PR : BT R T
SITE SUPERVISOR (sngn of driller or journeyman TELESCOPE. - LOG TR OTHER DATA B T o N,
| responsible for sitework i different from permntee) CASING - .-~ INDICATOR . | “ollzy G 7%;}@3 Cl w
T o COUNTY - - E G E v
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HO¥ARD COUNTY HEALTH DEPARTMENT
Sureau of Environmenta! Hesalth
3525-H Ellicott Mills Drive
Elifcott City, MD 21043
461-9933

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

J

- = - - -~ - - - - - - - - - - -

"

New Installation _ %7 Receipt ¢

Repiacement , _ Date :ZZE:ZEE:EEET

carr—

vase of Inetaller YN Sail e + Hie, LhC.  Telephone E2G-O%/¢]
(v .
Qﬂcense Number //A%/é; 7

srtified Well Pump Insteller ____ Well Driller ———- Registered Plumbsr "

- - - - - - o - - - -

0

g

Naine of Property Ownsr ‘Q%Q_Q,S KHAQEM I ___ Telephone 30/ 62/ 643/
Subdivielon LASHLE EENE Lot # :EEE___ Well Tag # HO - §Y- 00Y®
“ Site Address LFr2 [Wp/, (29 ford. Cour? '

.t
— - - - - - - - - - - - - - - e - - - - -

] Motor 34/ Pitlenss Adapter .
i. Type 1. Horeepower -__‘:/__ 1. Mske __Cam o@' //
&, Deep well fet ___ 2. RPM 2. Model & __ ' 12 10X
b, Shallew well fat __ 3. Voltage ____ 3. Dapth Rt W
c. Submersiple _ (.~ a, 110 _________
2. Make ____Chouled b, 220 =T
3. Model ¢  SESOCS
4. Capacity __ <" @PM
5. Pump exceeds well capacity VYes _ &7 No ___
@. Il Yes, is low prassure cutoff switoh inatalled? Yes _____  No _“_
7. What methods are used to protect the pump end slectricai wiring from
vibrationa? Torque arrestors _____ Cable guards _ " Other R
Tank Piping Well data
1. Capacity _l/=100 - 1. type __L, E. 1. Depth 490  f¢,
2. Pressure rellef ‘ 2. Size _ 1Y 2. Yield _4_ apM
valve? __ L~ 3. NSF and/cr BOCA 3. Stetic water
Code approved fevel _____ ft,
4. Dbepth of supply 4, Wil] water supply
line _ 42" be disinfected :

installer? -Yes.

I understand that it is my responsibility te notify the Howard County Health
Depariment when the installation is ready for {nspection {otherwise this parmit
1s nuii and veid),

A1l information given above j& trus to the best o{ iﬁkfnow!adga.

Signature of Apnucanﬂ \[O\)\k@@ﬁ 7/ D

Date: 2“/3"9&5‘

-

Note: A sticker i{ndloating approval/scatus of the installation will he placed
on tha well cesing at the time of ke inepaction.

HD-213

essssssmeeeeESEEE———
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301) 293-3340
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| A L&B_QEAL?Y Y RECORD i
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’J’W@@ Le7 3, Date T P C?S. Testing requestad: | .
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V8§ imr—

.l QZ:
14eb i Ay Wu

Iced

pH 28
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/—‘L{ ésf e RE‘SI Ci ﬁfﬂ”’—‘l- Cay. ¥4 hvuey - F F- T2 == Calitong - - -
5)0 f,l& T Gax Bneurs P BT [Focu Cobronms < J )<t
Well ho, /£ q -

/«é

0 Membrane Fitter ___

;qafe

‘for human consumption,

-— Totai-Colifarms/100 ml.
teriglogical analysis of this sample indicatas the water

3/12 /9
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o ; : 7
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