o

: SEWAGE DISPOSAL SYSTEM e
- MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY A DATEMay 30, 1990

BUREAU OF EN“:;:‘ZQ:;""‘ HEALTH l N D EX E D DATE SYSTEM APPROVED —Mb

‘ TE : luspsaon@i@%@#
Z \ v

—

Celling Compony; Loc, |
Piridip-Jones IS PERMITTED TO INSTALL X Aten

ADDRESS

- ONE
— TEMANT TAAWEA_ — - SHmeE FS /kff {
susoivisSioN _Bowling Green Farm Roap 1455 underwood Road LoT 1

PROPERTY OWNER Philip Jones

ADDRESS 1465 Underwood Rdad, Sykesville Maryland 21784

. _ TR LE{‘ | ' S
SEPTIC TANK capacry __L1000  garLons NUMBER OF BEDROOMS 3 '

TRENCHES - 180 sq. ft. per: bedroom. Trench to be 2. feet wide. Inlet 3.5 feet below =i, - ©
original grade. Bottom maximum depth 8.5 feet below original grade. -
Effective area begins at 3.5 feet below original grade. 5 feet of stone
-below distribution pipe.

LOCATION - Place the distribution box between the 2 high perc holes located 150 ft.
from the edge of the dirt road and 230 ft. from the edge of the small
stream.  Run the trenches toward the two high perc holes.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. é-7-90 den
BUILDING PERMIT SIGNED ’ '
‘mw- HH302
MNSA e’ ar 333~ ””% ymond Hodges el oare 10/29/89

COVER NO 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
NQTE: ALL PARTS OF SEPTIC SYSTENS (LE.. TANK.DISTRIBUTION 80X 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 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 SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 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 PVC OR AES %
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER TMAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES NUST HAVE BAFFLES

HD-260



" REMARKS %\//

DATE SYSTEM APPROVED Q j )/L/ / 70 \
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J0O & b ﬂ INDICATE NORTH ~ NAME ADJOleG ROADWAY AS BASE LINE . |
UNERWD D /T X e P
: Mucr
4 . -— T ."__}
SEPTIC TANK. LEVEL /W @/4' L . 0’2/ CLEANOUTS Of . ‘
/ Vil . . R - -
" DISTRIBUTION BOX. LEVEL 0&\/ 5 LQ /[- /L Lé //U : ‘
= 9 QDR TV 3 oVEaIuE
DRAIN FIELD/TILE FIELD. DEPTH FT. TRENCH WIDTH o INLEY osjpm Eﬂﬁ'f g ﬁ CHA
- 4\\’ VoS \‘«\ VU \\ (r : \ uy"\\
EFFECTIVE GRAVEL DEPTH jéL FT TOTAL LENGTH 70 : 7 12?@ S v ‘
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Aesoaasm AREA ___g é 0 S0. FT.
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' . HOWARD COUNTY HEALTH DEPARTMENT
D¢ BUREAU OF ENVIRONMENTAL HEALTH
: WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Informatxon Form for the Installation of the Well Pump. Pitless Ada gter, and Supply Plpmg

NOTE: The installer is responsxble for requestmg an mspectmn prior to 9 am on the day of the d&m‘ed

- inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: | Telephone #:

Address:
(Must circle one) Licensed Plumber | Licensed Well Driller - Licensed Well Pump Installer
License # and name of individual responsxble for the field installation: ‘
Name (Print): MO VWL BVAS License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: }7, Lot# _ WellTag#:HO~ 5:9 P23 §
Site Address: ‘

Submersible Pump Data _Pitless Adapter Well Cap and Electric Conduit
Make: Make: o Two piece watertight cap:

Model #: Model#: ‘ Screened, vented well cap:_

Pump Capacity _ GPM Depth: (36" min) Cap secured to casing:

Well Yield:_~ GPM NSF approved: Conduit min 18” B.G.:

Degpth of well encountered at tme of pump installation:____ - (feet)  Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: o . PVC sleeved to undisturbed soil at wall penetranon S
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) . Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date
For Health Department Use Onlv — Not to be completed by Installer /

Date Insp. Requested: : ' , Date Insp. Approved: 4 / 2 / (ke gé
Inspection Data: Pitless adapter and water supply line at least 36" below grade 7/

Two piece cap installed and attached to casing securely =

Elec. conduit extends at least 18” below grade/attached to cap properly —

Safety rope installed inside of well casing il

Correct well tag attached properly and casing 8” above finished grade =

Water supply line sleeved adequately at house connection Inte bppa

Adequate grout observed below pitless adapter e

ED--215(Rev. 8/00)




c|1 Gé"?i‘?’

=

@(THts NUMBER"IS TO BE PUNCHED ’
IN COLS. 3-6 ON ALL.CARDS)

WELL COMPLETION REPORT
' i THIS FORM COMPLETELY

- | THIS REPORT MUST BE SUBMITTED WITHIN

- |45 DAYS AFTER WELL IS COMPLETED.:

- SSHA'SEE@ Aeé/gsg

E A oD

STICOUSEONLY. |- . DATEW
DATE Received = _-|- - " -

OWNER

Not required for driven wells e

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ﬂc tvp‘fa‘a‘t:'e(r
additional sheets if needed) FROM | ~ TO beanng

#|

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL (Circle o%)
CEMENT@‘ " BENTONITE CLAY E]E

NO. OF BAGs_/__ NO. OF POUNDS If 72’ ,

 GALLONS OF WATER ___/0 2=

DEPTH .OF GROUT SEAL (to nearest foot)

_from__n—r_ fts to___
UL 5ATAB L TQP - 52434y L7 547 % 'BOTHOM +

o (enter 0.if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) / 0

*"METHOD USED TO i g/ , _
. 2 -

- MEASURE PUMPING RATE
< WATER LEVEL;(distange-from land:surface)’ - .-

casing  CASING RECORD .

types - ‘
appropriate E
code
L;;I I;

BEFOREPUMPING - _30 1
~ _ 7B
WHEN PUMPING aﬁj -

25
TYPE OF PUMP USED (for test) '

Total depth- -
of mam casmg

Nominal diameter
top (main) casing
“(nearest inch )™

- MAIN-
CASING
“TYPE

) @air- Efﬂ piston - turbine -
‘. ) . . ' R other

,@cehtrifugal_, s rotary ) m (describe

.27 NS - = - 57~ below)

Y

[J e /@Bumersiué |

270 27

. ) INSTA
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO). T -

:IF DRILLER INSTALLS' PUMP THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.

““SCREEN RECORD

- scfeen tzpf

“or open hole ”
insert - mm
appropnate BRONZE HOLE -
@n 0

" TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R;S,T,0) &
" INBOX 29. o
"CAPACITY:
GALLONS PER MINUTE :
: (to nearest gallon) 3 35
* PUMP HORSE: POWER -

NUMBER OF UNSUCCESSFUL WE : :

's.-...L.

o wenL HYDROFRAQI;QRED

- CIRCLE APPROPRIATE LETTER . -

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED..

E ELECTRIC LOG OBTAINED

' P . TEST WELL CONVERTED 70 PRODUC 0
WELL o .

| HEREBY- CERTIFY THAT-THIS WELL HAS BEEN CONSTHUCTED 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 PRESENTED: -
HEREIN ' IS ACCURATE kND COMPLETE TO THE BEST OF MY"'

KNOWLEDGE. . : .

DEPTH (nearest ft.}
(_ e % A

15. 17. 21

23 24 26 30 32 ) 36

E SLOT SIZE1 .

" DIAMETER'
OF-SCREEN: -_=

. (NEAREST
: INCH)

Com

37 R
PUMP COLUMN LENGTH o
(neares}ft).- ; -

“.

e

G HEIGHT (cnrcle approprlate box o
and enter casmg helght)
/. above . ‘

7 'LAND SURFACE
2] veowl - o (nearesy
E- . g e

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS. -
BUILDING, SEPTIC TANKS, AND./OR_ .=
LANDMARKS AND.INDICATE NOT- LESS .
-THAN TWO DISTANCES- S L

(MEASUREMENTS TO WELL)

DENV-CR97

DRILLERS uc NO.i M SD Q;Q LA 1§ cravELPACK F S 7
. e IF WELL DRILLED -
, y 3 WAS FLOWING WELL . - -
- DRILL RS SIGNATORE INSERT F IN BOX 68 . 68 -
" (MUST MATGH SIGNATURE ON APPLICATION) “MDE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER)
Lc.No.w M _D _ —_— T (ERO.S.) wa
o s T 7077 72 . N
SITE SUPERVISOR (sign. of driller or journeyman : 3 ' L0G 74 75 76
responsible:for sitework if different from permittee) . (T_:iIéES(G:OPE INDICATOR OTHER DATA
COUNTY




. iEMERGENC\ﬁTEMPNO. IFANY"

.. - - 2 ~. - 3 </
. i -~ I SEQUENCE NO.. - STATE PERMIT NUMBER Vp
|8l "f 65 N - . STATE OF MARYLAND . -
o 253 P o R R - PERMIT TO DRILL WELL4 : HO _.?L/ mB
el 7 Chela e n DT 5/4 “/5/ please print Or type ™t in thrs form’ completely

- - - — 5 -
- "Date Received (A/I,’A)

'

- 15, Last Name

OWNER INFOFIMA TION

oD v - 1~3

Owner Flrst Name

B | 3] = é LOCATIONOF WELL

8 COUNTY .21 .

"23- SUBDIVISION 42-

"'SECTIQN L. 1 '.‘L'oﬂ_-;'_l' L
- ., [A4 46 . - 48 50 - - "

.-.71

~ Street or RFD L L - 55
/775({' .~ﬂ-/755/ ~'1
57-. wn 70" . State ’,»7’2; : -Zi

- License No - 81

L
52, NEARI%jEi'T TOWIN ,
ML

"t
MILES' FROM TOWN (enter 0 af in lown)
76 77 78

'({ /»

MSD 5" IV 5T

1 2.
” DIRECTION ‘OF WELL FROM-
TOWN (CIRCLE BOX)

uqzswmmz W

NEAR WHAT ROAD -

' OCN WHICH SIDE OF. ROAD ~ ",'°E|“'."
. (CIRCLE APPROPRIATE BOX)
> MR ED
i wESTEIa\SY
34- Z_ooﬁ 37 SOUTH

: WELL INFORMAT/ON
APPROX. PUMPING F(ATE .
* (GAL. PER MIN) _“’g,&,

AVERAGE DAILY -QUANTITY NEEDED X

_ ...12' .

20 -

'DISTANCE FROM ROAD ‘

ENTER T OR MI. %

TAX MAP: ? BLK: l? : PARCEL Il

-8 .
See

- (GAL..PER DAY) . 14

) USE FOR ‘WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL L

IRRIGATION:

Ny FARMING. (LIVESTOCK WATERING & AGRICULTURAL
i ) IRRIGATION i .

,INDUSTRIAL COMMERICIAL DEWATERING

NOT TO BE FILLED IN BY. DRILLER
HEALTH DEPARTMENT APPROVAL.

VT _Awggs

COUNTY, NO

- SIGNATURE

. ? INSERT §.=—==__

'AIR-BEREussibn

 ROTARY (Hydraulic Rotary)
REVerse-ROTary | '

CABLE DRive-POINT

<~ other

DATE |ss ED Ve
[P] PpusLIC WATER SUPPLYWELL . ; // 7'52003 |
[T Test, OBSERVATION MONITORING : N ORT Y 5(‘;; é - §° Sg‘,’;}mﬁé /EXP: DATE
GEO-THERMAL GRID _ 0 O 0 - GRID. 68 00 o
: I o sHow MAJOR FEATURES OF *~ | ’IO[Ol S
| - ApPRoXmATE DEPTH OF wg:LiLi L_LBQLJ FEET \?\/(IDT)”(H&AlNO)?ATE WELL ———— | 1] 10]0"
: . , 24 28 | -2 &
- — . NEAREST SQURCES OF DRILLING WATER - 9. 3 :
: APPROXIMATE DIAMETEFI OF WELL ~ 9 INCH - 1. e - - :
- i 2T . ,/é g 275 S
. \'\ METHOD OF DRILL/NG (circle one) . sg S o
_ BORED (or Augered) - " JETTED Jetted & DRIVEN . ,' '

" WRITE THE BOX NUMBER‘ )
FROM THE MAP HERE B

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL Ty

THIS'WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED o ¥

39 " AS A'STANDBY-CONTACT LOCAL APPROVING AUTHORITY....~ -
-FOR POLICY ON STANDBY WELLS

@ - THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT. NUMBER OF WELL TO BE REPLACED G)R DEEPENED ‘
(IF AVAILABLE) 41

.

[N ' AT

%‘ P ‘\l
i

52

,‘E I\?ﬂpa

© 000

Rt 000

« SYf T

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

z

Not to be !illed_ in-py drifler (MDE OR COUNTY- USE ONLY)

APPROP. PEHMIT NUMBER GAP

. 54"

PERMIT NOHOA : l/ . -

" SPECIAL CONDITIONS i

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED =

~ DENV-Pérmit 97 .

@ COUNTY- -




[ 'S 1

OWNER: PI'\:I!{) T@h&ﬁ' |

SITE INSPECTION SHEET

DATE REQUESTED: // y / 02

PHONE . #:

CONTRACTOR: _J, Mavne

aooress: 1488 Underwood Qéa_i | WELL TAG #: _HO-74-3303

COUNTY #:

rroosal: D)l Well +o \Water Cattle

N

c

LOCATION DIAGRAM

é?}?@mw&f Ksad. to Underiwoed Road

comENTS: _\Jell S/ te B K &S+¢@€J

INSPECTOR: ﬁ. @mﬁ%

DATE: . //‘f//& 2.




PPLICATION

n _SSP33

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER E\R\BO\@/\W SO“Q> @Cﬂ//fm Of‘cel/m Zﬂ&’

ADORESS L\XS KX‘(\ AGV\pooA Q\(& SQ\J\QS o1 mVDJHONE 9R89-Y8o0s

PROSPECTIVE BUYER v /Q; - ¢0\\(\‘("\ T@‘(\(NV\XY \éTCSQSG,

| e

i ’ ADORESS ’ - ‘ ; PHONE

PROPERTY LOCATION:

SUBDIVISION ‘\’}Q LOT NO. (\)[ @f
ROAD AND DESCRIPTION \ L'\u\ S b\X\AGX‘\» OOC)‘ @O a Ol'

TAX MAP —ﬂ———PARCEL s D\ * \Q- f/v
. S¥Y-7
SIZE OF LOT \05 S, % Cxes (9\,\ \ O\\ QC\G) C\& TYPE BLDG. Y ou \QY‘

/94/5(

(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 O« THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. WA‘”ZZ M—/i \%»/ﬂ/nj »/ }W

APPROVED BY FOR DATE
N\
N
REJECTED BY z FOR DATE
; HOLD PENDING FURTHER TESTS DATE

‘ REASONS FOR REJECTION OR HOLDING 5; /6 W Ip (a As,é@%« M/M 74 M ﬂ%\'




A-C

SOIL PROFILE
Ypflows Br-
</
g/ Lo /
et - ° e
wW/Sam 0t +- - ) .
_fRoms T v T 1 D X Pe@,o?m il
315"’ T { ‘
Ay ttoes b Py of '
Yo 5;_7# it | T o lof, ol 108 e
lo-216% " | - 2C”
ﬁzﬁp ] / IA“,G, ,3&_ _
f | ) Borom® S
" agt st- |
i
1213 X |
K F (o
<
INDICATE NORTH - N{KME ADJOIN!NG ROADWAY AS BASE LINE.
- PRE-WET TEST - 1” DROP
{ DATE . TEST NO. DEPTH START sTOP ; START sToP _TIME R
119 S0 /]2 732 71132 1)/ 77 VAP
&R /"’/ﬁ | A§ ég?so {?séxw% é//?zo | :/'2—0 C/'g;/ /?M(_
\ S S S Eo Yl 77 v riy §
B 13 |/ /4014/4/3013 T -
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1 | 87 26 129 |12 1134 |Si
: D § J RO As )Q’LQ?-//@;)

EH-12-1079

REMARKS .

TYPE OF SOIL ”\

TESTED BY .

oA

< plel

ALSO PRESENT
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SITE INSPECTION

REPLACEMENT WELL

OWNER ({\M\j W DATE ﬁEQUEsIED 5-95-89

ADDRESS )‘-lBSSL )V\duv' U\JG‘DCL Q@&A} DRILLER .,JO¢ M%
est Frirddhwp MD - we maor_HO-88- 064D

coUNTY# LD 4449")

LOCATION DIAGRAM

—Mr’\*«?’g"’go o
\) }m"j d/bv well

alo (buned) c(o

COMMENTS: - ‘UMngbd K@aa\
le@f\{" s 4o abomc\fm M'-SeaJ 4 well “H\QJ\ WA\/ e
Cor termudia, T \wkorm& Mys.-Tones MW&KlS‘l’IM

weld pauot bo Bmwlux conlod loedore anye woechside
\WM cm l@ea{m« 5-26-24 QEM N




“SEQUENCE NO."
(DENV USE ONLY)

b 2478

1.23 »

STATE OF MARYLAND

]<% " ‘WELL COMPLETION REPOR

THIS REPORT MUST BE SUBMITTED WlTHIVNV ‘
45 DAYS AFTER WELL IS COMPLETED. "~ -

~PENETRATED, THEIR COLOR, DEPTH,
:THICKNESS AND.IF WATER BEARING .

PE OF GROUTING MATERIAL e

DESCRIPTION (Use - .
additional-sheets if needed)

EMENTr 'BENTONITE CLAY E.

5, _467

| No.OF BAGS __;;'?_NO OF POUNDS _“";Er"_fﬁ '

& .

GALLONS OF WATER ”:\
DEPTH OF GROUT SEAL (to nearest foot) .

fromls”}l | I I Iﬂ. to] 4’ ldd | Ift
58

48 TOP ] 54 BOTTOM
(enter 0.if from surface)

casing
/- types
[ . insert
approprlate i
code
_below
|

CASING RECORD
T

STEEL CONCRETE

[PIL] [O]T]

PLASTIC OTHER

{

1J
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

.x"

OTHER CASING (lf used)

e ¢ COUNTY - it/ -
«(THIS NUMBER IS TO BE PUNCHED w; . 1‘FILL IN THIS FORM COMPLETELY 4 fLfLf 2 TT
I ce:s.s 36 ON ALLCARDS)." L= P PLEASE PRINT ORTYPE NUMBER d L7l ‘/ / 2 7
A o o OF PERMIT NO.
—{-DATE Received -+ | ”“—‘BATEWELLCOMPLhETED‘ S Depth of Well f‘éu’ 6frf7 cw FROM “PERMIT TO DRILL WELL" | -
, i ! el
AMEEER 20318 | J» . Ble-1al ¥
T T .
. ;!OWNER | AL AN _ . »
- - - " ey ]
STREET OR RFD adevuard U9 AR rown _Lirtd CyeimAduy .
. . : 4
SECTION e LOI e . |
GROUTING. necono ~  no -
£ - 'WELL HAS BEEN GROUTED sy o 1C 13
STATE THE KIND OF FORMATIONS .(Circle Appropriate Box) . I

. . PUMPING TEST
HOURS PUMPED (nearest hour)

ﬂﬂ.l.
METHOD USED TO

MEASURE PUMPING RATE L al/z) )
- WATER LEVEL (dlstance from land surface)-

BeroRE PUMPING [ B[ 3] T ]
. P . 1»7' 20
VEERE
22 25

TYPE:OF PUMP USED (for test) : -
turbine
27

f .jﬁ piston
(P] |
h
centrlfugal »r_otary iy (c:'iteseéribe

7 27 below)
iél L @submersible
27 ,

27

' PUMPING RATE (gal. per min.
to nearest gal.)

B WHEN PUMPING -

) depth (feet)
::_.from " to

e

J L J

screen type - SCREEN RECORD
or open hole

et \  S1T] [BIR] [H]O]
. STEEL BRASS OPEN
appropriate BRONZE HOLE
code
below P_ L LOIT]
[ PLASTIC OTHER

- PLACE (A,CJ,P,R,S,T,0)

. (to nearest gallon)

DEPTH (nearest ft.) ..

LA T [L
[ ] ILJ I Hl

-
;L:;..

. CIRCLE APPROPR!ATE LETTER:
A .A WELL WAS ABANDONED AND SEALED
WH EN THIS WELL WAS COMPLETED

|- .E: ELECTRIC LOG OBTAINED S * |
| p TEST WELL CONVERTED 0 PRODUCTION
_WELL

IU'

PUMP INSTALLED

DRILLER WILL INSTALL PUMP vES', NO ;
(CIRCLE) (YES or NO) |
IF DRILLER INSTALLS PUMP, THIS SECTIGN™ ™
MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE
TYPE OF PUMP INSTALLED

IN BOX-SEE ABOVE: * - 2

TS LITTT]
GALLONS PER MINUTE

PUMP HORSE POWER IIIII
PUMP COLUMN LENGTH I:D:I:D
(nearest ft.) o -

CASING HEIGHT (circle appropnate box

-j above . and en‘ter casing height)
LAND SURFACE

"E]’below, ST . (n?:;gSt
39. et 50 51 .

Zmmoow on;m

"SLOTSIZE1____ “2_
DIAMETER

OF SCR?_E,,EN ....

(NEAREST .
INCH)

E|l
: OF MY KNOWLEDG

ACTT [0 l,;l-,lj

| 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

- f
GRAVEL PACK
ABOVE CAPTIONED PERMIT, AND THAT THE, INFOHMATION—M

rom . tO

SIESWELL DRILLED WAS ¥

'RlLLERS IDENT N'

OEP USE ONLY

DRILLERS Sl@NATUR N
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LOCATIONOF ‘WELL ON'LOT .
SHOW PERMANENT STRUCTURE SUCH AS
BUIl:DING‘\’SEPTIC TANKS, AND/OR :
. LANDMARKS"AND' INDIGATE NOT LESS
THAN TWO DISTANCES
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!

5t

{

T .

A2 N
H’*)w“" wead

‘COUNTY




\;\SS -'Q\“AQX\U\?—ODOA \ OO, » | . P\m\\p DﬁQS/ @Y‘&b\denx
pk@\{eso\\.\e/ m . ' ‘ : \ o HL}\QHQ[OQC\‘_ )
@\r\,((‘i.f‘f\(‘;_m\ rsQ‘\r vam ATQ*“'X”,%\;\'Q.MQ‘ - m‘ﬁ”\e e \Avn)me, - |

,\\(\O\@X\G* Trowme Ay 0\ Used \(\ :}C Q{.BAW\QV\M\:M\\QF Jo x’\,k)' -‘ o .

T:‘\ aee Yo e @\QL@B on o Qq\rjm sonexe The ﬁeoi\o@me‘ﬁ% v\;zb\h_*s have Been So\c\\,
The Novemn ¥ Q)\\D; mLves; ond 'JV\'\-Q—*\Q\\\@"‘, LS }\CBC’A\'&& voeor The C eln*ﬁv G&'\'\\Q_ 'Calial
| Vg eaile. tn @ach Aveechion - y Rede OV

Y\-IE&&\' Coxcnew OQ \—\1@, \'n‘\&vrsecﬁ Vo O
4 “0“‘?‘5- Rropexr s Yo Be Sevoued Dy &




PERMIT ~  ——
' N L - A REPAIR -

SEWAGE DISPOSAL SYSTEM —
MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT

HOWARD COUNTY . DATE 24@/
BUREAU OF ENVIRONMENTAL HEALTH . .- ) ) 8/ 2,‘ ! @
461-9933 . . ) DATE SYSTEM APPROVED——L?;
in‘spscron.'_&l';

Collins Companv: Inc. ‘ ) - IS PERMITTED TO INSTALL . ALTeR __X

ADDRESS _E

SU'BDMSION ' : ; ROAD 1465 Underwood Road Lot

' L - v ’Rldgely Jones .
PROPERTY OWNER _
' ‘O -~ 1485 Underwood Road _
ADDRESS ’ _ ' . Wes\; Friendship, Maryland 21794 - |

o A—— I /#@ %/ﬂ/

SEET!C TANR CAPACITY MGALLONS NUMBER OF BEDROOMS 3/

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR :

Jgo /M TINLET 77 A07 97 4 f%ﬁ/t/éz%f;s 6& 7.
o? < ?’M/E M /2

\\\

N

PLANS APPROVED BY S N Craig Williams cm  oare _08/16/90

. COVER NO WORK UNTIL INSPECTED AND APPROVED

R NEITHER THE HOWARD COUNTY COUNCIL:NOR THE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE SUCCESSFUL OPERATIéNvO" ANY SVS'.fEM. .

" 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 SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPEC!FICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY W[LL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH T0 EXCEED 100 FEET IN LENGTH.

: \\--\;yﬁ'{
NOTE: ALL PlPE FROM HOUSE TO SEPTIC 'TANK MUST BE CAST IRON OR SCHEDULE 40PVC.OR ABS & . L S : Ll

vy, v B b B
PERMIT VOID AFTER rwo YEARS : L >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN DIAM
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

ETER. CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR ABS

NOTE- DISTRIBUTION SOXES 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 NOﬁYH = NAME ADJOINING ROADWAY AS BASE LINE

[//UE)EM«JOOA OQD

"CLEANOUTS l/M iQ_/\/ ;Hyy[,‘,& ;,,

SEPTIC TANK. LEVEL — L 0oo

' DISTRIBUTION BOX. LEVEL —. /9 // <

DRAIN FIELD/TILE FIELD. DEPTH __ 7 FT.  TRENCH WIDTH. % FT NET DERTH _ T
A FT.  TOTAL LENGTH _B5 d 62 i b}

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES _JZ; ONE SIDEWALL/BOTTOM AREA 375 SO FT.

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA —_______ so fT.
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