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‘4~ PERMIT ~
N , N : p 47865

sy?” . ~ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A REPAIR

DISTRICT _ 4th

. HOWARD COUNTY HEALTH DEPARTMENT - . ' DATE__3/02/92

BUREAU OF ENVIRONMENTAL HEALTH 7
- 461.8933 N D EX E D DATE SYSTEM APPROVED é//d?
| | INSPECTOR CW*QQ@\:
Herman Sirk S IS PERMITTED TO INSTALL _ALTER__X
ADDRESS _2555 Jennings Chape PHONE 489-4724
SUBDIVISION . : LOT, ' __ROAD 18848 Windsor Forest Road
PROPERTY OWNER __ N _T. Stangly Mullineaux W EW szﬂ'/éé:::e)
(ggL{D Windsor Forest Road ' :
ADDRESS : t. Airy, Maryland 21771

SEPTIC TANK CAPACITY _1000 ___GALLONS
NUMBER OF BEDROOMS _3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - Trench to be 3 feet wide. Inlet 4% feet below original grade, Bottom maximum

depth 63 feet below original grade. Effective area begins at 4%+ feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start trenches 25 feet uphill towards Windsor Forest Road from "old septic tank:
' @ perc hole (4) and run trenches to left side end to right side of lot when
facing lot from Windsor Forest Road on contour.

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter.cleanout and'®
cap to grade or above on septic tank. (1) To use old water well of family home
home [water line to stay - 20 feet from new sewage easement area and to upper side |

line near road] Collapse old tank to eliminate a safety hazard. Run trenches
on contour per above. L :

PLANS APROVEDBY ____ _ __ C.-B. Streaker (‘.M pate___5/08/92

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, 90° ELBOWS NOT

ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX THENCHES) 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 I;IPE;FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT-VOI‘D AFTER TWO YEARS

NOTE: INSTAEL:‘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 OpTAINING FINAL APPROVAL ON THIS PERMIT
- HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL e 7 —
. A
DRAIN FIELD/TITLE DEPTH _ _ 6= 2‘“’ FT. TRENCH WIDTH 2 FT.. - INLETDEPTH__ 4%~ FT.
: 2 - : 9 +490 = (52— o
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH_ Fr.0%" ,
NUMBER OF TRENCHES __ = - ONE SID BOTTOM AREA Y ¢ SQ.FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTHBELOW INLET_______FT.

ABSORBENTAREA P& sa.FT. |
REMARKS: G//O/?L (c 70 Coué6_ AL

gg,\,\w e Tl MA\,\.) How SE€ o GIELENEPA L 1r25TALLED. fd/ /'*‘5/0 O

// / ‘ Cw R
DATE SYSTEM APPROVED _ &, 0: 7Z _INSPECTOR.__~ _~.
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" PERMIT .

SEWAGE DISPOSAL SYSTEM

& | - | A__ REPAIR
‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
zg«f , _ , : DISTRICT ___4th
_ HOWARD COUNTY HEALTH DEPARTMENT ~ = : ' DATE 7z
; ' BUREAU OF ENVIRONMENTAL HEALTH o
19038 AN DATE SYSTEM APPROVED
| INSPECTOR
Herman Sirk - __ ISPERMITTEDTO NSTALL - ALTER_ X

ADDRESS__2555 Jennings Chapel Road. Woodbine, Maryland 21797 PHONE___489-4724

SUBDIVISION ' Lot ,ék " ROAD 18848 Windsor Forest Road |
: : . Fose.
'PROPERTY OWNER ___ - IxErgmdey Mullineaux ,@ [0/’7 /6 INAL oS £ )
' . 18848 Windsor Forest Road -

ADDRESS : . Mt. Alry, Marvyland 21771
Mew T
% SEPTIC TANK CAPACITY GALLONS{ (/7% 3 Bodirrno— /000 )

(‘/ MMW = /2 5—0)

NUMBER OF BEDROOMS _————_ 3, "= |
- )

/80 " sauare FeeT PER BEDROOM |
o ﬂu&uﬁ/ﬁf“& /jbémdﬁng@" ) ' 7.!;

4 Lty 1

(LINEARFEETOFTRENCH REQUIRED m?;éw - /‘“" Tl o qu;/ }
6/070 REPAIR - PURPOSE —~ TO AUTHORIZE ]ELUMBING NEW_TRAILER TO EXISTING SEPTTC SYSTEM C/URRENTLY ]ﬁ
1/28 7;\'\} NOT IN USE. (OUT OF SERVICE SINCE 1973) 2/24/92 (P),.?o e lfed A~ o

f / ) > - ST
S t ' AN 0 4 (. PP IAVD Ay F ), A 4 I 12 A 2 227 AN ] 24 .
Z/(/U 3 LA A AI.JJ ‘_ 'I a . f ¢ ) /4 YLl QA AL /// A Ll Ko 7/

7 — ! o —— ' 1 v s
"?’%lﬁ’s"JMVEDBY 7 ﬂlA, C. W af L avg 4 } DATE __ /9’8/ 73\
s 5vER NO WORK UNTIL INSPECTED AND APPROVED - [ r‘caﬂ) /ffe/vqéx, Z J’ /,Z

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OP|

TION OF ANY SYSTEM W ._o
AL m

[kl

N FIELDS, 90° ELBOWS NOT w

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN .LINES FROM HOUSE TO D

ACCEPTABLE. » // 0_&)@ - %é
NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEGIFICALLY )
AUTHORIZED) ' o ‘ S
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)‘ ;z:, Y a,gu@ |
NOTE: NO DRY WELL sHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH /G m M/
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3s/40PvCORABS  BLDG. PERMIT SIGNE /7%!
PERMIT VOID AFTER TWO YEARS ‘ o " ND R;“?}%%?}é—/ ‘

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 S
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. :
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S 6 Ep -E]

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH_ FT.  TRENCHWIDTH_____FT. INETDEPTH - 'FT.

~ EFFECTIVE GRAVEL DEPTH_ FT.  TOTALLENGTH___ ~_ FT.

NUMBER OF TRENCHES ONE SIDEWALUEOTT&)M AREA ' § SQ.FT.
DRYWALL INSIDE DIAMETER _ ' FT. ' EFFECTIVE DEPTH BELOW INLET  FT.

ABSORBENTAREA ' SQ FT.
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A ) D/ . .
)83 " s FC0., 85
e PERMIT e
: SEWAGE DISPOSAL SYSTEM —
s MARYLAND STATE DEPARTMENT OF HEALTH .
HOWARD COUNTY ELLICOTT CITY

QNaEXE ?) DISTRICT__ b

DATE. 10/15/73 .

James L. Gue o _ X
R A IS PERMITTED TO INSTALL ALTER
Monrovia, Maryland ,
ADDRESS ; PHONE
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
5 A
- / XZj “” 7 Windsoxr Forest Road
SUBDIVISION ROAD _ . - LoT
Nellie Mullineaux - ~ . 7 £ 5
PROPERTY OWNER TAX fnp fancec 15
. !
Windsor Porest Road, Mt. Airy, Md. .
ADDRESS 8 , X .
SPECIFICATIONS 3 bedrpoms '
' DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.’
' SEEPAGE -PITS ABSORBENT SIDE-WALL AREA________SQ. FT.

SEPTIC TANK CAPACITY. 23 1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK-CAPACITY 50%.

OTHER DRY WELL - To have 125 sq. ft. effective gbscrbent sidewall aree per
Hnedxoom,. below Inlet., TInlet to be 4 ft. below original grade and maximun
depth 11 ft. lLoeate: See back page. NOTE: Dyr well 12 x 12 and 25 ft.
Jong trench off right side of dry well ckayed to make up dry well equivalent
for sbsorbent sidewall area when facing house and disposal area from rosad.

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL,

Charles B. Streaker 10/12/73

PLANS APPROVED BY. DATE

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : . .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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- 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648 '

TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org :

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer |

February 13, 2003

~ Stanley Mullineaux
18840 Windsor Forest Road
Mt. Airy, Maryland 21771

RE: Replacement Well Issues
- 18840 Windsor Forest Road
Well Permit # HO-94-3469

Dear Mr. Mullineaux:

Accordmg to our records your replacement well has been connected to the dwelling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Environmental Health Program at (410) 313-1773 to schedule an initial water sampling for
 the referenced replacement.well, as required by the Maryland Well Construction Regulation (COMAR
26.04. 04) "There is currently no. charge for the sampling and it to your beneﬁt to have 1t tested.

Itis preferred that the sample be collected from the pnmary 1ndoor dnnklng tap, but 1f suitable "
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment. ,

Failure to confirm the potability of this well water supply by completion of documentation
or water sampling requirements could result in the issuance of an order to abandon and seal the
replacement well in accordance with COMAR 26.04. 04

We have also noted in your file that your old hand dug well w1ll not be abandoned & sealed as
you will be using it as a standby. If you have any questions, or would like to discuss these matters
’ further please call me at (410) 313-1771. Thank you for your attent1on to these important matters.

eipectfully, o '

Steven R. Kneg, Reg1 red Samtanan
~Well and Septic Program

cc: Community Environmental Health Program
File

(




_ HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH
: WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pum Pitles§ Adapter, and Supply Pipin

NOTE: The installer is‘respon-sible. for requesting an inspection prior to 9 am on the day of the desired -
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: Ki’ £ 0 vl-’SO';) ZWQKI/)*&Z.N(,Telephone # 30/ ‘W/ - 033 )
. Address: Y Lpte (DRPR R T .
[ Am?J . EEYSYIR '

(Must circle oneXLicensed Plumber Licensed Well Driller Licensed Well Pump Installer N
. License # and ofin _jble r the field installation: — ‘/
Name (Print): _JTRAXY - /) REXE License# .20

*A licensed individual saust 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.j L STAYLEY MWL AME A ATelephone #: 20/ - ¢ Holo — 243 13
Subdivision: Lot #: Well Tag # : HO -Zi -
_ Site Address: - '

AAT: ﬁ/ﬁ/&/ AND. I (T 7/

I -+ Pitless Adapter Well Cap and Electric Conduit
Make: _(s¢e s Makeﬁmz'z;ﬂ; Two piece watertight cap:
Model #: 65 0) 7 ( Model# 8-/ 0 ~ Screened, vented well cap:_g7
Pump Capacity ~ ___GPM Depth: 42 7 (36” min) Cap secured to casing:_*~

Well Yield: /.2 GPM NSF approved: _ & Conduit min 18” B.G.._ "
- Depth of well encountered at time of pump installationEZZ(feel) _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 t%ousg—\, House Connection ND. QS:D:/\ -'"J:\’ ) f’,l‘\).
- Type: _ -

/s, -

, PVC sleeved to undisturbed soil at wall penetration: _____
PSL. _#— (160 psimin) - Approximate length of sleeve: ‘
Depth of supply line: 44 (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

approfal prior to i:%(j:/ -
Wy 7 1 /60

. Signature/6f company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 12lBlor- Date Insp. Approved: 12 , 8!07’
Inspection Data: Pitless adapter and water supply line at least 36” below grade '

Two piece cap instailed and artached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly '
Safety rope installed inside of well casing -

Correct well tag attached properly and casing 8" above finished grade
"Water supply line sleeved adequately at house connection.

Adequate grout observed below pitless adapter

M

ED-215(Rev. 8/00)
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EMERGENCY/TEMP NO IF ANY

| SEQUENGENO: | STATE OF MARYLAND ooi
(MDE USE ONLY) . :

, > . _ PERMIT: TO DRILL. WELL@ Q cﬁ

w5,73q oplease print or tyB'eQO,(/J" \

: . Date Received (APA} - - ] Bl 3 74 JAOCAT/ON OF WELL o
e i @JQELOA . OWNER INFORMATION I g Lol
- . 0o 13 i - . o8 COUNTY - AT
/nu L[nvws( Sf/‘l;uleq R SRR R B S‘)Mé AS Oo..m-e»gs ﬂﬂflé’s-s:; RN
1 ? Last Name _ Owner - FrstName . -~ 34, |~ 237 SUBDIVISION - P4KCeL } ‘ R
/?S/‘/O L‘//wlﬂsf-’ﬂ 4)4684"@/! I I SECTION : "LOT ' SR B
Street or RFD 55, [ 6 : 48 .50
/44* Al g 25% | /177-‘ Ainy | _
Town ~ 70 State 72 ‘le i 76 ‘ 52‘ NEAREST TOWN o : , .
DR”‘LER /NFORMATION y o MILES FROM TOWN (enter O it in town) L 3 M g e
' LﬁA"ﬂA L Mﬂ-yp&\_ - M S D//') N 73 7677 78
. Driller’s N‘éme . s Llcense No. 81 B|4 ) .
T 2
W/ﬂé Lrell /7/7/ y/2r kq J DIRECTION OF WELL FROM | [l/l ‘UO Soﬂ 6"" Sf’ [0’

irm i | Town (cIRCLE BOX)

o [Do:zw %u/q £ /Lff//w;/”’ﬂ U>’7/ 1

oy

NEAR WHAT ROAD -~ .~ 307

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

Sigdture. » Date TR 7 S J%-]T-H
B2 WELL INFORMATION K~ 'DISTANCE FROM ROAD £
T 2 APPROX.- PUMPING RATE : ENTER FTOR Ml 38 ~39
' (GAL. PER MIN.) 85 2 BN - 3
AVERAGE DAILY QUANTITY NEEDED : 200 = TAX MAP: ___b BLK: PARCEL '5
(GAL. PER DAY) . 14 : ! .

3

USE FOR WATER (CIRCLE APPROPRIATE BOX) = T . NOT TO.BE FILLED IN BY DRILLER .
' o : ‘ ' ’ HEALTH DEPARTMENT APPROVA%

TD] JOMESTIC POTABLE SUPPLY & RESIDENTIAL - . : ‘
fRRIGATION - paw el U | LD , 74 1902

FARMING (LIVESFOCK WATERING & AGRICULTURAL _ COUNTY NAME COUNTY NO.
. IRRIGATION : STATE , . )
; . : SIGNATURE , INSERT S —
22 [T] INDUSTRIAL, COMMERICIAL, DEWATERING - _
» - DATE ISSUED .
7] PUBLIC WATER SUPPLY WELL o L F-/3-02 /%,m {70 ? /3*0 3’
= . 43 - 4 CO SIGNATURE - - EXP.DATE
TEST, OBSERVATION, MONITORING : N%R;": ® ’7wf & EAST : 5/ .
1G] aeo- THERMAL N - ...GRID 2o 0505_ GRID __- 5 5 00. 0 L
SHOW MAJOR FEATURES OF 1 i :
: _ X & LOCATEWELL — o N ST 3y
APPROXIMATE DEPTH OF WELL / to FEET - \E,;V?TH&ANOS 0 9“9“’3’5; : %(
: 24 28 : ) - W
—= SOURCES OF DRILLING WATER € N
L ; NEAREST : " -
~ APPROXIMATE DIAMETER OF WELL 6// © INCH ES 1. (. Y a,@ﬁd 4’%@1&/7/
METHOD OF DRILLING (circle one) . | a - B .
BORED (or Augered) JETTED Jetted & DRIVEN R
3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 4 ’ @ ’
REVerse-ROTary DRive-POINT FROM THE MAP HERE - o
o REPLACEMENT OR DEEPENED WELLS - E 000- | ~
W - " (CIRCLE APPROPRIATE BOX)._ : \-75_,¢ Z- | 000 _ - :
HIS WELL WILL NOT REPLACE AN EXISTING WELL B N -
THIS WELL WILL REPLACE A WELL THAT WILL BE . DRAW ‘A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ "= -
.= ABANDONED AND SEALED" - . RELATION, TO NEARBY TOWNS AND ROADS AND GIVE o
- “THIS WELL WILL REPLACE A WELL THAT WILL BE USED P [DISTANCE FROM WELL: TO' NEAREST ROAD QUNCT'Q\‘ . ' R
39 121 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - t. %> Vo SR
- FOR__VPOLICY ON STANDBY WELLS  ~ . L F e
PERM!T, NUMBER OF WELL TO BE REPLACED OR DEEPENED :
~ (IF AVAILABLE) © 41 .- - - . 2'52_' o

Not to be !llled in by driller (MDE OR COUNTY USE ON_LY)”‘# s E

: APPROP PERMIT NUMBER

So .

SPECIAL CONDITIONS °

NOTE. = APPROVING. AUTHORITIES SHOULD USE SEPARATE.SHEET IF NEEDED « . . T o R w - ) B @

'IVI)I_-fNMPermit o7 L. ,f : R - ®¢°U S




f’@f«- .

’ OWNER

‘ML;%L-

[ 1A2LT] A | saEoruAmaN e
. | oo | CEE
IL“&%[‘S““QBS%ISJS%%’SQ‘?”“ I a2 e L O /%9%/
(?,L’T‘éﬂit’ii gdnw -DATE WELL COMPLETED ey > D§h ér)f geu g : ‘_,:' ,("I 0T 50&1 y 5’;;,?"4‘5 gglL -

i _;‘23 ==

{ STREET OR RFD. 78 ?ﬂ“‘
.SUBDIVISION

TOWN o

m paceel

‘WELL LOG™

“ Not reqired for driven wells . -

- GROUTING RECORD yes _fo

‘WELL HAS BEEN GROUTED . @

.(Circle Appropnate Box)

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

“TYPE OF G G MATERIAL (Clrcle one) E
cs_me.m@ BENTONITE CLAY

X

gluﬁ

Sw/ * =] -

| e st 2 =3
| — ‘ % 1 NO. OF BAGS q_cf) OF POUNDS £ == 2
6 | . GALLONS OF WATER , i
/ ) glL . % ‘ DEPTH OF %)UT SEAL (to neares&oot) =
f i S % i IEEAE E '?Irom Sy f8=4 ft, o .Qf b &
ToP - 52 54 . BO1'I'OM 58

(enter O if from surface)

. MEASURE PUMPING RATE

CASING RECORD

casing :
e
appropriate . 0 "
code

below:

|§ BEFORE PUMPING -

Total depth i
of main casing ;
(nearest foot)

Nominal diameter :
top (main) casing
" (nearest inch)!

- MAIN
.- CASING

DZ—OI0 IO,

PUMPING RATE (gal per min.
" "METHOD USED TO .

PUMPING TEST
HOURS PUMPED (nearest hour)

Y T /.
g«(/c.ﬁl’

s

WATER LEVEL ( dlstanoe from land surfaoe)
7 3 - »

OF PUMP USED (for test)

Yo

‘ _DRILLER INSTALLED PUMP ..
- (CIRCLE) (YES or NO)

.IF DRILLER INSTALLS PUMP
* MUST BE. COMPLETED FOR ALL WELLS

‘wscreennzl SCBEEN RECORD o

" or open hole 3
inon l;;l Q
appropriate BRONZE HOLE

L;TJ

‘s
WELL. HYDROFRACTURED\_ .

A WE
WHE

A
E
P

CIRCLE APPROPRIATE LETTER

. WAS ABANDONED AND SEALED
THIS WELL WAS COMPLETED- -

ELECTRIC LOG OBTAINED
TEST WELL CONVEFITED TO PHODUCTION
- WELL.-

BEPTH*( nearest fl. )

| HEREBY- CERTIFV THAT-THIS WELL HAS BEEN CONSTRUCTED: IN:
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND - .

CAPTIONED PERMIT, AND- THAT THE INFORMATION PRESENTED ",
HEREIN[IS ACCURATE AND COMPLETE TO THE BEST OF "MY

4 T4c. g
Al 8 9 1" 15 17 ‘21
P
T 23 24 26 30 32° -36
s = - Lt . . -
[ C . .
R 38 39 41 45 47 51
E.. .
E SLOTSIZE1 2 3.
__DIAMETE_H :  (NEAREST -
L INCH)
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WELL COMPLETION REPORT
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- .. APPLICATION

U SEWAGE DISPOSAL TESTING | P

| ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' HOWARD COUNTY HEALTH DEPARTMENT pIsTRICT __"th

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-3000, EXT. 3356

 DATE __9/28/73

TO: 'ri-'u: COUNTY HEALTH or‘rlczn
' ELLICOTT cn'v MARYI..AND

t, HEREBY APPLY FOR THE m:czsumr TEST. IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE. .
D{SPOSAL SYSTEM. v P

PROPERTY OWNER . Nellie Mullineaux

. PHONE _

ADDRESS Windsor F?rest‘._‘ﬁoad-, Mt, Alry, Md, ,5:8_2_9-16?3'
PROPERTY LOCATION:

. LOT NO.’
Windsor I‘orest Road --Route: lhh %06 long Corner Road « .follow in

suabnvnsson‘:' ST ST
ROAD AND ol:scmrnou

through ﬁown of Ipng Gorner.-turn righton Windsor Forest, ‘Road ~ 1 mile in on right hand

side

SIZE OF ,‘._o-.- R 119 agr;es o - - " _ rves BLDGExisting House - 3 bedreems

‘ uuun:n or -:onoous
IF NO‘I‘ SINGI.E RESlDENCE DESCRIBE —

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC.
FACILlTlES BECOME AVAILABLE.

slcuA'ru,at__. OF APPLICANT /M"M/T’j 7// /""/ M/t'—/

APPROVED BY : — FOR DATE
) ) E R st - (KIND OF SYSTEM))
REJECTED BY FOR DATE

. . (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS A DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- A
- . PRE-WET TEST - 1 DROP .
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_4‘.’.}.
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TYPEOFSOIL ___ | - ¥ /'é’% 1z /ﬁM Ww
; ‘ /' R
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91Z-0H

' WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPLICATION

(ANY 4&&@"’ bl L ATio o™

D
BUREAU OF ENVIRONMENTAL HEALTH A DISTRICT

oLt
oD R AL pos¢ ; PERCOLATION TESTING ., A£LP
‘& . N ce NEXT ;? &acﬂﬂ\) COHF{@»/ MT“‘M o 4 756S

. N2 4
HOWARD COUNTY HEALTH DEPARTMENT - ? ' Ug.D

P.O. BOX 476 ELLICOTT CITY. MARYLAND 2!043

TELEPHONE: 461-9933 0 o 9 DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

5Tﬂvutey MU peav X

PROPERTY OWNER v
aooress [ ¥8/F @inDSoA ForssT RD PHONE ¥295-/€%3
PROSPECTIVE BUYER AJ(/ o

ADDRESS : : : PHONE

PROPERTY LOCATION:

SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION

TAX MAP e PARCEL # / 2

SIZE OF LOT 75 Ackes TermoT  TAAICEA

TYPE BLDG —

(SINGLE FAMILY DWE‘L R COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

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

{SIGNATURE OF APPLICANT)

APPROVED BY : FOR : : DATE
_ REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE =3

REASONS FOR REJECTION OR HOLDING

B, Perti SaueD
AND RETURNED

THIS IS NOT A PERMIT




SOIL PROFILE

o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
~ PRE-WET TEST - 1" DROP
DATE TEST No. DEPTH START sTOP START sToP TIME
REMARKS
TYPE OF SOIL
TESTED ey ALSO PRESENT
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“APPLICATION

) i%e
& PERCOLATION TESTING } )
. , PYe) o AT
. ! Houv Y€ © o i P
* g By SO ‘
HOWARD COUNTY HEALTH DEPARTMENT / - Nl ?,6 '
' ‘ yTHO DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH § K ¢ PN ~ To R AL
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . A

TELEPHONE: 461-9933

NES '\:60 DATE _
»Pc,u/"\ﬂl o pTt< TR AUk 0UEn (M,dua:éﬂ

oL p6~ e 19723
| TOUT g g AULE —/\‘ 7 7/7-7 U0 Plstovény
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TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITV MARYLAND ! ' . ¢

| i HEREBY "APPLY FOR THE- NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCﬂ A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER M WAMMMM / g g 57& g /?V‘Mﬁ/&@“\f; F f ﬁﬁé
' oess 2D Wm sl e 30)-589-J40F
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4@,%4 W ‘ . / o
ADORESS PHONE 7
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AOEPATE peqcip !
SEOTIC A SEEMLD
7y Nyue bEen /’»z;sg,wég‘

_ PROPERTY LOCATION:

SUBDIVISION — LOT NO.

ROAD AND DESCRIPTION W Wl//&l;m Q”M /?ﬂi/

Pl lne THE 04’(((\//{%;9
Seg b/ S/ 5

TAX MAP —L—-.@RCEL a‘ / ‘3/ . | | ‘ (Ié/’(ﬂ:\/‘

I

‘ 14 A)'OMj i - TYPE BLOG. \9 /’;p

SIZE OF LOT ‘ /4
}_ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA‘LABLE. I FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY
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