\\(};\@W  PERMIT P Sl31

4% © - SEWAGE DISPOSAL SYSTEM
\ g@P DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
o DISTRICT .
HOWARD COUNTY HEALTH DEPARTMENT . DATE |
BUR;AU OF- ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVSD /{ 2& ( qq .

. GRS 410-313-2640 ,! N D E‘X E D INSPECTOR__ DD K >

Jack Fyock Septic Services

A 49482-W

IS PERMITTED TOINSTALL _ X ALTER

P.0. Box 89, Triadelphia Rd. Glenelg, MD 21737 PHONE | (410) 988-9270

ADDRESS _
suspivision __Warfields Grant ot 26 " moap 16012 Fields End Court
PROPERTY ow&za ' Erimiey Builders. J/lich s/ #DM%%/
ADDRESS }
S:PTIC ANK CaPaCITY 1500 GALLONS : _ | B

_NUMBER OF BEDROOMS _ 3
180 SQUARE FEET PER BEDROCM
LINEAR FEET OF TRENCH REQUIRED ___ 300

i
, o
" TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum depth |
7 feet below original grade. Effective area begins at 5 feet below original grade. ‘

|

2 feet of stone below distribution pipe.
,LOCATION - Place distribution box Z)0 feet up the right (324.69") lot line and 15 feet off that
same lot line as seen when facing the lot from Field's End Court. Run trenches on
. contour toward the left lot Iline.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

|
to grade or above on septic tank. OK/NL ' :
|
i

PLANS APROVED 8Y Amy McMillen/Glen Savage : _ __REVISED pats__11-12-98
COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR "H- SUCCESSFUL OPERATION OF ANY SYSTE

. NOTZ: CLEANOUT RSQUIRED EVERY 70 FEST OF S"'W-R LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT
' ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYS""MS (LE. TANK. DISTRIBUTION 30X TAZ NCHES) TO BE 100 FEST FROM WELL (UNL_SS OTHZRWISE SPECIFICALLY
AUTHOR!Z:D)

NOT=: IF DESP TR‘NCH(ES) ARE USED CALL FOR lNSP‘C’ION éEFOR‘ AND AFTER PLACXNG GRAVEL IN TRENCH(ZS)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON T R-NCH TO EXCZED 100 FEET IN LENGTH

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25120 PVC OR ABS #L0G.. PERMIT  SHINTD

, | REIURNED SEZ
PERMIT VOID AFTER TWO YEARS £
. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ 6 INCHES IN BIAMETER CAST mogco&ca;._ og TZRRA COTTA OR
: PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. —7 >
NOTE: DISTRIBUTION BOXZS MUST HAVE BAFFLES /=9 W

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAE O: THIS PERMIT
HD-250(6-50) *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. INDICATE N\ORTH - NAME ADJOINING ROADWAY ASABASE LINE
, » : Fleld's Bng Coort
- SEPTIC TANK LEVEL __ Ol cLEANOUTS_&Ne on S .
. DISTRIBUTION BOX LvEL __O&
DRAIN FIELD/TITLEDEPTH___ [ FT. TRENCH WIDTH D T INLET DEPTH_Q__FT 1
5 ' 1Sy Nay .
EFFECTIVE GRAVEL DEPTH____ =~ FT. TOTAL LENGTH _24I00_FT. ‘=‘P 200 )
- NUMBER OF TRENCHES __ 4~ " ONE SIDEWARZBOTTOM AR 900 sar.
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET — FT.

REMARKS: :la%ﬂcﬁ EinAC  (INSP- é)IL -t;s (OVOY il LT 7>L§

i
\
|
|
Assoassm AREA_™~  sSQ.FT. {
|
|
1

DATE SYSTEM APPROVED ____| )QX !C?q INSPECTOR W &CQT\W




APPLICATION

PERCOLATION TESTING A PN

OWARD COUNTY HEALTH DEPARTMENT B "
H u 4 . DISTRICT >
BUREAU OF ENVIRONMENTAL HEALTH : ) ) = - =__

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . } : DATE
\ TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OH RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

: , /.74
PROPERTYOWNER ) R Né’-’KﬁHlP o Kona {a/ B cater

| aoress. P.O. Rox . 122 Ellicor7 <iTYV PHONE
‘ D, 2lo43 .
AGENT OR PROSPECTIVE BUYER £ ISHER _ Copiins  + cARTER ATV 2wl Frects

aooress 17! BALTIAUoFE  »ATIons FIKE ElLIccTT prone Yo/ ~2F5858
<iTY  up, 2low Z ‘
PROPERTY LOCATION: | 4
SUBDIVISION . ) WARFIELDS GRANT 4. 2. 1ot Né. 2&
ROAD AND DESCRIPTION _ D&USY Koad PERM'I ‘GNLD
(/60/2 Litde End Couret?- '
axmar |3 PARCEL# _ . 128 - b
SIZEOF LOT_ [ Ac. = i . rveemwa__ 6 FD ~ 5 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 FlLlNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTlNG THIS' LOT. &’ ‘\H“ Y- { 150y [ ét?}en”’ \
(SIGNATURE OF APPLlCANT) v

_ APPROVED BY : ___ FOR P DATE
DISAPPROVEDBY _____ f FOR___ - DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR .. # ‘ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) <
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_ COUNTY # B i , ) o
SOIL PROFILE . : . ' ’ 'SOIL PROFILE
't ‘of . % . _ (0} é
. SiMele ‘ ' ?'/ S A
b rr\ F Pt - i ‘: ’ 5
R i "
R o, aarofl r@.@l
Ny NSRS lTo+ :
N ::-""' ""i‘i(;"‘\,?__' g s Wt \\ MLQ (e/
C] = ’5’:3_\§ ] /
9
|0 . ' ' ' \ 2
(@ - (,‘é 1o 5/) cornerot
. lod mavky
2 [bm
C
\ ] <\ N\\(_L_ -
. . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
red , : . _
' . PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP - START STOP - |- TIME
|
|
|
|

8 W= l03/ lio:23 033 |05 3
|7 1V rove| 0gelow8 Vo s1]3
/4 10,96 )0.50[10.50])1700 |10 -

l/l SN\AY ’ . L i~ . h [ ‘
N\ 6 b - . - L N K ) L/ / ‘
\‘,c,(\,"wo o ; g " |
remarks Jeshs F9:5/0 ave in AH4I482 YV }

# N @ .
" b/;f" TyreoFsoiL & lenelg K -
r TESTED BY M\/ //l/lq/)/h [len /{"whﬁg\@ ALSO PRESENT _(15S Je. / A‘ﬂd re.s L

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME { TRENCH WIDTH 3

" INLET DEPTH 5 MAXIMUM BOTTOM DEPTH 7 sa.FT/BeEDROOM /830
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EMERGENCY/TEM

P NO.IF ANY o T

- SEQUENCE NO. . -

(MDE USE OfLY) " PERMIT TO D

9410

STATE OF MARYIAND

please print or type

STATE PERMIT NUMBER

Hﬂ ¢/, - /"7 7‘7/.‘

70

RILL WELL - e

fill in this form completely 7

“Date: Recei{/qg APA

TB[3 “JOCATION OF WELL
FEL2T e OO 7

10 (9  ownER /NFORMATION o T
DD vy ’ _ 8 COUNTY - 21 : o
L JQJ“’/ fo ()MSI-em /)[a meS - | o AR FIELYS 64"‘&‘— : I
Last Name . Owner - ~ 'First Name . .34 . 23 -SUBDIVISION ] Lo CT 42
L 62 2 Devow - . . [ . secToN. L@ ). Lot IAF R
Street or RFD - 55 - 48 50. . . C
: I i
@Lhﬁ“bl'g /41‘9. J/bk(\{ . | 1 ﬂﬂ’sy . J[
T Town <70 State .72 . Z|p 76 52 NEAREST. TOWN _ : B 71
DRILLER /NFORMAT[ON S MILES FROM TOWN. (enter 0ifin town) ) , ] i M_i ]
: QIQ//) mﬂya/& MS D )/é ) i A 73 767778
Dnllers Narhe . y . 76  License No. 81 - B I 4 ! Co.
12 -
ﬂﬁ[ll'\ Mﬁ'}(‘v’f MCL 0’?/[ U""y S DIRECTION OF WELL FROM. - ’gl‘{'ﬂs fn{a (% ERRR R
Fnrm Name . .. | TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30 .-
I'q“.-z'-" gm’“"“” (Z“'m(['- /j M}L '4"“4 Joo ON WHICH SIDE OF ROAD C"@"‘V -
Addréss T L * (CIRCLE- APPROPRIATE BOX) . o .
L /6 S."S,F e ~sEe = MRE6
Slgnature _ Date . = i - 34’
B[ 2] WELL INFORMATION . S o DIST_ANCE FROMROAD /5
2 . APPROX. PUMPING RATE ——————————— - - . b
A2 | (GAL.PERMIN) 8 . - 1 oy ‘ L ENTER FT-OR MI 38 39
- AVERAGE: DAILY QUANTITY NEEDED 4 ‘ S:‘ <~ TAX MAP:. Z: -BLK: : = PARCEL
(GAL. PER DAY) . Y 20 :

"USE FOR WATEFI (CIRCLE APPROPFIIATE BOX)

.‘

DOMESTIC POTABLE SUPPLY & RESTDENTIAL ' C
~2 RAATION o sad Co__ A f/qé/azw
FARMING: (LIVESTOCK WATERING-& AGRICULTURAL COUNTY NAME = C
J IRRIGATION. STATE - \{ :
o _SIGNATURE : - ) A
INDUSTRIAL COMMERICIAL DEWATERING ¥ . = NSERT.
: . o DATE | SUED -
'-PUBLICWATER SUPPL}(WELL . I/O /4{ «F){ ZM(M /0/20/q b
) : T = TCO SIGNATURE . .. == )
TEST OBSERVATION "MONITORING NO TH 5%@ S SAST u . EXP.-DATE
B i R ’/" by -
._’GEO THERMA K . F!’,;E GRID 15 = 00 O ,GRID-A

“NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

3

N / S‘D

A‘PPROXIMATE DEPTH OF WELL FEE

5 M

. EAREST
APPROXIMATE DIAMETER OF WELL y

METHOD OF DR/LLING (C|rcle one) -
JETTED Jetted.

" BORED {or Augered)

DRlve POINT

REPLACEMENT OR DEEPENED WELLS
© " “(CIRCLE APPROPRIATE BOX) .. .

THIS WELL WILL NOT REPLACE AN: EXISTING WELL

| THIS WELL WILL REP AOE’ A WELL THAT WILL BE
) ABANDONED AND SEALED =

{ TEy
5 THIS WELL WILL REPLACE A WELL THAT WILL‘ BE USED .
139 = ASA STANDBY CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS~ o

THIS WELL WILL DEEPEN AN EXISTING WELL o
PERMIT NUMBER, OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 'i‘é‘ - - ‘____ Ts2.l
W, o o — L e e e
Not to be flIIedim by dnller (MDE OR COUNTY USE ONLY)
PERMIT N R- - GA P SR
APPROP \ UMBE ] : /63\-‘ o

e Hd 44 )%

0 71 72: 73 74 75776 77\78 9

-.. .. N 31-“ - . 4"‘)“

v 'FROM THE MAP HERE "

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

SHOW MAJOR/FEATURES OF - - |-/
BOX & LOCATE WELL . —— o |-
WITH AN X/

) SOUFICES OF DRILLING WATEFI _J‘f B

2.

. WRITE THE BOX'NUMBER .

-~ ‘>§0

N

E‘I:ATION"IO NEARBY: TOWNS AND- FIOADS AND GIVE
DISTANCE FROM WELL TO- NEAREST FIOAD JUNCTION L

SPECIAL CONDITIONS

B L NOTE = APPROVING AUTHORITIES SHOULD, USE SEPARATE SHEET IF NEEOED a's

DEN_\(—Pe'rmil 97




e S

Page -
Date OG- -J-I 13‘98

Review _Q/(% /or/w/if

" . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ho - QY-8 |79y

Well Permit No.

Location of property (road) , N1 0 wr  Cfo
Subdivision Waorks dds Ganf [ 7 Lot 28 Block Plat
Well Driller /[ajn}\ Lthm Owner0 /f:n\ y “AS Jadl HD—;AL

Depth of well A085 all

Distance of measuring point (M.P.) above ground 02/,./
Static water level (S.W.L.) below M.P. e
I. High rate pumping -~ reservoir drawdown
Time pump started %7 30 Pumping rate /S §rr
Total time IS min to reach bumping water level z2Ss_ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket minute)
g5 5 7 g Sec ; AN Y/
$: 00 5S4 ¥ Sec |\ / 27 G
s & M| &  Se \ | 27 Cpm
S, 3 &S L ' ( \ I ?S‘ oy
9I4s g5 v & \ 2¥
| Olov gs g "o \ I 25 U
[ons D4 & Sec \ [ 25 (i
/030 ¥ F|l & S \/ D5 GIm
/ONS 55 # g S | P
/] oo &3~ I & /, I\ 25
J) g £S5 u 5 u JA )s b
1139 55 & & Se [ 25 6
1Y s &  Sec [ S fw
[
[
/
[
|
HD-224 75/4 Cyfs"wj 30+ opers R0 5455

: /



L

i D Do o ) . T Cr VARVIAND HIVTHIS REPORT MUST BE SUBMITTED AFTER
C 1 Q MDE USE ONLY) - STAI/E 0‘ MARYLAND B
£330 | meevse 1 - WELL*OMPLETION REPORT WELL 'S COMPLETED.

T2 3 -6 COUNTY
. : FILL IN THIS FORM COMPLETELY
~ v NI NUMBER ,4‘/?‘/92 l‘\)
- - “PERMIT NO.
g’;g_(éoﬁgcseliivngkY i : DATMEM WELL |:C’:OMF’LETED Depth of YVgII - FROM ““PERMIT TO DRILL WELL"
wMo oD vy ’6 j, S%/ ‘ 2 08 = ‘ HO " 44/ - /'774
'8 3 20 {TO NEAREST FOOT) o : 26 29 30 31 32 33 34 35 36 37

OWNER 7"nm¢¢./ Custom Homes - | -
STREET OR RFD e Erelds Eod OF e neme TOWN__ a5 -

g 7
SUBDIVISION__ a4 47 /AS (i ant SECTION . Zz= LoT _ 2L L
© WELL LOG . - GROUTING RECORD e = |C | 3 I
Not required for driven wells Vg:ELIi. I-AAS BE_EI;I GBROUTED E 1 2 )
STATE THE KIND OF FORMATIONS PENETRATED, THEIR _ | (clrele Appropriate O.X) . 44 a4 7 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING -~ | TYPE OF GROUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use 0 FEET ifcgg(tﬂér CEMENT _ BENTONITE CLAY - E] -
additional sheets if neede FROM TO beari 46 . D
- 23109 1 No. OF BAGS §Z_O NO. OF POUNDS 2286 | PUMPING RATE (gal. per min.) *
—_ : o |2 - | cALLONS OF WATER___ 1 2 © METHOD USED T0 g M 15
) S" ! L, DEPTH OF GROUT SEAL (to nearest foot) ' MEASURE PUMPING RATE & “C )
Cp ' f ft. t (2) ft. :
SL yA 60 l/ rom 48 - TOP 52 ° 54 BOTIOM 58 . WATER LEVEL (distance from land surface)
@ﬂm/m L Lé , . (enter 0 if from surface) L/S/
: L casing _ CASING RECORD B _BEFORE PUMPING — "
O 6S i | o/ types 2 wed T 1 o8 e kR et
g’b“"“’ g“}d{’ é N I R A T W L | when puMPING A ft
: apprognate £ : 2z 5
: ' ’ "~ code :
@ng Slﬁb LS| 99 below . (P! TYPE OF PUMP USED (for test) _
’ g - ki - : air . iston turbine
o 9&’ v Mi“\j Nominal diameter Total depth @I . L:F;—.l P
@70‘//” gba;‘@ 9 CASING top (main) casing  of main casing ) _ - other
. ) TYPE (nearest inch)! (nearest foot) centrifugal E, rotary @ (describe
S ! . > 4 27 37 57 below)
@L“‘ﬁ O'Jt— gy 205 ' ef;Lm e;é 64 6 20 o o
. . jet ubmersible ’
: . - 1 E . .OTHER CASING (if used) 27 . 7 : . :
é diameter depth (feet)
. inch from to
2 . . N . . "PUMP INSTALLED -
A DRILLER INSTALLED PUMP YES
$ A 7 (CIRCLE] (YES or NO) : ~
& L L — L ! IF DRILLER INSTALLS PUMP, THIS SECTION
S . MUST BE COMPLETED FOR ALL WELLS.
’ screen type ~ SCREEN RECORD : TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,0) . 29
o ;[_l <I 0 l) IN BOX 29. :
[ ePRehee BrONzE roe | GALLONS PER MINUTE '
below IPPII!‘HL'CJ IT?TLJWI | (tonearest gallon) - 31 RS
. . : ‘PUMP HORSE POWER :
. . co .37 41
VBER OF UNSUCCES s O C | 2 Il DEPTH (neafestft) ' ~ ¢ | _PUMP COLUMN LENGTH
NU NSUCCESSFUL WELL . . (nearest ft) ) .
_ — 1 l_f-.o R 20\)" i_'ﬁ l B . -43 47
WELL HYDROFHACTURED . @ f\ KT Ss o e | CASWG HE'GHT gi::jc|:n?grpéggiha$eh2%xm)
c, : - ) above
} . CIRCLE APPROPRIATE LETTER - H %2 2 T el B - (. ~LAND SURFACE _
A WELL WAS ABANDONED AND SEALED s '
A ENTHIS WELL WAS COMPLETED ca _ EI below } (n?gé?)st) ‘
E ; ELECTRIC LOG OBTAINED R 38 33 41 - 45 47 ) 49 - : - 50 51 .
: P’ TEST WELL CONVERTED TO PRODUCTION E . . “ LOCATION OF WELL ON LOT
WELL SLOT SIZE 1 2 3 ; :
, N S N . . - SHOW PERMANENT STRUCTURES
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
AngRDSgCE ngH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . (NEAREST - AND INDICATE-NOT LESS THAN
iN NFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE ! . E v :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN _"E |NCH) - TWO DISTANCES -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY |. 56 : _ . - (MEASUREMENTS TOWELL)
KNOWLEDGE from ) ~ 10 — - . s -
DRILLERS LIC. NO.1 = M §D ,_ _/_ 41 1 ]| GRAVELPACK | ;o j Y /
. IF WELL DRILLED ] E— : M , %
v CF . WAS FLOWING WELL __— p— . » . / G
DRILT ERS SIGNATURE NSERTFNBOXS . o o & N 20
(MUST MATCH SIGNATURE ON APPLICATION) - . FBEUSEONLY = C o (X) ( §
(NOT TO BE FILLED IN'BY DRILLER) L /;4,7\’ .
LIC. NO.1 @éD_liQ . T (EROS) . wa. S ?\ , L4
{ /’ﬂﬁ 70 _ 72 . — 5 :
*SITE SUPERVISOR (sign. of drilfér or journeyman R e LoG N - 74 75 76 ; : '
_responsible for sitework if different from permittee) éi‘é'fsgop E.' - INDICATOR ’ OTHER DATA ‘ , : ' ﬁow A

@ COUNTY

. . DENV-CRO7




S

m STATE USE INDUSTRIES -
JESSUP, MD 20784

Ll [ 1] ]*l OWNER INFORMATION

V’FZI' pel l""l)’l NESEAEREEZES

First Name

IQZIIIZI IUTQIUIOM _lﬂl"h NN I_]

Llu /14 Malz]/]e]¢ .
'TO'”"“L@U“'” .!.,e,'zlvll/lzl DR T I T T T TTTTITT1T11]
DRILLER INFORMATION CIRCLE: YSDIMGD/MWD A ] M| "
//’5? / 4 /Z,j#/fd,/.a I 7| 7|6| | MILES FRQM TQWN (enter O if in town) 3 =g

- > R I EMERGENCY/TEMP40. f:j.syv R e
gl1l® i;zé):ﬁ:ggor:‘%( i STA‘ \OF MARYLAND N STATE PERMIT NUMBER
s ] v PERWIT TO DRILL WELL FIO-FET-DSB[]
.‘,I“é%[‘;’“;i? AL gig?sh;CHED please print or type* : _, ©° °fill in this form completely ’°
Date Received (APA) | B]3| & \ LOCATION OF WELL - B

1

Wloﬂlf?l"ilﬁl HENEEEE
(LA VTFY I’Iél”Hl IC‘I‘?J{’IW L1 L]

23 susmwson
secTion or (6]
44 3 48 50

Drilleris,Name

///QG/Z\

77 picense No. 80

//’f’ﬁ/ﬂ/ﬁ beCll PAre 1t

8l4](/

[FIELNS B0 F |

APPROX. PUMPING RATE (GAL. PER MIN.) ....-

ERRRY oo R (ST 1 1
20,

Firm N i :
B0 s (el 2 v B | by o S
. Addres

/M ’/?QW &/ 356 = [ CH SIDE OF ROAD

Snature Date RN Le apprOPRITEBOX) W] [ [E]

B|2 WELL INFORMATION @ & s soEfJnu

m

DISTANCE FROM ROAD

" ENTER FT OR MI

38 39

JTAX MAP: BLK: PARCEL

’\

USE FOR WATER (CIRCLE APPROPRIATE BOX) ;

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT QN#Y) J
| FARMING (LIVESTOCK WATERING & AGRICULTU
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GNV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMEN .
APPROVAL)

‘"TEST, OBSERVATION, MONITORING( AY
APPROPRIATION PERMIT) al

IRE

\(NOT TO BE FILLED INBY DRILLER"
HEALTH DEPARTMENT APPROVAL

0 A L/C/L/giz.w

APPROXIMATE DEPTH OF WELL

WITH AN X

Al N
24 2
APPROXIMATE DIAMETER OF ELL )

:SOURCES OF DRI
4 el/‘-éi é, A

-~  METHOD. o DRILL G (circle one) s
BOBED (or Augered) ’ JETTED

3° AIR-ROTar AIR: PERcussnon . ROTARY (Hydrauhc R
CAB’LE'V REVerse ROTary ‘ . DRive-POINT
other o

WRITE THE\BOX NYMBER :
FROM TH HERE =

. . . A 4;.'—::?“?‘ v
g 280

REPLACEMENT; OH DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)

@HIS WELL W!LL NOT HEPLACE AN EXISTING. WELL
THIS WELL WILL“”HEPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED «, 3.
39. THIS WELL WILL REPLACE A° WELL THAT WILL BE, USED AS
A STANDBY-CONTACT LOCAL-APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS .

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER éF WELL TO BE REPLACED OR DEEPENED
eAmes [T [T T[]

|52

‘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 driller (MDE OR COUNTY USE-ONLY)

- APPROP. PERMIT NUMBER | l ] [ lGlA]PI T ]

FORCEIN!TN.S PERMIT No. LH[ -1 "“/L_|_0| 8[(_5’151

71727374757677787

SPECIAL CONDITIONS

NOTE = N’PROVING AUTHORITIES SHOULD USE SEPARATE SNEET IF NEEDED = C

DRILLER



,\ﬂ??

HOWARD COUNTY HEALTH DEPARTMENT
‘ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ W Receipt #

Replacement o Date

Name of Installer Eb }4\ {Du)fYWk)jfzf} é~ Kkﬂgﬁﬁ elephone

License Number

Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner Telephone
Subdivision ngdfﬁ lsf-f [@;E Lot # U o Well Tag # - -
Site Address K/ d'ea &y
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet L 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ' 3. Depth
c. Submersible a. 110
2. Make b. 220 ___
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity . 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve’> 3. NSF and/or BOCA 3. Static water
( (((\<. QDLf t)‘ Code approved ___ level ft.
Cﬂéll 611271 . Depth of supply 4. Will water supply
3 &;D (é—é; line be disinfected by
: 2
Ot PR, C oLl L inetaller?

I understand that it is my responsibility 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 knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed

on the we R he time of the inspection.
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