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PERMIT —‘Z %

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

— HéWARb COUNTY 05 - 1,749 7/89 ELLICOTT CITY

Al F ENVIRONMENTAL HEALTH . ) 5th
BUREAD OF DISTRICT

XEHXREX -
CINDEXED oxre_7/23/36

Fogle Septic Cleaners IS PERMITTED TO INSTALL __ X ALTER

ADDRESS 11;15 Streaker Rdéd, Sgkesvillg, Md 21784v PHONE 795-5670
‘SUBD,\),S,ON Sabine Property roap 13760 Triadelphia Mill LoT 7
PROPERTY OW_NERé . James Heath

ADDRESS |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? ~ YES NO X

1250 GALLONS NUMBER OF BEDROOMS 4

SEPTIC TANK CAPACITY _

- TRENCHES - ;80 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet-3 feet below original
grade. Bottom maximum depth 8 feet below original grade. FEffective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

"LOCATION - Start the first trench 294 feet from the right lot line and 650 feet from the
front lot line as seen when facing the property from Triadelphia Mill Road.

NOTE - No Atrench to exceed 100 feet in length. If more than one trench used, a
" distribution box is required. Call for inspection of trench(s) before and
0 after gravel is installed. Provide 6" -~ 8" diamter cleanout and cap to grade

or above on septic tank. _
?//0(95 - @// <0 JTAVE f/\/}ZZ = L7 ELZ

Rov  Tlerwies geons ConTour Townas Ll 0T CVE A,

N i Bo770r @ F—= ﬁé‘;c;’/" K
: T . BYOG—PERMIT-SIGNED———
AEARRA \ o AND REJURNER Zgéd

f O ) By . et
PLANS APPROVED BY A\ V\/ \ C. Williams : DATE 6/09/86 WL

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. .
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. BAOG. PERMIT SIC?N \

PERMIT VOID AFTER THREE YEARS. C o - AND/ RETU, NED

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 ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Fe

MAMIgLE \5T | Hees sewon | Bausese e a

. iz is] /N
SEPTIC_TANK, LEVEL. j25 & . CLE{£OUTS@K ( < J
TANK %‘f'?ﬂékﬂ\wéﬂ/\ﬁﬁ : | -
DISTRIBUTION BOX, LEVE :
Fhy Jgt 2 = e#r L
TILE FIELD, DEPTH 25 8'5 FT. TRENCH WIDTH & 2 "
' L - #1172
GRAVEL DEPTH &€ | 5.4~ |N. TOTAL LENGTH_ 65 | 69 rrﬁ/ } \ ToTR
NUMBER OF TRENCHES 2 'ronf/-gogr%fzaﬂnu 263 I 3,7‘7& / 7S

SEEPAGE PITS, JNSIDE DIAMETER FT. DEPTH BELOW INLET

FT.

ABSORBENT AREA ig 3 sQ. FT.

REMARKS 7//0/5,4 0K 7o _move 7amM¢ gV ER_TSE7 From Hs v5E /j/faw@yf/)wgﬁ/ e

QI8 To PU7 HowsE < Buw i Tie 2xXvRA DELD BU7" INLET 3D 7/1»/&/\/6/%-\ A/ o7

DV EThEsy

7//0[64 fM - Ok 70 coveR HOUS(: 5 5 WER

7/ | 198" Two

TN ey s

D)= CLEan c//sZ"/WS/v Re £ o4 7K /\/C

2 AN 5TINE

7//5 % /]/V\ 570/\/@&%?/7#&9 ‘72 784’/&/6/‘

7 INSTA LD

7%75@
710 9%/7/7:"7 /W WM/ZW |

~DATE SYSTEM APPROVED %/} / 5/ //\ iNSpEc‘Topﬂ.
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,WfaAPPI.ICATION

SEWAGE DISPOSAL TESTING - =
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT \
ENVIRONMENTAL HEALTH SERVICES DATE ¢ /Zé /7é

P.O.BOX 476, lLLICOTT CITY, MARYLAND 21043
- TELEPHONE: 463-3000, EXT. Sl.

p £ »"M&W {/U ' ‘
Shattow ry* ;o 1

YO THE COUNTY HEALTH OFFICER . K
" ELLICOTT CITY, MARYLAND :

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
DISPOSAL SYSTEM. '

PROPERTY OWNER _ £7

"'Aoont-:ss : 'P.H NE’ ?’[ﬂ 7437 .-
%‘:'& ﬁ/«mzy_gmmuﬁ

‘PROPERTY LOCATION:

SUBDIVISION .

size or Lov 2208 actree 7 ewiou F
. ’ ’ ’ oo ’ ~« 'NUMBER OF BEDROOMS

IF NO'I’ SNGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED 'UNDER ' THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC

,_sucuAr-u_nt. OF APPLICANTLLLLZS

APPROVED BY . — . FOR: _DATE.
. ) . o : (KIND OF SYSTEM) ‘ )
.REJECTED BY - — — FOR : — DATE
_ ' s . (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS - —_DATE

REASONS FOR REJECTION OR HOLDING
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el Bt o p23] 76

PLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT é 3 2. S ﬁf: 7 o 7/‘:‘ 7 PCEP 5

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o o~
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 X Fj/ w12 4 g'/ﬂ? S 1eve
TELEPHONE: 461-9933

. S5-/3-26
FNGT FFT e v SANRE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER —_ J)I'/)If S #E&‘f'tl : ' , o
onss __ Phrolliald R Highlgd Md.  pou  g£54- 219

PROSPECTIVE BUYER

ADDRESS : PHONE

PROPERTY LOCATION:

,susmwsuon éfi‘%m].& &OM ' LOT NO.

ROAD AND DESCRIP/TI‘EJ?N 7€o 7?1&/@/ ﬂ/L @a M I ﬁd W‘%—‘

A “' B EQ RS
TAX MAP—-———Q—LPARCEL“ P.[?L/ o &‘,méﬁ Bﬁ& &/’szﬁ(g/
SIZE OF LOT WASR/A 76 , TYPE BLDG. 5/"/? famdy Lvellyw j 5

(SINGLE FAMILY DWELLIN(OR COMMERCIAL)

P —————

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

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

M’W

IGNATURE OF APPLICANT)

WITH ALL MOSH.A. REOUIREMENTS IN TESTING TRIS LOT.

APPROVED BY FOR DATE 7
REJECTED BY ' FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _ g P : 0 gg /

THIS IS NOT A PERMT:T"
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SOIL PROFILE N
)
\ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET . TEST - 1" DROP )
DATE TEST NO. DEPTH |  oTaRT stop .| sTART sToP TIME
-
. §
REMARKS
TYPE OF SOIL (“

TESTED BY i - - ALSO PRESENT




,< APPLICATION oo

/("‘ v . - .
. SEWAGE DISPOSAL TESTING P. ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES - oaTE % //_4 /7_é
P.O. BOX 476, ELLICOTT CITY, MARYLAND Zlol! 4

TELEPHONE: 405 8000, EXT. !l.

~—

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

Y

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SY'TIM

PROPERTY OWNER WV W )::%M
jw% DL A e 752 7437

5BI-57//5 K&, 224?.(4»0!
PROPERTY LOCATION:

sUBDIVISION /M M«/ T

 SIZE OF LOT 0&; // f ﬂ&&w E TYPE BLDG. L

o/
NUMBER OF BEDROOMS

4

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
SIGNATURE OF APPLICANTwy /‘é
APPROVED BY , __FOR DATE
: : : . (KIND OF SYSTEM) o

REJECTED BY ~ — FOR DATE
Ce- . . . - (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS : : : : DATE
REASONS FOR REJECTION OR HOLDING — ' s =

- THIS IS NOT A PERMIT

e b g ST
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. . A
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT , o
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT =2
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ,
TELEPHONE: 461-9933 DATE _ 2~ /77 ¢L
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 “Jfféfh iy /l[f';f# [”51‘
' tf s
. . T2 , - ,
ADDRESS /‘/é % /{” //3’.54} f’{ /(J(’J/ ‘.-'""z/f ! 1//7 /f/J" % L/ /}‘/'I' fi . PHONE S f - g G4,
J / :
PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
4
SUBDIVISION A= ’/%ua b pf/iiéf;ﬁf TRy, LOT NO. /
e’ i 5] { i d . e R o ; / LT
ROAD AND DESCRIPTION L :/ur/ wdah o S /Ci Y N N .Y Y A
5 4 T ot
] Sy e
; N
TAX MAP AN - PARCEL # VRS |
- £7 o ’ < s \
SIZE OF LOT fs TTL TYPE BLDG. oYy /”/»[ //ﬂm-/{, Liges onsr

(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 THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

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

APPROVED BY

5 /
— ,;;'/
T ///

A /M,/% 7 __

et Z(SIGNATURE "OF-APPLICANT)

REJECTED BY

HOLD PENDING FURTHER TESTS

FOR DATE
FOR DATE
DATE

REASONS FOR REJECTION OR HOLDINC
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EMERGENCYITEMP NO. IF ANY -

fBl1] BREG | savencene. |7 STATEOFMARYLAND | " OEP PERMIT NUMBER

- S OFEONY o pEAMITTODRILLWELL | AT LR
B &Hé%[‘g"g‘%'igfjsifgﬁapgs";c’:eo/ "¢ . plesseprintortypes - o T iy in this form completely -

Date Received - ¢X////K ‘ . B B|3| = LOCATION OF WELL

L lew/ vlﬂf»f] OWNER'INFORMATION ~+ =~ [iIC_{"I‘q]”“q [TTTTIT lJ

P — . OUNTY
A [HATA TTTTIT]) (S A T2 ARG T T [T L] g
) P A 127 23 SUBDIVISION .
[HZl%’]él‘fl lﬁLzl(lm,;frywl CRZTE I;l  seonon LT ,LQT,

,U’s’l ilClﬁ]Llﬁlé‘v]})I Bt ];J_LQGDD- | A ;5] ]Ul ] |l T 11 l]] ]lIJ

70State?. Zip
. : 52 NEAHEST TOWN T o B . N
i ©DAILLER /NFORMAT]ON ' e MILES FROM TOWN ter 0if in town | ZI [ [ Im]r]
}A?//Z /2779 114 il o I Zl >| ‘?I | ‘ fenter it in town) 76 77 78
Driller's Nafne 77 License No.80 . - B I 4 l R
TN 27 Rrgpil /:Ma /e f)f/uz 1Uh ) 7, _ ( wmﬁz PAIG el 1.
F"'m Name/ . "DIRECTION OF WELL FROM| ] - NEAR WHAT ROAD 30 |

Gt 2¢ /,ér’t:um-r (Zn ryif/ @/ /“’H’ 'é’ 17 X )‘?’U Ji TOWN (C'RCLE BOX) -

wiiss PRRE ;dORT{d i
g.ﬁ,{,// /?«’/ »&?gwsﬁ - : /{oﬁ 2 }' /75”{ CN WHICH SIDE OF ROAD d
S|gnature o B . Date . .7 . (C,'RCL_E APPROPRI,AT_E BOX? WEST—EAST
B | 2 | : ‘WELL INFORMATION ' SGUTH

APPROX. PUMPING RATE (GAL. PER MIN,) [ & .....

AVERAGEDAILYQUANTIIT.Y NEEDED |L‘] old [ ] [ J

EVIEEE

DISTANCE: 'ROM ROAD -

ENTER FT or M|

(GAL. PER DAY)

20

“USE-FOR WATER (Cl‘RC-LE APPQOPRIATE BOX) ] ) : - NOT TO BE FILLED IN BY DRILLER"
(ome’ (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) BN T L - HEN*;T_H DEPARTMENT APPROVAL
FARMING (uvesmcx WATERING & AGRICULTURAL S A e , A& PRGE,
{RRIGATION) - . F COUNTY NAME . : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, - | .- OEP ' - .=« .« .. STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) © . v .. SIGNATURE__ .. — ' INSERT S :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - DATEISSUED . - = . - ke .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ o NAelslel oo Fohe DUz sz
APPROVAL) . a8 CO SIGNATURE 7 EXP. DATE
. . 0 -NORTH EAST A ] .
TEST, OBSERVATION; MONITORING (MAY REQURE . .- .| N[ <] <l 5| ofo o| eaolel &l ¢l 2l olo]o]
APPROPRIATION PERMIT) o 5 57 ~ 5

SHOW MAJOR FEATURES OF .

 APPROXIMATE DEPTH OF WELL ....- Peer . - BOX & LOCATE WELL

WITH AN X :
,/ V st souncss OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é o NGHe (AR BV & S LN
METHOD OF DRILLING (circle one) 5
~ .BORED (or Augered) - JETTED ~Jetted & DRIVEN WRITE THE BOX NUMBER ‘
37<AIR ROTary) - AIR-PERcussion. ROTARY (Hydraulic Rotary) FROM THE MAP HERE .
CABLE REVerse-ROTary . . DRive-POINT - | Y
T . el Feod /F
" g E 5’::) ,
- other ’ : :
REPLACEMENT OR DEEPENED.WELLS - =~~~ | - %
" L (gﬁacm APPROPRIATE BOX) S .| “* DRAW A'SKETCH BELOW SHOWING. LOGATION OF WELL IN . ‘
”\ T RELATION.TO NEARBY TOWNS AND ROADS AND GIVE
' i@] | This. 'WELL WILL NOT REPLACE ‘AN EXISTING WELL - . oy :XDISTANCE FROM WELL TO NEAREST ROAD JUNCTION - . .-
THIS WELL WILL REPLACE A WELL THAT WILL BE SED R W Fasres |
ABANDONED AND SEALED : - : -—CJ -

THIS WELL WILL REPLACE A WELL THAT WILL BE USED . . | i
AS A STANDBY. P
[_2_] THIS WELL WILL DEEPEN AN EXISTING WELL . . o

PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENDED - - .

RN e RN R

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

APPROP.EERM{TNUMBER[ L [ [ lefa]ef [ [ ]

FORCEINITIALS PERMITNo fe, / _
- INBOX .. _70717273747576777879

SPECIAL CONDITIONS

PSS ST - - . /

HEALTH -



4 g o g e L’

[ 00447 | Soras, | SIMEGEWARIAND | DL

e (OEP USEQNLY) . WELL COMPLETION, REPORT COUNTY —
(THIS NUMBER IS TO BE PUNCHED _. FILL IN THIS FORM COMPLETELY NUMBER /ga Zgjqé o
IN COLS.3-6 ON ALL CARDS) PLEASE PRINT OR TYPE - : ,
—r , ) ' T . PERMIT NG, :
DATE Received DATE WELL COMPLETED . /Depth of Well FROM “PERMIT TO. DRILL WELL"
3 REREER JI6|0] | J» | ol-lgl/ |- I/ISI?W
[e I ] ] I J [15I l [ I [20] \}({[O NEARESTFOOT) Lzs 30. 31 32 33 34 35
OWNER /%{’ 277 TAmES ' 4
STREETORRFD ____ "/ a5 o itl Rch. "o name TOWN ___##V7ens .
.- | SUBDIVISION S BIALE /Qﬂ@;@ SECTION R LoT__7# )
X WELL LOG GROUTING RECORD  yos  no | C | 3
: Not'required for driven wells ;. WELL HAS BEEN GROUTED v — ‘
‘. STATE THE KIND OF FORMATIONS (Circle Appropriate Box) " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL HOURS PUMPED (nearest hour
. S ur
DESC;’;'T?O’(:E(SS AND IF WAT'E:E’?EAR'NGCMK CEMEN ENTONITE CLAY [B] -
se. Chec 45 m %5 % | PUMPING RATE (gal. _
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS -3 %‘ NO.QFPOUNDS FEB | tonearestgaly o Ulo[ [ [ ]
, GALLONS OF WATER i METHOD USED TO [}j)u ¢ /
' . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE % by~
‘ z | WATER LEVE from |
W@f gagt ; L@ Z | from[@l I ] l *l“ \/{3]) v ] l ]ft~ - A LEY L (letanee rom land surf‘a.ce) »

. ) (enter 0 if from surface):‘TTOM % | BEFORE PuMPING™ .
5*&%«’% : P [ - ctasmg CASING RECORD WHEN PUMPING o] T 1

code
below

o appropnate S'LEEL CONCRETE TYPE OF PUMP USED (for test)
Sved Sbore | 157| 35| {PIL) Ao [Blosen [Fuin
m ‘;C }(A 25 é@ | MAIN Nominal diameter  Total depth centrifugal @rotary ] @(ﬁgzribe

PRASTIC OTHER 27 27 27
CASING top (main) casing of main casing 27 .27 . 27 pelow)

TYPE (nearest inch) (nearest toot)

R : jet ﬂubmersib!e
Stined Slowg | 0|65 | [PTH G0 ATE T A

60 61 63 64

iﬂ ! / é,g )é@ € OTHER CASING (uf used)
/ i C ( /% / A diameter depth (feet)
S inch from to PUMP INSTALLED
¢ DRILLER WILL INSTALL PUMP
A ; YES
s ) — b I ! (CIRCLE) (YES or NO) @
o ' IF DRILLER INSTALLS PUMP, THIS SECT|0N :
G L 0 L ) MUST BE COMPLETED FOR ALL WELLS: -
EXCEPT HOME USE - T

screen type SCREEN RECORD

) TYPE OF PUMP INSTALLED .
or open hole - .
"insert A‘ E jR \ = I‘)NLg%E((ggEJA')BFC‘)eérO) g
h . STEEL BRASS ™=0OPI ' '
appropriate BRONZE

code

below [ PIL

CAPACITY: ED:ED
GALLONS PER MINUTE -
(to nearest gallon) K 3

i PUMP HQRSE POWEB I:EI:[:D
- I I PUMP COLUMN LENGTH
KR | (nearest fry -...

DEPTH (nearest ft.)

n 2 CASING HEIGHT. (cnrc|e approprlate box
.E \1) M l ] ] [ /” él@] l J (_Ai bove and enter casing height)
c ]
[T } (/ Jogmes
¢ B_w B T g] below foot)
CIRCLE APPROPRIATE LETTER 3|‘ I | :] —
A A WELL WAS ABANDONED AND SEALED E l l [ l m . LOCATION OF WELL ON LOT
. 38 57
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . .- SLOT SIZE 1 2 =3 EXLJLIIDD'N%KSSEZHS LAI;\JSS AND/(T)RL .
: MA ICAT
p TEST WELL CONVERTED TO PRODUCTION DIAMETER - D:I:Dj (NEAREST THAN TWO DISTANCES ENOTLESS e
WELL .. OF SCREEN i . NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - “
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" | . . from - to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK : L ) \ ﬁ (O I
PR CSEAL At o ri T e ac |17 WELL DRILLEDWAS ™" T | Tl [
OF MY KNOWLEDGE. N LETETO T | FLowING WELL INSERT : D , g ..,,2;2:;?@
D 3 1 F IN BOX 68 ) < A
DRILLE%E!}T. NO. N | . ['oEP USE ONLY R - PR i, o ;
&g/ ) (NOT TO BE FILLED IN BY: DRILLER) T )O@DEW‘}
ORILLERS SIGNATURE “ T _(EROsS) - i .waQ" - "
(MUST MATCH SIGNATURE ONsAPPLICAT, ON)%“ : o 74 75 76
| veth 8 iz, <J o0 [I| VT
i SITE SUPERVISOR (sign. of driller Gr journeyman TELESCOPE LOG OTHER DATA. &
responsible for sitework if different from permittee) | CASING * INDICATOR - ’ @3
| A

Ny "~ HEALTH -




Review Gli)Q) 4//2,3‘/36@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

/- B

violl Permit No. HO -

. ution of property (road) T2 ADE2 P Jlir) e
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S, T STATE OF MARYLAND P :
DEPARTMENT OF- HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUNP INSTALLATION

THE POLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that if will be my responsibility to have a Pump Pernmit
taken out by a reglstered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
 and during the installation so that inspections caﬁ be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

Sabine Property Lot 7 . /( M ) %Z f/ :./
- /%Aame) i ,

(2SLE 4. Lhond] &QMW
{Address) /257 77

(OEP Well Permit Number)

;zé;z/m

(Date) 7
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