" PERMIT

N . SEWAGE DISPOSAL SYSTEM
: ’ 'MARYLAND STATE DEPARTMENT OF HEALTH*

A

. HOWARD COUNTY- ELLICOTT CITY
- BUREAU ,OF ENVIRONMENTAL HEALTH -“ e s DlsTRlc'r 3rd
o {NDEXE s

IS PERMITTED TO INSTALL ___X___ ALTER

ADDRESS 7469 Flamewood Drivé," Clarksville, MD 21029 . PHONE 776-0444
susDIviSION ___Triadelphia Woods ROAD 12350 Triadelphia LOT _2
PROPERTY OWNER | william J. Launder

ADDRESS

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

GARBAGE GRINDER? YES _ X NO
SEPTIC TANK CAPACITY ___ 2000  GALLONS NUMBER OF BEDROOMS 4 __

TRENCHES - 193 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.

Inlet 3 feet below original grade. Bottom maximum depth 7 feet below original gréde.
Effective area begins at 3 feet below original grade. 4 feet of stone below distribution
pipe. LOCATION: Place distribution box on the contour line shown -as 431.5', at a point a
approximately 530 feet from the front lot line and 330 feet from the 800' long right rear
lot line. Run trenches along contour toward the right side of property.

NOTE: No trench to exceed 100 feet in : lergtb_zf_mgz_e_than_ene_tmmb_usgd,_a_dis_tzibution
box is required. Call for inspection of trench(s) before and after gravel is installed.

Provide 6° -8" diameter cleanout and cap to grade or above on septic tank.

<
PLANS APPROVED BY ___C. williams ' ‘ pate____12/2/85

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. BLDG. PERMIT SIGNED

PERMIT VOID AFTER THREE YEARS. - : ANR RETU ﬁED 2 'é 9
NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON CONCRETE OR TE

RRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. W

¥oofe ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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PPLICATION

. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HQWARD COUNTY HEALTH DEPARTMENT 4 ‘
ENVIRONMENTAL HEALTH SERVICES : _ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o h ) %27/0/
TELEPHONE: 992-2330 . DATE

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

PI?OPERTY OWNER I% I I L(‘) Lig r) L

ADDRESS i i . PHONE

PROPERTY LOCATION:

SUBDIVISION I i P/P ).ﬂb 1L (A) o] r)(/(‘ LOT NO. &
ROAD AND DESCRIPTION ' T Wi I /l [4 Ly M f\/

M"_chi, (\ﬂﬂ/bn}/ l’/i ///?r,

SIZE OF LOT : TYPE BLDG. SED
LT : (NUMBER OF BEDROOMS)

=

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 Z*fON REFUNDABLE UND?&NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY,

. ru el
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. N// _
” (SIGNATURE OF APPLICANT) S

APPROVED BY _ S : FOR o DATE

REJECTED 8Y — ____FOR : — DATE

HOLD PENDING FURTHER TESTS __ o : ' ' - DATE

RN

REASONS FOR REJECTION OR HOLDING

&
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THIS IS NOT A PERMIT
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
TAWMEL PHIA _ RD
' PRE-WET TEST- 1"DROP _ .| -
DATE TEST NO. DEPTH . - START STOP_ START STOP TIME
2 N R S VG YRR RS
/)‘{” L\\/ 4= z‘.o/)/C S oK WBeLaw D /
,7/ VRS 37,1 ifazligslinads 1415730 3 ]
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REMARKS E/VG—/NEE’/L 7o f:/gé,@ L0 (;/Q'?’E /‘%@&Ej

TYPE OF SOIL - , @ L /?,0/\»7 <
TESTED BY %v l 'f()D 6E—§7j’§ D ﬂlggl ' a5 PRESENT&&M- , SKep /.




L T {/:
L /
’ "2 SEWAGE DISPOSAL TEST|NG
T e DEPARTMENT OF HEALTH; AND 'MENTAL HYGIENE P '/ ;
. ‘mi' X " ~; K \A‘ » l‘.' ¥ r , ‘ ,' B |
1 r‘E‘NV|RONMENTAL HEALTH SERVlCES , . ool
. i1, P0s BOX 476 ELLICOTT. MARYLAND' 21043 " - Irdiss:
W T‘ELEPHONE 992-2330 v DISTRICT M vl
. »#Lg,ﬁ . . . : : ) P
5‘ " L 2/9/81
! -
: PR
i s : i o '
P ! e :
DN P I, P .
TO:  THE COUNTY HEALTH OFFICER 3 . 4 o 4
_ELLICOTT CITY. MARYLAND L : | ’
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
- . - - ; : ) . )
PROPERTY OWNER Carro.;l Mulholland — . ,
: Y ; ~ 3
g @ . i £ < L
ADDRESS c/o Boender Associates Inc. | PHONE 465-7777 ]
Frd ] B
PROPERTY LOCATION:". '
SUBDIVISION Trlgdelphla Woods | Lot no. Parcel 2
: ‘West side of Tri hia R ' i
ROAD AND DESCRIPTION Bt & de of Triadelphia goad at Ca;roll Mill Road
! : i
24 495: ‘ N v : L
ac'res S E &
SIZE OF LOT ot i . . _ . TYPE BLOG. 3'._.°1' 4 bedrgoms
" APPROVED BY S S SPOR DATE
e : [
REJECTED BY __FOR DATE
HOLD PENDING FURTHER TESTS DATE "

/%M%/ Ltoe + cald aele 5 «:»)/W

REASONS FOR MeEBN OR HOLDING

!

THIS IS N

o



.

@D

oy |
| OsRe Bep- |
hicalomn{ . |

it - o

.-|e

Lta[uﬁu\ ‘
S
Mucer

‘...0'13‘/\/\4
3! _
Slegp b LopE
" /INDICATE NORTH - NAME ADJOINING RbADW}\Y ‘AS éASE LINE.
PRE-WET TEST - 1” ;)ROP
DATE TEST NO. DEPTH START STOP START sToP TIME
5f. - VES 3 12 758 | 58 2oz | 4
"3 | 3 Vs |isy 156 700 | B
| 13
25 2 7017 2:0f | z.o9% 217D L/
. 2m g . 208 | 2ic¥ 2o Lzl | = .
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REMARKS WOO 00 ,04' Sk | /(r % /Njiﬁ ﬁ/ﬂécfﬂ ?’A—!@Zy 2e0’
TYPE OF SOIL j
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‘TESTED BY 6“’ ALSO PRESENT _trAn ﬁuu%
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- EMERGENCY/TEMP NO. IF ANY

- -]

SEQUENCE NO.
(OEP USE ONLY)

‘3!‘496

1

m—us NOMBER i$ TO BE PUNCHED A D
< IN COLS. 36 ON ALL CARDS)

: STATE OF. MARYLAND
{ s PERMIIT TO DRILL WELL
- please pnnt or type (4}

T777
LIk I BIRETT

// " filt in this form completely 7

Date Regeived - 7//0/”1 //’fﬂ -
|°I I"I?IQI?I' OWNER INFORMATION -

uIAIMINIDIEILI IWI I\I\JIImIn\I NS

Last Name | First.Name'

IMMMMMIBEmEbbﬂranw»I‘

IauuwulﬂﬂIﬁhwwﬁg o |

Town .

| ,il_‘iJ
11
L SECTION
&II o I'-IBT

/&(/’ 4// LOCATION OF WELL
IT*IDIWIAIRIDI RN ERR

;[&ﬂJQIMﬂMWM mwrbeIIIl
wwmmlllll

N

52 NEAREST T

[T
[ [

Add Ss

» mv[ /&M&‘Za@w Cy /«I:L/A’_(/ _

J - [ Date /

ignature

) ﬂﬂ

1

(GAL. PER DAY)

o WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED LsTOI ol r T ﬁ

USE FOR WA TER (CIRCLE APPROPRIATE BOX) :

» @OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) B

INDUSTRIAL, COMIMERCIAL 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 REOUIRE :
APPROPRIATION PERMIT) ..

QD@D Y FD%LLER INFORMATION T MILES FROM TOWN (enter0|f|ntown FI IMI | |

& (-2 5\4,‘ I l l I l _ :

DnllersName : ﬁS\E 2 , #Licgse No. 80 BI 4[ 6 e ‘

F\J 5-’ t HST —L‘ ' DIRECTION OF WELL FROM I A CIGI p k\(\' %0 ﬂ'D . I

: irm Name « E - |
@meww?% \(\T @-\@m I\\D ;\7” NEAR WHAT ROAD -

TOWN (CIRCLE BOX) ’

- —~':. ; "“ .*..‘ .57 'NORTH
ON WHICH SIDE_ OF ROAD T )
- (CIRCLE APPROPRIATE BOX) .
mT T ‘ A TEAST)

WBIOT ] -
DISTANCE FROM ROAD

. ENTERFTorMI H T

38 39

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

Reowaron 5 A 31/ ¥0
|- -COUNTY NAME. . - . COUNTY NO.
e OEP » ’ STATE HEALTH
. SIGNATURE INSERT S

DATE ISSUED

[a&[a ] ?I‘/] Frod ,&Mcw /l///&?’

48 CO SIGNATURE EXP. DATE

v ETAElole] S [eIEIAElo o]o]

- APPROXIMATE DEPTH OF WELL E.E.. FEET

NEAREST
- _INCH

b

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILL/NG (cnrcle one) . -
BOFIED(orAugered) -JETTED

AIR PERcu','ssion ' RO'TARY'(Hydraulic Rotary)
. REVerse-ROTary DRive-POINT

" " Jetted &DRIVEN

REPLACEMENT OR DEEPENED WELLS
" (CIRGLE APPROPRIATE BOX) :
@ 1S WELL WILL NOT REPLACE AN EXISTING WELL o

Y THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND'SEALED :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO_BE REPLACED-OR DEEPENDED |
(IFAVAILABLE) 411 I T T l T IIJ52 _

Not to be I///ed in. by driller (OEP USE ONLY)

H.APPFIOP PERMITNUMBER[ ] T |G]A|P[ I [63(

| FORCE E! lNITIALS PERMIT No. [ (4( -] SI (I—L‘EI 5I '7I /I

" 67 ea IN BO 71 72 73 74 75 16

- SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o , £
C WITH AN'X - .

SOURCES OF DRILLING WATEH B
1 WELL ‘

2.

. 3.- . . > .‘ . ’ N e
WRITE THE BOX NUMBER
FROM THE MAP HERE .

E %IO Ed _7//9/9‘#
N5 E e

| -——

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

SPECIAL CONDITIONS

,__;,;_.,;,HEALTH.... — e




G4 57799

Cave

B RS Of bl ‘.,
Dare ] 4!! 1075

we: i1 .Permit No.

Ret}iew f/ 9 6 -7%

@
-~ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - _JF- 522

" wation of property (road) /:zlg‘c/elné/éﬂ, %od -
wubdivision™ [Piqolelphia. Wosds Lot 2. Block Plat Sec.
~e-l]l Driller Georce Lfoslerday owner /73 L ’ -
7/ 7
)
Depth of well JW . _ s
Distance of measuring point (M.P.) above ground /\é

Static water level (S.W.L.) below M.P.

2.

High rate pumping -- reservoir drawdown

Time pump started ?"3 @ Pumping rate /C) 6f/w
Total time /0 | /8  to reach pumping water level 9@ / ft. below M.P.

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

FLOW METER READING

, TIME (in 15 WATER LEVEL PUMPING RATE CALCULATED F‘LOW1

winute in- below M.P. time to fill i (if used) (gallons per
t tervals : gallon bucket t_rl:inute)
/30 g/ 77| 20 aee | '3
AR N 7/’ 9" L0 i
B Pl t0"| 2 -3




. SEQUENCE NO.
" (OEP USE ONLY)

3280

cla

-STATE OF MARYLAND
" WELL COMPLETION REPORT

v

45 DAYS AFTER WELL IS COMPLETED.

-THIS REPORT MUST BE SUBMITTED WITHIN

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

5 /5
5 5%
s 5
1O w5

.%&I’Kﬁ( §7L@}2€,
) o |
>%J’/qu Sﬁ"*@wg

Myca
7 o7 Beo
o |

(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL .~ . ;|
- CEMENY[C[M}” BENTONITE CLAY E]-

45 46
NO.OF BAGS LNO OF POUNDS I’TOO
GALLONS OF WATER __ 3R

DEPTH OF GROUT SEAL (to nearest foot)

frombI [ [T w2 B [T Ift

enter 0 if from surface)

DESCRIPTION (Use . FEET | Check |.
| additional sheets if needed) | FROM [ TO bearing
Tor Sed] 0 = :

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

msert
appropnate

code

bekow

MAIN Nominal diameter. Total depth
CASING top (mam) casing .of main casing.
TYPE - . (nearest inch) (nearest foot)

EjLI_ILJ_I_I_I_J

- 80 61

"~ OTHER CASING (if used)

1 2 E .
’ PUMPING TEST

1 273 -

| COUNTY . 4
(THIS NUMBER?S TO BE PUNCHED = FILL IN THIS FORM COMPLETELY - ‘
IN COLS,3-6.0N ALL CARDS) . PLEASE PRINT OR TYPE =" “NUMBER A 3”%@ & s
L. . B ] L PERMIT NO. ° i
DATE Received .~ DATE WELL COMPLETED _ Depth of Well : "FROM “PERMIT TO DRILL’ WELL"
HEEREE bR =Bh Pl | J= cblel-pir]-ob 7 7]
3 = 13 15 2 (TO NEAREST FOOQT) 29 30 31 32°33 34 35 36_37
OWNER _- LAC VDR : bl el t AT . : |
STREET ORRFD lastname o  Dec Pl AD firstname  towN _PAYFIECD |
SUBDIVISION _TRIDECPHNIR (REeODS SECTION i LOT & 5

WELL LOG i L GROUTING RECORD 75 Cl3: -
‘Not required for driven wells " - WELL HAS BEEN GROUTED (i

HOURS PUMPED (nearest hour) lb

PUMPING RATE (gal. per mm
to nearest gal.)

METHOD USED TO

ﬂ-..
MEASURE PUMPING RATE .W%

BEFORE PUMPING

III

TYPE OF PUMP USED (for test)

. a|r piston.
B
centrlfugal IE rotary-~
T

WHEN PUMPING

27

@

WATER LEVEL (distance from land surface)

‘turbihe

other
(describe
27 below)

E
A : diameter “depth (feet) .
H . inch from to
c ‘ i I
A -0 1 _—L Ju J
§ m
& L i gt n
screen type SCREEN RECORD . . :
or open hole -
P [STT) [B[R] [H[O] -
appropriate STEEL BRASS OPEN
bl BRONZE HOLE
- below P LJ IOITJ
PLA

STIC OTHER

5
Jo _"—.—

-

-
~
o

DEPTH (nearest ft )

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED TO PRODUCTION
WELL

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

PUMP INSTALLED

. DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or NO)

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
- IN BOX-SEE ABOVE:
CAPACITY: -~
" GALLONS PER’ MINUTE
(to nearest gallon)

~PUMP HORSE POWER

'PUMP COLUMN LENGTH

(nearest ft.) eI

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

LITT)

-

29 -
35

41

. 47

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ||

: from -
GRAVEL PACK :

IF WELL DRILLED WAS
FLOWING WELL INSERT

JL J

DRILLEHS IDENT. NO.

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
WQ jO,LZJJE

OF MY KNOWLEDGE.
Fam
DHItCERS SIGNAITURE N

MUST MATCi?SIGNATURE,@N%\PPLICATION/

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

F IN BOX 68 . 68

| F )Rl 1T )BTl )| o eamaisinanzs,
c II / aOVe
Hzl_ | ~ . ) 9 LAND SURFACE - .
_ § e [_J ] ] . 7 in : J l !as 'l{_g_-]bel'ew (n?qaé?)s_t
Esl‘m I [ l l | l ” 47| - | I 151I LOCATION OF WELL ON-LOT
N : SHOW PERMANENT STRUCTURE.SUCH AS
SLOTSIZE1 - 2 .3 " BUILDING, SEPTIC TANKS, AND/OR
p ' : : LANDMARKS AND INDICATE NOT LESS
3y EST.. .
| S'é‘é”éFIEEN LT LT TN (MEASUREMENTS T0 WELL) oy
to A '

OEP USE ONLY -
(NOT TO BE FILLED IN. BY DRILLER)

T (ER.O.S) wa
o . .74 75 76
o |
TELESCOPE . LOG - OTHER DATA -
CASING. INDICATOR : o

- : - Y

well 5o 0\
MEESN

| X

s o ) \\I‘\\\

& Q

£ e }%Zﬁ@ /&éé -

HEALTH




well 'Petmit No.

' PIELD DATA SHEEY

ff/w/g 04, a 3

Ravi ew

- HOWARD coum-y WELL me TE»ST‘;L&_;.,_ R

HO - 8/- 05’77

Logdtion of. property (road)
- Subdivision . mlnﬁg,p[.“n (.uOoDAS

Well Dmller

Eﬁﬁ‘]‘E&bA—H i

FERRC 3
- ! ‘. .
v L

Depth of we.ll BTNy
" Distance of measuring point (M.P.j. above gro"nj.f'.u )
" Static water level (S W, L ) \below M. P. ! '

on

‘3@@):\” :

Lot E 31001‘ ‘

'Ii Recovery pump tast: data - observations to be reco.rded every 15 mi.nutes

o TINE (in 15
g minute .in- :
tarvals .

- WATER LEVBL.\,

PUMPING RATE i
time to 111 .0/ |

PLOW -METER READI NG

- (if: used

. - ';,\-‘i :i::.
CALCUﬂTED FLOW 1 |

- (gallons per |
nu.nuteL

9o’ ,

ga.l.lan bucket 5

3_1 G"(Vltm

e

N ﬂ/?

__._Aﬂ / ') D

/a/!/{

€9’ . :‘

31, aJPI

///00 fq
M ts 34 é”
/// 30 ;

/7 4/5/

j,(.,

e /7’ |

j;._(}/ 20

ﬂ / ‘7 f

/r/f

]J 30

"36P,n¢‘

., // V{
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permit is null and void).

' Al']" mformatuon gwen above isfrue_to the best of.my kno/\dedge..

uﬁPPLfCATION FOR-PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3323-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933 ‘ ’

New Installation __ Vv e , Receipt #
Replacement L : : - Date

. Name o-F InstaHer _b@mo(/ F ECL/C W(/m/o/,,? \‘/"/"Vﬁr7 Telephone 30/ 7?("‘/220
 License- number M Criaty %.5'—335’ '

Certified Well Pump Installclr ' Well Driller___ Registered Pl‘umber e

Name of Property Owner bf}‘/’mﬁ lA)l ’lam La\mdor’ Telephone .
SubdivisionTriadelphra blosd Lot # ____ Well tag #. Ha_ - -_ 0577
Site Address_ 12250 “Triadelphi .

( L
Cllicott C’-ibt?‘], m«_,f.; lond 21043 'Tm ,mcﬁal becguse ST a/
: o - ’ o  9UA
Pump - S ‘ Motor = -5/ F'I‘HESS Adapter i___,..
1. Type . ' , 1. Horsepower 74 1. Make ﬂ?&r?fnsm *
. a. Deep well et 2. RPM N 2. Model # _ 4 -/0X :
b Shallow well Jﬁ 3, Volttage . 3. Depth f’-? Frmw@:
.Submersible . a. 110 o ‘ oF«/t/(aar/
2. Make. Coulds — b. 220 = k4

3. Model # S ES0741L
4. Capacity_4 94l [omia, GPM

5. Pump exceeds well capacity Yes . No \/ : .
- 4. 14 Yes, is low -pressure cutoff switch installed? Yes No /
7. What methods are used to prc\J),ct the pump and electrical wlrnng from
vibrations?: Torque arrestors Cable guards ' Other__
Tank Plpnng Well data
1. Capacity zaléww&el 1. Type &‘.A?buéyggg 1. Depth 300 +t.
2. Pressure relief ‘2. Size_Jt ' P 2. Yield_% GPM
valve?_ Yes - 2;” o 3. -N&F and/or‘—&ﬁt‘tﬁ 3. Static water
AST,{J Code approved. bl(géz level 29 #t. .
: 4, Depth of stly -4, Will water supply
‘ line_ =% . be disenfected by
: installer? A/¢
_57 Com

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for |nspect|on (otherwise this

«:——/%M

Signature 6f Applicant;

Date:__ ér/d’*a%r

Note. A sticker mdlcatmg approual/status of the mstallatlon wuH be placed
on the well casing at the t:me ot the mspectnon.




’ . I . ' EMERGENCY/TEMP NO. IF ANY®

SEQUENGE NO.
(OEP USEONLY)  |a

|7 1586,

3 I3 [
ﬂHIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL-WELL

please print or type

OEP PERMIT NUMBER

e EEERERES

fill in this form completely 7

R

Date Received
LL LT ﬁ OWNER INFORMATION -+

LLIJAII\Il‘IeI’RI WUl dAH T[]

Owner First Name

IIl:z|3lsld i RUAIN g J AW A IMN

Street or R
X5 X

LEILILIII(ICITITI ICIIITI\/ H RUL X

Town 70State72

1

DRILLER INFORMATION

Paul H. Fabiszak

5[3]

y,LOCA}TION OF WELL
(O AR T 11 T TTT]

I7IIQIIII?II\I ERERIr I@DM@ISI [ 1]

23 SuUBDIVISIO

SECTION I;I:IT_GI L TM (&QELL 253 24§
g7 (ARG NS Id T T 1 I}

NEAREST TOWN

52

MILES FROM TOWN (enter 0 if in town) I 735I I I - I ?’; I 7'8 I

Driller's Name 77 License No. 80

B. Edqazz' Harz Soms'’ Corp.

Firm Name

12047 Falls Rd., Cockegsv.ille 21030

Address.

2 o
: “%’ %ﬁ éﬁ,} /7 AN
Signature

Date

NS i B

1
D

o
B | 2 WELL INFORMATION '
.

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I1?I'\5I ag [ ] IZOI

- ..USE FOR WATER (CIRCLE APPROPRIATE BOX):*

@OME SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
[I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL G
22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIR
APPROPRIATION PERMIT AND STATE HEALTH DER
APPROVAL) :

TEST, OBSERVATION MONITORING (MA UIRA
APPROPFIIATION PERMIT)

b@

8|4
2

TOWN (CIRCLE BOX)

IRECTION OF WELL FROMII? I,,K(QBSgA?ﬁA@R?ELPHIA —Rﬂ)

NORT.

e O N WHICHSIDEOF RORD = =¢i’r§ EE

(CIRCLE APPROPRIATE BOX) EAST
SOUTH

[ &[T -

TANCE FROM ROAD

ENTER FT or M ’
38 39

34
DIS

EE

* NOT TO BEFILLED.IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A Gl
0]

STATE HEALTH

ISSUED ) INSERT §
| NGRS ) P
\%ngTHng_:@IjIIiIiQI GRID I@IXI il (o] 0| 0]

APPROXIMATE DIAMETER OF WELL é . INCH -

NEARES/

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30- . :
37 AIR-ROTary-: :AIR PERcussmn
- CABLE REVerse -ROTary ..

DRive:POINT

other

ROTARY (Hydraulic Rotary) .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)”
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

) “hHIS WELL WIiLLwREP_»L-AGEA“W'ELI?-'FHAI» WILL BE USED
AS A STANDBY- 4HDs710n04L SwﬁA{.

. THIS WELL WILL DEEPEN AN EXISTING WELL———

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
et (T ILITIT T 1=

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

APPROP.PERMITNUMBERI“I | | [e]A]P] IJmI

FORCE ITIALS PERMIT No.,

. FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL—>
WITH AN X

SOURCES OF DRILLING WATER-=
1.
2.
3.
WRITE THE BOX NUMBER

E

76 1
IAL F—=

000
000

Nl

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

®

SPECIAL CONDITIONS @Z@D WLLL O @’R,G’P?ﬂfy (@M&i@ He %I @S@@

ééﬁl-}a}@@@ BHPS FES - 0

DRILLER



25, 34: ac.

. cgur' Fo’Ter o
S Cowe BIOK. qul Dﬂ‘D,J
{f :’V i PLRCcE

Fﬂr’/lu “V\'d 2 IﬁJu ;lllﬂ,g "
.o oA ‘TI’J-—ZJU
Fv\ueb\'b DL'L( 443 ’.7

Wf’*‘f TEe
~ f/)ﬁk) \\

.‘s

B g -

$32 234sw 5-4 o4 ’L

loa ye/)p f‘Laop n/)m'

" LOGATION suqvxzv';
IzsfoTR@ﬁD LPHIA ROAD 70 7

3A0 EI.Ec,r/cA/ p/<rmcr :
/-/ow»/w CounTy . MDD, A

i76.
. | g( THIS PLAT SHOWS ONLY.THAT THZ mnacvmm'c mu:
; 'CONTAINED WITHIN THE OUTLINZS ‘OF THE LOT AND. T

This is 1 cer‘h*y that | have surveyed the propeity known.as lot # /2 A NOI' TO BE USED TO E“TABLISH PROPE'I’I‘Y LiNBS el

. TR/HDELP/"/Q WooDs f?ﬁ’t.fusr'l/ 100 oF FILE " 102
- sheet 4 .01 2 rec.orded ,?5 ‘Z(,d - among the
. 1and records of Bloware” ounty,. Maryland forihepufpo.-.e -

-of.jcating ¢ &wovements thereon. v [ 1
s 96 b

N"T ASSOCIAT E3 INC 16205 OLD FRI-.DERICK RC‘.
--MI, ATIRY, MARYIAND PHONE 646~ 5521 NN E 2031

’ [SCALE /% zax I FIELD BY 7¢ 4/ D_RA_W.I_?!C NG »_MB;:F.
- |DMTE Thioiee . '-__{ DRAN BY 724t | T T

ﬁ.&fnes Carl Mudgina

-



. EMERGENCY/TEMP NO- IF ANY

T N T o PERMIT?NU'MBER
8l7| 6 114 OePUsE oncy | * STATE OF MARYLAND =~ - :
- APPLICATION FOR PERMIT-TO.DRILL WELL : .[ ] FTTTEI T IJ

&H(I;% Egng%eg h}SAIE gERPc;JSh;CHED : ) ‘ please print or type: - .. - . O filt in this torm’ completely

Date Received A S B| 3] ] o -LOCATION OF WELL

|

VAEM!‘E OWNER INFORMATION. - Bl A WelRE T T T 1]

A7 WOE L PETT I T | COLLITI T I LI
MWV[[KW&QHHdﬁLwlwkvyE] g ——— 11T,
o orl I 11

Street or RFD i SECTION EI:]:]«

El&/lkidslwkwlqﬁ—ld l [ i) :ll/ 1714’7]94 lw» STI ];izlllét:/lblgw]/ ]'DI ] ] 11

70State?; Zip 5
2'NEAREST TOWN

DRIL' ER INFORMATION ink
J) : , A MILESFROMTOWN(enterOnfmtown)lz | [ ] [M[1]
4/9416/

oy Vo l/ IEIE;I l 7 " 76 77 78

DnllersName\/ " 77License No.80 B l I v
GAR HARR SonNsS CoTl, T 1 /92’35:0 W?/Mgww RO |
Firm Name k -P - DIRECTION OF WELL FROM - NEAR WHAT ROAD 30
/A fcéf . éc;/(e;/au’///& a?to‘é’x) TOWN (CIRCLE-BOX) - - - - P venm 1T
Address -
Gv% ﬁ/@\/ YT —J’“.B . ON WHICH SIDE OF ROAD g
Tonature , Date E " (CIRCLE APPROPRIATE BOX)" w@‘, EAGT
B[ 2] ~ WELL INFORMATION T seom
1 2 ) 8 . J .
APPROX. PUMPING RATE (GAL. PER MIN.
( ) o34 X:b 737
AVERAGE DAILY QUANTITY NEEDED [715-1 > J l DISTANGE FROM ROAD
/(GAL. PER DAY) - - ENTERFTor M
WA -
USE FOR WA TER (CIRCLE APPROPRIATE BOX) N, - |/ NOT A0 BE FILLED IN BY DRILLER
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ON / , f—_ o } HE f EPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTUAD \/ : ' \ o
IRRIGATION) ) - J COUNTY HAM o ! N~ . COUNTY NO.
INDUSTRIAL, COMMERCIAL STATE AND FEDEGAL GYY. / OEP- * &é‘\ : \\ .. ™ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) "X SIGNATUR N -INSERT § vy
PUBLIC OR PRIVATE WATER COMPANY (REQUIR - DATIE ISSHE \7\ ;

casT o|o]o]
<= o ;ziao%z?:m;m%**;}%}?:.;r“pw e [-ToTo[o]

22
: D A
IE] APPROPRIATION PERMIT AND STATE HEALTH DEPART 111 .
APPROVAL) I 48 RO SIGNATURE - —EXP_DATE

|\ N
N\ OWMAJOR/FEAT ESOF

APPROXIMATE DEPTH OF WELL E@E.. FEET %QA%\IO)((:A WE‘-'-
. v 'SOUHCES OF DRILLING WATER -
Q - NEAREST -
APPROXIMATE DIAMETEROFWELL INCH -
METHOD OF- DRILLING circleone) - . ‘ 3'_1 » , :
BORED (or Augered) _ JETTED . JeMed&DRIVEN | \vairoici posvnen
o AIR-ROTary . (AIR: PERcuSSIOR ROTARY (Hydraulic Rotary) | - FROM THE MAP HERE
' CABLE " REVerse-RQTary DRive-POINT | = -"= . *
other : o : S T & y/o = :
‘ N N ‘ | 000 ‘
= N . \5‘4@ - ’ 000 -

'REPLACEMENT OR DEEPENED WEL _

REPL (CC:IRCLE KPPROPRIATE BOX) ELLS . DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN

. . , . o N 'ARELATION TO NEARBY TOWNS AND ROADS AND GIVE
JTHIS WELL WILL NOT REPLACE AN EXISTING WELL . - D|$TA’NCE FROM-WELL IO NEAREST ROAD JU%; . -
. L

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

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. DEEPENDED
FavcRSte) o[ [T [ [ [ [ ][]

© Not o be filled in by-driller (OEP USE ONLY) - 1 I o
APPROP. PERMITNUMBER[ [ [ ]G] [P ] [J e S ;/

FORCEDjINITIALS PERMIT NoL l [T ,!_ _l_l )

IN BOX 77 72 73 7475 76 77 78 78 N R

~ SPECIAL CONDITIONS o : L TR A

ORIGINAL G

I o STt




- < -

P sourcz.. Administration
" APPLICATION FOR A PERNIIT ‘m | Water Supaly ftion
:,ROPRIATE AND USE WATERS OF THE STATE Annapolis, Maryland 21401

L O Surface Water & Groundwater [+"New Application (3 Change in Existing Permit

ws

Number

APPLICATION }

EARTHEI00d BurLbeErs 730 -376(

(Owner's Na (Telephone Number)

49/ HS)Z/éFF/a—A Zk’ Jc)/,(és’wc,ca JH. 2L

(Owner's Address) . (Street) Tdéwn) (State) (Zip Cude)

WITHDRAWAL | .
GROUNDWATER SURFACE WATER NS
Appropriate and use a yearly average of
2 ; ' Appropriate and use a yearly average of
/_000 gallons per day,
&:’* ltotal annual use ~ 365 days] ) L - e - gallons per . . k. .
and gallons [total annual use + 365 days] _ b )
é [nighest total monthly use + days in month)] .
o ; ) day, and a maximum use of
for the average day of the maximum month, from
. ) gallons in any one day, from:
well(s) having a diameter of :
{number)
Zi inches, and a depth of ' {name of siream]
{estimate)
00 ft. - [exact location of withdrawal)
{estimate}

' PROJECT LOCATIO NJ

L4350 st Laig Rosd

{Location — be specilic]
County //061)4—26 Subdivision or town ___ Phone number
Name and type of business __ j/)?/”47 & /p:.S/é] EeE”
- ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION MAP SHOWING THE PROJECT SITE
PURPOSE ] _ WASTEWATER TREATMENT AND DISPOSAL I
The water will be used for: : O Public Sewer
O Community Water Supply {name of system]
& Non-Potable supply (sanitary uses, . E/Groundwater
not for drinking water)

Subsurface (tilefield, seepage pit, etc.)

0O Potable Supply (drinking water, etc.) O Spray irrigation

J Cooling Water [ Other, explain

Q lirrigation

O Process Water 0 8urface Water

2 Other o L SR . == =-~[name of stream) ~ — -~ " = = 7

Texpiain] Discharge Permit #

. ~ . . is

, 6/}(7//[211&)&7’&2 HEAQT Pyl o

or applied for

-SIGNATURE THIS APPLICATION WILL NOT

Please sign here 1 BE PROCESSED
\S’ / ‘ “’""’“"” WITHOUT A SIGNATURE
/M”‘/B 9 R”"‘J LA L f*’ AND A LOCATION MAP

{plvase print nama, titlef and- dale here]

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY l

THIS SECTION NOT TO BE COMPLETED BY APPLICANT
Is this Project consistent with the County Water and Sewerage Plan and local planning and zoning?

O YES [ NO, explain

‘Signature of county
. representative

[signature) [titie}




