A 33331
3rd.

Fad PERMIT ez

| W‘M' : SEWAGE DISPOSAL SYSTEM
MARYLAN‘D STATE DEPARTMENT OF HEALTH* DISTRICT

_ : ‘ \ 2y
HOWARD COUNTY ol , DATE
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E DJ { DATE SYSTEM APPROVED /2 ’i’ a &

461.9933 10 E
O ?D\‘ 2“)\ O . INSPECTOR Aim

/
C. C. Cissel \ IS PERMITTED TO INSTALL ___X__ ALTER
ADDRESS 14079 Brighton Dam Road, Clarksvi}le, Maryland 21G2@ne 854-2006
n . \ 4 ’ ’ -
susDivisioN __Triadelphia Woods ROAD 12430 Tmade{ hia Road ior w 7
PROPERTY OWNER __ ' ' Judith zura . L
ADORESS _ \
‘ \\ . : g 20
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 3
\ 5 o1 O
GARBAGE GRINDER? YES X nNo___ 138 4 drench
1500 ' ]
SEPTIC TANK CAPACITY ___ 1500  _ gaiLoNns NUMBER OF BEDROOMS\ 2 _ N ol 0880 JEw)

TRENCHES - 220 sq. ft. per bedroom with garbage dispoé"al . _Trench to be 2 feet wide,
- Inlet 3 feet below original grade. Bottom maximum depth7 feet below original
grade. Effective area begins at 3 feet below original grade, 4 feet of stone

. below distribution pipe. '
LOCATION ~ Start first trench 175 feet from the froni lot 1ihe and 90 feet from the ]eft

lot line as seen when facing the property from Triédqlphia Road. Run trenches
along contour toward left or richt lot line. s

NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above_qn_,gggtic_ tank. 0“'~w :

/Z/x/ 8 0K 72 Moy Sepric SpSzzm Closen ry fhose  pmarwmin SOA
/ Y . .

PLANS APPROVED BY ; 1 C. Williams oate ___11/02/87
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITER THE HOWARD COUNTY COUNCIL NOR THE MEALTH 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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCMES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

NOTE: ALL PIPE FROM HOUSE O 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 THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES

Seeg v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260
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" DISTRIBUTION BOX. LEVEL & Il e _on W ‘/D : 8 \C"" . Aﬂﬁ)/)
| el T @y W ‘ »@%@ c
- 'n.s FIELD. DEPTH DK B FT  TRENCH WIDTH = 23 |@ DEPTH J_ FT.
. EFFECTIVEGRAVELDEPTH 30,2 ° F1 ortaLLenetn 569 o

) FT @

WALL/BOTTOM AREA 328 B

NUMBER-OF TRENCHES 3\

DRYWELL INSIDE DlAMETER s Fr EFFECTIVE OEPTH BELOW INLEY e FT
bl

. ABSORBENT AREA “7@15 SQ. FT.
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’ ' Tae CPRIR g
SUBDIVISTON : [Reade

LOT NUMBER: 7
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom » 1500 gallon
Inlet feet below original grade.
Bottom maximum depth ' feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES
(FO sq. ft./bedroom
Trench to be - wide. fg/ s {
£°:;
Inlet 3 feet below original grade. VQ} 5;6”

Bottom maximum depth Z feet below original grade.

Effective area begins at 3 feet below original grade. ’ : &1j
220 syt w]duapo

4 feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) I1If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : STaAT €ElasT TaguClt 1757 Fion  The
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- A % 33331
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [

r HOWARD COUNTY HEALTH DEPARTMENT - . = - . .

. ' S .o i DisTRICT — 3%d
ENVIRONMENTAL HEALTH SERVICES = , R
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘ 11/28/83

ba /TELEPHONE 992-2330 v» , . v' . DATE
//q}zfgﬁ' | - - |

~

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Caxrall propexty J ubiTH 2'U (i

Talkin & Abramson

k ~ ADDRESS : . : - . PHONE 730-7733

o
PROPERTY LOCATION: - ) . . &

SUBDIVISION (Parcel 3) - Lot 7

Triadelphia Woods " LOT NO.

/2430 o o

ROAD AND DESCRIPTION Triadelphia Roa‘d

e

3 acres plus . TYPE BLDG. 3 or 4 bedrooms
: ) (NUMBER OF BEDROOMS)

.7 . SIZEOFLOT.

THE SYSTEM INSTALLED UNDER THIS APPLICATION'IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLEjl FULLY UNDER_STAND THE

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

e T WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / S/ Don Reuwer for Talkin and Abramson _
' o~ . (SIGNATURE_ OF APPLICANT) L
' APPROVED BY g;(r-;: M-J FOR . oATE 3-25-8%
REJECTED BY — : FOR : DATE
.~/</ R - ‘ e
- . HOLD PENDING FURTHER TESTS ’ DATE — ™. o

REASONS FOR REJE‘CT;ON OR HOLDING Z‘/ z{ 7// /&‘f 07 ﬁﬁg C. oK i?lﬂﬂ/f) f@&
CLEATIFED /7"’ 0/}%&34 /ﬁ X’% /

&
&

. . ' ' (' Q
o | AND RETURNED §°25-88 .
B | I zsf’ 20332

¥

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

v . »

¢ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
) HOWARD COUNTY HEALTH DEPARTMENT ‘ . 3rd
* ENVIRONMENTAL HEALTH SERVICES DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ;
o TELEPHONE: 992-2330 DATE 11/28/83
TO: B

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘

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

Carroll property

PROPERTY OWNER L )
- Talkin & Abramson

730-7733

ADDRESS PHONE

PROPERTY LOCATION:

Priadelphia Woods - (Parcel 3) - Lot 7

SUBDIVISION LOT NO.

. 4 Triadelphia Road
ROAD AND DESCRIPTION Raitat

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

. 3 acres plus
TYPE BLDG.

SIZE OF LOT

\.THE\.SIYSTEM INSTALLED UNDER TH’IS 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. | ALSO AGREE TO COMPLY
. Ty

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT, _ /. 5/ Don Reuwer for Talkin and Abramson

/”/‘” N | (SIGNATURE OF APPLICANT)
APPROVED BY. \ : _FOR _. DATE
REJECTED}B/Y\» — . FOR DATE

K Hqgo'ﬁéﬁnme/ FURTHER TESTS __* : DATE

3

REASONS FOR REJECTION OR HOLDING ‘\‘
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- DISPOSAL IMPR

* AREA ARE RES

AVAILABLE ANE

- CONSTRUCTED ¢

SHALL BECOME
PUBLIC SEWAG

~ THE AUTHORITY
INTe THE PRI

A MsDIFED :J

7. AL PERCOLATION
LOCATED Mp

OW

N&4°20'50" N %5.25"

S STATEMENT | | SURVEYORS CERT! FICATE  |reccrom as pLat_
: WE, RICHARD 9.TALKIN, _ AMONG THE LAND RE905
O JAMES L. MAYER , OWNERS OF THE I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON
 REON, HEREBY ADOPT THIS PLAN OF 1S CORRECT, THAT IT IS A SUBDIVISION OF ALL OF THE.
ON OF THE APPROVAL OF THIS FINAL PLAT LANDS CONVEYED BY CHARLED CARROLL T ANO ANNE PARKER CARROLL ’
'ONING, ESTABLISH THE MINIMUM BUILDING MULHOUAND D RIAARD & TAUKIN, JOEL MARC ABRAMBEON , STEVEN R
RIGHTS — oF ~WATY: AFFECTING THE PM?EFZTY FOX, ELLEN LEYY WIOEN AND JANES . MAYER BY DEED DATED OCTOPER 2,
\StoN. ) 1982 AND RELDRED AMONG THE (AND REQWORDS OF HYWARD COUNTY
. MARYLAND IN UBER 1116 ATFOUO ! AND THAT ALL MONUMENTS ' m'A
' ARE IN PLACE AS SHOWN IN ACCORDANCE WITH THE
ANNOTATED CODE OF MARYLAND, AS AMENDED. A RESUBD‘V\S
B o Wi v Aol }534» o
;‘ N A | ' WILLIAM G. H.ARTEL; P.L.S. NO, 9436 DATE TR MAP: 22
o 2 ELECTXQV DIST
. ) soae: 0
“boender

3565 GLICOTT MILLs
ELLICOTYY CITY, MARYL»'
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EMERGENCY/TEMP NO. IF ANY

Bl1| 1Q30DL SEQUENGE NO, . STATE OF MARYLAND | GEF PERMIT NUMBER
s 9325 oeruseony PERMIT TO DRILL WELL AR ABAREE
3 mHéSQtléJhg%Egh:SAI? gﬁapéjs";CHED please print or type ® fill in this form completely
Date Received ' B|3 . LOCATION OF WELL
|f9|‘%12|5|g|?;| OWNER INFORMATION i [‘7[(! lwlﬁlfil!;l T T T 7T ]
G LTI gl e T ,Hﬁ%%W@bWWbWIWbMWBILQ
W AA714 [Elalrl<l/1de]l Klolalol L] CseononLIT]  wor[Z L]
EL I LT L1 A ) G T I I I I 1T)
[ |

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) [ZP [M[ 1]
; e tin tow
oo ‘% )W&amu ‘ ]ZlBIS’I l 76 77 78

Dritler's NAme ” 77 Llcense No. 80 ) B | I .
F%;z»; fe { )’MM&@Q—- Li/ﬁ’ 4L ///( /L/N LA ;% 1 ZECTIO OF WEL %RO Mﬂ;& /"Z@*w—z}/ J
£ym Name DR N L FROM/| 3 KEAR WHAT ROAD 30
Aa;gﬁw/& M‘:‘ /ﬁz”’ }Wf @M w z-t37/ . TOWN (GIRCLE BOX) . NW
ress .
. "ﬂ mﬁ / 1 ON WHICH SIDE OF ROAD ‘
SlgnL;ﬂmé{}"jg : ﬁ?/ Dafj Vi " (CIRCLE APPROPRIATE BOX) ..E%T K
8| 2 WELL INFORMATION soUTH
APPROX. PUMPING RATE (GAL. PER MIN. _ ' :
< IS s
AVERAGE DAILY QUANTITY NEEDED I l I@ | ] I = [ j - .- DISTANCE FROM ROAD - .
(GAL. PER DAY) -] - ENTER FT or M
i .. . - 38 39
USE FOR WA TER (CIRCLE-APPROPRIATE BOX) - - : R . o " NOT TO BE FILLED IN BY DRILLER
N DEPARTMENT APPROVAL
[BPHOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) = |~ , - HEALTH ENT APPROV
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL %fézwﬁgb A 23 23]7
IRRIGATION) COUNTY NAME — - "COUNTY NO.
EI INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : S e STATE HEALTH.
22 OTHER (REQUIRES APPROPRIATION PERMIT) , SIGNATU:ESSUED : = INSERT S o
DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [@I EERER N.ml,,-, 725 f & Y- /-FE
APPROVAL) 48 "CO SIGNATUR EXP. DATE
- NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE [0]0|0| GRplOl&]s|S]0]0]0
APPROPRIATION PERMIT) GAID LELZ’I L] Iss] GRID L [ [ J I r 1 j

e

. ‘ SHOW MAJOR FEATURES OF i Eddid
APPROXIMATE DEPTH OF WELL 216 12| | lreer . BOX & LOCATEWELL .| -
5 > WITHAN X '
Canes SOURCES OF DRILLING WATER
NEAREST -
APPROXIMATE DIAMETER OF WELL I~ INCH el
: . 3
METHOD OF DRILLING (circle one) 3.
“ BORED (or Augered) ) JETTED . Jetted & DRIVEN " WRITE THE BOX NUMBER
a7 AlR-ROTary AIR-PERcussion 'ROTARY (Hydraulic Rotary) ] _,FEQM THE MAP H*ERE ‘
CABLE REVerse-ROTary - ) DRive-POINT - | o L
other - }?/% <
< 000
N 52}/ @ g 000

REPLACEMENT OR DEEPENED WELLS"

) . ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) - 1-  RELATION TO NEARBY TOWNS AND ROADS AND GIVE
fl’THIS WELL WILL NOT REPLACE AN EXISTING WELL - : -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
. THIS WELL WILL REPLACE A WELL THAT WILL BE N
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

AL [T [T [ T[] []]]
Not to be filled in by &n‘//er (OEP USE ONLY)
APPROP. PERMIT NUMBER [_L l | ]G] A] Plb l I ]
. . 63
' FORCE]lNITlALS PERMIT No. [__[() ~lef 4]-]21 2!%{@]
. IN BO 71 72 73 74 75 7 77 78

SPECIAL CONDITIONS - S - B e A3

HEALTH
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‘5. THE LOTS SHOWN HER
" OWNERSHIP WIDTH AN
THE MARYLAND STAT
MENTAL HYGIENE.

6. THIS AR
e ///// EASEME
~ AS REQUIRED BY THE

HEALTH AND MENTAL

DISPOSAL IMPROVEM

AREA ARE RESTRICT

* AVAILABLE AND SERV

CONSTRUCTED ON TH
SHALL BECOME NULL
PUBLIC SEWAGE SYST
THE AUTHORITY T . G

" INTO THE PRIVATE |
A MSDIFIED SEWAGE

7. AL PeERCOLATION TEST
LOCATED AP ARE §

' 12.07 7 %&@éz 2
| erasebken weos s

ﬂwy&' Z”M/&Yc. BOIMQM N EF

3 SURVEYORS CERTIF!CATE

N HEREBY: CERTIFY THAT THE FINAL PLAT SHOWN HEREON. -
"' 1S CORRECT, THAT. IT IS A SUBDIVISION OF ALL OF 4 oo » ,
mvmmcmmwmmamuemmmm L e j L

DRINARD B TAKIN, JOEL MAR ABRAVIBOON ,GTEVEN 3. | W

_, wmwwnoznmomumzzmmmmmw : |

5 3 wwwe IN UQE&H?EATEDUO' AND THAT ALL MONUMENTS TRIADE
. ARE-IN PLACE AS. SHOWN: IN ACCORDANCE :W1TH me SRR

‘ OF PARVLAND, AS WENEED: . T A Resusotvxsm

‘*’a sz/g&s uﬂ ‘88~ 40\,

STATEMENT

WER!CRARD&WXIHA,
.L,MAYa(* . ., OWNERS OF THE--
,. HEREBY ADOPT THIS PLAN: OF —
OF - THE. APPROVAL OF THIS. FlNAL PLA‘F_;;E' .
ESTABL[SH THE MINIMUM;BUILDING
Ts—-ap'— Y AFFECT\NGN 2TY.




EMERGE}ICY/TEMP NO. IF ANY

IF < | SEQUENCE NO. R - A D — . OEP PERMIT NUMBER
B ] I fz.; AOG | SEQuENCENO, . STATEOF MARYL/;'\/NLDL
L : : o PERMIT FO DRILL WE IHIO] el -1 fale fi |
\&H(I}%Egbg%EgdsA[?g?RPSJSh;CHEp IR - please prmt or type o ' ® fitt-in this form completely -
Date Repewea “ : ; : B| 3| oD LOCAT/ON OF WELL
" 'l/;lry?/ [OIZ1713]  owwner inFormaTION - cee [TRZ
: —— S H e el L] [ [ 1 [J

l[\’\lﬁ[ lﬂ@[(}l l@:l‘elf\[‘(’] fall] IC[G lﬂl‘f"l(] j;TTAYIQ[OiI‘el”D“r\l IQ[ IWIOIO IO“\H l lJ

Last Name - irst Name

Gl LI LTIl BREVR] - | s oy
EII e[ RLLL RERFIBRT) | mrr T T T T I ITTTIT _an

T 52 NEA RES1

R INFORMATION ' o -
0 ,ILLE-R N+O A O ) m‘ﬂ—l : ,MILES FROMTOWN (enterOufmtown)l"?_l_J__l_J_w_L]

Wm. W. Keiohar

76 77 78 |
Driller's Name . 77 License No. 80 B I I - R - A .
(WDm. W thd\ad ’I’M‘l R B - l "Fmade(m\a &/ 1|
Firm Name : ’ DIRECTION OF WELL FROM 11 NEAR WHAT ROAD .30
. QD vy Rey §Y mrwu@r, f)ﬂ 1733 - - TOWN(CIRCLE BOX) . | - ] ) —
Addvess W % / / /i EN o . S B (\@ )
W i;ﬁ; PAYA 5’ ON WHICH SIDE OF
chnalure //0/ W Date (CIBCLE APPRQPRI A WESTEAST .
B| 2 | ' WELL INFORMA TION
APPROX. PUMPING RATE (GAL. PER MIN. ) ..... Bl
- AVERAGE DAILY QUANTITY-NEEDED 7. TANCE F |
(GAL. PER DAY) L5|Q oI 1T IZOJ ' enten
i

\
‘ USE FOR WATER (CIRCL'E APPROPRIATEBOX) - . [ N T TO|BE FILLED/N BY DRIFLE
v LTH DEPARTI/ENT APPROVAL ‘
[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNTT ONLY) = \
TFARMING (LIVESTOCK WATERING & ICULTURAL Howsap ‘ 32457 |

IRRIGATION) . ) OUNTY NAME . _ ‘ “COUNTY NO.
INDUSTRIAL, COMMERCIAL, STXTE AND FED i : . - * STATE HEALTH :
 SBNATURE : - _ INSERT S - |

e J—
* PUBLIC OR PRIVATE WATER COMPANY.(REQUIRES | o =RESEISSUED ,\ ~ ) s s é/ﬁ/;" p
APPROPRIATION PERMIT AND STATEMEALJH DEPARTMENT N | - [ I\ ¢ BE |< DA_&A'.[ k@,@xaﬁ./,- 4
APPROVAL) ' S .2 N\ 48 CO SIGNAJURE TEXP. DATE

A e - - ORTH . EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE. : e g R e [o]o] o] . &b lefg]/ [S]o] o]0 |
APPROPRIATION PERMIT) , T - GRIP 5; el C [’]/I I o] I 1 |

1 B L _ SHOW MAJOR FEATURES OF |
© ' APPROXIMATE DEPTH OF WELL E. FEET -V \?V?TXH&AINOSATE WELL=—"—»| - , |
- I \ L ' eadkes SOUR OF DRILLING WATER | I
APPROXIMATE DIAMETER OF WELLN = INg Koo coud wsed/ | ¥
- METHOD OF DRILLING Tentheoner—" .~ i . '
BORED (or Augered) —___ JETTED . “Jetted & DRIVEN * | * \uote rie o voe o
3‘7" AIR-ROTary @ ROTARY (HygrdGlic Rotary). ' FROM THE MAP HERE
CABLE . " REVerse-ROTary . DRive-POINT + =
other E WO
ML 520 G|

‘REPLACEMENT.OR DEEPENED S5 S
': EPL (ngCLE APPROPRIATE" BOX)W ELLS'. .~ | . DRAW.A SKETCH BELOW SHOWING LOGATION OF WELL-IN
- -7 | .RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/TH!S WELL WILL NOT REPLACE AN-EXISTING WELL -~ - © |- .- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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 : L

II):] THIS WELL WILL DEEPEN AN EXISTING'WELL. -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oemmoasie LTI TTTTIT T

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

APPROP.PERMITNUMBER[ [ [ T [a]a]r] | ]J

FORCE . INITIALS rermiTNo. [H o [-[® 1 | =11 ]2 )¢ |1 [

IN"'BO 70 71 .72 73 74 75 76 -77 718 79
SPECIAL CONDITIONS '

. “HEALTH _ S
Y e - FeaTe
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SEQUENCE NO.

|1 (OEP USE ONLY)

1937

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

1 23 6 NTY .
(THIS.NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Cou ’4 :
IN COLS. 3-6 ON, ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3333 '
z E - . PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

Il /11915 Jalf 1A | = Hol-1&lI1-12[32[#
I l | ln] l15l | [')] ‘“Z (TOI\E"ARESTFOOT) ) » gzlzslaol:nl32|:s:slaalsslasl:wl
OWNER ___~ G Y  Loildexs . .
STREETORRFD ™™ 7,4 peloh,in 124 frstneme  vown __ Erenicly 1
SUBDIVISION //iemﬁ’%w Abob S SECTION _ ‘ ____lLoT * "

- WELL LOG GROUTING RECORD __yes Ccl3
Not required for driven wells WELL HAS BEEN GROUTED .) @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Lw v PUMPING TEQ(

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING "MATERIAL "

‘CEMENT* BENTONITE cLAY [B] -

4546 45% 46
NO. OF BAGS iJ_No OF POUNDS _F4Z 2
GALLONSOF WATER _*_ {&7.
_]ft

DEPTH OF GROUT SEAL (to nearest foot)

fromli?l | l I1ft t0[¢r@

54 BOTTOM

DESCRIPTION (Use *, |. FEEJ [Pheck
additional sheets if needed) | FROM [* TO | bearing
et 83 i @ | Py
S (N S Y A

@

casmg

(enter 0 if from surface)
- typ
lnsert
appropriate
code
below

CASING RECQRD
CONCRETE

PLASTIC OTHER

OZ-0P0O IOPmM
~ R )
\);w
L

HOURS PUMPED (nearest h

0 3l

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

I@II-
METHOD USED TO

MEASURE PUMPING RATE ﬁ i / ""
WATER LEVEL (distance frpm land surface)
serore pumpinG | /]4] | ]
V T 20
EEIRE
22 25
TYPE OF PUMP USED (for test)
turbine
27

@ air [:37 piston

27

WHEN PUMPING:

screen type SCREEN RECORD

or open hole I——l'—l
_ S[T7] [B[R] [H][O]
insert STEEL BRASS OPEN
approgl’late BRONZE HOLE
code |
below [P L [OlTJ
I PLASTIC OTHER

&

>
DEPTH (negfest ft)

Aleravialncean

EEENE|EEEEN

A
i

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

. other

MAIN Nominal diameter ~ Total depth centrlfugal @rotary (describe
CASING top (main) casing ,of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest Ioot) o, .

17 jet ((@i]ﬁbmersible

- .
a1 I\ B I =

60 61

OTHER CASING (|f used)
diameter- depth (feet)
inch from to . PUMP IN?TALLED
DRILLER WILL INSTALL PUMP YES / NO

(CIRCLE) (YES or NO)
IF DRILLER INSTAELS PUMP, THIS. SECTION
MUST BE COMPLETED FOR ALL WELLS
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 ED:ED

(nearest ft.) = vy

CASING HEIGHT (circle appropriate box
and enter caging height)

LAND SURKFACE
“ (nearest
foot)

ZmmDO® TOPmM
n
L b
&) ' 3
w %
@

[ Lo}

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANGCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

SLOT SIZE 1 2 3 g

DIAMETER EI:E]:]:I (NEAREST

OF SCREEN INCH)

60 9
from

GRAVEL PACK e ﬂ».ff s
IF WELL DRILLED WAS A ‘ i
FLOWING WELL INSERT '

DRILLERS IDENT. NO. 2. 7 ,

G ooyt . ,;?;A,- ey
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

“x

SITE SUPERVISOR (sign. of driller or journeyman

F IN BOX 68 768

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

T . (E.R.0.S) wa
. 74 75 76
o0 A0
TELESCOPE LOG ., OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

5 . 1.
B i
Pt

Exi
n}‘jﬁ"

bo
Y ie

ey

<o

o
v

LM Gl e 8 .,«,{2," 1.
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| FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ A/- 2227 j

Location of property (road)  FR,Adel(2hA /-
Subdivision JRAde[fhia WDy | Lot # Block Plat
Well Driller \J-mAun € il Owner CYC B, ladons

I
-
Depth of well / Yo
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir|drawdown

|
Time pump started Z'M L Pumping rate /OEPm

Total time _/ 5@5 ! to reach pumping water level ZSﬁ ft. below M.P.

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

TIME (in 15 WATER LEVEL PMMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill j/( (if used) (gallons per

tervals gallon bucket minute)
: \
/0;/5 & | 210 £/

/0 3p && A JDém




Page °, _of | h ' Review GK7€9@, HIQ]@'
e — e =

)

| FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 2337 ‘

Location of property (road) __ 77 /Aclephi 7 .

Subdivision _ /R AdeHAY topo DS Lot _3  Block Plat Sec.
Well Driller (7. /DA NE } Owner GXC B ldens
‘:pepth of well / 4& ! ‘

Distance of measuring point |(M.P.) above ground / .
Static water level (S.W.L.) 'below M.P. JY

{
I. High rate pumping -- reservoir drawdown v
Time pump started 7,' 3 d Pumping rate /< ‘74/
Total time I\ Min to reacfh pumping water level ‘'S’ 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 ﬁ (i1f used) (gallons per
tervals gallon bucket minute)
7, I a | 4o /0
§.00 5§ | é JC
§ /9 §§ ¢ /0
0 30 £§ ¢ L
Cr ™ £F ¢ . W
Qoo £f ¢ ) 4
Q' / S« 5% J é ~ , /j@
7: 3¢ &g ¢ i
T ¥ £y b VZi
/0'0¢ &8 ¢ /0
/10 )" && A /0
/238 5y ¢ /0

HD-224




»

) . .

HOWARD COUNTY HEALTH DEPARTMENT '

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION -

THE FOLLOWING 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 it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. .(Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

(Address)

Ho—¢(—(26/

(OEP Well Permit Number)

(Date)




o~ e QJ

| - 3fa7ls]

' HOWARD COUNTY HEALTH DEPARTMENT

! . * N Bureau of Environmental Health

3525-H Ellicott Mills Drive

1 Ellicott City, MD 21043
461-9933

~APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation &’/?/' Receipt # 492?;2;%¢b

Replacement Date /0= /- 24~

Name of Installer ﬂl{-@fﬂ /7, fre Soll e Telephone ¥ ¥2-22%1y

License Number 1 &80 L
Certified Well Pump Installer ___ Well Driller Registered Plumber e

Name, of Property. Ownerm ﬂy/ﬁm,n .2—6&/«,. . Telephone _
Subdivision Mx,&, L/ oe ¢ Lot # 2 well Tag # Ho -8 - 2«93‘7

Site Address /2% 28 TM»{V@—J@ /7 Ce
' 30
Pump - Motor Pitless Adapter
1. Type 1. Horsepower _ j{ 1. Make fros-see. )
| a. Deep well jet _ . 2. RPM 2. Model # __
; b. Shallow well jet 3. Voltage __ 3. Depth __ 3 /=~
1 c. Submerslble é:::__ - a. 110 ___
1 2. Make- é?L- " b.220 __ 4”7 b
¥ 3. Model # 5 /ts‘@ 75//L '
4. Capacity £~ _GPM
5. Pump exceeds well capacity Yes _____  No _éf”’
6. If Yes, is low pressure cutoff switch installed? Yes _ﬂj&if’fNO _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards &7 Other
|
' Tank Piping Well data
1. Capacity _ 2’: 1. Type ﬂ/éo 1. Depth /‘/0 ft.
2. Pressure relief 2. Size / 2. vield /0 _ GPM
valve? __7fo§: 3. NSF and/or BOCA 3. Static water
Code approved {/~&e— level §j¥ ft.
P - , 4. Depth of supply 4. Will water supply
‘ ' ' "~ line "3/~ _: ¢ be disinfected by

K installer? [ “tg.—
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).

4 ae

All information given above is true to the best of my knoﬁledge,
e

Signature of Applicant: R ) . - S

cd ) T i
I Date: i Gl v'}ﬂé?/e%?ﬂb'
N "’

Note: A sticker indicating approval/status of the inétdllatlbh will be placed
on the well casing at the time of the inspection.

HD-215
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