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DEPARTMENT OF HEALTH AND MENTAL HYGIENE FEEED -
GO0 T
HOWARD COUN'TY HEALTH DEPARTMENT ) ﬁ‘, DATE {27

P 54,53'7'

HEALTH RN .
N BUREAU OF ENY‘:ON“E’“”- . \_\% o DATESYSTEM APPROVED S? -ﬁg (o))}

lNSPECTOFl S. I? i

Paitriot Hopes IS P':‘-'lMlTTED 0 lNSTALL_L

ADDRESS PO Rox 1018 Co/um/ma mD 210‘(‘/ .PHCNE 0 @O (717
SUBDIVISICN. Lyndonbrook ‘ _____LoT 24 ' '. ROAD 2127 Whltman Way
pgop:‘quWNE_:{ Patriot Homes _ . ) .

ADDRESS _P. 0. Box 1018 Columbia, MD 21044

Number of  bedrooms: 4

House is served by a shared comnunitv septic qvqtem__maz_t_cri_:h.Leene:m permit
for the comuﬁtmstem, items reviou‘ u

: . . h oLt ' . PR
indiv:Ldua connection fro j sfflnent 1inegtdommunity

system headworks, and shared disposal fieldg. . A

This portion of the sentic installarion permif:

uthorizarion

-of the individual pump in the pump pit with associated piping

'an,d.‘;installation of the individual house sewer line. Location asy per the signed

 building permit site plan, copy attached.

- For the pump test 48 ‘hour adyancg_ng_tj.c_LQ_f_ins_p.Lt{nm is required, Where adequate

notice has been provided installation may Eroceed to comoletion one—half hour

after the scheduled inspection time.
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CASING . PITLESS Awd PIPINVS O To CoVER el L//w_r Howsg’Qo/wvgcrlo/v O’H

(2! CORRUGATED PIP/ING USED AS SLEé‘Vé'j Ry UNDER FooTeR. uNoé‘R swfz)

macia pAC Y comPkES‘S/oN BITTING usep To' :r@,w wgu, L/Né’ ’P//é’ TOGETHER
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Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, Md. 21045
 Tel.: 410 313 4900 |
" Fax:4103134989-

@@Vér sheet

To:  _\eder z..g;.,,,f Bt -
vate: ofctle  Nifbercipmges
Fax Number: ___ 26 9% -
From: __ A Y
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: : o HOWARD COUNTY HEALTR DEPARTMENT
y ' Bureau of Environsental Heslth
- 4/03 132698 ~ 3325-R Bllicott Mills Drive
_ : . Bllicott cuy. MD 31043 '

Y40 ) /3-»6%0

APPL!CATION POR PITLBSS ADAPTBR. WBLL PUHP AND PRESSURE TANK INSTAI;MT!OR

New I’nontlltlon : Receipt ¢
hplaecnnt i Date
Nane o: lnltaller { Telephone #2357
ueenu Nubcr M, U SR R .
Cortined Uelll . ! - £011. Dr.lAl..ltr 'Regi'ctared Plumber
. Name of Propert Io’-n'or' Z ot L Tal-phon 7’7\/ \f’)"’-"
Subdivision g : ‘ Well Tog ¢ E{
Site Address .
Punp ' , Motor ( " Pitless Adapter
1. Type 1. Horsepowsr 3. Nake -
a. Desp well jet ____ 2. RPM . 2. Model ¢ W
b. Shallow well jet 3. Voltage "9, Depth »
¢. Submersible v a. 110 - '
2. Make __ Glacce e | b. 220 - |

4. Capaoity Gﬁi B ' / ‘ : ‘ /
No

5. Pump exceeds well capacity Yes
8. If Yes. 13 low pressure cutoff switch installed? VYes - No
/7, What methods are used to pretect the pump and olcctrﬁlng from

vibrations?  Torque arrestars Cable guardsa Other
Tank - . : ‘ Piping 200 uen data
1. Capacity ____ . 1. Type __ 1. Depth £t
2. Preasure rplief - _ ", Sdze /- 2. Yield GPM
valve? __ 8. NSF and/or NOCA 3. Static water
[zslo ,00 (dfT Code epproved level 30 ft.
wel not a0t l'a ou 4. Depth of supply 4. Will water supply
sq conn ,d/ ' 2 - line _ bs disinfacted by
(‘“‘“ eds‘z,?c qu - epecap @ R - instailer?

1 understand that it is my responsibility to notify the Howard County Health
‘Dapartment when the lnstanntlon h ready for inspaction (otherwise this perait

h null and void). -

All information given above is true to the best of
IQ\)OO WPIM* Giaalled

Ne s*em’;ef tcndu . Signature of Applicant:
Connec )
2?‘ cap Tastalied MQ‘7'@ : Date:

Note: A sticker indicating approval/status of the imstallation will be placed
on the well casing at the time of the inspection.
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[ 9737

SEQUENCE NO.
(MDE USE ONLo, *

(TP;S NUNBSR IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

#:, STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
' PLEASE PRINT OR TYPE

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

NoveeR A SOS GO AA

ST/CO USE ONLY
DATE Received M oD

DATE WELL COMPLETED

Depth of Well

360 oo

7 £ 27| 7

15

qY 2
20

(TO NEAREST FOOT)

NUMBER
) PERMIT NO.

FROM “PERMIT TO DRILL WELL"”
Ho - 9 1175

28 29 30 31 32 33 34 35 36 37

SOC .,

OWNER _ _ 1
STREET OR RFD Tast name WMW ww_! . first name TOWN (IM Fﬂmw . -
SUBDIVISION_ , Pt SECTION .

- WELL LOG U ¢ 'GROUTING RECORD ’

Not required for driven wells

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

DESCRIPTION (Use FEET nec,
additional sheets if needed) FROM TO bearing

@WWW S (3¢o|,

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GBOYHAG MATERIAL (Circle one)
cement \[CIMY/ _-BenToniTe cLAY [B]C]
= 1S

45 4
NO. OF BAGS
GALLONS OF WATER

Pw

44

MITL,

cTs]

NO. OF POUNDS m

DEPTH QF GROUT.SEAL (to nearest foot

)
from _ ft. to l;{ t.

48 TOP 52 54  BOTTOM 58
(enter 0 if from surface)

CASING RECORD

casing
types
insert |S|T| lclo
appropriate
code
MAIN Nominal diameter Total depth
CASING  top (main) casing of main casing

(nearest foot)

S 7

ng (nearest inch !

60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch’ from to
c _ L It [T J
A
S
N
G L JL JL J

2
PUMPING TEST

HOURS PUMPED (nearest hour)

8
PUMPING RATE (gal. per min.) % *
METHOD USED TO

11 15
MEASURE PUMPING RATE , W ,

WATER LEVEL (distance from land surface)

_5Lft.

17 20

% ft.
22

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for. test)

,air« IE] piston turbine
) other
centrifugal IE rotary (describe
27 27 below)

27
ubmersible

jet
27 .

screen type ~ SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO.PRODUCTION
WELL

657

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED [N
ACCORDANCE WiTH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

above

EI below 3
49

PUMP INSTALLED
S L ()

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) A
IF DRILLER INSTALLS PUMP, THIS SECTION

‘MUST BE.COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED -
PLACE (A,C,J,P,R,S,T,0). 29

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE .
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 a7
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
foot)

50 51

DRILLERS LIC. NO.1 MS_K pQ & ¢,
DRILLERS SIGNATURE" ¢

(MUST MATCH SIGNATURE ON APPLICATION)

Lc.non MSpO 27

WA\

SITE SUPERVISOR (sngnkdf driller or Jour\ngman
responsible for sitework if different from permittee)

or open hole BIR HTO
appmp”a‘e * BRONZE HOLE
code -
below |P!L| IO TI
c | 2 DEPTH (nearest ft.)
A 9 1 15 17 21
ML
23 24 26 30 32 36
S o
C3
R 38 39 &1 T45 47 51
€
E SLOT SIZE 1 2 3
N .
DIAMETER (NEAREST
OF SCREEN INCH})
56 60
from - to
GRAVEL PACK L )
[F WELL DRILLED
WAS FLOWING WELL —_
{NSERT F IN BOX 68 68
I MDE USE ONLY
“(NOT TO BE FILLED IN BY DRILLER)
T (E.RO.S)) wQ
70 72
§ 74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

. SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMLILE)N S.TO WELL)

wer

COUNTY




EMERGENCY/TEMP NO IF ANY

a

7 SEQUENCE NO.

L (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho— G4 = (4115

fill in this form completely '°

70

Date Reéelvcj}d (;AfA

M' oo f YY/”TS
1 §/7(’i g

15  Last Name Owner . First Name ~_ 34
. 0. Boxs7 - .
36

) . Street or RFD_ 55
ELf cott CFy i = 210/
Town 7/ 70 Zip

OWNER INFORMATION
/

57 72

State
DRILLER INFORMATION

M%W M‘_S‘DO,'ZV |

B]S

LOCATION OF WELL
How arl)

8 COUNTY 21

 Sheclor ﬁkom 4744/
23 SUBDIVIS’ON
Lot oﬁ ﬁ

SECTION
44 48 50

/%le F Pﬁ/e/uﬁ 9,4 l,d
EAREST TOWN °

/

MILES FROM TOWN (enter 0 if in town) _ |
- 73

am 76 License No.

=
/7%4«,{4»?_

S 2
Address .

| )
Slgnature

Dat

2 WELL INFORMATION
APPROX. PUMPING RATE

s
(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED

‘12
(GAL. PER DAY) -. 12

20

Bl4] ]

12 N
DIRECTION OF WELL FROM 7
TOWN (CIRCLE BOX) 11 “NEA

g 4
AT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

. Wl =]
_ WEST, T
34 / S 37 @s
DISTANCE FROM ROAD =4

ENTER FTORMI 38 39

TAX MAP: BLK: ____ PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
'

22 III
[p]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
"OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

. and O'o . ASDSGO

. COUNTY NAME COUNTY NO.

STATE
SIGNATURE

DATE ISSUED

BES g A ppemian 529-95

MM DD YY CO SIGNATURE - EXP.-DATE

NORTH, o EAST ’ )
© GRID 5% 800-?5 57/4000

' INSERT ) —>

Y

APPROXIMATE DEPTH OF WELL

3 O reeT
%8

24

i K : NEAREST
L INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
'BORED (or Augered) . JETTED -Jetted & DRIVEN
-ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) - -
REVerse-ROTary ' DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN: EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILE BE
ABANDONED AND SEALED
-THIS WELL WILL REPLACE A WELL THAT-WILL BE USED

AS'A STANDBY-CONTACT.LOCAL APPROVING: AUTHORITY
FOR POLICY ON STANDBY WELLS ™y
3

THIS WELL WILL DEEPEN AN EXISTING WELL ;

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(F AVAILABLE) 4 - ; 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

. WRITE
FORCE _ﬁM
5 58

PERMIT No.
£

70 71 721’&73 74‘( 75 7 77 78 79

SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL —_—
© WITH AN'X

'SOURCES OF DRILLING WATER
1. we ab—

2.

3.

Bt 7 397
g30 *

WRITE THE.BOX NUMBER'
FROM THE MAP HERE
e _Quod

000
000

N _SHOAR T

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

> 3

INITIALS
SPECIAL CONDITIONS

IN BOX
L
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

B

COUNTY
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"Multi-famiily dwelling
“No. of efficiency umts

‘Footings:
Roof: _:
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