g PERMIT L

M e
g o . SEWAGE DISPOSAL SYSTEM - s7313ea
' ., DEPARTMENT Tﬂ 55@{(1:}-{ AND MENTAL HYGIENE ——

DISTRICT
o oA -
HOWARD COUNTY HEALTH DEPARTMENT /éb\6 . DATE
BUREAU OF ENVIRONMENTAL HEALTH . ro —
XXEEXTEX 410-313-2640 DATE SYSTEM APPROVED
INSPECTOR
SK Backhoe IS PERMITTESD TOINSTALL ___ X ALTER
ADDRESS 1220 _FSK_Highway. Keymar., MD 21757 .- o PHONE _410-775-0562
SUSDIVISION Sycamore Valley II ' R0AD 3675 Sycamore Valley Run
ILDING PERMIT SIGNED ' '

Donvacp HARRIS

PROPERTY OWNER

ADDRZSS a H"/ 6()'7)/5%_4149@‘3
*%*PUMPED SYSTEM REQUIRED***

TOP SEAMED TANK REQUIRED .
’s=="ICT,-\NKCAPACl“{ 1250 GALLONS INSTALL: 1-1250 Gallon Top Seamed Pump Chamber
NOTES: - Septic pump detail to be provided by
NUMSE3 opsg:aooy.s 4 installer prior to issuance of septic permlt
. = Pump performance test is necessary prior to
180 SQUARE FEZT F=R SE2R0CM .. Health Department approval of pumped
septic system.

LINEAR FEST OF TRENCH REQUIRED 240 .

Inlet 3.0 feet below original grade. Bottom maximum deDtH

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 4.0 feet below original

‘ 5.0 feet below original grade. )
grade. 2.0 feet of stone below distribution pipe.
LOCATION — Begin trenches 110 fteet off Championship Drive and 110 feet off Sycamore Valley Run.

Run trenches on contour toward Sycamore Valley Run.

NOTES - No trench to exceed 100 feet in length. Provide 6" -
: to grade or above on septic tank. OK/ML

8" diameter cleanout and cap

99 £ fo p5tal) {F Hraach o) (72 o”/oﬂc piert b ldeeper in.otder 40 [nstall a prave
fﬁ/ﬁ(ﬂ’) fa ’lfx ﬁ/?hc.f//ﬂf‘hm ﬂ/ 11-16-1999

DAY=

Amy McMillen

PLANS A?ROV‘ED 3Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
A NETHER THE HOWARD COUNﬁ" COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCZSSFUL OPERATION OF ANY SY51
'VNOn CLEANOUT ’:'OUI‘:ED ZVZAY 70 FE2T OF SZWER LINE AND/OR AT §0° SWZZPS IN LINZS FAOM HOUSE TO DRAIN FISLDS, 50° ELBOWS NOT
ACCZPTASLE. : ’

NOTE: ALL PARTS OF SEFTIC SYSTEMS (LS. TANK, DISTRISUTION 30X TRENCHES) TO 82 100 FE3T FROM WELL (UNLESS OTVHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEEP TRENCH(ZS) ARE USED CALL FOR INSPECTION EEFOR'-' AND AFTZR PLACING SRAVEL IN TRINCH(ZS)

- NOT=:. NG DAY WELL SHALLE EXCZED 15 FOQT IN DIAMETER NO ASSORP"ION TRZ NCH T0 ..XCEED 100 FEST INLENGTH v
kA PERMIT SKSM U

NOTE: ALL PIPE FROM HOUSE TO SEPTIC 732 zouLs 2
TE: ALLPIPE FRO SE TO SEPTIC TANK MUST SZ CAST IRON OR SCHEDULE 25/20 PVC OR A2S BETVENED 3,//z?
PERMIT VOID AFTER TWO YEARS V# Byp /2 )T

NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRQN. CONCRESTE OR TZARA COTTA OR
PVA OR ASS ACCZFTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE AZQUIRED.

LT 31

*"INSTALLER IS RESPONSIBLE FOR OBTAINING ?INAL APPROVAL ON THIS PERMIT

*CALL 451-9333 FOR INSPECTION OF SEP/C SYSTEM.

NOTZ: DISTRIBUTION BOXZS MUST HAVE 3AFFLSS g
HE-260(6-30) Q%)
h.N

\
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100
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(8]

Wil s

\ each Lat) I
Ho-74-/S A
6_)((?':\40 ‘L = V,Q«L L El}ijICA = N'\O]Rl - NAME ADJOINING ROADWAY AS SASE LINE .
szeTIcTANKLEVEL (950 GAL TOP-SEARED creanouts OK —
oisTRisUTIoNsox Leve, O BAFFLE ) N ,
\DRAIN FIELD/TITLE DEPTH 5 FT. TRENCHWIDTH_3 FT. INLET DEFTH 3 — J € FT..
EFFECTIVE GRAVEL DEPTH / i L ToTALLENGTH 2 0 FT. |
NUMBSER OF TRENCHES 3 | ONESIDEWALL/BOTTOM AREA ‘? 20 SQ.FT. .
| DRYWALL INSIDE DIAMETER_—— _ FT. . EFFSCTIVE DEPTH BELOW INLET FT.
ASSPRBENTAREA______ SQ.FT.

Revarks: &, u ‘W OK 10 _COVER ALL > DUE m /oM v OT HER ﬂmsczws
WEE /{001*7 F2L rewo GRAITY. ﬁE/%/ﬁS D14 fé/é oF PAexinG PR
s /\)OT cszzm//a/ G2

—

——

| : . '
DATE SYSTEM APPROVED [7 LH 94 ' INSPECTOR M 4 \;{/\; ££/n

e




Del vy: MUKEE & ASSOCIATES 4105271563;
N . . ' ,

03/31/99 2:30PM; JetFax #576;Page 2/2

Sepitic Qysiem R%an B
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" CONTRACTOR 18" TO PROVIBE —~—=® — - ==~ - - =
POBITIVE DRMNAcT;g ;vnvczzfggom SOR R, G D\n\\ \/t: —-
FOUNDATION AT ALL TIMES LoT |
,./ .
WA (el e Y i o ' ot
‘Date / ; L I A r @)O) &‘\:g .
IV KEDI Mo 2 e F- ‘ e :

RES . LAGAND Dyl vELAE

TH ‘
A7 ELECT.RIOT. HOWARD Co,, MO

| §'TE PLAN o sca_le:"'

ONCANORE VAULEY RoN "= 5o’

McKEE & ASSOC'AT,ES, INC.. . date:

CIVIL ENGINEERS ® LAND SURVEYORS " ' el vz

| A RN s q
5 SHAWAN ROAD-  HUNT VALLEY, MD 21030 =

R |[hedtedly

\.€.C, (410) 627-1555 - job no.:

— CAX MO €27 |2y 9 ﬂ ?]’ ‘r)r?

digtributl

B x B
$ = ‘Invert out of house 526.5 ‘
;}é’, Invert into septic tank 526.4 |
q“f‘ X . Invert out of septic tank 526.1
N ' ' Invert into pump chamber 526.0 |
’ 'Invert out of pump chamber 525.7
! Invert into distribution box 525.0 !
' Existing grade @ dist. box 528.0 ,
i

> \ £ THS 18 NOT A PuMP suseth®e

‘ 204 tane €& Loc Lutle



Sent by: MCKEE & ASSOCIATES 4105271583; 11/12/08 12:50PM; JatFax HBOB;Page 4/5
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SITE PLAN
ONCANMDORE VALEY RLN

McKEE & ASSOCIATES, INC.. ;

CIVIL ENGINEERS @ LAND 'SURVEYORS

5 SHAWAN ROAD HUNT VALLEY, MD 21030 ([ job no.
(410) 527-1555 ' 98- 199




3430 COURT :{"USE DRIVE
ELLICOTT CITY, MD 21043

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PEAMITS {410)313-2488 INSPECTIONS (410)313.1610
AUTOMATED INFORMATION (410) 313-3000

HOWARD COUNTY |
_PERMIT APPLICATION | /2CY /200
. Property Owner's Name Jf!{fm Q(,/wT"==-=‘ .

_—
PE. u\MT NUMDL“

Bulldmg Address 3 :
[V
M % R"l?? Addresaj_q('[{ \/AI{ o8
Suite/Apt, #: SDP/WP/Petition #: . City ,1//,;«';1,[\.:{'@ Statem !, «pCode ol | | {
Q/ Census Tract - égJQO Subdivision gz( ~.(‘u&.¢ .// —QQ,',— -Home Phone YA ¥ 724 Y 72 Work Phone Six—e
. 5 R Applicant’s Name & Mailing Address, (if other than stated hareon):
‘SQction /;{ Area Lot / .
Tax Map & ’ Parcel 7 Gnd /0 .
Zomng [?(' Dﬁﬁap Coordmatas ? B / D Lot size Phone Fax
Existing Usa C, '3‘ f-lw‘ a Contractor Company (R4 (Tt
Proposed Use i A LT, / c(_uﬂa c p -
Estimated Construction Cost $ _ 2 % p ) entact Pefson
Description of Work /7, i \ Address
City State Zip Code
License No. )
Ty : o'y 1y Phone Fax
Occupant or Tenant —LYATV 9n Engineer or Architect Company
Contact Name Contact Person
Address . Address
City State Zip Code City State Zip Code
Phone ’ Fax Phone : Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL :
. Buléingct . Utilit Building C} . , Utilit
Height: ’ Water Supply: SF Dwelling - O SF Townhouse O Water Supply:
. — Public Depth Width - ___Pubtic
No. of stories: Private It floor: ~~Private
il T ad oo o e
i Public . ic -
Gross area, sq. ft. per floor: -_ Private : a—"Trivate
’ e . Fmished Basement O Unfinished Basement O
; R Electric Ya O No O S mpace O Slabon Gmdo D Electic YD No O
o Use group: Gss  YeO NoO o : Ges  YeD NoD
. : - Multi-family dwellings: .
o Heating System: No. of efficiency units: Heating System:
: Construction type: Electric O Ol 0O No. of 1 BR units: Electric O Oil O
i Reinforced C Natural Gas O No. of 2 BR unita: Naturel Gas O
Structural Steel Propane Gas O No. of 3 BR units; Propane Gas O
_— Yy ’ . Other Str )
Wood Frame Sprinkler system: N/A O Dimens Sprinkler system: N/A O
, Full‘ Fodtings: NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression - Other.
. . # of Heads State Certified Modular
¢ . Manufactured Home
. hmmvmmmum(l)mf“n TO MAXE (Q)THAT 3 (3) THAT HE/SHE WilL COMPLY WITE ALL REGULATIDN 0F HOWARD COUNTY
mmmm(&)mtmmmmmmwm (9 TBAT 14 TO ENTER GNTO
V -~
/‘7’/}. // \.)—tf/fé/ Miche p/ e Lo
" Applicant’s Stgnafun Print Name . =
LA sna b L2 - 107G
Tule/Company Date

Checks pnynble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
) ' - FOROFFICEUSEONLY- -

i

And D . S
State Highweys Rear: i 0 At Pcnnnfee s
“Building Official Side: .'%g Ft Excisctex - . ' §__ .
inect: SidoSt,___ 4 " Subtotal paid :  §
B rﬂm /0, -+ All minimum met? “Add’l permitfoo  $
EeProection ¢ 7 7 . YEsa/No O . 'TOTAL FEES § A
: IsSednnthonuvlappmvalmqmvdpmrwmm1 Is Entrance Permit - " Balaucodue - - $
y o . YESO NO O YESQ NO T Check n. L #_JIFD-
o . Historic District? + - Validation' 4 2 Cvas
CONTINGENCYCONSTRUCTIONSTART a . YESQ No o . i o ‘)\
" ONE STOPSHOP: O B Lot Coverage for NewTown Zane .
SDP/Red-line approval dato Accepted by :
| N Distnibution of Copies- Whm BmldmgOﬁmal Gna:.l.DD DPZ " Yellow: DED, DPZ Pink: Health Gold: SHA
Mov. iWi533

_a:\wnnitﬁn




APPLICATION

. . PERCOLATION TESTING A S573/3

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /2 / 4[ &
" TELEPHONE: 313-2640 - oo -

DISTRICT

TO: THE COUNTY HEALTH OFFICER
- ELLICOTT CITY, MARYLAND

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

PRCPERTYOWNER W %/{,/ﬂ-&/ % S (j (/;0

L‘\ D 2=

AT AT N : - THG - LA
ADDRESS _ WSSy W\ uh@""l o ) DRPAN PHONE
| v -
AGENT OR PROSPECTIVE BUYER ____ L~ ‘B'(’/\':x"\. i %Luc\-\? 2 \
' A ' Cat, MY 2o\ _ '
ADDRESS _\uc & [Ga l_lé(‘v—'\ V/\ )\a; >-«J By PUNYS )\:’ PHONE ! Yoo 2 L
: T

~UWL FRiviE andlNg

PROPERTY LOCATION: | oy
- SUBDIVISION v~ QL Q,.L,\-j[ loThO. ﬁ%;/é—g =

SFD - g8ern”

7y -
ROAD AND DESCRIPTION / g}f(_»w/(.— v~ DD

TAX MAP PARCEL #

TYPE BLOG..

szeoFloT___ Y& ¢\ aur )
' (SINGLE FAMILY DWELLING OR COMMERGIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDAB(E\ UNDER AN} CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. : \ A
~TSIGNATURE OF APPLICANT)_

APPROVED BY FOR DATE

DISAPPROVED BY ‘ FOR ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENf PLAN/FINAL PLAT - TITLEOR 1.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



B . &
COUNTY # ‘
SOIL PROFILE SOIL PROFILE
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5D Rx . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
gt . o
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brouwn - B — 4
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- 'TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME  TRENCH WIDTH
oo INLET DEPTH A " MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM -




SEQUENCE NO.

C|1 . (MDE USE ONLY)

[ gg190.],

(THIS,NUMBER 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.

*ST/CO USE ONLY

%? Received

(580

MM

DATE WELL COMPLETED

Depth of Well

.. 7 300

ST - ~(TO NEAREST FOOT)

|
T Ol

COUNTY
nomeer A 57313
PERMIT NO.
FROM “PERMIT JO DRILL.lVELL”
WalZs (576

28 29 30 31 32 33 34 35 36 37

[ome—7zi AL Gt

LAt/

STREET OR RFD last name

Chain s iip K

TOWN

SUBDIVISION___ L= v/lin /2, /‘630

&G te DU OOLT L

SECTION

ot __ 7 .

) WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

TYPE OF MATERIAL (Circle offe

COLOR, DEPTH, THICKNESS AND iF WATER BEARING
DESCRIPTION (Use FEET ifc:/eatt:’(;r
additional sheets if needed) FROM TO bearing

BENTONITE CLAY |B|C]

/57
3%

|Brown SHrdew, 0
Ay GrmiTe | IS

GALLONS OF WATER

NO. OF POUNDS 2222
s

DEPTH OF GROUT SEAL (to nearest fo

cls]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

3

METHOD USED'TO
MEASURE PUMPING RATE

9 -
PUMPING RATE (gal. per min.) i - 6’0/"7
ch§ _°
bl] l?ul‘i&-f"f

SO0

2,

B rown Sﬁ;ﬁs‘;a,,egg
|6y GraniTe |45

/90
7S]

f 0 ft. t ft.
- ror‘?-- 48 O, 52, 2 53 Bortom _ 58 ;| WATER LEVEL (dlstance from _land surface) -
(enter "0 it from surface) 23 ’
casing CASING RECORD BEFOHE PUMPlNG ft.
types |
insert m : WHEN PUMPING 5/5’ d
appropriate ' 3
code PIL
below | I I I‘OT TYPE OF PUMP USED (for test)
air- iston turbine
MAIN Nominal diameter Total depth @ IE' P
CASING top (main) casing  of main casing other
L~ TYPE.  (nearestinch)! (nearest foot) centrifugal rotary (describe
g / 25 “ 2-7 [E below)
60 61 63 64 66 70

OTHER CASING (if used)

jet C@

NUMBER OF UNSUCCESSFUL WELLS

.

) t_s"o 300

E
é diameter depth (feet)
H inch from to
. PUMP INSTALLED =
JL ) ) - o '
A : - DRILLER WILL INSTALL PUMP YES
$ N (CIRCLE) (YES or NO) .
8 L & )L ) IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole _Erl I_W_gs_l HTO RL%%E((QC,J,P,B,S.T.O) 29
/ insert GFJEN el
appropriate BRONZE HOLE 8’:568@( PER MINUTE
below IF’FI’ILTLFCI L?TLJRJ (to nearest gallon) 3 3
57 - > PUMP HORSE POWER
- 37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH

(nearest ft.) -
a3 47

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

Ves g’ - NG HEIGHT (cnrcle appropnate Box -
WELL HYDROFRACTURED {1@ A 15 P and enter casing height)
c
2 .
CIRCLE APPROPRIATE LETTER H % 7 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GREN TS WELL WAS COMPLETED c3 B below ; ("?jg‘f',s‘)
E ELECTRIC LOG OBTAINED * R "3 33 41 45 47 51 49 50 51
. E
P TWEESL‘I'LWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
mcggz%:ae w&nvﬁgmmlzt(s:.oo«o: "WELLS(%O;IES;RUCTT%N” Ah:g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
AN H ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRES
HEREIN 1S ACCUFIiATE ANDH?JOMPLETE TO THE BEST (!)EF':\‘TSLY) 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIE~NQ,: E2 GRAVEL PACK )L 5

Lee

i

P ———
MDE USE ONLY (
(NOT TO BE FILLED IN BY DRILLER) atTac el
T (EROS.) wa -

70 ) 72
SITE SUPERVISOR (signl% driller or journeyman LOG 7475 76
responsible for sitework if different from permitiee) EiLs‘ngOPE INDICATOR OTHER DATA

COUNTY ®



3
k)

b ([J',
Page 'y / of /
Date L3Pk

revien DY Yo\ 74898

FIELD DATA SHEET
. . ] HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _ P4/ /57¢,
Location of property (road) Cha 220007 ¢h/0 A,Z.

Subdivision D i Lrol / Lot /
Well priller _ A/ ichael ABori 70

Block Plat Sec.

Depth of well
Distance of measuring point (M.P.) above ground o?
Static water level (S.W.L. ) below M.P,

owner A/ Az Yoe A<y .

2L -

I. High rate pumping -~ reservoir drawdown

Time pump started
Total time

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

/O /57

Pumping rate
to reach pumping water level 245 f€7 below M.P.

/2 © 059

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 ”M gallon bucket minute)
1015 AL 5 scc /A~
.39 S5 3 scc L2
16.45” g5 Ssec LA
Y7858 £~ L sec )
/15" Sy I sec 2
1/ 30 L5 i sec. ),
UL S5 S sec L
/8.0 A5 J sec L2
[2 )57 45~ S sec /2R
/230 &5~ 5" sec L2
/245 ¢ S sec A
200 o5 S sec LR,
AVrS ¥ 5_sec /2
HD-224




. 63098 1AM GRoX

4 B R
Page of Review

bate

—_—_—

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G/ . /5 r7

Location of property/ (road) @bdoz,&/(]ﬂS/) W AL

Subdivision DeViir) Tors Lot ( Block Plat Sec.
Well priller A{(chac/ BRriilowi owner M/ T rantoc Ao

\}
Depth of well SOO

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 Pumping rate
Total time to reach pumping water level 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 /l (1f used) (gallons per
tervals gallon bucket minute)
} )
]0:3D 28 = (2
. 1
7 00 us 5 /2.
(3098
Somple ¢lear
/(w0
~~__

HD-224




e . EMERGENCY/TEMP NO. IF ANY

. B 7 "~'.'

SEQUENCE NO.
(MDE USE ONLY)

5763

12

STATE OF MARYLAND

PERMIT TO DRILL WELL

s 6
+ (THIS NUMBER IS TO BE PUNCHED - se print or 75 75
IN COLS. 3-6 ON ALL CARDS) § please print or type

STATE PERMIT NUMBER

HO —9¥ — /57

fill in this form completely

Date Recelved AP&
O5

OWNER INFORMATION

|H|

MM [o]s] YY

b-A Tr_ewnc DevsloPMed T L, L4 q

LOCATION OF WELL

B| 3

T pr@b J
8 COUNTY | 21
L DEVLIN PQO!OEQ.T\’ |
23 SUBDIVISION 4.2
SECTION J LOT ‘ J

44 46 48 50
{ éZi,U LoD |
52 NEAREST TOWN 71

L / M 1]
73

76 77 78

MILES FROM TOWN (enter O if in town)

15 Last Name Owner First Name
150&(0 bofzs&‘? HoLL .DQFD wiE ao<p
reet or

E).LlCoTT Gty ND 0'“0‘*&. _

Town 70 State 72 Zip
DRILLER INFORMATION

MICHpeL Horlow MO D3SS

Driller’'s Name ‘( 76 License No. 81

: leHacL. Paklossuoelt Dol Y,

irm Name L3

(B[4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

LC.Hampu oR SHie DwL)r_

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD i

(7]

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Address (CIRCLE APPROPRIATE BOX) @
L y/a % 2 G ~3-95 WEST [z EAST
Slgnatg;{ el el ¥4 V4 Date 34 % 37 S(@N
: 2 WELL INFORMATION 5 DISTANCE FROM ROAD ,;_'*f”
. APPROX. PUMPING RATE ENTER FT OR MI 58 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED %D TAX MAP: _____ BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD -UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL | Hﬂw/&ﬂé/ Co A 57 33
IRRIGATION COUNTY NAME COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SE,IETURE INSERT S ==t
22 OTHER (REQUIRES APPROPRIATION PERMIT) - DATEWSSUED

Db [ 2 38 AU Plellenr b/zz/??.;

43 MM DO Yy 48 CO SIGNATURE EXP.-DATE

APPROXIMATE DEPTH OF WELL

aoo FEET
24 28

APPROXIMATE DIAMETER bF WELL

NEAREST
INCH

"

30

other

BORED (or Augered)
AIR-ROTary
7 cABLE

METHOD OF DRILLING (circle one)
; JETTED Jetted & DRIVEN |
AIR-PERcussion -ROTARY (Hydradlic Rotary)
REVerse-ROTary - %ive-g_oiﬂ'

@

~. [
39
[0}

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVI.[\IG AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

APPROP. PERMIT NUMBER

FORCE é_ﬂ
68

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

GAP

N BOX. PERMIT No. HO — 4 /5 7%
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. 71 72 73 74 75 76 77 78 79

_EAST .
oM 522000 BB 798 000
50 55 57 53

SHOW MAJOR FEATURES OF € Yo-9¢
BOX & LOCATEWELL, — —» +
WITH AN X/

SOURCES OF DRILLING WATER -

1.
, \o&w

3. : @/"M

WRITE THE BOX NUMBER
.FROM THE MAP HERE

* ‘
E 7?@43 X

000
000

I

NS R 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

o

s

NOTE

SPECIAL CONDITIONS

= APPROVING AUTHORITIES SHOULD USE SEPARATE SHFET IF NEEDED -

COUNTY
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New
Rep

Name of Installer __S.K Pluh_)bl(/? }ﬂ;ﬁéf?‘?[{c
A '

Lic
Cer

Nam
Sub
Sit

Punp Motor A
1. Type 1. Horsepower ”4{__ 1. Make it
a. Deep well jet __ 2. RPM 2. Model & __
b. Shallow well jet : 3. Voltage __ 3. Depth 72
€. Subpmersible L;i_“_ a. 110 _
2. Make 2> _ b. 220 ___ v~
3. Model @ L3014 B-5-2
8. Capacity ____ /0 GPM
5. Pump exceeds well capacity VYes —ee__ No _jf“_
6. If Yes, is low pressure cutoff switch installed? Yes No X
7. What methods are used to protect the pump and electrical wiring fromh
vibrations?  Torque arrestors _____  Cable guards e Other ik
Tank s, . Piping 9 . Well data
1. Capacity Qtf/__:*?‘/"czl S0z 1. Type A&, i Depth SO0 rt.
2. Pressure rellef 2. Size -mm__lif:-___ 2. Yield _,5 GPM
v ve? _}ﬁgf 3. NSF and/or BCCA 3. Static water
‘ Code approved WJ5_ level _F.7° ft.
' 4. Depth of supply 4. Will water supply
line _ 42 be disinfected by

I understand that it is my responsjibilit
Department when the installation is read

is

All information given above is true to the best of my ZZZ /jé%iyz//////
G e
“““““ G

&7 75

—_————— X

Note;

SKOPLUMEING HTG IMC:

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

APPLICATION FOR PITLESS ADAPTER .

Installstion V///

lacement

461-9933

Receipt &

. _PacE 8l

WELL, PUMP AND PRESSURE TANK INSTALLATIOﬂ

|
1
—

Date

ense Number /,«7‘;75;.‘_7
tified Well Pump Installer

e of Properc_gy Owner /%K'Sﬁchjr /E/%L-s

Well Driller __

division _ . aeamory.
e Address _ " 3475

null and void).

Signature of Applicant:

HD-2185

Date:

A sticker indicating approval/status of the installation will
on the well casing at the time of the inspection.

. Registered Plumber

Telephone 570- /77 4577

i’%_ Lot . / Well Tag 840 - GY - /57
YCobore Voktey At LT76

g

. —— e - A

el

Pitless Adapter

installer? A

Y to notify the Howard County Health
y for inspection (otherwise this permit

be placed
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