OEWAOE DISPOBAL mn

3

% ”2 MARYLAND STATE DEPAR‘I‘MENT OF HEALTH
‘ HOWARD COUNTY IND EXE COTT
] oieTRICY .2
i)l ——— . DATE_&/38/72
He Ten Tes 755
e Donadd £, WERRE O 3 ag% IS PERMITTED TO INI?AI.WYRI___.
mout.._anv.
A BEWAGE DISPOSAL.-3YSTEM LOCATED AY —-
|
) /2875”7 \
IUBDIVIBION. ... .. MoDARaEK noao_ DOReon Bpench M, .., _% i
"ROPEATY OWNER______Christophex Kally .. ;
|
ADDRESS _ —_ . — ‘
speciFications = 3 bedrooms |
DRAIN FIZLD DEPTH FEET, BOTTOM AREA _8Q. FT.
SEEPAGE PITS____ ABSOREBENT SIDE.WALL AREA_________8Q. PT.

SEPTIC TANK CAPACITY _ 1,000  caiLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 232% & TANK CAPACITY 8ON. - S

otwer__BEY Well - 300 sq, ft. shbsorbent sidowsll avea Delew inlet, Inlet te comg f0

— N\ 2 mmmmgwwm_.
_Tight propezty line and 320 £%. from fron

Branch Boad,

PR ALL PIDE FROR NOUSR TO SEPTIC TANK NUST BE CASY INON.

THSTALL STAND PIPE ON SEPTIC TANE AND DRY WRL'.

PRRHIT VOID AFPTER TRRER YEARS.
~LANS arproveDp py.__C. Straker oare_11/9/7

TILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COV'. NO WORK .
UNTIL INSPECTEND AND APPROVED.

HEITWER THE HOWARD COUNTY COMMISSIONERS NOR THE MEALTH DEPARTMENT (S RESPONSIBLE POR THIE
TUCCESRFUL OPCRATION DF ANY SYSTEM.

BLMY V. 0 e,
BT / / BLDG. PERMIT SIGNE
nuo RETURILD _//ZAZL AND_RETURNED Q%J

) _(fv(,(/ Mé/ét/ g&w.
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TO: THE COUNTY NEALTM OPFicER
gLLICOTY CITY, MARYLAND

OISPOSAL SYSTEM. :

I MEREBY, APPLY POR THE NECRSSARY TESTS iN ORDER 70 CONBTRUCT (OR RECOH

PROPERTY OWNER____Christagher Kelly.
- Aoouu—-uwam..m‘_

PROPERTY LOCATION!

SUBDIVISION ——_Moodmark

i
;
t
!

——. o A\-m“‘l.'a"’

3

ROAD AND olwmmm

\ :
" BT I N S AR TP P S

!

+

ECESNT L BT AN

e .

OCCUPANTY

‘ . OHONKL

PERSON TO CONSTRUCT SYSTEM

ADDRESS

i_a
|

SIXE OF LOT____ARDPXoK. AN agze

IP NOY SINGLE RESIDENCE DESCRIBE

PHONE

slm}o,

SIGNATURE OF APPLICANT

APPROVED IV—&_WJI

]

REJECTED BY

DATE //7/’/

HOLD PENDING PURTHER TESTS

REASONS FOR REJECTION OR MOLOING

THIS IS NO

,:o u‘lgo,
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TO: TME COUNTY HEALTM OPPICER ;’\ C¥N
ELLICOTT CITY, MARYLAND n v

I, MEREBY. APPLY FPOR THE NECESSARY TESYS IN Olnl 0 ﬁnmw:v ,GOQ MM . m“.
DISPOBAL SYSTEM, w

3 . . .
,! i [
PROPERTY OWNER.______ Mark A. Nakefisld, Jr, QN T DS

. L
PROPCRTY LOCATION: . _ ‘g

H
!

o S v s

’ I . q H
AcORESS.__ 231 Chatham Rd., Klligats City, M4, ' -uar. :

Susovision . Woodeark, Ing,. i
. . O \. . . B L B
ROAD AND uccmmuw
. ' . :‘:
CCCuPANT i
L 'l . S TN oty .
. « ", ,‘; X . \ \ o h .\ \
PENSON TO CONSTRUCT SYeTEm - . ‘
ADDRESS_____ _ .
N \
SIZE OF LOY i
. v . . [ o " : . % B

IF NOT SINGLE RESIDENCE DESCRIDE .

SIGNATURE OF APPLICANT _/w

APPROVED BY — roN DATR

19/00 @F svergen
REJCCTED BY e —rOoR oave
1IN0 OF SvevEmn
HOLL PENDING FURTHER TgeTs DAYE.
CCASONS FOR REJECTION OR HOLDING
’ SRR N

_THIS IS

OT A PERMIT

- R e Lt
B vy R R i e 2 AR 4
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g . I N e 3 5 :
PR et U R \njvg;‘uki‘,,"—“‘tf,mwrg J'Vi;,('iﬁ,!?;"b" “V\' A‘\‘ e f‘,y Syr Jim.w
M MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

v 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

. “/
'ttlﬁi*'ki***i*i***ﬁt**'ﬁ****t**i*t*ti*****ti*t*ﬁ***t*iit'*ti**itt*iﬁ**ﬁ*t******ﬁ**t**iﬁfﬁ*tﬁtﬁ't****i**i*i

B : ' WATER WELL ABANDONMENT-SEALING REPORT FORM

-—
2222223222222 2222222822ttt d st Rttst s st ittt tatii il sttt sy ]

, SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

. 1 .
DATE WELL ABANDONED.__ 5 /3 =7 (month/day/year)

Hlo1Zl2—10ol2 /(%

* PERMIT NUMBER OF REPLACEMENT WELL" /_/ o> 7 y / / 2 é

* PERMIT NUMBER OF ABANDONED WELL (if any)

) o - —
* PERSON ABANDONING WELL: Miic & (AS TSR WELL DRILLERS LICENSE NUMBER: __ O &

“k'*\"bv"'-ﬂ i r"\s u“‘*‘ T LAY S AG e U Ea 3] N N

* OWNER’S NAME: C HA 15T G A A’i(c‘/ ' -

+  WELL LOCATION:

COUNTY: HouA RN
NEAREST TOWN: _ W E€ST “€RTh 10
TAX MAP BLOCK _____ PARCEL
SUBDIVISION: &ro0dAMLA IS
SECTION: LOT: _S°
MARYLAND GRID COORDINATES, , - _ : x .
BOX NUMBER < 000
N_ &N - looo
. TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
. BY X WITHIN BOX'
X DRILLED JETTED 3
BORED/AUGUERED HAND DUG : i .
OTHER (specify) : v LOG OF SEALING MATERIAL
+  USE CODE: _ ' ' FEET.
___ X DOMESTIC ___ MUNICIPAL/PUBLIC MATERIAL rroM | To
IRRIGATION INDUSTRIAL it .
TEST/OBSERVATION To Ploik 3 o
2/ /
+  TYPE OF CASING: v CorcRe 4 ¢ |3
X STEEL . PLASTIC & ) ’
CONCRETE OTHER (specify) 1353 orl+ | IRE )
< # & Soa €
. SIZE OF CASING:___— __ INCHES IN DIAMETER Aign
|
| . DEPTH OF WELL: LL_L FEET DEEP
. WAS ANY CASING REMOVED? ___ YES___ ¥ NO
if yes, length removed, in feet:
. WAS CASING RIPPED OR PERFORATED? ___ YES _X__ NO

,%/Qbm/r 5'/7/‘7'7

SIGNATURE-MASTER WELL DRILLER OR: SUPERVISING SANITARIAN LICENSE # “DATE

DENV 828 JULY 1993

3) WELL OWNER o ': ®

14

W v Ay e e



o1 4 Y

: FARMING (LIVESTOCK WATERING & AGRICULTURAL

= rT—y- .,..

,4/4‘/3}\

. JETTED
AlR-PERcussion
REVerse-ROTary’ . - - ¢

Jetted & DRIVEN
ROTARY (Hydraulic. Rotary)
DRive;POINT.

-BORED (or Augered)

WRITE THE BOX NUMBER
2| - FROM THE MAP HERE :

PO B :-.z

/ REPLACEMENT OR DEEPENED ‘WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

IS WELL WILL REPLACE A WELL THAT WILL-BE
. LABANDONED AND SEALED
\ THIS WELL WILL REPLACE A WELL THAT WILL BE USED

/ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
E' FOR POLICY ON:STANDBY WELLS

r THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED Ob ??ED

;
!
£
£
3

card Claesedlll Al WMoei et

conats

1862

' 000
000

-—

2 | .
 IRRIGATION ; * COUNTY NAME L COUNTY NO.
! TAT o
m LINDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV. . g,g;NETURE ,NSERT S —
22 rOTHER (REQUIRES APPROPRIATION PERMIT) i DATE ISSUED - . -
E] 'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES % LAY ﬁ‘// 9 v btN ffA 57 5/(2;// 73?
i APPROPRIATION PERMIT AND STATE APPROVAL j 43 wm / oo Jvv ’ 48 co §(GN;T)LR’E 7 EXP/OATE .
. rTEST OBSERVATION, MONITORING (MAY REQUIRE £ QoM £22- 000 GRD 0{”74 00 0 -
"APPROPRIATION PERMIT) - 3 50 : 55
. d —
; " _ ; ~"“SHOW MAJOR FEATURES OF /q /Qr-/ ﬁ@j Q CO
APPF_SOXIMATE DEPTH OF WELL L_ﬂ_J FEET ] a?TXH&AhOfATE WELL *
; 24 28 3
v . SOURCES OF DRILLING WATER i
7 _ NEAREST - e e e
AF’PR_LOXIMATE DIAMETER OF WELL 2] , 2INCH 1. wells
- - i 2.
‘E METHOD OF DRILLING (circle one) 3. ) )

520\ 2
DRAW A SKETCH BELOW SHOWING LOCATION'OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE; -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

(F AVAILABLE) 41
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

L 4

- ¥
:APPF_!OP. PERMIT NUMBER GAP
‘ WRITE - 63
r g E INITIALS ;
FORCE IN BOX PERMIT No. ” _951 — //2 4
. o 67 68 70 71 72 73 74 75 76 77:78 79

“SPECIAL CONDITIONS ) o y

. NOTE -‘ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 2

COUNTY

e NN

5
o~

b T . o 3 ‘ . 4 /
E : am—— s EMERGENCY/TEMP NO. IF ANY . Y
8 7 ?8? G (;E)%USSECE)S&) : STA TE OF MARYLAND STATE PERMIT NUMBER
" : 7
L ' PERMIT TO DRILL WELL *~s} . 7| HO- ? ¥ = Jzk
fLH(I:SOEISU %BESI\LSAIE) gER%US’;CHED - p[ease print or type A/ - 0 il in th:s Iorm?/completely 7
Date.rRecelved APA) RN 1 B 3 /L - [_@C/AT{ON OF W%b#{,
0&‘/ OWNER INFORMATION 3 7051 =~ Howard oL
/8.5 MW DD [ a8 13 . A 8 COUNTY '_;3 : 21 ) i
| kf(elly | Christopher - . | | . WQ E P
15 Last Name ~ Owner First »Nam'g.»" ;]34 23 SUBDIVISION ) F .o 2., ,
: 2315 Benson Branch Rd R I SECTION or L 30 N s
36 I - Street or RFD o 455 44 46 48. - 50 : : el
%“GCO& City, Md. 21042 !’ by | West Fnem!ship al ' <
l . : i % " J
57. : Town 70 State 72 . j Z2ip 176 52 NEAREST TOWN 7
: T ; £ :
DRILLER INFORMATION it k MILES FROM TOWN (enter O if in town) | 3 ¢ M1
. Ceorge F. Easterday MWD 040§ | , LN 76¥77 78
Drillef’'s Name 76  License No. 181 B|4
" 2 1 2
i L. Franklin Easterday, Inc. - 1 | omccrion oF wew Faom . 123438 Senson Branch Rd
Firm Name : - TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
A 285 Brown Church - i .
L " Church Rd., MT. Alry, Md 24771 i, ON WHICH SIDE' OF ROAD : "‘ﬁ“‘ ‘
Add Lo o (CIRCLE APPROPRIATE BOX)
7 %éié whibr |- R
,Z&—L [P v N 5o WEST[S]ESST
g Slgnature Date . T I ) 34 - VY . 37 ,
|- 2 WELL INFORMATION X \ DISTANCE FROM ROAD
: - == -APPROX.-PUMPING RATE — T
,» R (GAL PER MIN) _ a8 1z o zENTERﬁOR MI 38 39
'AVERAGE DAILY QUANTITY NEEDED T 500 TAX MAP;, BLK "PARCEL
(GAL}PER DAY) T4~ - 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ - HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL.



S
$mrrang

SEQUENGE NO.
(MDE USE ONLY)

ch

5028

2 6
(THIS NUMBER IS TO BE PUNCHED
N 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.

COUNTY ﬁj(aq%

NUMBER
PERMIT NO.

E ONLY
STIEO ucswed DATE WELL COMPLETED ‘Depth of Well FROM “PERNIT TG DRIL WELL"
EAES 5 /0%/ 97 ; » H0- 94 1140
7 2oy -
8 "ﬁ. o 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36, 37
OWNER__ Kelly - Christolher '
% © first name / YV
STREET OR RFD_, L 31 /IQnSOm ﬁfmdﬂ Kdo TOWN )
SUBDIVISION. //{)D')dmae’ W - SECTION Lot A0 .
" WELL LOG GROUTING RECORD no I I
'Noi reqﬁired for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) 7% v, PUMPING TEST
ATE THE KIND OF FOR Ol NETRATED, THEIR —_——
scT:OLon DEPTH, THlCKNhggglA'lj[S) IFE,-'EWATER BEARING TYPE OF GBQW G MATERIAL (Circle °ne) HOURS PUMPED (nearest hour) \;
et Ve FEET ] check | CEMENT BENTONITE cLaY [B]C] 5
additional shéets if neede FROM TO i 67,
- beamng § No. oF BAGSL NO. OF POUNDS {2/ PUMPING RATE (gal. per min.) __/L_
P Ssit- @ |5 GALLONS OF WATER 30 METHOD USED T0 3
: DEPTH OF GRQUT SEAL (lo nearest MEASURE PUMPING RATE L ﬂ
5 /é 7 & 7 from / } ft.
A - ‘ 48 TOP 52 BOTTOM 58 WATER LEVEL (distance from land surface)
S?‘JL Shen-s ? ) ?6 (enter O if from surface) ‘sfa
5 / zasig CASING RECORD BEFORE PUMPING _ =
3{‘« 7 ﬂw”ﬂ ?0 /30 types ST clo
14 Jes ap")'r‘gg::ate st!srl Jmémt WHEN PUMPING Leo
- - 22 . 25
¢ i)u( (24 0 code
R /50 |Fo below L%&%J Lo'r OF PUMP USED (for test)
o . ton turbine
,9?"’»1’ }/0“’(’ M IN  Nominal diameter Total depth @ pis '
6 CASING _ top (main) casing  of main casing other
. v_ § E ~ (neazst inch)! (nearest foot) cemnfugal @ rotary (describe
& v K 70 27 > = below)
t' % 60 6! 63 64 66 70 jet El submersible
’ ',. € OTHER CASING (it used) 27 27 -
v é diameter depth (feet)
} H o inch » from 0 PUMP INSTALLED
. c L )L T ) P TEE———
A DRILLER WILL INSTALL PUMP YES @
s (CIRCLE) (YES or NO) =
8 : L ) — d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD ; TYPE OF PUMP INSTALLED _
or open hole T PLACE (A,C,J,P,R,S.T,0) 29
'Erl I‘E‘RTS‘S:I [H]O] IN BOX 29. -
insert CAPACITY
appropriate :
o e BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
P v, OTHER . 3
- . PUMP HORSE POWER
a 37 41
@ DEPTH (nearest fi. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
-1 g /Oo 43 47
WELL HYDROFRACTURED @ 5 a e s 17 zr | CASING HEIGHT P ate e
c, above .
CIRCLE APPROPRIATE LETTER W w5 = e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . :
A LIRS WELL WAS COMPLETED Cs : B below 02 (n$§<;;3)3t)
E ELECTRIC LOG OBTAINED R 38 a9 4 %5 a7 5 | @ 50 51 X
TEST WELL CONVERTED TO PRODUCTION E
P JESTwWE E SLOT SIZE 1 » s LOCATION OF WELL ON LOT
{ HEREBY CERTiFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH As
Acgga%gci :‘N&H vﬁ?&"}i‘ ngoo‘»i%dlrl;gsgs?g#gg?x%gNHBSNIE) DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORM ABOVI OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
REREIN IS ACGURATE AND COMPLETE 10 THE BEST OF MY |- 56 60 THAN TWO DISTANCES ,
KNOWLEDGE. from to (MEASUREMENTS TO WELL) "
DRILLERS LIC. NO.1 M M 4 GRAVELPACK 1 )L (Je //
oy s
R —_— N
LLERS SIGN TURE INSERT F IN BOX 68 AN 58 K o’ \
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY W
(NOT TO BE FILLED IN BY'DRILLER)
LIC.NG. 1 M\A/Dfé_gi | T (ERO$ S . wa , b
é, i%: jf > 30 N
< /“/ . 70 72 i . \\l
- SITE SUPERVISOR (sign. of driller or journeyman - LOG_’ - 74 75 76 T
.. responsible for sitework i different from permittee) CELESCOPE INDICATOR OTHER DATA i Beﬂsw | ﬁ FSNC L r

Sgounty

@




v J__/l HOWARD COUNTY HEALTH DEPARTMENT . \_
Bureau of Environmental Health '
5«[3’?7 3525-H Ellicott Mills Drive
Ellicott City. MD 21043
Ok % 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ___ Receipt # 4
Replacement o Date .f]/}/??
Name of Installer /4[[5{] /ﬁ V);/UW’/W[’ Telephone /O0-¥4z- 222/
License Number #45—0/ ) '
Certified Well Pump Installer Well Driller Registered Plumber f@
Name of Property Owner C/%ﬁf:f)yde KelLy Telephone '
Subdivision __ , /ey Lot # & Well Tag # ff¢ -gy - (2]

Site Address /.83/5 CSOA) _ BBaniif

Pump Motor { Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 5 2. RPM 2. Model ¢ B-/X
b. Shallow well jet 3. Voltage 220 3. Depth %
c. Submersible &L_ a. 110 7
2. Make _GCovils b. 220 [ :
3. Model # _7C505 /2 “
4. Capacity 7 GPM #
5. Pump exceeds well capacity VYes _____  No L~
6. If Yes, is low pressure cutoff switch installed? Yes _° No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ &~~~  Other Sleewe &
ALY
Tank - Piping Well data /'/
1. Capacity 60 1. Type PE 1. Depth <00 ft.
2. Pressure relief 2. Size 7 2. Yield ZZ/ GPM
valve? _ v 3. NSF and/or BOCA 3. Static water
Code approved _/¥¢5 level ft.
4. Depth o upply 4. Will water supply
line §ﬁ’ be disinfected by

installer? &

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).

All information given above is true to the best M%
Signature of Applicant:
Date: {//}/7’7

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