RO PERMIT p’_{uz,?%}

SEWAGE DISPOSAL SYSTEM A 19100
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
lMSTRKZT__;éégEEéL_

# -

HOWARD COUNTY HEALTH DEPARTMENT pATE /- 2 -7,
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED L)‘ /o?. ‘lll/ L}X |
XRNRISHX 410-313-2640 I
INSPECTOR H Kﬁ ‘F&?ﬂ
Gordon F. Walker ISPERMITTED TOINSTALL X ALTER
ADDRESS 12620 Hall Shop Road, Fulton, MD 20759 PHONE 410-531-2306
suBDIvVisioN_Hallowell Property oT 2 ROAD 7153 Deer Valley Road
PROPERTY OWNER _ Mr. and Mrs. Pierre Matsangakis
ADDRESS

SEPTIC TANK CAPACITY 31250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 5 feet below
original grade.. 2 feet of stone below distribution pipe.

LOCATION - Starting from-the right rear lot corner, place the distribution box 240 feet
up the right lot line and 170 feet off this same lot line. Run trenches on
contour to rear of lot. MAINTAIN AT LEAST 100 FEET FROM THE WELL TO THE SEPTIC
TANK. -

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

‘ cap to grade or above on septic tank. :

o ¥m M1e)|97

PLANS APROVED BY — DATE

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100'FEW%M|I_ sm

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR AW ; /- 754
PERMIT VOID AFTER TWO YEARS L 7 vy ~
Pl lendsel 5 72 G O e ind

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

c6eLtT ¥



- INDIC TE‘NORTH NAME ADJOINING ROADWAY AS BASE LINE
DEE VALLRY PR

SEPTIC TANK LEVEL |50 GAL —0% CLEANOUTS (ZL) Y HINLWEB./# )8 ST -pp
DisTRIBUTION Box LEveL AK_ 8 FF! LE oA |
DRAIN FIELD/TITLE DEPTH__T- FT. TRENCHWIDTH__ 3 FT. INETDEPTH_ O FT.
EFFECTIVE GRAVELDEPTH__ & FT. ToTALLENGTH I @ KD FT.

NUMBER OF TRENCHES _- ONESIBEWALL/BOTTOM AREAQ@Q"%" sQ. FT.
DRYWALL INSIDE DIAMETER__—___FT. EFFECTIVE DEPTH BELOW INLET __—__ FT.

ABSORBENT AREA i SQ.FT.
REMARKS: Lh}g/:? ﬁ%g ok T0 MVE/? Al @
¢ \———

. DATE SYSTEM APPROVED L{Q;?*i (3 1 fA - Keihel _
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=™ APPLICATION

SEWAGE DISPOSAL TESTING P.
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __ 2t
ENVIRONMENTAL HEALTH SERVICES DATE __10/25/73
P.O.BOX 476, ELLICOTT CITY, BARYLAND 21043
TELEPHONK: “&'000 EXT. 386
\j‘% .- 7 /ﬁﬂd/d’é
20 0pLl

W,,wq%i”/}y W?%W i

ﬂ,&,«, w.&d/ o _e& /
ﬂ¢”¢%7 //‘ézizifryftéz*zf sl arol /3Z«é;¢;‘a,,atﬁ,A¢’

e

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. .

PROPERTY OWNER Richerd M HalTowetl m/[— VL%[-s@’é/(/: ”7’9‘7‘56’%%3_

7131 Mink Hollow Road, Highland, Md. 286-2988
ADDRESS ; PHONE

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

PROPERTY LOCATION:

: Parcel 2
SUBDIVISION : LOT NO.
At the end of and socuth of Deer Valley
ROAD AND DESCRIPTION

2454 Leen Yolle) Fpod) B8 BERURNED, /.
‘ @73 acres , W#

. . or bedrooms -
SIZE OF LOT TYPE BLDG. 3 S’t)

NUMBER OF SEDROOMS

| IF NOT SINGLE RESIDENCE DESCRIBE

‘ THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
| FACILITIES BECOME AVAILABLE.

/s/ Richard Hallowell
SIGNATURE OF APPLICANT

-/APPROVED BY M#é’* FOR vz DATE £/-F2-2>7

KIND OF SYSTEM |

REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
. 4 L4
REASONS FOR REJECTION OR HOLDING %6—‘&—7/ < A‘A_ﬂ
- . . K4

THIS IS NOT A PERMIT



INDICATE NORTN. — NAME ADJOINING ROADWAY AS SASE LINE.
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REMARKS

TYPEK OF SOIL




\e-

=y

APPLICATION ==

‘SEWAGE DISPOSAL TESTING

v MARYLAND STATE DEPARTI‘”ENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT oth

paTE_ 10/25/T3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. .

PROPERTY owner.__Richard M., Hallowell

7131 Mink Hollow Rd, Highland; Md 286=2388
.ADDRESS _ : : PHONE
PROPERTY LOCATION: 5th District
SUBDIVISION ' ' : LOT No. Parcel 2

: At the end of 5. and south of Deer Valley Rd = the
ROAD AND DESCRIP;"ON

horse ring being Parcel 1.

OCCUPANT l: ' eHONE

] oo . .
PERSON TO CONSTRUCT SYSTEM > ‘Jack Fyock

X

(RN

ADDRESS _ L - o PHONE

“SIZE OF LOT?J‘L@;I SL { i 73 ﬁﬁ reS __TYPE BLOG. 3 or k4 bedrooms

NUMBER OF BEOROOMS

IF NOT SINGLE RESlDFNCE DESCRIBE

SIGNATURE OF APPLICANT W QIQLJWQ \A\

Richard Ha A lowel l

APPROVED BY FOR DATE
IXIND OF SYSTEM)

REJECTED BY FOR DATE
IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

R

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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INDIC‘ATE NORTH. —ANAM(.AAD..I‘O.ININO léAAQAV'AS BASE LlNlE< ) W ?
DATE _ TEST NO. DEPTH snu:.!’w“u'op s-r?:: o Dns?r;p TIME
7 L ‘ 3 A7 :
JE-72 ( / /7’ Yz & /[0 Y /e U /¢ i Frnaf
' A 7 3 3 2L :
o P 2 e e
20 . .5 4 ! .
& 121 | e 107" g0 T | i T | bondy
I 2 4 3 322
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SOIL AUGER FINDING

TESTED BY

REMARKS




EMERGEM:Y/TEM? NO. IF. ANY

“STAT
JESSUP, MD 20794

_'1

5370

- SEQUENCE NO:
(DP USE ONLY) -

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

SR STATE OF MARYLAND R
o APPLICATION FOR PERMIT TO DRILL WELL o

please pnnt or type -z

™ fill i

m completely

Date Received (APA) -

OWNER INFORMATION

"' LOCATION OF WELL

~ SECTION

.LOT@:D
48 S0

) 4
SN N
| H
52 NEAREST TOWN

nature /

© MSD/MGD/MWD

' MILES_FROM TOWN (enter O it in town)

73 )

.76 77 718 .

77.l4cense No. 80 -

Bl 4

- .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) '

B|2

g ; APPROX PUMPING RATE (GAL PER MIN) ‘---.

BT |1‘T

AVERAGE DAILY QUANTITY NEEDED
. (GAL PER DAY)

L WELL INFORMATION

.HOME (SINGLE OR DOUBLE- HOUSEHOLD UNIT ONLY)

“I7 ]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

FARMING (uvesrocx WATERING & AGRICULTURAL
IRRIGATION). ~ -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT1

 APPROVAL) *

TEST, OBSERVATION, MONITORING (MAY REQU!RE
APPROPRIATION PERMIT)

" ON WHICH SIDE OF ROAD_ -
(CIRCLE APPROPRIATE BOX)

s«w"-%% |

DISTANCE FROMROAD % > . .-
a

STATE
SIGNATURE

ENTER FT OR’
38 39
‘TAX MAP: BLK: . PARGEL
NOT-TO BE FILLED INBY DRILLER
" HEALTH DEPARTMENT APPROVAL
UNTY NAME CODNTY NO.

INSERT S .

DATE"|

. 43

4 COSiG
NORTH .
cao 2R [olofe]
: 50 : 55

SHOW MAJOR FEATURES

WITH AN X

‘ Aﬁ_ph'o'kT&ATE DEPTH OF WELL HE FEET

APPROXlMATE DIAMETER OF WELL

%

NEAREST

BORED (or- Augered)

’ METHOD OF DRILLING (cvrcle one)
T JETTED .-

B “Jetted & QRlygN_x 1

INCH LWEL
2.
‘3.

WRITE THE BOX NUMBER

OF

BOX & LOCATE WELL _—

SOURCES OF DRILLING WATER

' ?@ry ] " AIR- PERcds__g:on ROTARY (Hydraulcc Rotary) - ~"FROM THE MAP HERE
CABLE - - " REVerse-ROTary DRive- POINT :
other i : : - € B‘b g é
REPLACEMENT OR DEEPENED WELLS N u %4 5‘

(CIRCLE APERO'PF“A'TE BOX)

@rms WELL WILL NOT REPLACE AN EXISTING WELL

39

’

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 APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS

*THIS WELE WILL DEEPEN ANFEXISTING WELL '3

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE)

->—

/@/17 QSL DLS

w oo ¢ ¢ . N
- ER R B PR

o[TITTTITITT]

Isz‘ A

APPROP. PERMIT. NUMBER - ﬂ | | [e]a]r] | | ]

| FORCEEF_Z]W PERMIT No. HUHHHHDE..‘

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

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 - . o . . . e 0
s - .« 7 . NOTE = APPROVING AUTHOR_!TIES'_SHOULD USE SEPARATE.SHEET IF-NEEDED =

70717273747578777879




" SEQUENCE NO.

C[1 4 59 ? (DENV USE ONLY)

(TH!S N VBER 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.

COUNTY 24 /? /00

ST/CO USE ONLY
DATE Received’

EEEANN

" DATE WELL COMPLETED

“lglglﬂ ﬂg :

Depth of Well

fo’

. (TO NEAREST FOOT)

VNUMBER
PERMIT NO.

FROM PE IT TO DRILL WELL'

Frerre

OWNER _HQLS#%GA%ISL ‘
STREET OR RFD Cer

VQ,[ ly ZA__ Trstrame- TOWN

suspivision _HALL O WELL

FROPERTY secrion

LOT ol

. WELL LOG
Not required for driven wells

~ GROUTING RECORD
WELL HAS BEEN GROUTED

C|(3

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

~(Circle Appropnate Box)
TYPE OF

DESCRIPTION (Use FEET

T0

additional sheets if needed) FROM

San0
Gfmq M 4”*

A/_g

NO. OF BAGS

GALLONS OF WATER h?f F POUNDS

DEPTH OF GROUT SEAL (to nearest foot)

AL T 11w o] 1]

v, TOP 562 - ' .54 BOJTOM 58
. (enter-Oif frbm $urfdce)" A

from .

BenTONITE cLay [B[C] |

: BEFORE PUMPING. -

ﬂ oa,C

insert
- appropriate
code
below
: |

casing CASING RECORD .
ineer

[PIL] [O[T]

PLASTIC OTHER

Nominal dlameter Total depth
top (main) casing of main casing
(nearest inch)  (nearest foot)

€] #el1T]

¥
MAIN
CASING
TYPE

S

60

STEEL CONCRETE :

70
OTHER CASING (if used)

1 2
: PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. /ST T [ ] |
to nearest gal.) EK] . 15
METHOD USED TO 3 »w
MEASURE PUMPING RATE 1 L3¢/ d( er |
WATER LEVEL (distance from land surface)
5.1..

TYPE OF PUMP USED (for test)
turbine’
27 .

@ air piston
27 27
other =

(describe
27 below)

WHEN PUMPING

centrifugal [Efotary
57 2
G

] ‘

bmersible

diameter depth (feet)
inch from

0Z-0>»0 TOPM

L L

- screen type SCREEN RECORD

or open hole .

insert
appropriate STEEL BBRROASZSE

code EE

OPEN
HOLE

OTHER

below
| .. ___PLASTIC

/\\

IN HARD ROCK ‘AREAS, IDENTIFY SPECIFICALLY
'WHERE SATURATED FRACTURES WERE: OBSEHVED

y:

3
AN

: l I DEPTH(nearestft)

T : es
WELL HYDBOFRACTURED E

/jcglﬂﬂ [T T
T

N

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
“WELL

W

39

ZmmMDOW TIO>»mM

BEEENREEES

SLOT SIZE 1 2 3

38

(NEAREST
INCH)

"] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

56 80

i (nearest ft.) -

PUMP INSTALLED 1
DRILLER WILL INSTALL PUMP - YES -
(CIRCLE) (YES or NO) - - = <=7

IF DRILLER INSTALLS PUMP, THIS SECTION

" MUST BE COMPLETED FOR-ALL WELLS .

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (ACJ,PRSTO) ’
IN BOX - SEE ABOVE:
CAPACITY: . ’
GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER
- PUMP,COLUMN LENGTH

]

29

CAS!NG HEIGHT (cwcle appropnate pox
bove and enter casing height)

LAND SURFACE
E] below (nearest
49

.foot)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

: OF SCREEN
to

. from
GRAVEL PACK L. T

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

DRILERSIDENT.NO. L R4

MDE USE ONLY ’ -
(NOT TO BE FILLED IN BY DRILLER;

| —DRI'LLERS?G: ST e —
(MUST MATCH SIGNATURE ON APPLICATION)

T © _(EROS)

O 0

SITE SUPERVISOR (sign. of driller or journeyman

TELESCOPE . LOG OTHER DATA

CASING "' INDICATOR

responsnble for sitework if different from perm:ttee)

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)

COUNTY . .
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. bate /d/2

, FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9’5/" 5;3337

Dailey R .
. ” Lot

‘ﬂ\?. | ' ' “Review 0/( ﬁ/z /’é/j/ﬁ %

Location of property (road) [)ge«

Plat

g xBlock
Owner LMD g 4. Kgﬁ&z,,,

wWell Driller

N
;7 ?

Subdivision
Y722 7. %)
16577

Depth of well _ :
Distance of measuring point (M.P.) above ground J. .
Static water level (S.W.L.) below M.P. SS

High rate pumping -- reservolr drawdown

I.
Time pump started _9.00 Pumping rate /S5 QN
- Total time /SNl to reach. gpmging yaﬂ;ex,‘},,.l»e»vg; : ___Q_é___ff!belown.l’. e
II. Recovery pump test data - observations to be recorded every 15 minutes A
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING ' CAICULATBD FLOW
minute in- below M.P. time to fill $/ (1f used) (gallons per
tervals gallon bucket minute)
.45 (oG / iz M4 /S Gtnn, .
G302 | w0 0 it
7.95" i ¢
foi00 | Z
[0./5" xe ol /37
[0 3 XA 4 AN
l0-— | L % /S
[/ 00 ¢ 6 d /ST
L1 L5 €6 7 o
/30 b4 ¢ /5
20 £é o/ o
L o L6 Y /57




of

o v
Y
o

m

Subdivision

Depth

Total

Location of pro

well permit No. Ho - FY¥—0L3Y

iolafey 2l
(w 4 20

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

erty (road)

Deor

m/t’a/ A

Well Driller

Time pump started

AL LOWELL RROP. Lot /Block Plat Sec.
T Hecyne Owne M —
of well 165

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

gLI

I. High rate pumping -- reservoir drawdown

time (D VUM

5857
Q. CO Pumping rate 15 Gy
to reach pumping water level GCQ ftZ 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/z’ I (1f used) (gallons per
tervals gallon bucket minute)
jolC 22 4 el /5
5 [~ ) ”
’f‘/u« ‘pdl ettt O 1al ol 4
LN ot 2,
/\L/(/’ K‘; /”! .,,' ‘K) o rﬂ: {/{"l' L
|
Y o PA L A - N Y
X s € pedivoio oo o e el e
; ~4

HD-224
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AT | HOWARD COUNTY HEALTH DEPARTMENT ﬂ//%Zj' 4;' “{*’ nad¢

' , Bureau of Environmental Health _ wT V] .
0"“rgg7 - 3525-H Ellicott Mills Drive QD(T {k;¢21 Yo Awo fece
e | B Ellicott City, MD 21043 "3 Qﬁ;{ 4o bhiw gratle
) | | - 461-9933 R 694)/ pA. 40, bt (O

. , . Cosing 1.5 oS e
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALL
. . _ \L “4o c,och

New Installation Y/ . ‘ A A Receipt ¢

Replacement - Date ' .
Name of Installer {f M/fén/é/ @7»7( Telephone 39/ vfff‘/fff_
License Number 7/]d - ‘ ' '
Certified Well Pump Installer Well Driller Registered Plumber , ﬁf”——’—
Name of Property Owner 2&‘/‘4 ./W4/.5Mf{(3 Telephone S0/ Y& /75’5’
Subdivision Lot # Well Tag # HQ QY - QZS&
'Site Address 7/53 Derr l/a//ycﬁ% /J,rllc.. ™MD
Pump : ‘ Motor : Pitless Adapter
1. Type 1. Horsepower 1. Make '
.a. Deep well jet : 2. RPM : : 2. Model #
b. Shallow well jet 3. Voltage " 3. Depth
c. Submersible ¢;E : . a. 110 - '
2. Make _ . b. 220
3. Model ¢ .
4. Capacity ‘ GPM . : [
5. Pump exceeds well capacity Yes No '
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
Tank Piping Well .data
1. Capacity , : 1. Type g 1. Depth - ft.
2. Pressure relief , 2. Size ] 2. Yield GPM
' - valve? . 3. NSF and/or BOCA ‘3. Static water
' Code approved : level ft.
4. Depth of supply 4. Will water supply
line 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 permlt
is null and void).

All information given above is true to the best %dge. .
: Signature of Applicant: ,/A [ —
Date: *|‘7 %?
u

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

HD-215



' Plan .
Apiroved Septic System
H!o;mard County Health Depqﬁment

required 2 5/2 feet"l‘if‘;-""\“

/ / ?Z o Width of tgpncr /Qs) .__3‘_ feet

% l e -72 |

?7%%5 / 7 03’[3‘ ‘QC/\&ES “-‘((J P C%uh of tfe e } fGEtj,‘t S
.“ d~ . - /{E( Q(UN/ \’EI\XG Depth ot °L03°'requred below

d&-s*ibdtl(}’) p ')e : &« Lccx.‘
\00 o'y‘b

e > \ b nX
| \oX .. \0\6 (p'] 15 ¢0l£ .

N -

091 22‘
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2 o A S92G5 T

| ; | m 2106/ SITE INSPECTION SHEET
T INDEXED
owver: __ R'chard Clark DATE REQUESTED: -2 -7 ASAL
&d &b
14550 Trindelohia DRILLF.R " RpboH- wxl! ZNW ﬂQ
[LHD) LFSQ 6‘#4@ e WELL TAG #<5O) 100306
, o SR o = commz +_ L
PROPOSAL @u? .fl"."';ifl<"a"? oxfer ~ weﬂ/ ,OWT’P SJDC:K; iy p)uSth LLEI//
\ nea:? \f@ @D[ace u)eb( ) '

_ ADDRESS:

)

LOCATION DIAGRAM

;_;_ : / (‘“‘*ﬁ

| nm.; M%I/QT e » INSPECTOR: MM&

A 5@559@‘



i

’Z ( SITE INSPECTION SHEET:

OWNER: /2f O;UIF 5/ C [&l’k * DATE REQUESTED: .
PHONE #: CONTRACTOR: /4 bbo W A)@// Aﬁ/%h/d ]
 ADDRESS: 14550 77(&0(@/0}\\& IQ&/ WELL TAG #:

COUNTY_#:

PROPOSAL: %Lwe// 0(r< /fz/ oonsy - r&&Ut%V%// FOT/ A/P/////m"
ek. w&// a/awmlme/ b\; OLN[ I ' _

]QF%V, dWner FarFa/n

LOCATION DIAGRAM

COMMENTS: 4@/97 Px:ramsm/ 0 NULL ClVEN _BF W/zg QUNER -
WELL LINE 0K 7o COVE/Z

DATE: INSPECTOR:




e S e i : POV
" T w o - : “f hal # 1 © :‘):

EMERGENCY/TEMP NO. IF ANY

AN

/Y550 Té’mg/L/A//AJ

Street or RFD

;égg@éﬁ;ma_#m
70 State 72 ip 76

gl1|- 8295, | Seouenceno. <" STATE OF MARYLAND STATE PERMIT NUMBER
< ] (MDEUSEONLY ' PERMIT TO DRILL WELL
‘ 2T ::S NUMBER IS'TE(S) BE PUNCHED i “O_ qL‘__ ‘67&
5NHCOLS 3-6 ON ALL CARDS) please print or pre " it in this form completely 7
Date Recelved (APA) . : : B l 3 LO TION OF WELL . 3 =
O -rOWNER INFORMATION. =~ L OwWeare , o
8 !v o 8 COUNTY ’
(:AQ&A\ IQaChQ?‘Op /‘/fg D . 74‘n&af-fl.ép.‘n0~ NQ
15 .. Last Name. Owner First Name - .- 23 SUBDIVISION ;

SECTION I_! Lot I__l

6-[-:’,#{,4‘5 | )

52 NEAREST TOWN 71

~

N
N

.7 DRILLER INFORMATION
M €D 009 J

Driller’s ﬂame_ ? 76 Llcense No.

MILES FROM TOWN (enter O if in town) | & M1

73 76 77 78

(B [4]
1 2

DIRECTION OF WELL FROM .
TOWN (CIRCLE BOX)

‘féla/r:l—f/'//)‘i -

NEAR WHAT ROAD

4% oniWhlcH sibe oF Reap: % -"°

(CIRCLE APPROPRIATE BQX)
. WE
as e

Address
Signature \ Date
Bl 2 WELL INFORMATION i
li 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY OUANTITY NEEDED »g QQ
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD —ET
38 3

ENTER FT OR MI
PARCEL __

TAX MAP: BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@HOME (S|NGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION™  ~ - e N

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

l, Hm;>cnr¢3 S |~

COUNTY NAME N COUNTY_NO_

L THIS WELL WILL REPLACE A WELL THAT WILL BE
=~ g5’ ABANDONED AND SEALED
' ‘-‘ “THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
3 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - -
FOR POLICY. ON STANDBY WELLS - .
@ THIS'WELL WILL DEEPEN AN EXISTING WELL .-
- PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
C(IF AVAILABLE) .

: © STATE.. :

N INDUSTRIAL, COMMERCIAL,, STATE AND FEDERAL GOV: L s.GNATURE - _>' -
22 OTHER (REQUIRES APPROPRIATION PERMIT) : A

p DATE SSUE ;.

[F] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | / ~ i (‘ Cﬂ

APPROPRIATION PERMIT AND STATE APPROVAL : M ooi v 48 ¢/ co SIGNATUR&J _ EXP. DATE
i NORTH : EAST '
TEST, OBSERVATION, MON TORING (MAY REQUIRE GRID ey /9 000 GRID qu"’{" 00 0
APPROPRIATION PERMIT)( 50 - 55
SHOW MAJOR FEATURES OF
. A —
APPROXIMATE DEPTH OF WELL L FEET EV?TXH&A';,O)? TE WELL
. 24 28
: ( —— NEAREST SOURCES OF DRILLING WATER | - -
APPROXIMATE DIAMETER OF WELL a- INCH - WE| { : : :
- C2. ~

\ " METHOD OF DR/LL/NG (cucle one) L
& BORED (of Augered) i 4 JETTED ‘ZZ ‘; + Jetted &fBRIVEN“ TE LA [E K AN ey e - -
30 AIR-ROTary .. .. KIR-PERCussion™) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER : .
37 caBLE REVerse-ROTary, < ' DRive-POINT FROM THE MAP HERE

other . . N

' REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) -+ «—| . 000
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL N -

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

52: ..
Not to be Illled in by anIer (MDE OR COUNTY USE ONLY) \
N
APPROP. PERMIT NUMBER GAP o\

WRITE 54

INITIALS
INBOX PERMIT No.

T0 71 72 7374 75, 7677 778° 75 |

FORCE IO
67 68

SPECIAL CONDITIONS i -

NOTL = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NLEDED = .

COUNTY =~ =~ -%._

«z,

P
3
=

e b



.
SEQUENCE NO. .

¢l1 03523 (MDE USE ONLY)

4

12 6 Ly
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL-CARDS) -

STATE OF MARYLAND

5 WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
' -PLEASE PRINT OR TYPE -

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

COUNTY -
NUMBER 12

SUBDIVISION

T WELL LOG

-Nol reqwred for driven wells- ~ .’

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

700G

SECTION L EE
no .

@5@

\ a4
NG MATERIAL (Circle one)

GROUTING RECORD

WELL HAS BEEN GROUTED -
(Circle Apprppnate Box) -

TYPE OF GBOWA

. : PERMIT_NO. -
[S);![-CEO USeEI ONLY . DAEEM WELLDDCOMPLsTED Deplh Of We" o - g FROM “PERMIT TO DRILL WELL
MM/?H??,@W - P1 Bs B R i el |
s B Y20 P B ".;sg _33_ 34,3536 37|
'STREET.OR RFD - /*‘/51“ (heNe 9 '
L L :_;. [ L6T i
.C:"I73I.'-'f - -

PUMPING TEST -

OZ-0>»0 TOPM

inch

I

B ; PUMP INSTALLED
*' DRILLER WILL INSTALL PUMP -
. (CIRGLE) (YES or NO)- C

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

HOURS PUMPED (nearest hour)
o [reer [ coven (G sevrowne cu [B]C
additional sheets it neede FROM T0 (l
: bearing NO. OF BAGS ‘43 No.oF Pounns ZETE | pumpiNG RATE (gal. per min.) _L__
Over burdew O |75 GALLONS OF waTER 28 METHOD USED TO . Q
g : DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE ‘ e
| 5 e | T '°?4%0Tf' WATER,LEVEL (distance from land surface) , . .
' 6"1’?“‘““7@2_’% T e S (enlérblf from surfa?:g} S AM_ A S A D i R |
‘“‘f‘? - moome - CASNG REGORD BEFOREPUMPING S & 1
| 2N D 20
insert :
s LAk WHEN PUMPING 2 0
code
Wi lavs 277 below |P ILI (O IT| OF PUMP USED (for test) e
: ) - - @ piston turbine
MAIN Nominal diameter Total depth
s CASING top (main) casing  of main casing m . other
C } TYPE . (nearest inch }! (neargst foot) o centrlfugal rotary B (describe :
&W AN |ESTY 5T [Z 3 "g‘f _2.7 L ! , below) .- ¢
R T _I: I 8 6 63 63 - 66 70 . jet_ S @ submersnble B
IR ERCERES R OTHER CASING (if used) .27 - eT -'
. o C T . diameter . . . depth(feet) -
) v PPN POy l -“from - to-.
Prownr white ' [850/855.

ves

screen type % SCREEN RECORD

or open hole ST BIR

/ mser@ LSY: I-Buigs_l FN
[ -appropriate - BRONZE HOLE
. code

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,RS,T,0)
IN BOX 29.

CAPACITY:
- GALLONS,PER MINUTE

s N ¢
T %5 I N S

NUMBER OF UNSUCCESSFUL WELLS: =

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED,

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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

KNOWLEDGE

HEREIN 1S ACCURATE AND: COMPLETE TO THE BESY OF - MY .

- DRILLERS LIC NO |

BTN

R A N e
* (MUST MATCH SIGNATURE ON APPLICATION)

LC.NO.L M _ D

DQ oil .

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

below ﬂ m (to nearest gallon) 35
o ~THER
I PUMP HORSE POWER
37 41
l ¥ QERTH (nearest fty) -z s =: - geosse mibmpmp- COLUMN: LENGTH: =2 . - ..
5 (nearest ft.) - )
RO s0 /&oo @
E. =% B 517 > AQING HEIGHT -(circle appropriate box
A p and enter casing height)
c, f J above
Wi o % 2 % : LAND SURFACE
S . !
] seen Rty
R 38 39 41 45 47 51 49 R ) 50 51
E -
€ SLOT SIZE 1 2 3. LOCATIQN OF-WELL ON LOT
N ~ SHOW PERMANENT STRUCTURE SUCH AS
" DIAMETER (NEAREST ~ BUILDING, SEPTIC TANKS, AND /OR
OF. SCREEN _ INCH)..., - LANDMARKS AND INDICATE NOT LESS
56 . . - 60 . . THAN TWO DISTANCES .
from 1o - { (MEASUREMEN‘TS TO'WELL)
GRAVELPACK Lty .o S '
IF WELL DRILLED "~ T . - -
WAS FLOWING WELL " —
INSERT.F IN BOX 68 68 .
R ——
MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) w Q
70 72
TELESCOPE LOG 4 7878
CASING INDICATOR OTHER DATA

COUNTY . .
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) HOWARD'COUNTY HEALTH DEPARTMENT
. Bureau of: Environmental Health
- 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
. 461-9933 - '

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

 New Installation‘ ;;_;; N e }_ ' vRecelpt -
Replacement - _2(" R ' B .~ Date. ZQ;#;;
Name of  Installer _4 Jﬂ&n LO/VV? - ] | Telephone :QJ‘/? "72?@

¥ License Number ;ZL{;Lg o ’ o ‘,‘ | -
" Certified Well Pump Installer well Driller s Reglstered Plumber' :

Name of Property Owner ﬂ(&ﬁﬂ[’/ O a.rk o Telephone

Subdivision’L AN Be SLOTT— . Lot % 9 . wWell Tag * ILO —
' Site Address _'LZSA.Q__MQ%JA(Q_KL______t ﬂ A'

xj‘Punp" : R o ~ Motor :2 “_Pitless'Adapter
1. Type - ' o ~- . -1, Horsepower . - 1. Make -

"a. Deep well jet =~ 2. RPM 2. Model #
b Shallow well jet __ . - 3. Voltage _ - 3. Depth

Submersible X - a. 110
'..Make ,I&Qlﬂ:;l - b. 220

ggg:(lﬁ:y ‘ 10 .. . GPll f ff@ 599/

5. Pump exceeds well capacity VYes

6. If Yes, is low pressure cutoff switch installed° Yes ;g No
.. What ‘methods are ‘used to protect. the pump and electrical wiring fron ’\TCDJ
'vibrations° . Torque arrestors - Cable guards Other

o ‘Tank \fxp . Piping. f' ::' ' Well data l o R
S Capacity . 1. Type- a ' 1. Depth “ft.
- 2. Pressure reli 2. Size L 2. Yield- GPM

. valve? _ 3. NSF and/or BOCA ... 3. Static water -
L‘NE 0( Code approved - level -Z—Qt-ft. h

@ 9?/ WEU’ . Depth of su;;ply . 4. Will water supply
be disinfected by

}WL V_O COVE @‘U e installer? _

: I understand that it 1s my responsibility to notify the Howard County Health

Department when the lnstallation is ready for inspection (otherwise this permit
is null and void).

, All'informatlon.given above is true to the best of my knowledge.

Signature of Applicant: _

Note: A sticker lndlcatlng approval/status of the lnstallatlon will be placed
on the well casing at the tlmg‘of the inspection

\Jo 33 u,Z
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il e s MARYLAND D ARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
e T T - 2500 BROENING HIGHWAY BALTIMORE, MARYLAND 21224, (410) 631- 3784

: t****i****ii**ttt*t*i*'*i******ﬁttt**tt*!ititttttt*i**tti*i*ﬁ*"*ti*tﬁ*t*'t****'t*'t't**i***it***f**ttii

' WATER WELL ABANDONMENT SEALING REPORT FORM -

" **ﬁi*itttt*tt***iittttttt*ttttt*ttttt't'ttiii*fitt*ti*f'ﬁ*tii**i**i***tﬁt**ﬁ***i*tt*t***t**tttt****tﬁ*'i

_.SUBMIT COPIES OF COMPLETED FORM TO

+  PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEME‘NT WELL 7 P LI‘ | \ IR SR

S e PERSON/ ABANDONING WELL o i WELLJDRILLERS LIGENSE NUMBER: [V\ S O 00‘1

\xl IERETA |

. OWNER~S NAME: /ﬁ\c,\\cu\& \ ClarK n
i WELL LOCATION: - '4660 ’m@ddph i @p

" COUNTY: . HD e
'NEAREST TOWN: o-1ene
. TAX MAP. BLOCK ARCEL . .
- SUBDIVISION: ‘ - . o
“:_SECTION R - LOT: e : L -

MARYLAND GRID COORDINATES i
L RN E .
.BOX NUMBER '__f

: TYPE OF WELL BEING ABANDONED R

i

_LL DRILLED: ™ - . JETTED

BORED/AUGUERED ____.. _ HAND.DUG = *

"BY.X WITHIN BOX -

. OTHER (spec1fy) , - . o .+ LOG OF SEALING MATERIAL.
Do ow AUSE CODE s T ‘ _ N o o : FEET
/ DOMESTIC =~ .. —VV'V'VVMUNICIPALXPUBLIC : - MATERIAL FROM - VTO
_ IRRIGATION ____" INDUSTRIAL ‘ : —
T - TEST/OBSERVATION - . R
K] , Vo \ i, L ‘l_,_ J ‘ ‘ ‘ |~ _/‘ L“.‘h"\,‘r— . D .. “‘. 3 O
- 5 HER SR PSR \ \ i

' " . . AT Ry A B LR )
e ._TYPE OF CASINd B e { ot SRS R I I A i

L/ STEEL PLASTIC

CONCRETE  f __“"iOTHER (specify)

K.

»  SIZE OF'CASING' INCHES IN DIAMETER
* _' DEPTH OF WELL: _‘f_ FEET DEEP .

. WAS ANY CASING REMOVED? _ _YES . / _'NO
. - lfyes length removcd in feet s s

C e . WAS CASING RIPPED OR PERFORA ] D

DENV 828°  JULY 1993

,
|

2) COUNTY ENVIRONMENTAL AGENCY © - ®
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JAMES J. PAT

£9844¢

MAYMOND L. CUBBAGE
13317347
4952 A. <

EDGEWOOD FARMS, INC. i

1295/48 P~
LEO BUTLER 13533 4. /4 \J
52\ /412 P.90 / i "7
175.72 A
P / / P.32 ! N

P198) A [p.200)
NS

8 Ry
\ & e
\\ 27
. _3

\S

N

H29/56

COMPLD B
MARYLAND OFFICE OF PLANNING
PROPERTY MAPPING SECTION

JOMN D. MULLINIX

508/ 737
886/123

123054
P75

CEITTTIONS
T BHOULD NOT BE UBED FOR LEGAL
BRORS.

THE SEORMATION S6OWN HEREON MAS BEBY OOMPLED
FROM DEED

O B NOT A ACTUA. SUIWEY,
AR URGED YO MOTPY THE PROPERTY
GECTION , 301 W PRESTOW 6T, BALTMORE, WD PN

Z w—2— = <2
PARCEL MAMBERINO - P20 (ABGIGNED TO DENTIY AND INDEX OWNERGMP.
WASGT BE PRECEEDED BY A MAP MUMBER)

SCALE T=800 (RF t7200)

&)

REWISED TO. ] FER 'Q?] e

RT=e] ]

Yoroherts 797

]
B. Scot+

HOWARD COUNTY,
MARYLAND
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