W PERMIT ..,

. . SEWAGE DISPOSAL SYSTEM
AS510619

A ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
DISTRICT

-4 @((,
HOWARD COUNTY HEALTH DEPARTMENT D% 2 ('Q/ : : DATE s

BUREAU OF ENVIRONMENTAL HEALTH )
TE SYSTEM APPROVED'*?F?’6¢3

XXEXREL  410-313-2640 INDEYP“

o

INSPECTOR

1S PEAMITTED TOINSTALL X ALTER
 410-442-2139

Farm & Home Excévating - Bill Ingram

ADDA=ss 201 Driver Road, Marr10ttsv1lle, Maryland 21104 PHONE
SUBDIVISION Oland Property LoT ‘ " R0AD 1509 Grooms Lane
PROPSRTY OWNER Calvin Oland, Sr.
ADDRESS

COMPARTMENTED TANK REQUIRED ) DRYWELL AND TRENCH
SEPTIC TANK CAPACITY 1000 GALLONS |

_ “3 IOTAL SQUARE FEET REQUIRED: 542 SQ.FT.

NUMBER OF BZ0ROOMS __ 2 DRYWELL - 392 Square Feet

180 SQUARE FEZT PER SEDAOCM Trench -_150 Sqiare Feet
_— = 542 Square Feet Total

LINEAR FEST OF TRENCH REQUIRED ___22  OFF DRYWELL

DRYWELL - Install one drywell as shown on site plan. Size: 14 x 14 x 7 = 392 square feet.
Inlet 2 feet below original grade. Bottom depth 9 feet below original grade.
Effective area is 2.0 feet below original grade with 7 feet of stome.
TRENCH: Trench to be 22 linear feet. Inlet 2.0 feet below original grade. Bottom
maximum depth 9.0 feet below original grade. Effective area begins at 2.0
feet below original grade. 7.0 feet of stone below pipe.

LOCATION — Install drywell 105 feet off the front lot line and 20 feet off the left 1ot line.
trench off the drywell toward the back of the lot as seen when facing the

Add 22 ft.
lot from Grooms Lane.
NOTES = MAINTAIN 75 FEET FROM ALL PARTS OF SEPTIC SYSTEM 10 THE WELL. Provide 6" - 8"
diameter cleanout and cap to grade or above on septic tank and drywell. oK 4{6@16' o o
PLANS APROVED 3y_____Amy McMillen | _ oamz | 3-24-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHZA THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPERATION OF ANY SYSTZ

" NOTZ: CLEANOUT RSQUIESD SVEAY 70 FEIT OF SIWER LINZ AND/OR AT 90° SWEZZPS IN UINES FROM HOUSE TO DRAIN SiSiDS, §0° ELBOWS NOT
ACCEPTA3LE. ~ :
NOTE: ALL PAATS OF SESTIC SYSTEMS (LE. TANK D!S'?!:U"ON 50X TAZNCHES) TO BZ 100 FZST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTZ: IF DS2P TRENCH(ZS) ARE USED CALL FOA INSPECTION 2EF0RZ AND ArA_R PLACING GARAVEL IN TRZNCH(Z3)

NOTZ: NC DRY WELL SHALL =XCZ2D 15 FOOT IN DIAMETER NO ABSORP'ION T?\ENCH TO SXCZE2J 160 FSET IN LENGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 2540 PVC OR A2S

PZRMIT VOID AFTER TWO YZARS
~=—= OR TZARARA COTTA OR

NOTEZ: INSTALL STAND PIPS ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 82 § INCHES IN DIAMETER CAST IRON. CONCARZ 1=
PVA CR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FES7. MANHOLE 7O GRADE ASQUIRED. \\\\ ~,

NOTZ: DISTRISUTION 3OXZES MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL A?PROVA;I._ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

4170154

HD-250(5-30)
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PERCOLATION TESTING ' A SloGl9
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 8’/ 3 q 8
TELEPHONE: 313-2640

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FO? THE NECESSARY TEST PRIOR TO APPLZATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER

ADDRESS /5-// &Gﬂw é ,.. PHONE 1*/0' 4@? (b ZCP?/

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

LN
SUBDIVISION gmoms L ane._ - Lzéf‘ of 1511 élfOOngr NO. R

ROAD AND DESCRIPTION 00 '
‘ M RET U.RN.ED
/3

. ' , =
 TAXMAP ' PARCEL # (Q, Z f Fp - % %
" SI2ZE OF LOT 69 / /D TYPE BLDG. r

(SINGLE FAMILY DWELLING OR COMMERCIAL) *

THE SYSTEM INSTALLED UNDER THIS 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 WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY i FOR _ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERC~OLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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] - PERCOLATION TEST RESULTS._ sy -
JET No.| TILE FEILD |OEEP TRENCH | SELPAGE PIT |~ e L%
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* FRAME Sy el
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C&P 6
— ROOMS  LANE
PROVE Alternate well site if garage

FOR PRIVATE WATER AND PRIVAIE
' SEWERAGE SYSTEMS.
HOWARD COUNTY HEALTH DEPARTMENT

is removed
D EX. SEPTIC

TANK

Q:mce M éoﬂﬁw(?ﬂu%& [ o// b/ 73

{flo@ArD CcOUNTY (MLL

HEALTH OFFICER

THIS AREA DESIGNATES A PRIVATE SEWERAGE
// EASEMENT OF 10,000 SQUARE FEET AS REQUIRED BY

/MARYUND STATE DEPARTMENT OF HEALTH AND

MENTAL HYGIENE FOR INDIVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESIRICIED UNTIL
PUBLIC SEWERAGE 1S AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO APUBLIC SEWERAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL MAVE TIIEAUTHORITY 70 GRANT
VARIANCES FOR ENCROACHMENTS. RECORDATON OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY. )

PROPOSED PERCOLATION TEST SITE — 6
e

DATE

PROPOSED WELL

'PROPERTY CONVEYED TO:

PERCOLATION CERTIFICATION PLAT

CALVIN W. OLAND, SR.
L.4290 F.0453
SITUATED ON GROOMS LANE

3rd ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

Aol Moo 7/5/%

SOURABH G. MUNSHI, PROFESSIONAL DAIE
LAND SURVEYOR, MD. REG. No. 10770

PROPOSED HOUSE SITE
SCALE: 1"=50' OCTOBER, 1998
NOTE:  THERE ARE NO EXISTING WELLS OR SEPHIC ‘
SYSTENS WITHIN 100° OF ANY PROPLRIY , ,
BOUNDARIES UNLESS OTHERWISE SHOWN HEREON. Existing Well on Parcel 2 is 94-1956
| CERTIFY THAT THE PERCOLATION TEST HOLE LOCAHONS SHOWN
MEREON HAVE BEEN ACCURATELY STAKED OUT ACCORDING 1O
THIS PLAN, IF PROPOSED, OR HAVE BEEN ACCURAILY FIELD VANMAR -
LOCATED IF EXISTING, UNLESS OFHEAWISE SIAIED HEREON. ASSOCIATES, INC
)

Engincers Qurveyors Planners
310 South Moln Street P.0O. box 328 .

Mount Alry, Moryland 21771

(301) 829 2890 (301)831 5015 (410) 549 2751
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& [ PERCOLATION TEST RESULTS
TEST No.| TITLE FEILD DEEP TRENCH | SEEPAGE PIT . Q/
A 3 MIN -’bd
T B VISUAL INSPECTION TO 13* ,00 7,
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F ROCK ® 7' Q £ o
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when 0cso! ue&
\

Dex SEPT\C
TANK

A
i
i
i
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7
OQE"187.11”7
et /.

APPROVED:
FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS.

HOWARD COUNTY HEALTH DEPARTMENT

removed

HOWARDJ] COUNTY
DATE

i

HEALTH OFFICER

THIS AREA DESIGNATES A PRVATE SEWERAGE
/// EASEMENT AS REQUIRED BY

meo STATE DEPARTMENT OF HEALTH AND

. MENTAL HYGIENE FOR INDVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL
PUBLIC SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO APUBLIC SEWERAGE SYSTEW.
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENTS. RECORDATION Of A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

PROPOSED PERCOLATION TEST SITE — 8
®

PROPOSED WELL

(e /2§

D EX. SEPTIC
TANK “lup\q 8
heant
App e~

hese

46 cemove N
Well oite o-ppf@\%‘

PERCOLATION CERTIFICATION PLAT
PROPERTY CONVEYED TO:

CALVIN W. OLAND, SR.
L.4290 F.0453
SITUATED ON GROOMS LANE

3rd ELECTION DISTRICT
PROPOSED HOUSE SITE HOWARD COUNTY, MARYLAND
SCALE: 1"=50’ OCTOBER, 1998
NOTE:  THERE ARE NO EXISTING WELLS OR SEPTIC
SYSTEMS WITHIN 100" OF ANY PROPERTY
BOUNDARIES UNLESS OTHERWISE SHOWN HEREON.
| CERTIFY THAT THE PERCOLATION TEST HOLE LOCATIONS SHOWN
HEREON HAVE BEEN ACCURATELY.STAKED OUT ACCORDING TO
THIS PLAN, IF PROPOSED, OR HAVE BEEN ACCURATLY FIELD VANMAR
LOCATED IF EXISTING, UNLESS OTHERWISE STATED HEREON. r ~
ASSOCIATES, INC.
Engineers Surveyors Planners

A piga it N 7/5/95

SOURABH G. MUNSHI, PROFESSIONAL DATE
LAND SURVEYOR, MD. REG. No. 10770

310 South Maln Streat P.O. box 328
Mount Alry, Maryland 21771
(301) 829 2890 (301)831 5015 (410) 549 2751
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R " PERCOLATION TEST RESULTS
TEST No.| TITLE FEILD |DEEP TRENCH | SEEPAGE PIT <
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AN \ ' \ \ N \\ h N
AN :_—-\ /\ \\/ T \\ ‘Q—
. N N \ ~ S~o N~ g —
NRNE Nt o 23 R
\ AN o] a4\ AR T~ 3 -
\ \\ \\.— \ \l K \\\ \\\ - 8___.
N N \ | N s ~1= —
\ L _ A ~o SO e o o
R 4 e S
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\ N ~ [ ]
TANK Q AR . \\ ST 3,
. 3988 3 WELL
N Dtx SEPTlC R g
RN \TANR ~ .
\\ \ \\\\\
¥ " -~
30
' \ \\ Bt~ ~
R 2 STY.
| \‘ HN\ * FRAME
\‘o \ ﬁ HOUSE
N PROR, o~
o WELL ?—-\—
. - -
\ . ;
N 565455 W-99'50" /\* 9’58 W
VAR ey
A
APPROVED: .
FOR PRIVATE WATER AND PRIVATE Alternate well site if garage is
SEWERAGE SYSTEMS. removed
HOWARD COUNTY HEALTH DEPARTMENT EX. SEPTIC
TANK
WMWM% 1o 5
gow/&o COUNTY
EALTH OFFICER t DATE
7 THIS AREA DESIGNATES 'A PRVATE_ SEWERAGE
/// EASEMENT . * AS REQUIRED BY
m/wﬁfwm i, S S o Lt 0 RN
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PERCOLATION CERTIFICATION PLAT
PUBLIC SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO APUBLIC SEWERAGE SYSTEM. Ty
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT PROPERTY CONVEYED TO:
VARIANCES FOR ENCROACHMENTS. RECORDATION OF A MODIFIED -
SEWERAGE EASEMENT SHALL NOT BE NECESSARY. CALVIN W. OLAND, SR.
PROPOSED PERCOLATION TEST STE ____ & L.4290 F.0453
PROPOSED WELL ° SITUATED ON GROOMS LANE
3rd  ELECTION DISTRICT
PROPOSED HOUSE SITE HOWARD COUNTY, MARYLAND
” 4 .
SCALE: 1" =50' OCTOBER, 1988
NOTE:  THERE ARE NO EXISTING WELLS OR SEPTIC
SYSTENS WITHIN 100'- OF ANY PROPERTY
BOUNDARIES UNLESS OTHERWISE SHOWN HEREON.
| CERTIFY THAT THE PERCOLATION TEST HOLE LOCATIONS SHOWN
HEREON HAVE BEEN ACCURATELY STAKED OUT ACCORDING TO
THIS PLAN, IF PROPOSED, OR HAVE BEEN ACCURATLY FIELD " VANMAR
LOCATED IF EXISTING, UNLESS OTHERWISE STATED HEREON. r
ASSOCIATES, INC.
Engineers Surveyors Planners
qu—‘t\ N\M\W 7/ 3/95 310 South Moln Streel P.O. box 328
P AT Mount Alry, Maryland 21771
&’#S“SSR\?EYQ,‘;’N?,’S RESF?OS'O,N(;\%O DATE (301) 829 2890 (301)831 5015 (410) 549 2751
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VI 9305 | weEES [ STATEORMARYLAND = [ lerer e e swourreontes
: ——— A - WELL COMPLETION REPORT COUNTY . :
. - FILL IN THIS FORM COMPLETELY =
S e ooy nomeer A 51061 4
- . : PERMIT NO.
{T/CO USE ONLY - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

W X G Ay g = (80" s geHOLad 1G5 C.

3, {TO NEAREST.FOOT) 29730 31 32 33 34 35 36 07
2 : ]
¥ | owneR Ocland (ol _ : .
ast name irst name o
STREET OR RFD . //:D-gr‘mm s LD L TOWN .
susDIVISION___ D/ and Prop SECTION .
w. .. WELLLOG ~ GROUTING RECORD -
Not required for driven wells ™ WELL HAS'BEEN GROUTED
(Circle Appropriate Box)
s , : . ) e
[ RS AR ERIELLE | rvee o cpoutng e crcn oo HOURS PUMPED (remest po]
| ngSCRIF:TIP?N'(U?e adeq) FEET lfcaea(t:le(r CEMENT, » BENTONITE CLAY 8 9
~ additional sheets if needed FROM TO beari 45wl & 45
B eaing |\ . o Bace A0 No. oF pounps _ 1 BED| PumpiNG RATE (gal. per min.)
W o |¥6 GALLONS OF WATER 120 METHOD USED TO
' EO Y IS U IO b | DEPTH OF GROUT SEAL (10 nearest f% . < MEASURE PUMPING RATE . y
W NARTO SNEI AR ST e .o e "om. Y e e o ﬂ to " 1 ¥ _.3
a8 TOP 52 54 BOTIOM 58 WATER LEVEL (dnstance from land surface) :

. (enter 0 if from surface) 5 h
@07&' (D [ oums cromcrecom BEFOREPUMPING - ="
types 5’ 9..
insert IS lFFIT lbﬂtlH'ETc O L
appropriate ' 3 WHEN PUMPING 22 55 f

code .

below |P l L] |O I T| | tvee oF pumMP USED (for test)

i . BN . ist i bi
M!IN Nominal diameter Total depth I‘ZTT] a @ piston ureine

CASING top (main) casmg of main casing other

TYPE (nearest igch }! (nearest foot) centmugal rotary (describe
So | = j e below,
. f" jet ( sydbmersible

70

o,

E OTHER CASING (if used)
é diameter - depth (feet)
R inch from
c ' . N ] PUMP INSTALLED -
¢ DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO) .
N
G L L —t ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD . TYPE OF PUMP INSTALLED -
. or open hole PLACE (A,CJ.P,R,S,T.0) 29
o 'EL‘I |B|R| |H|0| IN BOX 29.
app[op”ate CAPACITY:
code BRONZE HOLE GALLONS PER MINUTE  ___
_ below |P | L I |O IT I (to nearest gallon) 31 35
PUMP HORSE POWER

B . '-:%'—'» ) . A.' -— - - -
ol cl2 DEF’"‘("eafes‘") “ 4 Y BUMP COLUMN LENGTH' ~

NUMBER OF UNSUCCESSFUL wets:  &J 0 4y 7@ (rontest ) .
/ 23 47

yes £ GA G HEIGHT (circle appropriate box
WELL HYDROFRACTURED @) A 157 2 and enter casing height)
c, bove
CIRCLE APPROPRIATE LETTER W = % % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca E below ("‘?ggf)so
E ELECTRIC LOG OBTAINED R “38 a9 & a5 47 51 49 5
TEST WELL CONVERTED TO PRODUCTION E
P i SoTSIZE 2 SHOW PERMANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 2684 %4;»315& CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN - INCH) TWODISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY L (MEASUREMENTS TO )
KNOWLEDGE. from o - s ot s [
DRILLERS LICANO. 1 MSD 2Z GRAVEL PACK ¢ , Lk . ’
IF WELL DRILLED
W WAS FLOWING WELL - o
7 INSERT F IN BOX 68 68
SIGNATURE ON APPLICATION) "MDE USE ONLY
. £ (NOT TO BE FILLED IN BY DRILLER)"
uc.Nno —__D_2T_ T (ERO.S.) . WaQy o
70 C 72 .
SITE SUPERVISOR (sign. of driller or journeyman ) LOG 74 75 76
responsible for sitework if different from permittee) (T;iLs‘fsgopE INDICATOR OTHER DATA

.. DENV-CR97 - @ COUNTY




review _D\L v, 12095

Page of
pate /] 29/5%

o FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QL/—/Q(J(,;

Location of property (road) CLO0ome (N

Subdivision __ Orlancal Prop. Lot Block Plat Sec.
Well Driller QIZ@K)/’) Yaune owner N alitin  OClan o

Depth of we11 [§0'
Distance of measuring point (M.P.) above ground //,'L,

Static water level (S.W.L.) below M.P. o’
I. High rate pumping -- reservoir drawdown
Time pump started 7. 0o ' ~ Pumping rate o?aqﬁ»y,\_ .
Total time _/ {)#-€». to reach pumping water level PN ' 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 %/ (if used) (gallons per
tervals gallon bucket minute)
Vil 52 3ate. A/ 260 prm
7:30 sQ 3 ’ 209
7:48 Sk 3 o
¥ :0q S22 3 LS
% .8 S = o3
d:30 S 3 20
DAY S A 3 Lo
G . 00 SA 3 oy
VN S5 3 2o
9:30 S 3 22
T Yy 5 3 A0
0. 00 Il < JO

B

0 |PH|3

Ly
N

1498 10




- EMERGENCY/TEMP NO. 'IF‘ANV' R

©. . SEQUENCE NO."

U7 (MDE: USE ONLY)

L% STATE OF MARYLAND . -
T PERM/T TO DR/LL WELL L
please prmt ‘or type -

STATE PERMIT NUMBER

Ho 44/ = /?5@9

Date F\,ecewed APA) R T
OWNER /NFOFIMA T/ON

elsj.

hll in: thls form completely
LOCATION OF WELL :

R @ PUBLIC WATER SUPPLY WELL
. TEST, oeseawx‘non MONITORING . 4
. GEOTHERMAL o o ST e

- "“’ - T : ERE SR R B COUNTY NG
n mza/wa - % oy C’aﬂwm (- @/&A J«r ERERS
SRR Last'Name e © 'Owner. . First Name CL%4 23 SUBDIVISION - a2
L /S GMW are 4| . secTioN U__ .- | "ot L_él . TR
3_ Street or RFD . ' 55 . . L 44 0 46 50 . o o
L LUWW ﬁ//és | _lj._.,‘(/ BENRA o o
L U87.  Town - 70 Stale 72 ~2ip. 76 - 52 NEAREST TOWN - 7
‘ DR/LLER /NFORMA%ION S :. N o e L MILES FROM TOWN (emer o l' o town) | o im o I~>' L
B B & M_s‘ D& | : ‘73 7677:78 -
e B ©7illerfs7NarriéT". R License No. - -81 ~ . [.B I 4. I :
e %‘0‘ hf P ACrpsn M @uﬂ‘*‘y 5 * | oiRecTIoN oF wELL FROM /Aﬂ-"m ﬁ/v‘-“— .
* . &fm Name : ‘ 7| TOWN (CIROEBQY) - ¢ ... NEAR WHAT ROAD | f’f‘;s_o; -
N : _ - : N .
I&S’/ z ﬁ-aéx—/e/)ﬂf W 2!7)/~ [EPR N -- ; . "ON WHICH'SIDE OF ROAD' .~ . @
“Address . - RO : . (CIRCLE APPROPRIATE BOX) E] &l
< N R - ’Date' ] . - @ . .- ‘34 Z 0 S@N A B
B2 WELL INFORMATION : ' 5" S : DISTANCE FROM. ROAD CETT
120 ~ APPROX. PUMPING RATE - — . _ 1\ s
RN v (GAL PER MIN.) ‘12 . ] S ENTER FT OR'MI. 38 39
AVERAGE DAILY QUANTITY NEEDED L ‘5 po L s - TAX. MAF’ - BLK: 'PARCEL - Z/
(GAL PER DAY) . : 14 - -20 R e
USE FOR WATEFI (cmcus APPROPRIATE BOX) o PR NOT TO BE FILLED IN BY. DRILLER
S HEALTH DEPARTMENT APPROVAL -
DOMESTIC POTABLE supm P RESIDENTIAL :
. &= IRRIGATION : o R /L/Owdﬂd C/O ﬂﬁ-/a(y/?
I:I “FARMING: (LIVESTOCKWATERING &AGRICULTURAL T - COUNTY NAME - 5D 7 "COUNTY'NO.”
: IRRIGATION S - S " STATE LT : ;
L * SIGNATURE. - AN v INSERT S —
E] INDUSTFIIAL COMMERICIAL DEWATERING RS n

DATE ISSUED

1395 A 7%(7?&44% | '///4/7?

. &@Twm oo 48 . CO SIGNATURE _ - “ExPDATE
= " EAST
";gglaom 57’00 O 0 GRID __ 630 00 0

. f;APPEIO_xI.M_ATE' DEPTHFOEJ{\«‘ELL '

N~

.

g

oL Z O . ypgerte
4 - 28 ..o

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL - _._>

APPROXIMATE DIAMETER OF WELL -"'

NEAREST
. INCH

3ry

ME THOD OF DR/LL/NG (cnrcle one) N '_ R
JETTED ' Jetted & DRIVEN
AIR PEchssnon ROTARY (Hydrauhc Rotary)
' REVerse ROTary

BORED (or. Augered)

37.CABLE

”01I'\er:_

) %lve ‘POINT’

WITH AN X
SOURCES OF DRILLING WA_TEFI, ;_
20 ﬂ_“;\'{ G

WRITE THE BOX NUMBER ‘
FROM.THE MAP HERE

REPLACEMENT OR DEEPENED WELLS.
- (CIRCLE APPROPRIATE BOX) .

1 @THIS WELL WILL NOT REPLACE AN EXISTING WELL
M
.39

“THIS WELL WILL' ‘RERLACE ‘A WELL THAT WILL BE
."ABANDONED ‘AND. SEALEO S

THIS WELL WILL REPLACE A WELL ‘THAT WILL BE USED

836

1000 - -
000

—‘>¢6

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

AS A STANDBY:- CONTACT -LOCAL APPROVING AUTHORITY‘f R " E i ﬁ

__,FOR POLICY ON STANDBY WELLS o L.
THIS WELL WILL DEEPEN AN EXISTING WELL L :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) 41 : - - - 52,

Not to be.filed in by drilfer. (MDE OR coumv USE ONLY) .
APPROP. PERMIT NUMBER . 54 G AP - .'

PERMITNo HO 4‘/ _/65@ - e
70 71 7273747576777879-" t . . )
¥

SPECIAL CONDITIONS ' - ' $ L ®

- NOTE i APPROVING AUTHORITIFS; s»ouw USE SEPARATL SHEET IF NEEOEO .




£UG-05-1533 THU 01:48 PY ASSOCIATED PLUMBING FAX NO. 410 242 6732 P. 02/02
- HOCT ENVHEALTH TEL N0 .410313264% Jul 29,99 16:26 Ng.021 P.O1

L
W\Z/ HOWARD COUNTY HEALTH DEPARTMENT

- Bu =au of Epvironmenta) Health
: 3526-R Ellfcott M1llg hrive

P EllicotL City, MD 21043
‘ T 4619933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - S - . - - -

New Instailation wj!/ Recelpt #

Replacenent Date

————— - e amavan

Nane of Installer L’/&;uﬁf\Q_J ‘(A (‘7’ EF T3 Telephone ‘{IC',.{_‘!(" P no

License Number __ ‘Lfl_i_[_____ \/

Certified Well Pump Installer _____ Well bridler ____ _ Registered Plumber ¥V

Name of Property Owner 1z R‘f; Benyg Telephone

Subdivision __ J& me—eny - LOt & __ —— W¢ll Tag & ____~-____-__

Site Address /3 oE:_Zik\_omg) A T

Puap ' Motor , Pitless dapt

1. Type 1. Horscpower ’{§a~ . Make wél)g lL_
8. Deep well fet ___ 2. RPM __3350 _ z Model &
b, Sheilow well) jet _ 3. Voltage __ 3. Dopth __ Hr
c. Submersible __gflh____ a. 110 ____

2. Make _ Groxlps o b, 220 __ v

3. Model 2 _ —

4. Cepauity _ 8 __ _ GPH

§. Pupp exceeds well capacity Yes ____ No vV ___

3, 1f Yes. {e low pressure cutoff switch fnstallecd? Yes ____ No j{fl_

7. Yhat melhode are used to protect the pump and electrical wiring fron.
vibrations?  Torgque arrestors M({_n Cable guardes 'V _  Other ___

Tank ) Piping Well data

5. Capacity wellevieel wxge3 1. Type l(..o S.L K“.(q_ 1. Depth V8 rt,

2. Pressure reliel 2, Stze __y4m 2. 2. Yield & GPHM

valve? _ YES 3. NSF -md/or BOCA 3. Static water
Code approved Y£35 level 3O ft.
4. Depth of wupply 4. Will water supply
line __ 42~ be disinfected by
installer? NO

- - - - - - - - - - - - - - [ - - - - - - ~

understupd that it s my responsibility te notify the Noward County Heslth

Departnent when the installation Is ready for inspection {oth
is null and void).

All information given above is true to the best of my knowled

erwige this permit

ge.

Blilhq'wf’l OVL—@ Signature of Applicent: ,z‘}w’é—zﬁ *__:_(‘___,D;a_.

-
Date: ____3"",.’_?_(1).

N e —— e e aeny

Holte: A sticker {ndicating approval/staiug of the f{nstallation will be placed

on the well casing at the time of the inspeclion.

HD- 218 ’}2@97 'g{;& /prec;‘ho.\ls

Tl




