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A SEWAGE DISPOSAL.SYSTEM LOCATED AT

18 PERWRNTTIED YO twevaas. - ____ smitewn _ X

SUBDIVISION |

. LO’V

onoreavy ow~tum.._$m." BY, Micheel's w

AODAESS

SPECIFICATIONS

DRAIN FIELD oErTH FEET. BOTTOM AREA

———.SQ. T

SELPAGE PITS ADSOMBENT SIDE. WALL AREA SQ. rT.

SEPTIC TANX CAPACIYY _ _ GA&LLONS

FOR GARBAGE GATNDER. INCRCAST DISPOSAL AREA Z2% 8 Tank CAPACITY SON.

ovuzn_..g;&"—ms_ﬂ_m&o.m_ ary wvell.

PLANS APPROVED .v_————mz-_m__ ____OAYE———ﬂzaL_

FILL SEPTIC TANK AND DISTRISUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION.. COVER MO WORK
UNTIL INSPECTED AND APPROVED. : ‘

NEITHER TME HMOWARD COUNTY COMMISSIONTRS NOR THE NEALTM OTPARTMENT 1S RESPONSIBLE FOR TWE
SUCCESSFUL OPERATION OF ANY SYSTEM. :
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DISTRIBUT:ON BOX. LEVEL : ) ’ o . .
TILE TIELD. DEPTH FT. TRENCHM WIOTSM___ -~ .
GRAVEL DEPTH IN. TOTAL LE:GTH s g
, ' |
NUMBER OF TRENCYES TOTAL BOTTOM AREA '
SEEPAGE m/ /YZot oameren__ 17 ,} r'r. DEPTH BELCW INLET _.rr.
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1 I REPLACEMENT WELL SITE INSPECTION e

m, record ol fin Epm eamndielh
/"—7/5%1“ a4 % DATE REQUESTED /0//7/ W

OWNER Har v

AbDRESS_ |7 2”i’-/ frdy 2 " DRILLER ,&(@gé & (14
| " / WELL TAGH S
COUNTY#

LOCATION DIAGRAM

| | HARDY —KOoAD |
',";'_.'.COMMENTS 5(?"?3 WELL S[TE OK POR REPL oFEL ﬁgz‘;@&//i/‘
- Ex, wELL HAS QUALTITY MMLEHS To 4E HWA/T#W;A As-
QUTDODR. SUPPLY @ |
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' HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
4519933
/¢ - 313- 2650
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New [nstallation ___ Receipt #

Replacement _-/_/ Date /0,/7,/7 9
e
Name of Installer. (/\)Q)’d/sw\gmmbf/v} Telephone 301 $29 /72//
License Number 79”% /
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner Ylary Svioot Telephone 301 D> 148Y/S
Subdivision N/ A " Lot ¢ _//4  Well Tag # (0- 99 -3993
Site Address [ 237 _ﬂard’llj)?o(’
Pump Motor 1 Pitless Adapter
1. Type 1. Horsepower /> 1. Make Campbell
a. Deep well jet _ 2. RPM 4SO 2. Model # Bi/oX
b. Shallow well jet 3. Voltage J3o 3. Depth Bo
c. Submersible _ ¢~ a. 110 . ‘
2. Make _(onpulds — b. 220 __—
3. Model # S (,38 ¢332
4. Capacity -} GPM
5. Pump exceeds well capacity Yes ___ No _gf::
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 L~ Cable guards _ Other L//‘ﬁ%OQ_
Tank Piping Well data
1. Capacity (X202 ('/0_5‘*{ 1. Type _‘_‘/__2_0_0]'_”_)_ 1. Depth d2© ft.
2. Pressure celief 2. Size ! 2. Yield ’7 GPM
valve? H S /Q/347 3 NSF and/or BOCA 3. Static water
? Code approved b level 30 ft.

f ‘/ﬂj&&ufzgd& Depth c;’; §upp1y 4. Will water supply
/ "wn,g line _&7 be disinfected by
98; W installer? Y5

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 of my knowledgs> /
Signature of Applicant: ;

Date: /0/7/;9
4

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

HD-215
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SEQUENCE NO.
(MDE USE ONLY)

.STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

® ' - COUNTY
, FILL IN THIS EORM COMPLETELY . _
PLEASE TYPE ' Numser L/S5(ZF(S i
’ A PEAMIT NO.
ES)ZI%oRggdeNLY DAII.«EnA WELLDEOMPLYSTED Depth of well \9 M FROM "PE%MIT TO DRILL WELL"”
o AL ?"?3 ©9 2 5 Yo VG |’} 0(/ -7
8 . 1 H : "‘_ -

* {TO NEAREST FOOT)

OWNER had %Wﬂame 4 ‘irs: nam - - . -' -
STREET OR RFD.: 17211 Hm—_ea(/ Z,[ ’ 7 Town £
SUBDIVISION — / SECTION L
A WELL LOG GROUTING RECORD Y&\
Not required for driven wells WELL HAS BEEN'GROUTED o
- - - - (Circle Appropriate Box) Sa aa ‘PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR o —_—

-COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF G I)G MATERIAL (Circle one)
cEMENT@ BENTONITE CLAY E].

HOURS PUMPED (nearest hour)

WELL HYDROFRACTURED

0@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG -OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

"I 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
7] HEREIN IS ACCURATE AND COMPLETE TO THE BEST. OF MY

KNOWLEDGE.

DESCRIPTION (Use FEET iheck
additional sheets if needed} FROM TO bearing
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal per min
o 2 GALLONS OF WATER METHOD USED 10 - D
,I;’ﬂ Sb C DEPTH OF GRQUT SEAL (to nearest foo& MEASURE PUMPING RATE -
f ft. t L ft
g,( o 9[,4[’,‘ (A 1S oM —or ° 5 BorTon 55 - WATER LEVEL (distance from land surface)
own 2= (enler 0 if from surface) . e p—— B R 5—-{
e \ : e € -BEFORE PUMPING )
. ghuwy g/ b BgisThizte oty g Seasingi '———Q—ASING REGORD =37 .. ~: o ' : T Y
T types ‘ .
insert" B- | ] .9' \I O -
5 luz S ( / > . copropate ,‘ et | WHENPUMPING =Z 1O ‘
u ’f ©| S5 code - S %
l below ¢ I ! @ g ,OF PUMP USED for lest) C T e,
o Wi~ | S5| 60|« t 1 twrbiney?], . -
6” “ S M IN Nominal diameter Total depth piston . urbine Iall_ i
. =3 CASING . top (main) casing of main casing other
g[ w g g ( “f@.—o C?O ,2_ TYPE {nearest inch)! (nearest foot) - centrifugal |E rotary (describe )
P [/ é Zg/ co 27 37 e below)
State. |20 | 1257 oS e
/Snuww j20 | (&S 60 61 63 64 66 70, submersible’
S( ki€, A € OTHER CASING (if- used) N .
/é(—“ ‘é \ ZS’I L\lc’" é» diameter - * depth: (teet
. ' H mx_:h from &
‘ ' 'f L ' i
S ;
’|q . bt . .
G L 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 R ! PLACE (A,CJ,P,RS,T,0) - 23 o f
“¥ S B G| Fa T
OPER
a""c’;"’;'a‘e BRONZE HOLE cCaﬁFL,CgI\Ig PER.MINUTE  _ ¢
below |P I L I “|0 I T | (to nearest gallon) 31 %
o 3 PUMP HORSE POWER
S RN e 37 a1
) C I 2 | ; DEPTH (neagest ft.) PUMP COLUMN LENGTH' - '
| NUMBER.OF UNSUCCESSFUL WELLS \ ( T2 V. R Y « | snearestift); 2 o .
= O 26 - : 43 - a7

CASING HEIGHT (C|rcle approprlate box

‘NGT M § D _
DRILLERS SIGNATURE 7
(MUST MATCH SIGNA_YURE ONbAP'P_LICATION)

DRILLERS LI

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

E
58 9 1 15
A “‘. and enter casing height)
c, above
H 2 2% 5 3 % 49 _ LAND SURFACE
S & neares
Cc3 ! . EI below & ( foot) III
R 3 39 & 45 47 51 49
E
E SLOT SIZE 1 2 . 3 LOCATION OF WELL ON LOT
N, ; _ SHOW PERMANENT STRUCTURES . 1 K
DIAMETER (NEAREST = “/AND INDICATE NOT LESS THAN B
- OF SCREEN INCH). T TWODISTANCES
- 60 ;
- .from o -
T R . B
GRAVEL PACK . " R T
| FWELL ORILLED ., . . T
WAS FLOWING WELL .
INSERT F'IN BOX 68 68.

uc:nNow =D __ T . (EROS) ...
70 - 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for si_tg\{vorlf _if difterent from permittee) (T:iLSIIES(G:OPE INDICATOR :OTHER DATA
_®COUNTY 'x

DENV-CR97




EMERGENCY/TEMP NO. IF ANY
oy -

1?2667? ZeUENCE NO.  STATE OF MARYLAND - STATE PERMIT NUMBER

(MDE USE ONLY) PERMIT TO DRILL WELL o . /7‘0 ? V 2 7‘? 3

A L. ETD . : o please print or type ' /l\M ‘7 fill in this lorm completely °

Date Received (APA) e ) 3| V.5 OCATION OF WELL
0y 1799 - Hoh il

OWNER INFORMATION

8 COUNTY 21

MM DD YY 13 . ' .
S/)nOo'}’ ' Wlﬂ)ﬂ‘« 8 | neowl
15  Last Name’ Owner  ~ First Name . : 23 SUBDIVISION -
/J/M

| ! 721} 0{ A ﬂ _ SECTIONI — | . LOT
Stteét or RFD -

.rw HW\ YW 0. 200( | /’oﬂm | S( ,Ms
- Town 70 State 72 Zip - : 52 NEAREST TOWN
DR LER INFORMA TION i T . 1 - .l

. R = MILES FROM TOWN (enter 0itin lown)
IR Maywe. MSD 7 \
Driller's Nafhe - - 76 License No. ’ B 4]

l ﬂ"))dl’\ W”Y’Uﬁ MLC pﬂ/l(,/““ﬂ o DIRECTION OF ;%R’ékd ' 71%@71/ goﬂ

Firm Name? o TOWN (CIRCLE B NEAR WHAT ROAD

| /(7‘)«9”’ /"/A’Z‘IH S m+ 41"‘!4 IR e ON WHICH SIDE OF ROAD

Address 1 4 (CIRCLE APPROPRIATE BOX)
Dt & Mg YA | ! e

Signature * .. - Date o, - . 34 3 o0 37

Bl 2 WELL /NFORMA TION : 5‘ . . : DISTANCE FROM ROAD
1 2 . APPROX. PUMPING RATE ~—————— o ' '
_ (GAL. PER MIN) 8 12 ENTER FTOR'MI" 38 39

"AVERAGE DAILY OUANTITY NEEDED b O : . . b ' TAX.- MAP: - ? BLK: 8 PAHCEL 32;6
(GAL PER DAY) C 14 20 )

USE FOR WATER (CIRCLE APPROPRIATE BOX) : : NOT TO BE FILLED IN BY DRILLER
: : "HEALTH DEPARTMENT APPROVAL

- ‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL : : y .
IRRIGATION L : : #m,,)g(/){ ' A)S/Z?—lgg -

FARMING (LIVESTOCKWATERING&AGRICULTURAL S . —OUNTY NAME = 4 COUNTY NO .,

- JRRIGATION ; ERS ~STATE : : .
5 7 SIGNATURE - : INSERT 'S —

43 MM CO SIGNATURE . HXP. DATE

~ (7] TEST,‘OBSERV/-\TION, MONITORING o . o
_ ES%T“S?Q 00505 emoO?-/ay 000

(G] GEO-THERMAL

j INDUSTRIAL, COMMERICIAL, DEWATERING A A o
. s : DAaTE ISSUED
: @ PUBLIC WATER SUPPLY WELL "~ - . : o 9? QF 9 ' )

SHOW MAJOR FEATURES OF

. : ' S ) . . sBOX & LOCATE WELL e o
APPROXIMATE DEPTH OF WELL I FEET OX & LOC t
PPRC = 5 WITH AN X

- ; SOURCES OF DRILLING WATER
4 . AREST
APPROXIMATE DIAMETER OF WELL - Gy HQECH ES 1. U-C ('

METHOD OF DRILLING (circle one) 3

JETTED Jetted & DRIVEN - )

AIR-PERcussion - ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
‘REVerse-ROTary . DRive-POINT FROM THE MAP HERE

e '7@5’

REPLACEMENT OR DEEPENED WELLS _ ) " 000 -
(CIRCLE APPROPRIATE BOX) : o \{X(? - 000

THIS WELL WILL NOT REPLACE AN EXISTING WELL N

HIS WELL WILL REPLACE A WELL THAT WILL BE %WS . ' DRAW _A SKETCH BELOW SHOWING LOCATION OF WELL IN.
ABANDONED AND SEALED. ,3 RELATION TO NEARBY TOWNS AND ROADS AND GIVE - /

THIS WELL WILL REPLACE A WELL THAT wiLL BE usep 7 € '\ﬁ‘?‘* DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY  s1d wef| - /4“017 hc/

FOR POLICY ON STANDBY WELLS ab . :

@ . aband e sed ] ] "
THIS WELL WILL DEEPEN AN EXISTING WELL : A 3 , 31

(IF AVAILABLE) 41 - - 52 : . ' e U '

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED )
Not to be filled in by driller (MDE OR COUNTY USE ONLY) - _ o - - "?(46

PERMIT No. H_Q i ] l 1 13
70 71 72 73 74 75.76 77 78 79
.SPECIAL CONDITIONS

NOTE  APPHOVING AUTHOMITHS SHOULO USE SEPARATL ShLET IF NEEDED

APPROP. PERMIT NUMBER

DE NV- Perrnll 97




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
T e e R R R R T R s T T T

WATER WELL ABANDONMENT-SEALING REPORT FORM

P 2 2 2 2 2 R 2222222222222 2 222 2 S 2RSSR 22ttt ittt t sttt ittt ttl sl sl il ls

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:_/ Q/ A 4/ 44 (month/day/year)

N
. PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL ' H 0 ? 4 ZQ A/ 4 3

. PERSON ABANDONING weLL: (11arl) Smoct WELL DRILLERS LICENSE NUMBER:
. OWNER’S NAME: MPM Smeot

. WELL LOCATION: ' ’ @
COUNTY: Hpwand
NEAREST Tow: LHShoN
TAX MAP BLOCK PARCEL _33(s
SUBDIVISION: )37, .
SECTION: LOT:
MARYLAND GRID COORDINATE
E %Qﬁ
BOX NUMBER - 000
n_ 944 000
. TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
BY X WITHIN BOX
__ X DRILLED —___ JETTED
BORED/AUGUERED _______ HAND DUG -
OTHER (specify) LOG OF SEALING MATERIAL
. USE CODE: FEET
_ X DOMESTIC __ MUNICIPAL/PUBLIC , MATERIAL rroM | To
— _ IRRIGATION ___ INDUSTRIAL
—_  TEST/OBSERVATION ' : == o |20
. TYPE OF CASING: ' conarese
_X._ STEEL : _ PLASTIC . .
__ CONCRETE ____ OTHER (specify) pea jfﬂ(ﬁo/ 20 |80
N
Vi
. SIZE OF CASING:_ (2 INCHES IN DIAMETER
. N ,
. DEpTHOFWELL: _ PO  FEET DEEP
. WAS ANY CASING REMOVED? ___YES___ X NO
if yes, length removed, in feet:
. AS CASING RIPPED OR PERFORATED? ___ YES _X_ NO
(
/A T2 R.5. ) f0/$1‘7/47
SIGNATUWE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # DATE

DENYV 828 JULY 1993

1) MDE ®
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| MEMORANDUM , é}}

HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D,, MPH County Health Officer
Novefnber 8, 1999

A
TO: Linda Beyer @ 1)\/\)_)5\ 6\0\

. \
Bureau of Administration - L\'\

Bureau of Environmental Health e
: /

FROM: Gregg Mellon, Assistant Director %@

RE: Request for Refund for Well Permit Application
Receipt Number: 512715 Dated: September 17, 1999
Mary B. Smoot '
17221 Hardy Road

COMMENTS:

This is to recommend that Mary B. Smoot’s request for a refund for a well permit
application fee is honored.

Her request for a refund was submitted to this office prior to any activity on the
property was initiated.

Please notify this office by written notification when this transaction has taken
place so that our records may reflect the change.

Thank you for your cooperation in this matter.

cc: Mary Smoot
File

Bureau of Environmental Health
3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2643 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHEMH
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