. PERMIT

- SEWAGE DISPOSAL SYSTEM

o (12-
DEPARTMENT Of HEALTH AND MENTAL HYGIENE
,,,' £ - DISTRICT
2y : '
HOWARD COUNTY HEALTH DEPARTMENT \t\‘,\) DATE____
BUREAU OF ENVIRONMENTAL HEALTH “‘, *
4619533 \\\ DATE SYSTEM APPROVED
:  INSPECTOR
o334
IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE
SUBDIVISION ‘ LoT rRoaD __ 11020 Freder o TR
PROPERTY owner __52hn W ohnpu + ko
ANNRER.
PLANS ;\PROVED 8y QATE

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 UNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. ie

NOTE: ALL PARTS OF SEPTIC SYSTEMS

(LE. 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: 'NO DRY WELL SHALL EXCEED .15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

-zl IS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OF
PVA QR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

" NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES



250

100

150

150

100

S0

- Septic Tanks Level __

Dosing Chamber Level

Dual Pump

Controls

Alarm

Pump Test

Piezometers

Observation Ports

" Float Settings High Off:
High On:
Low Off:
Low On:

Alarm Float:

Remarks:

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

200

150

100

S0

Trench:

“

A

Width

Length

Bottom

Depth

Inlet

Depth

Gravel

Depth

Yoo

Date System Approved

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

-

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE'TANK INSTALLATION

,Ne'w"I-nstall,ation o ) L S " " Receipt ¢

‘Replacement _7"_(_ S L Date 3!7[9@ .
Name of Installer' Tehn \WohAout¥a ' Telephone 4jo-44yz- zbg‘*
vLicense Number | _ ' R o ‘: Co
Certified Well Pump Installer - Well'Driller . Registered Plumber

,Name of Property Owner _TJebn lb}dl\ﬂom% Ket C Telephone _Hlg- V#Z’ZG’S’(‘/

~* Subdivision- Twin. _MasleS Lot # ~__ ~'Well Tag # _HO ﬂ ’&395,
- Site Address iﬂcn_o Fr‘eJenc.)( R,‘L [ & A,cy MD "u'?"ll ERANENE
B Punp PR .. Motor _ o _ ‘. Pitless Adapter'

) Type g T . -1. Horsepower 3Zi 1. Make AT

- a:! Deep well jet. _ _. 2. RPM o : 2. Model # ' o
. b. Shallow well jet "~ - 3. Voltage . 8. Depth 3@ BQSEQS-::-?

.. cC. Submersible . : a. 110 . -

2. Make __ - . b.220__'y
3.'Model £ ____ S . h

- 4. Capacity . Je2 - GPM L

.5.. Pump exceeds well capacity Yes __ " No ,Zg<-, v , :‘ -
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 2{ ' Cable guards "5("‘A Other ’

" Tank ” 73 ",': o .Piping "'~':: K Well data
1. Capacity - 30 o 1y Type . e ) 1. .Depth- ’%O ft
.:2. Pressure relief_' ", - 2. Size - 2. Yield QJVPGPn”

valve°- “ e _ 3. NSF and/or BOCA - 3. Static water

QQ&‘ R\SQ} - Code approved - level . . ft.

4( Q/ 4. Depth of supply 4. .Will water- supply
N ALL‘ZD - line 1&{0 © . .be ‘disinfected by
\ 5'( @ _ ) .

. ¢ installer? ¥€S R
1 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 1nformation given above is true :to the best of my knowledge

F/_(NSPE(TED B‘[ »‘._ Signature of Ap_plicant-:, 644.,_ &
"'SRK ’on~‘7}&‘\\‘i‘\. SRS / IOO

Date-

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

" HD-215
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SEQUENCE NO.

1 (MDE USE ONLY)

08637

(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

NUMBER -

AOTOO

45 DAYS AFTER WELL IS COMPLETED
COUNTY OV SRVC /8]“

ST/CO ¥SE ONLY

DATE Received -

MM o]o] Yy

DATE WELL COMPLETED -

8 13

A é‘“? 2 S‘?

Depth of Well

22

/&

S

‘ - (TO NEAREST FOOD)

26

PERMIT NO.

.FROM !

ERMITTO DRILL WEL o

| OWNER!

hmoukm

STREET OR RFD

SUBDIVISION a(1S{'a)

=02 EHedeTiCK =ei

SECTION

TOWN

- WELL LOG
Not required for driven wells

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

' TYPE OF

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

o)
45 46.

yes

i i

44

G MATERIAL (Circle one) -

no

7 PUMPING TEST

HOURS PUMPED (nearest hour)

3 .

CA LQIG HEIGHT . (circle appropriate box

35

a1

47

DESCAIPTION (Use . FEET "check | CEMENT BENTONITE CLAY . : o 309
additional sheets if neede: FROM TO beari 46, ’ I‘
: 229  NO. OF BAGS_ & NO. OF POUNDS j’& PUMPING BATE (gal. per min.)
. - .
GALLONS OF WATER ('123/ = METHODUSED TO > /&.L fl.?""
/0/ Se, é (] 2. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
i S B R B R L AQA G . o s Y i ) o N
] S e rom a8+, TOP Y 52 n rtg 54 BOTTOMQ 58 f o , WAEERtLEVEL (dis_gmqe from land surface). = .- ..
. 6‘200“'/ SA A(é 2 16 (enter 0 if from surface) ~ » g . S-U
‘ casmg CASING RECORD _ BEFOBE PUMPING —— ft.
. Le types
g&wfu St4 e |20 insert I%!;Trl JU%J,% WHEN PUMPING /es” ft.
appropriate 22 25
code L
Alue S(Ha%| 20| s0| beuow any g e SR ).
. . ’ 1‘ alr- i i’“ ; turbine
S[”f& S‘() S'S’ « <M IN Nominal diameter Total depth m ' I—_g-‘ piston . I
’ 0‘.4)54/ CASING top (main) casing of main casing AU
TYPE (nearest inch)! {nearest foot) i | : |centrifugal | : | rotary .
2o . 1N ‘e
. ’ R B 60 61 63 64 66 |.' T
E OTHER CASING (if;used). .
é " .diameter depth (feet)
H inch - -from ‘ to"
c L I L . N T —
A -.DRILLER WILL INST/
$ ‘) (CIRCLE) (YES oF NOY. U
3 t L L — '|. . IF DRILLER INSTALLS BUMP, THIS SECTION
. . " MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD ; TYPE OF PUMP INSTALLED _
or open hole ) PLACE (A,C,J,P.R,S,T,0) 29
'EJ (B | R| (H|O iN BOX 29.
insert : CAPACITY: s
appropriate R
PR o BRONZE HOLE GALLONS PER MINUTE " ** 113
below | P I L l |O I T I (to nearest gallon) 31
) S o o PUMP HORSE POWER
U Ll 3 % A g Can 37
O B R I o= ADEPTH (nearest ft ) Fotog% e PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ° & : : - (nearest ft.)
. — 25 j I Y' 3

€s
. - E
WELL HYDROFRACTURED A 8 /9 " s 2t and enter casing height)
c 2‘ above
CIRCLE APPROPRIATE LETTER H % % 32 w | =9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED CcC3 . E below foot)
‘E ELECTRIC LOG OBTAINED - R 38 39 4 45 47 51 49 . 50 51 '
TEST WELL CONVERTED TO PRODUCTION E i
P wew E SLOT SIZE 1 ) s LOCATION OF WELL ON LOT
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ el e ' SHow PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER = $32- %70 . (NEAREST - - BUILDING,. SEPTIC TANKS; .
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - | . OF SCREEN: - . INCH) J
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED S T T r
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - : : §
KNOWLEDGE. :.;'_{rom~‘~ - to_ .
DRILLERS LIC. NO.1 M. S D. )/« é v | oraveLeack KLY 4§ - %
IF WELL DRILLED . : g A
WAS FLOWING WELL N . j? , —
DATLERG o1 AE INSERT F IN BOX 68 68 &‘, . o~
(MUST MATCH SIGNATURE ON APPLICATION) mgTUTSOEB%Nél\{LED N BY DRILLER) " ( /d 30
O - (Q,
uc.no.w M D)/ | T (EROS) wa 1w, vt
& b . N
./%/’.I & y 70 72 R ’f‘_‘.}; / & 0'
SITE SUPER‘VISOR (sign. of drilé’r or journeyman LOG - 74 75 76 Lot .
responsible for sitework if different from permittee) EiLSI;ZSgOPE iN_plCATOR . OTHER DATA Aﬁ ﬂ 0 d - o v',"
. : 7 s bt O v
COUNTY 5 ‘iﬁ v X7G



EMERGENCY/TEMP NO. IF ANY

)\». . R
. X . . = < e T et - STATE PERMIT NUMBER .
B1| 1980 | woriecony, : STATE OF MARYLAND™ .7 :
L R, ., | PERMITTODRLLWELL dr{@\a@ﬁ?\ =8
. . . ’ : please print or-type ® fitr in this form completely ™°
‘Date ecelved APA) - B : - B 3 LOCATION OF WELL
o7 D] éq&f( ' OWNER INFORMATION - /7&0'9' Wbﬁ
8 wM- oo Vv 13 . : : : 8 COUNTY
. JUOHNVoU T KA 3 Ohoins ¥ | Twiw }«mw&és 02()6(@0»« ef 12 /L_ 4
15,, Last:Name, Owner -First Name_ *""** -34 . 23 SUBDIVISION. . - B B

'_l 12026 _Fhedenicl vt Im

-LOT. i_l

SECTION | g ]

AN flo 55

o Rt e P S €O, 0N RED e TEs ' o ‘
/%ts»»ﬁzm, o, ﬂJ Sy ) o flan Qpﬂ /wq\S e
5 ~ Town T EState. w2 0 Zip 76 52 NEAREST TOWN - ] . 7
. DRILLER INFORMATION | . MILES FROM TOWN (enter 0'if in lown) L O M 1y
| Kem PAwE S Ve ER—x
" Drilleg's Name License No. 81 B| 4 qo ST
1T 2 . .
'9(/ /77421% m‘— UA/LC/"‘) J DIRECTION OF WELL FROM l /Mo Q‘/’ /(/(/ S
) FTrm Narfe _ TOWN (CIRCLE BOX) K] NEAR WHAT ROAD 30
G20 &aw abf//(é % //7#/?”"4 ; ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

INCH

S|gnature Date i : A
" WELL /NFORMAT/ON S— 77" DISTANCE FROM ROAD
APPROX. PUMPING .RATE = . v :
(GAL. PER MIN ) I 31 u\} c) N A _ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY -NEEDED . g b TAX MAP: BLK: PARCEL }'
(GAL. PER DAY) 14 20 )
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER - . .-
. HEALTH DEPARTMENT APPROVAL T
- D/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL | _
| IRRIGATION HoereD Aom GO
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. .
IRRIGATION STATE
. SIGNATURE INSERT.S —>__
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING . 2
- DATE ISSYED )
[P] PUBLIC WATER SUPPLY WELL { \%
. - » "~ EXP. AT
[T] TEST, OBSERVATION, MONITORING A B 0 S'EGANSATTURE (Ocl\ EXP. 0
GEO-THERMAL GRID 56\ GRID O’] 0 0 0
74 SHOW MAJOR FEATURES OF Z/ 9 ? q DO +
' /ﬁ BOX & LOCATE WELL ' o
APPROXIMATE DEPTH OF WELL | f~®F | FggT WITH AN X
. : 24 28 )
; - SOURCES OF DRILLING WATER : @
i . £, . N
"‘APPROXIMATE DIAMETER OF WELL é 4 NEAREST 1.“,&{,(/ . :

2.

METHOD OF DRILLING (circle one)
JETTED . Jetted & DRIVEN
) AIR-I;ERcussic;ﬁ . ROTARY (HydLauIic Rotary)
E\;/_erse-@ary- DRive-POINT

BOR (or Augered)

37 caBLE

other i Y
: [«

Un&éle:{ “4@ 4
{4 vou
Zméff/(oﬂef, 2 st

<3

WRITE THE BOX.NUMBER

REPLACEMENT OR DEEPENED WELLS
(CIRCLE’K”PPROPRIATE BOX)

@ THIS WELL WJI:L'NOT ?EPLACE’AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WlLL BE
ABANDONED' AND SEALED '

( S Y THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
93 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

D THIS WELL WILL DEEPEN AN EXISTING WELL .

: PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . .
’ (IF AVAILABLE) 41 52

— — —_——

\ Not to be filled m by dnller (MDE OR COUNTY USE ONLY)
AN

GAP

53 63
PERMIT No. Mﬁ);%
70 71 72 73 74 75 76 77 1578

AP'F:QROP PERMIT l\{/\déR

FROM THE MAP HERE 7/@’/ 99 . @ :
7;?5 % |

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN #7 o)
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 7
: £Z,

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

T mp ak Y S
' cleg(c
i ned

" SPECIAL CONDITIONS ~ /O~ Y42 ~’2_65\(

L. NOTE - APPROV'NG AYTHORITILS SFOULD USE SYPARATE SHEET th NEEDED =

- MEE
. ~t . L WEST EAST
TN ¢ LR AN) {%‘

. DENV-Permit 97

5

@ COUNTY

— !
ik}

RS ———r——— e
. \



L /,5’/&

‘@ (/1%
. SITE INSPECTION SHEET
C omER:  JOPA  \Woh nousteca DATE REQUESTED: ﬂﬁ!qq Il es)
apDRESS: TN MAPRK S - IDY 4 . DRILLER: __ Q. Ma&l{n@,i x
Vic2o Kedenck Bood WELL TAG # -
M- A«r\-} MDD COUNTY # ACI1CoO (MOt \ocaﬁ@

FROPOSAL: ___ MU MO (equesdS  nspachion € cepl. el —
well nas \re,e:oréfduf oo dnf

A S ——

LOCATION DIAGRAM

I

?

) 1=
8

Frederick Rood |
commts: _Met WD ARNSr ard MS. Wohnoota s she. profrS
to feep e evlsmna wxll and fe o tre, vep.
N derending Qr?\) yYeld of el el T a.ppmvocr%
el site v r‘ee)v\ woell arvwoinere o of€ ey well, 2D ot
 DATE: 7L\L\ié\'¢"\, ‘ I INSPECToﬂQD ’ mﬁ'
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