W PERMIT 2P easit

Ap [T TE. A__24454
LFT SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

- DISTRICT__Sth

ANTVYER] '

Howard F. Bankes IS PERMITTED TO mﬁ‘fél.l.w;ﬁ?n

AbDREss. 6422 Chell Road, Columbia, Md. 21044 oong Work: 4619100

A SEWAGE DISPOSAL-SYSTEM LOCATED AT .

SUBDIVISION o 6555 Cedar Lane L

Howard F. Bankes

PROPERTY OWNER

—— same as above

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________sQ. FT.
SEPTIC TANK cAPAcITY___ 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

otHer DRY WELL AND TRENCH - Dry well to have 375 sq. ft. sidewall area. Inlet at 3 ft.
and maximum depth II ft. below original grade. Locate the dry well 20 Tt, from
right lot line and 200 ft. from the center of Dedar Lane, as seen when facing from
Cedar Lane. NO TRENCH NEEDED IF THREE BEDROUOM HOUSE.

NOTE: IN NO CASE IS ANY DRY WELL TO EXCEED 15 FEET IN DIAMETER.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

~_ PERMIT VOID AFTER THREE EXKK YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6

T - . ~
William W. Zep « 12/13/76

PLANS APPROVED BY. DAT

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
~ UNTIL INSPECTED AND APPROVED. ¢

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. i
BLDG. PERMIT SIAGRY
AND RETURNED /22/9%

A 15/
5 . W .

hSRATY




~200

le&n ¢
_INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE.

eday lL.anw

PERMIT CARD / y, £ i

/ . s 0, w

SEPTIC TANK, LEVEL / a CLEANOUTS ___ 0. A .O.K )
DISTRIBUTION BOX, LEVEL e o
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES ' TOTAL BOTTOM AREA

/

SEEPAGE PITS, Wﬁa 5 ;\ FT. DEPTH BELOW INLET 8 Vl(gf#.scab’(:)

ABSORBENT AREA 14/ é SQ. FT.

REMARKS

.
'
¥

S
DATE SYSTEM APPROVED %/9\ ’/7 7 INSPECTOR j.’hg;é—l/ll/ﬂl-r




|
HOCO ENVHEALTH TEL No.4103132648 May 5,00 11:59 No.012 P.O1

j HOWARD COUNTY HEALTH DEPARTMENT

g% Burcau 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 X _ Receipt # _

Replacement Date . SRS -
Name of Installer TOZZ //)U?é o Telephone _/© 296470
License Number ___3 %%/

Certified Well Pump Installer —ww. Well Driller _____ Registered Plumber /X....-
Name of Property Owner f?ZoWa ’VQ/ 52/7 LPS «/1/ Telephone f//éjﬁ_;"/ 3/TZ
Subdivision . _ Well Tag # [0 - ?Y 2950

Site Address (pff?)‘f;c{;w [M,LU()/‘,{M ,é/;e 204¢

- - - - - . -~ ~ - - - - - - - - - - - - =

Pump Motor 3/ Pitless Adapter

1. Type 1. Horsepower ' 1. Make
a. Deep well jet __ 2. RPM __ 3450 2. Model #
b. Shallow well jet 3. Voltege _J30 3. Depth S~
c. Submerslible _.L/________ a. 110

2. Make _Ja(uv 2 b. 220 __ 7

3. Model & 175495 /8F-52

4. Capacity S GPM

5. Pump exceeds well capacity VYes _____ No _I_{_

6. If Yes, is Jow pressure cutoff switch installed? VYes No _

7. What methods are used to protect the pump and electrica) wiring from
vibrations? Torque arrestors ___}_f_ Cable guards _L Other _,t‘jﬁg

Tank Piping Well data .

1. Capacity EXi ST(/Z/(56/4 Vi 1. Type | /(7_0__.______ 1. Depth 372 ¢
2. Pressure relief L 2. size __1” 2. Yield %¢5 GPM
valve? __ 3. NSF and/or BOCA 3. Static wger

; [ Code approved level 3O ft.
) P'“e(c \/‘K @rou O 1 4. Depth of supply 4. Will water supply
44 'J£4 2.48'\ ) K, 1o (:Q;/f/ _ line _ . 3211_______ ?e dlsint?cted by
nstaller?

I understand that it 1s my responsibi]lty to notify the Howard Lounty Health
Department when the Installation 1s ready for inspection (otherwise this permit
1s null and void).

Signature of Applicant: / ”’L L

wei A0 7

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

All informatlon given above js true to the best of ’@e. /
(e

—

HD-215
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| LOCATION SURVEY |
: . FOR
HowARD F BANKES

FirTH ELEeTion DisT, Mowarp County
SimpsonviLLE MaryLanp,
ScAaLEN00sr JaN. 6,\D777

' 1
Survevor's CExviFiCATE

| hereby cerhify ihat ine improvement shown hereen
has been \ocaked by a ‘\'ranad-'ra?e Survey and there are e,
no enorocach sl N . .’,‘;\ﬁ Cr 2. ,?::_.".

’ S BT e
AL R g
Robert E. Roser, . =:' :

Reg. Prctessenal Lang Surveyor

A. 404D




x ! Suite/Apt. #:

B —

T—

ATTO

DEPARMNT OF INSPECTIONS, LICENSES AND FEMTS
. 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address 555 (Yo7 [ 1

) @ ,
("‘/umbl';v Z1094

SDP/WP/Petition #:

| consus Tract "/ {/~  subivision £

1

Section 7= Area A = o/ *
7y ip~ A7 5 2
Tax Map ) 2 Parcel ~-' > ./ Grid </
v 4 i)
Zoning /¢ ) Y Map Coordinates ' ')/ Lot size

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
P OIR 36 S

Propeny‘Ov'vne'r':Narm /‘/0 way L/ tj 741 /v( S, \1/ g
Address Zr 5579 (/r /»x, > / /1 i

el .
Ci(y(,/‘/UINZ}:-! State/ t./Z|pCods 2 14 ’. /
3O01-5F 20 7

N 2
Home Phone >‘ 33192 WorkPhono)?ZS'/?/B
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

S'F'L/)i

Existing Use Contractor Company
Proposed Use ["I.,./(,'o),us j’)(‘;( Yo B
> S = P OWne-r
Estimated Commction Cost ~/) o0, 0l Contack Famson
7
Ducripﬂon of Wo& /4 / / //0;» L (41 f./ (’L(\ Address
City State Zip Code
\ v"'/”'ﬁ. _;/“.u( the License No. W
Fant / \/ K " Phone Fax t
/
Occupant or Tenant wony vV Engineer or Architect Company
Contact Name Contact Person oW nhe
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
e e e e Tt e T e S e

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - W

Building C} e il
SF Dwelling O SF Townhouse O WataSupply
/ Depth Width
/s~ z A 7anate
2nd floor: - Sewagegxlcspoul:
. Publi
Basement: 2 ° 24 —_—
. Private
Finished B O Unfinished B o | <
Electric YesO No O CN':“‘:{'P,:"{U Siab on Grade O Electric YesCf No O
Gas YesO No O i Gas YesO No O
ily dwellings: X
NoMof efficiency units: Heating System:
No. of, 1 BR units: Electic O Oil of
No. of 2\BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
Other Str Titien .
e :}{‘{“, LE S]:lmkl:wsym NA &
Footings: _ U ., - vr tc e A #13D
Book - Art siE Sl T NFPA #13R
i Other:
State Certified Modular
___ Manufactured Home
AND AGREES AS (1) THAT HE/SHE IS AUTHORIZED TO MAKE (2)THAT THE (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH AREAPPLICABLE THERETO, (4) THAT HB/sHE WORK ON THE Y NOT (5) THAT Y TO ENTER ONTO
! /
}/ %L L7 //' ! ZL /"»w*;c f/r;,//
Applicant w— 4 - ' Print N
’s Sign A P L R ”ﬂ/ ’ ‘(/'1
Title/Company Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FDROFHG'USEONLY-

Fire Protection
nmwwwmnm
YHSC! NOoQ *

N2

(=B
- A

;2
a
55
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&5 .
I 7

0% :01 pry % ' B

CONSTRUCTION START: O A

m‘w Mmoﬁd Green: LDD, DPZ

*\pormit fom




DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY)

c|tls '
c|*le 4361

STATE OF MARYLAND

WATER RESOURCES ADMINISTRATION

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

9
23 24 26 30 32 36

Zmmouow TO>»m
b

ad 1 1L J

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'‘PERMIT
TO DRILL WELL"'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

3s 39 41 45 47 51
SLOTSIZE 1, R 3,
DIAMETEROFSCREEN | | (NEAREST INCH)
56 60
FROM TO

GRAVEL PACK L

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GSE

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

-
1 2 .37 [(sEqeNO. TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBSR IS TO BE PUNCHED COUNT
B e BI8 BN ALL CARDS) WELL COMPLETION REPORT COUNTY
-
] DATE RECEIVED ; ’7/7 DEPTH OF WELL Fe o
el it | 7 g7, Iy .] 2 2. PERMIT ::. FROM **PERMIT ;I'OQB.ILL WELL
U s { J i V] » ] -
DATE WELL COMPLETED L i | L"i '-‘I‘] l‘ ]-1 / lle’]
L [ I | J l 1 22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
N aus = — DRILLERS IDENTIFICATION NO. |__ . J
- y /‘lv " , + 4
OWNER 274 « & . A
LAST NAME - FIRST NAME
o » < e d Y /17 L
STREET OR RFD - — POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING RECORD  yes wo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) s
o 43 34 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OFGROUT ING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO |BEARING c m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
“45 46 45 46 _ 8 9
(4 PUMPING RATE I\
NO.-OF: BAGS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) |~~~ |
“ 1" 15
. ’ & AN
GALLONS OF WATER - ETHOD 1 SED T
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FoOT)
- p 7 ¢ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 7o —4 FT.|BEFORE | s (NEAREST
a8 52 54 58 PUMPING ) Foor)
(ENTER O IF FROM SURFACE) 17
TIRKS PUMPING L J FooT)
oolan =
APPROPRIATE T T TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE A g 5 (FOR PUMPING TEST)
BELOW L
IPIL] [OIT] EAIR Bmsron TURBINE
I 27 27
PLASTIC OTHER
T OTHER
' CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 PBELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST r-';oo1') JET B SUBMERSIBLE
/ 27
L f N [ { (]
60 61 63 64 66 70
E OTHER CASING (i usen) PUMP INSTALLED
A s ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DAAMET DERTHREEE] BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO T, ek YR R 29
c
A == [ ! ] L | YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L | L § L ) | cAPAciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | |
OR OPEN HOLE 31 3%
INSERT ISIT] [BIR] IHIO1
PR PUMP HORSE POWER L ]
APTROPRIATE STEEL BRASS OPEN HOLE 37 41
CODE Q@ BhoNzE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
BLASTIC OTHER AND ENTER CASING HEIGHT)
ABOVE
c I 2 [ LAND SURFACE
1 2 y3 (seqQ. NoO.) 6 BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) L= e lfiroor)
FROM _~To0 49 50 51
1 | L J LOCATION OF WELL ON LOT
5 T 5 77 37 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
— SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

(MEASUREMENTS TO WELL).

(PLEASE — S T (E.R.0.S.) w _Q
PRINT) _£of & L
v of ]
a ’ 5 - 72 74 75 76
SIGNATURE = TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE
&

HEALTH






*MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
b - 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

* ok ok (*t*i*tﬁ**t*i****t*ttt****i**t*i*****t**tt*i*titi**tt*itt*iitti**t*itﬁt*t*t***i**ﬁ**i**itii*********

WATER WELL ABANDONMENT -SEALING REPORT FORM

*******itﬁ**it*tﬁ*****ti*tt*****t*tt**t****i****ﬁ**ﬁt*iﬁ***tt*******t****it******it**titt*****i**t******

SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

i

DATE WELL ABANDONED: g/ J/ Lo (month/day/year)
w i =
'y — A7 -_— g v 27
* PERMIT NUMBER OF ABANDONED WELL (if any) - 73 [ o€
ey Y7, — Ty )
* PERMIT NUMBER OF REPLACEMENT WELL [/e i A¥ S
o4 ] ‘j.z P p ;
* PERSON ABANDONING WELL: gpd, L ST 7 WELL DRILLERS LICENSE NUMBER: LAY
CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: kéf?’// i V".?ZT"L@ ) /= *j NKES
+  WELL LOCATION:
COUNTY: _~//fsis 7;
NEAREST TOWN: __/4 /}, S / L
TAX MAP BLOCK PARCEL
SUBDIVISION:
SECTION: LOT: , =
NEAREST ROAD:_ /= & ¢ <~ ./ s gl
MARYLAND GRID COORDINATES -
E_- 20 506
BOX NUMBER . <
N H TP SHOW WELL LOCATION
BY X WITHIN BOX
* TYPE OF WELL BEING ABANDONED:
DRILLED JETTED
BORED/AUGUERED ______ HAND DUG
OTHER (specify) , LOG OF SEALING MATERIAL
* USE CODE: FEET
MATERIAL
DOMESTIC —____ MUNICIPAL/PUBLIC FROM | TO
IRRIGATION —__ INDUSTRIAL )
TEST/OBSERVATION (Cerner? o | #o
-
Al Kﬂ
«+  TYPE OF CASING: {ask: d G evel oo | S5S
STEEL __ PLASTIC
CONCRETE _____ OTHER (specify)
* SIZE OF CASING:______° __ INCHES IN DIAMETER
* DEPTH OF WELL: ____~ >  FEET DEEP
* WAS ANY CASING REMOVED? __¥~ YES NO
if yes, length removed, in feet: +
* WAS CASING RIPPED OR PERFORATED? ___ YES __4  NO
e nd T 24 <7 74" MwD/MsD/MGD 7 //7 /cl o007
SIGNATURE-MASTER’WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1993 3) WELL OWNER ®







EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (MDE USE ONLY)

14368

-

1 2

.

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho 7Y -2480

fill in this form completely

PA)

Datf Receive
OWNER INFORMATION

15 Last Name First Name 34

Owner
L 6 S98. Ceda«, ﬂd/’uﬁ—- ,

36 Street or RFD
DOl Les A Ai0%

57 Town 70 State 72 Zip 76

J'B gm DD, YY 13
L

B [ 3 WOCATION OF WELL

DRILLER INFORMATION

W \ﬂ W ;\g;)‘vc[e)nsf Noy e
%#A Z. }14474@_ WU’LC&;? i

5572 Falye Bl YA Liney yrd. 20271

8 COUNTY 21
L J
23 SUBDIVISION 22
SECTION LoT
y 2 26 . 48 50
| La |
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) | < YZr m |
73 76 77 78
B4 ]
1 2 t
DIRECTION OF WELL FROM ¥ | | 56-55 GJ‘-’& fp»tl |
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

Address g
)7%1._ / 0/ 57 77 ]
%alure ’ / Date ”
B2 WELL INFORMATION <
7= .2 APPROX. PUMPING RATE ——————
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S oo
(GAL. PER DAY) 12 20

ON WHICH SIDE OF ROAD E
(CIRCLE APPROPRIATE BOX)
RER
WEST
% 220 9 so
DISTANCE FROM ROAD FT
ENTER FTORMI 38 39

TAX MAP: _3_5/ BLK: .ZQ parceLed 60

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard

IRRIGATION A2445% |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —
22 m INDUSTRIAL, COMMERICIAL, DEWATERING 1
DATE |ssueo Z9 Z 64 .
[P] PUBLIC WATER SUPPLY WELL | -—7 ? %ﬂé 0-27-00)
TEST, OBSERVATION, MONITORING :ISOR;‘: b4 G0 S'GNATU FE ERBEONTE
1{75’ 000 GRID 83/ 000
GEO-THERMAL GRID
230 BOX & [‘3&‘2?5&2?3“3 vl ( ‘ *\0‘0‘ -
—_—
APPROXIMATE DEPTH OF WELL 124—281 FEET it hygts 4% 50
, SOURCES OF DRILLING WATER ; ;
APPROXIMATE DIAMETER OF WELL e ,",'\,ECAF?EST Wece
2. : né
METHOD OF DRILLING (circle one) 3 (
BORED (or Augered) JETTED Jetted & DRIVEN M 0\
30 AIRROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = i 52

[n]

%

Not to be filled in by driller (MDE OR COUNTY USE ONLY) I

APPROP. PERMIT NUMBER = GAP
2PERM|T No. 1 1 0 Lo ?‘Y “02 2 80

. 9241

N Y95 —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION M

e ot 0

000
000

71 72 73 ¥4 75476 77 78:79 ¢
SPECIAL CONDITIONS >

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY

.






SEQUENCE NO.
clil. 07510 I aoe vse gnir STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
o - 3 WELL COMPLETION REPORT COUNTY ;
FILL IN THIS FORM COMPLETELY A
b o ok NumBer A 2H 454
PERMIT NO.

g}_/r(éORLeJ;ENSdNLY DATMI)E,. WELLDCOMPL;ETED Depth of \:Vell g 50 FROM Pg'g; TO DRILL WELL"

o Y P g 2 G40 = 2] 480
51 13 15 20 (TO NEAREST FOOT) 28293031323334353637
OWNER BanKes Howard F- .

irst name -
STREETORRFD____ 8955 Ccdar Lane TowN__<oelumbia .
SUBDIVISION z SECTION — LOT ]
WELL LOG GROUTING RECORD ~ Yés' No I I
Not required for driven wells WELL HAS BEEN GROUTED / ] @ 1 2
(Circle Appropriate Box) = vy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour) A
DESCRFTION (ee FEET Sheck ~| CEMEN , BENTONITE CLAY B[C] )
additional sheets if neede FROM TO beari 46 4! . -

v earing | o oF sacs_"/8 NO. OF FQUNDS _96'72 | PUMPING RATE (gal.permin) 3 *
< n 1", 15
Sah d o |+% GALLONS OF WATER METHOD USED TO evr Lo
P o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _ DI c )
64&{ n&(a /ﬁaé 44 340 | v from ft. to }/:;l '
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) 3 é .
= casing CASING RECORD BEFORE PUMPING ——— ft.
types |
i) @; WHEN PUMPING ;20_0 ft.
appropriate 22 25
code
below YR OF PUMP USED (for test)
piston T | turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centnfugal IE] rotary (describe
5 7é G 27 27 37 below)
00, e 30 84 i 70 jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
L.C i i i . PUMP INSTALLED i \
g DRILLER INSTALLED PUMP YES w
| (CIRCLE) (YES or NO)
8 . & L ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED sy
or open hole PLACE (A,C,J,P,R,S,T,0) 29
w\ S0 B E | Sl
appropriate CAPACITY:
ppcope BRONZE y HOLE GALLONS PER MINUTE
below g (to nearest gallon) 31 35
S STHET
PUMP HORSE POWER
37 41
/‘} DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) .
3 43 47
Yes 0o E ‘ﬁ 4/0 3 6[0 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED / @j A 15 17 21 A and enter casing height)
c, ’\ above
CIRCLE APPROPRIATE LETTER N o 28 % 5 = 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHEN THIS WELL WAS COMPLETED Ca E below 1 (n?g(rne)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £
P WELL E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
&cggn%gﬁi xgn vﬁ%’ﬁ? 3%8‘,;%‘.{}35;;?24‘33““CTT'S”'QS'J‘E’ DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN THE Al
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
<2 ) Y
DRILLERS LiIC.NO.i M = D& 2 Z GRAVEL PACK ot o
IF WELL DRILLED @Zf’
Z 7}(4,«1,‘_@ {WAS FLOWING WELL e
- (INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY 5
(NOT TO BE FILLED IN BY DRILLER) M
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, LOCATION SURVEY
FOR

HowaRD F BANKES

Firrm Bl EcTion DioT, Howarp County
Simprronving, MasgrLa N,
Scarz ) inslooer,  Jaw. 66,1977

Survavax's ComvivicaTs
\ hervby certify \hat ine \Mmprovement Shown hereon
has been located by a *""Oha\\~\'an Survey Gnd there ore

" \ I"'t,
no encroach ™s. D\ T LK
‘&(,/é f é’? S"}\ S e
1A proa e S,
2 \ S ¥ - % 9N
Robert £. Rosace. ;:Ar ¥Y i 28 :
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J

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

7 HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3th
NVIRONMENTAL HEALTH SERVICES oare  L1/B/7S
O.BOX 476, ELLICOTT CITY, MARYLAND 21043
MELEPHONE 465-5000, EXT. 356

L)N F‘/oék, d/”hof showd . e

/3"

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY CRNER Rose Peters property (Contract Purchaser - H. F. Bankes

PT—— 6422 Chell Drive, Columbia, Md. 21044 PHONE __ 997-8712

Work: 461-9100

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Cedar Lane - next to 6547 Cedar Lane

3 acres m/1
SIZE OF LOT / TvPE BLDG| 3 Jor 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER"'THIS A L|CAT|ON IS ACC w'IL PUBLIC
FACILITIES BECOME AVAIL . FﬁBﬁB'PERﬂHF'%GH .
4/2F /47/// AND RETURNED ;
SIGNATURE OF APPLICANT ,4X( 2y e LA~ H# 30744
APPROVED BY 7/ (’/‘4‘/‘/7/?754 : Fon/('O"ﬁL"«//’/ Z‘f’“‘;ﬂjrm-rz (2-/,3/ 76
(KIND OF SYSTEM)

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

DATE TEST NO. DEPTH ‘TA.:-!.WE?.TOP S""I'A‘l,'rlr B D::’OP TIME
v b4 H )iy3 | K 1y /. S
’7’0/?0 3-A 13 ):43 RECEE IECT 2 S i 2
7 3 H 5% |/ 54 | 159 20/ 2
2-A 17 1:58 2:.e0]| 2:00 | 2:07 7

-, __';,y&- — 9, Tusd @ epteen
ALSO PRESENT: ﬁa»véu W

=

TESTED BY
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| A" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
A o %
/-7 HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5th

ENVIRONMENTAL HEALTH SERVICES VT B EL - rownge /, oaTe  9/21/76
P O RUX 476, ELLICOTT CITY, MARYLAND 21043‘ o ,/(,7
TELEPHONE: 465-5000. EXT.356 [ 4. , el Le

oee T/ B 7 1 W N A .:A cond
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T SV VR / 22, éﬂ/éwv; R

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Rose Peters property (Contract Purchaser -“H. F. Bankes

Any questions call Mr. Tsely,
6422 Chell Drive or Road, Columbia, Md. 21044 922-5000

ADDRESS PHONE

PPOPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION LOT NO.

S0AD AND DESCRIPTION Cedar Lane W 654/7 Cla La,
3.000 acres 2 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Ralph D. Isely

AFOBOVED BY V%’ ,7’41'7“/44/ FOR 910] }}Q/ DATE /1,/171.///76

(KIND FSYS“"‘FM)

REJECTED BY FOR \ DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

7
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LOCATION SURVEY
FOR

HowArRD F BANKES

Firrn ELEerion Dist, Howaro Counry
SimpsonviLLe MarvyLanD,
Scaveineloorr Jan,. 6.1977

Survevom's CEmviIFmICATE ,
| herely certify dnat dne improvement shown hereon
has been locateq by a fronsit. tape suvvey and there ore
no encroachrmynts,

Robvert E. Roser, ‘
Reg. Prtasswnal Larg Surveyor

o, 8115 :
PROPOSEY L STORY APPITION 10 WOWARD.F. BANKES RESID'
G555 CEVAR LA, BICHARRD. G . HART, ARCUITECT Pirs e
COLUMBIA ,MP. 2!04‘-4?'7- - - 422 HASKELL_DRIAENOI\D,MD, 2012 A A
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Water Well
Exist. B¥v.

I certify the above measuremen

ts and elevations are actual and
correct for this property.
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