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ST L e SEWAGE DISPOSAL SYSTEM , o -
e , MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT - J
HOWARD COUNTY . A DATE A

N

.. #
BUREAU OF ENVIRONMENTAL HEALTH l N D EXE DI DATE SYSTE'M APPROVED Zf ; éi f /% ”i//

N QU\ _ ’S’Zq 50 | INSPECTOR ﬁ[im_

Olen Ketterman i ) IS PERMITTED TO INSTALL X ALTER _

ADDRESS MQMM@_@;MZQL_ PHONE 442-1336 |
' |

SUBDIVISION _______Talley Property ROAD 14974 Bushy Park Road ior___13 |

PROPERTY OWNER - __Richard Talley

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? - YES NO_X

SEPTIC TANK CAPACITY __1000 ____ GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 190 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below ’ -
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
area begins at 3.5 feet below original grade. l.5 feet of stone below
distribution-pipe.
LOCATION - Place the distribution box 310 Ffeet up the right (728.16') lot line and 45 feet

off the same line as seen when facing the lot from Right-of-way. Run trenches

on contour toward right line.
NOTE ' = No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

' cap to grade or above on septic tank. @i | Co

PLANS APPROVED BY sid Abel DATE 12/02/87
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS.

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

goe v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186




INDICATE NORTH. jN‘AME ADJOINING ROADWAY AS BASE LINE.

. | S -
" SEPTIC TANK, LEVEL é’@(‘) é - - . CLEAN&)UT!S 0,<

* DISTRIBUTION BOX. LEVEL _ :
DRAIN FIELD/TILE FIELD, DEPTH ‘57| & FT.  TRENCH WIDTH- j_i FT‘ INLET DEPTH 33 13.57FT.

FT.  TOTAL LENGTH- 35’7 T@I CFT ) 9

EFFECTIVE GRAVEL DEPTH L5

- ‘ o 2
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA $ S 8 rsé '7@

DRYWELL INSIDE DIAMETER ! . FT. EFFECTIVE DEPTH BELOW INLET . ' Fr.

BSORBENT AR . ‘ SQ. FT.
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SUBﬁ{VISION; /‘,2;//47 %o/pﬂ,y LOT NUMBER: A%

<

DRY WELL OR DRY WELL AND TRENCH ’ "

sq. ft. /bedroom

B

o Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon L

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: - If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be .same as dry well, with
feet of stone below distribution pipe.

TRENCHES

_ _ /9D sq. ft./bedroom
Trench to be _ S wide. _ z-—ﬁd,

Inlet IS feet below original grade. ,K&ﬂcr/??‘l"‘
Bottom maximum depth S. O feet below original grade.
Effective area begins at 3 S feet below original grade.

/S feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in .length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) = Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%. A

LOCATION: s2)a)gp Y4t 7#t= 2is tiburisns box Y ot 0P 7ME Iie T
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LOVTAADCDUNTTUEALTH DEPARTMENT V e /sz /-3 Z’M /0 0

ENVIRONMENTAL HEALTH SERVIC% |
P.0. BOX 476 ELLICOTT. MARYLAND 21043 . :
TELEPHONE: 992-2330 T ﬂ , 40{/(//6 v/{a/u.@ 0_7 DISTRICT
) o 1/ e //
i ‘ ‘ 2 ) ' » AN A 7) \ 7, ! W ATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY.-MARYLAND

I. HEREBY. APPL‘Y FOR THE NECESSARY TEST IN ORDER TO CONSTR@T 8R!

PROPERTY OWNER ; Kichard—~ratiey- ‘ .
- .. SEND  JOAN THLLEY:

ADDRESS

PROPERTY-LOCATION: ~

SUBDIVISION } "f@?Lf
""ROAD AND DESCRIPTION Bushy Park Road /
size of Lot _8:174 acres / ‘ Tvee BLDG. __3_ O 4 bedrooms

¢

- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FUI.LY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

- BUDG. PERMIT SIGNED

ANY CIRCUMSTANCES AND RETURNEQ /. /2,

SIGNATURE OF APPLICANT /s/ Olen Ketterman for RJ.chard Talley . 6/0/ Aé—f .
APPROVED BY C X AL : FOR ﬁx__ﬂez/g}/. .DATE " Z }/ J?O
REJECTED BY : FOR _ DATE .

. HOLD PENDING FURTHER TESTS ' ; - i i DATE

REASONSFO'RREJECIIONORHOLDING' ?//7400 FOK F(/A’TA/EAU 7 £S 7'& ’ %,{ ,f’f,pEJ’ZG./y-ade

FE&’G I?A’éﬂ /n/c 70 M//YT‘EA’ Yy /%/8 407’ 7'1:571&',0
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' 'SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
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" ! SEWAGE DISPOSAL TesTNG . T | ‘
{STATEOF, MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' p

HOWARDCOUNTY HEALTH DEPARTMENT- o o o R T
_ ENVIRONMENTAL HEALTH'SERVICES ‘ R . T

"P.0. BOX.476 ELLICOTT. MARYLAND, 21043° . e ‘ . . * 4th e
TELEPHONE 992 2330 - ,’ . ‘ _ ,+ .. DISTRICT _. LR

A T et L T “+ DATE 9/8/80 .
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TO:‘ :
PROPERTY OWNER .
ADDRESS ___ AITENE Sk S— R __ PHONE ARSI
S e - . 5 3 i _ T , T - N — A

"PROPERTY LOCATION: .

SUBDIVISION RN - _orno. A3

.

/ Bushy Park Road

> {3 S
"7«",’}‘ LR

'ROAD AND DESCRIPTION

3 or 4 bedrooms

d A " TYPEBLOG.

ANYCIRCUMSTANCES. o ?. e -

. /s/ _Olen Kettermanfor Richard Talley -

i

SIGNATURE-OF APPLICANT

PR (en v Lo

REJECTI{E{)E\Y " . o o ‘ :- on o
;(;.ro PENDING FURTHER TESTS A .
REASONS FE)R REJECT! on HOLDING v %L?f}f(, ;’“ G Fusrie. FE 7

s
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I - ‘SEWAGE DISPOSAL TESTING ; '
. | v STATEIOF'MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p

. sy
“

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH" SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 .
TELEPHONE: 992-2330 . : DISTRICT

14 e

o

A

Y T B DATE

.

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 OWNER

ADDRESS i PHONE

“PROPERTY LOCATION: |

SUBD!VISION _ _ LOT NO.
ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

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.

SIGNATURE OF APPLICANT

APPROVED BY FOR __ DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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LIBER 6938
FoLto |48
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S AANNNNN\N This area-designates a private ‘sewage ease-
ment of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-

this area are restricted until public sewage is avail-

The. lote- shown hereon comply wi!
jﬂ&i@}ﬁ%@;bﬂ§@ﬁ'}ot%@g; 8 @ d ;
State Departwerit of Heglth and Mental Hygieme.'
Percolation areas and water wells for adjoining lots
| have been shown where pertinent.

nnnnnnn

APPROVED: For Priveate Water and Private Sewage Systems

vidual sewage disposal. Improvements of any mature in PERCOLATION TEST PLAT

able. These easements shall become null and void upon PROPERTY O.F:
connection to a public sewage system. The County Health - RICHARD W. TALLEY .
Officer shall have the authority to grant variances for -

encroachments into the private sewage easement. Recorda- . DEED €93/ 168

tion of a modified sewage easement shall not be necessary. Election District .
Petcgll'za;tcg test holegs :s'h’own hereon have been field - Howard County, Maryland
located and shown as “@ M Ll VIS E RPN S :

@ _/:"’,,’/’004' . 1

- NIT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044

4 oy 321-0307
e e - - Vo e
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e | “L5G. PERMIT SIGNED EJM/ ST A
Ls\ NI0°46 11\ : AND RETURNED LL;}L;C/;, ' ) /)/ :

su/rements and

89711 HOUSE: VYt AR certlfy the above mea
ey, oS B8 13 3 —_— SA' elevations are actual and true for
C Z (asmrm: 2y FIRST FLOOR 412.0 e this property.
o J N BASEMENT 403.0 -
T : INVERT 407.4_ C. 8s >
I ©10°4¢ 11" € SEPTIC TANK: PG
- N 898.92" "EXISTING GRADE 410.0 ¢
: . R d . Carl Hud ns
A ® 505°58'13" W | PROPOSED GRADE  410.0 g1 '
2P £ 362.72 o INVERT IN 207.15 & Plot Plan
| {I) 5 - INVERT OUT 406.9Q & Lot 131.
| X o DISTRIBUTION BOX: A Richard Talley Property
T B Y EXISTING GRADE  410.0 .. 4th Electign| District
. 0 .l , INVERT IN mms._? - ) Howard Cou?t,y, mMd.
> INVERT OUT %406.6 - Date 25 Nov [87 Scale 1"=100"
. » ’ . —» K
o . " TRENCHES: EXISTING INVERT BOTTOM STONE WIDTH LENGTH
) : o ' ; %(1)0‘0“ 406.5 = 404.5 2.0 3.0 58 8
. 8.0 . 404.5 402.5 2.0 = 3.0 8
= (3 vw406,0 402,5 400.5 2.0 3,0 60,0 Ole‘d%lz 384 e Bislesed,

o




DNR-131 (7-77) EMERGENCY NO. (If any) -

WRA PERMIT NUMBER Y

HEALTH

Bl 1 SO 86 (WRA USE ONLY) STATE OF MARYLAND 7 \/
' WATER RESOURCES ADMINISTRATION | o ey, Y
ST TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 ) LSS T A
THIS M €R 18 TO 3& PUNCHED - y
1N CoT3. 36 ON ACL CARDSI® - APPLICATION FOR PERMIT TO DRILL WELL = | FILL IN THIS FORM COMPLETELY *
DATE RECEIVED -
MRA USE om.v; J R
s . DS AN
LA 46 J<5q |owNeR ? A{/Vm (N g/l Tie e /e HA B> SE IR
/ / p oy . con. 187 LAST NAMED o i . . FIRST NAME coL. 34
s @ ' .
j’/g ;/ sessl L @0s  Hovpusy Il A : . |
1 coL se ) S K T coL. 88
sotlce L mna eusil M cemze | .
8-13 coL 87 ] coL, 76
B 1] coninuen | DRILLER INFORMATION B|3] | LOCATION OF WELL
1T 2 3 (s:o. NO.} [ 1 2 3 (s:q. NO. ) [] :
¢ COUNTY @fmn AR |
pate L7/ ,/? / 4{? . j?gf’} ] I';LC"EBNES: L ﬁ > A ) ’ o ;oo NOT ABBREVIATE coum’v NAME) . 21
: ' . 80 |susDiIvision | i f“f‘I)?(P _ J
, ) z //? 23 Vo » 1% a2
L H K YIRvwE ) |secrion . L R AV < LoT L 4 A
FIRST NAM( E R DRILLER / LAST NAME . s & 406 - 48 . 30
4 /? “’/ VNN §<\ - NEAREST TOWN| fﬂ((u “‘“[r’b |
sionature L/ $an @A }A({ REn St J 82’ I
l l . I . . = 'MILES FROM TOWN (ENTER O IF IN TOWN)I; y g"‘l‘m 5"? e ;‘7 7|8
Bl2[ ' "WELL INFORMATION ' , 2
T2 3 Gra.weg e Fa Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L . ‘zl Y 2z 3 (sta. wo. 8 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTI‘_I’Y NE EDED (GALLONS PER DAY) L“ A ‘(j‘? . ) E"”"‘ E"“ EB NORTHEAST EE’“”T"“ST
> ) USE FOR WATER (CIRCLE APPROPRIATE BOX } [_?_]sourn k\\w“, m NORTHWEST soumw:sr‘ -
‘E] HOME (SINGLE OR DOUBLE HOUSEHOLO UNIT ONLY), s {2 : o '
= o T R [V ENTES\Y Qm o Rek
B FARMING, AGRICULTURE, IRRIGATION 11 NORYN T SOUTH EAST
ROA 3
‘(’:lu“g:.lzc.::;::w:';An :ox) ) B . [{]
m INDUSTRIAL , CPMM(HCIAL. STATE Auq FEDERAL GOVERNMENT. 32 32 32
22 : :
X A - s - e Tad =
[ somirnie waren susewy } e SIAONIR L aznn {7 Ao
: - . . * APPROPRIATE BOX 4 S .
. A A L . L 3839
PRIVATE WATER COMPANY MosTH VE'ST QTE HeaLTH DE.PT ApPROVA DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. : . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
! TANCE FROM WELL TO NEAREST ROAD JUNCTION.OR STREAM CROSSING SHOWN ON THK
TEST SKETCM. ALSO SHOW, BY MEANS OF AN '*X'’, THE WELL LOCATION IN THE BOX BELOW
. AND THE -90X NqMIEl FROM THE WELL LOCATION MAP,
. 7o N
APPROXIMATE DEPTH OF WELL - & greer
APPROXIMATE DIAMETER OF WELL /:’\ (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED ORIVEN
12037 (&R nonn’) AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
’ QABI..E ) REVERSE-ROTARY DRIVE-POINT
OTHI:R (bescrisg) _
_RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX )} .
Q_ THIS WELL WiLlL “07 IE’LACE AN EXISTING WELL :
. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDO;(ED AND SEALED
89 , ] —
E) THIS WELL WILL REPLACE A WI'LL THAT WiLL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILAB_LE)
l ) . . | T
a : 52 / I
NOT TO BE F"-LED |N BY DR'LLER (WRA USE ONLY) W! e( Af“\ N Ca fé: / é :
APPROPRIATION ENGINEER REVIEW : : .. |
PERMIT NUMBER ! I I I l l I J J l J DISTRICT NO. Q c j (? (}} !%} Cvfy 1
. BoOX { ! : |
. waire A A E NS 6 W Q c L U NUMB ER - o — ‘ |
- romce INITIALS CONDITIONS [ l I ) ] TEFT U/l I N A ZZ//’?‘, 3 ors | o/6
67 o8 : i O 71 72 73 74 75 76 77 78 79 - T —-
B[4 cowrmueo | HEALTH DEPARTMENT APPROVAL s = B PN ES ] l
' 2 8 (SEqQ. WO 6 B0 51 52 53 84 55 ;
P i o S amnn * . B A
41 : I fEIRTEBokT" SMEOUNTY NAME COUNTY*No.. €asT Teil A 41
MO. DAY YR, v COORDINATE I ©l77]f; @] Q-J Ql l ’ :
l l l ] l l | . /;m e / Cof phfs c/’[ L 87 58 59 60 61 62 63 |. )
OATE Infr v b w | T TTITT aseroven sy 4 7 fvii{‘:éi"p AT |
a3 Peggifk 8kinrar . Goridespian S5 86 7 68 ] 070 L 8/0
Bl 5 l SPECIAL CONDITIONS 8-6 USE ONLY -
Tz 3 e wol elIlHIHIH REREN IHHIHHI HSNERRREERRANRERERARENEE!
: 8 . .63




LoT 13 LIBER 493
' FolLlo |48
9 174 Ae.

\\w This area designates a private sewage ease-

ment of 10,000 square feet as required by the Maryland

State Department of Health and Mental Hygiene for indi- s

vidual sewage disposal. Improvements of any mature in : PERCO"TION TEST PLAT
this area are restricted until public sewage is avail- - ' PF?OF’L'RTY OF-‘
able. These easements shall become null and void upon

connection to a public sewage system. The County Health . RICHARD W TA LLEY
Officer shall have the authority to grant variances for .

encroachments into the private sewage easement. Recorda- "'n\ 5751?0 6?3,/ 168

tion of a modified sewage easement shall not be necessary
Electlon District

Percolation test holes shown hereon have been field gg;,/@, Howard .County, Maryland

located and shown as "@ ". . R A Scale /%= 00

The lots shown hereon comply with the minimum owmer- - . Date /2 - /5-80
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots .
have been shown where pertinent. ' _ NTT Associates
‘ ' Suite 307, Clark Bldg.

APPROVED For Private Water and Private Sewage Systems Columbia, MD 21044

% ‘6%//;? 23 4-p0. 321-0307

Coun ¥ Wéalth Off1ceﬂ7' Date




1 SEQUENCE NO.

TC“;’8250

(WRA USE ONLY)
1 237+ . R

(THMIS NUMBER 15 TO 8E PUNCHED

STATE OF MARYLAND

WELL COMPLETION: REPORT -

FILL,IN THIS FORM COMPLETELY
L PLEASE PRINT OR TYPE

30 DAYS AFTER WELL IS COMPLETED

1THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY A’ 3@8 ?%

IN COLS, 3-8 ON ALL- CAaos)
ﬁ%’m@* /99/

-

Date Recéived ’fé
L
DATEWELLC COMPLETED

wni»%fe omly)g _
LI

NUMBER
~~PERMIT NO.
FROM “PERMIT TO. DRILL WELL

.

77 (TO NEAREST FOOT)

.26

[ﬂ]p 713 - |3|8|Z|z|

) ~ 28 29 30 3] 32 33 34 36 37

: 'Qi <hay d

OWNER _ »ﬁ M

Iast nagne

- first name,.

3 No\ requnred for driven weIls

STATE JTHE-KIND OF FORMATION'S.
B ‘PENETRATED, THEIR COLOR, DEPTH,’
.. THICKNESS AND IF WATER. BEARING -

DESCRIPTION- (use’ ) "~ FEET 'Cae::k
additional sheets if needed FROM TO 1f water

bearing |

CEMENT

a5
NO. OF BAGS L NO.OF POUNDS >@@
GALLONS OF WATER D

:

BENTONITE CLAY ' g

{séq no)" 5.
PUMPING TEST
(néares't hour)

P

I‘-IO.IJRS.PUMPED |

PUMPING RATE (gal per min.

OEPTH OF GROUT SEAL (1o nearest Io

s
Ag:nearest gal,)
METHOD USED TO

; IIVIErASURE I?z‘,UIVlPING,uRATE M'L’(/((ﬁ

"7 casing

WATER LEVEL. (distance from land; surfuce) ’
o]

&

types 1 . BEFORE PUMPING L . 2; .
insert ((S ,)l IC[O.I ' : m
appwz"a"-‘ _STEEL  CONCRETEJ WHEN PUMPING i =
code . S -
[PI ] [OITI ] TYPE-OF PUMP USED Q(Io: test)
PLASTIC air,:- ) piston turbine
o [l [
A = i other
I\ . top(mam)casmg . @{«;_s (descnbe
PE = - (nearest mch) 7

27 -below) .

Pty

PLASTIC OTHER

61 62 [TERYS IJ” .
E OTHER CASING (it used) .
A . diameter depth (teet) d
ﬁ -inchy,. fro to
' T R A P INSTALLED
(A: g L i1 S : - P M YES
s I - DRILLER WILL lNSTALL PUMP . N
i | (CIRCLE APPROPRIATE BOX)! L
G ‘L 51 )0 )] 'F DRILLER INSTALLS PUMP, THIS SECTION
- SCREEN. RECORD. MUST BE COMPLETED FOR ALL WELLS
screen type © EXCEPT HOME USE
or openhole iy ¥ . \
. . A TYPE OF PUMP (WRITE APPROPRIATE \
~insert {s]1] [B]R]&H[O} ] LeTTER INBOX - SEE ABOVE:
appropriate\ _ STEEL BRASS, . OPEN - (A, C,J,P,R,S,T,O)
::l'de BRONZE HOLE CAPACITY: 2
ow

GALLONS PER MINUTE

({to nearest galion) L

3

S

wiy

"CIRCLE APPROPRIATE BOX
. AWELL WAS ABANDONED AND SEALED |
WHEN THIS WELL WAS COMPLETED.

. ELECTRIC LOG OBTAINED

TEST WEL'L CON VERTED TO PRODUCTION
WELL

I
E«a
-JA.
(o 5 17 21
H N
3
R v ) 4
. 23 24 26 " 30 32 36
E . A 4
E sA
NI, . .
B I L 0 )
. 3® 39 a4 KEERY B
SLOT SIZE 2 i
DIAMETER ¢
‘OF SCREEN
. .- 55

Cy

PUMP HORSE POWER L

41

PUMP COLUMN LENGTH@earesml ’ '
/ 4

a3

CASING HEIGHT (circle appropriate box

and enter casing height)
@above

" LAND SURFAC;E

'T:;I I)e|0w ._ t’ﬁm«

(nearest

L J foot)
50

LOCATION OF WELL ON- LOT.
" SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
=~ ANDMARKS-AND: INDICATE NOT LESS,
N“THAN TWO DISTANCES - °
{MEASUREMENTS TO WELL)

! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

Irom

CONDITIONS STATED ONTHE ABOVE-CAPTIONED. ""PERMIT |

IN THIS REFORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEOGE, INFORMATION AND

TO ORILL WELL'', AND THAT INFORMATION CDNYAINID~I

BELIEF.

| ’-Dh’i[té’as, IDEN’I’. :

L Zﬁ B
: -DRILLERS /SIGNATURE

oLl O Q«@

SITE SUPERVISOR (sign.of drilléf or journeyman.
responsible’ for.sitework if different from permitteey

1 TELESCOPE

GRAVEL PACK 1
\F WELL DRILLED WAS

Losel

LOG

_ _ "OTHER DATA
INDICATOR = -

CASING'




ST TR R LA s e WX

APPLICATION FDR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION |

Howard County Health Department
Bureau. of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
: 461-9933

New Installation ol , ’ i 'j ‘Receipt # %ﬁcﬁé
Replacement . : . ; Date 37 /9[ :

Name of Installer %Zé,ﬁ?“/ /%‘EZ%(@ f//ﬂr Telephone Z// —%4J

Llcense number S A . F\‘/ ke %
Certl-fled Well Pump Installer” t‘/fl,zlell Driller_____ Registered Plumber_& =

Name of Prop%ty Ow_ner Lcl\ﬁ@«b *T’ﬂ?CLe'/’/ Telephone qq,.,z ~2300
Subdivision_PDUskeyd P ST, Lot # [:3 Well taQ # HD -73 +38 Zi
Site Address (UG T Busiey “Ppek BD .

&

Pump '- o ' Motor Pitless Adapter
1. Type : 1. Horsepower Z . Make 4_{@/@ zC.
.. Deep well jet 2, RPM__34¢9 2 Model # _WB-c2
‘b .Shallow well Jet — ., 3. Vo‘ltage — 3 Depth u2
“submersible_ei—""" % v i3 tyyp S _ & o
Make eRSuN Y [ee A b. 220__t— .
. Model #__ 341 - , o
. Capacity___ & _ GPM ‘ _ &
Pump exceeds well capacity Yes_. __  No_ & . .
If Yes, is low pressure cutoff switch installed? Yes No
What methods are used to protect the pump and electrical wiring from
vibrations? . Torque arrestors_____ Cable quards_{—"TDther

Tank caprive ATE - Piping . . Well data -
1. CapacitywWi -2 1. Type_ ¥ L‘l/ - 1. Depth 2D ft,
2. Pressure relief .. . 2. Size . 'l 22 Yield-A\S GPM . -:
value‘? ?QS ' o 3. NSF and/or BOCA - 3. Static water
: ' : Code approved Ve>S level lL‘?_‘ft.
4. Depth of suppll;y 4. Will water supply
C line__ W2 - l be disenfected by

installer? yk‘_jS
‘:M{‘\H . :

1 understand that it is my responsnblllty to notlfy“the Hmerd County Health
Department when the lnstallatlon is ready for lnspectlon (otherwlse this
permlt is null and void). g : ' "(gf 8 U

Note: A stlcker lndncatlng approual/status of the mstallatlon will be placed
on the well casing at the time of the lnspectlon.
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Conneciiow oAs " o pownectrd | No qrow vilve, ~E Paclean.
e m@“‘gﬁﬁ&f vp Janle watalicd ] rebiaf

Hityay
EVER P

88, H

TR a T




