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g DR SEWAGE DISPOSAL SYSTEM N
- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _Sth_
HOWARD COUNTY  pare_Z

' BUREAU OF EN‘VSI:?g:::NTAL HEALTH I N D EX E D | , oare reren — o 5
S %400\9\(’6_5 " nspector__C. K ,Q/

"‘ Circle Plumbing & Heating Company, Inc. IS PERMITTED TO .&sm_,_ - X Auter

/ ADDRESS 1237 Ten Oaks Road, Baltimore, Maryland 21227 PHONE 242-1233

o suamvusuou‘ Vetick Property: roap _11717 Middle Patuxent. Csr 5

| : PROPERTY OWNER ___ . David Carpenter , Ly
R : .- 11717 Middle Patuxent Court
ADDRESS ' - '
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ' , /S
'GAnaAsscnmoea? YES vo X
SEPTIC TANK CAPACITY _lD.Q.O_ GALLONS NUMBER OF BEDROOMS __ 3

o~

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below °
original grade, Bottom maximum depth 7.5 feet below original grade. Effective
area begins at 3.5 feet below original grade. 4. feet of stone below A
- distribution pipe. ’ .
LOCATION - Beginning at the rear left lot corner, place the distribution box 600 feet down
the left lot line (737.06') and 90 feet off the left lot line (737.06') as seen
_when facing the property from the Cul-de-sac. Run trenches along contour
toward the left lot line (737. 06') . Maintain a minimum of 100 feet from- the

_ well with all gseptic trenches. ' o
NOTE. - = No trench to exceed 100 feet in length. Provide 6" ~ 8" di»ame’ter cleanout and -
_cap to grade or_above on septic tank, @zjr ' S ’
PLANS APPROVED BY | __Jane Nadeau ' DATE - 12/20/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY c'ou&cn. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE ALL PARTS OF SEPTIC SYSTENS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) BLDG. PERMIT SIGNETF
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH To exceep 100 FEeT In Lentv. AND RETURNED kS ..9

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS : G 7q b (? /@d/@
' ' >

PERMIT VOID AFTER rWo YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTYA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED v

NOTE- DISTRIBUTION BOXES MUST MAVE BAFFLES .

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

HD-260
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SEPTIC TANK. LEVEL 0 k CLEANOUTS Hfﬁ/’/ ‘?”/),“ )&/f /}L’
" DISTRIBUTION BOX. LEVEL oK / Bodfhe ... \)"" 7/ 27

-'v
DRAIN FIELD/TILE FIELD. DEPTH '705. FT.  TRENCH wm'r{(/ g/ FT‘ INLET DEPTH 3. ‘:ur FT.
+ 2 7~>
o lf%‘ FT.  TOTAL LENGTH _mW/i ”0/2 FT

4 /' r
NUMBER OF TRENCHES —_s ___ ONE SIDEWALL/BASROM AREA __fig__

EFFECTIVE GRAVEL DEPTH

e, p——

DRYWELL INSIDE DIAMETER F1 EFFECTIVE DEPTH BELOW INLET

+
ABSORBENT AREA g é O SQ. FT.
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NOTE : (1) No trench to exceed 100 feet in length.

T )
@SﬁBDIVIS%BN; [)42;f1c;bg, f%qg%231<41z5y LOT NUMBER: K~

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom ' 1500 gallon
Inlet feet below original grade.
Bot tom 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
/féé ) sq. ft./bedroom
, . v
Trench to be ';'D wide. 3 b& " l w
Inlet 25355 feet below original grade. rm W g (
- . . @Gw\om%aw m,om,,
Bottom maximum depth Z,E& feet below original grade.
Effective area begins at fS.ﬁ? . feet below original grade. (q / é
1"0 feet of stone below distribution pipe. recte P/‘lm 'ﬂﬁ

QYA /23R

(2) 1If more than one trench used, a dlstrlbutlon box 1is requlred

(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 227%.

LOCATION : Rﬂ@wwxm ot Y. oy (@J“J(‘ let™ cornel” D’M(ﬁ.—
Wa\né%t\a?“ éfw boox oD £ down Ve ’/e;iﬂ» (ot
bz, (237.00') amd 90 £- o3 Vo loft ) bt line.
(7372.0b7) 4o $0ein whaon ~ﬁ¢t¢mm e ;@YO;WL\&EQYM
the od-de—cace , Rin \Pf-&nc,M ol

toward Mhe et It linee (239.06"\ D Mandain

O MU (WAL, of 100 L4 Jrowe Hhe Mw with ald
HD=191 ﬁypho%famm LN adlepin. [ R-30-28

e
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SEWAGE DISPOSAL TESTING
+' . . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD C.O.l."lNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 é /dl R
TELEPHONE: 992-2330 DISTRICT .

DATE ."ZO// é/75/

TO:  THE COUNTY HEALTH OFFICER o o P
ELLICOTT CITY. MARYLAND v e :

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

PROPERTY OWNER V,ﬁfa7=7 gM /% ()Pg‘ﬁfy /Dﬁv//:) (‘ﬂﬂ ﬂﬂﬂl‘/’t/(, C?f?'yéc/é

e (;,.‘w\,, !

ADDRESS . ' : PHONE —
PROPERTY LOCATION.. . : SN
. e
SUBDIVISION LOT NO. L0 / &3
ROAD AND DESCRIPTION _ Reute—168 Z/ g7 7 ? M/K/Q/A" /64’3’)"2’ C/f
? - 3 : - . 3 or 4 bedrooms

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.

/s/ Jack Boender o ' - -

%7‘% o Dintgoer N, %/ /2] fj’

e

REJECTED BY , ’ FOR ' . ' DATE

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJE-:C'I"ION OR HOLDING % /ﬁdﬁ g ///«/\//’\ é"" ﬂ Zﬂ\y
Hé'fvs? ﬂf"ﬁ;"f\f zmmfgﬁ ' - |
B¥DG. PERMIT SIGN ' -
Sa AND RETURNED -/ /@

A% Pl

THIS IS NOT A\PERMIT
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SEQUENCE NO

&7 IN COLS. 3:6:0NALL CARDS).-

N ~;"“— - 4.9 (OEP USE ON
BN B . A v,,-."
(THIS NUMBER IS TO BE PUNCHED ‘ /

» i EMERGENCYfTEMP NO. IF ANY

.- ll% STATE OF MARYLAND *
~ PERMIT TO DRILL WELL -

please prlnt or type

3 OEP PERMIT NUMBER

ULDRLRI

fl” in: Ihts lorm comp/etely

: Date Recelved

‘T.O%I’

o 15 LastName E wner T

SIreeI orR FD' .

‘fWMRWVpWHII

DSIaIe7 Zip -, .76

Vvubiﬂiﬁmm*

"'-":”LOCATION OF WELL Mo

HRRLRWWLNPI

52 VEARESI

_BRRKVVLLEIII‘
I

s *&WJM

ZOé;)R INFﬂOjMATION MILES FROM TOWN( I Of t ).Igi
7 REEi ‘ | en er0if in town e 7T TS S O
Driller’s Name/ ~ -~ ﬂ ; 77 LIcense No.80 T Bl | R ;" o ] h
 EDAR AHRR SOI-% C{o}?ﬂ N e i T V/7/7/f01)¢5/4*7w(5x)r C‘G‘ l v
’ ‘ Firm Name - DlRECTlON OF WELL FROM c - o NEAR WHAT ROAD -
o) FRUS QD Gﬁ:c»«e«/swacc: o?/o 3 | TOWN(CIROLE BOX)™. oo - w7 X NoaTH:
Address o w’- P i ,.; .M R . S . :.:: RS o
’ / /3 i . _' L 5//,2’0[3 o - ON'WHICH SIDE OF ROAD *
: Signature - v . .. Date - : : - (CIRCLE APPROPRIATE BOX) .EAST;‘.’
| B|2[ R WELL/NFORMAT/ON : R B sH,'
- APPROX. PUMPING RATE (GAL. PER J.'.- WFPD S
. 34
© .AVERAGE. DAILY. QUANTITY NEEDED SRR " DISTANCE FROM ROAD -
. o : _
(GAL PER DAY) 17‘15_] I l I ] J ' ENTER FT or Mi
. 38 39

"USE.FOR WA TER (CIRCLE APPROPRIATE BOX)

‘ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) i

BN n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
22 OTHER (REQUIRES APPROPRIATION- PERMIT) - -

"PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT HE

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) A )

: NOT TO. BE FILLED IN BY DRILLER " -
. HEALTH DEPARTMENT APPROVAL

'?mefﬂﬂ

50

. 43 . © . 48.. COSIGNATURE

Ho wmw A R902¢
. COUNTYNAME - . , COUNTY NO.
- OEP” STl IR STATE HEALTH
QVSIGND/:I:IL_JERIIESSLED T S INsERTS L

EXP. DATE

E’AI’SIDI?IQISI °| olo}

l APPROXIMATE DEPTH OF WELL Jn

.. _”,SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL_____’, to.

S o e CWITH ANX
_ : PR é N - ‘SOURCES OF. DRILLING WATER
N Y 5P NEAREST * -
: APPROXIMATEDIAMETEFIOFWELL e e wew - | b .
METHOD OF DRILL/NG (CIrcle one) N 3.

> AIR-ROTary - & _PERCUSSION S
CABLE IR -FIE_VErse-ROTary

" other- ‘ ‘

BORED(orAugered) S JETTED o Jetted DRIVEN'A
ROTARY (HydrauIIc otary) ©
S <DRIve POINT . [ -

/_\ N

_'FROM THE ‘MAP HERE

' ’WRITE THE BOX NUMBER

REPLACEMENT OR DEEP? NED WELL =
- (CIRCLE APPROPRIATENBC \y
THIS WELL WILL. NOT REPLACE AN'EX(STING WELL/ - .-

THIS WELL WILL REPLACE A WELL THA WL Bu
ABANDONED AND SEALED T "N\

“THIS WELL WILL. REPLACE A WELL THAT WIL‘ BE USED
AS A STANDBY. .

- THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED
(IF AVAILABLE) 4,[ [ | 1T

- \ ISTANCEY

IIIIIIITr”

Nor to be f/lled In by dr‘ !

OEP.USE'ONLY). "
APPROP PERMITNUMBER [ [

, ‘ fIRIIII
: _“i\:’.FOI:"CEEglNITIALS RERMIT No. [H’ ]0 [ —[9 L( J JO]O ]@ m

67 68 IN-BOX _..,70 71 72 7974 75 76 77 78

i\\//\%\w A SKETCH BELOW SHOWING LOCATION OF WELL IN -
: ELATION T RBY TOWNS -AND ROADS AND GIVE -
WELL TO NEARES ROAD JUNCTION -

;,_SPECIAL CONDITIONS : o .'

- /o%v M“WW T mam
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~ 3NIT NOWOIWIGRY D078 -

- &7}' B

11.68

70°31'3

NIT45'55°E 26.81" |-

12218'

71.03'

59°12'40° N 84°38'II"E. 123.80" -

NOTE - TO PROVIDE ACCESS TO LOTS T & 8, 18" i
PIPES WILL BE CONSTAUCTED UNDER THE DPIVEWAY:
WITHIN THE 20' DRAINAGE AND UTILITY EASEMENT
PRIOB TO ISSUANCE OF A BUILDING. PEMMIT FOR: .

0/53 well sk |
o AEBEC 4 TF%
Ry _
:%  - 4//\1‘3/53. e %’Zﬁfosam S

. ) | Woa_;qLL 78c0 )(7[‘)3

VETIC * pRoperiy

. 10,000 SQ. FT. AS

- NDIVIDUAL SEWAEE D1SPOS]

. RATURE IN THIS AREA ARE f
SEWAGE IS- AVAILABEE- ANDY
S!M."@ [ EINS Lt S
CONECTION TO A gun:xe !

-ta o R . e . e e = Ao B o

-
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SEQUENCE NO..
1(OEF’ USE ONLY)

STATE OF MARYLAND
WELL“COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

| THIS- REPORT MUST :BE.SUBMITTED WITHIN °

| I e DR A2g0ac
%aééagg?ﬁ?» .' v e S : b. . Depth of. Well , ... . h PERMIT NO. -
o # -DATEWELL COMPLETED - : SR T FROM “PERMIT TO DRILL WELL
- ‘8o U‘J—T—‘[—l—]@ —— ‘):i l ' (.TO NE}\Z‘gg-Fooﬂ _ = o : L"‘—I—L‘L‘I'TLLJM 2?:0 g/ 3 ? ;& A
OWNER 5}3&:‘_’Qf\/mkr SR i _ ;}Qﬁé{n’ed . ﬂa - L . L
STReEETORRFD__ /1 7/ 7 MIJJIF po -#mew& '(‘ e vrd town _ C la &_'Vﬁ(_cvi//e »
|susoivision < \/?J;—u cl @ foﬂevfn/ : SECT|0N ' e ’ loT & T
' Notar u%venweus . ’weu. HASBEEN GROUT ﬁ [‘E] cl3l -
ED e KOO FSTMATINE [t e el ,/é/ T
THICKNESS’AND.IF WATER BEARING - TYPE OF. GROUT'NG MA ERIAL PUMPING TEST -

.CEMENT BENTONITE CLAIY

%] [H[O]
BRASS, = OPEN .
BRONZE HOLE:

[PIL] [O[T]

" PLASTIC OTHER

- M EIR
"STEE.L

DESCRIPTION {Use FEET ] Check HOURSPUMPED " (nearest hoiur) P B
-J additional sheets it.nesded) FERSET 10 11t water . ’ L : o
— , ;c beatioa I NO. OF BAGS - _NO.OF POUNDS ‘ ' o
.o - GALLONS OF WATER - PUMPING RATE (gal ‘per min. O
1 : . to nearestgal,) ..
ﬂﬂc?l}aéﬂeﬂ/ O /O ‘§ DEPTH. OF GROUT SEAL (to.nearest foot) - 1 MeTHOD USED. TO" BT 5

T from o ’ e ft.- to sovvon 53t | MEASURE PUMPING RATE 4 )
L - : enter if tvom surtace
e 20 . - WATER LEVEL (dmonce from land, wr‘ute)
B,@ua)ﬂ j;//@(.é /0. ‘%? aoit fcas';n'g' msmuﬁmn e RN A
T ) e S BEFORE PUMPING s A zg‘
s A ETRCIREN e SN i @ | ~ ,_
R-Ey: HO A |4 VT "o i ][ aeeropriate Y STEEL- CONCRETE WH~EN;,PUMPING R — : ).
. | . ! . code - o - s 12 - " 75
AR - below | / . |P| Ll olT - TYPE OF PUMP USED (for test)
| PLASTIC '~ OTHER | [R] air - .. - [p]eiston .~ [J]turbine
T/ En Smlge g @
MAIN ©' Nominal diameter-  Total depth_ . | LN her
CASING | . . toplmainicasing . of main casing.. lcentnfugal Eﬂ '°"" (:t”zr”be
TYPE " (nearest inch) * (neares! foot) L2 7 . .27 pelow) -
- ) ,' jet @ submersible
. : o L Z ST ey Al N < T2 R
60 61 &2 . 64 66 70 - Lo
E OTHER CASING. (if used)
AL . .- .| diameter R aepm ('eel)
S . e L ... inch . - “tro AT RN
g' v.'!'l‘" Iy 31 '} ,..'..P..NAE "YES  NO,
§—— " >  DRILLER WILL INSTALL PUMP . j
"‘I | : l - e (CIRCLE APPROPRIATE BOX) @
G . —J.L )L L J | \F DRILLER INSTALLS PUMP, THIS SECTION
D " SCREEN RECORD - MUST BE COMPLETED FOR ALL WELLS
o scveentype - . . EXCEPT HOME USE o
or openho!e .

TYPE.OF PUMP. (WRIfE APPRO°RIATE
LETTER IN:BOX - SEE ABOVE .
(A,C,4P;R,S, T, 0 " ™ -

29

o

CAPACITY: - .

GALLONS PER’ MINUTE S

{to nearest gallon. - . |
N PN e . . 3 N . - Js

PUMP HORSE POWER i

41

PUMP COLUMN LENGTH(nurest @__.___-___‘
a7

» : e
i A . J‘l CASING HEIGHTW {circie appropriate box)
"o C B 0 m AR PR R et and- entel casing height
. ] “
He - | above
s | LAND SURFACE
CR s ul If zoJ 37 aej : SR :
- - —— E 2. - s (nearest’
.. CIRCLE APPROPRIATE BOX ° fi _ : o E[ below:). o T = 1 foo)
[A] A WELL WAS ABANDONED'AND SEALED . f - ° ;; 3-93 AR AT N SN —) B - LOCATION.OF WELL ON LOT
- . - - . 4 2 . a - .
_WHEN THIS WELL WAS COMPLET.ED W ‘. e co SHOW PERMANENT STRUCTURE SUCH AS
[E) cusorric Los osmaneo ST s S s
TEST WELL ONVERTED TO PRODUCTION DIAMETER ; . .~ (NEAREST ] ''* THAN TWO DISTANCES
ﬁ WELL L‘ ¢ 0|:~ SCREEN | - L INCH) _IMEASUREMENTS.TO WELL)
- L0 56 L . . N . . . .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED' i °,,°m. E o < : e :
TION ARDIN CONFORMANCE WITH ACL CONDITONS STATED ELPACK L s .
YA CAIONED S AR RS LTSRS | et omiLLeo s o B |
THE BEST OF MY KNOWLEDG " JiF WELL DRILLED'WAS e o SRR
- . ) FLOWING WELL (‘IHCLE BOX LE] ’ ) , PP ,
DRILLERS IDENTNO. el ® v —5 ,AGKF/LC&ﬂ..
[< J - |'OEP.USE ONLY . ‘
< (O ) Lo A g | (NOT TO BE FILLED |N BY DRILLER)
"DRILLERS SIGNATURE™ / R R SRR (E R. o c) . 2
(MUST MATCH SIGNATURE ON APPLICATION B T w 9» e
. 4
M /M 70D. o 7;[] .
SITE SUPERVISOR (sign.of driller or journeyman . -} TEI ESCOPE- b LoG - - -OTHER DATAl .
responsible for-sitework if ditferent from permittee! \CASING. - I+ INDICATOR :=': . . = .

HEALTH




EMERGENCY/TEMP NO IF ANY.-

30 T 2023] EEUEQSE,WM’_

(TH,rs m/ER i 70 BE PUNCHED -~
*IN COLS: 360N ALL CAFIDS) -

W"P_ STA TE OF MARYLAND &

OEP PERMIT NUMBER ;f

Hblﬂurwbwﬁj'

f/ll /n this form comp/ete/y

Yy oo
* Date Received / 30. //77 0/}7}} - 7/‘0@(/,"
I0 F oz [£] I/)"I "OWNER: INFOFIMA TION:

& IdIPIT@IPIéIWIHQIZI i

15 - Last Name |

7B HNYBER RO T

reet orRFD

WMWWHMWIIIIIIWWQUMPLE”

70State7. L Zip

'LOCA TION OF WELL

8 COUNTY

@EI

23 SUBDIVISION

1 SECTIO LOT

52 NEAREST TOWN. -

Y DFIILLER INFORMA TION
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DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) .

@ﬁnName : ., .'

- Address' . - 4

: ’ SigFTalure IR RCE
' _5|_2_| . WELL /NFORMA TION

| 1 APPROX. PUMPING RATE (GAL PER MIN. _-i} S

" AVERAGE DAILYQUANTITY NEEDED KIQWI I I I J

(GAL PER.DAY) |

USE FOR WATER (CIRGLE APPROPRIATE BOX) - .

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING. (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION) - . :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)
-PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL). :
TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) 3 .

" NEARWHAT ROAD. . 130

'NORTH *

- ON WHICH SIDE OF ROAD . - ’
(CIRCLE APPROPRIATE BOX) . ET@

WEST)EAST -
- - SOUTH

34‘,3'.}5 O I I37'>
b .V_DISI'ANCE FROM ROAD -

ENTER FT or Mi

38 39

HOwA—RD

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

AR202¢
COUNTY NAME ) COUNTY NO. .
OEP = - 7 i . - - STATE HEALTH
. SIGNATURE : L o _ INSERT S ’
DATE ISSUE e ' ‘ “
SPRIFEL ﬂj%; (/o3

" &3 . 48 COSIGNATURE

| 28@“:5;055 [o]¢] o] SRe@BR Blolo[d]

EXP. DATE .

' APPROXIMATE DEPTH OFWELL EEIII FEET.

SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL—_>
CWITH AN X

. e NEAREST .
- APPROXIMATEDIAMETEROFWELL é . SINCH . .

) SOURCES OF DRILLING WATER
21, WEL‘— - T

METHOD OF DRILLING (cucle one)

BORED(orAugered) R JETTED Jetted&DRIVEN’_. 1 -

Pere KrB' @., ‘AIR- PERCUSSlon . ROTARY (Hydraullc Rotary) ‘_
. CABLE . - . REVerse ROTary "’ . DRive:POINT .
. "‘o'theT' - .

‘2,
3. . . ‘

WRITE THE BOX NUMBER
FROM THE MAP HERE

" REPLACEMENT OR DEEPENED' WELLS

: - (CIRCLE APPROPRIATE BOX) L :
"THIS WELL WILL NOT REPLAGE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED -, . By e

' 39 1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY \ ..

. THIS WELL-WILL DEEPEN AN EXISTING WELL sl
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

(IFAVAILABLE) 411 | | I I 1 ] I l [ ] ]152 .. |-

B ;19.," Cagi '46-»‘
. %a\m/
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e XWI\ ’ v

¢

- V-
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#43

S Not to be f///ed /n by dnl/er (OEP USE ONLY)
M'IAPPROP PEFIMIT NUMBER [ [ [ J J ] P[ [ ] J

‘;:._FOFICE -g INITIALS PERMITN [H]o [ —]g [j I—IO IOR IQ]

67 68 IN B 71 72 7374 75 76 77 78 7

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-'DISTA_NCE FROM WELL TO NEAREST ROAD JUNCTION

N’

";,SPECIAL CONDITIONS .."5, i

o HEALTH
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" FIELD DATA SHEET.
HOWARD COUNTY WELL YIELD TEST

»

We!l Permit No. HO - &/— 0092 ‘
rocation of property (road) FHiddle /’%{'fa,v el CJoa r7‘

subdivision I/e:ff(,/c Lot S~  Block Plat Sec.
weii priller _Joseph L. Playne owner Dnvid (o /)e//fer
pepth of well /&3 . /
pistance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. _ 3.2
I Miyh rate pumping -- ‘reservoi'r drawdown
Time pump started // &5 Pumping rate .
Potal time te reach pumping water level ft, below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

1

CrrMe ,/Jiln 15 | WATER LEVEL PUMPING RATE FLOW METER READING I CALCULATED FLOW
minute in- below M.P. time to fill 5 : (1f used) i (gallons per
' rervals ' gallon bucket minute)
_ o
,2 oD IH 7) Qe : — T
275 34 g, | 9
2430 S 7 |

L L - A o




F.. Cl1 7 75 1 SEOF’UENCE SEY +f ... STATE -OF MARYLAND .- . [ THIS REPORT MUST BE SUBMITTED WITHIN
SRR It SR (OEF'USE ONLY) % - WELL COMPLETION REPORT - | 45 DAYS AFTER WELL IS COMPLETED. .
(THIS NUMBER 1S T&RRE PUNCHED : ST “ FILL IN THIS FORM COMPLETELY &y -~ - [COUNTY
1IN COLS..3-6 ON ALL CARDS) woe T I -PLEASE PRINT OR TYPE™ - ) NUMBER R@@&/Z) i
Date Received . e - N - —t ——
S . v : : PERMIT NO.
(OEP use only)* . : - " . Depth of Well - . wel 1
ST : DATE WELL' COMPLETED PRI _ 9? R * . FROM"PERMIT TO DRILLWELL
L. 1 HEBAER - e ; AREARARNE
coL S ﬁﬁé Q'g 3 o 2. (TO NEARES’I"FOOT) v - [%9 30 ;S 3{ 33 31 35 3
OWNER : Cg w@em k!f ) ' - D@(U U «J : : — |
b ast name irst name .
JSTREET OR RFD Mi d@ﬂ € pﬁ#u}(ﬁm—@ C@UU-JL TOWN _ C 6/(57 ng U///f _ J
o |suBDIVISION. . \Jedir i Pm ) Bes doe SECTION LoT.__s5_ -
R WELL LD : i A GHOUTING RECORD
: ___Not_required for driven wells . v WELL. HAS BEEN GHOUTED -
- STATE THE KIND OF-FORMATIONS “MCircle Appropnala Box) - ——8q - S !

PENETRATED, THEIR COLOR, DEPTH, . §1ypg OF GROUTING MATERIAL = B PING TEST -

THICKNESS AND IF WATER BEARING . - ' PUMPING TEST 3
DESCRIPTION {Use FEET [ Check CEMENT BENTONITE cuw _Houas PUMPED  {nearest hoiur) x____x
additional shoets it needed) FROM o if water A.sﬁraa/ . i

: ' bearica  NO. OF BAGS = £<3 - NO. oF POUNDS ) ‘793 ‘PUMPWG RATE SR

. R . oL . b al. per min. .-

> = /O o G/:LLONFS OF WATER( toot ) - to nearest gai) (g Q u;)

> 6| &+ .. JoEPTH O c&:%u?‘r_ssu to ngavesq o0t j/ METHOD USED TO )
7 I R N E P - oo AL ot | MEASURE PUMPING RATE 44' ”7/5%7:46 -
A /0 / 1. — (enter § it trom Surtace) J WATER LEVEL . (distance irom Jond mm) r

£ e i;aging S . CASING RECORD. - . .
7 5 &3@?,&» o types~_i. o = L . | BEFORE PUMPING
- - b/ insert \ - o [SIT] - [C]O] ’ : ? ?
LT S T PR [ Saisbviiah .  STEEL.. .CONCRETE WHENPUMPING L
R ol T B betows /¢ [’Pll] [OIT] TYPE .OF PUMP USED {for: test) - -
- ARSI RO . R l /7. - . .. PLASTIC - OTHER. air ' piston- . [T lurbme
A ]
B - - R T e -. . MAIN Nommal diameter - - Total depth . T : . th s
ol o | ICASING i toplmainicasing . of maincasing . .,gentqnlgggq. .“,;oury., ‘ (‘d’”::'”be
“TYPE = . . (nearestinch) = - (nearestfoot) ~ ' § 27. -~ " ' . ’ - . 27 pelow) -
| ) A v é ) : ‘;0', o ) submersible .
it L e 60 Y <62 64 b6 =% = 70 IR Y . Lo ;‘
E. OTHER CASING (if used)
A - duame(er .- depth ( 1eet)
. s s Soincho o L trom, < .
c ' PUMP INSTALLED YES NO
L ( e
A—— " = 4 'Y DRILLER WILL INSTALL PUMP - IE
:‘I l ‘ l : o (CIRCLE APPROPRIATE BOX) -
; T I T SN ¢ S U L | — T 2.r 4} IF DRILLER INSTALLS PUMP, THISSECTION
Ve | e e [ —— T T T MUST BE COMPLETED FOR ALL WELLS
g - ' ' screen type, - - EXCEPT HOME USE
’ N o e TR | TYPE OF PUMP (WRITE APPROPRIATE
b weor L ‘ insert e [S1T] |BIR]:|H]OJ “} LETTER IN BOX - SEE ABOVE:
? lPPYOD'lNe * STEEL BRASS.  OPEN - (A, C,J, PR, S. T, O) =
::2;.‘;‘ © .. BRONZE  HOLE | CAPACITY: L ,
‘ : T GALLONS PER MlNUTE . : '
. N P {to nearest gallon) T i 1 .
v o A / _ LASTIC OTHER J%¢ "™ S . —t] -
S o - oo 7 7 | PUMP.HORSE POWER v : -
o Y EEA A o S€q” :;EP-TJ( s ”” "PUMP COLUMN LENGTH(mmes( ) W -
-, S S T - . neares BT . B 7 as.. .
T L e e E R A (3 1. " ' - ’ '
.. v Ly ’ I D . A 'I'} I | Q / 53 -~ CASING HEIGHT (circle appvopnate box
. o . BN R = S T K" ) and enter casing height) -
) : " . o bove~
s 1 o e LAND SURFACE
. % _ [ R Y _ ’ g o .
i E - :-: :2]'- “..21___‘ 7‘9” L B Jp i kY . ‘ . 436 E . . / . (“,ea’es'
~ CIRCLE APPROPRIATE BOX | 3 R below ) o/ . _1 foot)
L] Y I . D - R —
A WELL WAS ABANDONED AND SEALED SRR SIS LN i CYTEEN '-451 L 7-' e SIJ . 7700 'LOCATION OF -WELL ON LOT
WHEN THIS WELL WAstOMPLETED T SHOW PERMANENT STRUCTURE SUCH AS
e SLOT SIZE 1.2 3= . .| ] BUILDING, SEPTIC TANKS, AND/OR -
- ELECTRIC LOG OBTAINED™ . - 1"« | =77 77— 777 | |\ LANDMARKS AND INDICATE NOT LESS
e TEST'WE ONVERTED TO PRODUCTION DIAMETER .= . oo o ANEAREST '} 'N- THAN TWO DISTANCES .- -
. WESLL :L.L ¢ OF SCREEN ¢ : B 4 INCH) - ) '(MEASUREMENTS TO WE.LL)‘ '
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTED g from . to oI e g
TION* AND N CONFORMANGE WITH A’L‘Lsco%%hoﬁ?s”s?ﬂ%% ST
IN.THE ABOVE CAPTIONED PERMIT, AND THAT THE IN GRAVELPACK L e —
¥L|OE’\IBFEI3$S§S§1§?K'L%RV§IIN 1S ACCURATE AND COMPLETE TO \F WELL DF“LLED WAS . ‘ Co el
— IFLOWING WELL CIRCLE BOX ~ @
DRILLERS IDENT. NO. l—”—J <M/ — '
» OEP-USE ONLY 4
otk ‘z/ Yo /L& P {NOT TO BE FILLED IN BY DRILLEF() o
DRILLERS SIGNATURE . - T - (ER Oc) o
(MUST MATCH SIGNATURE ON APPLICATION | R . Cowa
4
. s T _
SITE SUPERVISOR { sign.of drilter or journeyman. : YTELESCOPE . ‘LOG - S otrer bATAL
responsible for sitework if different from permittee CASING ... - INDICATOR - R

- : _ ‘ HEALTH _
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/‘- OO0 . ) i
. Ml
Location of property (road) M{c{q/(f /q?luyem</ d.'(‘ M ,;;,A,’-r'
Subdivision Ue ch( Prc¢p¢+\/ Lot § Block — Plat Sec. . ~—
weli priller Jcc(;/h Mayu €.~ owner _ Davi Cao#g,,q‘--fy
V4 .
Depth of well / ?\3 ‘ ' !
Distance of measuring point (M.P.) above ground /
7+
Static water level (S.W.L.) below M.P. -
I High rate pumplng -~ Areservoir drawdown
-~ Time pump star ted - o }:"." " & f;xg Pumping rate q
Total time g d o r@aeh pumping water lavel _ 34 4/ 7 Ft, bolow M.P.
II. Recovery pump test data - observations to be \recorded every 15 minutes
“rrME (in 15 |, WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW '
minute in- below M.P. time to fill § (If used) (gallons per '
" rervals fgallon bucket minute)
/_‘) @D JC)Z ' 7 et ;
~ = !
WNIE 4 o2 W ’

/1,:’%9 23 7
/;l LA 23> >
/G@ 22 2
/! e 253 Z
/%@ 33 7

7

Z

7

/

7

/048 32 |
&o 0 2 .
1:?2/’}\8/ - ;jq !

<
-
\

19 R P NP | ok

2ld0 3/%/ 7




v O o
&N ‘} HOWARD COUNTY. HEALTH .DEPARTMENT
CS/, ' Bureau of EnvironmentalVHealth
O\ : 3525-H Ellicott Mills Drive
(b. Ellicott City, MD 21043
rasitagzs | (S il

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
P |\¢‘: -

_hrgé Iz

New Installation _ & Receipt #

Replacement Date _;Z_::iégjﬁfj?

Name of Installer Z{(e~_ /‘7,. V%XW}"L,Telephone 5/4/1—?,'&"-—/
License Number /}(L

<«‘~~*~w~—Certif1ed ‘Well Pump- Insta]lerm;;¢ -Well Driller. ____._Registered Plumber _ o~7 . _

Name of Property Owner Zets/ & Cbzaf&az’lb“uv_- Telephone
Subdivision &2V 71 cd /5" Lot # S  Well Tag # .___- -
Site Address /. 2% le /00 1r w 2@ (= e Cluomnds ol .

A7
Pump : ’y,r’  Motor / Pitless Adapter
1. Type " , 1. Horsepower P 1. Make /?LAPVZ&UﬁAba/éV
a. Deep well jet 2. RPM ____ 2. Model #
b. Shallow well jet ___ 3. Voltage ___ 3. Depth __ & s;— A
. c. Submersible ____ & a. 110 ___ - T
2. Make __ GowlA b. 220 .~
3. Model # L7 . So 5 &</ 1
4. Capacity 4~ GPM ’
5. Pump exceeds well capacity Yes _____  No 4 b
6. If.Yes, is low pressure cutoff switch installed? Yes o~  No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _ ,_~ Other _____
Tank Piping Well data
1. Capacity ;*U_____ -_1, Type __ /L2 LS8 1. Depth /71 ft.
2v-Pressure-relief - - - . ... 2, 8ize . J. . ~__,;3%%2_.,,‘)(_ie_ld‘_____ GPM »
valve? _(/ Rt 3. NSF and/or BOCA 3. Static water
Code approved (LZ.ez level _____ ft.
4. Depth of supply 4. Will water supply
line i Wt 48 be disinfected by
- installer?

I understand that it is my responsibility to notify the Howard County Heaith
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 knowledge.

Q\;_~___;~ | §:;\; -

Signature of Applicant:
Date: 7= 26~ ,P/?\\

Note: A sticker indicating approval/status of the installation w111 be placed
on the well casing at the time of the inspection. . {

HD-215
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