PUB. SEWER STATUS VERIFIED BY

M - 2352 z)(p

ISSUE DATE: PE RMIT

P 23620

APPROVAL DATE: 11-22-76 A 23620

ON-SITE SEWAéy DIEP&DL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 14809 Frederick Road PROPERTY OWNER: Crawley

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum

depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.

LOCATION:

PURPOSE:

PLANS APPROVED: DATE:

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

-

Company Name: __ (>AS[C < R BinE Telephone #: 549 -4 94 7
Address: __ P 0. Ren (3147
Sylcesyille M 20131

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation: '
Name (Print): _ Jehv M. Gaslce License# 359

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.
Name of Property Owner: /" ArA Y (liAmS <  Telephone #: Y2 ~/)49

v €

Subdivision: S0 Lot# _2- Well Tag#:HO -44- 1793
Site Address: J4¥:oq reede R 1\ peds.

Submersible Pump Data Pirless Adapter Well Cap and Electric Conduit
Make:  (Lcoo DS Make: (510 A Two piece watertight cap:__yo s
Model #: S o 7912 Model#: Screened, vented well cap:_yes
Pump Capacity __-7 GPM Depth:__ 42 (36” min) Cap secured to casing: Y ¢$
Well Yield: /o GPM NSF approved: v s Conduit min 18" B.G.:__v¢S
Depth of weil encountered at dme of pump instailadoen: (feet) Conduit secured to well cap:_yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Torque arrestors ar Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: _ (se ) PVC slesved to undisturbed soil at wall penetration:__ Y ¢$

PSI: _\/ (160 psi min) Approximate length of sleeve: Noclcive To oLl
Depth of supply line: 4" (36” min) Sleeve caulked and sealed properly: well kAine

The water supply lige is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

f’]/,,(/w /’Lt/‘yg‘-g /2_-/%—0{
Signature of company representative respensible for installation date

o

/

¥or Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: / 2// 4 KZ
Inspecucn Data: Pitless adapter and water supply line at least 36” below grade b
Two piece cap installed and attached to casing securely o
Elec. conduit extends at least 18” below grade/attached to cap properly L
Safety rope installed inside of well casing e
Correct well tag attached properly and casing 8" above finished grade e /| 1
Water supply line sleeved adequately at house connection " (onu Io o/b) ae 7
Adequate grout observed below pitless adapter —
p o Vs / X f
kD-215(Rev. 8/00)/‘7 Qo/ we /) /;;; < B g vy 7

HP)2-/757 0% B 7 Mo hooled Vi ot g/“
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—SEQUENCE NO.
(MDE USE ONLY)

ch] . 4335

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

- e B 4 ¥ COUNTY
3 FILL IN THIS FORM COMPLETELY
. & PLEASE TYPE NUMBER A 28005
ST/CO USE QNLY “ DATE WELL COMPLETED Depth of Well PERMIT NO.

DAT7 ecg'y&

340

98"

R :

(TO NEAREST FOOT)

- @\(/ Y/\V&/\\&% HO-94_-

FROM “PERMIT TO DRILL WELL"”

179 5

28 29 30 31 32 33 34 35 36 37

OWNER Liug Sz 4l nc = .
STREET-OR RFD e 4 BOT /—’radercL 7 TOWN _Z2/lenicroo0 -/ :
SECTION LOT ;

SUBDIVISION

WELL LOG ng o

Not required for driven wells

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

o ,;e‘TW‘-‘"N“’?"‘= R

o(lisfc_:m;w;t?&(q?e eeded) T 0 imezﬁgr
addition: s if n FROM Ti beari 4
2219 { No. OF BAGS_— 7 No, oF POUNDS _ .58
Z}f S/ " B GALLONS OF WATER___ 72
3 DEPTH OF GROUT SEAL (to nearest foot)
WM /7 from ft. to ft.
48 TOP 52 54 BOTIOM 58
q (enter 0 if from surface)
@dy G:Ldm(i 57 3 3?0 v, casing ASING RECORD y &
¥ L e e R i 3
* ' “types
insert LSSW'lETrl IC IO
’ appropnate CONCRETE
code
) Bl
M IN Nominal diameter Total depth
CASING top (main) casing of main casing

GROUTING RECORD e

WELL HAS BEEN GROUTED ( Y IE
(Circle Appropriate Box)

TYPE OF G G MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY [B]

( nearest inch)! (nearest foot)

TYP_? 72

C|3|

2
PUMPING TEST

HOURS PUMPED (nearest hour)

5
[0 e

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

25
E"QF PUMP USED (for test)
[3] piston

. centrifugal
27

BEFORE PUMPING

WHEN PUMPING

turbine

other

E rotary
57 57 below)

(describe
@ submersible
27

63 64 66 70
E OTHER CASING (if used)
é -+ diameter depth (feet)
H ., T inch from to
é ke % ,,‘ e IL .‘,l« )
A - e &
S ¥
B % €
g == % JL JL l‘.

screen type. -~ SCREEN RECORD -

or open hole S

BRONZE ; OLE

insert
appropnate

code

below

L%L%J LT

DEPTH (nearest ft.)

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)

IN BOX 29.

CAPACITY :

GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
[ngar,est ﬂ. )

29

+ 43 ’ 47
GASING HEIGHT (circle appropriate box

and enter casing height)
Jbove

LAND SURFACE
El bolow (nearest)
49

foot)

YES (:W

NUMBER OF UNSUCCESSFULWELLS ~- o p % 4 . ;
% ! - AT &
o < 23 3 4‘\19
WELL HYDROFRACTURED A 8 9 1 15 17 21
C,
CIRCLE APPROPRIATE LETTER H =2 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED C 3
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED T' PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST 4
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE F
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ﬁ INCH) ‘
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ‘
KNOWLEDGE. i (3 from

DRILLERS LIC. NO.

M ;é pg.2

U
(MUST MATCH SIGNATURE ON APPLICATION)

Boery 1 TSR

LIC. NO.1

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

o
:‘._'«€: }1 ,'g‘j mﬁ%ﬁ -_— |____4—|

WAS FLOWING WELL
INSERT F IN BOX 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.OS.) waQ
70 72
7475 76
TELESCOPE LOG 2
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELL)

DENV-CR97

2 COUNTY







EMERGENCY/TEMP NO. IF ANY

. STATE PERMIT NUMBER
8| 1 671 £ | aeeie oty STATE OF MARYLAND =
T PERMIT TO DRILL WELL HO —94 ~)G >
f v please print or type " fill in this form completely °
F g eived (APA)” B| 3 \ LbGAT/ON OF WELL
| g C OWNER INFORMATION L 29 J
ERE 8 COUNTY 21
L /M)L/u,l Dagre | l |
Last Name d Owner Flrst rdame 34 23 SUBDIVISION 42
/ #4809 JMW J SECTION LoT
Street or RFD 55 44 46 48 50
w J‘-rnﬁ/mi 2t 2/797 1 2% A J
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER IN,:-:’RMAT,ON MILES FROM TOWN (enter 0 if in town) | == M1
) M S b2 9{ | 73 76 77 78
a:ler s Nz U = License No. 81 B | 4
1 2 .
p <= )ﬂaq-ru_ biyeo # M ] DIRECTION OF WELL FROM o J
m Nafe TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
SE5/2 M ‘ 21/77) ON WHICH SIDE OF ROAD '”'E]""
Address (CIRCLE APPROPRIATE BOX) =
{771%9 / ’/ < '/ 7 .o W@'
natur # Date 7 34 37
WELL INFORMATION 5 DISTANCE FROM ROAD
, 2 APPROX. PUMPING RATE
(GAL. PER MIN) s 5 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S 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
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION //ﬂlé//&(// Co / 23 o0sS
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE | SUED
[P] PUBLIC WATER SUPPLY WELL ,/0 a ?{' /{/C%{ Yl /L /O/zé/élﬁ
TEST, OBSERVATION, MONITORING - - e s 5P DAIE
o 3 /7’0 000 &rw_ 77O 000
GEO-THERMAL GRID 55 57 63
. SHOW MAJOR FEATURES OF /2l /%8
APPROXIMATE DEPTH OF WELL | 242 adea 5 FEET EV?TXH&A',‘\,O)?ATE WEL e SO0 Eroof
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL _ &2 #ﬁ?ﬂ i Lwe e
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE K
other *
E /92
REPLACEMENT OR DEEPENED WELLS 000
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October 27, 1998

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, Maryland 21043

SUBJECT: 14809 Frederick Road
Woodbine, MD 21794
To Whom It May Concern:

This is to inform you that the old well at the above referenced address will
be used for gardening purposes only.

The new well will be tied into the house for use inside the house.
If you have any questions, please do not hesitate to call me at work (410)

313-2455.

Thank you, ~

Ctdy (ollyin

Cathy Williams



