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APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ________ 

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLIcon CITY. MARYLAND 21043 
TELEPHONE: 99Z·Z330 DATE 

TO: 	 TlIE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

I, HEREBY. API'tY FOR TlIE NECESSARY TEST IN ORDER TO CONSTlIUCT (OR RECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

I.. I./A INJi SPROPERTY OWNER 

PROPERTY LOCATION: 

SUBDIVISION HA INItS LOT NO. 

SIZE OF LOT 3 I .3 If/ 	 TYPE BLDG. HPM E .3 
INUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERST AND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --".2~~__iaAoCII!",'",~.a.~::......::f.*-''''''''%.£:z:lIiiA'',f.-l.N\A4-rIO·__~_ ________ 
(SIGNATURE OF APPLICANT) 

APPROVED BY __________________ FOR ____________ DATE _________ 

REJECTED BY __________________ FOR ____________ DATE _________ 

HOLD PENDING FURTHER TESTS ___________________________ OATE 

REASONS FOR REJEC110N OR HOLDING 

THIS IS NOT A PERMIT 
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;II­APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF NlARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE p----- ­
HOWARD COUNTY HEALTH DEPARTMENT 

EN~IRONMENTAL HEALTH SERVICES 

P 0, BOX 4 iii Fl..tICOTT CllY ~ARVlAND 211).l3 
TElEPHON( 9~2'2330 

DISTRICT ~________ 

TO: 	 THE CQUfII,.,. HEALTli orl'lCE~ 

ELUCOTT ern, ""RYLAND 

I. HElft:II'1', "'PI'\. ¥ FOfl Tlll: NECESSARY Tl:5T IN ORDER TO CONSTRUCT lOR RECONSTRucn A SEWAGE DISPOSAl. SYSTEM, 

SJZ!:: OF lOT __..Ik.ii!..A..W!...L.Q-_____________~_____ TYPE SL.OG 

(NlIMBER OF BEDROOMS) 

THE SySTE~ INSTAllE'O UNDER THIS APPliCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 8£C0Il4E AVAILABLE I FULL Y UNDERSTANOTHE 

FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMST ANCES, I ALSO AGREE TO COMPlY 

WITH ALL M,O,SHA REQUIREMENTS IN TESTING THiS L.OT, --:.."........i.~-.:..l.....~~I.AIIdII..__fJ_-~--IIWIIIIi--------------

APPROVED Ill' __________________ FOR ______________ D"'TE _________ 

REJECTED BV __________________ FOR _____________ DATE _________ 

>iOUI !'EMlING I'IJR1"HER Tl:5TS ___________________________ O"'T£ 

THIS IS NOT A PERMIT 
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DRY 

A,_...;...,;..~g=--_ 
SUBDIVISION: ~nJ(. ~ ;;:,',/ '-',;: j LOT NUMBER: 3 

Mi 
3 bedroom 1000 gallon 

-----, ._----------- ­
1250 ga lIon 

5 bedroom 	 1500 galion 

Inlet feet below uri nal grJde. 

Bottom 	maximwn depth fc~t be]o~ original grade. 

ve area begins at feet below original grade. 

NOTE: is used to mal, lip abSOl bl~p.t area) run the trench on level 
and leave;] 5 foot Garth buffer betwe-sn \~ell and trench. 

No trench is to exceed 100 feet:: j T) ] Trench inlet to be same 
as dry well, with feet 0-: stone below distl'ibtrtion pipe. 

CHENO-lES 

.ft ./bedroom 

to be wide. 

Inlet feet below ori. [wI 

Bottom maximum depth feet below original 

area begins at feet below ori 1 

feet of stone below distribution pipe. 

(1) 	 No trench to exceed 100 feet il< ier;.gth. 
(2) If more than one trench used, D distribution box is required. 
( Trenches to be installed ':';0 l';::\fe'j g~'olmd. 
(4) 	 Call for inspe::tion of trenci11,;:;-forc gravel is installed. 
(5) 	 Provide 6"-8" diameter cleanout and cap to or above on septic 

tank and drywell. 
(6) 	 If a Garhage 1 is used, increase ty by 50% 

and increase absorbant siJewall area by 

. ft ./bedroom 

I f trench 

.....:::::...:;....,::~,_s,q, 

LOCATION; 
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APPLICATION A 3 L.r ;/ 

A-:51727 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL.TH AND MENTAL. HYGIENE P ______ 

HOWARD COUNTY HEAL.TH DEPARTMENT 
DISTRICT _________

ENVIRONMENTAL HEALTH SERVICES 

p O. BOX ~?Ii F LLicon CITY ..... RYLAND Z 1043 
TH[l'HON£ 9;'2 ·2330 

TO: 	 ~E COUNTY HEAL~ OFFIC£~ 

ELUCOTT eln. MARYLAND 

I. HI!RE BY. API'!.. Y FOIl lltE NECESSARY n:ST IN ORDER TO CONSTRUCT lOR RECOI'ISTRUCn A SEWAGE DISPOSAL SV5n:IoI. 

~RTYOWNER / KJ!l.NN£TH 

I'ROPUT'1 LOCATION: 

SU801'JISION II' IIA I NilS 

Sill: OF LOT _,_,_ .3 __ 	 TYPE BLDG. ........... .ao.3~?~g,-___________________ 
(NUMBER OF 6EDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPliCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES aECOME AVAILABLE I FULLY UNDERSTAND THE 

FE!:: CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.OS.H."' . REQUIREMENTS IN TESTING THIS LOT. --.:...\~....J.~~I,j~."" ~.r.w'-....... ......t-...______· ...... .. ........ -eJ.-e.~'*'GlIS&....~:..._' 

(SIGNATURE OF APPLICANT) 

~~'JEDBY 	 OA~____________________ FOR ______________ ____________ 

REJECT£D BY ___________________ FOR _______________ DATE ____________ 

H()U) I'f:I'iIllNG FURniER nSTS _______________________---_OAT£ 

REASONS FOR REJECTION Of! HOLDING 

THIS IS NOT A PERMIT 




-----

SUBDIVISION: .-4NJ(. ~ LOT NUMBER : 3 
DRY WELL OR DRY WELL AND TRENCH 

______sq. ft ./bedroom 

S~tic Tani< Minimum Total square Feet 
3 bedroom 1000 gallon 

4 bedroom 1250 ga 110n 
. . -- .. --------~--------

5 bedroom 1500 galion 

Inlet feet below original grQ.de~ 

Bottom 	maximwn depth fCl;t be] c,~ ,)Yigi.nal grade. 

Effective area begins at feet be10w original grade. 

NOTE: 	 I f trench is us:=d to mak,; IIp abscn b'~r.t area) run the trench on level 
ground and leave 3 5 foot earth buffer betwe;:on dry Hell and trench. 
No trench is to exceed 100 fe(~t iTl je-llgth. Tl'cnch inlet to be same 
as dry well, with _____ fect 0: stone below distri.bution pipe. 

fFENO-!ES 

200 sq, £t ./bedroom 

Trench 	to he t2 wide. 

Inlet --i+--- feet below orLginC! 1 gr:-~cle. 

Bottom 	maximum depth g feet below c'riginal grade. 

Effective area begins at jI feet below original grade. 

:t feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet il~ i~l1gth . 
(2) 	 If more than one trench used , a distribution box is required. 
(3) 	 Trenches to be installed ~n lcvei ground. 
(4) 	 Call for inspection of trenc~e-forc gravel is installed. 
(5) 	 Provide 6"-8" diameter cleanout and cap to grade or above on septic 

tank and dry~ell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50\ 

and increase absorbant siLlewall area by 22%. 

LOCATION: gAO 'i/-lt' i)/.rl)l; 6VriON 6o~ I/S,r-t 1/1(\,.,.., DI[ H()/V/ (304 ~ (") 

(or L--i,../c A7v?) liS rt //'..vn r?:I(.- '-t.',rT 10/ L)"v'.... /1= :: (~t N t--J rl."r--! 

;:k;,y~';NI-~ Lo7 r~(J1V7 /!rx>;//t'cl /()~ ntN(""/-I~5 11,J CC/VZlD.JA zpyMi) 

http:CC/VZlD.JA
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3./Y SOIL PROFILE 
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PRE·WET \ TEST· '" DROP 
DATE TEST NO. OEPTH START STOP START STOP TIME 
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APPLICATION 

SEWAGE DISPOSAL TESTING 

P _______STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTMENT 

DISTRICT ________

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLlcon CITY. MARYLAND 21043 

TELEPHONE: 992·2330 
 DATE +;3du~ 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLlcon CITY. MARYLAND 

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

PROPERTY OWNER 	 I.. I./A INIfiS 

ADDRESS 7&9 L ctlf; ClIIUfIrli. BA An: A 'ilt, M b. ;''''11 PHONE f.3 J - .£.£r.c 

PROPERTY LOCATION: LDT.3 o,.) 

SUBDIVISION _'_~_LL_~_L""IOI-IJ.lAIN!""fS__-4-W~Q.CI.Jo""'L;...A"""lOWL-i"---~b~PGR'TY _____________ LOT NO. .3 A~~ 

ROAD AND DESCRIPTION C4aNQ aP LOA/fA CbANIlA ~D. -r UA 8 0 y B/J. 

SIZE OF LOT 	 TYPE BLDG. l. 3 'II 	 H"ME .3 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT .......,2""-~__ 'IIo~""'=::....o:f. .......'"--_________...""""'... __L-,o%a,L..I~........~""· 

(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________________________ FOR ____________________ DA~ ______________ 

R~E~D~ _____________________________ FOR _________________________ ~~ ______________ 

HOLD PENDING FURTHER _________________________________________ DATE~STS 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERM.IT 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE·WET TEST ­ " 01'101'
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APPLICATION 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT _________ 

ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 476 ELLICOn CITY. MARYLAND 21043 
DATE ________TELEPHONE: 992-2330 

TO: 	 THE COUNiY HEALTH OFFlCER 

ELUCOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUcn A SEWAGE OISPOSAL SYSTEM. 

PROPERTY OWNER ~L.£.<aoiLN ....... .........,---"H<-L."",Al,-,Nt.JIL..IB~S,--____________________
.... ........A/ail-r"-#-'H~----,I.. ..... 


AOORESS7s? I.pNQ COIr.HItR lib. M'l AIA);h1D. !l.1'lfl PHONE 1131 ~ 5,£G.£ 

PROPERTY LOCATlON: 

SUBOIVISION 	 LOT NO. HA'NIlS h A eMs7V 
-'tIT' h-'1 

ROAO ANO OESCRIPTION ~itN6" td': 44HtC C"""NB" I' be 

SIZE OF LOT ---l.s:w...,..........a~S~/~__________________ ~H:L.Jiot> M~_II,--_.::o3~______
TYPE BLOG. .... 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES_ I ALSO AGREE TOCOMPLY 

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 	 ... __2.L.~...:l.I''104!We'''N'!W3..urfLl¥!o~----.W:e~.~u.IC::I!:!lilIot'1.oI:,!ItIiI.104 _________ 
(SIGNATURE OF APPLICANT> 

~~VEOBY ___________________ FOR ______________ OATE _________ 

REJECTEO BY __________________ FOR ____________ DATE __________ 

HOLD PENOING FURTHER TESTS __________________________OATE 

REASONS FOR REJECTlON OR HOLDING 

2-c~y£~~ 


THIS IS NOT A PERMIT 
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. '. APPLICATION 
,.' 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT Of HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _-.!..______ 
ENVIRONMENTAL HEALTH SERVICES 

P. O. 90X 476 ElLICOTT CITY. MARYlAND 21043 
TELEPHONE: 992·2330 DATE --..;.3;;::::.....&/_'_1..... __/l.;;.."4 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY. APPI. YFOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUcn A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER l(aNAlSTH L. liAU,fSS 

PROPERTY LOCATION: 


SUBDIVISION ----4fl~Acu/:s.NIL.IIiB...$_ __I.f>R_LJU!t:;.::,;Fe::..S..A~TYI!.-J'-------------- LOT NO. 


ROADANOOESCRIPTION CDIt.NSA LINtS CttANa& SO.. .,.. HAsey 8f). 


SIZE OF LOT --"'''-''--''''--''':..A...______________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONI..Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. J FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. ______________________________ 

(SIGNATURE Of' APPLICANT) 

APPROVED ElY _____________________ FOR ______________ DATE __________ 

R~ECTED~ ___________________________ FOR _______________ DA~ _______________ 

HOLD PENDING FURTHER TESTS ______________________________ OATE 

REASONS FOR R~ECTION OR HOLDING 

THIS IS NOT A PERMIT 
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:r:.lJ1U:U:-V 27, HI Po:> 

:·Ir. t~ennct:l L. . laines 
7SLl Long Corner Rd. 
1ft. .....J. 1;.', lid. 11771 

RE: 	 Perc Test and Field Location 
of test pits. 

Dear 	Hr. Haimes, 

It is neC"'!;5ury that the test pits for the ~ron0rty of ;~cnneth liaines, 
Hardy road, near Long Corner road to be fieldllocated. 

TIle follol'ling three conditions al'ply to the oerc test a:1d field loca­
ti0n of the test ~its. 

1. 	 Approval for lot or lots 1'1111 not he i!.rant~ci unti 1 all 

perc pits arc field located; 


2. 	 Field location of pits must he received by this office 
idt:lin two (2) :nonths (I.+'tcr T'erc t"'sts <lr~ c0J:l'1l~t~ ·1: tl.:1d 

~. 	 If nec,..ssary information is not received ldthin the pre­
scribed time frame this department may require re-perc of the 
the property. 

If you hnve ~ny further questions concerning this matter please feel 
free to call between the hours of 8:30 a.m. to 4:30 p.m. at 992-2330. 

VerY 	 truly ,"ours. , 

Raymond W. Hodges, Sani tari an 
Water and Sewerage Program 

RWH:ag 
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.. APPLICATIONA3S-/~t ./' 
T' 

.~ .;:" .. , ., A $«}~7-<-
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
.DISTRICT ______..........._


ENVIRONMENTAL HEALTH SERVICES 

P. O. BOX 416 ELLICOn CITY. MARYLANp 21043 
TELEPHONE: 992·2330 DATE 423#J-' 

o.a:, F auilt . ~4YC<4~ 
~Iv d? ffUh\ ..h--t:.4~ · ~· 

TO: THE COUNTY HEALTH OFfICER ~#~- . 
ELUCon Ort. MARYLAND 

~. 
I. HEREBY. APPL Y FOR ~E NECESSIIRY TEST IN ORDER TO CONSTRUCT (OR ~ECONSTRucn A SEWAGE DISPOSAL SYSTEM. 

ADORESS'1Stf LoN,; C(JAJ1.111l."'4 An: AIRt,MO. ;1'1'11 PHONE r.Jl -.£S'S~__ 

~ev.; U}T #".PROPERTY lOCATI.ON: , 

SU!lOlVI51,DN 	 loOT NO.~A tHe; S o PRo PliHr)" ~ 

:. . ..' ~;. '. . 

ROADANODE~ft0~/:C"aNS" Ae LO#JG CoANElJ, liD. + HA/'lbY fiIJ, ° 

.: '" ,r'" ,_ I . ....., · 'j ~ . ' • • • 

,,-:- ., 

SIZE otLOr ........3__....._3~¥~/,---,--_-:--___---:-___________ TYPE BLDG. 1I"M, It .3 

. _ (NUMBER OF BEDROOMS) 

THE -S~TEr~ rNSTALLEO UNDER THIS APPLICATIQN IS ACCEPTABLE ONL Y UNTIL PUBLIC FACILmES BECOME AVAILABLE;.JFULLY UNDERSTAND THE 

FEE CONNEC'TED WITH THE FILING OF THrS PERC TE~T APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLV. 

-A..2!::-~--·a·o.l!:JoDoII... o .. . ,,,,u,;;;;J'0\0t ·0.:; ',,,,,.MRAc""':WITH' ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. ~~' =0 	-':f..!....o....,., ... ......· .-..'"---'--_~____--'-__ 

(SIGNATURE OF APPLICANT)· 0 

APPROVEOBY ________________-------------------FOR ____________________~-DA~ ____~------_~ 

AEJEcn:D BY ___________--.:....-___--'-_ FOR ______--.:._______ OATr, ____________ 

. !tOLD PENDING FU.R~ER TE~ _____-0 	 DATE 

" 	 5uBDlJ (S(V,J PL-ii:r' /J "=:,1.\) { (Lr::: /). 6!ttl!C,>'· C U.
REASONS fOR REJEcnON 011 HOLDING ° 	 ; ~..:....;~.!........:!~=V........:.______:;~,-~,c:,,;O=-----~----__..,.........:;....;=-"--::...;:....__--....:.._~'____!.6._:;;~_


THIS IS NOT A PERMIT 
; 	 ./ 

http:lOCATI.ON
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I OleATE NORTH· NAME ADJOINING ROADWAY AS BASE LI E. J..­ ____ 

r 
, PRE·WET "tEST . '" DROP 

I-_DA_TE_·-t­..___u....SJ..;;,.: _NO_. .;..;.,"_. +"",-..;.DE..;.P..;.TH;..:.. ";.;,.' _'+­-,;;;_;..:.".S:,:T,:;:AR;.;.T.....;... -;'i-"";"..;::ST.:;.::O::..P--.,~..;ST=AR;.:.T_-;-..... ..;::5T:.:.:O:::;.P..;;.._._;f.-.;,..TI....M;;,.E-i-' .. ' . 
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, REMARKS 
I. 

\ N 
npEOF~L ___~'-~__________________~______________________~______ 
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\L~!!!!d!.iIII.....·i$1!5;1!'i~~Ii:j ..i..·..i · iii·'" ' iii. ··" · __ '· ' ' · i ...· i -i '· ·. . ..... iiiii ~PR!!E~SE!NT~~~~~~~-!!:.~~)_._• .~ii-i ... ... a;__;;;;,!ALSO~



EMERGENCYITEMP NO IF ANY 

Bli,t :if 680 ISEQUENCE NO. STATE OF MARYLAND OEP PERMIT NUMBER 
.. / (OEP USE ONLY) 

PERMIT TO DRILL WELL I~I d-I«gl ~' I-llleI51'11 ~ 3 . ' . _~ 
(THIS NUMBER I~ TO BE PUNCHED please print or typeIN COLS. 3-6 ~ ALL CARDS) fill in this form completely 79 

Date Received ~ LOCA TlON OF WELL 

I I II I I I OWNER INFORMATION 
,8 13 

IS] ~I If-Itl sl 

II] IC) Ild t:ll rns I I I I I I I I I 
[~I £11 d II-rh1 I I I I I I I I 

'8 COUNTY 21 

IRI ~III~I ~51 Ifllll~ PI l1tiLilYI I 1 I I I1 Lasl Name Owner­ .FlrSI Name J4 

I \[sl~ lid ILl Alul ~I~I LIIIDINI Ible!. I I 
23 SUBOIVIS ON 42 

SECTION I I I I LOT 1#aJ I IJ6 Sireel or RFD ~~ 

III ~ ~d @[I LJ I I I I I I · Im~~C/0Iol~1 
44 4R 50 

h~~ 11 IBI1I ~I 'I I I I I I I I I I I I I I57 Town )OSlaie"· 2ip 76 
NEAREST TOWN 71 

DRILLER INFORMATION 
MILES FROM TOWN (enter 0 If In town) I..,.~I I I IMIII'\ S (ft· 1/ i-f' -t\~. I ISlol I I( -H" !)t;:'C~ 76 n 7R 

Driller's Ns"me 77 license No. 80 l!L!Jb' E Cf\C" rt' f' ~:iftL{ I }~\ (: , I YG rd\ t Q)-, I1 2 
Firm Name ' DIRECTION OF WELL FROM 30 
:~ '1 • • .,­ t. -­ ,\. . \1-1 'r 8" 0;) "7'tl TOWN (CIRCLE BOX) 

11 N AR WHAT ROAD 
Ie'..-' ' _,{l o' I ,''-\ \ 1"1 " ,((1" ,f: f'~fI)'t (n ! 

c;J N{ill)Add{e.. . . , ' . .' .. . , I' 

. ' r ~'H d .1\ A,·'; .-t:r-, r'("). .... N N ON WHICH SIDE OF ROAD 
Signalure (f' '" /1 O.,e W E ,(CIRCLE APPROPRIATE BOX) ~§Jru

8­ 9-9 

~ , 
WELL INFOR~~TlON 

WEST!]]EAST 

W TOWN E \. SOUTH 

I iPPROX. PUMPING RATE (GAL. PER MIN.) 151 I I II 8 
34IL 1~6101378 12 

AVERAGE DAILY qUANTITY NEEDED 
I~aa I I I I 

· S SE DISTANCE FROM ROAD ~ 
(GAL. PER DAY) W 

20 8-9 S ENTER FT or MI 
38 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER GHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT 'ONLY) 
HEALTH DEPARTMENT APPROVAL 

IT] FARMING (LIVESTOCK WATERING & AGRICULTURAL i/.WAI1.I) ~ 3'1"177 
IRRIGATION) COUNTY NAME COUNTY NO.

CD INDUSTRIAL, COMMEF!CIAL., STATE AND FEDERAL GOV. OEP STATE HEALTH D 
22 OTHER (REQUIRES APPROPfUATION PERMIT) SIGNATURE INSERT S 

DATE ISSUED . ,. 41 
PUBLIC OR PRIVATE WATER COMPANY (REQUI~S 

IQh·~/t~E1o APP~OPRIATION PERMIT AND STATE HEALTH DEPARTMENT I~I"'/I~I ,I fl71 ~w~,.,-_ 
. APPROVAL) . 43 ' . 48 C>lHi'URE . 

IT.] TeST, OBSERVATION, MONITORING (MAY REQUIRE ~~~THI51 ~ (I 0 1 0 I 0 1 ~~~61C1~1(J3ol 01 01
APPROPRIATION PERMIT) 50 ~5 ' , 63 

SHOW MAJOR FEATURES OF ~ . yj}f
APPROXIMATE DEPTH OF WELL k§lbl d I IFEET BOX & LOCATE WELL • 

""24 28 WITH AN X 

kz 
SOURCES OF DRILLING WATER ~.J ~APPROXIMATE DIAMETER OF WELL 

NEAREST 
1. \ , .. ,;:t:.l L­INCH 
2. 

METHOD OF DRILLING (circle one) 3. £/I~~?
BORED (or Augered) JETTED Jetted &.Q!!!m 

30­ ' WRITE THE BOX NUMBER 

}J37$!ft:ROTa'r9 AI R· PERcussion ~ (Hydraulic Rotary) FROM THE MAP HERE 
" +~ABLE ; , REVerse· ROTary DRlve·POINT 

E~ ..~other 
.. , 

.' 

.,'REPLACEMENT OR DEEPENED WELLS 
N (": -000 

(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BE~OW SHOWING LOCATION OF WELL IN 

~t:tIS WELL WILL NOT REPLACE AN EXISTING WELL 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE fin:\: .,,\1. \ 
N ' r· j$: • • 

ABANDONED AND SEALED --<:1 X\,,,)f~L. 
39 ~ THIS WELL WILL REPLACE AWELL THAT WILL BE USED 

r 
, ~ 

AS A STANDBY . 

\[EJ THIS WELL WILL DEEPEN AN EXISTING WELL ~... f­ ,\ r ,'>-:' ,\ ~ . ;;." 
\ 

Ii PPERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .. tv 
(IF AVAILABLE) 4,1 I I I I I I I I I I I 152 <" ~ 

! 
.-

Not to be filled in by driller (OEP US~ ONLY) 

APPROP. PERM'IT NUMBER I I I I IGIAlpl 1 I I
54 63 

FORCE~~~~I'~t, PERMIT No.1 Ul p-I$1 '1-1 ~ {jj,~
• IN sox . 70 7 72 7 74 75 77 7 7 

SPECIAL CONDITIONS I ., 
, 

HEALTH .J 




--L__~,-- ­ '~--==='=~=--~===='-=-=--=-==-=-=-;::;"-=;::;"-=~~~~:::':::::::-~'-~-:;:;;~--;;;;;;;-~;:;;;";;;:;==i
STATE OF MARY~,AND , THIS REP011.T MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT~ 45 DAYS Ar IER WELl.: IS COMPLET,ED. " , 

FILL IN THIS FORM COMPLETELY obUNTY ""1 "'l. 
, PLEASE PRINT OR TYPE NUMBER7T 

DATE WELL COMPLETED 

1(i151/1 j1 81jl 
OWNER ~_,_~__ 

STREET OR RFD 
SU6DIVI 

DESCRIPTION (Use 
additional sheets if needed) 

WELL HAS BEEN GROUTED rii1
GROUTING AECORQ.(@)no 

(Circle Apf.'Ifoprlale Box) Y' ~, 
TYPE OF MATERIAL ' , 44 

CEMEN BENTONITE CLAY IBI~ I 
, 45 4 

NO, OF B NO. OF POUNDS ~~~ 
GALLONS OF WATE~~, 50 . 

T SEAL (!O nearesl fool) 

II. I 

8 
~~~~~ 
Insert 

, app~~~ate 

below 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. 
to nearest gal.) , 

,MEASURE PUMPING RATE 
~WATER'lL:EVE(>,(dislaW;oe-t~~ 

TYPE Of",PIJ.MI}USED (for 

[:eJPlston 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN nilS WEll WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL . , 

D.EIT, 

from 

IS 
A 
C 
H 
C 
A 
S 
I 
N 
G 

MAIN Nominal diameter Tolal depth 
CASING lop (main) casing of 'main casing 

TVPE (nearest inch) (nearest fOOl) 

~ 
OTHER CASING (if used) 

diameter deplh (feel) 
Inch from to 

~~I '....._---.,-', .....1 _--,I ,-,_--' 

I t J I 

METHOD USED TO 

BEFORE PUMPING 
. (/' 'f 

WHEN PUMPING' 
I 

00 air :"\:<.,; 
27 27 

f"I'l riil 1r'i1fQ1 other~cenlrifugal LftJrOlary , ~'~(deSCrlbe 
21 27 27 below) 

l4Jiel ~~ers~e '4 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE) (YE.§.pr NO) , , • 
IF DRILLER INS:T;ALLS PUMP, THIS SECTION 
MUST BE COMP6ETED FOR ALL WELLS 
EXCEPT HOME USE ,., 

screen type TYPE OF PUMP INSTALLED 

~ 
or open h 

J 
Ol9 PLACE (A,C,J,P,R,S,T,O) 

, 

ap~~~~;iate ~A:~~;T~~E ABOVE: 

code. GALLONS PER MINUTE 
below (10 nearest gallon) 

~"l""!'"r'+-----'r-~--'-""-'--~-~" ,. PUMI? HORSE POW~A.; .!,. ,~r'+~.,..J.~-n-' 

SLOT SIZE L~ L..........,... 3__ 

(NEAREST 
""Ifi"---'--""-"""''''''' INCH) 

from to 

PUMP COLUMN LENGTH 
,(neares.1 thY:.. ., 

~ ~ve}'".,and 
• ' "LAND SURFACE ' 

b I ~ 
(nearesl 

-: e ow "fool) 
4 ,51 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUilDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICNE NOT LESS 
T~AN TWO DISTANCES 

, (MEASUREMENTS ,0 WELL) 
I HEREBY CERTIFV THAT THIS WELL HAS seEN CONSTRUCTEDlN 
ACCORDANCE WITH COMAR 10,11,13 "WELL CONSTRUCTION'" 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL Q/
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMJ\TION IF WELL '" 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST " ~ ... 
OF MV KNOWLEDGE, FLOWING WELL ............. 

-1 ~~ 

'" 
~~ 

W Q ~ 

OTHER DATA ~ 

ToP £0"( 0 2­

C 2 u 
I 

SHa. ey '{ 10 

hri1~1} r-l4ie. 10 I/O 
'hlf/t' rio...-re ' 'It) '0

7() 7!IJI'IIVI ride 
7f ?!)"b1tJ-e .rA-te 
rf 10

JPtJon, J~-+~ 
10 It) 

, /, J(}/# ;b..i-e... 
~ 
J' 

~ 

'/If Il? 
117 A!J 

~. 

./ 

../ 


HEIGHT'(circle ",nrwnr"l'At.. 

~~~~~~------~----------~F_I~N~B~O~X~~~____________~__~__ 

OEP USE ONLY 
~~,L.. ~;!)~ BE FILLED IN BY DRILLER) 

, ! ''1' (E,R.O,S.) 

--_~------ITELESCOPE 
CASING 

LOG 
INDICATOR 
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._.:\: . ..: ....:. : .' ...... .",j':':' "- -~'.. - .. ,. ;. ,'- ~ ,'. - .._.", _ . 

.j 

APPLICATION FORPITLESS ADAPTER, .WELL PUMP AND PRESSURE TANK INSTALLATION ., 

Howard County Health Department 

B~re~u 6f Environmental Health 


.3525-H Elficott.Mills Drtv~ 


COurt. House ~~uar~ 

Ell i coHC i t)'-, Md. ~1 04.3 


. 461-9933' 

'/,
./ 

New Installation . R~ce i p t .. 

Replacement Date 


. Name of Installer II MOT 1~'1 <S~,'lZOLLMA'rJ Telephone Jb25~;l3q.;L 

. License number . "lO~ Cf . ..' . 
Certifi·ed Well Pump ,Installer WellOriller__' Registered Plumber V. 

,: , 

Name of Property Own'erJ, M . 08,01 If TeJ ephone 
subdivision WbQQe't=}YL1~pAYl.yVJ . Lot It ~ Well .tag It ,~,_,-=--~~~---
Site Address I")J5(o J+AR..DLjIUl., 

hAl e1)TfC 1T\'j' ..' 

Pump Motor·' Pitless Adapter 
L Type, 1. Horsepower__ 1 • Make H-A r2 \J frrW 

a. Deep well jet ' 2. RPM ' 2. Model .. _~__ 
b. Shallow well jet" '3•. Vol tage_. _.,_._. .-.:.. 3. Oepth_'__Y-I--'___ 
c. Submersible~ , a. no, ' 

2. Make yAW))),j , b •. 220 'fl' 
3. Model It 	 . ,,'" 
4. Capaci ty It?·· GPM . ,./.... , " ' . 
5. Pump exceeds welli:apacity Yes' ~ No '/ 
6. 1.f Yes, is low p.ressure cutoff $Wi tch install ed? Yes~ No_'__ . 
7,.What methods are used tOPr'ot~ the pump: and electrical wiring from 
vi brat i ems? Torque arrestor.,s_V_,' CabI e guards_ Other_~ 

Pip i n9 ". :: ~ .' ,
Tank . 'L ' 	 Well' data·' 
1. Capacity YI ~U-,' eG>~,J· 	 1. Type' c!et.~TwN . 1. Oepth_'__ft. , 
2. Pressure~ 	 2. Si,ie 1 \I 2. Y i e1 d __GPM , 

valve?' 	~ 3. NSF and/or BOCA.' . , 3~ Stat tc water 
Code approved~ level . ft. 

4. D~p~h of .upp~-	 4. Will water supply' 
line. 	 Y- I , . be disen~ected by' 

inshll.er? «f4 

I understand that it is my responsibility to notify, the HOWard County Heal.th 
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 I<now~e" -' 

Signature of Appi ieant; J4r?-. 
Date: ~ ; 5.0 -t) 

Note: A sticker indicating approval/status of the installation will be pla~ed 
on .the well casing at the time of the inspe:~tion. 

http:inshll.er


. : .;."' ... .• .': .. ', ~. : .~l " :'· ,~: .~<' '1..::.. ...~.7,' , .... ' .r '" : . 
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·· LOT.Z 
, ,~~,~¢ 

. ~''''~4: t' . . . ... ~ . . : . 

. . . . '. 

~W~ · . ' .,,' 

1.:l~~" . ~7~.", 

. ; .. ',.. "'~: . .' . '. :;,~" 

.1'RO~..SEPTIC TANX .....· 

; E~.E.l. = 776.7 V' 

' . Inv-. In .; 7.73 .~ V 


'.. '..• .. ;Q~.~ pQt "'~V 

. PROP • OlSTIUBUT10N 80)(-::­

.' ,t.JC:. E1. = 775. ~ 

. ' I~V .1n = '1'f'J::(D ., 


,. p~OP • .TRENCH.ES- . 
. ~'WIO~ "" . . 

~ ~ @ lOO'(l~n~th) 
.I.nv:. El. ri= 772. ~ ~ 
' 2 " . .Qf ' ­. ' stole . . ,..... · . .. 
:' 5·If'bottolP max '~ .'. ,:,<: '.. :. ' .. . " 

W,,,; HDtXitH 
~43/ZS3 

http:TRENCH.ES
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SETBACKS: 
REAR PL 0' 

, . SIDE PL 0' 
HOUSE 0' 
SEPTIC 0'. 
WElL 0' 

R£\IlSiOHS: 

00/00/00 

PRIVATE WELL 
& SEPTICc[])rA3 

ZONE ONE 

SITE PLAN 
1"=}00' 

LOTI 

HAINES PROPERTY 
ACCOUI(f 134<216 

MAP I ,GRID 2', PARCEL 21 
ruCTION DISrnCT NO. G4 

flOWARC COUNTY, MARYlAND 

A 
600 Sq,Ft" BROOM 

FINISH CONCRETE DECK 
(8Y MPi) 

SEPTIC 
TANK 

,.,,­~ 

...; 
ad 
<Ii 
gl 

LiZ 

S52"35'16"E 209,52' 

60' 8 U I .R.L 

LOT 1 
130,680 Sq,Ft. 

3,000 10<; , ~ 

N 

:66"~
::::::::-:-:~~RON) 
~S()·~ 

I/) 

'" ~ 

~ ,~ 
• .~ /"""FILTER PAD 

• LOCATION 

252 Ln,Ft., ' 
WOOD FENCE 
(BY OTHERS) 

ENLARGED PLAN 

BURIED PROPANE 
TANK 

7/I7/h3­
rf~(~~ .I@~ 

&mtf3obJ 

VNO DE.~J HOWAAO 
COUNTY 1.10" FOR PURPOSE 
OF PUBUC ROM. 

1: 

\ 

1"=50' 

.........,.,., Maryland 
POOLS 
~Inc.· 
~ 

9SI SGERWIGLAN"E IIIJ66M....IN ST1tf.1IT 
SUl1l;:ll\l 8UITEoIOl .. 

CO U JM61t\, MD 21046 F.\JRPAX, VA :!20}o 
41()'9Sl 5-6600 1OJ-)S9.1192 

800-1SZ-Sw[!,.{ 
WWW ...... I\Y1..... ~POOU.CO).f 

EQUIPMENT LIST 
DIRT/GRADING: ON SITE 

SPA: NONE 
RAISED BUll: NONE 

nu: SURF 228 

) 

COPINO; 9· ROUNONOSE BRICK - SUNSET RI 
PUSTER: WHITE MARBEUTE 

FILTER SYS: C&C 420 SF CART, W/l .5 HP PUMf 
CL£AHING SYS: FlTnNG ONLY 

TRU.TWEN'T SYS: NONE 
CONTROL S15: NONE 

HEATER: 400K BlU (PROPANE) 
UGKTS: ONE WATTS: 500 VOLTS: 120 

LOvtsEAT: (1) 6' - OUTSIDE 
AaUA BENCH: (2) 5' 

RJJL GOODS: NONE '. 
DECKING: 600 SF BROOM FINISH CONCRETE 

FDlC£: BY OWNER 
POOL COVER: NONE lYPE: N/ A 

CHEIIIClLS: $100 CHEIo4ICAL AlLOWANCE 
OTHER mils: INITlAL WATER FILL 

1.5 HP PUMP FOR JETS 

ruCTRIC: 200' 

. POOL DATA 
SIZE/SHAPE: 24' x 43'- 6" - CUSTOM 
POOL AREA: 762 SPA: . OTHER: 12( 

TOTAL AREA: 774 
PERIMETER: 120 SPA: 

GALLONAGE: 32,J85 DEPTH: J'-O" TO 9'-0· 

DIRECTIONS TO SITE 
32 wm TO 70 lI£SI fllUOII TO IXII 7J J!I U 5OU1lI n Irouow 10 CR;U co RIGHT OHIO 1.. WEST fUU.OW 1.3 

~C:~. r.~",~F.W,F'" :u ILlES TO 2 

lOT, 
1 

CRIO 

G-E 
Steven & Marci Smit 

17750 Hardy Road 
Mt. Airy, Maryland 21771 

Howard County 

HOME PHONE: 301-829-2577 
OFFICE PHONE 1: ~J~285-7855 
OFfiCE PHONE 2: 

SITE PLAN 
OISTRICT; 

04 
PIN 

:1«286 
JOB NUr.lBER: iSHfiT ,: 
JCOJ­ 7524I S-1 
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· ' . AUTUMN HILL FARM 5218981132 

f)/;'&;./ h -£'44 
LOCATION DRAWING 

PROPERTY OF 

LEE HAINES CASTO & DAVID WAYNE CASTO 
PARCEL 42 

USER 1379 fOUO 641 
HOWARD COUNN, MARYlAND 

PARCEL 2 

with t:olltcmpjolcd trons12-r, IJnQn~Ir.9 or r5ri ~.ondr'l1. 

CONSTANCE 

PAACE:L 40 

! 
PARCEL 41 

bJ, IJ :.· ;.. 
~ [;)-~.~~~(;[!;,-;! . 3 -· 

PROPERlY ADDRESS ; 17770 HARDY ROAD 

LOT ;9 

PARCEL 42 
~ L. 1379 F. 4!~1 

:~OT(S; 1) W, Joc()tlall drow ing It M bc:lu,rrt to 0 con~um.er D"':t ill so lor O~ It 1.$ f tqu[rod bl 0 I~ndtr or CI tit', in)UfCnc. tOl'hP0lt1 or It, "90nt In CCMu:tic;n 

l 
1) ttJ:i Mca~~~n d{l:wing l!j not to b4 relied U~Qn tor til, occurate IdonUfiection 01 propt,ly boI)IId,,'Y tints, but tuetl IdOf\\.i(icQtion mot not b. ,eQu""ed (or

lho twns!c:! 0' lAUa O( $Oc.Uring finoneinq (.r refir'loncin9.
l19.RoL r,.,ronnotion. If shown tOs obtained from existlnQ record ~Iot or ~Ol provld.d to CUS. end I, tool 9IWantHd by M . tnc. 
~ f'.ood Z..,n8 informotion il'l subject \(1 th" lnlerpretlJlion of the OI'iQit\Qtor. 

S eMS. Inc. dOflll ~ol cHtify lo un::kr,lIrn or \Jnr..:·~(.rd(l'; 61\C(O«!n mr."h or o..erlop).

6 lO'/tl of accuracy S'J: . 


