S 27 58'37"W 204.85

House Location Survey
Lot 11

Country View
----- #17507 Country View Way
Fourth Election District
Howard County, Maryland

3.016 Ac.

g7.80 69 S

Pool Equipment

16' x 35 Pool\

g
.
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o ;
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B v
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\g'evo 3

Aoproved Sepfic System Plany
Howard untyH

thD?pq;tmem
i
Signature D%‘t;‘zg*
b B0I0B3 7
R=112:00.N 29 58'30" W 175.24'
L=30.57"

Country View Way
50' R/W

Scale: 1/50" = 1 ft



Edit Record By Single Page 1 of 3
Menu Save Reset Cancel Help
Record Detail * (This section is required.)
Permit Type Permit Number Opened Date
Building/Residential/Misc/Pool Spa | 1B20003337 §§09/30/2020; 1
Description of Work i
SFD/ INSTALL 16' X 35' INGROUND SWIMMING POOL WITH FENCE TO CODE
™
check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
[17507 ||cCOUNTRY VIEW [[way V|
Unit Type Unit # X Coordinate ] ’Y Coordinate )
[-select- V][ ]-77.12499 13935089 ;
City State Zip Code Primary
[MOUNT AIRY {[MD |[21771 |[yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
(830334 |[124 | [3.01 | [220000 | [496200 ~|[276200 [[RURAL
Legal Description
IMPSLOT 11 3.016 A[]17507 COUNTRY VIEW WAY[ JCOUNTRY VIEW e
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
| [ | [604001 |[5 I IL i |
Plan Area State Tax Id Subdivision Name
| | [1404345843 | [COUNTRY VIEW |
Section Area Tax Map
| Il |2 ]
Grid Zoning District ADC Map
[2-19 | |[rc-DEO | [4690-K4 ]
SDP No. Final Plan No. WP File No. )
l l i ] J Prima
|
Record Plat No. WS Contract No. FDP No.
[7320 |l I |
Owner Occupied Year Built Historic District
Ovyes ONo [1988 ] OYes ®No
Historic District Registry No. Stat Area Flood Plain
| | [4-04 | Oves ®No
https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... ~ 10/2/2020






el o e OBYSEYD
wf e PERMIT S

A___35528
A SEWAGE DISPOSAL SYSTEM

- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY ) oave S 7P
BUREAU OF EN:;:?;!;;II:NTAL HEALTH “ N D EX E D . DATE SYSTE APPROVED i., /¢ g, 88

——

Dave Hopkins IS PERMITTED TO INSTALL __X ALTER _

¥

e

4dth

ADDRESS 17550 0ld Frederick Road, Mt. Airy, Marglahd 21771 PHONE 831-7257

SUBDIVISION Country View ROAD _ 17507 Country View Wayv ot 11
PROPERTY OWNER 2 y %‘7’/&(’ 5%470 7%/&
17507 Country View Way
ADDRESS .
iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 203 A, '
A (eI
tqi i VDA
GARBAGE GRINDER? YES . NO_ X L e '
SEPTIC TANK CAPACITY _1250 __ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 194 sq. ft., per bedroom. Trench to be 3 feet wide. Inlet 4 feet below onglnal
grade. Bottom maximum depth 6% feet below original grade. Effective area ‘
begins at 4 feet below original grade. % feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Place the distribution box 150 feet from the front lot
line and 100 feet from the left side of the lot as seen when facing the lot
from: Country View Way. Run the trenches on contour toward the back lot line.

NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ol C b/

PLANS APPROVED BY E. Hodges DATE 9/08/87

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 (L.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: ,lF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. RO ABSORPTION 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. m BERMIR Suanr

"PERMIT VOID AFTER TWO YEARS. ' 3 m é _z - ,’? E

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

ISZ L

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. C, IRON CONCRETE OR ERRA COTTA OR PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT"

*CALL 451-2933 FOR INSPECTION OF SEPTIC SYSTEMS. EX - 2-1186




TELEPHONE £ 2330 :

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 m#—éé“?&- GA"NM G smocrden CO -

1769 _Route 144 | e 909~ 4014

ot

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Y‘//Wﬁw COUNTIRT \//E W LOT NO. /7
sono wo oescenon BT Pl 1, GO % Egsp O Loy Corrmr .

(#2502 Cruwiry View . Wey
3 Hores * | ¢ Saclreeyr?

TYPE BLDG.
(NUMBER OF BEDROOMS)

SIZE OF LOT

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 1 ALSO AGREE TO COMPLY

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. " %’D M @6&

(SIGNATURE OF APPLICANT)

. .
APPROVED BY D’M FOR Shaltlys Tawmctes DATE A-9-8Y
REJECTED Y i FOR DATE
HOLD PENDING FURTHER TESTS DATE

msonsF me mmmmg 7[ 19 / % /52%. @/K H%zp Vi 9& ﬂﬁ7 Jy;’? A

AND Rstuamm‘ WF ls

RIS




INDICATE Noawﬂdmommc ROADWAY AS BASE LINE.

@ , 3

PRE-WET . TEST - t* DROP
DATE TEST NO. DEPTH . START . sTOP START STOP TIME

R .

o)

>

9 REMARKS

.-: [vFd 08 SOIL - e somm s et b e v o e rne emia o .
o N,




- ENVIRONMENTAL HEALTH szawczs I

P.O. BOX 476 ELUCOTT CITY MARVU\ND 2!043
TELEPHONE:" 997‘2330 o .

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 R’m 4/ //Mh
ADDRESS /757/ M hiad ' PHONE M’ /4

PROPERTY LOCATION:

n e
T op Q52 K—.
AR LOT NO. /7

SUBDIVISION KOG/ /qaf//q %&WW/&//{I
~0AD anD bEscripTion 7 ’{/ﬂ/«’//aﬂ @é /@g/: co'? @5% 4/) (47 Brracr K-

SiZE OF LOT ‘g 46)/65 ’ . TYPE BLDG. 4 &/m

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TOCOMPLY

"WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Ww M : @D

(SIGNATURE OF APPLICANT) "

APPROVED BY FOR DATE

REJECTED BY FOR 0ATE
HOLD PENOQING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




;,le'ﬁ' INDICATE NOR%H:ﬁNKMEA JOINTRE “:%Y AS BASE LINE.
§ ANof\ DATE TEST NO. DEPTH START PREWET 0P grAmTZE’STQ'.DR::OP TIME
LOAT ¥ T3 F[T223 [1251] JL3]]106 | 2§ | .
» ~[7h7)85 ) . 11| 2@0if{s o< ,;T « 1
w TS G5 | Tea0 121 | 1292 |[10& [1F
. A [) LOYCs Ok 1
s 3 S s (et a3 133 T2gol T/
& 3@% '@Z}Q | Iz‘_:a;iwgffs'? O/[r TV &[]
QFTWW?; Yy ) 2~ A 1 : 7 _ .
L 270 AL ?”5%“‘)
. b 1 e ) B I\
@iﬂm [ 2Vl 2 | pdri wleT e’ |
6 Ay, 2Lk -
5 — |

/

el

@ Y ON g ME  Hotl LETNEEN LT /I ¥/ n

 Tadthy BT

AL so FJRESE7

A . Fyocss
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NO5636

L e43. 21"

esc.oz’ o

| }‘?og-%ﬁi&of stone

GPOSED .HOUSE
PP R T —
stt, El.=763.5
‘Inv. Out= 763 .7 4 BSAET

:iZPRQPOSE'D SEPTIC TANK
Ex: El.= 765.0 ——
SInv.. In= 762.3
~Inv, Out=-7G2.0

. -PROP. DISTRIBUTION BOX
Ex. El.= 7655
Inv. fIn=.7cm.'e ]

.D.. 'PROPOSED TRENCHES
: 2 @ &1 (length)-OkRK

; ,. ‘bottom max.

i BLDG. PERMIT SIGNED
.. AND RERURNED 2-/7-69
N YT

L. PLQT PLAN

CLoT ar (PLAT ter2) . .
Country Vigw :

. COUNTRY VIEW WAY
FOURTH ELECTION  DISTRICT
D .COUNTY, MARYLAND

100" - FEBRUARY Pes

| CERTIFY THIS PLAT TO BE CORRECT: IT IS THE RESULT |
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG. |
Y, BASE N ATA FOUND SN0 |

THE LAND RECORDS OF __
MARYLAND, AS-REFERENCED HEREON.

REFE

PUAT # 7320. T

-~ VANMAR
.ASSOCIATES INC

.Engineers- Surveyors-Planners

.. 30 Swuth Main Strect. Maount Airy, Maryland 21771
’ .I'IO!'I 5202800 1300 831-5015 ’ '

yethond -




, /,.9 ST EMEHGENCY/TEMP NO. IF ANY O - .
.: 5 7 3 6 : %EE(I:USQI-:C gﬁ'f’n o - STATE OF MARYLAND | ///52 / i . OEPPERMITNUMBER..; -  -°
T o PER_MIT TO DRILL WELL. Z '
. pad crms NUMBER IS TO BE PUNCHED : ) ’ DIJ [ﬂ/l I EfZI SL—I :

- INCOLS.-35 ON ALL CARDS) S B * please prinf or type Co= ° tin in this form completely
Date Received -~ * o T S B 3
jI"l | ¢ ZUFIEI : OWNER INFORMATION

lgaﬂaaﬁf A TT T ;

- LOCATION OF WELL

I—FEEIMtOI LI T T]

e : I;I;%g ‘.‘I ﬂ("iI flI I LLI’ | ?FLI/ R T LLJ
| CLdASTTEA AL,

ah [ﬂiiiiﬁélIIJl@Adﬂﬁié.E[EqﬂldﬂquqnﬂﬂﬁTllIII

52 NEAREST TOWN

... DRILLERINFORMATION. S o - :
g NS | MILESFROM TOWN (enter0ifin town) I M
2177 //774‘1;0«6 - - ; R _ 7 77 78 .
Dliers Name ] 77 License No. 80 _ Bl 4 N 7 [ﬁ(.mf[u{ /1) A i
_ N/a %AA /MA *::M éc.a( ieiren) ——I—I, T oFWELL Friom Ry raaa ~
ym Name R Dl i w -1+ NEAR WHAT ROAD ~ s0
_ Ciz0 )&7 > Chiawe /ﬁ’/ M /d TOWN CIRCLEBOX) | - e o
ress . ’ ’ :
M /%% A~ /?5'/59 . ON WHICH SIDE OF ROAD o
Sgratre & T Bate _ (CIRCLE APPROPRIATE BOX)" WTEEI IET
.| 8] 2[ ‘ - WELL INFORMATION ~ "

- APPROX. PUMPING RATE (GAL: PER-MIN) .I...
AVERAGE DAILY QUANTITY NEEDED Fa ¢ T
* (GAL. PER DAY) : LL_C:I_ILJ_:LIJ

B 25

W[ =
DIST rANCE FROM ROAD

ENTER FT or Mi | ¥

= 38 |
USE FOR WA TER (CIRCLE APPROPFIIATE BOX) . NOT. TO BE FILLED IN BY DRILLER 1
’)OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY): e HEALTI" DEPARTMENT APPROVAL
. FARMING (LIVESTOCK WATERING & AGRICULTURAL S /éw/h! /> R B 35’5’ 257
] IRRIGATION) - * |- COUNTYNAME~ S T s “COUNTYNO.
g = INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. . - OEP L .. SIS < STATE HE-ALTH[:I
o1 | OTHER-(REQUIRES APPROPRIATION PERMIT) - -%IGNDAT]UQESS--L : : - §INSERT 5
e Lo ATE | -
- PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES, o ~ S .
ﬂ APPROPRIATION PERMIT AND STATE I-IEALTH DEPARTMENT' ; f ] LNE éI ?I ic&u,, /Z['Lﬁ 65-15-§&8
APPROVAL) - - ’ i ) 48 CO SIGNATURE] EXP. DATE
TEST OBSERVATION, MONITORING (MAY REQUIRE . gSI%THI“ EI §] ZJojo] o| . gg?g| ('I AelYolo | o
APPROPRIATION PERMIT) . P 1
" :  SHOW MAJOR FEATURES OF
, : : 1" ILS’/ 47
: APPROXIMATE DEPTH OF WELL .I.. FEET - +| . "BOX & LOCATE WE“—————-—>
: ] " WITHAN X \IVE’W 0 //\.
é P ' ,_ . SOURCES OF DRILLING WATER -
. . N . ¥ - ) .
APPROXIMATE DIAMETEROFWELL - = INCH S el S| s cEe 077/@?“
S METHOD OF DRILLING {circle one). - - g - ol C‘, R0}
BORED(orAugered) JETTED .. " Jetted &DRIVEN _' - WRITE THE BOX NUMBEFI S . / "
ﬁR‘R'_’OEary) ~AIR- PERcussion ~ ROTARY (Hydraphc Rotary) ... FROM THE MAP HERE ' a o A |
- CABLE ' . .-3><REVerse-ROTary - . DRive-PQINT : @ - ,
——= . B C— R —_— -———— . ) ‘ ) . g
“other . el e o 5L >éP‘I @
: R ST . IR . 2 PP
N S"SQ’Z’-“— 000

ENT'OR DEEPENED ; -

S RER LA(ng"éLg Ag,ﬁopif:fe BEOX)W ELLS *- 7" ".| . DRAW-ASKETCH BELOW SHOWINGLOCATION OF WELL IN
| .+ |" . RELATION TO NEARBY TOWNS AND ROADS AND GIVE "

* DISTANGE FROM WELL TO NEAREST ROAD JUNGTION

S WELL WILL NOT ‘REPLACE AN EXISTING WELL

A THIS WELL WILL REPLACE A WELL THAT WILL BE~
-ABANDONED AND'SEALED-" .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY e

@ THIS WELL WILL-DEEPEN AN EXISTING WELL ) .
PERMIT NUMBER OF WELL TO BE REPLACED ORDEEPENDED _

'II_IFAVAWABLH EESENEEERRNETY

] NO? to be fll/ed /n by dnller (OEP USE.ONLY)
 APPROP. PERMITNUMBER l I T ] ] G] A [P] I I—I

rorce[ gt . PERMIT No. y;mglwggg.g

w . BL 88 INBOX. . - C 7172 W T4 75ve 77 78 78
SPECIAL CONDITIONS e




OV thty
- vl o 430
‘il@w%%ﬁ/wﬁg __
| @ /@M Ral 2
@ L,dc//q—fm/v &/&“ |

| | /(’ Va Z‘/g /c// o

r._»:)/ / ‘:)'/ /‘} /} kS

— W @_\wﬁ; |

A

»




Page ,  of

Ddte * Z;z 3? [ 7

Review ¢ 54 2js/&v

FIELD DATA SHEET
3 HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/- 2¢Y33 v
Location of property (road) (OO ey Vieew WAY
Subdivision Coovinyg  view S37. 7 Lot // ’Block Plat Sec.
Well Driller L. mrtyne Owner LArwAr) ity
s | L g 7
- !
Depth of well | BS
Distance of measuring point (M.P.) above grouniﬂ_gz#
Static water level (S.W.L.) below M.P., A 2 44~
I. High rate pumping -- reservoir drawdown :
. | T R _ngm
S oo 2 ) pumpe—sta-r—fsed—wt-f&x/v TR Pumping rate [/, U V-
’ Total time /) to reach pumping water level _ 4 5 ft. below M.P.
II. Recovei'y pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (i1f used) (gallons per
tervals gallon bucket minute)
" = J
2. /% 55T fE | Zetc \ 4 Y6. L.
[ 2,30 537 7 ' / a
- .
2. s 3~ 5 7 / 9
L9 S5 fF 7 o< / 4 4.em.
P | e N
[.45 o3 7 / 9
(50 | 55 7 / 7
—— R — 7 7 .
)1 43 55 £F ) o { 49 G.ln
’ —
[ e .
INE 55 7 7[ - 9
] — -
| SN P - S I | W B TS
32/ ”_9/ 557 7 [ 7
3.5 /i"é*ﬁ/b 7,@«4/ z[ 36'16)’)’7
HD-224




&

———

SEQUENCE NO.

¢ (OEP USE ONLY)

1

2033

STATE OF MARYLAND
WELL CCGMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

44

Yy 23 s § ) ;
{THIS NUMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /Q 7 SS2H
IN con.s 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ~
: PERMIT NO.
DATE Recewed DATE WELL COMPLETED EDemh of Well FROM “PERMIT TO DRILL WELL"
HEAENEE NNEnv 2|/ | 5] s - -12
[ 13 95 (TO NEAREST FOOT) w L ngtgzLaa Laa LZ]%%]
OWNER _ BAL 2 6900 7 Gty - ’
STREET OR RFD oStname  (oLpitig Liirens dipey TSUAME T qowy  iEAdn  SER 105 S ,
SUBDIVISION __(Cuwivey Yrted £5 7 SECTION _— __o1__ /1 S
WELL LOG kS GROUTING RECORD  ,es 1o | C| 3
Not required for driven wells WELL HAS BEEN GROUTED .
1

DESCRIPTION (Use FEET | Chew CEM ENT BENTONITE CLAY
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS é NggF poufiDg $ 260 |
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
To £ Ser L o |2 from[ol | | | ln, to|£| o) tt.
. 48 ((JP‘ 8 £ f f B)DWOM 58
0 enter 0 if from surface
@QOWW Sﬁl“% lé / casmg _CASING RECORD .
typ
[ j{’ & lg' mseft I_g_j
gﬂm;uru SiA 3 : appropfiate STEEL CONCRETE
- - code -
) l f‘e_ -y 5 O below e
w a3 C) A
—~ MAIN Nominal diameter  Total depth
Z i 6‘0 55 bl CASING top (main) casing of main casing
giioun/ 5 5‘-)"}[& : f TYPE  (nearestinch)  (nearest foot)
55| % pEANS

ﬁ( ui= élf“&

DZ-0p0O IOPM

NN

OTHER CASING (if used)

diameter
inch

depth (feet)
from to

L1

| Y GUINPUDUNIUIE J EES——— |

—_— )

PUMPING TEST
HOURS PUMPED (nearest hour)

8 8
LI
METHOD USED TO
MEASURE PUMPING RATE Mi—,—J

WATER LEVEL (distance from land surface)

geroRe PuMPING |52 | ]
17 20

sist | ]
22 25

TYPE OF PUMP USED (for test)

'PUMPING RATE (gal. per min.
to nearest gal.) i

WHEN PUMPING:

air piston turbine
A [EJpeer [T
. other
centrifugal @ rotary {describe
27 77 27 pelow)

]et @meersible ~
27

e

2%

screen type
or open hole

SCREEN RECORD RECORD

oy

; smai
EZlecannEEEan

inéert
. T N
‘”W?m=*sm‘£$§rﬁﬁe
caode Y
below P[L
PLASTIC OTHER
DEPTH (nearest ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP Y
(CIRCLE) (YES or NO) ES @
JF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX - SEE ABOVE: B
CAPACITY: ~ TT"
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) o]

CASING HEIGHT (circle approprlate box
and enter casing height)

LAND SURFACE

S0 51

. e o

(nearest
foot)

resmnsnble tor sitework if difterent trom permittee)

g’
A
C
”{Zﬁ]LLLIJJ[ILiJJ
S
cC & 3 £ Y] 36
L WAS ABANDONED AND SE: e | [T TrOrrrry
A A WELL WAS ABANDONED AND SEALED E lypls 1 = 7 =
WHEN THIS WELL WAS COMPLETED N !
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D:l (NEAREST
WELL OF SCREEN L 1 INCH)
{ HEREBY CERATIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17,13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK aL J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
SF;ESE%% ﬁf&ﬁ‘;’é.‘s ACCURATE AND COMPLETE TOTHE BEST | o v\ WELL INSERT D
F IN BOX 68 68
ORILLERS OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.O.S) wa
(MUST MAJPCH ATUFIE R 74 75 76
s RS, o Ad
TELESCOPE LOG OTHER DATA
SITE SUPEHVISOR (sign of drlller 8r journeyman CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASURE?}NTS WELL)
"~
Yoo!
4
() So!
9
T kel
|

HEALTH
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5. .+"  APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘ Howard County Health Department
. Bureau of Environmental Health

e 35255H ElTicott Mills Drive -
T e ) Court House Square
Ellicott City, Md., 21043
441-9933
New Installation / f;g}? Receipt #
Replacement | g Date BLEo L
. Name of Instalier I~ Jos. é@;ﬁl@uo? Losc. Tetephone &Z5-2400
License number 17¢3 . . /
2o Ceptified Welll Pump l'ns’tja*l"l‘er"""-‘ = Well Dricller_* - -Registered Plumber_+ - -

Name of Property Owner /Fgrmandl Brs LuasT, . Telephone &/87- 75&/
Subdivision Covalln, Vie1s £<To ‘Lot # _//7 _ Well tag # -

Site Address y95U7 COUm?IL; Yrgws CT

Pump ' Motor Pitless Adapter

1. Type i, Horsepower I/Z 1. Make /%/Ag/uﬂlc/ .
a. Deep well jet 2. RPM B 2. Model 4 P7-800C
b. Shallow well jet 3. Vol tage s 3. Depth__zra 7

o Co_ Submerlslble___;____ e e 110
S 2) Make__Goulds b, 2204~ T T
' 3. Model #_spryoc&/Z2 '

4, Capacity Az GPM ‘

9. Pump exceeds well capacity Yes V/ No

é, 1¥ Yes, is low pressure cutoff switch installed? Yes / No~__

7. What methods are used to protect the pump and electrical wiring From

vibrations? Torque arrestors Cable quards___ Other .
Tank Piping Well data
1. Capacity 47"22,;1-/ 1. Type_ Prssdic 1. Depth____ #t.
.2, Pregsure relijef = . 2, Size yidd 2, .Yield___ GPM
“valve? _FSycz 3. NSF and/or BOCA 3. Stat:c water
Code approved %ﬂ : level ft.
4. Depth of supply 4, Wil) water supply
line_ £27% o be disenfected by

installer?.

1 undérstand that it is my responsibility to notify the Howard County Health
o Department when the installation is ready for inspection (otherwise this

N 'Qrmit is null and void). : *‘F T

All information given above is true to the best of my Knowledge'.

Signature ‘o hpplli e

s e
Date: ?/fil/ﬁ%@
G S
Note: A sticker indicating approval/status of"the* installation will be placed
on the well casing at the time of the inspection.

2
|
5

W3 ey - 3
R EEEI




i
}E‘

) HOWARD COUNTY HEALTH DEPARTMENT e
& 4+  -= Bureau of Environmental Health.
3525-H Ellicott Mills Drive
Elligott Gity, MD 21043
" 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _X : Receipt # __
Replacement Date
Name of Installer ‘ Telephone o
License Number ‘ -
Certified Well Pump Installer _____ Well Drill ﬁ?ﬁﬂ. Registered Plumber
Name of Property Owner Telephone
Subdivision _ceun~Tay View Esr Lot # i~ Well Tag # [fo -8/ -2¥253
Site Address jj‘%ﬁﬂ CovnNTRY Vigls Cant _ A 35SZE '
i —
Pump - Motor - Pitless Adapter
1. Type 1. Horsepower ____ 1. Make
a. Deep well jet ___ 2. RPM __ — 2. Model #
b. Shallow well jet __ 3. Voltage ___ . 3. Depth
c. Submersible ___ _ a. 110 _____ __ :
2. Make - b. 220 _ —
3. Model # . <
4. Capacity o L GPM ‘
5. Pump exceeds well ,capacity Yes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes __ __  No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards _____ Other _____
Tank o Piping Well data _
1. Capacity 1. Type" 1. pepth (B> ft.
2. Pressure relief ) 2. Size 2. Yield _9 _ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ____ level 2 ft.
4. Depth of supply 4. Will water supply
line ] - be disinfected by
installer? _

I understand that it.is my responsibility to notify the Howard County Health
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 knowlédge.

Signaturé of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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NOTE: Property is not .located within a flood hazard area,’
. according to National Flood Insurance Program, Flood
i N Insurance Rate Map, Community-~Panel Number 240044 0002 3.
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LOL.'NTF,“’ View

War

SO RAW
- Houpe teacariors Curvesy
) ' LOT ti (PLAT 1 or 2)
B Country View

#7507 COUNTRY VIEW WAY
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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| CERTIFY THIS PLAT TO BE CORRECT; IT {S THE RESULT.
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG " |-
THE LAND RECORDS OF HOWARD COUNTY,
MARY LAND, AS REFERENCED HEREON.

VANMAR
ASSOCIATES INC

Engineers- Surveyors-Planners
REFERENCE JOB NO. 3O South Main Strect, MoundAlry. Marylund 20771
PLATY # 7320 as-~ 1786 1301 8292890 10N 4315015






