Save Reset Cancel Help

Record Detail * (This section is required )

PermitType:
Bulidng/ResidantialMisaPodl Spa

Description of Work

Opened Date

Permit Number
lo7ioeiz021 |

521002430

SFD/Install I/G swimming pool in rear yard. Pool is 20x40, @ 800SF, 3'6" x 8 depth. Filled by truck; surrounded
by fence

check spelling

Address * (This section is required )

Search Reset Clear Get Parcel & Owner

Street # Street Name o Street Type
4296 [BUCKSKIN LAKE br ~
Unit Type Unit # ~ XCoordinate Y Coordinate
[FSelect= ] |-76.97179 39 2489 [
City State  Zip Code Primary
|[ELLICOTT CITY MD /21042 Yes e

Parcel * (This section is required)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value ~ Exemption Value Plan Area
[as8835 535 IE | [320000 | [634000 | [314000 [RURAL
Legal Description
IMPSLOT 21 3.003 A[ ]4296 BUCKSKIN LAKE DR[ |BUCKSKIN WOODS S 1
check spelling
Block . Lot ___Census Tract ‘_Council Dist  Inspection Dist Supervisor Dist Map#  DAPZone
21 605101 5 1 . L - I B ]
Plan Area State Tax Id Subdivision Name
[ |[1405399564 |/BUCKSKIN WOODS SECTIO!
Section Area Tax Map ) -
[ i |28 ‘
Grid Zoning District ADC Map
(283 |[RR-DEC |l4933E1 ]
SDP No. } ) Final Plan No. _ WP File No. -
[_ ) . I | Prima
Record Plat No. WS Contract No. FDP No. _ - h
= | ] |
Owner Occupied Year Built Historic District
Oves ONo ) | O ves ® N
Historic District Registry No. B ~_ Flood Plain
| Oves ®no

suidingho

Owner * (This section is required.)

Search Reset Clear

BURTON LAVARNE A TRUSTEE
Address Line =

I - @ @ @1

4296 BUCKSKIN LAKE DR ) ]
ddresstinez —

Addresstimes —  ——

MairCity Wail State  Mait ZjpCode—
ELLICOTT CITY o]

Phone ———  ——  Primary .

[410-242-5005 [Fes ~]
: S

[lavame burton@earthiink.net |
Cell Number Fax Number

g 7/H /zoz.(

4



Professionals

(This section is not required.)

Search Reset Clear

License # * Business Name B S

08010025223 GALLOWAY POOL SERVICES INC

License Type *  FirstName Middie Name ~ Last Name -

[MHIC Ind ~ | STEVEN [T GALLOWAY ‘

Primary Address Line1 - -

[ves -] 11710 OLD FREDERICK ROAD |
Address Line 2 - -
L S
City State ZIP Code
MARRIOTSVILLE /Mo 211040000 |
Phone 1 Phone 2 Fax o
4104425005 4104425005
Eman
INFO@GALLOWAYPOOLSERVICE COI coMm

Applicant  (This section is not required )

Search As Owner As Lic. Prof As Contact

Type * FirstName Ml LastName e

Applicant v | STEVEN ] GALLOWAY

Relatlonship FuII Name e e e s s

[Bppicant ] STEVEN T GALLOWAY |

Prima rganlzalton Name T o i T - .

[GALLOWAY POOL SERVICES INC ]
Street Address - B —
11710 OLD FREDERICK ROAD -
AddressLine2 I L
city ~ State  ZipCode
MARRIOTSVILLE |'MD 21104-0000
Phone - Cen 'ﬁ' -
[4104425005 | | 2104225005 ]
E-mail *_

Addtl Info

Est Construction Cost *

[INFO@GALLOWAYPOOLSERVICE.COM

Housing Units *

65000 BRI [Na ~
Construction Type
[=Select- ~]
POOL INFORMATION
MISCELLANEOQUS POOL INFORMATION
Capital Project-No Fee * Capital Project Number Fee Exempt * Water Supply * Sewage Disposal *
O Yes @ No QO Yes ® No [ Private ] [Private v
Existing Use Type of Pool or Spa * Electrical Permit Number Expiration Daie
[SFD <] [InGround Poul 7] | | (022 =

PAYMENT INFORMATION

Check 1

i

Submit Cancel

Payee 1

SAP Doc No

SAP Entered

=
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HE LOT SHOWN HEREON IS IN FLOOD %’:ﬁ”} STE? ?js{v &
70ME (o PER F.EMA. FLOOD INSURANCE % ¥ UNE S
2O VAP PANEL § 2dodd- o2t B S

THIS IS TO CERTIFY That The Improvements Indicated
Hereon Are Located As Shown. This Is Not A Property
Line Survey And Should Not Be Usec As Such.

I

LocAmion CERTIFICATIOS -5 —— |
HICKS ENGINEERING CO.INC. | %4196 Bucesiia \a e b
1 v

f ENGINEERS, SURVEYORS & PLANNERS
B 200 EAST JOPPA ROAD — SUITE 402 [Bucisw wang, .1, Lovs 131 Resuao Sucisiin Tews

TOWSON, MARYLAND 21288 Lovs 15148, Sut. “
TELEPHONE: (410)494—0001 ——‘Lﬂﬁlﬂ—m G, Mo, Cex CeAB
e glalas  |soas1sst lme 17277




05- 391564

- PERMIT

A 35545
SEWAGE DISPOSAL SYSTEM

'MARYLAND STATE DEPARTMENT OF HEALTH® OSTRICT.Sth___

¥ HOWARD COUNTY | oATe L FT
2 a ”BUREAU'OF ENVIRONMENTAL HEALTH . E | | DATE SYSTEM APPRGVED /01.2/—7 577 ,

- ‘ N DE XE D INSPECTOR. __EIL : ‘A’ |

Cissel X

C. C. IS PERMITTED TO INSTALL

ALTEH
854~ 2006 :

aoORESS 14079 Brighton Dam Road. Clarksville, Maryland 210290,

susomsion __ Buckskin Woods ROAD 4296 Buckskin Lake Dr o 21 = ;
s o ‘ ~ . Il,ﬂdJ_

“PROPERTY OWNER . Guy Farruggia BW

ADDRESS G250l AANYG 3V Y- AL fdom Himiv6

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

‘ % . .
GARBAGE GRINDER?  YES no__ X

SEPTIC TANK CAPACTY _1250 GALLONS NUMBER OF BEDROOMS __4

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4 feet below original grade. 5 feet of stone below distribution
-pipe.

‘ : LOCATION --Plgce the distribution box or start the trench 120 feet from the front (296. 09')

| lot line and 230 feet from the right (517.96') lot line as seen when facing the
lot from Buckskin Lake Drive. Run trenches on contour toward the left and
right lot line.

- No trench to exceed 100 feet in length.

cap to grade or above on septic tank.

NOTE Provide 6" -

8" diameter cleanout and
OM/CU : v .- . .

Sid Abel

COVER NO WORK UNTIL INSPECTED AND APPROVED

PLANS APPROVED BY DATE

3/10/89

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 ‘ )
ALL PARTS OF SEPTIC SYSTEMS {L.E.. TANX DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!

. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

.._NO_DRY WELL .SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH e = N
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ; o
PERMIT VOID AFTER TWO YEARS b e o he wam »-B

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 AGS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .
NOTE  ODISTRIBUTION BOXES MUST HAVE BAFFLES B4OG. PERMIT SIG: A

| - BNy RETYRNED 223, R
' e f SO ED ~
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPY'S svsrmsWé

HD-260
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/
100 - 2{ 100
QEADR TIMAITITR 8
C3A gU THAAT i :
.80 {,'; :‘I. 50
i
f

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

,{5c,t.,z<.5*;:x/v MJLQ PRW“E’ :

SEPTIC TANKLEVEL 0/ LJ SO '0 | CLEANOUTS C) / <

' DISTRIBUTION BOX. LEVEL ‘
ORAIN FIELD/TILE FIELD. berpH Eﬁ TRENCH WIDTH INLET DEPT‘PIE—;.

EFFECTIVE GRAVEL DEPTH Ef_ FI. TOTAL LENGTHI o I'C

©TNUMBER OF TRENCHES __ 2~ ONE SIDEWALLIBSSEN Aﬁﬂfﬁ 200 = st

DRYWELL INSIDE DIAMETER F1 EFFECTIVE DEPTH BELOW INLEY e — ________ FT

ABSORBENTAREA ______________  SQ.FT.

wenames L2l 6 | 97— pr SO vER TRNIC ADD 5TONE Zo TREAHES,
%’Mn:aé TR AL #’L toneEre RUHupess
/ 0_/ 27!2? -~ 2K TREAcHES R N—

\" | DATE SYSTEM APPROVED [ﬂ/7’7/54} INSPECTOR %?7‘%/17%& .- '
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A ,6557§

SUBDIVISION: Bucksain LIOODS © LOT NUMBER: 2./ ;
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom s
Septic Tank Minimum Total square Feet .
3 bedroom 1000 gallon ' ¥
4 bedroon 1250 gallon
5 bedroom , 1500 gallon L
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below originai grade.
NOTE: 1f trench is used to make up absorbent area, run the trench on level T
ground and leaveu S foot earth buffer between dry well and trench. |
No trench is to exceed 100 feet in length. Trench inlét to be same £
as dry well, with feet of stone below distribution pipe.
TRENCHES
/80  sq. ft./bed:;om
: A2 v F o G
" Trench to be ol wide. w5 &

Inlet -.3‘ feet below original grade.

Bottom maximum depth i feet below original gfade.
Effective uarea begins at ff feet below original grade.
i feet of stone below distribution pipe.

NOTLE: (1) No trench to exceed 100 feet in length.
(2) If more thun 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 septtc
tank and drywell.
(6) - If a Garbage disposal is used, increase septic tank Cddelty by SU% ,
and increase absorbant sidewall area by 22%.

LOCATION: ﬂf?@@ TH Do imiborion Gox oa. s rpnT TR TRENEH 12D L RO
THE. FRINT (. 8]) LoT (NG AWD Q30 _Ft FrRom  THE. RicH7_ 6’/??5)

Lo7 _LINE FS SEEN LPN FHACi NG THE LoT [HOr7) RUCleSkiN LAKE
AN RIGHT

DR YN TRENCGES ON COMTDUR JIWATD T2 &b&oFTNLOT LINE

2=-8L S A
3,,0—"6“[3&
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. SEWAGE DISPOSAL TESTING .
? ) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlENE p
HOWARD COUNTY HEALTH DEPARTMENT T S e <
ENVIRONMENTAL HEALTH SERVICES ‘ SO o BT O - OISTR"-‘-T
P.0.BOX 476 ELLICOTT CITY, MARYLANDZI043 e S o
TELEPHONE: 9922330 - | | - S g 5, A DATE /’7/?/ 6 //f(-
i
TO:.  THE COUNTY HEALTH omczni . :
ELLICOTT CITY. MARYLAND ., T A
| HEREBY, APPLY FOR THE NECESSARY TEST IN QROER TO ccmsmucr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. & oy Far RUGGH‘I
PROPERTY OWNER pﬂz‘f ? Aﬁ/ff?.[{'/ lroWAL (24 24 LA SEHLNES
ADDRESS _ /0/ ZiZWL = — E - : ! %E/
| T EeEIEE - 073
PROPERTY LOCATION: FJLL/ adﬁf}fy SRR S : N"—'w LOI ﬂ—
o Db b o 2
susomspn ,é'l/f/()’&"//l/ WJ"DJ i o 3 _LOTNO ¢ ‘ M
' p
ROAD AND oescmpmu }"’dl 15/ ﬁﬁ%’ﬁﬂ jf’ ;?/) ’? /W/lf. Wﬂ"f“ JU: 6&-67!./6’ V24 !
(ow,rﬂ’/ : _fc‘}/aoz %% ﬁuaasxm (q,w 0 -
SIZE OF LOT — 3 //fff_r i L ;';"-"‘ y " -:' . TYPE BLDG. V .
; o ot p¥e g i I G (NUMBER OF BEDROOMS) ;
: ;'_; ‘(,,‘ _j. b s ! 4" g . 5 G - ‘ ¢ 5 ’
THE SYSTEM INSTALL.E[J UNDER THIS APPLJCATION IS ACCEPTABLE ONLY UNTIL Puauc FACILITIES BECOME AVAILABLE. [FULLY UNDERSTAND THE
% . ; '-"," o .j,_.. R e -"_‘ X au - £ o
FEE CT)hENECTED WITH THE FILING or THIS PERC TEST APRLICATION IS NON: VREFUNQABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT i / Z;‘_ 7 /%fﬂ _
A o ER, Apaai™ ‘_- G ‘; tSlGNATURE or APPLICANT) ' " |
APPROVED BY _ Ci;/m M ot i ;_-'-ff‘ - 'FOR', }D&-ﬂ /Mfw&a o KX~
REJECTED BY '_ N W s 3 Y. s ,fdﬂ '_ 7: - N DATE
HOLD PENDING FURTHER TESTS . ‘ ; 2 : B s ::,' ST R i ___ DATE ‘

REASONS FOR nuscnorq OR HDLDING & ’d’EJ @‘—C —%7554670"‘1/ /@ ;5“‘ (C""—éfrfd Sobeldin Lo A{/f/ W\_

E!OG PERMIT SIGNED
-

= ""'r:-fag,ﬂsw*
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SOIL PROFILE ey
Ai-> &
Vo o
“Aetlen Rk \ ’ :
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or 1 \ TRLET™ 4
\bl
cewp leT 20 i mAY
I;LDICATE NORTHME ADJOINING QOADWAY AS BASE LINE.
ﬂdf’d&h ,._.-_‘.:_.__. S G,
: PRE-WET TEST - 1~ OROP ;53"#/@&
ATE SRR DERTH START sToP START sToP TIME
; G?fd‘ Y 4S” 11,33 //3& (/36 59// So/n
70 $ I ¥ 127 vwVraea Soid sirocivae Refn) &7 -
5y ST 430 139 YI3F  |)ise YEmin
2V JL unFenm s Eﬁ/w)é’._f’ ;
g S R R A /51 mind
3 \/ ?‘-f’ Uu em- Seil smoeiPa Selad )
Ky ST |89 . |Ziol- |210F- totfs [ 3min
oy 12 UAFAM Sple Befod 45T :
e 4.::’ 21 2 20 quz:z.o zrs,r/ J4min)
= SV /2. U Eoim SO SHHIAME Belod SES.T b s
§ .REMARKS — : s
= TYPE OF SOIL = - -
N * TESTED ;v __._-.__ _.LSW - ,d MQTTF\Z.NW\)
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EMERGENCY/TEMP NO. IF ANY

2 5 8 5 SEQUENGE NO.
(OEP USE ONLY)

(THIS NUMBEH IS TO BE PUNCHED .

IN COLS. 36 ON ALL CARDSJ

STATE OF MARYLAND -
PERMIT TO.DRILL WELL

‘please grint or type

OEP PERMIT NUMBER

hﬂ in this farm complerety

Date Reteived

[‘[ L [ l
L‘J FAL *tbﬂ ] 6[ EE

OWNER INFORMA TION

First Name

Streel or RF

FEDEECCEERERE

=

10

OState72

A TEPE ] TITTT]
LS e o & 47T IR T ]

EncosR

_ﬂ_é?_] _ LoéA TION OF WELL
[ﬂ;-;lﬂ{‘“h"l"’-il LTI oo
“ﬁ[ﬁlﬁlblﬂ lfl”’l K l IRERE ] ]

f‘f [y 4‘5

SUBOWS‘

elefe Iﬁﬂlfl&[ﬁl I Ll

DRILLER INFORMATION

D]

52 NEAREST TOWN n

) M| 1

111111'|||~

=o 111

(GAL. PER DAY) .
14 20

/;Jf )‘A };,7/@ Eﬁ M!g: I—I—I—[—-IJ, > :5 _MILES FROM TOWN{emerO;fm!own) - T
E Dnller 3 Namg 77 License No. 80
A B| 4
1N ,U"?ﬁ"}?‘a’ﬁf fw{fa’ai P 100 § - —ITI ) [_;je.acf K, 0, ]
Fwﬂ Name & DIRECTION OF WELL FROM AR P oA %
‘i? i 7Ly ;’)1; Coats i (’,\ ,,;;((;l ﬁ%j i/’# ﬁ',, ;w TO\"-_‘N {ClﬁCLE apx) —
Address™ é’
C &
’/’A j-»* /55/5/ et j/{C /é’é, CN WHICH SIDE OF ROAD e
1 Slgna(ure & Date ) (CIRCLE APPROPRIATE BOX) &@TE@A\T
Bl 2 WELL INFORMATION SOELSJ‘]M
1 2 = = .
APPROX. PUMPING RATE (GAL. PERMIN (5] | | [ | —
g H ¥ a—l 2 Ql ]37
AVERAGE DAILY QUANT!TY NEEDED DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.HG)ME (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, OBSEFIVATION MONITOHING (MAY REOUIFIE
APPROPRIATION PERMIT)

esee Fii
d 3

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

. _ - g £ A
He o YARD A-35549%
COUNTY NAME COUNTY NO.
QEP ; STATE HEALTH [:]
SIGNATURE INSERT §
DATE FSSUEP \ X . a
CRDEE A A eabn G087
43 48 COSIGNATURE ~ Fi “EXP. DATE
* NORTH

‘GRID

= 5§|o|o 0
50 E 55

APPROXIMATE DEPTH OF; WELL . FEET

SHOW MAJOR FEATURES OF 37|
BOX & LOCAT_E WELL &

: g il B
APPROXIMATE DIAMETER OF WELL INCH

NEAREST

METHOD OF DFHLUNG (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

cAIR HOTary } AIR-PERcussion

7=
REVerse-ROTary

ROTARY (Hydraulic Rotary) :
DRive-POINT

WRITE THE BOX NUMBER

FROM THE MAP H*ERE : -TfO ~
€ swff;@e‘z Zégﬁf? ats »LFW
WS A Yl lr

: REPLACEMENT OR DEEPENED WELLS"
x\ s (CIRCLE APPROPRIATE BOX)

}HIS WELL WILL NOT.REPLACE AN EXISTING WELL
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 OR DEEPENDED -
ravanes® W[ T TTTTTITTIT]e

a

WITH AN X I ol "““‘\

SOURCES OF DRILLING WATER Fatley Ghon i, 31
i % N

b PR e {&n ER

-3 7é¢: @q@*’ :f

3

ww‘*"

DHAW A SKETCH BELOW SHOWING LOCATION OF WELL IN U
RELATION TO NEARBY TOWNS AND ROADS AND GIVE L
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

r[ f&fﬁg(‘;
: a’?

/Lf’”

f..:t;?i‘( 0_».—,' f *‘,.
' ?

4‘1’

w3 ﬂ#& <
‘1] :us }_ . lefng«fi 3

\‘\

DA el

"~ Not to be tilled in by driller (OEP USE ONLY)

fefafe] | [ ]-

Abpnop. _PERM|T NUMBER, [ ]

" FORCE . inmAcs PEHMIT No.
IN BO

T T T e T

L -.' L ..-'L-.‘ il ' . ' ’ ;! ‘:ﬂ
._'. ’ “'" . .-.. ‘_4‘:_ . Do (

-»’Qc

_i

SPECIAL CONDITIONS

e R PO
XY
6 77 78, 79

MEALTH




i /OM j'jld. f’f

Page
Date ;
i FIELD DATA SHEET
ES HOWARD COUNTY WELL YIELD TEST

Woll Permit No. HO -
/+natlion of property (road)

s/-0c3¥

Loc&skin P& -

Review j}’}{ 98 é /

Subdivision deicSicine Cotrd Lot 2/ Block Plat Sec.
well Driller - M pgnr Owner [f /eSS4
7 . / v
Depth of well éﬂ-az O )
Distance of measuring point (M.P.) above ground -52“
Static water level (S.W.L.) below M.P, Y :
I. High rate pumping -- reservolr drawdown
. ' g . /
Time pump started /0 Nt Pumping rate o

Total time to reach pumping water level

ft. below M.P.

Il.. Recovery 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 5 (if used) (gallons per

tervals gallon bucket minute)

?//Y/&’A"W s Aol aZi. fod (10 AT Aed, me?s 0¥
//ﬁ—n-q.) chodt, I WX d

{




rlc

SEQUENGE NO.
(OEP USE ONLY)

5270

1

STATE OF MARYLAND
WELL COMPLETION REPORT

-

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF. WATER BEARING

fiic KA

JTING MATERIAL

~ BENTONITE CLAY

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

Irom .. to EED]H.

BOTTOM . 568 ..
en(er 0 if from” sur!ace] )

N
NQ. OF POUNDS | 20&

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal. per min. ....-
to nearest gal.)

" METHOD USED TO
MEASURE PUMPING RATE 1/5’-’{ fo?”

1237 3 N
(THIS NUMBER IS TO BE PUNCHED ° FILL IN THIS FORM COMPLETELY COUNTY "*’35 j‘f ‘:’S
IN'COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE- NUMBER
F PERMIT NO.
DATE Received . DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
i3 0BD FBB] 2Z2RH] [ s BT I-TE BP
LE [ 1] I,J [,51 BI;,J - (TO NEAREST FOOT) HB 1l'32 T
oWNER CAR E"’C.(_.m 1@-‘&}\; . .
STAEETORAFD __ Guiims i) LAWS TR "Smre  ony & Lﬂs\} FECE ;
susDIVISioN R4 I it &9 Lﬁ%K,’i'.. SECTION ) Lot_o4 3
WELL LOG GROUTING RECORD cls
_ Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS {Gircle. Apprapeiats: Bo) voE . PUMPING TEST

}

WATER LEVEL (distance from land surface)

.-BerorepuMPiNG. (S]] [ ]
i 7 o

casmg

typ

mserl
appropriate

code

below

CASING RECORD
1]

s
ST _EL CONCRETE

PLAST!C OTHER

WHEN PUMPING

¢/ Elo] ]
2 25

TYPE OF PUMP USED (for test)
turbine
27

@ air IE piston
27 27

DESCRIPTION (Use FEET Check |
additional sheets if needed) | FROM | TO | bearing
‘)‘0 ) gau .‘D z
Sq N J e &5 |
e Shearg €5 |2
Plicks >0 B
) Gree GO
fﬁn‘fj g}’l"""'f €S § '
50 o

MAIN  Nominsidismetsr: “Fotsi depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

El] PEILT]

’ other
cenlrifugal [Evotarv (describe -
77 2 27 pelow)

iEl @pubmersible :
7 7

DZ-0BO IOBM

3

OTHER CASING (if used): °
diameter . depth (feet),
inch from to

i

L J L i

J L J 1 J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygS ¢"NO™
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOFl ALL WELLS .

screen type SCHEEN RECORD

or open hole T

nser
TEEL - BR PEN
apprognale STEE B?:t;h?"!s: SOIE.E
codge | | | I
below [P L . o|T
PLASTIC OTHER

EXCEPT HOME USE @

TYPE OF PUMP INSTALLED

(to nearest ga\l_on) 2
- PUMP HORSE POWER

¢

2
DEPTH (nearest 1.)

‘]7“ OILI:I [ HPJ_&:»I [

PLACE (A,CJ,P.R,S,T,0)
IN BOX-SEE ABOVE:
LELETT

CAPACITY:
43 a7

GALLONS PER MINUTE
PUMP COLUMN LENGTH
(nearest ft)
"CASING HEIGHT (circle appropna!s box

E
é (.’above - and enter casmg height) .
H l [ [ r LAND SURFACE ' -
] l_._[ l l r ] L[ [ l l J (nearest _
¢ . E below ¥ .. foot)
; CIRCLE APPROPRIATE LETTER g,[:[::l m [—I_I_m 9 - il ]
A cv HWEEI'IIJ} WAS ABANDONED AND SEALED | € LOCATION-OF WELL ON LOT
IS WELL WAS COMPLETER., SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 : E}!JL& L[?':n rﬁ Ksssmg ;JADP:éiTQI:JDé$T.ESS
p TEST WELL cowvemeo TO PRODUCTION DIAMETER -... (NEAREST THAN TWO DISTANCES
WELL OF SCREEN IHGH) (MEASUREMENTS TO WELL) -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B o i = )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" 1"0"" to g
:3\:: c&n;%mnegu%: WITH ALL COHDETI?Ng smroeo iN THE | GRAVEL PACK; s . - i, 3 " - \ A.",
ION AMIT, AND THAT THE INFORMATION IF WELL DR|LLED_ WAS " " . e )
S;Eaﬁr:('r:g;&ﬂ: 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL‘!NSEFIT”_ ) D '8 o : - 1 ‘-? )
i?? F IN BOX 68 ] - }7 o :
DRILLERS IDENT. N = : [ iyio s
OEP USE ONLY - }ggl g y)
A }'} tNOT TO BE FILLED IN BY DRILLER) b 5,
‘DRILLERS SIGNATURE (E.R.O.S) wa /d ___..,—;——"-*-
{MUST MATCH SIGNATURE ON A PUCATIONJ <, : 7475 16 -0
Lo &, > mD ] &
& i el ‘ -
SITE SUPERVISOR (sign. of driller or'journeyman | TELESCOPE. . LOG OTHER DATA |
responsible for sitework if different from permittee) | CASING INDICATOR :
HEALTH e




Page” of
‘pate Y/ /¥ /7 §6

FIELD DATA SHEET

worl'l Permit No.
~ution of propertg (road)

1bd1v1510n
Well Driller

Depth

Distance of measuring point (M.P.) above ground

HOWARD COUNTY WELL YIELD TEST

of well

wo - B Iﬁ”f&

RA0F7

/;vr

Static water level (S.W.L.) below M.P. 25 7
High rate pumping -- reservolr drawdown

Time pump started [4,' @€ Pumping rate ). €77 22
Total time 26’ i/ to reach pumping water level ; §o £/~ ft. below M.P.

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

TIME (in 15 " WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW1
minute in- below M.P. time to fill X (if used) (gallons per
tervals gallon bucket 3 minute)
(L3O L0  # /12 2c RS Cirem
10«5 )5 6 Fr 12 el \ /s Bz
ARY, 192 F/ 12 obe| \_ / | £ lctn
10, /s 1 %2 el {2 L N\ / S L.0m
1o lgo 0T 42 .. N/ P £
Lls i |52 i 12 pee LW & £
J2. 0o igo __£F] 12 .. ¥ 5 bi B
/4. (g0 7 12 e / \ 2 C.2

/2 30 19 ¢ £+ 12 nee / N\ £ v,
12 45 /88 47 12 pee| [ N ofons

Y /80 £+ 18 e ! A LY Lom
| < I §0 i 11 g |/ \ |~ (o
1a° 80 iy Ll /2 Bo o 5 G
VGFIL 51 qgoem 17 Cesm




o ..“’-‘,‘SLEFHONE'

v - 'Jgf%@m 9/, 26, @ T, .
6.3] S—Cf"?— " NEWWELLH‘UHBER ﬁ/ﬂ X/ /630{7‘/

f:'-.

- DIRECTIONS OR INSTRUCTIONS _ -3 o o
| 8§
| Al _ S B
| SAMPLE TYPE - . - v % e REASON FOR REQUEST <4 §
. ‘ : | -~ >
_ ealth Hazard Physicfan's Advice ) O
U &0 . 7 ew Residence _ Cod ;‘}
Real Estate D o ' Nitrate Monitoring : = ‘.}.
_ Pond or Stream ' ' ' __ Taste or Odor - B |
. Sewage ' ' . Treatment System Necessi ty | &“ Gy,
Other Plumbing or Well Repair . ; TE
L x K g . s Replacement Well : RS ?
' SETTLEMENT DATE . soff / L Curiosity
”7  -1--—P—f-"“--"----f —————————————————————————————————————————————————————————— -
-° SEPTIC SYSTEM: - A/Ap;:'/oved Disapproved DATE /0 / a97 / A 67 q
CONDITION: ﬁ EK |
S ; o L/ : - ' k? 35 5_7 , Kl
SUPPLY TYPE: _ Drilled Well Hand Dug ___ Spring Public Q%\
1. cowprrron: . - E ' B . . | ‘ ’\Q
- PIRST SAMPLE = 'COLLECTOR TIME cQ [CZ ~pare O/ /¢ @ |
I : _ 3 - Tor bd d
l/ncrsnm W-OU?SO , PH 60 Free Cl @ -0’ , Res. C1 | Q d {é{
CHEMICAL Wo 350 , LEAD & COPPER _— , NITRATES — PESTICIDE ___——

ACTION: C/é&@'ﬁ ,(,Q&A{l&{ ﬁQé /CPW /C &/ﬁ
(3/12 /90 SEND Foz;;,an/ _1{/'[[]72’7(

£ PP ——— -
—----—-———-_——-—_“—-----——— -- s T T o - - —— -

| - RESAMPLE  COLLECTOR /MEPOST A _ DATE a‘/ /718 170

l/MCTERIA HO C3L puLL-v- ‘Free C1 p.,o , Res. C1_ 0.0 , TIME 10 %O

- _-__CHEHICAL‘ e, 3 . Other

- acrrow: // 25 /90 A/zfm// f(ﬂﬁ v e
REswwpLs  corzecor At/ /
. BACTERIA - . PH , Free 1~ , Res. C1 ., TIME
ACTION: ' ‘
Y T R,
-_____BACTERIA . PH , Free €1~ ____'____, Res. C1 __, ITME
ACTION | _
———————— e e o e O e e e —m——— e




w

1( INVOICE NO. it CERTIFICATE OF ANALYSIS Bel Air: (301) 8338411 Annapolis: (:un):«sa-nss‘1

w 0 1 8 5?& # DELMARVA LABORATORIES. INC © Westminster: (301) 876-2035 _Salisbury: (301) 546-1318
. * ' Annapolis — Salisbury — Timonium — Severna Park'-- Easton — Elkton . SQEEZ'%:Q ((3311)) gg:;gg?
. TOLL FREE: 1-800-635-0645 ﬁ Easton: (301) 820-8485
ZT 02 /“ FIELD RECORD community O Elkton: _(3301) 396-2413
)/,4 e S - roncommunity -0 - LABORATORY RECORD
Samgle Source @£/ aiky ’)'/{’ private - ' (3’" Presumptlve Bacteriological Test Confirmed Bacteriological Test
nf/aWﬁ W M f Date / 23- 90’ _ } ml. of Sample 10ml. ml. of Sample 10ml.
éM M M XTI , Gas, 24 hours  |ee b= |n [om| e Colitforms
- a Tlme o | Gas, 48 hours b= = = fuo |oa Fecal Coliforms
yes ) ; :
Iced no OO : : : :
/ g E (mg/l) Sand (NTU) (mag/l) (magll) (magll) Fecal Total
This Sample Was Taken From a Tap On The . _ i ha NOME ‘
Property By Delmarva Labs, Inc. - Total Ci ' O ' ' ; Date - Time

Satisfactory !/ 7/7[ “J :

~ Construction Unsatisfactory O  County ag s . Received: L~ ‘&“_QQ qﬂ\

‘ Not Determined [J W
Exammed §\\~%

Bottle No.ﬂ/Zg Collec&j‘-m Wfasq’m Reported: -" Qn *-Q\Q m\ : Analysft?resent

Bact€riological analysis of this sample indicates the water is (321 Jor human consumption, Thiosulfate Ab
: unsafe - Absent
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁicer
: January 26, 1990

Re ly to:

Charles Streaker, Sanitarian
, 461-9933 or 461-9934
Professional Plumbing & Heating
. 1421 Sulfer Spring Road
- ‘Arbutus, Maryland 21227

Re: Buckskin Woods - Lot 21
4296 Buckskin Lake Drive
Well Permit No. HO-81-1638

To Whom It May Concern:

_ This is to advise you that the septic system was installed, inspected
and approved on October 27, 1989. '

‘The water sample recently submitted for testing was free of‘coliform
and fecal coliform bacteria at the time of sampllng and is bacteriologically
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certlfles that the initial sampling requirements of COMAR
26.04.04 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-81-1638. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation -
-and evaluation by the Howard County Health Department, the Department of:
Health and Mental Hyglene accepts this well ‘system as required by COMAR
26.04. 04 09.

. ThlS certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department
within six months., = The well owner accepts his responsibilities under COMAR
26.04.04.10. - : '

‘September 18, 1986 ' E , ‘ ‘ January 23, 1990

Date Well Approved Date of Water Sample
0 | M, Jav

ApprOVLng Authorlty

Charles Streaker, Sanitarian ;/// o

Water and Sewerage Program

" CBS:em Bureau of Environmental Health
. 3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Du-ector 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461 9944
Technical Services 461-9955
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGlENE
Laboratories Administration
201 W. Preston St.

. ¥ . P.0.Box 2355, Baltimore, Maryland 21203 _‘ - 3 8 9
J. Mehsen]oseph Ph.D., Director Lab, No

.. e BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

~

; -' -] Source é;uh‘f ﬁ” [B)AY.
SA_-;MPLE TYPE: = g Z ﬂd 5
Community O ‘Locallon 4}46 et Ciin) LAKE A P,
Non—lCommunityr 0| leed: s B No O E/ ‘ %,
| Private \\f:"\ Trealed- Yes [0 No Time Collected } £ /o O pm.
Check Sampie A E Collcctor # 8 @ =/ "2,-2' ‘ Bottle No n-'é ?
'Speci;ﬂ O | Collector Name#k ;Ldkz ! Zé County M

%Lil [ttt | Lot | (o1 8 [ 4]

Plant No. Sampling Pate Collected -
Station ‘
pH ein Res. Cl: Free Total E Card No.m

) | " LABORATORY RECORD :
' . Thxosulfate Pres. El/bsenl O Undetcrmmed O
. _ PRESUMPTIVE TEST* ) _ CONFIRMED TEST
# | ml. of Sample ~ 10ml. " ml. of Sample 10ml. ; No. of Pos.
[ Gas,24hours | | | | | | Coliforms | FE - 0

Gas, 48 hours - S P GO i P Fecal Coliforms

Presumptive Coliforms/100 ml. (Membrane Filter) =
Xk

. Verified Coliforms/ 100m). (Membrane Filter) =

SPC Dll 1mmnns Col. Counted:
’\ "
Standard Plate Count §/ml.

**_using m Endo-Agar LES at 35°C incubation
* using Lauryl'Sulfate Trypticase Broth at 35°C incubation
T using Brilliant Green Lactose Bile Broth at 35°C incubation
- 1 using EC Broth at 44.5°C incubation
§ usmg Plale Count Agar at 35° C\mcubauon

‘ Laboratory
!8 I?_,a %ljour k ‘_ Ahnapolis O~ Cumberland =~ OJ
7 Cambridge = [ Frederick O
”‘l‘iecd. " Central ' Salisbury -0
18 BPROO 1L © @ "!0 oy
: ——Exam Remarks
o0 PRen iy 5
Rept .. Bacteriologist Lgnan
DHMH-86 (1/89). - g3 =P, o PROGRAM1 ER y . 60M




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 25, 1990

Reply to: .
Charles Streaker, Sanitarian
461-9933 or 461-9934

Mr. Guy Farruggia
4296 Buckskin Lake Drive
Ellicott City, Maryland 21043

‘Re: Buckskin Woods - Lot 21
4296 Buckskin Lake Drive
Well Permit No. HO-81-1638

Dear Mr. Farruggia:

This is to advise you that the septic system was installed, inspected
and approved on October 27, 1989.

. The water samplé recently submitted for testing was free of coliform
and . fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking,

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations" have been met for the water supply system 1nstalled under '
permit(s) HO-81-1638.

April 18, 1990 April 25, 1990
Date of Final Sampling : Date of Acceptance

Loy W ecdor

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:
January 23, 1990
' April 18, 1990
CS:cm

Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
. Technical Services 461-9955




u:l Vo= .
13w )
G W — == =]
REIRIEEISELR e
& ¥ 2 -
& w JIVIS DIHdVHD
5 P m
H
HEIEES m M /e 05 )
£l8 .nm s AYOH IAVINIASHONE
il <8 S— e — -
=
3 60962
NOLLONYISNOD HO NOILYAVOX3
ANV 0L ¥OI¥d SHNOH 8% "LLL4-1G2-008—1
.h(. ALNUN SSING AJUON TWVHS HOLIVHINOD 3HL
S3UNLN ONUSIXI 40 SNOUYIOT JHL ONIMYYN HO4
310N ALMLN SSIA,
5|75 >
HEPESS
=9
i =
HEEE ETE—e e [
HHEE e
3|%2<39| o s 2 T e o
HEE [
.umcmh 2] = 1 St . e . i o s S = e o ¥
slanoc|™ o ——— e ——
HERD-E1 ST e —
H S = 885 TTER ==
gl22 =3 ol e D el L L
175210 sl
gl £ * e = e o i S o o e e
H SWLLETmEN LIS DS,
g (5]
E 2 -
o T sy
2
bt
M. e P N LY
v 3 W 62 101
H T fce
m i H - 11.4
M ] "
w w JONVHINI NOLLDNMISNOD' 03ZMIBVLS — ¥Z V30
il
- m u WOLOVMINDD ML 01 1500 TWMDILIOGY ON 1V
o OV AT ONY OIAOAEN 38 TIVHS “SNYId 3S3HL NO NAOHS 10N HO H3W1 3 110MLSNOD
M p . Ho
— — m 0350u0sd 40 AVE 3HL NI SISNIVIS 311S HONIM W3IHIO ONY STIVHOHVND 'SNOIS DNIISIX3 5
. & SNO1LYD1419345 ONY
" SOMYVONVLS NOILIVAHISNOD T10S ALNNOD any NI 3L 0
YIBNTI0 40 LJIHISIO IN3SHT) 1330 TIVHS S331A30 TOMINGO INIRIQIS QWY MOISON TV “rl
HOLISNHISNOD ONIEND
SITL SNIISIX3 01 I9VAYD 3ZIRINIR OL LdM3LLV ANBAZ 3¥vA TIVHS BOLOVHINGD ML €1
- SYAV OMINMVA ONY SLIFAIS 0IO¥HHNS ONIISIXI ONISN ININGINDI B3I
St MY SYONHI NYIT) DI 0301A08d 38 TIVHS SNY3A 1VNO30Y SINIL TTv 1v 3384 1SN QWY
d 3 ‘- O "NOTLIONGD NYITD ¥V NI OMIVINIYA 38 TIVHS SY34V ONIMEVH ONY S13341S 030V4uNs Z1
& HOLOWNINGD ML 30 ALTTIBISNOAS3H 305 31 38 TIIA “H3NA0 3HL 40 INISNOD
b » 41 ONY MTIMIONI L NOMS NOTLVZIMOMINY NILLINA LNOHLIA SNV 3S3HL MCNJ NOTIVIAXD
o | % ANY 30VA OMI38 39NYHD ANY OL MOIHd SNYd ISIHL AOMA NOLLVIAKD ANV 0 NINO L
] E & - _ I L S L T s T MABNQHD B HIOS A4LLON OL BOLOVHINGD IWL J0 ALITIBISNOSIY 3HL-38 TIVKS L1711
=X I e 0 - TSINIL TV OLY OINIVINIVA 38 TIVHS SI1LITI0VE ONILSIXI TW OL SS330v 01
Q M 3 7] ALIS 341 0L IN3DYIOY HO NO O3S0 ININAIND3 #0 SIDIMIA 'NOSH3d ANY
3 & A8 NOLLONMLSNOD SNIBNG QINIVISNS AUATHI ¥O 30WNWQ ANV 804 3MISNOJSIH LON SI
b mm m oML 381V 'SIILITILN OWIHHIA0 ONY ONNOHOM3IONN 3A1T 40 ALIMIXOHd 3L 01 30 6
w m m o “3S1ANIHL0 CIION SSIWN HILIFE H0 NOILIONGD WNISINO HIFHL OL
ol - SYINY QIBUNISIO TV JWOISIH TWHS MOLOVAINDD B4 SIHNIDMHLS ONY S3ILITIOVS INTOWraY
m ] W Al Z ONILSIX3 39¥AVA OL LON SV 05 SNOTLMWDJHd N3dOHd DIVL TIVHS 8O0LOVHINOD 3HL 8
Crcoe @ SINININOHAN] QIS0OHd IHL 40 ANY_ONILONHISNOD
8 X| O : 01 HOIHJ HOLOVHINGD M1 AB O314143A ONY 031v207 07314 38 0L 3uv SILLITIN
s =l A m ....|U A iri TV HOTL¥301 OIVS 30 AOVANOOY 3HL DI S¥ 30VA SI J3UNYHVIO ON ATNO S3504dd 3mvaIno
m 3z o S e Too— ONY NOLLVIMOANI O3 34V SNYId ML NO ANV 41 WROHS SIILITLLIN ONILSIAI 40 NOLLWI0Y L 'L
- 2}
zmy m < ‘L0300Hd SIHL 0L ATdd¥ LVHL SWILI ¥3HI0 804 LIS SIHL NO (S)1IVLH0 335 B
> > m GNTVANVA ALNNOD GUVACH 30
A w m SN SNOILLYDISID3dS ONY SOMYONYLS 1S31V1 3HL HIIR GONVOHOOOY NI 38 11VHS NOLLDOHLSNGD TV 'S
& gl = i ALIATLOY MOILONMISNOD ANV O3 O3S 38 OL Juv IVHL SNOISNINIQ TIV JAVOI VA OV
= Bl m i AJ1N3A 01 ALIAISNOSIN § NOLOVHINGD JHL ST L1 ATNO 53SOcRiNd NOTLVAOM.NI H04 HAOHS
o Q <| =z » N30 FAVH ONY “HIHMO I8 030IADHI ONY ONVIAHVA 'NOSKOL ’ANVAMOD ONIMIINIONI SXOIH A8
G < m QTuVedld P61 B LSNONY (AIVO AIANNS WOILYDOT DNIOTING WOHA NINVL Ju3k 'NMOHS SV
=1 > 3L \ SIMIT ALNIJONJ 0L SIIL ONIGNTONI SHOISNINIQ ONY SNIGTING ONTLSIX3 JO NOTLVIOT s
b \ ‘SIHOV 00T AV Y34 ONV SQHO0034 ALMIOD ¥3d Fov3HO¥ WI0L E
rs ey | GNVTAMYR “ALNNGD OMVAOH SES T3ON¥d ZZ O1¥D 22 dVW XVL
> ‘1 NOII235 SQODA NDNSHONE W699 ON 1¥1ld ‘12 107 -3ONRMI43N ALUIJONd 7
z \ \ | HOLNAG 'V INHVAYT GHINAO ALU3AOMA L
I ﬂ S3ILON TVY¥INIOD
\\




."'-;‘. iy %

)2

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

]

* APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation " 2L " - |7 -Rece{pt ¢ % !.’5?,7.5”

Replacement . Z _ ; Date 12 - ‘2_] ‘8‘:!

Name of Installer | LORETY Sl Ui ‘ﬁ['g Telephone lﬂ'? ‘-loi SQ
T guanT, e

License: Number_\f\\S‘ES& = ‘ . .

‘Certlf:led Well Pump Installer _____ Well Driller _ Regietered Plumber J :

Name of Property Owner C‘JUY EANNMWGEIA Telephone Lfb] - LfO73

Subdivision Bucksicny LAKE . Lot # 2/ Well Tag#M | 6 F
Site Address __ 4729 b Buckskin . | Ave  Dnowe

21043
Pump . Motor N ~ Pitless Adapter
1. Type : 1. Horsepower _3_ © 1. Make
a. Deep well Jet 2. RPM . 2. Model ¢# A
b. Shallow well et ‘3. Voltage . 3. Depth 4 ~G FT
‘¢. Submersible __ ./ a. 110 ' !
2. Make __ MeyoNS . b. 220 _V
‘3. Model ¢# : . . :
4. Capacity : __ _"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 _ : .. Piping Well data i
1. Capacity 32 GAL 1. Type _PLASTIC 1. Depth 205 rt.
2. Pressure relief . .2. Size N 2. Yield _5 GPM
valve? _YES - 3. NSF and/or BOCA 3. Static water
: Code approved ___ = level ft.
4. Depth of sup ly 4. Will water supply
line __H - - be disinfected by

installer? Yl:i

1 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 knowledge.

Signature of Applicant mM gz\m)\.o_/\

pate:” 1~ 27 - 89

Note: A sticker indicating approval/status of the installation wi-ll be placed
on the well casing at the time of the inspection. - fdefﬁtfsc//(ﬁ;_

G —EWE CompLETELY COVERED
2%{)21? WQM( iWﬁTﬂﬁ&J,ﬁ %H

&




I Bottle v
¥ Ntﬂ'nber

R L ' STATE OF MARYLAND o
R ; DEPARTMENT OF HEALTH AND MENTAL HYG[ENE

« " . i LABORATORIES ADMINISTRATION -
"?~ ' ~© /REPORTOF WATER ANALYSIS

'}9/‘75’4/ Narse: F/H"foC-’G/ﬁ

Source of Sample /35\} & A5, “")"/"y[ é’fffi,&” 7

A¢,T Jl./

Street .

Non- Commumty .
- Distribution -

Commu mty
Source

‘Sampls Type
- (Circle): '

“Town-

. { Ppriv;:) ;
H%ﬁ//&jybm

or City ..

' :Emergency
Recheck

County &

! ‘. Coliector 5.2)7)’,3?@

iy ‘R_outine, .

Remarks:

1

¥

/ol

Sampiing
" Station-
.+ Chiorine - " ."

" County . . Plant No..

. Field Data:}* <[

-

_ pH

.. Date C

ollécted

AL Reaar
L '.,F{ee'v"

Time, .

< Total -

7.

. Acid .

A

Specific 'Condut:iancé I,

CANALYSIS T RESULTS

ANALYSIS

| cooe ‘.

HESULTS

CpHY .

. Arsemc !

Alkalinity nmén' :

x Barlum.

1 Alkallnrty (HCOg)

Cadmium ©

L Uy UK

.Alkalmnry (co,p 2

_pH®, Ca.CO, SAT.

L |
R |

; "_Chrb'mium'

: Lead

353@5'

- Alkalmlty ea co, SAT

Mercury i

.| 314 .

: :Hardness 5

g Selemum

:- Ammonla N -

= - e ~—E-—'.-.—'ihf-‘

S|lver

Nltrate Nttrne N

A‘Rsmmum.' n

| o192

Nitrite: N ) '.-I'.I73 3

j Calc1urn K

18

| "MBAS g |

"'ACopper A

241

47| onlorde. e n | ae

.| Fluoride .+ - 01 ]

T .ern 2 ; 7' :

“'Magnesium

122 |

241"

' '?.Color =T

Manganese

133

5 5 Turb|d|ty_ ' 03
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