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%‘m | : SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_3tR_

"

BUREAU OF ENVIRONMENTAL HEALTH : ‘ i 2 88
461-9933 DATE SYSTEM APPROVED

[N DEXED . | | INSPECTOR JEY\.)

Jack-Fyock ' ‘ : IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS ° ' PHONE 988-9270
SUBDIVISION ———_Cissel Farms. _____ROAD _7109 Deer Valley Road 10T __40
PROPERTY OWNER : wWilliam H and Ann Schaefer
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 7190
. JFeo
GARBAGE GRINDER? YES ____  NO_ ¥ ‘
| R 130 £ dremch
SEPTIC TANK CAPACITY _1250____ GALLONS NUMBER OF BEDROOMS 4

TRENCHES =~ 190 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 2.5 feet below

original grade. Bottom maximum depth 6.5 feet below original grade. Effective

areaibegins at 2.5 feet below original grade. 4.0 feet of stone below
distribution pipe. '

_LQQAI;'_QN____E,LMe distribution box 155 feet up the right (279.00') lot line and 150
feet. off the same lot line as seen when facing the lot from Deer Valley Road.
Run trenches on contour toward the right front corner.

NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8” diameter cleanout and

cap to grade or above on septic tank. ok/(w

PLANS APPROVED BY v Sid Abel DATE ___5/05/88

"COVER NO WORK"UNTIL'lNSPECTED"AND APPROVED. =~ =~ 7 T o mn e T T e e s s

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF 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. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. y

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1186

' HOWARD COUNTY | | - oare LYz 7
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INDICATE NORTH. — NAME ADJOINING ROADWAY1AS BASE LINE.

Deer \/MMK Loa

i - SEPTIC TANK, LEVEL 150 Ofd . ~ CLEANOUTS . ( (‘37}\ S&GO“I')L ‘I'M/Lé’
" DISTRIBUTION BOX. LEVEL O/V/ W/ k&% ’

(BRAIN FIELD/TILE FIELD. DEPTH 7 g 5 TRENCH WIDTH & FT. INLEBEPTH i?_if_?f_ﬂg FT.
N
EFFECTIVE GRAVEL DEPTH A Li Y Fr. ToTaL LeneTH &Y L3 (" FT.
NUMBER OF TRENCHES L__ @Ne sioewaLyBoTTOM AREA32Q’ 2551/ Mt sarr
DRYWELL INSIDE DIAMETER oo FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA __51L2_ SQ. FT.

rewarks 186 B¢ o aAA o,im\a/ M)e,ﬁm,@gr {n %AAJA **’/ &l 4o //M
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. SUBDIVISION C‘/ 5§6/ }EJ/‘/‘M.; _ LoT No. /‘?32"74_' 9{0.

% PPLICATION

R N7 4/

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT M\S '
. BUREAU OF ENVIRONMENTAL HEALTH \

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

' DISTRICT _. 5%

DATE >7W /92/ /2 C’%)

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 //l'//l‘ﬂlm# ‘/’/4/’//4/ - \g\OAq@{P/\m TE _
ADDRESS 7/(97 /[PP!’\ //0 //P\/ %i %/Q//4 PHONE ___ (5\/51‘2/‘0275\5\

PROSPECTIVE BUYER

ADDRESS — PHONE

PROPERTY LOCATION:

ROAbANDDES‘(:?R{’Tﬁ? Dppf //[I//P(./ ﬁd
’ Y2i fibeSC

TAX MAP—@—PARCEL§ » : ' /i{@ /D;Sﬂ’ :

SIZE OF LOT 3+ Aceres | . — 3 TYPE BLDG. 5}/’,¢/P ﬁ/ﬂ/ /\/

(SINGLE éAMILY DWELLING OR CO%IERCIALD

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

\ ' : P
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

-WITH-ALL-M-0:S:H:A--REQUIREMENTS IN TESTING THIS-LOT. ,”/ 1— MX%/

(ZIGNATURE OF APPLICANT)

APPROVED BY FOR : DATE
REJECTED BY bt — FOR - DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR ?A/‘V mw ‘éﬁm‘@ @}U\a@‘ix/‘ QD M
S : D L4 Anag e &M \ SEiiatal PE.R%V%GNEQ—'_ NEL
A s REIMRNED) S-S-88

BY F 8263

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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P BTLTT RS L WA ST AT S el SAaa e

> * ES
“NO. NOBTH . EaST ) ) ?*
. 489284 . O 800 2w4.02 A !
2. 499218.05 8000 D. 20 i :
3. 4BD289.84 807331 .03 .
4. 489820, 24 BOT119D.22 7
- 422 004. D1 80w ®©20.18 . : b ;
‘ G. | 48D10D. 45 | 800203.3D . ’ S g | | L
5 40D 152. 47 80K 2i1.74 : TR
g ; AN489%00 - 0 N489%00
COOMDINATES SUONN LUEMEON ABE BNSED g | '
OM THE MABYLAND STATE (M0 SYSTEM A ™ - 1 d : ‘ 8
| PROJELCTED BY WOWAWD COONTY GGEODETIL 7+~ |9 : ' P
1. c,ou'rﬁov.. STATION MUMBERS . 233%002 . 3- . 2 ¢
;‘ 133%003 . o |u o ey 8
: g i i < e e s . . 0] : m
:

B9

i B

BUILDING  MESTMICTION LINE ~-—L}1
, o

3 45‘7 Ac*

’b °)’LQ Ac*’

TOTAL LOT AZEa | Pive STEM AR s | REoULTinnd ™Ml
, . , LT e~

2.4%7 act | O .48t 2.019 act

TOTAL AB™EA OF LOTS TO B™E BECOWRBRDED:. 1. 359‘1:‘1 L
TOTAL AMES OF BOADINAYS TO BE MECOMUEY: O.00 AL.
TOTAL ARME A OF SUBDIVISION TO BE RECOMDED . 7.3%9 s:kf ‘

1 2UBJECT ;mm:ww" S PE‘S“S' z—maﬂs

2.

c B

“4 @ INDICATES TMON Baf SET,

o GITHEME. 15°AN EXISTING smucmne. ON - LOY B8

LT ZZZITHS ABEA TNDICATES A PRIUATE SEWESAGE |

THEALTI FOR INDIVIDUAL SEWAGE DISPOSAL. TMPROVE -

TRESTRICTED UNTU- POBLIC, SENEBAQRE S .

LAND WDID OPor CONNECTION To A POBRLAC e

SEWERMAGCE SYSTEM. THE COONTY SUALL uava'; o

U THE ADTHOBITY TO ABANT VABRIAICES RS
(ENCHOACHMIEMTS INTO THE PRIVATE SEVERBARE

TEASEMENT. BIECOHBDATION OF AN IO FIED

T SEWERAGE ENSENMENT 5\4/\&_\. NoT BE. ‘

T NECESSARY,

VICINITY MAP:
seaiki {-siidor .

CCOMPBEHENGIVE  TOME PLAKL = 7
SUBIECT TOo V.P-81-145." . " :
LOTS SHOWN, HESEON COMPLY v "ﬂ-l'E ,
HINIMOM OWLINEMSKIP LWIIDTH AND LOT AMEA A8 >
MEQUIMED BY THE MAMYLAND STATE DEPATSTMEN
OF MENTAL HEALTH AND KHYGIENE .

suow BEMOVAL AND BOAD HNNTENANCE. SWHE
PERAVIDED TO THE JUNCTINN OF THE FLAG oﬁ
PIPESTEM DWMIVEIIAYAND TUE cow w""‘f
HMAIRTAMNED oA O alie .

NG NEW BOILDING IS TO BE CONSTHRULTED AT : g :
O\STAMCE LESS THAN TRE HOWARD couNTY zou\uti:
PBEGULATIONS AllOoud. :

EASEMENY OF A AWM BF (0,000 SQ. FT, AS . *
BEGUIRED BY THE MABVLAND STATE DEPARTMENT OF

ffh&ﬁ&"@?ﬁﬁgm R 35

MR,

MENTS OF ANY NATUOME 1IN TUS ARE/N NGE

AVAILABLE . THE ENSEMEMNT SHALL BECOME NOQ_

APPHOVED " FOM™ PBIVATE WATE®™ -« SUHVEYOﬁﬁ CEF’TIFICATE A B OIINERS | CERTIFICATE
AND PRHIVSTE SEWNEMAQE SYSTEMS. - ' 1| T HEmesY CEMTIEY THAT THE FINAL PLAT SHOWN HEMSEOM 19 © - WE WILLISM M. SCHOEFERS AUD ANN. SCHAOEFER . HIS LIIFE, OWINERS OF THE PHOPERTY SUBIN BND.
EOLTH DEPARTMENT. . | cnmmpcy, THAT IT 1S A SUBDIVISION OF ALL OF THAT LAND WHICH BY DEED . | DESCAIBED HEMEOM , HEMEBY ADOPT THIS FINAL PLON OF SOBDIVISION , ALD IN CONSIOERATON OF THE

- ﬁeco DED,_ 4% PLAT Nunsew,_Zé é? , :
SR d ol3= 1288 AMONG THE LAND MECORDS

DF-' HOW SR COCJNTY HAMHYLAND. .

: DATED THE DECEHMBEM BT, , (96D AND RECOBRDED AMHONG THE LAND BECOMDS . - APPAOVAL OF THIS PLAT BY THE OFFIE OF PLAMMING AND ZONING ., es-rbbusu THE MINIUS BOILDING
g N OF LIOWA®MD COUNITY, HN‘.NLAND N WIBER 41} AT FOLIO 028 BTC. \W8% o SESTHICTION LINES |, AlL EASEMENTY OF BHIGQUTS -OF -WANS Am/E TNCLUDED N THW PLbN OF SUBTIVISION ..
- CMANTED AN CONVEYED BY CI9SEL FABMS INC. UNTO WILLIAM W, SCHUAEFER AND MITNESS OUm: HANDS -n-u‘: 10T DAY OF AOGUST ‘901 .

T Ad_ £ ANN SCHAEFER (HG WIFE , AND BYUEED UATED OCTOBER 28T (D70 AND
:/j,:L PATE" | mEcompep ATOMG THE LANG W™ECOWDS OF HOWARD CoONTY MAGYLAND 4
. LIBER B44 AT FOLIO0 20 ETC WOHS GBHAMTED AND CONVEYED BY.THE WWLY
' . HFE ACHIEVEMENT CLUB CHAPTER OF TTAAK LJIAUTON LEALIUE OF AMEMICH Thk.. ,
i MOVED ¢ HOWA™D COUNTY OFFICE ONTO LILLIAT H. SCHABFER AND ANN SCUAEFER, HIS WIFE, AND THUAT ALL
OF m.Auqu

OF THE STHEETS |N THE QUBDIVISION BY HOWARD COUNTY, A% SUOWN, IN ‘ e
"ACCOBDONCE MTH THE ANNOTATED ccv:or-' OF MABYLAND , A% AMMENDED. : ‘ -

B

WILLIAM . H. SCHAEFE®™

7 . BNN SCHAEFE®

SRR ) . [

PimECTO™

APPROVED: rom 9'rom-1. ommnum.w

AND PUBLIC BMOADS. HOWAMD COUNTY » B

O ZOMINCT. MHOMUMENTS, ARBE (N PLACE OF WiLL BE IN PLACE PmIOR TOTHE AEPTANCE _ R ' LT s I A BESUBDIVISION OF LOTS 32 AND 32-A .

»'-/ SECTION =

CISSEL FARM
W
LOTS B9 AND 40

FIFTH  ELECTION OSTHICT
HOWA®™D . COUMTY | MATYLAND
TAX TIAD 40 & Iswcer. 235

L WITMNESS

DEPARTHMENT OF POBLIC WOEmRWS. S , .

ENGINEE® !
™. AND H. DEVELOPHMENT EMGINEERS INC..

; ‘ T - _ B SUITE 231, HABPE®S CHOICE VIL. CTH,
ﬂ}f .‘_w /s, 7 a)a. t pﬁ A {é : X/Zo ,53 Cd L IR S o : 5 Lo c o T - - HAP»PEW; FAMmM BOsD
: J : : VLT o / 9_7 SRR R A ‘ ‘ e e , ' S e o ) couMBia , MAMYLAND 21044
DipECTO™ 7 .. osTe -1 THMAALTER, ?AF:P‘: PBEG . LS. No. D530 . DATE - S i o L o e . S AR o L )

F-88-84




'S

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

f;( .13 97

- (THIS NUMBER 18" TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
=L © PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

o] 1 2171 1]

f/ll in this form completely

Date Received )
lﬂ [ I‘EIOI?»I“’H OWNER INFORMATION

IQGMQHNMMIUMHUAMWIIIJ

Last'Name First Name

Bl loTaT Tnlelele] TTAIZIZIE M Telpl ]
AT GIAIA 0] 1 [ 1 T polieb Bh]

LOCATION OF WELL

s3]

1 2

(AR ERE T T TTITT)
@%ﬁsmwlmlgg [ERRIASI T T 1111 T]

SECTION LOT
WMEWVMMWIIIIIIIIIIIIJ

70State72 2Zip
,2 DRILLER INFORMATION i+
h/;a

A ‘/f(ﬂ& I:’?-L‘; 2] l

52 NEAREST TOWN
[M] 1]

MILES FROM TOWN (enter 0 if in ngn)-L7g3 l [

Adaressg /?:0 jfﬁ("’“‘” (/‘ L“/(l /J /ﬁh{ ,4:;( v\
/%dfﬂ«&/ ////y/g 9

Signature yd : 4 4 Date

7% 77 78
Driller's Name 77 License No. 80 Bl 4 5
/?AIJL\ }’birfwt/r’ (LL, el Danliet) TITJ MD@@W va)l ky j& |
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)
- o NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) wre@

Bl 2| WELL INFORMATION
i

7 —
APPROX. PUMPING RATE (GAL. PER MIN)[§] [ [ | |
' 8

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) - LS](?[OI

¢ SOUTH

3| J IO 0'0]37
DISTANCE FROM ROAD

ENTER FT or M

USE FOR WATER (CIRCLE APPROPRIATE BOX) ,

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT), s, s

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Hov- v o A 3FoY/
.COUNTY NAME COUNTY NO.
OEP STATE HEALTH
- SIGNATURE INSERT S

DATE ISSUED 4

[l2loly s I:?]G-aoﬁwuz&\ ¢fvli s

CO SIGNATURE EXP. DATE

e ooyl 5 [GlEla el

APPROXIMATE DEPTH OF WELL' ..E.. FEET

@?S’)

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ?
WITH AN X

é 4

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER

METHOD OF DRILLING (circle one)

BORED or Augered) JETTED Jetted & DRIVEN
AIRZROTary AIR-PERcussion '
\C‘A LE REVerse-ROTary

ROTARY (Hydraulic Rotary)
other

DRive-POINT

1iwel
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

‘ 60@7.
M Yed TR

m

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

[El THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALABLE o [ [ LI T T T LT T[]

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN B
RELATION TO NEARBY TOWNS AND ROADS AND GIVE o
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP.USE ONLY)

APPROP. PERMIT NUMBER L[ [ | IG]A]P[ | 163]

Foagz-mur&fs PERMIT No. [7017 o[ -Is[1[-[2]v[6]E

67 68 'NB Y 72 73 74 75 76 77 78 19

SPECIAL CONDITIONS CSY-L755




ci 2069 |gamea, STATE OF-MARYLAND | [ FEPORT MUST BE SUBMITTED Vi
53 WELL COMPLETION REPORT T COUNTY
(THIS NUMBER IS TO BE PUNCHED .. . FILLINTHIS FORM COMPLETELY - BsoY/S - .,
IN COLS. 3-6 ON ALL.CARDS) , * " PLEASE PRINT OR TYPE: ! w(, | NUMBER A 0¥/ - a leo
- . I PERMIT NO.
¢ | DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
i/ .
LIT T T] LOI3I'IL/1%’] 2| LG|S] | Jw- : Ifrﬁlal [8]7]-[2][/]<]6]
8 ) ik i (TO NEAREST FOOT) 30 31 32 33 34 35 136 a7
OWNER __ fDCN"\iF g R ol A% ) s
STREET OR RFD astname peea  vatlCy @y  fstname ooy giciean? ¥
SUBDIVISION Cins¢l Favem SECTION — _____tor_Yu ;
: WELL LOG ' GROUTING RECORD  yes cl3
Not required for driven wells WELL HAS BEEN GROUTED 1. [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRS G MATERIAL e .-
THICKNESS AND IF WATER BEARING CEMEN ,‘m BENTONITE CLAY E]. HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Cwaer 2 'PUMPING RATE (gal. per min. E-..
additional sheets Thneeded) | FROM | TO | beaing | No. oF BAGS /) NO.0FPOUNDS /2P0 | 1o nearest galy = ol
. ! ' - * - P
il | & O MR oAl o ey | MERSERR R ware e
7(%4: e (L i EPTH OF GROUT SEAL (to nearest foot) ' L ,
K g g _ from ft. tol?[li"g | | ' _]ft, WATER LEVEL (distance from land surface)
bl et S PSSR P S PR . P 5¢ BOTIOM % . | ~BEFORE PUMPING - .ﬁ..
¢ 'g:‘“"" 3 1TZ e _ *entér 0 if from surface) 7
/ casing_ . - CASING RECORD
I —— WHEN PUMPING:
. o - types [KD
C)'q ;a,y{ S%Wf' \je LI 5 insert 22 2
rr U Lo ‘ code ' Lb - air - piston [T |turbine
§ j?/? e (KA 15 ' ’ pelow STIC OTHER @ - ’_
- - s | ) . other: -
& LO LS — MAIN  Nominal diameter ~ Total depth centrlfugal @rotary @(‘descﬁbe
SR¥VC/{ C)‘J’D&“é CASING top (main) casing of main casing a7 27 ~ 27 pelow)
y ed :Zég' : TYPE (nearest inch) (nearest foot) @ o T
g o 7 : s : : jet : bmersiblé
s W7 [ - -
Aol |65 FIL] @1 mmaT171] |% > s
ﬁﬁ / . S 60 61 63 64 66 70 ) S
£ OTHER CASING (if used) ) . .
A diameter depth (feet) ' - o
H inch from to et = =
¢ o DRILLER WILL INSTALL PUMP 615 )
A YES
s ) ' )= " | (CIRCLE) (YES or NO)
.g, . l _ IF DRILLER INSTALLS PUMP, THIS SECTION
G L i J____ ) " |-"MUST BE COMPLETED FOR ALL WELLS
: EXCEPT HOME USE
Soroen type SCREEN RECORD ‘ TYPE OF PUMP INSTALLED ]
pen hoe n E PLAGE (A,C,J,P,R,S,T,0)
t - IN BOX - SEE ABOVE: »
Insert | STEEC BRASS S N BOX-SEE '
o Pease .. BRoNze HalE | S TiONS permmnute 1 1 [ 1]
. » . below ’ - [P ‘L | [ol TJ (to nearest galion) 3 *
' ¢ PLASTIC OTHER I b{mp HORSE POWER g]:]:]:];l
?’ ; § ‘ | PUMP COLUMN'LENGTH DII:D
; R . . DEPTH (nghrestft) |, (nearest ft) . | X 7
' = ; 1 CASING HEIGHT, (curcle approprlate box
B { _ E %I tﬂel ] §i ] lﬁ’zl é’l 51’ l I and enter casing height)
c 1
| A — LAND SURFACE
S E]: [ l I l | ] [ l _] 7] (nearest
A C foot)
CIRCLE APPROPRIATE LETTER Ea[ l ] ] l ] [ I I l ﬂ
A A WELL WAS ABANDONED AND SEALED - LOCATION OF WELL ON LOT
_© WHEN THIS WELL WAS COMPLETED L SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1____ 2 3 RS EXLLSJ\X% KssEleg L‘g‘.g}@’?%?? s
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST . I T THAN TWO DISTA
P OF SCREEN INCH : WO DISTANCES .
WELL _ H) “ & (MEASUREMENTS TO WELL)
| HEREBY CERTIFY 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 i J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |¢ WELL DRILLED WAS . - \
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO. THE BEST .. B
OF My KNOWLEDGE. FLOWING WELL INSERT |:| 5 ) L
— 32 F IN BOX 68 68, ynep s
DRILLERS IDENT. NO. __ << —d — T
OEP USE ONLY oo {hh _
e A /% - (NOT TO BE FILLED IN BY DRILLER) | % : s
. | RICTERS SIGNATURE ' T (ER.O.S) wa- : . b pre |7°
- | (MUST MATCH SIGNATURE ON APPLICATION | s 74 75 76 |- jos' Y
. p M. Let
Bk~ & )W 0 A 0
TELESCOPE LOG" ... -OTHER DATA e e—3 .
SITE SUPERVISOR (sign. of driller or journgyman A : .
,,.fesponsmle for sitework if different from permmee CASING 'ND'CATOB".ZJ o T - ‘ )\105 N

«HEALTH




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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation / ' ) ,;8; Hq Fo g BR)ecemt # Wﬁé
Replacement o ic Date Y [ &f — S

- PLF y
Name of Installer 4L C e 74, //""’b;”“j‘f"_..’ﬂ*ﬁ-;z-z;;Telepho‘ne H4S2-222/

License Number /f’é Z— ’ : .
Certifled Well Pump Installer Welil Dr1ller Reglstered Plumber . /

HiJA3H

L e ety AR TR Cramti ot

- \)

" Name of Property Owner 4(/4'1 f‘/é Q/@f‘}'w - Telephone £ 5 - Z7$3’

Subdivision (kawve T — Lot # 273 Well Tag # _HU- D] 2%
o lhley St

Site Address Z/p § et %

Pump Motor - Pitless Adapter
1. Type ‘ 1. Horsepower 1. Make o
a. Deep well jet ___ 2. RPM S . 2. Model # :
'b. Shallow well jet _ . 3. 3. Depth =2 y=H~
c. Submersible _____ ' :
. Make . izl
. Model # 57’3@7&//2,
.. Capacity 5"’ GPM
Pump exceeds well capacity Yes »
. If Yes, is low pressure cutoff switch installed? Yes _ &7 o
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___.__  Cable guards _¢&~ = Other _____

Tank Piping . Well data
1. Capacity _911, 1. Type ﬂ;/;,@ 1. Depth ft.
2. Pressure relief 2. Size /" © 2. Yield ____ GPM :
c e cvalve? A/ Bdewcz . ¢ o - 53, INSF and/or  BOCA -+ 8. Static water ' C
Code approved 5/-@:;— level ____ ft.
4. Depth of supply 4. Will water supply
© line =3 be disinfected by

~ installer? ’%2,4,\

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 informatibn given above is true to the best of my knowledge.

Signature of Applicant: /_L__x_‘
| Date: }‘-ff%’,‘h‘ /% //96%

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

HD-215
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