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¥ | SEWAGE DISPOSAL SYSTEM A-28078 .
, MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
B HOWARD COUNTY INDIXED . oam 9@%2
UREAU OF ENA\Q?.C;::T:NTAL HEALTH L. DATE SYSTEM APPROVED 6,,%& "5 %

A nmspzcmﬁm;%’

|
|
C. C. Cissel IS PERMITTED TOINSTALL X ALTER _____ ‘

ADDRESS ___ 14079 Brighton Dam Road, Claz'ksville,,‘ Maryland PHONE 854-2006
SUBDIVISION __ROAD 7251 Mink Hollow Road  LOT
PROPERTY OWNER - . G. Sunderland

ADDRESS

GARBAGE GRINDER?  YES NO X

|
\
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
SEPTIC TANK CAPACITY _-_1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original -
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 270 feet from the center of Mink Hollow Road.and
100 feet from the left (509') lot line. Run trenches along contour in both
directions, no closer than 100 feet to any well.

NOTE = No trench to exceed 100 feet in lencgth. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ok/ ct

Y, Sxwoy Sci Ok 76 S7eé & Coubr 137 [rem e A3 MExEsSSRY , TO 56Cné. ACCESS
" TO SE Cov D Tv6u6é(/

PLANS APPROVED BY C. Williams pate ___1/12/87 ‘//’7<F7

COVER NO WORK UNTIL INSPECTED AND APPROVED. . ca"jl

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 (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 TRENCHI(ES). ‘

'NOTE: NO DRY WELL SHALL EXCEED IV5 FOOT IN DIAMETER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ' |
NOTE: ALL PIPE FROM HOUSE TO SERTIC 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.
,’/

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
v ‘ . ’ . . . " /
SEPTIC TANK. LEVEL 7 So00. é’ﬂ - CLEANOUTS — "/5 /
. ° . : 4 1 R . N . . . .
" DISTRIBUTION BOX. LEVEL = ‘/ ! — - : —
. ' L' .
' (DRAIN FIELDYTILE FIELD, DEPTH %FT. TRENCH WIDTH‘_A_ FT. IESET DEPTH ﬂ FT.
«>) @ z
1] 1007 1op” '
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH [#] S & :
NUMBER OF TRENCHES _Z,_ ONE SIDEWALLYBOTTOM AREA iQQ__ SQ. FT.
DRYWELL INSIDE DIAMETER — FT. , EFFECTIVE DEPTH BELOW INLET FT.
. . ‘ Nl
ABSORBENT AREA 0 / sQ. FT.

REMARKS

_ DATE SYSTEM APPROVED b-16-83 INSPECTOR <. M\
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PPLICATION

K . . PERCOLATION TESTING

NC/0

HOWARD COUNTY HEALTH DEPARTMENT ‘
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ ' o /// /
. DATE : /?,ﬂ

TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER P"ENE— C.Rycxeau LY
sooress Zo24 G W\\ N K l‘{blLOW' Paﬁb (‘/l GHi ﬁllh Qo ?‘?-7 PHONE 854 -0 % (oé
& ARY SUYLERLAND v
PROSPECTIVE BUYER 5>?76 '///6
Aoongéslc e“-f'\‘) &“Q\“ NS HD PK"VS' ?Qb ‘Ew C. PHONE (“qo 80‘8

PROPERTY LOCATION:

c ' \/ « N4
SUBDIVISION 7 ag' MW HO‘JO‘U QO Ao l'ji‘éﬂLMD_ LOT NO. @

ROAD AND DESCRIPTION

TAX MAP ——-—y——PARCEL # i %

sizE oF Lot Q. _Ch(Ngh TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL}

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 GRCUMSTANCES. | ALSO AGREE TO COMPLY

i
’ "0/ Ru et
WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT. I/M { AAr

U &ionprokriolarrLCAND)

APPROVED BY FOR DATE

i ’ I Lo
REJECTED 8Y L FOR DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

5

LD(: PERMBE SIGNER)
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INDICATE NORTH - NAME ADJOINiNG RbADWAY AS BASE LINE.

PRE-WET " JEST. " DROP
DATE TEST NO. DEPTH START stop | START STOP TIME
—

\.f';'w\j' L'fj" 9y
"Yusg Freezin |G RAaw)| — pot |Posswde To CThnouer resT

S WolLes Dub- =  acd BuT (dwesT O HuroUsty ok
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LT Stloees . cons|toennse)f Bur |Does wNiT | EXCEE) 2% ﬂoﬂm?

L Visvacey | sa7 /580 TOAY

(1) ifil TesT K€ 143 | Rewskbred

waTen o) S1Te. Fadaes 10 BueksT |rmiTes [Ting ADaIc ALl ¢

Foamad PEAc |LaANED,

TYPE OF SOIL

(2]

~
= REMARKS
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"TESTED v - , ALSO PRESENT
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SEQUENCE NO. -~
(OEP USE ONLY)

KLAER

| THIS NUMBER IS TO BE PUNCHED -

123

N coLs. 36 ON ALL CARDS)

STATEpF MARYLAND-

'WELL'COMPLETION REPORT
FILL IN THIS'FORM COMPLETELY

PLEASE PRINT OR TYPE . e

- THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL ISVQOMPLETED.

'COUNTY
NUMBER -

¢ |GLELLLT

DATE WELL COMPLETED

Ll 721 17] .

DATE Receivad.‘ .

Depth otWeH Co

T s

REST FOOT) .~

A-330%%

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

SE L

s
: i

]
froméf el
+ JOP - 52“ JII(.M» 58 ‘\\W‘

Sy B * Henter 0.if from’ surface)

‘W,j[/‘//{'ﬁp g Ka

casing " CASING RECORD

i

' ‘insert.
STEEL CONCRETE

: fappropriate» . »
[PIL] [O[T}

code. /-
PLASTIC - OTHER

- below
f

| owNeR Qt%ﬁ%&&ﬂﬂh - L NN w
I irs e
STREETORRFD __ BASIZ. WL OGS Iy isthame  rown H T @-n H Lﬁm) i\’)
susnivision _ REP.HD Qx“?%r @‘%@%ﬁ ___SECTION LOT- S
: - WELL LOG. . . ; 7 GROUTING RECORD - ’ 3 T
Not requiired for driven welis * WELL HAS BEEN GROUTED, ) @ ? ? R R
" STATE THE KIND.OF FORMATIONS - (Circle Appropriate Box) ~ . . Q&“ e ' pumpr’ JesT
PENETRATED, THEIR COLOR, DEPTH, | 'TYPE OF G GR@UTING MATERIAL - " : 6;,;‘ ot
-~ THICKNESS AND.IF WATER BEARING - | CEMENJ )... BENTONITE GLAY 'HOURS PUMPED (neare i &
DESCRIPTION (Use” FEET 1 oater |- N "#5 %, | -PUMPING RATE (gal. per min _ .
additional sheets if needed) [ FROM | 10 beanng | NO. OF BAGS - j{f % - No ok pOUNDS ,j/gg " to nearest-gal) @alpermin{%] | [ ] |} :
‘GALLONS OF WATER e . | METHODUSEDTO ... ".-
DEPTH OF GROUT SEAL (1o, nearest foot) - MEASURE PUMPING RATE 1 -7 1 f*’ & J R

- WATER LEVEL (dlstance trom Iand surtace)

BEFORE PUMPING
lll
- 'TYPE. OF PUMP USED (tor test) ‘
.turbme

B

27

 WHEN PUMPING '

L .
. MAIN . Nominal diameter. Total depth
CASING top (main) casing” of main casing -~
TYPE (nearest mch) ~ (nearest foot)

l“fl I”llllx..

70

27 below)

0Z-»0 I0Bm

OTHER CASING (lf used)

other '
@ (describe

dlameter

depth (feet),
from to

- PUMP 'NSTA LED

RILLER WILL INSTALL PUMP - YES i/ N5>
(CIRCLE) (YES or NO).

IF DRILLER INSTALLS PUMP THIS SECT!ON
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

.= of open hole. - w,x '
7] [BIR]
msert :STEEL BRASS  OPEN™
appropriate | - - ‘BRONZE . HOLE
-code Lt 1
_below /° PIL O[T

_PLASTIC

‘EXCEPT.HOME USE
"TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE ABOVE‘ :
CAPACITY: . )
GALLONS PER MINUTE
" {to nearest gallon)

PUMP HORSE POWER

35

EEIID

DEPTH (nearest ft.)

"\1\

- - CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND- SEALED
. .WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED -

P TEST WELL CONVERTED TO F’RODUCT!ON
WELL )

- -} AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE
' ABOVE. CAPTIONED PERMIT, AND THAT THE INFORMATION

. AE E/; p
ﬁ - / l i Sl
"2 A E I -H =
_%N_HYQIJTJLJTTJQ,
EJ -356 gi‘(g\['—-r.‘m ~ -
B AN :
SLOT SIZE 1. . -‘z f

-lIlI

]TI]HM!ILJf

41

L e =

CASING HEIGHT (cnrcle appropnate box .'
and enter casing henght)

LAND SURFACE

PUMP COLUMN LENGTH
(nearest. ft.)

LIRS

5

-;il!“%?;

o LOCATION OF WELL ON LOT.
E ‘SHOW PERMANENT STRUCTURE SUCH AS
'y : BUILDING, SEPTIC TANKS, AND/OR
i LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES T

t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

' PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

from .
‘GRAVEL PACK[ S
IF WELL DRILLED WAS "
FLOWING WELL INSERT 4

TS TO WELL)

T s

responsible for sitework if different from permittee)

7 F IN BOX 68 [
Vg AT Y S (NOT TO BE FILLED IN BY DRILLER)
DRILLERS - smumune 7 T . (E: ROS) .. wa
'(MUST MATCH SIGNATURE ON APPLICATION) - SR 74 75 76
0 A
- " n TELESCOPE .  LOG - OTHER DATA |
; ] , [

SITE SUPERVISOR (sign. of driller or journeyman CASING INDlCATOR

HEALTH

vr




JOYCE M. BOYD, M.D., M.P.H,
_ COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive '
Ellicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-8933

Technical Services - 461-9955

February 9, 1987

Mr. G. Sunderland

10940 John HopKins Road

Laurel, Maryland 20707

RE: Well Tag Number:

HO-81-1838 Mink Hollow Rd
Tax Map Page 40
Block 7 Parcel 309

Dear Mr. Sunderland:

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 12.5 parts per million., COMAR 10.17.13.09 prohibits approval
of any water supply with a nitrate-nitrogen contaminant level in excess of 10
parts per million.

This department will grant a Permanent Deviation from that regulation
if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million
requirements. Once this device is installed, it will be necessary for you to
comply with the following conditions before a Final Certificate of Potability
can be issued: :

i1, Within six months, you must have your water re-tested to
‘insure that the installed nitrate removal system is operating
properly, Thereafter a yearly nitrate analysis is
recommended.

2. There must be continuing service contract with a plumbing
contractor or water treatment service company to maintain the
efficiency of the nitrate removal device. You must supply
this Department with a copy of that contract.

Community Environmental Health - 461-9944 ‘
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‘ Mr.¢8underland (Continued) A page 2
“+*February 9, 1987 ' - -

3. I in the futuré, you decide to sell or rent your home, you

must make any potential buver/tenant aware of the above con-
dition, ' ' |

has been installed and you are ready for resampling , please call me at

461-9933.
Very truly yours,
Craig Williams, Director
Water and Sewerage Program
CW/JS:JR

1f you have any questions relative to this matter, or if the device



s s . ‘  December 25, 1986

- Howard County Health Department

Environmental Health
3525 Ellicott Mills Drive
Ellicott City, MD 21042

Attn., Graig Williams, Director

Subject Prdperty: Ryckebusch Residence
Ref. Your letter dated Dec. 17, 1986

Dear Mr, Willisms.

When your Health Department Inspector was here to overview

the situation of the two lots at this address, I was told the following:

It is recognized that the septic system for this existing house
which was built in 1973, is located at the very edge of the real estate
and percolate at the very end of the other lot being purchased by Gary Sunderland.
Since the percolation field for that second lot will be situated in the same
area and at least 500 feet from the percolation field in operation at the
present time, we would be allowed to continue the use of our septic system
for a period of time not to exceed five years from this date. Looking forwards
to this, a percolation test was performed at this location and passed by
yourself on December 11, 1986.

By this letter and with the agreement of Mr. and Mrs. Gary Sunderland,
we, Rene G. and Francoise L. Ryckebusch, promise to secure a permit from
Howard County and build a new septic system under the supervision of the
Bureau of Environmental Health within the new percolatlon field, as shown in
the attached plan.

Very, truly yours,

’
ene G. RyckelWusch and
Francoise L. Ryckebusch

7249 Mink Hollow Road
Highland, Md. 20777

Approved by: Gary E. Sunderland
Mary Charlene Sunderland

This letter and attached plan to be recorded with the deeds of both properties.

Mary Charlene Sunderland
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= t: oy iMéEMERGENCYITEMP NO. IF ANY

{e] 1 W3 43 5 STauence O
2

(TH!S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON-ALL CARDS)

BAY " "STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

IHIGI—I%I f-1 II?I@LI

fill in this form completely

."‘;.//

e
Date.Received © //5//4%//%

PRV G I/ I 2| OWNER INFORMATION

dlolmlalS] [ ]

First Name

Owner

ERGEE mm;lmm = Plul 1Al I}I“TI

15 Last Name

Street or

7] [l IT Iﬁxf

MI A2l L:ol d

State72

I;g;I ddizb

DRILLER INFORMATION

II I’Z,I::»I' |

Bl 3
‘II\IDEXW[‘L@I&IADIQI TTT T

LOCATION OF WELL

]
 la el T RN TP

SECTION I:ED LOT D:I:I

1]

42

Sandy B Fochran
Driller's Namé” 77 License No. 80
e F’ﬁ__@)? Barse Sons’ Corp.
Firm Name
12047 Falls Rd., Cockeysville 21030
Address .~ i //_2. ,//
R Rt N “"4:‘ I‘ff £ - %@-
Sigfature o H T i T : Date

B] 2 ~WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) e [ | | ]
[} 12

AVERAGE DAILY QUANTITY NEEDED —
(GAL. PER DAY) I“;Z’I:\ILDI |1 Im]

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

814
2

1

el o rl ITI el Izlmlblslﬂll el LT ]
52 NEAREST TOWN 7
MILES FROM TOWN (enterOifint‘own)l?;I’ | lmle' ]
I ) e
DIRECTION OF WELL FROM I 3‘3 i % .E:IEAZ.::V‘RLT%R%XBL‘@F ('{A @
TOWN (CIRCLE BOX)
) NORTH
: k ¢ 4 ER
{CROLE APPROPRIATE BOX) IIEQ
SOTH
34 ?lsﬂ 37
DISTANCE FROM ROAD
ENTER FT or Mi
38 39

NOT TO BE FILLED IN BY DRILLER

INCH

’ 'APPROXIMATE DIAMETER OF WELL

" METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED ’ . Jetted & DRIVEN
2‘7’ AIR-ROTary- -~ AIREPEREUSSions, ~ ROTARY (Hydraulic Rotary)
. CABLE. REVerse-ROTary

other

DRive-POINT

e s T

REPLACEMENT OR DEEPENED WELLS
_’ (CIRCLE APPROPRIATE BOX): f‘_ff -
. THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

I \THIS WELL WILL REPLACE A WELL THAT WILL BE USED
L IAS A-STANDBY

.l . THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL: TO BE REPLACED OR DEEPENDED

MEAVALRSE) [T T T T T[T

o

.

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

APPR;C)PTPZIEBMITQN'L‘JMBERLl | | Te]a]r] | Iesl

FORCE .. INITIALS PERMIT No. LMJ ()l [5’[ | | —I f|7[@ﬁ

67 68 INB 71 72 73 74 75 76 77 78 79

ARTMENT APPROVA
/’D“";IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEP ENT APPRO @g 7/ - N
SEFARMING (EIVESTOCK WATERING & AGRICULTURAL fdrws AL D A= S A e
(A -"~IRR|GATION) COUNTY NAME COUNTY NO.
; INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV. OEP _ STATE HEALTH
’G}THER (REQUIRES APF’ROPRIATION PERMIT) SIGNATURE - INSERT $ o
= ~-“s “PUBLICTOR PRIVATE WATER COMPANY (REQUIRES DATE I1SSUED ﬁ m : ,/ /‘;
¢ EPJAPPRORRJATION PERMIT AND STATE HEALTH DEPARTMENT [1]1] ]9’] vl el YN 7
’1* U‘ APPROV.AL ’ 43 48  CQ SIGNATURE & # EXP.DATE .7
NORTH EAST .
[T TEST OBSERVATION, MONITORING (MAY REQUIRE o(o]o ol SlE 18l 0]o]o
rAPPF(OPRIATION PERMIT) GRID Iﬁ?l 5’] I l ] ¢ lev1 l { [ ] I Isj
o9 SHOW MAJOR FEATURES OF Catlen & vd
o E!II BOX & LOCATE WELL
—_— ’
_APPROXIMATE DEPTH OF WELL FEET WITH AN X 5656643’“5
. Do i SOURCES OF DRILLING WATER
(g) NEAREST

g

; 25°olen)
2. y
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

X/W
%O;i} il

m

000
000

N -

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

BOS

c U

... SPECIAL CONDITIONS

T

HEALTH
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= ’ R g
— —— T oz — T _|.THIS REPORT MUST BE SUBMITTED WITHIN
Icl1 3718 SEQUENCENO.. | - STATE OF'MARYLAND . 45 DAYS AFTER WELL IS COMPLETED.

E o (OFPUSEONLO. .| WELL COMPLETION REPORT |-— =
HIS NUMBER IS TO BE PUNCHED - ’ : FILL IN THIS FORM COMPLETELY ot % g \ g 2 VO
:IJCOLS.’s-s ONALLCARDS) ~ - .~ . - - PLEASEPRINTORTYPE .~ [ NUMBER 7y 3 @;én%w@'
DATE nece.ved | DATEWELLCOMPLETED o : DepmofWell " .. . . '~ FROM “PERMIT TO DRILL WELL"™
IR A , . ’ (TONEA“E‘TFOOT) ' - ® B %S W B A H e
|owNer _— @5«%’&” @K;,f’i %%ﬁ:a% LA ‘ Tﬁ?%ﬂﬁﬁ 1
STREETORRFD _____ B2 P% 3, @Lm&’i LPHIA - BBY™ Town §a3 S;T ER.IZ ;;;3,N§ i gzﬁ 1
suspivision MR P i & W 19 2F2  SECTION' Lot |
i WELL LOG - o ‘GROUTING RECORD 'y_es no c 3 . R
Not required for driven wells ’ o WELL HAS BEEN GROUTED ‘ ,.) @ = — .
_STATE.THE KIND.OF FORMATIONS . (Citcle Appropriate Box) - G G S puPING TEST _
"PENETRATED, THEIR COLOR; DEPTH, ©.. . | TYPE OF GROUTING MA ERIAL ST : 7T
"THICKNESS AND IF WATER: BEARING ) . \f ‘~avidTe1 | HOURS PUMPED (nearest hour) l
oo cevent[CIM] gBNrORitE cLaY (BIC) gl
| oescripTion wse . [ FEET ] f w;ger / R >  PUMPING RATE @k per.min. . —
| additional sheets if needed) | FROM |--TO | *bearing | N GF BAGS: R A 7BOUNDS: L tonearestgal) R — =
SRR SR N B . {. = |caLLons oF waTeER ,,.}_,3?;, 2 s8> METHOD uSED TO - b S
LRI UL P - | DEPTH OF.GROUT SEAL (to nearest foot)- - .. | MEASURE.PUMPING RATE L z’mv R |

- o f _] ot .: Tt | WATER LEVEL (distance f.romrland surface) - -
S e | ER N _ rom " 0@% ' BEFORE PUMPING .. ‘
P Jﬁ . M?’.&ffb . 3 15:;’ N enteron from surface) s “,"7 % . ..
:‘Lﬁ AR S T B e casing CASING RECORD * - . ' TS
| i T B o e ING REC _ . WHEN PUMP!NG .
P : ‘% : ‘ ' - insert. : v Ej =
1R e o |- : ‘ o

‘code P__—] |0|T' {f&\ia" . . l.plston .(urblne

v . NQelow PLASTIC OTHER |
: B I O M : - ' o other’
Y ey o “-.:" MAIN ~Nominal diameter ~ Total depth . centnfugal ,_.rotary . (descrlbe
PN l . c;) ’?/‘:". \:“:‘r-‘i:iﬁ . % . -CASING top (main) casing of main casing N i c 2T e beIow)
b} (USSR ¢ LS : TYPE (nearest’inch) (nearest foot) E] . @
A . - ) -] - 1 . — . jet submersnble
P SlI7] ] BRI |* %
; _Ak &.ﬁf bt / 6 61- . 63 64 66 ~70 R : :
' S €5 "OTHER CASING (ifused)
[ A% . " diameter = depth (feet) _ - "
El . i inch . from to - ‘ ' . PUMPM
¢ l . : S - DRILLER WILL INSTALL PUMP “NO) -
R _ N . L . YES - {NO
5 : ——" "1 (CIRCLE) (YES 'or. NO) *w)
N ' I I A “. " | IFDRILLERINSTALLS PUMP THIS SECTION
"G i M ) G J L — 4. }. MUST BE.COMPLETED FOR ALL WELLS
_ EXCEPT HOM
screen. 'gp,e 'SCREEN RECORD e OF POUMiLIJSSTALLED SR e ¥
or open hole : .
PLACE(ACJPRSTO) L;]
e \ ST [BIR] N Box S Aaove:

-BRASS  OPEN

appropriate BRONZE HOLE | CAPACITY: -
code i p L;T | GALLONS PER MINUTE .....
__t_:oelow ’ ’ (to nearest gallon)

) | - PLASTIC_OTHER - f PUMP HORSE POWER, ....-
C[2] S PUMP COLUMN LENGTH
1' : %%EPTH (nearest ft.) - (nearest ft:) ..--

[N

43

1| l | BI l I Il I | I | l "CASING HEIGHT (cnrcle appropriate box :
/ J & 75 ';? 2[7 - and enter casing height). -

é i - _ above A :
15 3 LAND SURFACE
S-UI ) urll ] ]V N e — o
- : . ¢ [-‘L—g] be'_"w, _ - foot) _
1 . CIRCLE APPROPRIATE LETTER ‘Eal’ l I [ l ] I l_lf | m s, - , -
1° A AWELL WAS ABANDONED AND SEALED.” 5' L -7 -LOCATION OF WELL ON LOT -
.WHEN THIS WELL WAS COMPLETED ! ‘A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED -~ i SLOT SIZE 1 ‘2 :.BUILDING SSEPTI((): TADh:lc(iTAND(;OR A
. LANDMARKS AND IN E NOT LESS
P TEST WELL CONVERTED T0 PRODUCTION '*;J.JDMMETER ..... (NEAREST “{THAN TWO DISTANCES - °
CWELL - - | & OF SCREEN INeH : (MEASUREMENTS TO WELL) -
"THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN' " T - . o e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom - 0 SR
AND IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE | GRAVEL PACK TSR ¥ U T} R
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS o o
g?:essrf:gvf::é: IS ACCURATE AND COMPLETE TO THE aesl FLOWING WELL INSERT. o I:] S )
1IN BOX 68 & :
DRILLERS IDENT NO. — OEP USE ONLY
” ‘Ja PR (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SlGNATURE/ i ' T . . (EROS) .. Wa
(M/l}§T MATCH SIGNATURE ON APPLICATION) D 7 D Lol 74 75 16
’ 70 72

< _A/T'Q,‘(/J—d o e ) . ., L
SITE SUPERVlSOR (sign. of driller or journeyman- TELESCOPE - - LOG . OTHER DATA | : Hidds<s )

responsibléfor sitework if dlﬂelem from permittee) CASING . INDICATOR - oo F S S

.

_ HEALTH
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION |

| Howard County Health Department

_3525-H Ellicott Mills Drive =
Court House Sauare

Ellicott City, Md. 21043
461-9933 '

New Installation //_ | o Receipt #

Replacement Date _

" Name of Instal]er Lea/odizca < e #G/\J Cc Telephone 244/~ 4¢8< 2
License number ' &////
Certified Well Pump Installer ldell Driller_____ Registered Plumber .
Name of Property Owner “7’/»/7044( @ (a( 0 Ra //a Telephone ?foo‘ 78Y/
‘Subdivision . Lot # Well tag #

Site Address ]1/?3 T/-_V/)I'a(,oc’/,n!(,‘,xu R4
Pump , Motor Fitless Adapter
1. Type o 1. Horsepower (5 1. Make

: a. Deep well jet 2. RPM . 2. Model #

b. Shallow well jet_ 3. Voltage_22 4 3. Depth__ 2 6m L4,
€. Submersiblie = ’ a, 110 __ '

2. Make_/lv s < - b. 220

3. Model # 4

4. Capacity__ 4 GPM ‘ b///

S. Pump exceeds well .capacity Yes No_

6. 14 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 gquards QOther
Tank " Piping ' Well data
1. Capacity X (. Trol 2O 1. Type_@o (v 1. Depthapo ft.

2, Pressure relief 2. Size_ /" 2. Yield_y GPM
valve? v.r( 3. NSF and/or BOCA 3. Static water
! ' Code approved. / //// level 25  ft. (
4. Depth of supply 4. Will water supply
line__ 24 /! be disenfected by
i 2
Wo tsteexins mrve | uj]Eh e _ | installer? yeo.g

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 lnformatton gwen above is true to the best of my Knowledge.

Signature of Applicant' W,Aeﬂfg

Date: /2=-/78~ &6

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



