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/0//9/ . SEWAGE DISPOSAL SYSTEM - : A
o MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT
HOWARD COUNTY _ _ , DATE Z
'aunEAu OF ENVIRONMENTAL HEALTH Y q 0] i
461-9933 l N D EX E D ~ DATE SYSTEM APPROVED -
: : INSPECTOR_A_B_-
, 033122323 ' L
Dale Fogle Septic Service : _ _ 1S PERMITTED TO INSTALL __ X A(TER .
' ADDRESS _ 6430 Woodbine Road, Woodbine, Maryland 21797 pHONE - 795-5670
SUBDIVISION Meadowood : RAOAD: 1242 Crows Foot Road wor_ 13
PROPERTYOWNERﬁ ‘/erﬂ/ /. fa/? _ Cex uilde —Inc. - .,

" ADDRESS :

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

GARBAGE GRINDER?  YES no X : LY S B N S

SEPTIC TANK CAPACITY __1250 _ GarLoNs NUMBER OF BEDROOMS __4 L S (

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below -
original grade. Bottom maximum depth 8 feet below original grade. Effective
area begins at 3 feet below original grade. 5 feet of stone below distribution'

: .- pipe. :
LOCATION— Stgrt the first trench 235 feet: from the front 1ot line and 100 feeg/from the
' ' left lot line as seen when facing the lot from Crows Foot Road. //Rﬁh trenches
__on_contour toward the rear/left lot line. o C

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

and cap to grade or above on septlc tank. ol /cw

997 L/’9? HM, D/lm}%m sed”Jon /m)j@da‘u) bwwxw‘f’ Muot hOWe Cu»\_@
T haher powet waﬁ ‘@Nsm Abel  witew owre _ 2/14/89

PLANS APPROVED BY

. COVER NO WORK UNTIL INSPECTED AND APPROVED : ) ' /éan / e 7& &/}f/‘;” é L g @ \7/:7/ é /%57 /{»/ -

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL ‘OPERATION OF ANY SVSTEM

" 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 {LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY Amuoéuzem
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION asroaz AND AFTER PLACING GRAVEL IN TRENCH(ES) '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION 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
PERMIT VOID AFTER rw'o YEARS ’

‘ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COﬂA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED BLW Ft_.(\hm |

NOTE:- DISTRIBUTION BOXES MUST HAVE BAFFLES . ¥ omapleers
| %ﬁ 2757f ,
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

oAl

'HD-260
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SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH _

EFFECTIVE GRAVEL DEPTH

 DRYWELL INSIDE DIAMETER

EMARKS /

NUMBER OF TRENCHES 2—

FY

ABS( RBENT AREA

€9 PLOT f1 40

%0 100 150 200 (/;19//5\ ¢ ;/ |
4 Hlaess i \
s AW " \ é ”/ 5
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7 . 1 =
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, ST
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2z (] =
! ?" FT

TOTAL LENGTH L0 75 y) ST L o,
-ONE=SIDEWALL/BOTTOM AREA "705‘0 &sro} Z 5 Q ..

EFFECTIVE DEPTH BELOW INLET FT. r

SQ. FT.
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MES AloT SEEM /‘ BREE £ T— @@L

ND/sz

HENUSE

MET

W CoRRECT LIS A/ RACTAL

rr@ INSTALL 3 %07 TREWCHES, STONE ¢ To /05400 PM/
WECESCARY K2 ro) 1l 85 ~Trpven 41 0l MENU )

/sz/%()':ﬁ- f‘/wﬂszdzﬁ? _Abdw JL@%@ =

S THh AAF

vi’/) TRmacen #) B Cﬁ\/éﬂ

" DATE SYSTEM APPROVED lf7 “6[ Z&‘
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ) : DISTRICT

P.0. BOX 476 ELLICOTT CIYY MARYLAND 2I043 ) /// /ﬂ
TELEPHONE: 461-9933 DATE éy .

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.

Spfinghill Assoc1ates - ¢/o D.S. Thaler & AS§,QCi&t§,§, Inc.
ADDRESS ll Warten Road, Balti MD 8 (301) 484-4100

. -PHONE

PROSPECTIVE BUYER N/A ’/{ Cﬁf ﬂ O// lg %?S (/Q( md/ %}C v S %7’ 3 %O

i
!

f

ADDRESS / ‘ PHONE

PROPERTY LOCATION:

SUBDIVISION Mea dOWOQ d L LOT NO. % (3

] ) .
Cagn? / . - PR Js .
ROAD AND DESCRIPTION ___Henr¥yton Roatg - approdimatety#4000"-THorth of Tunnel Road

Hoa/ard/ Counﬂ;/v, Marylé/ndv , /A(/o’z 0/?00«)5 [‘;07' /?C/

TAX MAP —————10 - 139 =

PARCEL #

+ 4, - . -
SIZE OF LOT 3 Acres . _ TYPE BLDG. Single Family
(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 FILIN/G OF THIS PERC.TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIR UMSTAN S%O AGREE TO COMPLY

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. { Ii
: (SIGNATURE OF APPLIC

APPROVED BY

; FOR DATE
REJECTED 8Y : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /. ?/{/J{ 45/!/ . J%’?Sﬁﬁcw /WLD /[ J&é&fdﬂd’/m« ‘0 A7 \?éﬁk—

24D, PERMIT SIGNED

aND RETURNED 4259

THIS IS NOT A PERMIT




SOIL PROFILE
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~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
W T dewehron Qe
, PRE-WET TEST - 1” DROP
DATE TEST NO. DEPTH START sT0P START sToP TIME
‘ ,Z/S ) S 37 200 0/ /fo/ /{02 /N
; /s & / A/ /27 onlazam soill bl 37 '
075 38 /29 /30 ¥ 1131 /M
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EMERGENCY/TEMP NO..IF ANY

SEQUENCE NO.
(OEP USE ONLY)

2233

H.le NUMBER IS’ TO BE PUNCHED
N COLS. 3-6 ON ALL CARDS)

: STATE OF MARYLAND
; ~ PERMIT-TO DRILL WELL

please print or type

OEP PERMIT NUMBER -

LHel-19 II—I,QI<I'1L“7‘1

Date Recewed _ .
Lﬂ[ ERPF I%] OWNER INFORMATION

Lfgﬂdwdlnddgld
g3l LAAAL T ]

L lﬁf/«l HeAuy 4014

Town

nrsl Name

m[\

70State 7.

oy

KNG G|

AT
EREN)

B
1

fill in this form complexe/y
3 &

LOCATION oF WELL & 391,

077
oA Y T TTTTT] o

MEANHWddE [ [T [T T]] L]

SUBDIVISION a2
SECTION EE:J

%%%%%Jﬂﬂﬂﬂﬁﬂﬂﬂ-llllll]

7

u

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in t Ftll | l IM[ ' ]
George F. Easterday 4[0 (enter 0if in town)
Driller’'s Name 77 Licgnse No.80 B 4
L. Frankhn Eastﬂrday, Inc. . -
Firm Name Nd. DIRECTION OF WELL FROM i G v
8265 Br. Ch. Rd., Mt. Airy, Md. 21771 TOWN (CIRCLE BOX) " - NEZH WHAT ROAD
' Addre: - ) Noﬁ‘i}
g/ ' .- //{_flf/.:,} né:/’ s 7/;2— //? 7 ON WHICH SIDE OF ROAD 3
Sigrature - /. T ’ { Date " 7.

B2

~ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ....
. 8 12

" AVERAGE DAILY-QUANTITY NEEDED. , :
- (GAL. PER DAY) IS’h"i @) | I 120]

USE FOR ‘WATER (CIRCLE APPROPRIATE BOX)-

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

MING: (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 OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

=[]

{CIRCLE APPROPRIATE BOX)
- EAST

2'l

i SOUTH

Qe A=

34
TANCE FROM ROAD

DIST -
"ENTER FT or Mi

COUNTY NAME COUNTY NO.
OEP : . - STATE HEALTH EI .
_ SIGNATURE___ _ INSERT S
DATE ISSUED
21AUR A 4 ) méfv\, G?/O%IQ(XJ
48 - CO'SIGNATURE — J EXP.DATE
EET oD V=R Do

" NOT TO-BE FILLED IN BY DRILLER
© HEALTH DEPAHTMENT APPROVAL

SAT.TON A2

APPROXIMATE DEPTH OF WELL nu FEET

’ NEAREST
APPROXIMATE DIAMETER OF WELL" (/,-, INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED Jetted &‘DRIVEN,

“-AtR-ROFary—) AIR-PERcussion-  ROTARY (Hydraulic Rotary)
€AB ; REVerse-ROTary -

other

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
. ‘ " (CIRCLE APPROPRIATE BOX)
g:us WELL WILL NOT REPLACE AN EXISTING WELL

H‘Y{WELL WILL REPLACE A WELL THAT WILL BE
\BANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN-AN EXISTING WELL
PERMIT NUMBER OF WELL-TO BE REPLACED OR DEEPENDED

(PAVALABLE) o[ T T T T T T T TTTT e
Not to be filled in by driller (OEP USE ONLY)
" APPROP. PERMIT NUMBER [T [T Ie[alrI T T
63
. FORCE .. INITIALS PERMIT No.

‘6’7"68

- FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o

& 2/29)z7 113

;VALZ::EX9F8RILL|NG WATER /'5 éﬁé '9 .
, LIS LSET CASING AL
3.

- BYFT OFPEN
"/tF/ CASNG 6.

WRITE THE BOX NUMBER

€ »57,763' g ogsaof:vzﬁ MR
"entdd G—[8VTAG ok 2p/89

DRAW'A'SKETCH' BELow; OWING LOCATION OF WELL IN
RELATION TO 'NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

i E & g

,.

SPECIAL CONDITIONS

£y peled
e .3

HEALTH .

/




1
r

) ' . HEALTH )

cll

SEQUENCE NO.

21-4 7 (OEP USE ONLY)
1 23 ’

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

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT oa TYPE

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

COUNTY 3% fZi

DATE Received

[TII11]

VBB
1

DATE WELL COMPLETED

. Depth of Well

“(Zplo] I

(TO'NEAREST FOOT) -

NUMBER
PERMIT NO.

FROM "PERMIT TO DRILL WELL"

BICI=-R[{1-1J

28 29 30 31 32 33 34~ 35 136 37

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

DESCRIPTION (Use FEET I?gveaggr

additional sheets if needed)| FROM | TO bearing
o “ '

¥4 of Sor'l oz
g , ‘
Cla ¥ & _

g)ci le /
Sl Saad y

Clay

qur;c( §tone
Mca.
Sqnd Stone
N, ca

S,

530

jo
57

éS
65

57
<5

&
Yoa

OWNER _ RSSCCANT LS - SPANG HiLtL. - _ L
STREET OR RFD HERDOLISTD LGRT firstname — rown _ 9 YIS VILC T, }
suBDIVISON _MIAD MC}@D SECTION o[ 4 .
WELL LOG GROUTING RECORD es™_no C 3
Not required for driven wells WELL HAS BEEN GROUTED m - > -

(Circle Appropriate Box) 4>

TYPE OF GRQUTING MATERIAL '

CEMENT BENTONITE CLAY E].
NO.OF BAGS _ /<3 _NO.QF POUNDS L-SZQLJ
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

. a i

frem P i to ®) | él »‘I & ljft
3 TOP 4 BOTTOM 58
(enter 0 if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

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

» ,15
METHOD USED TO

yEREN
MEASURE PUMPING RATE M .

_WATER LEVEL (dlstance from Iahd surface)

- BEFORE PUMPING :D
17 20

casmg

typ

msert
approprlate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

'WHEN PUMPING-

G
TYPE OF PUMP USED (for test)

@air lglpiston

27

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SITT €] €311

G

. S e
centnfugal'{rotary.i %‘e,scribe
27 i . et

below)

&L B
X
.@bmgrsible
Frm—-

jet
27

OZ-0>»0 IOPm

50
OTHER CASING (if used)
diameter depth (feet)
from to

gy
x}‘
w ) L ) L ]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg
(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE
- TYPE OF PUMP INSTALLED

=

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

" E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

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

AND IN CONFORMANCE WITH ALL CONDITIONS STATED;IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFOPMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE-BEST

or open hole PLACE (A,C.J,P,R,S,T,0)
insert 5 EEL B%‘% I%IEQNJ IN BOX-SEE ABOVE: 3
appropriate If BRONZE HOLE CAPACITY: T T T T
code IP L olT GALLONS PER MINUTE .k
be'°‘” L L.LJ (to"nearest gallon)__ 31 40 35
PLASTIC OTHER | pymp HoORsE POWER ‘-.
9 ‘3 ) PUMP COLUMN LENGTH
" DEPTH (nsarestft) = to(nearest ft) . ¢ :
1| of | HEIGHT (cnrcle appr vbnate hox: s
E ! Q lél/ I ] ] —I [YIGIOI I _J '%b e *  and enter cgsmg helght)
C A R
H ':D LAND SUREACE
2 3
cs: D lTJ J l I ] [ l l ] l l B below (n;a:orcta)st
R el [ I < 50 51
E3
€ l—U38 =5 [TL | | I ] Ll L[] 1] LOCATION OF WELL ON LOT
o SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 %, BUILDING, SEPTIC TANKS, AND/OR
o LANDMARKS AND INDICATE NOT LESS
DIAMETER 5 (NEAREST g
orseneen L1 1 ] INCH) THAN TWO DISTANCES

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. ; %

ﬁ/’? y 7 J) g//‘/ _-’.—rﬁé/m/

fromg . . to
GRAVEL PACK___ -~ -
IF WELL DRILLED WAS
‘FLOWING WELL INSERT
F IN BOX 68

oL

(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE -

(MUST ATCH ?‘?’E EN :iPPLICATION)

SlTE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER) w{'éf
T (ER.0S) WA
7‘4 7576 7
o0 0
TELESCORE LOG OTHER DATA
CASING INDICATOR

6(/(’/!/ Y] /
ey
e
2 \
7 0 ;

AMledowsod £,

Nooh TSP e



0. D S e e T
f Ir\ ’ . Review M\VS”M ‘\/.,}gﬁ.é’i : j
,,?r | T FIELD DATA SHEET

.HOWARD COUNTY WELL YIELD TEST
4% Well Permit No. HO - R |= ' S S

48" Location of property (road) ___ MIRDANICOD RIRN ST ]
i ¥ Subdivision _ mIADEUYOOT) Lot | S5 Block Plat ____ Sec.: j _
¢ Well Driller gﬂmgg.‘z,‘ 'Zﬂéﬁgbm Owner

Depthofwell 400 o /4//)7 HAG,?_/J

' 4
Distance of measuring point (M.P.) above ground 2 )
‘Static’ water leVel (S‘W.L.) below M.P. 7'

I. High tlta pumpzng -= reservoir drawdown

“Pime pump started z ”ﬁ . Pumping rate. :
Zl‘otal i:iime to reach pumping water level ft below M P.

Recovety pump test data - observatlons to be recorded everg 15 mnutes )@ ’ t K??O
y 15 - WATBR LEVEL ) PUMPING RATE .-} -FLOW METER READING CALCULATED FLOW
] ins '] ibelow M.P.. . .|  time to £i11'5 (if used) (gallons pez_‘ S R

S S L gallon bucketf
EEEN R Ry ZARIEt

‘f}fél!;%&' *
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HOWARD COUNTY HEALTH DEPARTMENT
’ : ~ .Bureau of Environmental Health
.';) o 3525-H Ellicott Mills Drive
g , . Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X — o - . Receipt # Uells
Replacement =~ - __ - , Date . {5!@0”

Name of Installer (-‘nrco\\ \\J(r\ce( A\M‘\‘em‘% Lo Telephone :

License" Number ' FDPTLQ , ' --‘ | .
."Certified Well Pump Installer 25 Well Driller . ‘”Reglétbred'?lumber -

 Name. of Property Owner M Mue s Q@Qé ;I;& Telephone 5"—@( 3‘*\\\0
subdivision __Moeodeuy \Dded Lot # _\3 Well Tag# -

‘Site Address _._ Cocoursd Foct  Rood
Pump - - ' Motor. . Pitless Adapter.
1. Type - S, Horsepower 3]3 : 1. Make (oMo San
a. Deep well jet 2. RPM __ WSO’ 2. Model # _\O X
b. Shallow well Jet 3. Voltage 3. Depth
c. Submersible X% a. 110
2. Make B%n\n& L b., 220 _ - .
“3.°Mddel # Lo L O i o S , |
-4.;Capacity = _YGPM . b Voot e e Lo
5. Pump exceeds well capacity Yes - No 'Zg‘ _ , o
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 55 Cable guards ~_ Other
Tank . Piping Well data
1. Capacity _\' A S 1. Type 9 \as\ i 1. Depth Hoo frt.
_2. Pressure rellef N ~2. Size "' 2. Yield 5 _ GPM
T valve? _ X FC * 7' #3. NSF and/or<BOCA * - - 3 Static water- :
) " Code approved Vo5 level — ft.
4. Depth of suppl 4. Will water supply
- line Le : - be disinfected by

installer? _AJO

S - - - - - - - - - - - - - -~ - - - - - - - - - - -

'Allunderstand that it ls my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
{iswnull and void).

All intormation given above is true to the best of my k owledge‘

Signature of Applicant:

7/ 5/°)a 10 %Y %L

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

Date:

HD-215

w5
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| SPRING HILL. A%OPIATES
RUTH H. -

| SYPESVILLE [ MD. 21784

|DEVELOPER
, %0R=N PEVELOPMENT CORF INC

[P ASEIN
o

‘WESTON
1427 ROUTE 232

5423 WATERCRESS PLACE
COUUMBIA MARYLAND 21045

. 5ALT]MO?E MARY LAND 2\’205

05 Thaler # Assoc. Inc.
CIVIL ENGINEERS + SURVEYORS

LANDECAPE ARCHITECTS -
11 WARREN ROAD

_(201) 4844100

MEADOWOOD

LOT# D

TAP MAP 10 |
2R2 ELECTION DISTRIST
SCALE -

SECTION ONE -
: FARCEL 139

HOWARD. COUNTY , MARY LANP
DATE - LJL)NE 255\%57/

1" =100
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- Marriottsville, MD 21104

% i _ B : Bureau of Envrronmental Health
7178 Columbia Gateway Drive, Columbla, MD 21046
. (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
g website: www.hchealth.org

Howard County
‘Health Department

Penny E. Borertstein, M-.l.).,vM.P.H., Health Officer

-~ April 11,2005

Edward Puls - -
1242 Crows Foot Road

RE: Replacement Well Sampling
1242 Crows Foot Road
‘Well Permit #: HO-94-3981

: Dear Mr Puls

This office is requesting that you contact the Community Envrronmental Health Pro; gram at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as requrred by the
Maryland Well Constructlon Regulations (COMAR 26.04. 04)

Itis preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to'complete your samipling
obligation. However, the potential for unsuccessful sample results increases when samples are collected

| . from taps exposed to the outside env1ronment

Failure to confirm the potability of thls well water supply by completlon of water sampling
requirements could result in the issuance of an order to abandon and seal the well in accordance

. with COMAR 26.04.04.

The sampling is free and for your benefit. If yoh have any questions, please call the number
above. Thank you for your attention to these important matters.

Smcerely,

- Brian Baker, R.S.
Well and Septic Program

cc: Community Environmental Health Program
File
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pumyp, Pitless Adapter, and Su Piping -
NOTE: The installer is responsiiale for requesting an inspection prior to 9 am on the day of the desired

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Su ; C ired pri N g

Company Name:
Address:

(Must circle one) Licensed Plumber icensed Well Driller Licensed Well Pump Installer
ible tor the field installation:

License # and name of individual respons

Name (Print): _Pug.\_cdnsaon . - License#_NSD 007
PA licensed individual must perform the actual installation. Apprentices must be uader the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: € s i " MalS - Telephone #:

Subdivision: ___ Lot #: Well Tag # : HO 94 - 39%}
Site Address: 1AM A Couns ConT €D ,

‘ Macoorsyilie. Mod 241104 .
Submer 2 Pitless Adapter © . Well Cap and Electric Conduit
Make: (: Make: \X 250 Two piece watertight cap:_g;
Model # 1050100 -24D Modet#.___ X2 Screened, vented well cap:_iye0>
Pump Capacity [0 ~ GPM Depth: 3¢ . (36"min)  Cap secured to casing: o
Well Yield: GPM NSF/WSC approved:y2d  Conduit min 18" B.G..

Depth of well encountered at time of pump installation: 500 (feet)  Conduit secured to well cap:

X pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one )

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well easing ﬂ

Piping to house - House Connection

Type: {" Saack. ke : PVC sleeve to undisturbed soil at wall penetration: _“Q
PSI: _fe0 (160 psi min) Approximate length of sleeve: &

Depth of supply linexf2. (36" min) Sleeve caulked and sealed properly: —"5&'

‘l:he water supply line is required to be at least ten feet from the ertic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

_3-3-04

. approval prior to installation.

Signature of company representative responsible for installation date
or Health Departm Use Only —~ o b leted taller
Date Insp. Requested: Date Insp, Approved: %22% [22 4 Inspector: Se AL
Inspection Data: Pidcss_adapter watertight & water supply line 4t least 36" below grade
. Two piece cap instelled and attached to casing securely : %

Elec. conduit extends at least 18 below grade/attached to cap properly

Safety rope not seen outside of well cap/casing ¢
Correct well tag attached properly and casing 8" above finished grade /
Water supply line sleeved adequately at house connection : 5 /
Adequate grout observed below pitless adapter i

HD-215 Rev, 12/00

a1
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'SITE INSPECTION SHEET

. OWNER: rd Puls

PHONE #:

.-&DDRESS:‘ /:2‘7’;1 Crows Foo+ Qc\.:, CONTRACTOR:

WELL TAG #:

:\L'BDIVISIO\ Me&dawwd LOT /3 . COUNTY#:

PROPOSAL: [ o divi |l rc;o/qccmm+ wel]

‘o Scu;p/emcn—/— ‘/%LV/e/c[ |

0"JQ 'H']c, e,)<l$+/ha NCJ’

LOCATIO\ DI —\GR.—\VI

Swale E B RCP|&¢Q—M6'V+WQ

| ; :\HB',‘ soaf
/ ~\\ﬁr;§;wh_¢o

R e

Cv‘ows Fo@‘\' ;20 &cl

| Ho-3(*3537

ne

COMMENTS: 7//.2 /eq ?/z,&( i at

-~

Mm%fwm M%"o-/ /»um@l& d-—/ /)x,uzu& @)

. DATE: -

INSPECTOR:




SEQUENCE NO

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 ..4{% (MDE USETONE) ) R WELL IS COMPLETED.

L Q” 37 A 2% WELL COMPLETION REPORT e ot

THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY @

fN\ COLS. 3-6 ON ALL CARDS) - g ~ PLEASE TYPE NUMBER A’ 38 l 2 l

: ¥ 3 RMIT NO.

géi%ong;:ig?dNLYW DAT;‘E WEEF;SOMPLETEP{ 22 3 De?nge" ” L{l l\ ‘ Oé FROM :'PERMIT T? DRILL WELL”
] 3 Tsj_LX_ﬁ‘:{ mn_ 28 29 30 31. 32 3334 35 36 37
OWNER Fuls .
STREET OR RFD (2 ot :
SUBDIVISION ¥ " SECTION ,

WELL LOG
Not required for driven wells

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

yes

44

no

DN

44

TYPE OF GRQUIING MATERIAL (Circle one)
cemem@ BENTONITE CLAY BE

PUMPING TEST
HOURS PUMPED (n,eareét hor)

DESCRIPTION (Use .=~ FEET o : 8 9
additional sheets if naeded) FROM | ,TO ; bearlrlg , . 3 °
- — 7] NO. OF BAGS: NO: OF:PE}JNDS ~ PUMPING-RATE (gal per miri:), _
. N ) 15 ‘
Gb FroLa) O [bS GALLONS OF WATER METHOD USED TO 4, il
b IN G/L < | | DEPTH OF GROﬁT SEAL (to nearest foot) MEASURE PUMPING RATE ' N
. ft. t
from a8 7O 52 ° 54 BOTIOM 58 * WATER LEVEL ‘(distance from land surfaoe)
M 6 § 3&‘) (enter 0 if from surface)
YLl s TASING RECORD BEFORE PUMPING TZL_7 f.
A / inser WHEN PUMPING 450
}\4 : appropriate : "
lA.S M SZO 52’& . ppcope e 2 2
below TYEE,OF PUMP USED (for test)
- iston i turbi
6“ <0 M IN Nomlngl diameter Total depth ‘m I-E] P urbine
it ( 52 ( S CASING  top (main) casing  of main casing : _other
A TYPE (nearest%gr‘\gh)! (nearest foot) @centrifugal . |E rotary @ g:scribe
6’ L O (o 70 z 7 27 below)
60 61 63 64 70, II]]et El submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
Hia.. inch from to
/ c . ) " | . PUMP INSTALLED
< DRILLER INSTALLED PUMP @ NO
$ (CIRCLE) (YES or NO)
3 L ) - g IF DRILLER INSTALLS PUMP, THIS SECTION
i MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED :
or open hole Elﬁl PLACE (A,CJ,P,R,S,T,0) 29
IN BOX 29. .
riate .
PR e | Bronze GALLONS PER MNUTE 5
N below r:;gj ) IE Ato Nearest gallon) ) 31 35
¢ e ? ;o PUMP HORSEPOWER © _« [+
C 2 DEPTH (nearest ft.) - , PUMP COLUMN LENGTH, - Z o
NUMBER OF UNSUCCESSFUL WELLS 3 O (nearest ft. )
65 g’ 0 —70 Q : G HEIGHT (circlé. appropnate box
WELL HYDROFRACTURED - @ A 8 9 no v, 2 and eniter casing height)
c, ! J above
CIRCLE APPROPRIATE LETTER H %2 = 3 32 % 3L LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED c3 IZ] below ‘ ) 1 ("ea'eSt)
E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 49 -
TEST WELL CONVERTED TO PRODUCTION E N
P ot N ST s SH0®°§£J$I‘N‘SZTW§#$U%'1$§§ Such as
N,
%Ng%E?g‘éﬁc:e:zﬁnﬁréé{E?ﬁ%:ﬁgg:%ﬁﬁ?ﬁg{:gﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
w OF SCREEN INCH). - LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGCURATE AND COMPLETE O THE BEST OF MY s6¥ <& THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
{
DRILLERS LIC, D (20_2 ' GRAVELPACK ) ;
IF WELL DRILLED
WAS FLOWING WELL —_
s INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLIZATION) “IVDE USE ONL
{NOT TO BE FlLLED IN BY DRILLER) .
LC.NO.w ——_D_ ___ T (ER.0.S.) wa
: - 70 - 72
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
responsible for sitework if different from permittee) EELSIIESgOPE . :NOD(?CATOR OTHER DATA
DENV-CR00 coul &




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

1/
T2

*3%‘742 6?

" STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho -74 -398|

please type

flll in this form completely

79

[‘I\prr\o&s |

520755

Date Received (APA)

OWNER INFORMATION

15 Last Name, Owner First Name

1242 Crows Eoot £d

B3] A LOCiION OF WELL
8 C UNT

23 SUBDIVISIO

Street or RFD

ol

Zip

|
5 ~ Town 70  State

DRILLER INFQBMATION

Addreés

d Ll

Signature

.B2
1.2

WELL INFORMATION
APPROX. PUMPING RATE

(GAL: PER MIN.) 8 .
AVERAGE DAILY- QUANTITY NEEDED SOO
_(GAL,.PER DAY) R 14 20

42
| SECTION LoT I__\iJ
48
| m (\ O‘H‘5Vl IIE_. |
© 52 NEARESTTOWN 71
MILES FROM TOWN (enter O if in town) | M1
- : 73 76 77 78 -
B[4]
| drect ' o
DIRECTION OF WELL FROM {24 T
TOWN (CIRCLE BOX) " NEAR WHAT ROAD
ON WHICH SIDE OF ROAD “°E“]T“
.. (CIRCLE APPROPRIATE BOX)
" WEST; EAST
‘34 37 . sa@rm
. DISTANCE FROM ROAD ’
B ENTER FT ORMI .38 39
TAX wr 2O s 1 earce 312 |

22

Ua.,,

@
[F]
[
(P]
I

USE FOR WATER {CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTUFIAL
IFIFIIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL i

TEST, OBSERVATION, MONITORING -

GEQ-THERMAL

COUNTY NAME
STATE
SIGNATURE

X

INSERT S

. NOT TO BE FILLED IN BY DRILLER 7"~
HEALTH DEPARTMENT APPROVAL

) COUNTY NO.

—>

' DATE;ISSUED - éz g ﬁ 7/3
43 oD vy 48. CO SIGNATURE /EXP DATE

OOO

.5’

APPROXIMATE DEPTH OF WELL iw_.l FEET
: 24 28

o

NORTH o= EAST 4
GRID 5‘(7 , . GRID
SHOW MAJOR FEATURES OF ' (@
BOX & LOCATE WELL -__.

WITH AN X

¥

APPROXIMATE DIAMETER OF WELL " [ RG]
- 2.
" METHOD OF DRILLING (circle one) | 3

.BORED (or Augered)

30 AIR:ROTary ¢ AR—cusion ROTARY (Hydrauhc Rotary)
37 caBLE REVerse-ROTary - " DRive-POINT
other

Jetted "8 DRIVEN LT

“WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

- "THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE ‘A WELL THAT WILL BE
—_ ABANDONED AND SEALED

JJHIS WELL WILL REPLACE A WELL THAT WILL BE USED .,
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
.FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR¥ lEEPENED

(IF AVAILABLE) a1 Fg:g_ %_ !_ - _ i

N 5Y9

-—

“"SOURCES OF DRILLING WATER - |- '

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

Not to be filled in by driller (NIDE OR COUNTY USE ONLY)

G_

PERMIT No HO w _

70 71 72473 3" 75 Fo€0,

APPROP. PERMIT NUMBER

w

74=3

SPECIAL CONDITIONS

NOTE © APPROVING AUTHORITIES SHOULD USE SEPARSTE SHEET IF NEEDED =

3781

DENV-Permit 97

@ COUNTY




