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PERMIT g

A 38178
SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT _4th

HOWARD COUNTY o R

BUREAU OF ENVIRONMENTAL HEALTH : . .
v _ DATE SYSTEM APPROVED 2288

461-9933
INSPECTOR __S;Aﬁ.:ﬁ._

Dave Hopkins

IS PERMITTED TO INSTALL X ___ ALTER _

apoRess 17550 01d Frederick Road, Mt. Airy, MD 21771 @ PHONE __549-2889
SuBDIVISION __Cuthbertson property ‘ RGAD ,_18510 Penn Shop Road wor.__ %2
PROPERTY OWNER Fobert Paylor

ADDRESS 639 Lakeview Drive, Mt. Airy, MD 21771

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

SEPTIC TANK CAPACITY 1250 ~  GALLONS NUMBER OF BEDROOMS 4

"SHALLOW" SYSTEM ONLY.

TRENCHES - 200 sq. ft. sidewall area per bedroom. Trench to be 3 feet wide..

Inlet 4} feet below original grade. Bottom maximum depth 7 feet
‘below original grade. Effective area begins at 4% feet below origmnal grade.
2%; feet of stone below distribution pipe. Beginning from the 247.92' and 430.43' |
lot corner, place first trench 130 feet down the front (430.43') lot line and !
120 feet off the front line as seen when facing property fE3E_ESEE_§EEE_59§§_______________

Run trenches along contour back towards the fropt—lot—line;

/’7%/@ Press g7 Y27 Selou (e wel/ &‘?g@m“ Selos Gegpo~ Fovsioe v mor~

O chmpleie.
Bert Nixon 4/3/87

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.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 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :

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

"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 ‘
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: INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE,
= ﬁm’) Shep £cl. - .
) \ ' SEPTIC TANK. LEVEL — \/ 125064 = CLEANOUTS LR UinE. X2 /) ST L-
DISTRIBUTION BOX, LEVEL \/ — - L - '
DRAIN FIELDAILE FIELD)DEPTH LS _FT.  TRENCHWIDTH xS FT.  INLETDEPTH 2= fT. ,
. - ' ’ LF
EFFECTIVE GRAVEL DEPTH .S FT ToTAL LENeTH — 10 € do T -
NUMBER OF TRENCHES __\3 . ONE SIDEWALLOTTOM AREA 1O  sarfm
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 210 sQ. FT.
. REMARKS
\
A !

. 9-28-33

DATE SYSTEM APPROVED
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-~ APPLICATION

& - ‘ o WSS

2 ‘400 PERCOLATION TESTING

‘ £ 4 . . ) P
HOWARD COUNTY HEALTH DEPARTMENT o ' 4 t'h
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
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 S_YSTfM,

Mrs. Motie Cuthbertson
Four County Farm
Mt. Airy, Maryland 21771 PHONE 829-0484

ITY. MARYLAND 21043 : ' . .
P.O. BOX 476 ELLICOTT C o . paTe November 21, 1986
PROPERTY OWNER

ADDRESS

Mr. Robert Paylor

PROSPECTIVE BUYER

AODRESS _Sfho=MEr=Ken-Howes., 639 Lakeview Drive - prone _ 831-5183

| Mt. Airy, Maryland 21771 - 2
PROPERTYLOCATON'  North Side, Penn Shop Road, Mt. Airy, MD. . to! @;?,ﬁ
SUBDIVISION Cuthbertson Property, Parcel 2 LOT NO :

ROAD AND DEscripion _Lhe lot is located on north side of Penn Shop Road. ’ Existing access to

the site is via a field road connected to Penn Shop Road approx1mately 950' west of
Bennett Branch Road. ' : .
n 8510 fena Shof flols

+ ) . ' ' . . 5 . ..
4.3% Acres , TYPE BLDG.. S1ng1e Family Dwelling
’ (SINGLE FAMILY DWELLING OR COMMERCIAL}

6
TAX MAP ——————————PARCEL #

SIZE OF LOT

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

- FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

27 [k

(SIGNATURE OF APPLICANT)
Robert N. Bond Agent For Robert Paylor, Buyer

WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LOT. i W}/%éf

APPROVED BY : _ FOR_ DATE
REJECTED 8Y . FOR ' DATE
HOLD PENDING FURTHER TESTS ~ DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED - |
AND RETURNED _S-73 |
pLII??T

DT A PERMIT
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in I 0ak | | *

COORDINATES NOTE: @ MOUNT AIRY
NO.| NORTH | EAST Coordinates shown hereon are based |
. on the Maryland Sfate Plane Coordinate “ | |
@ 550815.695 | 754171901 System as establishd from Howard -~-\\
@ 550811341 [754147.109 | County control stations 3826002 and - N
(3) |5509%1.167.|754115.340 0203 ]
@ ?DQO(D'M LIkl | | | CUTHBERTSON PROPERTY
; (B |551155.805 (15365251 L | LOT NO. | ¢
© |es1505234[753032591 | | PLAT NO. 487 |
.‘“ — pou '
@ 551564.198 |754179.103 . | HENRY R KOCZYK eyl |
) I 142 /080
@ Rebar £ - : .
Cop St~ NB3'I339°E -50000  IronPipe -

3]

Building Restriction
Line ~Approx fiture

well loaation

TADULATION OF AREAS

. Tofal No. of Lots =1 !
2. Total Area of Lot «4.4713 Acres

LONG  corNED

LOT NO.2

% — . ; | | (aO! *
| 3 Total Area of Roadway % "\4-] AdT3Act PROPERTY OF
Widening =0.073! Acres N g : MOTIE B CUTHBERTSON
ATotal Area of Subdivision= = 10,000 oq.Ft area 296/52 : ‘ LOCATION MAP
449 Acres S reserved for |
- = 5Iewage easermertt ‘ SCALE: 1"=2000°
Building Restriction NOTES
. Line = N/
) A |. SUBJECT TO VP-87-62.
r Oy { ’
® Rebar é/ SB3 133 W-a3043 b 1 ~ : 2. FLAG OR PIPE STEM LOTS SHALL NOT BE FUTHER SUSDIVIOED TG, LOTS
Cap Set R e ) . . o CONSTRUCTED ACCORDING TO COUNTY STANDARDS ON A MINIMUM FIFTY
e @DCDCJF' '3 il ¢ Existing 20 Use In Common Right of Way n_ - (50) FOOT RIGHT OF WAY TO BE DEEDED TO THE COUNTY.
cogrd| s S I e e — o oJ '
: e Ve o s s CCID ) Set oLl . for ’nqr'€55 § Egress (Decd 1147,/083, . 3. THE DRIVEWAY CONSTRUCTED WITHIN THE 25 FOOT WIDE USE-IN-COMMON o
‘ DQODFQTY OF. | ""“""‘"1%&' T %W«w«u; S5 tse iry: Gommon Qiqh*. of- WO'(] CT‘" b e g::l-;HT O:N;IAY ILOR INGRESS AND EGRESS SHOWN HEREON IS PRIVATELY . s g
MOTIE B CUTHBERTSON il Inqrcss $ Egress To Lots | &Z and other | CVWNED ATD MAINTAINED. ~ o
. ik - See . 4. REFUSE COLLECTION, SNOW REMOVAL AND ROAD MAINTENANCE FOR _'
%3/ Tl ’i |Oﬂd5 of Motie B. Cuthbes ’rson ( Note 6) » FLAG OR STEM LOTS ARE PROVIDED TO THE JUNCTION OF THE FLAG OR 1
‘ O Exist 25 Use In Co : STEM LOT DRIVEWAY WITH THE PUBLIC ROAD. ;
: | —|'[ xisting se In Common | » - 5
- B, ol Righ W Deed 1147 | : 5. {77777 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 |
' UNE! BEARING DIST. [6 8 f g for Oy( /Oéb> S : SQUARE FEET ESTREQUIRED BYF'I(')HE MARYI;.AND SI;I'V?IEED[EP,:’RTMENT OF
: = , : 2E ' HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL. . b
- : - ' L @ = i , . . IMPROVEMENTS OF ANY NATURE I':l THIS AREAE A1l_?E RAESTRIBC;'ED L‘JENT‘IJL oA
o . A — . A S 0 i %
@ N&OOZ 24 E| 72507 ] | N 8500 ' o ' B A S N AR T ACSUBLIC, SEWAGE SYSTEM. THE couNty |
= ; l : ' HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES |
SR e = : v ‘ o o o v FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION | &
> S @ 031621 L371 ‘ } : OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY. ‘ .
i S 1) | s “F =0 ? ’
a 8 Seoes| B | f “ o N I, SN TS COULIS WY I MU OSSN e |
1 O | 580728 39"W 7815 - - o 0 . . 4 ‘ o L i WIDTH AND LOT AREA AS REQUIRED BY MARYLAN M Ao
(N L. : , 7 | x,.; ebar § Cap Set o | L - OF HEALTH AND MENTAL HYGIENE. g
o ¢ @ N03 & 2 W 4008 ‘ c @CGD 5C‘j 78)050‘52‘“/ g RBO e S 7. SUBJECT PROPERTY - ZONED _R_PER 8-2-85 COMPREHENSIVE ,
: = - , ; . ; | ZONING PLAN, A
S B) INe38ECwW | 1546T o | Q /:Boot Spike S o , -
P @ NO& 1 1 BI'W 25377’ : . —€— = it —_— PE/WV 5/_/C")'ﬁ—_§z5— : o B - 8.DECLARATION or:'5 MAINTEDNANCE OBLIGATIZON/S FOR THE USE IN COMMON L
‘| ) - - o 0O : . ' ACCESS AREA 1S RECORDED IN LIBER 1623/295. , |
. NorioaZE | le1s| ' |
N @ : - ehiculor ingress ¢c~: ress \_ Land cdledicated to Howard County Mcry!ond for the pus poséq5 ; ;,;;;;pﬂeg JH Y
e »@ R-9000" L=| 7277 - to &cnnTSemple T15 resh‘uc‘rcd of a public rood (Areo OOZSI Acrcs) | v 77 T TR bAND RECORDS gg
T 24°720)79'F ' . ‘ within se limits. S
SR b o ZO.Z e O 50. o '. | . I ; :.,,v:"“ /ARY GOUNTY, ME. N
o | @ |INGT0ICE | 1308 OWNER'S DEDICATION . | Mo | R
I I I MOTIE B. CUTHBERTSON, THE OWNER OF THE PROPERTY SHOWN AND DESCRIBED WEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, b : G
'; . . S '
! "..: APPROVED FOR PR|VATE WATER a PRIVATE SEWERAGE SY STEMS ONSIDERATION OF THE APPROVAL OF THIS FINAL‘ PLAT BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM ‘ 1 5-'/ 6 M(‘-y’
S "~ HOWARD C@PNTY HEALTH DEPARTMENT Aun W coNsioERaTioN or e £ | | - SURVEYOR'S. Cfgg?;jf ATE o , D _Free .
, RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIGNS, 11) THE RIGHT TO LAY, CONSTRUCT ’ o i
: y 2— ?7 : | AND MAINTAIN SEWERS, DRAINS WATER PIPES AND OTFER MUNICIPAL UTILITIES AND SERVICES, IN AND UNDER ALL ROADS AND STREET ! HEREBY CERTIFY THA ‘TﬁEfMRAmﬁ HOWN HEREON C U T H B E R T S O N P R OP E RT Y
: o Y\HEALTH OF CE[—?] DATE R ' IS CORRECT, THAT IT, 1% A SUBD&IS&ON 3 x PART OF THE LOT NO.2 &
k Mo\kdo HO\IARD CO TY FFlCE OF PLAN NlNG 8 ZON'NG RIGHT-OF -WAYS AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON, (2] THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE - LANDS CONVEYED BY <NA~CY CHAPMAN AND RICHARD L
; : | TH '
- 7 X 17 BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE' APPLICABLE AND FOR GOOD AND OTHER VALUABLE CHAPMAN TO MOTIE B CUTHB E‘RTSON 8}{ &ED DATED _ " :W—;R DELCE OCJ,\"(-)I—ﬁ D':ASATRRYIEIN 5
g . 4 CONSIOERATION. HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO AQUIRE THE FEE SIMPLE TITLE TO THE BED OF THE NOVEMBER 29,1954, AND RECORGE& l" THE LAND RECORDS TAX MAP NOG * SCALE: ‘": lod
DIRECTOR DATE . STREETS ANp/oR ROADS AND FLOODPLAINS. STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE; 13] THE RIGHT TO OF HOWARD COUNTY IN LIBER 8%, FOLIO 77, AND THAT ZONING-R , JANUARY,1987
APPROVED: FOR STORM DRAINAGE SY STEMS 8‘ PUBLIC ROADS " REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND ALL MONUMENTS ARE IN PLACE AS SHOWN IN ACCORDANCE
j : HOWARD COUNTY DEPARTMENT OF PUBLIC WOR KS WITH THE ANNODATED CODE OF MARYLAND, AS AMENDED. THE. WILSON T. BALLARD COMPANY .
MAINTENANCE, AND (4} THAT NO BUILDING OR SIMILIAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER THE SAID EASEMENTS | ?4 { z I7 GWYNNS MILL COURT
\L,&M L “ [\JU/M}//’ 4 i [ AND RIGHT OF WAYS, WITNESS MY HAND THIS  DAY-OF J JANDARY, I987J:\ .\,.._4 i’( '/25\/&7 ,‘ ¢ EOWARD F KLY 7 OWINGS MILLS, MARYLAND 2HI7 -
DIRECTOR| . B DATE WITNESS Tovtianoe, B Threee s’ Lty 457 / Tk £ A é, A 4"@’ . , PROPERTY LINE SURVEYOR NO. 159 :

. D - FRre
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4 EMERGENCY/TEMP NO. IF ANY

Bi1 SEQUENCE NO.

| 7687

3.
(TS NUMBER |S TO BE PUNCHED
.. IN COLS. 36 ON ALt CARDS) ,

' (OEP USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

A\

7 fill in thls form completely 7

Date Recelved é/ / 8|3 WATION OF WELL
[ P L] OWNER INFORMATION lggoﬂhlfw BERI T T T T ] ]211
IJﬂﬂL“m'mthMTKbm“m'V] CluFy BRI PIeG T 1]

(L2 THAIREN [efol T el VIET T ]

p LA 11T

Ellslalil

Zip

nm

70State7.

SECTION EED LOT’m /
@JJWHMHIIIIIIIIIIII]

52 NEAREST TOWN Ial
DRILLER INFORMATION
9 ‘ MILES FROM TOWN (enter 0iif in town)[ 3 | | [ml1]
{'—srﬁﬁfk' £ F?&Tgk’\aﬁ\/ ]L”CI | I 76 77 78
Driller's Name 77 License No. 80 B l 4 l
L., Hrs.;m%{! fod fﬁxr":{:\ﬁu 14\\( T2 | #/z:\\i\\ Shec Q(}a |
Firm Namé DIRECTION OF WELL FROM NEAR WHAT ROAD 30
_ TOWN (CIRCLE BOX)
s Beoron Chuwciy 20 mr S Sy VT 7 -
A'cidress /7 X . 7
N ep, T bapliicl., 4k ON WHICH SIDE OF ROAD
Somature 3 A Dats 7 (CIRCLE APPROPRIATE BOX) 1] 2] [E]
8] 2 WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN. )@ID] [TBloE s
34
AVERAGE DAILY QUANTITY NEEDED [= DISTANCE FROM ROAD
(GAL. PER DAY) | = ]O]O] [ 1 120] ENTER FT or M

USE FOR WATER (CIRCLE APPROPRIATE BOX)

_
@OME (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, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hou 3RS

COUNTY NAME ~— COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S . -
DATE ISSUED ]
e RRRF 2 Adulana 10/
< 48 C© SIGNATURE {EXP. DATE

NORTH
GRID

ST
GRID

SELLIel:) s QR

APPROXT%/IATE DEPTH OF WELL . FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHQOD OF DRILLING (circle one)

BORED (or Augered) - JETTED Jetted & DRIVEN
30- P . .
37(»ﬂrrR-ROTary AIR-PERcussion ROTARY {Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

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

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
AVALASLE W[ TTTTTTTITTT ]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ | [e]alr] [ 1]
63

FORCE[
INITBUC\)LS PERMIT No. @

70

>

74 75 76 77 78 79

=

7772 7

SHOW MAJOR FEATURES OF

WiTHANK e & [ ) ]3’1 o
SOURCES OF DRILLING WATER

1 E L ( %/um! we)\B
2 ] .

3. !

WRITE THE BOX NUMBER
FROM THE MAP HERE

7%5
M 55 ¢

m

000
000

@K@a@

|—

i
DRAW A SKETCH BE4.0W SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH







SEQUENGE NO. ™
(OEP USE ONLY) &

- 2342

S s
SR Py

STATE OF MARYLAND
WELL COMPLETION REPORT

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

€ (THIS NUMBEF'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . COIUNTL ﬂ 3(& ] ?’23 -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBE : R
_ : PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well * FROM “PERMIT TO DRILL WELL"
LI T T T [alsld /] 44 2 olp | J» [@QH%- RN
) 13| 15 o 20 % (TO NEAREST FOOT) - 20730 3132 33 34 35 36 37
OWNER Payien_ = L 73+ e’,.:f\f)l’\ )
last na ] ; ; first nam
STREET OR RFD asin @mjﬁ SHGP m{) TeAme. Town H 14 ~ ;
SUBDIVISION C JTHR SR 1307 @’R““@ 2R.1Y section ___LOT___et 3
WELL LOG ". GROUTING RECORD ,‘e,s cl3
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) e ' PUMPING TEST/
PENETRATED, THEIR COLOR, DEPTH, TYPE O‘I:'/GROUTING MATERIAL: HOURS PUMPED ( h
) neares ou 4

DESC;'*;'T?;": E(SS AND IF WATESE’?EAR'NGCM“ CEMENT BENTONITE CLAY E].

¢ se : if water TS g PUMPING RATE (gal. per —

additional sheets if needed)| FROM| TO bearing NO OF BAGS .5 NO OF POUNDS ﬁz :lO to nearest gal.) E'...
GALLONS OF WATER ,.\1) vl ' _METHOD USED TQ / J—». [
‘E“f{ W" « | O |4t | ¢ |DEPTHIOR: GROUT SE A &nearest foot) | "MEASURE PUMPING RATE ¢ wa LN G
i o o from ‘ ,_Ift_ tol g ft. WAT!ER LEVEL (distance ffom land surface)
h F M i 3 @ T?gnter (5)2|f from su"r‘;a.cg)OTTOM % BEFORE PUMPING
2 i 2 casing_ ., CASING RECO N ‘
éi’w— «-’;‘}b {"- E} H types WHEN PUMPING 'm..
insert
}}/{ " ; j,,_ﬂ - . : -appropriate CONCRETE - TYPE OF PUMP USED (for test)
2k = ' . 5 . . . N
-} 1 Ll QV_,) tf:iga/ @aw ’ .plston :.a turbine
; v o : j L PLASTIC OTHER 77 ;
» se;um /:,)(.,.vh ; Ly ’ R L i S other ¢
; dz" , L‘?Q ‘ffq 1 MAIN Nominal diameter Total depth ' cen_tnfugal ,.I:Fﬂrotary - '@(deséribe“
e i Lo . CASING’ top (main) casing of main casing 27 . T2 \[ % 2 below)
‘—\{, “{ V ; “*f < (se \/ TTPE (nearest inch) . (nearesf foot) - jetv @Qﬁerﬁéble o ,’
SOV sl Ll ] d T =y #e
"’f' " .»,«L}/& . 50 . 61 63 64 66 ] 70
2 A AR Lo |9 . £ OTHER CASING (it used)

: . o - Sl A diameter depth (feet) PUMP INSTALLED g .
‘él{(o‘- i (1 | H inch from to e -4
PGl "5 | goo| v | ﬁ»l I L e , | DRILLER’ WILL INSTALL PUMP  vgs &

S - ) - (CIRCLE) (YES or NO) L. i
N I : l P , IF DRILLER INSTALLS PUMP, THIS SECTION
G P L ) ) MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE
jfg%i“r“ggg ——SC.RE RECORD TYPE OF PUMP INSTALLED
e\ B0 HDD | s e .
appropriate ) . BRONZE HOLE | CAPACITY: .. ~ §
code P L] [Ol ] GALLONS PER-MINUTE &
. below : (to nearest gallon), . $
e 13 o = ,\|, : g e PLASTIC OTHER. .}  PUMP-HORSE-POWE
h o L o+ ' N . .
' X ? 3 l ! . ' |- PUMP COLUMN LENGTH., '
5 DEPTH (nefrest ft) ‘(nearest ft) S :
. o1 ol Tl s CASING HEIGHT, (cwcle appropnate box : &
=Ll of Glal A el 1] ohox
c 8 . 9 o @bove
S H -
2 EIIHHI'III
(S: 23 24 76 i.-.»_ ) — 36 . belOW
o A CIRGLE APPROPRIATE LETTER ‘ Ea'l, I I [ | | . I l ] l I l | : l 1 e
1 A A WELL WAS ABANDONED AND SEALEP £ == o 5 - 5 LLOCATION OF WELL ON LOT.
WHEN THIS WELL WAS COMPLETED | o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED | SLOT SIZE 2 . EXII\ILIEF:AT\%KSSE:RS IT'\‘ADr\:é;s\TérL%?FCESS,
P TEST WELL' CONVERTED TO PRODUCTION ‘DIAMETER ...- (NEAREST THAN TWO: DISTANCES .
WELL OF SCREEN INCH) . (MEASUREMENTS TO WELL)
t HEREBY CERTIFY THAT-THIS WELL HAS BEEN CONSTRUCTED,IN _ fr . -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK . - S - ) L P ODa ’““f’ fy As
ABOVE CAPTIONED PERMIT, AND THAT THE_ INFORMATION | |F WELL DRILLED WAS - : ! : R P i f“ - -
4 SF;ES?\:(EC?VC‘LEERDE(ISEIS ACF:UHATE AND COMPLETE TO THE BEST | FLOWING WELL |NSERT . . D _ N R §< ; 300 'P‘i g
77 F IN BOX 68 68 SV e n
DRILLERS IDENT. NO. OEP USE ONLY. o 6 v ‘
? 4
/ NOT !

A, . f,/ (NOT TO BE FILLED IN BY DRILLER) .
DRILLERS SIGNATURE <2 ‘\ T (ER.0.S) waQ ,
(MUST MATCH SIGNATURE ON APPLICATION)\\ L 7475 76 =

b 70D 72D . t
/J” v | TELESCOPE - LoG . OTHERDATA |- - ‘
SITE SUPERVISOﬁTssgn of drilter or journeyman . A > C R ' . ’
: 'frespon5|ble for sutework if different, trom permlttee) CAS'NG INDICATO .

HEALTH -




D

487 DeEvw Yy | o
of . Y\AW& }.50 . Review @x/m .542_8?—‘

o | ' goiARD cowvry WELL YIELD TEST

Well Permit No. HO - Xl" &@Qﬂ | - ' &

Location of property (road) GTSA\\Q Sﬂﬂp RBﬂD o

Subd.lvzs.ton Lot Bl'ock_., ‘-‘ " Plat . e Sec.
Well Driller [CH & NAY Owner - ' Yy LINDA:

Depth of well 20O 5@ em -
Distance of measuring point (M.P.) above ground 2
. _ Statzc water level (S.W.L.) below M.P. /0
kL I High rate pumping -- reservoir drawdown .
Time ‘pump started AL yXell Eé’mplng rate /ﬂ

Total time /.5' Qn\ to. reach pumpln] water l1ével. 2 b d ft. below M.P.

-

PUMPING RA,‘TE' AR FLOW METER READING ‘. CALCULATED FLOW

TIME" (.m 15, T ‘
‘minute in~"-"0 j""-below M.P, time to 'fill # " (1f used) . {gallons per
tervals g gallon bucket : - - : minute)




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 Eé Receipt #
Replacement 7 ' Date
Name of Installer D 11A1L9~l;:) Telephone
License Number
Certified Well Pump Installer Well Driller Registered Plumber _
Name of Property Owner ! y o Telephone
Subdivision (O, 1JT.H RSK] . R __ well Tag:# _{IQ-X1 __SﬁgE;
"Site Address !g 5 ]@ Q '
Pump . Motor Pitless Adapter
1. Type ' 1. Horsepower __ 1. Make
a. Deep well jet L 2. RPM 2. Model # __
b. Shallow well jet _____ 3. Voltage ___ 3. Depth
c. Submersible __ a. 110 __
2. Make | b. 220 _ e
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
1. Capacity _ - : 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? . 3. NSF and/or BOCA 3. Static water

Code approved ___ level __ ft.

YIS N6 walitstom 4 Dot of swpiy s, Wil water supply

. line be disinfected by
UxLEtQJAv M Wol ”“4&9&2“ installer? _

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

All information given above is true to the best of my kHOWIjii§7Z§?/‘::>
Signature of Applicant L47C%%§ Fx/

Date: ..:_Lff\ﬁxxwﬁ(d / ) /q 7

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

HD-215



