CPERMIT 7™,
p5F507

SEWAGE DISPOSAL SYSTEM -

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_38392

. HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH _
9. . 313-2640

R— ~ —/z 77
' D | DATE SYSTEM APPROVED
I N D EXE : INSPECTOR //é%

Co//khs | D+« // lSPEFlMITTEDTOINSTALL X. ATER______
aporess 2702 _éaf?LAef' &/ /éerf//é 2( ZEY erone: V/ “7223_"005/?

SuBDIVISioN ___Glenwood Springs " LOT 45  ROAD 2730 Hobbs Road
PROPERTY OWNER C K George R & Shirley Scaletta
* ADDRESS | |
SEPTIC TANK CAPACITY __1500 GALLONS ***MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK*#*
NUMBEROF BEDROOMS _ 5 ° ’ CowTOUNS AT A2 pén. P

Couf&ﬂ(;pk‘ AUTHON 116D T8 START SVQTZ"\. 'J;
Yo/ \CLo 3. (o~ tousE. To> REQUCE TOTAL ‘PAct A
LINEARFEETOFTRENCHREQUIRED 263 L tmage PEIN e3E oF AVAENOLE  AnER, (//4/47 ()

2107 SQUARE FEET PER BEDROOM

TRENCHES - Trench to ‘be 2 feet wide. Inlet 4.5 feet below original grade. Bottom
maximum depth 8.5 feet below original grade. Effective area begins at 4.5 feet
below original grade. 4 .feet of stone below distribution pipe.

TOCATION — Place the distribution box .110 feet up the left lot line and 55 feet off this
same lot line as seen when facing the lot from Hobbs Road. Run trenches on

, contour towards the left lot. line. ,
"~ NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout .and

cap to grade or above on septic tank. )
ok G£ sl/ﬁsj/77

‘PLANS APROVED BY Donna K. Soe : pate 03/27/97
_coven 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 TO0 DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROI\B!G m '
' " AUTHORIZED) - N !1ﬂy ]HE*&NTPF%&&&?{EI)
AND RETURNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(E% 6 2 S § @ '

, (& LE. MJ
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ’ I ')/

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST |RON OR SCHEDULE 35/40 PVC OR ABS ‘

. . . . |

|

PERMIT VOID AFTER TWO YEARS

PVAOR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET..MANHOLE TO GRADE REQUIRED. ' Cp

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o

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 ‘

HO-ZBO(ND) : *CALL 461 -9933 FOR INSPECFON OF SEPTIC SYSTEM.

| *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT &
\




> INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

thogs Mg
SEPTIC TANK LEVEL . ols : CLEANOUTS __/ Lase, / 72}'\//«
DISTRIBUTION BOX LEVEL OK’_
DRAIN FIELD/TITLE DEPTH__ & FT. TRENCHWIDTH__ = FT. INLETDEPTH___ 9 FT.
EFFECTIVEGRAVELDEPTH__ ¢ FT. TOTAL LENGTH _78 é/ Z%ﬁ Frs27S A
NUMBER OF TRENCHES ___ % - ONE SIDEWALL/BOTTOMAREA_// O O__sa.FT.
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTHBELOW INLET____—__FT.

ABSORBENTAREA_~_ - SQ.FT.

AVKSNK////77 SofZa, My v oushtle ok B QvER  Rench

s L LECIFELE WGOF &.,\Au.x\.. w3

R - ~ : o T~
) — - //‘ N ‘ ) . : , Lk
DATE SYSTEM APPROVED _§_ // ?\I/ ?27 INSPECTOR _ ,ﬁ%\/\




- APPLICATIO

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 ) V 1 0 -14-86
TELEPHONE: 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR R?ONSTRUCT) A SEWAGE DlSPOSAL SYSTEM.
Corng s Shirl Scw letFu

PROPERTY OWNER ‘ 37 I BY /474 DA /7;, bulr~ L2/~ '/655/

ADDRESS " PHONE

PROSPECTIVE BUYER Ronlad Carter

ADDRESS 8388 Court Ave., Ellicott City, Mded043 461-2855 28

Lo'7' 4s
PROPERTY LOCATION:

o | | GAen wsosd Spm“ap | oON /Mﬂ /é‘f:j;‘%
| SUBDIVISION Hakes Property — Lot o, 2 /Y o U

P;QOAD AND DESCRinoZBQ ' Hobbs . Rbad - ' | ﬂ&&m éA V/ﬁ?/@}

ya

ﬁhﬂG PERMH’&GNEQ
Zo L s

14 L 87, 83 ,202

-TAX MAP —-——-———————'PARCEL # . ’ ,
SIZE OF LOT 3 + 'ACRES I : “ TYPE BLDG. SFD — W

(SINGLE FAMILY DWELLING OR COMMERCIAL)

L ILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

DABLE UNDER AN?U

‘ (SIGNATURE’ OF APPLICANT)

APPROVED B _ ;;Z 472%4 . ‘ ‘ ' Fc‘m ‘ ﬂ&;f W DATE //-15-84%

REJECTED 8Y . . c FOR : DATE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF FES. | ALSO AGREE TO COMPLY

WITH ALL M,O.S.H,A. REQUIREMENTS IN TESTING THIS LOT. :

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJEC‘TIO@ J?M_, MM Q& Q@Q@LA + SAAQ}'_.

SE0G. PERMIT SIGNED
AND Rf s/

BPRASSE eht_

;THIS IS NOT A PERMIT
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SOIL PROFILE
.
S \ «
Ve s T e
T oy INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
o -
PRE-WET TEST - 1" DROP
, DATE TESTNO. .= DEPTH START sTOP START sToP TIME
C
v N K . Pyl
REMARKS

TYPE OF SOIL

© TESTED BY _

ALSO PRESENT




/ 1 . o ‘

= APPLICATION

» - . A E!E ég%—

B PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
i " BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

- M-7FE
DATE 310=14=86-——

w4

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L. ﬁéREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONéTRUCT (OR'RECONSTBUCT) A SEWAGE DISPOSAL SYSTEM. N i

P vo x R

PROPERTY OWNER

ADDRESS _ ‘ ‘ ‘ PHONE .
\PROSPECTIVE BUYER Ronald Carter - - ’ ‘
nour ABORESS 8388 Court Ave., Ellicott City, Md. k043 461-= 5 g‘]’
PROPERTY LOCATION: | ' . ‘ | o o (&'& ,. | Q@"( | 4& |
SUBDIVISION - H?kes Property B ‘ LOT',;'O, //:';’(4 / an,
" Hobbs Road | IR e

ROAD AND DESCRIPTION

‘ ’ 14 . 83,87,202 , o - :
TAX MAP ———————parchL s ‘ - =¥ “
. o + . . o L . .
SIZE OF LOT 3+acres ' - i _ Tvee sLoc> ED :
g C ‘ ‘ ’ (SINGLE' FAMILY DWELLING OR COMMERCIAL)
\ . “
. e v

FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

MS ANCES. | ALSO AGREE TO COMPLY .

WITH ALL MOSHA. R‘E"OUIRE’ME'NTS IN TESTING THI?&)T. . & I/
. \ (SIGN TUFfEl OF KPPL"IClI\r“J‘T) :} |
' APPRovsp 8Y . i : | B 'FOR ; i ‘ DATE
REJECTED 8Y ‘ : _ FOR' ‘ ‘ : DATE o _
~ HOLD PENDING FURTHER TESTS ' - S ‘ - _ ‘D\ATFE_ I

) REASONS FOR REJECTION OR HOLDING

 THIS IS NOT A PERMIT




| X 3 ‘i’ TYPE OF SOIL %@1@\& ﬁﬂm\ﬁh &/&é At e W g%ywcﬁ

E@J

PE———— .
iNDlC'A‘TE'NOREH ~ NAME ADJQJNING ROADWAY AS BASE LINE.

[t

DATE ' TEST NO. . DEPTH START

PRE-WET TEST - 1° DROP
STOP

START STOP TIME
q.@l &Qﬁ _ - Non. z\)

REMARKS

— ALSO PRESENT @ ,\ﬁ 3 M@@%@@@&Q

TESTED BY
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LAND DEDICATED
FOR THE PURPOSE OF A

{7, ' OMMER'S CERTIFICATE:

‘0 SPRINGS PARTNERSHIP, A MARYLAND GENERAL PARTNERSNIP,
ROPERTY. SHOWN AND DESCRIBED HEREON, MEREBY ADOPT THIS PLAN
. AND IN CONSIDERATION OF THE APPROVAL OF THE FINAL PLAT BY
CLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING

HES AND: GRANT UNTO HOWARD COUNTY, NARYLAND, ITS SUCCESSORS
1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, STORM
°IPES AND OTHER WUNICIPAL UTILITIES AND SERVICES IN AND

OR STREET RIGHTS-OF-WAY AND THE SPECIFIC EASEMENT AREAS
(2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE BEDS

AND/OR. ROADS AND FLOODPLAINS AND OPEM SPACE WHERE

FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT
OPTION TO HOWARD COUMTY TO ACQUIRE THE FEE SIMPLE TITLE TO
£ STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE

OPEM SPACE MHERE APPLICABLE; (3) THE RIGHT TO REQUIRE
SATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE
AUCTION, REPAIR AND MAINTENAMCE: AND (4) THAT NO BUILDING
JC¥URE OF ANY KIND SHALL BE ERECTED OM OR OVER THE SAID
éjFHlS-OF-UlY. WITHESS OUR HANDS THIS' DAY OF

I HEREBY CERTIFY TH
IS CORRECT; THAT IT IS
LANDS CONVEYED BY C.. WE
REPRESENTATIVE OF THE E
GLENWOOD SPRINGS PARTNE
PARTNERSHIP, BY DEED DA
RECORDED IN THE LAND RE
MARYLAND IN LIBER C.M.P
ALL MONUMENTS;




EXTENSIONS

PLANE COTRIDINATE
O TRUE. NORTH

COUNTY
gy POINT NOS.

E799,511.4\7
£798, 92435

PNy
RIGHT-0FWAY  4\a
WAY. '

O'35"E 237

$74%2Z

DED - 12.744 AC.E

3
20 AC.t

OWNER'S CERTIFICATE:

4E. GLEN4OON SPRINGS PARTNERSHIP, A MARYLAND CENERAL PARTNIRSHIP,
CR OF THE PROPFRTY SHOMN AND DESCRIBED WEREOK, HEREBY ADOPT THIS PLAN I HEREBY CE
SUBDIVISION, AND IN CONSIODERATION OF THE APPROVAL OF THE FINAL PLAT BY

OFFICE OF PLANNING AND 7ONING, ESTARLISH THE MINIMUM BUIiLDING IS CORRECT; TH
[RICITON LINES AND GRAN1 UNTO HOMARD COUNTY, MARYLAND, 11S SUCCLSSOKS

ASSIGNS. (1) THE RIGHT TO LAY, COHSTRUCT AND MATNTAIN SEWERS, STORM LANDS CONVEYED
INS, WATER PI1PES AND OTHER MWUNICIPAL UTILITIES AND SERVICES [N AWD REPRESENTATIVE
7 ALL ROAD OR STREET RIGHTS-OT-WAY ANU THE SPECIFIC EASEMLNT AREAS

WN HERFON; (2) TYE RIGHT 10 REQUIRE ODEDICATION FOR PUBLIC USI THE BFDS GLENWOOD SPRIK

4E STRELTS AND/OR ROADS AKD FLOODPLAINS AND OPEN SPACE WHER PARTNERSHIP, B
LICABLE AND FOR GOOD AND OTHER VALUABLL COMSIDERATION, NEREBY GRANT . v

AIGHT AKD OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO ~  ~_ RECORDED IN TH
BEOS OF THE STRLE(S AND/OR KOADS AND TLOODPLAINS, STORM DRAIMAGI / MARYLAND IN LI

IL1T:if% AND OPFN SPACT WHIRS APPUICABLE:; (3) THE RIGHT 10 RIQUIRE / -



3 sy

SEQUENCE 'NO.

0636“

Ccj1

(DENV USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT:

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

STATE THE KIND OF FORMATIONS -~
" PENETRATED, THEIR COLOR, DEPTH, = .
THICKNESS AND IF WATER BEARING .

DESCRIPTION (Usée FEET iCheck 1.
additional sheets if needed) || FROM |. TO.. | bearing

SHpd

S e

1 DEPTH.OF GROUT SEAL (to néarest foot)

{Circle- Appropriate Box) - f

i TYPE OF GROUTING MATERIAL

g CEMEN ’>

S35y,
NO. OF BAGS .
GALLONS OF WATER

BENTONITE CLAY B.

. 45 .. 46
NO. OF POUNDS . & ‘¥

i

from|{}| | | | I t. tol 7|{"5‘| _I_jft
TOP ~ 52 - BOTTOM
(enter 0if from suriace)

casing CASING RECORD -

_below

1 . PLASTIC "~ OTHER

- types | ¥
insert ' .
appropriate . STEEL CONCRETE

J .
- MAIN. Nominal diameter. * Total depth
CASING top (main) casing of main casing - " -
TYPE (nearest inch) (nearest foot)

I_J_I_L_I_I

<]
3 OTHER CASING (|f used)
A - diameter ~ depth (feet)
H ~ inch from - to
g L L ) J )
G : — jL J1 J

1
(THIS. NUMBER IS TO BE PUNCHED < FILL IN THIS FORM COMPLETELY COUNTY - ﬁ 28 ?9 v
IN COLST 35 ALL CARDS) ~~ . ‘PLEASE PRINT OR TYPE NUMBER
> 7 "PERMIT NO.
DATE Received . BT ~.__Depth: ofWell o A FROM “PERMIT TO DRILL WELL"
IIIIII] R . AD-1EIET-Td e | ]
o (TO NEAREST FOOT) ' B XWX H wm BT
OWNER ___ 77»‘...»?&0&1 Srt0r - ; .
'STREET OR RFD lastname  shagm 5 oA firstname towN.__ Clamiweny o -
SUBDIVISION Ettvesoon  SOuoss  SECTION __wor___YS.
WELL LOG ) GROUTING RECORD v ] ' s
- Not required for driven wells WELL HAS BEEN GROUTED- ﬁ Ny 1O ? . SR N
{1 - o

1 HOURS PUMPED (nearest hour)

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

METHOD USED TO
"MEASURE PUMPING RATE L

WATER LEVEL (drstance from Iand surface)
" ‘BEFORE PUMPING

. WHEN PUMPING °

TYPE OF PUMP. USED: (for test)

lair' Eie

@centrifugal .@rotary

2T

mjet
- S5

PUMPING TEST

turbine
27 .

) other
@ (describe
27 pelow)

@ piston

27

;@bmersuble

w77,

screen type SCREEN RECORD

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

E ELECTRIC LOG OBTAINED

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

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

PUMP HORSE POWER
- PUMP COLUMN LENGTH

(nearest fty .

CAS NG HEIGHT {circle appropnate box

. . above

. "‘49&5“""

‘_ Bbelow )
B .- »

PUMP INSTALLED

| YES @:}
EI ,

. and enter casing height) -
LAND SURFACE

750 51

(nearest v
fqo't)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY
(NOT.TO BE FILLED IN BY DRILLER)

T . (EROS) wa
74 ‘75 76-.
1 70E] 72D ‘
TELESCOPE =~ LOG' . . ~ "~ OTHER DATA.|-
CASING ..  'INDICATOR e §

zoen e (ST (1R (R[]
[ ansert STEEL BRASS OPEN .
appropriate ) BRONZE = HOLE
< -‘,‘t?elow | P L |0|T
_ N | - 'FLASTIC - OTHER
[elzf| |
g @‘ s DEPTH(ﬁearesttt)
e | Blal TTREE ﬁ-
c-
:[I II_II HHIAIW
C
1R )
Eall ILII IIIIIIII;_.
N .
.SLOTSIZE1 ) 2
oF scReen IIII ‘r'ftf:?r’IEST
' from - to. - -
GRAVEL PACK; . ™ )
IF WELL DRILLED WAS_ TR
FLOWING WELL INSERT" ]
FINBOX68 ) 'sa ’

. (MEASUREMENTS TO WELL)

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

N
3

COUNTY




Lo e v
corr e g
ok

Wl S

. Pagei*®..pa  sof . - : . v Review
Date; - ' y ) C

. ) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 88" 013 A

Location of property (road) NoRES ROAD . : |
Subdivision C-LENWaop S PR INLS Lot 4¢ Block — Plat — Sec.  =— e :
Well Driller _JoSEpPH L. MRYNE Owner
'Depth of well D5 ‘ o
‘Distance Qf measuring point (M.P.) above ground / ] ‘;
Static water level (S.W.L.) below M.P. ! ‘
I. High rate pumping -- reservoir drawdown ' : \ _' o C o
Time pump ‘s‘t‘:arted ’755& ‘ Pumping rate /qupm ) :

Total time _/Spvi}nl to reach pumping water level i< £E. below M.P.

II. . Recbvgry pump test data - observations to be recorded every 15 minutes o

TIME (in 15 : .WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill &} . (if used) (gallons per
tervals : gallon bucket minute)
Y | Y ! Y oo | ' /5T
€oo | ¢ . _ <f _ . L /5
£iois | Y4 g i /5

ey | Y o VY e L s
Qo | Hyo oYy i o )5
1 Goys L. % 4 . | | | /S

| G995 | oy | 4 , /S

/600 | Y S _ /5
s | e YA T - /3
M3 | 44 | 7 - . . /5T




s’/w 71w 2H

Page . of Review

Date, . .

oo : FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST

s

Weil Permit No. HO - 88" 0/&& -'
Location of property (road) NoreS ROAD l/

Subdivision G LEN WabD L PRLINGC Lot Y¢ Block =~ Plat - Sec. —

Well Driller _J o SEFPH L. MAYVE Owner

"Depth of wéil PPN f -
‘Distance of measuring point (M.P.) above groun/d /
Static water level (S.W.L.) below M.P. 38

I. High rate pumping -- reservoir drawdown

Time pump started ? 20 _ Pumping rate / 6 M.
Total time __ | S j.. to reach pumping water level f L ft./bélow M.P.

II. Rec_*bvery pump test data - observations to be recorded every 15 minutes - :

FLOW METER READING

TIME (in 15

"WATER LEVEL

PUMPING RATE

CALCULATED FLOW

minute -in- -below M.P. time to fill ¥ (if used) (gallons per
tervals =~ R . gallon bucket . minute)

7 45 | 46 | Y woer | ¥/p [T M

€. 00 L | | |

b, /0 | | I ]

.30 | | [ /

8. s |- | | ,

.00 | ! | L

T 1 L

1:30 C |

I R 2 N M

/:/7//@ 2 4 /Lﬁ.’éf//m /MZ/»‘/MB

— | YA )

14 ;(Z)

H

/MMJ&’K; /’/Z’ //i:b—'%m‘.

HD-224 ' : ' L d




=

c’ﬂ'I‘l’

EMERGENCY/TEMP NO. IF ANY -

K 1324

SEQUENCE NO.
(DP USE ONLY)-

1

. (THIS NUMBER 1S TO BE PUNCHED

please pri

IN COLS. 36 ON'ALL CARDS) .

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER R

IHFITWIIMTHBI

7 fill m this' form completely

nt or-type .- -

| =
AjJLER@RTrHVTRTVETVWTTH
V;LUTUTRIRRTLRL B

DateRecesved(APA)' e : S
I I 1 LT IJ . OWNER /NFORMAT/ON ‘

EWUWWWKVTII HWWK?I

Last Name Owner First Name

Street'or RFD

I 71 Iii7

,ﬂﬂ

LOCATION OF WELL } o

Kl wls 10k TTITIT IJ o
(%h%gUURWTURUUWVR|TILJ
. SECTION LOTI:IS:I:I

:»/L‘IUIUITS)IQ]L] [ [ I | IJ [ [ [ [ IJ

-~ other.

BORED (orAugered) ) JETTED o Jened&DRlVEN
AIR ROTaryx ~ AlIR- PERcussmn . ROTARY {Hydrauli¢ Rotary)5’
CABLE G REVerse-ROQTary . " .. - 'DRive-POINT,

7
own 'OSta(e7 ] an . - L:i
. '52 NEAREST TOWN i :
’ DR/LLER /NFORMAT/ON ﬁf I M
f ] MILES FROM TOWN (enterOTf in town) 1»'0 :
) Sé‘f‘f, W £ 1-' Foid A = ¢ - T 76 77 78 Sl ‘
. DnuersName 77 LTcense No.80 - - - B
B - , .‘ .
“j«&’l/t /I ///ﬂé”/&tf” é{l"/ /~ v[x,a 144 B TITI I f!&f}ﬁf ,ﬁ-”[} s |
- Flrm Name - i ) DIRECTION OF WELL FFIC_)M NEAR WHAT FIOAD .. 30 - i
‘ 4.(«/2 sz//é‘}'} f;{} 4, H"‘; 27 M, i’[ ,4, ;,I/ - TOWN'(CIRCLE BOX) ~ NORTR
' IAddress = : .
R ‘ mmm a;f z . .«“% 44»*&- ?/i, /f!" “ON WHICH SIDE OF ROAD - 4
; - Slgna(ure ”/‘ ) Date® # : (CIRCLE APPROPRIATE BOX) .ET -
{8l 2| WELL INFORMATION o - souTH R
_ APPROX. PUMPING RATE (GAL. PER MIN: — - N
( JETTTT R Y
AVERAGE DAILY: QUANTITY NEEDED | IS‘“I" 2 J . I I T DISTANCE FROM ROAD SR B
(GAL. PER DAY) . , . e : ENTER FT or Mi =
g oL . 38 39: .
. TUSE FOR WA TER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER NI
f'@ 'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) " " SiCwe oot HEALTH.DEPARTMENT APPROVAL. — = o 1.
FARMING (LIVESTOCK W WATERING & AGRICULTURAL. /7/() WAR D ﬁ’ ‘Q 39 )
T'IRRIGATION) ) COUNTY NAME . ] COUNTY NO. .
. INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL GOV.- STA S o Lol D |
'_22 OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE SN AT— INSERTS - - o
"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | patEissuEp T /jf' g' X/ /‘ "
'APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT " - 18 II { IR ]8 L,g{,“,; ‘,:,,,‘m-f fhontdiss _/5’ g?
APPROVAL) B ) R “CO SIGNATURESN 77 A
, - NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE : [ofojo A 6 olofo
APPROPRIATION® PERMIT) : GII'P- 3 IQ I I I G DIO I’] I‘I 6 I I I
' R ‘sHow MAJOR FEATURES OF /3 5 '30 t/?-” .
. APPROXIMATE DEPTH OF WEL‘L : - +BOX & LOGATE WELL 3 q/ rF ;/ 7Rk
< APE , ERTHOFWEL CWITHANX C N2/
R - -  nenmesr ' SOURCES OF DRILLING WATER - :
N o
- APPROXIMATE DIAMETEROFWELL _NCH - Sfide :
‘METHOD OF DFI/LLING (c1rcle one) . 3

- 'WRITE THE B‘OX NUMBER v
'-"FROM THE ‘MAP: HERE

m

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) - .

- THIS WELL WILL NOT REPLACE. AN EXISTING WELL "

) THIS WELL WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND.SEALED

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

[__5] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

(ravaasls) o T T TTTTTT] TSZ ‘

g Aﬁ’ € %
RPx 4 1,4JT—,

.,__;.—:»

o .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

-~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
*:DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. /- =7

) FORbE .- INI'IALS PERMIT No.

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

-“'*iAppnoR PERMITNUMBER[ I I II I IPI I I I

&7 68~ IN:BOX,

S-PECIA_L CO_‘NDITIONS o

70 71 72 73 74 78 SR T

o

%}I}w"} -

TCOUNTY .
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| ' -\3- 97 '
LA)fF%;Z:\AQ . : _ o : (ﬁ\ - S’IQ&XD°Q,3(OA&/
| ey | HOWARD COUNTY HEALTH DEPARTMENT ' -
C}&ﬂ%w © : ' Bureau of Environmental Health 0. 0' Odeﬁ« ﬁJ&L/

3525-H Ellicott Mills Drive T Py
Ellicott City, MD 21043 \(\MS Zqo‘w" ”‘)“'M F

' 461-9933 ﬂolw}
ei&g-/ ok
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATION m

New Installation /// _ : Receipt #
Replacement ' ' Date
Name of Installer \)0\\‘\&0{‘& (‘(\QC\\ . Telephone &\\0'*7(9!"4’"”
License Number@> 63 ‘ .
Certified Well Pump In taller Well Driller Registered Plumber /////
Name of Property Owne;;%g&_&cc S ch A Telephone 410490 3342
Subdivision G leg s SPikaS Lot # Well Tag # Ao -SR -0l
site Address _J3T20ORo¥BS R’
Pump : , Motor - Pitless Adapter
1. Type - 1 1. Horsepower ‘jlﬁp 1. Make
a. Deep well jet 2. RPM 2. Model # & 300 &
b. Shallow well. jet ‘ 3. Voltage a ‘ 3. Depth ~__48”
c. Sub&ersible _X_ . a. 110 __
. 2. Make J@cp22° T ' . b. 220 __ X o i
3. Model -# ' ' v - ' o . f
'~4.'Capacity i GPM o : : : : 3
5. Pump exceeds well capacity Yes o No - .
6. If Yes, is low pressure cutoff switch installed? Yes _ e Nof_____
" 7. What methods are used to protect the pump and electrical w1r1ng from
~ vibrations? Torque.arrestors A Cable guards .___ . Other
Tank , ‘ o o Plpxng = : Well data
1. Capacity_fug%gk.<'-'f SRS Type@ﬁﬂjﬁﬂkﬁgmﬁ= Depth 995 ft.
2. Pressure relief : 2. Size __\” . Yield & cprM
valve? Y¢S -~ . 3. NSF and/or BOCA 3.'Static water
: : Code approved ___ . . level 33 ft.
! 4. Depth of bvpply 4. Will water supply.

line - be disinfected by
- : - installer? .
I understand that it is my responsibllity'to notify the Howard County Health
Department when the lnstallation is ready for inspectlon (otherw1se this. permlt'
is null and v01d)

4A11 1nformation glven above is true to the beqt ‘of my owledgd.

o Signature of Applican :

-Date."- \o- ‘%Qf] | ., T v r
|

Note: A sticker 1ndlcat1ng approval/status of the installation: wlll be placed
on the well casing at the time of the 1nspection :
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L SH’TIC EASEMENT SUBJECT TO I-DVAED COUNTY HEALTH DEPARTMENT

2 mros:nzsoomuon SEPTIC TANK. A

S A FIRST FLOOR FLEVATION: v 5802
B. PASEMENT ELEVATION: Ay Lo 2
C. INVERT OF SEPTIC SYSTEM AT HOUSE: i 572‘
D. INVERT IN AT SEPTIC TANK: , Y] 9
£. INVERT OUT AT SEPTIC TANK: ]’%
f. PROPOSED GRADE OVER SEPTIC TANK: :‘ QX

G,

G. INVERT AT DISTRIBUTION BOXs . Sh1¢e,
H. EXISTING GROUND OVER DISTRIBUTION BOXs ) 1.

4. %%Hcgf TRENCH TO BE DETERMINED AT TIME OF SEPTIC PEMl
¢

5. CONTRACTOR / bUlLDER TO VER!FY ELEVATIONS IN FIELD bﬁFOR! BEGINNING
ANY CONSTRUCTION.

6. THERE [5 NO BASEMENT SERVI SEPTIC SYSTEM,

5 lo R uEa T e, oo .

EXISTING \-ﬁ%

TRANSFORMER

- —— -

FLAN \/IEN

SCALE |

- 50

rrond Soplie Systen Pl
\ 'h":“.-" d County Heafli Dopjfinit

PLAN TO ACCOMPANY APPLICATION

FOR BUILDING PERMIT

GLENWOOD SPRINGS
LOT 45 -

ZONED: RC

TAX MAP 14 PARCEL 229
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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=
£ })

SCALE: AS SHOWN DATE: MARCH 20, 1997
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