el o P ERMI T 03—3\'%%8 i
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4 . - SEWAGE DISPOSAL SYSTEM : A 38647
‘. DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
' 1 DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT . 7 paT Y2777
SUREAU OF ENVIRONMENTAL HEALTH | _ _ — _
XXEXRET 410-313-2640 » E DAI:SYSn-MAPPROV:DéZ/_’Z/ ZIZZ
o , ‘N DEXED INSPECTOR _ﬁﬁ_
Barnard Brothers Construction Company ISPERMHTEDTOXNSDML X ALTE%
Aopasss_ 1612 Brittle Branch Way, Woodbine, MD 21797 srons 410-489-7621
suspivision __Willow Highlands — LoT, 22 ' 204D 13349 Plpes Lane _ |
PROPE;%YOWNER | Carl and Tracey Buch '
ADDRZSS -

SEFTIC TANK CAPACITY 1250 GALLONS

NUMSES OF 3ZDROOMS ___ 4
210 SQUARE FEST PSR SEDROCM

LINZAR FEST OF TRENCH REQUIRED 280
Inlet 3 feet below original grade. Bottom maximum denth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 3 feet below original grade.

) 5 feet below original grade.
2 feet of stone below distribution pipe. _
. LOCATION — Place the distribution box 80 feet from -the left lot llne and 140 feet from the rear -

lot line. Run trenches along contour toward left side of property. ***SYSTEM TO
INSTALLED HIGHEK ON PROPERTY IF POSSIBLE FROM EXTSTIEE PLUMBING. ***

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. C?(/ %lzaacl blk/s .

C. Williams DATE -1 3-16-99

PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REZQUIRED EVERY 70. FEST OF SIWER LINE AND/OR AT 80° SWEZPS IN LINZS FROM HOUS: TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEFTASLE. : .

ALL PARTS OF SZFTIC SYSTIMS (LZ. TANK, DISTRISUTION 30X TAENCHES) TO B2 100 FEET FROM WELL (UNLESS OTHEAWISE SPECIFICALLY
AUTHORIZED) _ . : :

IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3EFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)

" NOTE:
. NOTE:

NOTE:

NOTZ: NODRY WELL SHALL EXCZZED 15 FOOT IN DIAMETER NO ABSORPTION TR-NCH TO EXCZED 100 FEET IN LENGTH

NOTZ: ALL PIPE FROM HOUSZ 7O S:PTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC OR ASS

PERAMIT VOID AFTER TWO YZARS ' . _
TERRA COTTA OR

NOTZ: INSTALL STAND PIZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETZ OR ¥
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADS AZQUIAZD.

v\

NOT=Z: D'S_RIBb_ION SOX=S MUST HAVE BAFFLE

*INSTALLER !S RESPONSIBLE FOR OBTAINING "'INAL APPROVAL ON TH!S PERMIT

HL-260(6-90) *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

7P
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L o o lNDlCAn %R‘“—! NAM=A€JOININGROADWAYASBASEUNE' R
SEPTIC TANKLEVEL __ /25 O ;Aﬁ  cLeEanouTs - OK4L oanind _/QQWM
| DISTRISUTIONBOX LEVEL (DAL, | | . o
DRAIN FIELD/TITLE DEPTH FT.  TRENCHWIDTH 3 FL INLET DEPTH __ 3 FT..

FFECTIVE GRAVEL DEPTH___ 2 FT. 'OTAL LENGTHZR00 , IX ;§3

NUMBER OF TRENCHES 3 °  ONE SIDEWALL/BOTTOM AREA 5‘/0 sQ. F-"'
DRYWALL INSIDE DIAME:FEH —— FT. EFFSCTIVE DEPTH BELOW INLET é FT.

ASSORB’NTAR _— __sQ.FT.

REMARKS: _ Moo c,anmzf/i_;m Y )ég,u o. L %L%Aff}
—cauen ol sironf . (z/q/yq z@é? /ALM -

———

DATE §YSTEM APPROVED C/ﬁs;éf; ' INSPECTOR -ﬁéﬂﬂﬁ

-
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ISSUANCE |
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LAN

"WILLOW HIGHLANDS AT SRR
WILLOW SPRINGS GOLF COURSE - .-
SITUATED ON PIPES LANE = .- .-
"ELECTION DISTRICT No .
HOWARD COUNTY, MARYLAND . = &t
MARCH 1999 @+ |

SCALE: 1" = 100'

e

~530

3020 BUFFALO

PROPOSED . 4 BEDROOM HOUSE.
F.FE. =581.0" ..
 B'SMT. ELEV.- 542.0" .

= PROP.SEPTIC TANK - ., °°

~ EX. ELEV.= 54794' " .
INV IN= 545.9' @ . "
INV. OUT= 545,68 - &7

C= PROP. DIST. BOX- " .+ . .~

EX. ELEV.= 548 4" ..

INV. ELEV.= 545.4% ' -+

INV.  ELEV.="

ERTIFY THIS PLAT TO BE CORRECT;:.-
IS THE RESULT OF AN ACTUAL FIELD:~
SURVEY, BASED ON DATA FOUND AMONG™ - -.
THE LAND-RECORDS OF HOWARD COUNTY, -
MARYLAND, AS REFERENCED HEREON, o

REFERENCE: PLAT No.-79i85.«’ L“ b

" RAYMOND DAY

NEW WINDSOR,
410-875-2784 -

546.1°

LENGTH TO BE DETERMINED ..~
AT TIME OF ‘SEPTIC. PERMIT.: |’

.3

* PHOPERTY LINE SURVEYOR 7 |

ROAD . o 7
MARYLAND
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APPLICATION

| - PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT A ~ 3

BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT : -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : : _ " )
TELEPHONE: 461-9933 ' _ oaTe 12 l6- 1958

e

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.

— Vittorw—Sppires—tmrer—Pirrersme (ol % Ju c,éﬁw/

16801 WESLEY CHAPEL Roap
ADDRESS M@N KTO/\/ " MARVLA—/‘/ D 9"”) PHONE - 3 47 - 8 700

PROSPECTIVE BUYER

ADORESS _ _ _ PHONE
PROPERTY LOCATION: - / Af 4 [an DS | N ! |
SUBDIVISION _hl’ LLO‘A/ Dr !\U'U D VV(‘/r M LOT NO. g 22 -

oxo amooescarmon MJE L€ RTE _To A AT LIVE STeck RaAD
/}«53 99 Vpies Lowe) "

oD EE a5l 40 | |

s or o 2.0 fe. T _reeites,

¥ . I (SINGLE FAMILY DWELLING OR COMMERCIAL)

3LDG PERMIT bMNV@

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT!LbUBLlC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING O .HIS 'PERC TEST APPLICATION IS NON REFUNOABLE UNDER A CIRCUMST§NCES | ALSO AGREE JO COMPLY
=L

: R wit b% ~— v
WITH ALL M.O.SHA REQUIREMENTS.IN TESTING THIS LoT. 6—'/\/ LY

0 (SIGNATURE OF APPL

APPROVED BY _ ﬁ@a W | @‘40 ﬁ‘ﬁﬁé‘-’;) D;m.; 8* ;'&9

‘)/uz/éf W /Z'fM

REJECTED 8Y ‘ - FOR DATE

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING /-2/-8 7 ﬂ“‘ S4775fhe 7org = L Fox Sobelivrisios Xopi- S At~
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.ﬁ 5 . / . - ) § !
s T\l , ’ L 14 Boler
' ‘ : . , - o TaeT 37
‘ : _ | Borpn &7
: j_9~"l3/ \ G , : . i
lNDlCATE.NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
PRE-WET ‘TEST - 1" DROP
DATE TEST NO. DEPTH START . STOP TART STOP TIME
4 S S s I,/ SS PSS 3/,/3 |/gmP
é‘/?; \'4 /37 oAl /my(ﬁu/ A@/AM ¢/ : -
E ~ < 7 Pt S? 3o |5 OR S 0S |3 Min
O?M 687 18,0 3ol |30/ 303 2 MiA
A /3 \pniform| S,/ bahe 35°
3V )27 odbm So Ybetbws 3=
' S - |2/s3 |2/5% |2/5F% 3/06 | &win)
. q A/ 257 i Yoxm SOV 4-»'/()5/ 135~
SN
2
P REMARKS /15(1:5 p'rﬁf /Ao f(-f?':/’// S/D’&/b&/ S‘/S/’ 5&/6}1
: TYPE OF SOIL Chocre £
w O-KeTTERMIN
TESTED BY \g %,’ ALSO PRESENT
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THIS IS NOT A PERWV

APPLICATION

A 38@‘/7v

P

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT _

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -

TELEPHONE: 461-9933 _ . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _
5 HEhEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER

ADDRESS : S PHONE

PROSPECTIVE BUYER

ADDRESS — ‘ PHONE

PROPERTY LOCATION:

SUBDIVISION U\)\“Q,(mﬂ ML?IMQJA&%/ b orro 2o- M/\r

aonxﬁ AND DESCRIPTION “Pl PW NG/

TAX MAP ————————PARCEL #-

SIZE OF LOT - TYPE BLDG. _ -
i (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION AIS‘ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF APPLICANT)

APPROVED BY - ' FOR _ DATE
REJECTED 8Y ) : FOR —_ : : . DATE
HOLD PENDING FURTHER TESTS : _ ___DATE

REASONS FOR REJECTION o@ 2289 51\[:”%) S\'IS“LZM/:\ : %‘V&) (Lmdgﬂmwv 4.¢’}/«6‘7 m@uﬁ%ﬂ ‘
NIoN, | |
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- SOIL PROFILE : /\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. ' v :
. R L | . N
Pad S Ay o b . C . . . . P
O-0.5 DiL. Town | ™ ‘ TPREWET TEST - I* DROP .
orey. DATE TEST NO. - DEPTH START " stop START sTop ™E 1
Coad | e T T

| 128U swonon— AL13 SV aker b d 1258 stter (3 | A
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s e i
551l 90
voll 2130 _H0 ma&mr&in
195 Bothm
O ax12:0 £,
P\__\, ks
\
\
)
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. TYPE OF SOIL

Voo TESTED EY Qj/é N&/\ﬁm’%’ S ALSO PRESENT QZ@@&%«* '
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Sk e [ STATE OF MARYLAND | SRR PR ™
K - (DENVUSEONLY) | . ‘WELL COMPEETION REPORT ‘ COUNTY _
. (THIS NUI(/TBER IS TO BE PUNCHED . - FILL IN-THIS FORM COMPLETELY i ) by - b S il |
| INEDLS. 3-6 ON ALL CARDS) ‘ PLEASE PRINT OR TYPE - | NUMBER /I? &6 if _
: .1 ‘ST/CO USE. ONLY . | . . : ) ' ) PERMIT NO. E
e ‘DATE Received : DATE WELL COMPLETED e . S - Depth of Well s ' - FROM “PERMIT TO DRILL WELL' -
| 2AEE R T ool Isfe) - 22I, L] [ e It-él ¢l- lvl- NEREIA e
N - s 18 (TO NEAREST FOOT) - 28 29 3031 32 33 34353537 '
- | OWNER.. Lo ';;u ey KD { m,«mmd _ . - A B
STREET OR FFD last nama i?'_» :\.; 7 i g, P -~ v,v.f.—-f|r_st.name_ “TOWN - /(} f..q ftf&'n/\ 4 s A ]
. WELL LOG - .. - GROUTINGRECORD oo cl3 ' : ; ’
o . Not required for driven weIIs _ WELL HAS BEEN GROUTED B .‘ IEI b )
: STATE THE KIND OF FORMATIONS ~ = " | (Circle Appropriate Box) i o2 o PUMPING TEST
N ?EI(I;E;JI\TQ;ED' THl]El_jR mg?lég%g&mg, ~ | TYPEOF GROUING MATERIAL | A _ - PUMPING TEST -
; ) "AN - -
L D‘AESVCRIPTIDN'(UseA > FEET - | Gheck - CEMENT|C ’46 BENTONITE CLAY B. . HOURS PMPED (nearest hour) |
; addltIODaI shee(s if needed) FROM | TO beanng‘ NO. OF BaGS. 20 ’0 NO. OF‘ ‘I:S)UNDS }(}(4 7 toUrIIgI;IIeI;;t I:Q?’)E gaI per mm .-...
o % IO GALLONS OF WATER. _ - =i, » _
DEPTHOF GROUT SEAL o nearestfoo) 5 |, MEI\SSSEUEE,\[A’P]SG. : ',
.  from I_ ] ft. tolff} |0I | v Iﬂ~' WATER LEVEL (d|stance from Iand urface)
{ : N O K
I (enter O |f from surféce) poTTOM 58 . _BEFORE PUMPING
o ,_/ ' casing 'CASING RECORD B S .-
i 275 - types - VHEN PUMPING - _
N ST et |§j 'WHEN G %
I < approgriate , = COTE " TYPE OF PUMP USED (for tesh)
4 ' code. . /. S
— - below o (- - air piston S T | tirbine-
P [ - L PEASTIC - OTHER 2-7 . -
1 o \ - . . R . . Y - i other " N B
-~ 277 MAIN .. Nommal dlameter . Total depth .} centnfugal rotary m (describe
: i ~ CASING top (main).casing: of main casing . - 37-below)
. ;,/ : TYPE;\ . (nearest mch)' (nearest foot) ., . o N :
- i alF ] = ) : jet - @submer&ble
P M e e LA [ 1[5
i . . . 60 .. 61 . 70 - »
i - y 'E _ OTHER CASING (if used) . _
‘ 1c . diafmeter "7 depth’ (feet) 0
-0 dinch. - " from : to o PR w
: K , C,o - ic | .DRILLERWILLINSTALLPUMP - .YES f/"}i :
‘ - ? : = ) (CIRCLE) (YES or NOJ ' b
R g N o IF DRILLER INSTALLS PUMP, THIS SECTION A
- g L [ : i | -MUST BE COMPLETED FOR ALL WELLS ~ |:1.
) © screen type FREC L el '_, EXCEPTHOMEUSE =~ - S Y
. of opef 4 - SCREERTF TYPE. OF PUMP.INSTALLED' . EI ; &
. ST - PLACE (ACJPRSTO) . . - = - .
insert 7 7 - IN.BOX - SEE ABOVE: ‘ N
. : . . STEE \SSI )
appropriate L oy .
sode , Nz ey - Illll
" Below * GALLONS PER MINUTE
N P : E S . R s (to nearest. gallon) ' =
it R AN § L S SRR EOP e o l - PUMP-HORSE:POWER .-..
E - S _PUMP COLUNMN: LENGTH
T - - DEPTHné ~(nearest:ft) . . .---
. H 'S I 3 CASIL\IG HEIGHT. (C|rcle appropnate box . - :
: E- - {) IéI I:IK f?I I 1 I iI £ I '&I I—I \ .'..; and-enter casnng helght)
'c .8 9 5 17‘«‘ - bove )
- o mE s s - IR . '(nearest :
& 12 = 0 "3 %[ - below ',_f. . o g- foot)
- CIRCLE-APPROPRIATE LETTER .- R T TIF II . III ol B0 BT
i A WELL WAS ABANDONED AND SEALED ES . bt SN | R N
[‘ A E bl Jib o . LOCATION.OF-WELLONLOT - : |-
3 WHEN THIS WELL WAS COMPLETED . ':N~ o e [ sriow peRMANENT STRUCTURE SUCH AS -
i 'y E ELECTRIC LOG OBTANED. . -+ - ] swotsizEL_._ 2 © | ‘BUILDING, SEPTIC TANKS, AND/OR - o
ai Ip TSt WELL CONVERTED T0 PRODUCTION . DIAMETER’ “oeaest < N TﬁxﬁMrAVI?gIS)Ié¥EI\IIC\:IEISCAT§ NOT_ LESS |
[ WELL " ] OFSCREENL.I 1 L L _JFINCH) = - : (MEASUREMENTS 70 WELIE)
IHEREBY CERTIFY THATTHISWELLHASBEENCONSTRUCTEDIN' B from to = K [ l(’
- A(:CORDANC’EOgnmw\I gOMAR 260404 I\DNE(L)L chnsgu&n%:% e f
| AND IN.CON E WITH ALL’ CONDITIONS STA o . et
- | ABOVE. CAPTIONED PERMIT, AND THAT THE INFORMATION. PRE: - GRAVEL PACK. L » 11 - ‘i" < -
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL.DRILLED WAS. - .- . .- Coasiiy M
. | MYKNOWLEDGE. FLOWING WELL INSERT .- D ; N _
A }g FINBOX 68 . 68 .
DBILLERS IDENT NO.” OEP USE-ONLY o § :
S /&nyyi{ / }/Z@%Q/ _|{NOT TO BE FILLED INBY DRILLER) ‘ .
DRILLERS SIGNATURE *.. 7 . R S ‘(EDOS) N X S
(MUST MATCH: SIGNATURE ON APPLICATION) s T . ot 14 75 78 -
TG o -0 el
SITE 'SUPERVISOR (S|gn of dnller or 1ourneyman : EE\;E,\?EOPE ) o " 'OTHER DATATY 7 ’




, e );t As T "
Page of Review { ?ﬁ 07( )’(Z/
zz_ate OCt ) 1559 AN

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - fgr 0?@?

Well Permit No.

Location of property (road) ﬂ/Pé’S LA
Subdivision IA////OW 4194 [Aaadl.S Lot _322 Block Plat Sec.
Well Driller éﬁ/ﬁh MA\/AJC/ owner L7l ) <yD [PV E 2 A
~
Depth of well /S P
Distance of measuring point (M.P.) above grouz/zd 4

Static water -level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started £/30 Pumping rate /0 6P
Total time b m .~ to reach pump.mg water level 352 ft. below M.P. -

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill E- (if used) (gallons per
tervals - gallon bucket minute)
gus 35 [, Sec ( Jo ('
Sroo | 3§ S NN 067
Qs 3< L S \ / /0 G
730 35 “ & I \ |/ /0 ¢
gNs [ 35 A \/ A
/000 g A ¥ \/ /0 (y
ors 135 # Y A 0 (G
(030 | 315 # L Sec N\ N2
/085 135 A 6 S / /6B
1/l g B L, | [ O Z
I T ¢ u I (0 "
/.30 2 & b Nee | jO 64
nAZdEEE . - G Sec / /O oAy
[ |
[ ]
|
\
|
HD-224 PO s ljo cgow jO £AYS




EMERGENCY/TEMP NO. IF ANY

18]1 79 7 1 s;)s:ggggir:g, 1 ‘% STATE OF M_ARYL_AND ~ STATE PERMIT NUMBER
A PERMIT TO DRILL WELL Bz PRGERZ:IAR /
&Hé%[lghg%egh}s‘\[i) gERPDUS";CHED please print or type ® till in this form completely '
Date Received (AFA) 3]_3_] LOCATION OF WELL
LJQ? 3BIS[7]  owner inFORMATION ‘ [H'IO l/-’l"?l"? BT T T T T T .

Qus.‘tml£~’0h”' el Eliimline DL L L] | oy p o B eE @ ST T T
[ EFbIT WeBRILE] I =R ] N e E— ?

Street or RFD

3 o ] , , T 50
IO A T L1 1 i) WE S ERN EROISHIPL T T T T 1]
% I }g:%L;Z,I;FORMA”ON OGE MILES FROM TOWN (enterOiﬁntown)” I [ l IMl ! I
ALy 73 76 77 78
Driiter's Namé” 77 License No. 80 Bl 4 .
| ETFT.N piame e l?’fffuft# 54 [ PIPES LA ]

Furm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30

42_0 %owu/ {/9""/7(‘( }'ZJ M+ /{b “of TOWN (CIRCLE BOX)

Address .. NORTH
/’%{/Z /%%‘/@/ é//-—; /gf ON WHICH SIDE OF ROAD )
Signature Date (CIRCLE APPROPRIATE BOX) E D
B|2 l WELL INFORMATION SOUTH
1

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

- AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [_%—IO 101 l [ 1 J

34 HT;Z §U37

DISTANCE FROM ROAD
ENTER FT or MI [

B 38 39
.. USE FOR WATER (CIPCLE APPROPRIATE BOX) ' NOT TO BE FILLED IN BY DRILLER

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL //“ ’Uf?f'?(‘/ A NeY?7

IRRIGATION) COUNTY NAME COUNTY NO.
: INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
L. |~ 22— OTHER (REQUIRES APPROPRIATION PERMIT) S'GNDAT$ZE = INSEHVS
i3 ATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _p . C’* 7 / /
E Ag‘PROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o O Y 7] /\.ai:(/? It %M /%
APPROVAL) a3 48 CO SIGNATURE EXP. DATE ° .
. NORTH i EAST [~ 7 ;
TEST, OBSERVATION, MONITORING (MAY REQUIRE S o[ofo 1 o|lojo
res ovsEruarion o sSSP Tolole] e PEBRolo]o)
SHOW MAJOR FEATURES OF / ,
BOX & LOCATE WELL o /‘)//‘ 59, 2, 3@//%‘,/4//
WITH AN X _ Y4
SOURCES OF DRILLING WATER | 7, % %/
.'Lsc’fﬁs’ 1. 1/!-@,:(/ — d;% C L7 ls
2. , , -
METHOD OF DRILLING (cicte one) N 74 ‘
BORED (or Augered) .  JETTED Jetted & DRIVEN WRITE THE BOX NUMBER , .
o . g
AlR-ROTa AIR-PERcuassion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ‘fo c
CABLE REVerse-RQTary DRive-POINT - * at// Jd
. e Jog & C K
other i =" / 000 7,
REPLACEMENT OR DEEPENED WELLS ‘ Lo } ¢ o
, " (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION.GF WELL IN .
/1 s RELATION TO NEARBY TOWNS AND ROADS AND GIVE
{{ N]Pf1s WELL WILE“NOT REPLACE AN EXISTING WELL - |. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

[_3_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavaaBLe) W[ [ [ [ [ [ [ [

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ l [ 1 [elalr [ ] [ 1
’ 63

Fomemﬁﬁs PERMIT No. [iﬁ‘[(/[ l“(]%’] [{,‘iéi[/’ ﬂ

7t 72 73 74 75 76 77 78 79

oPECIAL CONDITIONS

\ - A — R T COUNTY D ._ —



/ { 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 __/_l{ Receipt # _
Replacement Date Z;' ~ 2-?“?:7_
Name of Installer kfﬁLA %ﬂjgﬂ/‘/’“rle Telephone[/’/O"X{7'02fS—'
License Number ?3073 /
- Certified Well Pump Installer ___Well Driller Registered Plumber
Name of Property QOwner &QVL 614 CA Telephone
Subdivision /; ,gﬁlem . Lot # &9- Well Tag # - -
Site Address. /33‘/?{[2‘/}1«%4 he B -
Pump - Motor L Pitless Adapter
1. Type 1. Horsepower [/2= 1. Make yes
a. Deep well jet _ 2. RPM 2. Model # / ___
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible ) a. 110
2. Make b. 220 o
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 4§ 1. Type __[hO PS¢ 1. Depth ft.
« 2. Pressure relief 2. Size y i 2. Yield ____ GPM
\az \ & vzlve? %g 3. NSF and/or BOCA 3. Static water
9\‘\ y\ u@* X Code approved (&5 level ft.
0\ Qf; }& L b\) 4. Depth of suppl 4. Will water supply
\QQ o@/ Dg \) ' line 49' be disinfected by
v&pp\(l @ @ . installer? /0
v Q/@ I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
Q is null and void).

All information given above is true to the best of my kngwled
Signature of Applicant: MW
Date: _ 6/’23 77

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