,//0/7’/ /kégf’;’ = 03 ~ 3\“(77 |
die, " PERMIT® L

G /
/’ jiw L#” . SEWAGE DISPOSAL SYSTEM 39000
/“'Q 4( DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
| | o ~ DISTRICT_ 3rd
~ HOWARD COUNTY HEALTH DEPARTMENT . . DATE %
BUREAU OF ENVIRONMENTALHEALTH 7/7¢ 7 ‘/
313_2640 ENDEXED DATE SYSTEM APPROVED _2 '
PN ‘ . INsPECTOR \ 4
South Carroll Backﬁee; Ine /Paul Schiseier . ISPERMITTEDTOINSTALL X _ ALTER

ADDRESS __ 4410 Salem Bot tom - Road Westmlnster, Marvland 21157 _ PHONE 875-4197

SUBDIVISION Amberwoods - wor 7 ROAD __12837 Amberwoods Way
PROPERTYOWNER \’ - _ ' Grayson Homes, Inc.
ADDRESS U
, , , R - z|z 3|94 czha-ncx@ Tal ‘beerm
SEPTIC TANK CAPACITY __1500 GALLONS Top Seamed Tank ' fesefve ofreo .
oo . ‘ yatl sneu.)‘
, NUMBER OF BEDROOMS ___ 4 ﬁ %‘Qo . Peé\-f-tccc\'wcrn:; <
180 SQUARE FEET PER BEDROOM N T 50 E»-*/ ’
M : _ (nled 27 - » gtone 2./
" LINEAR FEET OF TRENCH REQUIRED ___ 180 - : - Max bodom - 4
: widh - 37

TRENCHES - Trench to be 2 feet wide. Inlet 2 feet below original grade. Bottom maximurT'M
depth 6 feet below original grade. Effective area begins at 2 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place distribution box 230 feet from the rear lot line and 90 feet from the
left lot line. Run trenches on contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and
cap to grade or above on septic tank. Oty . .
. B O
PLANS APROVED BY - C. Williams ‘ REVISED  pate 11/ 19 /93

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPA’RTMENT 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 80° ELBOWS NOT

ACCEPTABLE:
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) -
k‘ NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY 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 35/40 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

9FOETY
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200
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TPRED) J
L P i )
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE | /}q i/
R A
" SEPTIC TANK LEVEL __ O/ /5’ olo3k : CLEANOUTS %2 p)

DISTRIBUTION BOX LEVEL Wf

DRAIN FIELD/TITLE DEPTH b FT TRENCH WIDTH q%f FT. INLETDEPTH_ 2/ FT.
"‘EF_FECTIVE GRAVELDEPTH__ &' FT. TOTAL LENGTH é@ a0 FT. E
 NUMBER OF TRENCHES __Z ONE SIDEWALUBOTTOMAREA 18 | sa.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTHBELOW INLET_ 7 24 FT. |
ABSORBENT AREA sQ. FT.

REMARKS: /J//o/?.:'z’ S 6A>‘/) LreChes 7/o//uaf0/5 Ahe. KLZ/ fo? //l’)( — 1ok ﬂufcrov 74; A
f/‘/«—l' ﬂ/{f; LA«; LAV Fank M// cA»//n)(,/t/ //éam:aaff
Lo Lad fen 'd Yo s%ﬂ)a afd /A:/ﬂzA ,%A ///3/?1’72‘«‘%/'44 A ﬁ/ff o _coes”

Amee /'mm,a»fwm eacte ] Ly i ' o

{ ( ll(‘?y ﬁ\ﬁﬁ'iécﬁiaoorféﬁ/w:uEsmAusfka e 56,,-,—,04@4 PLAT REQ'y ; ok TO Pu'cfbe wirty FFIC ISTALLATIOD )
fafrt leclbionoe conne aidsom frat a MW@\ = o S/u/fi‘/c) ‘
DATE SYSTEM APPROVED 5/ 16 /W _ INSPECTORCZ\é, LJ&’




APPLICATION

PERCOLATION TESTING A
/R ete S+ , P
HOWARD COUNTY HEALTH DEPARTMENT - _ | DISTRICT
 BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE
 TELEPHONE: 313-2840 _ :

TO: THE COUNTY HEALTH OFFICER
 ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER @/64\/ SO AHemES
aooress_ /O S O \Sgks Uj//ﬂ ?o’ U-&’SF Frendsh. [p.PHONE 30/~ 7‘?‘(6- 74 5"‘/

v -AGENT OR PROSPECTIVE BUYER

ADDRESS, PHONE

PROPERTYLOCATION: 7 .-

"?A ;

SUBDIVISION éﬂée/ U )m@o/ S LoTNo. =

ROAD AND DESCRIPTION

TAX MAP : PARCEL #
- R . R N X ’
' SIZEOFLOT - TYPE BLDG. _ _ _
- " (SINGLE FAMILY DWELLING OR COMMERCIAL)

1

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 CIRCUMSTANCES. | ALSQ AGREE TO

B

<> COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.

: _ v (SIGNATURE OF APPLICANT)
| APPROVEQ_BY o . ' __ FOR DATE

* DISAPPROVEDBY ________ FOR DATE _
b } : - 5 =y

HOLD PENDING FURTHER TESTS
v .
i REASONS FOR REJECTION OR HOLDING
kB - - ‘

R PERCOLAT]ON TEST PLAT/PRELIMINARY PLAT - TITLE OR L. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR |.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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O ren
ben
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3/2
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9 g
 ba
’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ ‘ PREWET ] TEST.1° DROP —
DATE TEST NO. DEPTH START = STOP START STOP TIME
12]23)9n | @ | \Msiad| 4o B |rock dfosalHo 3 | F
" @ 5] 530 o —r
T 1. el 230 o — =5
\' @ Visual| ¥o 12 O-K

refose )
a0

REMARKS hold Lo et Seasoy ;%({/-s -hple

3 [saks it &lenvi _//<’ Sar/

TYPE OF SOIL _

testeoy_C Wlians - fhM

“FTRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

. ‘/7’){/[&/1.

ALSO PRESENT A 2dc

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM _




f’%ﬂ\m APPLICATION 35040

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT 3
BUREAU OF ENVIRONMENTAL HEALTH ) : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 3 /4 /87
TELEPHONE: 461-9933 DATE y y

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 %—Z‘%—a‘r‘r‘#—ﬂ/ﬁfﬂz%‘ O/‘#L/jﬁﬂ )@ﬁf , 4"/
ADDRESS 050 Srkw/LL&BgLA&ttﬁLmﬁf_ PHONE So / 77( 7454

PROSPECTIVE BUYER ﬁ@q é e oloa nl Z/Inl chJ Pﬂ f‘f/) &P?A Vi P
M D

roe Bal- 587— 5455

ADDRESS

PROPERTY LOCATION:

SUBDIVISION ﬁm/)ﬂr‘(.,/n;an/r (S 87 42) Z/ 7
ROAD AND DESCRIPTION }?7_ 5&\ ﬂOffA Po) -/Q /?f 77 //OOZF(517 /477/%/@’/75/5 ZJO{V)

TAX MAP —i——'-PARCEL # 4
.SIZE OF LOT 3 ‘ 4 ﬁc' i TYPE BLDG. S”?q Ae Fl@m / ZY

(SINGLEFAMILY 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY -

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ,/Qr/\
(SIGNATURE/OF APPLICANT)

APPROVED BY Cw ’\S)-Q""‘-‘ i FOR . DATE %/’? /a" 7

REJECTED 8Y d FOR DATE

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING
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7' ME

W eqe

| T &
TRl T w
’ ) ]
<
- - W o
£ . O\
o T 40 3
. . '. '.‘
s - - w
. X
.5, N Fa PN -t A PPN .w .
1 -..._W,- M. — - 4 -2 v . ‘-
. i {r’
V2 reiisennnek pesichiares a .
Emvgs SEWERAGE EASEM%NT F.-. -
# 3 S.F, MINIMUM AS REQURED BY .THE MD.
"ISTATE DEPT, 'OF HEALTH 8 MENTAL .

HYGIENE FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY
‘NATURE IN THIS AREA ARE

“. IS AVAILABLE,
_SHALL - BECOM
" "CONNECTION

THESE EASEMENTS
E NULL 8 VOID UPON

TO A PUBLIC SEWERAGE

E _COUNTY HEALTH OFFICER
IR THE AUTHORITY TO GRANT
| 7% .- VARIANCES FOR ENCROACHMENTS INTO THE
: - “PRIVATE SEWERAGE EASEMENT., RECORDATION

L
g

N 75°44'53"€E - 37.52' ! a
o CURVE - 12
R325.00°

A$34.78°

Rz 75.00°

/

~LOT 7=

IENT 70 £ YR ,
ﬁ(ﬁggm DUYETO ,
o YN ACCEPTABLE. FIELD
v CoNDITIONS

.26>\—%;‘1\’

A .

e e .

'~ QF A MODIFIED SEWERAGE FA PP I T v e .
o _N_OT BE NECESSARY, . £ SEMEN‘T:“S’EALL - - ‘:‘3«! o s . e d .-
s ;{'DEMO'I'E‘BVAUD'PE”C:% ST, 12937 T MINTIMUM LOT SILZE CHAR
" —XDENOTES FAILED prge.a\n 5% L Seerl Pre I
. ’ TEST. — o T - - 1w Wrek | T | <DRET| Sl A
Js' . Lo} 3.7463 E— - - ;:
‘ .o -4 3260 ,
4 - . CUBRVE TABL : S5 |anes | —. |o2652] — [
NO, [RADTUS | DELTA ARC [ TaMGENT CH. BEARING b 14¢A63 o 0.5113 | 0.2407|4.0
. 9| 725.00] 09°00°00* | 873.10 [ve.20 NB4°39°01°W 7 |4aieqe [ 2-4205 1N |5 pacq |19
10 | 675.00 | 69°00°00" | 12.89 [463.91¢ NB4°39°01°N & [4.0¢47 | 01544 | 11080 ———Aizti
11 | 275.00 | 38°30°00° | 184.79 | ve.03 NBB'24°04°N - : :
12 | 326,00 23°48°47° | 134.70 | #5.38 N78°48°08°N ; NOTE :ALL AREAS S”ONNARE'”AGKF‘?-
.13 | 472,22 ( 33°28°17° | 275.60 |141.084 N71°85°83°N
14 ] 422.22]| 33°28°17° | 248,41 | 128 62 N71°88°53°W

TABULATION: THIS SHEET ONLY

TOTAL NUHBER OF LOTS/PARCELS TO BE RECORDED...6 .

JOTAL AREA OF LOTS/PARCELS TO BE RECORDED....237941AC.*
TOTAL AREA OF ROADWAYS TO BE RECORODED...
TOTAL AREA OF SUBDIVISION 10 BE RECORDED

...-.'.Z.VZTSZ m.‘
26,069 AC. *

—
— m—m e

APPROVED:FOR PRIVATE WATER & PRIVATE SEWERAGE

SYSTEMS.IN CONFORMANCE WITH THE MASTER PLAN
OF WATER AND SEWERAGE FOR HOWARD COUNTY.

\C
x SAATA 1~ DO - D> -24 9%

HOWARD/ COUNTY HEALTH, OFFICER: AMfe,

e e e ot et 4y

APPROVED: HOWARD COUNTY "DEPT. OF PLANNING
AND ZONING..

APPROVED: FOR STORM DRAINAGE SYSTEMS AND ROADS.
HOWARD COUNTY DEPARTMENT OF PUBUIC WORKS,

«

SURVEYOR'S CERTIFICATE ¢

_OM
| 'HEREBY CERTIFY THAT THE FINAL PLAT SHOWN
HEREON IS CORRECT : THAT IT 1S A SUBDIVISION OF AL L Pa

E _LANDS CONVEYED BY N.V. LAND (NC. T gRAYSonN : adop
gﬁassn OS LIMITEO PARTNE RG6HIP, BY DEED DATED offi
UNE ,1989 AND RECORDEPD AMONG 'THE LAéND RECORDS How
oF HOWARD COUNTY, MARYLAND (N LIBER 2009 AT aeve
- FoLio 582 , AND THAT ALL MONUMENTS ARE IN PLACE %
OR WILL BE IN PLACE PRIOR TO ACCEPTANCE OF THE, ros
STREETS IN THE SUBDIVISION BY HOWARD COURTY, AS req
SHOWN 1IN ACCORDANCE WITH THE ANNOTATED CODE ope
A N S L A WS
ROLG T) N . an
RECORDED ©-06 - AS PLAT Mo Boke. ' S
pose
-stry

DATE

COMPUTED BY: . . DRAWN BY:’ CHECKED BY: . . :. DATE :




" EMERGENCY/TEMP NO. IF ANY

. B 1. 1’2&11 - SEQUENCE NOs> - . 3 STATE OF MARYLAND R S 'STATE PERMIT NUMBER y
- OPUSEONY® ¢ |-

PERMIT.TO DRIEL. WELL ~~ -~ |} [,fﬁq |,ﬂ‘€] [@]QIVP?I

’ please print or. type o - - 'S fill in this form completely ®

>

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

‘ |055I|eq RIE;TI-III ?I/IPAI) L R ﬂg - ... LOCATION OF .WELL.kz'/.Vy/@,aVéT
(WY omen wonwsrov. T eARD TTIIIIT] 27
RREA TEVELAPREN 1) | (e g 1T T T T 0 -

15 Last Name First Name

U IEENTAE JHARR BT 1] | st om0 °

Street or R

(IAUAAEIE T TWINANNS | gy e g T

0 State 72 _ 7
; 52 NEAREST TOWN i 71
DRILLER INFORMATION : l ll_‘ | l |M | | |
GQOI"ge F EaStE?’day I 4 0 I I MILES FROM TOWN (enter O if in town)
Driller's Name 77 License No. 80 Bl4 _ s .
L. Franklin Easterday, Inc. ' —I—I — (fyﬂ) 2T 32) AMUETwWoUUS _Fy
Firm Name DIRECTION OF WELL FROM | =37 NEAR WHAT ROAD
9265 Brown Church Rd., Mt. Airy, I‘f’d 21771 ~ TOWN (CIRCLE BOX)
Addges; ’ NOIERIH
/&”I’ (e /? ngéﬂ/ﬂa“ 25059 ON WHICH SIDE OF ROAD
Bignature Date ‘ (CIRCLE APPROPRIATE _BOX)
B |2 I WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PER MIN.) ..-..
al {l Q[ |«

‘ AgAELR/I\:’%IIE? DD/;\\II\FY QUANTITY NEEDED I S’I d d I I | I DISTANCE FROM ROAD
| I ' ) ) ENTER FT or MI
] USE FOR WATER (CIRCLE APPROPRIATE BOX) ) - NOT TO BE FILLED INBY DRILLER
{| 0 | AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HEALTHDEPARTMENT APPROVAL
;‘, EARMING (LIVESTOCK WATERING & AGRICULTURAL I—..%_’)&U#ﬂ?é} : A 39050
. IRRIGATION) U ' COUNTY NAME — COUNTY NO.
| _ INDUSTRIAL, COMMERCIAL, STATE/AND FEDERAL GOV. s _
3 - OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGNATURE INSERT S
: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o DATE ISSUED e
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [C?]{g] K MMM 12/2 /57
APPROVAL) . n' ' 48 CO SIGNATURE Y TEXP. DATE
TEST, OBSERVATION, MONITORING‘(MAY REQUIRE NORTH ololo EAST %=%+=lololo
APPROPRIATION PERMIT) 4 . GRID :_;%'I 9I §§;I I I55I GRID I;;I 1,3, GI I I I

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL EQE-- FEET BOX & LOCATE WELL — @

~ WITH AN X

SOURCES OF DRILLING WATER

. N NEAREST
APPROXIMATE DIAMETER OF WELL é INCH \ 1. (/U» ¢é
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER
23’ ‘AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

CABLE REVerse-ROTary DRive-POINT ~ ) I .g.

other

000
000
- REPLACEMENT OR DEEPENED WELLS G oF TION OF WELLIN .
X D -DRAW A SKETCH BELOW SHOWING QA
. .- (CIRCLE APPROPRIATE BOX) ) ‘| . "RELATION-TO NEARBY TOWNS AND ROADS AND GIVE
| i WELL: WILL NOT REPLACE.ANEXISTING WELL .~ ~ |.  DISTANGE FROM WELL-TO: NEAREST ROAD-JUNCTION

s - Y IE S LﬁA n
. THIS WELL WILL REPLACE A WELL THAT WILL BE- A N -5 ‘y KE \I)Iée

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

rrmeees [T T TTTTITTTT ]

. Not to .be-filled in by driller (OEP USE.ONLY)
" APPROP. PERMIT NUMBER | ] | | IGIA I"PI I I I
PR . o 54 63 E‘- i

&) cipe o b

BT WRITE - - - -a L= . *3_ ‘,;,-V LA
“FoRce[ [ iwmats peRMIT No. [HF ([~ mrE O HEVIiH GE .,

T TeT 68 © 70 71.72 73 74 75 76 77 718 79 | CHORYYD D Sia

T~ aen §

ceps

SPECIAL CONDITIONS ' e




SEQUENCé NO. T STATE- bF M ARYL AND THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL 1S COMPLETED.

e - (DENV USE ONLY) WELL COMPLETION REPORT COUNTY
(THISSNUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL GARDS) : PLEASE PRINT OR TYPE NUMBER A 3‘{ 0 ‘*{ 0]
ST/CO USE ONLY * - PERMIT NO.
DATE Received DATE WELL COMPLETED ) _ Depth of Well ] N FROM “PERMIT TO DRILL WELL”
| @’[ < |”|‘d , 2 /1L eh | | IR - Ldd-lalal-lelslz]7]
- (TO NEAREST FOOT)" 28 20 30 31 32 33 34 35 36 37
OWNER _Horan tr _-n‘v_:mn4~ : — i o !
STREET OR RFD e asre = e TOWN___spkesville A :
SUBDIVISIOM 5 SECTION . . LOT yd s
""‘\“U} WELLLOG . o - GROUTINGRECORD o5 . o | C |3 '
Not reduired for driven wells WELL HAS BEEN GROUTED . o
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) g AL voe PUMPING TES
?E%EKTI\TEA-ISE?L\JSIIE[-IR v&?égggfg;;g TYPE OF GRQUTING MATERIAL o w PUMFING TEST E
) HOURS PUMPED (nearest hour) '
DESCRIPTION (Use - FEET Chegk CEMENT [C IMI BENTONITE CLAY ; . ﬁ" "ﬂ
" . | A ) MPI
additional sheets if needed) [ FROM | TO beanng» NO. OF B AGS é . NO.OF POUNDS / 2y ‘7\ toUneargst SQIT)E (gal. per m
GALLONS OF WATER o ;
METHOD USED TO L - ¢
’f;f SMQ O .3 DEPTH OF GROUT SEAL (to nearest foot) -] MEASURE PUMPING RATE ¢ j it ,,_t,.\,—’-'jrf’ |
S’ A . 3 /2 from I ( ], ] ] l I ft. to [ 5{[ rZ';c{:—r L l _ |ft_ WATER LEVEL (distance from land surface) '
2 é ol « : "(enter G from surface). “BEFORE PUMPING Hll
/)‘m / casmg " CASING RECORD - 4 _
sy typ | wHeNPumPING - [
l CA M/ﬁ 63 msert ’ S227 25
a—«\\‘N\A Bl apprognate E COTE TYPE OF PUMP USED (for test) -
; : code L T . . ) S
" I . I below . air . piston turbine
S BRI \% N PLASTIC _OTHER [2E7 : @ !
e Lh i : ) other 1
’ - ;af;j : - | MAIN Nominal diameter  Total depth :Centrifuga| IErotary @ (describe
! & . ) e . : CASING  top (main) casing of main casing 57 57 27 below) -
R i SN o TYPE (nearest inch) (nearest foot) - /‘@-M L
o A i 1 - ~ et 7 submersible
B EEUEE AR L) oo |9 (B
- R , P 5061 53 64 56 70 : S
T : i E . OTHER CASING (if used) i
’ : c diameter depth (feet)
\ } PUMP INSTALLED
H inch from to —_—
g . . L . | DRILLER wWILL INSTALL PUMP YES NO
N ? " (CIRCLE) (YES or NO). '
N F - h IF DRILLER INSTALLS PUMP, THIS SECTION
G L o T . MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD | EXCEPT HOME USE 4
or open |¥\gle — TYPE OF PUMP INSTALLED [:I
e\ ST BIR) (0] | Rrccecisio ;
i STEEL _ BRASS OPEN - :
approprate BRONZE HOLE | CAPACITY: [TTTT]
X . ’ GALLONS PER MINUTE .
 below ) . (to nearest gallon) 31 5
i : PLASTIC OTHER | I:l:[:l:l:l
{ - - - ‘PUMP HORSE POWER = - - -
‘—J—-I1 T | ' PUMP COLUMN LENGTH ED]:L__]
DEPTH (nearest ft.) . (nearest ft.), L
| . . . . J | f‘ ?J I l | I I ] “l I I CASING HEIGHT (circle appropnate box
- L ne A1 ¢ i
. . R R é 5 e = . above ‘and ente\r casing height)
H 2' Co 497 . LAND SURFACE:
\ s | l I ] ’ | | l | I l J El_be[ow ; | ] (nearest
C B & % — .3 32 . B / o foot)
N 1 .
A W%IEE b\EAA[Zp;\?ﬂ%%ﬂgDL,EL;E:EALED E 9 IR T —
1A WHEN THISSWELL WAS COMPLETED E e @ — % LOGATION OF WELL ONLOT
N S : N. : N . : SHOW PERMANENT STRUCTURE SUCH AS
"I E ELECTRIC LOG OBTAINED : 1 siorsizeq s . 3 L BUILDING, SEPTIC TANKS, AND/OR
“TEST WELL CONVERTED TO PRODUCTION “| ©  DIAMETER (NEAREST '+ LANDMARKS AND INDICATE NOT LESS
1P wew OF SCREEN INCH) THAN TWO DISTANCES
B _ T " “Eg - 5 ARG - (MEASUREMENTS TO WELL). .
[ HEREBY'CERTIFY THAT THIS WELL HAS BEEN'CONSTRUCTED IN hom o ~1- L - ST
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom

AND IN- CONFORMANCE WITH ALL CONDITIONS STATED IN THE | G o o -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PrE. | GRAVEL PACK 1 I I

SENTED HEREIN IS ACCURATE AND-COMPLETE TO THE BEST OF | IF WELL DRILLED WAS B L S \ o f/
MY KNOWLEDGE. FLOWNG WELLINSERT . [] A, L A
|FINBOX 68 68

DRILLERS IDENT.NO. | i /’.’.; i . OEP USE ONLY

A

/o
i

o P ", iy | (NOT TO BE FILLED INBY DRILLER) : e
DRILLERS SGNATURE™ 7 7~ 74 T " (EROS) S wa - o
(MUST MATCH SIGNATURE ON_APRLICATION) . ‘ 74 75 76

- AT Py . 70 - 72 o
.~ s j‘? L <kvw~ D N D
SITE 'SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~ 'LOG OTHER DATA -

1 responS|bIe for sntework if dlfferent from permittee) CASING . .- INDICATOR




VIR e IR :\,.w\,_:._\:;‘”

e 137.7%“’: S

HOWARD COUNTY HEALTH DEPARTMENT
PR 4 ~ 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 / - o . I Recelpt e 7
Replacement =~ : Date Y29/7Y

Name of Installer TTOSE;ﬂZ\ /’ ‘77;,4/\.;6/ 4:,\,0 Telephone B75-2¥0v

 License Number- /7’3 _ o . /
; _'Certlfled Well Punp Installer . Well Driller - 'Regl"stere_d Plumber

‘Name of Property Owner /’mu/iocd 74/CWM/J Q:A/C Telephone Zfé/‘- $F00.

Subdivision Murbe.vovos " . Lot # 7 Well Tag # ﬂé’—%’égj—?

'Site Address /28737 A%ré&uuoo% ///,9«14

Pump N _ ’ Motor. , - Pitless A pter
1. Type - o 1. Horsepower Yo 1. Make z /
a. Deep well Jet : v 2. RPM " 2. Model # 7’7"9004..
b. Shallow well jet 3. Voltage . 3. Depth T
c. Submersible a. 110 _ -
2. Make (5, /% © b. 220
3. Model ¢ JOETOSHTTL . ' . A
4. Capacity ____ /9 - GPM A B
5. Pump exceeds well capacity Yes _ " No l/
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 . o : Piping - - L Well data o
1. Capacity- ‘Z?—qp-/ _ 1. Type 7/0‘:57‘,( 1. Depth ft.
2. Pressure relief _ 2. size _ /7 _ 2. Yield GPM
valve? :Z 'Qg : - 3. NSF and/or BOCA 3. Static water
: _ Code approved %, . level __ ft.
4. Depth of supply - 4. Will water supply

. OFL )
(e (/'M . line 2.7 be dlslnfec;/e/d by
é/(O/?‘/ Cbt)p?ﬂ:\_, y o ‘ - lnstaller" Her

1 understand that lt is my responslb:lllty to notit‘y the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

. _Z
Signature of Applicant< 5 -

/ .
S ' pate: _£27 /7
" L arypsSa waere |
Note: A sticker lndlcatlng approval/status of the lnstallatlon will be placed

on the well casing at the time of the inspection

HD-215 : ‘



