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o™ PERMIT
S . . - : et iy %/,._ O
o . ' SEWAGE DISPOSAL SYSTEM Y . 39150

‘ o DEPARTMENT OF HEALTH AND MENTAL HYGIENE &= — — ——
. |  DISTRICT___ Sth

" . HOWARD COUNTY HEALTH DEPARTMENT =~ '~~~ me e -w-~~-»--~-'~~~»i°ATE

BUREAU OF ENVIRONMENTAL HEALTH .
0 NDEXED. T

4

INSPECT OR

'::’éiﬁifgglz

. X '_n ‘. = :;? u B ) ; '."...yé/f’,
South Carroll Backhoe;"Inc. B By e e 2 ISPERMITFEDTOINSTALL = x

i ALTER

-’ADDRESS 4410 Salem Bottom: Rd Westmlnlster MD 21157 : PHONE (410) 875 4197

* suDivision__Clarksville Manor _LoT 12 " ROAD 6326 Mornlng Dew Court

PROPERTYOWNER ' _ Amm_ﬂéé '4&/ ﬂ /yg///

‘[ADDRESS—————BH‘H:BEG-PEIEﬂTSTGNEu
7 SEPTICTANKCAPACITY_1250 _ @auons ~ AND RETURNED
- o 2804 6@2}/%’)’7«—/0«%&% LCQ?A?@Z)

T B LM s e i i s e ) e Ty Lo e ereae o e et

E

NUMBER OF BEDROOMS _4

180 SQUARE FEET PERBEDROOM .

LINEAR FEET OF TRENCH REQUIRED 240 .

’TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
. o depth 5.5 feet below original grade. Effective area bégins at 4 feet below '
original grade. ‘' 1.5 feet of stone below distribution pipe, U Ty
LOCATION - Starting from the right-front :lot corner, place:the: dlstrlbution box 140 feet
down the right lot line and 100 feet off this same lot line, Bg tren ghg
in both directions. .
- No trench to exceed 100 feet dn- len th

NOTES

LANSAPROVEDBY _sid Abel/Mark Rifk§1

COVER NO WORK UNTIL INSPECTED AND APPROVED

vt

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

kS W d

:NOTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90’ SWEEPS IN UNES FFIOM HOUSE TO DRAIN |
ACCEPTABLE . AT . - .

. NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT von: D AFTER TWO YEARS

o LR 2 Wi et S A i e a5 s kn e b e nt ey A

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: olsrmaunou BOXES MUST HAVE éAPFLES

A \r.u- S et - e T B TR TR X

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLICATION

: £ S7/So
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT S
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992.2330 ' DATE 3, V10 /87
Y
A ‘ \.‘ ) &

TO:  THE COUNTY HEALTH OFFICER : ] 8
ELLICOTT CITY. MARYLAND ‘ )

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPO$AL SYSTEM. ﬁﬁ /,/ / -
, : heh \ ver! hmes Tyc

PROPERTY OWNER DR —~, A7
7/0& é parl
ADDRESS /aoo/ Louvre 198 C’acw-fam | M) D rome ZFo—on 2.
R Z wod 4
PROPERTY LOCATION: ' ‘
o7 s2-

SUBDIVISION C LARESUrL ¢ £ /7 Puol /464//.; /%95‘7)61' NO.

HOAD AND DESCRIPTION ,(/a.er// 0F TEU pArs Roan LoD ._faon(/ oL D LPoure I
( L33 ‘WMII/M/? Dew Caa_rf') S
Po Fres

| B | e > ] |
szzor Lot REEASE. ArmACHED LI TveE aLpe. _EES D R PROPATED
(NUMBER OF BEDROOMS) .

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.H.A. REQUIREMENTS IN TESTING THIS LOT. —dw ﬁlz\

N | ‘ | (SIGNATURE OF APGLICANT) '
'Apmovza &Y (g%b-; W _ FOR (%@&c{a/ M DATE. E ”?FW
) . ; )

REJECTED BY _. : FOR DATE

‘ﬁow Ps‘no’ms FURTHER TESTS : : DATE
!’

aasoas FOR REJECTION OR HOLDING 6-1t-57 Rnc SATIS Wﬂﬁv /ﬁ‘D Hon Jo éoévr.f/?w feat. s dd

BLIXE. PERMIT sa@?m .

REZLRNED Z?Q_j‘..

oL A 297 -
SFD = b=

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,

PRE-WET TEST - 1" DROP
0ATE TEST NO. OEPTH START sTOP START STOP TIME
o S 4s /80 |1ise |//Se 2108 )2 miN
"/3} L\ 8.8~ zwu/]y@/cno o] bbb '
S N XA 2,07 [Z/0F Zilo |3 wmip
AL 27 Jziog  (zil 12 (2SS |4 s
AV (27 | unitpem |Soif bothes B5-d=
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) S |G d A7 ~|35 7

* rrsTED BY
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LOT# 1|
3.0072 Ac.

LOT # 12
3010 Ac.

BRL:

LOT#13
GROSS .107Ac.
NET >.005AC . )
PIPESTEM O.102 Ac.

R:2500 (- 2lo
191.50°

3°

LOT #* 16
3.037 Ac.

=R, . o
J"'\\/& .
» BRL-
LOT’* 5
) ﬁgoss 2D7 Ac.
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of “Fermit /esvonce.

GRID NOLTH

9610
B-._?&GT'IQ

ONEL Ry
.'EF .,

i
¥

”~

228
\




== . T -
EMERGENCY/TEMP NO. if- ANY

- - SEQUENCE NO." -
! 61 74 (OP USE ONLY) - STATE OF MARYLAND

(THIS NUMBER 1S TO BE PUNCHED -
‘'IN'COLS. 3-6 ON ALL CARDS)

| APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

-"IQI_S_I{Z g |.g,l v OWNER /NFORMATION

_Date Received-(APA)

L ENAPELY ICI#IAIEIL.LI T IT

15 Last Name Owner - First Name

Lol HAels] GIIEEM [U1]ElW] Iulfﬁlgy

Street or R

»’ICIdLIMI”'sIéItlnI (1 I TRz b R I¥J-

Town 70 State 72 Zip

B|3| E s LOCATION OF WELL .

IHIOIwIﬂ}I L!QI

[TT1]

IC’ n IﬁIﬂIKISlczII ILIL6I IMIAI/zIfoTWI

3 SUBDIVISION
SECTION

w2 ]

" (LRSI

CILIJE_IJ 'I'II

L faggh
:_Dmlzs Na e/\ iz’)i?j//”‘ Ml(_ [)I}Jl(,/‘"

DFIILLER INFORMATI@N L

Iar"r‘m:s ¥

7 License No. 80

B0 S (hnd B Vot 4ing

| AGM /J&;,ue/ é//?o/??;

‘Signature - " Dates

524 NEAREST TOWN y ‘,:

4

e MILES FRi(DM TOWN (enter 0 ;f in’ town) “ I ] l Ll l ]

Elil
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

-r-;,'(‘GVEE“I:%%%‘}I% Q“A”T”Y_”EED?D ISTOIOI 117 I

-|B |2| ST WELL. INFORMATION

1.

'_APPROX PUMPING RATE (GAL PER MIN) ﬁ.-.-

. 12r

20

USE FOR WATER (CIRCLE ‘APPROPRIATE BOX)

‘ OME (SINGLE OR DOUBLE ‘HOUSEHOLD UNIT ONLY) -

"FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE- AND FEDERAL GOV. ks ]

.OTHER. (REQUIRES APPROPRIATION PERMIT)-y - oot o b
PUBLIC OR PRIVATE WATER COMPANY (REOUIRES R ey
"APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT N
APPROVAL) ’

- TEST, OBSERVATION, - MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

I }%mwmq f)eu/ G4,

NEA‘R WHAT ROAD
NORTH

. "ON'WHICH'SIDE OF ROAD - *
 (GRCLE APP.ROPRIATE'BOX) l El[E]

. EAST
. SOETH

'3437 B

¢ DISTANCE FROMROAD | T

ENTER FT or Ml

. NOT TOBEFILLEDIN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
/21“

A32/50

COU TY NAME
"STATE

-7 SIGNATURE - _== ~:“‘.I1' FTIE

COUNTY NO.

. INSERT S

DATE ISSUED.

_' eI 2

NORTH

. APPROXIMATE DEPTH OF WELL - ..ﬂ.. FEET -

. NEAREST " -

- APPROXIMATE DIAMETER OF WELL é ‘ INCH. "%

) other

METHOD OF DRILLING (Gircle one)

. .'B (or Augered) Y - .. JETTED C g Jetted & DRIVEN _—: -
AIR ROTar : AIR F‘ERcussmn . " ROTARY (Hydraulic Rotary)-

- CABLE . # REVerse -ROTary ’ DRiveé-POINT

SHOW MAJOR FEATURES

WITH AN X

" " SOURCES OF. DRILLING WATER 1

| “L'?JL

FROM THE MAP HERE

OF .

"BOX & LOCATE WELL —_—

“WRITE THE BOX NUMBER'

c%/dé {

""-'.'-EW'(|FAVAILABLE) 41|_[ ] [IIII | | l ]J52

s AL

(CIRCLE APPROPRIATE BOX)

THIS WELL WII:E NOT- REPLACE AN EXISTING WELL

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

39 S .THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY.. _
[E] THIS WELL wiLL DEEF’EN AN EXISTING WELL

PERMIT NUMBER- OF WELL TO BE REPLACED OR DEEPENDED

N go&’

- —

000

"|.oco

Not to be’ ff/led in by drtller (OEP- USE ONLY)

”:-;APPR'OP PERMITNUMBER rT | LIGIAIPI ] | |

FQRCE:EISQ)L(S PERMIT No. I [@—|ﬂ ﬁ.—lom—l

71 72 73 74 75 76 77 78 79

DRAW ASKETCH BELOW SHOWING LOCATION OE-WELL N
RELATION TO NEARBY TOWNS ‘AND.ROADS AND GIVE o
DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION o

SPECIAL .coigblfles Yio~ 9‘9‘) -46Y /5/

'}f: At S |




SEQUENCE NO.

Ci1 681 1 (DENV USE ONLY)

(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 OR TYPE

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

;I_LIIII

ST/CO USE ONLY
DATE Receiveds

=B Z2[7] S

13

DATE WELL COMPLETED - r

Depth of Well . :

2 T

COUNTY
NUMBER /4 2%]50
PERMIT NO.
FROM “PERMIT TO DRILL WELL"

[V 104313

(TO NEAREST FoQT) o

2829303'1323334353637

S‘@“J_%?@{

types
" insert
appropriate-.
" code

STEEL CONCRETE

TYPE OF PUMP USED (for test)

WHEN PUMPING.

|owner /‘3“‘;{:’? i ‘ A T
|seeT oR Rep. lasthame "23&25‘559 éTTOWN /‘,é:# r—l(,s i //4?, .
|suBbivision & f‘%ﬁk.gv’i/ E - Mﬁﬁ_fﬁﬂ‘SECﬁON LoT_12- ,
' WELLLOG "~ - | GROUTING RECORD w |C|3 i
Not required for driven wells - WELL | HAS BEEN'GROUTED™ """~ a ; ‘
STATE THE KIND OF FORMATIONS' (Circle Appropriate Box) .- - ’ o2 PUMPII\(G"TEST :
PENETRATED, THEIR COLOR, DERPTIg, TYPE OF GROUFENG MATERIAL * - : =
THICKNESS AND IF WATER BEARING- . .| | -HouRs PUMPED (néarest houn 2 1 I
[DESCRIPTION (Use . —FEET | Oheck CEMEN) - BENTONITE o (B ‘ 2l
additional sheets if needed) [ FROM |- TO__ | bearing RO 4@3@@ '-.PUMPING RATE (gal. per min. SRR
, in9 1“NO. OF BAGS =~ _ NO EOUNDS = Ctonearestgal) - S
. } GALLONS OF WATER METHOD USEDTO- - = - ££,. j i@fﬁ ,
7;, 75@ £ 3 o | - .| DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE lé HREY
3 ;( i i tom IO[ | | [ | . to[ “?l’l ! _,lJﬁ ,,@WATER LEVEL (distance from land surfage)
ﬁ;mﬁj -3 N - (enter 0 if from surface) OTIOM 58 BEFORE PUMPING ....
ﬂ - " casing CASING RECORD

J-L-

1~ DRILLER WILL INSTALL PUMP -

- ‘screen’ type

4 SCREEN RECORD T

-or open hole

. msert .- IE:‘ €~ 4
- appropriate” ,.dSTEEL BR/ ore :

" BRONZE .

[PIL] [O[T]

PLASTIC OTHER

coqe
. -below

[

. ;\( ._.V-\ JECR . %e 1
_DEPTH (nedrest ft) * ..

I

CIRCLE APPROPRIATE LETTER " ... .
A WELL WAS ABANDONED AND SEALED.
WHEN THIS WELL WAS COMPLETED:, -:

ELECTRIC LOG-OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
WELL .

ZMMDO®M TOPM

‘ IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-

v Hilélg'l'l )

K bel (Alaic- piston turbme :
j% ’@ <l {PE'AS’TI"C OTHER ! S ! = . e
Y | other
" .MAIN Nominal diameter . - Total. depth - “trifugal’ YIRS ; -1
g ngj S#@x%’f CASING top (main) casing of main casiig - cen riugd ‘._*“‘ rotarx o gieelgglr)lbe
TYPE - (nearest mch) (nearest foot) Lo '
' — -ésubmerSIbIe
(M é <K ﬁ-

PUMP INSTALLED
. o
-YES { NO%
" -(CIRCLE) (YES .or'NO) :
" IF-DRILLER INSTALLS’ PUMP THIS SECTION
~ MUST BE COMPLETED FOR ALL WELLS : .
EXCEPTHOMEUSE ~ - ) Y
TYPE OF PUMP INSTALLED' B .,,D
" PLACE (ACJ,PRSTOY) 2
IN BOX - SEE ABOVE )
CAPACITY:
"GALLONS PER MINUTE - .....
(to nearest gallon) D:D:I:I

 PUMP HORSE POWER -
PUMR, COLUMN_ LENGTH

(nearest ft) ....

CASING HEIGHT (cnrcle appropnate box
and enter. casing height)

LAND SURFACE.

50, 51

(;%}ebove
EI below ’ (nearest
a9 .

5
i
; _foot)

‘9

- NI
1 | 4T I‘ il »Il | HENE
R A% A 0 32 36
L L Ab 1 I" IHEEEN
38 39 41 .. .- 45 a7 5
y ;;§LOT S|z§..:\ )
‘B'é“éEEEEN ﬁ‘éﬁTEST

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CQNDITIONS STATED IN THE
‘ABOVE CAPTIONED PERMIT, AND THAWTHEJNFORMATION PRE- -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST-OF ;|
MY KNOWLEDGE.

1.F IN:BOX.68..°

) from
GRAVEL PACK L

IF.WELL DRILLED WAS
FLOWING-WELL

to

LOCATLION OF WELL'ON LOT .

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
~ LANDMARKS AND INDICATE NOT LESS
1" THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO ,4.,.23 Sy T

'OEP USE. ONLY:

L Cenmn gl %Wﬁw, (NOT TO BE FILLEI5 INBY DRILLER) , _
DRILLERS SIGNATURE = - e P (€ ROS) - waQ
_(MUST MATCH SIGNATURE ON APPLICATION) L _ .. 1475 76
’ 70[:1' » 72]:] B
SITE SUPERVISOR (sign. of driller or journeyman. - | TELESCOPE =~ LOG: - . .. ' OTHER DATA
responsible for sitework if different from permittee) | CASING ., INDICATOR- - .. - - .
’ COUNTY

I T o

DS

R e

S N R DA Py

Soadiie



J . - HOWARD COUNTY HEALTH DEPARTMENT
: - . Bureau of Environmental Health
V . 3525-H Ellicott Mills Drive
: Ellicott City, MD 21043
461-9933 :

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - ~ - - - - - - - - - - - - - -~ - - - - —— -

New Installation &~ . Receipt #
Replacenent A Date.

Name of Installer 0B e L /""ZTZ(_-PEI’ / SC, Telephone jf/-—#éfj’

License Number - - .
Certxfied Well Pump Installer MWel/;Dri-ller Regiatered Plunber £
M%ég" - Telephone 79’-’" /}/v.f

Name of Property Owner
Subdivision
Site Address

__m&um{ £t (ol

- - - - - - - - - - - - - - - - -

Puep Motor _ Pitless Adapter
1. Type 1. Horsepower 2 1. Make _,
a. Deep well Jet - .. 2. RPM 2. Model #
b. Shallow well jet 3. Voltage - 3. Depth- @7; il
c. Submergible _ &—""" a. 110 :
2. Make el (DS b. 220
3. Model ¢ F&ESOS ¥y 2— o
4. Capacity — GPM )
$. 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 517', v E, A’ﬂ/f : Piping ) Well data o
1. Capacity ik 207 : x. ‘l‘ype ,77“57 _ 1. Depth Z£5 ft.
2. Pressure re“ ' Size /7 : z. Yield _5~ GPM

valv«e” . NSF and/or BOCA / Static wg’ter
level __~ rft.

Code approved
\%@3% W (ﬁ\ﬁ% 4. Depth of%supply 4. Will water supply
~line 2~ be disinfected b
6\4 V\R/QQX/ \\\/6 " installer? 255

- - - - - - - - - - -~ -

I understand that it 13 my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

[

All 1nrormation given above is true to the best of my Knowledge. ;—D
‘signature of Applicant: / i / f

Date:

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

HD-215

e

| Rrow s il i ylw

ot ¢ /A Well Tag # - --Afo ,4@

[_Z-('




[N UL ooad . Vb e B R e e e et

.*FLOOD,ZONE::.Q + a8 shown on FEMA Panel No: 24004& mjﬂﬂ
.Fences are approximate only, and may not bhe shown. -
| Condominium/Townhouse locations assume that plats, deeds are ——
yCalling for division walls (as-built) as boundaries of lots. LL% ‘
Unless otherwise shown, no property pipes were found at this W
site. ' : , : M)
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APPROVED
WALK-THRU BUILDING PERMIT BAE )50
BP# o\ 2240 A# Sy S o

N HUSE FETAL.

APP SAN A» DATE: 4@/&/ .

'
i

..,:*fii---—*"/ﬁ()TE: This is an improvements location sugvey only, and cannot be
/. relied upon as a Boundary Survey ete. No Title Report °furnished.

s No statement made by this plat as to ovnership of any property or
.'.'"jy"'l $ '

o L
Voo #aa "3['&}.1“)
e by “-f e

rlght or interest therein. Information may have been supplied by
othera to produce this drawing; no responsibility vhatsoever is
~accepted for the accuracy of such information. In came of doubt, ve
recommend a Boundary Survey. :

A ———

SURVEY ASSOCIATES OF MARYLAND INC
R -y R el (%xf;zﬁ o1k (301) 2667211

seae: [z’ | APRROVED BY: orawn ar FAN]




