| | PS-YDB TS |
PERMIT i

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A _39235

DISTRICT  5th

HOWARD COUNTY HEALTH DEPARTMENT . pate&/d/9
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APFROVED 6 /i 59

e 410-313-2640 {NDEXE D

il

INSPECTOR
Farm and Home FExcavating ' e IS PERMITTED TO-INSTALL X ALTER
ADDRESS 901 Driver Baad, Marriotsyille, MD 21104 // PHONE_410-442-2139 \

. 7
susoivision _Westside RoADp 5901 Clifton QOaks Drive

- -- T
PROPERTY OWNER _AMBLE BALu Mﬁmﬁeﬁeﬁ&&ﬁe {L (/.; Vé_? ‘?f{éé
| N /

SEPTIC T;-\NK CAPACITY 1250 GALLONS MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK

ADDRESS S

NUMBSER OF 8EDROOMS A=)

180 SQUARE FEZT PER 82DROCM

1 grade TTective area beglns at 4 feet below or1g1nal grade.
- 2 feet of stone below distribution pipe.
) _LOCATION — otart the first trench 140 Ieet oIl the front lot line and 210 feet off the rightis~
lot. line as seen when facing the lot from Clifton Oaks Drive. Rupn trenches on

|

|

|

| - -

LINEAR FEET OF TRENCH REQUIRED _240 300 | : B ‘
|

contour in both directions.

NOTES - No trench to exceed 100 feet in length. jﬂ%@§l4zb/
(4 / / 1
\
'P'.ANS APROVED 8Y Sid Able/Amy McMillen . DATEZ 8/24/1998

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

i —
(@7 CLEANOUT REQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90" SWEZPS IN'LINES FROM HOUSE TO DRAIN FIELDS. 90° ELBOWS NOT
ACCEPTABLZ. :

) ALL PARTS OF SEATIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO 32 100 FEET FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOR[Z—D) ) 3;“.“ &Rm s Da
.

NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION B5FORE AND AFTER PLACING GRAVEL IN TRENCH(ES) oW —_— 5 5 ‘3 S [o \

@KV\
I

NOTE: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH DQk\) \\(2 = 5 0%9 Ac‘
) ‘ . \S1D
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 38 CAST IRON OR SCHEDULE 25140 PVC OR ABS #(x3. PERMIT SIGNTD

PEAMIT VOID AFTZA TWO YZARS | o o ‘NQ RETQHNE,D : 0f 2 ? &

~ NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S5 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TZRAA cdol TA OR
PVA OR ABS ACCSPTED. IF TOP OF SEPTIC TANK IS DESPSA THAN 3 FEET. MANHOLE TO GRADE REQUIREL % Ve Y/ 4 8 24

NOTZ: DISTRIBUTION BOXZS MUST HAVE BAFFLES L /=177 %

.'lNSTALLEFl 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS FERMIT
| HD-260(6-30) _ *CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEM. 5//4[2002 Boo 4/ 84 InéRoGND,

€965 V
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Tl aets .
. ' /} 754 ' - ,v"
; Fank E . ' /
* 4 |z‘?, . . - ,'
50 ; 2 50 L
RV ‘ B
N N AME ADJOIN GROADWAYAS SASE LINE
- S CLFTe e Vé“ DRIVE )
SEPTIC TANK L=VEL V/ SGOm\\i\om midseam CLEANOUTS 4 @‘e\ws&,uﬂ 90" Lrom gwwfe Manha! @Q %’Mvﬂ
' DISTRIBUTION BOX LEVEL \/%«W is %0 ,
DRAIN FIELD/TITLE DEPTH _‘{4@ FT. TRENCH WIDTH 9 FT. INLET DEPTH % S
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH 300 FT.
. NUMBER OF TRENCHES L% ONE SIDEWALL/BOTTOM AREA !
~ DRYWALL INSIDE DIAMET=R N, /P} FT. EFFECTIVE DEPTH BELOW INLET @ FT. :
v . ' ; ) \
ABSORBENTAF(EA N/? A sa.rrT st %‘E

REMARKS: éj{oi‘ﬂ Hotein O ELCCASING DiscovERED DuR_MJG WELL Line, éxcgvATvg/\/-QaR&cc-re SR
@Wﬁf@ CONT INUE WORW ,COVER FRom Housg To—r/w?(@éllo [93- OK To coveR
A/LL woal« SPOYE To BuiLDER AROUT HOLE WeLL CASnG HE s‘mn Chs NG tuiLL BE
REPATRED (CuT oFF L EXTENDEXITIAY HAVE To dRILL NVEW WELL BUE To PossipiciTy oF

EXCESS Smman/%waem GETTING INTO waﬁ% b/l qq PLumBER Con Y e TED OPFICE
" AND MENTI6NED: HE CORRECTED PAMAGED -CAS/NGGRY)

DATE SYSTEM APPROVED é/[ O[/ ?q INSPECT;—R %@ﬂ %@M




. Revision Dote
Moaved hse bocKkdtothe rt. 't per ex. well \oc. g8-19-9g
Rev Sephic Layout per Ho.Co. Health 8-2028 |

S

LEGEND

CONTOUR INTERVAL

EXISTING CONTOUR
PROPOSED CONTOUR

DIRECTION OF DRAINAGE
WALK OUT BASEMENT

SPOT ELEVATION

LIMIT OF DISTURBED AREA

TREE PROTECTION FENCE

' el
EXISTING TREES TO REMAIN 1707 )
T

——20' Drainage and Utility Easerment

>~ -

+78 LQQ_.

N NORTH

VICINITY NMAP

SCALE : |"=2000'

GENERAL NOTES

I.  Existing topography was taken from plans by others.

2. Reference :

3. Length of trenches to be determined at time of permit issuance
4. Total area disturbed : 24 525 74

Plat Number 7992

LoV - -g " . Wi o ":‘W#
; =
A
|
4 1“/ .
\Q 260
R
=~<30' Drainage and Utility Easernent
ko , N |
// 23 NN 7 5364854W | 30962 T -
(PUBLIC ROAD) N | -
CLIFTON OCAKS DRIVE 4 N
Total liriear feet of trench
,} T T etren A0 few o CLARK  FINEFROCK & SACKETT, INC.
| sproved Septic System Plan .. ENGINEERS + PLANNERS « SURVEYORS
] Iamld . -
Width of trenck(es) 3.0 feet Howarg CGUR{EV Health Bepartment 7135 MINSTREL WAY o COLUMBIA, MD 21045 e (410) 381-7500 BALT. e (301) 621-8100 WASH.
b : ‘ el ‘ _ £
‘Depth of trenchies) 4.0 fest - - - DESIGNED SITE DEVELOPMENT PLAN SCfL ,
| - s J1E LOT 1 1" = 50
Depth of atane required belew : Efz o fq 2 DRAWN NEs Ts / DE ,, DRAWING
ddstridution pive 2.0 fest - ‘ Date PS TAX MAP 34 PARCEL 3 / of 1
T - CHECKED FIFTH (5th) ELECTION DISTRICT - | o8 no.
| \7,,’“) HOWARD COUNTY, MARYLAND aB-078
o DATE FOR : NANTUCKET ISLAND HOMES/OORSEY Ine. FILE NO.
8835-P Columbia 100 Parkway :
S May , 1208 - Columbia, Maryland 21045 g98-078X
SRR .
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

* PERMIT NUMBER

HOWARD COUNTY

. ELUICOTY CITY, MD 21043

(30500 Y

' PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPL'CATION
Building Address 5 A D\ CL \BIN QaKs DR, Pioperty Owner's Name _(AMBLE. BRIL _ )
Sl A sl e D, 21D Address _SRO\ CIMTFION 0B KS DR-.
REE Suite/Apt. #: SDP/WP/Petition #: City Ciprksllas  state MD 2ip Code '2 {0 ‘{
oo .
i Census Tract /(% Z \?/ Subdivision__/. )4J Z( 1e /—v‘ Home Phone “4{0 ‘.53{‘ 35& LWovk Phone 39 \’ﬂﬂﬂ‘ “‘(0
I ) Applicant’s Name & Mailing Address, (if other than stated hereon):
o Section " Area ___~—"" Lot / .
Tax M;}:‘ ‘S “[ Parcel 3 Grid . ti/
| Zoning KL pl Map Coordinates /‘/ /) 7 Lot size Phone Fax
i Existing Use ,.;; i i _ ) Contractor Company E} MECEX i.. Sol XUNC .
| Proposed Use . \o) A vl c P E‘»Qg BN g C g r
‘ Estimated Construction Cost _$ \\DDO ow ontact Person
| . i, t i ) [
| Description of Work :Dg CR. A\ (512 Address .} A CHESAPLAKE (\u
1 : T G e et f/ ) flty :“Z NS L State YY\D_Zip Code_A\G & &
| < —~ icense No o .
| _ Phone 4 ()~ & 4| - 4,450 Fax M 10-6493~1%55"
| Occupant or Tenant £ )‘“/ £ i Engineer or Architect Company
Contact Name Contact Person
Address” Address
\
1 City State . Zip Code City ; State Zip Code,
| L -
{ Phone : Fax Phone ' Fax )
‘ BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL ,"
| Building Characteristics' - = | Utilities Building Characteristics Utilitieg - °
| . 2utding Lhardgtensties
‘ Height: Water Supply: SF Dwelling \Mﬁ:wnhcuse [m] Water Supply: P
| . | — Public Depth ., Width Public -
i No. of stories: Private Ist floor: f . __Plivate -
: Sewage Disposal: 2nd floor: { Sewage Disposal:
’ . . __ Public Basement: . Public
Gross area, sq. ft. per floor: . __ Private Finich ed"' O Unfinished B. q = Private . .
. - . Crawl O StabonGrade O i Q-
. Electric YesJ No O Nr:?vo(spsaceedmoms Dontne . gl:sctnc YYZSS% 'r:l(:) %
Use group: - Gas YesO No O : : pral :
Multi-family dwellings: e .
. i s Heating System:
Heating System: No. of effciency units: Electric O Oil O
| Construction type: Electric O Oit O No. of 2 BR units: Natural Gas O
| Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O .
. Masonry Other Structure: DBCAG, Sprinkler system:  N/A O
. Wood Frame Sprinkler system: N/A O E‘"‘li'"s"_’“" Hix 2’1 F . NFPA #13D
# —__Full Roof: -~ T NFPA#IIR
- : Partial —— Other:
i State Certified Modular Other Suppression State Certified Modular
| # of Heads Manufactured Home

THE IINDERSIGNTD IIEREDY CERTIFIES AND AUREES AS FOLLOWS: (1) THAT 1E/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITII AL REGULATIONS OF HowarD
CORNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TI[E ABOVE REFERENCED PROFERTY NOT SPECIFICALLY DESCRIBED IN THIS ATPLICATION; (5) THAT HE/SHE GRANTS COUNTY GFFICIALS THE RICHT TO

DITERUNTO WWWF THE FURPOSE OF INS THE WORK PERMITTED AND POSTING NOTICES,

Ny a/( s gl L«-"\" OB CiIiNECE Y
Appl:sgnl 's Signatiire . Print Nai
Tlaie Y < SON VERVEY,
Title/Company Date |

57

DR S
AGENCY B

)(Land Development, DPZ .

sty ;

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
RN mko'rﬂ?:'siisf ONLY-" "‘,p ;




i - A _F9R35
. PERCOLATION TESTING
1
P
HOWARD COUNTY HEALTH DEPARTMENT . 5
. " DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH -
P.0O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . : _ -
TELEPHONE: 461-9933 : DATE 4 /¢ B7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER WW /y AV ﬁ/é/é/‘ f /ééﬂl =, /DJKJ

Psz/-0%22-
ADDRESS 6570 Rt 32— L, CLARKS YL LE MP2i02T opone W?
PROSPECTIVE BUYER RAo GoovP 2w _ »
ADDRESS 6570 32 'CLAQKS\/ILLE. mb21029 p;QNE 854;5547 ,
PROPERTY LOCATION: .
' CtLo VS/VGER Preotsery
SUBDIVISION LOT NO,
: S0/ Cffrow Caks ?/‘me/
ROAD AND DESCRIPTION ' W&&S——Q—d———é—gﬂj———g L HQLLS VILEE

804 WW——
AND BETUBNED fog 2P
. //f3 72

sl Fai g = 4,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP —'—3$——PARCEL # 3

i

SIZE OF LOT 2 Ac. . _  TYPE BLDG.

)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY LjNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UNDERSTAND THE ~
; ) . o

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

PR

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. M (3

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ FOR : : DATE
' .

REJECTED BY _ - ___FOR DATE

HOLD PENDING FURTHER TESTS - ' DATE

REASONS FOR REJECTION OR HOLDING é’ 0?*‘3/’342’ /F/ﬁ‘f’- 75/74670101 'AO/CQ 'AL )ﬂ64/ 0/50654’“’5"’“} W
Bs»’u

!:1—«‘\ ‘/ﬁﬂ ‘)‘(_‘}qw“f'.

THIS | NOT A PERMIT |

Chusrt -

. APPLICATION"%:




O =@
SOIL PROFILE ,
.
J 7P 1] X fRec s mind
0 o6z b
\S7 4y Cung 180 Pl
Lo
4?{-15 % Fuler 4~
Cl Y A
o sl Bormema 6
o IZ%%2
. - ) . |
Wishly | ¥ g
Njcqeods " i
Sittlonn » S o
/0-15%. @\} | 3
- Aag) | R o -
)38 ' N N |
£
o7 | }
{ A.
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘
TN otks L.
. PRE-WET ' TEST- 1"DROP
DATE TEST NO. DEPTH START . STOP START stor | Time ‘
¢, ' S <s- o, 0 o/ 110/1] V03 |9mi
: éf/i?-? / v AR, VO 2 o{ 5 o ' }
AV /37 Obifokan Sl ég/jfi il |
B S- V2r¢ (10’20 1/0)20. 10,31 1] #i
\/ /37 vat, pam JQ'// cod) ¥ /0 7
: - Y7, /S /16 1016 YO/8 J
4y /37 Unifiaa bephs Y07
Sv 137 ame 45 |12/
ya
§ REMARKS M’M £s MoveD UP@MH S’;(h'l’cw 7‘7) Avoind <~1)/%~. ’ / (/W-)//[)u) 5‘157/
& ON
; TYPE OF SOIL C}\?STC( ! G!owzlcj 4‘1 .
E ' - Qe fay:
TESTED By £ . W(’OQ | ALSO PRESENT SKi )




P

DESCRIPTION (Use . s FEET ) i(I"I\I%:tIér VA . PUMPING RATE.

) addmonaI sheets if needed) I_:RO,M TO bearing’ |\ GF. BAGS ;C} NO OF%POUNDS ! / i j to nearest gal). (gal per mln -
. A g | ‘GALLONS OF WATER W Yi2. S - ' '
o~ . A e e e — METHOD USED TO

?;fy w» \:1 ff/ v aF @5’/ o DEPTH OF -GROUT SEAL (fo nearest foot) | _ _:;_'_ . MEASURE PUMPING RATE | i; if s f /(’ 1
P . T from f} | I I |~ft. tol J ]f?l l |ft WATER LEVEL (distance from land surface) :
o - = BOTIOM 58 - - ¥
- e é el b pf el uqnter Qif from surface) 'BEFORE PUMPING
(— /»} 7 i) "rfis = ) . casing - . CASING RECORD -
£ f’y s ‘a" b types , WHEN PUMPING
4 ' -V"apprOSriate STEEL CONCRETE . TYPE OF PUMP USED (for test) .
code :
| @ e
Pt A PLASTIC OTHER Coar -
: Y T - o 1 other -
. " MAN Nommal' d|ameIer Total depLh centrlfugal rotary. (describe” |
CASING . top.(main) casing .of main casing -7 57 below) -
TY (nearest inch) (nearest foot) . . Lo o i ’ co
: . . jet. stibmersible
skl 0 gar
60__ 61 o 70
. /E\’ . OTHER. CASING (lf used) -
c dlameter 2 depth (feet): " : -
. va. - inch from o to A L w ‘ :
. 15 , Coenl , | DRILLER WILL INSTALL PUMP . YES /'W(z)
N M - ? ; - - " (CIRCLE) (YES of NO) ~ o
AN : N . v - - | IFDRILLER INSTALLS PUMP, THIS SECTION”
\ ST ‘G L L SR s -] MUST.BE COMPLETED FOR. ALL WELLS )
SN T Soreen type — | EXCEPT HOME USE "
N or open o ,w | TYPE OF PUMP INSTALLED.
N o S[T] [BIR] [H[O] | PtACE(ACJPRSTO) ~ =~ .
insert ] 1IN BOX:--SEE ABOVE i ]
appropriate STEEL BRASS OPEN :
“\ N - code ) BRONZE "HOLE gAPA(C)ITg o .....
X - . . GALLON RMINUTE
o "\ : N below / i -~ (to nearest gallon)- .
L o e C T _ - PUMP: HORSE POWER -....
- o o ;—I—IA1 = o - pume COLUMN LENGTH Dj:L__I:I
A B RS ' DEPTH (nearestft) ... - . | (nearestft) .- - : -
o R L 1%/ | ’ - | 514 ~T 1- |§ CASING HEIGHT (circle’ approprlate box
Lo - f\ %I/ {9 2 ITi? I 9I I T I I"III'VI; I I I ‘ ] - ~and enter- casmg helght)
T T e i | -~ LAND SURFACE
\ ! HEERIEER . (neareét -
i .CIRCLE: APPROPRIAT R 5.0 BN e K pow T PP B 1, - .50-.51. - fr :
‘A" A WELL WAS ABANDONED, AND; SEALED feils HEEEE I EEERE " LOCATION OF WELL ONLOT .
" WHEN.THIS. WELL WAS. COMPLETED No®o® A oo "1 A" SHOW PERMANENT STRUCTURE. SUCH AS
;ELECTRIC LOG. OBTAINED " ’ SLOT"SIZ'E 1 o N ! BUII\II-IIDDII/II\IG SEI;TIC TANKS, AND/OFIESé . -
5 TESTWELL CONVERTED T0. PRODUCTION DIAMETER - < (NEAREST‘" - LANDMARKS AND INDICATE NOT'L
. THAN.TWO.DISTANCES
JT - WELL. ' : o\  OF SCREEN e NCH - ] & (MEASUREMENTS TO WELL)
THEREBY CERTIFY TRAT THIS WELL HAS BEEN CONSTRUCTED TN = from o
ACCORDANCE 'WITH .COMAR '26.04.04 “WELL CONSTRUCTION" ., hrom . . . 2R3
| S0 oo 1 caamis SHELMTY Jonaver pack T
I s — "
++ | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BESTOF\ IF WELL DRILLED ' WAS " - S Lot
|vinoweeoee ™ FLOWING WELLINSERT ~ [ ] 7T L
I R | FIN BOX 68 =R
| BRICCERS IDENT NO. .v_&__, "OEP USE ONIY - — ——
. : 41 ke nd A ] (NOT TO BE FILLED IN BY DRILLER) B
: DRILLERS SIGNATURE ¢ . . T (E. ROS) Toowa
! '(MUST MATCH SIGNATURE ON APPLICATION) - - P o T 7475 76 -
N I ;”D HENE
TELESCOPE = LOG ) 'OTHER DATA

S

SEQUENCE NO. .
| (DENV USE ONLY)

STATE OF MARYLAND
- WELL COMPLETION REPORT

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

Y

1 DATE Rc-:«celved

.@&pbk@I

DATE WELL COMPLETED

“Depth of Well -
£

22[_;{} ‘lg}f L

‘ NUMBEF FILL IN-THIS FORM COMPLETELY - COUNTY . :
M TO BE PUNCHED. ! ,
IIII%%L\ISU 3BeEoRI\IS/IL€ (I?ERDS) "~ PLEASE PRINT OR TYPE | numBeER. 4 3743 5
1..S7/CO USE ONL\‘ ' R PERMIT NO.

FROM “PERMIT TO DRILL WELL

LI gl

STATE THE KIND OF FORMATIONS )
© " PENETRATED, THEIR COLOR; DEPTH,.
"~ THICKNESS AND IF WATER BEARING .

-(Circle Appropnate Box)"

@?@

TYPE OF GROUTING MATERIAL

. '~;C'EM'EN_2f C|M]|
w35

BENTONITE GLAY E].

: HOURS PUMPED (nearest hour)

B 3 ' (TO NEAREST FOOT) 25 P 31 2 F/ 4B 3BT
. | OWNER g N £ fo : : : ' 1
: |sTReET.OR RFD ,(, Iast name ’ }, % e _ . first name- '_T,OWN £ i ,3’ ¢ : i G 1
1 SUBDIVISION i l/!;/-t' oy ,,u,, SECTION _ S LOT »«3: S S
| ~ WELL LOG ' ~ GROUTING RECORD' clal ‘ S
‘Not required for driven wells- ", WEL|_ HAS BEEN GROUTED - . - )

PUMPING TEST

SITE SUEERVISOR-(SIgn %f driller or journeyman
fc it




EMERGENCY/TEMP NO. IF ANY

TR\

4l 5615

- SEQUENCE NO.-
(DP USE ONLY)

1

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 O ALL CARDS})

A ‘ . STATE OF MARYLAND
2 o PERMIT TO DR/LI_ WELL

please print or type

STATE PERMIT NUMBER - ...

AR

fill in this form completely i

Date Réceived (APA)
Lo 5] OWNER INFORMATION

a }Inglq|f!|
@gellll[[lll%lT[ ]

LQC;WWI KA=g [T 1] HEE H

. Streetor RFD

Town

“'Address

DRILLER INFORMATION

Tosenh L /"}7/9&//?/8

Driller's NameF
Tncenh

23121 ]

77 License No. 80

L. /Hm/wc: fle s L [7/2:.&1/:&/6‘
3. H,M:’l[f 2177/

."Firm Name

S5 /%'15(& /f*
W;«"’ }‘ﬂ "'Pie‘f &»«imf

{fa

BI3|
2

LOCATION OF WELL

' [HpllARID 111

=

wlelsl#s[ Ol | |

[]
[T T TTTI1]

23 SUBDIVISIO
SECTION

w

46

or (7T

42

LELHI%IKLS[VI!TAW‘?TT] LITTTTT]

52 NEAREST TOWN"

MILES FROM TOWN (enter 0 if in town) L{S_L‘ﬁt_J__lM]_']

n

7% 77 78

B
1

~ (GAL. PER DAY)

2 WELL INFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED |<E EI ?] l I l ]
4 20

18] 4]
1 2 .
DIRECTION OF WELL FROM |-
TOWN (CIRCLE BOX)

USE FOR WATER (CIPRCLE APPROPRIATE éOX)
ﬁome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30

NORTH

En

SOUTH

w2l v
. DISTANCE FROM ROAD
- ENTER FT or Ml '

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL Q@Wﬁ@d« A 39233
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL: GOV. STATE D .
OTHER (REQUIRES APPROPRIATION PERMIT) suen;r::rés e INSERT § ‘

ATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DAL / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (el il Q[‘}] / ;1M {,VQW /21155
APPROVAL) a3 48 CO SIGNAT RE EXP7DATES
NORTH EAST
‘[] TEST, OBSERVATION, MONITORING (MAY REQUIRE. 0/0 ofofo
7] e ssEnvarion. wo S Elel Tl o] * ST Tolely)
| SHOW MAJOR FEATURES OF -(8-9 q
APPROXIMATE DEPTH OF WELL BOX & LOCATE WELL —.. .o
PROXIMATE 5 % WITH AN X ‘ ?ﬂ;{( W,/
g/; Canest SOURCES OF DRILLING WATER
NEA !
APPROXIMATE DIAMETER OF WELL ' INCH vl kL
METHOD OF DRILLING (circle one) 3 M

BOREB(orAugered) _
® R RC - AIR-PERcussion

JETTED Jetted & DRIVEN .

. AfR-ROTary ROTARY (Hydraulic Rotary)
_CABL REVerse-RQTary DRive-POINT
other

WRITE THE BOX NUMBER
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
ABANDONED AND SEALED :

39 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

(Favaasld W[ T T TTTTTTTTT e

{ 3 ’
000 -
000

M

. WRITE
FORCE|/ Hm s PERMIT No.

Not to be tilled in by driller (OEP USE ONLY)..

APPROP. PERMIT NUMBER | T [ | [elafr] ] [ ]

P CF [A4- loH %’Vﬂ

70 71 72 13 74 7’» 76 77 78 79

wtit,
T

DRAW A SKETCH BELOW SHOWING LOCATION %WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

(7 MMJ/)

._.aa—-—-u-—"

a4l

{'}‘

s

N

f=

ia o

> R
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HOWARD COUNTY HEALTH DEPARTMENT
‘{a Bureau of Environmental Health
- 3525-H Ellicott Mille Drive
Ellicett City. MD 21043
2§ 5. 260D Yiead)y 33240
EARd) 25 Abhs  Yiessl 33 t¥o
APPLICATION FOR PITLESS ADAPTER., WELL (P AND PRESSURE TANK INSTALLATION
s
New installatio "f::j’ Receipt & _ .
Replacement I Date Q_éiﬁj]?? o

Mame of

Telephone Hto-7{i- 43T~

License Number _ g i -
Certified Well Pump Installer _&7 Well Dr‘ilér __ Registered Pluaber ___
Py P , P
Name wi Propsrty Owner ArBITULCAZCET /4%&ﬂ;3€, ¢rtfyw”  Telephone éf/C‘fvj' f?b‘
siq i : 7 ] S
SU?dl\LSlGﬂ S - - %95?3 /’ " Well Tag ¢ Ho- 8% - ¢;fgr}
Site Address 550/ (.0 Fone 7S AR
Pump Hotor 2hr Pitless Adapter
. 577, ; e
1. Type 1. Horsepoper V¥ 1. Make j%%@ﬁy%%@iQ
a. Deep well jet _ __ _ 2. RBH S YST 2. Model & 77 d*’ e
b. Shallow well jet 3. Voitage _ _ ] 3. Deptl &zhéﬂ”
Sub ble = a. 110 '
¢. Submergible _ #7 . N L -
2. Hake #0505 S xo/ b, 220 __ &7
de i 5 P R
3. Madelia‘ ' LA o »;@ﬁzﬁ’ggff i
i T
5. Pump exceeds well capacity Yes __ No _ &7
5. 1f Yes, is low pressure cuteff switeh installed? Yes ¥o T
%. what methods are used to protect the pump and zlectrical hzi;n from

vibrations? Torgue ar
fkv,@ﬁ_/?;/éf”
77 &”l’é.‘”"{‘“—

> LECHTS.

restors Cable guards & Other _
Pipirg Well data
. Type E;%4FV __ 1. Depth lzjiiﬁ;t.
2. Size .7 ¢. Yield _ppq OPH
3. NBF and/or BOCA 3. Static water
Code approved Zzf level _  ft.
4, Depth of supply 4. Will water supply
line e " be disinfsoted by
installer? 7{;/{:;_5__

I understand that it is myv responsiblility to aotify the Howard County Health
Depariment when the instal
is null and void).

on the well Caszng at the

s

> (g (7T %{?ﬂ/ ﬁe@%&w) ’75/ &5 sfé@éf

ing apprJvax /etaius
T

iation is ready

WP -ov g[au[1d

true to the

c?heﬁwic this permit

rr-ﬂg spection
y kﬂaw edge,

é’ ,f/ﬁ“ﬁ‘ -
will be

of the installatz;n places

ime of the insp ection.
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