L COVER NO WORK UNTIL INSPECTED AND APPROVED

<\ 0’ ’ ';
P W‘ 92
W s PERMIT
TR & | A_39237
fﬂ// QZ : ‘ SEWAGE DISPOSAL SYSTEM : -
Vﬁ} - - MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT 5“‘,
' HOWARD COUNTY L - DATE" Lk
TAL HEALT ry’y
 BUREAU OF o A HEALTH E N D EX E D DATE svs'rm APPROVED 2L/ 70
INSPEC#%R
C, C. Cissel - : 1S PERMITTED 7O INSTALL X aLTen b
ApDRess 14079 Brig_{}ton;Dam Road, Clarksville, Maryland PHONE _____ 854~2006 _ f ’
SUBDIVISION ____;WeStsi\df : S rRoap _5913 Clifton Oaks Dr. Lot 3
PROPERTY owngg - L Nageswara R. Katipineni {,
ADDRESS _

* SEPTIC TANK CAPACITY _125.0__ GALLONS  °~  NUMBER OF BEDROOMS __4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlétﬁ 4 feet below . -°

original grade. Bottom maximum depth 8 feet below original grade. Effective_. o

area begins at 4 feet below original grade. 4 feet of stone below
.distribution pipe.

LOCATION -~ Place the first trench 190 feet up the rlght (585.45" ) lot line and 60 feet
off the sam elot line as seen when facing the lot from Clifton Oaks Drive.
Run trench on contour toward the right side line. .

NOTE -~ -~ No trench to exceed 100 feet in length, Provide 6" — 8" diameter cleanout
_ -and cap to grade or above on septic tank. M)

. PLANS APPROVED BY L . Sid Abel ' , - 4 on'e' 6'/28/,88
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsr:n
. NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS iN LINES FROM MOUSE TO DRAIN FIELDS
- NOTE- ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
© NOTE:  ALL PIPE FROM HOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER 'rvoio YEARS

7 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TEﬂRA COTTA OR PVC OR AES
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 APROVAL ON THIS PERMIT
: “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

© HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
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? 0 s Vo @7;56?%
. 5 @ co' $188 ' .
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH STk 3 S FT + v .
. 3 ! .
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOM AREA (/) 7 f% 0 sorfr
DRYWELL INSIDE DIAMETER — FT ° EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 7 (]l 0 SQ. FT.
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"PROSPECTIVE BUYER

©  APPLICATION

| 923 #
PERCOLATION TESTING
s i .
HOWARD COUNTY HEALTH DEPARTMENT | S N ' 5
BUREAU OF ENVIRONMENTAL HEALTH ‘ : ' DISTRICT :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ‘ : 5 g
TELEPHONE: 461-9933 ! ‘ ' © - DATE _ Lh—l6—87
. .
,.» ‘
TO.  TME COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND o o
o HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL sverM T L
PROPERTY OWNER —: R#e W /Vdc}t‘?-S 7‘/0/"14 ? A/al‘lp /Mc/l/t - 7.;2/ J/?V

ADDRESS ' 65 7_(7 ﬂ-{— ?2 CLAQKS V/LL/E M‘Z‘/oz’ﬁ PHONE 8 5-4" ogoi
s B30 o3z cmwmw HOUS e BTY=0605

PROPERTY LOCATION:

j’_suemvnsmN - /)Lol/ﬁ\//b*)(, — , LOT NO. _ . L
‘ROAD AND DESCRIPTION P‘—ﬁfﬁw_éﬁ%—@d———éﬁﬁm"w Sy 744 (///7%f ﬂa/&’ p/‘//"’

-TAX M.Apf—g—LL?éARCELa 3 : : . . | .
" SizE OF LOT 2.0 A L R  TveE BLOG. S\qu \i '(:Oo«—« l‘1

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. i &WLW (5 w

T : ‘ T , . e ) (SINGLE FAMILY DWELLING OR COMMERCIAL) '

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UNDERSTAND THE -’ 7

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

(SIGNATURE OF APPLICANT)

APPROVED BY N 'A‘-W KO FEN U B " FOR. Y&‘;ﬁ v/’WC"U/“fI - DATE €- 25848

esecren sy - T | onte
HOLD PENDING FURTHER TESTS . DATE
rensons ron e ecrin on oo (6 ~HS =87 Fac &fﬁ:ﬁfc}?w foers fon Subelivisions /ﬁ7 M@Leﬁ
le2C 8 Hegewr. SATISL, SHGr— _ B&OG. PERMIT. Sigveh. .

AND, RETURNED 7;2.5//9 f . '
AT PF 1
T Y Bedrooms - SFD

THIS IS NOT A PERMIT
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SUPPLIED BY BUILDER. .
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" EMERGENCY/TEMP NO. IF ANY

B

hY

M

!

SEQUENCE NO.
(DP USE ONLY)

s

d 1286

4 1.2 *3

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

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

\STATE PERMIT NUMBERLS

WQIBKIDDEET

- fill m this form completely

Date Received (APA)

SIS A

- OWNER INFORMATION =

15 Last Name Name

df:fi?iﬂ?l%l’lﬂﬂllll-l[l

Streetor RFD

LEPRKE T ERE[T]

Town .

r? ¢I/

OState7

LIOIR*TLI 11 bl/#IEIGI TITTT I ]

I_T 1
I/w «1?1 |

BI 3 I LOCA TION Of- WELL

T REEUI T T T I L]

“78 COUNTY

23 SUBDIVISION -

i DRILLER_ INFOR_MA.TION

e

NEA

.MILES FROM TOWN (entero ifin town)

“wEB%BPb&IIIIlLJITiJIJQ
SECTION D:D EEE] A
WWEVVKMB!IIillﬂJIJ

APPROX. PUMPING RATE (GAL. PER MIN)ED:ED ‘

12
AVERAGE DAILY QUANTITY. NEEDED - :
(GAL. PER DAY) 15'19 22 I.ZO]

USE FOR WATER (CIRCLE APPROPRIATE BO)&)

i HOME S|NGLE OR DOUBLE HOUSEHOLD UNIT ONLY)"
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) |
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV--
22 OTHER (REQUIRES. APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPAR
APPROVAL)

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

5431:

- "DISTANCE -ROM ROAD

[
~ ENTERFTor MI \ 4

. ) » G 77 78
lnllens Narme , : 77 License No. 80 -
B | l .
;3& :é ‘% W l(/t’/\/\ /)ANA IV\«;“ ’ JDZC‘:O oF WELL FRO IO%L'M@W I -
irm Name IRECTION ROM ’ NEAR WHAT ROAD Y 30 --
_ﬁ;z-/; % /Z/ }’]ﬁ// }m/ 2177/ - TOWN (CIRCLE BOX) . : o \ NORTH
ess -
Cfref & 9’ ON WHICH SIDE OF ROAD -
bi.,
' Sugr\ature / Datef - (QlRCLE APPROPRIATE BOX) %T.EA.ST
o Pl . S
BI 2I WELL INFORMATION. SH
3\

s R © 38 39
‘NOT TO BE FILLED IN BY DRILLER N
) . HEALTH DEPARTMENT APPROVAL )
- Hoconn D - @ o0 3P
COUNTY NAME h - COUNTYNO. .
~ STATE Co . e
SIGNATURE INSERT S : D

CO SIGNATU EXP. DATE

gf)foml;'isesu?ej?dl ,Qé.,n ww J2- 23 m%“
SN ADDD E‘A.%{‘M?l/l IOIOIOJ |

APPROXIMATE DEPTH OF WELL: ’E. FEET

SHOW MAJOR FEATURES OF

‘ NEAREST
APPROXIMATE DIAMETEROF WELL & s
METHOD OF DRILLING (circle one) A
BORED (or Augered) ) JETTED . Jetted K PRIVEN
jj‘émrfxo#ary‘ - AIR-PERcussion” - ROTARY {Hydraulic Rotary) -
CABLE REVerse-ROTary - . DRive-POINT
other

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 :

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

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL"

oevasee T [ [[[ [T

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

Not to be filled in by driller (OEP USE ONLY)

'APPHOP.PERMITNUMBER['[ [ | Jelalr] | ]63]

FORCEINITIALS PERMIT No.

&7 68 IN BOX

70 71 72 73~ 14 75 76 17 R

BOX & LOCATE WELL 5. 7///5: 7 10130 -
WITHANX A ok
SOURCES OF DRILLING WATER |~ -

1WE¢1/ . . ; 2

2'. NS . f ) .

N

WRITE THE BOX NUMBER'
. FROM THE MAP HERE

/4 /
’Njaﬂf

e

000

| -——

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

SPECIAL CONDITIONS -

COUNTY
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, e §ub di 0 5 -
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Gl 9882 | sty

| IN COLS. 3-6 ON ALL CARDS)

123
(THIS WUMBEF:IS TO. BE PUNCHED -

'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.

| NUMBER A- 37237

COUNTY

) ) S , ~__PERMIT NO.
' | DATE Received -~ |  ~DATEWELLCOMPLETED" .=~ J Depthof Well . _ FROM “PERMIT TO DRILL WELL"
NI AdAgd o[ ] s EEELECRE
I AT B T (TO NEAREST FOOT) 7820 30 31 732 33 34 35.36 37,
|owner __ "~ ok £ € . : _Gaee , . ; 5
['STREET ORRFD oINS o TRps  GAR S DA TS qowy  Ceadwse € |
SUBDIVISION __ L) F S D¢ SECTION ’ wor_ S |

- WELL LOG :
. Not required for.driven wells

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

| DESCRIPTION (Use |- FEET .- | .Check

if water

additional sheets if needed) 'FROM | TO | bearing

| "A from (}

Mﬂiﬂm yesm, - no C|3

- WELL ‘HAS BEEN GROUTED
(Circle Appropriate Box)’

‘TYPE OF GROUTING MATERlAL

CEMENT{C m BENTONITE é’LAY B
NO;OF BAGS NO.OF POU
GALLONS OF 144

:DEPTH.OF GRT SEAL (to nearest foot). x / o

TOP

. 0[] [ ]
54 - BOTTOM 58
(enter 0 if from surface) :

52 -

insert

appropriate |

. code
below

]

.»Lp

L] (O[T

. ¢  PLASTIC OTHER

]
MAIN. Nominal diameter

CASING top (main) casing of main casing
TYPE (nearest inch)

it

63 64

(nearest foot) -

Total depth

ciz—m»o T0>m

diameter
inch

OTHER CASING (lf used) ..
' depth (feet)
from - to

| l l; N

|- HOUHS PUMPED (nearest ho

q. PUMPlNG RATE (gal per mnn
- to neadrest. gal)

METHOD USEDTO - ~ - . - f - :
. MEASURE PUMPING RATE #2444 ﬁ;}' |

. WHEN PUMPING

' BEFORE .PUMPlN(:/ 7

. TYPE OF PUMP USED {(for test)

. @alr - !plston v turbine _

. . |
@jet . {.submersnble : R -
. L

pumpme TEST o

WATER LEVEL (dlstance from land surface) )

27»

other
centnfugal @rotary T (describe

7T below) | |

"27-;

J L )

-

J L ' -

screen type SCREEN RECORD
(B

. BRASS -~ OPEN
" BRONZE HOLE

or open hole

msert
{ appropriate

]

(S[T]
* STEEL

) Ho

code
. below . RILL
. | , PLASTIC OTHER
c|2|l
1.2
: - DEPTH (neareét ft))

-

AAGEy

WELL

'PLACE (A,C,J,P,R,S,T,0).
"IN BOX-SEE ABOVE:

<7 (to 'nearest gallon). - e e e e e

- CASING HEIGHT (circle appropnate box.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP. vgs  {NO™)
(CIRCLE) (YES or NO) £
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS |
EXCEPT HOME USE. ;
TYPE OF PUMP INSTALLED D !
- :

Savcongpermnure LT T 111 |
GALLONS PER MINUTE o o "
PUMP HORSE POWER [;]:]:I:D )
PUMP COLUMN LENGTH ID:D )
(nearest ft.) , .

above --and enter-casing height) .
‘LAND SURFACE -
‘ g (nearest

E below z . foot)

-80 51

OF SCREEN

E A [‘:}l dd I I
C
g[l |I_JIIITFIJII_]
. ER R -
A A WE"L‘F%&%“A”J’ESSS#‘JDEALEBTSEALED g“l_Jj Ll ] l 411 [] ]
WHEN THIS WELL WAS COMPLETED N
E - ELECTRIC LOG OBTAINED SLOTSIZE1__ -2 . 3 - - -
) ' TEST WELL coNvEn‘réo TO PRODUCTION DIAMETER ... , (rbr‘ch'th;EST
. . - 60 . .

{ 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.

7 M

from

GRAVEL PACK

to

P I

IF WELL DRILLED WAS
FLOWING WELL INSERT

F'IN BOX 68

L]

68

DRILLERS IDENT. NO. S S

3 2 s
B e Ji 3}4 j

DRILLERS SIGNATURE r
(MUST MATCH SIGNATURE ON APPLICATlON)

S i

SITE SUPERVISOR (sngn of: dnller or journeyman:

responsible for sitework if ditferent from permittee)

OEP USE ONLY".

(NOT TO BE FILLED IN BY DRILLER)

T

o]
TELESCOPE - -
CASING” .~

‘(E.R.O.S.)

72D.

LOG

“ INDICATOR "~

waQ
74 75 76

" OTHER DATA

* LOCATION OF WELL ON LOT 1. |

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

L7

£ 2
'j‘é? -

{
4

i TFrey

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
‘ v T o ‘Bureau of Environmental Health
d . . 3525-H Ellicott Mills Drive

‘ - Ellicott City, MD 21043

| 461-9933
'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - = - - - - - - - - - - - - - - - - - - - -

V:New Installation - ;' ’ L . - Recelpt f - -

: Replacement o Date : e _E

Name of Installer 0/‘;:Qﬂwx~>m kQ/ p(u/w%lm '__.Telephone “’3’4} 22?3

License- Number

‘Certifled Well Pump Installer . Well Drlller Rengtered Plumber_.
'Name.of'Property Owner liﬁYV\. 6%Y 5 - Telephone 7
‘Subdivision T AS YD Lo 3 Well Tag # HO 9?1-00&‘5"
"Site Address _. (1/7) /'M’HW\ Onlfra DY: Ve .
Pump y Motor. :  Pitless Adapter
1. Type : . 1., Horsepower 1. Make __
~ a. Deep well Jet : . 2. RPM ______- - 2. Model #
b. Shallow well jet - 3, Voltage 4 3. Depth
c. Submersible ____ ‘a. 110 ___ - ”
2. Make L b. 220
"3. Model ¢ . .
4. Capacity . - GPM . -
5. Pump exceeds well capacity - Yes ‘ No e
'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 __ . - 1. Type ' '~ 1. Depth _ ft.
2. Pressure relief S 2. Size- 2. Yield GPM
.valve? ____ : . 8. NSF and/or BOCA 3. Static water
Lo Code approved : level ft.
4. Depth of supply -~ 4. Will water supply
- line be disinfected by
: installer?

1 understand that it is my responsibility to notify the Howard. County Health
Department when the installation is ready for inspectlon (otherwise this permlt
is null and vold)

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

Signature of Applicant:

Date-'

Note: A sticker 1ndicat1ng approval/status of the lnstallatlon will be placed
on the well casing at the time of the inspection.

HD-215
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& A : .
‘ X? Howard County Health Department
Bureau of Environmental Health
' 3525-H Ellicott Mitls Drive
" Court House Squ«re
Ellicott City, Md. 21043
‘ 461-9933 '

'APPLICAfJON FOR PITLESS ADAPTER, WELL PUMP AND PREéSURE'TANK INSTALLATION:

New Installation __X S ) Receipt ' éz §
‘Replacement - ‘ S - Date ﬂ~¥gé;%ﬂ o

- Name oflnstaller Cafonqvwlle Plumblng I Tefephone 747-2293
" - License- number :22;69 ST R ' L : o
Certified Well Pump }nstalleh __Well Driller _ Registered Plumber__X
»Naﬁe'bf Property Owner./iéémq‘féé;4ék; _‘;,7 Telephone _ :
Subdivision__Westside - Lot # & ~ Well tag # _He - 88 -_ 0025

Site Address___ 5913 Clifton QOaks Drive

CPump o  Motor © Pitless Adapter

L. Type ' S I Horsepower3gg 1. Make Campbell
" a. Deep well jet. _ 2. RPM 2. Model # _B- mx
b. Shallow well Ie” . 3. Voltage2Q8¢23o' 3. Depth A
. €. Submersible a. 110 X i S
2., MaKe_Red .- Jacket v bl 220 S
3. Model #'7Rﬂmﬁ_ﬁm1ﬁan I T &

4, Capacity_g gal per GRM o

5. Pump exceeds well capacity Yes No__ . » -

6. I¥ Yes, is low pressure cutoff switch installed? Yes . No_ :
7. What methods are used to protect the pump and electrical wiring from
vubratnons’ Torque arrestor: X Cable Quards ¥ Other__csiseved wire

down well

Tank" - Plplng S Well data .
1. Capacity : o L. Type Po11\ﬂ31u9 - 1, Depth 205 +t.
-2.. Pressure relief . 2, Size__ 1w .2, Yield g 5GPM .
valve? _ y - v ) 3. NSF and/or BOCA o 3. Static water
o S Code appraved. o level 43 ft. -
‘ 4. Depth of supply 4. Will water supply
. ' line__180:¢ : o - be disenfected by

: line' 4n deep’ Ainstvaller“?~ ¥ _

I understand that it is my responsnbalnty to not|4y the Howard County Hea]th
Department when the installation is ready for lnspect|on (otherwise this
permit is null and void).

)

~All information given above is true to the best of my-knoy}edg,. |
| N o -~ Signature of Applicant: /%/@_

Date: (=3 427
/7

Note' A stncker indicating approval/status of the installation will be placed
~on the well casing at the time of the lnspectlon.



