}"/Q’Jfﬂ M | | - \ /oy &,
o= PERMIT =%

\‘\0]7i"II ~ SEWAGE DISPOSAL SYSTEM
\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A___43298

DISTRICT 5th

" HOWARD COUNTY HEALTH DEPARTMENT INDEXE D | - pate %~
BUREAU OF ENVIRONMENTAL HEALTH /
DATE SYSTEM APPROVED l ; ?/

461-9933
INSPECTOR /7 /j ;1o

-—!/e;rg: Jg?’? S — Ue/’ﬁLU re b-@\/ [7 . dl//ﬁ IS PERMITI'ED TO INSTALL ~____ALTER /
ADDRESS : i PHONE __ ? ? (// /A) {/0/55?3

SUBDIVISION Hopkins Property LOT 1 'ROAD 6751 Haviland Mill Road
PROPERTY OWNERV A ' ' Glen R. McMakin 58?“? g[ 0 (’t«)) .
ADDRESS _ R s \S Qzﬂ'?jgi /kb

SEPTIC TANK CAPACITY 1000 __GALLONS

NUMBER OF BEDROOMS 3 ’

120 %9 -
_LSQUARE FEET PER BEDROOM g 7? ft. for 3 bedrooms.

LINEARFEETOFTRENCH REQUIRED iﬁ Feet 71ong for 3 bedrooms.

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins-
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Starting from front right lot cormer, start first trench 100" down front lot line
and 200" off the same lot line. Run trenches on contour toward left side of

: " property as seen when facing the lot from Haviland Mlll Road.
" NOTE - No trench to exceed 100' in-length. Provide 6" - 8" diamerter cleanout and cap

above grade or septic tank. @/K 5747l

Mark Rifkin cm oate  6/26/91

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 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, 90° ELBOWS NOT
ACCEPTABLE.

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: 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 [N 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.

v

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.

EEwE
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PS4 .

' E0e oo ARy ND|CATE NORTH - NAME ADJOINING ROADWAY AS BASELINE .
REYILEND HILL ED |

SEPTICTANK LEVEL. /500 G 4 L-0K CLEANOUTS /T? A/
pisTRIBUTION Box LEVEL {24~ BAFFLE. I
DRAIN FIELD/TITLE DEPTH K FT TRENCH WIDTH 2/ FT. INETDEPTH_ S5 FT.
EFFECTIVEGRAVELDEPTH_ > FT.  TOTALLENGTH /D & FT.
NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOM AREA é_%’{)_ sQ. FT.
DRYWALL INSIDE DIAMETER_—— __FT. EFFECTIVE DEPTH BELOW INLET_=— ___FT.
ABSORBENTAREA 5 10~ sa.FT.

REMARKS: Y«Xh/ oK 19 COVER /4/&& le)é?ﬁ/? ﬁ/gﬁ/‘f V‘;ﬁﬁ/«
v END 0F TREMGH: wo U, Mo 4o /BE A A
enal313l Neda o chesnnX 0w Tio v R W%Dow
0Kk To cOVEL 710 FaT J,rc,/; (f/?% f/-/am foi(ﬁc-Tﬁ ow‘ﬁ} o

z//¢/9/ 5T O Dk AL wplk O M/e -

.DATESYSTEMAPPROVEQ // / 7 / 2/ INSPECTOR M; /erﬁ, %/h | o




APPLICATION

PERCOLATION TESTING

TELEPHONE: 461-9933 DATE

: HOWARD COUNTY HEALTH DEPARTMENT . EY1sTIoC IHouse DISTRICT __ELfth
: BUREAU OF ENVIRONMENTAL HEALTH ‘ on Paos 2
i P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 et (eoo” gv AlynY 12-2%-88

No WNEE2 Tb Péac exXISTing
PUT ‘WALK GUEA 7 ALQUILED,

E¥lsTine 70 ACRE Pancer. werk EXISTIvM HTE

TO:  THE COUNTY HEALTH OFFICER 3 Ac, TO Bs D040,
ELLICOTT CITY. MARYLAND

|8 NE*EBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Glew R Me Malow

6761 Haviland Mill Rd.r Clarksville, MD 21029 PHONE 301 596 9158

PROPERTY. OWNER

ADDRESS

L Glenn S. Hopkins ‘
PROSPECTIVE BUYER . : . |

ADDRESS 6761 Haviland Mill Rd., Clarksville, MD 21029 _ .. 301-854-0460

 PROPERTY LOCATION: 6761 Haviland Mill Rd., Clarksville, MD 21029 Howard County

SUBDIVISION LOT NO. Vi

Roaﬁmo.oescmmon [ 47 ey, / /%V//éﬂj/ /%,// %@C/ >

-}
TAX MAP —LPARCEL # /2 /

SIZE OF LOT 3 Arces . : e eoe. Single FRamily
(SINGLE FAMILY 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 N@N-REFUNDABLE YUNDER A CIRCU:TANCES 1 ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT ‘

" (sIGNAZRE OF APPLEEANT)

APPROVED BY ____ i FOR DATE

REJECTED BY ' FOR : : DATE

‘ L. HOLD PENDING FURTHER TESTS - i z

: - OATE _

2EnBlep@ ﬂé’f’f‘ SA@W@&} I{@‘ch@« Y M@///;/
W LY -

FISELL ‘Z 77 ‘

_ %#3757é SEL -

1S IS NOT A PE

REASONS FOR REJECTION OR gOLDING>

leadions

91Z~aH




e \
SOIL PROFILE 15 %/ _
0 — .
A Ror, S

mé e

4
S&{e Q

)' p 415 ?@
A T
”@5}%@54( »
g( [‘%‘ i@@zﬁﬁ )
 [eneeans “1 \
' 5470 Ead M < faf
(Q . \" S, ":v ‘-,

i

-&va Ty igﬁrt@i N{%ﬁgmms yr—— m% e g
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REMARKS /"{5450/’&'7»@43{3

%ﬂﬂr@ﬁ(‘

' » TYPE OF SOIL é’é@'%f
TESTED BY M /2';\[51 [a)

ALSO PRESENT S /956/ /{P %ﬁfﬁé&'
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L LOORDINATE _TABLE | woTE:
Yol moRTH EAST COORDINATES AND BEARINGS
, SHOWN HEREON ARE BASED ON
| |#9334]. 478 | B0/485. 771 LpWARD LOUNTY LEODETIC
2_|493479.984 |BO/5IT. 7 CONTROL SURVEY POINTS NUMBERED:
3 |493475.550 | 801645.3%9 | 2434006 N 494238.395 ;E8019306.575
4 |493499.385 | 80/976. 444 2434007 N 49320!. 627 ; EB0I376.01Z )
5 |493234. 549 | 80/835.5/€ '
L |493269. 782 80! 769. 303
7 |493239. 12/ | 801627.58/ Q-
| MONTGOMERY R
| county & HOWARD
; COUNTY
VICINITY MAP_
SCALE : " =2000°
) -
| GENERAL MOTES: . |
2 - | 7772 THIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF 10,000 SQUARE FEET
_*_ AS REQUIRED BY THE MARYLAND JTATE
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
e FOR INDIVIDUAL SEWAGE DISPOSAL . IMPROVEMENTS
v OF ANY NATURE IN THIS AREA ARE RESTAICTED
L UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
ML FASEMENTS SHALL BECOME NULL AND VOID
. _ & Tiy%4e 'Sa LUPON CONNECTION TD A PUBLIL SEWERAGE
| pBloarel Sar , : Q e T SYSTEM. THE COUNTY HEALTH OFFICER SHALL
‘ ' \ HAVE THE- AUTHORITY TO GARANT VARIANCES
FOR ENCROACHMENTS INTO THE PRIVATE
B A SEWERAGE EASEMENT. RECORDATION OF A
| MODIFIED SEWERAGE EASEMENT SHALL NOT BE
e NELESSARY. )
2. THE LOTS HEREON CLOMPLY WITH THE MIN 1AL
. OWNERSHIP WIDTH AND LOT AREA AS REAUIAED
~ B .BY MARYLAND STATE DEPARTMENT OF HEALTH
o~ o o h AND MENTAL HYGIENE.
) 3. SUBTECT PROPERTY 15 ZONED "R" PEA THE
AUGLIST 2 1985 COMPRENSIVE ZONING PLAN.
4 - DENOTES IRON BAR OR IRON ROD 10 BE SET.
5. PLAN SUBJECT TO WP- 89- 141, WAIVER
' APPROVED TO RECORD 3 ACRED WITHOUT
r ‘ .. o PLATTING “ENTIRE PARCEL RESIDUE.
, ' SR R :
AREA TABULATION
TOTAL NUMBER OF LOTS AND /OR PARCELS TO BE RECORDED =1 &hix seace's S RN
- TOTAL AREA OF LOTS AND OR PARCELS = | 30083 ACRES Bst 0t 2ol 6o me T
TOTAL AREA OF ROADWAYS 70 BE RECORDED INCLUDING WIDENING STRIPS = 0.2134 Ac. CURVE DATA
TOTAL AREA OF SUBDIVISION T0 BE RECORDED =3.2217 ac. CuRVE[RADIUS [LENGTH |TANGENT| DELTA _ |CHORD BEARING ¢ DIeTANCE
7-2 |Ze0l.34 | Z1B.C4 | 104285 [0a*an'sc" [ N.26°31'35"E  2(8-576
rAi:-"PROVED: FOR Z@ZQEQQ@;&& & PRVATE OWNER'S DEDICATION SURVEYOR'S CERTIFICATE RECORDED AS PLAT NUMBER jZS?
HOWARD COUNTY HEALTH DEPARTMENT. T R rERTY SADRN AND DS RIBED J N B T T ) AN L as “oens smomy THE REar 15 ORRECT A PSS Gm v/ sion CAND Rf:-CER s Of W V%Aégocoi MO.
, TN AP Sion AND N CONSIDERATION OF THE APPRAVAL OF THIS FINAL PLAT | OF FART JF THE L4VD) CONVEYED BY JOHN L. CLARK TQ MARY S.AND ,
M %~7\ 0 B8Y THE OFFICE OF PLANNING AND ZONING ESTABLISH THE MINIMUM BUSHROD W. HOPHINS BY DEED DATED MAY L 1957 AND RECORDED LAT OF 9SUBDIVISION j
, 2l (e, 7 By T O N I AAND GAANT UNTD HOWARD COUNTY, MARYLAND,\ AMONG  THE RECORDS OF HOWARD COUNTY, MARVLAND IV LIO7F 297 HOPHINS SLBDIVIS!
S et — BTE | [ e it M s ) T Ay o, 60 SO 8 o | A2 e e e b B AT | Vi
‘ e Sk o o7 | i A i it L, 7o g et ot ars it | 87 ol g St 0 sccosme o werres coie' | Spq LOT 1
| A £ RIGHT TO REAUIRE , : A
R DEDICATION FOR PUBLIL ) |
S __ne | [ B e e B a P el G | e o il o CLARKSUILLE (5Th) ELELTION BRTRIET
BESRR SO DIRECTOR Boy) T - DATE  \COUNTY TO ACAUIRE THE F. 4 3/10/87 o ' Ry !
. " IiPoROVED - FOR STORM DRAINAGE SYSVEMS, | AND IR AOADS AND onaong/é/;/{,-’%’;[;ﬁg,g/gﬁzra T gggimd[ Z?S/ZS%%AT/S oF DATE W ALLEN BRIWN MD NO. 299 HOWARD COUNTY , MARYLAND
gLt & PUBLIC ROADS. _ OF WATERWAYS AND DRAINALE EASEMENTS FOA SPECIFIC PURPOSE OF THEI R Coe V
AR O B HOWARD COUNTY ODEPARTMENT OF STRUCTION , AEPAIR AND MAINTENANLE, AND (4) THAT NO BUILDING _OR U - |
SN R PUBLIC WORKS STRUCTURE OF ANY "MIND JHALL BE ERECTED ON OR OVER 5AI0 EASEMENTS ; s e TM 34 P 129
AND  RIGHT - OF -WAYS. . AL BROWN ‘SURVEYS. INC. 777903 \ , |
/ WITNESS MY/OUR HANDS THIS LAND SURVEYING & ENGINEERIN G ZHECK BY. SCALE I'" =100 FEBRLIARY, 1989
Coman 22~ flom folg, |wiTwess & ¥ > HiGh SENg‘Nfogbt?\v:l o 2117 ST D : AL SHEET/ OF |
’ DIREGTOR DATE WITNESS i (I-301) 854-0913 2-20-89 I ZONED - AUR

Fq0.37 ool

*



MUMAKIN HOUSE PERMIT #37516

3 BEDROOMS

EXTSTING WELL
“ELEVATION 460.00°

\‘h /‘/ FF ELEV 4675
y~ -~ BFELEV 4580
o /] &
A 370.40° /
) \$\ ‘r/tmv ELEV. OUT OF HOUSE 463.5
o / ) ~/ \n<-f~mv ELEV. INTO SEPTIC TANK 462.85
EXISTING ELEVATION ez///'wuw-—-mv ELEV. DUT OF TANK 462.6'f
SEPTIC TANK 465.00° ‘ /(
E / — 300.00°
INV.ELEV. INTD DIST. BOX 455.00" -~ P /
A P
{I5TING ELEY AT TRENCH o SEWAGE | /
E _ AND DIST. BOX 453.00° //}' EASEMENT | }!
. i
INV. ELEV. INTO TRENCH 454.50° —— |
17085 : SCALE
14500"”‘\\~, . - 1"= 100" .
E 75.00

I certify that the above measurements are actual and corpect

for this property.
signed: L LLLM KA L/ A et/ VN

THE VENTURE DEVELOPEMENT GROUP INC, GLEN R. MCMAKIN

4801 SUNDOWN RD. LAYTONSVILLE, MD. 308 BONIFANT RD.

(301-774-35583) 20879 SILVER SFRING, MD
20904

(301-384-5077)




EMERGENCY/TEMP NO.F ANY

B 1 - 3 7 1 0 SESUEN'C(;E;E?- STATE OF MARYLAND STATE PERMIT NUMBER
1 (0P USE ONEY) APPLICATION FOR PERMIT TO DRILL WELL | AT SIR=171E1008 g
‘,‘;“C'gfsu“gsgg,ﬁ[? giR"[;’;;C“ED v please print or type " fil i this form completely
|Dat|e R!eched (APA) B I 3 | LOCATION OF WELL.
DI51314l0]  owner INFORMATION T
8 ‘ Holalge T1T1TT111]

WP RIUS T T T T TA e 1) | ey |5|z_zJ5]g‘M/l/ AT

Lzlfflflzlmuu ol Il LT L)) BT WL
IAEKE]Y] | lj‘.!,fi'ﬁ"'iiw' CLBELAFSVITE IHil [TTTTTIL]

. 52 NEAREST TOWN 73
. DRILLER INFORMATION . |q | 11 [m[t]
v { ,E]g]?l_l MILES FROM TOWN (enter O if in town) L
Brller's Name -ﬁ " 77 Llcense No. 80 B I 4 | N
Rign DIRECTION OF WELL FROM NEAR WHAT ROAD

E’/} %_ dﬁi Vi’vf MM Z/ 770 TOWN (CIRCLE BOX)

" Address

?\34#2; - Vorusmee 3//3/ﬁ’o’

Date

NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) [ [€P
. WEST EAST

18]2] WELL INFORMATION SOUTH
: .
APPROX, G RATE (GAL_PER MIN.) ".... GELT]
34 37
R A\’/’EE/;;B;:TS QUANTITY NEED DISOAD
(GAL. PER DAY) |5r ole] | I l |

ENTER FT or Mi

8

U_SE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) /4/ / HEALTHDEPARTMENT-APPROVAL .

- = FARMING (LIVESTOCK WATERING & AGRICULTURAL B C}ngff ,4 1/32 ?f
IBRIGATION) .- Yon. s -+ | COUNTY NAME _ “COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE ‘AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT $
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -~ DATE ISSUED /

IEI APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E‘j 5lnl/ |‘7 (O] 4 ﬂ; z // ?0
APPROVAL) 48 co SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
: SHOW MAJOR FEATURES OF @@
2léle] 1] BOX & LOCATE WELL — o . ' L
APPROXIMATE DEPTH OF YVELL IEII FEET WITH AN X ? (//4/51/[/6
- . SOURCES OF DRILLING WATER /& @K
APPROXIMATE DIAMETER OF WELL 2 i \WEL Lfo? O E '

METHOD OF DR/LLING (circle one) i //g Eéi\sg é
BORED (or Augered) JETTED Jetted & DRIVEN ) a g" M ;4’
2(7) @@ry - - AIR-PERcussion ROTARY (Hydraulic Rotary) &%LE JﬁEESA?;( t-rl\lEURNIlEBER ,b
| st sone: I |ceouT worose

CABLE REVerse-ROTary DRive-POINT A
el S0 Z

other N k/ 7%3 -— 388'/ /)Q@ @k Z;}ZI%QQ

REPLACEMENT OR DEEPENED WELLS

ey
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
IRCLE APPR X
- ED © OPRIATE BOX) 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
,Lﬂ THIS WELL WILL NOT REPLACE AN EXISTING WELL A DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE s N :
ABANDONED AND SEALED - Lail Q 8 of m af

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

@ THIS WELL WiLL DEEPEN AN EX'I_STING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wamse [T T[T ]]

Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMBER L | | | |G |A |p ] L I |

FORCEINITIALS PERMIT No. |ﬁ|0|—lg lé‘l—lf Ii’@.

71 72 73 74 75 76 77 78 79

@%

SPECIAL CONDITIONS

COUNTY = -




S STATE OF MARYLﬁAND .| THIS REPORT MUST BE SUBMITTED WITHIN
e WELL COMPLETION REPORT |45 DAYS AFTER WELL IS COMPLETED.
“ © FILL IN THIS FORM COMPLETELY .. | COUNTY ° 64 Zj“" 5 G e
- PLEASE PRINT OR TYPE™. .= .- ‘NUMBER

.SEQUEI\'{.‘,E NO
(DENV USE. ON 3

PERMIT NO.
~FROM-“PERMIT TO DRILL® WELL

[zshnanieny

28293031 323334353637

f:;%"'.;{“m/ ’/?ﬁ

-1 'ST/CO USE ON.LY T )
| DATE Received. - : DATE WELL COMPLETED-

(LT daddg

| owNER - #ﬁﬁi’/ﬁ/ﬁ
|sTREETORRFD - fsTname, !‘j’hh f"/fm,f f‘ 7 .'/f /?/;I

SUBDIVISION ﬁf‘ﬁ/’ /S T Sis A . SECTION . : Lot 7%

. WELLLOG B T ’ * GROUTING RECORD ﬁg"% 1cli3 '

Not required for driven wells ___ 1 WELL HAS BEEN GROUTED : . IEI —
"STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) L,,,/ R  PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH; .- - TYPE OF GROUT GMATEmA._ : . M -
THICKNESS AND IF WATER BEARING . <~ . A" - HOURS PUMPED (nearest hour)

- | DESCRIPTION (Use . - FEET | Check’ > BENTONITE: CLAY B. 7.
PUMPING’ RATE.

&7 » <+ to'nearest gal.)’
GALLONS .OF WATER br 4 A METHOD USED TO

DEPTH OF GROUT SEAL (to nearest foot) ’ - MEASURE PUMPING RATE | é )‘j éf 13 B \

from fz | I | ft. - WATER LEVEL (d|stance from land surface)

TOP - 52 . . OTTOM 58. .
< B ““{enter. 0.if from. surface) P . -BEFORE PUMPING

B casmg CASING RECORD

“types ' ':'fWHEN, PU‘IV.IPING

“insert
STEEL CONCRETE " TYPE OF PUMP USE

" vapprqpria't_e

code’
PLASTIC OTHER

col kaddntlonal sheets if needed) FROM |- TO. | bearing. 'NO OF BAGS /*_SQHNO OF POUNDS 7 £ f'? ‘

below
|

A
MAIN -

. Nominal d|emet'erﬁ ' Totél depth

) (describe
<27 below) -

DRILLER WILL INSTALL PUMP YES N 3 )
: (CIRCLE) (YES ofNO) -~ 2

IF DRILLER'INSTALL'S PUMP, THIS SECTION
-MUST BE: COMPLETED FOR ALL WELLS

"oz—w;>o ol

: screent e I EXCEPT HOME USE . e ] ;
or open, Kgle w SR " TYPE OF PUMP INSTALLED e |:|
/ [STT] . [B] .f|H|O|,; PLAGE (ACJPRSTO). -~ o o
v'”s.e’I STEEL  BRASS  OPEN .| ‘INBOX-SEE ABOVE: - = - . . 2 4
appropnate i AR : A . 3 !

" code - "BRONZE HOLE CAPACITY: : -E.. E

' below . GALLONS PER MINUTE . it = {

1 A . (to nearest gallon-~ - - : {
, PLASTIC OTHER .
et . — PUMPHORSEPOWER ..... 1
—I—I e PUMP COLUMN LENGTH _ :
R .+ " -DEPTH (nearest f) s p e | fnearest ft; ....

Al [ 4lF : CASING HEIGHT (cnrcle appropnate box
i... : I I I £I rd-? I N and enter casmg he:ght)
c ;a}ove g . -
HY | | | | | | | | | I [ | e : LAND SURFACE - I
L) N ) . nearest 1
CL B m ® .. X 2. 5| [=] betlow J. o -I foot).- . |
1 RCLE APPROPRIATE LETTER S -5 | I I I | | || I I | - | ;49 _%
- A AWELLS WAS ABANDONED AND . SE AL D E - | - b a )L . LOCATION OF. WELL ON.LOT. &1
A WHEN THIS WELL. WAS COMPLETED L E B @ e ey A T 6 SHOW PERMANENT STRUCTURE SUCHAS © | - }
E ELECTRIC LOG OBTAINED A ,' St L sLOT SIiE~1 ~1 P N el . BUILDING, SEPTIC-TANKS,- AND/OR : l

- LANDMARKS.AND INDICATE NOT LESS
THAN TWO DISTANCES - ) ’ -
_(MEASUREMENTS TOWELL) © ~ .~ .

"5 TEST WELL CONVERTED T0 PRODUCTION“’ “'DIAMETER "
PoweEl ~ - OF SCREEN-

. M BB - -

[/ FEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUGTEDIN |————— T
ACCORDANCE :‘WITH COMAR 26.04.04 “WELL. CONSTRUCTION" : rom.
*.} AND IN CONFORMANGE WITH ALL- CONDITIONS, STATED IN' THE. GRAVEL PACK e
"ABOVE CAPTIONED.PERMIT; AND’ THAT THE INFORMATION PRE: —
SENTED HEREIN IS-ACCURATE-AND COMPLETE 7O THE BEST OF F:WELL DRILLED WAS sE

] MY KNOWLEDGE. - - ‘FLOWING WELL INSERT:
2 7e —_|FINBOX68"
BRIL{ERS IDENT NG, __«1___, 4 " Taer use oLy N
. s & whel j-‘ ~ | ot 1o BE FILLED INBY DRILLER)
DRILLERSSIGNATURE . -~ g~ —©— |7 T "7 (E ROS) R

1 (MUST MATCH? SIGNATURE ON' APPLICATION) B o T 1478 78

-OTHER DATA |

SITE SUPERVISOR (Slgn of driller or journeyman
le:for-sitewol fferent:from:permittee).:




7’3}'—}"4 &\&W\ 9‘%‘&: @,} 3y

B e
i" (.\::b13

%‘
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Envlronmental Health
3525-H Ellicott Mills Drive

Elllcott City,: MD 21043
- 461- 9933 ‘

| Jn}Hewrlnstallatlon 1»':fuf‘i;gff53°l' ;t AZ | . - ,1_Recelpt # 4/;744éé;2

| :[ Replacement ‘ .'i"T;. .r“i”‘ : ... .Date. .. 17/3717/

| 'Name of Installer RI)ILD/W \QFF t\(\I\lFS : . i }1,;_ ‘Telephone 3;;! 774 3?8%

Lo License Number Wu‘,i* L .:;,:‘ RO 1l’ 8 I v .»?rﬂ CL
':T‘Certlfled Hell Pump Installer : Well Drlller L Registered Plumber 5¢ff.f g

} . Name of Property Owner Mc/W A K-ll\/ PR “Telephone 3013'4 :7077 36) 770 Soub
.+ . Subdivision HOPEINS Lot # /- Well Tag # Ho - M - /3:: ‘3 7/3/7

"";Slte Address (Q7§7 HIQ\/I( FINDMIL(/ ZQA—D C{MZSVIU,L T ‘ K”/
‘c.

'Puhp‘ o ___v_f_ e Motor R Pitless Adapter
1. Type e 1. Horsepower' ] ~‘Make _
... . a. Deep well Jet ... 2. RPM ____ : 2 Model #
.+ . b. Shallow well jet ..~ 3. Voltage __ _ 8. Depth _ =
.. c. Submersible . ‘a. 110 L R
... 2. Make ____ .~ . ... b.220]
| 3. Model ¢ T - SR S R
N 4. Capacity __. .~ CGPM - .. 0o -
L ‘5. Pump exceeds well capacity.  Yes __ - No R L
| - .6. I1f Yes, is low pressure cutoff switch. lnstalled°"tes - No ___ S
7. What methods are used to protect the pump and electrical wiring from - = '\‘
- vibrations?  Torque arrestors o Cahle guards t o Other s e Y\
“Tank " o r“" : Plplng S 'we11 data :
1, Capacity. .. - %, Type _-._ . 1. Depth ___ . ft.
- ef Pressure rellef .. 2. Size . 2. vield _. GPM

' valve'> . . . ... 3. NSF and/or BOCA 3. Static water.
= L . - ' Code approved ___._ « level ___ __ ft.
4. Depth. of supply ~+ 4. Will water supply
- line . - be dislnfected by
: Lot e +~  1installer?

o _I understand that lt is my responslblllty to notlfy the Howard County Health'
xi‘Department when the: lnstallatlon ls ready for lnspectlon (otherwlse this permlt;.
1s, null and vold) B : T o e . '
CAll in;ormatlon given above is true to the best of my knowledge

Slgnature of Appllcant

: Date

Note: A stlcker lndicatlng approval/status of the lnstallatlon wlll be placed_,
- on the well caslng at the time of the inspectlon

XHD 215




