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Rk SPERMIT 7 e

SRR i SEWAGE DISPOSAL SYSTEM * .
> "7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE —a—

-:.(74/4 ; \},( DISTRICT __ 5th
HOWARD COUNTY HEALTH DEPARTMENT DATE%'{&’—/_

BUREAU OF EN:::;::;ENTAL HEALTH l N D EX E D DATE SYSTEM APPROVED = fz?/ 7/

‘ mspector_C . £ o/,
Zepp Plumbing & Heating, Inc. IS PERMITTED TOINSTALL ___X__ ALTER

ADDRESS 12447 Route 108, Clarksville, Marvland 21029 PHONE 531-6712
SUBDIVISION _Allputt Farm Estates —LOT 12 ROAD MS‘\M/OPEIfagp?aCE Court
PROPERTY OWNER - Mike Wolf '
ADDRESS

SEPTIC TANK CAPACITY __2000 GALLONS

NUMBER OF BEDROOMS 7 4-A SPECIAL INSPECTION OF THE HOUSE SITE AT THE TIME OF"’
THE FOOTING INSPECTION IS NEEDED BEFORE THE SEPTIC

210 SQUARE FEET PER BEDROOM SYSTEM PERMIT IS RELEASED.

BLDG. PERMIT 312\1 y '
5 RNEQ 7727
LINEAR FEET OF TRENCH REQUIRED _ 490- . - ) -
A 5/ Z%%’ﬂ ik

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide., Inlet 4 feet below o;lglna

grade. Bottom makimum depth 6 feet below original rade., Effective area begins
at &4 feet below original grade. 2 feet of stone below distribution pipe.
TOCATION = Place the distribution box 200 feet Lrom the rear lot line and 3U Ieet Irom the

right lot line ‘as seen_when facing the lot from the right of way.

NOTE - No trench to exceed 10f feet in length rovzlde 6" — 8" diameter cleanout and
cap to grade or above on septic tank, (7 NELC 0 7A ’LT')

|1L',%Mw AL, #M,/ ._,(/,.. et (K()/ C M. W ﬂﬂdﬁmﬁ‘l /'//é‘

A g—— Vg4 oL A
PLANS APROVED BY Raymond Hodges / Cm i DATE 12/04}/90

COVER NO WORK UNTIL INSPECTED AND APPRQVED
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/OA AT 90 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
BLDG. PERMIT SIGNE

) "“[_LiRNED
PERMIT VOID AFTER TWO YEARS % 3é é . 5 z —

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 REQHIFRR:  BERMIT SIGNED:
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 4N0D RETURNED ééf/_‘é/ ;
' AL 755
*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS wg A
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM,

Il

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON CR SCHEDULE 35/40 PVC OR ABS
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE 0 P£V S/dte -
. ‘ S, 7 COCOURT C,O._‘,I
‘— SEPTIC TANK LEVEL O K CLEANOUTS (4 - ! : “7’ oK
. DISTRIBUTION BOX LEVEL 05 [ ]ﬁ/ Ao ./w pom_ ) ’
i
DRAIN FIELD/TITLE DEPTH 6 r-'r. TRENCH WIDTH 3 ~_FT. iNLET\ DEPTH l'IL FT.
. 62’ ‘ @i’ _,’LZ 3
EFFECTIVE GRAVEL DEPTH FT. TOTA(;S.) L?NGTH ®jos/r_ FT. 5 [ _
[ gl 08 O3’ 3’
NUMBER OF TRENCHES .: 5 ONE BIEEE=2BOTTOM AREA [5 3 fl
DRYWALL INSIDE DIAMETER __ = r-—r EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA [ S 3 so FT.
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7 J, /ﬁﬁ ANY 7¢ /3 +, —'—% STAALGHT 7o LU, KoV BKEL FKim $,7.G 0, /fS
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o .PERMIT s,

SEWAGE. DISPOSAL SYSTEM' A Y789

pEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT | . ~ DATE

BUREAU OF ENVIRONMENTAL HEALTH. -

2/7 7
4619033 - DATE SYSTEM APPROVED / / 1/

) INSPECTOR C. B«

Z E\DP VUAMRIUG + HEATIN G TNC. 1S PERMITTED TO INSTALL s
ADDRESS C1aMMT BX. 10% MJ/&DJ M, prone_ T31- 671N
SUBDIVISION QW Tonia %ﬂ LoT | 'l)_ ' F%(‘)S\l} ) A 348 “WL/Q_M

PROPERTY OWNER s QE— wolF 1249 ¢ 7
ADDRESS _ |
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

<__ l,/zf/?‘] PMJ LA ) //Amw% ‘-414-4/—)0\
C.B o,
<

PLANS APROVED BY T : DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEFI THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS5 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80* 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
AUTHOF!IZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFFEH PLACING GRAVEL IN TF!ENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETEH NO ABSOHPTION TAENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST (RON 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(6-30) *CALL 451-9833 FOR INSPECTION OF SEPTIC SYSTEM, . /ﬁ 2 ‘% 2,
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: . =z 3
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/- '
DISTRIBUTION BOX LEVEL \ ) N J/ \ \ ( !L / / )
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" APPLICATION

PERCOLATION TESTING

A 5TES

o !
. P .
HOWARD COUNTY NEALTH DEPARTMENT ol gusT 3EsTie A “% STRICT '
BUREAU OF ENVIRONMENTAL HEALTH Pagursv = TO A -
PO, BOX 476 ELLICOTT CITY. MARYLAND 21043 To 1M PAcs Housg ¢ T € .
o TELEPHONE: 461.9933 ) DATE .
ccbu.

%

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _
t HE#‘EB\'. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER M:O‘iu.é’—\ ?. LUOH? ‘
aooress 1673 A 69»“&3 Lane. G(umta"m‘_lvlg‘ '310‘26 mone __ 3212580

PROSPECTIVE BUYER SA' ME

ADDRESS ) PHONE

 PROPERTY LOCATION: 3

SUBDIVISION _ AMV\M-'H_ Est. '\"3‘3 LOT NO.
ROAD AND DESCRIFTION __&Eﬁ@mﬂ-er@@——pﬁ;ﬂhmrm:{”—-&
“H'YE' Vlewe, Id\“ on Fhe — % /5‘%:25 %/Aydﬂ/dﬂff/

BLDG‘ PERMI"H S‘IM'

TAX MAP PARCEL »
_ 5.!

SIZE OF LOT _6.'5_%_ TYPE BLOG. '""\e‘ Foum. l? D‘e”)ﬁ)
! _ {SINGLE FAMILY nwuuns?n COMMERC)
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- REFUND BLE UNDER STANCES. | ALSO AGREETO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
(MATURE OF APPLlCANTI

°m;ﬁmm, C. & 2Tk ror W (enetct) %/?o

J—  —————— i

.-“-"-‘i—‘
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE ——

REASONS FOR REJECRON-OR HOLDING /7 /?5 /;;,Z/AJ (/i’é‘?%/jz—@ //mwv /4/%
W//#A?ﬁ . X /Za//?;). %/Ma//_ﬂ Lt ot 4,7,&4,#,0/%,,

‘ys J!/J,-a,r,o m . 7 < ;5'/

THIS IS NOT A PER
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ALLNUTT FARMS ESTATES LOLS 12813

OWNER :MICHAEL PAUL WOLF
9693 A Gerwig Lane
Columbia, MD. 21046
(301)381-2580 W
(301)730-5540 H

PERCOLATION CERTIFICATION PLAT

ALLNUTT FARMS ESTATES LOTS 12 & 13
Plat #3892 Section 4 plat 1

This area indicates a private easement
of a winimun of 10,000 square feet as
required by the Maryland State Department
of tealth and Mental hygine for individua
disposal. luprovements of any kind in
this area are restricted until public
sewape s available.

Percolation test holes shown hercon
have been field located.

Well sites and septic areas within 100’
of property boundaries have been shown.

¢ APPROVED: For private water and private
[ sewage systems.
loward County Health Department

O ] - 6’*“\(/&-" G-Co 7y
'-/L Cotmty 1j@alth Offiter /c,w, Date

[}

I Michael Paul Wolf have drawn this Percolalio
Certification Plat Lo what 1 known to be true.

6/ 1z/%0
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£ WTIES AUMD ©OPEW SHFACE WINERT - 1/'0 A "OT C;OU/\ T// MAS T . ' !
3 O WATEL WATS ARD LAAN AL -~ \S(w"\L-E— Ao LA et o,
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© . _APPLICATION .

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. HOWARD COUNTY HEALTH DEPARTMENT ‘ o DISTRICT _Fifth

ENVIRONMENTAL HEALTH SERVICES . B DATE _8/9/7&
. P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .
A TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
Rl ELLICOTT CITY, MARYLAND
. HEREBY. APPLY FOR THE MECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

. me L - TR,
OPERTY OWNER. M —amatirss Enttir-¥s A;.l"ilu.:, iy
A 13238 .lighla.nd Road :
ADDRESS DDTLLF — PHONE _____038.07%03

J.I..Lg_,u.l.a..:,u, Fﬁ) e 7 77

FROPERTY LOGCATION:

suso:vrsucm - A . . _ . LOT No, __A%

. -...L“‘huhu Tl n.n.;.\aﬁ
SOAD AND DESCRIPTION —Roa' :1" 1.3'" Sﬂd Lot R
WU‘“D L] n
1
n,  BIZE OF LOT ‘ 62 ;;" fr TYPE BLDG. 3 pr 4 bedipon

NMUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES("RIBE

e THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. .~ .© = e '

,.

SIGNATURE OF APPLICANT ——/-s’ M i SV A Pangsde it - -

7 Mg reToTTTrTinttev

s

. APPBGVED BY. e - o FOR —__. S  DATE _
) IKIND OF SYSTEM)

" REJECTED BY¥ : e FOR NN = —— DATE
. AKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS il - . - i M 'DATE .

BEASONS FOR REJECTION OR HOLDING -

15 15 NOT A PERA
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[

ST/CO USE ONLY PERMIT NO.
- | DATE Received OATE WELL COMPLETED Depth_of Well FROM “PERMIT TO DRILL WELL”
eI T T 1T [l ol e ) 23 glo] [ s
B 13 . 1§ i o207 {(TO I\!EAREST FOOT)
.} OWNER ot E Fi% fI“t KE
'STREET OR F%FiD'“' last name - AfE N rrf9;{ £ r-lﬁ':??r"’e TOWN
SUBDIVISION __ £ MWuT AFm g £33 7 SECTION
.+ WELL LOG J ~ GROUTING RECORD yes no cla P
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) vz PUMPING TEST
) PENETRATED, THEIR COIE_CR)%E?EPTH, TYPE OF GROUTING MATERIAL Es _— .
3 THICKNESS AND IF WAT ARING HOURS PUMPED (nearest hour) [ | |
SESCRIFTION (Use = ek CEMENT ,« BENTONITE GLAY E. S | g
additional sheets if needed) FROM [ TO | bearing | 1~ AF BAGS 2 NO. OF POUNDS - to nearest ol (gal. per min. l ”Z :[ | I 15]
' GALLONS OF WATER" - e - 1 - . o e !
/ o ,/ o | 2 DEPTH OF GROUT SEAL (1o nearest fool) 7| MEASURE PUMPING RATE L7 o 7. 10,
# /(;‘ H | | | | ft= tol'.'?lﬂ l | | th. Iz WATER LEVEL (d|stance from land surface)
Lj/{ﬁ/ f‘f; B AR IR Ir4‘3 TP &2 = HOTTOM 158 n...
IG f@wﬁ ¢ ST PR {enter O'if from surface) BEFORE PUMPING
X 6/ / 5“ . }\? casmg CASING RECORD -
typ WHEN PUMPING ~ %
5an s insert \
}0 3 p approsrlate STEEL CONCRETE TYPE OF PUMP USED. (for test) . - :
. code
. - /J {)Ii ra . below . . air 5 . plston o . turblne
//ff oW’ _ %6‘ (.’/*-" PLASTIC OTHEH 7 AT
. ARA - o other.
,ff e "? 6 ¥ MAlN Nominal diameter  Total depth .. : IEI rotary o {describe
¢ A o s, CASING top (main) casing of main casing .. . =7 =7 below)
p; & ﬂ&é,i i, < g,. / (‘i’ TYPE (nearest inch) (nearest foot); ;) @ T - .
8 ‘ ¢ £ ; submers;ble T
| 1, 6 S K] KA T
) . . i . 8061 6364 €6
é‘f'ﬁ\ I ) /54 L/ I OTHER CASING(lf used)
’ 7};{5 /5 s 12 diameter "LET
‘ Lt /) ¥ 1t inch :
f% f 0", =270 < . . N , | DRILLER wILL INSTALL PUMP  * YES  NOT)
o L O / // T H (CIRCLE) (YES or NO)
/ < ) N oo IF DRILLER INSTALLS PUMP, THIS SECTION
oy ! G LT L )L J L } MUST BE COMPLETED FOR.ALL WELLS
T i 1o : EXCEPT HOME USE
; 7 al G- screen tﬁpf’ SCREEN RECORD SE OF PUMP INSTALLED D
e ar open nole '
-y )
open | L e GRS T .
1] 2o STEEL BRASS  OPEN IN BOX - SEE ABOVE: - :
%7 ra 7172 a"";ggga‘e BRONZE HOLE | CAPACITY: (TTTT]
’ GALLONS PER MINUTE
(5-‘ i 28 y / . . beI0w {to nearest. gallon} Ell 35
L C 5 : PUMP HORSE POWER D:]:lj]
. . . “1‘- , .
! o - : . 4 . , PUMR COLUMNLENGTH _
1 '2
- . DEPTH {nearest 1t) . (nearesl ft.) ..'.
o - ’ 1 4 ‘CASING HEIGHT {circle appropruate box
N ,E ﬁ/ & ’A l'?" I | I I Zlo |O| I l and enter casing he|ght)
i- c -8 E] K @above =
I - Z [ ' | l l I | l | | I ] HAND SURFPCE "(nearest
. _ s : cS: 23 =4 28 3o 3z 36 IE' below . foot).
N CIRCLE APPROPRIATE LETTER © |7, T T T T T T 43 %6 5 ‘
i s aemseonssete (UL TTIILT LTINS toomorormer oo
N - F
SHOW PERMANENT STRUCTURE SUCH AS
,{,E ELE}:TF!IC LOG OBTAINED SLOT SIZE 2 3 ) BUILDING, SEPTIC TAI\IJéE:_,r_AN%/ORESS
. p TESTWELL CONVERTED TO PRODUCTION DAVETER [T T | [ | iNEAREsT o NP A TE NOT LESS
WELL .,OF_SCREEN — L INCH) b (MEASUREMENTS TO WELL) .
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from . . to. - at . [ ST
ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION® SN T .
. AND IN CONFORMANCE WITH ALt CONDIMONS STATED IN THE GRAVEL PACK L R P
..§ ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION FRE- g s
SENTED HEREN IS AGCURATE AND COMPLETE TO THE BesToF | IF WELL DRILLED WAS - i
MY KNOWLEDGE. FLOWING WELL INSERT 11
e g F IN BOX 68 =
DRILLERS IDENT. NG. Zr- - OEP USE ONLY .
A i 7=/ |{NOT.TO BE FILLED IN BY DRILLER) R -
DHILLERS SIGNATURE ~ - - s T " (EROSY T wa : T
{(MUST -MATCH SIGNATURE ON APPLICATION) 74 75 76 N
s ol A0
10475 L2V Y/ ) e
SITE SUPERVISOR (Sign. of drillr or journeyman TELESCOPE ~ LOG OTHEE'DATA
respons1ble for sitework if d|fferent from permlttee) CASING. . ©INDICATOR . o

"‘ - - _“ 4§ ]
. SEQUENCE NO..

1%
(DENV USE ONLY)

P
> -

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

STATE OF MARYLAND
WELL COMPLETION REPORT

N JFILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

COUNTY F = 11’5-?8 Lf

NUMBER

e e e

B e A T

)




!

tom—— g -

EMERGENCY/TEMP-NO. IF ANY -

-

SEQUENCE NO., RS

8 8 7 i 7- (DP USE ONLY)

ITHIS NUMBEF IS TO BE PUNCHED N
IN COLS. 3-:6 QN ALL CARDS) C

5B 1.

STATE OF MARYLAND
AI:"PLICATION FOR: PEBMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

. , -
Flol-[8[8]-[/161/[]]

™ filt in this form completely ™

Date-Received (APA)

OWNER INFORMATION

8 13

First Name

L 3
Owner

Street or RFD

I Inlc.]uIMIEIII&LI I [ | yuul

Zip

‘éMIadqu|gltha|||_
Ty EVETES

DRILLER INFORMATION

@we George F. Easterday
Oriller's Name
L. Franklln E‘asterday, Inc.

© Firm Name

9265 Brown Cburch Rd. ,Mt A.lry, Md. 217?1

g/ﬁza j ;j{/}%—ﬁjaj

Signature ~ b Date

[4[of ]
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73 76 77 18
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8 ]2| ¥ WELL INFORMATION B
1

APPROX. PUMPING RATE (GAL. PER MIN) ...--
AVERAGE DALY QUANTITY NEEDED B'OI ] ] ] I
_ [=]

{GAL. PER DAY)
. 14 20

USE FOR WATER (CIRGLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
"FARMING (LIVESTOCK WATERING & AGFIICULTUFIAL
IRRIGATION) ’

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER {REQUIRES APPROPRIATION PERMIT} .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ‘

TEST; OBSERVATION; MONITORING {MAY FIEQUIFIE
APPROPRIATION PERMIT)

| é‘)//fz/uf“ Ar;wk FOFEV {Feck

2. - . .
DIRECTION OF WELL FROM

NEAR WHAT ROAD € ow& 10
TOWN {CIRGLE BOX}
ﬂﬁ'
ON WHICH SIDE'OF ROAD o .
(CIRCLE APPROPRIATE BOX) . 2| [€]
R et WEST[G]ERST ..
il WA SOUTH -

«[Fald v

DISTANCE FRCM ROAD

How gk p £ s ?é’I‘
] COUNTY NAME COUNTY NO.

e gololo

ENTER FT or MI

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

DATE ISSUED

48 CO SIGNATURE

g:,,sgrd 9 I! Jololo] -+
Vo k0B 'eoH &

- .

APPROXIMATE DEPTH OF WELL M FEET
G

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED {(or Augerad) JETTED Jetted & DRIVEN

AER PERcussnon R RDTARY (Hydraullc Rotary)
o Reversh-RGfaryt DRive- POINT

REPLACEMENT OR DEEPENED WELLS -
_{CIRCLE APPROPRIATE 8OX)

* TRIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED T

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

#i0RERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
“""A"’"LAB;E’ oL LI P T T T

zf!’"u:“r:.‘f--

39

=|Fee

T Rot to be filled in ‘by drifler (OEP USE ONLY)

aperop. peamtnumeer | | [ | [afale] [ ] |
. 54 - a3

WRITE
FORCE ::I'SSI).(S PERMI'I" No.

MK

70 71 72 ¥3 74 75 76 77 7B 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

Wwﬁﬂm7?%”

WITH AN X

SOURCES OF DRILLING WATER(.j _g-o gaﬁp of tosod
e/, i ..._’:9

. / 7/ )" \ 2) Cabais (A/a-}'}mjw

3. / 3
‘ ? ) 70—M
WRITE THE BOX NUMBER > (—bj‘ ; 6‘/"' j \
FROM THE MAP HERE .
RO o i LY . ey ,,'.q.é-u.(,,
T2 G ke
C. 5. /

E y;o '
N 490 /70_4 /—me
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DRAW A SKETCH BELOW SHOWING LOCATION;OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

APPLICATION FOR [PITLESS ADAPTER.PUMP AND PRESSURE TANK INSTALLATION

New Installation L//// . Receipt # f5/2¢d£‘ A e
Replacement Date ey S \
Name of Installer f . ZZ?“E ;l - Telephone
1 .
_ License Number. / f7j}2L,,- : ' L b’//
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner _. N\l /% € M/G/? . Telephone‘z)';)"éq /2
subdivision | y1, 1T ' Lot ¢ / 2- Well Tag #/flp - 5§ - /6]
"Site Address i ) '
Pump Motor. Pitless Adapter
1. Type 1. Horsepower 3/ 1. Make _/\A Y?'*57£05n
a. Deep well jet 2. RPM 2. Model ¢
b. Shallow well jet __ 3. Voltage ' " 3. Depth
c. Submersible ¢~ a. 110
2. Make Chov 1d < b. 220 o
‘3. Model ¢ j/g_
4. Capacity Y GPM :
5. 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 Piping ) Well data
1. Capacity ZZU 1. Type?", V'{7/U @ 1. Depth 500 ft.
2. Pressure relief _ 2. Size /7 2. Yield 4 2—GPM
valve? L~ 3. NSF and/or BOCA 3. Static water-
S Code approved ___ level 145 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 permit
is null and void).

" All information given above is true to the best of Bly knowledge.
| Cds .
. Signature of Applicant:
> Z// {/e/ (&%
ate: .
ﬂ/" /"/7/

Note: A sticker indicating approval/status of the installation will be placed

on the well caslng at the time of the inspection.
'HD-215 9 2] . /M
Y = . a,47712211 cottad a6ﬂ£’6i3¢57k ﬂ4f’/LfﬂLzJL/
e J/fo_f,,a/ /L/c'? ./"/_-‘7,(1/
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SN . L, : : J : ‘ : 5 .\ 20" DRLMACE ¥ UTiLiTy EASEMENT 2)_
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17, SRRAMANEITLY STBE/LIZE AL

. X
e CONSTRUCTION — SCHEDULE -~

1 CALL FoRe FRE-LONSTRUE IO MEETING
7. JUSTALL CcONSTRUCTION ENTRANCE (SCE)
3 BULD SEDIMENT THAP § FEAVAMIETER DIE

4, IWsTHLL ALL KEATHER® Scmvrce AoA7
7o WITHIN 200 FF. OF CONST. WORK

8 LLEAR AND ROUGH GRADE <#XIST. SITE
ST BuiLpmlg coNsTRVeTION

STABILIZE DRIVEWAY § PAVING AREAS
AT 4-° cRUsHER, RUM,

STABIZE COMPLETER cuUT ¢ FlLl. AREAS
C INAccorRDANCE WITH STARPARDS £
TOECEICATIONS

q. INSTALL SEPTic. FIELD ¥ SYSTEM ;’37)3/4/2;

1B, CONSTRIET RETAINING WALLS &
CUT SBuILD /oy

I DLS78LL FUTTO AREAS
/2. LUSTRLL SRIUNVG 5L ‘
/8. TWS7ALL, TENNS COUET el
1, I SH - TRIDI G ‘

W SRVE DPIVERAY '
16, LHSTREL LANDSCAPIAG

»

DISTUNBED MCELS .
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L 1277100 VA, MANDR ROAD

PEVELLOPER ¢
WESTIN PUILIPERS , INC.

BELTSVILLE, MR, 2070C
“#pl- 176 - 6440

DEVELOPER |
* I/ WE CERTIFY THAT ALL DEVELOPMENT AND/OR CONSTRUCTION WiLL PE DONE
AccorDIlG o THESE PLAUS, AND THAT ANY RESPINSIBDLE PERSONEL INVOLVED d
TUE CONSTRULTION PROJECT WILL HAVE A CERTIFICATE OF ATTEUDANCE AT A
DEPARTMENT OF THE EWVVIRONMEUT APPROVED TRAMING PROGRAM FOR THE
CCONTROL OF SEPWMENT ALY EROSION BEFORE PEGIMING THE PRIJECT.

T WILL PROVIDE THE HOWARD S01L CONGERVATION DISTRICT WITH AL “A%
BOILT * PLAN OF TUE PAUD WITHIL 30 DAYS OF COMPLETIONS> T ALSO

THESE PLANS HAVE BEed ReVIEWER FOR THE
WOWARD SOIL CONSERVATION DIoTRICT AMP
MeET THE TECHHNICAL RERUIREMENTS Fre
SMALL PONR CcolsTRUCTION, 501L EROe1oM
AR 9eRIMEUT £LONTROL.,

OPTle SYSTEM

No GCALE

o Srver/

RS )5 FIE -
SRy VITUN L SAES

Viewl Ty

MO ScaiLE

SEDIMENT CONTROL NITED:

MA

LATER REVISIONS,

LETTER OF SumnMTTAL
SEDNAENT CAATROL MNoTE Y TURY (&2,

CONETRULTION DETAILS *
14.0% STLBILIZED CONDSTRUCTION
1642 SToRE OUTLET S8IMENRT
V1.0% VERIMETER Dike/SWALE

S1Te ANALYS!4 :

TOoTAL AREA @ZF SITE

ARED DIoTURDER '

AREA To B ROOFE1? OR PAVE?
AReA VECGETATIVELY STABILIZER
ToTM.. ¢UT

TOTAL FiLL

....

" THeSE PLANS FOR sMALL Palp coNeTrUCTIoN,
s, EROGION , AND SEDIMENT CONTROL MEET
Tue REFUIREMEUTS OF TUE HOWARD 4oL
coMNSeRVATION DIETRICT,
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12 el 90

MREVISENP L ANVS  O)c

ALL VEGETATIVE AUPR STRUCTURAL PRALTICES ARE T PE
INSTALLED ALLOROING To THE PROVISIONS £F THIS
PLAK AND ARE To PE IM COpppMANCE WITH THE
MARYLAND STANDARDS AMI> SPEciFicATIONG FOR ool
ERIoN AND GEDIMENT CONTROL, RATER 8% IR

SEE TRE FOLLOWING ATTACUEY [LLUMENTS?

TEMPoRARY ¢ PERMAMENT S€EEVIN, NoUTes
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/887 &ny
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