et - PERMIT
V\P_“-O ,_) aﬁa - |

o .' 'SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P_498(9
A_REDAIR

DISTRICT

G
HOWARD COUNTY HEALTH DEPARTMIQT 2@*@ 29 pate o 1/0G [94

BUREAU OF ENVIRONMENTAL HEALTH

- INDEXED

Arnold's Backroe € Sezpﬁ c_Qervices IS PERMITTED TO INSTALL__ X ALTER
ADDRESS P-O. BOX / Y U.Docdbfrvft . M D 2/7Q 7PH0NE 7 4 9 g5 ~7&’75

INSPECTOR __ DKS

SUBDIVISION LOT RoaD 2758 Florence Road
PROPERTY OWNER __ _Som Sow age
ADDRESS

000 gal sepfic ok
3 3 bedrcoms
0 square feet bedreorn

REPAIQ — PORPOSE ~SEPTIC, " SYSTEM 'NA@ FAILED .
Frenches to ke, 3 wide, . Inler D7 tothnon A ! Stanc .

f

Run 2= 100 trenches heftiosm /wc ho/xaﬁ A # 8

PLANS APROVED BY W& q(%b . . ' DATE l O,/ {9 ;/ q%

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 (L.E. 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC 6R ABS

- —-— .. PERMIT.VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEF'TIC 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. i

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.

DATE SYSTEM APPROVED M :

'J?’d’;



73
/ A '70' tZSlt . Jg“;; \“‘d" . )
wel) C > Neighborls
1o -8 -198&5| b se!'\,qet Ho-§I-OI4S
200 1 200
! Garaog
N
7d
150 150
water: ﬂdne/ . '
w;;,/’(i abeve sephe] "”@)
/
%
100 ~ e 100
' ' \old well
3 ®
I ey W
, /ﬁl
50 ér)/// 50
INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
o G /;/oremce /Q@&J
SEPTIC TANK LEVEL __ &Y z‘sﬁ'mj CLEANOUTS _©ne _on s.t. 4 ' /ma
~ DISTRIBUTION BOX LEVEL __OK
' DRAIN FIELD/TITLE DEPTH _% FT. TRENCHWIDTH 3 FT. INLET DEPTH __ 2 FT.
v N 100 ‘
EFFECTIVE GRAVEL DEPTH Z T TOTALLENGTH () /0O _FT. — 200’ Hotal
NUMBER OF TRENCHES ___ 2 QNEiSipEEt /BOTTOMAREA ©O0D Q. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENTAREA OO0  sa.fFT.

REMARKS:

/a'//q/QAA-» Einal=0K. o cover all work . DS

/

DATE SYSTEM APPROVED

/a/zq/q5L

INSPECTOR W(
./




2-71-94 &by\%a@‘I@r 'I@ CQM for m%p@cffﬁ% B

;a/,’ﬁ{I@I{IoONéﬂ“Mﬁ_ P E R M I T  p 49819

) al N ' SEWAGE DISPOSAL SYSTEM " a REPAIR |

_##% /%0 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A | I . DISTRICT
(e /wnmmzo o o —
- HOWARD COU TYHEALTH DEPARTMENT ' ; o .- . DATE 01/ 06/94

" BUREAU OF ENVIRONMENTAL HEALTH TE
) — 3 1 3 2 6 40 DATE SYSTEM APPROVED

INSPECTOR

Arnold's Backhoe & Septic Services ‘|spERM|TrEDTo|VNs1'ALL "X ALTER

ADDRESS_P. 0. Box 15, Woodbine, Maryland 21797  PHONE  795-7873

SUBDIVISION ' - LoT ' _~ ROAD __2750 Florence Road

PFIOPERTYOWNER. ' B - Sam Savage s PHONE: 489-5134
: ' _ ] 2750 Florence Road C , S
ADDRESS : ‘ WOOdblne,/MarY]}and\

o‘!s‘ N4 . . g
3 _
SEPTIC TANK CAPACITY _1000 GALLONS 6)% 0 / (7Y ety
e ‘ . , , = W~ ‘ b
' 3re 3400 % - o

b /Mu II}‘*{‘@ /@MW/)
LINEAR FEET OF TRENGH REQUIRED __ 25570 Lo 7 =y //Lo/{w @ Wadf

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED i No-§fws

Call tfor 1nspect10n whg_n ground is opened so sanltarlanmca%«mg:on}meind,:repalr .01/06/94

NUMBER OF BEDROOMS __ 3
5 00 ’ I

o e
2 00 ~ SQUARE FEET PER'BEDROOM

%

Y ?M/,AJ\.L_; \\/m/&(/y 2./1— '/;'7&;44/' ‘Tf L0

R~ 7&9"/ 2bn sa / Lrnam £ Inled ad/0 AL Bollod MMIM_A« @:I’)‘/O#*
_;;;,_ wﬁia Jnch/ m“ﬁ« %@4’7 s, Moy \’é’mtf(@ ffm o pumd
y ~ -@IM/IWWI A

Q}é ny Ia movlg amam (

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 (L.E. 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
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 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

- - - T - B ) - . . ‘
© NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : . ‘

|
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. |
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200 |- _ . ' r 200 |
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yrd)R
100 _ | : | 3/ ,/JA (q’ (”‘”"7/‘) 100 |
e 1/ o |
, ] J

: INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE M W

SEPTIC TANK LEVEL : rc/zlw ’/L A,,/, ' CLEANOUTS
DISTRIBUTION BOX LEVEL
’ . ‘ L/ / U ¢ po ,
. DRAIN FIELD/TITLE DEPTH 2 " TRENCHWIDTH 3 FT. INLETDEPTH o /. FT.
: ’ : + :
EFFECTIVE GRAVEL DEPTH _ 2/ ./ _FT. . TOTALLENGTH FT. 200
| NUMBER OF TRENCHES __ ol ONE SIDEWALL/BOTTOMAREA SQ.FT.
DRYWALL INSIDE DIAMETER FT. YEFFECTIVE DEPTH BELOW INLET _ FT.
ABSORBENT AREA _  sQFT.
(..u,v y&w}

REMARKS._ LA "/13 ] ‘7%/3,()&/@,&@%-%%,%/%% MZZM m r/,é
' o ond? o, 7 % é/w/ ,@,ﬂ’%f/alﬂﬂ od azan % /Z«}/ ChS
/%:?/WMMQ/ ,,MM/% //% /wa/‘j poad % Mavsse) a,//wzlé W
" WATER LIVE 70 BE  FBWE cEPTIC LIA/%:/ WATER LINE _
Jo pE bousle LINE //o+)afu EITHER m:ﬂé oF IEFfIc LIVE,

DATE SYSTEM APPROVED - INSPECTOR




APPLI

7
v

PERCOLATION TESTING ‘ . A I?Ww
o » .

. HOWARD COUNTY HEALTH DEPARTMENT : o . : DISTRI CT
BUREAU OF ENVIRONMENTAL HEALTH o . ‘ :
3525-H EELICOTT MILLS DRIVE/ELLICOTT clTY, MARYLAND 21043 . C : DATE

TELEPHONE: 31 3-2640

“TO: THE COUNTY HEALTHOFFICER - - : : . 4 \
ELLICOTT CITY, MARYLAND. - : ' ' |
. P . \

1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __ N &)}J&O\Q/ , - . » |
I

ADDRESS | & 75—0 F[@Y é%(‘,& EMC PHONE 'L/W "57 3 ;/ »

- AGENT OR PROSPECTIVE BUYER.

ADDRESS _ : - : PHONE
" PROPERTY LOCATION: - /g/’ ﬂfi/@. ??;M g% Pl R~ _ _ |
SUBDIVISION . OOWVLL 40 adoove . ______LoTNo. _ S |

ROAD AND DESCRIRTION

TAX MAP : . PARCEL #

SIZE OF LOT - a . TYPE BLDG. Q)/ID 8?%

U(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‘O.F THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
_ APPROVED BY : ' FOR ‘ DATE &
DISAPPROVED BY . DATE

.
HOLD PENDING FURTHER TESTS M iy Los- /%m/f Ga)?é;c Mﬁ%% A_é’/ Cﬁ%ﬁ . - I
I

REASONS FOR HE\IEC'I'ION OR HOLDING gﬁw{i% %‘L éh? @Uéf @ MM{@&/@WN WM@QA' K "C":%%&.,Ja
M Q / 5D [BF Frs mwvf@ well

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLL : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT “TITLEORID.#____ _ DATE

IS NOT A PERMIT

HD-216 (3/92)




i

COUNTY #
SOIL PROFIL
o /
) % _/JLL .\
2:3F ’
- a{\y —:ﬁ{

R 2@"/9%/&
| Flx

/5%/

&f)}%’k@&’* ~
= ht

I

;%L/)

! N

s’ L
' ({2

- / Sy \
Eﬁ ' ,‘;\ N
2

REMARKS

INDICATE NORTH NAME ADJOINING ROADWAY AS BASE I}Thk\ 75 ){éﬂ igf /
e

SOIL PRGFILE

' “PRE-WET — TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START SsTOP TIME
Z/ /Q/?}/ :4 i Aigﬁ /0‘5”& (0P | fors5 i | 70 B 2hed
4 ! 4 i /i ) O 8 '
[ lgﬁj% Lot i 4 o elE
65| W05 | pro5 22 | oz | Jiomiza| P
5 il // %050 /Z'fff'd« IS~ | WiET, 26| 2

§@u-w%£ﬁ |

o

gz

an
0

— Y1l M% o5

) é%/ﬁ;ﬂ« g%/ s '4\ m~4‘ 2 “4
7

TYPE OF SOIL W

» A .
TESTED BY . bl
" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH 29’ MAXIMUM BOTTOM DEPTH %

A —

/

SQ. FT/BEDROOM

__ ALSO PRESENT §axgﬁ 524444 %

TRENCH WIDTH

7~t0

—




PPLICATION

K w f 75‘ £ o | .
PERCOLATION TESTING - B A_(Copans
| P 47819
j HOWAIRD COUIITY HEALTH DEPARTMENT S o : : " DI S'I’R ICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H' ELLICOTT MILLS DRIVE/ELLICOTT CITY MARYLAND 21043 ‘ o : DATE
 TELEPHONE: 313-2640 » K

CTO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO GONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
'PROPERTY-OWNER 6d,m Sﬂa\/ﬁ QQJ

AI).DRIESS" &75?) F‘;'IW«@V\% m& , 'PHON; ‘ 17Z8 7— 5/ 34
| M)aoc:@bw\.o. Mﬂ & |

' AGENT OR PROSPECTIVE BUYER

ADDRESS : : _ ) PHONE
PROPERTY LOCATION:
SUBDIVISION.. o , - ' LOT NO.

ROAD AND DESCRIPTION X7 50 p) OYe @\CL, IC&&A) ,

» : ' . _ : o _ ' -2 lo
TAX MAP . PARCEL# I WW = @‘“’}"'g |
SIZE OF LOT . ‘- . _ - TYPE BLDG. 5 I@—éﬁQrUW . SJFB 210

(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 0‘F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY VVIIITHv ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY - FOR . DATE

DISAPPROVED BY - . FOR : . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o “7,44 IV\ S‘I'& | s Ir\dM@jQ_é\ﬁt@W\ Ie?ﬂf\ 40Q- b@‘H‘ﬁW\ MAKII%@;
E

PERCOLATION TEST PI.AT;’PRELIMINAFIY PLAT TITLEOR.D. # . . - DATE

_ SITE DEVELOPMENTPLAN/FINALPLAT TITLEORID.#_ : DATE

IS IS NOT A PERMIT

HD-216 (3/92)




Ho-e&-19873

P 49819 G coas, e L 5 IDowe
| coum#m:. ﬁw\ — Fry pons
SOl FILE . ® \,. : SOIL PROFILE
4 l(%raﬁ 8 \\?;v{: &%5 . o
[ersief ©- BI7E SN
Joar~, - T o B/
Smwarmk,J |
@w}%— A 1
<Brs sl |
. ‘W/Mgﬁ# _
Yo;k,c\;;é;-
(1'% 'S'x‘g,”ﬁ |
e
| @ ‘ x 3 Ry
0-29| Brsqafipm | &)
| fome. vece - s -
‘ 5%, Q ?YQ{N
A0~ .S.’ éf d A r /
-1 S B ,J
) - INDICATE NORTH - NAME ADJOINING R‘QADWAY AS BASE LINE
4siadt Brs sy Florenis, : |
S PW\ ‘(30/ . PREWET TEST - 1" DROP
! ”l _Q" 1, , oate TESTNO. | DEPTH START STOP START stop | TIME
0“{ Ve J'I‘i e/ e H :05’ ) - 7 ™
ey | | 229-94 A | 2o 7| viso|ilos |l | 128 | Bom
j;“;*?g- ’ 1S ® | Mpbuanl - Jele
. | U 1. — - | .
75 |eepuond | 4 & |50 oot |ug [lus  |ikas fon,
N 78 D Vee«/suxm/@ ol
v e l3cV |wed line adlad 388, | —
REMARKS /{fh/lu m(;)hwaj l/)u‘f na nlf;u/mas shructips .
TYPE OF SOIL Py o1 CJW\/"Q 0 }eba‘f@/’ 5% lu £ '3’5“’/{) ro M «Cmm/
Testepey - \J é}\m\(ﬁﬂfux ) ' __ ALSO PRESENT K@mw/ / A’V haﬁ‘iél
. TRENCH DESIGN DATA:AVEhAGEPE’R&@EATIONHME /5/ T ___ TRENCHWIDTH L{’B-LF
" INLETDEPTH _o/, O MAXIMUM BOTTOM DEPTH _ i 0 sa.ruBeorRooM___A00 ° —

&




HOWARD COUNTY HEALTH DEPARTMENT

. Joyce M. Boyd, M.D., County Health Officer .

September 16, 1994

Mr. Sam Savage
2750 Florence Rd.
Woodbine, MD- 21797 .
RE: . Pernplation Test # 49819
Adunafmenf to Recorded Sewage Edsempnt
THO Flovence Rd.:

Dear Mr Sava age

Percolation testing conducted September 2. 1994 on the above referenced
proverty indicated limited zatisfactory soil conditions. ULimiting conditieons
were shallow depth to fractured rock. Copies of the percolation test resultz are
enclosed. ‘ -

Testing identified a limitad area auitable for one repair septic system to .
service the existing property. Future repairs would have to go in the previously
approved sewage dispesal area which would require a pumped septic system.
Specifications for the citing and sizing of this repair sertic svstem will bhe
made by one of cur sanitarians at the time of itz installation. If vou have any
questions, Please call me @ 313-2840. S '

Very Truly vours

Roo Tnley GO

Ronald Pinklev. R.G.
Water and Sewerage Program

rat
fnclosures

Bureau of Environmental Health B
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
. Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642
D1rector (410) 313-2645 TDD (410) 313-2323




"SEQUENCE NO.

Cl1 4645 (DENV USE ONLY)

123 [
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6.0ON ALL CARDS) L s

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. -

COUNTY
NUMBER

LiJ Y2584

- THICKNESS.AND IF WATER BEARING

BENTONITE.CI_AY B.

ST/CO USE ONLY L) \C M/(L PERMIT NO.
DATE Received ~ , {  DATE WELL COMPLETED - Depth of Wan -~ 6 . FROM PEFIMIT TO DRILL_WELL"
HEREEE Iﬂ A 714 7] ,/I AP | | \\\'a:l\‘%\ Ad-1751- 171 715]5]
.8 : 13 ,. (TO NEAREST FOOT) 32 33 34 35
OWNER . .Sa,m te - Semue é ' _ _ )
STREET OR RFbz__ @St name™ Z 7‘50 Fliceace JEP*  town 1T Aity - ;A
SUBDIVISION & ___ SECTION : LOT: .

WELLLOG -GROUTING RECORD - cl3 )
Not requnred for driven wells .-WELL HAS BEEN GROUTED
STATE THE KIND  OF . FORMATIONS . ~:(Circle Approprigte Box) 12 -
PENETRATED, THEIR COLOR, DEPTH, . - ° MATERIAL UMP‘NG TEST

B HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET [ Check \ _
additional sheets if needed) [FROM | - TO. | bearing 7. . NO.OF P UNDS Q—ﬁ B PUMPING RATE {gal. per.min.
ToP Soil | | GaLLoNS oF wafer € | tonearest gal)
/07 01 L . o \ ~— 1 METHODUSEDTO  *
/ TR 2 1 5— .. | DEPTH OF GROUT SEAL (to nearest foot). . .| - MEASURE PUMPING RATE Lot {’. S 1]
- C /4- o I ot N | from tol l%l l | |ft__‘ ‘WATER LEVEL (dlstance from land surface)
! 1 - OTTOM 58 : B
_ ._, | 5 2"7} U & T%epnterOIf from surface) . - BEFORE PUMPING o = . .: -
. 9 1241 - L ‘casing . CASING RECORD- . . .
_ S@WJC{ S"‘ 0"7‘? s L/ 2_4 RN & ~type§ ’ _ -] -WHEN PUMPING" o EE@- ‘
Lo /' inser :
. W/Cﬂ- | 26 |¥Z o -approgriat_e' STEEL CONCRETE ?'»F PUMP USED (for test) : -
z w75 | v “code - L ) '
loand/sHme | 2252 | G Pl o] | e o
, »52- 20 e i PLASTIC OTHER - v
- SR I gl | Y. - ' N ; other
: /47 / (’ 4"’ A R " MAIN:  Nominal diameter - Total-depth d centnfugal [E’rotary n (describe | -
. Pl o -~ CASING top (main) casing . of main casing i : 37 below) = | -
k\ AR “ TYPE (nearest inch).  (nearest foot) - . @ . e .
: : R - {:- ] S jet' : submersible
i _ 60 61 63 64 66 70 C
I _ 'E : .~ .- OTHER CASING (if used) -
¢ - 'd""i‘r’:(‘:‘;ter fgfn':th (feet)to A PUMP INSTALLED _
: % o o N - | DRILLER WILL INSTALL PUMP YES-'NO
- ? “(CIRCLE) (YES or NO) - Ll
— H : N IF DRILLER INSTALLS PUMP, THIS SECTION
- x5 4G.. L . i L J L 1 MUST BE: COMPLETED FOR ALL WELLS s
‘ ) pysyr— —— 1 EXCEPTHOME USE .~ C
: Yoo SCREENRECORD TYPE OF PUMP INSTALLED - D
YA [STT] [BIR] MIO] | Pracemcderstor =+ L1
insert - - "IN BOX - SEE ABOVE -
. =, appropriate | -STEEL  BRASS - .OPEN . CAPACITY" ..- _
' ’ k BRONZE HOLE- . -
K -code
b K GALLONS PER MINUTE - .
b,ellow . | (to nearest gallon) :
5 —— - —1 PUMP HORSE POWER .....
—L-I1 = l PUMP-COLUMN LENGTH
_ . DEPTH(nearestft) - - (nearest ft.)
Al / NG EIGHT (cnrcle appropnate box
E 0 l_lﬁ__l_J_' @_G_I_C.P_J._.’ )A * and enter casing height).
6 8 % A ( apsbve
H ’ LAND SURFACE
? (TTT O n
. . . earest
CIRCLE APPROPRIATET & BrE B 0% . % E_] below Z ] foot)
. Y RIATE LETTER R i —— —l I . 50 - 51 -
A MESENRBIET | -'41 LE '45" T ) g
. : N T I SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 BUILDING, SEPTIC TANKS, AND/OR:
-TEST WELL CONVERTED To PRODUCTION | DIAMETER (NEAREST .LANDMARKS AND INDICATE NOT LESS
P . THAN TWO DISTANCES
T WELL. OF SCREEN L 'NCH (MEASUREMENTS TO WELL).
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~ t
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" - rom: o «& K / ﬂe
Ao e b o ST omver ok ! - N
SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BEST OF - IF WELL DRILLED WAS 4(/ (/ ( '
‘MY KNOWLEDGE. _ FLOWING WELL INSERT . D :
. . é«/g\ - FINBOX68 ' (¢ -+ -+y, .. T8 369[/!’ ,
B . [_—‘J LS % IS |
DRILLERS IDENT. NO. _ L OEP USE ONLY RN |
U BT s dd # ey Ry ,»’ 5 s (NOT TO BE FlLLED IN BY DRILLER) ‘§
DRILLERS SIGNATURE ~ ‘ j T € ROS) ‘wa N
y’ﬁ ATCH IGN. % PLICATI@N) : D : : 74 7576, N 3
é é f'}j 70 .72 w
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~ "LOG. - . . OTHER DATA . ‘),-
responsible for-sitework if- different from permittee) ~} CASING -~ - --- INDICATOR : :

" COUNTY




EMERGENCY/TEMP NO. IF ANY

J 5 2 7 U SEQUENCE NO.
= (DP USE ONLY)
2 3 6 ’
(THIS NUMBER IS TO BE PUNCHED.,
IN COLS. 3-6 ON ALL CARDS)

181

_ STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Wlol-1glz]-1/17 [g 3]

" £ill in this form ‘completely

Date Received (APA) A

U Plo B |9’I/ | OWNER INFORMATION
I“%J{I@Wlt':l R | | I.rlNalmel | ] |34|’
CHKI I E Tz KDL 11 ]
IM/|0I0|3|/2|/ |{)Zn|'l L1 !f‘IStQJQJI/IZDI‘} 7]

DRILLER INFORMATION
/’}19»91;1’?[ 7. //< }L’/r/ff,

DnIIer S Name

Lo EC s >;47>’f</e)/s«/ Tl

7l -1 ]

77 License No. 80

Firm Name
ST i s 7, /'///? o7 / 77/
Addidss i’ CF" /
s / 77 Ltir , /0/4/ Af/
Signature - _ Date ©

Bl.zl =

1

LOCATION OF WELL

ol BT T T T T 1T]

8 COUNTY

SEEEEEEEEEREEEEEEEERN

23 SUBDIVISION : . 42

g
ELEEEL/EET T[T T [TTTTT]

" SECTION .

B 2| WELL INFORMATION
T

APPROX. PUMPING RATE (GAL. PER MIN.) m

REPIERAY UMY NERRED [T T
20

SR USE FOR WATER (CIRCLE APPROPRIATE BOX)

E] HOME (SINGLE OR&POUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES. APPROPRIATION. PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

52 NEAREST TOWN 71
MILES FROM TOWN ({enter O if in town) L0| | I IM] I l
. 73 76 77 78 .
B4 -
T2 K750 Florempe it |
DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)
: NORTH

LB E]

EAST
Sk

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

sl |7 o |

DISTANCE FROM ROAD

 ENTERFTorMI

"NOT TO BE FILLED IN BY DRILLER
HEALTHDEPARTMENT APPROVAL

| 'f’/eww& Kh/ 45 24/

COUNTY NAME - COUNTY’NO
STATE ™ - D
SIGNATURE INSERT S -
DATE ISSUED [‘ & 41
(11elol19 T/ (3 214 DY -03-92
48 CO SIGNATURE EXP. DATE

j_’é‘%ﬁ‘J“l,&I‘/IGIOIOIOI E’A‘T‘SIOI‘?I(I‘#IOIOIOI

APPROXIMATE DEPTH OF WELL ' FEET

NEAREST
INCH

o

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED ‘(or Augered) JETTED

“ AIR-ROTary AIR-PERcussion
CAB REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

3

other

Jetted & DRIVEN

. SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o
WITH AN X

SOURCES OF DRILLING WATER
Ve /7
2. c
3.

WRITE THE BOX NUMBER .
FROM THE MAP HERE

ooo" . . X

-—

N 57%40 000 & &

-_REPL ACEMENT-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 )
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLYTO BE REPLACED OR DEEPENDED

AR LTI T T T T TTT

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

APPROP. PERMIT NUMBER [ [ 1 | lajalr] | ]_I

FORCE[E:jINIEgL(S PERMIT No. IH|()|—|(|I{ ]-]/l?lé l I

71. 72 73 74 75 76 77 78779

A Ng

7
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

Y

i

COUNTY




1. Type ' ‘ 1. Horsepower_ - 1. Make

"~ a. Deep well Jet . 2.RPM____- .. .. 2, Model #
b. Shallow well jet_ : 3, Volttage . . .~ - 3. - Depth_
c. Submersible » ' a. 110; R ‘

2. Make_ : b. 220

3. Model # o

4. Capacity ‘ __. GPM Lo :

3. Pump exceeds well capacity Yes_ . No 7 . )

4. 14 Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring 4rom

Tank g S o Piping - ' Well data
1. Capacity : 1. Type ' 1. Depth ft.
2. Pressure-relief ' - 2. Size_ 3 ' 2. Yield GPM
valve? d y : 3. NSF and/or BOCA - 3, Static water
. . o Code approved. level ft.
4, Depth of supply : . 4. Will water supply
_ llne : . be disenfected by
v, ' ’ D installer?

Howard County Health Department

:Bureau of Environmental Health
3525-H Ellicott Milis Drive

- o Court House Square -
e +  Ellicott City, Md. 21043

461-9933
T o . ., M ‘

. New Installation M o _ S Receipt # Y#H 5/ FFE _
Replacement X _ v o .~ Date ;1%2/?5’7/

ANamé of Installer __ 44K BREVS ' j. X ~ Telephone ___ ‘ N
License number _J0 4 7 0 . ' ' ) ' : . L//’/// o
Certified Well Pump Installer Well Driller . Registered Plumber
Name of Property Owner Squmfl SQeAIE o Telephone — -
Subdivision Lot # CWell tag # Ho - g5 ~1753 ‘}/é/ym

Site Address 27 50 f{,aﬂ(»cz{ RS

_ Pump ‘ S Motor CPitless Adapter o

v:brat|0n<7 -Torque arrestor: ) 4’Cable quards__ .~ Other_

’ ""‘vr.‘

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

All |nformat|on gluen above is true to the best of my knowledge v
Signature of Appllcant' ?v7ﬁ~¢?4fibbw/”///

/1 /7 ‘7/ - :
|

Note: A sticker indicating approual/statu;:of ;Fé |ﬁétallat|on will be placed
on the well casing at the time of the inspection. :
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