10y @ FC0,
\,\“5{’ QL/ 63’3(3677 | Q’x{/‘ff'ﬁﬂ@mg‘fﬁ%
/\\W PERMIT o=

A_37994
SEWAGE DISPOSAL SYSTEM _

© MARYLAND STATE DEPARTMENT OF HEALTH* DisTRICT 224
HOWARD COUNTY . pare £Z% 5/&
BUREAU OF ENVIRONMENTAL HEALTH @DATE SYSTEM APPROVED "

461-9933 INDEXED wspector _C. 8./,

Arnold Backhoe & Septic Services, Inc. IS PERMITTED TO INSTALL __ X ALTER .

ADDRESS _P. O. Box 15, Woodbine, Maryland 21797 ' PHONE 795-7873
SUBDIVISION Mathié Property ' ROAD _12459 Barnard Way LoT 20,/Section>1'1'
PROPERTY OWNER \] ;A}/ 7\%/7,44&/ Bamard;Bres%?enst—rﬂction-eo%

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOM‘S/ 4 ]
/ .

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original ;
grade. Bottom maximum depth 9 feet below original grade. Effective area begins '
at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION - Start the first trench 220 feet from the short (220') lot line and 105 feet from
the long (1120') lot line. Run trench(s) along contour toward back of property.

NOTE - = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and.
cap to grade or above on septic tank. ok{cw)

PLANS APPROVED BY : __C. williams DATE 5/13/88

- COVER NO WORK UNTIL INSPECTED AND APPROVED. o
‘ _ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
. : RY 70 FEET OF SEWER LINE AND ° FROM AIN
\\NOTE CLEANOUT REQUIRED EVE 0 OF S /OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. ﬁ? slGNED
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OT !! ! !EngIZEDI
NdTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(E m 7
‘ 9l30jo2 BooI38470 shed AT

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH WORKsHo? Y LAWN EQUM
NOTE: .ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

7V

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

\ BMDG. PERMIT SIGINE
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. RETURNED G
= e bl
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
,\ : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

/o

EH - 2-1186
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3 (} ¥ O-li 3!33 . ' L
| EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH @ ST . = J
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"~ APPLICATION

* A (f7774

PERCOLATION TESTING

P
&

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . : ‘
oate b, oo, P

DISTRICT 3

TELEPHONE: 461-9933

Wwert SeusoN tEsT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEs'l’ IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER mnd y&/;lﬂ/'% 7%‘4'1;" i %ALMD (bﬂ%' (ON$1 (/ﬂ °

e 12392 A _froleiih AT ,
.Aooaess_ﬁww L2278 4 ' PHONE Vf‘7 YORY

“ PROSPECTIVE BUYER ( a_//7 Y7/ /?q,ance,r&Q 5 ‘ : :

ADDRESS 235 5,(/;»7,54@0 4. ,////‘/'//f‘}—r/,//éo' LIL2 7/ P‘HONE Y7~ Is X/

PROPERTY LOCATION:

SUBDIVISION /%LMI« / MW_":; g@c ; LOT no. A D

'ROAD AND DESCRIPTION qu&/a@/cg Cc)” - U

DL /. R

SIZE OF LOT 3/‘5" /%f . | | TYPE BLDG. \5 F‘”

(SINGLE FAMILY DWELLING OR COMMERCIAL}

PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.VI FULL? UNDERSTAND THE

\

FEE CONNECTED WITH THE FILING OF TH‘IS PERC TEST A?PL[CAT!ON 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY.

VG 1Ly ,/7% (L/%//A’KLIQJ

b

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

0’ (SIGNATURE OF APPLICANT) |
APPROVED BY FOR - DATE i‘\
j :\'
REJECTED BY H z FOR - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /{//Q/?é V7 (/477557?(78&;// Jon Lo Sobetivision Pluie S s

BED PERTWAT STGNED
AND RETURNED § 988
"~ BP 20603

THIS IS NOT A PERMI'F”
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A. PROPOSED HOUSE
" F.F. El.=S83°V

Bsmt., El.=57s.°

v "Inv}.v-\ .Oﬂu‘t=57z,'_«5¢."‘-/f gsm’i

B. PROPOSED SEPTIC TANK
Ex. El.=57¢.6V
Inv, In=57.24'V
Inv. Out=s57.6¢v

fe. ,PRQ;P‘: "*{DIs'TRIBUTIONfJBox
A EXx. El. =574V

Ip. PROPOSED TRENCHES
: 2.8 490" (length) .

g A

1 InveoEL=STS @t
e stone Ve Bl

e b(,:):,‘l?ktom mavx,,’:v’(b}@ e

S
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A
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SB8.57
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CCALE 1 o] A IST 19,88

ANOTE
A 10 REVERTICGLE SLOME ESMT IS
RESERDSELD ALONC ALL AL FRON TG C
LOT LINES.

& 17° 2 22 s

AR AEA

o BARNARL WAY (o' i)

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEAY;/BAgE/D ON DATA FOUND AMONG

THE LAND RECORDS OF OINARL COUNTY,

VANMAR
ASSOCIATES INC.

MARYLAND, AS REFERENCED HEREON. o Engineers- Surveyors-Planners

' " REFERENCE ' JO8 NO. ‘ 310, South Main Strect. Mount Airy. Maryland 2177)
g A : T eyl = R 304 B29°2890 (301 B31-5015

7 A7 Nf’ mg) 2 - 279 . ) 2890 b R3L5015
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ozl o7 .| 50 IR N
ﬂwy_""o$ﬂ' LD‘]»~+ﬂﬂ4ﬂ VWHH%%NHMHpIIIYIJt~
= - 52 NEAREST TOWN I 2 T
DRILLERINFORMATION . - _ _ TP [ [ T Im[i] -
ﬁ/ﬂ {s /\ Hﬁyl’v’ﬁ I—m >3 - MILES FROM TOWN.(enterOuf mtown)En)] l l 76'71178 ]
! DmlersName (/ - 77 Ligensg No.80 BI 4l . o ‘w N . ]
a V/\ /YA /zwg lw&'—c .}/ “ 1 c/”/f[ﬂ 7 | | Base i ay ]
Firm, Namej : DIRECTION OF WELL FROM 1 © NEAR WHAT ROAD * 30 :
| ICZO %)’ 2l ///i lr“fi’/ /75] /{/f "(‘4 TOWN (CIRCLE BOX) NORTH '
' Address I ’
T ﬂ,‘&[zl m/;% ) (// O/VX/ il ON WHICH SIDE OF ROAD . .
Signature - & . Date. R ) _((?IRCFE APPIB_VO‘PRIATE:BO_X)' EEST B
-] 8] 2| o WELL /NFORMATION S sm o
APPROX PUMPING RATE (GAL. PER MIN,) [ .-.- - élS 5 l R
34
| AVERAGE DAILY QUANTITY NEEDED " . DISTANSEFROMROAD: i~
(GAL. PER DAY) - |§‘OIOI LI 120] ENTER FT o MI
. . 38 39 -
: USE:FOR» WA’TER‘(CIP-CLE APPROPRIATE BOX) - NOT TO BE FILLED IN'BY DRILLER -
[ DJHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) &~ * s s ..;  HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Howwrr @ - A 27) cfﬁ ’/ -
J1RRIGATION) : . COUNTY NAME ' COUNTY NO. . r ‘r
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - o - -~
OTHER (REQUIRES APPROPRIATION PERMIT) S‘GN[;T¥ZEISSLE _INsERTS B
. A . ’ P
"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - : ‘ e
- [P APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - d sl /Tl 7| x] O@\W% tfiif g8
APPROVAL) © a3 48 CO SIGNATURE " EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH.[" - olo EAST @‘3 { olo]o
APPROPRIATION PERMIT) GRID [?:I 3] Sl ! lsT—l _ GRlD[ ] ’ lél [ [ I
- . SHOW.MAJOR FEATURES OF _
APPROXIMATE DEPTH OF WELL . FEET BOX & LOCATE WELL — o 7/27/% 3Pm )
(7  ennger SOURCES OF DRILLING WATER | .~~~
APPROXIMATE DIAMETER OF WELL e Ll Al

EMERGENCY/TEMP NO. IF ANY

‘Bl 1]

SEQUENCE NO.
(DP USE ONLY):

‘7071

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON Al CARDS) :

STATE OF MARYLAND
~ PERMIT TO DRILL WELL

_please’print or type ...

STATE PERMIT. NUMBER -

LPFWPFVWPE]

fill in th/s form complete/y

Date Received (APA)

LITILT ]

OWNER INFORMATION. - -

| ,[Eﬂ?%lw MQMUI [€obfsit] ICOf | |- ] ]

15 Last Name

| _‘f’ﬂol [ST.IS[¥] lfﬂl» ILJHI€I»4]&I~SI llewl ]
| {_{_,;lf»slfl If@hl)lvl

53]

LOCATION OF WELL. -
1

[ lalw[é]w[,,)l [T T T

8 COUNTY 21

bUBDIVISION .

SECTION'| LoT ; <

‘5EAWWbBIWWPWJIIIIILMLE

42 .

__INCH -

‘ METHOD OF DRILLING (circle one)
BORED (or Augered) -JETTED . Jetted & DRIVEN

AR ROTAYy < AIR-PERcussion . ROTARY (Hydraulic Rotary)
CABLE. REVerse-ROTary DRive-POINT
other

.
WRITE THE BOX NUMBER -
-FROM THE MAP HERE -

v
e ks0 &
"y N J3(_) S |—o o0

" REPLACEMENT OR DEEPENED WELLS
 (CIRCLE APPROPRIATE BOX)
( [E THIS WELL WILL NOT REPLACE AN, EXISTING WELL: -
.

THIS WELL WILL REPLACE A WELL THAT WILL BE - .
ABANDONED AND SEALED : s SX

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

owamcsste W[ T[] [[[ T[] [}

IF"

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

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

APPROP. PERMIT NUMBER i-54[ [ ] [e]a]P] ] IGS]

WRITE
Fome-mrms PERMIT No.

M 7t 72 73 74 75 76 77 78 79

[Md#ﬂﬂ%ﬂﬂﬂﬂ 

SPECIAL CONDITIONS

COUNTY




‘SEQUENCE NO

9505

cl1

(DENV USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

 DATE WELL COMPLETED

923 , f" ’
(THIS NUMBER IS TO BE PUNCHED - QLL“IN THIS FORM- COMPLETELY Ny j% 3749
IN COLS. 36 ON ALL CARDS) - ‘PLEASE PRINT OR TYPE | NUMBER

- _— ‘ PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
* THICKNESS AND IF WATER BEARING:

DATE Received * - * - _Depthiof Well i FROM “PERMIT TO DRILL WELL”
: AsT: 2y g _

[ELELT nl ___,Lgl>1_4 A E L ] RABEEnRREEE

owwea Bagi, anm  Baegh. R ,

STREETORRFD UMM Zan . oapn env firstname  TowN a5, Fiitupin. ,

~ | susDIVISION LEAT N AL _-__SECTION __2 - loT__ 2o - .
| : WELL LOG GROUTING RECORD o5 : cl3 '

_Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)-
TYPE OF GROUTING MATERIAL .

(-IE

' . to nearest gal.)- .

T2 - :
PUMPING TEST

HOURS PUMPED (nearest hour)

. ..-
METHOD USED TO
MEASURE PUMPING RATE 1 fu (//‘;7; |

WATER LEVEL (distance from land surface)

BEFORE PUMPING .~ [Z4ef | ]
.17, 20. .
EEam

TYPE OF PUMP USED (for test)
turbine
27

@ air. E] piston
27 27

PUMPING RATE (gal. per min.

WHEN PUMPING

' — ther
centrifugal IE rotary '@&e:éribe
27 . 27 27 pelow)

J] jet
27

@‘B}bmersible ‘

. (o} MEN B NT NIT
| DESCRIPTION (Use. FEET | check- E L ENTO ECLAYE
,ad‘elitional sheets if needed)| FROM| TO bearing NO: OF BAGS (c/ _45 " NO.OF-POUNDS xog}
. : GALLONS OF WATER o A
- g DEPTH OF GROUT SEAL (to nearest foot)
} & i@y Q| 2. :
é‘y ,)&’»( S Z’ from C ft. to| 3 ¢ jft.
. 1 r?p K ng'f 5.; B):)TTOM KR
. oo _ Nz enter 0 if from surface .
Sa: j Z |35 casmg CASING RECORD
typ
% G ?S msert E. -E
N e S n,f’ K -~ appropriate STEEL CONCRETE
- )
5 s (S FEA pi
i< £ 3 S| Y5 pelow OTHER
- o~ . MA|N Nominai diameter  Total depth
94{;«@»/(}7@“’ {,},?;' S@G e CASING top (main) casing of main casing
3 d TYPE (nearest inch)  (nearest foot)
4 SO %O Ple] B Glad 1]
T G S L] [lo
/ C!( £ ' 50 61 63 64 6 70
4 {7 ot ) <" L E OTHER CASING (if used)
Hpsds 19 /0 9"" : é ‘ diameter depth (feet)
f; “j? ( H inch from to
3 - i 2 d™F C
PN #r S | S ¢ [T 1. L ,
' N
G

SR

3L JL )

screen type SCREEN RECORD

or open hole
T [B[R]fHIOD)
a ’r‘ge:}ate STEEL  BRASS \ OPEN
ppcoge BRONZE HOLE
bélow P|L @E )
PLASTIC OTHER

?’.

_

DEPTH (nearest ft.) {

lalet [ | H/Ii/l?l’l 1
l_J [ WU i l%]

-

H»

L) 9

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

" E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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

" (nearest'ft;) ~ -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  yEgg
" (CIRCLE) (YES or NO) { ”9
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
. PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: 3
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

e

LLETT]
43 47

" CASING HEIGHT (circle appropriate box

bove and enter casing height)
: LAND SURFACE -

.. (nearest
foot)

ZmmoO®yw IO>>m
N

GLJ_H [T T JCITT1]

SLOTSIZE1______2 3

DRILLERS IDENT NO,

OF MY KNOWLEDGE.
o 77
/ T //

DIAMETER D:]ID (NEAREST
OF SCREEN INCH)
. 56 60
from to

GRAVEL PACK " )
IF WELL DRILLED WAS :
FLOWING WELL INSERT [:]
FINBOX68 %

/zp /;&-4/5
DRILLERS SIGNATURE” -
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)

T : (E.R.0.S) waQ
74 75 76
O
TELESCOPE LoG =~ - OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

et
Be ;
~ Co? | /jg S,
Y
2o’ ‘

COUNTY




e N e e B

B A ' HOWARD COUNTY HEALTH DEPARTMENT
. o Bureau of Environmental Health

. o 3525-H Ellicott-Mills Drive
’ ) o Ellicott City, MD 21043

461-9933 .

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ‘/ Receipt # %?é Vo
Replacement : Date T2 P
Name of Installer = . :rOSEﬂA éﬂﬁiﬂya/ %C_ ‘ Telephone §25-240 0
" License Number /7/7 ' ’
Certified Well Pump Installer _ Well-Driller _____ Registered Plumber _if_f_
o e i G £ PROPET LY - ORn T sl o DS DA N N & = B S —

Subdivision Mg7%/s 7 P Lot # _FU __ Well Tag # _f - gl -2725%
Site Address /2457 fdgrwardd Cerday.

Pump o B - Motor ,é ~ Pitless Adapter
1. Type ‘ 1. Horsepower _ & 1. Make ,4/4»'0»?»(/
a. Deep well jet ______ 2. RPM , 2. Model # A7 -§oo:_
b. Shallow well jet 3. Voltage ___ 3. Depth _ 4727
c. Submersible ___i___, a..110 ___ .
2. Make &rov/d | b. 220 __+&—
. 3. Model # /05"054’2«1 o :
N 4. Capacity. /O GPM L
ﬁ 5. Pump exceeds well capacity Yes No

, o If Yes. is: low pressure cutoff switc “installed? = Yes __;P_f__ No
: 7 What methods are used to protect the pump and electrical w1r1ng from

,vibrat*”?ons" ; ‘*Torque arrestors Cable guards _ :

¥ 1/ o 3 :“

1 ' Tank T - Piping, g o Well data :

1. Capamtyﬂ, __4/7—2#/ 1. Type ST ‘1. Depth. ____ ft.

f' 2. PressureSrelief +2, Size /7 2. Yield T GPM

valve? 7541 "~ 3. NSF and/or BOCA 3. Static water

R P P GRS SRRt S S ee me it :'...,’.;31,”.*, P COde approved Zz%__;, level o e ft y a
C ) Ty Depth of supply 4" °Will water supply

:. t#31. ok Io/z//?é 14 B,STM‘*“\ line __ 427" be disinfected by

' ' B i 2

é oL ¥ 5{0‘11( Sﬁéﬁ FM Dé_m L‘ <ol _ - o _ o Ainsfall_er; /T

;f 1 understand that it is my responsibility to notify the Howard County Health

l Department when the installation is ready for inspection (otherwxse this permlt_
is null and void). S

All information given above is true to_“,‘th\e best of my knowledge

Signature of Applicant; M
‘ ' o ////(/ P

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY) -

?1¢ 7982

6
(LHIS 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 NUM BER

HI [~ ErIE I(/l’/’l?lﬁl

Date Received (AFA)

@l 11 -18H]
[/[’flﬁlﬁ?lﬂ’l@l eyl T T TTTTTTT]

Owner First Name

LI 1755 e B lrly [rleld el 1ol liﬂ}’/

PSRl E ol L 1A A2 P72

OState7 Zip 76

OWNER INFORMATION

hll in this form completely
BI 3 | LOCATION OF WELL
1

E&"Jf’lﬁflﬁlﬁ’lﬂ Lt LT lml

MET RIS PRBFT T T T T T 1T

23 SUBDIVISION [P
wr[Zl
48 55

Wlels

. DRILLER INFORMATION
Laugh D2l ZBE
77 License No. 80

SECTION ,
Tl el leWlolsiFdpl T 1 1]

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) L{:I [ ] _ [ '7"7' 17'8 J

ﬁﬁjwuﬁhhf@ﬁ/yﬂy;
Addg:;z‘?yj /é’//{/ c\vﬁﬁ; )ﬁy}/ M/Afklf
Signature ™ vﬁ%‘ —ﬁ&/‘/’&/ /:-i //.r ,,é

#Drillers Name
/‘U' .

/Dale/
8| 2 WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN ) AL ]
8 12

AVERAGE DAILY QUANTITY NEEDED lﬁ[()l(:}[ l I l ]

(GAL. PER DAY)
P USE FOR WATER (CIPCLE APPROPRIATE BOX)

[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
lI] 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)

]

30

F /5 ﬁ»iw?%?/* bilsy
NEAR WHAT ROADY

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

._m: - NORTH

) (2] [€]

EA ST

-

+ON WHICH- S|DE OF ROAD
seGlRCLE APPROPRIATE 8OX)

oo saumj

2 Slglde] I

—.  DISTANCE FROM ROAD _

e ENTER FT or MI
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

, e e f
L ammﬁ A 3774
COUNTY NAME COUNTY NO.
g;r(?JETURE INSERT S D
DATE ISSUED ‘ a -
Ol LB de L lnrdonu 12159
SS.FS“ISO 3[5]0] °|§i| éﬁ?&lol@lz {1 0] OIOI

APPROXIMATE DEPTH OF WELL

1Sl | Jreer
24 28

NEAREST

APPROXIMATE DIAMETER OF WELL ’50 INCH

METHOD OF DRILLING (circte one)

BORED (or Augered) JETTED . Jetted & DRIVEN
+ AIR-ROTary AIR-PERcussion (ROTARY tHydrauiic Rotary])
CABLE REVerse ROTary DRive-POINT

other '

REPLACEMENT OR DEEPENED WELLS
>~(: e (CIRCLE APPROPRIATE BOX)

P

¢ HIS WELL WILL NOT REPLACE AN EXISTING WELL
/> THIS WELL WILL REPLAGE A WELL THAT WILL BE

d
\BANDON ED AND SEALED

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

(pavmtaBle) wl I T T T T TTTT T

Not to be filled in by drilier (OEP USE ONLY)
approp. PERMITNUMBER | | [ | [a]a]P] [ Ij
54

FORCE%]&%&% PERMIT NO.L?)};HQ[—V)‘[{;I IOJ—[ ;lﬂ

172 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

g/{f{ff (00 o

WITH AN X

SOURCES OF DRILLING WATER 6?01,\@ NO %

L WeELL o observe.. Y.
2

__— 105200 JENEA a1

WRITE THE BOX NUMBER

FROM THE MAP HERE .
v Mo tag yet:
[ F/& Nehgudl proner 2. 4
N LR g e 838 re/sa,m'fﬂé, dwice -lé\\)

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

4
—

; ﬂ

‘cCounTY



L] 0065 | s, | WS on MARYLAND. - | S55NS aten e s couETED.
- e e = (DENV USE ONLY) WELL COMPLETION REPORT COUNTY - :
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Ae w350
oL ot ON ALL CRADS) ™ PLEASE PRINT OR TYPE NUMBER /7 =TI
ST/CO USE ONLYa - . , PERMIT NO.
DATE Received - - | = DATE WELL COMPLETED o ~_Depth of Well : 7 FROM “PERMIT TO DRILL WELL" |
LI T4 1] ey b BG .oz | = ELEEEI-L DAL
8 13 B 20 '~ (TONEARESTFOOT) "~ 7728 29 3 31 32 &3
OWNER S ti""’" p £ L AN . . |
STREET OR RFD ¢ aft name CRIED Y /f"s' name TOWN v feitioi ive .
SUBDIVISION G idaan iyes eyl SECTION * - LOT__ 2%y & __
WELL LOG i GROUTING RECORD wewr oL
Not required for driven wells _ WELL HAS BEEN GROUTED ﬁ C|3]| #¢ 72 / o { M i, ;
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 PUMPING TEST
THICKNESS AND IF WATER BEARING o e PUMPED (noarest hour
HOURS PUMPED (nearest hour)
SESCRIPTION (Uss L e CEMENT [C BENTONITE CLAY E. _ s
additional sheets if needed) [ FROM | TO bearing &"@ PUMPING RATE (gal. per min.
: : METHOD USED TO :
T 5 ) / O 2 DEPTH OF GROUT SEAL (Y’ ‘ arest fOOt) ‘ . MEASURE PUMPING RATE | Féfg‘,/ec_r—J ’
. / ﬂ%ﬂ o/ o ¥ ‘ L from Ej | | : | | ft. tojz' |é | I |t WATER LEVEL (distance from land surface)
: : | = ' @ T(()gnter 82|f from sur?gce;BOTTCM % N BEFORE PUMPING
: j 44 / € <. D0 casmg CASING RECORD _ AL 20
i . typ WHEN PUMPING D:[:D
! ) ¢ O£ ) lnsert - 22 25
! M / /( A EXEd e apprognate SIEE CONCRETE TYPE OF PUMP USED (for test) )
: coae . . .
L below @ “ ' @ air ) El piston turbine
; j % é_/r V "ASTIC OTHER 27 o 27 - 7 _
3 : . ’ othe
v 5/?/*}’(’ 5%1/’” e,(:\& é ' MAIN Nominal diameter ~ Total depth . centrifugal IE' rotary (desgribe
' C C?\?LI\IIEG top (main) casing of main casing 57 57 " 27 below)
7 (nearest inch) {nearest foot)
Ml K/{" L5 ?D : /’-7 ; - Jet @submer3|ble )
' ) — | ({ » 4 K 27 27 .
- P /5 v ) g ] 60 61 - 70 .
W do7on €08 |75 ol OTHER CASING m used) ,m 7 W e
b A FE N R Y . A = —
. c - diameter _ depth (feet) ] PUMP INSTALLED
/( e / g D H inch from to —_—————— -
/77/ _ & 95 ' g . o . . DRILLER WILL INSTALL PUMP YES@
: [ s » (CIRCLE) (YES or NO) ‘
~ ’ o /0% 7 ¥ IF DRILLER INSTALLS PUMP, THIS SECTION
56//:&// Fore / O VL2 N S . ) o T 1| MUST BE COMPLETED FOR ALL WELLS

screentype SCREEN RECORD . EXCEPT HOME USE

T . 211 2] or open hole _ . TYPE OF PUMP INSTALLED
Mha sl | B[R] riACE GIPRSTO N

\

STEEL BRASS

- CIRCLE APPROPRIATE LETTER 49,

. A A 'WELL WAS ABANDONED AND SEALED

W
—
—
[

1

LOCATION.OF WELL ON LOT °

appropriate ) """ BRONZE HOLE | CAPACITY: [T1T11]
de P | GALLONS PER MINUTE
below - ,- 1 (to'nearest gallon) 31 35
e rowewonseronen [T T
I E B 2 ‘ oo i * PUMP COLUMN LENGTH ED:[D
z | DEPTH (nearest ft.) (nearest ft.) =
1 CASING HEIGHT (circl tebox
,~ Ao VBTl T IBTT| gorereor s, ™
H @ - % LANDSURFACE - - --
L LT LI LJ_ o -
E
N

® & 4 — 45 a7 : 5] , 4 o
7 WHEN.THIS WELL:WAS COMPLETED : s B e 2 SHOW PERMANENT STRUCTURE ‘SUCH AS
‘E ELECTRIC LOG OBTAINED | siorsizE_aai - |, BUILDING, SEPTIC TANKS, AND/OR :
‘o TEST WELL CONVERTED TO PRODUCTION. | ** DIAMETER [’:Djj (NEAREST "~ #ﬁﬁﬁﬁﬁgg,@?ﬁggg?ﬁ NOTLESS = 1.
T OWELL .. - OF SCREEN ———L1 INCH) - _A(MEA_SUBEMENTS TOWELL) ..

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — T - n
 ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom o
- | AND IN CONFORMANGCE 'WITH ALL CONDITIONS STATED IN THE GRAVEJL PACK L i . .
= | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

| SENTEDHEREIN IS ACCURATE ANB COMPLETE T0 THE BEST OF- | IF WELL DRILLED WAS - -
| MY KNOWLEDGE. FLOWING WELL INSERT D
X FINBOX 68 " - 68

jord
DRILLERS IDENT. NO. /744' SEP USE ONLY

‘%,,,W, {ZN ., ,K}/L (NOT TO BE FILLED.IN BY DRILLER)
"DRILYERS SIGNATURE & 7 T " (EROS) " wa

UST MATCH SIGNATURE ON APPLICATION) . 74 75 76
o A

TELESCOPE . LOG
CASING - - . * “INDICATOR

i
[ P

SITE PERVISOR'(S|gn of driller or’]ourneyman

OTHER DATA™ | ’
.responsible for.sitework.if dlﬁerent'from permittee) . TR T S [




o
f
¢
i

i e P AR P AL NG i RRE 2 T

. Cert1f1ed Well Pump Installer Well Driller

R HOWARD COUNTY HEALTHRDEPARTMENTQv
. Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation /
Replacement”

% PR E—

Receipt # L/L[éq,b
Date : YF
Telephone %fzf/d()

Name of Installer j~TOJ§ﬂA §Ar7lwwd'. Lo<.

License Number /7273

R et B SR B L T P N s S

Name.. of Property Owner

Subdivision &5 FropG Lot # 20

Site Address /2457 /4.4,-/\;@.»3 éua-u.

Registered Plumber l//

Well Tag # - -

Pump ' - Motor Pitless Adapter
1. Type ' _ 1. Horsepower i"_z—_ 1. Make /m/ﬂr-unwc(
a. Deep well jet _ . 2.' RPM 2. Model # #Z7-800
b. Shallow well jet _ 3. Voltage ____ ‘3. Depth _ &2
c. Submersible ___ .~ - = ‘Pf’ a. 110 ____* ’ P
2. Make = @auld . b. 220 2~ ’ . —
3. Model # so£Tosyz22 T ’
4. Capacity yie) GPM .
5. Pump exceeds well capacity Yes _____  No __g{_'_ :
6. If Yes, is low pressure cutoff switch installed? Yes No
~ 7. What methods are used to protect the pump and electrical wiriang from
vibrations? = Torque arrestors _____ Cab]e guardsf‘\ ——_ Other _ .
Tank P1p1ng 2 l\vgell data
1. Capacity 4294/ 1. Type /94{7( A Depth _____ ft.
2. Pressure relief 2. Size _r7" 2. vield ____ GPM
_.valve? 7T ..l 8. NSE .and/or BOCA " 3. Static water . .
' - Code approved fz/;.,.g__ level ___ ft.
4. Depth of supply fl Will water supply
line __ 42" ~ .\ be disinfected by
. . 45 installer? _

U

Department when the installation is ready for ins
is null and void).

All information given above is true to the best o

Signature of Applicand f%

Date:

- T understand that it is my responsibility to notifyh,'",’e‘ﬁ'e Howard County Health

pection (otherwise this permit

f my knowl"dge

32 4 4

o
Note: A sticker indicating approval/status of the 1nstallation w111 be placed

on the well casing at the time of the inspection.

HD-215

Telephone ¥47-262./_
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PROPOSED HOUSE
F.F. El.=s83.*’
Bsmt. El.=s75.¢’
Inv. Out=s57z %’

PROPOSED SEPTIC TANK
Ex. El.=574.G'

Inv. In=57,"4

Inv. Out=57,a¢"

PROP. ‘DISTRIBUTION BOX

Ex. El.=5747°"
Inv. In=g7,¢°

PROPOSED TRENCHES

- Inv. El.=&57/09°’

2 @80 (length)

G’of stone , .
9" bottom max. bl

T almpr
_ vd

7.2
o
5
N
N
2
G

I S%mg& S .
18 diteckly \oalninel
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SO" o) 8 i mcoo
g\ .
: §3§'ﬁggggﬂc
%93t|245ﬁ
L\, gy
§%8 B 2
0N

;I

AAO7 AFLAN
o7 co,seECTION I

MATLNS AROFERTY
SITUATELD QN EARNARKD WAY
EXLCTION CHNSTIRICT AT 2
| HAAAKLD XXIN T, AAAR AN 1=
N ECAE T 0Q]. | AUGUST 1988

NOTE : .
A 16" REVERTIGLE TLor< ESeT 7S ;
ARESEANAL ) ALLENIE, AL AL AT C
LOT LINES., : ‘

30( €31 S0t

t CERTiFY THIS PLAT TO BE CORRECT: IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

THE LAND RECORDS OF ONARLD COUNTY,
MARYLAND, AS REFERENCED HEREON.
REFERENCE NE - .JOB NO.

7 e NP 7508

LEELZTD

VANMAR

ASSOCIATES INC
Engincers. Surveyors-Planners
WO Sourth Mo Strest Mount Ary. Marytand 21771
(301 829 2890 1O KL 5015

BN




/Il_ i
area - -

FCHOY 167350-3
EARMARD WAY

—-1- RESIDENTIAL

++

EST FPIEHDSHIP

'EbCPIPTIUN:

o7 sIze
oomnM:=

LOOR PLAN

PPLIAMCES
MENITIES

DRESSING RM

OWER LEVEL=

I_T_E,> >

ST IL > >
NNUAL FEES:
INANCE > >=

RAMCHER
MEW HOME

3.34 ACRES
LR @ 18X18
MB : 18X16-1

3500 30 FT FIN ARER

FORMAL LK
CATHDRL CEIL
ELEC RAMGE
PART WOOD FL
FAN. OM RANGE

FULL, IMPROYD
FIREPL-STOVE
FUEL-OIL

&+ FIREPLACE

PORCH
DRIVEWAY

WELL ON PROP
THXES$E,500

NO wWwAX KITCH
CHTRL  VACUUM

" WHIRLPOOL

FULL BATH.

HEAT-FHA
EX DL 55LZ WH

"SUN PORCH

AUTO OPENER
SEPTIC.

EX WW CARPET
WALK—IN CLST

SEP. SHOWER

BEDRDOM(E) -

CENTRAL A/C
EX D GLZ DRS

EXT LIGHTING

INSIDE LOT.

220V SERVICE

EX LGT FXTRS

LINEN CLOSET

OUTSIDE ENTR
CEILING FANS

GARAGE 2+ATT
DEAD END ST

$338,500

&

31 BHTHb

POWDER ROOM

CTIWYE ++.
ZIP: 21043 MAP: HO10E0S LIST

1 LEVEL DETACHED “~- 4 BEDROOMS
BRICK HOME  AL-WNYL TRIM ASPH SH ROOF -
TRANQUILL PRESTIGIOUS COMMUN. ‘ ,
DR : 14X12 KIT: 15X12 FA @ 24X14/1 -
BR2: 13X11,1 BR3: 12X11-1 BR4: 12X12 /nf'
FAMILY ROOM ENTRY HALL EHTRY/LLDBET
SKYLIGHT(S> FREMNCH DOORS FORMAL DR
SELF-CL OYEN REFRIGERATOR. DISHWASHER

IN LAW APT
MASTER BATH

WHLKOUT
Wbl SCREENS

PARKING PRD

32 E 144 L ON CLOVER HILL R DNBHRNHRD wAY TO SIGN. DARE TO B

IRECTIONS
EMARKS > >

- XCLULED
HOW>
OgTE >

WO AN

ALL DIMEHSIDHS ARE HPPRDXINRTE HNY AMENITIES, EQUIPMEHT HHD/DR
IMPROVEMENTS LISTED MAY NOT EXIST IN ALL ROOMS OR IN ALL PORTIONS OF THE
PROPERTY DESCRIBED ABOVE. ANY OTHER IHFDRMHTIDN LISTED REOVE IS NOT

E GREAT IN THIS SUPERB CUSTOM RLL BRICK RANCHER!

GENEROUS FL

OOR PLAN W-UPGRADE FIXTURES,S PANEL WOOD DOORS,STAINED MOLDI
HGS,IHPRE;SI?E QUARLITY CDNSTRUCTIDN'BUYER PRAYS RLL. T4%D COSTS

CALL OFFICE
UNDER LDNSTR

POSS:
SIbN 'POSTED

bUHRHNTEED BY THE BROKER OR CHMMLS.

* LISTIHb RGENT IHFDRMHTIDH +*

3o—bo'

+ 4+

~

~..

e
e

: CHARLES B RITCH 549-1273 SR: Z2.0+2KBON.TL: ER

7396 RE/NHY FORTY: UELT 301-461-3200 NL&*: HO 167350-03

4R pis
H
S

<{RETURN> To

Continue

Enter Option: X

DATE:
PROGRAM?

1,23-89

TIME:

- LlStan Card Current Record
— More Changes Current Record
- Exit Current Program

5:49:48 BROKER:::

7396 LINEs:

58




