.8 ‘A 36502
SEWAGE DISPOSAL SYSTEM o

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_5th -
HOWARD COUNTY 0S ~“4oH50 DATE

' BUREAU OF ENVIRONMENTAL HEALTH ] . o
, 4619933 - IN DEXED _ DATE SYSTEM APPROVED

\ o YNV
\\ | INSPECTOR Mﬁ_u_/ ;\I/(’? /4%

\

‘Mike Stubbs __ IS PERMITTED TO INSTALL __ X ALTER

ADDRESS . : : : . - PHONé - 421-9536 - -
susDIviSION ___Oakwood Overlook roap 4435 Oakwood Overlook wor_ 29 o
PROPERTY OWNER ___ ‘ _ Michael Stubbs : ] SIGNED"
ADORESS '- _ L AND RETURNED

| o 4 , - U106Y B 11%535- DL
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. o ,
GARBAGE GRINDER?  ves X ' NO
SEPTIC TANK cAPACITY 2000 Garrons NUMBER OF BEDROOMS __4 __

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide, -* o

Inlet 3.5 feet below original grade. Bottom maximum depth 5.0 feet below
original grade. Effective area begins at 3.5 feet below original grade.
.. 1.5 feet of stone below distribution pipe. S R . '
LOCATION - Beginning from intersection of the 70 ft lot line and 332.10 ft lot line,
place the first trench 270 feet down the 332.10 Ft. Tot IIne and 65 feet off
the same lot line. Run trenches along contour toward the 533.66 ft lot .line.

NOTE - No trench to exceed 100 feet in length., Provide 6" — 8" diameter cleanout
- and cap to grade or ‘above on septic tank. . e . .
ok To AOTUST LAYWT A> FPen. B P DineadM.  Cow
PLANS APPROVED BY R __Sid Abel ] 5 - OATE 5/18/89

. 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 30° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS
NOTE: ALL'PARTSOF StPTlC SYSTEMS (1L.E.. TANK_ DISTRIBU*ION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY ‘UTHQRIZ’ED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ' '
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSOURPTION TR‘ENCH T0 EXCEEP 100 FEET IN LENGTN.
© NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS » .
PERMIT VOID AFTER TWO YEARS , , o >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. 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 ' .

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . ‘ o ' §

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 , .

PERMIT e
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| ‘ OVER Looke ¢ 7~
SEPTIC TANK. LEVELQ'@@@ @ @,L ‘ CLEANOUTS 0{ .

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTHIIS /r TRENCH WIDTH %) < m@ DEPTH ;?5 3 Se
N L .
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,xlm@m/« TO COVER ALL m

1
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HOWARD COUNTY HEALTH DEPARTMENT
’ 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 \/ | ‘ : . Receipt # 4/5 77‘7
Replacement Date 9K'9Q9%9
Name of Installer \ﬁne<§k9<’§;L~vvrnlxx) .)&A;; ~ Telephone
License Number Q\k)“ 367 7 s y
‘Certified Well Pump Installer L Well Driller Registered Plumber
Nane.of Property Owner (V\Qﬂg_fsﬁrkdbfﬁ. . _ Telephone §@2/;§ti2? A%
‘Subdivision qu(»‘\(\'y;\ Ot lon/< . Lot # ,523 Well Tag ¢ Ho -_5/- 27%
'Site Address __- Ollef lnrk 0 : - o SR o
Pump y ' Motor : Pitless Adapter
1. Type o L 1. Horsepower 9/71_/ 1. Make ‘(\\C\('\\\:\GQ’Y\
a. Deep well Jet o 2. RPM ‘ 2. Model # B -\ oX
b. Shallow well jet 3. Voltage _o{ X)) 3. Depth __ 4
) Submersible __ . _ a. 110 '
2. Make ___Golos .. b. 220 N
3. Model # 52507422_ . ‘ , ‘ '
4. Capacity =) _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 g=::: Other
Tank . Piping { , Well data
1. Capacity Siﬁaaﬂons 1. Type , » 1. Depth ?20- ft.
2. Pressure relief . 2. Size _\" 2. Yield _% GPM
‘ valve?- ¥e§ SR "~ 3. NSF-and/orBOCAX - 3. Static water '~ i
: Code approved ﬁ level &Y ftt.
4. Depth of supply - 4. Will water supply

- line be disinfected by
: installer? _(/€ D

,I'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)"zf . .

All information given above is true to the best of y knowledge

H

3 rs lSilgnature of Applicant Cb“ivééT(

e /
mlp e o éf%%é ,
“ w~'b ST ‘ ‘ DEl‘Fm
o ' '
Note: A sticker indicating approval/status of the lnstalla&ion will be placed
on the well casing at the time of the inspectionu “Hhi

‘ {qu CORLA

\

HD-215 L | l i ;‘~ﬁ




w |
“Lil4)' - " HOWARD COUNTY HEALTH DEPARTMENT ‘ U
) S Bureau of Environmental Health R
’ 3525-H Ellicott Mills Drive o
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND ?RESSURE TANK'INSTALLATION

New Installation o~ B : . Receipt # é?27449
Replacement : o : Date A?2?7,/f>jz
Name of Installer , ‘ VZ : - Telephone _

License Number

Certified Well Pump Installer . 'WelllDriller A Registered Plumber
Name of Property Owner hﬁ Lﬁ& §7?,h<~ - Telephone = _
subdivision Jaltires/ Querlevk =~ Lot # 27 Well Tag # Vid/ fYL/ ;15/9/’
'Site Address ____ Onkupscf Dueclm Kk _Codrt
Pump e Motor ' Pitless Adapter
1. Type : o 1. Horsepower - 1. Make
a. Deep well Jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible __ a. 110
2. Make ' , b. 220
3. Model ¢ ,
4. Capacity “ GPM
5. Pump exceeds well capacity Yes No
6. If Yes, 1s 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 2. Size : 2. vYield ____ GPM
valve? , 3. NSF and/or BOCA 3. Static water
f) %? © Code approved __ level __ ft.
- %< CM 4. Depth of supply - 4. Will water supply
- line be disinfected by
Jl{l L\ ;ﬁx@ [5 é; o : ! .+ installer? ______

.I 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 information given above is true to the best of my knowledgo.

Signature of Applicant:

N
Date:

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

HD-215




> SEQUENCE NO. - ‘STATE OF MARYLANﬁ THIS REPORT MUST BE SUBMITTED WITHIN
. : - | 45 DAYS AFTER WELL IS COMPLETED.
L 410 | (OEPUSEONLY) WELL COMPLETION REPORT n -
“ | (THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY  * COUNTY . ﬂ 5(0 ey
IN GOLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER . -
= PERMIT NO.
DATE Received - " DATEWELL COMPLETED . : : Depth of Well : FROM “PERMIT TO DRILL WELL”
Lla [ ][] @-I;l:lﬂslg‘] | 237[0] | |= | B4 NY
] 13| ) {TO l\ EAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER - j STOES » LS - )
STREET OR RFD ARG @‘li‘i&Lﬁ% K- ey k“:ge Town ___ GLINE LS ,
suspivision ____ORK oD GV LRSI secTION - ___tor_oL1 ,
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED - > .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) b PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED m
.. ares ur,
DESCglz;?ngﬁs AND IF WATﬁ:EiEAR'NGCheck CEMENT] BENTONITE CLAY E].
se f'wat PUMPING RATE (gal. per min. _
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS _ 2 2. NO. o &otg,ps PUMPING RATE (gal. p A TT 711
: GALLONS OF WATER METHOD USED TO , f%( Py
T S ) / O A= .| DEPTH GF GROUT SEAL (to.nearest foot)s - ' | MEASURE'PUMPING RATE | £ (A€
oﬁ' 5‘0 / e o "°’“D f Tt to P?I &7 T T ] | WATERLEVEL (distance from land surface)
. BOTTOM 58 BEFORE PUMPING
} / /Z (enter 0 if from surface) 57 %5
E §4 / ctaSIng CASING RECORD WHEN PUMPING @ ﬂ.
a f insert : 2 2
7} /} 3 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test),
’ ' code ﬂ. m. air piston “[T)turbine -
1 LG . |
_9 /’6‘///21 €q below PLASTIC OTHER @ @ =77
- A 3 other .
73 /2 {q MAIN» Nominal diameter  Total depth centrifugal @rotary * (describe
, /}Z CASING top {(main) casing of main casing 27 27 : 27 pelow)
/:?7/1 }f’f’/ fd 7 TYPE (nearest inch) (nearest foot)
N 5 7L 6 g jet supmersible
: , /4 $ 42‘22 56 53 64 %6 70
9 Faiy A, L4 e OTHER CASING (if used)
! A diameter depth (feet) -
;ﬁ?‘t/ﬁ & H inch from to PUMP INSTALLED
‘ ¢ - DRILLER WILL INSTALL PUMP
3 l : YES @o )
O ,0 47 /’?? s L —! L I ' | (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G | ( ) TR MUST BE COMPLETED FOR ALL WELLS

o X 4T 7 ‘7
240 5% Soreen type SCREEN REGORD EXCEPTHOMEUSE =~ O

a /L/ ‘ca or open hole PLACE (A,C,J,P,R,S,T,O
9 e V4 4 insert “ IN Box(~SEE ABOVE: ) ®

STEEL BRASS  OPEN

~ i) T sl Kl | e e (T
- ALLONS PER MINUTE
T E% ' below [P ‘L | O[T (to nearest gallon) NG o
' L A . L PLASTIC OTHER 4}, pumP-HORSE POWER" '..l-
L = Ty ' A I I iy ~ "
i : PUMP COLUMN LENGTH _
. ~" Y2 v pepw (nearest ft.) (nearest ft.) _ - '
- e\ A O[O T T 1A [ ] e T e oprate oomt ‘.
o é 5 9. 11 w7 21 ove _ !
o= H L_]'— ¥ LAND SURFACE
=3 2 :
- — CS: S 126[ I I | J | | | L 13 ] Bbelow (nfeoa;tte)sl
CIRGLE APBROPRIATE LETTER ST TTTTT ” I H ] 1 ® 2
A A WELL WAS ABANDONED AND SEALED | £ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED No®® oM “

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC,LOG OBTAINED SLOT SIZE 1 2 3 ' BUILDING, SEPTIC TANKS, AND/OR
’ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANGC
P OF SCREEN INCH) HAN ANCES
WELL . 3 50 - 4 (MEASUREMENTS TO WELL)
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N i "
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to - . .
AND [N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 . ) ] ) ( /
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - A
SF;ES\!?I\:(TNESVVLEER;&!IS ACCURATE AND COMPLETETOTHE BEST | - oo v\ ve " ernT D . <E» l)')é
F IN BOX 68 68 *
DRIL VERS IDENT. NO. OEP USE ONLY ‘.\ %
’ ) . (NOT TO BE FILLED IN BY DRILLER) ‘,.\'
D ILLERS GNATURE T (E.R.0.S) waQ !lc;"i
(MUST MATCH SIGNATURE ON APPLICATION) 74_75 76 e
| -0 -0 [Io|
Cpeeti ui/,»,.,, R TELE Pt oT %
SITE SUPERVISOR (sign: of driller or journeyman SCOPE  LOG HER DATA . o
responsible for sntework if different from permlttee) CASING /INDICATOR - T - e "
T L - . .‘_.g B : S S = B - ” N .

s




. Review 05 g

FIEI:D DATA snagr S
COUNTY WE’LL YIE‘LD m‘sr ;

ing poin't (M.P.
(Sa"-tn ) below

umy.lng I‘a te
evel .

. e v 'reach }pumpzng' watez"b 1
I ity i e et
j mt}tw test data -

WATE’R LE’VB’L :
below M.p,

:SLCM

PUMPIIVG RATE‘ , FLOW ME'TER RE'ADING
time to f£i1] Al (.1f used)
gallon bucket . N

caz:avmm: rr,ow o
o | (gallons per e
‘ ‘ minute) -




?St. )

¥

EMERGENCY/TEMP NO. IF ANY

W, 1548 {oP USE oNLY)

)

. 4

"IN COLS. 3-6 ON ALL CARDS)

(THIS NUMBER IS TO BE PUNCHED,

~ STATE OF MARYLAND
5 ~ PERMIT TO DRILL WELL' ;- |

please prlnt or type.

STATE PERM|T NUMBER -

OREEEN

0 fill in th/s Iorm completely °

,,,,,

Date Received (APA) - .
»LI 101 I—I OWNER INFORMATION "

QSMMM?WMHWHIIIIIIIH

Owner . . .. First Name

- Streetor RFD

0State72

1

'%%hlthKV“unkl”mszthS]QIIMﬂudIII

' DRILLER INFORMATION' -
GeorgeF Easterday ‘ o [4|0]“| |

"LOCATION OF WELL R - 70(1&.5

8 COUNTY.

,.wmwﬂlﬂm [TTIITTL) . “727%7

4910

23 SUBDIVISION -

* SECTION. ‘Lot I:IZT_‘I

. o ;."[ﬂlﬂlklwlplobl IéIVIe:IIEI IﬁIaIkI LTD)
‘,wll” I) I‘II STalvny [ STERIT IWET ug;; o

III

52 NEAREST TOWN'

TTT L'I H;;;-;"
BODR

MILESFROMTOWN(enteromntown)“I ]

76 77 78

[T

DnHer sName . : 77 License No. 80 — = (“q [ \(@,ﬁ{cim -
L. Frankhn Easterda,yg Inco = [ Ul/ek/ou/( s 1
Firm Name DIRECTION OF WELL FROM i1 NEAR WHAT ROAD e 30 -

\9265 Brown Chwch Rdog M. Awyp Md. 2]771

Address

/6:’ e (L "1/ (.dva/{ D (/f‘-r"/ R 12/8/87
. Signature § - s i )‘ , *,, Date ', : / y
Bl 2 : WELL- /NFORMAT/ON

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

AVERAGE" DAILYOUANTITY NEEDED BB
(GAL. .PER DAY) B I l I/‘)l I I II

‘14 ' v 20

. 'V‘.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OME (SINGLE 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 DEPARTMENT BN

APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) ;

" TOWN (CIRCLE BOX)

NORTH

° ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX) ~ (f '@] .

0| JN

DIST I'ANCE

FROM ROAD

ENTERFTorMI iR

38" 39

NEwIRR D

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

4 o 48 CO SIGNATUR

NORTH 7 » _EAST
GRID . GRID
- =5 55

ASN

" COUNTY NAME “COUNTYNO.
STATE. =~ ': et o
SIGNATURE . " " INSERTS . I l

DATE ISSUED . .-

5p09kuﬁ%f'

R EXP DATE

§

APPROXIMATE DEPTH OF WELL ' FEET

. NEAREST
APPROXIMATE DIAMETER OF WELL é ; -~ INCH

METHOD OF DRILLING (cucle one)

BORED (or Augered)- . . JETTED Jetted&DRIVEN I
P~ATR-ROTary > AIR-PERcussion "‘“, RQTARY (Hydradlic Rotary) |

N

REVerse-RQTary - . DRive-POINT

REPLACEMENT OR DEEPENED WELLS"’
 (CIRCLE APPROPRIATE BOX) -
[E)Hls 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 :

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT. NUMBER OF WELL TO BE REPLACED on DEEPENDED
..{IF"AVAILABLE) 41[ | l [ [ I I I I'I ] ] ’]52 ”

\

Not to be filled-in by drilier (OEP USE‘??NL

' APPROP. PERMIT NUMBER I l ]I |c[afr]” Iw “"

wa'
- FORCE NHIALS PERMIT No.
67 654N BOX

o ‘WLLL

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL - |

WITH ‘AN X
SOURCES OF DRILLING WATER

5

34 ' ,
WRITE THE BOX NUMBER .

~ ./ FROM THE MAP HERE = 4% -, |.

[ Job 3

oW _ﬁg& 1~

sl
DRAW A SKETCH BELOW-SHOWING LOCATION OF WELL' IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

" DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION "

SN

SPECIAL CONDITIONS BS$0M> @&L\I’ Q‘DQL\/ T@ DieEinlT Qﬂéﬁm
(e %1 I%I@I\ TRE: BETH 2SN '

COUNTY ~




EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO.

! (OEP USE ONLY)

.90703

‘ (THIS'NUMBER 1S TO BE PUNCHED
“IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

fI// in th/s form complerely

i OWNER INFORMATION

Ig&d I [AA A A ol lt’l’ﬁl&l |

Lasl Name Owner First Name

Date Received
£

L]

34

A elelsl [is[aTlnlile]ds] (/14

Street or RFD

(Bl T 1T

55

o3[

76

J%I U
70State7.

|
[
lpJ

I;flz_

5

B

1

DRILLER INFORMATION

Valod P

A ]

3 LOCATION OF WELL

[MMWMQWIIIIIIIII

‘8 COUNTY

EEREECMEE ul@l%zlél@l@l\‘fl | 1]

23 SUBDIVISION
SECTION LOT
Mddﬁldll

FEAE
MILES FROM TOWN (enter G if in town)[ ﬁ] I ] .

52 NEAREST

77 License No. 80

DnllersNa
f b / &M Gl A fl ALK

Frrm Name

,47 ¢ 2 & / J%&;Mﬁ&,f

VLA Pz yere

Signaturez”

s/ fey

Date

(z&b«ﬂfu/ #’Zé/ /‘?’7‘ ?’ww

B 2! WELL INFORMATION
i

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Q < @

USE FOR WATER (CIRCLE APXO\KR\}ﬁ BO

(OME (SINGLE OR DOUBLE HOUSE D UNIT ONNY)
FARMING (LIVESTOCK WATERING & A 3
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STAT,
OTHER (REQUIRES APPROPRIATION PE
PUBLIC OR PRIVATE WATER COM
APPROPRIATION PERMIT AND STATE HEALTH
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPRORRIATION PERMIT) /

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

[@/&M@W/GW&%/&’ ﬁ" J

NEAR WHAT ROAD

NORTH

LA [e]

EST ESAST
SOUTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

VE TN

TANCE FROM ROAD

ENTER FT or MI

38 39

37

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A=3L502

COUNTY NO.

STATE HEALTH
INSERT S

— %xé*%?—"{‘g
@g*@] 4ofo]o
- 63

e

' &EPROXIMATE DEPTH OF WELL . FEE"r\ ; t

NEAREST
INCH

c
4

APPROXIMATE DIAMETER bF WELL

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

gg@'aﬁBE AIR-PERcussion
CABLE- REVerse-RQOTary
other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
' DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

‘\\
<HIS 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 WELL TO BE REPLACED OR DEEPENDED

oeavaele (T [[[[ [}

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

2

5

APPROP. PERMIT NUMBER [ [ [ | [slafr] | [ ]
63
el ;
07 75 16 77 78 19

FORCE @ﬂ NTAs PERMIT No.
g7=968 IN BOX 72

37

SNQ ‘RAAJOR FEATURES OF
X 8 LOCATEWELL —_»
WITH AN X

SOURCES OF DRILLING WATER
1 e 16

2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E

000

N 000

—

LS

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

N

\ e

@gﬁs

&

A d- v‘w@@ﬁf

© Dy i
& Oven &‘Q@K\ @%‘; S—

V‘\T‘;Q@’
@%‘6 £

SPECIAL CONDITIONS 57 3= 2§ 2%~

HEALTH
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- APPLICATIC

- , _ PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT _ K as
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 , DATE /“o? . é

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SY_STEM.
_ Michael SWEL- SL/-F53L
WG/AS PHONE

PROPERTY OWNER

aooReSs £ 4C 7
PROSPECTIVE BUYER
ADDRESS , wAPHONE

PROPERTY LOCATION:

'suamvnsm;q (A ; é) . I}TNQ JZZ29

ROAD AND DESCRIPTION

Ry

G WMJ}MMYIM Y435 Offerod Jvea leni?
TAX MAP AA v A8 .PARCEL #— A
SIZE OF LOT Y. bae

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_IAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA IS NON- REFUNDABLE UNDER ANY CIR STANCES. | ALSO AGREE TO COMPLY

.WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THI

(SIGN)(TURE OF APPLICANT)

APPROVED BY ——-‘w //’Aj ‘ FOR MM{‘/ ﬁu% DATE : g"'?’??

REJECTED BY . . FOR DATE

Hde PENDING FURTHER TESTS DATE
REASONS FOR R7CTION OR HOLDING 7f/ I (f/ 9/5 NV‘@( —:&\» W e _,S;W /P / th

&/ ¢ /7%4/ i oo agpdion
P TS G.Pamm SN




SOIL PROFILE

EH-12-1079

e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PREWET TEST - I DROP
DATE TEST NO. DEPTH START sTOP _START _sTor TIME
B
REMARKS
TYPE OF SOIL )
ALSO PRESENT

TESTED BY
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_ ' | W Fuso=2

-

PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT ' 4
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT &
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 o
TELEPHONE: 461-9933 DATE /-4 -5

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER%AMZAL%'%JZ//}C . 9’7 :
Aoonsgs L&B\QZ‘:‘(A/ ﬂ,@p{,&«)ﬂg/ (% AMELS PHONE
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ADDRESS - = PHONE

PROPERTY LOCATION:

suamwsuonLﬁ&M O/ 4/75 LY 02 0(/ W@M wrno. 27
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Qu_m‘é,@i‘@z (AT 242 0TF zm

TAX MAVEX%OZX PARCEL # - A
SIZE OF LOT 46 d/W ' TYPE BLDG.

(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-$ NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY -

~ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY ____ : FOR — DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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