S DNE296Ny S
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PERMIT %, 2=
SEWAéE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
~ BUREAU OF ENVIRONM{E:TAL HEALTH l N D EX E D ‘ DISTRIGT___4th
461-9933 ‘ OATE A/;z/;,\ ra

Dave Hopkins IS PERMITTED TO INSTALL X" ALTER
ADDRESS 17550 0l1d Fredel;iek Road, Mt. Airy, Maryland PHONE 831-7257
SUBDIVISION __Tharp and Zirn —__ROAD 15848 A. E. Mullinix | LoT il
PROPERTY OWNER - Larry Wingate

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 BEDROOMS 4

TRENCHES - 180 sq. ft. per bedroom. ‘Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of.stone below

] distribution pipe.

LOCATION - Place the distribution box approximately 135 feet from the front (265') lot -
line and 110 feet from the right (621.89') lot line as seen when facing the,
lot from A. E. Mullinix Road. Run trenches on contour toward the left lot';;

FANORASY

line R R -
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of .trench(s) before’ and*‘w“

after gravel is installed. Provide 6" - 8" diameter cleanou_t and cap to ngade

it

or above on septic tank.dvgwk ' ' TR

ERAITYY e

PLANS APPROVED BY S. Abel , DATE 8/13/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ T
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. e

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TQ SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. i >
PERMIT VOID AFTER THREE 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 &
PVC OR ABS ACCEPTED.vIF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. &
' ' °

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1082




a~ R -

as0f 7 !79 '

. 180l - - 5_,,_ . 180

100

Gl&/ "‘ V ) ) - a i = e ‘ki‘

‘
=

| 3 po i W3
T P e

RO

S R molg'jr £ NORTH. — NAWE ADJOINING ROADWAY AS BASE LINE. .
PERMIT CARD___-__ \/ L o R U e
sém‘ncrAux LEVEL_ 509

DISTRIBUT!ON BOX, szsz ‘\/ 4 L)/%QQ\
L5 >

. Fl' TRENCH WIDTH

TILE FJVELD.; DEPTH

GRAVEL. bEPTH 3‘8 1l m.;‘i{{onn. LE.NGT;-I‘ _# ?%
NUMBER OF TRENCHES 3) - TOTAL BOTTOM AREA l?d‘ﬁ Z%ﬁ % &L} @

wp AR
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

AbsénaENT AREA ¥Z® sQ. FT.

0 (0, 0,.

P . emmlc%mmw%zm@
'DATE SYSTEM APPROVED 42/]'67'%@ INSPECTOR._. ﬁ /O OAN\.

- P —— o o




Effective area begins at

NOTE: 1If tr

R )
SUBDIVISION: //#er 2/ RN ~ LOT NUMBER: //
& Hotlimnix i,
/S84 AL DRY WELL OR DRY WELL AND TRENCH
- sq. ft./bedroom
Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.

feet below original grade.

ench is used to make up absorbent area, run the trench on level

ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

Trench to be

TRENCHES
/8O sq. ft /bedroom

3 wide.

Inlet 3,

E; feet below original grade.

Bottom maximum depth \5  feet below original grade.

Effective area begins at V.5 feet below original grade.

ls S fe

NOTE: (1)
(2)
(3)
(4)
(5)

(6)

et of stone below distribution pipe.

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is requlred.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is 1nsta11ed

Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell,

If a Garbage disposal is used, increase septic tank capac1ty by 50%
and increase absorbant sidewall area by 22%.

LOCATION: _#4ces 7fer Disom it Q7o 60)( HAUOK L3S [ Rorn THE [T

(2657 COT LineE AnD 1O Ft  rHom) JHE RisiT (624 85°) LoF Lines

IS SL20 et FHeinl THz Lo7 oM H.C . Mutfinix /?@/f Lo p_TAURIHES  On)

Commup. _Jrotz) TNE (eFT lor tine ., S At §-+3-4¢

8P 25§V



To

Time -

Date 4 : PM.
WHILE YOU WERE.OUT
of T
Phone __. . . . -
Area Code Number Extension
TELEPHONED R N PLEASE CALL
CALLED TO SEE'YOU WILL CALL AGAIN

WANTS TO SEE YOU |~} ~URGENT . -

Message

RETURNED YOUR CALL[ |

s

Operator ~- -

 To Reorder Item L1-A2334
Call: Boise Cascade 301 953-0400







HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ey \%///ﬂ
TELEPHONE: 461.9933 y DATE

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.
v -
PROPERTY OWNER 7‘/é cha 1 07“)/7’(\7 < iy 44

ADDRESS - ' PHONE

(CAREY  WITNGATE .
b —
PROSPECTIVE BUYER ?—:—W‘%ﬂ%/ C/b S ﬂ A wipon /(,UCA/ S (0058 Dapuwestiun @’

ADDRESS /WWWZ//; k2 /}f #@L PHONE 43 4& / 73 ?
PROPERTY LOCATION:

SUBDIVISION LOT NO. / /
ROAD AND DESCRIPTION ,Z_M % % 74 // 772 /?{%QG/

TAX MAP — /3 parceL -t 5 7 .
SIZE OF LOT 5, P T Cf S : TYPE BLDG,v

(SINGLE FAMILY DWELLING OR COMMERCIAL)

e

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-REFUN BLEWNY CIRCUMSTANCES, | ALSO AGREE TO COMPLY
. / ¢ -~ ——
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _. KLz //4/,.4/

~— (SIGNATURE OF APPLICANT)

APPROVED BY ] - FOR DATE

REJECTED BY ' FOR — _ DATE

HOLD PENDING FURTHE

REASONS FOR REJECTIO::l omme 'LWV W w@ﬂ'wfﬂ @AM QJJ =X

C’ﬂawﬁ‘?ﬁm—«/ .

1‘13‘0

THIS IS NOT A PERMIT
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. APPLICATION

N2

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT , :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT .
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' ' : : \V /
TELEPHONE: 461-9933 DATE : // %

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER {A cl("\(p . 22’770/ Z /‘ g

ADDRESS _ _ PHONE
PROSPE;C%IVE BUYER fduyn W d [ [; \{7 ) ‘ - A
AI;DRESS /ff%/ ,45%« ,/4"}0/’,{ /(O// — PHONE 3 45 b é ?3 ?

PROPERTY LOCATION:

SUEDIVISION ' LOT NO. / /

ROAD AND DESCRIPTION A5 P - % /f. %&////‘a{ (’/?009/

TAX MAP /3 ‘PARCEL#J53

SIZE OF LOT ; AL vy S ‘ 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 IS NON-REFUNDAB UNDER ANY CUMSTANCES. | ALSO AGREE TO COMPLY
P

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. = onZ At
(SIGNATURE OF APPLICANT)

APPROVED BY FOR v DATE

REJECTED 8Y FOR : DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH

PRE-WET

START

STOP

TEST - 1” DROP
START STOP ..

TIME .

41946

3hs

245

a8

243 a2
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ISt

——

i

doard

. Cead gaspaflo)

)

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.PH.
" COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956 :

Water & Sewerage; Permits - 461-9933
Community Environmental Heaith - 461-9944
Technical Services - 461-9955 '

April 16,.1986

Mr. Thomas Wolfry

c/o Shannond & Luchs

10058 Darnestown Road

Rockville, Maryland 20850 . )

o RE: Percolation Test Results
i Lot 11 Charles Slagle Property

A. E. Mullinix Road o
‘Tax Map 13 Parcel 153

Dear Mr. Wolfry:

Percolation testing. conducted.April 9, 1986 on- the above referenced lot indi-
cated satisfactory soil conditions.

Approval of the. lot .is contingent -upon submission by a r_egistei*ed engineer of
a plat showing certified test hole locations and a suitable house and well site.

- This should be submitted within sixty (60) days to allow field verification
if necessary. :
- ~ If you have ahy questions régarding this matter,.pléése feel free to contact
me at the above address or by calling 461-9933.

Very truly yours,
Craig Williams, Director

- Water and Sewerage Program

CW:JR




pE L L )
7 3¢e- 3050

o~ e AT TE e e e R
. T - — - . 5




april 16, 1986

Mr., Thomas Wolfry
c/o Shannond & Luchs
10058 Darnestown Road
Rockville, Maryland 20850
RE: Percolation Test Results
‘Lot 11 Char''es Slagle Propetty
A. E. Mullinix Road
Tax Map 13 Parcel 153

Dear Mr. Wolfry:

Percolation testing conducted April 9, 1986 on the above referenced lot indi-
cated satisfactory soll conditions.

Approval'of the lot is contingent upon submission by a registered englneer of
a plat showing certified test hole locations and a suitable house and well site.

This should be submitted within sixty (60) days to allow field verification
i1f necessary.

If you have any questions regarding this matter, please feel free to contact
me at the above address or by calling 461-9933.

Very truly yours,

/u);&QAWV

Craig williams, Director
Water and Sewerage Program
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punving PERiT 4 74700

JEEYE MULLINIX

-

e

570°( 09" o0 "E._

I CERTIFY THE AB :
AND ELEVATIONS ARE ACTUAL AND

CORRECT FOR THIS PROPERTY
signed WCJM. :

JMEASUREMENTS

| 7656611
LAND SURVZYOR 8440 ﬁb@-"?’ W) J& KT
$312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 7©3-2210
390.4%5 N
Q\
Q
N
N
v
{ 0
iglg ﬁﬂp g
o
J-5
/80D /R
150 FE ’)QCUC’{ '
P LO RE PLADN
. V1| THARP/ZIRN PROPERTY
| A.E.MULLINIX ROAD
L_ ‘ | TAax MAP 13, PARCEL 153
u%o\’l LIBER $§5/(, FolLio 405
\ | }0 ELECTION DISTRICT <4
HOWARD COoUNTY MD.
; "T"m’s'rRﬁBox, §58.00 .7
"INV. IN DISTR. BOX : 5549 .50
INV. OUT OF SEPTIC TANK Rl
INV. INLOA.SEPTIC TANK //' 5'55" L-A\
INV. OUT OF DWELLING _ 555 . 39"
FIRST FLOOR ELEV. 569 ,00"
CELLAR ELEV. $60.00.
WELL ELEV. 4566 .00
NO. OF BEDROONS - :
ACREAGE

5.00 ACRES

BLUG, PERVIM STGRER

1lj§é;ég;§ykL4

B4 1350
/(/%Mw E’AQ&,/

SSCAaLE: | [ oo’
DRAWN"AuvcosT
FILE NO. [ 56¢-

—~
~—

7 1986
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. EMERGENCY/TEMP NO. IF ANY. - -

8 11" 9'@4 - (sc;sg,usgggs&)' e ' .STATE OF MARYLAND =~ o ~ OEPPERMITNUMBER . .

e | PermirToDRILLWELL | EREROEEGE
I(LHéso rgrgisg leAIcL) gfap[;;s»:cns? Sl please print or type " fill in this form completely "
[Daie Received Nz //” o R EE . LOCATION OF WELL /6 /
HERERY I\-?] - : o :

OWNER INFORMATION NnapnryeEEEEEE y/ 2

.:[ffﬂuslf"{[! Iﬂ[ "’I [ [ci-l i’fi‘l}wl&[ffl "Is' Lmel l l I—J [i*[s%%i}!irj lv;;] Ie)l ‘ilﬁ;l I ] I I] l ] I .]42]
EEERERE m:;lo LRI TANTTT] | I v “l
IIM TITII T TTTIAELAAAD  | Rrenr 1] TITITITITO |

52 NEAREST TOWN

R R INFORMATION 3 , . [ T Tw '
DRILLE ’ZI—C]'—,—I MILES FROM TOWN (enter O if in town)M

Ceozwe 7, E’c.st@xdaa o % e

Drilter's Name N . 77 License No. 80 - .

L. F. E’d@’t@f@a\i » Imce: L ) —1_]2j [ ;x_ . g" . T e b A AL /(*J

Firm Name : DIRECTION OF WELL FROM 1" NEAR WHAT ROAD 7 30~

9265 Brown Ch. Rd. 2 I‘?‘t Alrg, Ejda 21771 TOWN (C'RCLE BOX) ' NORTH

Addvess ) ) o

My e 2 ‘m‘-’“ﬁ/ ol 5/3/35 ON WHICH SIDE OF ROAD %}

Slgnatuve v T Date '(CIHCLE _APPROPRIAT_E BOX) WEST@EAST

BI 2| '~ WELL INFORMATION SOUTH

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

- AVERAGE DAILY QUANTITY. NEEDED I ')l 101 _ T [ [ . ]

" 4-] sl o
DIS TANCE 'ROM ROAD

ENTER FT or MI-

(GAL. PER DAY)

o .USE FOR WATER (CIRCLEAPPROPRIATE’ BOX) T B - - NOT TO BE FILLED IN BY DRILLER
’ ' : TMENT APPROVAL -
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1 . .. HEALTH DEPARTME °
T FARMING (LIVESTOCK WATERING & AGRICULTURAL '~ L s e D . Tl O
IRRIGATION) i °  COUNTY NAME : " COUNTYNO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o oep . : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) .. | siGNaTURE — . . INSERT S -
; ‘ DATE ISSUE . :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : [ﬁ PEREDS ,i;,-,n,uﬁ Z—@ VA
APPROVAL) - . 43 .48 CO sncunune EXP. DATE
. NORTH[ T EAST ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE . |5 3?] 7 [0| 0| 0| el 1] o] o] o]
APPROPRIATION PERMIT) R —11 G ,[5,] | I =
. , » . ; SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL . et L | %?T"H&AL,‘IOSATE WELL—» Q&”ﬂéﬁ .
. _ ¢ , \eanzer | SOURCES OF DRILLING WATER fﬁﬁ ‘/ (A
APPROXIMATE DIAMETER OF WELL i T L E L A [ CHS o
2. - : , o
METHOD OF DRILLING ircie one) I R S5 0P 4 |
' te ' . C . el Locsziond OK
, BORED (or Augerea) JETTED JEMEd&DRIVEN | - pooire o NUMBER: /1 Lacemors ¢
AIR ROTaryN")AIR PERcussion ROTARY (Hydraulic Rotaryy | .- FROM THE MAP HEHE . i @ LG FrA2 s Rl
Ty - om et B . :
CABLE - REVerse-ROTary . DRive POINT - 8 bzs (cw
‘ : E % i 7 <2 Afe;s %
other .
500 .
R T OR DEEPENED WELLS a 3‘5(‘,{% %0
: EPLA@,’%ES APOPROPERfATE BOX)W L . |. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
0 T " |." RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL'WILL NOT REPLACE.AN EXISTING WELL © - - .| ‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
' THIS WELL WILL REPLACE A WELL THAT WILL BE C N ; - - Li 52 3N

ABANDONED AND SEALED

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

[D] THIS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . -

PavaAB® [T TTTTTITIIT]e

Not to be filled in by dritler (OEP USE ONLY)
| aeproP. PERMIT N”UMBER f 11 I [a]a]r] [] ] '

‘FORCE INITIAL,S PERMIT No. M @ . ] _
S T I e e e B
N Ro

SPECIAL CONDITIONS o 7 L

_ . HEALTH
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t
1
1
L Woter wey :
8 n Xf’sf'f/ev. 5677
© Tse ;
‘1
/
ANOTES
~Exiat . : PN
Woter Well / @ I/Indicates Percélation Test Location.
‘ 2. Total Areo -5 Acres?
9 ( - 3. Existing contours Shown on the ("=40 Scale entargement
\Qf ! : were Ffreld-run on April 26,1286, using osSumed datum
- ond ore the Some el/evations os of rhe dafe of festing.
4. Indicates 10,000 Square Feer areo reserved for aewogve
m disposal.
l{-l/\\; \\~ ‘8 /, A i | ' : . ’ . . ‘ fﬁ 7/ ?y@
N “fofp---ses--- « ' | Y S - , V |
& ’ "/ . v ‘ i o . | v, - . ‘ . . ; . |
_g'l L | ) , BN o WELL and SERPTIC PLAN .
(AW .7 . p . : RPN
d, .- See LO'Scale £n'a ! : , . oy . ' o
- ) Above’ _ | SR S DR . Percolotion Application # 36440
U // . 7 . o ; ‘;, ‘ ‘ ‘ ‘ ) E
) - THARP | ZIRN PROFPERTY
4"?‘1’3& P S : | e
| S5 I N / ToxMap 13, Parcel 153 Libet 551/ Pige 407
7 "} o . )
Joha A, Campbell . o L " . . . . ol o
T 21146 B R ' [ 5 go'06 ' Fourth Election Dist Howard Co., M4
Severna Furk, Md. 211445 ce i '? ? ) . ) s ) L
101-647-9434 B T U ) ’ T s ) I N
_ . ol R ¢ F .. .. Scale: As Shown April, 128G -
Revited, & 28-86, to'show 10,000 Sa/?."Séﬁéqé:‘dkhﬁoéfl;éﬁs?meat@g -f :
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Pro A~ o e

Page of : Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Vel Permjt. No. HO - P/’/é/ﬁ:s g

.- ution of property (road) W
ubdivision ‘

: Lot __ ° Blgck Plat Sec.

Depth of well : K1e)
Distance of measuring point (M.P.) above ground |
Static water level (S.W.L.) below M.P. 3”7
High rate pumping -- reservoir drawdown
Time pump started e Pumping rate [Z erm

Total time __30p, ;4 to . reach pumping water level |73 ft. below M.P.

Il1. Recovery pump test data - observations to be 'recorded every 15 minutes
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill X' (if used) (gallons per
tervals gallon bucket minute)

/0iS /72 & sec A Wastd

/030 /722 - AS




; = SEQUENCE-NO..
C 1 - ﬂ@wﬁ@ (OEP USE ONLY) .~ .

. STATE OF MARYLAND

¢~ .WELLCOMPLETION REPORT

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

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

DESCRIPTION (Use FEET iPneck
additional sheets if needed) | FROM [ TO | bearing
e ! i
JoP Seif | ©

&
/2

Yo

Cla y
\%@./@;f 6
Nbirowon e a
| SchisT
'/Z'?/ééb
Shale

/&, ;:ég,,
Fhm?
/@/Zc’[& //f
W/é&ﬁé 515

@?@@,M’z ,

Hica >0 %0

“e|sp
50|61
S2\ls
HS /g
i)
370|

(Circle Appropriate Box)

TYPE O:{jOUTING MATERIAL <"
CEMENK NTONITE CLAY -46

4546 4
NO.OF BAGS __ R \/NO. OF POUNDS __B00

GALLONS OF WATER ‘g%
DEPTH OF GROUT SEAL (to nearest tooty

froml | I Ift w@g _th.
TOP 54 BOTTOM 58
(enter 0 if from surface)

1 2
PUMPING TES]

HOURS PUMPED (nearest wr) |_%);| I
PUMPING RATE (gal. per min. .....

to nearest gal.)
A WM

TR COUNTY :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ) j w"% gjﬂ J ]
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A @ <@ @
- : PERMIT NO.
DATE Received DATE WELL COMPLETED 7 Depth of Well FROM “PERMIT TO DRILL WELL"
AN a2 ] ] ] |
[8 [ I [ I Ils] [QI(‘;)[/L;I I;o&] (TO NEAREST FOOT) . 2829 30. 31 32 33 34 85 36 37
OWNER L IS . LARLLY N )
STREET OR RFD 'as'wgaa’i‘f}_ MULINZX R )  frstramd oonn LI SEASA .
suepivision MR [5 ¥, {53 SECTION ot __ I .
WELL LOG © GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

J

METHOD USED TO

MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)
BEFORE PUMPING

casung

typ

msert
appropriate

code

below

CASING RECORD/™
S %

. STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING

v TYPE OF PUMP USED (for test)
turbine
27

@ air @piston

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

. other
centrifugal |E rotary (describe
a 27 below)

TYPE (nearest inch) nearest foot)
(<[ s
60 61
E " OTHER CASING (it used)
A diameter depth (feet)
H inch from to
c I
A L )L JL )
i m
N
G L —d L JL J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - vEs N0
(CIRCLE) (YES or NO) @
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

insert STEEL %]

appropriate BRONZ
code - >
below [ PIL|
PLASTIC

screen type SCREEN RECORD
or open hole

(H[O]
OPEN".
HOLE

OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

+29

kil 35

t

W

1
DEPTH (gearest ft.)

LITTT]

PUMP HORSE POWER -

" PUMP COLUMN LENGTH ED:]:D

(nearest ft.) o =
. CASING HEIGHT (circle appropriate box

E M‘”j ]\/{ I ] Blé l@l l ] aﬁove and enter casing height)
C # ' ) :
HZI l | <*==‘49 LAND SURFAGE o
S L L l I ] [j E:] (nearest
C 23 2 % 30 32 36 below foot)
CIRCLE APPROPRIATE LETTER EGL l l [ | ] ] ] 1T * 0
A e mooneo o seaned. | €l ol Ll L Cocmon orweton wor
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EE:\‘LS"IAI\LC; SSE:L'S ILAB:E(S#QIL%?R
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST ‘ X Dech LESS
p OF SCREEN INCH THAN TWO DISTANCES
WELL = =5 ) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION" from to
ﬁgg |: ((::ONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK__ - Il | W
vV APTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ~% k(\
Sﬁzaswﬁgxén:é!us ACCURATE AND compuan:_ Lo TH; 35‘57 FLOWING WELL INSERT § y@ / e
» = F IN BOX 68 ° %8 -
DRILLERS IDENT. No. L 20 7/~ { / (7] - K
j p OEP USE ONLY \
7, v 22 2. }::@ Q{M (NOT TO BE FILLED IN BY DRILLER) ~
DRILLERS SIGNATURE T (ER.O.S.). wa & ]
(MUST MATCH IGNATU EO KPPLICATION) o : 74 75 76 =) k\
mD 72[] ~ NS
SITE supsawsoa’(s".aﬁ“ of driller or journeyman | JELESCOPE LOG . OTHER DATA
CASING INDICATOR /? f/g/uéé /N/ )( 2D,

responsible for sitework if different from permittee)

HEALTH




11 Permit
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L meqsuring  x
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JriTdme.,
i Totagl
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.. APPLICATION FOR PITLESS AD_APTER,_»JW&»%AND PR%RE TANK INSTALLATION

-Howard County Health Department
Bureau of nunro ntal Health

352§-H E {11s Drive
OuT

’ are .
R Ellicott City, MdY 21043 lO
' - 4&{;9933 ’
ns:iék\ )§§E-IYSS:S)
4 A ‘
~_ New Installation A{;‘ S ~ Receipt #
l‘f 4 i ) R

Replacement Date

2N

.Name of Installer

A, -
License number Z%ﬁ7'4% A

Certified Well Pump Installer .'K(’ Well Driller_____ Registered Plumber

Name of Propert Dwner @A/%A/W ﬂéw@é@ Telephone 7¢f @;50
Subdivision (f (Aﬂ? AN /Jw? Lot & _#/ wen tag # -
Site Address

7258 [ F  Mullng< 7 Woerlome_

_Tg]ephone\

Pump Motor ' FPitless Adanng '
1. Type ' T, Horsepowerz?/ 1. Make e ,///
a. Deep well jet | 2. RPM f}QTb 2. Model # _Z¥=
b. Shallow well je 3. Voltage . 3. Depth Y
c. Submersible , ‘a. 110 N ' ‘
2. Make_G£ pusts b. 220__ ~
3. Model #__ @ SFCo7¢ze '
, 4. Capacity_ s GPM
3. Pump exceeds well capacity Yes )(, "No ‘
6. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to prokgft the pump and electrical wiring from
vibrations? .Torque arrestors__/~ Cable quards Qther
Tank Pipin Well data
1. Capacity 2?2/ 1. Tyge /62%¢étv 1. Depthjzb ft.
2. Pressure relief : 2. Size /- 2. Yietd__/SGPM
valve? V.2 S 3. NSF and/or BOCA 3. Static water
: Code approved 4% level —Ft.
4, Depth of supply 4, Will water supply

line 'CQZ be disenfected b
. . . installer? ’”’/)V//
/2’ ﬁ«&ﬁ» Aﬁ) Am%%%mﬁ%%m hwwmﬁ4 Q%NMhQ?

1 understand that it is my responsnballty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void>,

All |nformat|on guuen above is true to the best of my knowledge.

Signature of Appl!cant'

Date: %Q’Ar

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






