OM- 25775
PERMIT

S SEWAGE DISPOSAL SYSTEM A
' ' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE
410-313-2640 -
| APPROVAL DATE
lN BEXEn IS PERMITTED TO INSTALL ___ ALTER
\DDRESS - PHONE
SUBDIVISION _M G Filling LOTNUMBER 2 ADDRESS _2227 Daisy Road
>ROPERTY OWNER __yillian D Crawford PROPERTY OWNER'S ADDRESS___Sape
SEPTIC TANK CAPACITY GALLONS
UMP CHAMBER CAPACITY ___ GALLONS
NUMBER OF BEDROOMS

5QUARE FEET PER BEDROOM
-INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. inlet feet below original grade. Bottom maximum depth

, feet below original grade. feet of stone below distribution box. .
LOCATION: ' _

@MWW»Z@ % ool

' PLANS APPROVED - | DATE
PERMIT VOID AFTER 2 YEARS |

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
| NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

- NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LLE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
. OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/46 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DlSTRIBU'.I'lON BOXES MUST HAVE BAFFLES

- NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HE.ALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

gLL9¢d




NOT TO SCALE

TRENCH WIDTH

TRENCH DATA

/| ITRENCH INLET DEPTH

TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX )

SEPTIC TANK DATA

MANHOLE RISER

SEPTIC TANK GALLONS

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR

DATE SYSTEM APPROVED




g “1.* ' ’
»  PERMIT
f SEWAGZ DISPOSAL SYSTEM
MARYLAND STATE DEPAKTMENT OF HEALTH‘

HOWARD COUNTY ELIJCO‘H’ QT’(
BUREAU OF ENVIRONMENTAL HEALTH

451-993

PROPERTY OWNER

ADDRESS

 IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY $0% AND ABSORFTION AREA BY 29%

‘GAABAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY __1000 __  GALLONS NUMBER OF asoaoous,...!.__

TRENCHES = 200 sql ft. per dedroscw. Trench t6 bo- 2 Loot wide,
~ original grade. Bottom maximum deoth 5 Liat balow
ares deging at 4 feet below original mda 5. feet
Pips. ;
mm'on - Start firat trench 205 feot frum the fromt I
left lot. line a= seen when feacing
_Along ormtour tovard left aide of props=ty,

, NOTE . -Notmkrbommloatminlm Rmt&nmw
disteibution box Is require

after-gravel is installed, wa.ido 6 - a' dzmur clm -

ou!M.mum._d/n p .
LRI PHmss gnrt Ys &ré»ém:- Liwe yz"é,ﬁw W

}{dw# Vi rm—m)m Sthe d

" FLANS APPROVED BY C. Williams

COVER NO WOAK UNTIL INSPECTED AKD APPROVED.

NEITHER THE HOWARG COUNTY COUNCIL MOR THE HEALTH DEPARTMENT (S RESPONSIALE FOR THE SUCCESSRIL o’au'nua oF mm
NOTE: I TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL ¥ TRENCH. e ‘

NOTE:  NO ORY WELL SMALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH 1.) EXCEED 100 FEET N t.smm g

NOTE:  ALL PIPE FROM HOUSE TD SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC ON ABS.

PERMIT JOID AFTER THAEE YEARS.

NOTE: INSTALL STAND PPt ON SEPTIC TANX AND DRY WELL. STAND PIPES MUSY BE 8 NCHES: L oiaM A
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET MANKOLE TOG“ADE REQUIRED’

SINSTALLER I8 RESPONSIBLE FOR oaTAmme FmAL Mmovm. ON 'rms Penm'r
m‘x" 0 FOR INSPECTION o:w sm: SYSTEMS.
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HOWARD COUN‘I‘Y HEALTH GEPARTMENT.
' ENVIRONMENTAL HEALTH SERVICES |

©:. BOX 476, ELLICOTY CITY, MARYLAND Al
TELEPHONK: £08-5000, KXT. 358
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G e '.‘}HOW'AR‘D’C_OUNTY.". o
et w1 ' PERMIT APPLICATION:..

"AUTOMATED] FORMATION (410) 313. 3soo

g

Home Phohe 4 .

i

o

APhone

Contraptor Comoaoy: N (J ui IVL»« A

Contact Person

‘f;f

Contact Person |

.| Address

City _
Phone"

BUILDING DESCRIPTION COMMERCIAL

Utllmes ‘

Water Supply . | SF Dwellmg ﬁ SF Townhouse u}
- Publien . o 0 U Depth /' - -Width
Private - . -] dstfloor Y 'TE

Sewage Dlsposal : . '

‘.' Pubhc ' 5 ] : ‘. Basement ‘-I . ‘

___Prlvat N Finished Basement [ Unﬁmshed Basememm

Crawl space-00  Slab onGadeD
-Electnc Yes O No'DJ .+ | No.of’ Bedrooms _

>y4

. Heatmg System :No. of eff cxency unlts

Electric "{1°.0il ' : v No. of - 2BR units:
‘Natural Gas_D ... .. i} No.of 3BR units:
Propane'Gas,D ) s e

L Other Structure: "
: | . .Dimensions: :

_Spr;nkler system. ‘_',)N/A a Foolings' " —

u I ‘Roof -

Partlal IR W

Other Suppres;non o State Cemﬂed Modular«'
T #of Heads' AR A Manufactured Home: -

HE/SHE 1S Aumomzxmow\xs THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT Hﬂsmz WILL COMPLY WITH ALL REGULATIONS OF HOWARD . .
1S APPLICATION; (S) THAT HE/SHE G COJNTY OFFICIALS THERIGHTTO

HE UNDLRS!D ED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (I) THAT
County WHICH ARE API’L]CABLE THERETO; (4) THAT HFJSHE WILL PERFORM NO WQRK ON THE ABOVE REFERENC!
D POSTING, Noncss

PrmlName ‘t: Eza
=7y ‘%f)l_()f-.

Checks payable to:’ ' DIRECTOR OF FINANCE OF HOW, RD cou T
+% PLEASE WRITE NEATLY AND LEGIBLY **-




Tyl

S NIE -
LaeRY L. YEOGER

L5 Koot u/F
: : MAPLM/G nwus
S 3500/ srE sm’og 167 . 4848 F507
5/ 97' \ ~ . 979/
—~———

o V|
ST

28

27/. 09’ i

ExisTIM ¢
- WELL To 3:: SECUREL q

3o . o
v A A
g SEE |Hoys LO A hup
DETWIL U SNy ABANDONED

//ou_s'E DETAIL A f)b //U 0K B
I 'R0’ @
‘ . 2
DR i e A ! J v
PL ”ELLIOTS’;'V N
- QE Lo\
- Aﬁﬂ(mbﬁﬂf_b | g N
NOTE: L. 1453 F. 252 CONVEY'S

A 20 R . OVER"A PORTION

S, 8/° 22 0s"

oOF TUE EXISTING PAYED DRVEWSY..." . \ 3
) af X g
. . ‘1w
», Uit
<0’ ACCESS \§

, S \E/ENI vLam IncEEss sue S
— = M "ffflg |

A 05938 <" bt 125,54°

DAIsY rgoyp

; . .o
' Hobse LOCATION SURVEY
ADT‘I 4 RES‘UB PIVISIoN OF LoTs [ AaND 2

M4,21. IN & F/L/./M P@DERTY

2227 Dalsy FodD
ELECTION DisTRICT ANo. <
Hawmzo COUNTY | MARY (OND

SAALE: /"o’ DEec. 199/
. |
Note: Property is not located within a flood hazard
area, according to National Flood Insurance
Program, Flood Insuranca Rate Map, COmmunlty'
Panel Number, 240044 0014B, Map Revised

ARYL EUGEN[ MORGAN *
No 482 .

‘ 12-3-91 ' December 4, 19Y86.
1
I CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT \

- OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG VANMAR
? THE LAND RECORDS OF ____ HOwWARD COUNTY, ASSOCIATES ]NC

MARYLAND, AS REFERENCED HEREON.
N . ] Engineers- Surveyors-Planners :
B . REFERENCE ' JOB NO. MO South Main Street. Mount Airy. Maryland 2|77l -
' ] PLAT N~ 52852 Q- 290 1300 829+ 28')() 03008 83105015 ° _] /

S

P . ’ e e
| ' | | ‘ L\TV\ T
St . L
N N .. - . _
N ° 1 - ’/r %
et s “ . N P . - - o e e ee R . - o - = \‘\ = . . v':“'--‘

jod el




| (4L

% (THIS NUMBER IS TO BE PUNCHED

2.

0769 Al I ‘é”fs'?ém 7
TS

IN EOLS. 3-6 ON ALL CARDS) -.

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY .
_PLEASETYPE

.:,.NUMBE@ A23242

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

COUN

STICO USE ONLY. B

v,

- PERMIT NO.
FROM “PEFIMIT TO DRILL WELL"

| STREET OR FIFD %
sueouvnsnon g

SECTION _

T WELL LOG .
“Not required for driven wells

" STATE THE KIND OF FORMATIONS PENETRATED, THEIR
- COLOR; DEPTH, THICKNESS AND IF WATER BEARING . -

.(Circle Appropnate Box)

"DESCRIPTION (Use |___FEET. iFwator
additional sheets if needed) | FROM |~ TO bearin: g

f 50/

TYPE OF GR G MATERIAL (Clrcle one) .
CEMENT ﬁ " BENTONITE CLAY

s vffk’“:

. " .GROUTING. RECORD -
WELL HAS BEEN. GROUTED V

i "% -
NO. OF BAGS. -2 - NO. OF POUNDS _ii_@.
‘GALLONS OF WATER___": ! %)

DEPTH OF GROUT SEAL (to nearest. foot)

Sbm

%
(emer 0 if. Irom surface)

cl3]
NS 2

BOTTOM 58 |

;. casing. . .

CASINu RECORD ' A

. ‘types -\ - e '.

T d‘ppr'opriate .
. code ;

I;Q

MAIN ~ Nominal diameter
- top (main) casing
‘(nearest inch)! = -

.Total depth
-.of main casing
(nearest foot)

v "PUMPING TEST
© HOURS PUMPED (nearest hour)

PUMPING ‘RATE (gal. per min.)
METHOD USED TO

i-MEASUHE PUMPING FIATE. lﬁ'ég 22 ni

WATER LEVEL (dlstanoe Irom land surface)

BEFORE PUMPING‘ K =

‘turbine

o plston -

other
rotary,’.\-, m (describe.
AT, .. 0. owozg below)

. @“su:bmeréﬁle .

T S

“or open hole :

screen type. SCREEN RECORD

- - BRONZE

LACI R CINa

2,

PUMP INSTALL
" DRILLER INSTALLED.PUMP .
# (CIRCLE) (YES orNO)  ~

— -

 TYPE OF PUMP INSTALLED { /
PLACE (AC.J,PRIST0)"
IN,BOX 29.

IR -
CAPACITY: 4/ PR ¢
GALLONS PER MINUTE / :

(to nearest gallon) 3 '. EE
‘PUMP HORSE POWER .

i . ‘- ».‘l‘xs‘ R RINE L "'~;.:§_'_ -
NUMBER OF UNSUCCESSFUL WELLS:

1 wieL HYDROFHACTURED

*CIRCLE APPROPRIATE LETTER,

A A WELL WAS ABANDONED AND SEALE
~. "WHEN THIS WELL WAS COMPLETED -

E ELECTRIC LOG OBTAINED - . . § '
P TEST WELL CONVERTED TO FRODUCTION
" WELL.'. ]

N HEREBV CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN )
- ACCORDANCE WITH.COMAR 26.04.04 "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

DERTI;I {nearest t.)

C 2 'II , .
gl o 77 yao

T8 9 N 15 17 21
A L ,

h2 g

23 24 26 30 32 36

s
.C3 . . \ )
R .38 G AT 45 47 - 51,
E SLOT snze1 L2273

: vDIAMETER : NEAREST

OF SCREEN _ CHY . -

37 '~“// 41
_PUMP COLUMN LENGTH L e
(nearest f) B

b

L 43 a7
CASING- HEIGHT (circle appropriate box -
and enter casing height) -

above o
: LAND, SURFACE

© YES: .'go.
' * IF DRILLER INSTALLS PUMP, THIS SECFION -1
 MUST BE COMPLETED FOR ALt WELLSS/ 7

49 : )
- \ R (nearest)
. E : ‘below. ", 7L foot) -
s - 58 51. :

. f BUILDING, SEPTIC TANKS, AND /OR .

KNOWLEDGE

. DRILLERS SN
(MUST MATC IGNATURE ON APPLICATION)

uc NO.1 .EI'SD _Q_{f l

responsnble for sitework.if different from permittee)

USE
(NOT TO BE FILLED iN BY DRILLER)
LT (E R. 0 SN ) '

g ; 2 S I Y
. SITE SUPEHVISOR (sugn of dfilier or journeyman’ A

TELESCOPE . .. LOG .
INDICATOR'

5. TTE 75 76

“,LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS -

LANDMARKS AND INDICATE NOT LESS
THAN TWO.DISTANCES. TR
(MEASUREMENTS TO WELL)

R N1 7 S -

s
s

* DENV-CR97

"§:CASING -

- COUNTY.

" OTHER.DATA -




¥ .08/17/2091 ©7:45 3918292667

EASTERDAY

PAGE 82

MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER ‘MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND, 21224, (410) 631-3784

f-ﬁtatt*ifi'ﬁtﬁt!ll***#ﬂii*tt*t!Ih******ii**ttt'i*iitt#t*ﬁt*if***!w’t*ﬁﬁt&taﬁﬁtii’thﬂﬁ*#**iii&ﬁittﬁﬁw****t

WATER WELL ABANDONMENT- SEALING 'REPORT FORM

itttt*wttrit*iﬁf&ttitt’i***iiirqttawtwaabaﬁi&tﬁ&ii*twnit«**ti«fiiititttatttttt**t*t**:tttt'tvthqqugssﬂ

1 :SUBMIT COPIES OF COMPLETED FORM TO:

" COUNTY ENVIRONMENT AGENCY (contat MDE, WMA if sddress needed)

e WELL OWNER

'ij. MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

mmz WELL ABANDONED: 7 ’ X‘ o

PERMIT NUMBER OF ABANDONED WELL (if any)

. PERMIT NUMBER OF REPLACEMENT WELL

‘6 PERSON ABANDONING WELL: m«mw

* | OWNER'S NAMBE\\ QSO&)CO@

(monrh/daylyear)

Ao =73 2359

Ho —44

=325

'WELL DRILLERS LICENSE NUMBER: &M.B lQ( ‘

CIRCLE: M_W;DM@

: <, m SITE LOCATION MAP
‘e WELL LOCATION:mjbO\\ ) 1
8 COUNTY: &rigmmé v \ -'( (ee e
NEAREST TOWN: __LA\Sbox™ QQ}Q)Q &
© TAX MAP _ BLOCK PARCEL
SUBDIVISION: 3
. SECTION: , \
NEAREST ROAD: ___'M\\\‘-: tst el W&
| Deek
W : Youse
S | | Doy Ry
"~ TYPE OF WELL BEING ABANDONED:
B LOG OF SEALING MATERIAL
0o DRILLED '\ JETTED T
- BORED/AUGERED HAND DUG MATERIAL FEET
. OTHER (specify) om | 1o
*USE CODE, G-(CN?Q 3e0 | )
¥ pomesTiC MUNICIPAL/PUBLIC 2.
—_IRRIGATION INDUSTRIAL w =4
__ TEST/OBSERVATION GEOTHERMAL C H 2 Q)
TYPE OF CASING: '
l/msL _PLASMC
CONCRETE - OTHER (specify)
SIZE OF‘CASING: INCHES IN DIAMETER VOLUME OF MATERIAL USED
[}
DEPTH OF. WELL: A.S_QQ Fezy
_WAS ANY CASING REMOVED? __ Vs NO

if yes, length removed, in feet: __

URE-MASTER WELL DRILLEF
8 JULY 1997

A8 : .
SUPERVISING SANITARIAN

LICENSE #
b M

‘ﬂb? WID/MSD/MGD 7"/7'0/

CIRCLE ONE

®




. SEQUENCE NO. .-
(MDE USE ONLY)

MM DD, VYL 13 -

CRAWFORD 4_BILL

¢ Last Name Owner.-

: V T Street or::I;IJI:D‘ ..
- WOODBINE MD 21797

"Slate '72-"' v

RILLERA /NFORMAT/OA} C L
. Geore¢ MWD 040

>rs Name co 76

<

Name

Lk 926'5‘i3rown Church 1 Rd., MT. Alry, Md 2171

23 SUBDIVI,IO -
SECTION I_J otk
a4 S as
| Llsbon et
) 52 NEAREST TOWN..

MILES FROM TOWN (emer 0 lf m town)

..B 4]

License No. -4 Bl
:é L. Franklin Easterday, Inc. s 4y

WEEL INFORMA TION
APPROX PUMPING RATE
“(GAL. PER MIN.) 8

‘AVF;RAGE DAILY QUANTITY NEEDED

1a v - 20

1 2
DIRECTION OF WELL FROM 2227 Da'sy Rd L
| TOWN (CIRCLE BOX) 1 NEAFI WHAT ROAD 30
' ’ . ?:‘ =3 .
ON WHICH SIDE: OF ROAD “°E"]T“

CIRCLE APPROPRIATE BOX
. . ...’ FEE)

B i Soum-
DISTANCE FROM ROAD Ft.
e ENTEFI{FT OR M 38 39

TAX MAP: I ‘1

AL O

»V-FARMING (LIVESTOCKWATEFIING&AGRICULTUHAL ‘_ :
,‘IRRIGATION R . L

1] V}INDUSTRIAL COMMERICIAL DEWATERING

:-PUBLIC WATEFI SUPPLY WE

'NOT TO BE FILLED IN BY DRILLER T
'HEALTH DEPARTMENT APPROVAL R

. 'COUNTY NAME
- STATE - -~ .-~
SIGNATURE:
DATE ISSUED . -

k| 23wl =0 SIGATURE
TEST, OBSERVATION MONITORING 7 - 2 s e
' ; E NORTH 538 000 GRID .
v - GRID .
_GEO-;TIPIERMAL' i , =
g _ co b SHOW MAJOR FEATURES OF
Sk . . i BOX & LOCATE WELL —— o
. APBROXIMATE DEPTHOF WeLL |~ 300 j peer - ;
! , _ T : WITHANX p
— 6 I NEAREST SOURCES OF DRILLING WATEP
: APF'ROXIMATE DIAMETER OF WELL : . INCH 1.

w L. METHOD OF DFI/LL/NG (circle ore)
./ BOHED (or Augered) ~* JETTED L Jeited & DRIVEN
‘ y : AIR PERcusslon

, ROTARY (Hydrauhc Rotary) . .|; B
REVerse-ROTary STl DFIlve-POINT

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE 8OX)

- THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

T THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39- L=U AS A 'STANDBY-CONTACT LOCAL APPROVING AUTHORITY i
i L' FOR POLICY ON STANDBY WELLS:

THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLA(,ED OR DEEPENED

o (IF’AVAILABLE) ar- LI _[_;_

AP FIOP PERMIT NUMBER

PERMIT No

2. wells

3.

“WRITE,THE BOX NUMBER'
' FROM THE MAP HERE

7
.E 303 000

530 8 - | 000
N .

DRAW A SKETCH BELOW SHOWING LOCATION :OF WELL NS
RELATION TO-NEARBY TOWNS AND ROADS AND GIVE:3 G 13
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONj=——

3" SPECIAL CONDITIONS -

o NOV '; APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = ~

El

" DENV-Bermit 97
I




e e=3BTE5AE TR P.O2

i 'Qﬁ\ - JUN-B5-2081  ©8:03 FROM BILL C. AT SEASOMAIR
T e e B = -w~:\“'"’§i* € A ‘ Lapey L, Yedscer |
P - .95 g oo NF
{. ‘ PMURLI G. FILING)
° e ' S g5t 01 'S1°€ Soaes L1848 F.507
. ¥ A 06 ,s.w A
1A ¥4 \ -~ ~ P29
. .- /om“ -
- /‘1( 2 v\ﬁ og -T\
Y
N 30 .
. o' m s‘“‘_ s
- RSy '\"i ) g
~N
st
: ;o 8€& sEcurt
SEE AND
DET RBANDONED
House DeTai b /{L{/ 0|
1'= 30 Q .
< : .
: 3| el Sue
40T 3 L~ S
{Ki \ chK a
i o {2@ SR
e e 24| Shown
: . N
! 8 i 3 g AN\
! N i L)
NOTE: L. 1483 F 252 CONVEY'S L] Q
A 2P0’ RAW/ oVER "A PorTON ¥ N
oF TUE EVISTING FAVED DRVEWEY..," ¥ 'ﬂ :n
| : :
i . o' ACCESS \ﬁ 2
. VeriCuran ru’nug., PevrS
[ - - !
. MOSHww as
| DAISY meup
! ‘/"LS‘E LOCATION SURVEY ' :
oT4, 4 RESUBPIVISION OF LoTls [ AND 2
MARLIN & FILLME PROPERTY
2227 DaIsY PodD
ELECTION DISTRICT Mo, 4
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: S , HOWARD COUNTY HEALTH DEPARTMENT

: BUREAU OF ENVIRONMENTAL HEALTH -
, WATER AND SEWERAGE PROGRAM

) , TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an ingpection prior to 9 am on the day of the desired
inspection. No work is to be covered untii approved by the Health Department, Al installations must comply
with the National Standard Ptumbmg Code (NSPC. as amendzd loully) m COMAR 26.04.04 (MD Well

Construetion Regulaticus). Submission of a com pired pri - ap

.. Company Name: EASTERDAY wm & ruse Tclephonc #: = > '
Address: MT.AIRY, _ ,‘
'_""30'1'-831’31'70""—""—"‘
—
(Maust clrcle one) Licenged Plamber Licensed Well Drill Licensed Well Pump Installer
License # and game of individual responsibie tion:
 Name @ring); . e " Lisenset_N0OG (]

. *Alcensed Individual must. parform the actual Installation. Apprentices must be under the direct .
supervision of a licensed journzyman or master plumber, pump installer or well driller. Licenses may be
tubjected to fleld verification,

Name of Property Ovwmer:__5:\\ { (OLASAD Telephone #: _
Subdivision: , Lot#: Well Tag #: HO -_‘i_l{_- J/A5
Site Address: ALY : ‘
ﬂw__ Well Cap and Electric Conduit
Make: Lerz ‘Twa piece watertight cap: »*
£ ~ Model#. A Screened, vented well cap: _»~
p Capacity GPM Depth: ¥2 A’ (36" min) - Cap secured to casing:__ =~
Well Yield: GPM ' NSF approved._ v Conduit min 18" B.G.:__ v

Depth of well encoumered at mnc of pump msta!lanon E(,faet) Cooduit secured to well cap: = ,
prumpmpacity geds a-low water cut off switch is required by NSPC 1990 Section 17,84 .

House Connection
PVC sleeved to undishrrbed soil at wall penetration:

PSL @_q_(xso psi min, Approximate length of sleeve;
Depth of supply line: f{{(ﬁé” mm) - Slesve caulked and sealed properfy:.

The water mpply lige s required to be at least ten feet from the septic tank, pump chamber. sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

‘ . approval prior to installation,

i ? Py ? 12/ 26/
: ture of compan y represen responsxble for installation date .

or Healt se Ounly — Not to be co

InspectionData Pitless  adapter md water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Blee, conduit extends at least 18” below grade/attached to cap properly /

' Date Insp. Requested: __ L Date Insp. Appraved: 1{2{&’[\9!_.

Safety rope installed inside of well casing - [6 //3/6/
Cortect well tag attached properly and casing 8” above finished grade v .
Water supply Jine slesved adequately at house connection v~ H’O . .
Adequate grout.cbserved below pitless adapter N . ,\"'5& connect an
heeds +o pe
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