PERMIT o um
S0 pL48752 - V/;/?
SEWAGE DISPOSAL SYSTEM : A %ff’ cfaryt
U~ Y4 V]ﬂi ' DISTRICT__4th_
HOWARD COUNTY HEALTHDEPARTMENT =~ . DATE_12/14/92
BUREAU OF Evo"“;;‘;f;?zo | DATE SYSTEM apprOVED Y / 3/43

‘ N D E X E D INSPECTOR M/_'_

Will Hopkins " : - IS PERMITTED TOINSTALL_ X ALTER

ADDRESS __ 2724 Jennings Chapel Road, Woodbine, Mar?land 7 PHONE 831-5788

suspivision_J. . Helton Property = ior__ 3 ROAD _1390 Florence Road
PROPERTY OWNER A J—ptetton  Coyf

ADDRESS

*%% NOTE TO INSTALLER: BE SURE TO CONFIRM TRENCH
_ LOCATION RELATIVE TO LOT LINES. HOUSE LOCATION MAY BE -
NUMBER OF BEDROOMS 3 . CHANGED SLIGHTLY FROM APPROVED SITE PLAN!

210 SQUAREFEETPERBEDROOM : . *%% CONTRACTOR TO REQUEST .TRENCH INSPECTION‘PRIOR TO
—_— _ _ : PLACEMENT OF STONE. TRENCH DEPTH DEEPER'THAN SPECIFIED

LINEAR FEET OF TRENCHREQUIRED 210~ . WILL BE CAUSE FOR DISAPPROVAL.

SEPTIC TANK CAPACITY_1000__ GALLONS

TRENCHES - Trench to be 3 feet wide. Inlet 1 foot below original grade. Bottom maximum’
depth 3 feet below orlglnal grade. Effective area begins at 1 foot below original
orade., 2 feet of stone_bélow distribution pipe.

LOCATION - Place distribution box 125 feet from the front (287') lot line and 90 feet from

* ‘the left (465') lot  line. Run trenches along contour in both directions.

NOTES — No trench to exceed 100 feet in length. . Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. Q}( 1 Igl/?,)\ R[4

PLANS APROVEDBY C. Williams - : : . pate_ 6/02/92

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 . E TANK, DISTRIBUTION BOX TFIENCHES) 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 CRPOE. PERMIT SiGh "}3& ’f’ﬁ
. Y Y
PERMIT VOID AFTER TWO YEARS ' : Y _ RE I/lﬁ’N %} ,‘ "7 /

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. C NCRETE o TEH com\ OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ‘ : W

4 *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE VA
, ‘ | & Flotencdd /@ ST C 0
SEPTIC TANK LEVEL - 0 K : CLEANOUTS ___ J Y. a\\/
, : VR S Yaedo )//J o JFELRAN

DISTRIBUTION BOX LEVEL Q) K ( 5 1/ A MA) 7/ 30 { Gup oot LA
DRAIN FIELD/TITLEDEPTH S, FT. TRENCH WIDTH ? FT. INLET DEPTH __/__ FT.

T o =
EFFECTIVE GRAVELDEPTH @ FT. . TOTAL LENGTH(’) 90 J& FT. «1 10"

@ 91/
NUMBER OF TRENCHES 2 ONE BBERERYBOTTOM AREA _m_so FT.

DRYWALL INSIDE DIAMETER __ —— r-r EFFECTIVE DEPTH BELOW INLET _—— _ FT.

ABSESEBENTAREA 6 i)?? SQ FT.

REMARKS; ‘//11/9) ‘ Tzvctso 7O ConTRa cTON BY Telsmoe— JrrTAU AT ow SHup/re UF gkt , OfC [0
ThoCELD WItK TaEmels /Ns,.mmw e ¢ 7/26/?3 4N STTE .Z/VJ/’L'(,TIOU ZW 471
~ 0K To ra/:/ ‘fl’NtJé: F/?/?TI/?L“C,#M "ok Teeerer ,%'am Hame 7 onmmch'
\ /LIEEW 7"0 SEE .“"() 767\’5/1/(’:# v PTPE Do FRom @ ﬁ?m/c/f 0/I/L)’
‘\‘ >//27/?3 /}/n/{i(/)uu P .»M% - A0 ww7ﬂ£¢$m s

(9//26/9'3 Vo 50./T. =% Wak K DOYE K’M) W;’”/N’ [My .
: \DATESYSTEMAP,PROVED' 7/ 3’6/ INSPECTOR G&w& éMfw/« Q’//’ L

S



- 7 =, . . A
5/ Z o o . SEWAGE DISPOSAL TESTING
: qy S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
4 HOWARD COUNTY HEALTH.DEPARTMENT ' _ %
- DISTRICT &=

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330 DATE W

N
TO: THE COUNTY HEALTH OFFICER i

"ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER / /

ADDRESS wﬁw'_ pHone __ F A5 - 2 9444

PROPERTY LOCATION: 27l ) AL e ﬁ_;

SIZE OF LOT v 1 JIL /4 <3 ' TYPE BLDG.

(NUMBER OF BEDROOMS)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. d p/i /&N

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR i DATE
HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING {2 20-85 é/tc'. 5'47'/“5&;9ﬂe1 LR Sha /é ) SZ’#SIZ-’M // Lhen S
bLUG. PtRMIT bl(}NE‘

C_ﬁ&ﬁgﬁ/ éd/e Z«Mﬂ-i?'ﬂ'\h - e
Jm/ﬁﬁ/ff J//D
Bty st

THIS IS NOT A PERMIT
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‘ ™
SOIL PROFILE , :\ i
A3
vel/aoﬁcawu )
CLAY toAm ;
10-20% '
SAPRLITE .
fellow oo 0
Sane siit L o4
LoAm TS
20~30% _ , 1287 NL
SAPROUTE 9
MASSWE @L » o’
il o \s"% ’
STRYMNIRED }2
SAERL T Hich
-
]
©1% :
A13 .
Jellowo Brlows | . AN .
4N (ohm
”)
Izozéo%“}y INDICATE NORTH - NAME ADJOINIP}G‘ROADWAY AS'BASE LINE.
S
"Vﬂg&;rc N PRE-WET TEST - 1" OROP
: m?g ‘f DATE TEST NO. DEPTH START STOP START . STOP TIME
Lamn ‘20‘3‘2“&/? < (19 A Zu7 |27 2/ 21 |4min
oo o5 | | M 6.7 V26 202 |27 2. gt | 1. 250
Sreov2Ed < 37 (22 |Zizd |27 2129 |Smid
AP _Z A (19) 68”7 12:21 2.214512121i4Ys z:zs | 2Smif)
2 = wl2izb 236 2:36b 2i8\ 1Smin
3 Mm@ 5 Bizs bz |23 2/32i30|LSminl
s - - 2 - 2.2% 2.4b 2:4b 300 I min
4 ¥ 97 _see trofile
Shallow 5‘1571% ol - InteT 27 Gotm mat 3/
REMARKS - - -4 : ' .
TYPE OF SOIL
, 2 \H’“"J
TESTED BY S W ALSO PRESErIPT =

o
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COOSRDINATES

:f StAL MNOR T EasT
1 as 5470 . 544 401(. 71O
| 57 5574 .51 4209. 399
| 58 5758. 901 4217, 820
| &8 5802.751 5130. 737
| 93 4727 424 4758 673
aa 50 (le. 301 4814, 900
95 5803 . (08 5148 569
9 5604. 7137 5097.988
1006 5527.234 | 5010 045
: 1o 5707. 945 5087. 119
T liog | B179. 087 4838. 850
fiea | a9ez. o2 4715, 573
1o | 4749, 339 4736.967
tu 5802. 307 S121.4e9
13 5739, 130 q42ile. >
s S(t1. T8t 4809.970
[te 5145, 7195 434<%. 300
{1e | 5348 4t0 4548. 871
120 | B283. L4 |  4584. 447
iz 5653 .98 4213. o2
122 | s1e0.892 | 4820.230

LoT 3
147,764 4§ om
3.392 4. T

2

P ANID

188,206 4§ or
4.210 Ac. t

134,504 § or vl/;/
; + %
2.088 Ac. _/},/ @
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VICINITY MAP "

™. & P 38

NoTES

) THE LT 5 SHOWIN HERESN CoMRLIES
WIiTH THE MINRIIMURM oWNBERSHI P WiDTH
L B ANND LOT AREA LS REQUIRED. BY THE
MARY LAND STATE DEPT. oF HEALTH
1 ANE MENT AL HMYGIENE REQULATIONS.

& T S AREA DESIGMATES A
PRIVAT E SEWASLE EASEMENT
10, 000 SGUARE FEET AS

o
% REGUIRED &9y T HE MARVLAND|

STATE DEPARTIMENT ofF

PISEOoSAL.. MPROVE,RMEN TS oF
AMNNY NATURE IN TRIS ARE A ARE

RESTRICTED UONTIL PUBLIC
SEWAGE |S AVAILARLE . T rSeE

EASEMENTS SHAL L BECcoME ANULL

HEALTH ANMD MENTAL H\W-
/GIENE FOoR INeIVIDUAL SEWARE

MENMT . RECORIATI Ol o= o Mo~
IFIED SEWAGE E.ASE MMEMNT SHAL L
MNoT SE NECESSAR .

@Y B R.L. REPRESE MTS BUHADING
RESTRICST I OM  LINES .

B> [] REPRESENTS <onNcCcrRETE
: MONIU M ERNST |

L RS et AT e e TR T LS e Shebemed )
HMERESN HAVE REEN )LD
Loc AT ER ANID SHoewN .Aas @

(77 @ INTICATES PRODOSEDS wWELL

(& svmsecTr PRoPERTY ZowEo'e!'
PER 10 -3 77 COMPREMENSIVE
ZOrNdINI S P AN .

.

o = Lors 4 ‘ |  HOWARD calT Y, M. .
ToeTaL o= Lo . A | Fom PURPOSE OF A PuUBLIC —
ToTAL AREA LOTS 5963149 o= 2.0 pHet g RoAD 27237 § - 0.625 Ac.t
- T oTaL ARE A ROAD A AN . 27,237 B or O.625 Ac.t
ToT AL AREA SLUBOCIVISION 62355 A or |4.315A.T
, , ) i
f S
) OWWNNE RS DEDICAT o SURVEYORS CERTIFICAT ION CURNE. . DartrAa
‘ / : : E T. & HELToN PNy P 0 ‘ . _— i ) /
APPROVED: HOWARDE <ounTY oFEICcE WE, LW E. HEUTOM oWlNERE oF I HEREBY CERTIEY THAT THE FIr]lAL - :
: _ ‘ ; THE PROPERT v SHOWN AND DESCRIBED HERE oM, HERE R ACHST PLAT SHOMWN HEREOK 1S CORRECT; THAT IT 1S FROM POINT |0b ToO POIMT (O7 4
OF PLANMNING AND ZoMNiINKG LHA?zf/‘:aﬁ,No?frgfg3.';.’§\‘_°,';',;£‘-“BY° ":’r,_fg’i‘;‘,‘z_,'c";*;‘:%:;;;ﬁ EIS A SUBDIVISIoON OF AlLL OF TWE LANDS comn - =RADIUS Arc | A TAN cHD. BRc. DIST
' AND ZOMNIMNG, ESTABLISK THE MINIMUM BUILDING RESTRETION § YEYED B8Y E&PWARD. WALLALE RROWN AN 825.00 196 '5(,' L” IO 15" RIT  N.23°05°S5" 9.4’
iNES AND‘éRAN‘\" OUMNITO HOWARD <°UN"—Y,MARY|—A1~ID‘, ITs DowNnwA WINIFREP @BRoWN T ., ¢ HELUToM . Rea-Al . - €. | . i
. SVUCCESSORS AN AFSIANS, (D THE RIHT TG LAY , coNSFRUCT AND EMLDW EHELTON BY DeEED GATED GOT- FrRomM PoIlNT 109 To PoiMT 108 p
i GEZ n:f;::rﬁ);\l‘ui-eev;siibp‘zsg;awzs ) V;A"'EQ P\Peg ANEDR oTHER, ocrER. 232, 1980 AND RCCORDED n) THE ; &
: . (ce - (LN ANT ND AL (.| - L% ~ MO - . s =T -
RoADS ANO ST REET (RIGIT OF LwAWS AND THE SPECIELC N |§E:ﬁ;§§?°g; Howa 25:;"’UAN‘ Laeer RADILS RS, o TN CH.D.?EC” i 2
AT e PIRECTOw EOSEMEMT AREAS SHOWN HERESN (2D THE Riar T e &ouge 770 MOMUMENTS ARE v PLACE OB wiLL TIO. 00 Z07.73  16°45'4T 104.6 N./7° 48 O E. :
PEDICATION FoR PURBWLIC. USE THE BEDS oFf THE aTre ETs AN D/oe BE I PLACE PRIOR 0 THE Acee ToMCE
ROSES AHAND FLOCD LPLAINS AND OPER SPACE WMERE ACPUCARLE OF THE STRECTS (N TWE =SuvabwisSica BY *
‘ QNO :?risa,;'o:He_No Dcr*r.-qee. v_:l_.u’_.?.gt:‘s_ c.oN SIPEQAU'IOMA!—-OEQEB\( § Howe= Cout s Bl M AceonD- APLPELCOLAT?ON TEST PFPLAT Y
. ROt AN OPT oM T O INAL2D CourNTY To CRUIRE 4 =
APFPROVED: FoR sSsTORM DRAINAGE THE FEE SIMPLE T TLE To THE BEPS ©F -THE STREGTS AND/oce] 2NSE WiTH ;HEA‘?‘NE‘:;A;ED Coe oF ' ‘ ;
; OR oSS AND FLOOD PLAINS |, STo RM DEAI MNAGE FACILIT Ics | MORYLAND, As Ar ED . LOTS | —4 SECTION ONE
SYSTEMS AND PUBL I Roap S AN OPEN SPACE (WHERE APPLICABLE 4§ (B THe RicaHT To Wy, ' ‘ =z
REQUIRE OEDICATION OF WATER WANS S AND DERAWAGE ‘t“gg MAQ l',' ; : : ;
EASEMENTS o2 THE SPECIFIC PURPOSE ©OF THEI@ ConNSTRUCT ‘,\?\g }’( oy, » . ; ' , '
TION , REPAIR AMND MAINTEN ANCE |, AND (€ THAT O BUILE- >~ X 4’,;,0, ) 1 .
ING OR SIMILAR STRUCTURE oF Ay WSIND Susil  GE fé\ 75 | v
3 EQLECTED of O OVER THE SAD EAcE MENTS A - ':; % : ! i
- RiGAH T O Wavws i . : . 5— - f 9 g
. ¢ R /1/8 » | %3 S :
paTe FirECTO®R WITNESS Our. HANDS THIS_________OaAres. 1985, SiTe H H o : '
: % o Jol §i SITUATED =N FLORENCE RoAD
» M / .
) ‘ : . 'sff’go "fg,'s.ég@ ‘\i‘ FOURTH ELECTION COISTRICT -
APPROVED" FOR PRIVATE WATER A — S o Ut ) > HOWARD COUNTY , MARYL AN .
PRIVATE SEWERAGE sSYSTENS - = ! ‘e, m';,'ﬁm\‘ W .
, - » ;- 7~ ScovE S0 speLamia Asseciates lnc.  oate ¢
DoaTeE EMLowW E. HELTEWY DSHINER, ) é MD ‘0 ' " = (o DQD CONSLLTING EMNGINEER S MacH t985
| 8 - i ZIO A SOUTH Moun] STREET LiE
- " - " o . . | ) . §; Go - EAIAY P:/AY:Q'sWATSM . . DD- MT. AIRY, MO 27T C301>-829-2@9%0
L DT E CRUNTY HEALTH oFFIcER . | pare . WNiTNESS i mes. NTE V1 e i »

joB No ZS |1 -492



_—/ » .‘}, o ” - = EMERGENCY/TEMP NO. IF ANY : - ]
8|7 61 82 SEQUENCENO. | - STATE OF MARYLAND ~~ ~ |+ STATE PERMIT NUMBER
J {DP USE ONLY) -~
. z . APPLICATION ‘FOR PERMIT TO DRILL WELL (Hlo |- |‘i [&|—|0|e (€] []
|/ - - .
: :;H(;E)FSU'\;BSE'?)I\'TS A[E gi;;é“)g”w R : please print or type - .~ . O fill in this form completely ™°
Date Received (APA) ) . ‘ R B|3| _ LOCATION OF WELL

[OIYTL [¥Tal3] . owner inrormaTion - - | AerEmE T T ]

 ELBOI T3 3] WILIITTTLILL | s |f|n|ow| [TTTTTTT]

| AR I OEEID wmD |
IMH lﬁltlfll $ [ I [T MDTZJ’DI?UI s ILIOI'VLGI ]Cpm[m[om TTTTTITT) |

’ Town O State 72 Zip
/ " 52 NEAREST TOWN *
/ - DRILLER INFORMATION - - : | 7 | | | , |M J | |
{4 /ph /”Mf‘} //U,_- [—ITIH 53 : MILES FROM TOWN (enter 0 if in town) L
"Drifler's,Name ¥ ' 77 License No 80 ’ Bl 4
_Kal yl« meyﬂ/; werL I)mu,m“! _‘J—]J = . [ Flornewee 7, —1 |
" ' Firm Name L DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
G120 //{”Uwfj/ @ U'I(A //J Wﬂ},{q TOWN {CIRCLE BOX) _ 7
Addressm L / ] ~F . ) T o t NOF(TH :
/%dyx/(/ . Y/13 / 52 ON WHICH SIDE OF ROAD
Sonatde ~ Date " (CIRCLE APPROPRIATE BOX) ’ Sk
B|2 I - WELL INFORMAT/ON : ) / som
APPROX. PUMPING RATE (GAL. PER MIN) m o o
[dlﬂﬁl 57
AVERAGE DAILY QUANTITY NEEDED I l OI CP | ] [ | DISTANCE FROM ROAD
(GAL. PER DAY) S : )
. ‘ 9,; ENTER FT o}r Mi AL
- USE FOR WATER (CIRCLE APPROPRIATE BOX) * NOT TO BE FILLEDINBY DRILLER
J‘o ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o HEALTH DEPARTMENT APPROVAL :
.‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL : }Jowgg.g o /}’ 35/88
IRRIGATION) T " TOUNTY NAME COUNTY NO. g
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. - - STATE : : . C
| OTHER (REQUIRES APPROPRIATION PERMIT) . _ SIGNATURE __ - INSERT S
_ PUBLIC OR PRIVATE,\WATER COMPANY (REQUIRES . ' - .. DATE ISSUED 0
- [P APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT * .| | O| NERER [/’/{/QAJL«;{)&«AA M 30} ?
A APPRQVAL) " % l 48_CO SIGNATURE EXP. DATE
L “TEST, OBSERVATION, MONITORING (MAY REQUIRE I NORTH . EAST
R ' APPROPFNATION PERMIT) . B GRID~ |‘§;| \” 6"010 Igﬁl GRID I 0| ?l 'fl 9’ 0 IO |0 |

/oo B )
WITH AN X w22
L /, : - SOURCES OF DRILLING WATER f_ 57'7/%&’/" Ad) |

: NEAREST
APPROXIMATE DIAMETER OF WELL' £ ono 1 el S 277

. - . ’ — Caa : Z :
. METHOD OF DRILLING (circle one) . — : o / ~
BORED (or Augered) JETTED ' Jetted & DRIVEN - ' /7 0/_ - o

WRITE THE BOX NUMBER

§° AIR-PERGussion . ROTARY (Hydraulic Rotary) FROM THE MAP HERE 21/ E
" CABLE REVerse-ROTary ~ DRive-PQINT _ Y — M/
. S | | 5@ u?ﬁ@

‘ . SHOW MAJOR FEATURES OF Q| /d RSN, /A,,é’/
APPROXIMATE DEPTH OF WELL .’E E.. FEET ‘ . BOX & LOCATE WELL == M ej/ /7 ; A:%ﬁ

E
other
» [ SY —| (7 m‘fﬁjwﬁ
REPLACEMENT OR DEEPENED WELLS L :
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX
¢ © oX) ) RELATION TO NEARBY FOWNS "AND ROADS AND GIVE
I PHIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM.WELL TO NEAREST ROAD JUI*(EEON -

THIS WELL WILL REPLACE A WELL THAT WILL BE - N
ABANDONED AND SEALED -

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

LF_' THIS WELL WILL -DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED-
hmes) ([T [TTIIT 1]

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

AQJ

APPROP. PERMiTNUMBERI | | | [e]alr] | ||

FORCEINITIALS PERMIT No. ]/ﬂ 0] ] 7[911" OI 0[ 6[ I

72 73.74 75 76 77

SPECIAL CONDITIONS




SEQUENCE NO.
(DENV USE ONLY)

5186

el

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

FILL IN_THIS FORM COMPLETELY COUNTY
T ot TG A G e Nweaﬁarma
ST/COUSE ONLY " | & ‘ T PERMIT NO. B
DATE Rgceived b DATE WELL COMPLETED - . Depth of WeII ) T FROM “PERMIT TO DRILL WELL"
(ITTTTTI = I°I'*5T‘I5I‘?I*’4I 22I | I/rIOI-I?HI-IOIOIé’I/I
8 13 & T ok ¢ {(TO NEAREST FOOT) 31 82 3B
OWNER '{7‘.‘\>L?‘6’, . =:‘ »T,ﬂ P ‘_ | ' - _
. |sTREET ORRFD____ e g GREVCE . Kuhp Timame  qouy™ LW G CoRWER
. | suBDIVISION. HECT o4 ﬁ/{? g/ SECTION _ or___3
: WELL LOG : * .. GROUTING RECORD lcl3 ) R
. Not required for driven wells . WELL HAS BEEN GROUTED . i =
1, 2.

STATE THE KIND OF FORMATIONS'-,.V
PENETRATED, THEIR-COLOR, DEPTH,
JHICKNESS AND IF-WATER BEARING

PO

Check .

. | DESCRIPTION (Use . - FEET i weater
- . J additional sheets if needed). 'FROM " TO | bearing
z

}63130 («

- (Circle Appropriate Box)

~ TYPE OF GROUTING MATERIAL

BENTONITE cLAY -

NO OF BAGS e

GALLONS OF WATER
:DEPTH OF GROUT SEAL (to nearest foot)

fromICI L L[ e tom/l

. (enterAO If from surface)

No.oqa,OUNos____ f

- METHOD USED-TO" -~
- MEASURE PUMPING:- RATE |

WATER LEVEL (dIstance from Jand surface)

i H(qu jiuﬁig

‘ "'«Iﬁzwu Claje )

;’Ca,SIng“‘ "CASINGRECORD - * -
” types O\, .

insert [sIT] ]
- appropriate SIZEE )CONCRETE

_code - B L -

below
1 PLASTIC OTHER

. BEFORE PUMPING

7{ State] 1S EE

rw&»fﬁ/ ¢ TANES R
| 1o

I<’ ué’ Slmﬁﬁ, SO}
Jou el

(ﬂ'\adeé’»v S(“W{-
AlE e S ﬁ*’—?'

P

L
. - -MAIN . Nominal diameter. - Total depth.
~-CASING- top (main} casing of main casing
- " TYPE.  (nearestinch).  (nearest foot)
. u [+ 2 - — - -
A E] En)
. 60 _ 61 70
f\ - OTHER CASING (If used) .
c diameter ~ ~ 'depth (feet)
H inch from to
- C . N
$ - L _' — '.Ji' = r
T §
G L : I bl PR R

PUMPING TEST 2

HOURS PUMPED (nearest hour)

" PUMPING RATE (gal per min, .'.l.

to nearest-gal.) -

Lo
gﬁﬂl;

25

WHEN PUMPING

TYPE OF PUMP USED (for-test)
air- ' |E| p|ston
37 ) Lo

centnfugal | IE rotary
. jet -

4 - (CIRCLE) (YES or NO)

screen type- SCREEN RECORD

oropenhole.‘ |S Tl LB__BJ

o)

1. 'PUMP COLUMN LENGTH
"(nearestﬁ;ft) \;gb el

4 P wew i

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

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

A

| HEREBY 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 PRE-
SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF

. | MY KNOWLEDGE.

e PUMP INSTALLED
DRILLER WILL I:NSTALL PUMP
1F DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE~

~TYPE OF PUMP INSTALLED
" PLACE (ACJPRSTO)
- INBOX - SEE ABOVE:

CAPACITY: * o
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

'CAS NG HEIGHT (circle’ appropnate box

and' enter. casing helght)
‘LAND SURFACE

[

50 51 .

bove

E] below |

DRILLERS IDENT. NO# L= 7-}

V4, ?M%%~

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

RN

SITE SUPERVISOR (sign. of driller or Journeyman

] apé”rig,??ate» | STEEL BRASS OPEN
. : CO '
\_pelow - [PIL] [o[T]
- | _PLASTIC OTHER
[cl Il , | B
1 2/ ! ,‘{5;4{ DEPTH (hearest ft.) S
g‘ﬁﬁﬂIﬂIIH44WII
c 8 9
H- - -
| 2 )
L Lo
£ 9 -Ill-llIIlIllJ
N B @ a4 - — 45 47
"~ SLOT SiZE 1_ 2 a_ .

_ DIAMETER m (NEAREST

OF SCREEN _| ) INCH)

. ) from - © to - ‘
GRAVEL PACK | o -
IF WELL DRILLED WAS -
FLOWING:WELL. INSERT ", D
FINBOX68 ~ " e "% ...
OEP USE ONLY T sl
(NOT TO BEFILLED IN BY' DRILLER)

T (EROS) waQ

: LT 7475 76

70D : : 72
TELESCOPE. ~ LOG™ = . . "' OTHERDATA. |-
‘CASING. . ... INDICATOR = . .. .~

’ LOCATION OF WELL ONLOT . "
SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR -~

LANDMARKS AND INDICATE NOT LESS |

o<

" THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

© aolE
. ‘IW’ 4
el @

X {g-

- turbme :

otherI !
‘(describe™ |-
27 below)

: R
@ubmersmle Yot

YES-' '@

(nearest -+

“[ responsible for srtework if different from permff‘ee)

COUNTY" .

“FIOf Live.




T B Y e R BT “M.'M

wyv"' A‘,-—w\_x‘/\/ \'\lv"NM

g . HOWARD COUNTY HEALTH DEPARTMENT =~ D

Bureau of Environmental Health ‘ A | ‘
3525-H Ellicott Mills Drive . S T
. Ellicott City, MD 21043 : : ' '
461-9933 @

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Inatallatlon yes - o ‘ ' o Receipt # *’347"—
. Replacement .. - - ‘ - ‘Date 2/1/93
Name ot’ InstallerCORNWELL PLUMBING & HEATING . . Telephone 988-9221
~ License: Number, M 3036 : S =
Certified Well. Pump,lnstalleryes Well-Driller _ Registered Plumber rgq
Name of Property Owner _J.P HELTON ... -~ Telephone829 2964 - S
. Subdivision - Lot # _ ___ Well Tag c}—w -7 - OO 5/
.. Site Address 1390 FLORENCE RD MT AIRY , MD 21771 ﬂﬁ&—d@ﬁ My
Pump o o Motor Pitless Adapter
1. Type . R Horsepower‘% /[l 1. Make ~ ‘
"~ a. Deep well Jet : 2. RPM - 2. Model # : .
b. Shallow well jet . - '3. Voltage 220 . 3. Depth
‘c. Submersible __ves - ~a. 110
2. Make _JACUZZI - L b. 220
°3. Model # _t7bsl1011-s2
- 4. Capacity _10. ___GPM S
5. Pump exceeds well capacity Yes _ - No no . _
6. If Yes, 1is low pressure cutoff switch installed? VYes - 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. Capacity20 gal o - 1. Type : 1. Depth300 _ ft.
2. Pressure relief . 2. Size _q" _ 2. Yield GPM
valve? _ves . . 8. NSF and/or BOCA 3. Static water
/ ' ' Code approved ____ level __ ft.
4. Depth of supply - 4. Will water supply" -
.. line 290" ‘ be disinfected by
: R 1nstaller?yggi___

- - - - - - - - - - - - - - - - - - - - - - - - - -

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

All information given above is true to the besQ:gE‘my knowledge /Azz?ffi?7¢%/
N | o ' Signature of Applicantz’/:?Zi/ﬁ%44f //357&ﬁ
| vate: 2 /93

Note: A sticker lndlcatlng approval/status -of the installation will be placed _
on the well ;rsing at the time of the inspection

5120172, G/~ o #

A

HD-215
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