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e’ PERMIT e r2

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH” | |

HOWARD COUNTY - ELLICOTT CITY 7% |
BUREAU OF ENVIRONMENTAL HEALTH &D E DISTRICT i
' 992-2330 v 91,&* "%M ‘ . |
AND RE@‘URNEQ ._._——--—-' pDATE_Yay 27, 1986
' ’ '\
Donald Parlette ' IS PERMITTED TO INSTALL ____ X ALTER |
ADDRESS ' PHONE
SUBDIVISION ____Roxbury ' RoAD __4040 Roxmill Ct. _totrl7 -
PROPERTY OWNER Howard Harrison '
ADDRESS 10040 Baltimore National Pike E.C.

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

GARBAGE GRINDER? YES __ X NO
(with disp)
SEPTIC TANK CAPACITY _1500 _____ GALLONS NUMBER OF BEDROOMS ___ 3

DEEP_TRENCHES = with .disposal = 200 sq.ft., per bedroom. Trench is to be 2 ft. wide

Inlet 3 feet below grade. Maximum depth’8 feet below original grade. 5 feet of stone

front lot line and 45 feet from the right lot line as seen when facing the property

from Roxmill Ct.\“Run trenches along contour toward left side of property.

BLDG. PERMIT SIGNED
AND RETURNED %7 :
4 )75 L

2.

PLANS APPROVED BY C. williams/ R. Ho_dqes __ DATE 9/26/85
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: 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 N LENGTH:

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

ey

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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PPLICATION

SEWAGE DISPOSAL TESTING ' : ;

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD‘COUNT_Y HEALTH DEPARTMENT . o .
ENVIRONMENTAL HEALTH SERVICES . ‘ ’ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ' /// /
VY

TELEPHONE: 992-2330 - DATE

TO.  THE COUNTY HEALTH OFFICER ~ ~ B T T e
"ELLICOTT CITY. MARYLAND ' ’

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

PROPERTY OWNER /KCH(LUQ\[ Llnuf_o( /)%Rrruerzs/u/o

Aooassgqi w?ﬁ;’-lok Sf" F;?Q.GIQQIOK 7”(1 PHONE [~¥3/-6500
’ Al ) '

PROPERTY LOCATION:

*susoivision ﬂo xbur \[ P 7
ROAD AND DESCRIPTION 701 mi II QOU QT -

élZE OF LOT . 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 /éRCUMSTANCES | ALSO AGREE TO COMPLY

édw e I Wbt ol -

(SIGNATURE OF APPLICANT)

WITH ALLC Mfd'sfH:AfR’EOmRE‘M‘ENTS‘TN‘T‘ESNNG-'T‘Hls LOT. -

APPROVED BY FOR - - DATE
" REJECTED BY - : _ FOR : DATE

HOLD PENDING FURTHER TESTS ‘, ‘ DATE

REASONS FOR REJECTION OR HOLDING
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R - PP"ICATION

SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

e

N

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ , : . . 4th.
TELEPHONE: 992-2330 : : , DISTRICT

oare 2/28/79

TO: THE COUNTY HEALTH OFFICER . -
ELLICOTT CITY. MARYLAND ) A

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

J. Garrett Reilly

PROPERTY OWNER

ADDRESS

Roxbury Mills Rd., Glenwood, Md. 21738 o _ 489-4481

EAY

PROPERTY LOCATION: ‘ ) _ _ . - o
“ Roxbury o - o ' Y=

SUBDIVISION i . . — : LOT NO. \‘m(/" / 7
Route 97

ROAD AND DESCRIPTION

- 3.00 Acres S 3 or 4 Bedrooms
SIZE OF LOT _ — . TYPE BLDG.

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 APPLICRTION IS NON-REFU‘NDA'B.LE UNDER
ANY CIRCUMSTANCES.

E. Smariga /s/

SIGNATURE OF APPLICANT ' ‘ . B S
APPROVED BY P'D‘ %: D‘w’)\l)‘ . FOR.' DEP MEL\'L — | DATE . /Z/IQ[-G

REJECTED BY ' » ' FOR - DATE

© HOLD PENDING FURTHER TESTS : : - , __ DATE ' e

REASO;‘JS FOR REJECTION OR HOLDING / &// 7/ 76/; /(/20/25" 75,5’7 | //?/2“\
12 er 74 fF/ﬁbﬂ Foi ,Afwazm/ /’ﬂ ﬂc/i \

1213/79 HOLE [ CENTER - . _ - .
/1/7/ 79 o PA. i |

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTI NG

. STATE OF MARYLAND - . DEPARTMENT OF HEALTH Al AND MENTAL HYGIENE P o
., / 'HOWARD COUNTY HEALTH DEPARTMENT ] , '
ENVIRONMENTAL HEALTH SERVICES . - S -
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' I ' e . 4th.
TELEPHONE: '992-2330 - ‘ : DISTRICT
S ‘ _ 9/28/79
_ DATE. /28/79

i
ol

A
5
I S

| TO;  THE COUNTY HEALTH OFFICER ' _
' ELLICOTT CITY. MARVLAND _ o o S S : s

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

PROPERTY OWNER = J. Garrett Relll)’ , : ' | ' a7

ADDRESS Roxbury Mllls Rd., Glenwood, Md. 21738 PHONE .4_89-4481

" PROPERTY LOCATION:

. Rexbury i . L Lim T T ‘ -

SUBDIVISION : bury . . lOTNO. _ 20 .

: N o o

. . - .Route * 97. o

ROAD AND DESCRIPTION -

X . - N\

"3.00 Acres - . I 3 or .4 Bedr - -
. A IE ~ : r 4" Be m

SIZE OF LOT : : - , ———— TYPEBLOG . s ,.4r,°°, S

SnEy
.

'\

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NQN-REFUNDABLE UNDER

’mmrcmcumswawcnzs.,.»~ o : i “ . o -

, E. Smariga /s/
SIGNATURE OF APPLICANT' - ;

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS.

REASONS FOR REJECTION OR HOLDING
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‘ THIS REPORT MUST BE SUBMITTED WITHIN
C[1 2 9 2 8 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
e (OEP USE ONLY) WELL COMPLETION REPORT COUNTY :
(THIS NUME‘ER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 36 ON ALL CARDS) ° PLEASE PRINT OR TYPE nomBer A 34577 ?
; PERMIT NO.

DATE ReTaeived

[TI111]

[/ A7TEIST

DATE WELL COMPLETED

N Depth of Well

22[;{ &S |_Iés

(TO NEAREST FOOT)

Fo

FROM “PERMIT TO DRILL WELL” }

Flo[-F7 -5 317

29 30 31 32 33 34 35 36 37

OWNER AALRISON, MHow AR D ,
STREETORRFD | lastname " @ oxpasee T firstname — LoWN G ¢E€vwoed B
SUBDIVISION __ LO X BurY ESTATES SECTION ___1o1_'7 .
‘ WELL LOG GROUTING RECORD ’Té?\ w |C|3

.Not required for driven wells

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

WELL HAS BEEN GROUTED
. (Circle Appropriate Box) =

TYPE OF GROUTING MATERIAL ’)
cemenf(C .m BENTONITE CLAY [B] -

45°%w46
NO. OF BAGS _;/__No OF POUNDS 56 4
GALLONS OF WATER -

| DEPTH OF GROUT SEAL (to nearest foot)

fmﬂgLLJ T JneBB] [T n |}

54 BOTTOM 58
(enter O if from surface)

DESCRIPTION (Use FEET iCheck

additional sheets if needed) | FROM | TO bearing
(s o &
Cog | %
HMMSZL@Q é ;23
G&T&u aQM/”a A3 1265 v

casmg

typ

lnsen
appropriate

code

bdow

CASING RECORD

STEEL CONCRETE

PLASTIC- OTH ER

.TYPE OF PUMP USED (for test)

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

v TYPE (nearest inch) (nearest foot)
b 7] €] el 11]
80 61 63 64 6 70
E OTHER CASING (if used)
A diameter depth (feet)
H inch from to”
C‘ .
é l I I L J i L l
N
G .

J L J

PUMPING TEST

HOURS PUMPED (nearest hour) |3| I
PUMPING RATE (gal. per m|n
to nearest gal.)

.. 8 8
vinEER
METHOD USED TO

»/w,éf o
MEASURE PUMPING RATE |

WATER LEVEL (dlstance ‘from land surface)

BEFORE PUMPING ...-

22 25

turbine
.27

other
(describe
27 below)

(@submersuble .

~27

WHEN PUMPING -

@ air ) piston
27 27

centrifugal rotary .

27

jet
27

screen type SCREEN RECORD

or open hole [—1——]
e S[T] [B[R] [H]O]
apé?gs:itaie - STEEL. BRASS OPEN
e BRONZE HOLE
below ]P L
OTHER

PLASTIC

PBT 1P ]

T

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

w
p———
—

NENRNEEEEE

-PUMP,COLUMN LENGTH,

(. above

"PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES@
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

.

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,5,T,0)
35

IN BOX-SEE ABOVE:
CAPACITY:
(nearest ft.)- "

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER

CASING HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

[Joeon jun
49 50 51

(nearest
foot)

A WHEN THIS WELL WAS COMPLETED ¥ o®oa
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 .
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EED:D (NEAREST
WELL ) OF SCREEN = = INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK TR J

‘| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
DRILLERS JDENT. NO. “{3&/

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN'BOX 68 68

/ —/{"L"‘/ \‘f }/} [ (",-é‘/';,n..a

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
o0 A0
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)”/\

HEALTH



SITE INSPECTION SHEET ‘ ‘

- OWNER: %W@F &{ vé/ MT( SM : DATE REQUESTED 5} // 7/? Z : 1
ADDRESS: L/DYO QO‘)/fm// C% o 'H:DRILLER Jﬂaﬁm& ' ‘ -

e WELL TAG #

: o . . o coum"z # /4 32055
o PRbPOSAiQ: ﬁvM?L;ZL/V [ﬂl‘O‘W’I/S /“/L iez\/ rS%nQ w@// W /
C wedl e ?f)~:0¥*’_“ e

" LOCATION DIAGRAM -~

-

R )

v-g\‘f - 750 )/M/Z/ = G T7(__ -

COMMENTS : -f//w/%% Vl/ﬁzfn/ 5{7\/@ z\g
Pl ﬂ//ﬂ’ﬁ AT oM M/L,,,

DATE: g/J\{//Q/ / 7(//,[\\ - ‘ mspscrok: V% @}4/‘?47/&\



Howard County Health Department o
R Vi /zrg/%

To: p f(/ 2 7_, 3
T/C w//’lermeowﬁgr ,/0/;28/92 "
Hr. Karrison indleates well (3270663
ALES N‘(g}'ﬂa,//, Tor domestic Vs;e olyeto
(%VO/A)Z;—VL?/ ‘,Orob/@mf’ " 8/"08%?; bt/V’"
porther expmination of ®l-0837 by )
p(vméer‘ e vea//ea( pomp v be e probiein

f.)u m / /s@f/éé/}aﬂé [7}2 £/-083 ?)/ OWneF ri

. < Ho use 92-0/63 for
1

G o= o
so¥side "‘”ﬁMé’m only bo honce c"f”‘);
byt Aoes rot /érec/ude/,%ﬁ{{f& heme

F\;‘om: use ;f MP@//Q[ S[Dé)/djﬁffeo% )
Sys Yo not opera¥in yer he/d over i/ s oa
‘/Date: o Wm/gd neey?/ For ‘winterizing” 'ﬂéw“;z

HBIPR s willing #o be sampled u pring,




B i EMERGENCYIEMP NO. IERRY = -
Bl1( 135 SEQUENGE NO. 'STATE OF MARYLAND STATE PERMIT NUMBER
1 IQO". L (07 USE ONE) -APPLICATION FOR PERMIT TO DRILL WELL Mol-lalz-1d 1143
| T o AL giRP:SN)CHED { please print or type. " fill in this form completely "°-.
_.Date Received (APA) - R B |3 | LOCATION OF WELL
ol#lc[T]a1z]. ownen mFormamion 1 . k
L MKJHAMMMAIIIWIIWJ o
], #% 8COUNTY ; 21 ‘
B rereyrinctassnal t“$$lll";:;lllllllg
Mool el Xt ALL] 1] >Ue)
|||l||f||ff?f T | e et
AVIEP R aol L1 IAHA@M&MAIIIIIIIIIIJI
3 52 NEAREST TOWN 7
DRILLER INFORMATION. ‘ T T 1]
S ‘f, MtLES FROM. TOWN (enter Oif in town) Pl T
Driiiér's Nai 77 Llcense No. 80 k1w
e B[4 | .
Fii';rt'\ Name !J ﬂié 3 DIRECTION OF WELL FROM Yeyo 7 ' : - h
=5y 3 S \ TOWN (GRGLE BOX i NEAR WHAT ROAD | NORT:O
Addréss : 3 . -
Ny 4 “‘ig W s /r7/ 9 2 ON WHICH SIDE OF ROAD - o
Snc[ﬁéture / Date 7 . R (CIRCLE APPROPRIATE BQX) ) ~WE E@ST‘
B I 2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED = ‘
L1I" ad | T l ]

UTH

“[ol o 1

DISTANCE FROM ROAD

' ENTERFT or Mi - ‘

‘(GAL. PER DAY) v
USE FOR WATER' (CIRCLE APPROPRIATE BOX) -

: .'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

| IRRIGATION) -
INDUSTRIAL, COMMERCIAL,’ STATE AND FEDERAL GOV.
| OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES = .
APPROPRIATION PERMIT- AND STATE HEALTH DEPARTMENT
APPROVAL) = . =

TEST, OBSERVATION,’ MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

HO\A/AR’D A 24 g

. TOUNTY NAME COUNTY NO. ¥
- STATE EI
SIGNATURE INSERT S ..
- DATE ISSUED .

EAST
GF(ID

NORTH
GRID

— B C 1N
[42lglofo]o
50 R 55

" APPROXIMATE DEPTH OF WELL .-... FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

g/zx¢z»ii§af

WITH AN X '
. SOURCES OF DRILLING WATER - M
NEAREST y ¢ .
APPROXIMATE DIAMETER OF WELL é> INCH ' L\ e MW‘*‘* ‘ A .
. : o 7;«0@015’ /(//37'23/@?, ,
METHOD OF DRILLING (circle one) . . 3 . /. 4 .
- BORED (or Auge_rec'!) JETTED » Jetted & DRIVEN " WRITE THE BOX NUMBER R : .
o é R-ROFary ‘A|R-PERcussmn ROTARY (Hydraulic'Rotary) FROM THE MAP HERE .
CABLE ' DRive-POINT

REVerse-ROTary

other

E

79&4

N -—

' 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

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-REPLAGED OR DEEPENDED

20 000

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

(F AVALABLE) o[ T-T T T T [ [ [ [ 1]
ot to be fled in by dfiler (OEP USE ONY) % f%’;""?}‘;’ :
. APPROP. PERMlT;NUMBER-‘ ERERCIEE RN
. S S

F ORCEM NTALS

|NITIALS PERMIT No
Rrszac _INBO o

* SPECIAL CONDITIONS. -

-




Cl1|

. SEQUENCE NO.

6753

123 ‘ 6 . ,
(THIS NUMBER IS TO BE PUNCHED

_(DENV USE ONLY) |-~

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT.
FILL IN THIS FORM COMPLETELY. .
. PLEASE PRINT OR TYPE

" THIS REPORT MUST- BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED :

COUNTY

NUMBER ffz B & o ,»75;,

1 DATE Received

ST/CO USE ONLY

[TI11T]

8

|[EEETEE
iz

DATE WELL COMPLETED -

i Depfh of Well .-

‘ 22L§| /7 ]26

(TO NEA REST FOOT)

P’ PERMIT NO.
K FROM

“PERMIT TO DRILL WELL™
\QL\%'L ) 29 30

- 71z1-1d {1612

31 32 3B 34 3B 36 37

H,,u VA R 12

_code
‘. below -
| ”

[PIL] [O[T]

PLASTIC OTHER

Y
"MAIN -Nominal diameter . Total depth -
CASING top {main) casing .of main casing
TYPE . (nearestinch) - (nearest foot)
Sl 4] a1l
60 61 63 64 66 70
E.' OTHER CASING (if used)
c’ diameter depth (feet)
H - inch from . to
c
g 1 B X | N | M|
N
G L [ JL )

OWNER HaRz s mes . | - ,
STREET ORRFD__-_astname ‘fw‘a Boxrir . cr @™ o (5-‘/1 Z:fv,’ e
SUBDIVISION 3 &1 & 12 cra2 SECTION ot =7
WELL LOG . GROUTING RECORD . c 3 e
Not required for dnven wells "%'WELL HAS BEEN GROUTED - v, : e
-STATE THE KIND OF FORMATIONS {Circle Appropriate Box) vz MPING T
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - . PU ING TEST 7
. . THICKNESS AND IF WATER.BEARING - T : | ] |
' |eEssrrToNwe ERBCAR ‘G'i?r‘}?&lér ceMENT[C “al\g BENTONITE CLAY E]. HOURS PUMPED (nearest hour)
additional shegts if needed) FROM_ _TO bearing NO OF B AGS. 5. NO é%% POUNDS zg_’zn ;2 z)Ur':/eIZIl":St SQIT)E (gal per mm .E-..
, . _ , GALLONS OF WATER 4 ' £ g g
- il ol 2g DEPTH OF GROUT SEAL (1 rearest ooll | MERHODUSED 10 v rare L 47 //i,
“) /f" e w ( & [ “‘“i, : g from| / r | | | | ft. to| i l’;l | Ift; WATER LEVEL (dlstance from land surface)
| IR R N X er it frofm suifacar. " | “BEFORE PUMPING ;" [ H :
ey - - FCN ’ -CASING RECORD : e
f 7 ‘/ 'M < '{{ . <1 I types ’ | weenrPumPING Zll
0( insert S o S22 PR
‘ appropriate 'STEEL CONGRETE | TYPE OF PUMP USED (for test)

@3) piston turbine
27

7 2 ) .
other
) centrlfugal IErotary (describe
‘ 27 : 37 below)

. submersible

27

m

screen type SCREEN RECORD
or open hole

- .. CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED

E

ELECTRIC LOG OBTAINED
P. weLL.

TEST WELL CONVERTED TO PRODUCTION :

| 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 iS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

—_
DRILLER WILL INSTALL PUMP YES® (NO g

" (CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ‘
TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO)

IN BOX- - SEE ABOVE: 2
_GALLONS PER MINUTE = -

(to nearest gallon)
PUMP HORSE POWER

. PUMP COLUMN L LENGTH

(nearest ft.) ....

CASING HEIGHT (circle appropnate box

- t% and enter casing height)
above
o LAND SURFACE
E] below (nearest
. foot)
a9

DRILLERS IDENT.NO. & & =
'i,«l(t#..-v‘lﬂi‘-‘\f W B n O Frmers

nsert |B Rl [H OI
Sé’lﬁ%
PLASTIC _OTHER
1 L -, .
— DEPTH (nearest ft) C
BBy innEcznn
A T8 s T BT P
H
. [TTTT] [ 1]
¢ 23 24 26 30 32 36
R - 5
£ [TTTT4LL T
N B 3@ -4 . 4 47 51
SLOT SIZE 1 2. 3
. DIAMETER [D:Dj (NEAREST
OF SCREEN L__ 1 INCH)
from. to
GRAVEL PACK I ]
IF WELL DRILLED WAS .
FLOWING WELL INSERT . =[]
|FINBOX 68 5%

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

DRILLERS SIGNATURE ar T
(MUST MATCH SIGNATURE ON APPLICATION)

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

T (EROS)) . wa
74 75 76
o 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ONLOT

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

- (MEASUREMENTS TO WELL)

COUNTY




New Installation e Receipt #
Date - 30-9/

Replacement

HOWARD COUNTY HEALTH DEPARTMENT:
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

Name of Installer /Q/L/ e M, Ve ‘;M"‘QTelephone I/V‘L" 2T/

License Number /%ﬁg,2<

Certified Well Pump Installer _____ Well Driller Registered Plumber _ L~

Subdivis1on

Site Address <0 ‘/0

Lot # Well Tag # HO -9 - 0/f(3

léarﬁfl”t‘cl’ I i — 5 ﬁ;&/cjqubbhj/

- - - oL 47%Aﬂ4% o %/@%A% ﬂ

/T P f Kl meonly
is my responsibility to notify the Howard County Healthu‘

I understand that it

Pump . _Motor Pltless Adapter
1. Type - ¢ 1. Horsepower Z 4"/’ 1. Make _/Fr?re/r-
' a. Deep well jet o 2. 'RPM 2. Model # ____
b. Shallow well jet 3. Voltage 3. Depth __ 3 ,/=¥=
c. Submersible e~ : a. 110 .
2. Make G-©cLAC b. 220 ___ 4~
3. Model # L
4. Capacity GPM
5. Pump exceeds well capacity Yes _____  No __ &~
6. If Yes, is low pressure cutoff switch installed? Yes _ﬁjg:" No
7. What methods are used to protect the pump and electrical wiring from
-*vibrations? Torque arrestors _____ Cable guards __ 4~ Other _____
Tank Piping Well data
1. Capacity _ V‘" 1. Type #/éa Depth3/5 ft.
2. Pressure relief 2. size /" 2 Yield 2-© GPM -
valve? _J/fﬁg: 3. NSF and/or BOCA 3. Static water
e e . ... ..Code.approved {F=— = _level. _. .ft. . .
4. Depth of supply 4 will water supply
line /7T be disinfected by

installer? Y2 .
R

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 knowledge. -

Signature of Applicant: ‘0 S5 LN

a0 Capt Zo. /}9?,

- Dates:
5601 - P G

C‘J

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

‘HD-215

QUR/SS

A

. ,/MS‘?C‘ £ ‘/g ;»614.--“: %@‘;{‘-— R :fe;l,ephane=»at_?l.._vi- r«-v;.\zjeo--}:pb \:;.‘,,‘_N‘.’,.:

{
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