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o~ PERMIT |

A 35687
s T SEWAGE DISPOSAL SYSTEM —
. MARYLAND STATE DEPARTMENT OF HEALTH" D'STRlCTZ/—M——-
HOWARD COUNTY - oA L
BUREAU OF ENVIRONMENTAL HEALTH : INNY:
461-9933 } ~ DATE SYSTEM APPROVED

INSPECTOR

INDEXED

Cc. C. Cissel IS PERMITTED TO INSTALL ___%___ ALTER .
ADDRESS 14079 Bz'ighton Dam Road, Clarksv.ille, MD 21029 PHONE 854-2006
4 M
SUBDIVISION Gaither Farm RoAD _ 11048 Gaither "Road Lot 19
PROPERTY OWNER ' Richmond Koloski
ADDRESS

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

/"\ oo T Gon kg Gdgn AN
GARBAGE GRINDER?  YES ____—

_ 2020
SEPTIC TANK CAPACITY __I256- _ GALLONS NUMBER OF BEDROOMS _4_C 7 16 S PF7 FORr GRRRAGE

GRINMPER
TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins

at 4 feet below original grade. 4 feét of stone below distribution pipe.
LOCATION - Start the first trench 100 feet from the front lot line and 130 feet from the
right lot line as seen when facing the property from Gaither Farm Road. Run
trench(s) along contour toward right side of property.
NOTE - No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
cap to grade or above on septic tank.l%

BLDGE, PERMIT SIGNED

AND RETURNEDR ,
W
PLANS APPROVED BY R C. Williams DATE 8/04/86

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.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
NOTE: .ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR. ABS.
'PERMIT VOID AFTER TWO 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. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
" HOWARD COUNTY HEALTH DEPARTMENT : _ \3
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY MARYLAND 21043 . V / /
TELEPHONE: 992-2330 , DATE éw ﬂ ”

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREB’ APBLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

VM«U‘MW K:cmmp kooosm
/0'0-0 Sgtasle >

ADDRESS M D R /0 M PHONE ]3 O ,Clo q ‘

PROPERTY LOCATION: //a'ﬁ | . | /VE e ?
SUBDIVISION _. Gﬂ,r+her Ed’ LOT NO. %\ . 7 '

ROAD AND DESCRIPTION HZ'O Mmens (‘)0‘ R_l‘L‘. an d R?LPa I()%

N

SIZE OF LOT % acr-es TYPE BLOG. 3 -5

(NUMBER OF BEDROOMS)

N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCE'PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FUL'LY.UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. W\ﬁj Ao s Ao )

(SIGNATURE OF APPLICANT) o .

APPROVED BY ' FOR DATE
REJECTED BY _ ’ i FOR ' i DATE'
Q . oL .
" HOLD PENDING FURTHER TESTS DATE __>

REASONS FOR REJECTION OR HOLDING é / 27 / 25 f L /QC &k IVIOIHD [bﬂ rfo LA‘T /R H : P i

BLDG. PERMIT SIGNER

_ S - AND RETURNED P/8-86. . 444
\ - 8P # 72638 v

THIS IS NOT A PERMIT/




SOIL PROFILE .
o
//,,- ,Q’
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
- - PRE-WET TEST - 1 DROP -
DATE TEST NO. DEPTH . START sor | stamr stop IME
T/ YR-YI> I s’ HES 3123 225 3132 mi
_ /?IQ @VUD 9- 3iS e 13ug 328  lomin|
o
P wane (AT 12,97
® .
~ o
e. REMARKS
B clﬂ )
~ T TYPE OF SOIL
m ‘i

TESTED BY __ : ALSO PRESENT




~APPLICATION

A. é é/') '

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

HOWARD COUNTY HEALTH DEPARTMENT co : ' _ . % ‘
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT.

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o &/ /
TELEPHONE: 992-2330 : DATE Dﬁd A/

TO: - THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

1. HEREBY. Angv FOR. THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR Rsconsmucn A SEWAGE DISPOSAL SYSTEM:
e A / C g PN e LA

// [ L it A

PROPERTY OWNER - = —

S —— LTI L e e A AL e Wt A, CETN

ADDRESS C/‘C*‘A-/”“(‘*—’k/ Ad D 2 10 S £ pHONE7q/’ O /C( O Cl \

/‘ N SRR~ S ~('/C—1—L/u1 -

PROPERTY LOCATION: : :
SUBDIVISION G &% ;4:‘:")(’{" - ; LOT NO. . ,O

_ ROAD AND DESCRIPTION

5

=7 (NUMBER OF BEDROOMS)

SIZE OF LOTQx] o) 2 7ol : TYPE BLDG. : 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. / . L - e C) .
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. C"/ : (‘Q;Z%L__—\_,Q_) /-—/» ,/ /‘/ g e Ao )
(SIGNATURE OF APPLICANT)

APPROVED BY , ‘ DATE

REJECTED 8Y o . DATE

HOLD PENDING FURTHER TESTS ) ! __DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOIN|N}5 ROADWAY AS BASE LINE.

@@ = Hibis

() \ICRT

VMo
EV&\) __

Lawzfé/’

- PRE-WET TEST -. 1" DROP
DATE TEST NO. DEPTH . START sTOP START STOP
I TU | V283 Tedd| TP |1 L45
6[17]2‘5 | S s $:5 1 245 12951 4 295 11252
Wz L oo¥s | OK
L 7% | Tvgg (120 | 11O EXdl
.5 o 1299 | 209 W fa) |
N | LU fpur $ or |BEcan SFE
3D 7.5 (100 |30 | 13D |208 E
35 |1 4 J 00 lyza | 127 (209 L
3V ? A | eoopel UNSAT ELpY
D 06 [T1e | [TO [11% | ¢
4 (21l 1el mg90 111 | 8
TV ) Lf Logres . PK -
gals | 9 I\ 146 1247|247\ B4 &
55 ‘t 51 220 [33% | 334 %% |12
2 p Lg | 2301 5% 212387 1% 341 11
T g@ﬂ 9 P SURVEYOR Wuﬁ (7 6%77/1@_

TYPE OF SOIL

HAVEFLonVIE “RE0 BA K /fdz;"

ﬂ HOU G(ZS ﬁHO};}G@’/

" TESTED BY

J4 NADZAY

ALSO PRESENT __
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ke

EMERGENCY/TEMP NO. IF ANY - AR LA

[ 1078 [memeon, | srarcormamvims | o e
L | PERMITTODRILLWELL - L_[@I—If{l e Ifl“’:ll@l_]
'(LH(I:SO[JghnggNISAIEgERPSJSr:CRED L ' - . please printor type” " - O fill in this form completely
lDatle Figchv?d ‘ I I E " LOCATION OF WELL -~
%) - ‘OWNER INFORMATION e N o
T o - Lids el Ale T/]lllllllJ

8 COUNTY

QAL LT LT TIAAL) | i lf’l;I/I/;lTl [TTTT].

ByrEERDREATERRE RN -SEJ?TSZ'SEED

\
|
FRERARRIRERED 25 vy i e i an SRR

Town DSlate E . Zip 78 . AT
- — R 73 MEAREST TOWN
i DRILLER /NFORMATION : . R |},l l I IMl \ I
/ nE T ) MILES FROM TOWN (enterOnfmtown) o] i
/‘4\,,7 / St giRK ) ; 73 7% 77 78
DnllorsName 4 / BI l - - - ]
//‘."”° /’ i e LI , 2 'éi?aff’z Eytrs /Ufff“ i; ]e
F"’“ Name ™~ 7 - ""‘ e / DIRECTION OF WELL FROM NEAR WHAT ROAD 30

i N et
S / A f/fm ‘_/-’{/ . -:”iv/r‘_ ey, u i1 TIS TOWN (CIRCLE BOX)

Address o . ) NORTH
R S : // / |- CN WHICH SIDE OF ROAD ’

Sraae T — - T " (CIRCLE APPROPRIATE BOX) w@T =L
B| 2| WELL INFORMA TION ST

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

* AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) - L ]/[ d [T 1]

" 7 @ Y _J37
DIS.I'ANCE'FROM' ROAD’
ENTER FT or M! "
N - . - .o - . . . . BN ) 38 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) * - . ) IR . NOT TO BE FILLED IN BY DRILLER
o . HEALTH DEPARTMENT APPROVAL

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'FARMING (LIVESTOCK WATERING & AGRICULTURAL . |~ %@» \ gwﬁ N IARES oL QL2
|RR|GAT|ON) COUNTY NAME* " ~ = L COUNTY NO. — °
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -~ | . OEP C . . : STATE HEALTH |
OTHER (REQUIRES APPROPRIATION PERMIT) . . .SIGNATURE. L . INSERTS -

: ; , DATE ISSUED o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R L " oy fod
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . I{‘*u LEEIRA A s 3. Sroon i BIFIGL
APPROVAL) . ~ 48 _COWIGNATURE ~ § | v+ g EXP.DATE
NORTH » EAST =2y ] -
TEST, OBSERVATION, MONITORING (MAY REQUIRE S i LS 10]010] - 3 %,/2 ? i010]0 )
APPROPRIATION PERMIT) S GRID [§| ! l””‘" I |551 GRID [.@l . [ “’I‘ fs'l. J Isal a
' SHOW MAJOR FEATURES OF i
BOX & LOCATEWELL .o
APPROXIMATE DEPTH OF WELL WITH AN X
. . . SOURCES QOF DRILLING WATER
- NEAREST
APPROXIMATE DIAMETER OF WELL A . INCH LSS ’
%
METHOD OF DRILLING (circle ane) - 3, . _ . )
: . . ysas

BORED(or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER . @%\ .

AIR ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary) - .. FROM THE MAP HERE B : ; - TN

CABLE”" REVerse-ROTary . DRive-POINT : * _

other ___ ' | , - E :9/‘; C

AP T Ay ) a—_| 000
R.EPLACEMENT OR DEEPENED WELLS | L "L /&/ o —
"~ (CIRCLE APPROPRIATE BOX) - DRAW A SKETCH-BELOW SHOWING LOCATION OF WELL IN
: ) L 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 R N . . : : ’
ABANDONED AND SEALED ) : .

39 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

WFAVAILABLE) [ T T T T T [T T 1T ]

Not to be tilled in by driller (OEP USE ONLY)
- APPROP. PERMI‘LNUMBER { I [ | Te]ale] | ] ] :
3

hY
"“ﬁﬁm PERMITNol o AT =] Iﬁle’]]

68 N BO 70° 71072 73274 15 76 7778 79

SPECIAL CONDITIONS

HEALTH - .






w—"

SEQUENCE NO.-
(OEP USE ONLY)

@@548 |

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

DESCRIPTION (Use FEET iChack
additional sheets it needed) [ FROM | TO | bearing
o g K@
SHell Stoivel o6t

\(’}% 7i/ (Z/I}fd/},.@ /. :“jg{‘\/

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENir ‘BENTONITE CLAY -

45 46
NO. OF BAGS -5 NO.OF POUNDS GGD
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from l I | | tol I) _]ft.

TOP BOTTOM 58
(enter O if from surface)

) m

4 . 44

123 s . ,

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ﬂ 1
SN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3 (f gjr

M ’ L ’ PERMIT NO.
DATE‘Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LITTT L Wleldelslé] 2 /1557 | J= MJI%HIV%V“
8 £ 15 20 (TO NEAREST FOOT) 29 30. 31 32 33 34 35 a7
OWNER KOS E] FICHMUD ,
stReeTormro _ ORISR TAR2an_ RN "™ qouy  JLLICST LITY .
susnivision __ & RTTHEAE FAiZaA SECTION ___LoT -
WELL LOG GROUTING RECORD /e, o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED

casmg

typ

msert
appropriate

code

below

CASING RECORD

PLASTIC OTHER

MAIN Nominal diameter Total -depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SIA €D GEIL

60

OTHER CASING (if used)
diameter depth (feet)
inch from to

DZ-—0PO IOPmM

J L

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) 13| l
IIII

METHOD USED TO / /é

MEASURE PUMPING RATE 1 (7

WATER LEVEL (distance from land surface)

BEFORE PUMPING." || &] | |
17 N 20
T

TYPE OF PUMP USED (for test)
air piston turbine
LY (B u

27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

screen type SCREEN RECORD

or open hole E.
. S[T] [H[O]
. "r‘ge;‘ate STEEL BRASS OPEN.
p"coge BRONZE HOLE
below P L |OITI
PLASTIC OTHER

C[2]

2y

DEPTH (nearest ft.) .

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION

OF MY KNOWLEDGE.

other
centrifugal |E rofafY (describe
27 PP 27 below)
jet // @submermble
27 “‘27
PUMP INSTALLED e
DRILLER WILL INSTALL PUMP YES ”\NO \y

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE. COMPLETED FOR ALL WELLS o
EXCEPT HOME USE )
-

TYPE OF PUMP INSTALLED
31

PLACE (A,CJ,P,R,S,T,0)
35

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to:nearest gallon)
41

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) el
CASING\HEIGHT ‘(circle appropriate box
and enter casing height)

above
LAND SURFACE

(nearest
Elbe'ow /L]

47

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

ool @RI T TZIRT 1|

gEI ll_lll 11[111

L_l_] (11 _Il TT11]
opweren, [T T L] e

GRAVEL PACK__
IF WELL DRILLED WAS
FLOWING WELL INSERT

J L J

L]

”)
DRILLERS DENT. NO. =t 3&
«C'»e,‘u,ji f 7‘/25‘:%1«421

F IN BOX 68 68

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

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)

7 35@ § 7
(’?E

S e

f

G tHer. [aem

DR'LLERS"SlGNATURE T (E.R.O.S) waQ
(MUST MATCH SIGNATURE ON'APPUCA_TION) . 74 75 76
| oL ] ‘ “Dersc
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA o
responsible for sitework if different from permittee) | CASING INDICATOR
HEALTH
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Page

é,/;a/j‘f(

Date

viell Permit No.

lbdl vision
well Driller

Review‘ 0’/$% SW %/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - 3] 150 ]

ution of propertg (road) (rﬂ 17 H?K_ FRARM RN
> . Lot Block ____ Plat ______ Sec.
NSAYS MAY ) Owner 07188K1 5 Q_TCLHM_._]/_\J
Depth of well MJ’ )
Distance of measuring point (M.P.) above grjfnd /
Static water level (S.W.L.) below M.P. J -
" High rate pumping -- reservoir drawdown
’ »
Time pump started 7« ?@ Pumping rate /L
Total time ) .., » to reach pumping water level </4 ft. below M.P.

Ir.

Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15

WATER LEVEL

PUMPING RATE
time to fill §

FLOW METER READING
(i1f used)

(gallons per

minute in- below M.P.
tervals gallon bucket minute)
7S 4p {aee /2L
nad | 45 5 /2.
g Ys s 3
%'fﬁ vas s r2
£ v 19< 5 /9.
Gbo s 5 /9.
/S g S /I
of 30 |87 s / X )

7 5 |42 3 /[ _
/8,00 |43 > /)
.1 143 S /2~
[L:30 82 bl /S~




Pa g‘e of . Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

“eell Permit No. HO - ?I"“ iS@L
“owation of property (road) (xR IT SR, ERALM )
‘ . v Lot

~ubdivision

well priller _ _\AAS H MARY Owner 108 e
Depth of well ’%5
Distance of measuring point (M.P.) above ground ’M
Static water level (S.W.L.) below M.P. QZ‘G 7
! High rate pumping ~- reservoir drawdown

Time pump started N\ 43'@ Pumping rgte ;
Total time __M to reach pumping water level gs ft. QJklow M.P.

I'I. 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 fiuj/i (if used) (gallons per
tervals gallon bucke minute) :

1§>2 R 5 _seb | 12y
T R 12
QO ¥,

1

12

A

¥ vﬂ A, Ovl
(3
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EPTI
S"ST'AN KC @ \@ @

“ARM RD. | 1.5 | S
@ ELEVATION AT DISTRIBUTION B0X (100”)(INVERT ELE Vv’  6L06. plRIT signeD
- ® ORIGINAL ELEV. AT TIME OF PERC., TEST(104")v | oy T e 158 SﬁW ‘
® INVERT aLE\/.(OUTOF5 SEPTIC TANK (101.75)v ,%" | e
@ INVERT ELEV. (INTO) SEPTIC TANK (102%)y R OD@@»‘LWCK,;{; ahe W:\"
| : Ny : [ S
- ® \WVERT ELEV. (OUTOF) Hou SE (102.57)V 7 f b TN &
v, v obf A;; PR
~ © 157 FLOORELEY. (12,5 VBASEMENT ELEV, (103,5) 8% (&Y '

@ WATER WELL EXIST, ELEV, (116,)\/

" om—
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My wellldrilier is eot-tO’install ihe pump for my water well, and T
beieby certify that it will be my respensibility to have a Pump Permit
taken out by a registered mester plumbei or certified pump installer.
It Qill be my responsibility to notifg the Health Depar;megt Aefore .
- and during the installation so that inspections can be made by(their
"represehtative.: (Pursuant to Charter XVII, of the Plumbing'Code‘of‘
‘Howérd Counfg.) | | N
&Y Prelolees .
S hped) A;/QS/??'

(Name)
Aﬂf7ﬁ3 UA%ZM¢4¢£L Ao

| . i ez S - BFT
Ny otk MM . (Address) .
Ao Zl (59]

(OEP Well Permit Number)

b///;? Fée SR

‘(pate) 7 L
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B arn ~SEQUENCE NO, STATE OF M ' THIS REPORT MUST BE SUBMITTED AFTER
C|1 188 O | (vE USE ONig STATE OF MARYLAND WELL IS COMPLETED.
— - SR U .~ WELL COMPLETION-REPORT GOUNTY
' FILL IN THIS FORM COMPLETELY 4.
s - PLEASETYPE NUMBER H 35‘6 z? 7
ST/CQ,USE ONLY DATE WELL COMPLETED - ~ Depth of Well. - ' “pERMIT 10 omu_ WELL”

DATE Received.

MM oD - LYY

8 ., 13|
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