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‘ /” © o pERMIT e

A__REPAIR
) o ) SEWAGE DISPOSAL SYSTEM -
A : MARYLAND STATE DEPARTMENT OF HEALTH"
' _~HOWARD COUNTY 09\4 25%-40 . ELLICOTT CITY

// BUREAU OF ENVIRONMENTAL HEALTH

992-2330 H N D EX L D | DISTRICT

I C@ ﬁ DATE 3/11/85
TM/L&J

Jenkins Brothers ‘ IS PERMITTED TOINSTALL _______ALTER X

ADDRESS ____Route 144 1 1 PHONE ____465-6646

 SUBDIVISION ROAD _ ﬂ’mi;dﬂ’ﬁﬂ LoT

PROPERTY OWNER : Harold WOlfmg NEUW ADDA:
» 8536—OFd—Frederick—Road 2 FbF I, [fers éJa}, Drive
ADDRESS Ellicott City, Maryland 21043

Pz

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK C. A/CITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES . NO

SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

(WsTALL 70 FT TREMY wirH 47 syprE Cos

PLANS APPROVED BY C. Williams ' DATE 3/11/85

. ,_,,ACOV/EAlr? NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNCIL 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 1v5 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE: ALL ;PE 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

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

zll;

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

\_\ *CALL 992-2330 FOR INSPECTION CF SEPTIC SYSTEMS. . EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o

SEPTIC TANK, LEVEL_ £x/sTir s | CLEANOUTS A/ S T8

PERMIT CARD.

DISTRIBUTION BOX, LEVEL

~HLE, FIELD, DEPTH - 7 FT. TRENCH WIDTH 2 FT.
GRAVEL DEPTH g ‘. iN. TOTAL LENGTH ?%Q FT.

: : Lot S/ AL g

, NUMBER OF TRENCHES . . TOTALBOTTOM AREA Y20

SEEPAGE PITS, INSIDE OIAMETER : FT. DEPTH BELOW INLET_ —FT.

ABSORBENT AREA SQ. FT.

REMARKS

‘OLD SYSTeEm ConsiETEo of  Tadk. Ao SuTET P18 Discrancinl oyt Bl

pe Y




Cl|1

SEQUENCE NO.
(OEP USE ONLY) -

STATE OF MARYLAND _

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

1 23

1 (THIS NUMB
IN COL':'\S'B'

AWELL COMPLETION REPORT
FILL IN THIS'FORM COMPLETELY _
PLEASE PRINT OR TYPE

S TO BE PUNCHED

e A SBI

O

DATE Received

DATE WELL COMPLETED

[TIT11|

\ &/ ?} PERMIT NO.
\ P)l {FROM “PERMIT TO DRILL WELL”

SHC-TH LIS 2

29 30 31 32 33 34 35 36 37

OWNER

hmF < nQ(.f

STREET ORRFD
SUBDIVISION

- .

‘Rs‘”\"a’ie% D
@Y.y

e RIS I

LOT

J,V.

GROUTING Re‘cong cl3

Not required for driven wells WELL HAS BEEN GHOUTED

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

(Circle Appropriate Box)
GROUTING MATERIAL

DESCRIPTION (Use
additional sheets if needed)

BENTONITE cLAY [B] -
45 46

‘."‘7';395,,/
?{‘» /”"(a
T Mix

.éf?? L
fg;c/ﬁéﬂ* |
g’? /%t'(’a /27

NO. OF BAGS _ﬁ7_No OF POUNDS /7000
GALLONSOFWATER & - X<
DEPTH OF GROUT SEAL (to nearest foot)

froml ﬁ I i l A ft to[:;],gL ] L J“‘.

enter O<|f from surface)
CASING RECORD

STEEL CONCRETE

: PLASTIC OTH ER

MAIN‘ Nominal diameter
CASING top (main) casing of main casing

(nearest inch) (nearest foot)

2
) PUMPING TEST
HOURS PUMPED (nearest hour) I QI} I

a s
PUMPING RATE (gal. per min. ..
1 15

to nearest gal.)

METHOD USED TO /‘Z ;
MEASURE PUMPING RATE |/ 2t d o 75

WATER LEVEL (d|stance from Iand surface)

E] piston ;' . T [ turbine
27 ' ¥

5 ;
. : other
centnfuga_ll lErotary“ y (describe

a . . 27 below)

J‘et : @sﬁprﬁersib_le

27 27

OTHER CASING (if used)

v
1 Pe—

5

R

OZ-0rO IO>»m

[

screen type SCREEN RECORD

\SIT] [B

R

-

DEPTH (nearest ft.)

J_ULA_él_Li_D

-

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

E ELECTRIC LOG OBTAINED
" TEST WELL CONVERTED TO PRODUCTION

WELL

¥ PUMP INSTALLED

DRILLER WILL INSTALL PUMP  yEg ‘@o' |

(CIRCLE) (YES or NO) ]

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED O
PLACE (A,C,J,P,R,5,T,0)
IN BOX-SEE ABOVE: ®

gAAECg:‘ITSY:PER MINUTE ...

(to nearest gallon)

PUMP HORSE POWEH .-

:PUMP COLUMN- LENGTH DID:]
s{nearest ft )

43 . 47

CASING | HEIGHT (circle appropriate box

&

;’ bove anq enter casing height)
'LAND SURFACE
(nearest
below

ZmmDO®w ITOP>m.

’LLQIJ [T T451l47| [] Isj

| 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
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
.} OF MY KNOWLEDGE.

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO L__LI

L

Aol A i,

OEPR USE ONLY -
(NOT TO BE FILLED.IN BY DRILLER)

DRILLERS SIG‘NATURE
(MUST MATCH SIGNATURED

OTHER DATA

responS|ble fof sitework |f dlfferent} om pgrmittee)

foot)
LOCATIéI\j 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)




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

T 8314

(THIS NUMBEH IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

ai§ (“ I

STATE OF MARYLAND
7 PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ACT- TN [- [N

© fitt in this form completely

Date Received

LLT LT 1]

OWNER INFORMATION

&]3]

1

LOCATION OF WELL 329,55
K 3726

[filflwlab'ldl [ T T T lj ;;’}7

EVIEHEE (HACITEL BT TT] | oyt [ T TR 111 11 ]
|$€’|513lg| [ol/Td] [FLiTeldl [ R[4 ] I] 22 SUBDIVIEOR D:D “

Street or RFD 55 SECTION - LOT
I(?IH’I «H RI él Olfr!ﬂ lCla I'Vﬂ‘l\/ s‘.!é’q "’%I lglﬁ%] 5;NE'AR£s1ﬁ lélé‘l‘i’{ﬁ J(,,l /l‘f'l‘\ll l ] I I l |71]
éanrd@» glzzg %;OQAZ:?N m—m MILES FROM TOWN(emeromntown)l.§[ | 176|:‘c|72|

LB bl Bacordey T P e et
Aﬁ?&% Bf/\mw 4 um_’f \4 /)H Aqw/?’ﬁ[ TOWN (GIRCLEOX), N e
*.4:///?%’ ‘;/ 5/"/’7*77///1/ ?ﬁ‘%?_é %7’ ON WHICH SIDE OF ROAD

JSlgnature_fM-/ X ‘7/ Date (CIRCLE APPROPRIATE BOX) EAST
Bl2| ¥ WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PER MIN)[5] | [ T ]
. 8 :

. 12
AVERAGE DAILY QUANTITY NEEDED
GV

SOUTH

1L A A

DISTANCE'FROM ROAD

ENTER FT or M

(GAL. PER DAY) I J [ ]
~—USE FOR WATER (CIRCLE APPROPRIATE BOX)
/-—‘*'N

20

HOME (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)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
|
AR A A5 1L

COUNTY NAME  ~

COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE IS o

CRETRI A& & olor YR PR HS

43 == 48 CO SIGNATURE / f§ EXP. DATE

S Edelolo] 548 CIRELo ]

APPROXIMATE DEPTH OF WELL . FEET

- T -
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL | /o0 I~ 3F sty 7¢e)

WITH AN X

NEAREST
INCH

6

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
: 3 f.é;-:\'"' . X
8 AlR-RQTary AIR-PERcussion ROTARY (Hydraulic Rotary)
. P ee———— —_— —
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[E THHS WELL WILL-NOT REPLACE AN EXISTING WELL

'THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39

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 REPLACED OR DEEPENDED

(FAVALABLE: o [ T T [T T T T[T [
Not to be filled in by driller (OEP USE ONLY)
APPROP.PERMITNUMBERI | L | Jelalr[ T 1]
63
Force |2 NlT!ALS PERMIT No. Hﬁmﬂﬁgﬂ
&7 63 IN BOX 0 71 72 73778 756 17 18 19

2,
3.

WRITE THE BOX NUMBER i
FROM THE MAP HERE L e

4
v
=4

»
3w

e

E| o4
000

N 5\377{ (15

¥ i
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

- HEALTH . . L. L i




, g\ff 23lt7 A

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURELTANK INSTALLATION

Foa
Ve

New Installation L//// Receipt # 4 é%;ZZﬁ
Replacement ' Date %4231g%7 _ ;
Name of Installer E Astennay Telephone ‘
7
License Number 4 d
Certified Well Pump Installer Well Dgélleq Registered Plumber
‘“éJ&‘Wg«@ a3 @ \
Name of Property Owner /{Anotd (motFiné TelepRbad®y  \BESY
Subdivision ma¢ D _Pancee Yy Lot # _ Well Tag # -
Site Address S ST3P D¢ g _frrangaial 20\ AT S L V2 o <a'-§§‘ﬁ§>
T J\‘:S") o B ssw K ; =
- - Tzox o)) v 2V _ A =orh N yw - a5:57 AT AT AAIR _uﬁ%ﬂ - -
Pump Mra N Motor Pitlesscédapter
1. Type ROV SR W °¥ ~ Horsepower’ ~ ¥ MY TDOMakS
a. Deep well jet __ - 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage ______ 3. Depth
, > Submersible\e .~ 3\ 39 o a W0 _ata anfiuE o7 Worith ) ia T
2. Make ' X b. 220 MR A T 200w
3. Model #¢ T2 583 vAT - 033A3¢ ® Qyrrdtauuy (v Q AV Y AWLT
4. Capa01ty GPM
5. Pump exceeds well capacity Yes ___ No __
6. If Yes, is low pressure cutoff switch installed? Yes ____ 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. Capacity _ . 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? e 3. NSF and/or BOCA 3. Static water
. : Code approved level ft.
‘“ b Y - -0& S ———
&Iwgii@ﬁ;c .ﬁa Zﬂ?# (e aTipn 4. Depth of supply 4. Will water supply
“v (a7 AC T f line be disinfected by

"
W&( L’"Né P/?{ézﬁ @ g’\é 25He % {(‘\3\’ J’Jui - @ud&@) 6_@ ?/ /é; il;ftaller' -

23 &gy - - T T
1 understand that it is my respons1b111ty‘%o notify the Hégard County Health

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:

Date:

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

HD-215
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