M@ ~ PERMIT .

SEWAGE DISPOSAL SYSTEM

Q'ﬂ ) o ' ' | A_34118

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

6\" 3(«:%635—‘ ‘ DISTRICT _5th

~ HOWARD COUNTY HEALTH DEPARTMENT DATE
.BUREAU OF ENVIRONMENTAL HEALTH '
DATE SYSTEM APPROVED 7/2.§

e

461-9933 v : _ |
- INDEXED WA
INSPECTOR ) Py
Olen Ketterman : ISPERMITTED TOINSTALL __ X ALTER
ADDRESS __14960 Route 144, Woodbine, Maryland 21797 PHONE 442-1336
SUBDIVISION LoT - poap 13303 Clarksville Pike
PROPERTY OWNER ’ - James Hausch ;
13303 Clarksville Pike |
ADDRESS Highland, Maryland 20777 ‘
SEPTIC TANK CAPACITY 1000 GALLONS - EXISTING WELL TO BE ABANDONED BEFORE SEPTIC ‘
C PERMIT 1S RELEASED.
NUMBER OF BEDROOMS __ 3 6/26/90
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180 '
TRENCHES -~ Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 5 feet below original grade. Effective area begins at 3 feet below original
. grade. 2 feet of stone below distribution pipe. /157
LOCATION - Place distribution box 120 feet from the center of Route 108 aaneet from the
right lot line. Run trenches along contour toward front of iot.

NOTE - No trench to exceed 100 feet in length. Provide 6'" - 8" dlameter cleanout and
cap_to grade or above on septic_tank. oxjce)

- //

7
PLANS APROVED BY _ M:L’lxllams _DATE___6/26/90 ~

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: CLEANQUT 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 (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: {F 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

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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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EFFECTIVE GRAVEL DEPTH / %’Z,Fr. TOTAL LENGTH 1@ Q0 FT. 247 @ 29,
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOM AREA ) ;2 "/{2 SQ. FT.
DRWALL INSIDE DIAMETER _ ~" ~ FT. EFFECTIVE DEPTH BELOW INLET ~— FT

ABSORBENT AREA FL T sa. FT. |
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PERMIT  rem
. . A REPAIR
SEWAGE DI$PO$AL SYSTEM . ' : ""__—" -
MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT——-—-—'—-. SR

S HOWARD COUNTY ~ | © DATE_5/15/90
; ' BUREAU OF ENVIRONMENTAL HEALTH o o ' ‘ ;
4561.9933 . o _ DATE SYSTEM Appnovzoﬁ_ o

- - msrzcron___»

‘Harvest Home Aritiquée/ Clinton Dustin e

IS‘P\ERMITT.ED 0 Nsmu;»v - ALT'ER_ X
, ‘Aooa.’sss' 13303 Route 108, Highland, Mari'land 20777 : PHONE ‘854-'-'005"2'.‘ v "
" susomision L —_ROAD. 13303 Route 108 _ o
o PROPERTY OWNER __. S 'fggrg; &oﬁrclzette,,uaus(:h .
o ADDRESS _ : o -Highland, Maryland 20777
IMKW@W%WWWﬁ&%EWﬁ&WWWmWKW% | . |
mxuzmxxxxxs:xxxxxxxxxmxxxxxx o S o

SEPTIC TANK CAPACITY ___ GALLONS NUMBER OF BEDROOMS

REPAIR ~ PURPOSE: REPAIR TO INVESTIGATE CONDITION OF SEPTIC SYSTEM RELATIVE TO PRQPOSED
REPLACEMENT DWELLING - ORIGINAL HOUSE BURNED

pansapproveosy .. -~ C. Williams I ‘ - 5/15/90

DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED . v ' ' e . DN

" 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 SVSTEHS (LE..TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) :

' NOTE: IF DEEP TRENCHIES) 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 T0 EXCEED 100 FEET IN LENGTH.
"= NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ‘ABS o - S
* PERMIT VOID AFTER TWO YEARS ‘ - ‘ o > .

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST iRON. CONCRETE OR YERRA COT'I'A OR PVYC OR ABS
\ - ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED )

NOT£ DISTRIBUTION BOXES MUST HAVE BAFFLES .

\

; : \ 'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
oo . " *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS, ‘ o LT

- HD-260
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! ’ A Repair =~ '

. SEWAGE DISPOSAL SYSTEM
30 fr- MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ..+ ELLICOTT Csl'l;lY
ﬂ b lNﬁEXE% - piIsTRICT_>~% L
- ! e Giyah pate_8/9/78 |
‘ h /1"/ : ‘,." i/:{./.' . \ \ ‘2‘/»47 . R
/ . Donald Parlette 1S PERMITTED TO INSTALL_ ALTER X
" aporess__6575 Route 32, Clarksville, Md. 21029 - = puone_ 286-2140
SUBDIVISION A roap_13303 Route 108 - LOT //\

”‘;;,ROPE,';TY OWNER lj",lizabeth P. Scott - TENANT is James Benfield

aopress. 13303 Route 108, Highland, Md.

& = @
: SPECIFICATIONS ) p O h

SEPTIC TANK CAPACITY _______ GALLONS

DRAIN FIELD _= DEPTH FEET, BOTTOM AREA _

__sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
o SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __-____FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT _ FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM _ LOT LINE AS SEEN WHEN
FACING LOT FROM o Tl T SR -

\‘REPAIR - Call for an appointment when ground is opened up and Sanitarian will

I

o - recommend repair sfstem.- i?’f’ /ﬁﬂ%?” 0/—= D ) 7‘6/’7‘ . .
(VO EE BaFT LG ‘?’/“/’ PELL /T A YA 57*&/\/5

D, Wﬁﬂ\/ LY, /‘T"CH 7o AL _BfY [P ‘».4&/*/6—/ / é/’:’f’ﬁ gep
: \\'PLANS APP%‘ED BY I?:i F %£< - DATE 6/9/68 \

~ COVER NO WORK UNTIL INSPECTED AND APPROVED. a . ' . \

N
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. PLACING GRAVEL IN TRENCH. - R R ‘

NOTE:l NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CASTiRON.
PERMIT VOID AFTER-THREE YEARS. .. e < N \t
—r . - ~— ) o ’ T * A
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE6 INCHES IN DIAMETER CAST IRON, CONCRETE ORTERRA So
kS . N $<i
e
[ 3
/f

-~ S . L. ..\: .

COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BA.I LINE.

/5’/:/ o7 L/ &

PERMIT CARD o ' Dl
ssp'nc _TANK, LEVEL. 0"29( W - CLEANOUTS ﬁ‘<

DISTRIBUTION BOX, LEVEL

~TICE-FEES: DEPTH 7 6 FT. TRENCH WIDTH 2‘ Z-, T , o L/f:> ‘
GRAVEL DEPTH v7 lf [ TOTAL LENGTH 3 2’ 5 7 ET..A 36°S o

\\ L "-\ a, \\ i \ \\_ iy fIIE - - ’ J %7 . \l

'NUMBEK OF TRENCHES TOTAL BOTTOM ARE/‘ =5 N 3 55 ;W

N 'so“ém AREA . 5 . LT
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' 'APPLICATION

EY

@

) PERCOLATION TESTING ‘
: : ‘ P ’
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21083 -~/
TELEPHONE: 461-9933

-~
0

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

. W&L ol , |
PROPERTY OWNER ,
. C Rork: FPF-35248
ADDRESS / 35& p! M/&g pHONE lp 22 2 ~ .57‘:5-;&/&/

PROSPECTIVE BUYER / J ﬁ%\/ /M %’

ADDRESS . . PHONE

< P

PROPERTY LOCATION:

SUBDIVISION : LOT NO. -

ROAD AND DESCRIPTION /33/5 (,7/0/}6!'////& ?k&

TAX MAP - - -PARCEL #—

SIZE OF LOT . TYPE BLDG.
’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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.O.S.H.A: REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT) k\\

APPROVED 8Y FOR DATE
REJECTED 8Y FOR DATE

. Y - V 4
HOLD PENDING FURTHER TESTS — DATE

A REASONS FOR REJECTION OR HOLD! é/ 7 270 ﬂf’/\’(— ﬂ/é / M/% W’M
/ N2 % H— BWDG. PERMIT. SIGNAQ / BlSG.

v 7/ RETURNED, //3// 77 .
y) m//ﬂ///ﬁi"s;ﬁ WW

THIS IS NOT A RMIT
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| ‘,;1 SITE INSPECTION SHEET

OWNER —~ SH’M££ E AA}A)ff‘\La r/'/ALLSC/7 DATE REQUESTED: §//7/ 7’9

/ PHONE #: - S &S fédé o © CONTRACTOR: CliTen DUSTIV
4 .
. aDDRESS: [3303 Br 08 WELL TAG #: A/O -f/\ ( ;“‘
/7/(61‘:’&4-‘/)@ / 'z : "~ COUNTY #: ,L/w/féa
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DEPARTMENT OF INSPEC'TIONS, LICENSES & PERMITS ;

21043
si—

8430 coum' HOUSE DRIVE. Etélcqgjplw. MARYI.AND .
L anAomo/seomenr CONTROL Dves DNo

Tames Hov Scy
3073 gf/ o

DESCRIPTION OF WORK AUTHORIZED B

g/fvjlf Pﬁﬂ?l"") Dw.el (Lf an

/ vered auré
5] g/;?«”é’—ac?

/207 Dé’sf’# Z

//.: 6L L Brch mo/ ﬁ@??
m

m. Z)ﬂps/ym z

L2048

B 7 Y{7]

SizEoFeioe.__ —SEFTH ]
. " X (.),::-«’x V'»
—_—
e [ TYPEOF BLDG. | AREA VOLUME ROOF
8. ROOMS -
ROOMS T
BATHS :
3. | FIREPLACES -
 — roovuugi"====== — ] FOUNDATIO S. WALLS
. -0 Y o
UTILITIES..

SEWEN/ SEPT

GAS LELICTIICIW] 'Efg HEAT ‘ Q /

jﬁm es /Jﬁvxﬂi'f o

1 hove. carelutly examined ond read thr applicetion ond know the m > e
trve and coreect, and thot in doing this work, aft provisions of Hewerd

County Ordinances ond the Stcte Lows ol nylou‘ will be complied ':5
whether specifiod or not; ond | will notily the Suresu of Inspections; :

Ponmn fwenty- four hours in odvance when | am reedy low the inspections .
colled for shere in this 4 and thot no work. will be conn‘

up until sueh i w«'mmaﬁi‘rml ity /i
e 7 s
/“sfc, ¢ (\4./' i car Cl 0y

llrlr\.cllmu<
) LP-69"-*’ :
*;F*WRevLaed

J1o,000,%° A Wate ‘7‘*/3’;:‘}‘?:, :
= FOR OFFICE Y — T
T FUNCYION DATE SIGNATURE APPROWAL © ..
h ZONING/PLANNING7 ~ -~ | R
N SHA oo
6 e “&J/) 74 A~ susmmam'/t;m\m:éi T o
BUILDING OFFICIAL. ' s
- WATER & SEWER. | -
(':l " l P s . [HEAUTHDEPT. “7/3/ /%
. | FIRE PROTECTION -|.
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DATE Received " DATE WELL COMPLETED, - % 7% Depth of Well /Z FROM “PERMIT TO DRILE_WELL”
g oI o ] TR G I
qui P LTI Iél‘?I/I Aol -2 Aol | = /% /()_,IizIfzJ [ Xl -/ [#]2 17|
178 13 ; w20 (TO NEAREST FOOT) X// j 8 29 30 31,32 33434 35 36 a7
{owner FI’:@ e b Jnam €S /7 P .

STREET OR RFD faSt name / %% 128 MY 4 frstoame  town _A1er A dcigs df et

susDIViSION __<% _SECTION 7. ot 3 |

‘WELL LOG GROUTING RECORD ye . no C 3
Not requiired for driven wells WELL HAS BEEN GROUTED - S = ,
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v  PUMPING TEST - -

~ PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTI- G MATERIAL 2 3

THICKNESS AND IF WATER BEARING ) " BENTONITE CLAY - HOURS PUMPED (nearest hour) L /_ I

DESCRIPTION (Use FEET | Gheck A.,» ot 21> ...-

additional sheets it needed) [FROM | TO | bearng | ) oF acs_ 2.7 NO.O ;OUNDS 2550 tPUMPINGt RAIT)E (gal. per min. -

- N 0 nearest ga -

T Dot L P GALLONS OF WATER / METHOD USED TO )

0/ ; ! ("’: // DEPTH OF GROUT SEAL (to nearest fqot) MEASURE PUMPING RATE | X A ﬁ “"r’ |
/f‘*"/ Lrh / ,g / i “;; A . froml C,l I I l I ft. IOIEIQI l H l Iﬁ_ : WATER LEVEL (dlstance from land surface) ‘
ACL ,}” . P o 54 BOTTOM 58 ’
,/ g ﬁ'f /5 {enter O'if from surface) BEFORE PUMPING ... »
("mef 4" >¢ M’ =4 ! , Casm CASING RECORD
| 2 SN\ N4l |-
, o | 7 o weneowene /T ]
"w I "z R [LN K Cg /' 4 U msert ‘ 22 25 .
/ s g "¢ p) 7 i%(%! apprognate COTE ‘T”Y"EE OF PUMP USED (for test)
/ bt M i R tc’:o . - - 4. air ist turbin
o . Slow ’ piston urbine
/Mo s 6}5 b¥ - PLASTIC OTHER | (o’ @ _ !
4,/(5/ e ' Y . other
Lﬁ f 7 d /;,&7 qn// MAIN Nominal diameter ~ Total depth - centrifugal lE‘rotary (describe
Tﬂ,ﬂ sf* O & : CASING top (main) casing of main casing T 57 37 - below)
I““’fﬁ ¢ 154 f’ ‘ : CTY (nearest inch)  (nearest foot) . , IEI
N P - y - J |iet submérsible
»;g!*w’f” - ST A4 L= =
P S 60 61 53 64 70
@ v g/ > 7 7! ﬁ o ;I 5{(,’} E OTHER CASING (if used)
) | ig ; e diameter ~ ~ depth (feet) PUMP INSTALLED
*7“’ ‘?é/{( I” H ‘.Yinch from to -
Y < LR N | DRILLER WILL INSTALL PUMP YES @ /
% ‘S " (CIRCLE) (YES or NO)
’ III ! i IF DRILLER INSTALLS PUMP, - THIS SECTION ’
& G, L i J L J MUST BE COMPLETED FOR ALL WELLS
: prm—— EXCEPT HOME USE o
3 or open Kgle SCREEN RECORD TYPE OF PUMP INSTALLED D
i [SIT] [BIR] [H]O] | PLACEACJPRSTO) .
insert ‘ "IN BOX - SEE' ABOVE: B
STEEL BRASS OPEN
appropriate
e ohe BRONZE HOLE | CAPACITY: .....
) , -1 . GALLONS PER MINUTE !
bellow : PLASTIC OTHER (to nearest gallon) .....
*PUMP HORSE POWER .
|2 I 1& '
[ g R L . PUMP COLUMN LENGTH _
. 2. . : v .
g k : . DEPTH (néarest ft). . (nearest ft)* ....
1| £ 3 2 T " CASING HEIGHT (circle appropnate box
¢ ;E\ . jﬁg fi} Ii‘Iéf I I I I _ I 7, and enter casing height)
c *8 9 AT 517 21 ;above
o I_I I In | J S - "LAND SURFACE: -
El < - — — 5| -[=] betow 18l | (nf%egf)St
- CIRCLE APPROPRIATE LETTER . E 3 l | | | | | | | | | | I 49. . - 50 51
A ‘A WELL WAS ABANDONED-AND SEALED £ : A ] . LOCATION OF WELL ON LOT
B 39 41 45 a7 51 . o
WHEN THIS WELL WAS COMPLETED N I rf SHOW PERMANENT STRUCTURE SUCH AS
' E ELECTRIC LOG OBTAINED SLOT SIZE 1 ) ;,‘“ 3 . BUILDING, SEPRTIC TANKS, AND/OR
P TEST WELL CONVERTED TO PFIODUCTION DIAMETER . ; ' (NEAREéT #ﬁ'}ﬁ%ﬁg%é?g&ggsCATE NOT LESS .
WELL OF SCREEN L_ INCH) - -(MEASUREMENTS TO WELL),

IHEREBY CERTIFY THAT THIS WELL HAS BEENCONSTRUCTED N From e AR : :

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSIRUCTION" rom

AND IN CONFORMANCE WITH ALL: CONDITIONS STATED IN THE - | GRAVEL PACK L I N BT » o

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- .

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF { IF WELL DRILLED WAS - CeamE o

MY KNOWLEDGE. FLOWING WELL INSERT (7* f@ ‘ L
- 4 —|FINBOX 68 &= o Cans sossocionsea

‘DRILLERS IDENT: NO. 2 " [oep usE oy o o

e v L

/( (./ Bl 7/ ey PR (NOT TO BE_EIELED IN BY DRILLER) o - _Y\_Q, I Ki_‘/@
DRILLERS SIGNATURE T (E.RO.S) wWAQ )
(MUST MATCH SIGNATURE/ON APPLICATION) 74 75 76 wt 41-

7 s vf f 70|:| 72E| .

b i EEA —. o e ”@4
SITE SUPERVISOR (S|gn of»dnller or journeyman_ | TELESCOPE LOG OTHER DATA | %_
_responsnble for sntework if dlfferent from permlttee) CASING - INDICATOR:~.. . ~ R UREE I i

cl . 1 687 SEQUENGENO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
: (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER} WELL IS COMPLETED.
¢ 2 3 h z
FILL IN THIS FORM:COMPLETELY COUNTY ot/
.‘L*S%[“g’ “sl'%EoR;\ISAI(L)gERPS"S',\;CHED PLEASE PRINT'OR TYPE NUMBER I@ GGy { {? gia i@j;‘

«‘a‘.s,_.,(ﬂ

ST/CO USE ONLY

PERMIT NO.

T




I[f - 8604

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

TR i ) EMERGENCY/TEII;IP NO. IF ANY I

o e T

SEQUENCE NO.

811 (DP'USE ONLY)

2_ 3 6
(THIS NUMBER IS TO BE PUNCHED !
N COLS. 3-6 ON ALL CARDS)

STATE OF .MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please-print or type

STATE PERMIT NUMBER- -

rEEENIL

O fill in this form completely

Date Received-(APA)

OWNER INFORMATION

. First Name

reet or

CCAA L1 1]

Imblalo] 7]7 I7|

70 State 72 * Zip

'I/I%L?IOI?I IIQITI NEREEEEEE II

65T

DRILLER INFORMATION
Goroge F. Basterday .
ame

¥ ¥EShk1in Easterday, Inc. -

F|rm Name

9265 Brown Church Réd, Mt. Airy, #d. 27777

Add I ‘
M(L 1 2/' /,ov((aq :
_ Signature

77 License No. 80

I

&%e///w

LOCATION OF WELL

WA AR T I

‘;C£K$JdIVIIIIII-IIIIWI:MI
“LO’TI:I:;I.
G AAAR T T1]

52 NEAREST TOWN

_ SECTION :

TTTTT)

71
w1 ]

1
i

MILES FROM TOWN (enter 0 if in town) I / I

B[]

B|2 | WELL INFORMATION

' APPROX PUMPING RATE (GAL. PER MIN.) E....

AVERAGE DAILY QUANTITY. NEEDED
(GAL. PER DAY)-

20

ISI lol | [T

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)‘ o
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .

TEST, OBSERVATION; MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) '

|I3°u% RT /0§ |

1 2 - ..
DIRECTION OF WELL FROM

NEAR WHAT ROAD D
TOWN (CIRCLE BOX) E o
o o E - NORTH
= ON WHICH SIDE OF ROAD ]
: ' * (CIRCLE APPROPRIATE BOX) (W] [E2]
AT ) . EST.E
. SOUTH

2L
DISTANCE FROM ROAD

ENTERFT or M

c.
5]

8,,

=

NOT TOBE FILLED INBY DRILLER |
HEALTH DEPARTMENT APPROVAL

f ‘?’S‘?’ 3

+*COUNTY NO.

”Ot—-* AN D
COUNTY NAME
STATE

0

INSERT §

- SIGNATURE
i DATE ISSUED -
(clel7[e]9l0] C‘M *\I,_QQN zz,/zc./%
48 CO SIGNATURE - EXP. DATE ’

aho (01 8] [ ofofo]

NORTH
GRID- .. $ojo gs

50

L B .
. APPROXIMATE D’EPTH OF WELL a. FEET 6

NEAREST
INCH

A

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

G IEEOETS  AE:PERoussion

ABLE REVerse-ROTary

Jetted & DRIVEN.
ROTARY (Hydraulic Rotary)
DRive-POINT

O

other

FEYI 11

REPLACEMENT OR DEEPENED WELLS™ ii .
. {CIRCLE APPROPRIATE BOX) -

THIS WELL-WILL NOT REPLACE AN EXISTING WEWL -0
7 THIS WELL WILL REPLACE A WELL THAT WiLL BR) ~© H
17

e

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL —

274-97‘93 /673 7//4/79

WITI_—I AN X ] _ /

SOURCES OF DRILLING WATER ) E
LLNG WATER | [ ¢ G |

\ We // ~;::::1\ | WE L éﬂov‘?fzp -

3. , ' ( Se amer @) |4

WRITE THE BOX NUMBER
FROM THE MAP HERE

72 -
N Y90 '

* Rt

B

000
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

liroNoT 757 fwv&/”

EIL N
ABANDONED AND SEALED . / I 0%
3 THIS WELL WILL'REPLACE A WELL THAT MJIEL] BEF.USED A /
. AS A STANDBY t“‘\u{yﬂq AP
THIS WELL WILL DEEPEN AN EXISTING WEIFL,J;:; S
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wmmele) T TTTT[ 1T
Not to be filled in by oriller (OEP USE ONLY) . 1G4 /};D _ -
. APPROP. PERMIT NUMBER [ | ] | [ lafe] | | ] '
63
FORCEINITlALS PERMIT No. | H] O=1%I81-1/14.219"
71 72 73 74 75 -76 77 78 79 '
p—— Anp— Wa
SPECIAL CONDITIONS — A%
\ 85@&%> o )
.+ COUNTY - N\



e ﬂﬂﬁfv /0@ o SR

Cﬁ WEee frs 65@/&&0@@@

@) 2 Boyrst B otz c;@% "




o

PERMIT NUMBER' OF ABANDONED WELL (if any)

WELL ABANDONMENT REPORT

Date: 7"\? 00— 9 O

DRILLER'S NAME f Qs%eém/ L medm

FIRST

e

Ao ooy

ONNER'S NAME }l(l\A:SC b\\

LAST ~

WELL LOCATION:

COUNTY: ;9/ oa)qcc\

FIRST

SUBDIVISON:

SECTION: o LOT:
NEAREST TOWN: ~Q \os s\l

ADDRESS: /3201 =R L /0K

MARYLAND GRID LOCATION:
A

TYPE OF WELL
D DRILLED
[] JETTED
[T] BORED OR AUGERED
[] OTHER, SPECIFY

DEPTH OF WELL (ﬁ>t4‘ FT,
TYPE OF CASING

I sTEEL . . —
PLASTIC

[] CONCRETE
[] OTHER, SPECIFY
SizE OF cAsING (o n.

WAS ANY CASING REMOVED [] YES [

IF YES, AMOUNT REMOVED

WAS CASING RIPPED OR PERFORATED

093

DRILLE%// 4

SIGNATURE /

19

NO
FT.

YES [] NO

0/5 5/5
0/0 5/0
~SHOW WELL LOCATION BV %)
CWITHINBOK.. -
L0G OF SEALING MATERIAL
MATERIAL FEET
| FROM T0
Grramd S0
Ao plug o
NSV O




FIRST | FLoOR ELEY.

BSMT. FLOOR ELev -
. 4 INV. OUT of HOUSE =
X v 4 ]
_e\?f . : .
&7 w.fﬂ SEPTIC TANK
A EXIST E£LEV, : 479 95
INV.IN : 490.27"
+ INV, cuT '>47C9\04=Q !
ot # P_ r75
v DISTR T/ -
< g 2.1 ALE / TRIBOTION BC»x e N
| e L / EXIST. ELEV : 498 &0 = JWL”;”/Q“” )
/ 4,:\*771,?*); . { # g;: _(,) » 7‘ .
: L ‘ 0;9 'I AP ?
~\ '’ _ - //
: y I HEREBY CERTIFY THAT THE ABOVE MEASUREMENT
g«;s / AND ELEYATIONS ARE ACT VDL AND CORRECT FogRg T
N sXe A / s PROPERT .
= N / /
S N 7 .
3@.,@,1, / /’ / /)7%/}{/&% L 7-7- 90
P.-72 / / /’ MARMK |, ROBEL DATE
/
/
0-95 Act K 7 /
/ ) /
/ /
/ / /
! / J
I, // !
/ / // O
/‘ / / C%S‘ZS'/
A ; / ! 7'1%
5. 1%., 0 /
O . N Q‘%& |
Mak %)"
3 I
DN X A . 0
<
e
) N R
‘\\ :
~
N
~
~
IR OTAMES T Hauv s
NOTE : CONTRACTOR TO PROVIDE pPosITIVE FIZZOE ROUTE #1089
DRAINAGE AWwWaAY FiROM FOUNDAT/ION HICHLBND , mD 2073
AT AlL TIME S .

THE RASEAMENT OF THIS povseE can

PHONE : (20/1) 58¢-6d
NCOT BE SEWERED By GRAY TV,

DENOTES o,p00 SR. FTT SEWAGE
D/ISPOSAL EAaSEAMENT,

|(;’ L
v
e

4

DEED REFERENCE: 058/33F
PARCELS 72 AND 73

&
i

LEGEND.

TAX MAP PAGE 4o X
57" ELECTION DISTRICT
$ PERC TEST g HOWARD COUNTY, NMD *
O WELL ; v ;
, . a SEPTIC TAMNK -
NOTE : THNE BEARINGS 4 DISTANCES SHOWN NEREZ=OIM. . . &
1 -- -- IR FeENcE
ARE TAKHEN FROM PLaTS & DEEDS OF RECORD AND e W_ &
MAY BE SUBTECT TO THE FINDINGS OF AN ACCURATE S - 7-’?55;( . | a
; - UTILT oL : : ,
FIELD SURVE Y. ! .
| O DISTRIBUTION BOX o | | !
NOTE . THE TOPOGRAPHY SHOWN HEREON 1S FIELD RUN or 5 SILT FENCE N o T #3203 ROUTE jo8
TUNE 1], 1990 AND 1S BASED ON WHOWARD COUNT (sCE) STARILIZED CONSTRUCT/ON ENTRANCE

CONTROL, ALL IMPROVEMENTS SHNOWN HEREON WERE

Job no.. 9003¢
FIELD LocaTeD,

Wit Robel & Associates, I 2

date 7-7-74
ENGINEERING

ClImy s rsias ~



APPLICATION FQR PITLESS ADAPTER UELL PUMP AND PRESSURE TANK INSTALLATION

o Q\Q " -Howard County Health Depar tment.
 t \ ~ Bureau of Environmental Health
“N '3525-H Ellicott Mills Drive
(X ' Court House Square
Ellicott City, Md. 21043
o 461 7933

\
. : |
New Installation b’// - Receipt # 46547767 w
Replacement ’ D_at__e o CZ g_‘,_(fo o ‘
. Name of InstaHer O/ ? (“ (Dl)l l\QQﬁ‘i S@V\) o Telephdne 1 16-752.3 ‘
License number 19 ‘ ' - | \
Cer‘tlhed Well Pump Installer Well Drillet’* — Registered Plumber l// i
‘ |
Name of Property Owner James Hausch , Telephone 58S GGGO‘ ‘
Subdivision - Peow 2. well tag #° -
Site Address | 3303 (‘lnrks W l\c- Pie
| H.thmdo md. 2077’)
Pump : ) Motor ' o Pitless Adapter
1. Type _ 1, Horsepower 1. Make /'Y\DN(NSOV‘) A
a, Deep well jet: : 2. RPM ng/ ' 2. Model #
b. Shallow well Jet 3. Voltag — 3. Depth___ /2" '

€. Submersible a. 110

2. Make - Gould b. 220 iZ

3. Model # EEQOGQIL

4. Capacity - GPM CFO
5w Pump e ceed l 7apacity Ye , . Nosu4ee .
6»1@&%, (s ]OI(J pre sire e dtdFF Cew wz;LrLﬂ'p&é 7 "'u{;‘(es __ No
7. What methods are used to p/c»te’ct the pump afd electrical wiring from
yibrations? Torque arresters Cable guards v Other
Tank  — 0 ' . Piping Well d'ata
/ 1.1 Capaci ty 8 1. T)’pepd/\/f"'f/llcr\ti 1. Depth /49 ft
/»(«2 Pressure rel/e ‘ 2 Snz; [ 2. Yield_/2.56PM
L clvalie? NSE~ and/or BOCA - 3. Static water .
wc’*é’ /) - Hew 1T (/ /‘CA’Code : dpproved, v level . ft.

4, Depth of supply 4. Will water supply
line Mz , _be disenfected by
: : C instalier?_NO

1 understand that it is my responsibility to notify the Howard 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.

Slgnatur‘e of Appllcant' //M?

N
Date: QV Zé .

Note: A sticker indicating appr‘oval/status of the installation will be placed
on the well casing at the time of the. lnspectlon.

¥ . s -



