CH%@

egprived A__34536_
/f ) SEWAGE DISPOSAL SYSTEM ' S ‘
o MARYLAND STATE DEPARTMENT OF HEALTH®

_HOWARD COUNTY 5 2256 g  ELLICOTT CITY

Al F ENVIRONMENTAL HEALTH
/BuREAY O DISTRICT 3rd

992:2330 .
461-9933 o | “NDEXED . DATE 9ﬁ/

Capitano Custom Construction IS PERMITTED TO INSTALL & ALTER

ADDREss/'21280 Ten Qaks Road, Dauyton, Maryland 21036 PHONE 988~2178

susof\hsmN Glenelg Manor " ROAD _12781 Folly Quarter Rd LOT 13p

) PROPERfY OWNER - Capﬂm’ct’iﬁﬂ pf _PLW/&S‘ Mar[- WC}L//

ADDRESS

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

GARBAGE GRINDER? - YES NnO X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS

HRFNCHES - 180 sqg. ft. :per bedroom. - Trench to be 3 feet wide. Inlet( 3% /feet below original
grade. Bottom maximum depth 5 feet below original grade. “Iffective area beglnq
at 4 feet below original grade. 1% feet of stone below distribution pipe.

LOCATION - Place distribution box 170 feet from the front 645' lot line and 70 feet from the

left 444' lot line as seen when facing the property from the Right-of-way line.

Run trenches*® d long level ground toward left lot line. Be certain that septic tank

and trenches are at least 100 feet from any well.

No trench to exceed 100 feet in length. If more than one trench used, a dlstributl

box is required. Call for inspection of trench(s) before and after gravel is

installed. Provide 6" - 8" diameter cleanout and cap to grade or abbve on septic

tank. @an ME

NOTE

o _ng _

@‘"@ﬂé 6LTE Kas BEE) Snpapad. Ok TO fus‘m&_"m.éwt«és ‘

(2 vecren TH (o) Stecimen ou sisw SIDE _of Pore ATSR.
WATER. T Qe ony BEFSCTS Loty Sfaé s Pesrc AMK,C&),
PLANS APPROVED BY C. Wllllams “ DATE 4/17/85

COVER NO WORK‘“UNTIL INSPECTED AND APPROVED. . » oL . :1
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FORESPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. BHDG. PERNHT SIGY
PERMIT VOID AFTER THREE YEARS. ‘ AND RETURNED 9%,

NOTE: INSTALL STAND' PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRONZONCRETE OR TERRA COTTA, OR - t\\\
3

///ﬁ ﬁ/ é/

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THI PER%  rm
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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’ INDICATE NORT"“. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD '\,/ s 7
' D
. | -
SEPTIC TANK, LEVEL 1500 GAC CLEANOUTS ajk ‘ .
—DISTRIBUTION BOX, LEVEL . ‘v/
~ TILE FIELD, DEPTH 0.5 PL(/FT TRENCH WIDTH 3 A '/L FT. LT g7 -
' | ' @ | %E To e 242,
GRAVEL DEPTH_L® IN. TOTAL LENGTH 62* 2} boloe pr Z
A omLs Sf‘ﬁf‘w U -
NUMBER OF TRENCHES HJ_- TOTAL-BOTTOM ARE 2
SEEPAGE PITS, INSIDE DIAMETER . FT. DEPTH BELOW INLET FT.
. ABSORBENT AREA____7-2(> _ sa. Fr.

nemancs 115180 510 2y 57060080 I085 . . lielYd WD mols
W@MH% PG F b0 MmE GTLrERDPE T 70 Ave F Dy eop-&3 Anis Ik
B Inkg STONG 30 | 70 Rt 4%’77/744’7/@5 LES E oIS DNE?
Fo Méﬁéo%oﬂ comeq S\ s TEV 10 hoyst A8 liclee B
BoED. {n g 70 /}mx ETEkn o adtn Rl

\, DATE SYSTEM APPROVED 9- [}k INSPECTOR SoARL : /




e .
e Ny A I (o)) I
LR S - v
" P . 2 O .
B | -

e TN T e

B U o . SEWAGE DISPOSAL TESTING
M N > STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ]
s FOWARD COUNTY HEALTH DEPARTMENT N : ) ‘ ’ 3rd
/)' ENVIRONMENTAL HEALTH SERVICES ' ' ‘ . DISTRICT
< P,0.BOX 476 ELLICOTT CITY. MARYLAND 21043 : '

TELEPHONE: 992-2330 IR DATE 11/01/84
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER e1lg Manor ¥ _ W

. 12789 Folly Quarter Road

ADDRESS ElllCOtt C_'Ltq, Marl]land PHONE 531-5252
PROPERTY LOCATION: \ ‘ ' ' o
SUBDIVISION Glenelg Manor II LOT NO. 13D
ROAD AND DESCRIPTION /;? 7 5 / ;»’%f @Z/ﬂ’b% /%

SIZE OF LOT | 1.349 Acres ﬁ TYPE BLOG. 3 Or 4 Bedrooms
~ / S o (NUMBER OF BEDROOMS)

e

v THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

/
K

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

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ _Glenelg Manor Associates
. (SIGNATURE OF APPLICANT) )

.APPROVED BY ' FOR : DATE

REJECTED 8Y _ _ FOR : DATE

HOLD PENDING FURTHER TESTS

 REASONS FOR REJECTION OR HOLDING } l B % ;'It (5‘&/ f‘z’\’ W;&j W w/"‘ég@*f/m@

T\l az/éaeé%!ﬁ/% 12 s‘/% ~Horr For ﬁf&%@"afzﬂ”wi

UMY B R Opounpe WAFZ T S e v P e ff‘? } PR
BECOMMENT  BEIECTI oMy Jf 7&?{%

 THIS IS NOT A PERMI]

FND RETUBNED ¢ /7-%%
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i hiare | | :
-*. ~‘PRELIMINARY", =+ |
Cwibwss pDPLICATION .o

SIZE bF LOT _ - : — N S _ TYPK .BF,DG-

_. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
DISTRICT Srd
6/21/78 =

HOWARD COUNTY . HEALTH DEPARTMENT. S
ENVIRONMENTAL HEALTH SERVICES 1. . ;; S DATE

P O. BOX 476, ELLICOTT CITY.: MARY.LAND 21043 S L _ //
TELEPHONE: '465-5000. EXT. 358 ' | / - /7-/7 /
V19 AL /- &VI"F [/\/ﬁ\?’“z,ﬂm /3 %

s

TO: THE COUNTY HEALTH OFFIC.ER
ELLICOTTCITY, MARYLAND o
|. HEREBY, K APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 1 .

DISPOSAL SYSTEM. o ‘ .

PPOPERTY OWNER Glenelg Manor Associates

ADDRESS _ i ~ _ — PHONE
PROPERTY LOCATION: ] S U R L

Folly Quarter Road

POAD AND DESCRIPTION

, _‘f«xh‘«l
{

? ' e o 3 or 4 bedrooms

v uuma:n or a:onooms

IF NOT SINGLE RESIDENCE DESCRIBE _

. \\' A
THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. o :

SIGNATURE OF - APPLICANT /s/ John Rettallata
APPEOVED BY . — A : .Fon _. . DATE_ L
| . : - — — BT T T TR e
REJECTED BY AL e FOR _ - DATE
B (KIND OF SYSTEM] -
~HOLD PENDING FURTHER TESTS, ; DATE
REASONS'FOR'REJECTION OR HOLDING. L/§/9 5 WA—fE/& / /V RVI 5JL f?f"é} t'/ﬁ“ AN

A PERMI




/39 e I I S
- SRR [ ,?.‘. i .

125

I~

8
A
yoo
(e i :
1
Ry
€\
&

>
\,
dwt—
o Y
T 7

= A C
AN
- T |

= \V‘w ﬂ\féﬁ /& INDICATE NORTM. — NAMI ADJOINI*O ROADWAY AS IA.!VLI:NE . t
- Ipnaes N e TS

b . . o
. % 8 n(n PRE.-WEY . TEST . 1" DmOP . =
i

‘; LgAsS { A i‘\A'/’& DATR TEST NO. DEPTH BTARY sTOP ‘STARTY sTom TIME ’/ 2
- * 7 - i/ / . ) . . 3 . .
v ‘ 22 IR ! (M ».? 3/= I d T E

a A
)’2 F ' ' S Ay ; ' 3 e
P P P O il B
< . o
o /.\zc—j Y ' . | e , . ; ) A M

! s 1

4

3 N

T .

3

¢

:

N S LA 1290 Y, O L i
% ~ |
1

a

L ANl

»\ y li( Wadlo 4 on jfu,!u/Jg o | gl ) 2./;.'3;“;«5’5%
’?/f;/@ /5}” WA 7E /50 e ab? SLIZ Wﬂzﬁi“f/ug, : 4
?%%/"& b ) NvATEER boriie, o
g REMARKS 000 ///LﬁJj} // AQK/%:WZ,,,

o e %/% Wﬁ%ﬁ VAL éﬁwﬁ e

«*‘"f‘#‘

. - . “i T
| TESTED®BY. ' 'kﬁ‘ o ALSO'PRESENT: _ %”‘j F/»N.

/“r-"; -~
ya




o g

AR

7/)‘ 5

f‘: APPROVED For Prlvate Water a d anate Sewage Systems B

* PARCEL 13 D
1349 AC

!5 55555555_\_53' 'Ihls area de51gnates a. prlvate sewage easement of.'.:;
1.10,000 square. feet as requ1red by. the Maryland State Départment of =~ i
| 'Health' and Mental Hyglene for individual ‘sewage. dlsposal Improve—;;i s
“| ‘ments of any ‘nature ‘in. thls area’ are restricted until publ1c sewage; S
is avallable These’ easements shall become null and ‘void" -upon con—%*“j, o
’ﬁ.nectlon to'a publlc sewage system - The: County: Health Off1cer 'shalll’, | -
;have the authorlty to grant variances for encroachments into the. = - ‘
- Lprlvate sewage. easenent Recordatlon of a nod1f1ed sewage easementl'f NI
| shall Tiot be necessary ‘ S : : e

| ,Percolatlon test holes shown her on have been f1eld located and
"shmm1as"q5 S ) i L ‘

<The’ lots shown hereon conply w1th the m1nnnun ownershlp w1dth and ‘
“lot areas as: requ1red by’ the Maryland State,Departnent of: Health
and Mental Hyglene ' 3 . . : T

'_fPercolatlon areas and water wells for adJOLnlng lots have been s
' shown where pertlnent A . ;

Fer

wPERCOLATION TEST PLAT
‘PARCEL 13D . ’
GLENELG MANORIII '

Vf Sth Electlon Dlstrlct'
. ‘Howard County,: Maryland'n,
" Scale 1"=100' " . R
'_Date '2/14/85

f,\NTT Assdciatesiy
., 101:Sterrett Place

'Columbla, MD. 21044

:,_442 2031




-SEQUENCE NO.

i

ARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

* TYPE OF GROU

(Circle Appropriate Box)
)G MATERIAL

BENTONITE CLAY -

&

44

CEMEN'L

NO. OF BAGS _/;(__NG) OF BOUNDS 44 ==~ //@Q

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

won[ Q] T J o[

BOTTOM
(enter 0 if from surface)

|758]n.

1 g 2 2 5 9 27 STATE 45 DAYS AFTER WELL IS COMPLETED.
e —— ). (OEPUSE ONLY) - WELL COMPLETION REPORT -

(THIS NOMBER 575 BE PﬁNCHED oo e FILL IN THIS FORM COMPLETELY COUNTY A 3¥s36

N COLS. 36 ON,.ggfL CARDS)* A : " PLEASE PRINT OR TYPE :
: P ,r' I ) PERMIT NO.

-DATE Receiyed DATE WELL COMPLETED 4= e Depth of Well FROM “PERMIT TO DRILL WELL" | -

= e — ; -

[TTTT RECEEED) i e e I O [0~ &/ [-[9[7]¥]/]
17 = s ; . (TO NEAREST FOOT) 28_29 30 31 32 33 34 35 36 37 |
.| OWNER /8 a:?uwcv& p?a/\{ '
| STREET OR RFD lastname. Focey @uaated b Itname oy GLEVELG ]

SUBDIVISION G CEMELE MAvoA LT SECTION o1 /38 ,

WELL LOG GROUTING RECORD C 3
‘Not required for driven wells WELL HAS BEEN GROUTED_’

1 2

. PUMPING TEST
HOURS PUMPED (nearest hour)

IIII.
METHOD USED TO 3
MEASURE PUMPING RATE 1 gé’c /,@gé )

WATER LEVEL (distance/from land surface)
BerFore PUMPING  V[G[ & T ]
e 0

;;é

PUMPING RATE (gal. per n\p/
to nearest gal.)

“casing ™™
types
insert

"CASING RECORD’

| appropriate | -~ S‘IEg‘L. CONCRETE

|

PLASTIC OTHER.

below
>~ |

WHEN PUMPING

TYPE OF PUMP USED (for test)

@alr [!);]plston

27

turbine o
27 .

DESCRIPTION (Use FEET (Check
additional sheets if needed)| FROM | TO .| bearing
7@f So.l o |z :
SMR«J &) Z 30 “-»"
R o SL PO e B73 SR

34%-4’5 Stonk | 30 | yo
. o~ {“G’ &’

Shued Stowe |97 |

55 |9

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

L) @] EE ]

OZ-0>»0 IO»mM

1
OTHER CASING (if used)

diameter depth (feet)

inch from - to
m_]'.
L

J L J L

|

other
centrifugal I-E]rOtafV @(describe
27 27 pelow)
jet (.submersrble
27
PUMP INSTALLED
' DRILLER WILL INSTALLPUMP  vgs $Ros)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

LLTTT]

35.

[ITTT]

41

PUMP COLUMN LENGTH D:]:]:D

(nearest ft.) 5 vy

CASING HEIGHT (circle appropnate box

4 aiaove and enter casing height)
“:k&‘

(nearest

LAND SURFACE
2 ]
49 50 51

foot)

LOCATION OF WELL ON LOT .
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

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

or open hole
[SIT [BIR) (HIO)
. insert STEEL %\SS <oPEN
""’°§;‘a‘e BRONZE HOLE
CO
below [P L IOI .ﬂ
PLASTIC OTHER
C 2
" 1 : DEPTH (nearest ft.)
P Do -EHHOL%TIIH%ﬁQI1
c
H
gEI]LJ LTI
 CIRCLE APPROPRIATE LETTER l
A A WELL WAS ABANDONED AND SEALED Eal_ I ] [ 145] [4_7L ] l 15—1]
™ 'WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED sa.or SIZE 1 2 3
‘P' TEST WELL CONVERTED TO PRODUCTION DIAMETER D:]:D:] (NEAREST
WELL OF SCREEN % 5 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to

. } {
| GRAVEL PACK;

%@

IF WELL DRILLED WAS
FLOWING WELL INSERT

F'IN'BOX 68 68

THAN TWO DISTANCES

"DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
— 53
Y
B < ,}/)/WAQJ
‘DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON AB‘BI:IGA:FI_@N)

2

SITE SUPERVISOR (sign. of driller or journeyman

1 responsible for sitework if different from-permittee)

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) wa
74 75 76
O A
TELESCOPE - LOG : OTHER DATA
CASING INDICATOR.

Jo=

5
Qdm

(MEASUREMENT}TO WELL)
\'t?/@,
wel

~

HEALT‘H'
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Yo > FIELD DATA SHEET
; - HOWARD COUNTY WELL YIELD TEST

w1 Permit No. HO - ¥{—0O7%/
" wation of property (road) FoetyY QUARTEA. b
rubdivision GLEVECG mAvon. T Lot (3D Block

Review OK’Q’ z!'}/%" @ .

<

<

Plat Sec.

-w-l}l Driller

RALPH MAYUE

Owner

Depth of well ,]&0 7/)7/

Distance of measuring point (M.P.) above ground

Dor Pevw ern

2f7

Total time ljvﬁgh , to reach pumping water lével

Static water level (S.W.L.) below M.P. A D — ¥
High rate pumping -- reservoir drawdown A
Time pump started 5/@ Pumping rate ? 67 ﬂﬁ'\

"ft. below M.P.

}-—————~{~. —Recovery pump_test data - observations to be .recorded every 15 minutes

, TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

winute in- below M.P. time to fill f (if used) (gallons per
3, tervals gallon bucket minute)
Fl s L5 F7 ) D e, - S Clw
&% 37D L3 /2, ~ 5
PGS b 72 ~— o

L 157 bs” (2. — 5

5 %0 | L /2 — & |
% "’lé/ 1/)5/ L/ [ @~ S~ (@,P .
LAt L5~ /A - > .
So 57 Al ;2 ~ 57 .
/0.3 vy 7t ) 2 e ~ 56.%.0.
W XA (L5~ 72 — - .
WAL = /2 — Z .

VR b L7 1. s — 5" Q. v

57 L




Review
Date
- - B FIELD DATA SHEET
; HOWARD COUNTY WELL YIELD TEST
well ‘Permit No. HO - §)~ 0981
Location of property (road) Folly ®onenr RA .
Subdivision _&[lepNelec M ANOE. ) Lot )3 D Block Plat Sec.

Well Driller _Kﬂ:lﬂb ’mALL!np Owner

Dopded Keower

-~
Depth of well 260 <
Distance of measuring point (M.P.) above ground 2

-~

Static water level (S.W.L.) below M.P. 207
I. High rate pumping -- reservoir drawdown
Time pump started 500 Pumping rate QGFM
Total time l.{m.*[ nn__ to reach pumping water level 65 ft. below M.P.

II. 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 fill (if used) (gallons per

tervals gallon bucket minute)
/D00 (s Rocer SGPm
10708 LS )2 see S tPm
10534 ts Rac S P




—

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

1[73250]

m-us NUMBER.IS, TO BE PUNCHED
¥R*COLS. 3-6 ON-ALL CARDS)

- STATE OF MARYLAND
PERMIT TO DRILL WELL

- please print or type

OEP PERMIT NUMBER -

f/ll in this form complete/y

-7 [-1e[ET]

~ Date‘Received .
) [/‘ A7 IBI OWNEH INFORMATION -

LIﬁIquIzZ‘.’I%I REZERGIR [T L] II

Last N. Owner First Name

IJI&III%IMI 4] Aép-l PAAL] FIl I’LJ

(LRSIl 1/ P

A3

DRILLER INFORMATION

4 m% /VHYWE

wsink

3]

' LOCATION OF WELL

L1 1]

IHI@IwIAI R EEN

I«ﬂ%ﬂlﬁfvlﬁk Al lﬁwww If?I T
seenon [ ] oil/BIA |
QATEIZA T T I ITIITIT] |

MILES FROM TOWN (enter 0if in town) I_{:I__I_I_IﬂI_'I

7% 77 78

Dnller s Name 77 Llcense No. 80

Fmame .W)@ Ye /waz,é, ﬂm/,g Yy |
Aﬁ{s% gﬁﬂww /7 mf(l: o /&,//}m

. Signature

Date

ﬁ%éé //)//ﬁw ,

1

BI 2| WELL INFORMATION '

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

AVERAGE ‘DAILY QUANTITY NEEDED I;SGICJIGI’ ] I I I

<17 (GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

(WHOME (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 DEPARTM ENT
APPROVAL)

. TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" DIRECTION OF WELL FROM

ﬁLZJ . I fé///; (Jyevier el

NEAR WHAT ROAD
TOWN (CIRCLE BOX) 67

30

. NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) WE%T
5
(BN
34 3] AN
DISTANCE FROM ROAD
ENTER FT or MI
38 39
NOT TO BE FILLED IN BY DRILLER
, : HEALTH‘DEPARTMENT APPROVAL
How e p A3Ys3¢&
COUNTY NAME - ~COUNTYNO.
OEP , E STATE HEALTH
SIGNATURE_____ - INSERT S -
DATE ISSUED _ .
[elo] /[5]z [5] Conm =9 0c 10/r8/s5
43 48 CO SIGNATURE EXP. DATE
. NORTH EAST
- GRID’ I S|/ I§I OI °I52| GRIDI@IgI/IQI 0] OI(ﬂ
. 50

" APPROXIMATE DEPTH OF WELL" ..... FEET

" NEAREST
INCH

Lo

APPROXIMATE DIAMETER OF WELL

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

“CAIR-ROTary)  AIR-PERcussion  ROTARY (Hydraulic Rotary)
CABLE - REVerse-ROTary DRive-POINT
other : i

Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
ﬁ (CIRCLE APPROPRIATE BOX)
HIS 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 REPLACED OR DEEPENDED

AVALASLE) [ [T T T T T T T[] I

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

APRROP.PERMITNUMB_ER'U [ [ Jefafr ] I;I

IFORCE . INITIALS PERMIT No. [_IOI —I‘é“’] [ I ——I OI 7[ ‘8] _J .

67 68 IN'BO: 1 72 73 74 75 16 77

" FROM THE MAP HERE -

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

g- 2’85
YSFt CASIVT

WRITE THE BOX NUMBER

e

5

m -

K]
R ZE
N 570 Sle—|W

/18468 Cemen T
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‘WITHAN X _
SOURCES OF DRILLING WATER : w}// @/ f

el — %ﬁ\
2 :

3, , 74 ¢t

Yot Fe Ofew prnvhee |-

-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 7{,;» -

N

{

f/ﬁ @J ,&4’7:/{2/

SPECIAL CONDITIONS

HEALTH




i
Ei 4

& . “.APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
* ‘ : Howard Countr Health Department
. : L Bureau of Environmental Health
. 35925-H Ellicott Mills Drive
. Court House Square
Ellicott City, Md. 21043
4461-9933 '
New Installation __ ¥ R B _ | - Receipt # 2 /97/
Replacement o : Date X-Ro-5b
. Name of Installer ’“MD) 1+ "l J. AAU ubHQi\) Telephone 245-2393.
License number  .’/ 4’707@ ,
Certufled Nel] Pump Qnstaller ~Well Driller___ Reglstered Plumber Y
;o’
Name of Propverty Owner _ARTHONY 0np;rﬂauo Telephone ‘:1'8?-9/75(7
Subdivision_GIEOWE(G “MIIOOR " Lot # |3 D Well tag # __ 7 -
Site Address_ |2 & | O-0LL\j QL)N?TL”V RD.
ELLV\OOTT O Ty D!
Pump AR | Motor - \ Pitless Adapter
1. Type ' B I Horsepower_(z : 1. Make _HARVPRKD
" a. Deep well Jet ' C 2. RPM: 2. Model #
b. Shallow well jet .3, Voltage._ 3. Depth____ Y-
c. Submersible__ X - -~ a. 110, _
-2, Make__ QVO\W1272.) A b. 220X
~. 3. Model # : : ' , ' ,
4, Capacity__- \O - GPM , v//’
. 5. Pump exceeds well capacity Yes No v//
4. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protegt the pump and electrical wiring from
vibrations? ‘Torque arrestors Cable guards Other_
.‘Tan'k ’ e o 'PJplng o »Jell data
1. Capacity 42.9PL 1, TypeCRESTIQ?\) . 1.-Depth00 ft.
2. Pressure relief . 2. 8ize_ " 2 Yield 5 GPM
valve? ”L{Qf: o : 3. NSF and/or BOCA 3, Static wa
' . R Code approued 54 _ level 3 f
. o 4'. Depth of suppl 4. Will water supply
. llne 4‘ be disenfected by
?/5/‘4?*@ @%f S csz@ M T installerzgES

1 understand that it is my responsnblllty to notify the Howard County Health

Department when the installation .is ready for inspection (otherwise this

‘ permlt is null and void).

All mformatlon given above is true to the best of my Kn

owled
Slgnature of Applicant:_ /;%,«/
vt 83-36-8G7

Note' A stlcker lndlcatlng appr‘oval/status of the installation will be placed
on the well casing at the time of the mspectnon.
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