cw T p3-5u0w .
PERMIT o

A
SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ;id

HOWARD COUNTY ‘ Cn . DATE,
BUREAU OF ENVIRONMENTAL HEALTH q N D E XE D DATE SYSTEM APPROVED g / 1<

461-9933 , .
' | INSPECTOR_K_,H_

‘ . Andy- Snow IS PERMITTED TO INSTALL __ X ALTER _
ADDRESSL4196 Frederick Road, Cooksville, Maryland 121723 PHONE 301-854-6190 o
. “
SUBDIVISION Triadelphia Woods ROAD 12307 Ericole Court LoT , |
| 6ﬁ’2/ 2 A.. Com LGl ,KQ ‘
PROPERTY OWNER ___Polaris Corporhtio

ADDRESS L '%MM W)c; M%
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF. BEDROOMS __ 4

TRENCHES =~ 190 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 8.5 feet below original grade. Effective
area begins at 3.5 feet below original qrade. 5 feet of stone below
distribution pipe.

LOCATION ~ Place the first trench 270 feet. down the right (867.38') lot line and 80 feet

' off the same lot line as seen when\facing the lot from Right-of-Way off G
. Ericole Court. Run trencl he left f 2 R

NOTE =~ No trench to exceed 100 feet in: length. Provide 6" - 8" diameter cleanout and

~__cap to grade or above on ggpgig_ggg&ugg/CA/

' PLANS APPROVED BY S. Ahel DATE 3/17/88
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 (LE., 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). o 4
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER-NO ABSGRPTION 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. !

v

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

‘ S 9
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : e o \\\ P |

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

EH - 2-1186
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"~ NAME ADJOINING ROADWAY AS BASE LINE.

INDICATE NORTHZ

T A ST s
" SEPTIC TANK. LEVEL 12570 : : CLEANOUTS oK &/"{'\

DISTRIBUTION BOX. LEVEL - = -
' {2 e
FT.  TRENCH WIDTH &=l 22 FT. INLET DEPTH Zk_ _i FT.

DRAIN FIELD/TILE FIELD. DEPTH

EFFECTIVE GRAVEL DEPTH — L FT.  TOTAL LENGTH 28 L6 ‘7 / = \ _
3 ” | Tord STALLE K Z | |
- NUMBER OF TRENCHES __Q/L___ . ONE SIDEWALL/BOTTOM AREA _ 17 T ‘7%0 ST e
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 29 O . saFT

REMARKS f/ 3/99 LocAT o Legies OIe J7ER fé"‘MN 'I,ﬁﬁwo\«)r # | PU’

App ST E 70 TREM CH #1816 7REN D F o K1

/@/% DKk 7o EOVER TANAT Bt ADNSTONE 70 o7l -mwc:/f-c’s %%/?/j
m /M Q*? T/Ar/\/uw:g OK
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e

ZE : (5‘

-
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e l - ﬁ \ | : —
VED _ ; ‘// / f;'/ / v A.“‘INSPECTOR %%Mm{// 774’—5/}4 o

DATE %YSTEM APPRO\?Ep
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t'et. - ‘ . . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE | [

HOWARD COUNTY HEALTH.DEPARTMENT = * - : - oz
ENVIRONMENTAL HEALTH SERVICES = - . - DISTRICT >

P O BOX 476 ELLICOTT CiTY. MARYLAND' 2I043 )
'I’ELEPHONE 992 2330

,/" -

DATE November 12

| TO-  THE COUNTY HEALTH OFFICER :
"4 ELUCOTTCITY.MARVLAND. .. -

&
i -

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0. CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSI'EM

m&mowuen w PGLM’ZA.S (GIQP
ADORESS _ 4645 New Cut Rggd, Elliggt_;t: C;tg, M \ 461 9009

PROPERTY LOCATION: \ LOTZv'
susowision __Traidelphia Woods, Parcel (. , oTNo. ',‘*W'
‘ 2307 Skicole CoorT S 5

ROAD AND DESCRIPTION _ =% LACE L PRI ROAT Ot [TEe

SizE OF LOT S S S _ TYPE 8L0G. SFD S ¥

, R ' ~ (NUMBER OF BEDROOMS)

i

~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCERTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NOJ-REF NDABLE UNDER ANY CIRCUMSTANCES I ‘ALSO AGREE TO CONPLY

WITH ALL MOSHA. Rsoumem_-;ms IN TESTING THIS LOT. __- 4

. _sIGNATURE OF appLicANT) -
APPROVED BY _ FOR - — b' : "“n‘mf:: ‘
REJECTED 8Y ) ‘ ‘ Fony ‘. ‘Ef“ ) : - o wfrE :
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING l I /25?/9% z__ﬂ( GK /%@&p /’.'00( cfﬂ,ﬁﬂﬁé}

Heotlés Rid ' | BUDG. PERMIT SIGNED
o AN RETUBNED 3/ 2/8F

Vi fraky.

EY
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i SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . -3

. Hownnocounw HEALTH DEPARTMENT : Lo L .
: ; : " DISTRICT cM .

ENVIRONMENTAL HEALTH SERVICES ‘ ‘ '
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 2:043 . : ) : :
TELEPHONE: 992:2330 , ' ‘ . DATE November 12

) T

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

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECOT{STRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Howard Resnlck 'v o o _ | o

ADDRESS 4645 New Cut Road, Elllcott CltV.(Md » ;,@E 4'6'“1_9009 . | -

PROPERTY LOCATION: o : | - LoT 27
“susowision ___Traidelphia Woods, Parcel 7/~ : LOT NO. A Ao~

ROAD AND DESCRIPTION ° Triadelphia Road west of Evergreen Valley Way

TYPE BLDG. SFD
‘ (NUMBER OF BEDROOMS)

SIZE OF LOT

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

FEE CONNECTED WITHTHE‘FILING OF THIS PERC TEST APPLICATION IS NON-REPUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS VLOT.
- (SIGNATURE OF APPLICANT)

. APPROVED BY R ' . FOR _ ' : DATE

' REJECTED BY : FOR DATE

" HOLD PENDING FURTHER TESTS :

REASONS FOR REJECTION OR HOLDING
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s A HOWARD COUNTY HEALTH DEPARTMENT
VYh Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation x Receipt # ’4§Qf290ﬁ"
Replacement A Date I/
Name of Installer John M. (GASKe TT Telephone 47— (6963
License Number %B(EQ

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber 2§ .
Name of Property Owner 49;/&?/5 LDe vetse mrn? Telephone 36/- 775/—3031
Subdivision 7@/, DS Lof # o¢X  Well Tag'# -

Site Address /Z3P7 £x/Cole Cour?

Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet Jeo’ 2. RPM 2. Model # 57 32 7334
b. Shallow well jet 3. Voltage ___ 3. Depth
c. Submersible ___y a. 110
2. Make /77;/@@; b. 220 X
3. Model # '
4. Capacity 4 &2/ 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 /03 X 1. Type _4" Quest 1. Depth oho’ ft
2. Pressure relief 2. Size __{" 2. vield _4 GPM
valve? __ Ve ~ A 3. NSF and/or BOCA 3. Static water
Code approved ___ level /75 ft.
4. Depth of supply 4, Will water supply
line 175 be disinfected by

installer? _Alp

I 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.

Signature of Applicant: (L@#QN\ ;<{OALjL€/

Date: ﬂ§[g~‘§§

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

HD-215



v c “THIS REPORT MUST BE SUBMITTED WITHIN

C|1 2 2 5 8 ' SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

L (OEP USE'ONLY) WELL COMPLETION-REPORT —

(THIS NUMBER 15, TO. BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ﬂ -’gl/ C55

IN COLS 36 ON ALL CARDS) ; " PLEASE PRINT OR TYPE -NUMBER

o N . . PERMIT NO.

DATE R@wed DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LITTTT] EERtES 2 AO G | o [_ﬁlCF— F-1T7P1S

] - 13 15 j 20 " (TO NEAREST FOOQT) . 29 30 31 32 33 34 35 36 37
OWNER TJOKN San B A’ e/ .

STREET ORRFD

last name T apet prii 4 Wﬁb first name

\T-OWN. M&}’F’i@ij} . ,

SECTION __FA2CEC ¢

LOT

SUBDIVISION ~TR(ADELPHIA (60D S

>

fl i 1.

WELL LOG
Not required for driven wells

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

e

DESCRIPTION (Use FEET . =] Check

K
additional sheets if needed) [ FROM | TO | beariny

RN

- “~CEMENT C

: GALLONS OF WATER

. GROUTING RECORD
WELL HAS BEEN GROUTED.
(Clrcle Appropriate Box)

TYPE OF GRDUTING MATERIAL

EE) BENTONITE eLAY E].

. B 46 B Ie:
S r:g, OF POUNDS. SO

yg

J

NO OF BAGS -

C

3

P
T e (@) DEPTH OF GROUT SEAL (to nearest foot)
% =° Son[ O T Jn w78 [T e
Sﬂjb’&&/ 2 IR (enter 0 |f from’suﬁr‘;ac:?no >
j . L casing _CASING RECORD
.. 4 . typ
b ClO
S@M&/ 571@ o 25] 6:239 E,Elﬂ C(%TE
oo code {p -
e foa 2587 35 below PLASTIC HER
a2 " !.7 < [ MAIN Nominal diameter Tota] dept‘hv
St Fout | 3517717 | oo ey o i
PR & 7B : . PN
Y/ T L] @] F911
1 . 60 61 63 64 66 70
) OTHER CASING. (if used) .
diameter depth (feet)
inch from to

OZ—-vp0O TOPM

1 -

‘to nearest gal.)

WHEN PUMPING. _

V@alr

HOURS PUMPED (nearest hour)

2
PUMPING TEST -

h i

PUMPING RATE (gal. per ITIII'I

I
METHOD USED TO

1 15
_ Bucjat
MEASURE PUMPING RATE . i
WATER:LEVEL (distance from land surface)

BEFORE PUMPING |V €] | ]
S . 17 20
viccul

TYPE OF PUMP USED (for test)
turbine
27

@ piston

27

. ] other
[C]centritugal [R]rotary . (describe
77 oz 21 pelow)

A

submersible

27

screen type SCREEN RECORD

or open hole Ej )
[ R
ap;?gg:itate STEEL BRASS
code BRONZE HQLE -
below PIL ro TJ
[ PLASTIC OTHER

C[2]

12
' : DEPTH (nearest ft. )

[/ N@Fll“qq@lj
o ||L HIENEEN

C:; .

nOw» IO>m

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

sgljggllglellj

- GALLONS PER MINUTE

' CASING HEIGHT (cnrcle eppropnate box *

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves o))
(CIRCLE) (YES or NO)

IF. DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ’
-

TYPE OF PUMP INSTALLED
K1l

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

IN BOX-SEE ABOVE:
37

CAPACITY:
3]

[ITTTT]

. 43 47

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft )

llbove and enter casing height) .-
‘ LAND SURFACE

[El below .H
fzg : .

(nearest
foot)

responsible for sitework if different from permittee)

A WHEN THIS WELL WAS COMPLETED N )
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TESTWELL CONVERTED TO PRODUCTION. - DIAMETER [:]:L__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 | L J
ABOVE CAPTIONED -PERMIT, AND THAT THE - INFORMATION IF WELL DRILLED WAS
zﬁﬁgsh&rﬁgm@ﬂggys ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
@L 73 F IN BOX 68 &8
/M,@.J (NOT TO BE FILLED IN BY DRILLER) )
DRILLERS SIGNATURE B T (E.R.0.8) wa.-
(MUST MATCH S|GNATURE ON ARBLICATION) - 74 75 76
Jez /Z/ﬁ 3 %ﬂjwu/ o] ] .
TELESCOPE . LOG N OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR B

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)

well  soet ’% -
ey
A/}/.oe)"

Faep line

HEALTH



Review 5//6/5’5 OF 77 I~

=

o " FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

~c /1 Permit No. HO - S[~OQ7§,

" wation of property (road) TL(ADECPHIA €D :

~ubdivision TR(ADECLHA woou Ds Fancee / Lot Z Block Plat Sec. o
veell Driller S ACLL  AYNG Owner PBaern6)/ _<l"¢&u$d~) _ .

Depth of well 6700 "ﬂf . : .
Distance of measuring point (M.P.) above ground /}/
pr

Static water level (S.W.L.) below. M.P. </
High rate pumping -- rese;rvoir drawdown :
Time pump started /7 3O Pumping rate 9 grﬁ/%'
Total time /_'éh - to reach pumping water level S oD ft. below M.P.
.l. 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 } (if used) (gallons per
j tervals gallon bucket ‘ minute)
LA 5T copfF /S e — 4 & FPur
(A, oD /o2 15 — 24
(2r05 | [iD Vavl I L .
/2530 [ 5D )5 i — ~ CPm
12757 | sop /9~ — A
L 2 (D s — + |
s /6D e — £ LEm
/.30 /6D A — - ‘
Ry s x>, = — dl v
2: 5" | /p /5~ — s/
232 | spw /3 — 7
A4S g /5 g o ¥ RE

s .
. \

|

\




s age ] of . Review

H?éjz ' f‘IELD DATA SHEET

y w HOWARD COUNTY WELL YIELD TEST

~c- ] Permit No. HO - fP/"’ ﬂf/j/

,V‘ Eoge/

* watlion of property (road) 7
ubdivision oA hy o, TWoodS Lot _4/ Block Plat Sec. ‘
vell priller _<Iplph  Naype Owner _@a/e}/ Jetascon” -
Lty 5
Depth of well 200 &7 - '
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. ;‘0?"‘7‘
High rate pumping -- reservolir drawdown
Time pump started )//3 Pumping rate 96fm
Total time / ‘S’vﬂ,_q.wf to reach pumping water level [OO ft. below M.P.
{l. Recovery pump test data - observations to be recorded every 15 minutes _
. 2 .
, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW .‘
minute in- below M.P. time to fill 5 (if used) (gallons per
; tervals .gallon bucket minute)
b= =
. 24320 )5 e 76 Pm

2iy¢ | 1S poe. | 'ft,a”n!\,




EMERGENCY/TEMP NO. IF ANY

|87 Teedvenceno _ [ STATE OF MARYLAND _OEP PERMIT NUMBER
L 343262 (OEPUSEONLY’, ? " PERMIT TO DRILL WELL [p]@] BLEEa7E]
- fL“é%Eg“g%EggsA[fg,ERP;’S';CHED . please print or type ™ tillin this form completely T
Bate Received 47/ ' T B|3| . LOCATION OF WELL
G G oo T TeEEEE T
IR A AHET [ TTTT] ﬁ?f‘}ETM@l&lwwww FIeER T 1]
KELR V’I%WITIKWIM] [ IDIGIE] ] B

Streetor R

I 4.,ASECTION LOT ”%ﬁc%’j
(AT (78 TR | e, EZO T [T [ TTTTTTT)

52 NEAREST TOWN

/{Mm %[%E&%,;QRMA rioN. }f) ’”}’ :ﬁ . i MILES FROM TOWN»(enterO ifin tvown’) Ll"l | I ml':fjﬁl
DnllersName [ 77licenseNo 80 — ' . -
2o @ez/,ﬂ@?/w/&f) 814 | [T’zzm»cz 75 7. |

F;rm Name U DIRECTION OF WELL FROM NEAR WHAT ROAD 30

}Z,O /{fﬁ@w&/ @W?(A ﬂg/ //Bﬂ' /ydlﬁ/ Toym_ (CIRCLE BOX)

NORTH
Address /I »
/W(/M Mr;{,@*@%@y 3 / & %\S ON WHICH SIDE OF ROAD (N
-s.gnam,e s - (CIRCLE APPROPRIATE BOX) - ng e
B|2 | - "WELL INFORMATION '  SGUTH

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

AVERAGE DAILYQUANTITY NEEDED IQICI(L[ | I I ]

34‘i [5]] s

DISTANCE FROM ROAD

ENTER FT or MI

38 39_

(GAL. PER DAY)

-20

USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER

i : L HEALTH DEPARTMENT APPROVAL'
(- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ . HE B
FARMING (LIVESTOCK WATERING & AGRICULTURAL - - H@WA R
IRRIGATION) COUNTYNAME _ , COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP" . : - STATE HEALTH
OTHER-(REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED &@/ G@ﬁ
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT RENGESI J/ Dot
‘APPROVAL) 43 48 CO SIGNATURE “EXP. DATE
NORTH EAST <7 o7
TEST, OBSERVATION, MONITORING (MAY REQUIRE § &[0]0]0 GRID f) ol /| &golo]o0
TEST, oBSERVATION, ONITOF | o o]o] B[ T [o]

SHOW MAJOR FEATURES OF Zowﬁ’/ ‘ Z
o 6~
APPROXIMATE DEPTH OF WELL ..... FEET ~ BOX & LOCATE WELL _ - OK

WITH AN X | CaonTeo

, . SOURCES OF DRILLING WATER |~ B&(ine I M/mé@/

APPROXIMATE DIAMETER OF WELL & ' wer Lweel.
INCH ,2' : | D/ML en 2FaTES )

METHOD OF DRILLING ircle one) 3. : . 20" [ LYNTA A
BORED (or Augered) JETTED} Jetted & DRIVEN ' K‘AWRITE'TH'E BCX NUMBER . o /8 " Qe |
o f'@ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE B & Bacs .C v
CABLE - REVerse-ROTary DRive-POINT . ¥ ey

m.

otheAr._ - — SN S;Q@ 27‘—888- /ﬁ‘ Cw%_

REPLACEMENT.OR DEEPENED WELLS

» DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRGLE APPROPRIATE BOX) : RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
.,m-ns WELL WILL'NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE AWELL THATWILLBE ... .. | -pn- L : - sany e 15(;@
. ABANDONED AND SEALED ce o E 5 -

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 TTTTT e

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMITNUMBER [ | | | lGIAI Pl [ l I '
. 54

FORCE ﬁ%});s PERMIT No[%zﬂ Q] ]8[ 7/ [-]o I?’I '7]—_]

4 75 76 77 78

SPECIAL CONDITIONS

' HEALTH
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Polaris Development Corp. o v : s ﬂ/
Q _ 3414 Morningwood Drive - 35 /7/ 8/5/

Suite 1, Olney, MD 20832 - o | o W yr

~ BEDG. PERMIT SIGNEB
AND RETURNER F/Z/8
82770
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&

OWNER: ‘POLARIS DEVELOPMENT CORP. -
3414 MORNINGWOOD DR., SUITE
OLNEY, MD 20832
301-774—8082

o7

DRAWING SCALE: 1"=60"

a\\__)

LOT INFORMATION: VZ30?_ERICDLE COURT

ELLICOTT CITY, MARYLAND 21043
LOT: 22 PARCEL: 528 PLAT: 6728
SUBDIVISION: TRIADELPHIA WOODS' ZONE:R

ELECTION DIS: 3

TAX MAPS: 135 & 22

CENSUS TRACK: 6030

ELEVATIONS

BEEEN

6-—Invert into trench -
7-Exisiting grade at septic tank:——

462.10 Ft ¥~ W
471.10 Ft.v f@ﬁj g4 2
462.18 Ft.\/ﬂ@m

460.30 Ft.vy

4560.00 Ft.”

455.00 Ft/

463.60 Fto”

B8-Exisiting grade at start piont-— 458.00 Ft.
9-Elevation of well at grade:——-——— 474..00 Ft.v*
DISTANCE FROM HOUSE TO TANK: 15.00 Ft.v/
DISTANCE FROM TANK TO S.P. = 20.00 Ft.v
INVERT AT START . PIONT H F=00 Ft.w/
’ 3.0
S
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