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B SEWAGE DISPOSAL SYSTEM - T e
” MARYLAND STATE DEPARTMENT OF HEALTH® °'STR'CT-—'L. .
HOWARD COUNTY 05 - n om:_%

" BUREAU OF ENVIRONMENTAL HEALTH L S 5(0,((’(0(0(0 LHQ [ -
461-9933 ‘ g N D EXE D . DATE SYSTEM APPROVED—F‘*” ~ e
~ L. : M )1; L i

o INSPECTOR...__‘.Q\____

: Wesmar Corp, ~ — IS PERMITTED TO INSTALL ___X___ A(TeR Ny
ADDRess 13990 Triadelphia Mill Road, Clarksville,%Md. 21029 PHONE 531-2166 : e
SuBDIVISION _Bowman Property RoAD 7140 Brooks Road ' Lor 1
PROPERTY OWNER __ _ | Mr. John Bowman ‘ R TR Bl
ADDRESS __ " — » : 7 L o ZM\,\
SEPTIC TANK CAPACITY _Lz.io__ GALLONS NUMBER OF BEDROOMS __4 _

TRENCHES — 180 sq. ft. per bedroém. Trench to be 3 feet wide. Inlet 3 feet below. o
: original grade. Bottom maximum depth 4} feet below original grade.

Effective area begins at 3 feet below original grade. 18 1nches of stone

~below distribution pipe. ' .
LOCATION - Start first trench 300' from the edge of Brooks Road and 50' from the

edge of the left (432') lot line. As seen when facing the property from

‘Brooks Road. Run trenches along level ground toward the front left .corner

of the property. L
NOTE - No trench to exceed 100 feet in length. Provide 6" - g" dlameter cleanout '

, and cap to grade or above on septic tank. GK{ChI ' 3
. : V\\

PLANS APPROVED BY _ ' : Craig Williams - - cm - oate _ 08/12/83 '

_ COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD counrv COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TME SUCCESSFUL OPERATION OF ANY svsrem
© 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 Aumoﬁ:zsm
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 ABSGRPTION TRENCH 0 EXCEED 100 FEET IN LENGTH. »
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . : : ' - ' e
S . . . o

PERMIT VOID AFTER rwo 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 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . IR =4
- HD-260 S | : S o
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@ 2 » INDICATE NORYN NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL 1560 @A.@: “/jk’: ‘. CLEANOUTS 67{/
" DISTRIBUTION BOX. LEVEL /77( 8?4’ F PL E ////

%

. DRAIN FIELD/TILE FIELD. DEPTH Y% o TRENCH WIDTH .i FT.  INLET DEPTH _3____ FT.
/{ 5’).-’”0
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH — h /’@ 35?:’ @r;r
NUMBER OF TRENCHES _L_ ONE SIDEWALL/BOTTOM AREA @ ki 4)‘(
DRYWELL INSIDE DIAMETER bt FT  EFFECTIVE DEPTH BELOW INLET = FT.

) ABSé?BENT AREA __?;_LH{__ SQ. FT.
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WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

7 APPLICATION

A
SEWAGE DISPOSAL TESTING
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 992-2330 DATE /7 83 gg@%
3 7
+!
/l«wwsp 4&
M 3'
q438€ é40 A

alanddiar |07 as,
15 stoe cncbow Aea¥s popd
TO:  THE COUNTY HEALTH OFFICER SM + (3 ‘:T’?MMM loe ) é 75%’@%(?37)%

ELLICOTT CITY. MARYLAND A S, 4 M 2 e g
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE msposm. SYSTEM.

enopexry ownen —sbalii Bow(vtm PO Rex 208 Ello. 20759

ADDRESS ﬂw ” A ” —— PHONE 276 ~&35/

PROPERTY LOCATION:

>~
/o 7
SUBDIVISION LOT NO. Z

ROAD AND DESCRIPTION 7/ 4[ o Br ”még K)C{r Bern ye JdCJé o /é7L also ,pM

3 AC. TYPE BLDG. ? Peog#dly <+

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

(SIGNATURE OF APPLICANT)

APPROVED B8Y FOR DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING é/ // 5 ?/ /774.5,' 7( 6//&:/( fak =t COVZ/S WQV‘ P2s "f P’_V‘Q vegcz/ 7f§

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PREWET TEST - 1" DROP
DATE TEST NO. DEPTH . START - STOP START - STOP TIME
—
77| | s 3% | 229 | 3085 | 47 pecc,
i [ v ] R Xoaés aé Ae%w 6,
\
R o , .
2 REMARKS MO _BACKHOE TOdAY - (
~ : :
- TYPE OF SOIL
w

TESTED BY p""}{ﬂ”ﬂj /%Wé@g i ALSO PRESENT gﬁan Boa)’“"ﬂ
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - -~ ~ - - -~ e ' o ‘ .
ENVIRONMENTAL HEALTH SERVICES o i DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L ‘ . _
TELEPHONE: 992-2330 , : * DATE

TO:  THE COUNTY HEALTH OFFICER
“ELLICOTT CITY. MARYLAND

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

| }‘} (\ s & // N st € VO B
oROPERTY OWNER. JChnrs ~I<EAY 72 ank WA Y O Y LY
A o~ SN 71 T~ T ] TSNS
Y 19 . . .
¢ K S A0 / (I ; 7 3 R —=—7 . - j
ADDRESS [ }‘OOK)- : f\)’ A 'C’[‘ /” Loy IV PHONE. — 7Om(§/\\7§» I/

PROPERTY LOCATION: .

SUBDIVISION //LOT ' / __jir oo {,\/ 5 :flf< 18! . LOT NO. / '
. | /F o -

ROAD AND DESCRIPTION - ,/\O \/ ~’/ 100 k < R C&‘

. . T e AN a k . PR ’ . .
azE oF Lot o0 1 C SR i » : TYPE BLDG. VR VAVRS
) = ' : (NUMBER OF BEDROOMS)
' 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.SH.A. REQUIREMENTS IN TESTING THIS LOT. :
\ : (SIGNATURE OF APPLICANT)
’ . APPROVED 8Y ‘ : - FOR —— ~— DATE
O - : ,
<. 'REJECTED 8Y : ' : _FOR : _ : DATE
N . .
HOLD PENDING FURTHER TESTS i : - - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

-STATE OF MARYLAND

ls[1] 33 1 5 SEQUENCE NO. . OEP PERMIT NUMBER
: OEP USE ONLY ¥4 .
i ‘ ’l{/% p "PERMIT TO DRILL WELL Ll BEEREEEES
- &Hézfghggeg@ gg;gg;CHED |30 " x  please print or type " till in this form completely ¢
IDatle Fieclelvélad 1 J 4 8] 3| LOCATION OF WELL N
OWNER INFORMATION le%l?;flﬂ ly? lﬂl L l l I l | I J
Uy Jil s 2 |© / & 74 ﬁ | K =
‘[JIIWH]'][]LII e L) | T PP PR LI T
/ 4 7 7 Q (1 /) ﬂ ] 23 SUBDIVISION = 4
CULDITRERII O T TTTTL) | ey ey
1/ T =
a 7 é /4 o 7 K @’iO 5 7 =N 3 ) i
2B A o W 1 Bl F AT T LI T T 1I1T]
/Z /s } DRILLER INFORMATION MILES FROM TOWN (enter O if mtown)[étal | 1 v
Dnllers{‘lganle /?/7 /yﬁ ﬂlé/kﬁ ;N?@U%ns:::o,ao ) Bl l ) sl
Fl N /ﬁ% //77/;4%%? @/g/{ ﬂf////ﬁ%{ j "o Exécﬁm OF WELL-FROM l /</Z@@// i), I
irm Nafyie | = 30
?/2@ /)/ZQ!YM/’ 4 / 7(’/ //// /%%’ 67/;“/(‘-% TOWN (CIRCLE BOX) s YVHAT o NORTH
Address // / : Y i )
e, &(é/// §// e, /{5"1{;{ 7 ON WHICH SIDE OF ROAD (i
Signature = Date (CIRCLE APPROPRIATE BOX) WES‘I;' EAST
B| 2] WELL INFORMATION S([)ﬁ:]m
2
APPROX. PUMPING RATE (GAL. PER MIN.) ..- ] Je
AVERAGE DAILY QUANTITY NEEDED [/ AT~ DISTANCE FROM ROAD
(GAL. PER DAY) Clalel 11 1] ENTER FT or Mi

USE FOR WATER (CIRCLE APPROPRIATE BOX)

<2 .
(@;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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ot an ™ A3z a2%
COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S

DATE |SSUED 4
k*) Qu/](/ 6le@&« JJ\@ Y J? 3055
48 CO SlGNATUR ' EXP. DATE
NORTH = EAST
GRID ‘wl@rl@folol::l GRlDIQI ICI 10[ |63|
50 )

APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

APPROX!MATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered)’ JETTED Jetted & DRIVEN
30//R AIR-ROTSR)  AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS 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

oFALABLE W[ [ [ [ [ [[[[[][]

! !

v Not to be filled in by driller (OEP USE ONLY).
APPROP. PERMIT NUMBER L LT ['Talalr] T T ]
63

FORCE([C Je.]inmacs PERMIT No. [/4 o] -]/ |—]©|’”’“[ If]

67 68 N BOX T 72 73 74 75 76 77

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL o |2Z{ F& OF CHS 10

WITH AN X . Ny
SOURCES OF DRILLING WATER 1§ e onn) Arnu/sr GHAC
1. W@M 205 NS Blsve 5/ e~
i S &das cemneny fj
WRITE THE BOX NUMBER W//La:,m“) /4
FROM THE MAP HERE ]
b Clsfes 5A.
el oo 7 ,
G50 T || /

[49]

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




il 2 ol | . (STATEOF MARVLAND — | e e S
¢ BO¥ USE ONLY) * WELL COMPLETION REPORT MPLETED.

123 i3
(THIS NUMRER 1S St PUNCHED » FJLL INTHIS FORM'COMPLETELY COUNTY A 32 g lé%
IN COLS 58 ON’ SARDS) T, PLEASE PRINT OR TYPE NUMBER

| ‘ PERMIT NO.
DATE Received DATE WELL COMPLETEB: Depth of Well FROM “PERMIT TO DRILL WELL”
LTI T T] JelesEs] 2/ [A0] | J= Hel-[E17 - 129] 7]
8 13 15 20 (TO NEAREST FOOT) ° 29 30 3132 33 34 35 36 37
OWNER Bow AN JoNd - ;
STREET OR RFD last name Baoors AD first name . TOWN L7 6 HE aafD y
SUBDIVISION _TRX mae o ParCEC /3 SECTION _8a08%ks paeréaty  or_/ 5
WELL LOG GROUTING RECORD no c 3
Not required for driven wells WELL HAS BEEN GROUTED - =
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) ‘ = | PUMPING TEST .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ( on )' =
/7 ) nearest hour,
THICKNESS AND IF WATER BEARING CEMENT() BENTONITE CLAY E]

DESCRIPTION (Use FEET - Pheck e @7 | PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS NG, OF POUNDS = D o st ooy €2-P HEREE
GALLONS OF WATER _ o= METHOD USED TO §@<W
Fene & © DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1
“y 0 1\ A

ffoml_Ql ]ft t°| JI I I 1“ WATER LEVEL (dlstance from land surface)

| samely [0 o | seroreewene [ [ ] -

(enter 0 if from surface)

) casing CASING RECORD .
Mie loa | 4O Yo : types T __._(, = WHEN PUMPING ..-
o insert LS~|J;/ lclo F7) %

. / g)‘.ﬂ; Lies gfg;’ appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
bj)ﬂ’@ j G E, v code @air @piston turbine
' below PLASTIC OTHER 7 %7
4, }%ﬂ@ | 27 7
j/ﬂ/%@ ﬂ( ”75 \ ) other
' & W - MAIN Nominal diameter  Total depth cenmfugal lErotary @(describe
b CASING top (main) casing of main casing 27 27 27 pelow)
i : TYPE (nearest inch) (nearest foot) L
rd o jet ,,submersible
| ST él | @:-|. jl l | ! !
60 61 63 64 66 70 )
o OTHER CASING (if used)
diameter depth (feet) PUMP INSTALLED
inch from to R ——

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
‘ L )y » | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen tr)]'ple_e SCREEN RECORD T TYPE OF PUMP INSTALLED D
oropennos { » PLACE (A,CJ,P,R,S,T,0)

inse IN BOX-SEE ABOVE: 2

insert STEEL BRASS OPEN

) o . GALLONS PER MINUTE
below [P L o[T {to nearest gallon) l 35

. PLASTIC OTHER | pumP HORSE POWER D:L__l:]:]
PUMP COLUMN LENGTH —
l 2 | l | Pump coLu HENEN

DEPTH (nearest ft.)

OZ-wrO IOPm

| - RILLER WILL INSTALL PUMP (ﬁ\‘
. )L ;L , D veEs \No/

-

1 : O 5D [@ CASING HEIGHT (circle appropnate box .
E # I ” I l I I L/l 71 I 1 J and enter casing height)
c 8 9 1 = bove
H [ = , 29 - LAND SURFACE
2 HEEERIEEEE (nearest
(S; ] 3 32 438_—| El below .= foot
CIRCLE APPROPRIATE LETTER 23] l (TTTTITT T d ' _ |
A A WELL WAS ABANDONED AND SEALED E T T = Y = LOCATION OF WELL ON LOT |
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1_, 2 3 _ E:LLI?'\IAI\:\GR,KSSE:LIS &Ag:éii’é'\:\j%$7_533
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P : OF SCREEN INCH H
WELL Ty 50 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, m J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS ) . A
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST ' : *
OF MY KNOWLEDGE. FLOWING WELL INSERT . I:] v f/{‘@/ ' o
2 /V; F IN BOX 68 3 _ 7Y o :
: DRILLERS IDENT. §O. OEP USE.ONLY
Jéers 2/4 P S " |{NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE J——— T (EROS) . wa . 7 0 pells
(MUST MATCH s NATUREcGN*APPLICATION) 7475 76 e
/(/»/ f ﬂ («,,v’/fg,{/ 70D : 72D . 1
TELESCOPE  LOG - OTHER DATA |
|
SITE SUPERVISOR (skgn. of dril er or journeyman CASING INDICATOR }

responsible for sitework if different from permittee)

HEALTH
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Date * Juwe &, /555 o

Review 9k ‘3/[5/57( CWA%{

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - R(—0G &7
Location of property (road) Brooks &0

Subdivision Bugois Proreiry o7/ ' Lot L
Well Driller Rncen mayne

[A0eEL Y413
_+ Block ____ Plat ______ Sec.
owner “JolNn_Boway 4a)

P 2N
Depth of well /%@ -
Distance of measuring point (M.P.) above ground ;
Static water level (S.W.L.) below M.P. J2°°

P

I. High rate pumping -- reservoir drawdown

Time pump started 8/9" i

Pumping rate /@871
Total time }Gm. »n

to reach pumping water level /& 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 bucke minute) :
g (s /6 # AN | /0 G¥™_
g0 J & 2 ¢ ec |\ | / /o em
gYS ) & Sec| \_ / [0 &
9,00 /& fr 6 e \ / R )
575 i A L el N ] | /0 om
9730 )6 /& L Sec N\ / /O G
5%s ) A ¢ [ N\ 7/ Jo_erm
/0. 0 /e . S Y AS I V)
1075 6 F b G« /\ 1Q &
/0. 30 /6 7 6 Sec /[ \ )O  Grm
)04S b F b S« [\ 70 &
)[ 09 A il b Se \ ASE 1
15 /6 & S \ 20 &
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Page>- 0 of ‘ Review@ﬁ#ﬁﬁeﬂﬂﬁ&'

Date ‘
. |
FIELD DATA SHEET |
' HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - §/- 0999
Location of property (road) Bfs—st . 7< s
Subdivision : Lot / Block Plat Sec.
Well Driller ﬁaw. ’ﬂw Owner qm—vmu
f J
Depth of well /407
Distance of measuring point (M.P.) above ground 2FE
Static water level (S.W.L.) below M.P. )2 F=
I. High rate pumping -- reservoir drawdown -
! 4
Time pump started $ro0 Pumping rate _/O&Pa :
Total time {55121/ to reach pumping water level /fz ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPIN_G RATE . FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill X (if used) (gallons per
tervals gallon’ bucket minute)
19,20 /¢ { 2 [OE P
- ' )
16175 /6 6 i /O ‘
- : / |
10 3% /é AR /L) 7 |
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAUlﬂ?EWVTRONMENRALIEMLTH

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 well driller is not to install the pump for my water well, and I
hereby-certify-that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer,
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Charpter XVII, of the Plumbing Code of

Howard County.)

1 foem

DO/\//T | ./)/‘7‘0 Kboo(%& f@ H;%pfw,g/;m

(Address) gs‘(_/ oS OS

DISCARD

SRU | _
J6)it)o0 ARRIL & B3

(Date)

(OEP Well Permit Number)

o
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TLC 10-01) 1\
¥
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@ GE 4T997L) 35'4P N
INGT 14 Un POLE. N
TNGT a BAM WD 53l 5KV Clo . +
w3 D6 RISER TR [ 19KV Ul
AGREEMENT LOCATION OF GAS & ELECTRIC FACILITIES APPROVED —SCALE 9 ng | LocaTion
FAOM o ' ' e
RIW NO. DATE PHONE DATE
CALL MISS UTILITY (COLLECT) | SvEcey est bsiG pesiGNeR (UK LGl PHONE 507 - 9045 CNAME
48 HRS. BEFORE STARTING WORK HYDROSTATIC RADIOGRAPHIC =9
C (301),559-0100 HYDROSTATIC o iouns | REUIRED w| PERMITS  [REC'D BY DATE | OHED 40452 LocaLity |
SYMBOLS - SEE HANDBOOK FOR DETAILS CITY CONSTR. DESIGN VG E0 0437 onlEeT
PROPOSED GAS AND/OR ELECTRIC TRENCH co. CONSTR. DESIGN CK GM
cvimmisin e sinin0 C1ERTOIC FALITITIFS § oTATE ENGINEERING CK SEEF%EE[) LA S‘fOSFfl(D_.&INTH




AF 18124
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in fo o @ DENOTES. FIELD. LOCATION..OF PERC TEST-.HDLF

NOTES:

THE LOT SHOWNW WEBEOH COMPLTES NITN THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE.
HIS AREA DESIGNATES A PRIVATE

'SLWAGE LASEMENT OF ¢10,000 SQUARE FEET AS '
REQUIRED BY THE MARYLAND STATE DEPARTMENT
- OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL

IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE TS AVAILABLE.. THESE EASEMENTS SHALL
-BECOME. RULL AND VOID UPON CONNECTION TO A ~
“PUBLIC” SEWAGE. SYSTEM. THE COUNTY HEALTH '+
OFFICER SHALL HAVE THE AUTHORITY TO GRANT =
‘VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE

SEWAGE EASEMENT. RECORDATION OF A MODIFIED

SEWAGE EASEMENT SHALL NOT BE NECESSARY,
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