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PERMIT A

s 33079
) SEWAGE DISPOSAL SYSTEM N
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 0%~ 5005\ ELLICOTT CITY .
BUREAU OF ENVIRONMENTAL HEALTH ﬂ - DISTRICT____3%d
461-9933 B E\'I D E>x E DATE 11/06/85
Covey Construction IS PERMITTED TO INSTALL X ALTER -
ADDRESS PHONE 799-5144
suspivision ____Warfield Property ROAD _13805 Burntwoods Road —LOT___ 4
PROPERTY OWNER . __Charles Rouiller
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY __4500  GALLONS  NUMBER OF BEDROOMS __3

TRENCHES —(225 ‘sq. ft. per kedroom. Trench to be 2 feet wide. ll'nlet 3% feet below

original grade. Bottom maximum depth 7% feet below original grade. Effective area begins

at 3% feet below original grade. 4 feet of stone below distribution pipe. LOCATION:
Start the first trench 180 feet from the front lot line and 140 feet from the left lot

line as seen when facing the lot from Burntwoods Road. Run trench(s) along level ground t

toward left rear side of lot.

NOTE: NO TRENCH TO EXCEED 1pp FEET IN LENGTH. IF MORE THAN ONE TRENCH -USED, A DISTRIBUTIOX

BOX IS REQUIRED. CALL FOR INSBECTION OF TRENCH(S) BEFORE AND AFTER GRAVEL IS INSTALLED.
PROVIDE 6" - 8" DIAMETER CLEANOUT AND CAP TO GRADE OR ABOVE ON SEPTIC TANK. OK l/C (s

(-2 B - Kens thprricle. Callen- fose Invenl ovs po7 Som 4S Boilelins pepmi ™™

dn thocs” maveel, Unable 70 pprpn 7REvrM BT 87 ~ P J2 mAKE Trte 7 2T

ST ppersiy Bosem A7 R8T S 44l /-29-5¢ VoiD  Abive Commez. Able fo ricer

origrmrl Spees. S Ko

PLANS APPROVED BY C. Williams DATE 6/10/85

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: IF TRENCH IS USED CALL FOR INSPECTION 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.

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.
: e

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >l

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

BUNTW00DS Al

PERMIT CARD ‘\/ @ -
L00 64 7

SEPTIC TANK, LEVEL__\_ /500 G#&/ cLEANOUTS S/
DISTRIBUTION BOX, LEVEL \é

" G

: 23 ZaeT 3

TILE FIELD, DEPTH___ 7" S |25 ey, TRENCH WIDTH 2 _Fr. M S

g€ “‘5%7 o ' Q- 5o o

7 y GRAVEL DEPTH 7 [ »c TOTAL LENGTH gg,‘ FT. Q’Q oA

PF N ‘ : 9. one SiDE waly ?3 = 6.__7{ _’Z. .

7’/ 7 NUMBER OF TRENCHES____* TOTAL_BOTTOM AREA 246 | ]

ﬂ )
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.

REMARKS. /~27-€5 o< o A% Jmﬁé‘fj/ﬁfﬂ&//%ﬂﬂ ARD lovern Fpewes ) OK p cover ST,

, i A .
2i5 #2_Aud O3 For in spoerivn) , SAsl  1]30]98 - anp TRENCH DUGo App
SHINE T0 +RENCH FHT l’,/ 20 /86 P SYIns RDDEH TP TRENVCHAFZ R >

DATE SYSTEM APPROVED ___ / / /g// / g 6 | INSPECTOR ;% %MWM%ZW%%&W
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Rl 2324 [ seness STATE OF MARYLAND | [FS NEPORT MUeT BE SUBMITTED Wi

1 ~(OEP USE ONLY) WELL COMPLETION REPORT S OUNTY
(THIS NUMBER 7S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /,{»:7 &, 55@7 @y
IN COLS. 3-6 ON ALL CARDS}. ¥ PLEASE PRINT OR TYPE ’ /
T o PERMIT NO.
DATE Reeived = DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
= o e 1 & e
HEREEN EEHOEE | 5] | Jw Llal-l“lil-l"lwlslq
] 3 20 (TO NEAREST FOOT) 30 31 32 33 34 35 136 37
OWNER Paveo CHanee s )
STREET OR RFD lastname @y g fwenids R D fistname 0 Clevr ¢ 6 _ ‘
SUBDIVISION __i5¢-" v A2 i, AntiEwd PRep SECTION _ LOT _ 7 3
WELL LOG GROUTING RECORD o5 o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED y } @ - -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = G PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GHOU |NG MATERIAL HOURS PUMPED (n t hour) -
=N earest hour, | | I

THICKNESS AND IF WATER BEAFNNGCheck CEMENT{ ) BENTONITE CLAY S
DESCRIPTION (Use FEET ifwager G mé PUMPING RATE (gal. per min.[ 7% | | |
additional sheets if needed) | FROM .TO bearing | NO. OF BAGS mNO‘"(pF POUNDS /__ to nearest gal.) 5 /15

GALLONS OF WATER i METHOD USED TO !g@ e //n#rj
e g DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | : = j
)@@9 > ) L O v froml (_;I) I l [j“. to[%] @I" l l ]ﬂ' WATER LEVEL (distance from land surface)
% TOP 52 54 BOTTOM

i
oy 7 ) (enter 0 if from surface) | * BEFORE PQMP|NG ) ..
Bl HEE SV, 2 | Sol w | ctasmg CASING RECORD WHEN PUMPING ..

ﬁ ’ 2 STEEL CONCRETE TYPE OF PUMP USED (for test)
i, c ﬁi{ i e e appropriate
. «4 ‘:«D (§f’ colde LP L’) LOI T] @ air [E piston turbine
~ below PCASTIC OTHER %7 =7 L
St ek Stonig eS| . other
Sheed Sronig | o |ES MAIN  Nominal diameter Total depth [C]centritugal @rotary Closeribe
. CASING top (main) casing of main casing 27 27 below)

@] @]

. TYPE  (nearestinch) { t foot)
ﬂ j Q ) ggf }%ﬁg’ ;Q L earest inc nearr\es je! (isubmers'b'e

60 61
OTHER CASING (if used)

diameter depth (feet) PUMP INSTALLED

inch from to I —

DRILLER WILL INSTALL PUMP  yvgs Ko,
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

¢ I L ;| MUST BE COMPLETED FOR ALL WELLS

< EXCEPT HOME USE
screen type  SCREEN RECORD <= | TYPE OF PUMP INSTALLED

or open hole ﬁ,( CJPRSTO l:l
|nser) EE Q) rNLg%E((gEEJ;B%Vg ) 29
ate

J L ) L l

OZ-0>r0O IOPM
r

appropri STEEL = BRASS OPEN

code BRONZE HOLE gﬁECgHSY:PER MINUTE D:I]:D
[O]T] 5

below P L] (to nearest gallon) »

PLASTIC OTHER PUMP HORSEPOWER | | | | | |

C 2 37 41
1 T PUMP COLUMN LENGTH [T T T ] ]
. DEPTH (nearest ft.) . (nearest ft.) - X a7
. N CASLNG HEIGHT (circl te b
# O [EA L (7= 1] ksl
H ,—r—l ® LAND SURFACE
: U Es/anmuull [Jswon F ] o
CIRCLE APPROPRIATE LETTER Ry (TITTHTTTT I— 2
st NN R R RN e

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES
WELL 56 50 ) (MEASUREMENTS TO WELL)
) 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 I L 5
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS

OF MY KNOWLEDGE. FLOWING WELL INSERT
j 2 > 2 F IN BOX 68 68
DRILLERS IDENT NO. OEP USE ONLY
/4/,,,./ ﬂz/@// r i £ e (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE % T (E.R.O0.S.) wWaQ
(MUST MATCH SI NATURE ON APPLICATION) 74 75 76
VT - o] o] -
r . )m A
SITE SUPERVISOH (sign. of dnller or journeyman - TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH




o Review

Date l N7, ) %5"

) ‘ FIELD DATA SHEET

) ) HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥/ /oS T

Location of property (road) BuanTluwods AD o
Subdivision kewanand WALE( e CrePerly Lot 2 Block Plat Sec.
Well Driller ZACP4_mAWNE owner _Cada €S Reviet 6r

Depth of well [ 45  # A

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. _20 - F

O

I. High rate pumping -- reservoir drawdown

Time pump started /2 Pumping rate /O ~Qn€ h

Total time éﬁz/z'ﬁ to reach pumping water level D 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)
25T | 2o S booe o — /6 G R
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R L

BurnTwoods LD
DRY WELL OR DRY WELL AND TRENCH

‘A A 33079

. . SUBDIVISION: LOT NUMBER: 7

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
S bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

|
Effective area begins at .feet below original grade. )
NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leaves 5 foot earth buffer between dry well and trench.
|
|

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with . feet of stone below distribution pipe.

LU

[ g;C) sq. ft./bedroom

Trench tonbe &k wide. —

- 3. PERMIT SiGHE
Inlet /3% feet below original grade. ihDQCELgISBNEﬂ ‘. A ,}_9!ng
Bottom maximum depth 74 feet below original grade. Q& A 45—4'7 |
Effective area begins at 3%L. feet below original grade.

2 feet of stone below distribution pipe.

|
|
NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required. |
(3) Trenches to be installed on level ground. ‘
(4) Call for inspection of trench before gravel is installed. , ‘
(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic ‘
\
\
|
I

tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.
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APP ICATION
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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ P

SEWAGE DISPOSAL TESTING

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 9922330 paTe _August 24, 1983

pisTricT _3rd

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY LOCATION: M , m Al0 46

susoivision __Waxrfield _ orno. Lk
' /13808 - :
roap anp oescrierion __Burnt Wood Road West of St. Rt. 32

SIZE OF LOT 3 _.;7 Acres TYPE BLDG. Vacant
: ' ' (NUMBER OF BEDROOMS)

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

FEE CONNéCTED WITH THE FILING OF THIS PERC TEST APPLICATIO fiY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LO'AI"

APPROVED BY C w*-Q—Q,._.V

REJECTED 8Y ' FOR DATE

HOLD PENDING FURTHE.R TESTS %/JJL ) . DATE /‘,/// / é )/
REASONS FOR REJECTION OR HOLDING 7/1} / 93 '@N i’]ﬁ@ éﬁf@ Uﬁ Q Y \_/ @cfﬁ /2 &ﬁ%

/0/7/&3 VERC Losks, ot Bur smusT oup Fore £E VIE v g,

A

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

' 3rd
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 \
TELEPHONE. 992.2330 oate _August 24, 1983

TC: THE COUNTY HEALTH QFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Kennard Warfield c/o Tracy, Schulte & Associates

aooress 8450 _Baltimore National Pike PHONE 465-6105
Ellicott City, Maryland 21043 ‘

PROPERTY LOCATION:

susoivision __Warfield torno. &

roap ano pescrirnon . Burnt Wood Road West of St. Rt. 32

SIZE OF LOT 3.7 Acres TYPE BLDG. Vacant
N (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 APPLICATIONAY A JANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

ICANT)

APPROVED BY DATE

REJECTED 8Y FOR DATE .

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

“

Well Permit No. Ho - ©/—(0S T

Location of property (road) Buentwoops D,

Subdivision Keénnang waanriet-p Phopeinty  LOt z Block Plat Sec.
Well Driller RAlLpN  AYNE / Owner _ CHAncEs Rovittier,

Depth of well /@w , .? /

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

Static water level (S.W.L.) below M.P. - O
I. High rate pumping -- reservoir drawdown
Time pump started /,2 oD Pumping rate /O
Total time /% ~jwayy to reach pumping water level _2 0 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 5/ (if used) (gallons per
tervals gallon bucket minute)

\ J
/| o 20 C oo /O

[N 5T 0’ C /O




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -

Bi1 (OEP USE'ONLY)

474 ﬂ
1, g

"'(THIS NUMQ_ER IS TO BE PUNCHED

'STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

hll in this form completely 4

Hlol-[Fl-1/lo[sF ]

AN COLS. 3-6 ON ALL 'CARDS) )
o
////’

Date Received
I@’I Ié]/ [ [w»] OWNER INFORMATION

15: Last Name irst Name

DA!@]OI REER] eIl R I_I

Street or RFD
M)

. IWIQILIUIMH@U l.@};»l l ] l l 0State?

_ Town

/19 A

‘I & leoILl/lElf%’l GLARREEE N [ L]

IR -

: , ~ DRILLER INFOR_MA TION
, ﬂ 4 WA /04 U) W/a
Dnller s Name 77 License No. 80

EPBT

53]

. SECTION [
GR

.. MILES FROM TOWN (enter 0 if in town) [1[

LOCATION OF WELL

FEPARA T T T T T T

ZB.COUNTY 29

EE AR EER P I?l@lf-li“_zl

23 SUBDIVISION

/5

Wléh@lﬁl HEEE

52 NEAREST T

L]
[ 1 [mft]

7% 77 78

T |

faig gt {weir 0018y |

Firm Name

‘Signature Date -

Gj2o 'Kﬁaww (LMML IU Vit 4Mj
" ot //’Z/w 2 o JasJ7s

BI 2| WELL INFORMA TION

' APPROX PUMPING RATE (GAL. PER | ....-

T Sl
(AGVAELRAPGEE BQIYL)Y QUANTITY NEEDED Ib Iﬁ IOI ] ] l OJ

USE FOR WATER (CIRCLE APPROPRIATE BOX) '

.;HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

n 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) Co

|

'—ﬂ—:J ' | @Mﬁggﬁs Legoal$  (lef,

DIRECTION OF WELL FROM NEAR WHAT ROAD 30
TOWN (ClRCLE BOX)-
- NORTH
ON WHICH SIDE OF ROAD
' (CIRCLE APPHOPRIATE BOIX)‘ WET@E%T
. SOUTH
w5 | o
DISTANCE FROM ROAD

ENTER FT or M

- ]"*/CJQ«JA'(LD

B

~ tao [s12]# 00l 9]
. 50 .. 55 -

NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPARTMENT APPROVAL

A 33079
COUNTY NAME COUNTY NO.
OEP " STATE HEALTH
- SIGNATURE INSERT S
DATE ISSUED %
GHE ?lgl%fwf s
43 . 48 CO SIGNATURE EXP. DATE

so [O[F [0 [ 1]0]0[0)

- APPROXIMATE DEPTH OF WELL -.... FEET

NEAREST

. APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
. (’A|R ROIT;??D AIR-PERcussion ROTARY. (Hydraulic Rotary)
. CABLE ‘REVerse-ROTary DRive-POINT
other

REPLACEMENT OR.DEEPENED WELLS - - -
: {CIRCLE APPROPRIATE’ BOX)
(\E./THIS WELL WILL NOT REPLACE AN EXISTING WELL "

THIS WELL WILL REPLACE A WELL THAT-WILL BE
ABANDONED AND SEALED C
9

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

(IFAVAILABLE) o[ TTT1 ] BEEERREE

Not to be tilled in by driller (OEP USE ONLY) ’
APPROP. PERMIT NUMBER L [ | | [efalr] ] ] ]

FORCE INTIALS PERMIT No. HI@] [Z]¢]-14 ]@] | /]
7

IN BOX 1 72 73 74 75 76 77 78 79

" SHOW MAJOR FEATURES OF
BOX & LOCATE WELL . _
CWITHAN X —0
.'sounces OF D ﬁlNG WATER

fz. S {
2 W'@{W'
'WRITE THE BOX NUMBER - ' i
* FROM THE MAP HERE

W@ées //g
el

; o
S 1] P e
520 7|z ("

%&“

- DRAW. A SKETCH BELOW SHOWING LOCATION OF WEI{L IN
- "RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -~

N

B ‘ "c L b - -
v 5

C L&zl ' I &

iﬂf’nrk . /gw) Yy ’I‘-ﬁj .

Qﬂb\m ) ~/ M

I TaNeioh.a "»““’“‘%“T\ -
")’}ﬁiﬁ»ﬁ/f(‘@ %

SPECIAL CONDITIQNS .

——ry

HEALTH
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o P .'-.-f’(_:....._‘;.. o é N L *
Ca DTRISTT JB L Wy

LOCATION

OF sSUBMISSION

TRACY, SCHULTE anD ASSOCIATES
8450 BALTIMORE NATIONAL PIKE - SUITE 3
ELLICOTT CITY ,MARYLAND 21043
(30Y) 465-6105

INDIVIDUALS

FIELD, JR. , OWNER OF THE PROPERTY SHOWN AND
DIVISION, AND IN CONSIDERATION OF THE APPROVAL
D ZONING, ESTABLISH THE MINIMUM BUILDING RE-
ARYLAND, ITS SUCCESSORS AND ASSIGNS, (1) THE
AINS, WATER PIPES AND OTHER MUNICIPAL UTILI-

TREET RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT

EDICATION FOR PUBLIC USF THE BEDS OF THE

PACE WHERE APPLICABLE, AND FUK GOOD AND OTHER °

e ammvan Ta UAUADR COBNTY TN ACOUTRE THE

RECORDED AS PLAT

o 8 ~29-BS AMONG THE LAND

RECORDS OF HOWARD COUNTY, MARY:

W B PROPERTY

Cmm ity 1 AREA |



7
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

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 wéll, and T
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 tbe Health Department before

and during the installation so that inspections can be made by their

—

‘representative.—u{Puréuanffto Chapterﬁxvrfiwgf the PIumﬁiﬂg‘Code'of'”'

{Name)

Howard County.) = _--—

=0 /e
) AL MZ/%:? %Z/ ZPES

|
,
(Address) ‘

Ho-%I— |®5 7 | a

(OEP Well Permit Number)

b ap-98

(Datef




v

7 ' WELL PUMP INSPECTION

Owner's Name: /‘-{/K . ¢ Mﬂé ,.CéﬂH&L'GS J, OUILLER.

Address: (Y7 Wareeloo EOAJ
lﬁm,—o,/ﬂ/b . 2012 ?

Location of Property: /3}0\—3/— 5//&/7’ /l/ﬂﬂ.DS /(D,
—r fre Mo

Plumber or Certified Pump Installer: 655727— Z_ r[;E"Zé‘}{

Phone Number: /7?/"‘%@5’_)’
License Number: ) /2 22

Receipt Number: . Date:

30557 15

Comments:

g Ziv Srveeer

Inspection: (ouitacdos M
N .

/"V\&M ’ )

Date Well Pump Inspection was approved:

inspector:

S Fmey - 2T2omg6



