"PERMIT

o P_50016
.- ... . SEWAGE DISPOSAL SYSTEM a 33547
" DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| | . bistRicT 314
 HOWARD COUNTY HEALTH DEPARTMENT T E I _ DATE 05/09/94

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 | f ND F X E 0 .. DATE SYSTEM APPROVED 5[4/42/2

INSPECTOR
Architectural Design and Construction, Inc. ISPERMHTEDTOINSTALL ‘X __ ALTER
ADDRESs 6216 Light Point Place, Cdlumbia, Maryland = 21045 PHONE __531-3998
susDIViSION___Hebb Property LoT 4 o ROAD 12265 Frederick Road
' | | gate (/s
ADDRESS ' ‘
#
SEPTICTANKCAPACITY 1250 1250 GALLONS 0ﬂ[mﬁ'§mj/5 ?ﬁ’/” WDG PERMIT SIGNEW,

NUMBER OF BEDROOMS 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 144

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins atr3 feet below
original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the trench 200 feet from the rear lot line and 100 feet from the left
side line as seen when facing the property from Md. Route 144. Continue to dig
the trench on level ground running towards the left side of the lot. MAINTAIN

. A MINIMUM OF 100 FEET FROM THE WELL. :
NOTES - No trench to exceed 100 feet in length.,6 Provid /ﬁ" - 8" dlameter cleanout and
’ cap to grade or above on septic tank. DKHR .9';3 ‘7‘

PLANS APROVEDBY ___ Frank Skinnmer/Mark Rifkin . ~__REVISED e 05/09/94

COVER NO WORK UNTIL INSPECTED AND APPROVED _ )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPEFIATION OF ANY SYSTEM

" NOTE: CLEANOUT 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 (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)
NOTE: NODRY 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 PEHMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

L4555 Y



REMARKS: 0{ "L%:

INLET DEPTH 2 FT.

5D sa.FT

FT.

7/ e oo’
/,‘/\ 7 Redlls 199 | |
¢ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL. |25 04«9‘06 o0&  CLEANOUTS 7 &
DISTRIBUTION BOX LEVEL ¢ 0 £

DRAIN FIELD/TITLE DEPTH & TRENCH WIDTH FT.
' EFFECTIVE GRAVELDEPTH___ /5 FT. TOTAL LENGTH “?“”Lg;’“Zf’zg_zw’"

| NUMBER OF TRENCHES ___ 2 ONE SIDEWALL/BOTTOM AREA
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA SQ.FT.
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Lt G @’////v/ /ﬁ/ﬁ

DATE SYSTEM APPROVED
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_ INSPECTOR
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2 PERCOLATION TESTING
S - . P
HOWARD COUNTY HEALTH DEPARTMENT : ‘ . Third
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ . Aug 2 2 19 9 0
1

TELEPHONE: 461-9933 . 4 _ DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR‘RECONSTRUCT) A SEWAGE DiSPOSAL SYSTEM.
‘PROPERTY OWNER mm_R_—H-O"p'k’In 74‘5’&/5/’71— ¥ éf‘ﬁ% 2#7%?/9_7%

_ 3 - éé?
aooress S 138 Rogers, Ave Ell;cott Clty,Md.21043 erone (3 ,

N/A
PROSPECTIVE BUYER
ADDRESS e ' ‘ s PHONE =
PROPERTY LOCATION: . : g
v . : \
Hebb Property, Lots 1l-4 -4

SUBDIVISION . LOT.NO.

roa0 AND pescriPTion _South side of Md._ Rte 1[&.&,‘?6%()' t Fast of Md._ Rte 32
[ 2265 ek Rorad)
15 39
TAX MAP ———————— PARCEL #

3 Acres T ' . Commereéial
SIZE OF LOT N TYPE BLDG.. -

{SINGLE FAMILY DWELLING OR COMMERCIAL}.

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

FEE CONNECTED WITH THE FILING Oi THIS PERC TEST APPLICATION IS NON- REFUNDABLE ANY CIRC MSTANCES” AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
S ' (SIGNATURE or APPLICAN%

APPROVED BY : FOR : DATE
REJECTED BY " Y . FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /0 /l 5 /99 M/‘A&\/ /M s “///j%

BUIE, PERMIT MaED .

e

TSP

THIS IS NOT A PERMIT
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aL INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o
A . .
! PRE-WET ™ TEST - 1° DROP
DATF TEST NO. . DEPTH. START STOP STﬂL sTOP TIME
\ Y > ya 12077 [rxiue] | =1 [bﬁfﬂg_( =i
{16 Ho v ) bezgt OK | Z»
. 54 5S | 1217 1222 | (120 | [2-4
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PROPERTY LOCATION: . A A
. o Rl /‘\ ,‘/{gb {/

REJECTED BY I - FOR DATE
- HOLD PENDING FURTHER TESTS - : - : - DATE

REASONS FOR REJECTION OR HOLDING

ION

, : o A
) ¢ SEWAGE DISPOSAL TESTING o
¥ ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT co s |
ENVIRONMENTAL HEALTH SERVICES S ' - DISTRICT
P. 0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ‘
TELEPHONE: 992-2330 o © DATE

TO:  THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

"I, HEREBY. APPLY FOR THE NECESSARY TEST N ORDER TO GONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

w
PROPERTY OWNER Vo 7‘-/ 7

ADDRESS % /éf / & % /é e PHONE

-SUBDIVISION Lotno. % 7
ROAD AND DESCRIPTION *‘/ / ik '7/ 2 /i;( &7 «;/]

: /5"’)‘{“ ”‘ﬂf/ ey x‘é—ﬂfx\z{i@(/ J7
SIZE orf Lot ' WC[/ i ' _ YPE BLDG.

(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 CIRCUMSTA?S)I ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. BT P / /': Sl il

(SIGNATURE OF APPL}éANT)

APPROVED BY FOR = ' _ DATE

THIS IS NOT A PERMIT
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INDICATE NORTH ;%m; imommi;omwaus an%rgi - T'RIC'NbS : oo
' PRE-WET TEST - 1" DROP )
DEPTH START STOP - START _ STOP TIME '
30| 3%6 1|3 Y9 3?”‘5 oo |3
) % L OVKS o/& A '
% TP TS TS [Fa) [ ©
I} LaPkls| —ak | . »
T 102 [toxif Jo L1 0x5 3
12 2518 LK
B 10% Y LCER 5% st .;94’41;4/”?0 gz

fgz. &AW/ _ § * ;
My ede |/

. ( b {. "

5 syl Aacs|y Cokipdles) | 24

e ReMARKs 2= el | f/ : i 4 [ e / 6= ,./ "/(ﬁ £/V6'/A/{;”@M _ ‘
ST TvPE O on. #\ _. : 7 }
' TESTED BY ﬂ /‘#'Oﬁfxé/ &/M//g%’ . : é’;‘ﬁ%ﬁ O7/5% /(5"‘7"/’5?&/’2

/Z/%WMs 2//»7/5% Dbl Wit 1+0/"1“i//\f; o




SNACSY, | SIATEOF MARVLAND — | LETEeT R SR
, _ e - - . .WELL COMPLETION REPORT - COUNTY 9
(THIS NUMBER IS TO BE PUNCHED . - “ FILLIN THIS FORM COMPLETELY = A 3 \ LZL 7.
IN COLS.’36 ON ALL CARDS) PLEASE PRINTORTYPE =~ ¢ | NUMBER O 5 4 7 ;
T ~ ~~ PERMIT NO. \
DATE Réceived DATE WELL COMPLETED -~ Depth of Well FROM “PERMIT TO DRILL WELL”
[TTT LT Ublesd - - 2409 | = |HIO|-[&]7] T0|7lg~l°'§
8 13 . 15 ] 20 (TO I\EA REST FOOT) 28 29 30 31 32 33 34 35 36
_|owner T AC Domeovg b John ,
" | STREETORRFD lastname _#d. K +e (4 firsthame  rown West Fricadship y
susDivision__ e bl  Froye ty SECTION ~— o1& J
WELL LOG . GROUTING RECORD 1cl3 '
Not required for driven wells WELL HAS BEEN GFIOUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . QY b
PENETRATED, THEIR COLOR, DEPTH, TYPE OF @ R‘ D‘TING MATERIAL S HOURS PUMPED PUMP'NG;EST
\ t .
THICKNESS AND IF WATER BEARINGCheCk BENTONITE GLAY » MIPED (nearest hour) lé?j__ls -
D dEdS,SR”’IT'hONt(U,?e ed FEET if water % o % 4. | PUMPING RATE (gal. per.min.
additional sheets if needed) FRE;‘ TO_| bearing | NO. OF BAGS _ 1Y NoO. %EPOUNDS 1000 | tonearest gal) -
) y 2 GALLONS OF WATER- METHOD USED TO y’yi“
727 Sor a - = | DEPTH OF GROUT SEAL (to nearest foot) 'MEASURE PUMPING RATE .@Uﬂﬁ

) A2 |0 | | E BRE [0 ] l .| WATER LEVEL (distance from land surf
; ‘ v ¢ i from C B to 3 G __t. . (dis apce fon’\?an surface)
5/’{; é’// ? /ﬁ j& O T TOP- " 52 - 52 BOTTOM 5J ""BEFORE PUMPING T .. i
. . 17 .20 .

(enter 0 if from surface)

Sea ey S:/aﬂ\

| Zolyg Sess e RECORD WHEN PUMPING virivil
W/é A j : insert 2 25
‘ 4/5 5D \/ appropriate EFT_ EE:L' COTE - TYPE OF PUMP USED (for test)
y ‘ - i . ist turbi

jdgﬁc{ /5%@/’? e . PLASTIC OTHER |—2_§]a}r . @pls o uoine

W T : | trifuqal other .
@)&E"[Z_ ) 6’ O f ‘ . CX‘SAIII\TG ?gpn}h:::rs)'zgns?:\zr ofTr%t;Ind:apst&g cen rriaea @rotary ' 57 (;iee;gar)lbe

» j o Tyi (nearest inch) (nearest f_oot) o ; ‘°‘">

Tiea. pslge|v | DI B BELIL |9 S |
f%/}/% ‘ 0 o 83 o 3 76

code
beIow

. e OTHER CASING (if used)
E , G (
P . 55 2¥0 c _‘d"f’i‘?c?er frd:rﬂm (feett)o PUMP INSTALLED N
rC o : o )
l I | : DRILLER WILL INSTALL PUMP {
, X YES NO
. 2400 |05 s | — . - L | (CIRCLE) (YES or NO) -
@5/4;«7”’2; - A I l , | IF DRILLER INSTALLS PUMP, THIS SECTION
- . 24 ‘ G " TR ;| MUST BE COMPLETED FOR ALL WELLS
s Fo D , EXCEPT HOME USE :

screen type SCREEN RECORD TYPE OF PUMP INSTALLED

, .
Hroa. ' ' : or open hole . ' PLACE (A.C,J,P,R,ST,0 []
_ ‘ insert '\ g IN BOX(-SEE ABOVE: ) ®

appropriate | - BRONZE HOLE | CAPACITY: D:EED
code P L] : lol TJ GALLONS PER MINUTE
b,,elo_w . . (to nearest gallon) 3 %

. - PLASTIC OTHER | pump HORSE POWER [;[]:D;] .
—lTl' ' . PUMP COLUMN LENGTH [T 1] -‘
ST ’ ,«(nearest 116 SRR A o ‘

ey

. %, DEPTH (nearestft. ) 43 47
1 | I? | | | | l I 1 I l CASINGIHEIGHT (curcle appropriate box
E }7; O ? [ @ 5? and-enter casing height)
c 8 9 /.}bove . =
o L1 l I L l LI [T | s HAND SURFZ ) nearest
, e % @_belOW‘ “foot) -
CIRCLE APPROPRIATE LETTER 23| | , | I I_] LJ T l l l 2
A A WELL WAS ABANDONED AND SEALED E Lggs LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N _ ' A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTHO L0G oSTANED N R N NSRS WS ot s
TEST WELL CONVERTED TO PRODUCTION DIAMETER — (NEAREST '
=) ! orscreen L L1 | | | INCH) . . THAN TWO DISTANCES

WELL
TREREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN . fr T
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION' om : o )
AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK__ 1 it

(MEASUREMENTS TO WELL)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS . . &
. | ) ) i
gF;ESs?‘:(LEODV::LEERDEé'; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL 'INSERT ) D . ﬂ’e ({ %@ ‘Q
—{FiINBOX68 R R AP
- | DRILLERS IDENT. NQ SEP USE ONLY ; \ i
%{/ ﬁ WNJ FWOW | (NOT TO BE FILLED IN BY DRILLER) | N X
DRILLERS SIGNATURE T (EROS) wa C g N
(MUST MATCH SIGNATL NAPPLICATION) S ‘ 74 75 76 . .
VoW 3  «0  [LLJ A ~
. - o PR
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA BV N b

CASING © ~ INDICATOR

responsible for sitework if different from perrﬁittee)

o A AR ems R
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SEWERAGE ‘SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT

AFPROVED} FOR PRIVATE WATER AND PRIVAYE

T IB 7/ oo
;. ~

~—— "

Mo, /%53075 149

—
/

Vse In Commeors Losaemens

o7'"wW ~795. 83"
Fer /mgrass qnd Egress
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\4 TITLE:
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[ubm“as "PLANNEAS - SURVEYOARS
3230 BETHANY LANE

ELLICOTT CITY. MD. 21043

(301) 465-7777 FAX. (301) 465-7966

| FPERCOLATION FPLAT
PROJECT
T4 -H }:.L) PRoPERBTY
LOCATION
DRY  ccronoistacr ‘r\ OWARY co.wo.

Y SCl?LEZ ) DESIGNED BY: [DRAWN BY: CHECKED BY: |DATE:
()l =ioo - & Wi H | N-15-24
i FIELD BOOK: PAGE NO.: JOB NO.: - DRAWING NO.:
150 43 V%259 \po )




P

TN EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

7739

UMBEFHS TO BE PUNCHED

STATE OF MARYLAND o
o PERMIT TO DRILL WELL mq/

please prmt or type

OEP PERMIT NUMBER

IHl@l [gli [-To[7IR]

2.

hll in this form completely 4

PLS. 3-6 ON ALL CARDS) -
/Yy

e Received
; : é‘:f‘ OWNER INFORMATION

L EERELER RN T TTTT] |

Owner First Name

IQAMHIWMW@%kMImIDWMB,J
ol Julwlo] ahlo[Hl4]

I AN

70State7.

Vel |

Town

- LOCATION OF WELL

ﬂi]

ﬂgig]ﬁ]glbl IHEREN IJ o
[H]PJ[%IBI EQIQIOI@IFIPITM HERERN

23 SUBDIVISION -

SECTION EDj Lor ..

42

DRILLER INFORMATION

A /I,*Auﬁé« éfﬁﬁ%w/?/)ﬁw I‘/I/ I | I

Ug%ﬂﬂmlﬂﬂﬂ@ﬁlﬂIIIIIJ
MILES FROM TOWN (enter Qif in town) [_I__I_ITI?ITI

“DrilleT's Name

77 License No. 80
4 N/‘mwvwé//m/ /’“/z:s%,ﬁ/.? Dtr  Ing
irm Name

% ; W5 Bpwbs (Y oz i ﬁ’ﬁ@ W ﬁimi
////Iﬂ/;/xvﬂ /ﬁg’ﬂ/ﬁw lﬂ%/}ﬂ

0207

B

2 f</4/

DIRECTION OF WELL FROM
v TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) N , Iﬁ"‘ I@Iﬁl [ 1 Im]

(Slgnature ‘ _~~Date (CIRCLE APPROPRIATE BOX) WT = T
8|2 l WELL INFORMATION ./ NEY)
1 .

© 34 ?[@ o 137
DISTANCE FROM ROAD

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

(. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV,
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
"HEALTH DEPARTMENT APPROVAL

HOWARD . A e

ohp (S [3E10]0]0] éﬁ?&l@l@lﬂl?lolﬂgl

'ﬂm}”ﬂ’ £y /, /
COUNTY NAME COUNTY NO
OEP STATE. HEALTH
SIGNATURE INSERT S
. DATE ISSUED . ’ ) 4
RAAR WIW%W ZhaL s
43 48 CO SIGNATUL EXP. DATE °

APPROXIMLATE DEPTH OF WELL 2 FEET

SHOW MAJOR FEATURES OF

Yo ol
BOX & LOCATE WELL o LocpTles QI

NEAREST

APPROXIMATE DIAMETER OF WELL 4? INCH

METHOD OF DRILLING (circle one)

BORED {(orAugered) JETTED Jetted & DRIVEN

2”7 AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE' REVerse-ROTary " DRive:POINT
other

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) -
<(i [N]_THIS 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 TOQ BE REPLACED OR DEEPENDED

oravasete W[ T [ [[[[[] 1]

WITH AN X .. 95//C/\3I N

souaces OF DRILLING WATER 15 AB Ga,
2 wﬁL\, 305 5pen

3. T gt

e T BOXNUMBER T [T Cemen T

i L - ID/HZ?L/ e
E O D 7 : :
R e cwsee
"\'??") 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 , -

Not to be filled in by dn//er (OEP USE ONLY)

APPROP. PERMIT NUMBER [ [T T TelalrT T T1
: 54 63 -
FORCE([F |5 ] YI.T.LES PERMIT No.[H ]OI\—* [&l/ -7 R [R]

67 68 70 7v .72 73 74 ‘75 76 77 78 79

SPECIAL CON DITIONS

HEALTH




7

' GENERAL NOTES
|
|

\\ THIS AREA DESIGNATES A PRIVATE SEWAGE EACEMENT OF APPROXIMATELY

0,020 52 FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF HEALTH

Ry Cﬂrﬁf@ STATIONS

. HENSIVE ZONING.
UM OWNERGHIP WIOTH AND
PT. OF HEALTH AND
|

SEN FIELD LOCATED AND ARE

AND MENTAL HYGIENE FUR INDIVIDUAL SEWAGE DISRIBAL IMPROVEMENTS OF ANY NATUKE
IN THIS AREA ARE REBTRICTED UNTIL PUBLIC SEWAGE 15 AVAILABLE AND SERVICING ANY
KEBIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING SITES. THESE EASEMENTS
GHALL BECOME NULL AND VOID YRIN CONNETTION DA PUBLIC SEWABE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY T0 6RANT VARIANCES FOR ENCRDACHMENTS
INTO THE PRIVATE SEWAGE EABEMENT. RECORDATION OF A MODIFIED SENAGE EAGEMENT

SHALL NOT BE NECEGGARY.

IELD - GECTION | PB. 487 aae7)

|

i

| ,

i Lor o Q@» I
! / |

P \N [ Lot i LoT 12
( :

%

VICINITY MAP

206, SCALE: I">1200"



S R Y4 . R SN S Tt T T =
- 7 X0 o R Sl R
Merris pov ™ : : Tl

\\/( - ©_ HOWARD COUNTY HEALTH DEPARTMENT
Ayﬁﬁ o .| - Bureau of Environmental Health
L 4 ' o 3525-H Ellicott Mills Drive
, Ellicott City, MD 21043
B 461 9933 ‘

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation l//’ ‘ ' Receipt # -J—
» Replacement Date 375772 \
o w Name of Installer 'J/LL"‘“ /% /ﬂ"’*\ *’fw AT Telephone 9/$/7"' 7’?'7”/
',_“ License Number /% 7/ T T e e A e T
v Certified Well Pump Installer Well Driller __ - Registered Plumber "’/
Name of Property Owner /‘/’%M- /3 4/” Fate Telephone 3&7- (84 7
Subdivision % vell Tag # -

Site Address /ZL[S et 20 44/ &/JF'V"‘L\—-J{@

Pump . . Motor - 7/ Pitless Ad pter

R Type o 1. HorSepower.;fé:Q‘ 1. Make /é“”?

. a. Deep well jet e 2. RPM . 2. Model # ___ : :
b, Shallow well jet ___ : ' 3. Depth :3/=:V\:~ : ;
c. Submersible . . &% iw o ' : '

I

[} : . N
Y . L i

2. iy SR ¢ T4 O S ~ . 1
3. Model # % /2 8 03 &72" . .. , o oo
4. Capacity re GPM ' '
5. Pump exceeds well capacity Yes ___ No __ &7
6. If Yes, is low pressure cutoff switch installed? Yes _~jt:/A No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _____ Other _47
Tank Piping -l Well data |
.. 1. Capacity . f{g%2?1?/¢ i 1. Type : /eo 1. Depth ft. ;
2. Pressure relief ’ el size /T U ot2UUYield T GPM T e
valve° *%&:__ 3. NSF and/or BOCA 3. Static water '
Code approved (~%z— level ___ ft. .
4. Depth of supply 4., Will water supply,
gji ﬁy//j/f/ line j/r’;" be disinfected by.
installer? . .

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)..

A]l information glven above is true to the beqt of my knowledge

Signature of Applicant: "——‘—‘~"*‘““—-;jfffffvtzjff
5 1Rated gmg‘){{ Zé—'}a/

Note: A sticker indicating approval/statusaof the'lnstallatlon will be placed
on the well casing at the time of the 1n§pectionmwﬂ
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THIS IS TO CERTIFY THAT WE HAVE CON-

‘LOCATION SURVEY OF;

A

DUCTED .

THE
ARE

IMPROVEMENTS  AND ' THAT . THEY.

LOCATED AS ;SHOWHN, HEREO)I.
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THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE- .. - .

THE LOT UPON WHICH THEY ARE ERECTED. THIS PLAT IS NOY YO BE
- CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTY LINES.

MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF .
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FIELD DATA SHEET ° o
HOWARD COUNTY WELL YIELD TEST

‘0' . . “ 3
we'll Permit No. HO - 8/ 0722
! watlion of property (road) Md. Kk /‘(—‘-/
subdivision He vopevd o Lot _&f  Block Plat Sec.
arll Driller L:QQH;CYEC(SAV dﬂ'{, Owner J_OAM MCDagng\ B/JVS __
Depth of well : 3ﬁ0 o I
Distance of measuring point (M.P.) above ground ) /8 '
Static water level (S.W.L.) below M.P. 3 yT
High rate pumping -- reservoir drawdown .
. Time pump started 7 'r ©0 Pumplni rat:e : Y 41@)“‘/ -
Total time 30 pum_ to reach pumping water level /I3’ 3’ 727 ft. below M.P. e

R

Recovery pump test data. - obs_ervatzons tyo be te_cprd_ed every 15 minutes p W 2 30'/
, TIME (in 15 | WATER LEVEL | PUMPING RATE "FLOW METER READING CALCULATED FLOW |
. minute in- below M.P. | time to f£ill @/( (if used) (gallons per:
i tervals _ _ |- gallon bucket ' : minute) _
C §i30 [ 113777 | 30 400 2, ¢.Prs
| H 45 1L’ 20 gac 2, 6B
400 1i2° 6" P Oaoe 2 e, r
CTis Y 6 25 pec 245 c¢.pm
4930 [ /19°¢%" 30 soc 2, Clore
9Ly iy B 30 ate 2 £,Pu
. _Iblob | /116" 7 t0ax A S4h
i 1ol 14l 54 32 poc 2. o c.Pym
é 0,73 o 119°'9* 2Cacoc R, Gz
\ o1 s | 115 30 pec. 2.6, 1
[ 00 {152 30 o 2, ¢ B>
/e [/5 F'! 3 osac 2 e Prem
/N LR/ Sl sl 20 aoc. 2 6 AR
| M ilys | M5 7 3P per 2 &.Pr3r
12760 1/16° 20 gor R E P ez
2[5 16 2 1 2. 6.l pr
(2732 |1/& 37 o | 2/6.8sr
i f2. Y5 //é’z’,’v WA, G
NLoe | 1167Y 2. Gy
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