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A /WW“’J f PERMIT o [:;392
. SEWAGE DISPOSAL SYSTEM - .

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _____Jrd

HOWARD COUNTY E)(ED .. DATE_8/26/87
BUREAU OF ENVIRONMENTAL HEALTH’ ‘ N D i DATE SY'STEM APPROVED ? 22/?7

3 461-9933 -0,
mspzcron%
T. M. Moylan ' |§ PERMITTED TO INSTALL __ X ALTER _
ADDRESS _1603 Edmondson Avenue, Baltimore, MD_ 21228 _ PHONE 788-8466
SUBDIVISION Annandale “ ROAD lﬁlﬁzinstead ré::rt LOT 37, Sec.2
PROPERTY OWNER Suspy “Loress
ADDRESS

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 - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet belou..azig.ir;al
grade. Bottom maximum depth 9 feet below original grade. Effective area begins |
: at 4 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - Start the first trench 40 feet from the back (362.21') wi#fel line and 150 feet fm

from the front (235 ft. radius lot line as seen when facing the property from
Grinstead Court. Continue to dig the trench on levdl ground (more or less

parallel to the back sideline) the necessary distance. Place the second trench
1f needed parallel to, 10 feet away from and down slope of the first trench.
NOTE = No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and
: cap to grade or above on septic tank. g¢fcw

PLANS APPROVED BY . ' F, Skinner , DATE ____6/27/83

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP T'RENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. B PER‘V!IT 51@?’&0
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. | T ' RETURNED M .
< | TS s pemiperete
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
v *CALL 46!-9933. FOR INSPECTION O!-; SEPTIC SYSTEMS. EH - 2-1186 .

X




~ INDICATE NORTH. — NAME ADJOINING ROADWAY A§ BAS.E LINE.
GCrivsnay CL '

_SEPTIC TANK LEVEL / Loo&ef - " CLEANOUTS X2 on_Seéenc TANK |
: DISTRIBUTION BOX. LEVEL —— L — ’ — - - — ‘
. N e “ ) . . L - . . e K L |
(DRA TN FIELD)TILE FIELD: DEPTH _ﬁ__FT "TRENCH wu_)"T'H ___27_ FT.  INLET DEPTH _‘.L FT. ‘
. — , :
EFFECTIVE GRAVEL DEPTH S _ FT. TOTAL LENGTH FT. - L
NUMBER OF TRENCHES 2_ ONESIDEWATL/BOTTOM AREA 390+ 352 SQ. FT. |
) |
DRYWELL INSIDE DIAMETER : FT.  EFFECTIVE DEPTH BELOW INLET — _ __FT. ‘
.

TUT AL oo

ABSORBENT AREA

SQ. FT.

RI;:MARKS 2-3-§FZ OK 70 3S12ME ¢ FrPe £ ) QLEGF WO OTHEH I Jowe o) 70 874’7’\/‘;#2_;
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DATE SYSTEM APPROVED ?/i de7 INSPECTOR dWL'aa,‘,\_‘,
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SEWAGE DISPOSAL TESTING

:p
)\_\
U}

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - : : . : : ird
ENVIRONMENTAL HEALTH SERVICES . : DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
oate _12/30/82

TELEPHONE: 992-2330

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.

: Fred J. Pipes .
PROPERTY OWNER : :

13555 01d Frederick Road, Syke.éville, Md. 21784
ADDRESS iisiabhateok st PHONE

PROPERTY LOCATION:

Annéndaie ‘ . _ )\ 3 7 S’@C_ 2

' SUBDIVISION _— - LOT NO.

ROAD AND DESCRIPTION

“Grinstead Court

40,000 sg. ft. ‘ S ‘ 3 or 4 bedrooms

éIZE OF LOT TYPE 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/s/ Fred James Pipes

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
: ) (SIGNATURE OF APPLICANT)

APPROVED BY FOR ' : DATE
REJECTED BY i - FOR . DATE
HOLD PENDING FURTHER TESTS : ' DATE : |

REASONS FOR REJECTION OR HOLDING




C)D

SOIL PROFILE -

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- v PRE-WET. " TEST - 1" DROP .
. DATE . | " TESTNO. DEPTH START sTOP START ... -~ STOP TIME
A /s < 170 1Fa_[l8 1 3& (1018 ei T [ 4
afselpel. | /2 | |

EMARKSMV//%m,%. W&MW MW%W
A P Sl Loe

TYPE OF SOt

. " ' ! . ) ' “. : > . A‘ '
TESTED BY ___ q\vg ' . ALSO PRESENT MM&M

EH-12-1079
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. S ' ' SEWAGE DISPOSAL TESTING _
. : QTATE OF MARYLAND DEPARTMENT OF HEALTH AND. MENTAL HYGIENE
‘ HOWARD COUNTY HEALTH DEPARTMENT = R "DISTRICT : IR

ENVIRONMENTAL HEALTH SERVICES ' DATE __ 8721176 "

P O.BUX 476, ELLICOTT CITY, MARYLAND 21043 ‘ : , _ ‘
TELEPHONE: 465-5000. EXT. 356 ‘ ' : ' : : e

CTo: THE-COUNTY HEALTH OFFICER
ELLICOTT: CITY MARYLAND 4,

I, HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A_.SE\QLAGE

o DI':DOSAL SYSTEM

°°OPERTY OWNER

; ,A}?PRESS 13555 . Old Frederick Rd.. Sykesville, Md.
’ ' ; '. 21734 '

PROPERTY LOCATION: , : ‘ | . L‘

PHONE

SUBDIVISION. _Annandale: " =~ - A i LOT NoO. ~

DA Nf‘ojpgscmp'rlon' E GﬁnStead ”

S

2L
[4

S12€ OF“LoT = J,'4Q»,'900‘»»;s.q;;.s.; :

TYPE BLDG, 3or4
, : : S NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE — j' , L svng,le famly d‘h!"‘lllng

THE SYSTEM INSTALLED UNDER THIS. APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME "AVAILABLE: ) :

SIGNATURE" ‘OF, 'A=P(; LICANT iz IS/FI‘ed J ames Pipes:

APPOOVED BY ool e o o - _FOR e DATE ,
‘ . N : ‘ “"{KIND OF'SYSTEM) . - -

e A REJECJED BY fote e — R — < FOR SRR - DATE
N 2 . o B LIKIND OF SYSTEM])

_ DATE.

HOLD PENDING FURTHER TESTS .

2EASONS FOR REJECTION OR HOLDING .

TS 15 NOT A PERNT
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A i INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE: § o
. a . . .- s v R IR

et ek [ ! . s ;

) . PRE-WET . - 'TesT.! i omOP
DATE | - TEST NO. DEPTH | BTARY . ‘sTOP START sToP TIME
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LAND SURVEYOR 8440
SYKESVILLE, MARYLAND 21764  PHONE (301 795-2210

Wit 5 Dot

- ‘8312 EMERALD DRIVE

S /vé' N 4,

g
IDRA,:,.!,,_ ‘VT 2206
j&f \? \'L'I'Yf—'f/\,rmmr =2:08

PR.
-’ ELEV FF ELE/
i~ 5¢3.56 '5°89.60

M @ sa47I 583.60
QO sprz.66 8 87.60
B 583.44 589.60
@ s87.43 587.6”

PLOT __PLAN .
‘"LoT 37, GRINSTEAD COURT
ANNANDALE SECTION 2
PLAT NGO, §55 4
ELECTION PISTRICT 3

HoOWARD COUNTY MARY LAMD

EXIST,GRM . AT DYSTR  BOX 4R7.50
INV. IN DISTa. 308 T, 00
NV, OUT OF .SEPTIC TANK . 8472
- INV. INTO SEPTIC TANK_____ 525.12
INV. OUT OF DWELLING . % 75.52
* FIRST FLOCR-ELEV. S0
CELLAR ELEV. 580.60
WELL ELEV. 58&7.50
NO. OF BEDROOMS 3 o
ACREAGE T ad9r sqEr Pl

SCALFE "= 40

DRAWN: JCTCBER 18,1786
House STarep ¢ GRADES; DECEMBER 2/, 1986

FILE No. & 06
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Plat of Propertgl

shown on Final

S7RY

Ve

known as #13373 Grlnﬁtead Court also known as Lot #37 as
at "ANNANDALE' Section 2;.Lots 34-35-36- 37 a resubd1v151on
of Lots 1-2-3-4 & 24 Section Two, Plat 3873 an
:Land Records of- HOWARD. COUNTY in Plat C.M.P.- #5554

d recorded among the
***NOTE: THIS . HOUSE IS NOT LOC/\TED IN ‘THE FLOOD PLAIN‘ |

7
. b)ztaﬁfz/cé £ Moy
no  mOa it o

[I1S PLAT l‘,/ﬁl)l Do rop (P04 e

IN THF ESTABLISHIMENT OF FROPERTY LINES -

;?/‘0,00SQCﬁ /40 UJ’I7L

roceec/’

['08 {

brick. pad arc
Y('v reworking OF

Stctewesk Lol /WDDN LYNCH ASSOC., lNC. |
cestn9 | 4907 HARFORD ROAD
:BALTIMORE MD. 21214

t’,OvéC QL o

7395379
/30 .00.]

~ This: lr, to. cnmry that. the nnprovemems .

porchover #raan/— indionted hereon are located as shown. Thisis |

e ‘(Q.;. oor {7 x(,) ., ‘hat a property Ime survey and should not be
#ﬁw r£¥9/61(1;r7)e,77L Chﬁtjﬂjused as such. _ -

z

- Print-0-Stat

Date: 7/2 7/82 -
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No‘\' E, = - S
. *‘\ IIIIIIIII NS AQEA DESIGIATES A vanq'e. SEWAGE
EANSE MEL

. NMARYLAND STATE DEPARTMEUT OF HE:M-TR AND  MEWTAL
L HYGIENE  FOR INDIVIDUAL SENWAGE DISFOSAL .
'f,lM?@VEMEHTs QF AN JUATOURE, Il THIS AgeEA AR
S RESTVICTED  ONTIL . PUBLIC SEWER. 15 AVAILABLE.
o THESE. EASEMEMTS SHALL e:a..oua HOLL AN yom

’3,_ THE Lgvb a.;owu ut—:zzou CDMPL’T; .fwm-\ "me (IO T S
OWHERSHIP WIDTH. AND LOT AREA'AS REQUIRED &( TR -
FMARY LAWND . 'S\'ATE. DEPA\Z(‘MM of‘ HE’AUN AUD Mm\.. 7
KRy GIENE., ‘

A- THE Poar«b‘b\!. OF THIS PLAT. '\'o MAKE.toTt rm‘rsu)
. PART OF NEW LOTS 34, D5 < 'b(’. AND TO CHANGE
~_(q,u’r:zt':‘.ts AREA AMD a»un.Dmca zasn‘mcmon LanES  Ow
NEW “LOT 37 (ow woT 4) .

5 E.mtmm: HoubE.": ou m-;w Lo‘r:: 54 35 3 B

- LOCATION - MAP

C SCALE:. ! 2,000

\T OF 10,000 SQUARE FEET AS REQUICED &Y The

COUNTY HEALTH OFFICER. SHALL HAVE ThE NJTHOQ»TY

PO A RANT VARIANE. FOR . ENCPOACHMEMTS INTO Tue

L PRIVATE. SEWAGE.  EASEMEMT. RECORDATION OF A

/7*“*’*‘ MODIFIED SBEWAGE %EMEUF ‘bHN-—\— NoT BE

o I NECESSARY.

7.. THiS F’ZOP%‘( Louao 2. PEZ.OC\'OBEZ.?: D17 K
g _

. %

APPQOVE.D FOR, PRYVATE. WATER
| PRIVATE. SEWERAGE, SYSTEMS,
HOWAZD c.ouu'r‘{ HEAL:\'H DE.PA\Z.TMENT

:

‘oF PL.ANU\MG {z,ouma

APPROVED: HOWARD c_ouyn*{ OFfcE.

DIRECTOR . . .,

ge=18) “'Y DE:F?T.»:OF,_ Puauc

Appxzavzm FOR’.' sn:ozm DEA&MAGE. N
SYSTEMD L PUBLC. ROA TS, HOWARZD - - .
woqns. ey

. SURVE‘{OZQ’ C.ERTIF\CATE_ ST e
X HE.QEB‘( CERT|FY THAT.- THE FINAL PLAT SHROW HEREON 1 |
CORREST) THAT IT {95 A SOUBUMSION "OF CART OF “THE _LANDS

comweren’ BY FEDERAL LAND BAM OF BALTMERE. TO PRED J. PIFES:
2 DAL AMD RE.CORDED ! TNE.

LAND RecoeDs OF HOWARD c.oum'*r N LIBER. 17O FOLIO 44,
AL OF LoT 3 BY DEED PATED JuUlLM \O, 1219 -

FOLOo 32|  FRED-J, P\PES, AVND, W\F!.To‘mo%k'ﬂn.ncwel SHIVERS

AL OF LaTl &Y .DEED DA.TED ; OCYORER. | AT W ueer ‘Df-&r-buooaq

FRED J. APES € WIFR, TO Loy e BZADY,AND WIFE Auon..\..orwr
24 BY DEED DaTED MAY G, 1978 1N LBER, BA3 muo A2l F"ZBVJ

?\?E.s { WIFR. To <agy E:.‘ MAaLW Auo WIFE,, AND THAY Au.
MOUUMESSTS - AZE {N F’\-AC.E. oe W

THE ACCEPLTANCE ~ OF THE, STREETS |n THe,
-HOWARD  COUNTY, AS %own N AccogwAuca, wmx THE Auumwv

AND WIFE, BY DEED DATED JUne

~oDe OP Mmmuv'
2

i3 2v {
Rt

_-,‘ P

i

sza.‘?m maa F'?oF s u. [==% 5"‘3»'« 22

Wi BE, tN P\.Ac.e. PZ\ozTo
U S TAVIS\ON =Y

N seR 915

ALTE.QNATE. DEDICATION “CERT\FICATE.

WE- FZE.D J.PIPES, HATTIE. PIPE 5 THorAS A SHVERS, AL NCLAREL SHIVERS teuss c.0%07 DiAne \-\

BEADY, CARL €, MANK AND ELFRIEDE MANW, OWNERS OF THE PROPERTY SHOWN. |
. AND oe.-.:c.zxaao Hezeou HE.ze.a% ADOPT THS F’L.Au OF DLBDIVISION | AND:
IN. CONSIDERATION  OF ‘ms. APPROVAL, OF THies PLAT _BY TRE OfFfce OF

CLANNING AND ZONING ESTABUSH THE MILMAUM - BUIDING zafsrz\cﬂou

JANED., ALL EADEMNMENTS » RAGRATS ~QF = \WaAN AﬁFec.TmG Tue PZOPEZTT
AE.E. NCLLDED (1N THIS 0 OF - 5ubowtt~>\cv& /
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é&‘
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RECORDED On 7 .‘2? (3 A TPLAT
No S§585¢L ..~ AMONG THE LAND RELORDS
OF HAWARD COUMTY, MARYLAND

e FINAL PLA‘T
AN NANDALE. ‘ E.CT TWO
\.mseA- 55. %og 1 A RESUBDNISION
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/o LAND SURVEYOR 8440

/ 8312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONEK (301) 798-2210

2206.00

\\

* 'BLDG. PERMIT SIGNED
“AND REZURNED

S. 88
. . pLAN 2PHEFST
LOT 37, GRINSTEAD COURT
,_'/ ' ANNANDA:&S{}ECTION 2
’ PLAT No, $§538
ELECTION :PISTR R TeT

HOWARD COUNTY MARY L AND

-

Exxs'r mm "BOX___ 3‘87.5’0‘/583'5 .
INY. IN DISTR. BOX S S |

INV. OUT OF SEPTIC TANK . —spo+ 5o
INV. INTO SEPTIC TANK ————53’;*- T2 v

INV. OUT OF DWELLING; TE 5.9 V> oo aasenen T\ g™
FIRST FLOOR ELEV. | 527 00 v ONOEMITY Teme

CELLAR ELEV._ L 58 00 v

WELL ELEV. ' : 589 00 v . A
NO. OF BEDROOMS B —_— 21 froch - "06515/04
ACREAGE T 3— Ay

G3497 SQ.FT. g ,/Z { ,;?,& .

. o . . C 'z O

I CERTIFY THE ABOVE MEASUREMENTS 5 ALES , +

AND ELEVATIONS ARE ACTUAL AND DRAWN 0"‘["0 BEK 18,1986
CORRECT FOR THIS PBOPER'I;Y@ ' !

~; 7 Kle L Ao ke, :
\ _ signed {~r<ERERLOLL Soc AT | FILE No é 06







PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

: CEME

44, 44

TYPE OF, GRGU{}NG -MATERIAL

BENTONITE CLAY [B] -

46

45
NO.OF BAGS ._7____NO.OF POUNDS§¢9

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

from:l?;] [Topl I ]ft. tol%lgﬁg

52 BOTTOM
(enter 0.if from surface)

];n.

" to nearest gal.)

casing
types
insert’
appropriate
\ code
below

|

. CASING RECORD |

\ - ’

(  forT)

PLASTIC OTHER

STEEL CONCRETE |

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

“le] BT Bl

@.centrifugal @ rotary

DESCRIPTION (Use FEET (Eneck
additional sheets if needed)| FROM | TO. | bearing
7" ? @of(__ O |2
Snw/ g = 25
M:< Ve o el
)hb%j ﬁowﬁ N5 |5O |~
W]ic i«'@ So 1ysT

OZ-0pPpO IOPmM

50
OTHER CASING (if used)
* diameter depth (feet),
inch from to

-~ L - L

JL J L .

Y= . THIS REPORT MUST BE SUBMITTED WITHIN
chi| 559 SEQUENCE NO. . STATE OF MARYLAND 45 DAYS AF : S
TER WELL IS COMPLETED.
L (OEP USE ONLY) WELL:COMPLETION REPORT COUNTY '
(FHIS NUMBER IS TO BE PUNCHED FILL IN.-THIS FORM COMPLETELY ;3 -, 8
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER/} 39
, , ' PERMIT NO.
DATE Received ~ DATE WELL COMPLETED . Depthof Well FROM "PERMIT TO DRILL WELL”
LD f [ T [/_]/ I PlEE) 2)) lylsT | J= :
3 o = (TO NEAREST FOOT)
OWNER /f/f%f» R A/ - . 3
STREET OR RFD 1N PR i 17 S T £ Sy WO rowNiMEs T AR DI b ,
SUBDIVISION _ A2/ Ay 47025 SECTION ___i2- Lot _ 4 7 2|
WELL LOG , GROUTING RECORD _sesy, no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED / @ :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' ° PUMPING TEST

HOURS PUMPED (nearest hour) « %

AREEE]
ORS00 mure o e,

WATER LEVEL (distance from land surface)

BEFORE PUMPING E..
. R 17 20
C5TT,

TYPE OF PUMP USED (for-test) . :
turbine
77

@ air | piston
@6ther

(describe
" 27 below)

PUMPING RATE (gal. per min.

~ WHEN PUMPING

27

submersible
©

27

m jet

27

screen type SCREEN RECORD

or open hole
S[T ll][ﬂ
\ “insert [é;e! %Q OREN
opr_OSQate. BRONZE HOLE
co . 1 o .
" below / i PiL
PLASTIC OTHER

C] 2]

DEPTH (nearest ft.)

‘*-[FT Ol @FT 107K 0

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P
WELL - '

zmr'n:nbm Io'>rn

- ~{nearest ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ‘@r
(CIRCLE) (YES or NO) g '
|F DRILLERINSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE

. TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
IN BOX-SEE ABOVE"
CAPACITY:

) GALLONS PER MINUTE
(to.nearest gallon)

PUMP HORSE. POWER
PUMP COLUMN LENGTH

3]

LLITT]

43 47
CAS!NG HEIGHT (circle appropriate box

C. Y bove _and enter casing height)
! ?
LAND SURFACE

oL l lLl [TTICIT L Chonen "B e

!—l—“ [ I ] ] ”,71' | I IJ - LOCATION OF WELL ON LOT .
SR SHOW PERMANENT STRUCTURE SUCH AS

SLOT SIZE 4 2 BUILDING, SEPTIC TANKS, AND/(T)RES .

- LANDMARKS. AND INDICATE NOT L s
SR nn- M| T T Sithces

°| VHEREBY CERTIFY THAT THIS WELL HAS.BEEN CONSTRUCTED IN T

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
DRILLERS IDENT. NO.

to
oL

from -
GRAVEL PACK _-_" -
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

LOF MY KNOWLEDGE.
273
/

%¢ /ﬂ%ﬂﬂ&/.

‘DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION\\

('cz"x//(1 fd:ﬂ’W

SITE SUPERVISOR (sign. of driller or;journeyman
responsible for sitework if different from permlttee)

[ oEP uSE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) wa
) . 7475 76
0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

(MEASUREMENTS TO WELL)
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Well Permit No.
Loc¢ation of property (road)

HO -

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

p &IU‘W c#

Subdivision __ AN adAle Lot _37 Block _____ Plat Sec.
Well Driller ;2 MAE Owner //ﬁ@y}@

Depth of well /ﬁés"

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

Static water level (S.W.L.) below M.P. oS
I. High rate pumping ~- reservolir drawdown

Time pump started &.00 Pumping rate /O&FM

Total time égggggﬂg to reach pumping water level mxééL: 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)
- .
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MNuddy 77
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»Page -
Daté ////7//?6

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

woll Permit No. HO - [of 6= K/~ [710

IC1on of property (road)

Review ”‘("ﬁ' /3

. (fad

Lot
Owner

1bd1v1510n
Well Driller

Depth of well

Distance of measuring point (M.P.) above ground ;2 /h74’
Static water level (S.W.L.) below M.P, /A'

_4High rate pumping -- reservoir drawdown

" Time pump started fg; lss” Pumping rate

1S G P M

Total time 24 /?7//yto reach pumping water level G & Vo ft. below M.P.

II., Recovery pump test data - observatlons to be recorded every

" 15 mlnutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill
gallon bucket

FLOW METER READING
(if used)

CALCUL//li TED FLOW |
(gallons per

minute)
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

5 : 3525-H Ellicott Mills Drive
N Ellicott City, MD 21043
461-9933

APPLICATION FOR PITtESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation P Receipt # ;332}2;232L_
Replacement ‘ Date ﬂggiéfggL_,_

Name of Installer T MoYean Telephone 75;&'”56
License Number 30 7 67 ‘
Certified Well Pump Installer _____ Well Driller Registered Plumber Zf
Name of Property‘oﬁner Telephone

Subdivision e Aa)DACE Lot # 37  Well Tag # Ho - & - (70
Site Address /2393 GamwsSTEp D <I. :

Pump P - Motor - ' Pitless Adapter
1. Type - . 1. Horsepower _____ 1. Make
a. Deep well jet e 2. RPM . 2. Model # __
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
c. Submersible __ a. 110 ___ =
2. Make : b. 220 __ .*
3. Model # ‘ b o
4. Capacity GPM ’ PR
5. Pump exceeds well capacity Yes __ No A
6. If Yes, is low pressure cutoff switch 1nstalled° “'Yes ____ No _____
7. What methods are used to protect the pump “and electrical wiring from

vibrations? Torque arrestors - Cable guards _____ Other e

Tank . "7 "Piping Welﬂgdata

1. Capacity ______ i 1. Type 1 Yeptn _ 2%¢e.
2. Pressure relief , 2. Size ., /7' 2. Yield __TWX<GPM
valve? © 3. NSF and/or BOCA 3. Static water
4 Code approved ,__é? level __f&ffft.
-4 . Depth of suppl§ ) 4. Will water supply
linéi /e be disinfected by

LALE Cint # AOAPTEL 3 AEﬁ bunss Tovic T /3l 7'c. pnstaller? g

I understand that it is my %sgggn31bil1ty to notifty the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

All information given above is true to the best of my knowleég

Signature of Applicant: (ty
77

Date:

Note: A sticker indicating approQal/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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 EMERGENCY/TEMP NO. IF ANY _‘

]

.SEQUENCE NO.
" (OEP USE ONLY)

18 14 “‘2:@\@‘

(Tl'éls NUMBER 1S TO BE PUNCHED
IN COLS.:3-6 ON ALL CARDS)

| STATEOQFMARYLAND ~~ -
! 3 " | PERMITTODRILLWELL |

. . . please prmt or type

OEP PERMIT NUMBER

&ﬂJlIMIHiﬂ@

fill in this form completely

Date Received : N
| J 110 lJ OWNER INFORMATION - -

lHLf}le Ic»lml [SLLLTTITTT

157 Last Name Owner First Name

1 l l ] .
[k,_gm[ BE -l,,«ﬁej%l £l *Tt-’l TAVIEL T 15_5]
=

‘,

Eeletal e TTTTTT1]

,sng‘lON

LOCA TION OF WELL

8 COUNTY

JMM]MMMMA&II]I!ILf!IJ

23 SUBDIVISION ..

Lot

USE FOR WA TER (CIRCLE APPROPRIATE BOX) -
/@;{OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

Street or R .
M'J?*a’{;ﬂuf'f s pad 2| & 16 ~ ; 4
Lll"ILJPI'II D ey wbﬁ%ﬂIMHIMMMMHHWIIIIJ
52 NEA iES] TOWN - i n
- DRILLER INFORMATION. ' MILES FROM TOWN (enter 01 in town [9 [ 11 [m]s]
s ﬁ& qua’ S F»;&v%f - ‘—[—]—M =TE] (en er 0if in town) ]
DrlllersName v 77 License No. 80 - ;.
B
00‘ 59?/‘& \ /J/ ﬁ?j“u’w f?”‘wh" ﬂ}/’/n":ff}‘fz'hj '1_]‘2_] o [6&1 F408 St g2 éﬂ’é Q‘%g J
Firm Name® s i ‘DIRECTION. OF WELL FBOM (L] NEAR WHAT ROAD 30
. S e f}\‘ Hﬂ&ﬂﬂ;«z/ /i; ¢ &//(ﬁa 6”'2:// ﬂ“;’ s r@l%( TOWN (CIRCLE BOX) NORTH
~ Address., f / (./ 5;} : \ . -
//f/ 4.5 _g‘///ﬂ ////f,,;::,@f;m - SAF 2 L»Fff e ON WHICH SIDE OF ROAD [y v
Sgraturs 2 Bate (CIRCLE APPROPRIATE BOX) wesr.% £l
8| 2| - " WELL INFORMATION . - SOUTH
1
APPROX PUMPING RATE (GAL. PER MIN) T T
k11 9ol W =
AVERAGE DAILY QUANTITY‘NEEDED . DISTANGE FROM ROAD
. @x\ 4 \
(GAL. PER DAY) , [ %l l¢] | I I o] ENTER FT or MI

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Jo o s 27

Y67 ©8 N BOX 6 7T 77 T3 7475 76

FARMING (LIVESTOCK WATERING & AGRICULTURAL - ) A B3y
IRRIGATION) COUNTY NAME . ) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH.
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE . " L INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED - orm VR
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT HEEIREAR NI, HSLy
APPROVAL) o [X] . 48 copcmruae \4 EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE Nonl ] <] ] o] o 0 EasT [q w1l 2] o] 0] 0f
APPROPRIATION PERMIT) 55 5

, ] SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL -.- FeET SV?TXH&ALNOSATE WELL ————
. R sounces OF DRILLING WATER
L NEAREST '
APPROXIMATE DIAMETEROF WELL - &= INCH Ay Q
METHOD OF DRILLING (ircle one) 3
BORED (or Augered) _ JETTED ~ Jetted & DRIVEN WRITE THE BOX NUMBER ) )
/AIR ROTary,; AIR-PERcussion " ROTARY (Hydraulic Rotary) - - FROM THE MAP H*ERE " s RESE . :
P . .
CABLE REVerse-ROTary DRive-POINT -"w - o L
BEyerse ROTary -Eout [ 7ohg] [Tme Y
other = —9rg 000 %’Mﬁm\
DE NS O = : :
- REPLA T OR DEEPENED WELL R < : N
.E L (gﬁa"éfg Ap?anopm ATEBOX) .- S " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/ Eﬂ | THIS WELL WILL NOT REPLACE AN.EXISTING WELL" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

THIS WELL WILL REPLACE A WELL THAT WILL BE g bt Gglsd oy . : i
ABANDONED AND SEALED - EEEE (1 S .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED | o § R j’i. ]

AS A STANDBY G e rame e .
@ THIS WELL WILL DEEPEN AN EXISTING WELL ‘g"*f‘ﬁ@ g e
PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED - - & L L b

Al W T[] ] [ e
. - . LR D syt
CFs . %i
Not to be tilled in by driller (OEP USE ONLY) j““’fm\wﬁ
. . ) L. - &:% “-‘y.[{; .
approp.PERMITNUMBER [ | -] [eJa]r[ T | |- 4 :
‘ S TR o 8
FORCE] . INmALs PERMIT No.|/# ¥a - i ) e
. 7 78 79

SPECIAL CONDITIONS

C HEALTH .







