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"PERMIT VOID AFTER TWO YEARS.

PERMIT ===

w& . - A__31296_

SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _deh

HOWARD COUNTY . DATE
e 1113 12 R ——

@'\ (53"\%%\“\ | INSPECTOR

IS PERMITTED TO INSTALL X ALTER _

Dave Hopkins & Son

AoDRESS 17550 01d Frederick Road, Mt. Airy, Maruland PHONE ____ 8317257
suam\'nsm& Stanley Miller Property ROAD _16453 Frederick ; LoT .
PROPERTY OWNER . o James Haker-

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE»SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ' k

GARBAGE GRINDER?  YES NO___X

5

SEPTIC TANK CAPACITY ____1250  GALLONS NUMBER OF BEDROOMS _4_ .

DRYWELL ~ 150 sq. ft. per bedroom. Inlet 3% feet below original grade. PBottom maximun
depth 9% feet below original grade. Effective area begins at gifeet below

original grade. HNOTE: If trench is used {0 make up ahsorbent area, run the

trench on level ground and leave a 5 foot earth buffer between drywell and trench.
No trench is to exceed 1

with 6 feet of stone below distribution pipe. ‘
LOCATION - Place drywell 125 feet from the front lot line and 150 feet from the left lot
line as seen when fac.mg the property from Route 144,
- Provide 6" - 8" dia
drywell. ,y/cw

7

NOTE

PLANS APPROVED BY Craig Williams DATE 7/13/87
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). '

NOTE: 'NO DRY 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 40 PVC OR ABS. mm I ERMIT SICRVE

'ANI RETURNED _7/%/
4 //a!

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

T/

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

?

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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DRAIN FIELD/TILE FIELD. DEPTH _i_FT. TRENCH WIDTH

EFFECTIVE GRAVEL DEPTH é FT.  TOTAL LENGTH

NUMBER OF TRENCHES __,____

INLET DEPTH _L_ FT.~

sQ. FT.

| ONE SIDEWALDEOTTON RE— -8 %

' DRYWELL INSIDE DIAMETER /57:“5 . FT.  EFFECTIVE DEPTH BELOW INLET — Z - T, 7/&‘ FGHE e 00 gy
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2 . STAVLEY  MULLER.  faoperTy

g e

fSUBDIVISION Loute 1Y (TGt HN-E/) LOT NUMBER: '7
'DRY WELL OR DRY WELL AND TRENCH
. : as . | _ /80 sq. ft./bedroom
£ )
_ P j%‘égtic Tank Minimum Total square Feet

3 bedroom g }> 1000 gallon '

4 bedroom [ . jf © 1250 gallon

5 bedroom ' 1500 gallon

L .
Inlet 37_,_, feet below original grade

Bottom maximum depth Q‘%, feet below,priginal grade.
Effective area begins a,t,_glé/ feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 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.

TRENCHES

: lﬂD sq. ft./bedroom
Trench to be = 2 wide.. | V' /e .

Inlet D S feet belpﬁ’/original grade.

Bottom maxim\;m depth// ‘LO feet below orig;’.nal grade.

Effective area beg" s at _3,. S feet belo 3riginé1 grade,
5.8 feet g.f stone below distributioy”pipe.

,,,x-‘ :

Y
NOTE: (1) No trench to exceed 100 f@et in length,
+(2) If more than one trench/used a distribution hox is required.
(3) Trenches to be installéd on level ground . /
(4) Call for inspection ﬂ% trench before gravel is installed.
> - (5) Provide 6"-8" dlameter cleanout and cap to grade or above on septic
tank and drywell.
(6) If a Garbage disposal is usedy 1ncrease\sept1c tank capacity. by 50%
‘and increase absorbant 51dewa11 area byw229\

LOCATION: PLace Dy weEt & /9~f> F/LOM ‘F"Jé\
Frowt CoT qu Avo 150" Fron TA{— Léz-’T é,o'r LinE

“ﬂ{s. SEEA wﬂeu Encine  THAE P’L@%ml“/ F’@@M Route 1Y 3/1

— oy R ,2‘,; s L ) t . -
41 . A Sy do T . [ . A
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e, APPLICATION

TV TR 3996

i (0] 1‘) . ) SEWAGE DISPOSAL TESTING
' 7 é;ﬂ ) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
Q\(J =3 Z;M /0003 2
L? HOWARD COUNTY HEALTH DEPARTMENT f)/ W <t
ENVIRONMENTAL HEALTH SERVlCES ‘fﬂ l DlSTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 6/07 [3/
TELEPHONE: 992-2330 DATE LA

"TO:  THE COUNTY HEALTH OFFICER ' : , . R
. R A S Lo -
) ELLICOTT CITY. MARYLAND : ‘ RPN | y >

N , ey
1/ U Lo - ,a\‘)"] by

- ____Jnmes Mzc#—;;@ |- 7 0)b
s ”/JMM—WU e 93/-oire
PROPER‘I"Y{LOCATION:’. L M4 a/\'yj /77/ ’\j{/i/&’/éCiu_ &Y P S W EXEN &

PROPERTY OWNER

¥23/g)

ADDRESS

SERYTCE FECETVED ¢
D MESsHEEHE VA

» ro ChcL Bk~ YEED
#o0kEss,] -

SUBDIVISION . - LOT NO.

lv e 4% - AL LA XL

10453 Faeoara( IIJ

TYPE BLOG. — 2 (872 7.
' ..(NUMBER OF BEDROOMS)
5 ,

3
%4

£

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 NOM-REFUNDABLE UNDER ANY CIRCUMSTANCES, JALSO AGREE TO COMPLY
0./ Vel 757373
(SIGNATURE “OF: APPLICANT) m

@ Efﬁ!.?:il;ﬁf’ Vg ﬂ//f’m/iée,. } ,_%_gf/d// Yo o //;7// 7 b,

WITH ALL MOSH A REQUIREMENTS IN TESTING THIS{§OT

& e N"\ - ‘;: e
REJECTED BY - S DATE A i
WA i . —_— . .
" HOLD PENDING FURTHER TESTS ._ — : DATE N

@ REAsons?ea-Raseneu-ea‘uommc » ?7/3 /3[ F0i< CEKTI FLED W@LES /4’00155 ‘P

wWAT ER WELL. S Tt: g}/ @z)/eyM/Eu_ IFMSE PERC. NOLt S’H
. ¢ C
TRENCHES o7per Wrse.!  WEEp- 7o CEND CERTIFIED HuE /Mm,.
NEED ADPRES . OF HACE | . SLDG. PERMIT smmu

THIS IS NOT A PERMIT

LpP#H 2750
#2700
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WARD COUNTY HEALTH DEPARTMENT

X
L ENVIRONMENIAL HEALTH SERVlCES_

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 "
TELEPHONE: 992-2330 : T
i

TO:  THE COUNTY HEALTH OFFICER
" ELLICOTT! CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY. TEST IN ORDER TO co

SEWAGE DISPOSAL TESTING",
¢o . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE " p 4

' DISTRICT é/%

X o
.t / / s
DATE /7 A P 7 .
".:e.
— o
FRETE Y o
1,\ 4y . ~; N il
(-=",§ ] )
e . i3 "}:
L ‘:, : : '
TRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM T . i

/ AP y okt
PROPERTY OWNER - - . b
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S 5o,
: B e e P e A I R irae ¢ ——b e BN
ADDRESS, A, o s 7t S ‘
PROPERTY LOCATION: Ca A ) s
Ry B . . iy - i
o '“‘.‘ i - \3 . ('\V . <: e J‘v

SUBDIVISION

LoT NO

\

ROAD AND DESCRIPTION

i 0 72 9%4,7,,4 M 2 7. fw,/f Lo /@M
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/1,/(;‘4 ///n; 'c«v@ %’Mﬂ&@g ? .

/ﬂw .
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SIZE OF LOT G ‘/'.5 — = x‘“ i E,; A ‘J, — TYPE BLDG. ‘5(9 '7 / R s “N
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. [
%
\‘\ %. : \‘\\_.,‘e» \ ": e 3 ., . K v' v 'Q\, \\ . \\ ': : < It co . ‘\t " l, "'.' \'r\: '".: ‘ -~

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON\REFUNDABLErUNDER ANY CIRCUMSTANC ?)I ALSO*AGREE TO COMPLY -

i : > ‘.'I') ) "a . ‘ \ . . = \,.

- 4\~ ) _A‘s o \.";‘l .
gf mrivu}'.
PROVED BY -

REJECtED_BJL =




27

S}Ek,;_
: ,k")?c;/ :
1B Edow

e/ € I

\! -

'.\. )‘. {}%' . “% ): . ¥

SOIL PROFILE ’ . o y
L PROFILE oy

#’WM_EE
\%;E’Lcsu‘ } |

-

~ >

CooppseaN
e

| &*2—4!

/”I&Lo Sf/;:s

C———

[} .
[} .S‘;z 7E i

Z*?z»««

AU

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

kA4S

Mu ,"’MF.LLE’

PRE.

DEPTH START

WET ~
STOP

"'START

TEST -

1" DROP
STOP

VES
g// &/ /{%Jc fﬁf

P

ple 7o

4o ﬁ/ﬁ‘/ﬂ wE WM&?@ )

4, 7

Il 02

/04

Ji0Y

/07

"1/ :03

08

/08

/ 122

3

1. = Ty
*z:i Mﬁl"; 7
3 %‘m mg,wf/fr” 700

V2

/s

fils

{28

lVav/A

/13

M3

i1

]}@ 3
I_ ;3// C&/“)‘

5 / m,,;fu ce

//::Zé

//:29

)29

//:3¢ |

"9@9 &
/’/A’r;’//ﬁf/‘ 7

34 cl.ﬁ/’

5 .w/ g
-“—A_

# .27

/.29

W23

//:37 14

" /2.3

/L 08

/205|210

S|

34,0;{/%9 &7 <o
-z/f//mm{p

_/2:0'2_

fz2.04

Lol

s ——

kﬁ«‘/ O:

/2. 04
Yk it

/, ‘- IonC L

12;
EQTHER:

ce}-g} :

E&i%/ﬁ

~

ET

o

% ~13° W

SoME Lo

EH-12-1079 -

" TESTED BY

_TYPE OF SOIL -

REMARKS

'ﬁic»{v' C-RASS

(TESTS ZN 0rEW F.z'a,a)

oLy FoR(l) HoLE
/{  CERTZF a%n-a N

zﬂ/or.e' PL A’T e.or LI/U&J A/o‘f CLEfR ZN PIM wszo

ko

A LSO-PRESENTZ i

/V(/WL
v fSS.T




P % /N

ZETEK LINEY

¢

IN BLOG

I

=" coummmevomy  Mar -
TUE APPAOVAL OF THIS AT 13T0 CouREn
TUAT TUS LOTS SMOMIL) WEASOM WEAE CRIATRD
LIGALLY OM AWML 90,1114, 0008Q THE
. NRLG Lot LAWY OF uwmo counrry,
T OMNOM 109 1860 SDITIOM, vun CABAT ION
OF THEIS LOTS' DI0 WET REGUIOE APFRIVAL
VHDERL TMA SURTW A OM o\m.uumom or

HOM/ARD GOWLTY SHVOITED ON mw'l \l‘
NOTHING m&-n mu AAL (UPLETE YA

AWNO VoL Ow b WATED WiBit OB\ lt'l

<

o Hd XECHEER SRS e I
VY

‘STANLEY MILLER PROPERTY !

ELECTION DISTRICT No4  HOWARD CO MAIRYLAND,
SCALE 200"

mqm:

A 20BCAVISION PLAT
oF

APRIL 22,00

W. DM\U-EN
0095 FREDRCK RD.

m
At 486

1a &

_ﬁm

ammﬁm_ﬁa_num.k~

r.-m,-u. ot |

AR
|

m.n-uo\-\ e phan

T

iter emey g1 1

h‘.ol t\.nmu-ll

a3 P .
PV T T
o .-“\' T o
5
b

% A




b Joha R Hale  SAMES-EMIE WA
. ,s ) e

u‘?§ (9121 Windsor ForesTRE N e N RoRe s

&’0 TNT Ay, Dl 21771 /é‘l Lp,—ron\'sw:.l-‘&‘}“mb- zxaa% |

571Jey77/&*%y%7 A
4 o flee. Dietrie 1
[ ot 7. (.05 4
AT 144

Liskon Mid.

Dt R4
iﬁkp 007
Grid a

} Pircel 0447
Liber 6767
Foliw 202




Eiidmmanss, 23

Johw R Hale
L Windlsor FaresThd /’?hﬁ 9-1!“'@7}
MT Ay Ml 2077 , -
i
ffaw /&y 77/1//6? prcy’e?*}' % | |
4D flee, DsTrie] N ' e
ot 7. (.1054 —~ 3%
P well . . f‘;;
AT 144 Rid, a;‘;.:;( \FN
Ll:fbd’;, 77/1_ .4;%1 l; : ‘
WA ’
Dist. R4 o /\
7”,7,0 607 i 40&
G?‘l&l (G o

Parcel 04467
Liber 6767
Falw 202

Fe» ce

L"b""' J,/c



. '
m' 160
i
<X _
AR

: /
. L9,
AES Bs S
o o
aQ
,/./ ~ :'/

B /(,_.'.‘ P . . »

ST

: <17

¢ 85.5 /
FXIs7 /’/ ’ &% A5, GLEV.
/ T ELEVY. [ Ny , ELEV. _/Wa 7&!.4/4:.//
A 1 s B e o «
VAL v T . ‘\cw.s; cues; 32 O /5'7 . &

Y oouT of ueddi NV E AT vx7. Box o, 0 .
d I " SEPTIE ;: : aeee 7 p :
£5:25 ﬁ« #25 INY. €L<\/ I R 3 93.75

1My zv. . Ta DINT. T
'J( our <» Sebr ‘gcx 83,55 oo )F Ho!.
Ty \/ — T ('\'JT c)“

>4
)
o™
%;
c )
o
n
2

Q_ . B N . . 3 £ ’ »

o pﬁﬂ ~Q3'0. L o .i“(‘/' 7 e Qe PT I a5 |

o INVe yur oF PV

-/N,V,, by, DIST PN 5532
\l;rf/v— guev- b1 ST B

Pgair. B THC @riett B5:3

FaEnes |
W v, &Y "”%3,3°

o o

q S ' o SLOG. PERMG SIGNED
t ANDR REIUBNED 7-/39Z

3 M SM
/0775’0

3943 e N N sy

g
X
5

FEnNce F‘S%‘b"_

g A A L i S i g A b AR i e i g




EMERGENCY/TEMP NO. IF ANY "

. = OO . CE NO. . ) : . ‘ Lo
Bl1| 5280 |stauenceno | STATE OF MARYLAND
— ;_{t e o B PERMITTO DRILL WELL -
{1 loteg.aggsg JSAIE gERP(;JSr:CHED A . : ‘ o please prlnt or type . ' hll in !h/s Iorm completely
/él' atle R]ecielvid IJ 4 - S B| 3[ L LOCATION OF WELL
a ] 4 t]f 7 ) ST 17
OWNER INFORMATION ‘177?(1:0“[!”1 jl:f‘ [J:l J IT T ] [ l J N
,{ J v S N i
”J:ﬁ:."im'e JATTTTIIT IJ.L“N'L‘:J Ll | ] GG wl/l/ AmA I/'l./lc;l,ul 1
f 6\ [/ o } % f fr V . 23 SUBDIVISION X
GQUEALAAI TLATTITL) | 2y oy
s el stvl [ el dle ] | ]#s 2]z ' .
ATl T .U . LA TTT 1 TITTTTITT]
52 NEAREST n N 7T -
4 DRILLER INFORMATION . MILES FROMTOWN fenter 01 int il M|t
ety TR fpagsa I«Zl;»‘l Z?I I L (en er itin town) L4 76 77 78
nD[lIIersName ‘ i 7 o 77 License No. 80 _Bl 4, . : -
1«»—@.«% h VWM Lt A’ Foi bl T h p B . T 2 . . [ /W 9/1 + /&Y . l
- #5im Namé _ . L © 7 .| OIRECTION OF WELL FROM| 73 NEAR WHAT ROAD T30
"'%y‘z S = MV[% /}?ﬁ' Wu“f :‘;Kf""#v :); /2 '7/‘ T(,DWN (CIFCLE B.OX)‘ NORTH
Address ) T . .
Mﬁé f );»ﬁw&;fmm 4 7// ¢ . ON WHICH SIDE OF ROAD @E
Signators— — — 7 Bate ' (CIRCLE APPROPRIATE BOX) (it L]
Bl 2[ ) WELL INFORMA TION 307{*.

" APPROX, PUMPING RATE (GAL. PER .-..-

© AVERAGE DAILY QUANTITY NEEDED :
(GAL. PER DAY) Ifl'-‘J [ | | ]

W[E[E@] o
DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER °

USE FOR WA TER (CIRCLE APPROPRIATE BOX) '

‘ -’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - ‘ .. - HEALTH DEPARTMENT f:aPROVA(fLJ
FARMING (LIVESTOCK WATERING & AGRICULTURAL - HerdRah A 41259 {a
IRRIGATION) COUNTY NAME ~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV B e e STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE _ o~ INSERT § _
‘ ' _DATE ISSUED . : :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES » . 2427
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT FNREEEZN 2 437 S R f’*;,&ﬂ SIS L
APPROVAL) s fod : 43 ~ 48 _CO SIGNATURE™ 7~ {EXP. DATE
. " NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE |§] ;;; 710]0] o] € 2 9r<lojo]o
APPROPRIATION PERMIT) GRID L GRID [ l I [ ojo] J
, ; ) SHOW MAJOR FEATURES OF e Z“’“‘“»W %) /,’\)
7 e
APPROXIMATE DEPTH OF WELL -...' FEET . : \?V?‘IE(H&ALF\JO)((:ATE WELL = .
o . \eanger SOURCES OF DRILLING WATER G 0, -6 a\;;,ﬁ ~
A - i~
APPROXIMATE DIAMETEROFWELL i INCH L fye she . [ =~ Sl %Vm, ‘
! _ 2. o N N Y3 LA
METHOD OF ‘DRILLING. (circle one) s - N OyRsw/
. BORED (or Augered) JETTED Jetted 8DRIVEN | - \voite 1ie o NUMBER )9 - Aoz i
AIR ROTary - AIR-PERc¢ussion. ROTARY (Hydraulic Rotary) - FROM THE MAP HERE ) : %4’ e V§ ’
Ko . ' .
CABLE . REVerse-ROTary . DRive-POINT U Iy / 3 / S
;>ther S ' : o {177 ?’ %
4 % oo % . 000
REPLACEMENT OR DEEPENED WELLS - "= 7 ‘f oo
: CIRCLE APPROPRIATE BOX) .4l DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN -
P : : | RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
'gm THIS WELL WILL NOT REPLACE AN EXISTING WELL . +| DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION-
” THIS WELL WILL REPLACE AWELL THATWILLBE. ~~~ - .-| = 3 : P
ABANDONED AND SEALED o ,ﬁ ‘ v /’ ;
39 [] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~ = | A R
AS A STANDBY 1 o
@ THIS WELL WILL DEEPEN AN EXISTING WELL - L : N
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED- | . | - A Dy </
FAVAILABLE) o[ T 1 [ 1 1 1 1 1 1] ] Jo A v e
Not to be filled in by driller (OEP USE ONLY) =~ I SERRE TR \\‘z%\
: C R SR ¥ -
APPROP. PERMIT NUMBER | [ [ T Talalr] [ IJ R RS , ’
' ‘ Q?; AN ~
SWRITE =17 e
FORCE wmacs PERMIT No. ([ =[5 41 7] = , A X et
67 68"‘" 8ox' * o 77 72 73 74 75 76 77 78 T8 Co : R S LS )

SPECIAL CONDITIONS - L

N,

HEALTH




.L(l’b\‘KL’
Page of ‘ Review H % 9 0\3
2

FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ ?/ - (/? ?

Locatlon of property (road) ‘-'/-4'
Subdivision %{@@ oS ﬁ&m@ Lot 3 Block Plat Sec.
Well Driller 229 e n 2 S owner /e Ao~ ]
Depth of well /] L5 " .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. oD
I. High rate pumping ~- reservoir drawdown
Time pump started & oo Pumping rate | L.

Total time Zé"%\ -”-‘@ﬁ‘f to reach pumping water level ffé/% 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 f (if used) (gallons per
tervals gallon bucket minute)

/03O Jé/;é?@( &5‘7% /2%
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(OEP USE ON LY)
\

(I'HIS N MBER IS TO: BE PUNCHED
N COUS. 36 ON ALL CARDS)

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

I : i : E N AN ‘| THIS REPORT MUST BE SUBMITTED WITHIN-~. ‘
1R E I UENCE NO.. .
q 1 5 35 2 SEQ EN STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.

COUNTY |
NUMBER .

R-31290

) ,| A e PERMIT NO. ,
ATE Received DATE WELL COMPLETED o - ; De?pth;; WeIIj . FROM "“PERMIT TO DRILL WELL"
' 1 22 /e % - yor ;
LLL ]| LI I/ ]3] Xlé] (TI(:) @l Ll \[= Iml Inlf‘-‘lﬁ’l%@;
OWNER é«f RS2 _ am i S ' 3
STREET ORRFD PR s, 1Y fifst name TOWN _ éfaﬁ‘i X - .
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE POLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INST?LLED BY A PERSON OTHER THAN THE WELIL

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 Chapter XVII, of the Plumbing Code of

Howard County.)
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