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) PERMIT .

A___31407
SEWAGE DISPOSAL SYSTEM S —
MARYLAND STATE DEPARTMENT OF HEALTH” DISTRICT —S5¢h

HOWARD COUNTY _ DATE L7
BUREAU OF ENVIRONMENTAL HEALTH ! I N D EX E D; /7 Z [N
461.9933 : i ; DATE SYSTEM APPROVED =it
INSPECTOR
Jack Fyock IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS PHONE __988=9270
SUBDIVISION . Segal Property ROAD __10545 Route—108 Lot 5
PROPERTY OWNER Joel Brown

ADDRESS

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

{ i

SEPTIC TANK CAPACITY __2000. _____ GALLONS NUMBER OF BEDROOMS _4 g

TRENCHES ~ 244 sg. ft. per bedroom. Trench to be 3 feeLwidﬁ;__InLer_l‘Lfeet_belam_oziginél

grade. Bottom maximum depth 6 feet below original grade. Efféctive area begins

4 feet below orlalﬂwmmuemmmnan_pm,_
LOCATION - Place distribution box 80 feet from rear lot line and 80 feet from right lot line

as seen when facing the property from Route 108. Run trench(s) along contour
toward both sides of property.
NOTE - No trenc 1 " - 8"

cap to grade or above on septic tank... lcw)

o ~C AL E &/3/67 (AY 8. FééZfz,)
ahdid ™ ADJ:IUWJ?GULO Cuw,

PLANS APPROVED BY C. Williams DATE __10/15/86 -
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 TRENCHIES).

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON 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 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. (o]

*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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£y a8t b
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T ‘ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 473" ELLICOTT CITY. MARYLAND 21043 ; ; vy ; ‘ * MAY, ]2"
TELEPHONE: 992-2330 _ , ) B , DATE i

BISTRICT

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.

Develgper. AT TRELLTS  (nef Brown

PROPERTY OWNER

ADDRESS 6565 PENNECOCK COURT COLUMBIA MARYLAND L ;HONE 730-4744, |
" - o » (’mroﬁé//)/\/ow PART oF. # /-
SUBOIVISION: PROPERTY OF EARL P DANDRIDGE :\_’.z LoT No. e \g"p» [ 8? /of

e hogrd EASTERLY FROM INTERSECTION OF MARYLAND ROUTE 108’ AND ELIOT 'S

,OAK ROAD /05 5(5’ /Zf /Od’

38‘,7505 : ':"f Lo :,,‘., R A b a - TYPEBLDG. SINGLEEAMILY -
\ ; - - . » P (NUMBER OF asonooms)

SIZE OF LOT
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. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE IFULLY UNDERSTAND THE

Zif"
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\~"|\ . . st N
5, v T

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREETO COMPLY

v.~

WITH ALL M'o s.

.'r_A: REQUIREMENTS IN TESTING THIS LQT.

CD e e S T 0T VISIGNATURE OF APPLICANT)
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N

HOLD PENDING 'symza TESTS

1

REASONS FOR REJECTION OR HOLDING. “JYT7VeTWgt T

<3//%‘/&3’ PemOK we//5/ rc;sh/z,é/ ,774

s W -
i . J ‘o h
P A . o Tt L -

“‘l ] .




~ A\ P———— -ﬁ ‘\T{ﬂ; g ’:\‘
= A -. . \.‘:“ . - b ;E R
#/ e
. SOIL PROFILE | | : / )
o ‘ : : .
. ;E £ 11 =
i | Erew | | I
It . 2 \1" : Q\\\\; e L
(223 e | | . \\\(, v P Q
A L& | 0= T z° -
S RS W T S
D . R E | . N
t N
. >
| — AV
e |
- i |
FIELo SHEET
3 3 o= INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.-[eT'} t
I ﬁoure"/08-~ 1577
‘ _ - < PRE-WET » TEST - 1" DROP .
SOTL FROFILL | OATE TEST NO. DEPTH START - - sTop | _START - - stop | °TIME

SRRV /| . 40
L 2© ) s Ao 1810 ;Qmﬁ; 24l

7 . ‘ il

L A0 10 e o0

t 211005103 [10:3] i0:57 120 )

S / 7',5?% ﬂO'Oi 10! /0'08 Z/m& | /
v/

’ Jf?”a? oy 124

sLan ey
» LM‘ sw‘ol

/

2

3
hevge sl ¢ 9%’ liosedoly ﬂ();ﬁ“/();??/&;;.
e sy | 5 13%29.5510.0200:0216:12| 0
; ,\
/
g

%zﬁmﬁz ‘: i "/ [Eéxmlalﬁ'ﬁégv ¢ m«;,ﬁf/( ]

VIR NT )
(M/ZO»M/; 7o

o SoTl L

2

o’ |7 celg0li0; 10 0% ‘7’,@(7#& "
/-

2. fssTmTL I‘*’Q}fo W4TER T /\

Wﬁ’?'f/{’///g I » ' SErYe. i
\ I R e B RS oF () e 4
LT T e s "’m? - - V_M y /2/07’ DM& /f/g/ :
oo | e A TN et ' -
;)'“._:‘, S g,-_“;\;,\m,‘, B Q“; . g % /?EC@MMEM@ /)/OL;& fo/?(u @irfﬁw
ST s  TESTS rW HIGH CRASS fevren HoLEs

sTey Y WETSEqsoy
(z) 52@?5 Tt’fw/ 1 Frock’s men @

EH-12-1079

TYPE OF SOl TDICCER, SKTp v £0gBRIFELY

TEST‘Eb}!‘Byv»: | (\. KJW/ ) - T'"l L ALSOPRESENT 2 : c}f]o’/ﬂ‘( /}MTA/




. TO: THECOUNTY HEALTH OFFICER RN T L S

- ROAD AND DESCRIPTION

CSIZEOFLOT e e TVPEB'—D SRR B

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES. B
P. 0. BOX 473 ELLICOTT CITY. MARYLAND, 21043 ' e e

'.DISTRIC_T s FIFTH

TELEPHONE: 992-2330 3 . e B et N
H . FERI : v
T K - P ¥ ’
Gy .
o ‘ L n |
- N Pt ; i

© ELLICOTT CITY, MARYLAND : ,”

I, HEREBY APPLY FOR THE NECESSARY TESI' IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSI'EM .

Developer™ ALLAN R. TRELLIS = o oy

/,PROPERTY OWNER

6565 PENNECOCK COURT COLUMBIA MD
7

PROPERTY LOCATION. . ; e P ' (f& g7 e F § ”@/?) A/O Wpﬂ’ﬂ-( ."'
. PROPERTY OF EARL P, DANDRIDGE

SUBDIVISION : — LOT NO.

500{‘

. ADDRESS

OAK ROAD, - - - v
39,100~ ¥ L L A SINGLE FAMIEY

o (NUMBER OF " BEDROOMS)

- I = U RSN TEPREIN ‘ " L
B \) - i L A Y ! e . 2, : ) o : J:""" o t\‘
THE SYSTEM INSTALLED UNDER THIS APPLICATION is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FU LLY UNDERSTAND THE < e
¥ I o . , 3 \- R I
L . ’\ i I . PO ~’ R N 1 ’ 1 '
e MRS g i ¢ A 7

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ‘ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

S - it ” tT [

. ‘, LI, 2. _. \ . uw;\ S ) "

ot . N A L R . 3

WITH ALL M.O’.S.H.A: REOUIREMENTS' IN .TESTING THIS LOT (\IQ.QAA/ & QM X‘! B T
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K EMERGENCYITEMP NO: IF ANY

B o N v it aind
: &Hé%rg'g?fgr"sdggERPSJSP)*CHEP S TR please prmt or type' R 5 Hirin th/s form. completely A
Date Received- R i]i] e LOCATION OF WELL -
I IBEEE IJ OWNERINFORMATION U S 1_[_[’*15:]%]”]5’?] T TT T =t
gl LA T 'F.,L.Jame‘ L ”I | I e m@u T, J'-"”
ol ]@Iflf%I@IJI II}I I@s gl IINNERE I B I:‘i_r‘s:;:gz"“ LOT
li’zl%l I«é*I I,;»I;'v)w! ??‘Ifcl | I I "6?.-!:{5 ?I IZI ’3‘] i Is—fNLé%agi1 AI/»In’I Lal I I I I

IITWIII"A'
LY

v DRILLER INFORMAT/ON ‘ MILES FROM TOWN (enter 0ifin to n)I 5 I
C T N - R - . (1} Wi
, /335?:4-‘?' f;w - "?—*7&4 Ladawi® ’ o I?l '}l l l , LI 73

Driller's’Namg' &= 77 License No. 80- sl 4 . - ) .
- azmné &’;7&}Eva»/ﬁ ;/ a?u };/um;zfél TITI o L Fm, (\M . _ ]
- Fitm' Namefm ¢ ! ~ f { - %F\!/sgrg:gzg \gg;L FROM,| 377 —~- NEAR WHAT ROAD -3
G i2er - F f,r?//;u;w’ by grttds ﬁ‘l,’/}’i a‘i/ﬁ.;, /{7 o ¢ ) o o NORTH
_Address '/f o ‘ uj . S : o @
' ,-_, w M§¢4$, ;},,,‘ _ ,-/5 ¢ )fﬁ'i‘{,f . ON WHICH SIDE OF ROAD .
* Signature | o Date - . (CIRCLE APPROPRIATE BOX) - (3
z . o : s EST EAST
B| 2[ - WELL INFORMATION ' ]

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

- AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) o I§If,| I I I 1 J

Taald |
. DISV'A’NCE FROM ROAD
. ENTER FT or MI

" USE FOR WATER (CIRCLE APPROPRIATE BO)() T T T NOTTOBEFILLEDINBYDRILLER
EREE TH DEPARTMENT APPROVAL'
z. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o HEALTH DEP E ° o
FARMING (LIVESTOCK WATERING & AGRICULTURAL [N I\é;f:s(v *§ m@g \ S N L AU
IRRIGATION) - o - COUNTY NAME * ° . COUNTY NO_
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. . | okp i oet o STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) .~ - . .- |~ S[GNATURE_ . ' ... . . = - wseRTs.. LI
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. . « -~ = SATE [3SLED ; :
ﬂ APPROPRIATION PERMIT AND STATE HEALTH.DEPARTMENT ; .[ﬁ, 13k IS’J ) r?ax N 1 N‘f@m_ {\’IR‘% 3 ARF
APPROVAL) L 13 48 CO SIGNATURE EXP. DATE ‘»
. e . B NORTH EAST} T
TEST, OBSERVATION, MONITORING (MAY REQUIRE L - o f.:[ y[ﬁ| 0 0[0| : ERS f‘ RIEPRLEL .
LTJ AppriopriaTiON PERMIT) - _ 0 L “GRID ]I ; ] 1 .
S ' . SHOW MAJOR FEATURES. OF ﬁﬁ% Po s /@&- o
’ BOX & LOCATE WELL__. Pros ol cg’
APPROXIMATE DEPTH OF WELL WITH AN X .
N R SOURCES OF DRILLING WATER 70 ' %
: ! ) f 74 ' NEAREST. - [, . ¢2a /
APPROXIMATE DIAMETER OF WELL _-_ L A N S ) e BARNR
METHOD OF DRILLING (ircle one) - . ) D S0 -‘~7L 0@%
BORED or Augered) JETTED = Jetted & DRIVEN L S B , )
(or Augered) JETTED. . : WRITE THE BOX NUMBER- /5” p/{/meg,;?@ Corvinps T
a7 AIR—*ROTary AIR-PEunss_ion ROTARY (Hydrauhg Rotar,yy)., . - FROM THE MAP HERE - R . 7 o . )
C,CA‘Bt‘E. . . REVerse-ROTary - - . . DRive-POINT: . . L * ; B 3&,}&'
: N : 600
ST 1o [ /86

- REPLACEMENT OR DEEPENED WELLS
o _,,‘ . (CIRCLE APPROPRIATE BOX) ~ . -
([E THIS-WELL WILL-NOT REPLAGE AN EXISTING WELL

. THIS WELL WiILL REPLACE A WELL: THAT WILLBE ¢~
ABANDONED AND SEALED ' . ‘

39 E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED e
AS A STANDBY :

@ THIS WELL WILL DEEPEN AN EXISTING WELL v
PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENDED

:(IFAVAILABLE) af LI [T TTTTT1 []sz

Not to be tilled in by driller (OEP USE ONLY) '
© APPROP. PERMITNUMBER [’[ [ | [a]a ] | T ] ]

RAW. A SKETCH BELOW SHOWING LOCATION OF WELL INf ][
ELATION TO NEARBY TOWNS AND ROADS AND GIVE :
-DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION.

-63
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' e N BOX. - : 70 71072 TR ;n T T T ; . I P ST
* SPECIAL CONDITIONS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

Wiol]l Permit No. HO =~ - (?

L.wuation of property (road) [+ 10X -

subdivision J il Lot Block Plat Sec.
well Driller 1.PH m Owner )\1 as .l

Depth of well Q{5 X<
Distance of measuring point (M.P.) above ground? 7
Static water level (S.W.L.) below M.P. 2.2 ¥

I. High rate pumping -- reservoir drawdown
Time pump started &, P ¢ Pumping rate ] 0.4 . /2 %
Total time 2o 3,4/ _ to reach pumping water level - § s — 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)

9. 00 A 2 2o\ N T Lpm
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al - N e S B P .‘__.1

e - » S : . . : THIS REPORT MUST BE SUBMITTED WITHIN -
Cl1 5@22 - SEQUENCE NQ' STATCOf MARYLAND - 45 DAYS AFTER WELL IS COMPLETED -
L= (OEPUSEONLY) )\ wELL COMPLETION REPORT , . |-~ -
(THIS NUMBER IS TO BE PUNCHED , » . = FILLIN THIS FORM- COMPLELE}Y « | NUMBER ﬁ : ‘3 @g .
IN COLS. 36 ON ALL CARDS). ' ‘b ASE PRINT OR TYPE ; AR LI A
T ~ PERMIT NO.
DATE Received ; DATE WELL COMPLETED o ; - - DepthofWell: . .~ " .. -~ °.7 FROM “PERMIT TO DRILL WELL"
- b R . N N N N . K] ,\i , . a ‘:»:: ;‘4; |
HENERR) rlolzl lkm =gl s EADREER IR
) - K] T : ¢ - (TO NEAREST FOOT) : 78 29 30. 31 32 3324 35 3% 37
OWNER ﬁ&\@”,&)w - j‘ ‘ii;t*‘tﬁ;'&,y‘ I
STREETORRED ____S'"MAeTs  1OH rstname - - rown. £ f?ﬁz g R, A RN
suamwsuongé;%'s AL V&Qﬁ) a2 Cis Section ot & ’ -
- WELLLOG . ; * GROUTING RECORD ¢ cls - ' a
Not reqmred for dnven wells ' ) WELL HAS BEEN GROUTED - : -
STATE THE KIND OF FORMATIONS' (Circle Appropriate Box) | C‘ ' ‘ PuMPlNG TEST
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL: HOUHS puMpED (nearest houn
. . u
DESCF:I':’EVC;:ELSJS AND'IF A A ] CEMENT E. 'BENTONITE CLAY : l—-l—J
SCRIPTION (Use . . 1 if water ~25..46 .35 4e . PUMPING RATE (@al. per min. —
addutlonal sheets it needed) | FROM.| TO | bearing | NO. OF BAGS 2 NO. OF POUNDS 2989} 15 nearest gal.) o -...
: S GALLONS OF WATER _/ 2. €D _ METHOD USED TO . - / %/
o N AR DEPTH OF GROUT SEAL (o nearest foot) MEASURE:PUMPING RATE J ,z,(
j‘, “f SO(.. o 2 , P l_],, WATER LEVEL (@istance from land surface) _
Wbt IR R ~BOTTOM - BEFORE' ‘PUMPING -

SR B R (enterOlf'from surfaﬁe) . o
S!qu/ -2. GO PN : 9——“3'“6 RECORD | wHen PUMPING_ ‘ ..-

appropriate -EL CONCRETE TYPE OF PUMP. USED (for test)

- code ( @air S "[Epision l ,,turping»
T 27 .

e T -'be'|°“’i'.5 PLASTIC OTHER 2
| //]/7 ,C /{’ /-} 14g” FO| | MAN. Nominal diameter Total depth - [ [C]centritugal [R]rotary. - -23'2:2,;,‘” :
e LT EA . CASING top-(main) casing of main casing 27 27T - - "27 below) -
. : ; . .. TYPE :(nearest inch) (nearest foot) ) . = - ’
“o B85 | = : [ J et . ubmersiblé
5’“-%*“"’" T | Bl g perrmy | dee ,u
‘;-’" DL 3 64 - . s T P

OTHER CASING (if used)
', diameter depth (feet)
» inch from to

Micln &S pes| 2

PUMP INSTALLED .

DRILLER WILL INSTALL PUMP  ygs <)

(CIRCLE) (YES or NO)

/,

{

s
OZ—M)OAI(ﬁbm .
o gl

A4 ‘2%'

L

; : ... | IFDRILLERINSTALLS PUMP, THIS SECTION
X I I I . 4L i | MUST BECOMPLETED FOR ALL WELLS

L , EXCEPT HOME USE ,

j Screen type SCREEN RECORD RECORD TYPE OF PUMP INSTALLED - .~ '
; ner : E. '::]<> PLACE (A.CJ,P,R,S,T,0) s
': insert - - STEEL BRASS OPEN “IN BOX-SEE ABOVE

appropriate
code- .
below

BRONZE = HOLE CAPACITY:" —
P L o T . GALLONS PER MINUTE .....
. L.L_] {to .nearest gallon) -

e O Y S ___ PLASTIC OTHEF_" 'PUMP HORSE POWER - ---..
T IPR I A ]2]1 e PUMPCOLUMNLENGTH.ED:]:D
SERTECTENEIIREE T BN e R \ ’ ) | (nearest ft) :

*DEPTH (nearest ft.) RIS ¥:E Al A e et :.7
HIOEE TT JEBET L) ':;;:E"?“T S|
I I l = 4 "LAND SURFACE SRRRTEE

!_J [ ] —I [ ] J l lj ‘E beloiw, g. (nearest 1.

o foot)
3‘1—1—“ [ [ [ l—”—l ] |1 | LOéATIONOFWELLONLOT

. SHOW PERMANENT STRUCTURE SUCH'AS

¥

-

" CIRCLE APPROPRIATE LETTER E
A A WELL WAS ABANDONED AND SEALED'
" WHEN THIS WELL WAS COMPLETED .

zmrn:nom on&'m'

E :ELECTRIC LOG OBTAINED IR - sLoT. 8l251 S R f' S ‘'BUILDING, SEPTIC TANKS, AND/OR
- . - LAN ‘AND INDICAT
1. o TEST WELL CONVERTED 10 PFIODUCTION . "DIAMETER (NEAHEST SFT LANDMARKS AND CATE NOT. LESS:

P OF SCREEN INCH) 1+ THAN TWO DISTANCES

: WELL. ' ' " (MEASUREMENTS TO WELL)

I HEREBY CERTIFY THAT THIS WELL' m\s BEEN cousmucmom = s DI R

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION: from . .. .-..10 I ’ :

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKl N SO RANSR Y I .

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
PRESENT EIN TET P s B
oRese KNEgV:‘LEERDG'E IS ACCURATE AND COMPLE O THE BEST FLOWING WELL |NSERT | i

FIN BOX68 . 68
>3 a —

.DRILLERS IDENT NO. 2

OEP USE ONLY
. ) /ﬁv WZ }%% e g/ (qu TO se FI.LLED IN BY DRILLER) .

DRILLERS SIGNATURE h T -‘ (E R. O S) WQ
(MUST MATCH SIGNATURE ON APPLICATION) e s D C . © 74 15 76-

7 Pl - o]

L:’z}’/.f fﬂW U S I
SITE SUPERVISOR (sign. of dnller or journeyman | TELESCOPE ) LOG'. - . . OTHER DATA
responsible for sitework if different from permittee) CASING ;. INDICATOR . . ) -

- HEALTH



HOWARD COUNTY HEALTH DEPARTMENT

.

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

\
lﬂmEAUCWAMWURmWﬁNﬁu}H&MHW
J
J
taken out by a registered master plumber or certified pump installer. l

- 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 Charter XVII, of the;Plumbing.Code of

viéﬁ%ﬁ%L %gﬁbuu;/

ot

o (Name)

= o Sox /&
ﬁ@éémqw A, ?/2@3

(Address)

N6 g éﬁéf

(OEP Well Permit Number)

S 1ve

Howard County.)

(Date)



APPLICAT]ON FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

N
Howard County Health Department O\
Bureau of Environmental Health \
3525-H Ellicott Mills Drive N

Court House Saquare

Ellicott City, Md. 21043 M

461-9933

New Installation & Receipt # (AIP >$934

Replacement Date _[l“ l.{’j

~Name of Installer /éé’mw L. /Ee'a Ze7 é.).Z/c - Telephone /- Y&Ss

License number 2/
Certified Well Pump Installer

Well Driller__

Name of Property Owner \/fz_. 'ié—Z/Zé‘ﬂé /.szn/zt/ Telephone /77 ~/305
Subdivision S€64AL Aropl. Lot # 5 Well tag # Mo -4/ - /L5
Site Address_/0SY%S ('t apssuvice /,«z:' (ﬂzumﬁm/ﬂb 2 0¥y

Registered Plumber e

Pump Motor ] FPitless Adapter

1. Type 1. Horsepower 72— 1. Make Mowercc.
a. Deep well jet 2. RPM B 2. Model & S8
b. Shallow well jet 3. Voltage . 3. Depth Y9 “
C. Submersible a. 110 _

2. Make__ &r/swocd b. 220

3. Model #_ 24.4 /0

4, Capacity 4 GPM

3. Pump exceeds well capacity Yes No_ ¢~

é., I+ Yes, is low pressure cutoff switch installed? Yes - No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards_ ¢~ QOther

Tank : Piping ' Well data

1. Capacity 3264 { lxaes “J‘Z’I“ X-1, Type /)t As7IC 1. Depth_/¥7 ¢t.

2. Pressure relief ;' 707, gize /" 2. Yield____GPM
valve? N 3. NSF and/or BOCA 3. Static water

Code approved_ &~ v level ft.
4, Depth of supply 4. Will water supply
line__ (1" 4— be disenfected by
installer? 5

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).

All information given above is true to the best of my knowlédge.

Signature of Appl icant: A LA A

Date: /ﬁ« /é /7f7

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



COORDINATE TABLE

NO. NORTH EAST

510597.10 | 834423.06

510611.46 | 834864.55 |

510300.44 | 834940.44

510283.59 | 834302.22

510463.41 | 834294.03

510522.32 | 834321.50

NOTE : TRE COORDINATES SHOWN
RERTON ARE DASED ON TLE MR
STATE &RID SYSTEM.

MARYLAND ROUTE | 109
EX. € ROND — | . &
_ - — \ 8
— . e &
\ | RIGHT-OF- WA DEDICATED TO PUBLIC | \ ™ &
| Q USE FOR THE PURPOSE OF A PUDLIC ROND N { b
, ' PLAT CMP 5024 “ VICINITY  MAP
|- YERICULAR INGRE S AND EGRESS 15 RESTRICTED-----._ 4'x 4" CONCRETE ALE: 1" 1200
i - N epop Il L sai7e’ _ > —MoNuMENT SCALE s 1
0 p: 145.00" o 145.00' o o NOTES: o | CERLY
Wz - ) S . THIS. AREA DESIGNATES A PRIVATE SEWAGE EASE-

MENT OF 10,000 SQUARE FEET AS REQUIRED BY THE MARY-
LAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ARY
NATURE IN THIS AREA ARE RESTRICTED UNTI1. PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
NULL AND YOID 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 MODI-
FIED SEWAGE EASEMENT SHALL NOT BE NECESSARY. -
2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNER-
SHIP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE. A
3. SUBJECT PROPERTY ZONED R-12 PER 10/3/77 COMPREHERSIVE
- ZONING PLAM, , :
4. THIS PROPERTY IS SUBJECT TO VP 81-107.
o 5. THE COORDINATES SHOWN HEREON WERE ESTABLISHED FROM
45" . THE HOMARD COUNTY CONTROL SURVEY STATIONS.
. ..#2840004 . . N510694.15
el #2840005 - N510686.39 £834230.42
6. THERE IS AN EXISTING DWELLING ON LOT 3AND LOT 2.
7. THE -PURPOSE OF THE PLAT IS TO REVISE THE LOT LINE
BETWEEN LOTS 6 & 7 AND THE BUILDING RESTRICTION LINES
© . OF LOFS 5,6 & 7. /

%DUILDN\)G, LINE
20" FASEMENT FOR
INGRESS X EGRESS TO
CLOTS 546’5 ACCESS TO
MD ROUTE 108

1 456\ >, RESTRICTION
2

=

' ©24,250 |

1 d /
C1b5¢e Ac.’i’f

B e BB T

R G e

20

TN 22 2

PTT A
- - [SROTR <
o At EDEY VDTN
Gligial, THEWTCK X

‘:»r ::'I": _-:;.7\ ) ‘-") B i 7‘5,

D00 M, G2

A T N T
SECATT R AP S
TN e VUTT WAL

ceall

e

/% !
S— BUILDING 7

N il SR8 » 18
__legzd Y ‘ _ 206,14 - | 272.07' "

PYAMAAA OO IR A T 1) e TR ATHDE A YT o L
HOWARD HESUALLH W DEYELGPMENT CORF

RECEIVED

APR 15 1983

‘25 DIVISION OF LAND DEVELOPMENT]
A u:m%&&s ~ OF HOWARD COUNTY |

v 10995 MARYLAND ROUTE 100
COLUMDIA ,MARYLAND 2iQ44

‘ . LIBER Q9 FLLIQ o AN
VILLAGE OF BARPEREZ JHOICE :
' : ‘ T m*."’” “7’ R ; L_I__‘ - 2__“' ;‘:’m - . \ : ALEXANDER WRITENER
. ‘ CGHION WND , CONGT TLLUW ' /\)5107250 - BA70 SMOOTH MEADOW WAY
: COLUMBDIA , MARYLARND 21044

LNAWNNOW 2L2TXNG? 0 %P

CromY £NG EYY EY
LG AT TS

4'x 4" CONCRETE
MONUMENT

e I R YT e
LATTMENT LT

Fo25 000

ANV TN Pl

TOTAL AREA OF LOTS . . . . 4.186 Ac.+ » ‘ ‘ _ ALAN R TRELLIS CIVIL ENGINTERS X LAND SURVEYORS
AREA OF PUBLIC ROAD . . . . NONE - ' , OWNER'S CERTIFICATE o | 6565 PENNECOLK COURT 209 COURT AVENUE
TOTAL AREA OF SUBDIVISION. . - 4.186 Ac.t  WE; A. CARL SEGAL AND HELENE M. SEGAL, HIS WIFE, ALEXANDER WHITENER AND ZENOBIA A. WHITENER, HIS WIFE, ALEXANDER J. COLUMBIA , MBDYLAND 21044 ELLICOTT CITY , MARYLAND 21042
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE WHITENER AND JEAN V. WHITENER, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION SURVEYOR'S CERTIFICATE | 2ECORRED AS PLAT No. 5478
SYSTEMS, HOWARD COUNTY HEALTH AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE OFFICE OF PLANNING AND ZONING ESTABLISH THE MINIMUM I HEREBY CERTIFY THAT THE FINAL PLAT SHown |ON—2viy 6 M8 ez, amone
DEPARTMENT. BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, HEREON 1S CORRECT. THAT IT IS A SUBDIVISION OF |7HE LAND RECORDS OF HOWARD
' CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES, IN AND UNDER ALL ROADS, PART OF THE LANDS CONVEYED BY EARL P. DANDRIDGE |SQUNTY, MARYLAND. o
. | \ AND STREET RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON; (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC AND IRENE. B. DANDRIDGE. HIS WIFE. TO A. CARL v -
| iOWARD COUNTY HEALTH OFFICER DATE - USE THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR GOOD AND OTHER VALUA- SEGAL AND HELENE M. SEGAL. HIS WIFE. RY DEED - LOTS 5.6 7
APPROVED: MOWARD COUNTY OFFICE OF PLANNING Mo |  BLE CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY 70 ACQUIRE THE FEE SIMPLE TITLE T0 THE BEDS OF DATED JULY 28, 1979 AND RECORDED IN THE LAND ?
" JONING ~ | THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE; AND (3) THE RIGHT - RECORDS OF HOWARD COUNTY, MARYLAND IN LIBER 954 5E'QAL PQOFE’QTY
. TO REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND AT FOLIO 304. AND ALL OF THE LAND CONVEYED BY A. !
L 'MAINTENANCE; AND (4) THAT NO BUILDING.OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER THE SAID EASEMENTS CARL SEGAL: AND HELENE.M. SEGAL, HIS WIFE, TO | A RESUBDIVISION OF LOTS 1-2
' ' ' | - . PR ' WIFE, ALEXANDER J, WHITENER AND JEAN V. WHITE- | 5 FLECTION DISTRICT
APPROVED: FOR STORM DRAINAGE SYSTEMS, AND PUBLIC | L ET e e e Lo R Tatsls ) | ~ NER BY:DEED DATED 'SEPTEMBER 15, 1982 AND RECOR- o
ROADS. ‘ A, CARL SEGAL WITNESS v DED IN THE AFORESAID LAND RECORDS IN LIBER | HOWARD COUNTY,MARYLAND
" HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS| - o -. — (1119)ATFO0LI0. (0123} AND THAT ALL MONUMENTS | |
- st | ' A Ty T - e vE & o, s S ,%‘% g | ARE IN PRACE ASSHOWN (3t RECORDANCE WITH THE Y ‘ :
’ o 1+ I o ALERR S W :;5 | | ANN mizofcebﬁ,oz RYLANQLAS _AMENDED. OCALE:1=20°  APRIL 14,1985
e — 1 SN, et orpp b — O AT o o e ke ” A, : -(3-1 Y/
DIRECTOR | DATE | e CWHITENER T Ty AN VOUWADTEMER o T __WITNESS NALD B. CARTER [S# 10704 DATE , ‘,\ J/)’/IB?//J#"Z J

Lo L

.. EP35896.82 . %



