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(/ SEWAGE DISPOSAL SYSTEM
A 50619

# 4% )50 W DEPARTMENT OF HEALTH AND MENTAL HYGIENE j

A
O

Wk {D v ‘ , , DISTRICT ,
2 ‘ —_
HOWARD COUNTY HEALTH DEPARTMENT ' . DAT’_/,LS_L%_
... BURRAUOFE clENTA,:'I%E_;LS_ZMO , DATE SYSTEM APPROVED ﬁ / C{/Q G
) IN DE XE D - INSPECTOR ~754/5~
South Carroll Backhoe, Inc _ '; , IS PEAMITTED TO INSTALL __X_ | ALTER |

ADDRESS 4410 Salem BqtfomlRGéd Westmiﬁétér, MD 21157 PHONE ‘(4l0)v875—4197
suspivisioN _Holly Hills e or__11 ROAD 3342 Sang Road
PRAOPERTY OWNER ‘ Holly. Hill, LLC
ADDRESS — _
SEPTIC TANK CAPACITY _1250 GALLONS

. NUMBER OF BEDROOMS _4
210 SQUARE FEZT PER SEDROCM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet .below original grade. Bottom maximum depth
5 feet below original grade. Effective area begins at 5 0 feet below original grade.
2.0 feet of stone below distribution pipe.
- LOCATION - Place the distribution box 185 feet down the right 261.58'") lot line and 40 feet off
that same lot line. Run trenches along contour towards the right lot line.
NOTES —~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
_ to grade or above on septic tank. ¢ nlisiar WS : :

/
i

~ PLANS APROVED BY______Glen Savage/Craig Williams paTz___11-09-98

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

P

ST OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, 80° ELBOWS NOT

ACCEPTABLE, '
FEET FAROM WELL (UNLESS OTHERWISE SPECIFICALLY -

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LS. TANK. DISTRIBUTION 30X TRENCHES) TO 32 100
AUTHORIZZD) ' »

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSOAPTION TRENCH TO EXCEED 100 FEST IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERAMIT VOID AFTSR TWO YEARS . ‘ ‘ e
P

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B § INCHES IN DIAMETEA CAST IRON, CONCRETE OR TERAA COT TA OR
PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOT=: DlSTﬁlBU"ION BOXES MUST HAVE BAFFLES

: 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
HD-250(6-50) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE So*/lj ‘2 cln

SEPTIC TANK LEVEL O\L A\ Q&,\\oﬂg {CLEANOUTS | on Jonle
DISTRIBUTION BOX LEVEL O\L Dol Fn ~ |
DRAIN FIELD/TITLE DEPTH D FT. ITRENCHWIDTH <2 FT. INLET DEPTH 3 FT..

EFFECTIVE GRAVEL DEPTH é? FT. TOTALLENGTH _2’_9_ FT

" ONE SIDEWALL/BOTTOM ARE;_\ %L/ O SQ. FT.
—  _FT. EFFECTIVE DEPTH BELOW INLET —
ASSORBENTAREA .~ SQ.FT.

REMARKS: /2999 peads /)OLAS& Gonn , /]&Q.G(S /Uwe-—g“' ‘rLfU’M‘}? 7(> A(C,omnw(‘m(

' ’b d'Sv‘f»bwﬁon b())( /)&Q.GS ba(rh e dlS‘iIf'l buﬁ"f’ boy MOLQ:OQQ 7’{‘0 A&,

_(emented, preedc “thanoud on_Hnle, pox c}\anc}uﬁ S/:o%/}v in) (uroin
ot of )00 (el radivs, o o5 nalkd Ty |

2499 heds sy bty [liprs Coreh inko (dicH lisina o b dwwmm.

" French copnetrd to ik huchon_po Lol to cotes @ Aod, Lﬂ% r@zm Ol P&

| DATE SYSTEM APPROVED /%\Q\QO\ k INSPECTOR Lﬁjﬁ b(ﬁ / #’*" gy

Y055 Wk 5 cobeine St s of i, PN i g, cosg
.S Qoo G(eds bos Lpecap (D) o o ,,/

NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETER




PPLICATION

: 1‘ |
PERCOLATION TESTING ‘ R A\f o6/ 7
S . o ' ' , _ P
. HOWARD COUNTY HEALTH DEPARTMENT o . L _ DISTRICT.
BUREAU oF ENVIRONMENTAL HEALTH ' :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : s ' : DATE ?"7\? = ?j

TELEPHONE: 313-2640 - - e e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER MWW%% M %// LAC-
| ADDRESS _ Pra BO)< =9 5 CODMHB/A HDPHONE @/J> A772 2/00

3 ZI 6 4 (

% AGENTOR Pnospgcnve BUYER

: ADDRESS PHONE
PROPERTYLOCATION: ' ‘ : : @‘ &l N

SUBDIVISION 7LII' o) ULH H’ ( LL.S 657/4765 " LOT »;o 04 . QW LD g/ / /

B

MR VT,

ROAD AND DESCRIPTION PKOPE rry H'/Acg API’R OX /7; 7 07‘5 | F/ZO'/U 7A é, E JA.

g, v, - L

PupNTwoeps Loadb — T LoT//’?
T EXTENSIOA~ .. O & 9%, Né7 ,(:OA— s

{owe__[f  panceie. (5%52) 0

SIZE OF LOT LOT Q 40’) 073 50 #T TYPE BLDG. -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

-REFUNDABLE: UNDER ANXCIRCUMSTANCES. | _ALSO AGREE TO

vl /
7 (SIGNATURE OF APPLICANT)

0 D PENDING FUFiTHER TESTS

e

EASONS FOH REJECT ION OR HOLDING

I T [ e e

RCOLATION TEST PLAT/PRELIMINARY PLAT TITLE OR I D #

1 EDEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # - T

THIS IS NOT A PERMIT

/216 (3/92)
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B R S
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867 ~F = e
COUNTY # ‘ e
SOIL PROFILE " | SOILBROFILE
0o 579 o 81>
TorsR | 1oss0it . -
” L/éﬂ(@ﬁaw;v e
SITY Lty » )" B[ﬂo\“‘“
,21 =7 / . 2/@? :
L= Lopnm
‘f/{%} - I
R/ pccos /H '
TR CoA 4: %
Pk
MlcALZos
S LoAAm
HE- ' / /2 .
S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
R ' PREWET | "TEST - 1" DROP. :
- DATE' | TESTNO. DEPTH . |. START STOP START STOP TIME
/ - 8 OI( ]6 Iﬂ\ Y] ’ . { , , o .
7 uﬂ; 751 £93 |9 L3 N\ 148 | /%Y | 4T | Saw
A e e | e g 1:33 | 1439\ 39 |1/:37 |3am
. GR T/ & v IR Y o : ‘ : .
R = 529 |3 & /93 /9s /4S5 /5o - s mim
' ~TYPE OF SOIL — ‘ ' . ‘
TesTEDBY _BLEN SAURGE —__ ALSOPRESENT &!&t dodicen 58 EER
Th_ENCH' DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

SR S OB SRS & a8 Attt b AR A SR R GHD IS & S S SRWSE & PN PN PEAgE g gD g g g S B



Ebé'/q iG } H

COUNTY # °
OIL PRGEILE | I ' SOIL PROFILE
N7zeme | \ , |1BPsoic
J R e I Yormie
C(.qyz,a'y,: , |3 Ghesta
,W~\\ Y¢et—
Y Ty ' ' LI/
Sty X . o ol
M B O g .
A S - - B v Iﬂm..' "
SN g
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24 | carmal  Jgg |
'7744/ ) \\ ’ \\\
A \ _ N -
TN \ . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
o T S A e NN - \ . . . . Co
\ : NI PRE-WET TEST - 1- DROP
| DATE _TEST NO. DEPTH  START stop | sTART - STOP TME |
: ~ K435 / R : : '
g dejgs||Ses | 4 6199 Vf0:8/ Vfoist | AoiS& |Sam/]
. 2 /04949 V/o.5/ V/sos/ | /fos3 |2aiy
\ k 10 4i ’, ‘ - :
1.5 \ { 7/ V&4  \p-op WWeg VYise |/l aw
Rexcle L (o1 6 {\ - & 753 2 W4 W/ VY /AR LT,
% e72 |4’ i a% | /Y \pzy | #R |3 min
i ( { /, . : o .
| g6 26 V723 a3 | A2 | Fmw
, / .
57240t 507
REMARKS Lol 12
. TYPE OF SOIL ' -
ey Testeney . Q&  SAVAGCE ALSO PRESENT _est¢ Loy +hec:
P " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _

INLET DEPTH MAXIMUM BOTTOM DEPTH sQ. FTIBEDROOM




61'-8 1/2"

3'-6’ 206" : 37'-8 tr2* Ll

-2t 4 v 1-10° , 48 1676 374" - 1747 4-10° 2 24 e

115 Joo- -
FA;S\’\ed [ }i

[Pasement has I~
—— — PERMA ENTRY ne tmeCr" h [ |
well or Sephic

éﬁ ‘ ‘ OUW SR | |

B r CANTILEVER _ABOVE
PROVIDE BEAM POCKET 4 2-2x10’s N
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T GREMLEE ESTATES, SECTION'S -

sEcTIon 2 :
CPLAT 3662 Z0NED: RR

 RR ¢

 RECORDED, A5 PLAT | 24,82 =~ ON LI~

4BED T e e LOTS 10 THRO U(

| HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON 1S . ~+*. | -+~ ..o LOTS .22

‘ - ' " CORRECT:. THAT iT IS A SUBDIVISION OF THE LAND CONVEYED BY = . | i R o % ~NTVIDXT A T

" ROBERT WAYNE NEWSOME TO ROBERT WAYNE NEWSOME AND MELISSA S NP P RESERVA'TI
NEWSOME . BY DEED DATED AUGUST 28, 1995, AND RECORDED "‘AMONG .- e A RESUE
- THE LAND RECORDS OF HOWARD COUNTY, MARYLAND IN LIBER No. 3557 - | - . 7 7 HOLLY  HIL
AT FOLIO 0456 AND THAT ALL MONUMENTS ARE IN PLACE OR WILL S IR R ':AR"C.

- BE IN PLACE PRIOR TO THE ACCEPTANCE OF THE STREETS IN.-THE -~ =~ - }f =~~~ & . ’
|  © SUBDIVISION BY HOWARD COUNTY AS SHOWN IN ACCORDANCE WITH THE -~ fF -~ ™ - B._UL; . ',»P ST
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THE  FULFOSE OF THLS /AT ES
To REVESE THE CorfEcurdTmon
| sEprre AESERVE ALEA To Acot

ar holt3/8 | o

NOTES; _

— ’/7&2’.'5 - z2ar LS S::"COA/D 7’3063‘:&144_ )
e —_—

R 8

-, , ﬁ,d.ﬁeféz}'@;? R
PESLZRATES FEek ALEA As

| SHawn o/ orTyIaAL SLNES PERK

!
B

7 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
' 10,000 SQ.FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF . .
ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL.' IMPROVEMENTS OF ANY NATURE .
.. IN THIS AREA ARE RESTRICTED UNTIL PUBULIC SEWERAGE IS AVAILABLE. THIS EASEMENT
SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSIEM. :
" THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR -

ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT, RECORDATION OF A
. MODIFIED EASEMENT SHALL NOT BE NECESSARY. '

e APPROVED: 'FOR PRIVATE WATER AND PRIVATE SEWER
= SYSTEMS HOWARD COUNTY HEALTH DEPARTMENT
NG ] CQUErY [HEALTH BFF w4 DATE/

| LoT l MLy HTes B st
% P g e
2 1% /Zg-céw, gozelsBe gt SE T ¢

e, MRS CNIENTS N2 W/WA CoGgET o “,';"?
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SEQUENCE NO.
_ (MDE USE ONLY)

_ STATE OF MARYLAND
. WELL COMPLETION REPORT

~-THIS REPORT MUST BE' SUBMITTED AFTER
WELL IS COMPLETED.

Ve COUNTY A
: . FILL IN THIS FORM COMPLETELY 4 /?
R PLEASE TYPE NUMBER 71- ) Dé G
ST/CO USE. ONLY DATE WELL COMPLETED " Depth of WeII PERMIT NO.

DATE’F‘ecelved

MM, DD LYY MM' :

2N

S

(ro NEAREST FQQT)

FROM “PERMIT TO DRILL WELL",

ﬁor?q /70

728 29 30 3

M a_? - :L/omsf

OWNER
STREET,OR RFD_

Ias\ name J4Mé KD ﬂﬁ
2, e

v LQT e

Not requlred‘for driven. wells

. ho

GFIOUTING RECORD s

STATE THE KIND OF FORMATIONS PENETRATED THEIR
COLOR; DEPTH, THICKNESS AND' IF WATER BEARING

WELL HAS BEEN GROUTED
(Circle Appropriate Box) .

TYPE OF G G MATERIAL (C|rcle one)
CEMENT "BENTONITE CLAY -

o5

- .+ .7 PUMPING TEST
HOURS PUMPED (nearest hour)

S) .S'
PUMPING RATE (gal.permin.)y __._- & ° . .-

METHOD USED TO g‘( c W

32 33 34 35-36 a7.] =

MEASURE PUMPING RATE
WATER LEVEL (drstance trom land surface)
/ /! _n

~BEFORE¢PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test) -

. L—?[;] piston- » turbine |

- — other
centrlfugal "rolary ' m (describe
- ) : below)

27, $027 .

let

{DRILLER INSTALLED PUMP
-(CIRCLE) (YES or NO) -

DdeCR'F:T',?N (U?e w0 FEET - .FE,‘;?E,
s'additional sheets if neede . FROM T0 b
— 10229 1o, oF Bads /Y no. %}?OUNDSM
2, : GALLONS OF WATER i
DEPTH OF GRQUT SEAL (to negresueoct}f
- from ' ft. to. $ i Lt
‘/S' & 2 TOP- . 52 . ° 54 BOTTOM 58.
o R (enter O if from surface) - ... L
‘| sof ® casing:_ FCASING RECORDF * 7 7 =}
1 types - ' ' S \T i
gy appropriate . INC E
[ code i .
%) @D [m
. 90 ‘/ . s T )
1 MAIN NomlnaI diameter .. “Total depth
: CASING top (main) casrng_ of main_casing -
/SZ) ﬁZE (nearest inch }! (neare,sr foot)
& ‘_ /60 M ' 6 e - 70 '}
1. : )E\' OTHER CASING (if used)
24O g
: - ¢
A :
(N; L It - — - J
screen type SCREEN HECORD -t‘. '
- .or'open hole .
;5 oben foe. _E_r| |B|R| (I }_
A Cinsert . o
‘appropriate " . " BRONZE. = .<HOLE
code -
below IPII.I LOTTI

'NUMBER OF UNSUCCESSFUL WE

DEPTH. (nearest ft.)

—
»,

| WELL HYDROFRACTURED

" - CIRCLE APPROPRIATE LETTER -
"A WELL WAS ABANDONED AND SEALED
\ |WHEN THIS WELL WAS COMPLETED

E) "ELECTRIC LOG OBTAINED

P TEST WELL CONVEFITED T0 PRODUCTION
WELL,

S 249

30 32 ' 36

. 45 47

| HEREBY CERTIFY, THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND

(NEAREST

8 9. 11 15 17 . | e |

“PumP INSTALLED‘. :

* IF'DRILLER INSTALLS PUMP, THIS:SECTION |
MUST _BE COMPLETED FOR ALL WELLS. ’

"TYPE OF.:PUMP.INSTALLED .
PLACE .(A,C,J,P,R,S,T,O0) ’29 -

IN BOX 29. . ; ) .
CAPACITY.:

GALLONS PER MINUTE i R
(to nearest gallon) -3 35

“PUMP HbRSE PbWEFI

(cnrcle apprdprrate box ©
“and enter casmg herght)

CASING HEIGHT

above

MLAND SURFACE - ‘
. (nearest)
EI below é’r ~foot) -

- LOCATION OF WELL ON‘LOT:

~ -SHOW PERMANENT STRUCTURES .
-“AND; INDICATE NOT LESS. THAN e

IN CONFORMANCE WITH' ALL"CONDITIONS  STATED IN THE ABOVE &
CAPTIONED PERMIT, AND' THAT: THE INFORMATION PRESENTED INCH) G WO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO: THE BEST OF-MY - B =
KNOWLEDGE. = . : 7
DRILLERS LIC, NO. | cRaveLpack. R
: IF WELL DRILLED j
. . WAS FLOWING WELL i J—

- “DRILLERS SIGNATURE INSERT F IN BOX 68 68

{MUST MATCH SIGNATURE ON APPLICATION) _MD_E USE ONLY '
: . /h (NOT TO-BE FILLED IN BY DRILLER) »
v LC.'NOI s T : '(EROS) waQ
f s 70 T2 o v

“SITE SUPERVISOR (srgn of drnller or. journeyman g LoG i 74 75 76
responsrble for snewe_rk |fAd|ﬂere_nt from permittee) ‘(I;!}E\Iéflir\?gOFE . INle AATOR‘:.M _OTHER DATA

DENV-CRO7 . i - i oo g <@ COUNTY




MU

E EMERGENCYITEMP NO. IF ANY

Dot . . .

_Firm Nanfé

1Yoy /}‘«sw/q V23 ﬂ/;‘ﬂ/nq L) zm/
_m

. Address /%
\Slg_n%Z

‘| TOWN'(CIRCLE BOX)

' _SEQUENCE NO. = AR _STATE PERMIT NUMBER -
1B 1‘. &785 (MDE UsE ONLY) STATE OF MARYLAND o : :
oy PERMIT TO DRILL WELL H o= ?17/ / 7’)()
i ¢ - 724 - 9/"— please print or type - “fin m this form completely &
1 Date Recelyeq (APA) ' - - |8 | 3] /OCATION OF WELL
SN _ OWNER INFORMATION IERTRANRE A E /{éwﬁoz O R
«»a =MM DD - YY e 8 COUNTY ' 21 T
MMFLLF& /Koms SO Solly %///.zs SR
: 15 ~ Last Name' ,.i ~Owner: . - First Name B 23 susmvnsreN - S 2]
. Street or RFD ot 5 . .50. ’ e .
L b’o* ﬁitevw/clup mo, 217?‘1 Cle Mow/ - SRR
" Town - 70 " State 72 _ Zip 76 52 NEAREST TOWN . , & SRR T
DRI LER INFORMATION - - ’ >
: MILES FROM TOWN (enter 0. |f in lown) 0 - M g
. 19[/}\ é /74#}//0/ M S D ) 17 : 73 76 77 78
‘_Dnllers Name ~- . License No. 81 . 7 B 4 Toee
Lnip) Mﬂy/vé Mé J”’“'"‘:f | omecr g‘”n’% S

DIRECTION OF WELL FROM'

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34. ZSD :37,—

2 %@3 |

‘B 2 WELL /NFORMAT/ON
7 2. - - APPROX. PUMPING RATE = —
(GAL. PER MIN)) o

AVERAGE DAILY QUANTITY' NEEDED .. - e
(GAL PER DAY) - 14 20

DISTANCE FROM ROAD

ENTER FT OR Ml - 38 39
TAX MAP: /Lf

PARCEL i k B

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

- (([o] JpovesTe POTABLE SUPPLY&R SIDENT!
RRIGATION . 2 <_§, N ﬁ\

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION )

; o
INDUSTRIAL COMMERICIAL DEWATERINg: } B

»PUBLIC WATER SUPPLY WEKL %w ,ﬁ
TEST, OBSERVATION, MONITORING G/

“@B !

GEO-THERMAL

NOT TO BE FILLED IN-BY DRILLER
HEALTH DEPARTMENT APPROVAL:-

/4 Spé/‘f’F ,

COUNTY NO.

SIGNATURE

"DAT SSUED
e 7?

INSERT S —>

by 739G

43 wmm - DD . YY. ~CO SIGN TURE ‘- EXP. DATE

NORH. 55D odo-j?' GAID XOD 009

GRID GRID

SHOW MAJOR FEATURES OF -
- BOX 8 LOCATE WELL —
WITH AN X. -

. APP_ROXIMATE«DEPTH OF WELL I/—_J Sﬁ FEET
TNEAREST
" APPROXIMATE DIAMETER oF WELL é 7 INCH s

I"
SOURCES OF DRILLING WATER
1. weu , -

METHOD OF DRILL/NG (cnrcIe one)
W JETTED © Jetted & DRIVEN
AIR-PER_cu_ssuqn . L ROTARY (Hydrz}uhc‘vR‘qtary)

- REVerse-ROTary . DRive-POINT

_BORED (or Augered)

S

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLAGEAN EXISTING WELL

- THIS WELL WILL REPLACE A WELL THAT WILL?BE
ABANDONED AND SEALED -

o B THIS WELL WILL REPLACE A WELL THAT WILL BE USED
30\

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS -

- THIS WELL WILL DEEPEN AN EXISTING WELL:

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) a1 D - ‘ - . 5o

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
LN

APPROP "PERMIT NUMBER

- /fcs Gy mo'

70 71 72 73 74:75 76 77 78 79 -

GAP‘,Q‘

. WRITE THE BOX NUMBER ~_ T ,
FROM THE MAP HERE - N O

. Bod

- 000
000

AR-WHAT ROAD 30 - F°

N 30

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘RELATION TO NEARBY TOWNSAND ROADS AND GIVE
DISTANCE FROM, WELL: TO NEAREST ROAD JL NCTION o

= SPECIAL CONDITIONS

o,

. NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF; NEEDED =

N\'/-Permit 97
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SEQUENCE NO:

1
(DENV'USE ONLY)

(1324

C

STATE OF MARYLAND ,
" WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN'
45 DAYS. AFTER WELL IS COMPLETED

1 * FILL IN THIS FORM COMPLETELY ' COUNTY. ﬂ
(THiS | NUMBER IS TO, BE PUNCHED . -~
INcoLs. 3- 6 ON ALL CARDS) o PLEASE PRINT OR TYPE NUMBER 6 Oé / ? F
ST/COfUSE ONLY .| SR “PERMIT NO.
DATE Received. . | - DAT WELL COMPLEJED - =~ - L Depth of WeII v "FROM "PERMIT TO DRILL: WELL" |
i 71/ . s X : i .
IILLIII Uﬂﬂﬂﬂd o :y@ﬁ | e MEHEWHQF@E
- 35, R - (T NEARE,‘.TFOO_.T)V_ : B. 2% 331 :
-‘OWNER VAo glitre .~ - AL XND - . : o
| STREET ORRFD _ ,as‘"aTe n,,S‘.gwu) ik M - firstname TOWN I
1 SUBDIVISION ', A __SECTION : wor_ S ]
S WELLLOG o . - GROUTING RECORD w 1Ccl3 A N
. _Not required for driven wells: WELL HAS BEEN GROUTED = - " IE s [
STATE THE KIND OF FORMATIONS: (Circle. Appropriate Box) to2 - pumpme rest

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

TYPE OF G MATERIAL

'

. [oESCRIPTION (Use FEET ] Gheck - cement(C [M ,' 'BENTONITE CLAY .
- J additional sheets if needed) [ FROM - TO | bearing | OF BAGS ) “NO. %@UNDS 264?9]
1 - : . -t GALLONS OF WATER _ )) d :
| gﬂyy\ éé o 172 DEPTH OF GROUT SEAL (to nearest fopt)
E - | . “from|[C] 1 ft. toiS]:)_l I '|ft-
1 : @ 52 BOTTOM 68 .
. . : - (enter Qif from surface)
7 g_ 32, [ casing_ - CASINGREGORD

tfg%qﬁaﬂa

types
- insert
-appropriate | -
- code
below

Gﬂﬁ

: STEEL CONCRETE

| PLASTIC OTHER

A
: -MAIN Nomlnal diameter . Total depth
. CASING_ top (main) casing - of main casing

& : (nearest inch). (nearest foot)

17 @QJJJ

.70

6364

"~ MEASURE PUMPING RATE L

R BEFORE PUMPING

ool

- _ _centrifuga_l'

oz—(b»p TO>m

“OTHER CASING (if ‘used)

PUMPING RATE (gal. per min. .ﬂﬂ.

to nearest gal.) - ;,.

&

HOURS PUMPED (nearest hour) 7
d@?”

il

"METHOD USED TO
: WATER LEVEL- (dlstance from land surface)

BULLT
Eﬁll

WHEN PUMPING )

TYPE OF PUMP USED (for Iest)

prston .

27
other )
(descrlbe_

27 27 below)

. turblne | | -

diameter depth (feet)
to -

inch from

DRILLER WlLL INSTALL PUMP

screen type - SCREEN RECORD
-or open hole

insert [glll EB_.EI ‘ﬂLo.] .

-[ appropriate STEEL - BRASS ~ OPEN .

appropriate ) 'BRONZE HOLE -
. STIC..

.- PLACE (ACJPRSTO)

GALLONS PER MINUTE

N HARD ROCK AREAS IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED

. PLA OTHER.

-

2 - S
N # : DEPTH(nearest ft.) _' e
Ll

*:W" L1 IL_I_I;I_I_I

PUMP HORSE POWER

PUMP INSTALLED

(CIRCLE) (YES or NO). .

TYPE OF PUMP INSTALLED .

Ejf'

"IN BOX - SEE ABOVE
"CAPACITY:

(to'nearest gallon)

. PUMP COLUMN LENGTH ..-..

(nearest ft.)
a7 -

HEIGHT (curcle appropnate box -
.and enter- casmg helght) .
gbove
} LAND SURFACE Lo

B betow - (nearest *

YES' @
| IF DRILLER INSTALLS PUMP;, THIS SECTION

_] - MUST BE COMPLETED FOR ALL WELLS
- -EXCEPT HOME USE

NN
- WELL \K/I;Rem & ’neo ‘ WDS c ~
\WELL H A TU_ Cfy 5 " .
Y (L LTI
c
CIRCLE APPROPRIATE LETTER R 3 : i :
A A WELL WAS ABANDONED AND SEALED E S I I | l IJ I | I | JJ
EA WHEN THIS WELL WAS COMPLETED . LB _33 L3¢ A . 51
E ELECTRIC LOG OBTAINED  SLOTSIZE1_: g“
‘t L TEST WELI. CONVERTED TO PRODUCTION DIAMETER - (NEAREST
- P oweLL , - OF SCREEN L) incH)
Y HEREBY CERTIFY THATTHIS WELLHASBEENCONSTRUCTED lN S - - from - tO
ACCORDANCE WITH COMAR 26.04.04 ° "WELL .CONSTRUCTION" . . .
S SR TR [ pa
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS .

. - MY KNC)WLEDGE

FLOWING WELL INSERT, .
F IN BOX 68 -

24
»—-——V,M\&W

. | DRILLERS IDENT NO

MDE USE ONLY
_(_NOT TO BE FILLED IN BY DRILLER)

1 _DRILLERS SIGNATUHE
(MUST MATCH- SIGNATURE ON APPLICATION)

‘wa e

SITE SUPERVISOR (sign. of driller o'r jour_neyman

T _(EROS).. (

A : ‘ _ .74 75 .76
O O |
1 TELESCOPE -~ LOG" .~ . - OTHER.DAIA-
CASING .  INDICATOR . - -

foot) )
" LOCATION OF WELL ON LOT:

SHOW PERMANENT STRUCTURE SUCH AS'
- BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES
 (MEASUREMENTS TO WELL),

K responsible for sitework if different from permittee) .

... COUNTY"



Do EMERGEM:Y/TEMP NO IF ANY

)

J oo e BRAAASS P IR~
m JESSUP MD 20794 I

. SEQUENCE NO.-

. 'B~ /! Qg lﬂ; - (MDE: USE. ONLY)

PERMIT TO
s NUMBER 1S To BE PUNCHED -
CIN COLS. 3-6 ON ALL CARDS) .

STA TE OF MARYLAND

please prlnt or type

STATE EERle NUMSER :_1, :
I//IOI A= Iol?lolél
- fill in this form oorrpletely

DRILL WELL

,Date Received (APA)
3l /1717e] -  OWNER -INEORMATION

"B'

lu4M4ﬂMﬂﬂ&MMﬁl&dHHMa@J

Z“Ragumﬂ

State 72" -,

IRRRMIRQif
ﬁ '

.1

LOCATION OF WELL
| @&dﬂﬂﬂllllrlll e
“ﬁﬂﬂdﬁnlﬁqq4ﬂllrlllrll 15
| ‘ LOT ot

[(AAT]

C_IR_CLE: MSD/MGD!M\‘!D‘_‘ BB

. 52 NEAREST TOWN

VSECTION : e I
MuquI llllllljiw;g

[dAe
71
MILES FROM TOWN (enter 0 |f in. Iown)

76

73

B|4|
A S ]

o APPROX PUMPINO RATE (GAL PER MIN) E--..

" AVERAGE DAILY. QUANTITY NEEDED

| '-'.'-»i(GALPERDAY) Lﬂ?l’éf [ l 10]-

1 2 | Upisne Itl L0050 o E suM@ ﬂmuL

i ;-:f"'""“;/f;z /Qﬁ/aé_/zf&/ 7%74 diayg 2559 pemchoor weLl rrou | N0
] ,'_f'Mdress . LI : L o L - NORTH -
L kﬁ%W%‘V”“f“‘ f”%¢% ~:mm%%ﬁﬁﬁn mEE
.-+ Signature - .., Date’ . :

A B 2] WELL INFORMATION _‘37 g@

) DISTANCE FROM ROAD.

- ENTER FTOR Mi

USE. FOR WATER (CIRCLE APPROPRIATE BOX) -

IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

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

7 TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

1 - 'DME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -~ |
. FARMING (LIVESTOCK- WATERING & AGRICULTURAL "

TAX MAP /4 BLK PARCELLQ
A - ) NOT TOBEFILLEDINBY DRILLER = . .-~

‘ . HEALTH DEPARTMENT APPROVAL
A/a WA»/QO

/4 5’ aé’ /7 E
" COUNTY NAME : . ] ‘COUNTY. NO g ) :
§.T£L§ruh‘e S s
DATE ISSUED_ RSN ; T A
[Crzake Bow 9//6 2
l - 48 CO SIGNATURE .. . EXP, DATE . :
. ESIET“[;]Q j|0]0]0| Eﬁ?ﬂ |:2?|?|o|o o]

B3~

38-39 - |

g 'SHOW MAJOR FEATURES oF ‘?71 /
: o) C}(_o 30 rooe
. APPROXIMATE DEPTH OF weu_ 5EE-. FEET . BW(I)‘I)'(H&AlNO)?ATE WELL — - 3
o T , ,é : R SOURCES OF DRILLING WATER : S 'X R
T y I a NEAREST - . . o .
. _‘APPROXIMATE DIAMETER OF WELL A S L INCH - R MC’A/‘“ B
. . S METHOD OF DR/LLING (cnrcle one) R T A AR
BORED—(—er—Aag red) JETTED  Jetted & DRIVEN © | _ WRITE'THE BOX NUMBER .~ | REREER
: /?37 AIR- -ROTary . ./ AIR: PERcussmn o ROTARY (Hydraullc Rotary) 1 AFROM THE MAP HERE ’ R
Tt CABLE - REVerse: ROTary ' | DBVe-PONT- - | - R
- 2 (7957 | o
R REPLACEMENT OR DEEPENED WELLS NS 35 Jo—|9%9" _ L
; S APPROPRIATE -BOX - R
ﬂ - (CIRCLE ) _ DRAw A SKETCH BELOW SHOWING LOCATION OF WELL IN . " "
. EJHIS WELL WILL NOT REPLACE AN EXISTING WELL © I RELATION TO NEARBY TOWNS AND ROADS AND GIVE-. " AR
TTUTT ] THIS WELL WILL REPLACE A WELL THAT WILL BE . - g DISTANCE FROM WELL' TO NEAREST ROAD JUNCTION P
© L] ABANDONED AND SEALED. ", " : ; o : e
73 THIS WELL WILL REPLACE A 'WELL THAT WILL BE USED AS. - - SR
I A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOFI : e
-POLICY ON'STANDBY WEELS ~ © - SRR T
~ THIS WELL WILL DEEPEN AN, EXISTING- WELL = = SR
. PERMIT NUMBER OF WELL -TO BE REPLACED OR'DEEPENED. SN P
(IF AVAILABLE) [ 2 | I l : I ] »I-.': l | I | l I ,|5~2_ e S =
Not to be lllled in by driller (MDE OR COUNTY USE ONLY) L
| = appROP. PERMIT NUMBER [ ] ] | ]Gl ]P l | l | SR
: FORCE@ENWWLS PERMITNo A ol=| d4ad R
| ] .. 767772 73-74:75 76 77 78 70 o
" _SPECIAL CONDITIONS. © | %@ 7 ol Ui 0 e s
- NOTE = APPROVING AUTHORITIES SHOULD USE SEPARM’E GHEET IF NEEDED. & - L @ o -

T COUNTY -




. COUNTY REALTY DEPARTMENT

Wi
_ sureau of Bavironmental Health
™ 3525-K Elllcott Mills Drive
‘ Elltcott Clty, MD 21043
461-9933

_APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

— EN — - o — . - a — . - — - —_—

New Installation € Receipt # e
Replacement L 7 | Date A= IR -

Name of Installer §§g§%@%ﬁ1$$gaﬁ:§\ , Telephone Hi0- 7'“Q@§¢ o
MU OFEhI .

License N? wmher

Certified Well Pump Installer ___ Well Driller _ Registered Plumber )é .
Name of Property Qwner } ‘ 7 Telephone

Subdivision ol DE%%\h¢ Lot & _ 1{ = Well Tag # - -

§ite Address - :

~ - aa - - P aw —_ — ey - - - - - - - - - - —_ e am - - - j—

Punp Motor Pitless Adup*et

1. Tyvpe 1. Horsuepower %% ) 1. Make TNV A
a. Deep well jet ___ 2. RPM 2. Madel # I e
T p. sShallow well jet 3. Voltage |~ 8. Depth e I
¢. Submersible * a. 110 _ e
2. Make T QaLuR2°% b. 220 _ K _
3. Medel &
4. Capacilty 7 - GPM
5. pump exceeds well capacity Yes . No N
. 8, If Yew, lu low pressure cuteff sw tch installed? Yes . Mo
7. What methods are used to protect t¢he pump and electrical wiring frow

vibrations? = Torque arrestors _?L_; Cable guards _Y _  Other __

Tank Piping \ Well data
1. Capacity 42 ’ T i Typewoly o 1. pepth _Joo” £t
2. Pressure rglief 2. Size 147 2. vield _}Q GPM
vaive? __} 3. NSF and/or BOCA 3. Static water

Code approved _ level _5&51 ft.

4. Depth of supply 3. Will water supply

ine be dlainfecﬁwd by

installer? MO

I understand that it is my rasponsibility to notify the Howard County Health
Department when the installation 13 ready for inspection {(otherwise this permit
is null and void). ' '

4

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

Signétupe of Applicant:

&)



