 PERMIT

, SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

B SA%0%/
AT8307
A REPAIR
DISTRICT 3rd

- HOWARD COUNTY HEALTH DEPARTMENT o DATE 7 ZZ,
BUREAU OF ENVIRONMENTAL HEALTH

6o IND CYED DATE svsreul:::::: ;Z/s’ Jo4

_ IS PERMITTED TO INSTALL ALTER X
13775 Tr}adelphla Road PHONE 988-9270

Jack Fyock Septic Service

ADDRESS

- suspivision___Eagles Loft " ROAD 3438 Huntsman Run

PROPERTY OWNER ' Dr. Stahl

ADDRESS 3438 Huntsman Run Ellicott City, Maryland 21043

SEPTIC TANK CAPACITY _1250 ~ GALLONS gl
' NUMBER OF BEDROOMS ___4 4 /,fQ
| ] 550 /0

75 SQUARE FEET PER BEDROOM

/
LINEAR FEET OF TRENCH REQUIRED Qﬁ + , : » : J
REPAIR-PURPOSE-DRYWELL HAS FAILED. ' [

.Call for inspection when ground is opened so sanitarian can recommend ;eﬁgir. 09/15/9-

Tnstall ore_Horch o exisfing diywel| | Hrlncin 40 i poundic]
Trerch to 6o 55% [ong  inket 2’/. koliorm ] ! stone 9.

L Ve L | . |
| PLANS APROVED BY ' %@W\CL Q‘K’ &(){Qﬁ@ - | DATE 9//5/57%

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 F-EET 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) - L ) . . ) . ; ‘ T :

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 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

ANSTALLER I§ RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) - ' N *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. i
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SEPTIC TANK LEVEL . £X1 SHng CLEANOUTS _EX(Stha
) —
DISTRIBUTION BOX LEVEL _AL/A
DRAIN FIELDOTITLEDEPTH /| FT. TRENCHWIDTH __ % FT. INLETDEPTH__ 2. FT.
EFFECTIVE GRAVEL DEPTH___9 FT. TOTALLENGTH __ ¥%  FT.
NUMBER OF TRENCHES /. ONE SIDEWALL/BGTIBMAREA S22~ sQ.FT.
DRYWALL INSIDE DIAMETER £X/ ST ’@Fr. EFFECTIVE DEPTH BELOW INLET EX/SARG FT.
W

~ ABSORBENT AREA S22  sQ.FT. - EXiStH _ :
~ REMARKS: c;///s’/qtl» Gnod — oK 4o cover alf w@rfa(/ moterio s  on
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Ib/(;?/ WC ¢
- p_ 30270 ChL

A_18307
| }/I MARYLAND STATE DEPARTMENT OF HEALTH
o/ HOWARD COUNTY .. ELLICOTT CITY
| ,ahum

% DISTRICT_3rd_
o W /& - DATE_6/28/77

21911 o \I‘H

‘ ’IN
j Jack Fyock, Jr, DEXED
o 5 ‘ : ’ .
I, ADDRESs____ 13775 Triadelphia Rd. ' - . PHONE__ 98829270

IS PEEMIT‘I’ED TO INSTALL___.X_.ALTER

A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT_

suaonhsIc;N Eagles Loft ' ~__ROAD ) ror__18
PROPERTY OWNER Qde-l-ph—r%»ﬂem—l-e-pe%s Jg/\. M L |
ADDRESS _695t—Bvnaek;._lssé——ﬁaito——4néf——£}259‘—-~ 465 1635
| SPECIFICATION‘S 4 bedrooms “
Lf DRAIN FIELD DEPTH FEET, BOTTOM AREA »:-’30. FT.
SEEPAGE PITS .AIBASIOI?BE‘NT: SIDEWALL AREA;SQ. FT , . _ »'
- ' B | SEPTIC TANK cAPACiTY__ 1250 GALLONS TS

FOR GARBAGE GRINDER, INCREASE DlSPbSALf AREA 225 & TANK CAPACITYBO* '

: otHer. DRY WELL - to have 130 square feet effective absorbent sidewall area per bedroom below
i inlet. Inlet to be 4 feet below original grade and maximum depth 10% feet. Tocation:
| 120 feet from right porperty line and 105 feet from front property lme when facmg lot
from road. (Perc hole 4 § 5)
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE AST II’O’\I. F BI\MIT. VOID AFTER
THREE YEARS.
- NOTE: INSTALL STAND PIPES-ON SEPTIC TANK AND DRY WELL., ‘STAND PIPES MUST BE 6' INCHES
T - IN DTANTETER,\ CAST IRON CONCRETE OR TERRA wUA ACCEPTED ™ ’

A

PLANS APPROVED BY. N DATE.

C. B..Streaker A o 2/11/7‘6-‘ (

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED : ) . . < /

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ) . . : -

'”‘5 ' BLDG. "'ps'é‘m- S'IGNED BLDG 'PERMITI 51'(‘;1\;&% 22
L AND RETURNED JZ/? ANE RETURNED
W M -H» QL/O 4 g_
Ww //QW et

Pv.; P\frﬁ{

,&‘{% v
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: oaeyg {
' 100 ad*
; - ;
> :
) [ T " 205
|[ee S | =i
- 4
36
: 2
, _ s ':’?igl gja":’”
INDICATE NORTH. — NAME ADJO!,N_,lNGv :ROADWAY AS ’BASE LINE. : B/J‘p“%o
e [ L1
' C W(fy\&—w -ﬂ-eé(/ .
, ~ PERMIT CARD_ / , - ST 4 pW.
' SEPTIC TANK, LEVEL } 250 gq/e CLEANOUTS N A
DISTRIBUTION BOX, LEVEL i
TILE FIELD, DEPTH /Iy FT. TRENCH wm'ru ‘;2 FT. /& 3y
: : - — 206 .2 ,
GRAVEL DEPTH ( / = M TOTAL LENGTH Bé FT. 277
/' : SIDEWALL
NUMBER OF TRENCHES TOTAL BOFFOM AREA

cesrace rrs, SADAShRe WYy oerru serow st T ﬁw@ef
apsoreent area__230 s rr. ;o DW 3 7TOTAL A = ssy L

REMARKSJ_/AQ/L;‘%@ atp! iy Aeep V%«% sl cppenco Mc&é/wff
o b G ok aca. O T covec DW ST Ok
il o o Candk. w2, by A,»u) P,
N M//?yﬂ/j‘) /f 7/5’ /Amm WM w/z/ﬂo.

e Ref.
We / 2 Sn ) L AALA I = ) /@M/ \/MM/(,/(/CA\\-'\ = B

///0/77; %) G:/EA/M &wW/éwm /{mwuz w} Zﬂz%é/ :

‘\-DATE SYSTEM APPROVED - / INSPECTOR




SEQUERGE NO.
C|[1 1 52% (MDE USE Ny
L% FNCERER
@}le NUMBER IS TO BE PUNCHED ﬁqfﬂ

TN COLS. 3-6 ON ALL CARDS)

8

STATE o# MARYLAND .
_WELL COMPLETION REPORT =~

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

/57

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

NUMBER

ROVBER /3-P— 5630Y £

ST/CO USE ONLY - ¥ ATE = PERMIT NO.
DATE Recsived J DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
M i
T 8% 1Y 97  dop = Ho -99 Jz;z«?
8 - -13 (TO NEAREST FOOT) ) 28 .29 30 31 32 33 35 36 37

'OWNER

DR /C)L.ﬁn/

STREET OR RFD

first name

KD

SUBDIVISION__/=AKle. s

j%f;}uwsmeu

SECTION

_TowN L FRUEVISHIZ .

WELL LOG

Not required for driven wells

no

"GROUTING RECORD
‘] WELL HAS BEEN GROUTED

yes

STATE THE KIND OF FORMATIONS PENE%RATED,‘ THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Approprlate Box)

a

9/‘-’7’ pech
Szl ad

%}ﬁ 7 /‘g/://ﬁ

250

258 | Yoo

@’_l_l

12
PUMPING TEST

HOURS PUMPED (nearest hour) J

63 64 66 f7o

DEscToN s d) FEET Fhock BENTONITE CLAY |B|C] R
additional sheets if neede FROM" TO beari .
: s __L NO. oF PouNDS ZB0%8 | PumPING RATE (gal. per min.) 2
- . : 11 15
-%0 éﬂ S (@) _2 GALLONS OF WATER METHOD USED TO
K 3 DEPTH OF GROUT SEAL (to neare gp ) MEASURE PUMPING RATE _{ gw{d_
o f
.5‘ ’//é' ;/ a rom TOP 52 54 54 BOTIOM 68 " WATER LEVEL (distance from land surface)
(enter 0 if from surface) - 5 é
: Gfmy h,bg . 3 5. é’c casmg : CAS'NG RECORD ] . BEFORE PUMP‘NG Ti—_'——ZO ﬂ
oo B B EE Z
<S4 4»/47 , appreoriate L | wHEN PUMPING v, _—
code 0 .
? Foy tich |70 below "rch me_l |- TyREOF PUMP USED (for test)
7 - " 21/ fA 9 oo piston turbine
&3 /it\v/@ 7@ g{/ M IN Nominal diameter Total depth ’ yau 4
5/0 (42 ¢ - CASING top (main) casing  of main casing : . . ’ other
YRE (nearest inch)! (nearest foot) ’ .c centrifugal | :l rotary (describe
L e SIdz { g0 | = , 5 below)
60 61

@ submersible

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

OZ—0>0 TO>m

. .27

27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) :

IF DRILLER’ INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

TYPE OF PUMP INSTALIED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29. .

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

35

NUMBER OF UNSUCCESSFUL WELLS: ™ =

WELL HYDROFRACTURED

e,

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED-

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

41
PUMP COLUMN LENGTH
(nearest ft.) . .
43 47
CASING HEIGHT (circle appropnateJ box

and enter casjng-height)

LAND SURFACE

above

49 .
B below
49 50 51

foot)

(nearest) .

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “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 OF MY
KNOWLEDGE.

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

or open hole H O
/ insert 'Erl I'm'ss_I ITPIEN‘]
aPP’°P”a‘e BRONZE HOLE
code
below |P!L| |O!T|
cl2 DEPTH (nearest ft.)
/-0 - 00
A SE
A 8, -9 11 15 17 21
NE:
.23 24 26 30 32 36
S
C3 . .
R 38 39 41 45 47 . 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to

DRILLERS LIC. NO.1 M WD Qﬁé_ 1

DRILLERS SIGNATURE
{MUST MATCH SIGNATURE ON APPLICATION)

7

GRAVEL PACK | )1 E—
IF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 68 ceas ey 1 7 i

" (MEASUREMENTS TO WELL)

MDE USE ONLY DU e
(NOT TO BE FILLED. IN BY DRILLER)

ST {0 - (-;Eﬂosf, s

70

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

TELESCOPE
CASING =

74 75 76

- LOG’

INDICATOR OTHER DATA

,—‘Eﬁiq

b e
150"
% 4
4 _f X e /

(o=

COUNTY




APPI.ICATION NELrS

N G ; SEWAGE DISPOSAL TESTING ‘ P-

: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMENTAL HEALTH SERVICES DATE . 4/18/73
P. 0. BOX 476, ELLICOTT CITY MARYLAND ZIOGS

TELEPHONE: 463-8000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST'IVN ORbEﬁ TO CONSTRUCT (OR' RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER Adelphia‘ Developers

: o ) Purdum & Jeschke
ADDRESS 6931 Donachie Road, Balto., Md. 21239 _ erone _465-1635

PROPERTY LOCATION:

SUBDIVISION Adelphia . Lor NO 18 "

Unnamed road
ROAD AND DESCRIPTION

SI1ZE OF LOT . 40,500 50 e ft. K . o L C TYPE BLID'G;. 3 or: LI' bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'' THIS APPLICATION IS. ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

- /s/ Purdum & Jeschke
SIGNATURE OF APPLICANT

APPROVED BY - FOR . —DATE
. : S (KIND OF SYSTEM)
REJECTED BY - FOR DATE
- - (KIND OF SYSTEM)
HOLD PEN/DING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




[S0

ER T PR A
X Ve AR
Y ()7 S M fevaas )f F‘Jl s

. ){lNOlCAT! NOR?N — NAME ADJOINING IOADWAY AS .AI! LINE.

Ty T E

- kY
s 2 e o

J . vest.No.

PRE-WET
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3.09

[
"
/’/ 2

134y

[T,
% .

3/

3,280

et

2

NWE

'_%f”"f |
g

4

//

WW&O gé/‘ié@

Fidony fle

M&ﬂ Q(}[A (/./ /W MA)

REMARKS

2/

TYPE OF SOIL




EAGLE’s Lopr .

DaTE : OeT.17 Scare: |"=50




ONR—131 (7/73)

Y

EMERGENCY NO. (If ony) —

SEQUENCE NO.
AWRA USE ONLY)

.Bl.1

1 2 3, .(SEq.Np.) 6.
(THIS NUMBER §S TO BE PUNCHED

29 STATE OF MARYLAND _
St : WATER RESOURCES ADMINISTRATION

" TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO-DRILL WELL

‘'WRA PERMIT NUMBER

FILL IN°-THIS FORM COMPLETELY

“JAVERAGE DAILY QUANTITY NEEDED (GALLONSPERDAY) 1 e

IN COLS. 3WE:ON ALL CARDS) ¥ - "
DATE RECEIVED i 2 -
(WRA USE ONLY) : \/ \J 57 / -t’;
Gt ///,A- s Portn,, =
owNER | bt ik st ' |
Il XQ . . coL 18 LASY/!‘AMEG /! | FIRST NAME ‘COL. 34
py s .
STREET / |
R P.M oR RFD | Z ﬂ’é}? "fZ: ft/)/\\ r)<~ i i |
. @, D/b i coL 36 ;}{ e . ’ -~ - coL. 58
. . s S ) i A .
, A , A Ay 7 3 S
/ 4 BMlee L Selivyngedivi et s /ﬂ”% cc & |
. |8-18 . coL §7 - - N s coL. 76
IB{ 1] cowrmuen | . ‘" DRILLER INFORMATION B | 3 ] R _LOCATION OF WELL'
1 2 8 (SEQ: NO.) Q) ) R B 1- 2 3 (SEQ. NO.) L : :
5 . 1-2 I, *’uuﬁ‘”?/‘ﬁ . .
. : S P LICENSE R COUNTY la : & -4&, ﬁd@‘ = J
paTE Ll 2w e 7 | NUMBER L=t S 8 ny “ o tpowor ABBREVIATE)COUNTY NAME) 21
i 77 : 80 |suBDivisioN ¢ & . v e
N 23 . ‘. 42
3 . : X &
L f;/fuwf.,&” A JIsecTION L L 7 [
’ FIRST NAME DRILLER: & LAST NAME 4 48 o 30 -
. : . AR NEAREST TOWNL _ N
SIGNAT URE [ ool Jo DTt et o e 52, ] - I____lll__l
- L & . ;MILES FROM TOWN (ENTER O IF IN Townil LA
; i i 73 76 7778
B2 ] " WELL INFORMATION _ —
T2 s Grawoo 8 : = Il 2 | | * DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) Ia ) [ e Z 3 (sta.woo 6 (CIRCLE APPROPRIATE BOX)

E NOR TH

USE FOR WATER (ciRCLE APPROPRIATE BOX )

PRIVATE WATER COMPANY /

TEST . o L

" HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s .
e . NEAR WHAT | jp/égz“,(“ O A I Z-"{cﬂ R
FARMING, AGRICULTURE, IRRIGATION e 11 NORTH | SoUTH TAST WEST
‘ o ON WHICH SIDE OF ROAD 3
. s - L . (CIRCLE APPROPRIATE,.BOX) . E
INDUSTRIAL , COMMERCIAL,; STATE' AND FEDERAL GOVERNMENT. " 32 32 . .. 32
R ) : : .- i e .
. . DISTANCE FROM ROAD . e ff;b e
MUNICIPAL WATER SUPPLY 3~ SN ) " (ENTER DISTANCE AND CIRCLE"™, J ED
' ' - . APPROPRIATE BOX), ; 34 37
MUST HAVE STATE HEALTH DEPT, APPROVAL, 7 s i 3839
A .

S {SOUTH E] WEST NORTHWEST u SOUTHWEST.

-ORAW. A SKETCH EELOW SHOWING LOCATION OF WELL IN RELATION ‘'TO:NEARBY TOWNS,
ROADS 'AND STREAMS WiTH NORTH IN'THE DIRECTION' OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO. NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'', THE WELL LOCATION'IN THE BOX BELOW, .

AND THE BOX NUMBER FROM THE WELL LOCATION MAP, t

|APPROXIMATE DEPTH OF WELL ~ ' L~ &= & &7 Jreer N
APPROXIMATE DIAMETER OF WELL "~ £ | (icarest incw)

OTHER (DESCRIBE) S : ooz

METHOD OF PRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (0R AUGERED) JETTED "DRIVEN )

30-37 Al AIR-PERCUSSION *

CABLE REVERSE-ROTARY DRIVE-POINT

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS (C|RCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

) THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 . : ’
E]}rms,wzu. WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL : .
,PERMIT NUMBER OF WELL TO BE REPLACED OR' DEE?ENED (IF AVAILABLE) -

141'“ —— ~ ' : : 52', o I
. _NOT TO BE FILLED IN BY DRILLER s use oniv) C :
APPROPRIATION ENGINEER REVIEW 3 . |
PERMIT NUMBER DISTRICT NO. p‘(‘f ﬁ&' |
A EN S'G W Q C L £ < V@ :
FORCE | CONDITIONS . 4, N \55’? =y ((19 0/5 | 5/8 '
67 68 7071 9273 74 75 76 77.78 79 : - T "
B] 4| continueo | HEALTH DEPARTMENT APPROVAL '~ ¥[&&wy, o] ] | 11 5 l
1 3 (SEQ. NO.) - 6 Hovard ' \ COOE’QI'M;TEA‘ 50 51 52 .53 54 55 | o !
a1 E (SCEQEEEHEQ)'? " ‘ COUNTY NAME‘ EAST ‘ R - v o
. . :’dl&é_ﬂﬁlnnrs | I : I l v I I J . ’ I
. . ’ 15 57 58 59 60 61 62 63. | !
: “APPROVED BY A elevaTion AT . .~ ) —
o A ey oo - Pos 5 WELL HEAD (FEET) 65 66 67 88 | o/0 . l 5/0
V 'Bl?)\l\ SPECIAL CONDITIONS. 8-6 - -(WRA USE ONLY o ) i )
T2 3 ~erawed lll|llllll|IIIIIHIIII-IHIIHFIIIIIIIIIIIIH'HIIIJHHIII
. : 63

HEALTH
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ONR 214 9/71

pn

cirl 2635

1 2 3 . (SEQ."NOW) [}

(IHIS‘NUMBER Is TO EE PUNCHED
IN COLS 3-6' ON ALL CARDS)

SEQUENCE _NO. |- -
.| wrA usE oNLY)

STATE OF MAHYLAND
WATER RESOURCES ADMINISTRATION

WELL COMPLETION

.TAWES STATE OFFICE BLDG., ANNAPOLIS, iD. 21401

REPORT

TH1S REPORT MUST B
IN 30 DAYS AFTER

E. SUBMITTED WITH-
WELL (,OMPLETION

FILLIN: THIS FORM COMPLETELY .

COUNTY
NUMBER

. . a9,

COLOR,'DERTH, THICKNESS AND IF- WATER BEARING .,

DESCRIPTION L

FEET

(uss ADDIYIONAL s EETS
ECESSA

-FROM

JCHECK IF
- WATER -
T0- «

BEARING | "

NO.

GALLONS. OF WATER g

o | FROM 2

OF BAGS

~(CIRCLE APPROPRIATE aox) -

FT. TO

! . 48 ) s2. 54 ) - 58
.7 . T LIENTER O 1F FROM .SURFACE) - ‘ N
CASING .
CASING CASING RECORD

_INSERT °

Son

Rl

ARPROPRIATE STEEL CONCRETE' _
CODE . : : . -
BELOW — .

L elL ofT
. | - PLASTIC “OTHER -

TOTAL DEPTH

PUMP!NG TE

PRI

GATE WECEIVED ST DEPTH oF WELL B o —
CWRA USE ONL” . S L. R o PERMIT NO.FROM ‘'PERMIT TODRILL WELL )
. N o ! o 7 T 1 T 1T 1) .
. DATE WELL COMPLETED R . 3 P . N P D T i .
B ’ I I I ] ] I _I 22 (To NEAREST FOOT) = 26 . ¢ [/-28 29 30,31 .32 33 34-35 36 37 -
) ] ﬂa-|3 B S5 ) . .DRILLE-R-S IDE(N{T”:'IC’AT’!O»N--N.OL. l — ~ A' ] R - -
o . 7 - N .
OWNER_. e R o - ) . ) S -
- LAST‘NAME | FIRST NAME =
STREET OR RFD SRR £ o POST OFFICE . ' J L
./ ! WELL DESCRIPTION R . : -
_ WELL LOG_ E GROUTING RECORD NO C|3 ) :
STATE'THE KIND OF FORMATIONS PENETRATED, THEIR' - WELL HAS BEEN GROUTED 1 2 A3 (szo NO- , s - PN

ST

TYPE OF PUMPED" USED (cIRC

{FOR PUMPING TEST)

CENTRIFUGAL . ROTARY. °

18
METHOD USED TO* - -
MEASURE PUMPING RATE.

WATER LEVEL' (DISTANCE FROM LAND SURPACE)
‘BEFORE >‘| Cohe J (NEAREST
PUMP ING — FooT)
1.7 : .20 o - R
fwnHen 1 “ J (NEAREST -
PUMPING 22‘ FooT) !

LE APPROPRIATE Box)

TURBINE

OTHER."
(DESCRIBE

MAIN NOMINAL DIAMETER 27 ) - BELOW)
: CASING TOP(MAIN)CASING OF MAIN CASING - T iy : ’
& J el B P e B . . Lo - . -
P TYPE (NEAREST IN?‘H).I (y.EARE".ST FOO"I’“). . JET @ SUBMERSIBLE o
R I I B I | i - —
N 60 61 63 64 .66 70 R
e “fe OTHER CASING (iF useo) - - S MM
. 1A . . TYPE "OF PUMP (WRITE APRROPRIATE LETTER'IN
c DIAMETER DEPTH (FE;‘I’) BOX SEE ABO A, P, R, S,.T, O) R
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»~;Howard County Hea1th Department Cet Sy
.'P.0. Box 476 - S
E111cott C1ty, Mary]and 21043 : L

~”To whom It May Concern

".HejTh1s 1s wr1tten, at your request to’ cert1fy that cast 1ron p1p1ng has been B
= Lutilized as: per Howard: County codes in connect1nq our home to both:the septic = .
'ff,;hand drywe]] systems ‘ S S s o

CK;CI would apprec1ate your pass1ng on your cert1f1cat1on to the Bu11d1ng Perm1ts
( ;Department (1. would also. Tike a’ copy of this commun1cat1on) such that the
‘:tyf1na1 occupancy perm1t may be 1ssued to us S : R

"fﬁThank you very much for your ass1stance

o fw oo . May 25, 1979 R

Attent1on.' Env1ronmenta1 Hea]thuif AR | S
e Re:. Pes1dence of Dr A]an G. Stah]

;T 3438 Huntsmans Run, .
-~E111cott C1ty, Maryland 21043

A]an G Stah] M;D;.f";*r: |
AGS/pd -




P

June 1, 1979

Western Pacific Financial Corporation
7360 Ritchie Highway, Suite 608

Glen Burnie, MA. 21061

Attn: Debbie

RE: Dr. Stahl
Eagles Loft, Lot 18
3438 Huntsman's Run

Dear Debbis:

The well and septic system on the above referenced property have been
installed, inspected and approved.by this Department except for the final
house to septic tank connection. Approval for this connection, which is
normally inspected is given per Dr. Stahl's letter to this office, indicating
that in fact a cast iron pipe was installed as’ requzred

This approval is given for occupancy of the house only by the Stahl
family. Should the house be transferred to another party prior to a
satisfactory operating period, it would be required that the pipe be
excavated for inspection and approval.

If there are any questzons, please contact this office at 992-2330
any working day.
}

Sincerely,

Fred Frommelt, Director
Water and Sewerage Program

FFP:ds

cc: Dr. Stahl
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‘ 3438 Huntsmaps Run | . |
Ellicott City, MD 21042 ~ i
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- i July 23, 1997.

. 51:

R [

Howard County ‘Health Department 3 .
Attn: Ronald Pinkney : o

3525 Ellicott Mills Drive, Suite H

Ellicott City, MD 21043

SRR

Dear Mr. Pinkney:

I appreciate your prompt response to meet with Easterday Well and Pump, Inc. and me on July 22, 1997
regarding our failing well. According to Howard County reqmrements and your kind advice, I am
providing you wnh the following: ,

1. Enclosed ismy check for $80 00 payable to the Howard Co. leth Dept. for drilling my new well in
the near future.
2. 1 also request that you allow me to retain my old well for “backup” in the future.

If you need any additional action from me, please let me know at your earliest convenience.

Thank you again for your help.
Sincerely,
. Alan G. Stahl
“cc: Easterday Well and Pump, Inc.
9265 Brown Church Rd.
Mt. Airy, MD 21771
—
" HOWARD COUNTY HEALTH DEPARTMENT

S r 7 777J
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