yd
55

¢

I/Ij,l\/iw‘ | P E R M I T | o p 5’o%°2'

U

;r’i . SEWAGE DISPOSAL SYSTEM
DEPARTMENT ‘OF HEALTH AND MENTAL HYGIENE
DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT I N D EX E D ‘ | DATE F-2KL-95
BUREAU OF ENVIRONMENTAL HEALTH % 3 D/l\,

461 -9933

A_REPAIR

DATE SYSTEM APPROVED _/. @ /éf/ Q/Ig

L ' - | | INSPECTORHIQ IP&M

KME CONSTRUCTION, INC. _ ISPERMITTED TOINSTALL 2+, ALTER

ADDRESS_ 26108 Mullinix Mill Rd.,Mt. Airy, MD 21771 = pHo(ﬁE 253-5254 ?{I 51y
susDivision_Triadelphia Farms, IT oy 9B ° poap "13293 Hunt Rldge “Road Iomg “r
'PROPERTYOWNERV, ' ' v Charleé & Lisa White

ADDRESS ' ' - '

SEPTIC TANK CAPACITY GALLONS -

NUMBE.ROF BEDROOMS = - ‘, .

| SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR :- PURPOSE - SEPTIC%& TO BE MQVED. PU@ gu@ é/9?é

Call for inspection when ground is opened so sanitarian can recommend repairs.

PLANS APROVED BY ' - - - _ DATE

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, 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) !

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'EFI PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 VCID 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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A : ATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘
NUNT ib6e BF |

SEPTICTANKLEVEL. X, ‘”(')K cieanouts £ X —CA

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLEDEPTH _—— FT.  TRENCHWIDTH_—_ _FT. INLETDEPTH__ —— __FT.

' EFFECTIVE GRAVEL DEPTH__—_ FT. TOTALLENGTH_~—— __FT. |
NUMBER OF TRENCHES __~— ONE SIDEWALL/BOTTOMAREA =" SQ.FT.

DRYWALL INSIDE DIAMETER __—____ FT. EFFECTIVE DEPTH BELOW INLET_~™___FT.

ABSORBENTAREA __—_____SQ.FT.

REMARKS: /ﬁ/lf’ 05 ¢~ A4LppapY RE L.(W A’T‘ﬁﬁ < 57 @’ Cf/\/lz'z 7D
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APPLICATION HOWARD cOU

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21 043

SERIAL NUMBER

L6

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

GRADING/SEDIMENT CONTROL QYES QNO

V2342 Hont ‘Zié%e Rd

Ellveott chy WD 81043

SDP # !
DESCRIPTION OF WORK_AUTHORIZED
Lawmaove ?af“’ < (_T’ \ [ o %@V‘LC&Q G

add 8 cac Gares 2 tolA

= ~ 5 ‘-ark.fo =
LOTNO. | PARCELNO. -SEC. AREA |BLOCKNO.{ LIBER FOLIO . (
. jrac.e Wy TrUSSe § ‘
- ﬁ 7\ . P o "\ ..
SUB DIVISION ZONE | ZONEMAP [ELEC. DIST. [ CENSUSTR. | { g Lo o Vo )é& con o oo 18 b x4
‘ - - SO S D rr:/f,v .
. OWNER NAME AND ADDRESS . PHONE NO. SIZE OF BLDG. FRONT OEPTH HEIGHT
’ ! ] ) ~ ; .
C\/\a;r\(?{ ‘Lisa_ Wohite H41OH3N-5F D
SaAme aq clove »
" OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. _AREA VOLUME ROOF
A B.ROOMS - :
' ROOMS
Same o< o-boue 'BATHS
" - ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES )
' FOOTINGS FOUNDATION SWALLS _ -
CONTRACTOR'S NAME AND ADDRESS ) PHONENO. = L UTILUTES - :
Kim & Conskruetion Tne - $01-353-50 6ol o~ [astgam mreorien |

LABIOT wo\LINTY P L R

Mt Adivu D Hiand
EXISTNGUSE. - Q- ~ -~ TPROPOSEDUSE , _

| have caretully examined and read this application and know the same is true and correct, |

and that is doing this work, all provisions of Howard County Ordinances and the State .

Laws of Maryland will be complied with, whether specified or not; and | will notify the ,

Department of Inspections, and Permits twenty-four hours in advance when | am ready for s -
" “the inspections called-for elsawhere in.the.application; and that no work will be covered up”. .

ntil such inspectipns have peen complied with.
SFD "@ i Ko Ece Wn@
ev Ecs Y
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE ~ o~ ¢ SIGNATURE ca8
055 oy i 0 h(‘ﬁg K ‘3'6(1_’::\
: , TLE T

W/S CODE FOR OFFICE USE ONLY ’

- FUNCTION DATE SIGNATURE APPROVAL

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

" SIDE YARD

(DIS'I;ANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE
DISTANCE IN FEET, REAR YD, REQUIRING SET
BACK (CORNER LOT ONLY)
- ‘ SDP#
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

ZONING/PLANNING

SHA

SEDIMENT/GRADING

BUILDING OFFICIAL

WATER & SEWER

HEALTH DEPT.

CAUTION
To begin construction before a permit placard has been issued

and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued.

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.
LP-69-591 ' '

ihsfas |C PO —

FIRE PROTECTION

STORM WATER MGM.

APPROVED DATE
Yellow - Engineering

Pink - Health Dept.

Gold - S.H.A.

Distribution of Coples:
White - Building Official
Green - Planning & Zoning



: '  Pr22-9¢ -
:
n PERMIT ok ~22Z
- A__27911
¢ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"* '
HOWARD COUNTY - | 1 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH | A " srd
O atrase N VED | Dlsfnicr___7/ /
461-9933 i LALL 5 . paTE "
_Paul Schissler - . ‘ : J IS PERMITTED TO INSTALL _ X ALTER
ADDRESS MMMMM&MD_ZLL PHONE 875-4197
SUBDIVISION ___Triadelphia Farms II . ROAD Jjw_mgdelpbih_goa_d_Lor 9B
PROPERTY OWNER ‘ Charles & Lisa White
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 1000 - GALLONS NUMBER OF BEDROOMS _3___

¥

TRENCHES - 209 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area
begins at 4 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION - Start the first trench 30 feet from the 279.56 ft. long lot line and 115 feet
from the 193.62 ft. long lot line. Proceed to dig the first trench on level
ground no closer than 10 feet to the side line. Place the second trench '
parallel to the first trench and 12 feet dowmslope.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel 1is installed. Provide 6" ~ 8" diameter cleanout and cap to grade

or above on septic tank. pi[cbt’

PLANS APPROVED BY Frank Skinner DATE 5/31/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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. >
PERMIT VOID AFTER THREE YEARS. Ny

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ’  EH . 2-1082
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INDICATE 'NORTH. — NAME ADJOINING ROADWAY AS BASE LINE .

/.

* PERMIT CARD o

SEPTIC TANK, LEVEL &~ : ‘creanours_ST < -

DISTRIBUTION BOX, LEVEL /

-

W‘A D¢
o o

°

TILE FIELD, DEPTH '/0 __FT. TRENCH WIDTH Z _FT.

GRAVEL DEPTH 6 fr IN. TOTAL LENGTH_ (O% _FT.

NUMBER OF TRENCHES LC S‘{‘#S’% TOTAL BOTTOM AREA 6 L'Lg¢

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA G ? SQ. FT.

REMARKS__ Ol T Elusl  TASUING> A~2 ADD STof . 7/22«/5’( C,O‘)’

DATE SYSTEM APPROVED ___1- 118k INSPECTOR S« '%M
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: feot bolew m.ﬁr@maﬁ IEED omd W
! O feet below ox‘igiml greeﬁa. Place the ary mll 2
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¢ f SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWiARD COUNTY HEALTH DEPARTMENT : DISTRICT _3rd
ENVIRONMENTA,L |;1EALTH SERVICES ' ' DATE _4/20/78.
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 . .

e

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER ' \

ELLICOTT CITY MARYLAND . e

|. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT_(OR RECONSTRUCT}] A SEWAGE

. DISPOSAL SYSTEM. ‘ C/mm&:oé %;«, a)L;(Z

' i 1 O s 7~ L
PROPERTY OWNER Br—RIThETrd—ffemphidl— ’G—Iau de & weudra Lmd— . \ -
- R Estow So. LotI03 : .
 ADDRESS -9051 Balto. Nat'l Pikes Aau"e,[‘ W&/Qﬂ7ﬂ) PHONE 72é “jz%j
PROPERTY LOCATION: ) S =

susbivision . Triadelphia Farms, Section II ' LOT NO. aR

#* [3344

®OA'D AND DESCRIPTION Triadelphid Road . , - )

SIZE OF LOT : : : TYP&E BLDG. 3 or. 4 '

| . . . SNUMBER OF BEDROOMS
’ t

}
IF NOT SINGLE RESIDENCE DESCRIBE

!

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIT_ }‘
FACILITIES BECOME AVAILABLE. b

SIGNATURE éF APPLICANT /S/ DZ'.: Ricf}')»ard Hemphill
Rz . ‘

\ ; "y ﬁ/ vy,
APPROVED BY 7 s L;//?W)ﬂ'///. %‘WFOR - D —"'—;"R"ﬁ'” SHEHED:
: / vy // (KIND OF SYSTEM) ﬁgé i n 4 7—%

REJECTED BY ‘ : FOR DW RE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — ' DATE

\ . ‘ 4 7952 ‘
R "EASONS‘FOR REJECTION OR HOLDING . - ﬁ'/'a é ?¢77 T

N A L ‘ BLDG PERMIT SIGNED
=7

THIS IS NOT A PERMIT -
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EMERGENCY/ TEMP NO “(F ANY

AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) _\J;Q_Q_T

B[1111868 [SasneEne, | - s1aTE OF MARYLAND - #B PEF%%NU“Q:R L
TTe NOWBERTS T0 BE PUNEHES " APPLICATION FOR PERMIT TO DRILL WELL A 027/ ,
IN COLS. 356'ON'AEL CARDS) _ : pleose print or type R -fill in this form completely
DATE RECEIVED " [of7/8t | R R - /LI/ — LOCATION OF WELL - -
s S 8 (WRA USEONLY) - v ) O : ' :
9‘,50 p)yl . OWNER |NFORMATION T COUNTY o QAR ,
' lll?,l’ : suao:wsuom 5 ‘77? IPDQQ L PN /A /—/4 RMUS .
. 2 42
Coss EW/r 1aro  dosy T, TH seorone & g 28
LAST NAME - OWNER FIRST »NAI\QAES NEAREST-TOWN. _ G‘ L E A/ . e
4'@ ¢O &JA y F /i’ﬂ 4 (‘ I? C L E MlLES FROM TOWN (enter .o ifi in Iown) @ L . lM |
3 © STREET ORRFD_ " - 5 . — — ML R
B 74 B .. i J - . T
‘FL ticon 7y MD 310 l/\? DIRECTION OF WELL FRONI E,’ADE L PH { ’4
] TowNs” : STATE 75 ZIP_} TOWN (CIRCLE-BOX) - -~ | 2. 7 "NEAR WHAT ROAD N- -3
181 1] CONT'NU_ED_ | DRILLER INFORMATION B I R B a ” '
‘ e N / o , b _ ON WHICH SIDE OF ROAD |
h’@ WARD - D / o/ 209 .  {CIRCLE, APPROPRIATE Box)WE.S, H [EEAL :
DRILLER'S N’AME %% 77 LICENSE NO,80
il ' M /d/d/fw L SOUrH i
SIGNA’H}RE - ; " DATE . ‘g () o oomal
B[2] '~J' “WELL INFORMATION | 7T DTANCE FRow RoAD @
T35 e , _ .CIRCLE APPROPRIATE BOX ) e
APPROX. PUMPING RATE (GAL PERMING - N :
O 7z | SHOW.LOCATION OF WELL WITH- -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

{D] -vome (SINGLE OR DOUBLE'HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
E IRRIGATION) o . . ¢

I

(1 INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
2 m "OTHER (REQUIRES APPROPRIATION: PERMIT). o

PUBLIC OR PRIVATE WATER COIVIPANY (REQUIRES

APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) C s

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .

.' "AN X'lNTHISBOX__;-; ///¢27/g/ |
"‘3 qﬂw!w/e>
"dhovegeade.
Z,ocaume 0 K, tf
,qilﬂqasof%%e@l-ose(
2w ONFS,

7 AE:A :-'1:': .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND ..
‘GIVE DISTANCE FROM WELL TO NEAREST ROAD -

- JUNCTION v . .

INCH

T 0 . .
APPROXIMATE DEPTH OFWELL .. 2 3~ 0 L reET
- 24. R . . 28
. e T / - NEAREST |
APPROXIMATE DIAMETER OF WELL % i

N

Methd Of Dn”mg (circle one)
.B.Q.B.ED.(OR AUGERED) SETTED JETTED & D.B.DLE.N

CaBLE  REVERSEEOIARY  DAJVEPOINT ROTARY!

other

- AIRROTARY — AIBRPERCUSSION  BOTARY (HYDRAULIC)

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box}

|
INY THIS weLL WILL NOT REPLACE AN EXISTING WELL
_ THIS WELL WILL REPLACE A WELL THAT WILL BE
39 ABANDONED AND SEALED

THISWELL WILL REPLACE AWELL THAT WILL BE USED
AS A STANDBY

THISWELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE)

Not to be filledin by driller (wRaA USE ONLY)
APPROP.PEFIIVIITNUMBER L1 11 lGlalpl | | I o
54

41 52

NOT TO BE FILLED IN BY DRILLER

~ HEALTH DEPARTMENT APPROVAL
Howaul) A2 794/
"COUNTY NAME COUNTY NO.

EHA - S : 1

SIGNATURE _____ - ELQIEE;:EALTH

L 710 3‘(6'153“1 a 1 [ '/zwé %M« Y

S (HE] e FeasTID] L]
|NITIALS < NORTHMEAST O [a) ELEV.(FT) |
FORCE 1=l Vsox CONDIT|ONS S L IGRiD. = <5 GRID %IEJ_I@FEE - =

BI | J SPECIAL- CONDITIONS 8-63 ©. (WRA USE ONLY) -
-1 23

mmmmxmmumrrrml11111111'11'111l-l.m'i‘lmu

7 43 -530 2 2. I - HEALTH

&
{oNGS
R~



C SEQUENCE NO:

Pl 1311

(OEP USE ONLY)

SV 23 e

.. WELL COMPLETION REPORT -

STATE. OF MARYLAND -

[COUNTY -

THIS REPORT ‘MUST BE- SUBMITTED WITHIN
1 45 DAYS AFTER WELL 1S COMF’LETED :

o _GALLONS OF WATER
R vDEPTH OF GROUT SEAL (lo neavest toot) -
‘g from Y-

= ft. his 55;@ 30 5 "’\A
L 48.vOP 6 BOTYOM .58
. 0, (enter it !rom surtace) S,

. vnseit
,Aappc_qp(igte
code
 below.

STEEL .

CONCR ETE

: MAIN . 'Nomnal'dmmelar' thal‘dgp_l‘h»_ A":/
.. CASING . . toplmain)casing* - of maincasing = |
- . .TYPE (nea:es! mch)

" (nearest foot)

_MEASURE PUMPING HATE L :
~lefo] &

B ‘af',. | -
AE;'TlArifAu‘Ag.al ~ I

YoHs NUMBERYS 1QBE PUNCHED FIL_L iN THIS FORM COMPLETELY S .
g i COLsaaqu;LLCARDS) e e ___ PLEASEPRINTORTYPE - - - < :[NUMBER ﬁ c:% 7?!!
%aéf;‘ﬁe < - : v o E T PERMIT NO. .
(QEP yseonls X Depth ‘of WeH S
i : DATE WELL COMPLETED o S FROM PERMITTODRILLWELL <)
: N Eul ] I T ] (10, NEAREST FOOTT -
g OWNER C @aw & w—«’a nao \’" Tolbine \fa ,ﬁé: -
. ~ last name hrs( name - L
“ |STREET OR RFDL_ %Vﬂaé"!@éﬂ ;52 _ TOWN 6&»#@@*@ C
- SUBDIVISION T “’4@75‘%?&/9 Bnia ?“’@W"@s _ _ SECTION. LoT S
! LOG. : " . 5 . ——
. Not !equl!ed “for ‘driven wells IWELL HAS BEEN GROUTED ﬁ) @ -C 3 St
STATE THE KIND OF FORMATIONS - 1(c.rcue Appropriate Box) — an i 0o
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - e eme T .

- THICKNESS AND'IF:WATER BEARING” . UM £ST 6 ¥
DESCRIPTION Tuse | — FEET ] Check CEMENT "BENTONITE CLAY HOURS PUMPED , (nesiest hour. ._—_,. E
additional sheets if needed) EaaV T T |1 water. . a5 Tee l 45 146»‘\5 ) '

- —FROM . TO dveaiina I NG, OF BAGS .20 NO %%POUNDS _*‘&4

PUMPING RATE (gal per ‘min.;
to nearest gal.) .

'METHOD USED TO'

BEFORE PUMPING -{7
1

WHEN PUMPING S e
rvpe OF: PUMP useo (tov test

‘2%

other. "7
(doscnbe
below)

127 Lt

60 . 8! 62 o T b4 66

E OTHER CASING_ (it usaa) ’

LA duameter e aepth (1eet)

4 C. -inch. . .. tro

W[ . NI .

% [ T B S ‘.‘"l;A:

S, LT

N . L S R !

GL= — . ‘l Lv. 4 ]
“screen'type ', SCREEN RFCORD

-or openhole B ‘, ,

'|S|T| '|B|R|”|H|O|,
STEEL BRASS. OPEN
: RONZE ; HOLE

PNAE

DRILLER WILL INSTALL PUME
(ClRCLE APPROPRIATE BOX);: -

MUST BE COMPLETED FOR ALLWELLS ™ - -
[EXCEPT HOME USE . SRR _
TYPE OF PUMP (WRITE APPRO°RIATE -
LETTER'IN BOX -'SEE ABOVE: It
{A,C,J,P.R,S,T,0) L
CAPACITY: .~ ° o0
GALLONS PER MINUTE

29

IE:DRILLER-INSTALLS PUMP, THIS SECTION '

' responsible for sitework.if ditferent from permittee) -

CASING’

OTHER DATA|

INDICATOR. - -

. PLASTIC OTHER {to nearest gallon) 3% — : - T
I _PUMP HORSE POWER LN
- R PUMP COLUMN.LEN
H e ) o ! - r‘....
A 305 CASlNG HElGHT (cucle appropnate box
Ac - —H . £ * ‘and enter. casing helghl)
H - » . N ‘ above - ’
s, _ ! LAND SURFACE
- ! - Y ) - R
: . : - X . R- 23 28 - ECIEY D 36 U - ;
. - - € o T o < St . B 23 (nearest
_CIRCLE ‘APPROPRIATE BOX © 5 ; below, e 2 A foot)
. ‘A WELL WAS ABANDONED AND 'SEALED | y L e " " LOCATION OF WELL-ON .LOT -
WHEN: THIS WELL WAS COMPLETED - L *{ A sHOw PERMANENT STRUCTURE SUCH AS
".SLOT. snze 3 BUILDING, SEPTIC TANKS; AND/OR. .
"ELECTRIC LOG OBTAINED T 7 L\ LANDMARKS AND INDICATE NOT LESS
TEST WELL' CONVERTED TO Pnooucnom DIAMETER Do (NEAREST }''N THAN TWO DISTANCES .
‘WELL. - o OF SCREEN _ R . INCH) - . (MEASUREMENTS TOWELL) ’
56 - - 60 - B . ‘ - °
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED " from o —
TlONC%%qﬁ%%Eﬁ%L':AESCEAV%n‘g ALLSCONEI-TIOCNOS SsTATUE%‘ e . R
e pAERES IO LT AR TS CELSE CRAVEL PR e )
THE BEST OF MY KNOWLEDGE JiF werL oriLLED WA - ‘ D
P FLOWING WELL CIRCLE BOX : @ '} +
DRILLERS IDENT NO. ;————J ‘ : e e
/‘ v OEP USE ONLY S b 58
f“‘" 3 P é (NOT TO BE FILLED IN BY DR|LLER) {
DRILLERS SIGNATURE , T~ (ERO.S) R ; _ :
. - w s ’ MUt
(MUST MATCH SIGNATURE ON APPLICATION ’ 4 wa .. s
SRR e 0. CTT1
| B SUPERVISOR(sign.of driller or journeyman’ : TELESCOPE LOG




7/ /fé 00064_, we%

PO FEe ;z,éqo (J
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard Count)' Health Department S(a Lo
Bureau of Environmental Health . . :?15&5‘ PSRy B
3525-H Ellicott Mills Drive e O\
. Court House Square ' S \Dp)

Elllcott City, Md. 21043 : .
B 12 9933 ' B o

New Installation Recelpt #
Replacement . , . A - Date

Name of Installer Telephone

Llcense number
Certltled Nell Pump Installer N Well Driller____ - Registered Plumber

Name of Property Dwner Telephone

Subdivision . . .. . Lot'# . Well tag # 'i;EE;:QKiZE}
Site Address ' S - . L

Pump- -~ - = . .,g, R Motor AN T Pltless Adapter
I'. Type . 1. Horsepower 1. Make
a. Deep well Jet e 2 RPM_ e 2: Model #

b. Shallow well jet - 3. Voltage . 3., Depth__ qH 5

c. Submersibie’ . a.’ 110 , I t _
MaKe - o o boz20_ - M ; g U~
Model # e e ‘ " B

CapaC|tv T _GPM . . PR -'OIC\

2

3.

4 . .

5. Pump exceeds well capacuty Yes - No U @4ruJQJL-QA~JL c- “fbkl_
4.

7.

v

1f Yes, is Tow pressure cutoff switch installed? Yes
What methods are used to protect the pump and electrical wlrlng from
lbratlons7 Torque arrestors Cable guards __ Other_

Tank . e Plplng ) Nell .data
1. Capacnty » b Type |7 1. Depth._ ' ft.
2..Pressure rellef 2. Size * ' ~ 2. Yield __ GPM
value7 " 3.”NSF- and/or BOCA 3. Statlc water
Code approved. level _ ft.

ﬁe?l"m" R‘lU\. \“5‘0 . Depth of l?upply. 4. Will mater supply

line be disenfected by
m% installer?

I understand that lt is my responsnblllty to notify the Howard County Health
Depar tment when the" installation is ready for lnspectlon (otherwise this
permlt IS null and voidr.

All 1nformation given above is true to the best of my Knowledge

Signature of Applicant:

Date:

Note' A sticker |nd|cat|ng approval/status of the |nstallatlon will be placed
on the well casing at the time of the inspection.




£79 {-r
< e ~Q
5! DRIVE £5MWT TZCE un T
. e — e tmaeeras . ‘Q
. ’ 8
. HOUSE : v
N - 13
\o Y} FIRST FLOOR 603.5 v+ £
o N LOWER LEVEL 594.5 v/
o~ g:' INVERT 596.0/. 1
N N~ SEPTIC TANK: |
| . EXISTING GRADE . 598.8/
N PROPOSED GRADE 599.2v
> Ay INVERT IN t 595.76v7
Y ‘o, (" INVERT OUT 595.57/
m 0 DISTRIBUTION BOX: -
~ 1
b "2 EXISTING GRADE 5910 v
" ™ INVERT w—/ 5652
3 3 ‘WINVERT ouT /| 595,
o o ‘
O " TRENCHES :
2 L N ; .
- LENGTH WIDTH STONE INVERT BOTTOM
232.41 ; s
. y (¢
#1137 2' &' 595.0 589.0 374 J
51547 7/ #2  50' 2! 6' 594.0 588.0. S&i
f
I certify the above measurements and , ,Ji/f(?#?? -
elevations are actual and true for [ i [(j
this property. S / ‘
% i %~ ; PLOT PLAN
i / L : A lPARCEL  NINE "B"
i "/ J. Carl--Hudgins /’ \, ‘RR|LJ¢a;;a41£\ Rooab
Z \ﬂ‘éanlecN—ﬂ\rTRIAl\)ELPHIA FARMS TWO -

/ 3rd ELECTION DISTRICT
HOWARD\COUNTY MARYLAND
SCALE 1"350' DATE 3/12/8€

NTT ASSOCIATES, INC. ' w2l )7

A l62€)5 Olg Frederick Rd. .- / % '
M. Alry, MD 21771 » A . : ‘

(301) 442-2031 7 - N

|-




N :q‘

iESSEE;§§§$hls area 1nd1cates a pr1Vate easement of
approxmmately 10,000 square feet as required by the

“M::Vand State Department of Eezlth and’ ﬂental Hygiene

'd1v1dual disposal. Imorovements of any kind in
area- are restricted until’ publlc sewage is avail-
and Serv1C1ng any rQSLdentlal structures construc-

Tted_cﬁ thl sxte. Thls easem.nt shall become null and

up01 copnnglon to a public sewage ‘system.
rcolat p_test holes “shown herzon have been field

v;ocatea,and shown as‘"g;“”“ G e -;1 

lots: skown hereon comnly'W1ba the minimum owner~

:>B%1D:W10th and lot areas as requtred by ‘the Maryland

State. Depa:tmcnt of Health and Mental Hygiene.

lE-*co7at10n areas and water wells for adjoxnlng lots

have been shown where pertlnent R p"

°

dcmemumD@ummt L

\-OLL}} é}'alth Off ]Uper

a’nroved-‘ For Private Wate’,and Prlvate Sewage Systems.,

Lol jo-C

3;.4 r/aq’m 0/-*77-%7'
Howa.n/ Cowv’—'}f :

ﬁﬂc!




