wt-  PERMIT .

S SEWAGE DISPOSAL SYSTEM
R )

- - | DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A _56429-R
DISTRICT —3rd

.._ q %
HOWARD COUNTY HEALTH DEPARTMENT Oé %2(0 O DATE _4(2)17

BUREAUOF E;&ENTA: 12‘,%{;_2640 | . patEsysTEMAPPRovED 2/2/ 19
IND EXE D . INSPECTOR ;)é’__
South Carroll Backhoe, Inc. o ~ IS PERMITTED TO INSTALL  X ALTER

ADDAESS 4410 Salem Bottom Road; westminster‘ MD 21157 PHONE 410-875-4197
SUBDHMQON Gaither Hunt, Section I _ |of 18 o ROAD _L11005 Hidden Fox Court
PROPERTY OWNER NV_Homes '
ADDRESS
SEPTIC TANK CAPACITY_1250 _ GALLONS

' NUMBER OF BEDROOMS __ 4

210 SQUAREFESTPER EDROO_M

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 3 feet below original
grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 150 feet down the left (246. 76') lot line and 90 feet off
that same lot line as seen when facing the lot from Hidden Fox Court. Run trenches
. on contour in both directions.
NOTES = No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanoUt and cap

to grade or above on septic tank. A W?(////?{
. T

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

" NOTE: CLEANOUT REQUIRED EVERY 70 ST OF SEWER LINE AND/OR AT 90° SWEZZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90° ELBOWS NOT

|

\

\

|

\

|

; , - , .
1 PLANS APROVED 8Y Kim Maiste/Criag Williams ) DATE 8/03/98
|

\

1

‘ ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) _ SLlG. PERME) Sawp

NOTE: IF DESP TRENCH(SS) ARE USED CAL.L FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) WD RERRRNED {7 /2000
Boo 25527 . DEC

NOTZ: NODRY WELL SHALL EXCZZD 15 FOOT IN DIAMETZR NO ABSORF’TION TAENCK TO EXCZED 100 FEET IN LENGTH
" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR-ABS
PZRMIT VOID AFTZR TWO YZARS .

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTAOR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPSR THAN 3 FEST. MANHOLE TO GRADE REQUIRED. .

NOTE: DXSTFHBU-10N BOXZS MUST HAVE BAFFLES

'lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
HD-260(6-30) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

HIDBEN

SEPTIC TANK LEVELY / 900%“ b2e Jop seamy

DISTRISUTION BOX LEVEL \/ T)w?&\@, i fi;\ A

fox CouRT

o
CLEANOUTS (X:‘\’*’” E

FLE ol
DRAIN FIELD/AHLE-DEPTH

EFFECTIVE GRAVEL DEPTH Q FT.

NUMBER OF TRENCHES _ Q“

. DRYwWEWL
BRYWLE INSIDE DIAMETER _AJ: A

ABSORBENT AREA N/ Px

FT. TRENCH WIDTH = 5 FT.

TotaLLeneTH 284 Fr

errecTive pepH seLow neT . Y Fr

SQ. FT.

ONE-SIBEWALE/BOTTOM AREA ?SZ sQ. FT.

INLET DEPTH -S

!

FT.

REMARKS: 6/ 7/?9 WPI OK(S @(} %} f@i‘“ﬁ HOUSE Comp EcTion NOT MADE, Ol To COVER
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'THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

' FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLI

APPLICATION

~ U PERCOLATION TESTNG  ~ " " A_54429 R

HEALTH DEPARTM S
HOWARD coum EALTH DEPAR ENTT'v DISTRICT e
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 T T VTnene DATE 9’ 3/?{
TELEPHONE: 313-2640 _ o S ' :

TO: THE COUNTY. HEALTH OFFICER
ELLICOTT CITY MARYLAND

. IHEREBY APPLY FOF! THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMET TO CONSTFIUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

pgopgmgwm” J ﬁ?ﬁﬂ7—§~ﬁv&£ﬂf/ /ﬂ/ A%W;; _ | _
sooress__C A Land Drsign: 7. Df’wﬁp mm/ e 05776

AGENTORPROSPECT!VEBUVER ' 95)40/4 /? /? €/¢w~t’/‘ // e - _
ADDRESS /0%0s //’C/(o-;;, ?)/qg P,/ 3 .PHOJNE. S

PRQPERTY LOCATION: ~ 2/ g qﬁ/

L RS % %/ ara
ROAD AND oescmmoN.Mim V2.4 505//57/

- _ o ' . G BERMH_ Skified
' o | . L walF BT B rs
TAX MAP 77 PARCEL # 2/ o _ g,&p 5/,6%/ s>

SIZE OF LOT_ /ﬁ Wff A

_TYPE BLODG.
o (SINGLE FAMILY DWELUNG OR bOMMERCIAL)

ME AVAILABLE. 1 FULLY UNDERSTAND" THE ‘

ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS -LOT.

‘ @GNATUREOFAPPUCAN’D
APPROVEDBY _____ . __FOR. . DATE
QISAPF;RQVE;>_BY! R : i FOR_: - , _DATE_: . )
HOLD PENDING Fﬁhfﬂea Tests.
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1_.0.# o ' ' ' ' 'DATE.I
_SITE DEVELOPMEN'i-'l;LAN/FINAL PLAT- mus omo MRS SR DATE |

"THIS IS NOT A PERMIT
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COUNTY # ) . : ‘ 1. |
SQILﬁ’ROFILE/l.g ' fQ s |RoAg : - soanROFILEnA
’ . O o 0
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRTS PREERTIIVRICINNT K8 PRE-WET TEST - 1" DROP
’ DATE : g,-,rTEST NO. DEPTH START STOP START STOP TIME
- / 7 ' .
/ . . .
</ _3- 76 77 S 0.9 Vo9 | foy2 | /o455 | 3au.
. 7/

7é> S, § - /0'.‘/7 /oS50 /o 5o /D‘,_S_C (”’M
olcts, n.y ‘
75 15" "Nos3 (1055 | g5 | /053 94w

/J - lekt n, . ;b€ -
7€ 5’ Moo | [L03 /103 V// /8 | /B m

77’4 %F//:Z/" /23 //,'L.} /725 | 2am

‘remanxs__ &OT % 785, 74 OUC Len ahv~
TYPEOFSOIL /& CoRr Lot £ USE 93-76
Testeosy (0 . JYUA GE ALSO PRESENT Doy ggtg,g ﬁ
' :v,:TRENCH DESIGN DATA \: AVERAGE PERCOLATION TIMEJ iV " TRENCHWIDTH 3 -
"IINLETDEPTH MAXIMUM sorrom DEPTH - g sa. Freebroom_/F 0O




APPLI CAT 10 N

D ane .“9

.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVSRONMENTAL HEALTH

3525-H ELLICOTI' MILLS DRIVEIELLICOTT CITY MARYLAND 21043 :
TELEPHONE: 313-2640 o

S DISTRICT _‘
.._...‘..-.N_‘.vv._«._..-.,... . ..-__.DATE o 9 _//*? é

T Ay

TO: THE coumHéALmomc_en o
" ELLICOTTCITY, MARYLAND o , G

N 3 PARDS

PLYREEA

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

pnopsnwownsa j 7663404 &f/l/«!ﬂ&/ o o e
Aooaes.s‘w(’o /4171{ ﬂ”"ﬁ” 4 D/V/A)p/}f/ﬂ/ PHONE 4//0 7/0 5176

"',AéENTon PROSPECTIVE BUYER _ 907” 4/4 % /? Shwrer '// L

ADDRESS /0Y05 ///c/(""h ?"’/‘V P’/ - : EHONEL L = \
Z/Oé/ﬁ/ : BN

PROPERTY- LO_CATION:

SUBDIVISION ) R s S e ﬂ-hLOT NOM LA

TRO.ADANDD_ESCNPTION .. S e Ll R EReh L e e e e lan

TA)TNTAP 27 pARCEL“. 2/ - \ S :'.'. L ; g E L o ;:“-
SIZEOFLOT /£ 4“1/; e e L o

TYPE BLDG.
T ' (SINGLE FAMILY DWELLING OR COMMERC!AL)

et
2 e e o s Smerke bmane it e N acae e Aot eamey s e e - o e eperemy e Smnrme e s s e

THE SYSTEM INSTALLED UNDER THIS APPLICATION (S ACCEPTABLE ONLY UNTlL PUBLIC FACIUTIES ME AVAILABLE.. I FULLYUNOERSTAND THE

e e, Jrey - L e o LT — [P . [OOSR

FEE CONNECTED WITH THE FILING OF THIS | PERC TEST APPLI

ER ANY CIRCUMSTANCES. | "ALSO AGREE‘ TO

e oI . [RRNTIPEN . RN L ean (SN P - ~

T GGNATURE OF APPLICANT)

APPROVE_D_B'YW ) . o FOR__~ __ DATE

K

*. HOLD t:enome PURTHER TESTS. - i
ReAsQNs FOR REJECTION OR HOLDING
PERCOLATIONTESTPLATIPF}E,LIMINARY.PLAT-‘I.’ITLEOE !.o.a“'";‘;""' o e o DlATE;‘:;'

i

SITE DEVELOPMENT PLANIFINAL PLAT TITLE OR l D # ' . - L DATE

RMIT

PR, T e et

"THIS IS NOT AP

HD-216 (3/92)
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COUNTY # -

-
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INDICATE NORTH - NAME ADJOINING\F?)ADWAY AS BASE LINE. - "

PRE-WET . TEST-1"DROP
DATE TEST NO. QEPTH START STOP START STOP TIME
A28 | 73 D5l v 30| yné | 1iag | 71:93 | 7am
19 VT w9/ vy Lirgs 1o | me
7 . )
7/ :'5 PN Y8 | Hiso | o | 1155 | 5 aw
T2 % W.SHY| pgis7 | /1:57 | /K014 Yaul

4 - T =
. TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME R
- INLET DEPTH 3

REMARKS “&&QMWM A L6 AS T M/té’ﬁ «

TYPEOFsoiL__ /& EaR (or 1£ 5L 73 =&
Testepey__ (o, ﬂ”ﬂgé

ALSO PRESENT ﬁov,?éawélz m/re +AIC
TRENCHWIDTH 3‘ -

- /Ph

sQ. FT/BEDROOM

MAXIMUM BOTTOM pEPTH
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HOWARD COUNTY HEALTH DEPARTIVIENT
Mary Sue Baker ABA Acting County Health Ofﬁcer

1 )’A\‘\c‘ ~Call e&

\C INMAN s
D LEPT MESSAEE ON MACHI
Ww«ma las AT TERTI0M June24 1999 -

S
\
1 ’ro_T b$£l4€5 wv ‘TH‘iS"LETTZ

‘ o 'Pat Inman
. . 'NVHomes .= - /a ;
.. . 2200 Defense Highway -. f“‘ B A
o RS vCroﬁon,MD21114 . ‘ . ! _
" RE Gaither Hnnt- Lot 18 21-~,
\11005 HiddenFox Court/ . .~ .
_11()41_DorschFa_rmRoad.‘. R
| DearMi'. Inman :

' Upon a recent ﬁeld mspectlon of the wells for the above referenced propertles it was -
discovered that the height of the well casmg extendmg above the exlstmg grade was -
" approx1mately ﬁve inches or less. :

'  According to Code of Maryland Regulanons COMAR 26.04.04, 07D(3)(c) “a minimum SR
o Of 8 (elght) inches of the casmg length shall extend above ground level after final gradmg

After final grading i is completed please make certain that the well casing meets the
.COMAR standard explained above and contact me to schedule a field inspection. Please do this -

prior to subxmttmg samples for use and occupancy approval. Thank you for your cooperatlon in
this matter. g

) WQS V\O‘\' dof\( ?“o{‘ 4‘0 | AV rulyyourl
5‘%‘\-‘)'?\\“_'0) 5“&"\9\(’5. SK\A ~ - %@\%%‘U

Steven R. Krieg, Sanitarig{
Water and Sewerage Program

cc: file »

- Bureau of Enwronmental Health s :
3525 H Ellicott Mills Drive~ ~Ellicott City, Maryland 21043- 4544
. Water and Sewerage, Permits (410) 313-2640 Community Environmental Health Program (410) 313-2644

|
.~ . SRK
| Dxrector (410) 313-2642 TDD (410) 313-2323




07s05/19%3 19030 4167355167 R L FEEZER CO IMC FAGE B2

S
e HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott Cifty, MD 21043
FALI B\ D-Z-64 8 Vi 213-Zeyo
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation _f{ Receipt ¢ _
Replacement e Date /s/75
[4 [4
Name of Installer Qmwcr { . F‘g:g’_’g;—é’%f 60%’(" Telephone 91/0'712/'}/(}7’
- .
License Number ;2,\.?—%. - i
Certified wWell Pump Installer _K;';ll Driller ___ Registered Plumber &~
Name of Property Owner AV - Howic= Telephone /s - 75

Subdivision (CanTurex WourdT— Lot ¢ _\F  Well Tag 2 /D - JF- J4/7
Site Address \lppS WD) Fow Co W@

Purp Motor Pitless Adapter -
1. Type 1. Horsepower \l'l” 1. Make Ve ly
a. Deep well jet 2. RPN _ 345> 2. Model & £0O
b. Shallow well jet - 3. Voltage _ 3. Depth __\p '/
¢. Submersidble _ ¢t~ a. 110
2. Make LlLiagc @i AJC b. 220 L
3. Model ¢ UEpRISOT 2o |
4. Capacity -1 GPM i
8. Pump exceeds well capacity Yes ____ No _ &7
6. If Ves, ie low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring fron
vibrations? Torque arrestors _ Cable guards L——"""Other
Tankt'kW“/e ATH.. Piping Well data
1. Capacity 36 CALL, 1. Type R_b_g____ 1. Depth 290 ft.
2. Pressure reilef 2. Size e 2. Yield {S GPHM
valve? N &5 _ 8. NSF and/or BOCA 3. Static water
Code approved J(X level _____ ft.
4. Depth of supply 4. Will water supply
line _ Y " be disinfected by

installer?

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

A}l information given above is true to the best of my knowledge. '
WPT ot 6[1[13-6R%) / @
W Tﬁ Signature of Applicant, .

LT =

Date:

Note: A sticker lndicating approval/status of the installation will be placed
on the well casing at the time of the Inspection.

HD-215

o B



'(;'1_4

- |'suBbivision

.:jf@'é/%o// o'\
| f/@‘/ Se z

LS .

SEQUENCE NO.
(M_D_E USE ONLY) - ..

ﬁ‘? -%32&

& .2 R
(THIS NUMBER IS TO BE F’UNCHED

IN COLS. 3-6"ON ALL CARDS)

STATE OF MARYLAND D
.. WELL.COMPLETION REPORT oo
“FILL IN THIS FORM COMPLETELY

“THIS-REPORT-MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED -

. COUNTY- QS(OL&;Q R

ST/CO-USE ONLY .

Fizfhe.

DATE WELL COMPLETED

z .osz - ifg

PLEASE PRINT OR TYPE.
o Depth of Well

-NUMBER’
-PERMIT:NO.

FROM “PERMIT TO. DRILL.WELL’

Ho- a4 417 .

i (TO NEAHESTFOOT) R 28 29 3031 32 3.3 35 36 el NS
Jowner_— J.)ooa\\o‘\- fn*rerpn 55 R _ '
STREET ORRFD__ X ¥iannC Lane L TOWN'
(’y,u*\*\f\t(‘ G\mrtook " SECTION. ‘

WELL LOG =
Not requ:red for’ dnven wells

'WELL HAS BEEN GROUTED

GROUTING RECORD

STATE THE KIND OF FORMATIONS~PENETRATED. THEIR -.
_COLOR, DEPTH, THICKNESS AND IF WATER BEARING -

(Circle Appropnate Box)

TYPE OF | -,_ LENG MATERIAL (Clrcle one)

DESCRIPTION (Use - FEET e
additional sheets if needed) . FROM TO bearing

&

GALLONS OF WATER // 20

, i ) BENTONITE CLAY
NO. OF BAGSM NO. OF POUND @'

DEPTH OF GROUT SEAL (to nearest foot) .

from @ ft.
48" TOP . 52 .. 54 BOTIOM.
(enter 0 if from surface)

w 2% A,
e

L PUMPING Tesn Ll
HOURS PUMPED(nearest hour) i _i
. 8. 9. ’
PUMPING FIATE(ga_IA per'min.) /;5 7
. -1 .

. . R 15
METHOD USED TO - uoateh .
MEASURE PUMPING RATE SBcket ,

WATER LEVEL (dlstance from Iand surface)

.\

MZWK/ ZC}' 7@ f
éfjamé ' N
‘|7

casing - CASING RECORD

. -code
_below

Pl [ofT

types '
" insert |S!T| !C!o
appropnate

BEFORE PUMPING =~ -t

. WHEN PUMPING _

TYPE OF PUMP USED (for test)

_gpmpﬁ‘

o0

turblne

. :alr : @ puston !
. f other

ﬁﬂﬂﬁféd" |

T MAI Nominal diameter ~  Total depth.-
CASING : top (main) casing ~ of main casing . y .
TYPE (nearest inch)! (nearest foot) cemrilugal rotary _ m (describe
. : 7. 7?’ 57 ‘ e 27 " below)
60 61 53 64 0 jet @ : submersible )
£ " OTHER CASING (if used) 27 - ) g . .
é - _diameter, " ‘depth (feet) w— - —
H ‘inch - from to . . .
. ’ - PUMP. INSTALLED :
C L 1L )L ] X . —_—
A DRILLER WILL INSTALL PUMP “YES. @
3 (CIRCLE) (YES or-NO) : .
N . . .
G L 4 i g IF DRILLER INSTALLS PUMP, THIS SECTION

SCREEN RECORD

’TJ B

BRONZE

© screen type
or open hoIe

) insert
appropnale

code

below

. HOLE

=

_MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R:S,T.0)

IN BOX 29.

CAPACITY .
GALLONS PER MINUTE

-

ID'%T I |O I T I (to nearest galion) 31 35’
j PUMP HORSE POWER :
. Y 4
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER oF UNSUCCESSFUL WELLS: é ? ~ , (nearest ft.)
= Y | 78 2 00 . W 7
'WELL HYDROFRACTURED - (@7 i N T 2 CA ING HEIGHT- . ‘aﬁizc'sn?é’,"é ggf'naéehgg‘m)
) . c, ‘ above
. _CIRCLE APPROPRIATE LETTER H i = % 5 % LAND SURFACE
WELL WAS ABANDONED AND SEALED s : : : -
A e WELL WAS COMPLETED C3’ _ g below: 2. ("’?gé%so
E ELECTRIC'LOG OBTAINED . R "33 39 41 45 a7 51 ) 50 51
E . .
P TWEESL]L WELL CONVERTED TO PRODUCTION € SLoT SIZE 1 . s _ LOCATION OF WELL ON LOT
w I - : SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
&cggzgg:a& v:gn COMAR 26034 oaT WE;L cmsnm(mgN Bgr\«/g DIAMETER. (NEAREST. - BUILDING, SEPTIC TANKS, AND /OR -
ANCE WITH ALL CONDITIONS STATED Al OF SCREEN : INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, D THAT THE INFOR ION PRESENTED .
HEREIN IS AccupleTeANANDH?:OMPLE'TNE 70 THE BEST OF MY L 56 €0 . THAN TWO DISTANCES
KNOWLEDGE. ) from to (MEASUREMENTS TO WELL)
'GRAVEL PACK : ) L
IF WELL DRILLED '
WAS FLOWING WELL: P
, = < INSERT F IN BOX 68 68 -
(MUST MATCH SIGNATURE ON APPLICATION) m ONLY .
. . (NOT TO BE FILLED IN BY DFIILLEF!) .
%LIC.N@.: D;_{/ ' T (ER.OS.) wQ S V- RN Y
m%g,/, Kottt el 70 2 S .
75ITE sy éRVISOR (sign. of driller or journeyman T o LOG_‘— 7475 76 ‘§ ‘
responsa lefor sitework if dmerenl from permlttee) . '.éiglssgope INDICATOR OTH,E__F_{DATA T
COUNTY Foort Prop Lin? @




.Page._ s / of [/
bDate :. 2. - 27- 95

Review ‘Dk_w g/!O/Q@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4,/ /7 »
Location of property (road) _F7anc, Lop€

Subdivision GatDatrs Deer /oo & Lot /& Block Plat Sec.

Well Driller p/,. ey 2¢ Owner W%

Depth of well _ _Jp/) A+

Distance of measuring Point (M.P.) above ground
Static water level (S.W.L.) below M.P. 74# 4
Z

I. High rate pumping -- reservoir drawdown

—
Time pump started 7,0 Pumping rate /5

" Total time &gg to reach pumping water level f#j/ 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 fill1 ®/ (if used) (gallons per
tervals gallon bucket minute)
pisle 242 Y sec /5~
201 g o2 o/ sec /5~
230 45 ) HYicc 15
295 45 Zsec , 15
F00 o5 & sec. - 15
Py 9% i sec ' 15
330 45 Y seC ol
Y5 i Ssec /5
4."00 45 o goc 25~
SLY5 Y5 VAT /5"
430 45 S sec 157
o o5 5 Y sec /5~
500 ’ 45~ S src Y, 5~
HD-224




-~ S 4 on'rmcm,g; 2127198 R n-o-._1 |
Michael Barlow .-~ o "_.,_ W‘ 200 M I -
(410) 8386910 . TR Ilpﬂn_____ R

WNQ_M _ . R e

seconds
4sec.
4sec.

- 15
“dsec __ -_,__ ' i_:_’;..; 15.____ .

I
RN 15
' _ dsec. : 18 -

133 EIIN XTI
{




 EMERGENCY/TEMP NO. “IEANY

" SEQUENCE NO.
: : (MDE USE ONLY)

D 8
(THIS JUMBER IS T0O BE PUNCHED
4N,COLS. 3-6 ON .ALL CARDS) L

1

STATE OF MARYLAND
PERMIT TO DRILL WELL :
' _please_pr_mt or ype 70

STATE PERMIT NUMBER

Ho - Qu—/m’]

fill in this- lorm completely

AT

# v

OWNER INFORMATION

Date ?e ? g_-?(g’f\)

:‘ 3 LOCATION OF WELL"

" 8. CEUNTY ] - ] - ‘21

Lo“‘T CNTFR ORISES. j _ \ OvER
15 Last Name Owner First Name 34 4’ 23 SUBDIVISION o L 42
L FOY!  secton L | ot 18
Streel or RFD . 44 46 - © 48 ~ 50
t?,“lQD‘H‘ QI'I"U MD aqu';L 1 LD L"QKE o : g J
Town . 70 Sate 72 Zip : - 52 NEAREST TOWN _ 71
DR/LLER INFORMA TION . l)) 355 MILES FROM TOV\If-N‘(enter 0 if in town) l 4 M 1]
Lowd M J
Driller's Name . Llcense No. B 4
= Q)EL\. h N DIRECTION OF WELL FROM | . > Ty J
Firm Name TOWN (CIR b NEAR WHAT ROAD 30
Qi Faww C-ODQ_'T' \Em MD aw&S ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)
(P 2-3-95 | S
Signdture i Date 34 o0 37
B2 WELL INFORMATION 5 o DISTANCE -FROM ROAD.
T 2 " APPROX. PUMPING RATE — =X,
(GAL. PER MIN) 8 12 ~ ENTERFTORMI 38 39.
. AVERAGE DAILY QUANTITY NEEDED . \m TAX. MAP: BLK: . PARCEL o
(GAL. PER DAY) 14 20

N\ USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
22 (1

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV-.
OTHER (REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -

DAT ssusl??& m// ﬂ[ﬁb j"/D ??

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

H?) warol . AsLYA 9 f

COUNTY NAME - " COUNTY NO.
*STATE -
- SIGNATURE - INSERT S—s

HIS WELL WILL NOT REPLACE AN. EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED.
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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 ;(n : ke

2 [8]

"

APPROP. P/ERMIT NUMBER

. WRITE .
: INITIALS -
FORCE IN BOX PERMIT No.
67 8 :

APPROPRIATION PERMIT AND STATE APPROVAL . 43 - 'CO BIGNATURE — EXP. DATE
NORTH . 7 EAsT 5
TEST, OBSERVATION, MONITORING (MAY REQUIRE ~GRID - ggo 000 . GRID ..« /4 00 0}
~ APPROPRIATION PERMIT) %0 . B - 57 63
o o ' o . SHOW MAJOR FEATURES OF
 APPROXIMATE DEPTH OF el - | QOO j reer™ - oo BLOCATE WELL  ———
, : 24 28 .
: v — SOURCES OF DRILLING WATER
- NEAREST A
APPROXIMATE DIAMETER OF WELL lo ,NECH €s 1. 4 :
. ' 2.
METHOD OF DRILLING (circle one) 3
. BORED (or Augered) TXED. .7+ . Jetted & DRIVEN : x ‘ ' :
% AIR-ROTary, - ( AIR-PERcussion ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER - -- X
CABLE - REVerse-ROTary L. DRive-POINT .. " .FROM THE MAP HERE- - ~
other . o * 4
. REPLACEMENT OR DEEPENED WELLS E M ' 000
(CIRCLE APPROPRIATE BOX) . : 0(_)0

N R2D

o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
* RELATION TO NEARBY TOWNS AND'ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. e . - R

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. COUNTY’




R L FEEZER CO IMC

B7/14/13%3 D22

T
i(("f,
HOWARD COURNTY HEALTH DEPARTMENT

Bureau of Environmental Health

3525-H Ellicott Mills prive

Ellicott City, MD 21043
Fav:213-2€6%e "Yioos: 3(3-2¢yo
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation e Receipt #
Replacement _g::j” Date —;2§QEZEZE——
Name of Instal}er‘lz\g&%‘c L. FC:EZ-M/ Telephone /o747~ #&7~
License Number ) |27 . '
Certified well Pump Installer _:t::g;ell Driller ____ Registered Plumber e
Name of Property Owner pY Hw = Telephone 4lo-~Zps =/ cras
Subdivision EATHIC P07~ Lot & _ A& Well Tag # ALo- Y¢- 14
Site Address _// 06 45D é’%&‘? Covtre .
Pump ' Motor v"{:. Pitless Adap
1. Type 1. Horsepower 1. Make 7 v
a. Deep well jet e 2. RPM _S Yo 2. Mode) &
b. Shallow well jet . 3. Voltage 3. Depth
‘c. Submersible el a. 110 _
2. Make TOCATE\WALLAL- b. 220 __¢ — ' o S
3. Model & Y o8f
4. Cepacity 7 GPM
S. Pump exceeds well capacity vYes ____ No —

6. If Yes, 1s low pressure cutoff swiga fnstalled? Yes No .
7. What methods are used to protect the pump and electricwring from /%

vibrations?  Torque arrestors ____  Cable guards Other
a/dlbiK:TA,(’
Tani (PT L5 S Piping well data
1. Capacity _2€ GATS 1. Type ’?éi‘) : 1. Depth _200 ft.
2. Pressure rellef 2. Size L N 2. Yield 3™ GPM
valve? _j[c.’? . 3. NSF and/or BOCA 3. Static water
Code approved Y level ft.
4. Depth of supply 4. Will water supply -
line L 1™ be disinfected by

installer? X

- - - - - - - - - - - - - -~ - - - - - - - -~ -

I understand that {t is my responsibility to notify the Howard County Hea{th
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All mformation given above is true to the best of my knowledge.
(Olq lﬁal" er OvC Signature of Applicant/y;%ﬁ@
@ R Y. 9

Date:

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

HD-215
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WER INFORMATION . - . ‘ v B
to IA@ consymer. anly msofer o

1des of 0 e Ineurancs cormpaony . R ’ ’ ]7 m i
cron witn corizmoloted (rangler. . ) : . N .

¢ ou/oases,

seved vpon *3r the estodligament . . . A /\ .
g0°3ges, duraings or other existing y ' .
wica for Ime gocurate loemtification < ’ : _ ' i
“TeSs, dul 3uCA igentificstion mQy . ) : X d
‘e tanrgipr of tive or ‘ar seewrng . . ( X

» | ‘. !

_ ) NOTES:
RS CERTIFICATE.

!. ™o &£ cetbock dist

0 1i23 survey of this property
my Sugervision for the pu Ny,
smenis shown herson, @ P “
Qen, A




