o PERMIT o el

N\
,Vo‘q ' SEWAGE DlSPOSAL SYSTEM
W A _59310-A
\Q DEPARTMENT OF EALTH AND MENTAL HYGIENE )
506\ LO 5 DISTRICT __ 4th

HOWARD COUNTY HEALTH DEPARTMENT DATE _f~-30-5,

BUREAU OF ENVIRONMENTAL HEALTH ' ' .
: o DATE SYSTEM APPROVED _{9 i 20|97

i PJ D EXED I&SPECTOR &

Jack Fyock Septic Service ‘ IS PERMITTED TO INSTALL X ALTER
ADDRSSS P.0. Box 89 Triadelphia Road Glenelg, MD 21737 pHong (410) 988-9270
susoivision _Brice Property LOT ROAD3445 Jennings Chapel Road
PROPERTY OWNER Jan & Janice Brice
ADDRESS
. SEPTIC TANK CAPACITY 1000 GALLONS  TOP SEAMED TANK & MANHOLE CLEANOUT REQUIRED

NUMBER OF BEDROOMS ___ 3
__ 180  sQuARE FEZT PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 180

TRENCHES -~ Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.

2 feet of stone below distribution pipe.

o LOLALLUN - Place the distribution box at the highest part of the approved septic area, or

approximately as follows: 150 feet from the existing drilled well and 130 feet from
- ~ the easternmost (YUob./5 ) Lot line. Kun trenches on contour 1n 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.
ok, i 7-30-9%

Mark Rifkin/Amy:McMillenj/Glen Savage : patz 7/28/98

" PLANS APROVED 8Y
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

ZZT OF SIWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN EIELDS, 90° ELBOWS NOT

NOTZ: CLEANOUT RZQUIASD EVERY 70
ACCEPTABLE.

NOTZ: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FZZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) _

NOTE: IF DEEP TRENCH(ZS) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NC DRY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCZED 100 FEST lNEﬁH PERMIT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS AR RETURNED -~
' A Y /L

PZRMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 85 § INCHES IN DIAMETER CAST IFION CONCRETE q TERAA COTTA OR
PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.

ZO/eh5 Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

: 13 P SHAM
SEPTICTANKLEVEL _ Ok ~A5ti8 0 "2 1506 6RL  CLEANOUTS MArbois on TAM
DISTRIBUTION BOX LEVEL 9% S%dle ""‘45(& Eox
DRAIN FIELD/TITLE DEPTH__G FT.' TRENC"H WIDTH , 3 - FT. INLET DEPTH _ Y/ FT.
EFFECTIVE GRAVEL DEPTH___ 2 FT. TOTAL LENGTH m@l = i 4 S

NUMBER OF TRENCHES N v OMEBIBEWAEEBOTTOMAREA 636 s eT.
DRYWALL INSIDE DIAMETER —~ _FT. EFFECTIVE DEPTH BELOW INLET _— FT.

ABSOéBENT AREA — SQ. FT. )
REMARKS: _ 2of2dl72 ok Th  coix S0 L Rwdhel  Baacs of $y4Cen

CEgvial Cnas OF ABSactt 2,3 e‘)”%/iéée /o/w/qf UJ/’I 0/( FA«AL

C,ouw Ace WORk. /@f#

- DATE SYSTEM APPROZ\\/ED /0 / 1‘3/ 2 INSPECTOR _MW
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PERCOLATION TESTING /n‘"
5!
3V P
HOWARD COUNTY HEALTH DEPARTMENT /\G.-é'h;{ U
WY DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Jﬂ & Av
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 = & _
TELEPHONE. 461-9933 1-18-92 5 ¢ DATE /= /2 -FF
Prewep> K -
et SeasSen
+esting oy be
TO:  THE COUNTY HEALTH OFFICER ' Necessary

ELLICOTT CITY. MARYLAND LA

I. HEREBY. APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE OlSPOSAL SYSTEM.

PROPERTY OWNER _WM? \/01/1, & JM [Cf 7@6%

PROSPECTIVE BUYER \)’]Aﬂ Vm/‘/w
ADDRESS %/ //W ﬂ'//f”&\s W% ‘ ‘pnonz 7//(5-—8/”19\?709
SUBDIVISION F //M//W ////;,4—7 ¢/ V/ 7 \"TMA/’/////J‘/W/ LOT NO Q\,A

. —_— .
ROAD AND DESCRIPTION \g 94/(5— \\3 6/7/7//750' Aégy?&/
W e BLUG, PERMIT Sid.u

J

-2 R P My REMBNED St

SIZE OF LOT / LZera)” ' TYPE BLOG Svr7a/fe //%/M

(SINGLE FAMI\(Y OWELLING OR COMM%CIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFU%{ NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LOT. %

{SIGNATURE OF APPLICANT)

APPROVED BY OR DATE

REJECTED 8Y FOR OATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING W?/A F M }0 Eéf' C\/‘E/é’cp /O Eé/’ ﬁ/(/ WM Z// /

THIS IS NOT A PERMIT
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_HOWARD COUNTY HEALTH DEPARTMENT - é» DISTRICT 4
"ENVIRONMENTAL HEALTH SERVICES JJist. /M Jwvw 10005

P : ﬂDATE 1/17/73
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 2104 . 4 s Audye

TELEPHONE 465 5000, EXT. 386

M . /ij\ ﬁ-’b«/—/& - ﬁ(/‘f‘z"d»,!l'%”

i ke Len ool 105

. X L
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT; (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. '

.
N

PROPERTY OWNER Alf!?d S. Barden

. : : ' (dial 8)
ADDREss 11720 Emak Road, Beltsville, Md. 20705 PHONE __937-1366
S B ) Ay

PROPERTY LOCATION:
e

SUBDIVISION B : — - LOT NO.

ROAD AND DESCRIPTION - Jennings dlagel Road .~ ‘Route 97 to Jenninq%l Rd,
. ‘ : : " look for green Catalina Pontiac 1969 model :
(t.hey will take you to gegc §i$;g) ‘

s B <

size oF Lot . 8.000 acres -~ = — \_ TYPE'BLDG. 3

e ' . . a' to -.:” ) . B U . 1ng eRmif;.ED&ﬁi

IF NOT SINGL.E RES]DENCE DESCRIBE

. THE SYSTEM- |NSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME~ AVAILABCE _—

Tar o,y \,‘, . T g‘ .

SIGNATURE. OF APPLICANT s

APPROVED BY ”’Z"’/ v /M’L‘z‘; - OW W‘M 'nATE //Qé’/73

’ (xmo oF svs'rsu) *

) ) . : . x B . A : o
. REJECTED BY _ — e F. - DATE _
: ) ‘Ki\yq OF SYSTEM) |

sptNT-

HOLD PENDING FURTHER TESTS S T : _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

N
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VICINITY MAP
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4
RCEL 95 \ \
’0 92 1 &L e et ¥ \ M e A
‘ \
\ \\ |
. )"" T L . © e A,
I N N |
/ oy e e \ /“'ﬁ‘ a,\\
-~ \ | TAX MAP 20, "PARCEL 101 . Y _
BRICE .
\ LIBER 4196, FOLIO 165 //)(
A\
\ "
CONCRETE MONU. \
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TAX MAP 20, PARCEL 96
HOUK
LIBER 607, FOLIO 233

TAX MAP 20, PARCEL 08 \

TURNER \
LIBER 785, FOLIO 379 4

OWNER

JOHN & JANICE BRICE
3445 JENNINGS CHAPEL ROAD

WOODBINE , MARYLAND 21797
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GENERAL NOTES: \

1 SITE DATA \

TAX MAP 20 — PARCEL 101

DEED REFERENCE : 4196/165

GROSS AREA 6.0 ACRES %

ZONING RC—-DEQ (ZONING MAP DATED
OCTOBER 18, 1993)

AREA OF STEEP SLOPES QO ACRES (NO 15% TO 25%
SLOPES OR SLOPES
25% OR GREATER
EXIST ON-SITE)

AREA OF WETLANDS 0 ACRES

AREA IN ROW AND ROAD O ACRES

NET AREA OF SITE 6.0 ACRES =

2 TOPOGRAPHIC DATA BASED ON A SURVEY BY MILDENBERG,

BOENDER & ASSOC. INC. PERFORMED IN JUNE, 19398. BOUN—
DARY BASED ON DEED INFORMATION

3 BASED ON AVAILABLE COUNTY DATA. NO HISTORIC STRUC—
TURES OR BURIAL GROUNDS EXIST ON SITE

4. SOILS DATA BASED ON HOWARD COUNTY SOIL SURVEY DATED
1968, SHEET 12

5. NO WETLANDS OR STREAMS EXIST ON-SITE.

6 NO FLOODPLAIN EXISTS ON SITE

7 PRIVATE WATER AND PRIVATE SEWERAGE WILL BE UTILIZED.
8

TO THE BEST OF OQUR KNOWLEDGE, NO WELLS OR SEPTIC
AREAS EXIST WITHIN 100" OF PROJECT BOUNDARY UNLESS

OTHERWISE SHOWN.
77
/ 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 PUBLIC SEWERAGE IS AVAILABLE. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM  THE COUNTY HEALTH OFFICER SHALL
HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENTS INTO THE PRIVATE SEWERAGE EASEMENT, & RECORDA-
TION OF A MODIFIED EASEMENT SHALL NOT BE NECESSARY.

10. ALL WELL & SEPTIC INFORMATION FOR ADJACENT PROPERTIES
BASED ON HOWARD COUNTY HEALTH DEPARTMENT RECORDS.

THIS AREA DESIGNATES A PRIVATE SEWERAGE

SQILS DESCRIPTIONS:

DESCRIPTION

GLENELG LOAM, 3 TO 8 PERCENT SLOPES,
MODERATELY ERODED —- TYPE B
GLENELG LOAM, 8 TO 15 PERCENT SLOPES,
MODERATELY ERODED -~ TYPE B .

SYMBOL
GIBZ

GIC2

S L R

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

6-30-98

DATE

\&

OWARD COUNTY HEALTH [OFFICER
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3
3

SEQUENCE NO.

Ccit O&QG 9 (MDE USE ONLY)

12 3 . 6 - !‘4

STATE OF MARYLAND
> WELL COMPLETION.REPORT

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

Sl FILLAN THIS FORM.COMPLETELY COUNTY /fi /
(THIS NUMBER 1S TO BE PUNCHED
I COLS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER S.?j/& <
PERMIT NO.
SI\/T?EOR:;SjdeNLY DATE WELL |:EJOMF’LETED .Depth of We'll . o FROM “PERMIT TO DRILL WELL"
MM oD’ vy '97 ﬁ_} gg 22 ! go 2 - - A S‘
_8 13 15 . 20 {TO NEAREST FOOT) Y28 29 30 31 32 33 34 35 36 37
BWNER n_____ _ R
STREET OR. RFD, ' /@' TOWN _L_,_.Sém‘? B _ o |
SuBDIVISION.. 43, T SECTIO L ___ o1 /ladZ0 lar. o/
/ R

. e WELL LOG

Not required for driven wells

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

Gl

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) 90

LR} 15
METHOD USED TO W
MEASURE PUMPING RATE 4 y
WATER LEVEL (distance from land yrface)

45

TYPE OF@@%G MATERIAL (Circle one)
oescreron v FEET cTeck | CEMENT /é BENTONITE CLAY E].
additional sheets if neede FROM TO
20aind 1 No. OF BAGS NO_ 0F POUNDS 75" _“y Lo
M ol y 'GALLONS OF WATER
' . , | DEPTH OF GROUT SEAL (to nearest fgot
o+ tellonocloy miy 0. 42
: “from 4 fl. to -SJ/ . ft
48 TOP 52 54 BOTTOM 58
. (enter O if from surface)
éﬁ(‘p/ W A 4?1 i /ém , .'{; o] ¢ casing:_ iCASNG RECORD X
o CoE L P I A types
. insert ISITI lclo
—eneeod?| @ppropriate
0 ' code
e below lP ll- l |0!T I
MAIN Nominal diameter ~ Total depth
CASING top (main) casing of main casing

.wa W:’

360 WM“?”
g

4o - o

2N

( nealr?ez?oot )

gzﬁ/ (nearechh )
60 61

63 64 |

» 66 70

OTHER CASING (if .used) -

depth (feet)
from to

L

_.BEEOEPE,PUMPING J L& Tt
AR ot 17 i 20
WHEN PUMPING 644 ft.
22 25
TYPE OF PUMP USED (for test)
@airﬂ @ piston turbine
other
@ centrifugal IEI rotary (describe
57 below)

.jet @bmersible

screen type
or open hole

) insert
appropriate

“ code

below

' SCREEN RECORD

BRONZE

L0

NUMBER OF UNSUCCESSFUL WELLS 9“

O
N

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED =+
WHEN THIS WELL WAS COMPLETED

ELECTRIC' LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

" .DEPTH (nearest ft. )

| 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, INFOF!MATION_ PRESENTED
HEREIN 1S ACCURATE AND COM '
KNOWLEDGE S .

- PUMP INSTALLED -+~ © —\
DRILLER WILL INSTALL PUMP - -YES '.
(CIRCLE) (YES or NO) o =
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE QF PUMP INSTALLED

PLAGE (A,.C.J,P.R,S,T,0)
IN_BOX 29.

CAPACITY :
GALLONS PER MINUTE

29

(to nearest gallon) 31 35
PUMP HORSE POWER
37 a1
PUMP COLUMN LENGTH °
(nearest ft s & B T D S S5 N
B P R 47
ING HEIGHT (circle appropnate box
and enter casing height)
| £ )/ above
a9 - LAND SURFACE
(nearest)
El below Q‘ foot)
49 50 51

(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1 MSDOﬁ'?

IF WELL DRI
INSERT F IN

GRAVELPACK.
WAS FLOWING WELL'

from

Y g,
o %?7 ' /g0
A 8 15 17 - .v21
gz
23 24 263 30 32 36 .
S
C3 .
R 38- 3 4 45 47 - 51
E . 1 :
E SLOT SIZE 1 2 3
N E
‘DIAMETER  * (NEAREST
. OF SCREEN INCH)
, 56 60 .
to

LLED - ¢
BOX 68

R ——
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

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

. THAN TWO DISTANCES
(MEASUREMENTS 7O WELL)

Q T (EROS,) RGN B
N g E‘ W 70 - 72
SITE SUPERVISOR (sigR\of driller or\%ﬂneyman — oa B
_responsible for sitework if different from permittee) EiLsfﬁgopE * |NDICATOR OTHER DATA
COUNTY ®




’ ol » Review 7/’/\8{45 %
mete /B3 g - - -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 92/ /bCS

Location of property (road)

J&rm m 95 CW&/ Q

Subdivision A;‘Z pQOPI"@TY Block Plat Sec.
Well Driller Qqﬂd Omer LBrice Jo,

Depth of well /5’0 ,

Distance of measuring point (M.P.) above ground /| 7o

Static water level (S.W.L.) below M.P. g4

I. High rate pumping -~ reservoir drawdown

Time pump started .
Total time /rrier_  to reach bumping water level A

II. Recovery pump test data - observations to be recorded every 15 minutes

/0. Ja

Pumping rate

26 aR Ih .

ft/below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5y (if used) (gallons per
tervals gallon bucket minute)
/045 /¢ S Y1 20 4.
VAN X ‘/{A N V Ao J/
(12 /S 76 J Ao
/7 {30 Y6 3 ol
Ry A /¢ 3 o0
/2 g0 &L 5 20
14 /5 96 3 g
/2 3o 44 3 o)
/295 46 S 20
T ¢ 3 Ao
Ay 7& 3 A
/3¢ ¢ 3 <o




3/4° PF

N 86700°007_E 160.00__- .

TAX MAP 20, PARCEL 101
ANTHONY
LIBER 1222, FOLIO 382

INV, OUY & HOUSE = 107
PROP. @ SEPUC TANK = 2.
EXIST @ SEPTIC TANE = 112,
INV. IN & SEPTIC TANK = 106
INV. OUT @ SEPTIC TANK = 105
INV.IN @ DISTR. BOX = 105
- EXIST & DISTR. BOX = 109







EMERGENCY/TEMP NO. IF ANY | .

1 - SEQUENCE NO. .

B9

.(MDE USE ONLY) '#

N S

STATE OF MARYLAND
' PERMIT TO DRILL WELL )
please printor type " - 1s

STATE.PERMIT NUMBER

HO Y9 — 141§

™ fitt in this form comp!etely I

Date Received (APA) \
: OWNER INFORMA TION

FTrs—trNAa-jé)u -
éJ .

8 MM DD Yy © 13

L 461)1/0‘
15  Last N’Vme

. Owner

’ B‘_| 3]

55 -
UJW DA 21797 I
. Town - © 70 State - 72 . Zip 76
S DRILLER INFORMATION ‘ .
I@}&W ‘f M MSDZY¥
) ller’s 76 .- License No.

81

Name

".@/?'W /E/

Address

" MILES FROM TOWN (enter O if in town) l

LOCA TION OF WELL
A~

L o
8 COUNTY

23 SUBDIVISION - % 7 a2
SECTION L ] LOT.
. ; 46 48 - 50
L ' ' )
. 52 NEAREST TOWN i : 71,

M 1)
76 77 78

Jzz

[B47]

1

-;J WELL INFORMATION =

2 APPROX. PUMPING RATE - .
= v (GAL. PER MIN) D8 12
. AVERAGE.DAILY. QUANTITY NEEDED $Po
(GAL. PER DAY) : 12 20

DIRECTION OF WELL FROM
-TOWN (CIRCLE BOX)

2

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)-

20 -
DISTANCE FROM ROAD

ENTER FT OR M 38 39

HEE

o

TAX MAP: _&© BiK:. é PARCEL ./ Z o B

USE FOR WATER (CIRCLE APPROPRIATE BOX) ’
DOMESTIC PGTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL.
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

@s

22

PUBLIC WATER SUPPLY WELL )
. TEST, OBSERVATION, MONITORING

EERGE B

GEO-THERMAL -

,‘ | OL/Qfa/

- €OUNTY NAME

i

NOT TO BE FILLED IN BY. DRILLER ' ’-"
HEALTH DEPARTMENT APPROVAL '

A 59310 —)f

~ . COUNTY NO.

STATE
SIGNATURE

DATE ISSUED

02 2

ODY~ YY

INSERT S ==t

28

NORTH
GRID . 52— 6 00 505

32 4 FEET-

APPROXIMATE DEPTH OF WELL

NEAREST
“RINCH

24 28
A

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
~ JETTED Jetted & DRIVEN
AIR-PERcussion " ROTARY. (Hydraulic Rotary)
" REVerse-ROTary ‘DRive-POINT

BORED (or Augered).
T
CABLE

: other‘ -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

'@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-
39 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) 41 - -

52

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

APPROP. PERMIT NUMBER - _.GAP 63: .
s

70 71 72 73 74 75 76 77 78 79

PERMIT No.

) sH5w MAJOR FEATURES OF
"BOX & LOCATEWELL .— o

lylec.

. FROM THE MAP HERE

WITH AN X
SOURCES OF DRILLING WATER

2. . X A N

3 | . ',’\b'

WRITE THE BOX NUMBER

E 22&2 o e00

.

Y | 000
N gé .

3N DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIéN

SPECIAL CONDITIONS

NOTL = APPROVING AUTHORITIES SHOULO USE SEPARATF SHEET IF NEEDED «

. DENV-Permit §7




WILLIAMSBURG-PATRIOT  Fax:1-41C-967-43%8  Oct 14 '38  9:18  P.C2
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10-15-98 68:45 CHARLES A KLEIW AND SONS ID=4165491073 - F.e3
" 9P RCEARD COUNTY HEBALTR DEPARTHERT

( ]0 $ ¥ Sueeau of Environneatel Health
b 0/// ojf Y 3523-R Ellicott Mille Drive

 Elllcatt City, MD 21043 L.
W' (')o\l @ 461-9933 | |
© APPLICATION POR PITLESS ADAPTER, WBLL PUP AND PRESSURE TANX TNSTALLATION

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

Nety Ingtallacion \/ Receipt
Replacenent , - Date &: -45' 7?8

¥ane of Installer (\L‘\j},ui} o A ﬁ@ 0 17y \-ann}\ ) Telephone H10-SHY~oqQ U O

License Numbsr __ {p SR _ -
Certified well Pusp Inatiller y7  Well Driller . Registered Pluaber
Nase of Propesty Owner.) L B Telephone 4)C -5 3 ~R4YE
Subdivision Let 8 Well Tag 8 WMC -94 -\
Site Address YYD )~ ,maxézlw_\_mm&_&_h \A_)O“co\,)du'v\.(a_ Vel A 1M97)
Puzp Motor Pitless Adapme?
1. Type 1. Hersepower ‘g 1. Make
a. Decp well jev ___ 2. RPM 2. Model ¢ . |
b, Shallow well jev _ _ 3. Voltage — 3. Depth !
¢. Submersible _ ~ 7 a. 110 ___ o }
\ 2. Make o b. 220 , \ |
3. Model @ e . - '
4. Capeelty ___ G'N
3. Pwa excaeds weu cap c. ty  Yes No
G. if Ves, s low pressu-e cutoff switch installed?  VYes . No
7. What methods 2r0e used to protect the pump and electrical wiring fron
vibrgtions?  Torque ..riestors Cable guerds ____ = Other ___
Tank - Piping Well data :L;
1. Capacity _ 1. Type 1. Depth (HC  f%. o
2. Preasure reliaf -~ 2. Size 2. Yieid RO GPM ;
valve? _ 3. NSF and/or BOCA 3. Static wager =
Code approved __ level Y¢ ! gt : '
4, Depth of supply 4. Will water suuply o
line be disinfected by

installer? NG .

- - - - - - - - o - - - - - - - - - - - - - - - - < -

I understand that it is m7 responsibiiity te netify the Howard County Fezxlgh
Department when the ins:zillation is ready for inspection (otherwis® this permit

is null and void).

All infermation given axvi {38 true to the beut of By :mowledg@

, ;"vf el
iy nacure of éppalrant .- ;'

Dxte

Note: A sticker {ndicatiag approval/status of the installation will be place:ﬁ

—~

on the well cae2ing at tiy ¢iae of the inspection,

HD-21S5




