 NUMBER OF BEDROOMS ___4-*

. PLANS APROVED BY

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 85 6 INCHES IN DIAMETE

"HD-260(5-90) -

m,mlg house Conn@

PERMIT ™™ " =5

a0 SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5%~ 27\649T

A_41813

DISTRICT _ 3rd

HOWARD COUNTY HEALTH DEPARTMENT | o DATE 8-24-9%
SuRsAer E%ENTA&%%LE—ZMO \ N D EXE D DATE SYSTEM APPROVED V/%/ 2
‘ o INSPECTOR % u%
' - V7
Olen Rettermam — IS PERMITTED TOINSTALL ___X___ ALTER
ADDRESS 14960 Route 144 Woodbine, Maryland 21797 : BHONE (410) 442-1336
‘SU.‘EDIVISIONW' Friendship Estates ' LO;T, 63 __ROAD 3325 Great Valley Drive
© PROPERTY OWNER Setfridge Buitders '77/7}/%?,7; U ‘
ADDRESS

SEPTIC TANK CAPACITY 1250 .. GALLONS MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK

"REQUESTED BY APPLICANT INCREASE IN SEPTIC SYSTEM SIZE"

210 SQUARE FSET PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED _- 280 -

TRENCHES - Trench to be 3 feet wide. 1Inlet 5 feet below original grade. Bottom maximum depthl
7 feet below original grade. Effective area beglns at 5 feet below original grade.

2 feet of stone below distribution pipe.

‘_ET)'CKTION — starting from the right rear lot corner, place the dlStI‘lbuthn box 95 feet up the

right (302.11') lot line and 10 feet off this same lot 11ne. Run trenches on
. contour toward right rear corner.
NOTES — No trench to exceed 100 feet in length.

ot Y 7.72.4-98

Donna K. Soe/Mark Rifkin ____ REVISED oarz 7/16/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

g N:ITH:R THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

-: CL_ANOU- RZQUIASD EVERY 70 FEZET OF SEZWER LINE AND/OR AT 80" SWEEPS IN LINE S rFiOM HOUSE 7O DRAIN l=l.LDS 90 ELBOWS NOT

ACCEPTABLE.

NO-:; ALL PARTS OF SEPTIC SYST"MS (.2, TANK, DISTRISUTION BCX TAENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHZRWISE SPECIFICALLY

AUTHORIZ"D)

NOT=: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

-NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO :XC:ED 100 FEST IN LENGTH

. PERVTT

’ NOTE: ALL PIPE FROM MOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS A
4D RET/JRNED M

PSAMIT VOID AFTER TWO YEARS Wf D 1 2

ZR CAST IRON, CONCRETEOR T TZRRA COTTA OR .
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

 NOTE: DISTAIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. :
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INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE él p Q@j V@ J;a / ﬂ(, v’(m
CLEANOUTS / (m ‘7)“” /K / @J’ %0 U\S'@ :

.qu- 04!

SEPTIC TANK LEVEL 0 L
DISTRIBUTION BOX LEVEL 0k /)af f /4 m

DRAIN FIELD/TITLE DEPTH __ '7 FT. TRENCH WIDTH 7 flg r-r. n INLET DEPTH é_ FT..
..FFECTIVEGRAVEL DEPTH Q FT. - TOTALLENGTH .'L;__ .-y 220 ) e
NUMBER OF TRENCHES 4 : ONESIDEWALUBOTTOMAREA 8""0 SQFT. o, '

DRYWALL INSIDE DIAMETER_—__FT. EFFECTIVE DEPTH BELOW.INLET 4_ FT. )

ABSORBENTAREA - SQ.FT.

REMARKS: q/ @/9@ peeds howc caned. dmlr luﬁor" éo)( V?@wj;‘ ﬂmzf W

ond bami& ok P conhinue Afa‘— Hench (i _
Z#@@é@ Qli 7 (oS adl worlt, nw)/\ngm’b Comecﬁm@ m
L//m/w Houke G ma{,f 0¥ ,QWW - —

.

DATE SYSTEM APPROVED 9;/ Z;g/ y@ INSPECTQB';'JLH /éké
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I .~ PERCOLATION TESTING D ASI0 i3]
I P
- o ' 5-12-9%
HOWARD COUNTY HEALTH DEPARTMENT ‘ '
: ' DISTRICT
I BUREAU OF ENVIRONMENTAL HEALTH . Porpesc: Adoot IS
| . " treceorcled SDA - ~/ >/
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . _ DATE - S/ /195
‘ TELEPHONE: 313-2640- o : AL 7
| ' )
|

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOFI THE NECESSARY TEST PRIOR TO APPLICATION FOR PEFIMIT TO CONSTRUCT (OFI RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

.

B

‘ PROPERTY OWNER T%—Llébﬁg—-él—é&« 55/ ‘&@E//%/é/%r
|

I

 ADDRESS _ 33&6 %L‘I’ \/d“lu D/UUUL " PHON‘E‘ ““0’ qu‘z'.&??_‘o”fg
ADDRESS /"/05/5 gwd DM - PHONE 41014402- §28 3

PROPERTY LOCATION

’SL‘JBDI\/ISION mQE)\' I:F LQ_Y\A%\'\\D Ef?\l'&'ﬁ_a AALOTNO. S &3

. ROAD AND DESCRIPTION - L.
(5525 Q/&%ﬂ/f Vﬂ/&:/(p,z/w- ) - .
w2 owene 560 e *?://'"’/a// B

e GF LOT_ é O/ 87 / 5F - ) . ,__.-ili "f";":TYPE.BLDG.V 3 ‘._ 5— F e

(SINGLE FAMILY DWELLING OFI COMMERCIAL)

|

|

|

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

FEE CONNECTED WITH ,THE FILING OF THIS PERC TEST A‘PPLICATION ‘I'S NON~REFUNDABLE ,‘UNDER ANY CIRCUMSTANCES. | "ALSO AGREE TO /|

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ‘

: (SIGNATURE OF APPLICANT)
APPROVED BY o _ DATE
’ S, S » oL \: :
DISAPPROVED BY , . FOR_ - : DATE
- ) o . : . . s
| HOLD PENDING FURTHERTESTS __ - = " ‘ '

REASONS FOR REJECTION OR HOLDING . _ SRR
[PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # _ - : DATE - ,

y : : ’ ‘[\
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # 4 DATE :

THIS IS NOT A PERMIT

HD-216 (3/92)



/ 510137

COUNTY # .
SOIL BRQFILE - SOIL PROFRE *
o @ 0~ '
y +opsor |
reci O’fg g /
o /m ¢ / / >
;
4.5+ 1 | - N< LA
(;err _
P fang [ ] d
St
‘ | Or g/nau o%
5% ERR R v %@ Of?&k
' Rf% )
2.5 /
o2 l ‘
| +epeoi |
/ .
‘ /%
rect oy | ﬂ o
B J /3 /-/
ay [y . -
o - INDI ATE TH - NAME ADJOINING ROADWAY AS BASELINE. . _
L @rew Yeuloy Drive . .-
red RE-WET TEST - 1" DROP
i) ©f DATE . |/TESTNO. | OEPTH START STOP START SToP_ | TIME
i LSHGG8 | | 125D Vigval| . s el
S P N 2 |3.8D|Vispal — ‘ Ploe
(S\o\)' %
o REMARKS
’ \ 1 TYPE OF SOIL ‘ :
; TEsTEDBY D). SOE€ ' : ' ALSO PRESENT (9 « K&#@'fm }
o " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME NV i TRENCH WIDTH ] ' J/
“ineToerTH_De @O maximumeoTTomperTH_7- () sa. FT/BEDROOM \\\




P .
PROPERTY LOCATION: C&s

susDivision __ BUEVA VISTA FALMH (ESTATES _ Lot ko, 725 3@0 [

roro N0 vescription - LAST  S/DE OF FEELFFLEEN LpAD ;, N/OETH kIEST

OF 11D RourE 32
2z

TAX MAP ————————————PARCEL # é

SIZE OF LOT * 5 - | : | _ TYPE BLOG. - JSFD

{SINGLE FAMILY DWELLING OR COMMERCIAL)

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-REFUNDAB&R ANY CIRCHMSTANCES. | ALSO AGREE TO COMPLY
7

Ny

(SIGNATURE OF ﬁé’PLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY , FOR DATE

A

\"7"—'\“\ p : : R f - N
wr “\ “"; &;) N ‘ . \\‘
3
PERCOLATION TESTING Y
| P —
HOWARD COUNTY HEALTH DEPARTMENT 3 7D
BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT . -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ) / / N -
TELEPHONE: 461-9933 o DATE " \f/ /0, 55 LB
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER lISCItlr CLAGEFT  Awd AUIS [fFAEFFEL KON
. o/ 28 . .
aoDReEss _ /L 000  CASTLE BOLEVARD SWUVEC SPENG pHONE 9L ~ B0 -~ LoT77
A AMALSCarD 2 904 _
PROSPECTIVE BUYER . — :
ADDRESS

REJECTED BY - - FOR ' ‘ __ DATE
HOLD PENDING FURTHER TESTS _ : . _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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BUILDERS D

Monday, June 29, 1998

AVIS L. CORBIN, CHIEF ‘
- Licenses & Permits Division
Dept. of Inspections, Licenses & Permits

| George Howard Building
3430 Court House Drive
Ellicott City, MD. 21043.

- Dear Ms. Corbin:

We would like Eo submit the following revised plot plan for Building Permit
#B00111011 located at 3325 Great Valley Drive Westfriendship, MD. 21794 located in
Howard County. Revision is due to the relocation of the house on the site from the
original submitted plot plan. Please dlstrlbute toall necessary depts and call if there
are any questlons Thankyou! :

Bernard D’Aleo (410)-992-8282
Production Assistant
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James . Selfddge Bullders, inc.
14045 Gared Dilve
Glenwood, Marytand 21738
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Mondity. June 29, 1998

AVIS L. CORBIN, CHDSE
Licenses & Permits Division
Dept, of Inspections, Licenses & Permils

Ceorge Howard Building ‘ : ' T i
13430 Court House Drive :

BlHcot Cily, MO, 21043

Prear M. Corbin: ks v

RSN ST

We would like ro subimir e tollowing revised plot plan tor RBuilding Permit
00111011 Tocated at 5325 Great Valley Drive Westtriendship, MD. 21784 located in.
sion i hie o the relocalion of the house on the site from the

Howsard County, Revis
priginal submitind plot plan.
are any quoestions, Thankyou!

L&

Plense distribute (o ol necessary depts, and cali if thore

Pernard D Aleo (A10)-902-8202

Prodaction Assisiant ’ ; )
! {

Poovmat) T He
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FISHER, COLLINS & CARTER, INC.

b CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
“10) 461 - 2655

5 % ¢
O \ \
| \
|, \

e s M “‘M,,W

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

COUNTY HEALTH OFFICER%:W M WM/%ATE %/ z 0/ /4

HOWARD CQUNTY
CONTROL STA.

No. 3334001 =

HOWARD CQUNTY
CONTROL STA.
No. 234002

VICINITY MAP

SCALE : 1" = 1200

INV. IN@ HoE 8293
INV. IN@ 2EPT|C TANK 28277
INV QLT SEPTIC TANYK 58T 7
GRD OVER ZEFTIC TANK 3820
INV N e 9T BOX. 28000
GRD OVER DIST, BOX. SB5.Q0 1, THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
EASEMENTS 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-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

| 2. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
P U WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
= S DEPARTMENT OF THE ENVIRONMENT.

3/ THE PURPOSE OF THIS PLAT IS TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO.
TO THE LOCATION SHOWN HEREON.

4. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

6. (W DENOTES WELL LOCATION.

GENERAL NOTES:

Rl

7. @ DENOTES PERC HOLE LOCATION. \TESTED S-19 98)
@ DENOTES FAILED PERC HOLE LOCATION.

9. OWNER & DEVELOPER:

GREAT VALLEY
PRIVE

(R0 R/W)

PERC CERTIFICATION PLAT
WEST FRIENPSHIP ESTATES

SECTION T

LoT * 63
TAX MAP 22 ZONED: PARCEL(S): 5S¢
3™ ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: |- 30" ’ DATE: MAY T, 1DNDY
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| stReeT orRFD_-_ RT 32' Y . TOWN w' ‘-FKIENDSHIP SEN—
1 SUBDIVISION . FK/ENDSH/P 557' SECTION o 4, = @3 I
WELLLOG : ' w C3
ot et |t st cpoure 2

= ";WELL HYDROFRACTURED

1. sequENCE NO.

79259
. (MDE USE ONLY)

h‘is NUNIB-ER 1S TO'BE: PUNCHED
w 'COLS. 3-8 ON ALL CARDS) :

STATE OF MARYLAND -
. WELL COMPLETION REPORT _
** FILL IN THIS FORM COMPLETELY. .
'PLEASE PRINT OR TYPE.

. |- THIS REPORT MUST BE SUBMITTED WITHIN

45-DAYS AFTER WELL IS COMPLETED

“COUNTY A q/ ?/3

“F STICO USE. ONLY T
| ‘DATE Received - |

|pieleiza]

DATE WELL COMPLETED

Depth of WeII

2722 IQII

) NUMBER
PERMIT NO

FROM “PERMIT-TO DRILL WELL"

lHIoI 71l - laﬂel ll

82930313233343,

‘OWNER

(TO NEAREST FOOT}

STA-’IfE THE'KIND:OF'FORM_A'TION_S, -
.PENETRATED, THEIR COLOR, DEPTH,
__ THICKNESS AND IF WATER: BEARING

TYPE OF GROUTING MATERIAL (cme one)
‘ BENTONITE CLAY E.

| DESCRIPTION {Use .. ‘FEET ."'.F’C«%‘i'ér
addmonal sheets |I needed) FROM. TO -

bearing.

‘NO OF BAGS
GALLONS OF WATER

_NO OFQUNO@&/

|- mw& (2004 _jf

/309 ST O’k:i
-16/1 0@054@//: k

/d/vb ﬁb/w B
| :- 5/&«’ ﬂOb//i

DEPTH OF GROUT SEAL (to nearest foot)
f X - o | . 10 )¢

P7 - 82" 2754 *BOTI'
(enter 0if from surface) .

M.T‘(,L ‘.—58 I

| m&;zag:s&agae ;;ATE .‘%/wéi

m Iand surface)

) CASING RECORD
L§J_T_I
.STEEL -

(P

'casing
types. -
4. insert :
. appropnate
\  code -
“below /-

Iglgl

. CONCRETE

OTHER. = .

[OTT] -

. Nominal diameter- _ - Total depth -

B centrlfu al . . rotary. - _'A(désc':rib'e
o y __ o I8

,I. 27" .

PUMPING TEST

HOURS PUMPED (nearest hour) .
PUMPING RATE (gaI per min. ) .E.u-

WHEN PUMPING

TYPE OF PUMP USED (Ior test)

. p|ston

6th"er :

-jet

@bmasible;ﬁ Lo

1 MusT BE COMPLETED FOR ALL WELLS

- | humser oF UNSUCCESSFUL WELLS: _(;2

yes

OTHER : -

_. A

CIRCLE APPROPRIATE LETTER

ol @

Y - DgpTH (ﬁeé}est ’n;) :

% L ks
O

“MAIN -
. CASING ) top (main) casing’ : of main casing
TYPE (nearesl lnch)' (nearest foot) B
L6061
’ E OTHER CASING (lf used)
C 1 . < diameter - depth (feet)’
HE o= inch “from® . to
g | A g "IAJI‘A' ) -
s : :
[ A o
. g L T )
A': scfeen type SCREEN RECORD
~or open hole. li_I I__l
o insert N S e 2
(- appropriate : BRONZE -~ HoLE
-7 code
“below. ILL _ IQT :
/ PLASTIC. ...

- CAPACITY:

| f’n%?és?%“_“,”” i

" PUMP INSTALLED

_ DRILLER WILL INSTALL PUMP - PUMP
 (CIRCLE). (YES or NO)

AF DRILLER INSTALLS PUMP THIS SECTION

YES

“TYPE OF PUMP. INSTALLED.
PLACE(ACJPRSTO)

INBOX 29. - - - 29

."GALLONS PER MINUTE .....

(to nedrest gallon) . 35 -

PUMP HORSE POWER ...!.

7

6)

p T a7 gj .
/ EIGHT (cnrcle approprlate box o

1 S |
s A K N 1 B . . A ]
“A WELL WAS ABANDONED: AND SEALED - — - - N “’ and ‘enter casin hel ht
\ - WHEN: THIS WELL WAS COMPLETED ‘,j 5 : ‘5 7 - above g 7ol >
| e L LAND SURFACE
' E %ECT:T\EIECLI.L?:SJI\?\?;:TIEEDTO PRDDUCTION 82 ) I I T I l “ l ] I l | P] Ineafest)
Prwel e EEE B I | I I | I I I . be'ow S - o)
g3l B . .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | I vv i I
|| ‘ACCORDANCE WITH COMAR 26:04.04 “WELL CONSTRUCTION” AND . | & - 38 39 a1 - 45 a7 R 51-" - LOCATION OF WELL ON-LOT * "
] IN"CONFORMANCE WITH ALL CONDITIONS STATED IN THEABOVE |'N . -~ .~ . = - ‘ : R ""SHOW. PERMANENT STRUCTURE SUCH AS ]
.| CAPTIONED PERMIT, AND- THAT THE INFORMATION.PRESENTED - -+ SLOT SIZE.1 _- o BUILDING, SEPTIC TANKS, "AND 7OR’ -
: ~:‘Eﬁ§5&'dﬂ',seg‘°°”-”’“5 AND COMPLETE TO'THE BEST.OF MY |'. . DIAMETER .. (NEAREST -1 " LANDMARKS AND INDICATE NOT' LESS
- 5 o ) oFscreen !NCH)' L THAN TWO.DISTANCES .~ ...
TYPE: MWDIMSDIMGD DR R : L /“(MEASUREMENTS TO. WELL)
DRILLERS LIC. NO. O‘-/g R o from ».A:.'to-; : -
Co GRAVEL PACK . )
Z‘ M / IFWELL ORILLED WAS
N - - -FLOWING WELL INSERT
. ‘DRILLERS ATURE _ FINBOXBS - e
1 (MusI MATCY/SIGNATURE ON. APPLICATI MDE USE ONY . —
R . LIC NOI 3’50 0@; ,(NOTTTO DE_PILLED(II;‘II:{BE gF;ILLER) “w‘Q
R ) 74 75 76 .
" ‘@M M w3 =[] [I11
- SITE SUPERVISOR (sign. & aritter or |ourneyznan TELESCOPE  'LOG: "~ - -~ OTHER DATA
Aresponsmle for sitework if different from permmee) i'CASING" -~ - INDICATOR: R

Ry L.
—— — - -

COUNTY




EMERGENCY/TEMP NO FANY -

STATYE USE INDUSTRIES
JESSUP, MD 20784

B 13042

'SEQUENCE NO.
(DP USE ONLY).

(THIS NUMBER IS o ge PUNCHED
IN.COLS. 3-6 ON ALL €ARDS). )

1 - STATE OF MAHYLAND )
' APPLICA TION FOFI PERMIT TO DRILL WELL
please pnnt of type e o

STATE PE RMIT NUMBER

1 s Ialwu

T2 1ill in this: form’ oormletely

*.,I’:Iomulma/l/ﬂ T | |» |§

Date Received (APA) - . it ,\7_"

LOCATION OF WELL

elzwII T |..‘_|. 111

ot

"‘T@Le

T—RM&WL)ISRIHHI T 1T I

- [B]2

(GAL PER DAY)

_.APPRox PUMPING RATE (GAL. PER MIN) g-...

. AVERAGE DAILY QUANTITY NEEDED @OIOI I ] i J

DISTANCE FROM ROAD,

USE FOR WATER (CIRCLE APPROPRIATE 80X). .

-HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

' FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) S .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER'(REQUIRES APPROPRIATION PERMIT) . ; e

~PUBLIC OR PRIVATE. WATER COMPANY (REQUIRES :

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o

SR N AORT , .
B ‘gRIDH 2—80 0 0 )

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) o

- ENTE@R ) @-’

7sm2 7 st
. MsD/mG ' , 52 NEAREST 1
DR?EREFORMAT’OS—AJ%]Z ' F;I—E—) . MILES FROM TOWN (enter 0if in town) ..‘-. -

. Driller's Name, ; cens: ?g : | ] DEE . — - -
- Fm Nﬁ/ /C L Oﬁl//[ LaE u Lﬁ S(? e EDI:ECTION‘OF VIIELL.FROIIA I : V /2 ‘D 3é~ =

L “‘, /éo M/&”L(I//”‘//M@ . TOWN (CIRCLEBOX) " T /NEAR W"'ATROAD S

’Address R . L . RS . - -

B _ / <—- 17-%, o " ON'WHICH SIDE OF ROAD. ﬁﬂ

S'Qnature ‘ '/- ' D -  (CIRGLE APPROPRIATE BOX) "~ [} EIST

WELL . IMORMATION « SO Jo e

za%rarmamalo IoT

aa 39
1 Tax MAP ' 'Bi.k:" PARCEL
L : - T .NOTTO BE FILLED INBY DRILLER
A ', : HEALTH DEPARTMENT APPROVAL c
/—IouJAf:‘A Ca AL// ?/5
" COUNTY NAME . - . COUNTYNO.. T~ .
N DATE I>SUED . - '
:,Ia|7.|/ Ak /4 '7nf 7//@/?7
. o . 48: -CO SIGNATURE: - EXP. DATE -

- 'APPRo_XIMATE DjEPT'H_ oP _WELI.

SHOW MAJOR FEATURES OF
‘BOX & LOCATE WELL ___> S

s w3 CWITH AN-X -
C . e . TN . .SOURCES OF DRILLING WATER
f»_APPRDXIMATE DIAMETER oF WELL__— 6\ ' .':,%AFTE?T: a/e '
METHOD OF DRILLING (csrcle one) . Cg

BDRED (or Augered) _ JETTED
AIR R0Tary AIR-PER PERcussnon RS
CABLE ,_,B_E_Verse ROTafy .

- other.

: 1 ~Jetted & DRIVEN
ROTARY (Hydraulnc Rotary) ™.
DRwe POINT . | -

| WRITE THE BOX NUMBER . | . L
FROM THE MAP HERE o fems

Soa7]

m-

REPI_ACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRlATE BOX)~

. .THIS WELL WILL NOT REPLACE AN EXISTING WELL
“THIS WELL WILL REPLACE A: ‘WELL THAT WILL BE
.ABANDONED AND SEALED B
39 IE] “THIS WELL WILL REPLACE A WELL THAT. WILL ‘BE, USED AS
_A:STANDBY- CONTACT. LOCAL APPROVING AUTHORITY FOFI :
POLICY ON STANDBY WELLS o

THIS WELL WILL DEEPEN AN EXISTING WELL '

: PERMIT NUMBER OF WELL TO BE. REPLACED OR. DEEPENED '-
O R N B

TI= | -

z:

528~ |

. = . SR
| - DRAW: A SKETCH BELOW SHOWING LOCATION OF WELL IN -
’ I. .RELATION TO NEARBY TOWNS AND ROADS AND GIVE - -

Nol to be Illled in by driller (OEP USE ONLY)

" . APPROP. PERMITNUMBERI | | | |G|A] [ | ]J

. NITN.S '
FORCE IN BOX ‘PERMIT No

- 70 71 72 73 74 75' 76, 77 7870

,}/07"“63

' SPECIAL CONDITIONS

NOTE "= APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED _

COUNTY




@ ﬂ, 461-9933

- . . (/L, ) - ) . ) . ) .
CQS“ij/K\L pt APPLIZATTSn ThE wITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Y\O‘B Q} ) - - - R ) : - - - . - - - - - - .-~ - - - - -
. LQ\L New Instaliarinp K _ Receipt & V _
\‘ - Replacemen: B , bDate - &-/- A

C - -

Bureau of Environmenta) Health
3525-H Ellicott Mills Drive
Ellicott Clty. MD 21043

(@gﬁ;§b \ﬂl§s HOWARD COUNTY. HEALTH DEPARTMENT

——— o

License Number :%g._/ﬂ )

Certiffed Wei! Pump Installer _____ Well Driller Registered Plumber »

A
Name of I‘nsiai'i:er(:;_;’;__gﬁe!_ Da ke

" Name of Property O/wner SE(E;J _2&1 - Telephoneﬁ/é"s’? ’-ids’z_
. ﬁ =5

Subdivising fox Ya lley . Lot # £ 3 Well Tag s LD -

— e A P

Site Address 338 M@M_@,,ﬁ-

- - - - = - P - - - - - - - - - -

Pump : o Motor ” Pitless Adapter -
1, Type ' - 1. Horsepower é’ 1. Make
a. Deep well jet __ . 2. RPN ' 2. Model #
b. Shallow weli jet _ 3. Voltage 3. Depth
c. Submersible " a. 110
2. Make =) b. 220 P
3. Mode! # 5% 72
4. Capacity ¥ geom _ GPM :
5. Pump exceeds well capacity Yes No»m/ﬂ-
6. If Yes. is lJow pressure cutoff switch installed? Yes No .
7. What merhods are used to protect the pump and electrical wiring froa
vibrationss Torque arrestors _¢7  Cable guards o~ .Other
Tank Piping wWell data
1. Capacity R ’ 1. Type J40/6 1. Depth /IO tt.
2. Pressure reilief : ' 2. size /° 2. Yield Z GPM
- valve? r7Ee 3. NSF and/or BOCA 3. Static water
. : , Code approved _~__ level ft,
4. Depth of supply 4. Will water supply
line 2" be disinfected by

_ v 4installer?7¢ s

I understand thar i1t is my responsibility to notify the Howard County Health

Department when the {nstallation {s ready for inspection (otherwise this permit
is null and voidg® ‘ L o _

+ All information given above is true to the best my knowledge.
: : Signature of Applicant: L

_ 74
Date: &- /- 7Y

 Note: A sticker indicating approval/status of the installatjon will be placed

on the well ~asing at the time of the inspection.

HD-215"

Telephone {/ov- 25¢-208¢ |








