Sli5]9% )éﬂg A w "
ST PERMAT
~ u)o) v Qg,/.(\"?‘/\ SEWAGE DISPOSAL SYSTEM oo
o\f] 0]?) DEPARTMENT OF HEALTH AND MENTAL HYGIENE E—
/9@ WPZ Awy | gg%\’b DISTRICT __4th
. DATE_4-/3-7

HOWARD COUNTY HEALTH DEPARTMENT Q‘f\ -5

BUREAU OF ENV!RONMENTAL HEALTH q,/7‘ 93
I— 410-313-2640 DATE SYSTEM APPROVED

- o INDEXED  weeecon AW

| Joseph Martin ' ISPERMITTED TOINSTALL__ X _ALTER

l ADDRESS._ 123 Streaker Road, Sykesv1lle, Maryland 21784 ' pHONE  410-795-3238

i suepivision___ _Royal Hollow LOT 8 HOAD 16005 Lady Camarin Court

! PROPERTY OWNER ' ’ Regan J. & Rachel L. Collier | |
ADDRESS

NUMBER OF BEDROOMS __ 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Place distribution box 65 feet from left (380') lot line and 175 feet from front
lot line as viewed from Lady Camarin Court. Install 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. OK/M

. SEPTIC TANK CAPACITY _1250 GALLONS
|
|

PLANS APROVED BY Ronald J. Pinkley/Donna K. Soe REVISED paTe 04/10/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
- NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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 AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TQ 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. .

AN

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.

o9



Va

L INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL /150 (iau”‘m 7%19 _(UQMQ(’{ ~ CLEANOUTS /0} hOU+SL, Jon WL

DISTRIBUTION BOX LEVEL 01‘ hattle in

: » . )
DRAIN FIELD/TITLE DEPTH 70 FT. TRENCH WIDTH go FT. INLET DEPTH 3'0 ___FT.

. ‘ )
EFFECTIVE GRAVEL DEPTH Q.D FT. TOTAL LENGTH ((O*4 Fr."P 240

NUMBER OF TRENCHES LI ONE SIDEWALL/BOTTOM AREA _ 9 @ O SQ. FT.

DRYWALL INSIDE DIAMETER _——___FT. EFFECTIVE DEPTH BELOW INLET _—_____ FT.

ABSORBENTAREA __~—_ SQ.FT.

REMARKS: 221598 ol 4» Stne [t hwv Jrenches and baye eryds Oﬂeﬂ,oﬁ*fbcmf u/O

o fiteibetins dos ol _tapbioue on lst two ks ()

44795 ol do (ar oA\ worl/Tm /oIS
\_“/
g -U-FP QL Growrg TS BL ATACHED  w2eq ﬂAr'/% _OREEY (SRR (S

A - AC Vv GAS S %rt%f Peens e, ﬂ

DATE SYéTEM APPROVED 4%/7' gg . INSPECTOR @/}/ ///@m
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HOWARD COUNTY: HEALTH DEPARTMENT
Bureau of »Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461- 9933

~

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

- New Installation ___\_( ' . - Receipt #

Replacement . DHNOEL -T. SALK""—D Date_‘, -
Name of Installer ULHQEBS_&L SYSWMS ?LUMOINé-Telephone 4//0 8(/0 0767

License Number O3 : , S : ' /

Certified Well Pump- Installer Well Driller ,“" Registered Plumber / ‘
s |

Name of Property Owner g o v 'L.L._[ ER Telephone 7/0 995’-06”

Subdivision —RaYAL. HROLLOW Lot # ® Well Tag sHO - qy - 0927

~Site Address /6005 LADY CAMARIN ST -

L.ISBON\ mb 3.1‘7’7(

Pump = . Motor 2/4 f;ft;::: Adaptpe,r( BR. /’/Tcess B

. 1. Type 1. Horsepower _
7 a. Deep well Jet /‘-//A 2. RPM _3 450 - 2. Model # _83 ooX /'

?r(z d5
Ao .

- ADVISED
LON- CL

Tan

“b. Shallow well jet /V[ﬁ 3. Voltage =~ 230 3 Depth Pulld
" “c. Submersible v a. 110 | T
- Make _FACUZ 2./ - b. 220 K__v
. Model # T 7SY4 112 B-%82 ' S
. Capacity , -7 GPM . / Y
. Pump exceeds well capacity Yes - No : /V/f}

If Yes, is low pressure cutoff switch installed? Yes . 'No.
. What methods are used to protect the_pump and electrical wiring from

'\)/(ibra'tions” .Torque arrestors Owné&Cable guards 0 Other
KYV: Ay : . ‘ L

2z 50 » inine - ' .

k Piping y Well data_
~ Capacity LH'{’ ‘3 /4‘/ ' " 1. Type. [ & 0# ,F~E 1. Depth >=00. ft.
2 - Pressure relief . : 2. Size /0 . . 2. Yield T R GPH

T valve? IS 3. NSF and/or BOCA" - 3. Static water .

Code approved v level 263 ft. ‘

" 95 l‘/fﬂ O"/\ H[) f(,f“@_g 4. Depth. of suppl;——‘ 4. ‘ _Will water supply.--— —'%;-
Y IN)W *‘:l——A'DWJ’Eb GRA’DE BE- Iine - 2= 30( be disinfected by = -

1nsta11er’> i €S

A\ @WELL To OBTAM MIN.R" - . _ _ _ _ installe? YE&5

I understand that it ‘is my responsibility to notify the Howard County Health

-Department when the installation is ready for inspection (otherwise this permit

is null and void). - . '
| o vis/l

W All information g1ven ab ~is true to the best of m knowled e/(
Mol ignatur ﬂw«/
{LECc’ﬁr’lﬁf\)b T N I _}gnature of Appllcant

Date /{/0(/'02_/‘/??3'

Note: ‘A'stioker indicatrng approval/status -of . the 1nsta11at10n will be placed
on the well casing at the time of the 1nspection : T

HD-215
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e | | |
“> APPLICATION

PERCOLATION TESTING : | A__A9874

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 5/ / '7‘/6)(
TELEPHONE: 313-2640 <

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER __ RE&A’M b R/}C /EL ColLIER
| VADDRESS /BDO 5 L40 9/ CA' /\1 A’QI/‘J CT . PHONE . L//a - 47 ?«5/.—&@ //
AGENT’OR PROSPECTIVE BUYER __ /{7 /4" |

ADDRESS i : PHONE

PROPERTY LOCATION:

vSUBDIVISION ﬁ 0 yAL HﬁLLOW _ LOT NO. g

ROAD AND DESCRIPTION

TAX MAP : i PARCEL #

| SIZE OF LOT | {0 ‘? q Zf 9“I Fﬁ TYPE BLDG. 5): ﬂ

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS_ APPLICATION IS ACCEPTAELE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- EFUNDABLE U DER ANY CIRCUMSTANCES | ALSO. AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. : ﬁ(

. . (//7 (SIGNATURE OF APPLICANT)
APPROVED BY _ i | V FOR ] DATE
DISAPPROVED BY _FOR DATE
HOLD PENDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORID. # _ : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # ‘ V, ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOILRPROFILE -
_dopsot|
org bm
m _
p@i@ (o)
tlamJ
o

.

" INLET DEPTH ~ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

I SOIL F"_ROFILE

i \
INDICATE NORT?- NA%E VADJOINING ROADWAY Ai BASE L

1 PRE WET TEST - 1" DROP
DATE TESTNO. DEPTH START sTOP START STOP TIME

395.Q% ;1 | © .| Vieoa] ' le)
2 - | h.oD|vistall = = | O

REMARKS

TYPEOFSOIL v meee il

TESTED BY . 7/3 . &IJ . . ALSO PRESENT p CC%’W

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH Z‘




E8)

APPLICATION

PERCOLATION TESTING = : - A_ZPZF0
| | . P
 HOWARD GOUNTY HEALTH DEPARTMENT - S oo DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ _ | ) ‘ -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : . DATE . % g/
TELEPHONE: 313-2640 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

%

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

.PROPERTY OWNER AHEE %W%WE o G é"/gﬁf/ﬁw //!?/%//’/ @/@3@

sooress LEE AAZA [ SUITE 200 B0l GA- A . (201) S95-T000
T Siver SPRIFG  HD
AGENT OR PROSPE_CT IVE BUYER : . 3

ADDRESS _ = _ PHONE

PROPERTY LOCATION:

susbivision___[ROYAL HOL,L,OV\/ .
ROAD AND gESGRIPTION. OLL2 FREDECICK RD . # \KCaDBIE RO .

/éMJ/ /m/v Coztr i) Cowa?‘)

2o Easmn e
= LAV A=

'7 : ed ; RE;EJ.RNEE
TAX MAP . PA.HCEL# %MV/97§
SIZE OF LOT /AC-Z_ _ TYPE BLDG. SED - g

(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 N N-S?FUNDABLE ‘UNDER ANY CIRCUMSTANCES. ! ALSO - AGREE TO

COMPLY WITH ALL M.o.s.HA:. Reoqmemgms IN TESTING THIS LOT “s F'isele NA;‘;‘:%ﬁ SECTEAIT

" APPROVED BY “ ' - FOR | DATE
DISAPPROVED BY : : “ FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPFiELIMlNARY PLAT-TITLEORI.D. # i . i : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1. D # - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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“COUNTY#.. . A
SOIL PROFILE: - SOILPROFILE
o yg : o .
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| e |
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—~— R 'r '
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L “j .
___/_»;@'g{ﬁ;{&@ﬂ Lo aapl
1 Lepa INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
AP DATE TESTNO. DEPTH START STOP 'START sTOP .| TIME
%ﬁw | 7 ’5’%’ k2 4| 2i83130| 2105130 | 2105130 | 3:3%60 200
gfgﬂ | I P2 el B BT BRI e
NEY vz (lew/DD (=)
1> 7 2lvll?
k.l /i Yl 2mivo | 29810 | 2upins | viols :
Ao/ ., Y 2 / 2:9€% | g0 | Yoliod]| zoaw
Q‘W:; M R R R
Lﬂ‘“ g ,2 SR . o i ?M' /
é/{ (/7 g/ 33N .34 | 373400 | 3,40 30 4,?’;”;#8,'62,7
My | | ¥&| 330 7:39%0 | 33yi00 | 3 76-30 | 6Galll g
/%u 2l vz % fefo. 333 . ]
¢lst

REMARKS

Wwa@m @ﬁ;,,;, lrpm 8«6 - Mé/@&m L&ag«& WM ‘ifé} »

TYPE OF SOIL ff C%/

yl;l?.fi

_ ALSO PRESENT @muﬁ@e!- Rﬁ zﬁm@

TESTED BY

. TRENCH DESIGN'D%A: AVERAGE Penbmowl‘ms >\/?}:ww TRENCHWIDTH____ 2. ‘
INLETDEPTH___ % - maxiMumBoTTOMDEPTH_ Y7 SQ. FT/BEDROOM 290 {0k \w}
. o e R
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T 7833

SEQUENCE NO

(MDE USE ONLY)

(THISTNUMBEﬁ IS TO BE PUNCHE
IN COLS. 3-6 ON ALL CARDS)

) STATE OF MARYLAND - 1 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT
FILEFIN' THIS. FORKT COMPLETELY

PLEASE PRINT OR TYPE - '-“’; v -

-THIS REPORT MUST BE SUBMITTED WITHIN '7

COUNTY
NUMBER

A L)Cﬁl8 o

| DATE Recewed -

|1 /LZI5I ?Iel -

ST/CO USE ONLY

DATE WELL COMPLETED

) Depth of Well *

‘-,f.zf-

-(TO NEAREST FOOT)

=

PERMIT NO... -
FROM “PERMIT TO DRILL WELL”

w 941 o921

25 30 31 32 3 3 3

' OWNER

-STREET OR RFD

SUBDIVISION

) WELL LOG
“Not required for;: dnven wells'

" STATE THE KIND OF FQRMATIONS
-PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND, IF WATER BEARING

vé/o wd s/ /e,
- [3 /u¢ s/:/c

DESCRIPTION (Use __-FEET - | check .k
"" addmonal sheets if needed) _FROM | »TO bearing - 3
P S‘o,L O,Q\ N R

res]

/50|

.%;7

A\‘

Gheok §--

"GALLONS OF WATER - I _
_DEPTH:OF GROUT SEAL (1o nearest foot)

[/-mE

. (enter 0 lf from surche)x o

[ sl |

-CASING RECORD ¥ .7,

S i STEEL CONCRETE

‘ .Tota_I'.qep,th‘.-
of main.casing -
(nearest.foot).

- Nominal diameter
“top-(main) casing -
(nearest inch)!

MAIN
ASING
T PE’

' ‘centnfugal : .‘rotary'_'

PUMPING FIATE (gal per min. ) I..n. -

_METHOD USED TO
-.MEASURE. PUMPING RATE

WATER LEVEL (dlstance from Iand surface)

EfOREqPAUMPING %

WHEN PUMPING :

" TYPE OF PUMP USED (for test)

: .alr_ El plston

- _f turbine- | -
27 - . ;
— other-

{o] “(describe] .
7 ‘

= . below)

NUMBER OF UNSUCCESSFUL WELLS

S
e :

G - - .'I —JL ||_' : .3,
screen type w .
o or open hole ] 5
appropriate . STEE'-’ BRASS ..~ OPEN
ppcof,’e. ) -BRONZE - HOLE -

_below . /-

— [PIL] . [OlT

} yes
’ WELL«,HYDROFR%\CTURED . 4*®

‘ g DEPTH(nearestﬂ) ey

| P owew. Rt

-CIRCLE APPROPRIATE LETTER™

‘| A AWELL WAS ABANDONED AND SEALED -

. WHEN THIS WELL WAS COMPLETED ;
‘E ‘ELECTRIC LOG OBTAINED -
, TEST WELL CONVERTED TO PRODUCTION

: 2
N
O‘% ‘L

|7| Zfl;, I1 lelorol" L.

T

+

N
“—

, jabove =
PN .

23708

"1 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

‘KNOWLEDGE

.CAPTIONED PERMIT, AND THAT..THE INFORMATION PRESENTED
-HEREIN. IS ACCURATE AND COMPLETE TO THE BEST OF MYV

| T TTT, n TTTT

W

|

. ' - 'below }
B I

. (CIRCLE)’ (YES or NO)

F DRILLER INSTALLS PUMP THIS SECTION O
- MUST-BE COMPLETED_FOR: ALL WELLS: - 7
“TYPE OF PUMP INSTALLED - i
PLACE(ACJ“PRSTO) -.
~INBOX 2

CAPACITY

_ GALLONS PER MINUTE
- (to nearest gallon) -

“PUMP.: HORSE POWER

PUMP COLUMN LENGTH
5(;Iearestft) el *5.-7-_7‘ R

CASING HEIGHT (C|rcle appropnate box
and enter- casmg helght)

. LAND-SURFACE

- 504-51

I

-(neareét)
foot) -

. zmm;'j_b_m'rb)m

.SLOT SIZE 1 C2

. DIAMETER . (NEAREST ,
1| l wen

OF SCREEN

;TYPE@MMSD/MGD

“DRILLERS.LIC. NO. . 5

38 39 RN B

/gwa f &7‘
DRILLERS SIGHATURE - o
(MUST MATCH SIGNATURE ON APPLICATION) e

L FLOWING WELE INS
1 EIN BOX 68

'MDE USE ONLY: "

- LOCATION OF WELL ON LOT :

SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS; AND /OR -
_LANDMARKS AND INDICATE NOT. LESS
| . - THAN-TWO.DISTANCES. - =~ - .
- (MEASUREMENTS: TO WELL)

COUNTY

Loy [ Y LE -
: No. , 4?/ - | ot Toser ( gF;'L " Cwe o f
» SRR 74 75 76 | “
| Y S 1 R 4 J— (,% 1\,«' -
SITE SUPERVISOFI (sngn of dnller or ;ourneyman TELESCOPE :-LQG = S OTHER DATA .
-responsible for sitework if different from permmee) i CASING © "~ INDICATOR -~ * v



A T S T S e S A R S TR TS I e e e e

0 319 RARE

® ¥ Review /'//97/ T OL Als7)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Gif~ 0999

Well Permit No. HO -

Location of property (road) af{}/) C-}
Subdivision QOVCU IO Lot (§ Block Plat Sec.
Wwell Driller é:g- "caaierndoN owner __ [ OC XD an(,’;@(,?j —

Depth of well 300 / 7§'0/)?

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. )

I. High rate pumping -- reservoir drawdown

Pumping rate 8

Time pump started VST
ft. below M.P.

Total tlme - to reach pumpzng water level

If. Recovery pump test data - observatlons to be recorded every 15 minutes
FLOW METER READING

CALCULATED FLOW
(gallons per

TIME (in 15 WATER LEVEL PUMPING RATE

i
|
i
200
1
|
|
\

minute in- below M.P. time to fill B (if used)
tervals : gallon bucket minute)
) ar 0.5 ],
Py 08’ il [ NANTY %
1 Al M~ 3
| D487 133 7 X
230 125~ 7.5 5
Divs” 126 25 g
.60 129 2.5~ z
f g 124 7.5 >
' 30 \ 92 25" F
‘ 2 Y5 122 .57 X
“ . oo 121 s £
Y15 E2l 2.5 4

HD-224
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -

1p “1 . (MDE USE ONLY)

1

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ONALL CARDS)

~

STATE OF MARYLAND:
PERMIT TO DRILL WELL *
please print or type

STATE PERMIT NUMBER

HO — Guf — oQQQ

fill in this form completely

o

‘H

70

2
vy

Date Received (APA)

o7 3i OWNER TNFORMATION
8 MM. DD YYF
| Lee ®€V€/0ﬁm%f Ch vew |
15 Last Name Owner First Name U3a

%0/ Geovala Fie. ]
] Street or RFD 55

S' I yER _SPRIVG m‘D OZoﬁ/m

Bls] Howaro ,

LOCATION OF WELL

21

8 COUNTY R
L ROYAL _ AMoiLtold |
23 SUBDIVISION 7 42
SECTION LOT )%

44 46 48 50

Li1SBon : |

52 NEAREST TOWN 71

Y

M 1]
76 77 78

MILES FROM TOWN (enter O if in town) |
73

Town 70 State Zip
DR/LLER‘ INFORMATION
George F. Basterday M. D 490. ,

Driller’s Name 76.-% License No.

L. Franklin Easterday, Inc.
F|rm Name

81

li{

'\:

B|4 : )

L ADY CAmArRIN 0:6,

" NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

BORED (or Augered) - JETTED
' Tary AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

39 ‘

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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 N
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER WELL TO B_E REPLACED OR DEEPENED
(IF AVAILABLE)

52

"Not to be Iilled in by driller (MDE OR COUNTY USE ONLY)

¢

G AP

63

APPROP. PERMIT NUMBER : -
57 " ' ,
PERMIT No. HS —¢ -O92

.9265 Brown Church Rd., MT. Azrg,\Md.. 2?77? ON WHICH SIDE OF ROAD NORTH
Add/re% Q (CIRCLE APPROPRIATE BOX) E%@
2% /;(/ ‘74’ @jﬂz/a«/ 7' 30 -4, _ WEST T
Signature 34 & 5’ 37~
| 2 WELL INFORMATION . DISTANCE FROM ROAD
1 APPROX. PUMPING RATE —L ‘ ENTER FT OR MI %
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED ,5 00 TAX MAP: BLK: PARCEL -
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED .IN BY DRILLER
‘.OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL | Howafd A 4@@/8 ),
IRRIGATION COUNTY NAME COUNTY NO.
m ' INDUSTRIAL, COMMERCIAL, STATE_ AND FEDERAL GOV. —EE[IETURE INSERT § ~—t>-
22 OTHER (REQUIRES APPROPRIATION PERMIT)
DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES LOG= 2D~ 0
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"HO'WARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 13, .1998

Mr. Regan J. Collier
16005 Lady Camarin Court
Mt. Airy, Maryland 21771

RE:  Royal Hollow - Lot #8
16005 Lady Camarin Court
Well Permit #H0O-94-0929

Dear Mr. Collier:

This is to advise you that the septic system for the above referenced
property was installad, inspected and approved on April 17, 1998

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria and is bacteriologically safe for drinking. The water
sample was found to be in compliance with COMAR water quality standards.

. This F‘Pr‘tlf"PS that the initial samp ing requirements of COMAR 26.04.04
“Well Reguletions™ have been met for the water supply system installed under well
permit #HO- 94-0929 . No guarantee can be given for health protection
beyond this date of issue. Based upon satisfactory investigation and evaluation -
by the Howard County Health Department, the Marvland Department of the =
Environment accepts this well system as reauired by COMAR 26.04.04.09.

This certificate may become final wupon completion of the final
bacteriological test which is to be taken by the Health department within six (6)
months of receipt of this letter. Please contact Ms. Vicki Fellas at (410) 313-
2644 to schedule a final water sample appointment.

INTERIM CERTIFICATE OF POTABILITY

ate(s) of water sample(s): November 12, 1998
ata of well completion: October 1, 1996

Approving Authority

m :QDQ ~ Sanitarian

17 R
Water and Seww = YProgram

cc: Building Insrector”s office

file

UJ
I(j

Bureau of Environmental Health .
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




