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SEWAGE DISPOSAL SYSTEM

S | | | 5th
MARYLAND STATE DEPARTMENT OF HEALTH*  DISTRICT
¢J}/

HOWARD COUNTY o o om_Lzz
P O ey E N D;EE\(E DJ U\  DATE SYSTEM APPROVED (o= 2477
S e

INSPECTOR

__Dave Hopkins ) ' . 1S PERMITTED. TO INSTALL __ X ALTER _

ADDRESS 17550 0ld Frederick Road, Mt. Airy, Maruland 21771 PHONE ___ 831-7257

SUBDIVISION Pheasant Landing - ROAD 4465 int iC’ d LoT 16
PROPERTY OWNER N Thomas Wimsatt
ADDRESS
ll‘ - . ;, . o ! u )
IF GARBAGE\ GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ‘gg, 3€ 7 <
GARBAGE GRINDER? YES ___  NO_X . | , >25
SEPTIC TANK CAPACITY ___1500  GALLONS NUMBER OF'BEDROOMS _5_____

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution ‘pipe.

LOCATION - Place the distribution box 280 feet from the rear lot line and 80 feet from the
right lot line as seen when facing the property from Linthicum Road. Run trench(s)
along contour towards right lot line. _

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" d.iameter cleanout and
cap to grade or above on septic tank. W [‘k :

F N
. e 2 |
PLANS APPROVED BY C. Williams . pate - 1/23/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. » . g
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT s 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 T0 DRAIN FJELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTIO';J BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES‘{ N A
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;:METER.‘ NO ABSURPTION TRENCH TO EXCEED 100 FEET INLENGTH. '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B Lo .
"PERMIT VOID AFTER TWO YEARS. v »

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. '

P 2

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS T’ERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
. /’ : ) .

/
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gla 21'

" sEpTIC TANK 'LEVEL

. DISTRIBUTION BOX. LEVEL . /-l‘? o RS | | o -
ILE FIELD. DEPESB 8 Ber  TrRencH wioTH :’4 FT INLET DEPTH"I ia« ,?DFT.-
' 3 5 O @ (3
3 ‘

EFFECTIVE GRAVEL DEPTH ¢

FT.  TotaLLenetH AT 79 F@

NUMBER OF TRENCHES :;5__ ‘BOTTOM AREA 3_'\4-2_&?_&2_\0 so FT.
* DRYWELL INSIDE DIAMETER —— FT.  EFFECTIVE DEPTH BELOW INLET— __ FT.

ABSORBENT AREA q gj c) SQ. FT.
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SEQUENCE NO.. OF. . | THIS REPORT MUST BE SUBMITTED WITHIN ,
Cl1 @ @562 I (OEP UE‘SE ONLY) STAIE MARYLAND 45 DAYS AFTER WELL IS COMPLETED., ° ‘
TS - . 'WELL COMPLETION REPORT .. . : |
(TEi1S NUMBER IS TO BE PUNCHED | FILLINTHIS FORM COMPLETELY oy A 3%% 3% |
IN COLS. 3-6 OK ALL CARDS}) - PLEASE PRINT OR TYPE v NUMBER
o ' A PERMIT NO.
DATE Received ~ DATE WELL COMPLETED _ "Depth of Well . FROM “PERMIT TO DRILL WELL"
e " R \ - .
LITTTT, [Oe¢MNEe] o 2 dlelg | s Hol-1egl/-12 3 =]
] [y 15 20 (TO NEAREST FOOT) 28 29 30 3t 32 33 34 35 36 37
OWNER Y ATIENSon EYEEANE . A ,
STREET OR RFD lastname s asraficom KA. fistname — +owN _ DAYTrensS B
SUBDIVISION ____ 2188 Seinsiz L-ArIRsilis- SECTION ; ___Lor__/J& .,
, WELL LOG ' GROUTING RECORD  yeen o | C | 3 ‘
.Not required for driven wells . WELL HAS BEEN GROUTED e ? @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - ‘ \*;-;' 2 vt PUMPING TEST
PENETRATED, THEIR COLOR; DEPTH, TYPE OF Gnoﬂujwe MATERIAL HOURS PUMPED _—-——(nearest N Gu/
THICKNESS AND IF WATER BEARINGCheCK CEMENT‘ J{ENTONWE cLa [B] -
DESCRIPTION (Use FEET if water =15, 5 s é&) PUMPING RATE (gal. per mi ...-.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS __NOOF POUNDS /&~ to nearest gal)
: ' GALLONS OF WATER _ b=, | METHOD USED TO [5/@ ¢ /@f’
T S | CE B ¢ DEPTH OF GROUT SEAL (to péarest foot) " | MEASURE PUMPING RATE"| J
i ) ot),
§ S0 V) > from[@l ] l l ]“ o[HST T ] ]n. | WATER LEVEL (distance from land surface)
d ‘ enter 0 if from surface)OTTOM * BEFORE PUMPING ...-
g@ﬂ%’ j ' 2 |0 w casmg CASING RECORD.

» typ WHEN PUMPING ¥/ E..
_— msert 22 )
S %w@/.fj g%w\f‘ Lo l|Ss appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
MAlN Nominal dnamet:er/é Total depth centnfugal @rotary :ﬁ::crribe

” I B ;;gew . (\ @air : @piston turbine |
Mickn 55| s
CASING top (main) casing /of main casing 27 . 2T below)

PEASTIC OTHER 27

544} W’Jj S?a@%%’ >5" S0O| W | TYPE  (nearest inch) / (nearest foot) . t <@b o
; je |Submersible
Wiclln. |yo|2es FlL @) Tee ] N

60 61 63 64 66 70
£ OTHER CASING (if used)
é ’ ] diameter depth (feet) PUMP INSTALLED -
H inch from to . —_— I
¢ I . N . . DRILLER WILL INSTALL PUMP  ygg @B}
s = - (CIRCLE) (YES or NO) ~
b I IF DRILLER INSTALLS PUMP, THIS SECTION
G J L ¥ ) MUST BE COMPLETED FOR ALL WELLS
- XCEPT HOME USE .
screen type  SCREEN RECORD — TYPE OF PUMP INSTALLED D
or open hole (STT] [BIR] (H[O] | PrACE(ACIPRSTO) : 29
inser} STEEL BRASS OPEN IN BOX-SEE ABOVE: .
e e ot | ey [T
| E Sode PIL] [O]T GALLONS PER MINUTE L =
. . ) : . S0 | (to nearest gallon)
N Il _PLASTIC OTHER 1 pymp HORSE POWER ,,; :

% . 3 I3 . ’f B B ; .
.1_[7.' l ‘ % - PUMP COLUMN LENGTH [__T__Djj @ -
(nearest ft.)

DEPTH (nearest ft.) 43 47
0 @“l A1 el l | .C“S'”b‘fw:E'G”T nct enter casing neight
[_]'—] LAND SURFACE
LI l l I 32 l ] T] Bbelow l’@(nearest
49

= foot)}
JLJ‘—]I l I I J ”47I J | 15,] LOCA;NO'NOFWELLONLOT

SHOW PERMANENT STRUCTURE SUCH AS

>}<

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

meIJOUJ IO»m

E ELECTRIC LOG OBTAINED : SLOT SIZE 1 2 3 V BUILDING, SEPTIC TANKS, AND/OR
I : LANDMARKS AND INDICATE NOT
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EEL__ED (NEAREST - THAN TWO DISTANCESC . OTLESS
WELL : OF SCREEN & 'NCH) (MEASUREMENTS TO WELL)

I'HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED IN -

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to 7

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J 5 .

ABOVE CAPTIONED PERMIT, AND THAT' THE INFORMATION | |F WELL DRILLED WAS BN 5 ;

: . ¢ @
v zr:e:sr:r"eg VVLEERDE(;: 1S ﬁfccuaATe AND COMPLETE T(? THEBEST | - \WING WELL INSERT - D » () Yo ‘ %
cj : F IN BOX 68 ’ 68 ’ !
,,4 3 - 15, &R@ (
DRILLERS IDENT, NO. : 2 .. ToEp use onLY : €
WL&U% | (NOT TO BE FILLED IN BY DRILLER) f ;}@

DRILLERSISIGNA’I’URE e T - (EROS) " - wa ’

(MUST MATC SIGNATUF\E ON. APPLICATIO ) - - - 74 75 16

) SV agee | o0 A0 (L1
f ! TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sngn. of driller or journeyman : -
responsible for sitework if different from permittee) § CASING - INDICATOR :

~ HEALTH ;!
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APPLICAT]GN FOR PITL_ESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Howard County Health Department.
Bureau of Environmental Health
3925-H Ellicott Mills Drive
‘Court House SQUdPG
E]llcott City, Md. 21043

461-9933

0%] q c‘v“uxb&j\

/ A
New Installatlon () J P f Recenpt # J?
Replacement : Date &, ﬁéé{;7

PRy
gy

Name of InstaHer OfOuﬁé Q‘Um b\(\\S%‘H@QWLM Telephone. _5§l_?>_5!l

License number 4%56

Certlfled Nel] Pump Installer ____ - Well Drllier Registered Plumber ¥ V////

v Name of Prop ty Owner |. 8 WIMSG'H' d"-‘)CR‘}(lCKCUeaTelephone q55 &qélo

-Subdivision coHant Laonding Lot 4\ Well, tag # -

Site AddressdUbs LirdhiCone Qd
_ClarKsuille ond 21039

Pump . ' Motor ~ Pitless Adapter

1. Type . ‘ S 1. Horsepower - 1. Make
a. Deep well jet : 2. RPM " 2. Model #
b. Shallow well Jet ~ . 3. Voltage — 3. Depth
c. Submepsible ' ~a. 110 - v
Make  (P0utpT - b. 2202
. Model #__ A S S S
. Capacity GPM — b////////
. Pump exceeds well capacity Yes No
6. 1f Yes, -is low pressure cutoff switch installed? Yes —”//;;:

7. What methods are used to protect the pump and electrical wiring from

vlbratlons? Torque arrestors___ - Cable quards - Other
Tank ' o ’ ~ Piping ' Well data
1. Capacity _ - . 1. Type J%ZEQEVCL 1. Depth iz 4t.
2. Pressure reljef ' 2. Size__ /r' 2, Yield__Z GPM
valve? o~ - 3. NSF and/or BOCA 3, Static water
- ~°© - Code approved. level ft.
: 4, Depth of supply 4. Will water supply
A - : -~ liné__ be disenfected by

installer?

-1 Understand that it is my responsibility to ndti+7 the Howard County Health

Department when the installation is ready for lnspectnon (otherwlse this
permit is null and void) . :

Al]'lnformatlon given above is true to the best of my k;;?}ed e.
- 1 : N Slgnature of Applicant: Jféfp

‘Date: %hﬁ /Q /QO&‘7

Note: A sticker lndlcatlng approval/status of the installation will be placed
on the well cacing at the time of the lnspectlon.

I T
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Page

Date g';z Z /3’5

Review @}<’& @/ %r[’ﬂ%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD. TEST

1] Permit No. Ho-gl 1343
ution of pro erty (road) ) L.II\TTHI(/UM ﬁ.) o2
Y7V IZ

1bd1 vision Lot Block Plat Sec.

well Driller { 1R} Owner _AI’JLM_)_&}_&;A)E,
Depth of well 4 0¢ 77
s 3 &

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. L0 X{¢

-

High rate pumping -- reservoir drawdown

Time pump started g 4 Pumping rate (P G/, 2

‘Total time Y. 4, Z to reach pumping water level Z ft. below M.P.

tOII. 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 £fill # (if used) (gallons per
tervals gallon bucket , minute)
9,5 v 2/ 0 Se- a9  c.ens
9.3 g5 F7 D e |\ /19 ¢ P
9“5 ¥ £F D e | \ [ 9. ¢l
(0, 02 S 7/ 7 gee| N\ _. [f= 19  £,0,,
0. 1§~ g5 Fr 7 e \__/ 7 .o
(9 3° 85 LF 2 e2e N\ / Vi &2 1 m
. & LR Ve ? pee X v P
yL. °¢ §s £/ 2 QL. / \ i C.P s
)i, ks g5 *7 7 Ze< / \ a (il va
Il 20 g 7~ 7 e / \ QA Lk
p 95T | g8 #r P V4 N 1?7 4pPm
12, ©7 §5  Fr 7 aee |/ NIy
COTT 4§ oRen 1S Cugar-




S~ ' ‘ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| U 3T | SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
04 961 (OER USE °NLY) : WELL COMPLETION REPORT TV
ms NUMBER IS TO BE PUNCHED - ’ FILL IN THIS FORM COMPLETELY NUMBER %9 - 3 {,&/S/ 3 8’ .
{IN coLs. 36 ON ALL CARDS) ___ PLEASE PRINT OR TYPE / , :
s ; v - PERMIT NO.
' DATE Received DATE WELL COMPLETED > Depth of Well FROM “PERMIT TO DRILL WELL"
. [0 51¢ z[3lop | ]| J» ARV I-I 18147
l I I l I [ R FIL/“ IQI IzoJ " (TO NEAREST FOOT) '"28 29 30 31 32 33 34 35
— A
OWNER __* 2 ne. ‘ CHawles K. ] ,
STREETORRED _ 2 6 24" W fvwrs g 102 . fstname  town _(otdlege Fosk o750
SUBDIVISION /5)/-/ L As Al L 3w O/4SECTION ___wor_/¢ _
WELL LOG- GROUTING RECORD  /7es Cl|3 '
Not required for driven wells WELL HAS BEEN GROUTED I/7 —
STATE THE KIND OF FORMATIONS (Circle Apgmp”a‘e Box) \,,,4 ,,,, : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL T
THICKNESS AND IF WATER BEARING ( HOURS PUMPED {(nearest hour) I.:I_]
Ak CEMENT{C|M] ) BENTONITECLAY [B] T3
DESCRIPTION (Use FEET Check AL '
>\ A if water .m,-) PUMPING RATE (gal. per min.
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS __NO.OF POUNDS _ j to nearest gal.) + 5
GALLONS OF WATER __& . " METHOD USED TO

o S I | ©- | DEPTH OF GROUT SEAL (to nearest foo MEASURE PUMPING J
/{)(/ZM/AM 2 %‘7 o @ﬂé‘] EN from .... N WATER LEVEL (distance nd surface)
: . ‘ . T‘(Jepmero - BEFORE PUMPING
- o0 ' - . f 20
329 T ct;'s)g\g _ CASING RECORD WHEN PUMPING

25

' turbine
77

J‘;’% (,_?Wz,%ﬁ’ insert’

- : < ) '
F:A/M'/ A~ ] appropriaté
code

TY
air

PUMP USRD (for test)

/ pLoayela N/ _ PLAQTIC OTHER | = 7
+ g 1 N other
- MAIN .Nominal diameter ~ TotalGeRIlD [R]rotary toseribe
. : CASING. top (main) casing of main casing 27 77 2 below)

TYPE (nearest inch)  (nearest foot)

[ . jet Elsubmersible
7] [ I I LI ] l ] ] 27 27
63 64 66 70~

- 60 61

OTHER CASING (if used)

diameter depth (feet)'( -
inch from - to PUMP INSTALLED

I ] DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)
I / \\ \ IF\DRILLEFI INSTALLS PUMP, THIS SECTION
A vy - MUST BE COMPLETED FOR ALL WELLS

~ EXCEPT HOME USE , ,
screen type SCREEN\RECORD \ \TYPE OF PUMP INSTALLED l:]

.o open hole — m PLACE (A.C.J,P,RS,T,0) v
insert ,““\ Igg [%Q. 4 \IN BOX-SEE ABOVE: 3

P oogen ) BRONZE  HOLE, | CaTloNe permiute |1 | [ [ ]
N [o[T] 5

code 35
PIL (to nearest gallon)

’ ~N

/7 STIC : OTHE ™,
Vo /,/7"\\ ;U PUMP COLUMN LENGTH ED:Dj
] '/ (nearest ft.)

~

o0

Ly

>

: Q
0Z-0»0 IOPm

Wi DEPTH (nearest ft.) 43 47
I I I l | ]\[ T ‘{’1 CASING HEIGHT (circle appropriate bpx
1 ; - = / /; above and gnter casing height)
N ] u TTTIEFTT 1_| I A=
] ! neares
. N [-‘_jg]below foot)
CIRCLE APPROPRIATE LETTER. ; L l j I I J I__” I J I [ 1 : S0. 81 :
A \WHEN THS WELL WAS COMPLETED . | & L& {77 __ LOCATION OF WELL ON LOT
; ;K,f ! } _ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED C s . SLOT SIZEI \\ 2 3 Do EXII‘ILI?I:A’:%K%EZLIS ITNADh:éIS\:r/E“:I%$T_ESS
‘D TEST WELL CONVERTED TO PRODUCTION DIAMETER " (NEAREST o
P - OF SCREEN INCH THAN TWO DISTANCES
WELL - ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN §
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . ff m - to 2 R
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 i)
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS. - . .
gﬁ&ss'gfg v:I-ILEERDE(I;; IS ACCURATE AND COMPLETE TO THE BEST | o oo e WELL INSERT D . " ? 40
3¢ , F IN BOX 68 : 58 . ,. 0’_-9
DRILLERS IDEN OEP USE ONLY ' ' R i5
(e {M \Z’ m (NOT TO BE FILLED IN BY DRILLER) ’ . ) 0)?
DRILLERS SIGNATURE/ T e (E.R.O.S.) .. - WQ L | @?5
(MUST MATCH SIGNATURE ON. APPLICATION) - . 74 75 76 o .
o0 «0  [LT) N
SITE SUPERVISOR_ (sign. of driller or journeyman . TELESCOPE - 'LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR
. . i . S ,;_#f‘ I}I‘VU.PV‘ f?[).
114
HEALTH- ~



W " EMERGENCY/TEMP NO. IF ANY

|8l ‘ﬂgﬁﬁﬁ fgg,,ugggg:;& L STATEOF MARYLAND . | OEP PERMITNUMBER
i e ek S | < PERMITTO DRILLWELL -~ [—‘[—|—|‘7&| 1EE ILI_I
| o IIIH(I:%LISLJ %%EngSAII.)giRP[IJerCHED SRR R i 'iprmt or type I ’ " fittin this form complete/y .79
Date Received- _ : - B| 3| R " _LOCATION OF WELL
@ Arz R ~
AA/VEE]  ownenmromuarion = - TG m T T T TTT 1]

X GEZE T TII I IT IC.I:f/NIﬁ";I’fV‘I@ISI“[; _:‘_f"[f:_;‘jiz%<ﬁlslﬁlmlf-l lLl%l@@lﬂM@l 11]
- délalz] I/?'I#I#IOI//I/IAILI;&I 7GR I—Iif:-';’-sscnou[:[:l:];_j wor[/ L)

A » / treet or : ] ‘ | 3 v . .
Gl AR L 4'_‘?'52'?’@ IEvanaanEss TITIT T
: DRILLER INFORMATION B ) . i ) Iml
| 2 g 3\ S . m_I:IZB - »MI‘LES' FROM TOWN (enterOufmto,wn) I .
: fv‘éBnllersName \ﬁ - 77 Llcensgo 80% ‘_ B .4> . ) : =7
Nty L. W& Wi [ itiirg —I—I P I%MW [l |
fr.&Fir.m Name”» “DIRECTION-OF WELL FROM NEAR WHAT ROAD 30

- NORTH

‘gtz Rlse & W ﬂvw il 277/ Tomi {LE«BOX)
" Address o ) . |-
/% W | z/@/@@ RN -_)

" ON WHICH SIDE OF ROAD :'@@ Al i

4 és'gﬂa'ufé (L Dae - _(CIRCLE APPROPRIATE BOX) . \iesr—east
o BI 2l - WELL /NFORMATION ‘ _ SOUTH

APPROX PUMPING RATE (GAL. PER:MIN. ) E-.-.

e AVERAGE DAILY QUANTITY NEEDED

| 1 hanen)
A GAL PERDAY) ,_ I¢I‘°I@I- ] I | I_' <

" DISTANCE FROM ROAD .

ENTER FT or MI ..

N@T TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

'COUNTYN ME ] R COUNTYNO
coep T U - STATE HEALTH
- SIGNATURE -\ : : _ INSERT S

A M/@W it |

Y 48 CO SIGNATURE - * EXP. DATE

EQ?S I@IXI @I?‘I ofoloj

20 -

USE FOR WA TER (CIRCLE APPROPFI ATE BOX)

HOME (SINGLE OFI DOUBLE HOUSEHOLD YNIT ONLY) -~
FARMING (LIVESTOCK WATERING & AGRI ULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERCIAL,. STATE AND FERERAL GO\
.OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC:OR PRIVATE. WATER COMPANY: (REQUJRES
APPROPRIATION PERMIT AND STATE, HEALTH DEPARTMENT
'APPROVAL): . -, "N/

.| TEST, OBSEHVATION MONITORING (MAY REOUI
APPROPRIATION PEFIMIT) \\ SR

T . P . SHOW MAJOR FEATURESOF
] ‘APPROXIMATE DEPTH OFWELL ..-. Neeer = N\ . | BOX&LOCATEWELL — o
AR - - & da CCWITHAN X :
] . i sounces OF DRILLING WATER
o APPROXIMATE DIAMETER OF WELL. -.(9 A 1 W @4—" SR :
METHODOFDRILLING(clrcieone) ) \ P R R N f;é\ e :
BORED(orAugered) S JETTED :  ‘Jetted &DRIVEN ' \ocooie oo numeer . | o+ M
A1 =ROTary AlR- PERcussnon 'A* ROTARY(Hydraullc Rotary) FROM THE MAP HERE S ’ ST C o
: ,,.CABLE R REV se- HOTary . DRive:POINT. .| = . . )
. . el
" other. - ' S ‘, S R .E YD% g‘
other. __ — ' - | 000
: <N /5 * [Lo0o_-

REPLACEMENT OR'DEEPENED WELL. 1 ‘ '
" (CIRCLE APPROPRIATE B0X) Vi . |, " DRAW A SKETCH-BELOW. SHOWING LOCATION OF WELL IN.

7 ©: o 71 RELATION:TO NEARBY TOWNS AND ROADS AND GIVE
(- THIS:WELL WILL NOT. REPLACE AN EXISTING WELL Db, 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION:

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED - -

THIS\WELL WILL REPLACE A WELL THAT WILL BE USED RE TS g
AS A STANDBY / R

. D] THIS WELL wiLL® BE‘EPEN AN EXISTING WELL
* PERMIT NUMBER OF WELLMO'k BEIREPLACED OR DEEPENDED - -.

tewmaele [T LRI [ L[ [ [

. Not to be filled in by dn/ler (OEPI{JSE ONLY)
APPROP. PERMIT NUMBER [ | I H-Te [ A ] P [ | ] ]
) - 54

: 2 WRITE -
FORCE [E5]fa Jinmacs PERMIT No.
- 1§ a8~ IN BOX :

T AT 7R Y7 R TR T

" “SPECIAL CONDITIONS - - Lo TR _»—4.;%_ )

HEALTH



EMERGENCY/TEMP NO. IF ANY

e[+ : n | STATE OF MaRYLAND .: T oep peRwiT NowBER =
T[.z 3355 (CERUSEONLM 1 PERMIT TO DRILL WELL . Wb REE
w&H(I;séEgtheEgN‘SAIEgfnpgsr:CHED' o o » pleage print or type ) ™ fillin th/s form completel}r;79
Da,e)nece,ved S - ' . I 3|3| » ' LOCATION OF WELL
/ m‘OWNERINFORMATION - Hld[‘vlﬁ?lﬂlll [ [ [ | [ 1 ].] L v
. BEREPSPRTEebRE [ T1]] | leIEI R ILI/@I&I@I/IM CEEEEEE
[Blol] TSYPDInfe[Folt IVIE T ] | oo L) B
ATEE Ll T PN BER | R TTT ]

52 NEARES] . . . i} 7
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TO:

3 ’ " SEWAGE DISPOSAL TESTING
: ‘ STATE OF MARYLAND - DEPARTMENT OF HE'ALT.H'AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT g i3

X

ENVIRONMENTAL HEALTH SERVICES L e DISTRICT . S5th

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 Co ) ,
TELEPHONE: 992-2330 oare 1 /17785

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 - Kennard Warfield, Jr.

_ 14663 Triadelphia Road
ADDRESS Glenelg, Maryland 21737 PHONE _Don Reuwer = 465-4920

PROPERTY LOCATION:

SUBDIVISION Warfield Property ' LOT NO. 2D

ROAD AND DESCRIPTION Linthicum Road
SIZE OF LOT Tvpe 8LoG. __3_or 4 Bedrooms

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS 'LOT. /s/ Kennard wWarfield, Jr.

(SIG NATURE OF APPLICANT)

APPROVED BY FOR ' DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - __DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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