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SEWAGE DISPOSAL SYSTEM 2—7‘;22%
MARYLAND STATE DEPARTMENT OF HEALTH® ( iginal )
HOWARD COUNTY 05-2,\6 - ELLICOTT GITY ‘
BUREAU OF ENVIRONMENTAL HEALTH ) D|STR|CT S5tk . ‘

992-2339 | I N @ E X

DATE__7/1 3/83

Mg . }S%’#M L veows L \
Robert T. Tucker IS PERMITTED TO INSTALL ______ ALTER _ X
ADDRESS 10709 Judu Lane, Columbia, Maruland 21044 ) ,NF;HONE 5096~9230
workK |~ 29%-2700
SUBDIVISION Liverside Fstates ___ROAD __10709 Tudy Lane . LOT __18
PROPERTY OWNER Robert T. Tucker
ADDRESS = . : : /dw/

~

IF GARBAGE GRINDER IS USED INCl'R-E'ASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 7

N
N

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACITY ______ ___ GALLONS NUMBER OF BEDROOMS

REPAIR - CZLL FOR INSPLCTION IEEI GROUID IS OPI'NID UP SO ‘:’7‘."7 TADTIZN CA{ TECOMMEND REPAIR.
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NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH ISYUSED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 £OOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
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PLANS APPROVED BY Frank Skinner DATE 7/13/83
COVER NO WORK UNTIL INSPECTED AND APPROVED. - ~ '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. : X w
. . } ' R 3
PERMIT VOID AFTER THREE YEARS. (k\‘ |
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 3\\
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ' § |
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT \

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ : " EH-2-1082
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INDICATE NORTH‘ - NAME ADJOINING ROADWAY AS BASE LINE.
- JUupy CLEVE
PERMIT CARD______;@@&M 0.2
g
SEPTIC TANK, LEVEL ﬂ// A CLEANOUTS A
DISTRIBUTION BOX, LEVEL
- /
TILE FIELD, DEPTH // L WH FT. TRENCH WIDTH L FT.
Vo
GRAVEL DEPTH & m’. TOTAL LENGTH & Q FT.
NUMBER OF TRENCHES____.. [ TOTAL BOTTOM AREA “4 &0
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT.
IpT WLl A 2
NS As@onaznr AREA %5() sQ. FT. .
/
REMARKS (1) /?/X} @ fl?tﬂ/CH" 0K F&’A? ST@NE TN éO L; T)(’EA/CN' 10 _FROM
CLEGY o UT 4 F EXISTING DRY WELL: p’ b) Ne c QWL E @)
i//j/&j @/’\/ -%’ Cﬂ\f‘w Bt~ Wé%

DATE SYSTEM APPROVED ? // 5 /3\3 INSPECTOF’a m)
V




PERMIT >~
: A 18762
SEWAGE DISPOSAL SYSTEM s ' )
MARYLAND STATE DEPARTMENT OF HEALTH ‘
HOWARD COUNTY ELLICOTT CITY

‘NDEXED ' pisTRICT__"®

oare. T/16/Tk

Roland Bafth IS PERMITTED TO INSTALL_X____ ALTER

ADDRESS.

Clarksville Pike, Fllicott City, Md.  pHONE_._T30-8495

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suspivision_ Riverside Estates roap. Judy Lane

PROPERTY OWNER___ Dolores Investments

ADDREsSs___ L1212 Bowie Mill Road, Derwood, Md. Phone: 948.5115

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ SQ. FT.
SEPTIC TANK cAPAcITY__ 1000 garLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

ofEs DRY .WELL - Is to have 140 sq., ft. effective absorbent sidewall ares per
oom, below the rirst 3% ft. of non-absorbent ground at original grade, Maxi-
mun depth of dry well to be 11 feet, Locate dry well 20 ft, from the left lot

_"?Wm from the front lot line as seen when facing lot from Judy
ane,

NOTE: ALL PIPE FROM HOUSE TO DRY WELIL MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL

PLANS APPROVED BY. William W. Zepp oate_ 9/17/13

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY A‘S- BASE LINE.
20350 4 ‘ , R
PERMIT CARD ‘ : / |
SEPTIC TANK, LEVEL 4-/ 3 CLEANOUTS V ‘
DISTRIBUTION-BOXyLEVEL
~HEE-FIEED—DEPTH FF—TRENCH-WIOTH e ET.. ‘
|
~GRAVEL-DEPFH=—— N——FOTALAENGTH=— Fr £/ ‘
~—=NUMBER-OF=FRENG TOTAL-BOTTOM-AREA=—————m— "c/ v

Fenmalo» 6 /

SEEPAGE PITS, INSIDE-BIAMEFER. FT. DEPTH BELOW INLET 8 FT.

ABSORBENT AREA y?Y SQ. FT.

REMARKS

| . DATE SYSTEM APPROVED 7,/’;§7/l;/ INSPECTOR %Mj%/‘/’% y/’/?;S\.




W APPLICATION  .xs

SEWAGE DISPOSAL TESTING ' P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 5%
_ HOWARD COUNTY HEALTH DEPARTMENT j%c - /m ‘ N

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND' ZIOI!
TELEPHONE: 468- 3000 EXT s8¢

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER ‘I'O CONSTRUCT (OR RECONSTRU’“T) A SEWAGE
" DISPOSAL SY'TIM

Daloras xnvesezaanta (a@ntmct Mar)
PROPERTY OWNER o

17512 Bmie mn R, Demaa, mrylana | 301,—943»511 g

ADDRESS —. R a PHONE

PROPERTY LOCATION S

4 o : B i o , ‘ | . 3
P - LS B :

( Riverside Estates . R
f”“"""“éiggggmgg From BLLICOLE G c.x.t_{ 5outh on RE, ‘2"9 ?&ppmxm ely 1

ROAD AND DESCRIPTION

SGuth o£ Rt:. 32 ta Vista Brlve: West en Vz.sta Dxiva t0 Long View

Rppmxmataly one acre (71 3 é S’(f ﬁ ma@m T - ,'

SIZE OF ' LOT . TYPE BLDG.,

. . . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER THIS APPLICATION s ACCEPTABLE ONLY UNTIL PUBLIC
"FACILITIES BECOME AVAILABLE.

: SIGNATURI: OF APPLICANT | M) ' ;
)} ‘/APPROVED BY — // Z’ff «Z W DATE 5//?///23

. (umo OF SYSTEM)

‘REJECTED BY FOR DATE
: {XKIND OF: SYSTEM)

HOLD PENDING FURTHER TESTS pATE f/ i /3 >

REASONS FOR REJECTION OR HOLDING %"O/ W /éé"

THE SYSTZ M UN;).,R TS PERM.T

s ALCE.?TABLS SALY FINT.

PUBLIC FACILITIES BECOME AVAILABLE.

THIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.
el I L i . R . T - g
e e e ) PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . . @TART" sTOP STARY STOP TIME
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REMARKS

TYPE OF SOIL




APPI.ICATION

SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT g : DISTRICT __5th
ENVIRONMENTAL HEALTH SERVICES , paTe July 12, 1973

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
" TELEPHONE: 463-3000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND . ]
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

D|SPOSAL SYSTEM.

PROPERTY owner _Dolores Investments (contract owner)

17512 Bowie Mill Rd., Derwood, Marylahd~ pronE 301-948-51155

ADDRESS

PROPERTY LOCATION:

 SUBDIVISION R1vers:|.de Estates ' . LoT No. 18

ROAD mofigﬁﬁﬁéﬁﬁ From Ellicott City South on Rt. 29 Approximately 1000 feet

South of Rt. 32 to Vista Drive; West on Vlsta Drive to Long View Q-U"‘LV ;Ca’u’

Approx1matelv one ‘acre q; (558 I:B TYPE BLDG. 2 Bedroom + -

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT %/%W 9 Wéjfﬁl

APPROVED BY e - — FOR

DATE

(KIND OF SYSTEM))

REJECTED BY ‘ , FOR DATE
' (KIND OF SYSTEM) . ,

HOLD PENbING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING . . PN
N ’ I Tas Sl il Uil 0.0 ?:.&f.zl

IS ACCEPTABLE ONLY UNT.L
PUBLIC EACILITIES BECO

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAMEK ADJOINING ROAD%Y AS BASE LINE.
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i7 TEST NO.
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DNR—131°(7/73) "

EMERGENCY NO. (If any) -

) SEQUENCE NO.
Bl 1 J 9 4 1 8 {WRA USE ONLY)
3 g2, 35 (SEQ.’NO.) # 6

(r T NUMBES 18 TOo BE PUNCHED

N COLS. 3-8 ONVALL CARDS)

P

“STATE OF - MARYLA ND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401°

APPLICAT!ON FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER
O

‘1‘-44 ( R .
_FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)

owNER L ’l})( \)i/.‘.‘_,&'l./u’aé

iy \1 - USE FOR WATER (cIRCLE APFROPRIATE BOX) i
le ‘,HOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B FARMiNG. AGRICULTURE, IRRIGATION

. m.'mpusr_m'AL s COMMERCIAL,'STATE AND. FEDERAL GOVERNMENT.  °
22 o . : o ' )
E MUNICIPAL WATER SUPPLY

,‘ PRIVATE WATER COMPANY -
‘rssf

} MUST HAVE STATE HEALTH DEPT. APPROVAL::

g q/7‘f col 18 LAST NAME . . FIRST NAME coL. 34
A | IR RFo, L /ﬁ‘"ﬁ !0 Jffﬁa_w, . !
’ ) ’/ - coL 36, ) ‘ . coL. 55
' / ‘1' v ) 17 o
2P oFFice | 1.G »;/5(('7“ 709 B ‘u? : ’mu «‘// ?f' dosar j
8-13 ) coL 87 { . coL. 76 ‘
BT 1] conrmoes. | DRILLER INFORMATION. B3| I, e ' LOCATION OF WELL ’
T 2 3 @ea.Nod 6 v 2 3 (sea. N0y i ‘ : :
s £ e 238 [ T q*~“uﬁﬂdi .
DATE (’ 1 5, A S | NUMBER L e & .y \ B 0 (ookno*r ABBREVIATE cg}uu‘ry NAME) 21
o 80. [ suspIvision | u" Tkl d AL s
_f % ’ : 23
o p R . .
I o @56 : .}/ Jl c;//i/ *) - J{secrion - 41 Lot |
FIRST NAME . . DRILLER B LAST NAME 3 44 48
1 3 | {z’#. 7&"
: i /\' e T / NEA‘REST TOWNL_ i j\ M, Fom
‘SIGNATURE L ~;;V£’3f.".‘2~e. & IR 4 ,C‘_x,,a?,z,x; e 1 o L_”"
— — i MILES FROM TOWN (ENTER O.IF IN TOWN)I 6
Bl2] . 1 WELL INFORMATION P R 78 '
2 s eremed 6 : _ » 5 BJ 4] [ DIRECTION FROM TOWN . -~
MAXIMUM.PUMPING RATE (GALLONS PER MINUTE)" ~ 1; > 12|; 12 3 (sEQ. No.) - 6 B '(cm’cu: APPROPRIATE BOX) - - '
AVERAGE DAILY QUANTITY NEEDED (m.x.o&s‘pshm.u'v)»‘l = § Gd J -"°"Tf' EE_«AST" ‘ IEE] NORTHEAST EE“”T,"“S'T‘ u

NORTHWEST EI] SOQUTHWEST

IV a W )a—-"g s 9

. . . N . v .

L - .‘.x‘l‘! Jf"_.[ W f;' 4 »//eﬁd) L ]
11 i J / NORTH / sourn S EAST WEST 30

"ON WHICH SIDE orF ‘Rofp
(cmn: AFPROPRIATE 8ox) -

X t -
< . : E T
DISTANCE FROM ROAD - - % K
(ENTER DISTANCE AND_CIRCLE ~ l -
34

“, APPROPRIATE aox)

APPROXIMATE DEPTH OF WELL - . LYO

IFEET
28

|APPROXIMATE DIA“ETER OF WELL l' é ] (NEAR!ST INCH)

" METHOD OF DRILLING USED (CIRCLE ‘APPROPRIATE METROD)
. BORED (or. AusERED) JETTED DRIVEN. Ll

AIR-PERCUSSvION ROTARY (NYDRAULIC RO‘!ARY)

. REVERSE-ROTARY DRIVE-POINT "

OTHER (nr.scmaz)

" RE PLACEMENT OR DEEPENED VIELLS (CIRCLE APPROPRIATE BOX)
- ’E}"”s WELL WILL NOT REPLACE ‘AN EXISTING WELL

’ THIS WELL WILL REPLACE A WELL THAT'WILL BE"ABANDONED AND. SEALED - °
89 - : . :

E 1'-ms-szn. WILL REPLACE A WELL THAT WILL BE USED AS-A STANDBY

THIS WELL WILL DEEPEN ‘AN EXIST!NG WELL
PERMIT NUMBER OF WELL TO BE~ REPLACED OR DEEPENED- (lF AVAILABLE)

4‘ 8 . - i B2

‘NOT TO BE FILLED |N BY DRILLER (WRA USE'ONLY) .
ENGINEER REVIEW

| II l I I I I l l ],,Dlsrmcrno.
B - . :3 E N S . G W Q' -c n'- :Us
- conm*»nous l VIVI’

.70 71 72 73 74 7576 -77.78 79

APPROPR lATION
PERMIT NUMBER

EORCE ‘
67 68

_ ;D,

DRAW A\SKETCH BELOW. SHOWING LOCATION OF WELL N RELATION TO NEARBY TOWNS. .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, ‘AND GIVE*DIS~
TANCE FROM WELL TO ‘NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH: ALSO SNOW ‘BY MEANS OF AN.''X'", THE WELL LOCATION IN THE BOX BELOW,
AND TNE BOX NUMBER FROM THE WELL LOCATION MAP, -

N i

P uﬂ /367"&

- L//
QMW

(G

C T

;
1
o
. b
BOX i

N e
sx 1§30 o
e S0 :

B — ==

B ‘4'[ .- CONTINUED - - [ HEALTH DEPARTMENT APPROVAL

1 3  (sEQ. NO.) 6
PTATE HEAL
CIRCLE BOX
MO. . DAY

ymkl@b i

920318

CO NYY NAME ,+- ] ] COUNTY NO-
//// (ﬁ’//hﬂ -

APPROVED BY

Pahver F w:ixue Dlzector

VR- .

NORTH ‘
COORDINATE

iz ]

S0 B1 82 33 B4 35

kaw|leff_ |

EAST
COORDINATE

57 58 59 60 6162 63

ELEVATION AT
WELL NEAD (FEET)

65, 66 67 68 ) 0/0 -

—WRA USE ONLY]

ls[ 43. . 4

. SPECIAL. CONDITIONS -8-6.
3 . (SEQ. No.

eHIlI HEEN

HEALTH -

NENENEENENANAAD T | | [T 1 EEEREENERNAE 1-1f|f1.-1.‘/11’;;~ B




" onR 214 /71 - ) L L . L e )

CE NO. B . § ) -
c|fl. 897 2 [emttonyi | STATEOF MARYLAND s ol w2
i L ' WATER RESOURCES ADMINISTRATION | - : , SN \
Ve 3 *so-»-yo Tge - .. |- - TAWES-STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 | _FILL IN-THIS FORM COMPLETELY B
(TH um"e's‘hls"ro ‘¥ PUngHED - ’ y

~ |'R toes. 3-6 oN QLL CARDS) . R y WELL CQMPLET'ONREPORT "_ .} COUNTY - . L R

NUMBER . .

. DATE RECEWED. . [ * f.p .
SRS (. ¢ 1975,

s a =

s L < . " DATE WEISL COMPLETED 1

% PERMIT NO.FROM ""PERMIT TODRILL WELL"®

R FEEE RV EE R

N R et "~ 22 (TO NEAREST FOOT) 26 7 ... . 28 29 3031 32 33 34.35 36 37
s | L I K l L < el
T e ) i ”I = . . . . _DRILLERS IDENTIFICATION NO. L -.‘5 £ J
i, .
OWNER - M/;Lf / /i M'f TR N Y L o i . e
N "LAST NAME ﬁ 447 ;! FIRST NAME/ / 7%51
o - N R . = ;f
e > v -
STREET OR RFD /OQ/ %ﬁﬂmu (’ﬂé‘ fat ““r_;‘ o POST OFFICE _ %@ Y P caa i O ) v
WELL DESCRIPTION i i .
WELL Loc  GROUTINGRECORD /ves | o Cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ¢ / - 1 : 2 3 (SEQ ‘NO. ) .e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . (CIRCLE APPROPRIATE BOX) \ :
: . ~a7 7 : w
‘ DESCRIPTIONE 'E CHEGK IF SROUT ING * MA'r:alAn. (CIRCLE BOX)" 2 ; ' o
- USE fuongclgggkasy :{gs [rrom. | o, . ofARime. ) . ! —_ H A R )

HOURS PUMPED (TO NEARESTIHOUR) - I—____,_Jj .
8
L

- g . ” .
i = { o -
. . : e N . {Q~ Z PUMPING RATE /Cj
. d i C—’ 3 g .NO. OF BAGS ———_—___ NO, OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) ;___J
P e ’ ‘ A 15
' k h ) GALLONS OF WATER /Q«—/ C/Z/’ZM

METHOD USED TO

N P . Ny B oL MEASURE PUMPING RATE s
AR i §g /tsg - DEPTH OF GROUT SEAL (1o neaREsT FéoT) - ' :

é. (& u . 3 5 - WATER LEVEL: (bISTANCE FROM LAND suRrAcz)
! S o | oo . FROM’JFT- To_. = - FT.|eeFore . ¢ 3 @ . (NEAREST

L e[ a8 52 54 .. 58 PUMPING e : ) Foot)

. . o (ENTER O IF FROM SURFACE) ) - ’ 175 2!

o S - s .- . ‘ . .

R -5 CASING RECORD o WHEN S /ﬁ . J (ﬁgg#)ssr

N = E n . . PUMPING
| S . 22

TYPE/OF PUMPED USED (cIRCLE APPROPRIATE BOX)

= PUMPING T;EST

!EIAIR EEN ,Ep‘lsronf

g . TURBINE
\ : .
5 f e 27 : 27 : :
- N PLASTIC OTHER - ) -
ot N . v OTHER
X CENTRIFUGAL ROTARY {DESCRIBE
- MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 .27, BELOW)

. CASING TOP (MAIN)CASING OF MAIN CASING

TYPE = (NEAREST INCH) - ::(NEAR

FOOT) .. .

: E] SUBMERSIBLE

27 .-

¢ U I I 60 “61° .63, . .64 766 — 70 o
! ‘ N E OTHER CASING Ur useo) -~ . PUMP INSTALLED
] . C . A CT g TYPE or PUMP (WRITE' APPROPRIATE LETTER IN
v - c DIAMETER DEPTH (FEET) SEE ABOVE: A.'C,J, P, R, S, T, O)
H (kNCH) "FROM .70 . o - 29
. ; c -
R & . B B - .
. A\, o ) A L - [ | g1 . | s sk
. ¢ S R T ILLER WILL INSTALL PUMP
. ’ L ... I (CIRELE APPROPRIATE BOX)
: L .le e “y | caraciTy: . -
T . P . ’ L - | 1 1 L J g v e
, N Cee S : - GALLONS'PER MINUTE: =" o+t "
4 o SCREE ORD ] -0l vo neaREST GaLLoN) . o
e o 3t O
Rk J’IIRJ LHI° e WS |
& % 12 =] PUMP HORSE-POWER-= R [P APy o8 -
Entahaly I Y STEEL BRASS OPEN HOLE - \ 37 )
P OR anouz: \ .
[SUEN N . PUMP COLU,MN LENGTH l
\ ‘ n. (NEAREST FOOT) - as a7
- el Ty - . . CASING HEIGHT (cIRCLE APPROPRIATE BOX
_ o Sl : PLASTIC ~ OTHER | , AND ENTER CASING HEIGHT)
i . S | ) i -aove .
. . LAND SURFACE R
" C | 9 -t . D, SUF 1.
. " 1 2 y3 (seq.. nO.) 6 . . [Zl BELOW . '_'v,/\ ) (NEAREST S
R . e DEPTH (NEAREST WHOLE FoOT) - oL =T s ) FooT) B B
; FROM - X 49 - 50 . S1
S B . - SO R - -
; : . L ZG L fB8e ~ _LOCATION OF WELL ON LOT.
N 11 = 185 17 - . 21 N SHOW PERMANENT STRUCTURE SUCH .AS BUILDINGS,
1 » .k T . - SEPTIC TANKS AND /OR OTHER LAND MARKS AND
H INDICATE NOT, LESS: THAN TWDO DISITANCES
(M_:ASUREMENTS AL WELL).

CIRCLE- APPROPRIATE BOXES

i @A WELL WAS ABANDONED AND SEALED WHEN THISA
. WE I.‘!WAS COMPLETED v N T
. k4 . FORP S T S VL

EELECTRIC LOG OBTAINED

g E]TEST WELL éouv:a_‘r:o T.O.PRODUCT ION. WELL

! HEREBY CERTIFY THAT 1 HAVE .COMPLIED WITH ALL
CONDITIONS STATED ON THE.ABOVE-CAPTIONED **PERMIT | =
TO DRILL WELL'*, AND THAT INFORMATION CONTAIN\ED' E
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF ‘MY KNOWLEDGE, INFORMATION' AND
BELIEF. X R

DRILLERS NAME i \

«\/j%’sﬁ’f/“ /)7 Pal 4’7/}’ Q\

LL CIRCLEBOX

WRA USE ONLY’ (NOT TO'BE FILLED.IN BY DRILLER) - S

AELR.0.5. ) . . w_a ) s
e 4 i . ST o A ,
P j)f ?,}f S ¢ . - P
n . 72 .74 75 76 - .
i}«*ﬁ ~tepl M/ﬂ\-&&, TELESCOPE ©roe _OTHER DATA | . | L -7
WV CASING INDICATOR' AVAILABLE 5 . :
v \ P

HEALTH

e L o . S




Kf/ e /"Wff 7/)0141 Aﬂaé{/’/é Zz/@//@

'HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . : |
| ' WATER AND SEWERAGE PROGRAM . o
? TEL: (410)313-2640 FAX: (410)313-2648 : :

Informatioﬁ Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The mstaller is responsxble for requesting an inspection prior to 9 am on the day of the desnred ,
* inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. - ~ |

Company Name: n Gﬁ X'Q' N Telephone #:
Address: _ {4570 Tmnp
’ \,A—m\ , mpd) 21036

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual responsible for the field installation:

Name (Print): License# 7 ?7 7 S]

* A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field venﬁcatlon. :

Name of Property I Telephone ¥ 410-= 75
Subdivision: Ncrs?o\(. _ Eshais Lot# /£ WellTag#:HO - 232- 6780
Site Address: /£ 2% 7./ /g 2.,

Submersible Pump Data Pitless Adapter .~ Well Cap and Electric Conduit
Make: ; : . Make: - Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM = Depth:_ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:____ -~ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation;___ (feet) = Conduit secured to well cap:_____

_ If pump capacity exceeds well yield, a low water cut off switch is requued by NSPC 1990 Sectwn 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one :
Safety rope, if used, attached to inside of well casing with eye bolt

Pipmgvto house ' House Connectwn
Type: - ' PVC sleeved to undisturbed soil at wall penetration:
PSL. ____ (160 psi mm) Approximate length of sleeve:

“The water supply line is required to be at least ten féet from the septic tank, pump chamber, sewage plplng;
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

. ' . |
Depth of supply line: __ (36" min) Sleeve caulked and sealed properly: . , ‘

Signature of company representaﬁve responsible for installation . date

¥or Health Department Use Only - Not to be completed by Installer o ,

. Date Insp Requested: 2| 3"/63 é/ a ‘(/0 3 . Datesp. Approved é/ od ‘// 03
Inspection Data: Pitless adapter and ater supply line at least 36” below grade f €x : :
Two piece cap installed and attached to casing securely v ‘ SR
Elec. conduit extends at least 18” below grade/attached to cap properly Z

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade :é

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

HD-215(Rev. 8/00) , ' ' ' C ‘
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