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O - 33 ?"’éﬁ R DISTRICT. -A‘ »

HOWARDCOUNTY HEALTH DEPARTMENT =~ .- DATE_10/16/95
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: ' BUREAU OF ENVIRONMENTAL HEALTH . A o . ’ 7 :
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Gy '. ‘ ENDEXEQ lN’sPECTORM% 4

Bernard A Duplan R : IS PERMITTEDTO INSTALL X - ALTER
 ADDRESS 3306 Hlpslevwmlll Road, Woodblne, MD._ 21797 : fl" PHONE : 442 2444 /Z"N P
SUBD“H&ON Duplan Property L ,LbTi U~”5*”17:, 'TROAD 3211 Jones Road ;;~‘. 4 Ev.‘vh V‘J%:

Ll

PROPERTYOWNER B _ Bernard A. & Olga’lL Duplan SN f Lt e

A<

= ‘ADDRESS

Invert out of house 1s requlred to "have 18” m1n1mum
cover* S " T 4 :

SEPﬂCTANKCAPACﬁY‘ 1000 GALLONS

I NUMBEROFBEDHOOMS 3 ”~?':'f o *CALL FOR SEPTIC LAYOUT INSPECTION PRIOR 10 INSTALLAITON* ‘
180 SQUAREFEETPERBEDROOM L R TR '

s UNEARFEETOFTRENCHREQUHED 135 3i . o , o - R
' TRENCHES - Trenmch to be 2 feet wide. Inlet 3.5 feet below original grade. . Bottom maximum
o . depth /.5 feet below original grade. Effective area begins at 3 5 feet below

‘original grade. 4 feet of stone below distribution pipe.

'LOCATION - Place distribution-box 230 feet up ‘the left (657. 87) lot line and 90 feet off SR
: - that same lot line as .seéeen. when fac1ng the lot from Jones Road. Run trenches‘

|

|

L . .on-contour-in.both. directions."
NOTES. - No trench to.exceed 100 feet in length. Prov1de 6'" — 8" d1ameter cleanout
' ) and cap to grade or above on septic tank.

| czé-ﬁ/o/bo/fkr‘aégz

- PLANS APROVED BY Amy Mchllen /y' _ e i , - . DATE 10/16/95 -
COVER NO WORK UNTIL INSPECTED AND APPROVED . e ' o o T
: NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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 TO DRAIN FIELDS 90 ELBOWS NOT

|  ACCEPTABLE. S S e
I NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE ‘SPECIFICALLY
| - AUTHORIZED) . , 4 ; B _ '
I . NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) AL '(J'm - 6Wf €.
"+ .NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH _ , SN, m y M- 9 »5’
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS | .S a ﬂuaﬂ ;/ﬁ é’ AP

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES [N DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK S DEEPER THAN 3 FEET: MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) . - ’ ' *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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3525 H Ellicott Mills Drxve ,Ellicott City, MD 21043
(410), 313- 2640 Fax (410) 313-2648
TDD (410) 313-2323 = Toll Free 1-866- 313 6300
website: www.hchealth. org "

‘Howard County
Health, Dep artment

‘.Permy E. Borenstein, M.D., ’M.P.l‘-I.', Health Offlcer B

March 6,2003

Bernard Duplan : ' 3 ' ' L o
3211 Jones Road _ i L S i
Woodbine, MD 21797 : . :

" RE: 'R'eplaeemeut' Well Issues
' . 3211 Jones Road
Well Perm1t #: HO-94- 3519 .

Dear Mr. Duplan: |

This office is requesting that you forward the enclosed form to the appropnate licensed contractor (Well
Driller, Registered Plumber or Pump Installer) who was responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should complete
this form and submit it to this office via fax or mail once the pump is placed in the well. Submission of this
completed form by the contractor is required for final approval of the field inspection, which should be

conducted by. an inspector from this office when the work is ready for mspectlon The contractor is

responsnble for scheduling an mspectlon request with thls office.

' This office is also requesting that you contact the Commumty Environmental Health Program at

. (410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
.Maryland Well Constructlon Regulation (COMAR 26.04. 04) Currently, there isno charge for this samplmg

It is preferred that the sample be collected from the primary indoor drmkmg tap, bu_t if su1tab1e schedul1ng'

is riot possible, the sample may be taken from an outside tap to complete your sampling obli gation.” However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment. :

If you have any quest1ons or would hke to discuss these matters further please call me at (410) 3 13 1771

' Thank you for your attention to these important matters.

A Respectfully,

Steven R. Kneg ’
_Registered Environmental Sanltanan

-~ Well & Septic Program -

Enclosure

cc: Community Erlvironmental- Health Program
File,/
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatioxi i?orm for the Installation of the Well Pump, Pitless Adapter, and Su ‘

Company Name: Telephone #:
Address: - -\

A\

(Must circle one) Licensed Plumber \ - Licensed Well Driller =~ Licensed WAIl Pump Installer
License # and name of mdmdual respo ﬂ)le for the field mstallatxon

Name (Print): Lice :
*A licensed individual must perform the§<‘ mstallatlon. ~ Apprentices fhust be under the direct

supervision of a licensed journeyman or migter plumber, pump installey/or well driller. Licenses may be
subjected to field verification. : i

Name of Property Owner:__ \ Telephopf #: -
‘Subdivision: ) \ Lot #: Well Tag# :HO - 2% - 3577
Site Address: __22// _ Jon e« JC N\

Well Cap and Electric Conduit

Submersible Pump Dafa - Pitless Ada
Make: . Make: . Two piece watertight cap:

Model #: . » . Model#:

Pump Capacity .GPM Depth: . A
Well Yield: GPM NSF approve¢!
Depth of well encountered at time of pump installatiof’ (feet
If pump capacity exceeds well yield, a low water cyf off switch is recy
Torque arrestors or Cable guards are required —~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

- Screened, vented well cap:_

in) Cap secured to casing:

' Conduit min 18” B.G.:

. Conduit secured to well cap:
ired by NSPC 1990 Section 17.8.4

Piping to house
Type:
PSI. ____ (160 psi min) .
Depth of supply line: (36~ mm) /

House Connection
PVC sleeved to undisturbed soil %
Approximate length of sleeve:
Sleeve caulked and sealed properly:

wall penetration:

iifed to be at least ten feet from the septic tank, pulRp chamber, sewage piping,
distribution box, drainfielgs, and sewage reserve area. If this cannot be accomp shed, contact this office for
approval prior to lnstall afion.

Signature of comp}aﬁy representative responsible for installation date
For Health Department Use Only — Not to be completed by Installer&?
. Date Insp. Requested: : ' Date Insp. Approved: ' /ﬂ 2% é @

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18 below grade/attached to cap properly ._/
Safety rope installed inside of well casing el
Correct well tag attached properly-and casing 8” above finished grade Rl
Water supply line sleeved adequately at house connection WZf, 7
Adequate grout observed below pitless adapter -/

HD-215(Rev. 8/00) : - ”sziﬁ/ /9 f)/ 4/&// /»7g







SEQUEN O
(MDE USE ONLY)

1.2 - 3

TATE OF
WELL COMPLETION REPORT

N I

THIS REPORT MUST BE SUBMITTED WITHIN ESUR
45 DAYS AFTER.WELL IS’ COMPLEI’ED O

; ‘. -| COUNTY~
@HIS NUMBER |s @; FILL IN THIS FORM COMPL_ETELY = j
IFCOLS: 3°6 ON'ALL - PLEASE TYPE ,;NUMBER 5032_0
ST/CO USE ONLY " . B TE ELL COMPLETED . . Depth of Well - e O “PE PERMg gOLL W
R S , .
N - ST . 325 o\ 9 2/2% 7Y% g
“13 15, . : 3 ) . 30 31 32 33“34 35 36 ‘37

M/ag/

LOT MI//.)’ Ic ﬁ

oo ]

III'?:

PUMPING TEST . < oo -

- --T.YP',E OoF £ HOURS PUMPED (nearest hour) - 3
’CEMEN S 9"
) Z . .
L { NO. OF BAGS S W POUNDS i "PUMPING RATE (gal per min.) ___._
.GALLONS OF WATER __Z >  METHOD USEDTO /gkt/l-#“'
DEPTH. a %gOUT SEAL (lo nearesk(g% - MEASURE PUMPING RATE :
OP . 52 . . 54 ~BOTTOM ™ fshe_ i | WATER:LEVEL (distanoe from land _suﬁéce)' ]
: (enter 0 |f from surface) - D - -
- casing BEFOHE PUMPING —‘ 50 : ft. -
types K R T2 =
_insert 'WHEN PUMPING f.:
appropriate .= s
code ‘
below n PE. OF PUMP USED (for test). - j :
- — - st turb
" MAIN Nommal diambter Total depth -~ I—-;:I P on jurbine
S CASING top (main) casing of main casing ’ ; .other
- PE (nearest m<_:h)j <"’(nearest foot) - centrrfugal rotary (describe

o E] ‘submersible". 0

27 .

‘screen
or open

pe
ole'.

: insert
- appropriate
.- code

below

EF

SCREEN RECORD

-} DRILLER INSTALLED PUMP
. (CIRCLE) (YES or.NO)

TR DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR-ALL-WELLS.'

-TYPE OF PUMP INSTALLED

" PUMP INSTALLED -~ .. .
ves

PLACE (ACJPRST.O) T
IN'BOX 29. - B .
CAPACITY : e
°“°"ZE ”°LE . GALLONS PER MINUTE N
(to nearest gallon) n 3

NUMBER OF UNSUCCESSFUL WELLS

O
N

m :: s

WELL HYDROFRACTURED ;'

‘CIRCLE ‘APPROPRIATE LETTER

A -A-WELLWAS ABANDONED.AND SEAEED~ 5
®EY WHEN THIS WELL'WAS COMPLETED

E . ELECTRIC LOG OBTAINED -, o
P JESTWELL CONVERTED ro BHERUCTION

DEPTH (nearest ft. ) -

2,5-"

IR -

| 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 INFORMATION PRESENTED .|
THEREIN IS ACCURATE AND COMPLE'TE TO THE BEST OF MY

PUMP HORSE POWER

" PUMP COLUMN LENGTH ’
( nearest ﬂ ) s :

37. -4

G HEIGHT (cnrcle appropnate box

- DRILLERS SGNA

el -

A 15 o 2 33 and enter casmg helght)

c 2,‘ : : above )
Wi = -5 = LAND SURFACE, :

s . ~ R 01 nearest
ca . - S E below ( oot) )
R 38 33 41 . 45 47 - 51 . : ; 50 51

E - ; . .

E SLOTSIZEY .. 2 3 - . LOCATION OF WELL ON LOT _
N N ’ - SHOW PERMANENT STRUCTURE SUCH AS -
DIAMETER - “\(NEAREST BUILDING, SEPTIC TANKS, AND /OR .
OF SCREEN - INCH) " . ... 'LANDMARKS AND INDICATE NOT LESS

e T 60t THAN TWO DISTANCES -~ - .
to

(MEASUREMF?I'[SJO(WELL)

L

- DENV-CROO

AT o8
(MUST MATC SIGNAT ICA 'WUSE-ONL
Z“ - (NOT TO BE FILLED IN BY- DRILLER)
g D T (EROS) - waQ
70 .. . .2 ',i. . : .
SITE SUPERVISOR (srgn of driller or journeyman - T P 74775 ] K
...respons:ble for sltetworkﬁlf different from permitiee) L EecoPE R ATOR OTHER DATA
T & COUNTY

P




"“éM’éiiéé&Q/féMp Né?]’#ﬁfﬁ&j'\f"”

T Y o :- e STATE PERMIT NUMBER
B|1 Zﬂé 2 ' (nsnioeuggggg&)f o STATE OF MARYLAND , S :
e APPLICATION FOR PERM/T‘TO DRILL WELL L // 7)7 3\(/?
L Corll - Ll 5’/7 753 please Wee il ’, |20 il in this form completely o
g Date Recetved (APA) E U i . B | 3 I ’_-j"i LOG'ATION OF WELL - T N
o 09 2% | OWNER-INFORMATION SR % ' MA& SN @"7 BT SR A
87 MM Y - M/ o .8 COUN'TY : L‘ITA /b‘ e 21 7. DR Rt
/L ﬂ/ﬂw lgﬁz”ﬂ R A \ Ll
16 - Ldst Nane .- Owner - .. . First Name R 23 ~SUBDIVISION:* >_ R
32// \)OUF"S ) " SEEEh SECTION o -:L'O'T- S b I R
‘. Streetor RFD .~~~ - '. 55 - s _ =
Az/oorjgrwp MNo. 2_/>97, - 4/5% )
57 Town . 70 - -State 72 Zip-.- 76 .- | - 52 NEAREST TO . . T
%ER INFORMATION A - - MILES FROM TOWN (enter 0 if in town) | o q - K M. ‘I | . V
/r(-il/l /}7/4‘/&4// MSD /’7 : _ ; 73 276 77.78

Dnller s Nam&~ License No. '81 B 4 - E = - ﬂ’/
(ﬂ‘/\ é’ /47/97%& m( m, Lclw] I . SIRE.CTTON OF WELL" FROM ) U“JL\S

Flrm Narﬂe ' “| TOWN (CIRCLE BOX) BN NEAR WHAT ROAD. = 30 -

; | 17024 /%wfq_ﬂ /M/‘/%wr /’140 2/27( |

‘- j', Address
74>

“ON. WHICH SIDE OF- HOAD
. (CIRCLE APPROPRIATE BOX

Slgnalure ) : L o Date : 34 L/UO "-137 .
B2 | WELL" INFORMATION IR < . ‘DISTANCE FROM ROAD" At .
T2 . APPROX. PUMPING RATE . - I - ~ 1 ..

. : , . “ENTER FT OR Mi. ' 39 v
, (GAL. PER MIN))- IB‘OO 12 - |
" AVERAGE DAILY QUANTITY NEEDED < O SRR | rase mas: /.12 BLK 2 2.PARCEL1 é -
: (GALPERDAY)A,,_ 14 0 o , :
' USE FOR WATER (CIRCLE APPROPRIATE BOX) . T NOT TO BE FILLED IN BY DRlLLER
o R HEA-TH DEPARTMENT APPRO AL : .
HOMESTIC POTABLE SUPPLY&HESIDENTIAL R e
‘ RRIGATION * BE b v 50?,2@
I:I FARMING (LIVESTOCK WATERlNG &AGRICULTURAL U .COUNTY NAME TCOUNTY NO. .-
IRRIGATION - o | sTATEL

SRR "~ | : SIGNATURE . = L

[I] |NDUSTRIAL COMMERICIAL DEWATERING . R T o~ RO E
R Cet ‘ DATEISSUED i g S QAT S ) -

[P] PUBLICWATERSUF’PLYWELL 7 ﬂ'_- - DU 9 VARR/4/.. , y V7, YL / T
. [T) TEST, OBSERVATION, MONITORING T S R a3 48 ; ST

: T . T o NORTH 5-19 J . .
; GEOTHERMAL: T o . © e o] GRID 3
. . , : O : " SHOW MAJOR FEATURES OF
. APPROXIMATE DEPTH OF WEL-L ‘ / > ~i~ FEET R \E/}v%)'(H&AI\JOSAT-E WELL /o | -
—= — : 7 - : - _sounces OF DRILLING WATEH
APPROXIMATE DIAMETER.OF WELL 6 7 “I‘,'\,E@F?EST ‘1 u—e/L(_,
‘ 2.
) METHOD OF DR/LL/NG (cnrcle one) : - ‘3. S ! . o @ .

BORED (or Augéred) .. . JETTED’ ‘ ' Jelted&DRlVEN 1000 R It R e ,

i AIR-RS)::I) © -+ AIR:PERcussion . - ROTARY (Hydraulic Rotary) - WRITE'THE BOX NUMBER - I R PR AP I

CABTE ¢ - "‘E"’rse_-ROTary"“ o ORive- ruiNT S rROM THE MAP HERE : e K

e ' — — 4 e 5] zi

" - REPLACEMENT -OR. DEEPENED WELLS S E. et . 000

L ~ " (CIRCLE APPROPRIATE BOX v I ' 00

@ T IAT ) ) >~>@ )| 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL " B T ’ R

“THIS WELL'WILL REPLACE A WELL THAT WILL BE . |-~ DRAW.A SKETCH BELOW SHOWING, LOCATION OF WELL IN_

.'_’ . ABANDONED AND SEALED : : ST ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[ ™ His WELL WiLL: REPLACE A WELL THAT WILL BE USED , DISTANCE FROM WELL TO NEAREST ROAD -JUNCTION -

3\_)«5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o ST :

FOR POLICY ON STANDBY. WELLS . )
'THIS WELL WILL. DEEPEN AN. EXISTING WELL :

PERMIT"NUMBER OF WELL E REPLACED OR DEEPEN
©(IF AVAILABLE) a1 ﬁ !j 5 é ? Z-,z
“Not to be ﬁll_ed in by.qnller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

e O-1F- 3 y,

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES. SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY -




3
(TH|S NUMBER IS TO BE PUNCHED
IN COLS 3;6° ON ALL CARDS)

2815@ __ ‘SEQUE \CEiNO:

" (MDE USE CONLY) 4

‘"WELL COMPLETION REPORT. . -
JFILL7IN/DHIS FORM .COMPLETELY. -
“PLEASE PRINT'OR TYPE - "

~STATE OF MARYLAND |

- [ COUNTY
| NUMBER

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

: /3, 1453 J”aa

. ST/CO USE ONI.Y
- 5;DATE Recelved

DATE WELL Com PLETED

Depth of Well

“mnnlﬂ

- PERMIT NO. .

FROM “PERMIT TO DRILL WELL” 1

29 .30 '31- 32 -33. 34 3!

IMnlnnIMAﬂgi*

O N REST FOOT)

-.STREET OR. RFD
SUBDIVISION..

|I151 name

SECTION Lo

WELL LOG ;
‘Not requlred for-driven weIIs ’

. 'WELL HAS BEEN GROUTED. -
](Crrcle Appropnate Box) s

*  STATE:THE KIND OF. FORMATIONS‘
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING ~

DESCRIPTION (Use .~ | .. -FEET . [-check -
a'dditio'n‘al shéets’it needed) N FFIOM=‘ "TO

-if water:
bearing -

’GALLONS OF WATER .

‘NO OF BAS N? £F POUNDS 3230

~DEPTH OF: GROUT SEAL (to nearest foot)

. GROUTING RECORD~ "-Yes -

c: .

- QIN
TYPE OF G 3 NG MATERIAL (Circlé one)

BENTONITE CLAY- BE

ToP T 52 .. f; 54 TBOTTO
-{enter.0.if from-surface) -

44 : ’
‘ HOURS PUMPED(nearest hour)

.:PUMPING RATE (gal per min; ) nn---

1 veTHop usep To-
| MEASURE PUMPING RATE

8 r'cd C!a,)/ Qé
- Nbrown Séafe, Jé

and Hape - |25 3‘0

2% |

" CASING RECORD -~
BT
- ¢STEEL -

IPIL]

-PLA! STIC :

- casing
types N\
. Jnsert T\ -
appropriaté
code
“below

€6l

fouf

OTHER

5lmJe /b(,,@c( ?D
'--5‘“14 Si;or)e

s MlCﬁ—’

.70 |
ﬁ)o
> 15 |

“Nominal diameter
-top (main) casing
- (nearest inch)' (nearest foot)

ST el quIJ

7 MAIN
CASING.
TYPE -

" Total depth
. of main casing. .

}g&mdsmoe.ow
, L»I?o'

,.335-

2‘2./; :

Joz-0>0 zo>m|

.- OTHER cAsme '.(»rf_ 'used);:._ S

. 'BEFORE PUMPING

" CONCRETE- VWHEN PUMPING

gl

A - )et

PUMPING TEsT

WATER LEVEL (drstance trom land surface)

mm-uﬁ
jrEcaiy

TYPE OF PUMP USED (tor test)
. turbme

. plston
centrrfugal FOtary E Other‘
' \ e

QQJQ

‘below)

| (describe] -

_diameter depth.(feet)
mch from & e “to.

- epproprlate

NUMBER OF UNSUCCESSFUL WELLS

code- L
<below’- Y A

o]

HER -

»waL?L HYDROERAQTURED

" CIRCLE APPROPRrATE TI'ER Co

: _‘; \.WELL WAS ABANDONED AND SEALED :
FA“WHEN THIS WELL WAS COMPLETED o

= ‘ELECTRIC LOG OBTAINED -

' TEST WELL CONVERTED TO PRODUCTION o
O WELL . .

| ' HEREBY CERTIFY THAT ers 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 INFORMATION PRESENTED

| HEREIN IS ACCURATE AND COMPLETE.TO THE BEST OF MY’
. Jrmvoweence.

.zmmDnow ::“O>'m-'-“* o :

TYPE MWD/MSD/MGD
DRILLERS LIC NO L

4»2%%@@/

S5 17

T30 & 36

" DRILLER WILL INSTALL PUMP- -
'(CIRCLE)(YESor NO) -

- aMUST- BE COMPLETED. FOR ALL WELLS

i .(to nearest- gallon) -

PUMP COLUMN LENGTH
' ‘~(nearest ft.). =

T II‘IIOTOI II

“PUMP: INSTALLED

iF DRILLER INSTALLS PUMP, THIS SECTION R

“IYPE OF PUMP INSTALLED - B

._PLACE(ACJPRSTO)

-IN BOX 29.
35

CAPACITY:
IIIII

..GALLONS PER MINUTE
7.

: - _ 4_7
|G|-|r " (circie’ approprrdre box
- v and enter casmg herght)

PUMP HORSE POWER

(nearest)
foot)

e

§

wIIJILﬂJIILI

SLOT SIZE1 %2 - '3:
DIAMETER

* of SoReen

- 38

(NEAREST
INCH)

" GRAVEL PACK ¢

DRILLERS srerﬁrunE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC NO. lmm 5 0/

SITE- SUPERVISOR (sign.-of driller or journeyman N

from S

IF WELL DRILLEDWAS ¥ "~
FLOWING WELL INSERT
F IN BOX 68 ;

) (\NOT T}O BE FILLED: N BY DRILLER)
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COMPLY- WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

PPLICATION

[05Pxe i
PERCOLATION TESTING ‘ . A_So0&20
, P
: é‘u 1.
HOWARD COUNTY HEALTH DEPARTMENT prs v u/ Y 6 ol DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - . . o MY @ a _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 AN : DATE € - .94

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
‘ ELLICOTT CITY, MARYLAND

3
l HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTYOWNEF{ EBKNMQD P( Dupl/}\‘\{ : e — . e
woovess 3 1lo J ISl MILL ROND fim)me( 410\ 447 . 2444

'AGENT OR PROSPECTIVE BUYEé _ — L

abDRESS_ - - = . . . PHONE
PROPERTY LOCATION:
SUVBD'IVISION | ' ‘ ' - - : LOT NO.

ROAD AND DESCRIPTION ..

‘ v 5@& =f | B
| T - BUHG, BERMIT SiSte0® 2553
TAX MAP 7 /479 _PARCEL # IR B - - FYD REHIRNEQ /0 Ry -9
" SIZEOF LoT 3 0 A&K?/S _ ‘ TYPE BLDG. | | 3 BRmg

INGLE FAMILY DWELLING OR COMMERCIAL)

H

THE SYSTEM INSTALLED UNDER rTHIS_ APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECdME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING. OF THIS. PERC TEST. APPLICATION i NbN-REFUNDA LEy yNDER ANY CiRCUMSTANCES. ! ALSO AGREE TO

(SIGNATURE OF APPLICANT)

APPROVED BY - . - FOR : C - DATE

DISAPPROVED BY , FOR , - _._DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING . . ¢

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR!.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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