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SePm SEWAGE DISPOSAL SYSTEM . —f&—
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__dth

HOWARD COUNTY | NDEXED _ DATE m

BUREAU OF ENVIRONMENTAL HEALTH . . 3‘ 20 - 87
461-9933 = . ’ ) DATE SYSTEM APPROVED

’O\,\%\,\Q/Cl( 7 | INSPECTOR __9° Q4A—

_Collins Company, Inc. , __ IS PERMITTED TO INSTALL X ALTER _ -
ADDRESS 2024 Millers Mill Road, Cooksville, Maryland PHONE __795-8618
SUBDIVISION Roxbury - ROAD __4075 Roxmill Ct LoT 8 B
PROPERTY OWNER ' . James W;ilsoh' 730-20l¥ -
ADDRESS |

c for basewent:
TO HAVE

500 GALLew TA ”t\

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABS RP {ON AREA BY 22%.
i, P+ el

/
GARBAGE GRINDER? YES _______  NO_X____ 73 o ¥ 80 FT T/EuCK 5 wipe]
R . . - ’,) D . ‘ ﬁgll- 8456’\r6u7} AS PEA
' : e ATTACHED PLAN, (F ;
SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4 N G o

4,5‘ ,-»cw;,, ELEvATlov  pEAm TS

5/r9/¢8 <&

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet .
original grade. Bottom maximum depth 5 feet below original grade. Effective . -
area begins at 3% feet below original grade. 1% feet of stone below
‘distribution pipe.

LOCATION - Place distribution box 175 feet from the front lot line and 135 feet from the
left lot line as seen when facing the property from Roxmill Court. Run
trenches along contour toward left-rear portion of. property. ***Contractor
to request inspection at time of )

to be strictlu aBihered Lo,
NOTE: = = No trench to exceed 100 feet in length. Provide 6" -8" diameter cleanout and

cap to.grade or above on septic tank. <K/C&)
‘— ok To ROJUST BiTHO M DAY To §' — vis PErc ok To I w9l
PLANS APPROVED BY C. Williams DATE 7/06/88

. — 0~ R DB - .
COVER NO WORK UNTIL INSPECTED AND APPROVED. 94-02-092 GO B8O+ j A0 94"5719“-&’-—/ 3 M wide

NEITHER THE HOWARD COUNTY COUf:‘lCIL 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) )
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHIES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA%METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. {F TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

9‘2%‘02‘ Vi

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1186
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NUMBER OF TRENCHES O~ OnE snosw@_ 3(90 2360 - sa. T
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
| 7207 | _ ;
: S
al¥55 ABSORBENT AREA — SQ. FT. ok To psran srTom 15 TAgoe 108 |
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Fe ., I-l88 Do NOT A)ﬁm)m, UNTIL FivaL GRADING
v 1599 HAS BEEN CoMMLETED AT SEPTIC THNK.
o’ . p E R M g TH Mfvt NEED, Mwagpﬁ&“_’zi_'

SEWAGE DISPOSAL SYSTEM _3-0'2'3_1
B ~ MARYLAND STATE DEPARTMENT OF HEALTH* ostricr Yty
HOWARD COUNTY . oaTE D24 9D

BUREAU OF ENVIRONMENTAL HEALTH ‘ ?’ 20- 87
461-9933 , ~ DATE SYSTEM APPROVED
‘ S glb—

INSPECTOR

‘ C JOYU/MAA CBWLD(U’\\A/- - IS PERMITTED TO INSTALL. L ALTER _
ADDRESS }05’—"’ M, “0’3 QM 1 [ZO(J(O' COvL(S\/(He MD  phone 795 - 8(0\3
SUBDIVISION ﬁ-b%\ow(,bf Estghon  roan 4071 ED)(V\M/u ¢ or_8
~PROPERTY OWNER N ()\)\\%ﬁ% _ J30-2018

ADDRESS

IF GARBAGE GRINDER IS USED iINCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES o NO a

SEPTIC TANK CAPACITY _P20D _ GALLONS NUMBER OF BEDROOMS L/__

Tench ¢ 20 & (bw» 38 wde, wot 38 £ \ook\ﬁm 8o, Gor
W@omaﬁacﬂwd) Rf\avx e

PLANS APPROVED BY A DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED. '

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEb)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN'TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

%

. EH - 2-1186
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DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
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" Roxbuey . . 302/53‘

SUBDIVISION: LOT NUMBER: X

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

.

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original -grade.
Bottom maximum depth feet below original grade.

Effective area begins at _ feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

(?O sq. ft./bedroom

Trench to be ° 3 wide.,
Inlet 3%/ feet below original grade.
" Bottom maximum depth 5 feet below original grade.
Effective area begins at - 3J1’/' feet below original grade.
(%, feet of stone below distribution pipe.
NOTE : (1) No trench to exceed 100 feet in length.

(2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCA'fION: PLQKQE visTA b Tlo A q,o(;( :}73”” Fram

THE FoodlT CoT Line  ANo 125 From The (SFT (ot uw;,

AS S€en Wy Facint, The PaoPea™s Bapm {lo)(/\-uu, T,
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.37, . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND / DEPARTMENT OF HEALTH' AND MENTAL HYGIENE -

HOWARD COUNTY HEALTH DEPARTMENT
"ENVIRONMENTAL HEALTH SERVICES ‘
P.0. BOX 476 ELLICOTT. MARYLAND 2I043 . ' Tr e S L ’ ) ’ 4th.
TELEPHONE: 992/2330 : - ;\. AT - :.1’ PATITER (\T \DISTRICT & :
DATE : 9/28/79

~

e
THE COUNTY HEALTH OFFICER
~ "ELLICOTT CITY. MARYLAND v
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.,

J. Garrett Reilly

T owe

PROPERTY OWNER

ADDRESS

Roxbury Mills Rd., Glemwood, Md. 21738 489-4481

PROPERTY LOCATION. . : o o Lo
- - ROXbury . . o L %

SUBDIVISION

/Route 97
ROAD AND DESCRIPTION ) N

A S TRAIE3,00 A‘é«rés R S AN 3i0r 4 B%drooms
SIZE OF LOT ___. C s b L i 2 yee auos =0

T o I

5 T, . -

yx\\. ‘\

/ Ay
- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLX UNTIL PUBLIC A,é LITIES BECOME AVAILABLE.

-

- FULLY UN.ERSfAND THE FEE CONNECTED' WITH THE FILING OF THIS PERC ’I'EST APPLICATION IS NON-REFUNDABLE UNDER

ANY cmcums’mnczs: (.‘
-t

o« \ \ v o
o5 '
oo 1 v. '
v E. Smarlga
SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS'

REASONS FOR REJECTION OR HOLDING

[
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SUBDIVISION

~ ROAD'AND DESCRIPTION _Reymi - —CE——Asphatt v

'

PPLICATION

SEWAGE DISPOSAL TESTING

3345

e ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
' HOWARD COUNTY HEALTH DEPARTMENT - | S ,7[ 1L
'ENVIRONMENTAL HEALTH SERVICES : - ' . ‘ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 b E - ’// 7 /8‘%
TELEPHONE: 992-2330 C : © DATE

e e g e _— e —— . = e p e e mm m e R e e . . N —— -

TO:  THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Roxbury Limited Partnef'ship
c/o Fitz erald & Matan Realty, lInc. ; ’ o
ADDRESS .. J . .y’ A T PHONE 1-831-6800

0 - oy, 1 ‘ll\p!\, il

PROPERTY LOCATION: -

LOT NO.

_Roxbury ' L 8 Roxmilil Ct.

el L e e

T et e o e T ST g e e e 37 - .
it T T T e e A A g - - o m

LA 2 “ARAC NS

SIZE OF LOT 3t acres - , TYPE BLDG.
, . . T - (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED L}NDER 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 REFUNDABLE UNDER ANY%’:STANCES. | ALSO AGREE TO COMPLY

& Dipid Z22,

(sI@4ATURE OFf APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘

APPROVED BY s : FOR : ' DATE
REJECTED BY' ‘ - : : i FOR DATE
HOLD PENDING FURTHER TESTS _ _ . i DATE

REASONS FOR REJECTION OR HOLDING - =

THIS IS NOT A PERMIT
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| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

OF AN ACTUAL FIELD SURA}Y Bxeo ON DATA FOUND AMONG

THE LAND RECORDS OF COUNTY,
MARYLAND, AS REFERENCED HEREON. -
REFERENCE o i JOB NO.

(AT ALC o455 - 1822
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130N 8292890

ASSOCIATES INC

. Engineers. Surveyors-Planners
O South Main Strevt. Mount Airy. Maryland 21771
301 A3 -5015




EMERGENCY/TEMP NO. IF ANY

Bl1 7 SEQUENCE NO. i STA TE OF MARYLAND - OEP PERMIT NUMBER

, )8 [ (OEP USE ONLY) :

s - PERMIT TO DRILL WELL LWJ@[ |§z| L ] j[@l(ﬂ J
% fL“é% Eémgegt JSAIE CBERPI;JS’\;CHED : + please print or type ®filt-in this form completely "

Date Received W
Iré)|«}.|/ |,§’|ﬁ‘|{fl SwHER INFORMATION :

WIAIslolw[ T T IRT T T U IHImIPTSI 11

15 Last Name Owner First Name

SrizANGLHY. FR T [T TACIRT IHI”I_J_.f
I”IOILIL!I/?*IM/IHI L[ I [0 I/Ialf/u‘]'

Town OStaIe7

DR/LLER INFORMATION . '_ '
2El S’| l

3]

~ SECTION. [:I:D

: | LOCA TION OF WELL
ﬂGIwIF’If&lUI [T 1] L]

) OUNTY
'II\

cl:«lbll/lﬂllfl [ I 1IN I | Ij"I [ ]

3 SUBDIVISION - 42

“[@N/E;a;mlalolal 1 |s EEEEENEEE

MILES FROM TOWN (enterO ifin town) Z 2| Ml

Address

A J Voo Z//; /Y6

" (Sig nalurg 4 : 77 Datef .. -

BI 2| -WELL INFORMA TION
1

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

AVERAGE DAILY QUANTITY.NEEDED: —.
. (GAL. PER DAY) I$I 0]’@1 [ ] |20|

Qoscrty Lo Vs i
"( Driller's Name - T7License No 80 B 4 ] .
FI N % .)W k/;) /(/ U/é // £ /A ‘7 ' ‘1 D-RECTION OF WE.LL FROM [ MM M J
tm Name ' ! - ” ’ NEAR WHAT ROAD 30
s /2 /C«J«% /%? Yok ﬁwm I/MI 207y | TONNCIRCLEBOX, NORTH

ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) '

i
wEfd)

WESTEAST
SOUTH

[T ]+

- DI SFANCE FROM ROAD -

ENTER FT or Mi -

USE FOR WATER (CIRCLE APPROPRIATE BOX) ~

/D‘ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
4 IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND-FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT):

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES"
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

e TEST, OBSERVATION MONITORING (MAY REQUIRE
-} APPROPRIATION PERMIT)

COUNTY NAME -COUNTY NO. .
OEP . STATE HEALTH D
:SIGNATURE INSERT S

L DATE ISSUE

- CRERE TG (%g&)u&w\ CR[23f%

INOT TO BE FILLED IN BY: DRILLER
HEALTH DEPARTMENT APPROVAL

M@w IMIB be 230 5T

- - 48 CO SIGNATURE - EXP. DATE

SQ%T”I%IIHIOIOU é%?&l@l?rl%l(@IOIOlﬂ

T _APPROXIMATE;DEPTH 'OF WELL’ . FEET
’ METHOD OF DRILLING (circle one) -
BORED (or Augered) JETTED . ~Jetted & DRIVEN

2(7’. AIRZROTary - AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE .  REVerse-ROTary . DRive-POINT

. _NEAREST

APPROXIMATE DIAMETER OF WELL INCH

other -

"~ REPLACEMENT OR DEEPENED WELLS
. . (CIRCLE APPROPRIATE BOX) .

’ ;{’THIS 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 C
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED

e avALASlS W[ T [ [ [ [T][[ [} .

Not to be tilled in by driller (OEP USE ONLY) _
_ APPROP. PERMIT NUMBER [ [ [T Telalr] T T ]
63

SETF-EES

71 72 73 74 75 76 77 78 79

FORGE .. INITIALS PERMIT No. L
. .70

. BOX & LOCATE WELL—> . /Lg‘o\/%\// ! !% :\,41:2»@21:

. WITH AN X

DISTANCE FROM WE‘I;bTO NEAREST ROAD JUNCTION ;

SHOW MAJOR FEATURES OF

SOURCES OF DRILLING WATER
L weLe _

Lu -~
3.

WRITE THE BOX NUMBER
'FROM THE MAP HERE

@&ﬁ;;

9 g <00, 1

~
)
B!
S

-—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION.TO NEARBY TOWNS AND ROADS AND GIVE .

SPECIAL CONDITIONS

" HEALTH
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“ell Permit No.
‘ition of prope

abdivision
well Driller

Depth of well

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 2/ _f

o

e (e

P ock Plat

] s’

- Sec.

Gk

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 25
! High rate pumping -- reservoir drawdown .
Time pump started 5?9:020 Pumping rate | E—
Total time /&” ayw to reach pumping water level _ 6 ft. below M.P.

Ir.

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)

- . 7
/O 30 3L K Qb / Q.




SEQUENCE NO..
| (OEP USE ONLY)

@ﬁ 80423

3T
(THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 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 @ %K%F%

NUMBER
PERMIT NO.

DATE Received

[T1I1T)| [DEloree

DATE WELL COMPLETED

Depth’of Well
\/ﬁf AT 1]

26

FROM “PERMIT TO DRILL WELL"

-@I-lzﬁl@’ l—lil"”»%u

& (TO NEAREST FOOT) 29 30 31 32 33 34 35 % 37
OWNER _*-% IRYIESEN NAMZS
STREETORRFD " "8 XMl L., T fistname  rown _Cr LS 8001
SUBDIVISION R enpy SECTION | ___LoT
il WELL LOG | ‘GROUTING RECORD 3

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT)

Win

BENTONITE CLAY

C

. WA_TEF{ LEVEL (distance

DESCRIPTION (Use FEET iCheck EaE 45
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS __NO.OF.POUNDS _ ﬁé
i GALLONS OF WATER A
5ﬂ0w w 5}%#19 o 33‘ DEPTH OF GROUT SEAL (to nearest foot) .
) froml A L] e w3lsl ] e
kr's T.?P 2 M;l‘ BOTTOM
] : S/ \Sw & enter 0 if from surface)
6/(/?/1/ /7///’,;1 foek « ctasmg CASING RECORB=™
insert
appropriate 3 ONCRETE
code
be]ow T
PLASTIC OTHER
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

TYPE

Eli

(nearest inch) I(-nearest foot)

AR GEREN

60

OTHER CASING (if used)
" diameter

depth (

inch from

v JL

feet)
to

OZ-0vpO IOPM
| o

R

1 2
PUMPING TEST:- .

7 =
HOURS PUMPED (nearest héur).
METHOD USED TO

1 15
/ LA
MEASURE PUMPING RATE | A-isdte 3

PUMPING RATE (gal. per mitf
to nearest gal.}

from land surface)
/L]
EUEN

TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

@air @piston turbine
27 27 27

th
centrifugal @rotary giese;ribe
27 ) 27 below)

jet /@submersnble
z7

screen type
or open hole

insert
appropriate

code

below

'SCREEN RECORD -

[S[T] [BIR]
STEEL BRASS OPEN |
BRONZE HOLE

PIL| [O]T]

PLASTIC OTHER

. PLACE (A,C,J.P.R,S,T,0)

-‘O

2
2

" DEPTH (negtrest ft.)

'ﬁ/a

LilINA

J[/l/"*‘l;Sl I ]

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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 KNOWLEDGE.

[ [ ]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg .@;6‘;
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
TYPE OF PUMP INSTALLED [__J
29

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
“(nearest-ft.)- -~ - -

35

37 :E[ [41:
NG HEIGHT (circle appropriate box
and enter casing height)

LAND SURFA@E

(nearest
foot) ‘

U—“

ZmmMuoOw IO)m
| 3

Y

o

NERERR

DRILLERS IDENT NO. L Q 35 ,

Q’(Q_m A

)/ / 7~J-«-—;,—‘__\‘._‘-

DRILLERS SlGNATURE
(MUST MATCH SIGNATURE ON. APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

SLOTSIZE1_____ 2 3

DIAMETER D:EED (NEAREST

OF SCREEN INCH)

56 60
from to
GRAVEL PACK " J
IF WELL DRILLED WAS
FLOWING WELL INSERT D
FINBOX68 %
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S) wa
74 75 76
O

TELESCOPE  LOG OTHER DATA
CASING INDICATOR

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)

N T, &
3
2
&

HEALTH
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X[~ /348

” Review QKw 67/2-‘7’]/% @

II.

Location of property (road) [KoYan. 2/ (F - .

Subdivision et ed Lot § ,Block Plat Sec.

Well Driller ﬂﬂ 2 M g i— Owner on o A

4 1 4
Depth of well /(/Q ) ‘'
Distance of measuring._point (M.P.) above ground /
Static water level (S.W.L.) below M.P. o~ ‘
- I. ~ High rate pumping -- reservoir drawdown » :

Time pump. started ?;(‘)C) [ Pumping rate _/Z1- .
Total time /S p !,  to reach pumping water level _ 3 ([ ft. below M.P.

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)
g1€| 34 5§ ge— [
£30] 36 5 /%
g b S /2
o] 26 ' 12
Gl 6 S /2
240 | 2¢ s /2
9 4 |J6 S /3
/007 136 s /L
L0125 |36 < i S ——
AP |36 5 I
/04|36 =2 /L
/10p 13¢ 5~ /Z
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M . " b e - N

A . . TRt 43
; N ? EaIf Yes, is low pressure cutoff switch 1nsta]led° Yes - No L//////¢“

a7 ‘ HOWARD COUNTY HEALTH DEPARTMENT

e e “'Bureau of Environmental Health
N - 3525-H Ellicott Mills Drive
o : ;© Ellicott City, MD 21043
L N s 461 -9933

e N
"iﬁﬁ .APPLICATION FOR PITLESS ADAPTER WELL PUMP AND "PRES; HRE %NK INSTALLATION

/ PR ," - ¢~-"r‘ . \
N ) M . . . . '-’/ - B ""’J"' - T -

/Kf/ New Insﬁfglation L’f//é(fv ég:;1pt # €?<:i/27/;?

Replacement _Jri , :Q . Date "255Z5Q525§59
SNECH mi AL ’(ﬁ‘}ﬂ/f Telephone 30/~ S35 3080

"”vRegistered Plumber L//ii/f/

Name of Installeb

License Number S
Certified Well Pump Instalrer R

h Name of Property Owner\J/?ﬂQ£2§ ﬁq/ /éfcmi/ S Telephone B
" subdivision _FRo¥ By A1 - Lot # ( Well Tag # ,40 -/ - /36<
Fon

Site Address fo 75 Roxm/H ¢f . .Qvok

Pump . e -3. Motor L LA Pitless Adapter S e
}% 1. Type N % . 77" 1. Horsepower Q/&._ " 1." Make é;/€>
IR a."Deep well jet _i;;;;_; 2. RPM 2 5D e ’%Model # “
B b. SHallow well jet" 3. Voltage - ~ 3. Depth
c. Submersible M 1100 e
ottt V-2 MakeFAB Il s SoB i i b20v
3. Model # 3 X0/05§/r0 .
4. Capacity . _GPM )

{ , O .Pump exceeds qell fapacity Yes

R What methods are usedito protect the pump and electrical wiring from

I

{

ot
)

i
oyt
. vibrations° . Torque arrestors ———__ Cable guards :;#_g; Other

m, .

\ el

Tank Piping* i i Well data - ,
1. Capacity 4{/9\/%/ 1. Type %ﬁ@’?/ 1. Depth ft.
2. Pressure relief . 2. Size _» 1! 2. Yiéld'_ - GPM
valve? __Lé¥:2:~ . .-~ 8. NSF and/or BOCAL’////s. Static water
AN ﬁ " - Code approved _L~7, level ____ ft.
) 4. Depth of supply . = 4. Will water supply
line o be disinfected by
o ‘ : installer?__é/”//

1 understand that it is my responsib111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

"
/

All information glven above is true to the best i:i%i;knowledge

o 'ﬁ@ Signature: of Appllcant 44§22;26677 ////§2?//,” 06~g§>
L » . pate: _ A= 3 T~ £F

N

0 Note:' A sticker indicating approval/status of the inétallatlon will be placed
iﬁ on the well casing at the time of the inspection.

."' ReY \ | ) . ! 1“ -.,« Y
. 'HD-215 . N

s

-

» .




