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T SEWAGE DISPOSAL SYSTEM = Asoez —

_ MARYLAND STATE DEPARTMENT OF HEALTH®  DISTRICT 4tk
HOWARD COUNTY ~ \/\% ZOL(’\ \ DATE ///497;/%
BUREAU OF ENVIRONMENTAL HEALTH O : bl/ '

p8

DATE SYSTEM APPROVED

461.9933 ) » , -
INDEX D |  nspECTOR SFEA)
Jack Fyock _ ‘ s PERMITTED TO INSTALL X ALTER _ ‘
ADDRESS _ , o PHONE __-988-$270 |
SUBDIVISION Roxbury . ROAD4O§8 zéoxxﬁiiz Court: Lor 11
;’ROPERTY OWNER _ - . Matthew Regan B
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION Aw@v 22% /5 .
GARBAGE GRINDER? YES . NO_X | ‘ o U\ T T3z i e
SEPTIC TANK CAPACITY __ 1250 GALLONS NUMBER OF BEDROOMS 4 _ - 1S8 4 ‘JVemc.,E-\

TRENCHES ~ 158 sq. ft. per bedroom. Trencﬁuig be 2 feet wide. Inlet 4 feet below orlginal
grade. Bottom maxirmum depth széet below original grade. Effective area
begins at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Start first trench 475 feet from the edge of Roxmlll/Split Rail Court and 105 ft
- " from the left (320') lot line. Run trench(s) along level ground toward the
‘ front; of property.
NOTE ~ No trench to exceed 100 feet in length Provide 6" ~ 8" diameter cleanout and
cap to grade or. above on septic tank.
ALL REPAIRS TO SYSTEM TO BE SHALLOW - INLET 4 feet-BOTTOM DEPTH 5.5 feet.

Coms OGa ' Dbéren To 514»7:54 Ta by <> bY /(,bs
' ]

PLANS APPROVED BY C. Williams DATE 8/19/83

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 30° 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 TRENCH(ES) 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 PtRM”‘ w
‘ Rsmmsu z:-zmz

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 CCZT?AW/ C OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

TToe vV

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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INDICATE NORTH. — NAME ADJO_'NING ROADWAY AS BASE LINE. )
o < ' ol é%’w-i‘
. . . ‘ | v . | . . L | \ . Y ' R .‘ ' . A . g &7~ % D]
SEPTIC TANK. LEVEL (2 5 o %@”Q _ CLEANOUTS Qfo > R

" DISTRIBUTION BOX. LEVEL ﬁ(k’ ' t . - '
B O I ; . | m
" DRAIN FIELD/TILE FIELD. DEPTH ﬂi FT- TRENCH WIDTH — =2~ FT.  INLET DEPTH 354

EFFECTIVE GRAVEL DEPTH '5.§ ‘; FT.  TOTAL LENGTH 29 57 . FT. j>2
\NUMBER OF TREr;JCHES. _}‘___ ONE SIDEWA L/BOTTON.I ARéA i sQ FT.

DRYWELL INSIDE DIAMETER ' FT.I EFFECTIVE DEPTH BELOW INLET S |
ABSORBENT AREA ' SQ. FT.

wewans (23871 @Mt 0 eover Lie dp dande 3l encs c_éemmd’
h—fame ﬁm@ o WJL A Mm‘ . VEN FPOW& condvac bor excavalid)
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Igund vy ;‘@mﬁx@) 12-9-87 Mite S‘i@\@p@f e hs NOT W
@%’”wfﬂ%@fmd@ 25, hewee, JE 1) 1P T »

DATE SYSTEM APPROVED ),? ’/’Dr@)q INSPECTOR _%\;é« Ll ' :




- susDIvISIon:; R ox Buey - LOT NUMBER: | |

2 R > ' o A20237)

A :
DRY WELL OR. DRY WEiL AND TRENCH

. sq. ft./bedroom
Septic Tank 3 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 trencﬁ is used to make up absorbent area, run the trench on level
ground and leavea 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

/52/ sq. ft./bedroom

Trench to be _: 2  wide. - St
Inlet g ’ feet below original grade. o0 D?Sﬂ’éf@?é"
Bottom maximum depth _ z) feet below original grade. -
Effective area begins at -44 feet below original grade.“ V )
______’Z;_ feet of stone below distribution pipe.

e

NOTE: (1) No trench to exceed 100 feet in length,.

(2) If 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 absorbant sidewall area by 22%. .

LOCATION: __STRAT Fiast TRemcly Y757 from T He

- . p—
EDGE oF  Roxmice / SeciT Raic CoulT _ _awD 105 From
i / ~

The Ce€T (3201 CoT CINE,  RugTReveif) atome  Couec
ChoumD  TowAars THE FRoot oF P RePea TY, _
§19-% 3 Clon )00 T
NS

2782 Aec /Zéf@f@ 72 Srsm_T0 B Siftiia)  TNLET U CLidikid|

-

.S L ' : )
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\Kd 0237

_ SEWAGE DISPOSAL TESTING o
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAY HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : ) o . . \
ENVIRONMENTAL HEALTH SERVICES _ L C ' ‘
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ’ ' :

v < : ois’%mcr _4th.

TELEPI-!ONE: 992-2330 -
) 49/28/79

DATEx
I

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

J. Garrett Re111y
PROPERTY OWNER

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

<

ADDRESS

PROPERTY LOCATION:

, Roxbury . o ‘ . ,;i/
SUBDIVISION — ___LOTNO.. //

ROAD AND oescmpﬂorI ~ “ WW ?ﬁf f %/M/// B /' 74/

s

. 4.35 Acres . | S . sedrooms
SIZE OF LOT _ 2 : S , ——— TYPE BLDG, 3or 4 Bedrooms

3 .
-/ : e
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEP’TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

| FULLY UNDERSTAND THE FEE CONNECTED WITI'I THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER
" ANY CIRCUMSTANCES. , S o - ~ %//% } .
SIGNATURE OF APPLICANT ~ E. Smariga /s/ - o ‘ S -EP#%/S

APPROVED BY _

REJECTED BY

' N
HOLD PENDING FURTHER TESTS - - : \

REASONS FOR REJECTION OR HOLDING I 2—’4] 7 7 mﬂb 7‘5"“"7‘_‘ ¥

L




. )
. ’/'/ L
/( Li\ : r:\
IS s
5 - \;i\k)\ "L':\‘;

Nworn |

P

o )
SOIL PROFILE - .
,  SOlLrRORLE
i | x =ort
oY 1
A | Lot S

PINVA L

W RS

43577

13:0L , '
ADWAY ASBASELINE, - |-

Freco
SHEET

| 3189 L
iz 4 INDIGATE,NORTH NAME ADJOINING R ,
: 79.. by I A 4 SN 13
J/ g & Js— 72 qoAnd c 4P 2 (SA 2 (£ $6] Y
‘ i PRE-WET TEST - 1” DROP
DATE TEST NO - - DEPTH START SsTOP START STOP TIME

)
SOZL Profr,

> ///z,;

22 |

ALY

214

1224

l. 1

22.)

AT

244

'i'(/L

24

24 )

AXT
L47

257

B3

)44

|25 7

20|

'Lﬁ

257

£ WAZler @A
/f’ CLﬁ)’ /2 ) o ’ ) .
5 rew Vol gl 4 2 sl2:50lsd (5012 59
3 40/5’/!4 0 , - e .
| . ,&'\) 48 |3 '/7_ d48112: 5011 2:80 /2:§33/@44=‘
/ ;‘ CL{V}’ 7;\« - "f{“;\, 4. ! 3 ! ;3 . . ' I
A /3(_0//’4 - 7 = /}f? 7 4 ‘;3'2‘ T ;.?__é, I/ Jgg I[%)Y 5%
/ Sycery [ b4 v ¥/ i5812;001 2 :00 12 f02]2 min
A /2/—0/9 '> Y /7. / / (5712 10012 (po z 02134 |
BTN curl 24 L ! 07213 O‘i 3 203 2
, /’JL(O'Y - — 78 A h'am,&n Baprrien
’{-  10-6"2, W' Z , (//ous ENp 70 END méﬁ‘wfflﬁfﬂlj
, '.(Jw ‘L"é‘ﬁ"mxs /}J”th Hitl parzeenm G 4aprpitd 1M/ -  Hore @is iAlwé
o*mére, 7&01«&?9 B FrepGe 7
L e /
‘rvpz,orvsom i ,4

aWEd

%J W%’?

)

ALSO PRESENT KE""’?E(RMAN Iﬁﬂ




[ + S S — e o 5 '/

Lt i et
- X e 3 | e8I
i | *4.&594&_ i W7 il

S EE R N I I S T S LM @G 1
i - B - A . A ————

______—-r

O”

W LIMIT cefe Fielo
. &zgsﬁl”’m R

7
AN

/-
/"<

10*
4 50
|
|

\\
|
]
l
by
L
=
|
|

A2 | g |
|

T o L E A "{”"J'ﬂ"’gﬁ‘/

2 AR N i ‘ b . s

, ///{E': | %07»5 / P ~ZoT. TNk 457 - S 92"8'6?.‘ ,,ooﬁ/ |

e T

AUTEE CloTH 4 | EamGe ‘/ | o S8 “ |

A5t a-/z moLxsoac v - S e

(;l/? WxB0 ReNHESY| | o L -

[l Wit e vRANRED - SRR I S e

' il; MIA%WM i . - - -~ - S . e
Csrweedompee ) |- - | L i A S

R A ATALS S /2R I A R

440

o
}.{—% WL, 12" P col L v

~r

ELEVATION PSTANG
42

4|2

i
- = ! . +&
. . - PR 2
T4
¥ I

T FUTuRe, 7% 8° Tméﬂa‘g
}

Ane Pxst moned 4 |

rd e i o »._x..w s

- 6‘2\\/61?76

,2/1 / 31



HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well driller is not to install the pump for ﬁy Water well, and I
.hereby certify that it will be my'iesponsibility to have a Pump Permit
taken outvby a,registeréd master pluﬁberlor certified pump insfaller.
It wili be my responsibilitg fo notify'the Health Departmenf befofe
and during the installation sQ<that inspections can‘be made by their
representati?é. (Pursuant to.Chapter XvII, ofvthevPlumbing Code of

Howard County.)

Ma‘l"”szw 4 Pacbaca Egﬂ%

Wm% 2/14f2¢

(Name)

5222, /:'Luws ‘Fm.a/qu B( /4 7[

3 k(nzmksula
(jo(obvvdolau MﬂL[ 1Z‘C74ﬁ§; %stégaééfﬁiléaLabw)

(Address) . Qéé/— OS_SQ,

HO-% 1 1364

(OEP Well Permit Number)

21936

(Date)




Review

5] VT .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wl]l Permit No. x, ’3&3 4
ution of propertg (road) KSXM Il COORT

ubdivision mﬁ‘l)& Lot Block Plat Sec. ___L___
well Driller DR3P H MAVAYS Owner THS
LN LAJC,

1
Depth of well //'3
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

High rate pumping -- reservoir drawdown

Time pump started // v/ s Pumping rate Z}
Total time J0nrA *Q to reach pumping water level §.¢,Z ft. below M.P.

I'l. 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 p (if used) (gallons per
tervals gallon bucket minute)
/30 | 74 &~ Qlee /2
/9% | Q4 ¢ [2
/200 194 s /4
/214 194 5 12
/2:30 |94 T JES
946 194 £ 12
209 |74 g /&
{48 19y 5 [&
) 30 |9¢ 5 /L _
[ 199 ) i
Yoo |79 vl L
v /s |94 5 o




N,

S f g -| THIS R'EPOR‘T MUST BE SUBMITTED WITHIN
ci @Jj g@@ (giguu?ecgr?& . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T WELL COMPLETION REPORT - COUNTY ;
(‘n-ns NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY ) NUMBER @ %%? “2 %
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE N .S |
25 ‘ T PERMIT NO. |
DATE Received =~ . DATE WELL COMPLETED . Depth of Well . -~ FROM “PERMIT TO DRlLL WELL} !
HERRED “slo]7( 5] 2l flglsT | Js ~  [C=RIT] éli@l 4
8 A 13 15 20 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35
OWNER L2 (AN . AT NI jc ;
STREETORRFD ____ [R1® sa% V\H L. CGrOET rstrame  rown e LIN LIS ,
SUBDIVISION @L% BURY ‘ SECTION __d. ___tor_ U1 g
: WELL LOG GROUTING RECORD ,se~ no | C | 3
Not required for driven wells WELL.HAS BEEN GROUTED @ - B ‘ :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S o : " PUMPING TesT
PENETRATED, THEIR COLOR, DEPTH, TYPE OF QBO.UIING MATERIAL HOURS PUMPED (nearest ho 3
«\ . re U
THICKNESS AND IF WATER BEARINGCh - CEMENT BENTONITE CLAY E. _ I(8 I 5 I
DESCRIPTION (Use FEET if water ’C‘%’ 75 46 | PUMPING RATE (gal. per fi EE:]
additional sheets if needed)| FROM | TO | bearing | No. OF BAGS __NO,QEPOUNDS /22 2| 1o nearest gal)- DS
GALLONSOF WATER __ /& - METHOD USED TO M 7~
BRoww Shate | o |€ ) DEPTH OF GROUT SEAL (to negrest foot) MEASURE PUMPING RATE | 4 )
! "omw | l I ft. "{o lglo | —]". WATER LEVEL (distance from land surface). .
oo 2 el d o1 TOP 5. 55 BoToM % | BEFORE PUMPING %
e.f:/:’/ya/ /'///(/é* /\M{&,éf/ /(2/;5 L (enter 0 if from surface) ..
y .

casmg CASING RECOHB‘* WHEN PUMPING ..

s appropriate CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
be'ow PLASTIC OTHER LzKT] @ ’
) other
MAIN Nominal diameter  Total depth centnfugal [Elrotarv (describe
CASING top (main) casing of main casing 27 7 2T pelow)
TYPE (nearest inch) (nearest foot) -
?/__ jet @ubmersible
S 2] r‘ﬂm 7 77 7
60 61 63 64 70
£ " OTHER CASING (nf used) '
é d'??c?er f:j:rgth “eetzo PUMP INSTALLED
¢ l | ‘ N B .| DRILLER WILL INSTALL PUMP  ygs 7no)
s : (CIRCLE) (YES or NO) b
. | .| 'FDRILLER INSTALLS PUMP, THIS SECTION
G 1 L )L 3 MUST BE COMPLETED FOR ALL WELLS
, EXCEPT HOME USE -
screen type SCREEN RECORD "TYPE OF PUMP INSTALLED []
29

inser STEEL BRASS OPEN.

e . GALLONS PER MINUTE
below [P ‘L | (to nearest gallon) Kl
PLASTIC OTHER [ p,mp HORSE POWER l;l:I:ED

PUMP COLUMN LENGTH m
(nearest ft.) )

T

A ) 5T [Bl7) [ | fasheinnse
ate

" DEPTH (nearest ft.) 43 47
b N y, - ’ CAS G HEIGHT (curcle appropruate box
. E M m_u and enter casing height)
c 8 5 17 21 ‘a_bove
L LI OO B, § s
{nearest
S m o ® . % -_B below /1] foot)
. CIRCLE APPROPRIATE LETTER §3| l I (TT I TITTTT] hid : X :
A A WELL WAS ABANDONED AND SEALED E " = = T = LOCATlQN OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ' ‘ ' 'SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED “SLOT SIZE 1 2 3 _— EX:‘JL[I))I&‘/”\%KSSE:LIS &Acg‘:éiﬁ'é’:i%g?jss
p TEST WELL CONVERTED TO PRODUCTION ' DIAMETER D:D:D (NEAREST-‘ THAN TWO DISTANCES
WELL OF SCREEN L INCH) , (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i - " 91 lﬁ/ g
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to j A
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L ) \ ﬁ
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS g -1. P
Ssgeasvg‘eg v’I;!LEERDEcl;;‘IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D é
{,75, (V R F IN BOX 68 68 ] . @
DRILLERS IDENT. NO. OEP USE ONLY ,5". :
Yts nm /%{M_& . (NOT TO BE FILLED IN BY DRILLER) . @q{‘ﬁ,
DRILLERS SIGNATURE i T (E.R.0.S.) wa ] P
(MUST MATCH SIGNATURE ON.APPLICATION) T i 7475 16 ’ . ‘
| o0 A H
SITE SUPERVISOR (sign. of driller or journeyman | 1ELESCOPE LOG " OTHER DATA
responsible for sitework if different from permittee). CAS'NG INDICATOR

HEALTH



EMERGENCY/TEMP NO. IF ANY

e SEQUENCE NO.

(OEP USE ONLY)

| 4@8&

(THIS NUMBER IS TO BE PUNCHED
. IN COLS. 3.6 ONALL CARDS)

STATE OF MARYLAND
- PERMIT TO DRILL WELL

- “please print or type

~ OEP PERMIT NUMBER

FIUI EEE IIIjI(CL_I

® Yitt in this torm completely

Date Recewed . :
, [L’I»fI/ e W’I OWNER INFORMATION

: Im lolalwl 1|11 I_Il/ylﬂIﬂH//lelwl ]

15 Last Name Owner First Name

BRI Sl lelveluls] [FIe IRk 517

mwuumwlwyfffrgg

Town .

TR

DRILLER INFOFIMA TION )

D"” : Nmej}’% )4’14%4»\»-& IZIEIBI I

5[3]

[T~
7] NEAREST TOWN X T
MILES-FROM TOWN (enter 0 if in town)- z % M|
73 76 77 18

LOCATION OF WELL

" B A AR T T TTTTT]

8 COUNTY

Blob PP A TTTTT T I TT1T]
wor[[IEL]

SECTION l::l—__l:l ‘ . .
e[l T T T I T T T 1]

e

77 License No. 80

Fuml::v’:;}/ﬁ g-;?
C:/C"f:» /I Z ﬁﬁﬁéﬁ&(m &‘V”M; g

Address
(Sugnalure ¢ -Date / .

»

1

BI 2l WELL INFORMATIO‘N

" - APPROX. PUMPING RATE (GAL. PER MIN) i...
.12

AVERAGE DAILY QUANTITY N ;
AlL EEDED Ig[@],q I I leJ

(GAL. PER DAY)
USE FOR-WATER.(CIRCLE APPROPRIATE BOX) '

.?HOME (SINGLE OR DOUBLE HOUSEHOLD.UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

NEAR WHAT ROAD

|

30

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NORTH

W) [e]

WEST EAST
5]
SOUTH

ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX)

[ {4 37
TANCE FROM ROAD

~ ENTERFTor MI

3839

34
DIS

NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPARTMENT APPROVAL

GuBRD A 2023F

" '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 .
AS A STANDBY

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

weAste T [T [ [[[[[]]J

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] [ TTelalr[ T[]
: 63

LB REE:

71 72 73 74 75 76 77 78 19

FORCE . mmns PERMIT No. [_

IRRIGATION) COUNTY NAME v COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . COEP <. T - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) o ‘SIGNATURE. - - INSERT S=""L_1.
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . | -RATEISSUED L )edon 7 /5 a@/ .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ : @ ZJ 2|3¥|%>|@| : «/\Z@M AT 1D
APPROVAL) - 48 "CQ'SIGNATURE / TEXP. DATE
X ‘NORTH ’ EAST
| TEST, OBSERVATION, MONITORING (MAY REQUIRE |§| | [o]o]o] GRo @ AR ol o | OJ
APPROPRIATION PERMIT) - oo (ol % % il
2 AN 'SHOW MAJOR.FEATURES OF _ /-—644/“ Chilliy W“ﬁ%
-~ approxiMATE DEPTHOFWELL |21 & 2l | reer . BOX & LOCATEWELL ____siaCrrerrn (1 o L2a%| -
24 28 |,  WITHANX S  CormAyrantl
- ‘ , . ' /| SOURCES OF DRILLING WATER |/, ("~ O
. - NEAREST W&Lz—- ) v }/
APPROXIMATE DIAMETER OF WELL INCH 1. ' » )
, 2 : / 2 —hove
_ METHOD OF DRILLING (ircle ong) - 5 e
- BORED (or-Augered) JETTED . Jetted & DRIVEN . WRITE THE BOX-NUMBER S0~ O@&»N
e f‘;‘ﬁ -ROTary . AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE /3 "«’O‘Q"'&Q c ;&
CABLE ‘REVerse-ROTary DRive-POINT
" | e 7 g/ Gl | /7 /&6

z .

, S5 % -/ % -~—| 0% - ffe s

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE - .~
DISTANCE FROM WELL:TQ NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

" HEALTH




Page of

Date

“v..1] Permit No. HO -

57 3ha. PT 4FTe T) @
CseootT o Follow 41

Review Jf‘lz a é Cfiﬁé :

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

. utlon of property (road)

~ubdivision

‘well Driller

F/-/3¢ ¥
ﬂokm//[ Ct
ﬂbeVﬂH/ Lot /) Block Plat Sec.
T- muy~NE owner __ R€G,
Depth of well //?C;; 9 ) 7
Distance of measuring point (M.P.) above ground // 2
Static water level (S.W.L.) below M.P. AN
High rate pumping -- reservoir drawdown
Time pump started [/ ) yRal Pumping rate ] 2
y ft. below M.P.

Total time @@ epy..' toO reach pumping water level

II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)
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Q%%hPﬁEICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

R

Howard County Health Department
Bureau of Environmental Health

3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

441-9933 '

New Installation \/
Replacement

~Name of Installer 2 A UJO&D pLU/’V’B”‘)(J

Receipt # _52 2 9/(-()
Date ¢7117¢é?‘/

" Telephone '(1313

License'number ’7C>k(b

Certified Well Pump Install

Name of Property Owner /MATHEW 12E 64N

Registered Plumber_¥ V/
Telephone 7G4 0S 32

er Well Drilier__

Subdivision

RoX RURY ESTYES

Site Address /py=t- /)

Lot # 7 Well tag #HJ -2J -136*7’—

Lp4s. R

{

\

Pump

0xByr s mitt (.27
7

Mator

v Pitless Adapter
1. Type 1. Horsepower 1. Make &by o)
a, Deep well jet 2. RPM (D<o 2. Model # pPpcssmtner.
b. Shallow well jet 3. Vol tage . 3. Depth__ <y
c. Submersible_ a. 110 . ‘
2. Make_ )ACviL T b. 220___/
3. Model #_T7&\w . -
4. Capacity__ 7 GPM ‘
5. Pump exceeds well capacity Yes No V/ ‘ _ V/
6. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and-electrical wiring from
vibrations? Torque arrestors J Cable guards i Qther
Tank Plplng ,,m"' Well data
1. Capacity_D b/ 2 G 1. Type_ PocuBevz 1. Depth_/50+4¢t.
2. Pressure relief ‘2..8ize_P- e . 2, Yield GPM
valve?_ 1S AT 3 "NSF and/or BOCA 3. Static water
* oCode approved._ Y J level _{bo ft.
«y4w Depth of supply 4. Will water supply

line )5D' be disenfected by

installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
Slgnature of Applicant: ijQ/Z/L

permit js null and void).
£ QK70 CoVER tater_2"20%N
LANES @f//'rcfc:‘s? ﬁ@@ﬂﬁ%@ AR ESS AT TR

T A 1S
6\/;' As |cker léz:catlng approual/sta{%;(of the instaltation wlll ,be placed

on the well casing at ‘the t:me of the inspection. l

-

All lnformatnon given above is true to the best of my Knowledge.

7

Y
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