
: . 

~1f1-~- 2.0 9 6 SEQUENCE NO. 
. (OEP \)SE ONl,-Y) 

STATE-OF MARYLAND 
WELL COMPiLETION REPORT 

FILL IN THIS °F0RM COMPLETEL y 
PLEASE PRINT OR TYPE 

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

1 2 3 ~ 
COUNTY A "'2 Q f ,. / _ -(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS\ NUMBER n ~o \0 
PERMIT NO. 

DATE Received .,.--, -DATE WELL COMPLETED Depth of Well FROM "PERMIT TO ORI½ WELL" 

1
8
1 ·4 I 1 •·1

13
1 _, -K?Pf

15 
Ji!1IRl8

20
I 22~bB1 ~1 126 lff101-1s.11-~ttfgff:1 

ITONEAREST FOOT) !, 28 29 30 31 f2 33 34 35'• '.18 37 

, !\ WEL'.'L LOG · GROUTING ~ECORll no 
Not requireJI for driven wells WELL HAS BEEN GROUTED ~ rii1 

·sTATE THE KIND OF FORMATIONS (Circle Appropr!ate Box) . ~-~ 2 
PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF,&NG MATERIAL 
44

• 

THICKNESS ANO IF WATER BEARINGcheck CEMENT M . BENTONITECLAY I Bl CI 
DESCRIPTION (Use FEET If water 4,5. 46 

HOURS PUMPED (nearesJ hour) ~ 
8 9 

PUMPING RATE (gal. per min, ! / I I I I I ... · a_d_d_it_io_na_l_s_he_e_ts_l_f_ne_ed_. _ed_)-t--F_R_O_M-+-_T_O---t_b_e~ar_ln-"-ta NO. OF BAGS 1;;· NO. OF POUND.§ L:J ()c) 

GALLONS OF WATER (.p,6 9 
to nearest gal.) 11 15 
METHOD USED TO /1 / ....L.. 

DEPTH OF GROUT SEAL (to nearest foot) 

1r0 m01 l 7 · I ·111. tiil'flol' I ilJ,-.. 
. ~ lolf 52 54 BOTT5M 58 

(enter O If from surface) 

Zit j 

J'f 
r~ 
>7 
~5 V 

f ? 
tf6> v ·· .. •; .. 
l/7G) 

Gl~Bite CASING RECO~ilJJ cb~J~~E 

code [eKJ. !Ol Tl 
el1ow PLASTIC OTHER 

' MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

lilr,I ~ 1111-11 1 
63 64 66 

I 1 
70 

MEASURE PUMPING RATE I KJ<..U,C./'?,(!£ 1 

.: WATER LEVEl-.(dlstance from lijnd surface) 

BEFORE PUMPING 11fl-'11 120 I . 

11 1.;tl 91 I 
22 25 

TYPE OF PUMP USED (for;test) •, · :•;{:. 

ril ai ~ =- , • @p1<ion IP ffl"ti:i'rE~e: :J :. : 
Lr, . Lr, ' J~/-4,J . -~~-

lr.l centrifugal IB] rotary ·,~ '\' [Q] ~=:~r;be ·' 
~ 21 '. •27 below) ·· 

~Jet . ·:ii ~mersible 

.. )..;·,1'f 

WHEN PUMPING 

~ i'-Ct::JI 

,, 
E 

/J-1;: ca_. 170 171/ A .. C 

OTHER CASING (if used) 
diameter depth (feet) 

PUMP INSTALLED 
H c::a:: I I 6/.4-r:y ~.!.cd:' :r~ 179 · ho C --~ A ... s 

inch from to 

~:::=~I~---~----~ DRILLER WILL INSTALL PUMP YES ~ 
(CIRCLE) (YES or NO) ~ ,.;.'. r ·• - . 

. '} · •··.· .. "'-' .,. • ti .. .. :·•. 

·to· 

I 
N 
G I I I. I 11 I 

screen type SCREEN RECORD 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,OJ or open hole fsTTl fiIBJ IHI O I 

nsertD 'sftIT' BRASS OPEN 
propnate BRONZE HOLE CAPACITY: I I I I I I 
code lnTi7 rnr,:i GALLONS PER MINUTE ....... ~~--~ 
below ~ &il.J (to nearest gallon) ,....3_1 ,.:;~,-· -,--~-.--3-,5 

IN BOX -SEE ABOVE: -li 

•• PLASTIC OTHER PUMP HORSE POWER I l~ :k I I I 
CI 2 I ~ .-. . 37 ·. u ,. 41 

7'T. "· . . . ' ' PUMP CO~U~N LENGTH ·I jliJ ' I I . l::t 
; t DEPTH (nearest fl .) . (nearest -ft·.) , 43 j!_ f . 47 , . • 

~ a 9 11 , 15 11 21 -{3ja ove . 

H 1111 I I I I 49 LAND SURFACE . 

d J,I IO I !,ftl 61 f · I I I JI 6 IQ I I ~NbG l'tE}IGHT•~~~c~en~!i~~~f ~~i:i~~t) • 

s 
2 
~I I I I ..,.,..__._! _._I_I ~' ~ b 1 . .-~ (nearest· 

1--A-=A_W_E_~-1r-~-~-~-AA-PB-p:-~"""i-~-~A-:o_E_.~._!_T:_:_;_._AL_E_D_"" i 3M I 261 I I i3° I ...,I 3,..21 ....... I.__ .... I _136..,..,1 1----e _ow _______ 50_s_1 _'_o_ot_J --4 

WH.EN THIS ~ELL WAS COMPLETED "N . ~ '41 4_5 47 51 I LOCATION OF WELL ON LOT 
• ,SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED . · SLOT SIZE 1_~ _ z___ 3 __ · a·u1LDING, SEPTIC TANKS, AND/OR 

DIAMET.ER I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
p TEST WELL CONVERTED TO PRODUCTION . . . I . . THAN TWO DISTANCES 

WELL OF SCREEN ,...,56,.,,..___.___.___._so..., INCH) • (MEASUREMENTS TO WELL) 

~~~~~A~~~T1~iT~H~61Hl~ ~~~~-~:~-!~~~ ~~~r:R~iig~~ from to 
ANO IN CONFORMANCE WITH All CONDITIONS STATED IN THE GIFRWAVEELLL PDARCILKL, ... ED_W_A_S __ ___. "-□------' s--- 'i.> / o ➔ . ;) !a. ,_j 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION '- '- V T 

6~E~~~tN~:cto"~~IS ACCURATE ANO COMPLETE TO THE BEST FLOWING WELL INSERT ; i '· 
# FIN BOX 68 68 

DRIJ1L RS IDENT. NO. I <l-.,} I ' ,.,::; OEP USE ONLY 

~.,,44-. d.£ J,~•-,;;,,,~,,,_il~=:;J.1-, :.J .. lL,_J.t:~~~'~,~.1:_i.' 2;.·' ~-!!/~/.-:z;. ~-l(NOT TO BE FILLED IN BY DRILLER) 
DRILt ERS §IGSVATURE . / T (E.R.O.S.) 

(MUST ~A;eH-~!'3~,}UR~N}APPLICATl?NJ 70□ · 72□ '-/4,,..,,t✓ // - ,--L/,~~ . 
--s--lT=E,...S"'S!li..,,P~E=-=R~v""1s"'o"'R::-:-(s..,..ig .. ri,-: o .. 7,..,_:tJ~r~i 11,,..e""'r oc=r:.::;j::=ou.::..r_n-ey_m_a_n_ TELESCOPE LOG 
respo6sible for sitework if•clifferent from permlttee) CASING INDICATOR 

WO 
74 75 76 

I I I I 
OTHER DATA 

~-

HEALTH 



.. EMERGENCYfTEMP NO. IF ANY 

B "j' - 2 2 8 s· SEQUENCE!: NO. 
. _ (OEP USE ONLY) 

; d . 
i , "'; · - $TATE OF MARYLAND 
·: ~ . . Pf;RMff To'DRILL WEL 

OEP PERMIT NUMBER 

~ ad(~1 ~,1~1&tfS:t -.,.....,,_......,,., . .__ __ ......,._. - . 
1, .,;! 3 ~ . 
"" __ ., (THIS NUMBER IS TO BE PUNCHED -

! ·' IN COLS. 3-6 ON ALL CARDS) 
: :· •: •_:' .. \ ·p1ease p~int or type . .:.~,,,._.._, 

70 fill In this form completely 79 

:":"'· 
Date Received -. ;-~,•. 

19>1 /llJI ijt OWNER INFORMATION \ , ~ _ 

L~Pli2l ,1 &a 1.11 ti~ il I fl ~I .51 .dcCI I· :I 
1?0.st N"ame wner irst Name $i 

1 ,1 4A j 3 1 ii if I jj__ 1 1 1 1 I 1 1 I f l 
36 Street or RFD 55 

I W I if ii n 4twffL-i tb ti tl 1~ .i 1lz1} ~ ,ii 
DRILLER INFORMATION 

George F. Easterday •, 14101 I I 
Drt:•·NFrantc.lin . Easterday, Inc. 77llcenseNo.80 __ -

Fir§~gr Br. Ch. Rd., Mt. Airy, Md. · 21771 

Ad~ 
f.A'JY_ 1., . 

Signaim, .-J, '!/, ~cl JJ~ls0 
/ Dal 1 

WELL INFORMATION 
1 2 . ~-----~ 

APPROX. PUMPIN_G RATE (G/1,L. PER MIN.) I st 1 1 I -
. ' ' ~,--_ ......................... ,2~ 

AVERAG_E DAILY '.QUANTITY NEEDED 1 1-a 3 ,-. , 1 1 ... (GAL. ~ER DAY) _ _ ·•• . · · - 1~ · - - - - -
20 

· 

. USE_ FOR.WATER (CIRCLE APPROPRIATE 
0

BOX) ,--

ME (S;N:G(e 'ofi ·oouBLE HOUSE.H_OLD UNIT ONLY) 

. RMING (LIV.ESTOCK WATERING & AGRICULTURAL 
IRRIGATION) · . : · · ._ · · . . . 

· rjl INDUSTRIAL, COMMERCIAi:,, STATE ·AND FE.DERAL GOV. 
22 L!..J OTHER (REQUIRES APPROPRIATION PERMIT) . · .. 

· PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . 
r;:;, APPROPRIATION PERMIT AND .STATE HEALTH DEPARTMENT _ 
L'.:.J APPROVAL) . . . .. . 

, G7 TEST, OBSERVATION, MONITORING (MAY Rl;:QUIRE 
L!..J APPROPRIATION PERMIT) · · · 

APPROXIMATEDEPTH OF WELL 13d A. I IF~ET . 
24 28 ,, 

~ - _ NEAREST 
APPROXIMATE DIAMETER OF WELL_~~~~----INCH 

METHOD OF DRILLING (ci;cle one) 

filIBfil2 (or Augered) JETTED . Jetted & DRIVEN 

~ .!:i.ary 7_. AIR-PERcuss ion ROTARY~l-!_ydraullcRotary) 

'-c; REVerse-ROTary DRive~ -. 

other _________________ _ 

REPLACEMENT OR DEiEPENED WELLS 
- . (CIRCLE APPROPRIATE BOX) 

WELLVVILL NOT REPLACE AN EXISTING-WELL 

SWELL WILL REPLACE A WELL THAT WILL BE 
NOONED AND SEALED 

39 fsl 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 DEEPENDEO 

(IFAVAILABLE) 41 ! I I I I I I I I l I I j52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMITNUMBER I I I I I GI A I p I I I I 
5-4 63 

FORCE n-:'1~~~~ PERMIT No. ! j1J ii&.- I $ j - I -~ f $f':3'-
.. - - • ~ BOX . 1r1r12 7 74 75 1~Y1e 79 

I I 
23 SUBDIVISION 42 

SECTION --1.11-~,. -1 LOT I q I I 
. 44 48 'i1/1 50 

·1 I. 
71 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE A~PROPRIATE BOX) • E 

_ [fil _ST 
SOUTH 

34r ~1a 13, 
DISTAWcifFROM ROAD . 

_ ENTER FT or Ml .[;EJt 
NOT TO BE FILLED IN 'BY' DRILLER 
HEALTH DEPARTMENT APP.ROVAL.· 

. A ~<is iHo. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL----o►I 
WITH AN X 

SOURCES OF DRILLING WATER 

1· WGLL 
2. 

- @ .i/U}~. . . 
~~~ ~ 
~~ 

3. 

WRITETHEBOXNUMBER . .4-!:/~~ -_O_lt . _· 
FROM THE MAP HERE · 

+ 'f)/ ~ . . ·. 

:It¼ 91~ f3-~ ~ 
DRAW A SKETCH Below SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY .TOWNS AND ROADS AND GIVE 

. DISTANC~f.~~~fELL TO NEAREST ROAD JUNCTION 
N".:. •, - . 

1
r Io. ~ .. so ;·,.1 8 

i . 
.,,. c-r- . ,Qtv '"I 

\
~ -b ' , ,,.,; ' I -

' lv.1 i ¥ ~ :j • .il ' ' .r·: : ' t-' 1 ~ -~ ~ ·. 
,.. , -·· 

.JO:~ V ~! D ···· -: ~-: .. 
' f :- ~- ,. : ' 

SPECIAL CONDITIONS ~t.LA) ~ U(n;b fU,1)1~~ SdrTA~ · 

HEALTH .• 



Page ___ of __ _ 

Date---""'-----

,,1'. ". ~ 
~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

W;ll Permit No. HO - 81 -ail~9- _:__ 
Loca~i~n . of propertg (road) S Ii'Any eJ°Rith.-1;:. ~ 1 
Subdivision ~ Lot -:y:::siock __ Plat Sec: _j. 
Well Driller J;d.~~t:i;i<¥:iillin'.y OWner 6S-$QC,zlThS 

1 
s~ kzu--,--

Depth of well 3Q}Q) ~·, 
Distance of measuring point (M.P.) above ground I 
Static water level (S.W.L.) below M.P. ·. 5""2,----------

• i ,· 

I. High rate pumping -- reservoir drawdown 

Time pump started <\~ .., Pumping rate IC) ~ 
Total time 30) M. J~ to reach pumping water level ::z(a ;r----'f'-t""'.-~7'fff.,,_lo_w_M ___ p __ 

' J 

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

TIME (in 15 
minute in-

·. HD-224 

WATER LEVEL 
below M.P. 

s .. 

PUMPING RATE FLOW METER READING 
time to fill ,Y 1 (if used) 
allon bucket ~ 

CALCULATED FLOW 

v ' 



I 
I 

t 
f 



I ~ - -rj •.' . ii 

' ~ 

, . . 

;, I ' 

. . ··.·• ,:·. ··.· •, 

. ! " , 

. :·. 0'0iNE R · 
SPRING". HILL ,A.5e>OC-IATE5 .. 

. RI.JTH .. ·H. 'WESTOt-.:1 . 
.. Id 27 · ~OUTE: ;>2. 

.. _ e",Y~E'5VILLE, MD. '2.\784 

··: :D:E'iEL·OPER 

. . . .. ·. ~ ·., .. ~ , "' . . . . ·:· . . ·•.• ·,·.,. :. . .. . :.••·,·.: 

,. ·• .· .. 

. . ,-.:•·· . 

.r"O~El--.1 l?EVELOPMENT CORf.' INC. 
?d23 'NA.";ER.CRt:B5 · FL.ACE : . 

C0L\Ji,/,BIJ. .. , · ~Af:,YLA~.lP. 2104'5 

R 5·; Tha.ler _ ( . A550C .- T nc. 
CIVIL El-.lGI\JEERS • 5URVEYOR5 
· . LAND5C-APE ARCHITECTS . 

. . U WARR.EN ROAD . 
BALTiMOR.E, MAR.','LAt-.JD 2\'ZOB 

, . (~I) 484,·4l0O '-

LOT.#~ -

. ' MEADOWOO D 
SECTION 01-JE . 

. . __ TAP MAF. JO . .. .• _ F'A~CEL I 3~ 
3@ EL~CTION 1715TRl!:5T~ HOWARD COUt-.11'Y) MARYLAND 

. 5'""..ALE: I II"' \0'./1 ' : DATE : JUNE 2'=>1 \.,~,. __ J 

. :- ~ 



.:, 

. ,.·,;~.> 
- . I .v 

J 2 :o ··.) 
,-·( -- l i· 

c·c,u11ty rile lln. 

n 1;1,n ll/\TA ~;111:1:r 
~IYllRU•~rnLOGIC AR~ . 1 . Wtl.l, YI l:LD Tl:ST 

Hevicw 

"t·1.1rvl.,11d ~,.,11 l'et ·mlt llo. J:J.o- g/ - ;;), · .. / l:lectlon Diotrict --------

1.oc,it 1011 of Pt·npe rt y ( rocld ) S /.{ JfSt \/ . . C.JJ.J;~E.15::.-~<'!,.,,__T~---------;----
S 11hd iv Ls io11 AfEf@OW__l©)-CJ..::22 __ Lot ___ 9..__ . . Olock . Plat ___ Sec. · _/_~ 

\le) l f>rlllP.r _zA.5_-C~~---',-·rc--'---'-"· ·ow11•:t~ ~R.t;VC! /Ill<.. /4;,,&,S o._· 
· •· Depth of lie 11 ________ tJ O . ____ o.Lc;! f}~ · 

Jlif;ti'lnco of tleas11ri111t Point (H.P.) ahove groul\ll 
Static Water Level (S.W.L,) hnlow H.P. Lf ' \. -----

1 • lliP,h Rate Punipirir. -- reservoir c1ri\wdow11 

Timt? p11n1p starter.I <'/_ · 1 ".,___ Pumping rate / 1..1 ( · ,'; 1 · 
. Totnl time ·. /( __ 1·.'-to~1 i1umpi11g w,lter levei ·i/' _....,_f_t_.-=bc-e-:lc-o-w--=-H:-.-::P-. 

~1 • Recover·y pump tr~::t rlata - <Jh&er·vatlons to he recor,h~ll overy 15 minuteu. 
---·-----··-----·-------~--- - -- . ---------,---------;--------1 

PUMPIHG H/\Tr: 
W,Tl:H 1.r.: v1:1, 
l•,i 1 ow ,,. • r. 

Time to fill now m:Tl:ll RE/\DIUG CALCULATED FLOW 
TfHF: I nal. bucket (if used) (Kallons per mln.) 

--•·--- -·--·--·. ----- -· ·---· ------------· ·-----------,---,----~~--1 
8. '"I 5 gl l 1 · , . . · I; '> · \ .. · / · , (· ' (, ···-~·--------·- .. - .... ..•... - ·-··-· - ·----·-· --·--·- . -----···-·· . . . . . ..., 

'Y. OD . __ :i_ 7 --·----··-· ~)D _;;\~,....;f~·-.',.J·''--------.1-~;/-:-----,---7 
q \ 15"' '-7 I I ·, I 

,·· --·------ .. --· ···------···-·--·-----· -- --,-------------- ·-----------~-------
_. I -~ 0 ___ 1 t:" ___ -·--·---·-- ·- - ----··--·---------· ______________ '--/:._!....:, .):..··....,.· -----1 

__ :2:~~- __ c_r2._ ______ -·-·-·· •--·•- -~------·--·-·--· _3_......,.;t _____ 7 

I(; ·, 1..1 0 JC l ' ..J - 1 I O I I 
·- -- --- ·------·· ·---·-·· ---------------------------__.....,__.__ ____ I 

........ ~-; -, e,;') I ll- , \ t, IO c ,· C ,. '- , · 1..::> -.\ ~~--~;-·-t•·1-e:::-___ J ·---·- ·--···--- -;;;;)-,.---./ ----.-------· _________ .,_,_;"l._;-_o_._'-____ 7 

: !~---~-~=-~T _)-1~1· ~---~-:==-~ ) ~----------~----~-~~-- -------------------~-'-'-,;;;.._ _____ _ --~~--'~1 /Oj_ __ __ __ _ -···- --- 2:0 ·----·- -'-----· 

I. .r ., 
"I \ ·•, . .. \,,If ____ / 0 $ --··---···--- . ~ 3 _____ ______ ~------t-~~-----
\ . \ 1 . ·, 0 : 1 c :r . ·· 

i;_;~ :,~:~r~~:~=-==:= s • . ~ --=== =---------i-_:_-------
___ . --·------, -----------· ------·- ----------+-__:.-----,---1 

'. \ 
! \. \ 

•,: ,~~- I Jo'\ 

: ·, :~~--i /oy .. ··-· .. ·--1-----
< 3 ----•-'---------- ___________ _:__4_~~------1 ' I \, \ 

I 

\ ' I \' i, 

12:.:!~---1-'-Q_£.,a_&i'____ : f I : • \ 

-~=_:..;_~~::j-1~---t--..:~~-----+-------t7·•t1 ___ -i 
·, <;~ \ I I f j \, \ 
. ~ 0 I ' I ' -/ s- _:; \ ; \ ----•---

I IS , __ ··, 

I I\ 

• "I 
C. 

. •. I· 

,,
1 

. . ·c:. . 1, r,-: ___ ...........,t1.;:·--------\----------+_;_,'_ ,·.l..-------1 
·:;. '. --~ 0 \, b --__ _/:: O \ 

~) l ~- \ 1 1 Li~• ------------- ·-·•--,_...--·• .. -·,- .. -.. -3 '. ov \\'9 <t,O 

__ ... ·-... 



f,'. ·· ,. ";;,.:;,-? •';;):,;;---;,_ .1,,.;, .,;0 ,:.) ~,:~j·.tA;j;.,._;,--r,,,_;.;.1·•:...,c.:,Y, .. ,\~~~;;,~,:.,:.:..._~:, ;c'.;":;.~,;,.~ f,,.~-;>, ,,,-_,;.,,\,;-_;'--.r./~~¼,._,~I ·::- •-
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HOWARD COUNTY HEALTH DEPARTMENT - . Bureau of-Environmental Health 
3525-H Ellicott Mills Drive 

Ellicott City, MD 21043 
461-9933 

. ..... ;;, .· , ... (. J 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

- - - . - - - -
New Installation ~ 
Replaceme.nt 

Name of Installer /J},y -JI. · 5'/11. 1/J_;; .· 
~ 1 \. 

License Number ff$~'( . . \ -. .. 
Certified Well Pump Installer 1!:_.,. We_il Driller Registered Plumber 

Naae of Property owner - · ···, i Telephone ·. 
Subdivision r A µII~ ;·.~ ~ot # jf S Wel 1 Tag # ~-1J_-J, 9<zt 
Site Address 1 

. . cg;~-(<.; Coi 1 • . • - :l' 
. ' . ' . . . lWLLL# ...J 

➔ 

Motor 
1 . Horsepower '. , . .. 

· . . 2 ·. 'RPM . --
3. Voltage ___ _ 

a. 110 ___ .__ 

Pump 
. 1. Type 

.. · a. _Deep well · jet ___ _ 
b. Shallow well jet . _ :c·;f' 
c. Submersible-~---

,,. , .,, , 
Pitless Adapter 
1. Make ______ _ 
2, Model # ____ _ 
3. Depth _____ _ 

2. Make~-------'--- ' b. 220 ___ _ 
3. Model# _______ _ 
4. Capacity -...--____ GPM _.,, .~J' . · ;- . . · ,.,,,-
5. Pump exceeds well capacity Yes .- . . . No ·.;:.- .. •· f 

6. If Yes, is low . pressure cutoff switch ·.fnstalled? ',• Yes - No . · ;,-.-.. •' ' --- ·----
7. What methods a·re _used to prot;ect th~ pump and ·e::iectrical wiring from 

vibratJons? .• Tqrque ~rres~~rs ---~--· Cab}~:9a1rds ___ Other __ 

Tank • _-:~:· ;>- -~ - · Piping . c:,t<i) Well data'2r.\,,._ 
1 : Capac! ty ___ 1. Type ~ ..., 1 1. Depth ~ ft. 

·· 2 ."'Pressure re1ie1f . 2 .. Size--~:::...-- .... : 2. Yield ~GPM 
valve? ____ _3 / NSF and/or 1J;lP,~A SI"> 3. Static water 

Code 81;)_Pl"OV~-- level -5,2... ft. 
4. Depth of su~~Y 4. Will water supply 

. line--~~ be disinfected by 

~ , r,_;•, ·-r-_ .. ~--"t,\ _ :-.<_ ~._ installer? · - - - -/;j) - - - - - __ , ' 74:" ~~· - - - - - -
I understand that it i's my respbnsibility to ·notify the Howard County Health 
Department when the installation 1.s r~adY--,(or inspect,ion (otherwise this permit 
is null and void). \ } 

All informat19n given above is true to the best of my knowled~. / .,...

Signature of Applicant, ;Jr'd;,£'~ 
· Date: -~_.,,.1,___ ________ _ 

Note : A sticker tndicating approval/status of the installation will be placed /, 
_on the .well casing at the tim.e of the inspection . 

. : :· .HD-215 .. ~ ·~· ... . ~ 

;;. 

WI 
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~, ·: 

HOWARD .COUNTY·HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H. EllJc'ott Mills Drive 
Ellicott City, MD 21043 

46_1-9933 

APPLICATION .FOR _ PIT.LESS ADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATiON 

- - - - .. - - - - ·- - -
:New Installation 
Replacement 

~ --

-
Na■e of -Installer )j}µ ~ JI: SJ{,(, ~ f/ J/f--: 

Receipt , -f -
Date f/,i,/9'.5 

· Telephinti -v f "7 7? 1/ / .. 

Licens~ · N~ber-: P J) f:% : · · · . . · • . · . · " · · · 
Certified .Well Puillp Installer ~ Well .Dr.iller ____...,_ ·Reafatered Piumber _..:,_ 

. . . . . . . . : 
Naile of · Property Owner Telephone 

. Subdivision ,l/--t&tdut,o .-.--u-i_a_:i,..,./-,--t-o-t"--,-7------£---- Well _Tag •f,tL-- ---i=y----- -✓-$".-~/ . 
· s1te Address i ----,----------------"----------
Pu■p 
1. Type 

a. Deep well Jet ___ _ 
b . Shallow well · Jet __ 
c . Sub■eraible ----.;....;,,+---

2. Make y..r 
. · 3 . Mode 1 , . 1 i) ,,j.1 
· 4. Capadity t1 I " · GPM 

-~ . ~ - ~ - . - - -
Motor 
1 ; Hc,r,aepower 
2. RPM . -------3. Voltaae ___ _ 

a . 110 . ----b. 220 ___ _ 

. - - - -
Pit.less Adapter . 
_1. Make ·--""-,------
2. Mode-I I ____ _ 
3. Depth _____ _ 

5. Pu,~)teiheeds well capacity · Yes _ . No ._· _ __ _ .· 
6. I~~Nes, is . low pressure cutoff switch installed? Yes No 

/ •7. What methods are used to protect the . pu•p and electrical wiring · fro■ 

~ 
.·. ,yl f' . vibrations?. Torque arrestors ___ _Cable guards Other 

- ··.» 
·· Tank Piping Well data // f. Capac! ty _......,._ 1 . Type ________ 1. Oepth __ . · ft. 

2. Pressure · relief 2. Size ______ 2. Yield GPM 
valve? ______ 3. NSF and/or BOCA 3. Static· water 

Code approved__ level ·ft. 
4. Depth of supply · 4 . Will water supply 

. line ______ be dis infected by 
installer? ---- - - . - . ... -

I .understand that it is . my responsibility ·io notify the Howard County Health 
Department when the installation is l:'eady for inspection (otherwise this perm! t 
is null and void). · ·· 

All infol'mation given above is true to. the best of my. know!:~ 

Slinature ot Appl leant ,k~~ · 
Date: · :Y/7A3 · . 

Note: A sticker indicating approval/status of the installation will = be plac~d 
on the well casing at the time pf the inspection. 
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NOTE: TOPOGRI\PHY SHOWN HEREON PERFORMEO BY OTHERS. NOT CERTIFIED BY sn1 GROUP. 
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SEPTIC SYSTEM DET/\llS/ ELEVATIONS 
8/ISl!Ml!NT Et.EVI\TION 
FIRST R.OOR ELEVIIT{ON 
INVERT 0/JT or H()USE 
/HVt!RT INTO SEl'rlC TIINIC 
INVERT OUT OP SEPT'IC TIINK 
{HVE/fT IMTO 0/STRl(JUTIOI-{ aox 

. INVERT INTO TReNCH t 
mENCH 2 
Tftl!NCH S 

EXIST. GR/\ DE @ TR_ENCH I 

Tflt:/oJCH 2 
TFIENCH3 

• EXIST. GMoe(!J weu • 1 • ~~5,0 • 

--·• BUILOING PERMIT" ~(;'27 
A 39lfG 

PROPOSEO SITE & GRl\0/NG PLI\N 

~,.o· 
340.0' 
326.4' 
32C..O' 
325.6 ' 
,2s.2 · 
325.0' 
324.o' 
323.0' 
nao· 
327.0' 
:,zt;.o · 

wett. "2= 345,5• 

LOT 75, RESUBDIVISTON OF SECTION ONE 

"MEADOWOOD 1r 
( Pl/IT CM.P. N! 05~8} 

ELECTION 0IST.N93 • H0W,1RO COUNTY, MO. 
SC'.IILE: f' == 50' • DATE: DEC. l!Z, f'!J'!J'l 

J'OB N9:G,l·8825·75 REV. f2 •24 ·~Z 
FOR. • STEPHEN ,1. THOMPSON, BUIL0ERS 

fol I FRE0f:RICK R0,,_,O 
6_., L TIM0RE, MO. 21228 

II STVGroup 
errginr~rtlorrllit1ct.r/plot1Mrs/JC'WJ1llnslCOftSm,ctio,, ..,..ttn 

21 Got·,..:,..,,.•, c.r, 1~,_IIO 112"·J1J2 ad:_ 4/0-~-9/I?_ j,u;_4_~~ 




