SEWAGE DISPOSAL SYSTEM EYERE

v . ~ A__REPATR~
" ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
: - ' . DISTRICT 4th
.~ HOWARD COUNTY HEALTH DEPARTMENT Ll NDEXED R - . .. DATE 7/8/91
BUREAU OF ENVIRONMENTAL HEALTH
A DATE SYSTEM APPROVED _ 7 f / /
461-9933 —
INSPECTOR /Q LJ
Paul Friedman =~ ° L ISPERMITI'EDTOINSTALL X  ALTER
ADDRESS __ 12617 Washlngton Ave., Rockv111e, "Mafyland - 20847 PHONE
SUBDIVISION _Glenwood Springs _ LOT . 31 " ROAD 2846 Shadow Roll Court
PROPERTY OWNER ’ ' - Mr. & Mro. Matthew ‘M. Dillon —

ADDRESS — ' , e
sepTic TANK CAPACITY | 28 CChatLons

NUMBER OF BEDROOMS ___ 47

/ ﬁ £ __SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED _ 2 43

REPAIR - New home under construction; to adjust septic system location due to changd in
plumbed elevation. S o :

Wezp/fm%w/ Pfém/éa&w e
[\_m@/\ L lna AL j/ﬂ |5V P7 Lo FHE WM
Craig Williams L em DATE %/91

7[RI TR CRAARA = XA U/'v AL

2 5
COVER NO WORK UNTIL INSPECTED AND APPROVED - —= 2
Ayt

PLANS APROVED BY

v WA RPD ‘Z /
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY S\(STEw'ilK

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HQUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE. %5 Clozy L© c A7og"— RIE7EAR REZEDST
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . . o

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
 NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
\ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
\ PERMIT VOID AFTER TWO YEARS - o

\\ 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

\
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v " INDICATENORTH:--NAME-ABHE

SEPTIC TANK LEVEL_Z /K= /.8 09

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH é _FT.

EFFECTIVE GRAVELDEPTH __ &~ 27— FT.

NUMBER OF TRENCHES 3

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET
ABSO;(BENT AREA sQ. FT.
REMARKS: /ﬁ /7/ TANK OK LOCAZ san B Al /<

TRENCH WIDTH

2

VL 2

TOTAL LENGTHES |

2s

ONE SIDEWALL/BOTTOM AREA ‘,2 5 é( aSQ. FT.
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~ APPLICATION

f3 S

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT V.
: DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
“P0. BOX 476 ELLICOTT CITY:-MARYLAND 21043 . . _ . o o Y N
TELEPHONE: 461-9933 - - DATE 10-14-86

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

I;ROPERTYOWNER _M_MZ/ /4 ‘. p///df»’/

Fox & Ano (Zk sk

 ADDRESS - ‘ - pHone a3 20 =¥ 3 /F
PROSPECTIVE BUYER Ronf}ld Carter -
ADDRESS 8388 Court Ave., Ellicott City, M&uon2l043 461-2855

PROPERTY LOCATION: &LE’ V5 \}\/D f) }) 4} ((_Jy , L 7
SUBDIVISION dﬂ'aké—s\P'reper tygﬁqﬁ \ 7 LOT NO.- ﬁ;e Y ﬂ A/ .’Z

ROAD AND DESCRIPTION __Hobbs Road [070&7& gﬂﬂé?//%//f}%‘bﬁ o'é ﬁ?f}

14 - . 87,83,202

TAX MAP PARCEL #

SIZE OF LOT 3+ ACRES ' TYPE BLDG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TIES éECOME AVAILABLE. | FULLY UNDERSTAND THE .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FA

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUN DER ANY CIRC

, 9.1 ALSO AGREE TO COMPLY

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

(SIGNATURE

BF APPLICANT)
APPROVED BY FOR - DATE
REJECTED BY d FOR DATE
HOLD PENDlNG FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING 2/ 3/57 Hoe Srrsfacroey ~ hofot é/r Svbalivi sion ot S. iS40

BLDG. PERMIT SIGNED
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*  INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. =

PRE-WET TEST - 1" DROP
DATE TEST NO. __DEPTH START STOP START SToP TIME
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TESTED BY .

5. ML

ALSO PRESENT
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. APPLICATION .

P37
P g T2 70

w

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 , 7/7/
TELEPHONE: 461:9933 - - - : 2/

DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M b /%7\
ADDRESS Z 2 //{-/(_/ MWM PHONE 2:\76??60 o

PROSPECTIVE BUYER

ADDRESS . — PHONE

PROPERTY LOCATION:

ROAD AND DESCRIPTION

TAX MAP = PARCEL #

SIZE OF LOT : : _TYPE BLDG
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘
| _ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE i

‘ " HOLD PENDING FURTHER TESTS

‘ REASONS FOR REJECTION OR MOLDING 7//a/ 7/ /Wa/é_ %’7/‘
ren /&(47'0’“ [ M a2 Ll

91¢-aH

=

THIS IS NOT A PERMIT

&



SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
PRE-WET TEST - 1- DROP
DATE TEST NO. DEPTH START STOP START sTOP TIME
i REMARKS
™~
TYPE OF SOIL ¢

— TESTED BY . ALSO PRESENT
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‘SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY THAT TO THE BEST OF My
KNOWLEDGE AND BRELIEF, THE INFORMATION SHOWN

HEREON 15 CORRKRECT.
4-120-9 1 %&‘ﬁ;_‘) ——
TDATE FERSON D. CAWRENCE ,

~ Feg. MD Land Surveyor # 5216
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SCALE: |"=50' : w 6 ‘
" ’t . \/ 7 / ~Wmm
E 4 ‘ ?\o 0 R . M =
X NOTE: NO BASEMENT; % /< e e
od : / .
g SEWER . | ¢\< /L(Q/\/E
| Vella
N |
\ ‘1
e -' _ j
OWNE & : SITE PLAN DATE
DEVELOPMENT LOT 3t APRIL, 199!
AT , CONSULTANTS . DRAWN
21309 RIDGE CROFT DRA. @ GROUF . INC SECTION 1, AREA 1 EM 1
) . .
BROOWVILLE ,MD. 20833 o4 GEORG U GLENWOOD SPRINGS CHECKED or 1
301 - 774- 0016 17904 GEORGIA AVENUE 5.102 A™ELECTION DISTRICT J.D.L
OLNEY MARBRYLAND, 20832 b
(201) 22 HOWARD COUNTY , MARYLAND : SCALE PROJECT No.
) 4-4570 = e " 1"=50' 2l-857
- i

e —
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SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY THAT TO THE BEST OF' My
KNOWLEDGE AND BELIEF, THE INFORMATION SHONN

7]

HEREON 15 coz\m—:cr S
4o~/ O Lactr s m—
.64 TDOATE FEHSON D. CAWRENCE

- Heq MD Land Surveyor # 5216

|
- B |
~
f‘
A A S S AN s
£/ g{ j J ,>(,7/§
6"‘0‘ W NoTE: NG BASEMENT 7
SEWER 1
OWNER : ﬂ , SITE PLAN DATE
MATT £ JUUIE DILLON PEVELOPMENT L o = LoT 31 | | APRIL, 199
’ ¢ CONSULTANTS R ~  SECTIONI{, AREA | ~; DRAWN 1
21309 RIDGE CROFT DR | GROLF. INC. » . : _ . € v
" - i . . - .
PHOOHV'LLE MD. 20833 : ' . e - GLENWOOD SPH|NGS SRS RN CHECKED : 1
301 - 774 0016 17904 GEORGIA AVENUE S. 152 , ™ oF
, OLNEY MARBYLAND, 20832 ' . 4™ ELECTION DISTRICT _ J.D.C. N o :
w : (300 924 -4570 ‘ L ~ HOWARD COUNTHJ , MF»H‘:’ LAND Y SCALE FROJECT No.
. e R SN I'=s50" | 2i-857
, n




 EMERGENCY/TEMP NO. IF ANY '

1 7 SEQUENCE NO. STATE OF MARYLAND : STATE PERMIT NUMBEF,;
561 (OPUSEONLY) - PERMIT TO DRILL WELL . [/;Iol [B[1T-Tz[[9T8]

(THIS NUMBER IS TO BE PUNCHED : - 3
IN COLS. 36 ON ALL CARDS) ’ = please print or type © fitt in th/s form completely

Date Received (APA) ’ ' B] 3|  LOCATION OF WELL

.»IOWIZ.II'Il%lfil OWNER INFORMATION . . ah [27/[@1501,/[@@]. [T T 1T I;]

[({’;INFIHIMINI [Al<lel L ls Lol =11 Ilg e UT: e 1el7] ISIF’I/?I/MIGISI I | I J

Last Name Owner First Name

UALERLEELLITITLITTL | SO o)
I~'f'i—1fl»lflflf-l BRE2RE w f/u-i. RNrar nw]w]u]om [TTIT G 111 g

OState?
T°52 NEAREST TOWN

‘ DRILLERINFORMATION o | . MILES FROM TOWN (enter0if II L | IMl‘J
,_rff ,/ / i //V/’ ) - I?l_?l,?l l . (ene’r ifin town) L2 78

. Driller's Name®™ T 77 License No. 80 8 l 4 I

Fro- *1,/ ;. //"Pﬁ- . /.n £/ ///u/,, o e . . , [ M;/I,,, Iind /. g‘tf.-
Firm Name .~ - VAR . DIRECTION OF WELL FROM | NEARWHATROAD :

5 ) D St //) /f/‘,///;\ Y 4s77/ | TOWN(CIRCLE BOX)

Address . - S T
S g £ z‘f ) ’);;a,“,.,» e . //Z?(/é'g . : ON WHICH SIDE OF ROAD
SgEE T e — T Date .- SR R 8 L L " (CIRCLE APPROPRIATE BOX) -

';B|2| o WELLINFOHMATION . . : : N
APPROX PUMPING RATE (GAL. PER ..... LT (T :#-l*’\ /71 J37

AVERAGE DAILY. QUANTITY NEEDED A e fe of Tsopo#l- . o - - DISTANGE FROM ROAD®
._(GAL PERDAY). ..o . [«ﬂC}ICl | IIZOI KIS P {s] &=-.| AR ENTERFTorMI

USE FOR WATER (CIPCLE APPROPRIATE BOX) : RS ICEER ._ . 7 - .7 NOTTO BE FILLED IN BY DRILLER

i \(. HOME' (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) T I ' . HEALTH DEPARTMENT APPROVAL .

FARMING (LIVESTOCK WATERING & AGRICULTURAL = 7%~ Af’)wll}) Seml e T L ,4 393’2?
IRRIGATION) . R coumv NAME - T : - coumv NO. -
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV... © STATE. R T U .
| OTHER (REQUIRES:APPROPRIATION PERMIT). .. "= iy oo | - SIGNATURE = Lo inseRTS!
" PUBLIC OR‘PRIVATE WATER COMPANY (REQUIRES BT BDATE ISSUED -

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT )| & ]'/ gl al 8[ E, ;m,“ @M 0&//@ 7/{3?

APPROVAL) ] N R 48 CO SIGNATURE " EXP_DATE

LE?,LO%%S.,‘E?,Y;:J'SE“RM'T.OF*'NG wavroure | SEETREO[0 o] - ST Molom

SHOW MAJOR FEATURES OF

.v | N | » 7 s | - ’30
‘,APPROXIMATEDEPT’HOFWELL FEET‘. T _\?V?TXH&A'NO)‘(:ATE,WELL———> 7-¢-5% ?

AR SOURCES OF DRILLINGWATER ' (03/ %C@%ﬁm

. APPROXIMATE DIAMETER OFWELL-_ .~ - i ANCH 1 uﬂ—é’f £

METHOD OF DRILLING (gircle one) - = .3,
ORED( rAugered) . JETTED . - Jette_d_'& DRIVEN | ,'WRITE’THE BOX NUMB:ER
OT ry - AIR-PERcussion’ = ~~ROTARY:{Hydraulic Rotary) : FROM THE MAP HERE
‘;éABI:E”"'_"./ " - REVerse-ROTary . . _ DRive-POINT o ' _
’ L vt e
4 1/ 7.7:33

other

. REPLACEMENT OR DEEPENED WELLS

__(CIRGLE APPROPRIATE BOX) : RELATION-TO-NEARB Y-TOWNS AND ROADS AN GIVE |

&.lf_N_FTHIS WELL WILL NOT REPLACE AN’ EXISTING WELL- - ... .| -DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION
. THIS WELL WILL REPLACE A WELL THAT WILL BE ' ‘ : Lo S

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED - : o j_)!r /. ;g/,; o 11//;-“ o
AS A STANDBY : . T

. D] THIS WELL WILL DEEPEN AN EXISTING WELL'
PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) “[ ] l l ] I | l ] ] ] |152,

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

"APPROP.PERMITNUMBER {5I [ T Tela[r] | |J

~ FORC el 4] iNmALs PERMIT No. [/;[nl IQ] fl—l 2] fZ| EI‘?{T /:/m/ﬂ%;?ﬁ

67 68 !N BOX 70 7 72 73 74 75 16 77 78 19

~

SPECIAL CONDITIOI:JS— :

5




MG

. SEQUENCE NO.

‘(DENV‘US’E-?_ONLY) E i

'STATE OF MARYLAN D -

_ WELL. 'COMPLETION- REPORT
“FILL IN THIS FORM COMPLETELY ;
PLEASE PFIINT OR TYPE L

THIS ‘REPORT MUST-BE. SUBMITTED WITHIN
45 DAYS AFTER-WELL IS COMPLETED., P

B

{*counTyY
NUMBER

1;4 224G

PENETRATED, THE!R COLOR, DEPTH .
. THICKNESS AND IF WATER BEARING L

-DESCRIPTION (Use - FEET ~Check

CEMENT >

if wat
vaddmonal sheets if needed) FROM| TO L.;"é‘}’meé
Lo i
L. ’ #’" 7 2, = e
- 27|30~ -
ey
A

-| DEPTH OF Gnourgse,a

TYPE OF GROU ING" MATERIAL

BENTONITE CLAY

45 .,41;1; .- PUMPING RATE (gal per mln
NO OF BAGS NO. OF POUNDS !‘!‘fff? ‘to nearest gal.)
GALLONS OF" WATER . ": IMETHOD USED TO

\(td nearest foot)

. HOURS PUMPED (nearest hour)
I!III

‘MEASURE PUMPING - me J fff i

. e B = _ "PERMIT NO. ]
o .DATE Recewed S ; -D{epihof Well- = o rFROM “PERMIT TO DRILL WELL ,

led L I I H“v . S ',26 ‘ I :
I & L . : e NEAREST Foor«):,.

GWNER , (J:‘f/ﬁ;:ﬁ) ﬂ:‘Ss«meﬁ(j R = . e L
. | STREET.ORRFD - «'as‘ name <Uaaehony Potl Ck st "a'“e, TownN __ Gilesudondy R

| SUBDIVISION % femu ERI q) g \u Y sgcnon e ] AOT =y -

T  welLioG _ ‘ ~_GROUTING: necg ,eg«ag\ 1ci{3]. 4

‘Not-required for driven wells X .WELL HAS BEEN GROUTED. S, ~.1-
"’STATE THE KIND OF FORMATIONS _ " (Circle Appropriate Box)' {! 7 @ 12 PUMPHIG PUMBHIG TEST

IO

-

.m

.5 ”r 2
: BOTTO
. (enter 0 |f from surface)

54

4l

BEFORE PUMPING

insert’ .
appropriate
code
below
|

CASING RECOFID

E[M [€[o]

STEEL 'CONCRETE

4

_ ° PLASTIC® OTHER

. WH EN PUMPING

-TYPE OF PUMP USED (for test)

' @alr : .plston
. 27 .

27

[o[T]

\ : )
MAIN - Nominal diameter
CASING top (main) casing of main casing
TYPE

(nearest inch)

63 64

0Z-0>»0 TO>m

‘diameter °
inch

OTHER CASING (if used)

- WATER LEVEL (drstance from Iand surface) ’

‘Iurbinefv_ .
27 :

. ' e ' other’
Total depth . centnfugal lErotary : @(des’cribe .
27 - C 27 27 below)
(nearest foot) . .
Yjet bmersrble
B 27._ — ) Lj - -
depth (feet)
. from to. PUMP INSTALLED »
DRILLER WILL INSTALL PUMP  vgg ,ANO’ -
) * | (CIRCLE)(YES or NO) = A
- . IF DRILLER INSTALLS PUMP, THIS SECTION
L N ‘MUST BE COMPLETED FOR ALL WELLS

screen type  SCREEN RECORD - .

EXCEPT HOME USE
TYPE OF PUMP INSTALLED -

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 INTHE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION®
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.

LLLLLL
[ITTT]
T

29

(nearest
foot)

DRILLERS IDENT. NO. |____)i__.

n

GRAVEL PACK _~

or open hole ' -
o [BIR] [H[O] | raccacifnsro
“appropriate " BRONZE HOLE CAPACITY:
code- PIL IOI ﬂ GALLONS PER MINUTE
. below e T S (to nearest gallon)
=  PLASTIC OTH ~ PUMP HORSE POWER
‘ . ' . . N .f_,»
'1_]le . : ! EE -PUMP COLUMN LENGTH
! . . DEPTH (nearest It) - (nearest ft) -
1l “ ] l | .. CASING HEIGHT (circle appropnate box °
. .E L/[ ?l l ]j L l/[ | . {".'. b and enter.casing height)
M ,:D ,} ove LAND SURFACE
s L TQ[gww 4]
R l l ] ' -
E3 . I l
E l l I ] #] LJ I = LOCATION OF WELL ON LOT - _
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE1____ 2 - 3 SR . R BUILDING, SEPTIC TANKS, AND/OR
omperen [T T ] meanesr | | LANDMARKS and oicaTE ot Less
. OF SCREEN INCH) i f
o % A - (MEASUREMENTS TO WELL)
from to o

q Y

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68. )

D v

68 .-

\-4((). R ,—v';,-#g / )‘ﬁ” L2
DRILLERS SIGNATURE *# i
{(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller. or journeyman

responsible for gitework if different from permittee)

| OEP.USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T “(E.R.0.S)
o] ]
TELESCOPE - © 'LOG =&
CASING . INDICATOR.. .

- _OTHERDATA |- -

wa -
74" 75 76

, o

COUNTY. . __

......




Page " 4 6f - Review ( }jzg &Z ] d/dcc 5
Date 7/6 /K ‘ :

AR / VL
’ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %/ -2ﬂ“?8

Location of property (road) 3’;&0’,0\,0 -20“ a’
Subdivision ep{eMOQQ Spra NQ T Lot A\ Block ~

Well Driller Rmseph HAUVNE Y Owner

Depth of well _ _3( .4
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. ,Q¢/

, . { ,
High rate pumping -- reservoir drawdown

Time pump started 7 9’5’ Pumping rate 'QO .
Total time /5/‘1/4} to reach.pumping water level 23 ft (Jbelow M.P.

IT. Reco‘vefy 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 F\I (if used)
-tervals e gallon bucket

E oo 73

g 15 953

835 93
Y 93
MY, 73
e 73
7320 | 932
7Y | 9z
/0: 006 73
/015 | 93
/030 93
L0947 | 39
//: 00 gA

(gallons per
minute)

A

4




fNew Installation / B _— ReceiPt #
: _.Replacement o B -+ . Date ‘

: 'Name Of Installer Pﬂ V/L" !( 67\}@’ hM A N )[U"C_O'l‘elephone 977 (ﬂ(-o (ﬁg

".',.'»--»i'_License Number o o S T o
T ,‘_‘Certified Well Pump Installer Well Driller S Registered Plumber \/

'-Name of Property Owner Ma ké«.o M & JLL e N Dt\ ony Telephone 3940(%1\77‘-1-001Lo
,'v»-rj'KSubdivision Qlenicend  Socwna s | Lot # "3 S Well ‘Tag #fiu - 8! -A’?‘?"g
'“f‘Site Address 254k Shadons ol ("ﬁ : = Cees

. Pump .- ';4, _’ Motor: -  Pitless Adapter -

RERE Y TYPe SR S T, Horsepower \//4 1. Make - fHarvacd. - D

T Tad Deep well jet Geet e 20 "RPM 54 2 Model,,.#.,_lofiié)@ e

o < b. Shallow well jet oo 8. Voltage__' . . . .3..Depth .9 FF._

S e Smeerslble N ) as 110 N L b

. 2. Make - CTJACUZZY. . b.220 o K ~

© 3. Model # [ BSYIONS2- T R T I S

. 4. capacity - /D -~ -GPM / N S S T S

..* 5. Pump exceeds well capacity - Yes: V No e / UV,
6. If Yes, is low pressure cutoff switch installed” ‘Yes _ Vv No . 7 = e s p
7. Hhat methods are used to protect thé pump and electrlc wiring l’ron

~ Tank L Piping yo _ Well data o
1. Capacity L/Z‘ .. .. 1. Type _ / : 12 :Depth 50 ft.
2. 'Pressure re ef S 2. size ___ /", 2. Yield Y75~ GPM
’ valve" o 3. NSF and/or BOCA 3. Static water. =
~ ~. . .. Code approved / ~ level 7D e
4. Depth of sup ly o 47. Will water supply
- line - 23 - ' be disinfected by

_,I understand that it is my responsibility to notify the Howard County Health
. ,Department when the- lnstallatlon is ready for inspectlon (otherwise thls permlt

Al information given above is true to the best of my knowledge Cy?’tfddczho(:c?/: ‘

7/ 10,

HOWARD coum'v HEALTH DEPARTMENT B T o R Rt
‘Bureau of Envlronmental Health =~ = 0 oo
' 3525-H Ellicott Mills Drive P e
- Elllcott Clty. MD 21043
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Note: A_sticker 1ndlcating aPProval/status of the installatlon will "be placed o

on the well caslng at the time of the inspection R
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