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} ' ) 38801
 SEWAGE DISPQSAL SYSTEM 3rd
"~ MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT
HOWARD COUNTY oaTE 12/31/87
BUREAU OF - NV[RONMENTAL HEALTH

DATE SYSTEM APPROVED S

() 4619933 ,’ k .
o IN D I3 X ED INSPECTOR ?@Zi/j;,
Jack Fyock IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS | PHONE 988~9270
SUBDIVISION Humple Property ROAD __735 River Road o3
PROPERTY OWNER : ___Catherine CODM

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. '
GARBAGE GRINDER? YES NO __X
| SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 190 sqg. ft. per bedroom. Trench to be 3 feet wide. Inlet 2.5 feet below
original grade. Bottom maximum depth 4.5 feet below original grade. Effective

area begins ML&@JMMMML_L_
dlstr.zbut.zon pJ.pe.

LOCATION -

off the same lot l.me as seen When fac.mg the lot from right-of—way along the
520,21 ft, lot 11 iz

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
. : . ’ )'
PLANS APPROVED BY Sid Abel DATE 12/28/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT_IO;‘J 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 (L.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 PILACING GRAVEL IN TRENCHI(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION TRENCH TOI\'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




-SEPTIC TANK. LEVEL

~ DRAIN FIELD/TILE FIELD, DEPTH ilj g FT.

. EFFECTIVE GRAVEL DEPTH

250

200

o DISTRIBUTION BOX. LEVEL

50 100 150 200 250
L - 200
1 1w
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) W
~ ' . z \ 150
WOYEE
a4 a J/ /\
v R D -
@ =
Glo e Kiiell I
G /3
é’ o
7/‘ i \:/7‘?7;/
= 50 .
X
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
b D
IW)Y)) Vi CLEANC{)UTS K
T 1= — = — 1 Jz _—
TRENCH WIDTH — 2 | 2 FT.  INLET DEPTH oSl 2.5™ 7
] L
2 ﬂr’ FT.  TOTAL LENGTH __L/_%__ FT. ) o
NUMBER OF TRENCHES ___Z— _ ONE SIDEWALL/BOTTOM AREA __ 35 7 57 so Fr. S 722

DRYWELL INSIDE DIAMETER

ABSORB

NT AREA

N2 L/CﬂV/a/\/ Ok fER /é/fzf Z g

FT. EFFECTIVE DEPTH BELOW INLET

FT.

SQ. FT.
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‘ ) /‘.3‘

DATE SYSTEM APPROVED

!
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;NSPECTO%W/ 7 W )
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" APPLICATION

M’ v, oo IS 7S

\V

@D e PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' _%,/‘/7
TELEPHONE: 461-9933 : DATE -

3/x/gF 24D
TO:  THE COUNTY HEALTH OFFICER ‘ ol r/v M

ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY F!

'HE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER

ADDRESS (. . PHONE y 0?
7

PROSPECTIVE BUYER _ . v ‘ j

ADDRESS PHONE ‘

PROPERTY LOCATlON:/o? ni i M W‘S’W %@cﬁénld Oe(A—QQ M ﬁ g '
SUBDIVISION ,m//f‘?/ /ﬂy Lg é LOT NO. ;% A

ROAD AND DESCRIPTION _ O ﬁms ht/ﬂf’l pm 'DQQ [:(j . 725 ﬂ"’f’i@

TAX MAPLPARCEL # /H ;

SIZE OF LOT WW 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 M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF AP

APPROVED BY FOR DATE
REJECTED BY : FOR . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION oﬁ HOLDING Y- t0-87 fne Sﬁ?ﬂfﬁﬂkm ,' /4(,/3 724 LestT S/zmww‘i /’-fUS%”f/- w@t/&fsﬁ/ﬂc’.
SW»{’ /QQfS’} Md—«wumﬁ Aot S toio neren Cavret fhac. %UL

BEDG. PERMIT SIGNED 6—/’1'00? 7
"~ &ND REIURNED /23047

THIS IS NOT A PERMIT
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A ‘éﬁ""ol - . : & : — L
E |
y 1
2 roms——— ,
‘[ » . DATE TEST NO. DEPTH START T STOP STARTTEST. ‘ DRS:OP Tive
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. APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

DISTRICT

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER K&%QE”\@ P )"/'UMD) e (GQ”W>
s 285 froze LY M2 234 §
Specedd 77

—

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: ﬁ&? Sbeliisi "3

 SUBDIVISION FO 2L /(pol 0)4 j é LOT NO. % _73

ROAD AND DESCRIPTION

oD ﬁemsbwcy //w,ae/qv | S L

TAXMAP—L—PARCEL#/? . v . e e ‘

P R

I

SIZE OF LOT _Mﬂ { CM-S : : i TYPE BLDG. #/)mz; '

' (SINGLE FAMILY DWELLING OR COMMERCIAL)

S

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

(SIGNATURE OF APPLICANT)

APPROVED BY — FOR DATE
)

REJECTED BY i d FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASéNS FOR REJECTION OR HoLoing /0§ # 4’/’( S&ﬂ'{;ﬁ;‘ﬂem&,; /2 Llf}é‘ VAZ % Sdbn

THIS IS NOT A PERMIT
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F— . — ()
- . A el
S_-70 Rives £ NORTH - NAME ADJOINING SELINE. ;
w R‘O‘A) .
— PRE-WET " TEST- 1"DROP
DATE - TEST NO. DEPTH START sTOP START sTop TIME
4, S i g.49 ¥/ SO &/s0 g53 [Smin
/"VY# l M 6~ _|Rsn  |8iS| gis| 8isd |3 minl
| v 107 Jted Bormha_omiFbeus Soil blelow @7 |-
s 35 |§:se |7el |7el 7,18 YFmin
2 i 177 Jtrp dormmbs . taiahagsod betohs 37
s 37 | gsy 2SS | 8iss Fi87% |2 wmid)
3 V. /17 O foras darf Gelods 37 thH D dot real
((\/ 117 Mp forpnA ¢ upior 4 sei fm/m 37
§ REMARKS <7HQNOV\) -SMQTn QA};L)
; TYPE OF SOIL
| S AGQ Sk, IV

TESTED BY

ALSO PRESENT
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e A A S AP

APRoeﬂB
"To Whom It May Conce{rn. ) L ”‘o -
T ' Eions, ket o e
: Roquost porminion to change the House. Loca.tion
on permit No. 16199. T .
1 & f'jcss. 735 Riger Road '
i Sykosvillo,Md cI'rs4
Catherino Conaway
725 River Road
_ Sykesville sMd. 2IT84
‘.- phone == 44’2;2343 -,
" - Enclosed a.re four copies of the new house location.
. I would appreclateé .your considerat.ion of this r@quost at your

earliest convenience, 7%‘ L-O (4#7()‘1
N0 charges OTEET Heq/méﬁ T olan
ot NL& uc,,ﬂ—d‘ "75}9 Thank You
O Nt -

| Elbnd

- C&therine Conaway
i et LI LI e e L
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PLAT OF SURVEY
FOR

ALVA S. RAMSBURG JR.

THIRD ELECTION DISTRICT OF HOWARD COUNTY
SYKESVILLE, MARYLAND

SCALE: | IN.= 200 FT. NOVEMBER 2,197!

ot S,

Cioude M. Skinner Jr. Reg. Enfineer & Land Surveyor No.2237 :-‘f: <
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EMERGENCY/TEMP'NO. IF ANY. C

s 41v 1 5 1 4 SDESS‘SEE‘%%ES) . STATE OF MARYLAND | STATE PERMIT NUMBER o
e { g - PERMIT TO DRILL WELL WIGI 151/ |-|&1«/1§]@
} fLHéSofghgiEgh}sA.Tf CBERPSJSCHED - . o please pnnt or type ’ . hII in this form completely .
Date Received (APA) ' T T [8[3] LOCATION OF WELL ¢ ¢/ 4/ /-2~
3 L/ 7 LS [#]  owner inFormaTION - | [Zl-ll!)lwiﬁﬂ /ZDLI T T 1171 ] 7/

l ] ] ©T T BCOUNTY . / é/f
mm%l\lrfl'\lwl&l ITI;\IAI l“”rl 1 IJTD

|
Gl2IsL R VER] G T LI TTT1] BT
— |

| SYKESVILLE [TRphP R | VR lmluugl TTITTT l:-l:lv”J'

WEREW BT T TT]

Last Name irst Name

‘\

Zip

- ‘ : 52 NEARES1 A :
o DRILLER INFORMATION lZl l l |M] i I ' '
. G@O?‘g@ F Easterday . 3 IT%]—O-I—_I—J . MILES FROM TOWN (enterOzfmtown) e 5
’ L DruIéFersName : o . 77 License No. 80 T BI I ) -] — ) N .
. ranklin Easterday, Inco ~ 2 al ’7 S f-‘\lt/e, i /1 ]
"Firm Name . DIRECTION OF WELL' FROM NEAR WHAT ROAD - 30
9265 Brown Church Rd., Mt Awyg Md 2‘5771 TOWN (CIRCLE BOX) .~
' Address Y R NORTH"
- N
Y P ’“L—AL,«f -G-8 ON WHICH SIDE OF ROAD
e S | (CIRGLE APPROPRIATE BOX) wesr ?
. B| 2  WELL INFORMATION : RN 2 Coe 5 soum
1 N .
" APPROX. PUMPING RATE (GAL. PER MIN) S ' —r
. T34 ?Lo ) 37
AVERAGE DAILY QUANTITY NEEDED . ] - l ] I [ : [ J SR  “DISTANCE FROM ROAD °
(GAL..PER DAY) .. _ biT2) o ENTER FT or MI
: : - o . N
__USE'FOR WATER (CIRCLE APPROPRIATE BOX) B ., S "NOT TO BE FILLED IN BY DRILLER
QOME (SINGLE OR DOUBLE HOUSEHOLD. UNIT ONLY) HEALTH DEPARTMENT APPROVAL -
7| FARMING (LIVESTOCK WATERING & AGRICULTURAL -~ " = | /,éf,u/m) ~ . ,gg, Des50/ /35802
IRRIGATION) : .0 |- COUNTYNAME : coumv/uo
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV - sTA S o ' D
OTHER (REQUIRES APPROPRIATION PERMIT) - - . Tk *»SIGNATURE o . : INSERTS =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - . ~DATE ISSUED AR S
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | D slolzle 12 ] ,,S,,, Lo s %[f’ e ST &S
-APPROVAL) v = 3 CO SIGNATURE EXP. DATE
. ; . ) NORTH - EAST ; ) N : .
TEST, OBSERVATION, MONITORING (MAY REOUIRE : SR U ofo a1 of-olo]|
_ APPHOPRIATION PERMIT R -G |<1§l3] | IJ GRID IOI [ &]o] l J
L . : , SHOW MAJOR FEATURES OF ,Q 17,,96} M\sgeé\é‘y/au:‘f
APPROXIMATE DEPTH OF WELL . FEET - N ’EV?TXH&ALNOSATE WELL — |
ks . - eer " SOURCES OF DRILLING WATER | 3l FX %‘% \’WQ-Q-
APPROXIMATE DIAMETER OF WELL - b NeH - e . %0\ I Wﬁx : :
. :METHOD OF DRILLING (circie one) - e, > | (DK bagbo W A
. . =y
- BORED (or Augered) - JETTED  Jetted 8DRIVEN- | \yoire Trie BOX NUMBER 9,, %,; NN
Ve A"R‘?EOT?E AIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP HERE : '
CABI , REVerse-RQTary ' . . DRive-POINT . - o : v
other/ J o : : ' : yE 8{{/ é
. N A 000
N Ssry 2 il

REPLACEMENT OR DEEPENED WELLS -

N - DRAW A SKETCH BELOW SHOWING LOCATION o"’FTWELL NG
. (CIRCLE APPROPRIATE BOX): ~ , . RELATION TO.NEARBY TOWNS AND ROADS AND GIVE
@/HIS WELL WILL NOT REPLACE AN.EXISTING WELL . . . | ~ DISTANCE FROM WELL' TO NEAREST.ROAD JUNCTION" < =~ " .|

THIS WELL WILL REPLACE A WELL THAT WILL BE e
ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN: AN EXISTING WELL
PERMIT NUMBER OF -WELL TO BE REPLACED OR DEEPENDED -

FavaaBLe) W[ TTT T TTTT T TTl

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

VAF?PROP.PERMITNUMBER[r I [ T 1elalr] | ]>53J

‘ FORLElerALs PERMIT No. ol-I1F1 - |2¥ S’]

I 68 IN BOX © FI0 71 72 73 94 75 16 77 78 719

SPECIAL CONDITIONS

COUNTY




}

SEQUENCE NO.

1 THIS REPORT MUST BE SUBMITTED WITHIN

DATE Received ~

[I1111]

NENGEE

DATE WELL COMPLETED

I8

'Depth of Well

0

(3

[ e

Clt| - / é V STATE OF MARYLAND | 45D FTER WELL IS COMPLETED:
— 5 2062 | oepuseontyi WELL COMPLETION REPORT COUAJTSYA 7
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4 ’ . %Q ~
ﬂl COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ’q 3880/
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

A 571-[2]y[s7]

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

T?;p Soillo|?
b Shale |~
gray /i
By Mita

29

37 L//

L/A/
W/"L’ g “q
G/
q¢
g6

(199

9 ray /47_)'64 49

5~/
g¢
16
ko

~

lof | %04

. = o
<A
gmy £9,Ca

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

THICKNESS AND IF WATER BEARING ceMenT(| BENTONITE CLAY [B]C]

DESCRIPTION (Use FEET iCneck T o T

additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS l Q NO. OF POUNDS M
GALLONS OF WATER 5

DEPTH OF GROUT SEAL (to nearest foot)

48

from ﬂj | I t.
(,,.) ,3 0 A . TOP 52

ol ]

é .

[ ]
.58

BOTTOM

(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD.

y
i

STEEL CONCRETE

PLAST]C OTH ER

fo! V

TYPE

4rd

60

MAINV Nominal diameter
CASING ‘top (main) casing of main casing
(nearest inch)

63 64

Total depth

(nearest foot)

ECEEN
66 70

{TO NEAREST FOOT) 34 35 136
OWNER byrigams © £ed. ’ g ;
STREET OR RFD lastname e e et . fistname  rown _ Sykesuille .
SUBDIVISION. KAMS puid ) RACT SECTION ___LoT_.% .
WELL LOG GROUTlNG RECORD C 3
_Not required for driven wells WELL HAS BEEN GROUTED ‘ - >

PUMPING TEST
HOURS PUMPED (nearest hour) ',"§

...-
METHOD USED TO
MEASURE PUMPING RATE L é’dwﬁ&é‘ |

WATER LEVEL (distance from land surface)

. BEFQ;‘E PUMPING ..
: 17 20

nnze
2 . 25

TYPE OF,PUMP USED (f(%r test).% ) -
- turbine
i

air piston
4] (P]
. . s [Rjother””
centnfugal lE]rOtafY ¢ (describe
27 27

‘ 27 below)
jet ) submersible
27 ’

PUMPING RATE (gal per min.
to nearest gal.)

WHEN PUMPING

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C . .
A [_I_] L J 1 J 1
3 ,—l—l
g L L ) L J
screen type SCREEN RECORD
or open hoIe
Pt [S[T) [BIR] [HO]
STEEL BRASS OPEN
app“’g”ate BRONZE HOLE
code ¥
below IP L IOITl
PLASTIC OTHER

- o

2
2

¢ +'DEPTH (nearest ft.

)

-

//0

7] u@_@_u

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

[:Du

[IL]

[ [[]

ZmmonoOw IO>I’|’I

| 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

PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  vgg @

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTIO

MUST BE COMPLETED FOR ALL WELLS'
=

(nearest
foot)

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE -.-..
PUMP HORSE POWER IIIII
PUMP COEUMN LENGTH
(nearést' ft.) H‘.-
CASING HEIGHT (circle appropnate box
and enter casing height)
bove _
LAND SURFACE
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) -

GRAVEL PACK

J L

sl_l_llu.llnluﬁ
38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER ED:Dj (NEAREST
OF SCREEN = <5 INCH)
from to

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. !#Zﬁ

/’Z,&r”f‘/u; /" 1&»4&;&/&;

F IN BOX 68

IF WELL DRILLED WAS
FLOWING WELL INSERT

68

(to nearest galion)
[losion
a9 50 51
S 61&..

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

L

DRILLERS SIGNATURE T. (ER.O.S) wa f}\
(MUST MATCH SIGNATURE ON APPL|CAT|ON) 74 75 76
O o0
el TELESCOPE = LOG OTHER DATA \
SITE SUPERVISOR(sign.t"driller’or journeyman Y
responsible for sitework if different from permittee) | CASING INDICATOR /4
i

HEALTH ARoal?

e



70 76 A/ilu'ZJ.;Z /‘Zm .&u-u
/\%V\ ! 2 6(’ ’ ﬁ‘{ | Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

oiL»'t lb‘cﬁ ST

Well Permit No: HO - &/ 2457
. Location of property (road) aivel nct. , G _ .
" Subdivision. - o Lot 3 Block .Plat Sec. - o

I -Well “Dnller & Ssspappy Owner &éﬁgg gc(
Depthofwell_@a , 46;0/'7

Distance of measuring point (M.P.) above ground ﬁ
Static water level (S. W.L ) below M.P.

}llgh rat:e pumpzng -- reservoir drawdown - S
Time pump started S/ s - Pumping rate ' /2 ﬁm R
Total time Zd anin. to reach pump.mg water level JOI.° ft. below M P. BRI o

I “"‘_}aﬁk =

‘:wmx (in 15 : WATER LEVEL T PUMPING RATE "FLOW METER READING - CALCULATED FLQW
minute ine. 7 ) be_low M.P. " time to fill R/ . (if used) .~ (gallons per
tervals = = | . ‘gallon bucket R nunute) L

R 7 (s | | /9 PYWR
B B S /A g See QUM oo( 5250 '2 gpan |
.75 . 1yr 9 s | Rolomen . { 0% “gam|

1

9.7~ | )77

2y

/}g;:o [/"ﬂ - o

. HDe224



HOWARD COUNTY HEALTH DEPARTMENT
Smmssmtive Bur@%u of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
@

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ;g : Receipt #
Replacement Date

Name of Installer ¥ ' b, \{Télephone"
License Number ' : :

Certified Well Pump Installer Well Driller @};> Registered Plumber
Name of Property Owner gD w!tdon Telephone

Subdivision .__ £ A m 38vie Prorey Lot # Well Tag # - -
Site Address . .

, Pump ) - Motor ) ' Pitless Adapter
' 1. Type ' 1. Horsepower 1. Make
“ a. Deep well jet L 2. RPM 2. Model #
N b. Shallow well jet _ - 3. Voltage ___ 3. Depth
e c. Submersible ___ a. 110 ___ o '
e 2. Make b. 220 ___ B
3. Model #
4. Capacity GPM . 3£
5. Pump exceeds well capacity Yes ___ - No/f/.; A
6. If Yes, is low pressure cutoff switch installedpiv Yes@””W ﬁpb:;___
7. What methods are used to protect the pump and electrlqgl£q1r1nglfromu'
- vibrations? Torque arrestors Cable guards' Other .
T T;%T;m“?LaL4 . ffﬁ"'b
Tank Piping DMLWFIL/data
1. Capacity _ _ 1. Type “1. Depthg Al —="Fft.
2. Pressure relief 2. Size 24 Y1eld“'” GPM
valve? - - - 8. NSF -and/or BOCA - 3! static water
' ’ Code approved __£§® sldlevel 73 ft.
4. Depth of supply’ NLE jW1l]‘water supply
line - it be disinfedted by
- Y i%§{a3£959 _ _

- - — - - - - - - - - - - - - - - - - -~ - . - - - -

n ] .
I understand that it is my responsibility to notify tQéﬂhowggh County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). :

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A'éticker indicating approval/status of the installatipn will be placed
on the well casing at the time of the inspection. :

HD-215




| HOWARD COUNTY I;IEALTH DEPARTMENT
JoyceM Boyd, M. D County Health Officer

May 29, 199 1 o

Charles Streaker, Sanitarian
461-9933 or 461-9934%

Mr, Gil Wilson ,
Land Development Corp.
735 River Road
Sykesville, Maryland 21784 S e :
' RE: Humple Property - Lot 3
735 River Road
Well Tag No. HO-81-2457

Dear Mr. Wilson:
- -This is to: adv1se you that the septlc system was 1nsta11ed inspected
and approved on May 11, 1988. .

- The water sample recently submltted for testlng was -free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drlnklng.

--The nitrate sample result was prev1ous1y documentated to- be 15.0
parts per millioen. - -A nitrate device has not been installed to treat the
excessive nitrate contamination,

- COMAR- 24.04.04.09 prohibits approval of any-water: supply with a .-
nitrate-nitrogen contaminant level ‘in -excess-of-10 -parts -per million,---This -
department will-grant a permanent deviation -to-that section of the regulation
on condition that -the nitrate removal system effectively maintains the
nltrate—nltrogen contaminant level below the 10 parts per million requlrement

Furthermore At w1ll be necessary for you to continue to comply w1th
the’ follow1ng conditions:
1. - The system must--be- properly operated and maintained - - ----
: ‘continuously, in--accordance with--the service-contract for -
the life of the residence.--You must supply this department
with a copy of that contract. '

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323



