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o o - | SEWAGE DISPOSAL SYSTEM = A

'MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT _4th -
DATE ' o

HOWARD COUNTY

 BUREAU OF ENVIRONMENTAL HEALTH ﬂ N D EX E D .. : a5
451.9933 \L U . DATE SYSTEM APPROVED 24201

IN'SPECTOR_"‘(/Q‘:;CC‘/ Dl

Alan Whitworth - _ IS PERMITTED 70 INSTALL ___~__ ALTER
ADDRESS | | 12680 Clarksville Pike, Clarksv111e, Maryland - PHONE — 531=5033 g';/{’Zf/}
SUBDIVISION Gaither Sideling , / ‘aoap 013 Sideling Court. Lor & h '
pgbpshw OWNER __ — Ma—je—r:eﬁ-?ffﬁ'ﬁon o ) L
ABORESS J o 5/—/L—mh‘f = /K o
' v f'ﬁo
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY. 22%.
. ' . X -3 C’_?O
GARBAGE GRINDER?  YES . NO _. . : 3_4 O

"

seﬁnc TANK caPacrTy _ 1250 gaLons NUMBER OF BEDROOMS

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 5 feet below ° :
original grade. Bottom maximum depth 5.0 feet below original grade. Brtective .
_area begins at 3.5 feet below original grade. 1.5 feet of stone below
.distribution pipe.
LOCATION -~ Place the first trench 230 feet down the left (585, 38 ) lot 11ne and 100 feet
off the same lot line as seen when facing the lot from Right-of-way.to property.
‘Run trenches on contour toward the left lot line. MAINTAIN 100 .FEET FROM WELL.

~ WITH TRENCHES.
NOTE -~ = No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout

|
1
S - . and cap to grade or above on septic tankgé‘{

3

PLANS APPROVED BY

Sid. Abel . L oare . 12/20/88
_ COVER NO WORK UNTIL INSPECTED AND APPROVED - , ' ' :
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TNE SUCCESSFUL OPERATION OF ANY SYSTEM. .
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS )
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC!FICALL\‘ AUTHORIZED)
NOTE: IF DEEP TR{NCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIANETER NO ABSURPTION TRENCN TO EXCEED 100 FEET IN LENGTH.

WNrIT 3‘@? :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS M

PERMIT VOID AFTER TWO YEARS _ RO B
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIMETER ex€ G CE RETE OR rs{ COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES :

svTIeY

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

A . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
. HD-260
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[ T STO£UNA 7.
INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
(o
. o : N T L ey NP
| SEPTIC TANK. LEVEL . / 500 é“/ ) CLEANOUTS  LAMHIG = AT FINAL G 05 )
' ) & ‘ .
" DISTRIBUTION BOX. LEVEL \/ U)' b#{;\’lﬂv‘ :

Contracter s+ai?d 5\5 IS ' ’
<0RAIN FlEL?jTlLE FIELD. DEPTHS ‘fFT TRENCH WIDTH 2~ 3 8 GSLET DEPTH 3_i.
1

EFFECTIVE GRAVEL DEPTH M___ FT.  TOTAL LENGTH i__%
NUMBER OF TRENCHES ONE SIDEWALL o:rm955 340 2 5 SO FT.

. ) eI i — ‘
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA ____ | X3 o0 fr

REMARKS HLSIET 308379 Tne Free Drar A0D¢ N T@«‘Gé?/dsu oF MHovse Complic STES mSTRLCATEA
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Y

V2787 K Tecrmfl R- oo THincnes  vp J- 7 A7 2P _ofF el 2ue rv

vy _of [l (ord  wotr. sl f
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#wchu Romove Woskw‘r higheat Jrenchix 570eep ) JEN
7 /53 INSPECTOR & WIM“\

DATE SYSTEM APPROVED <
AN
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e L A 37705

*SUBDIVISION: GprmueR Dickeling LOT NUMBER: 4
Sec.d ' :
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total Square Feet -

3 bedroom 1000 gallon : i

4 bedroom 1250 gallom

5 bedroom ' 1500 gallon

Inlet feet below original grade.

Bot tom 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
‘ 180 sq. ft./bedroom ?
Trench to be 3¢ wide. | f/«'Aﬁy
Inlet 3 K~ 'feet below original grade.
_.Bottom maximur?' depth - S5.D feet below original grade. O%é
Effective area begins at 3.5 feet below original grade. p%é)g
,n!g , feet of stone below distribution pipe. | ¢gb

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 absorbent sidewall area by 22%.

LQCATION: Flace fhe Erass TRemest 220 A Down THE LEF7T (S§&s zg°)
CoT eine AND 100 FE. oFFi?/z"&Ame Co7 L& AR Sern) when ﬁ;e.»«%

/he F froan RO, ¢d. 7@ (r3pesrgs Mo JRenceteS OAJ £ o) PDIA.
DWATD JHE (eFT a7 &NE . /ﬂm«/mvw /00 F+ ﬁ’wM wa/ wrf#
Jrenctes,  s2/2ef8y SAbo/

HD-191



APPLICATION

PERCOLATION TESTING

A ?J?/J

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

2,

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 __" W : Mﬂ&a&' .
ADDRE;SS, i g‘-l(, i Ch\ St N wa.;l\ . D»C X0 00 9 oHONE Wq
o , \ S— 033
PROSPECTIVE BUYER éa"\n“"’ r& ad J e d— U &vﬂf (P 3 % : 7
. ) . . al ,
ADDRESS 9 Consse. G+ O, Acs I"\.lk; MmD * 17 36j- 356-9351

PHONE
PROPERTY LOCATION: X ' | Fm AL Lﬁ- )}I/ SsSC q
SUBDIVISION GG‘AL" SFMHK LoT Mo, /?/‘

ROAD AND DESCRIPTION G"‘S\'L‘( QWWk & P‘”* QPS@@ Q oer

I3 Sibly &V’“

SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

4 -3

TAX MAP = PARCEL #

SIZE OF LOT ' 3 acC : TYPE BLDG. -

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-R DABL% ANY CIR f‘FANCES? ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. — ¢

(SIGNATURE OF APPLICANT)

APPROVED 8Y i‘)} Az FOR TE ?/ / ,/ g?"
REJECTED BY s FOR : DATE
HOLD PENDING FURTHER TESTS LISl N

' z 4 ‘ AND RETURNED /- 767
REASONS FOR REJECT[O@ ) 3 —-LL”&

THIS IS NOT A PERMIT



. o B ) \ o |
St STSTOM | | / \\ L s
4 N

ToLew 3% - e

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET . ~ TEST - 1" DROP
%,
DEPTH _ START STOP | ‘START sTOP

o | 340 |42 | 3H2 |
Ko | 525 (323 7 |
S L N |
S $))
01D
Bz |
D

ey g\} ‘_’, .

=7 oemarKs ; Mﬁ‘)@ @M@% b;

. L] -
(==
{;- TYPE OF SOIL : LY

. TESTED eY — : ‘ : o — ALSO PRESENT




% . EMERGENCY/TEMP NO. IF ANY

57| "9 8 9 3| et oty ~ STATE OF MARYLAND . STATEPERMITNUMBER -
\ , MAF , . A

1L (OF USEONLY) . PERMIT TO DRILL WELL PP I-F B [-PEF B R]

. &Hé%sm%Eg,‘}sAlg gfﬂpsjsh;CHvaD please print or type .~ "% fill in this form completely "

Date Received (APA) -
KB F.B
13

O.WNEFI INFORMATION

15 Last Name

Street or RFD

'EFITIWPKII TIRDT

70 State7.

IIIIIT

QZEAM( 551 vwvu vnuu \dl 3} CXakk’ 9 MMo«.
1. ,é/wmzx Eaﬁwéiy

2]

SECTION R S |
LVK##WVLLEIIIITIIIIH*

LOCATION OF WELL .

IREEEEE

Gp WWXLUI I

8 COUNTY

varurﬁllwwfpyp¢lIllljy

23 SUBDIVISION

reanme

LY P2} 3373
LR

-1 ¢ -/J/ E

Slgnature s 7 ] Date."

.. (GAL. PER: DAY)

WELL /NFORMA TION

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

“AVERAGE DAILY QUANTITY NEEDED. .{é (1”:) pl l l ] ] PP

N . 20

TOWN (CI RCLE BOX)

52 NEAREST TOWN EEE 77
g ‘ DRILLER INFORMATION. L : vl
George F. Easterday L B MILES FROM TOWN (enteromntown)gl ! ~|76|77|7~8|...
" 'Drillers Name - - 77License No 80 - ——
B} | T7License B 7 ;
| Lo Erankiin EAsterdavo Inco - —IITJ g . ISII’I‘*;LI/I/’ T ]
Firm Name T e e DIRECTION OF WELL FROM |

NEAR WHAT ROAD: * . -~ 30

ON WHICH SIDE OF ROAD ¢ @
" (CIRCLE APPROPRIATE BOX) %

| PP
L DIS FTANCE FROM ROAD

ENTEFI FT or MI

387 39 -

_~'USE FOR WATER ‘(CIRCLE'APPROPRIATE BOX)" .
(- }HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY).
721 FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) = = .

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

. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . :
 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) . £

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

-LﬁwVBBy

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

S 3
HOW Lk £737 ?05’
" COUNTY NAME - ' COUNTY.NO.
- STATE - . : : ol T '
2 SIGNATURE __- - : iNSERTS v o
DATE ISSUED 0/ .
/ww&um&% /»f

48 CO SIGNATURE

| ZS%T“-IiOIfI# [o]o]o]

"EXP. DATE

Efaaanen)

; | . ' APPROXIMATE DEPTH OF WELL‘: FEET

\

3

NEAREST
INCH™ -y

APPROXIMATE DIAMETER OF WELL _ é

.| BORED (or Augered) JETTED _ Jetted & DRIVEN .
" AIR-ROTary) - AIR-PERcussion  -ROTARY {Hydraulic:Rotary) -
‘-, - CABLE REVerse-ROTary ~ DRive-POINT

other

METHOD OF-DRILLING (circle one)

" 'REPLACEMENT OR DEEPENED WELLS
S (CIRCLE APPROPRIATE BOX)* )

THIS WELL WILL'NOT REPLAGE 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

weamdsee W T[T ]
 Not to be filled in by drilier (OEP USE ONLY) e
“approp.pERMITNUMBER. | | [ [ []A] P[ 17 \ '
B o 5 83
'Fomm?.ﬁs PERMIT No‘y 7] I—@ RI-DB B ER]
: 67 68 70 71 72 73 74 75 75 77

~”1L1)e LL

" WRITE THE BOX NUMBER - -

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL J——
WITH AN'X i

SOURCES OF DRILLING WATER

2.
3.

. FROM THE MAP HERE
%Ae/ 3 -
NL “j A* ”ggg ?

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INI- ‘
RELATION TO NEARBY TOWNS AND-ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

—— T TCOUNTY




Page

Review
Date A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

| Well Permit No. Ho - 38-0 3 33

Location of property (road) SIPELING caUXKT
Subdivision _GALTHNEK ST HEL TANE Lot Y Block — Plat T Sec. 4 B
Well Driller __ G- L ASTERDAY Owner __ g4 S0R colMS. +DEVEL,
A /

'Depth of well KN .

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. VWi s
I. High rate pumping -- reservoir drawdown P

Time pump started g€ ,|S Pumping rate [0 A

Total time 30 . to reach pumping water level ZZB ft. below M.P.

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

;'I'IME' (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)
1 LT 7 IS ) | 23 ¢pM
906 : ] [ a2 250 | 2.
L/ : _54, _il; £ A/a,éﬁ/gm [
130 147’ v [ v
e /92’ /5~ ) val
1400 / f
Te -] B
30 L J l
e . .\L .\L. . l Nz
t7:00 | /5o /& ' 3.3 §
15 o | )
so | 9 [
e | |
v v N

/71_7 Vrguad 420 ejﬂ 7
Clom H-1951 Tuflin @ 12250 24




SEQUENCE NO.

- 66 6 7 (DENV USE ONLY)

A

i 23 6
(THIS NUMBER 1S 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 1S COMPLETED.

COUNTY = &
numBer 4 =~ 37 708

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

(Circle Appropriate Box)
TYPE OF GROU:

Pt

ING MATERIAL = ¢

B PERMIT NO.
DATE Received _ DATEWELL COMPLETED Depth of Well FROM "“PERMIT TO DRILL WELL"”
IBRZE 2(RAolo] | J= Alol[-18[8[-[0]2
ITI I [ l Tﬂj [’{5] lj&l Il§] (TO NEAREST FOOT) Iﬁlﬁlwla1lszlsslulssl§él%]
OWNER ML T i S law L T L ey T 4
STREET OR RFD last name T LT e T first name TOWN SVAE ¥ : ;i ; ‘
SUBDIVISION __f& &% T8 &4 f 7 T SECTION Y i LOT g )
WELE £0G GROUTING RECORD yes _  no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ) - -

PUMPING TEST

HOURS PUMPED (nearest hour) .
"8 9

PUMPING RATE (gal. i —
to nearest gal.) (gal- per min -.

METHOD USED TO l@ /.
MEASURE PUMPING RATE &5 onfidds |

WATER LEVEL (distance from land surfacé)

BerFoRe PUMPING | |7 | ]

: . 17 20
[P
TYPE OF PUMP USED (for test)

f ist turbi
@alr @pls on urbine
centrifugal @rotary @zjtgseéribe

7

27 27 pelow)
[
27

@bmersible

WHEN PUMPING

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs @
(CIRCLE) (YES or NO) e
IF DRILLER INSTALLS PUMP#THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L]

TYPE OF PUMP INSTALLED

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) .-

'PUMP HORSE POWER
PUMP COLUMN LENGTH D:[j:l:l
(nearest ft.) 3 —=
d CAS_,_IJ#E “HEIGHT (circle appropriate box
3 abbve and enter casing height)
— LAND SURFACE

PLACE (A,C,J,P,R,S,T,0)
35

41

(nearest
foot)

CEMENT; ) BENTONITE CLAY
DESCRIPTION (Use FEET icheck 4 s
additional sheets if needed) [ FROM TO bearing NO. OF BAGS ‘\;'3 7;"“ NO. OF POUNDS -{2..:2{30
T L) A { GALLONS OF WATER __ 4 /#7
ﬁ! ’%’f““ = S DEPTH OF GROUT SEAL (to.nearest foot)
o s iat ) < 2
£8§E’,&’:, “ iﬁf 1t froml%] ITOPI lszJ " to[’;’:]gaawcm ls‘a‘]n'
ey T Pl . ' 4 * (enter 0 if from'surface) =~ -
55?‘ < B Zfé B /e casing CASING RECORD
' types
| o insert
53 lee e Sia 7 |1 ( |° i appropriate STEEL CONCRETE
! L. o [PL] [O[T]
s e =z PLASTIC OTHER
i7g laTe |1 PO {

. MAIN Nominal diameter Total depth
£ B o - CASING top (main) casing of main casing
‘59:‘/ / ((f - }ﬁ{? %@ axt g ‘SO TYPE (nearest inch) (nearest foot)

P de |20 |38 =l [G] [d3
@ - = 2
jl {;’?» - TH é;‘ §O 2” - 63 64 66 1 ] ]:0:[
® e - E . OTHER CASING (if used)
A2 e rE 4K | = SO A diameter depth (feet)
o (' ey e C s
g =~ H inch from to
S - le=t || ©
eF <l |s6 |sH|— |5 L1, U —
k= . ]
% e P o« e N
&/i({[z _‘_;_j}gg},'( « yl’? G l | || I jt )
.y (\ 7 i ¢ screen type SCREEN RECORD
N4 FTF Fs hol
é/}“-f({ \%Lﬁ,ggiﬁ‘“—g‘” orc?pentoe [S]T] I_B_ﬂ’ IHIO]
: — . insert STEEL BRASS OPEN
Rl S Il i1 |2og appropriate BRONZE HOLE
o™ | betow PIL] [O[T]
. . PLASTIC OTHER
h 1 2 1 ]
= I‘DEPTH {nearest ft.)
1] 7 30 =T - ;
el Ao [A3 1 1] [Holol 1]
c 8 9o 15 17 21
H
[ [ [T T TITIIIT1]
c B 2 B B 2 36
) CIRCLE APPROPRIATE LETTER Esl | . | [ ] ] [ ] ] I I l I I—I
A A WELL WAS ABANDONED AND SEALED E Ly = - i = '47 =
WHEN THIS WELL WAS COMPLETED N . .
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 -3 .
P TEST WELL CONVERTED TO PRODUCTION DIAMETER D:E[D (NEAREST
WELL OF SCREEN L &+ INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK Jt J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION { |F WELL DB!LLE.D WAS" . .
gﬁsﬁsr&eg WHLEEF:JEéré.lS ACCURATE AND COMPLETE TO THE BEST FLOWINf'IG‘WEL‘LJ INSERT .

F IN BOX 68 8

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,
( ki (a’/sj Mm)

T,

i

N

{ﬁ\\
';3
!

Lk
¢S G

i
(4

DRILLERS IDENT. NO. ¢f)

7y
T dba —/ , ,:Z;"j:é—@ 2
DRILLERS SIGNATURE 7 |

(MUS,,T’M&-TCH SIGNATURE/ON APPL«IéATI N)

;‘I - f 7 < .

r + & “{’%‘—_ﬁ A A A M
SITE SUPERVISOR (sign. of driller or journeyman
résponsible for sitework if different from permittee)

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

T bup(EROS),C wa
i . 74 75 76
O 0
TELESCOPE  LOG OTHER DATA
CASING . . ° INDICATOR ‘

S e e L

-
(<=7
R T e ««—wﬁ—‘?é’? v /’};://

//;\C

«

0

"1 e/

<7
2l

COUNTY




' Location of property (road)

FIELD DATA SHEET

v

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88 0 332

Review 0@ 7//1'5[5'7 cu

] SINDELI NG  CIURT. :
{"  Subdivision _ (- ATZ T NER (IpELINEG Lot Y Block _ — Plat _— _ Sec. y N
| B Well Driller _ (.  EpASTER DAY Owner MATOR CoNS, ¥+ DEVEL.
Depth of wéll _ 300 ' J.5" 2PN y
.Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. A F
: ‘I . High >"rate' pukﬁping =< reservoir drawdown e
s -/
Time pump started . Pumping rate / o 6' f M
Total t.ime O Mmas . to reach pumping water level A/ ft. below M.P.
I | Recovery pump test data - observations to be recorded every 15 minutes ‘
e TIME (in .15- WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW -
T _minute - -in= below M.P. time to fill ¥ (if used) (gallons per
' _tervals ' gallon bucket minute) . :
ALl N & /Y e 7 2.3 c.rM|
g,o*o s 24 Vit o aat "’ i< ‘7 ‘
7R H N [ = 3 -3 (
%’V I{ , J’L/f / 5/' i—g.é"’km&..—é&.ﬁm,/ ~
B ‘Tf’ﬁ/‘( ] / ;yj” ‘“}~5 6/
079 | J43° /S BE4
Jo BT 3T 5 ¥
;{)‘3&7 ’f Af 3’ ¢ 15 /y
T3S
0% N /s 4/
fLee | pso’ /¥ BA
. ' v 5
/f}’. 27
/7 r 2
/ fé) 7.2
k4 3
(¢ 2.3
/4 33
yid 3.3
/7 3.3
/1 2.2
15 23
| I
/P 6 : /‘/9 / ;5 i 35
ot fl! o ?9 : i?'(jq ’ :{ ? JiJ
g - LN '
“@2241-5 /4G %% 33




~f ~
W7/
kHOWARD COUNTY HEALTH DEPARTMENT

‘ Bureau 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 # ;9479(?7%
Replacement Date »CﬁfAZo¢??

Name of InstalleF 5 4&%@//?/%& Y%é Telephone 6/4/25??

License Number ZL/ 8 X
Certified Well Pump Installer Well Driller Reégistered Plumber ;X

Name of Property- 0wneri22&&ﬁ97/gg7bgza L Telephéﬁe‘L/%/;"5§QZ€%
Subdivision Lot # _ </ Well Tag # 0- 8®- 0332
Site Address é?fQA/%za@uﬂZTj % :

Pump . Motor ; Pitless Adapter
1. Type 1. Horsepower / 1. Make
a. Deep well jet 2. RPM
b. Shallow well jet 3. Voltage
c. Supmersible _>X '
. Make
. Model # 7 y .
. Capacity 572 GPM
. Pump exceeds well capacity Yes
If Yes, is low pressure cutoff switch installed? Yes . No
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors }4;__ Cable guards ><;__ ‘Other __

Tank Piping Well data
1. Capacity _ _ 1. Type . 1. Depth ' 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 disinfected 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 permit

is null and void).

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

Signéture'of Apélican': /4;6?Z322%%;2%?;f%§;?z%z4504§7
Date: (f;;/QCZé%%?

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

HD-215
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I o HOWARD. COUNTY HEALTH DEPARTMENT

New Installation f‘[;: E i ' d,v' : f '_4, '-Receipt # €2£Z/2765
;Replacement i Date = /Cé€;E€;§§f“

,ggName of Installer ;__éE?Eag;Szr’ CIéD;;/ _ { e Telephone

“License Number Aa{ 67

s Cert1f1ed Well Pump Insta]ler . Well Drlller k’/' Reglstered Plumber

xif:Name of Prope
~Subdivision

Qoo ézm'm"<

D | understand that it is-my respon81b111ty to notlfy the Howard County Health
' wis null and v01d)

©All information glven above 1s true to the beqt of p

‘Note A stlcker indicating approval/status of the 1nstallat10n will be placed g
-on the well ca81ng at the t1me of the 1nspect10n R

Bureau of Environmental Health .
“3525-H Ellicott Mills Drive
Ellicott City, MD 21043
. 461-9933 '

APPLICATION FOR PITLESS ADAPTER,.WELL PUMP AND:PRESSURE TANK INSTALLATION

. Well Tag # - -
... Site Address-
. Pump o . 7 . _Metor - o Pitless Adapter
1. Type = ' oo . - 1. Horsepower - d . Make _
- a. Deep well jet ;;___;;;? co2: RPM ___ - “Ag;hz ' Model #
. b ‘Shallow well.jet . _ .~,3;¢Voltage . .3. Depth,
Submersible Ao R
;'Make o A b 220 o
. Model # "("F B L ;
.'Capacity __. "'~ - GPM o , il o ,
.. Pump exceeds well capacity Yes . "No ST L
. 'If Yes, is.low pressure cutoff switch installed? ;.vés:;;___~ ‘No.: =~
. What methods are used to protect the pump and" electr1cal ‘wiring . from
.vibrations? Torque arrestors _____ Cab]e guards,_;;_;i ‘Other _
"*giZTank o e _,f Plplng B ¢ Well data - . .
v Capac1ty T A 1.;Type e e *ﬁ[lt Depth SEE & e
'2 ‘Pressure relief - ° . ‘2. Size _.. . - 2. Yield ____ GPM
-valve? 1 -~ 3. NSF and/or BOCA - 3. Static water
R o v+ . Code approved o0 level ____ ft.
,‘L 4. Depth ‘of supply e 4, W111 water supply
B line N .. " [ be disinfected by
L e T 1nsta11er° '

Department when the lnstallation is ready for- 1nspect10n (otherwise thls perm1t

knowledge.

Signature of Applican

HD-215
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$2,385 285'
$2,945 365°

o

10 gal/min $1,825 205*
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WELLS HAVE ALREADY BEEN DRILLED ON LOTS 9, 10 & 11 WITH
THE YIFLD INDICATED. WELL QUST IS ADDITICNAL -
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