"\\x. ,,f—
W P - : 2 Z-
. | S A___36674
_ SEWAGE DISPOSAL SYSTEM . )
_~_ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT. 23
’ HOWARD COUNTY o /
BUREAU OF ENVlRONMENTAL HEALTH = =« I N D EX E D;~ P . e -
4619933  DATE SYSTEM APPROVED i/l
- o - INSPECTOR. 455 -
Alan Whitworth - IS PERMITTED TO INSTALL > ALTER _
ADDRESS e Pike Clarkswlle Mar land -2102%HoNE 531-5033
607 SITOECING coukT
SUBDIVISION Gaither Sideling N ROAD 560" Gau/ﬁer Rodd Lot 3, SectJ.on

PROPERTY OWNER _Pe
ADDRESS - - ;g mﬁ/‘u’w

IF GARBAGE GRINDER IS USED INCREA"‘S'E SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

mc&&M

| Foudx
X
GARBAGE GRINDER?  YES —— No_X.— 3] ) '%g 13 Q2.
: : - 7
SEPTIC TANK CAPACITY ___ 1250  GALLONS NUMBER OF BEDROOMS ___ 4 w0l o d 125

TRENCHES ~ 187 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below o¥igihal
grade. Bottom maximum depth 6 feet below orlglnal grade. Effective area begins
at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION ~ SHALLOW SYSTEM OWLY. Beginning from the left front lot corner, place lst trench
180 feet down the left (347.19') lot line and 220 feet off theleft line as
seen; when facing property from Sideling Court. Run trenches along contour
towards the left (347.19') lot line.

NOTE = No trench to exceed 100 feet in length. PRyovide 6" - 8" diameter cleanout and

' cap to grade or above on septic tank.

10/05/87

PLANS APPROVED BY ' - _Bert Nixon DATE
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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION. Bg-:r’éme AND AFTER PLACING GRAVEL IN TRENCHIES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. KB ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. I

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 DlAMéTER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. i TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘
- P - c\

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EX - 2-1186
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. . INDICATE NORTH. — NAME AD.‘JOINING ROADWAY AS BASE LINE. ! . ; e
SIDLLIWS COJET o
' . Q\‘ / |2
. S : Y
SEPTIC TANK. LEVEL ﬁ 5@@ BN cLeanouts — >t -
~ () ?_@ 2
DISTRIBUTION BOX, LEVEL % ____ ' : _ L] %ﬂ&_
2 % D ' O 2 @1@2’
DRAIN FIELD/TILE FIELD. DEPT@ : FT.  TRENCH WIDTH =3 FT INL@DEPTH T A,
< t ) 0y
a7 | 5 , =
EFFECTIVE GRAVEL DEPTH —& FT.  TOTAL LENGTH J_—__' FT \ 25
| . e |
NUMBER OF TRENCHES l“f (> ONE SIDEWALLEOTTOM ARER %7‘5 T3 7 5 Q. FT.
—_ A
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET ——— FT.
ABSORBENT AREA 29 6 SQ. FT.
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W\M ﬁ”i h-S')i\ﬁ’;@"v\) Ok s é%vv\u ’m ,“5;- ‘K Vsl wﬁ‘x@ﬁj\ \%n SN \\ W(Q\ ﬁs__>

(r\s v

ok g ;)gmd Wlﬁ% @%fwﬁ Mﬂw‘@‘\ \&Wm /OGN \N\/x {FAQA;B.

r=sd up M&M) |
‘//5 /5 NoUSe  Cenynee Tty 66080 BEr o Einval ., et c8B€ ck. )
“]’kfn%—fw W“”VW
A /Y b v/ A 1

e ) S

N4




& _.
WA\ | | |
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SUBDIVISION & DLL_;\N@ w%“

DRY WELL OR DRY WELL AND TRENCH

LOT NUMBER:

sq. ft./bedroom

Septic Tank 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 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
‘ 2§:} .sq. ft./bedroom
Trench to be _ ES wide. : : ) '
Inlet Ek feet below original grade. Czlﬂﬁ/'
Bottom maximum depth (0 feet below original grade. %/, ﬂhy’
Effective area begins at ‘E‘ feet below original grade.
é;: ‘feet of stone below distribution pipe.
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) I1f a garbage disposal is used, increase septic tank capacity by 507%
and increase absorbent sidewall area by 227%.

LocaTION: _SHRLLOWS SYSTEIMN @*emﬁi %E,Lvmnmé FQQ‘M‘TH‘&

_Lek T FROXIT LOT
THs. LLEY (243 A0 IGT INg, Padh HE 1 SKE

I RIAY A SR T SNEAL LN @M.wﬁﬁs @m@ﬁﬁ‘l ‘Fg_gw\ g\bi,,uw@v
CoUT. R TRIANCHSS Alomé ¢ omiTouR_ TrWARNS THL
Laer (247147 L Linys.. |

7%@@%% STL ¢
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PPLICATION

WFlezs~

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 - @é /,%
TELEPHONE: 461-9933 : DATE _

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

S
A

PRoi;f;:nTv'ov}NER _HAr e oy DOI\ 4-Id SrTeN .

J0)- 331~/ 0

ADDRESS PHONE

PROgPéCTIVE BUYER Gé\\“{v{»’ on \)Ow‘](— U‘&*\,\(e_
ADDRESS q c&-r 3<an C"‘\‘ Qwi"\& M “$ MDJUI?PHONE 35_6~935'/

| PR-OPERTY LOCATION: g A UTRSR S f@g@ “g{,f ' MJ LQ( L} wj—'—:
SUBDIVISION _.._ D A‘ G E;?g?’:’ I b LOT NO. X i’g

7

6 V4
ROAD AND DESCRIPTION X LAY ST , 1 SSO @Q-?'ﬂfzﬂt ﬁo{

4 3

TAX MAP ~+————— PARCEL #

3 Acve | - SED

SIZE OF LOT ’ TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_/AILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON FUN%NDER ANY 2IRQUMSTANCEZ? | ALSO AGREE TO COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS N TESTING THIS LOT. < ¢ .
(SIGNATURE OF APPLICANT)

APPROVED BY SW FOR Cl-af)tk DATE 42587

L4

REJECTED BY - FOR i : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION'QR HOLDING

AND mumm _1/‘




®
SOIL PROFILE

Rad/

INDICATE N h{{:E ADJOINING ROADWAY AS BSE L ﬁ

PRE-WET TEST . 1° DROP
DEPTH

® 5?’553
75 m [23™
in@— ‘ ‘ m{m

& a v..’.,\“ ‘ »
D, BT Rl
& TYPE OF SOIL
& n.,Q m}ﬁ"% %) | u%%’m & 2 5 /A / wp&
2 Kwyy A ; : )". | e ‘ ; g

TESTED 8Y




lCATlON

N - o NA2 Vi

=, ) o PERCOLATION TESTING

HOWARD COUNTY HEALTH pEPARTMéﬁt_ - _ E
BUREAU OF ENVIRONMENTAL HEALTH ! DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ 3 :
TELEPHONE: 461-9933 - DATE >

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. |

PROPERTY OWNER _ M‘:—&W Donald S fT K[J

ADDRE.SS. | i - : ‘ PHONE a 2 2 33/ 7/ 3 g .
PROgPéCTIVE BUYER 6; A/ ﬂe ( /? o ﬂb QT;_: A)‘f' ’/ ) 7’ £ : ‘
|

ADDRESS ? (‘ﬂ‘(’ SSA C/f/’/ // PHONE 30/ | 3‘5é 7 3 5/
' Ow/AGS 1lls  2//17) - | | -
PROPERTY LOCATION: @ L TNEY g ( @ @é@,(éw)@' @: /<o 7‘3 See, 2
SUBDIVISION DA /) (AN &ope& LOTNO. el > 0/
: - <O oo .
ROAD AND DESCRIPTION 2A7/heR d ﬁ) ) Fa) .4 S(e &" ﬂh;pp

, : e il . 12111 DM
A 3/ B -
TAX MAP -PARCEL # g L W87

, %ﬁi‘@._.“"-' R S
SIZE OF LOT 3 ﬁ’-C : ﬂk/sﬂf nb;ﬁ;s_/ S'Fb_

(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-REFUNDABLELHYDER ANY CIRZUMSTANCES. /ALSO AGREE TO COMPLY
WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT.
0 4

NSTL  Pore fuald)

\Q‘é APPROVED BY WW_?* FoR

REJECTED BY FOR

HOLD PENDING FURTHER TESTS

18986 J@M o w&wﬂ o prelin.
l

Mjégm MA,@»{QMM) Mwﬁ&m@ﬁﬁ%

AA

NOT A PERMIT

4
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SOIL PROFILE

70 T 13

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. IQJM
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’PLICATION

PERCOLATION TESTING

7/~

HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

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

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlISPOSAL-SYSTEMA
PROPE.RTY owﬁER A r“"““”’ _ 'D“‘\: Con, A
Aooasés ' PHONE
PRO-SPE;CTIVE BUYER ()C\."H\W Pa\ g \) 0 n A+ Ue"*\/\f&
Q) Cov.sse. Cx. Oudine Mills WDy
. 7

1 303-331- 230

ADDRESS PHONE 3 ;(7 - 7 35/

PROPERTY LOCATION: ‘ ' v

SUBDIVISION D cd on P{'O {2’{" rj LoT NO. X ,Q (3

C)o\}}"}wr QA. 4 Pr&\tq.pscc i ot
1

ROAD AND DESCRIPTION

. 3
TAX MAP -PARCEL #

2 A . - SFD
SIZE OF LOT . ve : 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 N EFUN&AB UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ! A .
g (SIGNATURE OF APPLICANT)

]

- ~
< -

APPROVED BY : _ FOR . DATE
REJECTED BY - v . FOR DATE

HOLD PENDING FURTHER TESTS DATE

* REASONS FOR REJECTION OR HOLDING




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE.LINE.

(5§S

o Wbt L

DATE
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DEPTH

START
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STOP

START

TEST - 1° DROP
STOP

TIME .
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ATION

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ‘
TELEPHONE: 461-9933 . 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 ownsﬁ A Kﬂ\* R Dﬁb/ A IJ ,' _ _ - L
ADDRE.SS- | : _ PHONE 103 33 / - 7/ A-O
PROgPECTIVE BUYER 6”’ ﬁég& ' /?0 ﬁb O::A,f l/‘A}// /((-/ ' o Q\ ." g

ooness 7 CARISSH Cf: pand ‘/f"ig 30/- 35’4 735/
| | RIVNT

SUBDIVISION Dﬁb )i AN . P Roe C&b B} o 7 ' :;
ROAD AND DESCRIPTION 6”17‘—/48& @ 9' /OA/JFSC,Q EJC&

e

TAX MAP ?L — PARCEL # 3/
SIZE OF LOT 3 AC- ‘ . TYPE ‘BLDG. 5;5 hd

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU

IC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFIKDABLE U NY CWA €es.1 aLs (GREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS N TESTING THIS LOT. A 2 : .
. : . _  /ISIGNATURE OF APPLICANT) B
) . ) R . ' - f : ’
APPROVED B8Y — . ‘ FOR \/ DATE
"REJECTED 8y N FOR ___ - - DATE -
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

 THIS IS NOT A PERMIT
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X ey

% EMERGENCY/TEMP NO. u;,ANYN 5ol & C\«‘,

K 2 1 4 5 fgg,“gggggg? STATE OF,MARYLAND . OEP PERMIT NUMBER

. s : | PERMIT TO DRILL WELL 5 IM]%] 2] ] -4 Y p]
fﬁ”é%[‘ghg?g’\"sdf gERWSJSr\)JCHED_ . ' . please print or type . I//I in this form completely ~
Date Received - ] BI 3' . ] LOCATION OF WELL

l@ 191714] %]:N OWNER INFORMATION

-+ s HPEAR T T T 1111
P PER PP oY) | B TAERES, DEZL A TTT]

'HWW&IFMMMMJ&AH@ﬂ@ET; ;;ﬁgé_! ¢mQ.!
/ . A AM : L ?;NEEZA]RJES'I > f./

OWN o ' — 7

Cd

" DRILLER INFORMATION

Ronald L. Kyker - . mm MILES FROM TOWN (enter 0if in town){z - '7\2 7:3
Driller's N LidansSn - — .

Vestminster Rotary Well Drilling;“ifhc s[4 SI77. LIt T L2187

T2 e ot fiu

§2N©an;e Box %ﬁfg@loa W@Sf@‘*ﬂll@ﬁst@ra E“‘ﬂo 2115/ %ﬁﬂgg&;‘gg;} FROM| NEAR WHAT ROAD )

' Address / -y g :_ ‘ K

//L#é/ OZ/%/ //9/,:3/7/@7 : _ ON WHICH.SIDE OF ROAD /A
. ’Slgnature Date ' ) . : {CIRCLE f\PPROPRlATE BOX) _ 3
B[ 2] WELL /NFORMA~T/@’&Q. '

2 - -
APPROX. PUMPING RATE (GAL. PER-M|N;)@:[:]:[:]«« :
12

34 g L Al /A j:n

AVERAGE DAILY: QUANTITY NEEDED T DIS EROM ROAD- - :
(GAL. PER DAY) : [4!’“ la || |f20|= ENTER FT or MI rﬁ
. - . .- - . 38 39
A ‘ USE FOR WATER (CIRCLE APPROPRIATE BOX) ~~ , . - - ] . T T 'NOT TOBE FILLED IN BY DRILLER
K . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). C . HEALTH DEPARTMENT APPROVAL\A
" [F ) FARMING (LIVESTOCK WATERING & AGRICULTURAL - BATGEN y,mj\\ 3 R P IAA :
1IRRIGATION) - . ..COUNTY NAME _— i : *— COUNTY NO?
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. OEP - : AP P S STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) _ |+ _SIGNATURE___-__ INSERT §
DATE ISSUE .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - | - e %?] 2,]% %I 2| ﬂ Al ,/,g,. _ @3/ 29 f‘;“Z{
APPROVAL) 43 48 CO~ SIGNATUHE o EXR. DATE
~ NORTH ! EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE: , | ] IU | 0 0] 0 ] 0| 0 0
APPROPRIATION PERMIT) ) . .GRD Fg 5 GRID Q 3 O ﬁ

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL E. FeeT . - . BOX & LOCATE WELL —

WITH AN X
g L o 'SOUHCES OF DRILLING WATER
. / “” NEAREST .
APPROXIMATE DIAMETER OF WELL o INCH Ci T
- 2.
. METHOD OF DRILLING (circle one) ‘a.
.BORED (or- Augered) . .JETTED .. Jetted & DRIVEN . WRITE THE BOX NUMBER
37(Alifxﬂiiomry AIR- PERcussion. ROTARY (Hydraulic Rotary) . FROM THE MAP HERE
CABLE-"" . BEVerse-RQOTary - .- DRive-POINT
: E
o s | Zob)
other _ \ Gos L ) "’
- > ' NS géb b 000 * .
REPLACEMENT OR DEEPENED WELLS ’ i E ”
(GIRCLE APPROPRIATE BOX) . DRAW A SKETCH BELOW SHOWING LOGATION OFyW LLIN e
e P : : RELATION TO NEARBY. TOWNS AND ROADS. AND Gl\{/Ei \5 b
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL o - .-DISTANCE FROM WELL TO.NEAREST ROAD JUNCTIM

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

39 [} THIS WELL WILL REPLACE A WELL.THAT WILL BE USED LU
AS A STANDBY . RERY 71
@ THIS WELL WILL DEEPEN AN EXISTING WELL -~ - © I N

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(|F;AV‘A|LABLE) 41[ l l] I ]I ] l l I J Jsz ;'E;\h S\ ) \

E

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

APFROP. PERMIT NUMBER []] ] [a]a]P] ] l J

FORCE JNITIALS 'PERMIT-No.
OX

2N Box : . T )
SPECIAL CONDITIONS . , 3 : - o /&97

HEALTH S o P

7T 72 737 74 75 "76 77 78 7c
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. CURVE DATAX® -~ TR N

RADIUS

LENGTH

TANGENT

DELTA] 1| CHORC BEARING AND DIST

.375.00°

23.32°

11.66° 03°- 1148" °_4Q°'_43" .

1875.00°"

155.79°

77,94 04°-45'+38"| N 00°-13'-47"

1875.00°

100.00°

— 1 A% _ AN 200
03°-03'=21"| N 03°-407-22

50.01°
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09°-03'—04"| S 76°-43"-28" E, 102.

Total area of
cosement =0 46% Act

Total area of Lot 3. o e
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ESF élig 1

Location of property (road)

Subdivision
Well Driller

Depth of well
Distance of measuring point (M P.) above ground

o fuld

€ Lot 5 Block

137

Owner

Static water level (S.W.L.) below M.P.

387

|+’

Plat Sec. é%

I.  High rate pumping -- reservoir drawdown

Time pump started

Total time

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

14>

to reach pumping water level

Pumping rate !\‘

ft.Qelow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill g{j> (if used) (gallons per
tervals gallon bucket minute)

3% REEL (p 52K 1%

35 ALK (300 ok Snade. & 16 %ga

ihudtk&u& 0%{ @&Aﬁ,
Rl 29}@ ,W

HD-224 '



STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN -

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

THICKNESS AND IF WATER BEARING A

(C|rcle Appropr@f Box)
/TYPE OF GROUTING MATERIAL

CEMENT .m ) BENTONITE cLa [B] -
6

Cl1 1 L, 45 DAYS AFTER W
: ELL IS COMPLETED.
£ - 933 ] (OEPUSEONLY) WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY ﬁ - (;9(,) -‘?q
IN COLS. 3-6 ON"ALL CARDS) sk ‘PLEASE PRINT OR TYPE NUMBER 2 1
‘ ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well [FROM "“PERMIT TO DRILL WELL"
HEEEER lllOIOL'?ISI‘ﬂ =g |7/gl | J» | - j
13 (TO NEAREST FOOT) 28 29 30 a1 32 33 34 35 36 o7 |
OWNER _ __coR ?mﬁ“zm@ - FraHsSR pRotuCTsS )
STREET ORRFD Saeys 7 1z COIRT frstname  TowN “:‘}/ KL‘SV His, _,
SUBDIVISION __ Gor B3 TTH T | )s’“& LindS  SECTION e _loT_.> ‘ )
WELL LOG GROUTING RECORD/ ¢ ‘\ w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED 7 >
1

PUMPING TEST
HOURS PUMPED (nearest hour)

4

ABOVE CAPTIONED PEHMIT AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. "

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. | 286 -,
Ronald L. Xvker

-FTN BOX 68 68

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

DESCRIPTION (Use FEET (Cheeki |.
o~ ; teh] "PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO | bearing NO‘“@’EE::&*’ 40 NO.OF POUNDS 37%0 to nearest gal.) .....
Pirt 0 1 GALLONS OF WATER 240 METHOD USED TO
. DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE | Sukmersxbl.
SOft_ Brn. Schi st 1 8. fromrQ] I l I I“ tol 7' 9' l l I t | WATER LEVEL (dlstanse from-land-surface)s s~ <i-
Hard“Blue " | RS . o 5 BOTTOM % | BEFORE PUMPING .E]..
Cragite 8 39 X : (enter 0 if from surface) |-
. . | E— casmg CASING RECORD \ ‘ ;
Ssoft Brn, Schist.yl 44 “yp WHEN PUMPING: .
Haxrd Blk nsr . *
BLK. N appropriate ). STEEL CONCRETE TYPE OF PUMP USED (for test) :
. Granite . 76})115 .f;g:, E\]air E]pivston turbine
| Baxrd Brn. Schi 9?15 116 x PLASTIC OTHER T 7 7
- dabb— ) other
Hard 8lk. MAIN Nominal diameter Total depth centrlfugal ‘,LOtaFY—nt:\ (describe
: CASING top (main) casing of main casing 27 27 27 belo
Granite 1}'6 213 TYPE (nearest inch) (nearest foot) ) \‘ w)
Hard ?lk. - - : |et @submersnble f
Granite & S | ® 6] | [8]i[.[4] | | = 7 A
y 50 61 63 64 56 70
Opening 213 214 X £ OTHER CASING (if used)
Hard Blk. A diameter depth (feet) PUMP INSTALLED
Granite 214 32¢ H inch from to e N
Opening 320 321 Sl I | ‘ T | DRILLERWILL INSTALL PUMP  ygg A
Hard Black . s (CIRCLE) (YES or NO) e
: . ,L IF DRILLER INSTALLS PUMP, THIS SECTION
‘Granite 321 405 G l ] L m I . MUST BE COMPLETED FOR ALL WELLS
Hard Granite § screen type SCREEN RECORD EXCEPT HOME USE
t r 405 406 x oropen hole  —r— [—T- TYPE OF PUMP INSTALLED
Fracture . | E PLACE (A,C,J,P,RS,T,0) =
Black Granitei 40§ 421 : insert t STEEL  BRASS  OPEN IN BOX-SEE ABOVE:
) ! appropriate - CAPACITY:
Rracture 421 422 X || e BRONZE  HOLE 5 HEEEN
4 Bl % PIL [ol TJ GALLONS PER MINUTE
Har ac below [ : (to nearest gallon) 3 3%
Granite 422 479 2] PLASTIC OTHE PUMP HORSE POWER M
A ‘ L e 'PUMP COLUMN LENGTH . _
|y A 2 ""'G, ks (nearest ft.) -...
" £ k /CASING HEIGHT (circle approprlate box
A and enter casing height)
¢ L] sbore
. H \ns—-/ LAND SURFACE
s (nearest
¢ 14291 below . foot)
CIRCLE APPROPRIATE LETTER E
A CVHW;\'J-I:I'I:VIQS\/V;:EBA,\:/\[I)ONED ANDSTALED e LOCATION OF WELL ON L o
LL WAS COMPLETED e : SHOW PERMANENT STRUCTL) H 'as
E * ELECTRIC'LOG OBTAINED SLOT SIZE 1_ 2 3 EX[I\JLSI\LI’\L%KSSEZNC TADI\:K 1};/
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:ED (NEAREST THA TWO %?«f ESS
WELL OF SCREEN = =5 |NCH)i ™ %}z WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . 4
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, m * 3

\--..
S DEL LM éﬂ_f. &

- | DRILLERS SIGNATURE T (E.R.0.S) wa
; —(M ST,MATCH SIGNATURE ON PPLLG'A/ONW : 74 75 76
< ' e / /70 725
R o L /PELESCO‘PE LOG OTHER DATA
- ; ign. of’driller.ar’jo eynan b g
- responsuble for sitework |fd|ffereﬁ' fror%;:aﬁmljtee) CASING INDICATOR
B a/

LN

HEALTH




&

1))

Page 1 _ of T - Review 0X Sk 12-5¢Y
Date October 7 1987

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - &J= 233] : b g
Location of property (road) D iﬁ{,{,l [Q6 Q@Uf&.j ~/

Subdivision : u LinYGe Lot .3 Block L
Well Driller Owner (G

Depth of well 478"
Distance of measuring point (M.P.) above ground 2!
Static water level (S.W.L.) below M.P. 80
I. HighArate pumping -- reservoir drawdown
Time pump started 1:45 PM Pumping rate 15
Total time . to reach pumping water level - ft. below M.P.

II.. 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 X 1 (if used) ' (gallons per

tervals gallon bucket minute)
1:45 ‘ 80 4 sec. 15
2:00 : 170 4 Sec. 15
2:15 218 5 Sec. 12
2:30 246 6 sec. ‘ 10
2:45 265 6 _Sec. 10
3:00 277 6 Sec. 10
3:15 285 6 sec. 9
3:30 284 6 Sec. 9
3:45 284 6 Sec. 9
4:00 283 6 Sec. 9

- 4:15 - . 283 6 sec. 9
4:30 282 - 6 Sec. 9
4:45 282 6 9

Sec. “ )"/ }(‘3,,
5

HD-224




PESaE L N S T SUL i o Ty d ¥ y 1 2
".,.‘ =] i ’ At N - \:\?‘,A‘éﬁ
=T HOWARD COUNTY HEALTH DEPARTMENT o
' Bureau of Environmental Health ‘
: - 3525-H Ellicott Mills’ Drive N o
: . Ellfcott City, MD 21043
"“%\H 461-9933 : P : : r
_ - Vit o
, \"«., , . s \f"&
APPLICATION FOR PITLESS ADAPTER;. WELL PUMP AND PRESSURE TANK INSTALLATION if
‘ % - ﬁ'\;”’é/ .
New-Installation Receipt # _447
@§;;m%c Replacement gﬁ?é Date %&579
“ﬁgﬁgﬁofrfﬁ;tgller B i i Telephone
License Number M?jwtmgﬁ
Certified Well Pump Fnstaller :_li) Well Driller Registered Plumber ___
ﬂ g v
4’. { .
Name of Proper@? Owner F75H&k fkonucus(o@f’ Telephone
Subdivision: sz THE srggtwt._ﬁ‘ Lot # 22 Well Tag # Ko - & -~ 2232/
Site Address"? S/ 0€E in6 ST U -
e oo - .." - - -~ _.H“ -
“ . Motor ‘ Pitless Adapter
= . 1. Horsepower 1. Make
Deep well jet e 2. RPM __ "' 2. Model # _
Shallow well jet _ ‘. 3. Voltage ____ 3. Depth %SZ”*’
©c¢. Submersible ___;__;__;1_,”' a. 110 ___
2. Make N b. 220 ______ ~ %’*’?}“’“& ®K,
3. Model # ' o (, Preyan~
4. Capacity ‘GPM
5. Pump exceeds well capacity Yes _____ .No _____
6. If Yes, is low pressure cutoff switch’ 1nstalled° Yes _ ~ No _____.
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____  Other ____ .
ank Tpﬁy¢‘ i P1p1ng 'gﬁ? Well data ,
. Capac1ty e - 1. Type : 1. Depth¥78 ft.
ressure rell f % 2, Size “[fﬁigﬁgﬁtﬁ . 2. Yield /o _ GPM
lve? ___ _ i &93 §SE“Q d/6r~BOCA 3. Static water

level Fo’ ft.

Will water supply

be disinfected by
¢°insta11er° _

yde! approved
%pth of supply 4.
line ‘

/ ‘4\? Ry

I understand that it is my respons1bil1ty to not1fy the Howard County Health
Department when .the installation is ready for 1nspect10n (otherw1se this permit
is null and void). :

'i
_ ”wﬁkff

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

Signature of Applicant: : e

o e 4 \ R .
wit ¢ v

Date

- -
N IR

i;/-.’«'u./ prid
« 'Note: A sticker indicating approval/status of the installation will be placed’
on the well casing at the time oftthe inspection:

HD-215
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N e

HOWARD. 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 ;ﬁk”&gl///- ; Receipt ¢ /7S
Replacement Date é()??bé%#”“
Name of Installér /4%%? /éiﬁbk@%@7ﬁzz~ Telephone 4%2;/qé;§%§;
License Number 724@ , , S ' —
Certified Well Pump Installer _____ Well Driller Registered Plumber j%:::

Name of Property Ow er//i%f%%? ~,&f£Z§/?7 , Telephone T
Subdivision %(w&é, . Lot 3 ’_/Z__ Well Tag # 40 -8/ - 2331
Site Address (AL L .

lon SPECTNEET,

Pump - Motor : Pitlesé Adapter

1. Type _ 1. Horsepower ____ 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet ______. 3. Voltage __ 3. Depth
c. Submergible " a. 110 __
2. Make /=D b. 220 ______ _
3. Model # 7
4. Capacity P GPM :
5. Pump exceeds well capacity Yes _____~ No é::f://
6. If 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 _____  Cable guards _____  Other _____ ‘
!
Tank Piping, ‘ Well data |
1. Capacity f7QCUQ 1..Type (?7£%215 1. Depth /6%7 ft. - |
2. Pressure relief 2. size __/ 2. Yield (o GPM ‘
valve°‘4;V£22_” : 3. NSF and/or BOCA 3. Static water |
Code approved A/g~° level j§ ‘
4. Depth of bupply 4, Will water supply
line 97 be disinfected by

installert}ﬁ7

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 V/knowledge

| gﬂ /1/477/%7 Sigpature of App 1cant4/é/¢%f‘//7’ AP e '
él// 2 Sralad %%/\1/‘ f 1Date ?35/,%) e -

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




