, A1

© PERMIT. s
‘ e ~ 34905 -
) S _ - SEWAGE DISPOSAL SYSTEM ' A o
- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT.Sth
HOWARD COUNTY OS“}O\O\ 0YH om_%@_

REAU OF ENVIRONMENTAL HEALTH a. R
pomeae | _ DATE SYSTEM APPRovso—\f-i—g/_fZ_;__,;

INDEXED i

) s

Frall Septic Service 1§ PEAMITIED TO u&smu. X ‘.‘ALfER_l
' aooRess P 0. Box 650. Mt. Airy. Maryland 21771 PHONE 795-5674
susoivision __Greene Fields" v roap 8567 Prestwick Drive .. 3
PROPERTY OWNER Donald Grant PHONE: 854-2921

ADDRESS po . QDOX /Q\S [ '@\ﬂ\QUd MC{ /9077_7

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .

'GARBAGE GRINDER?  YES no X

SEPTIC TANK CAPACITY 1290 __ __ GALLONS NUMBER OF BEDROOMS __4

TRE CHES - 200 s Irench to be 3 feet widg, Inlet 4 feet below -

original grade. Bottom maximum depth 5.5 feet below original grade. Effeqtive
area begins at 4,5 feet below original grade, 1.5 feet of stone below
- distribution pipe. ‘ '
LOCATION - Place the distribution box 15 feet from the front (397.35') lot line and "
120 feet from the right (354 10') lot line as seen when facing the lot from.

the Right-of- Dri un es_on contour toward the
rear lot line. MAINTAIN SEPTIC TANK 100 FEET FROM WELL. -
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout. -

and cap to grade or above on septic tank. 74,

PLANS APPROVED BY ; Sid Abel oare ____2/13/86
COVER NO WORK UNTIL INSPECTED AND APPROVED . ' o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. ... . . __ . “ B
E NOTE. CLEANOUT REQUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) . ' R
NOTE  ALL PARTS OF SEPTIC SYSTENS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTNORIZEDI
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCKI(ES) »
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
' .NOTt: ALL PIPE ﬂidﬂ 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.
HD-260




5, g 3
200
/
a,V/\
%0
Mo
oo w
100 . - 100
o ) 3 ~
INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
P/zesrwc;( Do,
SEPTIC TANK. LEVEL Z 1350 60 | CLEANOUTS /

" DISTRIBUTION BOX. LEVEL \v/

DRAIN FIEL et _ D8 _F1 TRENCH WIDTH 3 F1
. []

TF

EFFECTIVE GRAVEL DEPTH — 10 S FT.  TOTAL LENGTH % 3 % e V0
NUMBER OF TRENCHES __3 _____  ONE sioEwALLEOTTOM ARER) X 70

ORYWELL INSIDE DIAMETER - FT EFFECTIVE DEPTH BELOW INLET — T

ABSORBENT AREA 31 O <o ¢

REMARKS Slq'ﬁ — _OK o rovew o 142 — ComPleje # 3

INLET DEPTH __i___" FT.

SO FT.

JO_G0° ADD SAvE AwD

S Mp

5-1%9 | < )

INSPECTOR

DATE SYSTEM APPROVED




T | ’ ._ T 3%%5%

SyBDIVESION: GRezne Frewds * LOT NUMBER: 3 e

Sec. | ~* .DRY WELL OR DRY_WELL AND TRENCH Sec. |

sq. ft./bedroom

Septic Tank .., Minimum Total square Feet
3 bedroom 1000 gallon o
4 bedroom : 1250 gallon
S bedroom . - 1500 gallon

Inlet feet below original grade.

fottom maximum depth feet below original grade.

 Effective area begins at feet below original grade.

CNOTE: 1f trench is used to make up absorbent area, run the trench on level

ground and leaveu 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

sq. ft./bedroom

Inlet fi feét below original’grade.

Bortom maximum depth S S  feet below original grade.

Effective area begins at H.S» feet beléw original grade.
1. S feet of stone below distribution pipe.

Trench to be 3 .ui e; - A  | f .f '
Trench to b d “ 4{&%A7Q5/9 cAﬂ%ouﬁ' Ahcfb#&ﬁf

NOTLE: (1) .No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) ‘Irenches to be installed on level ground.

(4) Cuall 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 Su%
and increase absorbant sidewall area by 22%. ‘ '

LOCATION: RAces 77e= Disraesbyrion) dox_/3:. Lt From THE BT /3?7.*:{5) |
LT ¢ es AND 12D Fi- FRom T KignT (G 10) cof e S SEEN
loypn) FHACNG THE o7 [Freesn) e RibHT oF Y 5L feLSWicKK DR,

Rual TRenemsS onl CenDIK JowARD THE LR tor eiyss [Miariel

Saode 100 Ft [‘-‘72@:4 wet), 2-13-F¢ S/Q@-ﬂ—(




WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING\THIS LOT

PY)
N

APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGI_ENE ' P
HOWARD COUNTY HEALTH DEPARTMENT . : 5 N
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT . -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' , ’ : _ : :
TELEPHONE: 992-2330 ‘ . / DATE 3-29-85 :
: i
! i
TO:  THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY. MARYLAND ) A . » :
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ';
PROPERTY OSNMER 5 DEVEROPER—PresTWIick Drive Joint ventuse DOA/A{ D /TM\I/ P3/-29 2,/
ADDRéss» Box 196, Clarksville, Ma:rvland 21029 - - PHONE ' - 854-0498 _
PROPERTY LOCATION: : St : ’ ' ‘ NEW oT 3
SUBDIVISION Ralph Greene Property//(’/fc—z-WCf/L./Zezb_r _ﬁ’c /LOT NO. : ‘% O BN A’k

ROAD AND DESCRIPTION E'rmssf Prestwick, Drive

E . |

single family
(NUMBER OF BEDROOMS)

SIZE OF LOT - .3 acres : : TYPE BLDG.

1 ¢ ' t 0

. \
\ 5. 4

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. ) FULLY UNDERSTAND THE
R . ¢ , .

' oo H
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 'NON- REFUNDABL UNDER ANY CIRCUMSTANCES ].ALSO AGREE TO COMPLY

’

1 5 . . S

e 5 (SiﬂATURE OF/APP%W

o 1 y |
APPROVED BY % W L MJ Z:fﬂ A@g) DA{'E CQ"/S'" A

REJECTED BY : 1Fon - DATE

P . i
I

HOLD PENDING FURTHER TESTS c b L DATE

REASONS FOR REJECTION on HOLDING S/-&S //76 5’4'75;/46/7(‘7 /90/5/ AL fP/tﬁ ﬁpo/ SU éC// v-8s 5700

s av. &

/lﬂf /e zaamuu ﬁou:p gD well J’//Z’ (f W ;
B#DG. PERMIT S’iGm

SEE < ! TESTS Fe 6f/6/:/ 0 lféq,
E t < Hoces AND RETURNER / /%’

Jo22302

THIS IS NOT A F’ERMIT
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SEQUENCE NO..
(OEP USE ONLY)

Cit

04987

STATE OF MARYLAND
~ WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY

DESCRIPTION (Use FEET ] Check al
additional sheets if needed) [ FROM | TO | beanng | No. OF BA(;; /S No oFpounDs 470
: 'd GALLONS OF WATER
*Sj}gﬁ/@ O |S3 DEPTH OF GROUT SEAL (to nearest foot)
from @ tol/gldl I I_]ft.
§“§_ 225= & T?t:,r'nter 82” from sut-’rdfacea)orTOM >
Gﬁﬁ/ //V;[é? casing CASING RECORD
type '
¥ insort
dt} appropriate STEEL CONCRETE
code .
below

i PLASTIC OTHER

Y
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

[SF] 0 EaI]

60

! - COUNTY e
TH s NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY % ,a,‘/ﬁ)’ f &
_=N (I:OLs 3-6 ON ALE CARDS) PLEASE PRINT OR TYPE NUMBER 3% 675
— , . , PERMIT NO.
DATE Received DATE WELL COMPLETED - Depth of Well . FROM “PERMIT TO DRILL WELL"

' 3% 2912151 | J=» o-181/1-14s
(1111 eEda4y - GEET T [iCBHNERaE
OWNER /5 A? ﬁf‘/ﬁff . 3 fhppldd , W)
STREETORRFD ___ "™ [Ffeg ‘7’@/ IER D stmame  qown A 16hL fMJé‘f I - |
suspivision ___& Reeal F 4@&0 SECTION _ ___o1_sF S

WELL LOG 1 GROUTING RECOR RECORD & c 3
Not required for driven wells WELL HAS BEEN GROUTED 7 - .

PUMPING TEST
- HOURS PUMPED (nearest hour)

METHOD USED TO ﬁ
MEASURE PUMPING RATE

WATER LEVEL (distance from Iand surface)

BEFORE PUMPING .-
17 _ 20
A1)

TYPE OF PUMP USED (for test)
air piston turbine
(&) [l u

27

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

WHEN PUMPING

3

3 OTHER CASING (if used)
é diameter depth (feet)
H inch from to
(1
A L L Ju 3
3 m
N .
G L I —J 1 J
screen type SCREEN RECORD
or open hole L
B[R] [H[O]
insert STEEL BRASS  OPEN
appropriate |- BRONZE HOLE"
code =
selow PIL
" PLASTIC OTHER

DEPTH (nearest ft.)

[T )T e

@@l EiEi

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

. other
centrifugal |E rot_ary @(describe
27 27 27 below) .
jet @submersible
27 o
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or NO)
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,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

‘i

K]
CASING HEIGHT (circle appropriate box

{ 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 1S ACCURATE AND COMPLETE TO THE BEST

A - é and enter casing height)
c ] / /_ ove
H I ] I I I *49" LAND SURFACE

| l I - 4 nearest
S Y [Ta J ]:J 2 ] ls;l E below ( foot)
R K 439 50 51
E 3| | | e
Elwm = [411 I I |T5| L”J [ ]5,] LOCATION OF WELL ON LOT

: : ' SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
SN neen L L T [ [ ] ‘Neanest THAN TWO DISTANCES
5% © ) FMEASUREMENTS TO WELL)
‘ from - - to .

GRAVEL PACK N S
IF WELL DRILLED WAS
FLOWING WELL INSERT. ]
F IN BOX 68 5

OF MY KNOWLEDGE.
DRILLERS IDENT no. L 25F
M«»/ Z. éﬁ%@@

DRILLERS SIGNATURE”
(MUST MATCH SIGNATURE ON. APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

OEP USEONLY - ,
(NOT TO BE FILLED IN BY DRILLER) = -

T (E.R.0.S) . wa
' 74 75 76
0 -0 I
TELESCOPE  LOG OTHER DATA
CASING INDICATOR -

]
"2 A
}! v, .
J:A_ ;\t‘k,\‘\\—h K‘Mﬂ . -J/ R

responsible for sitework if different from permittee)

HEALTH




e SHEL )7

ﬁage AA;%f
Date ; 3/7/§§
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -~ 57/ 25 ci;é
Location of property (road) /Zaza}ﬂu,4¢zé 4¢7
Subdivision ) /et 0nn ‘Z,,Zgé Lot 3 lock Plat Sec.
Well Driller 107444r4; Owner Z;;Ldﬁﬁyﬁ

/

Depth of well 59076’ ch

Distance of measuring point (M.P.) above ground
Static water level (S W.L.) below M.P. "7

- I. High rate pumping -- reservoir drawdown — -

Time pump started .
Total time/@fzgyﬁt _to reach pumping water level _

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

II.

7:30

Pumping rate

gg, ft%elow M.P.

CALCULATED FLOW

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill §
gallon bucket

FLOW METER READING
(1f used)

(gallons per
minute)

7 ey =
ool 98 2y
3L

DALY

£-3p

I7
7
7
7951 95 7
4 o0p 72 7 5
915 | b 7 IS5
4:30 | 96 A /O
2:451 926 2 /o
ihnd | 96 A /0
/N b - /6
7, @ /6
s | 76 7, 10

HD-224




EMERGENCY/TEMP NO. IF ANY

o)1} -3640 (0P USE ONLY)

-  PERMIT TO

% IN COLS 36 ON ALL CARDS)

STATE OF MARYLAND

DRILL WELL

(THIS NUMBER IS ’Fo BE PUNCHED . plé'ase print or typé

STATE PERMIT NUMBER

WoL- R I>1I51>§I€rJ

. fillin th/s form comp/etely

Date Received (APA) - ; A

Q & - H I%’igl OWNER INFORMATION
CREWHEL ] I I | Uiy Xipl IIA.--

15 Last Name First Name

BV HYI IWM/K’PHI’I H/AREEN IT"

Streef or RFD

r,WWI%bplllllxlmpawwypy

Town 70State7 Zip

5[3]

LOCA TION OF WELL

A AINERR

8 COUNTY

IR

21

P EENEY I&I/ IOI ENREER I:I'J .

3 SUBDIVISIO

42

" SECTION [l]:l:]
46

DRILLER INFORMATION
Jcﬁ,ﬂ/{ L. MNEywe

52 NEAREST TOWN

M_KWKWWDIIIIIIIIIIIJI:

71

MILESFROMTOWN(enter0|f|ntown)[/l [ ] [mfi]

76 77 78

Oriller's Name 77 License No. 80

Joscph /.- LRy e Wisr. ///z,//,,;?

Firm Name

R WAV Jolice. /i’f) I ,J//Hz/ /77
. KM i‘//j v b 7 "J////ﬁ’

Signature /' : y . Daté ™

814
1 2

- —|

Bl 2| WELL INFORMATION

1 - -
* APPROX. PUMPING RATE (GAL. PERMINOEG ] | | | |-

. 8 12
AVERAGE DAILY QUANTITY. NEEDED — .
(GAL. PER DAY) Sl [ [ 1]

20

CT T T T T TUSE FOR WATER: (CIRCLE-APPROPRIATE BOX)—- S

Q'IHOME SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

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 DEPARTM ENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

l ///(c‘:s-/a,/ o LR, |

NEAR WHAT ROAD 30
N H
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)~ _ [WI[22

WESTEAST '
’ SOUTH

34|47 l Jw'

" DISTANCE FROM ROAD

'ENTER FT or MI

38 39

™

— NOT TO BE.FILLED IN BY DRILLER_

HEALTH DEPARTMENT APPROVAL

%@6

! ) \
COUNTY NAME

STATE_
SIGNATURE

v

COUNTY NO.

INSERT S D

DATE ISSUED

43

BRI BBl A

8 CO SIGN

e ET o ol0]

; IIIA@@N\, 09/8s 5%

UEXP. DATE

Sﬁ?&l@lblﬁlﬁ [o]o]o]

APPROXIMATE DEPTH OF WELL

WITH AN X

T

i

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL . _,.

SOURCES OF DRILLING WATER

)

/

'REPLACEMENT OR DEEPENED WELLS
’ (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
Y

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

39 THIS.-WELL WILL REPLACE A WELL THAT WiILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENDED

ravaastel W[ [ [ [ [ [[[[[[]e

D

H

-—

24 28
NEAREST
APPROXIMATE DIAMETER OF WELL é INCH 1:bsa A \3}3
. 2‘ N
METHOD OF DRILLING (circle one) ~ == Y
BORED (or Augered) JETTED Jetted & DRIVEN\\\§WR1TE THE BOX NUMBER
3 Pl
» 2:\A»I‘R-ROTary . AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE . REVerse-ROTary DRive-POINT
. X €
other i/ﬂ
N #

| ﬂ T },88
M O Je
5z P U

SVWPE

K3

000
000 °

DRAW A SKETC

'>N_.

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

APPROP. PERMIT NUMBER I—] [ 1 [e]alr] -] lssl

. o .
iI-I BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

FORbEleALs PERMIT No. IH ]@ - IEI l ﬁl<%l{,§]
IN BOX Y10 71 72 7% 75 76 77 8 79

SPEC!AL CONDITIONS

COUMTY




EMERGENCY/TEMP NO. iF ANY

[F-3640] s

bl -,

(THIS NUMBER IS Tb BE PUNCHED
IN COLSx3-6 ON ALL CARDS)

~ STATE OF MARYLAND . : e
" PERMIT TO DRILL WELL =41

please pnnt or type

-STATE PERMIT NUMBER

Py £

79

fu‘l in th/s form completely

Date Received (APA) .. - ; Y B
IQI 2 I%ZSI OWNER INFORMATION

'“IoIPIL/IIZ/IfI [ I I L Lk I%IfI(.IZ?I L I._

15 Last Name First Name *

Street or RFD

"';,;IﬁIMI oWl I | ] I_I'»I- N2 QIOINTI?—I;

70State? Zip

DRILLER INFORMATION

‘ SECTION [}:]—_—_I:I

."L‘L_I,I#IéIf)I'z/IOI IR

| 3| ’ LOCATION Or WELL

WwwwmeIIIIIIuICE

8 COU

 GREENFVEFRITTIIIIT11].

3 SUBDIVISION . 42

BT

52 NEAREST TOWN

1]
L]

T

-/ : : / M
. J "..’,ﬂ/{ /L /ﬂﬂyﬂ/ﬁ IiI?Ig—I_I | 'MILES FROM TOWN (enterO |f in town)I I 7% I 7 I7aI
D(illers ame V 77 License No. 80 B

oseph /. LRy WE WS 1 (G5 114 4% 8] 4] [ //,(@54@,, . ]

Firm Name L / DIRECTION OF WELL FROM NEAR WHAT ROAD - j 30
TS/ D Sollee /x’[) JIH %7//?1/ /77 | TOWN CIRCLE BOX NoRTH

ress - y
: suid PV g )/ /e ON WHICH SIDE OF ROAD .
Signatare /L% s F oaé)/f (/ﬁy (CIRCLE APPROPRIATE BOX)

o[2]

~WELL INFORMATION -

; ]
~ APPROX. PUMPING RATE (GAL. PERMIN)S ] | | | |
8 '

AVERAGE DAILY QUANTITY NEEDED t—p IOI

1[57n

" DISTANCE FROM ROAD

'ENTER FT or MI

38 39

(GAL PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

IHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

EI INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘
APPROPRIATION PERMIT)

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

CII;IIJ M 12 lf\ I@oﬁ% 3066
STATE e INSERT § D

DATE ISSUED .
RRISIBELL Ao 090 gg%

s FTETolelo]  sas BRI Tololo

24 28

APPROXIMATE DEPTH OF WELL:’

é NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

. BOX & LOCATEWELL

N

SHOW MAJOR FEATURES OF

3/7|88

WITH AN X
: , .

SOURCES OF DRILLING WATER | M/ & e /<

1lhsr A = § ééa‘ 07/245:‘/1

S IpE 4y,
@ | v ﬁ/jt

BORED (or Augered) JETTED Jetted & DRIVEN\Z\\§WRITE THE BOX NUMBER
ig;ArR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary). - FROM THE MAP HERE o
CABLE REVerse-ROQTary DRive-POINT I
other : 57/(% J_/ ) 000
A — _ Mggp  H 8-
REPLACEMENT OR DEEPENED WELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

_ (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
Y

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

’ 39 THIS.WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A STANDBY - 5

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENDED-
(FAVALABLE) WT T [TTTTT [ 1]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_I [ T Telale] T 7]
. 63

FORCE m AL PERMIT No. LIId
7

T IN BOX

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
. N N e -

SPECIAL CONDITIONS

COUNTY
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: FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. o - & 1= JIE¥,
Location of property (road) PRI <T1.}
Subdivision Block Plat Sec.

3 18' , AN m - - d
Well Driller Jiﬁ HMaAYNZ Owner _G:mm’bl )
Depth of well ;(;2[3; )

Distance of measuring point (M.P.) above ground .Z
Static water level (S.W.L.) below M.P. 7'7/
I. High rate pumping -- reservoir drawdown

Time pump started (7 3 o Pumping rate ,2& W@N
Total time 15 MW\  to reach pumping water level 2 z ft‘:;;’/ia/elow M.P,

II. Recovery bump 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 5 (1f used) (gallons per
tervals o gallon bucket minute)

1O 15 9/ % | O

1 ¢ 27 g £ 10

T é -
U & & vl 4 a0 ) o

r A K

o P AN 4y
/ﬂéﬁgﬂmf\ / J/?”S

2
VAN,

~ \v4

N —t




HOWARD COUNTY HEALTH DEPARTMENT
7?' ' ‘ . Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043 2
461-9933 . . ,

APPLICATION FQR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatién [ Receipt # T§Q§Z2E?59/
EsZV =

Replacement Date

Name of Installer AoBH 7 L FEEZ A, / I Telephone _ 7/~ ¥4/

License Number L«f’/ L .
Certified Well Pump Installer Well Driller Registered Plumber "

_Name of. Property Owner Uit DomALYy (CR K- o »-==«Te1ephonem5’JZI.,Lm,2-?gZ,/

Z-subdivision ety L a g 1< Reel 1#l5 Well Tag % S - ;153%5
Site Address 47 7/74%?’%//% D,("ﬁe Jﬁl_

Pump - Motor Pitless Adapter
1. Type _ ' 1. Horsepower 3[4 1. Make _eflorc uAB-1O
a. Deep well jet __ 2. RPM kX XYe) 2. Model # _ WAB -~ ‘O
b. Shallow well jet ___ 3. Voltage __ 3. Depth Yo 4
c. Submersible __ \—" a. 110 ___ i
2. Make Yenanime-{ Ewiswol) b. 220 . L—
3. Model # __ ¢A( A -
4. Capacity 2 GPM :
5. Pump exceeds well capacity Yes ___ No _jgff/
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 Qﬁﬁﬁ\q€“ﬁ@éﬂ Piping Well data ,
1. Capacity AN-2-03F 1. Type ’Fbi,é 1. Depth J;ggifft.
2. Pressure relief 2. Size 1\ 2. Yield _f GPM
valve° M 3. NSF and/or BOCA 3. Static water _
TR e e S s e et i Sl e sk e o v oCode approveds \;f/ o oo level - B@. s -Flsmm—ns e - 0
4. Depth of su%ply . 4. Will water supply

. line’ s be disinfected b
installer?
¥ 59 ]O, [(p?g 47 ¢8 - w{// lime Ruene) - Idsza f.e0an(C _Coneplere = Aump. %&%ﬂa}
A
1 unders€gn that i% is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void). : v MFWT‘WA ﬂ‘

P
"‘« Ve
v

All information given above is true to the best of ny knowledge

Signature of Applicant:«/jgiggég;;éé§7aifﬁfj,?
Date: ;//f;;;i/;“ |

' "/l/n&r“ b
Note: A sticker indicating approval/status of the 1nstallatlon w111 be placed
on the well casing at the time of the inspection.

/1/// f iq Q-f“(;
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