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PERMIT ===

A 31928
o SEWAGE DISPOSAL SYSTEM ;
: » ' DISTRICT 1St
E _ MARYLAND STATE DEPARTMENT OF HEALTH -
HOWARD COUNTY . DATE_3/26/87
4 OF ENVIRONMENTAL HEALTH
A O s H N DEXED Z * DATE SYSTEM APPkovso 2.
: 23
o ,,mspscrongﬂi“a‘_—_z
s & -
» Cornwell Pump Company IS PERMITTED TO INSTALL __X____ ALTER _
" aoomess 12196 Triadelphia Road, Ellicott City, MD 21043 PHONE _____988-9221
susovision . Talbot's Last Shift .. ROAD 5192 Talbot! LOT 7D

PROPERTY OWNER'

h) Qc\_c,@wlw\’b Tars  pew pwnol

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 8 ©
2 G )
GARBAGE GRINDER? YES_______  NO_X | q/L/ ‘/ {f 7 )
. . w e \\//

SEPTIC TANK CAPACITY 1500 ___ GALLONS NUMBER OF BEDROOMS J_r? »2 ¢
(5o SFT

grade. Bottom maximum depth 5.5 feet below original grade. Effective area

N ' begins at 4.8 feet below original grade. 2 feei of stone below distribution pipe.

LOCATION - Start the first trench 100 feet from the West (180.4') lot line and 90 feet

from the North (301.4') lot line. Run ;:gag}zcgz along level ground toward the N

-North Lot line.

NOTE . -iNo trench to exceed 100 feet in le h de € . 1lameter 24l
' cap to grade or above on septic tank. g.(c. o ‘ 0
C. Williams 7/03/85

PLANS APPROVED BY - DATE
COVER NO WORK UNTIL INSPECTED AND gbpaovso, ' '

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 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 ornsaw1§e SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) .

NOTE: NO DRY 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 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. L

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

*CALL 46!-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

A &

TRENCHES - 60 sq. ft. per bedroom. . Trench to be 3 feet wide. Inlet 3.5 feet below oriq:ina.f'
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$ . ’ ‘ o ) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
‘0 ,

SEPTIC TANK LEVEL O/A ) W@@ : CLEANOUTS @/‘f ‘

DISTRIBUTION BOX. LEVEL {#‘_ .

- |{FE . N%-—

DRAIN FIELD/TILE FIELD, DEPTH _3t 5 FT. $ B FT. . INLETDEPTH 203 Fr.

EFFECTIVE GRAVEL DEPTH z FT.  TOTAL LENGTH 73 }-@ FT. =la3

| §0+7 Y0 . ,

~ NUMBER OF TRENCHES _Z—____ -ONE-SIDEWAT/BOTTOM AREA S 23 SQ. FT.
DRYWELL INSIDE DIAMETER : FT, “-EFFECTIVE DEPTH BELOW INLET FT.
f ABS gasm AREA _ 7 ﬁ\ 'sQ. FT.

REMARKS MC/QV/&/V d/< FinvesH DI Gé—*/&ﬂ” @ZEM}¥£§
pop st geatl 9220y TR liEs #) %#z-:@/< To coutiR g
Ditrtercid #2 QG AV

7/L7Zf7 - sysTén, Conpiarp. Ok Ty covba. C/
\DATE SYSTEM APPROVED ‘// ?/5‘( / M _INSPECTOR Cw@"’\
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3 bedroom .
4 bedroom

5 bedroom

“Inlet
Bottom maxim

Effective ar
NOTE: If tr
groun
No -tr
as, dr

[

Trench¢t6 be

S GEbIVISION:

NELEY¢

— , 07Tl CasT SHIFT
[ALBITI At LOT NUMBER: / [D

i
N
el 1

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bédroom
Septic Tank
1000 gallon
1250 gallon
1500 gallon

Minimum Total square Feet

feet below original grade.

um depth feet below original grade.

ea begins at feet below original grade. .

ench is used to make up absorbent area, run the trenchfon level
d and leavea § foot earth buffer between dry well and trench.
ench is to exceed 100 feet in length. Trench inlet to be same
y well, with feet of stone below distribution pipe.

S
AN 0w

. TRENCHES

1

iz
) % sq. ft./bedroom

E§ -~ wide. ‘ j

Inlet 3! 5 feet below original grade. : ‘ /6 <
Bottom maximum depth _ S, & feet below original grade. - <
1 %{M___

Effective area begins at €5,
2 feet of stone. below distribution pipe.

NOTE: (1)

————ee

feet below original grade.

No trench to exceed 100 feet in length. f
If more than one trench used, a distribution box is réqgﬁk%d.
Trenches to be installed on level ground. ‘ s
Call for inspection of trench before gravel is installed.

Provide 6"-8" diameter cleanout and cap to grade or apové‘on septic

‘tank and drywell.

T2
i (3)

A ()

L;:t:.i (5)
(6)

' Laten
o

LOCATION: sTant the Finsy

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%-

TheneH (00! Fropm The wEST

.
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APF’LICATlgN

: SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
;““ ENVIRONMENTAL HEALTH SERVICES

* B, 0. BOX 473 ELLICOTT CITY, MARYLAND 21043
o TELEPHONE: 992-2330

DISTRICT ///f
DATE {ﬁf/fﬁ/

\
I
|
|

|
}
;
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND )
I HEREBY, APPLY FOR THE NECESSARY. TEST IN bRoER‘fo c RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER - 8 ’(/ g P 2
B . N
523/ Y v yindeld LAy .. TEP-8246
ADDRESS /== /, . = PHONE
|
PROPERTY LOCATION: / S J
susovision __C y M LOT NO. ; .
Z7 S/ 72 ﬂfoﬁa/ ADr Y-

ROAD AND DESCRIPTION

i - | | BLDG. PERMIT saal\{&,;@
L ' , ANR RETURNED _

TYPE BLDG.

(NUMBER OF BEDROOMS)

B8P # %%6

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

SIZE OF LOT

FEE CONNECTED WITH THE FILING OF THIS ﬁefhc TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
Y,
APPROVED/BY &/W & 7 :
L

REJECTED ev‘ \

(SIGNATURE OF APPLICANT)
e o
DW > DATE

BLDG PERMIT SIGNED -

//,/%Z/gL

HOLD PEND!NG FURTHER TESTS

REASONS FOR REJECTION onuommc.; 7 ﬁ #f > /i; F SM M 4/%33@

(230 #
@%W\/@’)Mwﬂ s %/%Vu g&/@% /\/j,%;/f c /-/Wéﬂ,‘ / w57 T et K

8/) (v —ZZlh Tl < /Wm /282 wei-Seqso ubk&‘ dor movefestsrea vPslipie
possi le

1

1S NOTA P

7/% /@f&/ Fop SE G W
gt /2/?/5;’” ﬁm.ﬁ’w/z&&;@;@/ M/ﬁj}/

ERMIT

G127 SHARAFER FLEdC /‘Qﬁf/ﬁ//




SOIL PROFILE
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10

EH-12e

INDICATE NORTH - NAME ADJOINING ROADWAY.AS BASE LINE:

PRE-WET TEST - 1" DROP

DATE. TEST NO. DEPTH - START STOP START sToP TIME

o
N\
, -
A ™ . S <
-
REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT
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PP “jlc TION

SEWAGE DISPOSAL TESTING
, , STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
HOWARD COUNTY HEALTH DEPARTMENT - ) ‘ : //f /

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473, ELLICOTT CITY. MARYLAND 21043 : j . ’,5 cpe s a
TELEPHONE: 992.2330 i - ‘DATE i

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TESTIN ORDER T\O CONSTRUC}(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
B 1 '

1».'./ y ,7 A4 ,( / .. ,/j/ ‘{{. / ,

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION: / o . ’ .
NN s Ay ) »&
I3 [:, #E (I a A - ) Ca g R N

SUBDIVISION AL Sha ‘ ” 7

ROAD AND DESCRIPTION

SIZE OF LOT : TYPE BLOG. ‘
' A ' C : o (NUMBER OF BEDROOMS)

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. i ALSO AGREE TO COMPLY

WITH ALL M.OS.HA: REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY — DATE

REJECTED 8Y : . : _ DATE

HOLD PENDING FURTHER TESTS ____ : _ . i . DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORT):‘ - NAME ADJOINING ROADWAY AlS BASE LINE.
Y DATE TEST NO. OEPTH START o STOP STARTTEST. leR:TPOP TIME
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Correct and was gxepaced From an actual

T herelow Certifls that the pat <hownis

fad based on adead recorded
Aug .\, in Libee \U2D Folo

[/ (s 87
GeorgeHSmidh LS 2%  Dove

Plot Plan Lot 1D

"TALROTS LAST SHIFT

> District, Howard Co. Marpland
Scae "0 Jan. 0BT

B MID-ATLANTIC SURVEYS INC.

223 The\ma Avenue
GlenBuxcnie Mangiond
26l
- Prore: 206\ \OST
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sero o

- gﬂ"'v7T}This area designates a pfi?été sewaééﬂéage-
ment of 10,000 square feet as required by the Maryland

vidual sewage disposal. Improvements_of any nature in
iiiﬁﬂgggﬁware restricted until public segﬁgg_ifugvail-*
able. These éaseménts shall becom@ null and void upon
connection to a public sewage system. The County Health
Gfficer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-
tion of a2 modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field
located and shown as Tﬁwff’ o
The lots shown-hereor 'gﬁé}&”yf e mi

ship width and lot ‘areas as required by the Maryland
State Department of Health and Mental Hygiene.

513

minimum owner=-. |

‘Percolation areas and water wells for adjoining lots

have been shown where pertinent.

APPROVED: For,
™y P

LA

CHFy Hearvn - ot

Private Water and Priv

-State- Department- of Health and Mental Hygiene for indi--—— —— -~

PERCOLATION TEST PLAT
. PARCELS 7¢ ¢ 7p
TALBOL'S LAST SUIFT
' PROPERTY QF
LAURIE LEAF
| TLCUESTER ROAD

)

lst}Election District

.. Howard County, Maryland
v Scale 1"=100'. .. ..
Ddte [§.28282.. i

%NTT Associates

. Suite 307, Clark Bldg.
iColumbia, MD 21044
?321-0397 -

|
1
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T herelby Certifl, that the plat <kownis
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Bt Plan Lot D

> District, Howand Co. Marpland
. Ocae "0 - dan. O&T
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AL "1},"“\'" AP S i . NS

-+ OEP-PERMIT NUMBER

- - EMERGENCYITEMP NO.TF ANY.
Lals SEQUENGE NO. . ' '
B1 7224  (OEP USE ONLY)

]

"RMIT."TO DRILL WELL

12 3 .
(THIS NUMBER 1S TO BE PUNCHED T4
- IN EOLS. 3.6°0ON ALL CARDS)

B

p!ease pnnt of type H.' R AR Y tin in th/s form complere/y

79

‘ v-sl,al R LOCATION OF WEL'

'*”[%tlwwmw [TITTT T 1

""" "8 COUNTY

- Date Received. " 3 ’/7//‘&((7‘—- /\3 TR
[Ol ALAEIR] ljf OWNER INFORMATION. 7

| FEEEEFFREPERIERITI T

15, LastN - . First Name.~

23 SUBDIVISION

NP PEESFFTE [P TT ] | -
E[Cligxl‘i*[ I ]Sl ] Iét]rzlog!o l ,er ]g&]l IZ 2’ ;‘, 5 SECTION T
OB ST T HOA T  EEEJCPTPTEITPII 1] T
. \ = e el : " - .52 NEA TT R
B K@!/?l\ M/glz%L;fgleORMATION : e MILES FROMTOWN (enterOHmtown)Igl [ lml'xl l]
Wi loh s ye (well a. M'm,ceyem?;_ M o IIU (ﬁfﬁé&? T _' ]
D750 Btowr (kunch W5 Jiryy | Wiccnsissyres| T wmwmoron =
R IR RIS R C w3 us <NORTH,"
. Addess ;‘E . ) g _ B IR .«, o ; L e ‘E
- Liasal rie e m/{/gg k '--;-.',@7%3&'??55%?3!??3% B

B|2| 'WELL INFOHMATION

' ApPROX. PUMPING RATE (GAL. PER MIN) | -... B

 AVERAGE DAILY QUANTITY NEEDED . . o )
(GAL PER’ DAY) a Ib [DLCJI | l IJ

; ’ éél FE (& O]37
DISTANCE ROM ROAD ’

ENTER FT or MI -

20,‘ L

38 39

NOT TO.BE FILLED IN BY DRILLER
-'HEALTH DEPARTMENT APPROVAL

CHowseo 325

a USE FOR WATER (ClRCLE APPROPHIATE BOX)-
| DJH

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)}
: . FARMING’ (LIVESTOCK WATERING & AGRICULTUHAL ", S

IRRIGATION)." g . - COUNTYNAME - N COUNTY NO.
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV - OgP L R 7 "STATE HEALTH
| OTHER (REQUIRES APPROPRIATION:PERMIT). . , # SIGNATURE MRS EIPL B2 -~ INSERTS L
cvol% . DATE ISSUED o
PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES NS 9/ / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- 107 ‘l’ Wv lhiisde
APPROVAL) - B CEE — 8 COSIGNATURE T EXP. DATE
 TEST, OBSERVATION, MONITORING (MAY REQU!RE S GRo [5]0]7[ 0| 0| J éﬁ,sgpﬁ’l(p]ﬂ 0] 0| 0]
APPROPRIATION PERMIT) o S
' o SHOW MAJOR FEATURES OF ‘f R
‘APPROXIMATE DEPTH OF WELL HJUII FeeT R ‘%?ﬁH&AEOSATE WELL——»":
: é " esnesi | SOURCES OF DRILLING WATER (s
APPROXIMATE DIAMETER OFWELL “3 ‘ INCH - '4 Lwell S
Y METHOD OF DRILLING (cncle one) - e b g o i
- BORED (or Augered) £y JETTED N Jetted&DRlVEN ' WRITE THE BOX NUMBER. ~ | |"
‘.37\AIR ROTary.> AIR'PERcussion’ . ROTARY {Hydraulic: Rotary) 5|, - FROM,THE:MAP! HERE ol e R
CABLE - = REVerse- HOTary = . .. DRive: PO!NT e A B '
SRR e e %ctf ey 1
- other . ) ) i . IR C ' ], o
" REPLACEMENT OR DEEPENED WELLS: "~ . ;
- " (CIRGLE APRROPRIATE BOX) - R _DRAW A SKETCH BELOW SHOWING LOCATION GF A ‘WELL IN
; R " RELATION TO NEARBY TOWNS AND ROADS AND(GIVE -
JTHIS WELL WILL NOT REPLACE AN EXISTING WELL: -]  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WlLL BE .
ABANDONED AND SEALED .. : o7,
THIS WELL WILL REPLACE A WELL THAT WILL BE USED.- =
AS A STANDBY :
@ THIS WELL WILL DEEPEN AN EXISTING WELL - 5> o
- PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENDED wedl

: V‘("‘* X o ox i W
VPO e R (et

(|FAVA|LABLE) ‘“L] [ ] [ I l |]] [ I |52

_Not to be fllled in by driller (OEP USE. ONLY) - :
' ‘APPROP PERMIT NUMBER L[ ] | | GJ ] ] ] | s
-63

ey

72. 73 74 75 .76 77" 78 79

. “FORCE m&ﬁs' PERMIT No. LJ 0] = I Sl —-]O[ / I(? IO]

:SPECIAL CON'D,ITI.ONS

 HEALTH | TN
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] This area designates

vidual sewage disposal,

Officer shall have the authority

located and.shOWn/as””@B'H

e
S

encroachments into the private sewage easement.
tion of a modified sewage easement shall not be necessary,

00
A

5;7“;4'03“w

a private sewage ease-

ment of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
Improvements of any nature in
this area are restricted until public sewage is avail-
able., These easements shall become null and void upon
cohnec;ion to a public sewage system. ' The County Health

to grant variances for
Recorda-~

Percolation test holes shown hereon have been field

The lots shown hereon co@ply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene,

Percolation-areas-and water wells for-adjoining lots

e R LTHE 5V
%m&u““ ‘

PERCOLATION TEST PLAT
! PARCELS 7¢ ¢ 7p
TALDOL'S LAST SUIFT

PROPFRTY OF
LAVRIE LEAF
. ILCUESTER ROAD

"1st Election District

Howard County, Maryland

' Scale 1"=100"'

Date §.28-82

| NIT Associates

have been shown where pertinent. .

Suite 307, Clark Bldg. =~
Columbia, MD 21044

321-0307

1




Well Driller

Depth of well
Distance of measuring point (M.P.) above ground ¢2
Static water level (S.W.L.) below M.P.

Time pump started

Total time L5 me to reach pumping water level 457 ft.

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Weli Permit No. HO = J’l/— ﬂ/?&

Location of property (road)

//cheslFer Kp@ a/

Review ﬁqw‘?&sﬁy

Subdivision a//;afs Xﬂ.}f' J%FV

=-2a’-z>

I. High rate pumping -- reservoir drawdown

/s

Block Plat
r g%; & / v

Sec.

ec/eric e e le s

/

=d S

Pumping rate

7 GPHM

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

below M.P.

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill f

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
3'30 <45’ PO Qo 2
3 k5 S+g 32 2.

Yiow | 48

Cfe

2




SEQUENCE NO.
(OEP USE ONLY)

C 0790

1

(THIS N8MBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALE’CARDS)

STATE OF MARYLAND
. WELL( COMPLETION REPORT
SCETRTHIS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

COUNTY A gi Q&g

v

" DepthofWell

NUMBER
PERMIT NO.-

DA.TE Receivedﬂ , DATE WELL QQMPLETED ‘ FROM “PERMIT TO DRILL WELL"”

- ‘ D EIPI A 25 @ 2% - -
(L1  ErEpEy e un HOLIEYTPY
OWNER weller L Fredyie® _ ‘ A
STREET OR RFD lastname T [eliesfev Road  stneme qony  Eflicedd O ity 5
suBpIvISION _ | a ! beods LaLc—zL Shiff SECTION - or__ " 7-D 'Q

 WELL LOG -.

Not required for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

- GROUTING RECORD.".
WELL HAS BEEN GROUTED

c

3

(Circle Appropriate Box) )
TYPE OF GROUTING MATERIAL

yesi

CEMENT .@ BENTONITE CLAY [B] -
4540 45 46
NO. OF BAGS _NO,OF POUNDS OO
GALLONS OF WATER

| DEPTH OF GROUT SEAL (to nearest foot)

fromICI [ Ll T o2lS[ | I o

(enter 0 if from surface)

casing
types .
insert

“CASING RECORD

[S[1] [c[0]

appropriate . STEEL CONCRETE
coce [PIL]

: below /

1 qLASTI(., OTHER

Agc!E;Si't(?bT;Tslr?e,:i(s,Ui?ieeded) FROFI\E T T0. '&E%
Jop Soid. | @ (&=
Smsly L 2el
Stusl ez |90 35|
ek - |35 50
Szl Shug (521557

A ek 5? '-@;@Q:

\
MAIN Nomrnal drameter Total depth
CASING~ ltop (lmaln) casmg of main casing
TYPE « (nearest mch) (nig(rgst foot)

Pl @] Bel1T)

Ed

1

2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

METHOD,USED TO ﬂg <@/ﬁ
MEASURE PUMPING RATE (£2¢{

WATER LEVEL (distance from land surface)

'BEFORE PUMPING ....

TYPE OF PUMP USED (fOl’ test) :
air piston turbine
[l (B !

27

PUMPING RATE (gal per mm
" to nearest’ gal )

WHEN PUMPING

. other
centnfugal @ rotary (describe
2 27 below)

.1et ubmersible
27

60  61. 76364 70
£ 'OTHER CASING (ifdised) = %
é ’ diameter depth (feet)

H inch from- . to
. c |—|——| ! |
? L A - L J L J
N . . I . .
G L gL J L J
"+ screen type SCREEN RECORD \}
or open hole !
X 5 BRI
insert \  'STEEL BRASS OPEN
appropriate BRONZE - HOLE
code .
below ~[PIL] 10O[T]
" PLASTIC OTHER

I ' DEPTH (nearest ft)

BT !B-I@IC) ]

: .DR.ILLER WILL INSTALL PUMP

PUMP INSTALLED

@)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ‘

TYPE OF PUMP INSTALLED 7

"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

CASING HEIGHT (circle ap@'opna{g Bokr
and ent; asmg.;hergﬁt)

(above y .
=49 )

4 . LAND SURFACE
E] below -
) -0

e |
50- 51

29

(nearest
foot)

ABOVE CAPTIONED PERMIT; AND THAT THE INFORMATION
] PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
23

; € O
é g
0o
il ILJIIIIHIIH
. . cC B 24 B
. CIRCLE APPROPRIATE LETTER - 23(_'[-" ] (TT] | H | | I | 1
A A WELL WAS ABANDONED AND SEALED E Ll
WHEN THIS WELL WAS COMPLETED N -
E - ELECTRIC LOG OBTAINED SLOT SIZE 1 2_ 3 . )
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:ED__‘] (NEAREST
~ WELL OF SCREEN L =+ INCH)
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN —
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION" | - _- from to- O
AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN-THE | GRAVEL PACK L 1

IF WELL DRILLED WAS
FLOWING WELL INSERT )

F IN.-BOX 68 68

DRILLERS IDENT. NO.’

2

DRILLERS SIGNATURE -
- J{MUST MATCH SIGNATURE ON-APPLICATHON)..-

Kafs &

SITE SUPERVISOR (sign. of drillef or journeyman’ -

\

responsible for sitework if different from permittee)

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

T (EROS) waQ
L - . ' n 74 75 76
o 0
TELESCOPE ~ LOG .. OTHER DATA .
CASING INDICATOR S

LOCATION OF WELL'ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR ,
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREI;{ENTS O WELL)

\ o®

A

2
35°

OL.L@UL E
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. FIELD DATA SHEET
; . HOWARD COUNTY WELL YIELD TEST

w - (- 0/(¢0

Well Permit No.

Location of property (road) _I/c&,@[er Koa/ ;
Subdivision Talbots [ost SbifF Lot /() Block Plat Sec. :
well Driller Reilph Hlawne owner __ [redvick Weller
7 [4 i
Depth of well )OO0, ﬂ/’ I
Distance of measuring point (M.P.) above ground ;l~/)/
Static water level (S.W.L.) below M.P. 25 AL F .- |
I. High rate pumping -- reservolir drawdown 
Time pump-started /-, 6/5 S Pump.mgwrate - Q éi.f M.
Total time _ <7y, n~ to reach pumping water level Z ft below M.P.

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

"TIME (in 15 ) WATER LEVEL - ' PUM?ING‘ RATE™ ~7f "FLOW METER READING —{~ CALCULATED FLOW
minute in- below M.P, time to fill § (if used) - (gallons per
tervals , gallon bucket minute)

20 > D PF FO e — 2 &
2 5 g 1+ Flo e — 2 &P oo~
2.32 x g A+ SOz — YA RN,
2757 49 £ 30 o — 2 6@ o~

./ oo S PLF 32 ac - 2GR
2 .15 43 Lrf G0 a—~<_ — 2 R
2 .30 £8 L+ B0 — 26D v

75" 78 2r 30 o - 26 P
A, 2> 4 L4 30 /e — D6 m
Y rs” 1y Lt 346 - & Q. &m
¥, 3o Y £+ J 6 e —_ 2C 0w
Y5 b5 tr | Spe—c |~ | oGP

) Ly A7 Z0are — 2 G P
ST 7?/71’ (?0,444_ T Q Cx- o
530 Y FA - Fone | — AN
5. s Y g A ) S 0a— —_ 2 B R o~
S y 7 3 e - 26 Piwa
Lt rs” g Pr TO pe S— 3 G P
[\ 50 . Y <f+ S0 a< —_ N C. P~

/- 4§+ 30 are ~ =2 6. o~

7 o Y€+ SO e — 2 C . R
7,87 HFL ¥ 30 ar< — 2. €. P
P Uz L+ O e — 2 C. oo

2. 48~ Y5t P20 o - 2.0

% 07?0,3, zc;fﬂ‘rg‘r;?r'm T Ome= e . 2 6P

iz 25 oy
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) Q‘@ APPLICATION FUR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- a0

R S ) :
= CL "f' ' ’  Howard County Health Depar tment
E ] N Bureau of Environmental Health
o ; S 3525~-H Ellicott Milis Drive
. Court House Square
e Ellicott City, Md. 21043 -
e : A o 461-9933 '
St
New Installation " "Receipt # w
Replacement Date PHRSH 28, (YT

Telephone ?j (?*?ZZ/

. Name of Installer /’OE/V wflé 7)///'/!//17 4 &4%;:/4
Ltcense'number fjj

Certified Well Pump Instal]er

Name of Property Owner ?'C//HIZI) & luc Hrruus

we]l Driller___

_ Registered Plumber ew

Té‘lephonef 797 - 00/3

Subdivision_ZA/50e7  Cipiping Lot # 7D  Well tag # O -R/ -O/90
Site Address 5199 TAbutf 4/4/70/44 L '

/?/ ;/-( L2 /

Pump . ~ Motor . o - Pitless Adapter
1. Type « o 1. Horsepower Zz 1. Make

a. Deep well Jet - 2. RPM : - 2. Model #

b. Shallow well jet , - ‘3. Voltage _— 3. Depth

c. Submersible [ a. 110 . -
2. Make (¢ DownalD : b. 220~
3. Model # SN
4, Capacity__{ O GPM N

- 9. Pump exceeds well capacity Yes No N

6. 1f 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 quards Other
- Tank Piping : Well data -
1. Capacity 1. Typé%&&q %\ve. 1. Depth 2 ft.
2. Pressure rellef 2., Size (M 2, Yield GPRM
o valye? - . 3. NSF and/or BOCA 2., Static water
Code -approved. level ft.,
4. Depth of supply 4. Will water supply

be disenfected by
installer?

line

1 understand that it-is my responsibility to notify the Howard County Heal th
Department 'when the installation is ready for lnspectmn (otherwlse this
permit is null and void),

Al mformatlon given above is true to the best of my knowledge.

WE@V W(/M Slgnature of Appl |cant%

167 o
s _ v
Zl j:N‘?T/Al/L Pé/ Date: / ,/?/7
C B UT WEw oniy (L gf?ﬁqﬁ_@w {)(/55
i Note. A sticker indicating approual/status of the mstallatlon will be placed
N on.the well casing at the time of the inspection.
N /“%/5/‘”” A C@—fﬁ“ mw@f



