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e e PERMIT

.~ NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OF( AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

Pl

P32

. - A
o - | SEWAGE DISPOSAL SYSTEM 1 —30436 —
= ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT.3rd

HOWARD COUNTY l, N DE XE D " DATE

BUREAU OF ENVIRONMENTAL HEALTH
- 461-9933 _ DATE SYSTEM APPROVED

@&
s

~ X \ INSPECTOR _.

Oertel-Engles Partnership

IS PERMITTED TO INSTALL'__ X ALTER

Wunfield ROAD ‘ LoT 18, Section 3
o W%%fxﬁwﬂ%ﬁ/

ADDRESS ' ‘ PHONE

~

SUBDIVISION

PROPERTY OWNER

~

ADDRESS - . R

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

_ GARBAGE GRINDER? ~ YES Nno X - . L

SEPTIC TANK CAPACITY _1250 __ GALLONS NUMBER OF BEDROOMS __4 R

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe. o

LOCATION - Place the distribution box at a point '27’:’E§eet from the front (206.35') lot

" line and \17’)9~',t’eet"’from the left (439.49') ‘lot line as seen when facing the
propérty from Wynfield Road. Run trenches on contour toward Woodridge Court.
Maintain 100 feet from well with any part of septic system.

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

_cap to grade or above on septic.tank. .
i

- < S s Abel 3 DATE

-

PLANS APPROVED BY 12/09/86

COVER NO WORK UNTIL INSPECTED AND APPROV‘E—DNA .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAB‘*MENT'ISFRE'SPONSIBLE{-_'(A)R THE SUCCESSFUL OPERATION OF ANY SYSTEM.

‘ - - 3
NOTE: - ALL PARTS OF SEPTIC SYSTFMS (1LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL,FOR.INéPECTlON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAE’METER. 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 'S
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. BLDG. PERWMIT SIGN cd

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. B : AND ;RETURNED / 2 /L lr
L | e £ \
2/ p 25 ) ":M’ﬂ‘ &

*INSTALLER IS RESPONSIBLE FOR OBTA\INING* FINAL APROVAL ON THIS PERMIT

S N N

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.  En.2.1186




ABSORBENT AREA 840

SQ. FT..

\
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» 1%0 7 : 150+~
' N Y Ouealy (vFot gel po, o oo, |7
100 100
‘50 50
0-lg1-odud i
HO 0 ) oDt Dee | CT
e d MNJK INDIC&TE NORTH. — NAME ADJOINING ROADWAY :lS BASE LINE.
K i yndX Yo
W MZ\\D \Lan 1»»6’!"9") w.l\ cWUt wo 4o
vop\ : } oy 5 M
I7ie (7»\

' SEPTIC TANK. LEVEL L 5. ﬁ’ﬁ CLEANOUTS

: DISTRIBUTION BOX. LEVEL /% _ L

ILE FIELD. DEPTH y 5 _FT.  TRENCH WIDTH e B IN(L.DET DEPTH 3: Q e

EFFECTIVE GRAVEL DEPTH (0 FT.  TOTAL LENGTH 70 10 2 T @ N
NUMBER OF TRENCHES ¢’2 ' @ soTToM AREA 420 430 sa T
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.

v

DUSTwGeilons BoX DESlon ol SitTEp T - BAFF(L, Gk T (v3Tace Wi rlicor 6RFICE

REMARKS
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8 s :
SUBDIVISION: {JYaE/&e > LOT NUMBER: /§ JSée. 3
N o
‘ DRY WELL OR DRY WELL AND TRENCH
. .
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 leavea 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
/&0 sq. ft./bedroom

Trench to be o2 wide. fJU
({/

Inlet Sf feet below original grade.
Bottom maximum depth 52 feet below original grade.

Effective area begins at Sz 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) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: RAee FMeE Dispnid eqjoal boy a7 4 Lowi JECFE [Fiea rie
fons7 (20¢. S (0T Cime 40D [P0 FE oy jobte ¢r77 (Y29 ¥9.)
(6T ( nee AS. ez al eWIEI FRCI NG T Aesrnry [fRoe) SN

of,  Hon) TRerictfeS ) Con7BUR__BUAED e 2¢DL DG CooiT,
0 A srdin) JOOFE S wet) izt dpiy A o SE27iC SYsieE],

S S it |
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~““APPLICATION

S A 30456
5 SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUN-TY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 3rd
TELEPHONE: 992-2330 DISTRICT

DATE 1/9/80

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 OWNER ___wald Assoedates DPKTCI»Z:NN‘?{PS fmmmsh.‘f
Tom Munz - 792-2242

aporess 3450 Fort Meade Road, Laurel, Md. 20810 ’ pHoNE _Ted Snovell . - 265-6543
PROPERTY LOCATIO ;/ 7// ) é | : . ‘ §E C"T’ %
SUBDIVISION ap/t[o(p D LoT F‘l\ %&0 ; U/ TJ %

v Okl s L SGERL
Rowte—l44~ AMY RN "
ROAD AND DESCRIPTION ks 2770l WMpﬁm&?@ (‘}@ ° AN L&%’Eﬂ_gﬁx,ﬁf r?/ilzi?t’{g
| SH—
it ]
SIZE OF LOT 3 acres _ Tvpe BLDG. 3. OF 4 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.

S Ted Sn 1
SIGNATURE OF APPLICANT /s/ Snovell for Land Associates

i T . N . %
APPROVED BY N w@mxl& J FOR DATE / 2 ‘%/Lﬂ £0

/} -
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS DATE

) e s /
REASONS FOR REJECTION OR HOLDING &/ 2 9 / 2 gf‘ ,é; D%\%ZQ@» O//); /é/é\f/ﬁ//ﬁ;@//e‘;

THIS IS NOT A PERMIT




" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

F:’RE-WET:
) STOP _START
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DATE N TEST NO. " | DEPTH i
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& SIGNED
RNED 2-/-87....

éﬁ’ff}m

. /IIACUCW"— /Jl/l(- 5&053 .24 o‘f‘( e e

KIDDE CONSULTANTS, INC.

CONS-ULYlNG ENGINEERS
439 East Main Street Westminster, MD 21157

(301) 848-1790 / 876-2017
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EMERGENCY/TEMP NO. IF A

NY

- SEQUENCE NO. -
-(OEP USE ONLY)

;,;3E_ 31

e '6.._.,"-~-‘\_

('T"H1$ ‘NUMBER IS TO BE PUNCHED,

* IN COLS. 36 ON ALL CARDS) - pIease

STATE OF MARYLAND
PERMIT TO DRILL WELL |

¥+ 'IMMIRNLMRMPI

fill in this form completely ?9

prInt ‘or type PR

. Date Recered 3

0 A i

WNER INFORMATION %

EMWMRHLLIIIIMMMRIII

Last Name Owner First Name_ ., -

LILMIMPLHIQHIIIIIIIJ

LOCA TION OF WELL

_IIIIO IWI,II,\MI [T

8 COUNTY .-~ oL 2t

L_Lyl/vlﬁ’]/hlal/» IOI I I‘I, | "I*-I I I I III

. 23 SUBDIVISION
SECTION, .. _ LOT ..

1

REPLACEMENT OR DEEPENED WELLS k
- (CIRCLE APPROPRIATE BOX)-". :

@ THIS WELL WILL:NOT REPLACE AN EXISTING WELL . T ]

THIS WELL WILL REPLACE AWELL THAT WILL BE
ABANDONED AND SEALED’ ;

THIS WELL WILL® FIEPLACE A WELL THAT WILL BE USED
AS A STANDBY . =

[E] THIS WELL WILL DEEPEN AN EXISTING WELL ;‘? A
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) ‘“I I || || ~]|]| | | ]52

gl ] m]edr]e N RRRREE
'IIJ'ILJI 'JJIAW,.M I IWes+wmewwEMIpIIIIIIJ
— — -52 NEARES'l .
: . DRILLER /NFORMAT/ON SRR Z ~
_/ 7 I—I_I_I—I MILESFFIOMTOWN(enterOIfIntown) / 7 MELS-
_ (0>;~0/»/ / /J)/‘?Pf/u& 21318 78
DrlIlersName r-o ’ L 77.License No. 80 "h_‘ B i ,;‘.‘\"‘1' T T T . IR
'\/pgzzﬂ# / /f)}/?u/z/\ﬁ/ é{/\ /\/, U/{,A/ /ﬂ/‘; 3 ,__l_l‘J T l it P —] o
. FirmName 7 » = | DIRECTION OF WELL- FRCM U T NEARWMATROAD . =% . |
»33/9 (plﬁac f?[) /)/1’ ///Au /97[) 2477/ TOWN (GIRCLE BOX): L eam
. Addvess X . . L . e
et 3 ON WHICH SIDE OF ROAD )
B Slgnature ) I(N\{ ;7/8 ( b \%a{g./.x : (CIRCLE 'APPROPRIATE BOX) QTEA.S')I' :
B| 2| co -WELL INFORMATION SR I R P N L soMTH o
APPRox PUMPING RATE (GAL PER MIN) A 34 §I§ ?I 1o B
“ AVERAGE DAILY QUANTITY NEEDED B3 IR  DISTANCE FROMROAD - M
(GAL. PER'DAY) . L IOIOI I I Izol-; ENTER FT or i
USE FOR WA TER (CIRCLE APPROPRIATE BOX)." NOTTO BE FILLED N BY DRILLER
: PARTMENT APPROVAL .
(. HOME (SINGLE ORDOUBLE HOUSEHOLD UNIT ONLY) : " HEALTHIDEPART L
FARMING (LIVESTOCK. WATERING & AGRICULTURAI_ - . HOW A(L D »fA 50 YS
J IRRIGATION) 5 " COUNTY NAME COUNTY NO_
INDUSTRIAL; COMMERCIAL; STATE AND FEDERAL GOV OEP o .. STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . : --S|GNDAATTUEF“IESSUED‘ — : __-{INSERTS =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. - .- - : ’
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - lo k4 Iolal? S Qm.,\ M ASLOM : ’G/@;{P@DATE
APPROVAL) : R 48 CO SIGNATURE §
- - 'NORTH .EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE el [§'J“’ |o |»0] 0,-|,0| 4 .GR,DI@IXI g-]b[.q|,o I,OI_
APPROPRIATION PERMIT) AR , |
- SHow MAJOR FEATURES OF LW Z :
APPROXIMATE DEPTH OFWELL EE.. FeET "'\?V?TXH&A%\IO)?ATE WELLL m 8 :
N - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETEROFWELL 3 6 : _INCH St Wé’—‘—“ SRR RN ﬂm Cﬁsl"é’
— 2 e :h‘_' el e 6’Q°V“D !
METHOD OF DR/LL/NG (circle one) A C 'E,ﬂ) . .
- BORED (or Augered) . WJETTED . Jetted&DRIVEN' | - WRITE THE BOX NUMBER - © 3 31 orE
35 A@; * AIR:PERcussion. . . ROTARY (Hydraullc Rotary) . FROM THE'MAP HERE, - - ? Bacs, @Eme :
}A_B":ET \ . REVerse:ROTary’ .~ - ' DRive-POINT R ¥ RS .T 5'/ 2%8 S"Cw,.,aazg
e CL e T : I E| Y'/D Co @
other - Ll e — e By

e DRAW A SKETCH BELOW: SHOWING LOCATION OF WELL IN-
. RELATION TO.NEARBY.TOWNS AND ROADS AND GIVE -
DISTANCE FROM-WELL TO-NEAREST ROAD JUNCTION .~

L/W d,j‘ f/?%ubﬁ

Not to-be f/l/ed in by. drII/er (OEP USE ONLY)

APPROPPERMITNUMBER[Nl I l IGIAIP| II]

' FORCEINITIALS PERMIT No.

57 68 INBOX' 70 71 7273 74 75 76 77, 7879 ’

SPECIALICONDITIONS :







1 950 2 SEQUENGE NO.

Ci1 (OEP USE ONLY)

2? .
(THIS NUMBER IS TO e" PUNCHED
IN COLS. 3-6 ON ALL cﬁnf)S)

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 IS COMPLETED.

A

DATE Recelved,g;,

[TLTT1]

13

DATE WELL COMPLETED - -

PEP2IEET

Depth of Well
LA[;ZSZ B) I ]26

(TO NEAREST FOOT)

COUNTY A 30 Vfé
FROM “PERMIT TO DRILL WELL"

| NUMBER
Viﬂ@l-lglf [-[o[71e 7]

30 31 32 33 34 35 36

OWNER _ CAR APRESS AMARI "
STREET OR RFD lastname (oD £IDGE . &F firstname -\ WE ST FRIEVOSH /P ‘
SUBDIVISION - & ¥/ Fieto m SECTION o1 /& J
. WELLLOG “ GROUTING RECORD  yo3 cl3
Not required for driven wells WELL HAS BEEN GROUTED QE {E —

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

DESCRIPTION (Use FEET Check

TO

additional sheets if needed) | FROM if water

bearing
fo - / -
BrricnShats |0 | %7

S ) 6)9\5_::‘ -~~r

L

}//(,L}/ /m,a/

| frern I | [—]ft tog/

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL
CEMENT ZNTONITE CLAY B.
45"“46 ' 4?%9(;
NO. OF BAGS NO OF POUNDS . S 7 ¢

GALLONS OF WATER
DEPTH OF GROUT SEAL (to ne

st foot)

40P, o 52 .. T 54, SBOTIOM. .
(enter 0if from surface) B

8. e

casrng ’

typ

|nsen
appropnate

code

below

CASING RECO ‘ .

CONCRETE

PLASTIC OTHER

- MAIN . Nominal diameter Total depth-
"CASING top (main) casing "of main casing
- TYPE - (nearest inch)‘ (nearest foot).

S%J‘ el

50 61 63 64 ae) P 70 .

OTHER CAsmGl(a’futs‘édj ¢
diameter (feet)
inch from to

I Ig J L J L

DZ-0>r0 IO)m

'‘PUMPING TEST . _
HOURS PUMPED (nearest ’27{
PUMPING RATE (gal. per mid.[7 ¢/
to nearest gal.) ...
pa
e

METHOD.USED TO

MEASURE PUMPING RATE 1

WATER LEVEL (distance from land surface)
«~BEFORE-PUMPING >~

WHEN PUMPING

III

TYPE OF PUMP USED (for test)

piston T [turbine '
® F
@ rotary @(ﬁgsiribe

27 2 27 below)

(@ubmersible
7]

I l I L J L . J L ] ) P
screen_type SCREEN RECORD ‘

or open hole
B[R]

BRASS  OPEN
code BRONZE HOLE

below P LJ [ol TJ

PLASTIC OTHER

[HIO]

insert

appropriate STEEL

C|2]

1
DEPTH (nearest ft.).

el LBl | 2
T

-

//ff

8 9

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO0 PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HA,S _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 S ACCURATE AND COMPLETE TO THE BEST

zmmmom IOP»m
N

SL_I_‘H TT1] ‘1451L7I [ 11

OF SCREE‘N =

(NEAREST
INCH)

* PUMP INSTALLED

OF MY KNOWLEDGE.
DRILLERS, IDENT. NO.- _cdx3 5

QJ:&&#’*/: / )};}M‘"

from ‘to
GRAVEL PACK 1 J
IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 ) 68

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.S.) waQ
. 74 75 76
O A
TELESCOPE.  LOG = - OTHER DATA
CASING INDICATOR’

b

DRILLER WILL INSTALL PUMP YES (r:;;}
(CIRCLE) (YES or NO) ~—=
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0) 5
IN BOX-SEE ABOVE: -
CAPACITY:
GALLONS PER MINUTE
. (to nearest gallon)
PUMP HORSE POWER
PUMP COLUMN LENGTH [:I:E]‘__lj
-{nearest.ft.). . weree s =
CASING HEIGHT (crrcle appropriate box
. and enter casing height)
above
’ LAND S ;
EI bel (nearest
elow foot)
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)
T=
e—>E
‘@
T

é;% y
Y

cts PIQ 1o

_HEALTH

|
|
|




2 of, / Review

frage%™ Z
Date <
: 5"
L FIELD DATA SHEET
* HOWARD COUNTY WELL YIELD TEST

weu permit No. HO -8/~ 0 9¢ &

Location of property (road) [ o e 441 .
subd1v151on 7 J Lot / ¥ Block Plat Sec. i
well Driller W 7% M/?’VL Owner “72744/% Wkw _
Depth of weff <;Z;lj ,
Distance of measuring point (M.P.) above ground 7
Static water level (S.W.L.) below M.P. 3/ ’

I, High rate pumping -- reservoir drawdown -

Time~ pump started—§ - A Pumping rate /O
8=

Total time A men/ to reach pumping water level 49 ft. below M.P.

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

E TIME (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)
£330 SO0 Swpte . /2
§: 45~ Y A Wz
| 7 00 /9 A /0
G 45 49 ¢ /0
| 9. 30 47 ¢ (o
9 AT 47 4 /9
W00 49 ¢ /9
/RS 4q 6 /0
/4:30 49 A /0
A 79 é /0
| W o0 49 < 7
LS 49 4 /0

e e




i Pagé

f/‘?sm

Foro 47 - 347

- Review
Date % Eﬁ 2 ZEE
CWA,Q,Z.&,_\ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST B
Well Permit No. HO - M -022 ¢
Location of property -{road) é@OﬁﬂgCé/hzge, CZ%Z/‘ i
Subdivision vt elof Lot /f~ Block Plat Sec. I
Well Driller CJorest  avme Owner fa L
] _ =) "
Depth of well 215 , ‘i’j"‘g" “Y46-7%80
Distance of measuring point (M.P.) above ground v 6k£ﬂ;'-6kﬁ>f?/

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

I. High rate pumping -- reservoir drawdown

Time pump started g !

Total time

II.

15 MmN

Pumping rate

to reach pumping water level

6 M1

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

ft. below M.P.

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
THLS VA £ pec. ) oG ergy
ad AT ﬂ
i /
gt /
MOV IES cloe Yo MNEZD ‘713/({(93‘%7 P énc gnen .




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PyUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I

hereby certify that it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

>

Howard County.).

Idnk R_Crnven£s?

(Name)

3C MsTFee CT
(?%Zsfo pn 23k

1
|
o g1 0SGY

{OEP Well Permit Number)

Lot 1§ o T 7‘/’7””7&% /3

(Dafé)




