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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _4th

HOWARD COUNTY | - oare_ e
FE ‘ ’ ™ -
A Oy - EALTH “ N D EX E D  DATE SYSTEM APPROVED L1338

O U\ ‘Q"{D %%l mspECTOR S, Abel

Jack Fyock IS PERMITTED TO INSTALL X ___ ALTER _
ADDRESS i : PHONE ___988-9270
SUBDIVISION Hoodcanp Farms ROAD ___ 17559 Woodcamp Road  LOT 9
PROPERTY OWNER ' Bruce Carter

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 210 sq. ft. per hedroom, Trench to ke 2 feet wide. Inlet 4% feet below original
grade. PBottom maximum depth 9 feet below original grade. Effective area begins

at 4% feet below original grade. 4% Ffeet of stone below distribution pipe.
LOCATION - Beginning with the left rear lot corner (corj %‘ of Lot 10 and Lot 9) place the
' di ibut.ion bok BX feet down the left (&60'Y "lot line and 20K feet off the left

lot line as seen when viewing property from Woodcamp Road. Run trenches along

contour toward the right rear corper of property. Trenches should not exceed
75 feet in length. NOTE: MAKE SURE TO MAINTAIN 100 FEET MINIMUM FROM ALL
WELLS (PARTICULARLY LOT 8) TO SEPTIC. '

NOTE ' - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

BYX
Bert Nixon DATE 11/25/86

~ PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED. 7

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FRO“ WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZéD)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AI;JD AFTER.PLACING GRAVEL IN TRENCHIES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;'METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 0

" NOTE: ALL PIPE FROM HOU$E 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. BLUG. PERMIT SIGNE
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : : AND RETURNED / /2 2 )

A YR58 - 5%?

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
. { - : ' - ;
 SEPTIC TANK, LEVEL 1000 Gl = CLEANOUTS ST ;
 DISTRIBUTION BOX, LEVEL w—3.Z _ _ i
. {‘ ) " . v .
RAIN FIELD/JILE FIELD. DEPTH A Fr tReNcHwIOTH 2 FT. INLETDEPTH LS T
EFFECTIVE GRAVEL DEPTH — S Fr. TotAL LengTH YO LF  H2mer
| | | ' | ;
 NUMBER OF TRENCHES 2 (ONE SDEWALDBOTTOM AREA __b SO 5Q. FT.
DRYWELL INSIDE DIAMETER: FT.  EFFECTIVE DEPTH BELOW INLET FT.
| ABSORBENT AREA (030 Q. FT.
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DATE SYSTEM APPROVED

~"”3 -48 INSPECTOR _ S'/%f ‘ ‘
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LOT NUMBER: °(

@ WOORTAM D FARMS
< SUI SION:
et Al T,
“ 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 galldn. ’

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 areé, 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

) lgh sq.- ft./bedroom

Trench to be ;2. wide.

v
Inlet H% feet below original grade. %b(tw v .

4
Bottom maximum depth (? feet below original grade.
Effective area begins at q:%i feet below original grade.
‘_-{!/;! 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 1nsta11ed

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) Ifia Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: mﬁ_@_w“w?%g USSPV RIAL L%} ((j:j@%& Cm@mw
LST 10 AwD 1) PLacs Tus fi GUT G Bl & ) THE
%@\Lﬁ’r LINE, ARD .%'cms T LIET LOT LudE B
WHS S ow@my _ERu LotoncRum e m“‘s mmmm
ARD THE RIGHT RSAR oembuz, 0F _QREPIRNY.
’4}3. SHSOLD QM LXQ%&@ %%’ 1) LI NGTH .
YT 3. e ME c)RE TR MAWTAIL) B8/ Mudimu M, §Rew AL
WILLS (.P&ma@%%m/ LET 2 Te STATIC .




SEWAGE DIS'POSAL TESTlNG
_STATE OF MARYLAND - DEPARTMENT or HEALTH AND MENTAL HYG!ENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . ‘ o Ath. :
TELEPHONE: 992-2330 o ‘ ~ DISTRICT .

oate _S/8/79.

THE COUNTY HEALTH OFFICER "
ELLICOTT CITY. MARYLAND

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

Wayne -C. Hotigh - ﬁ .' e ~ a7 - _ _ o |
17740 Hardy Road: - . ' ‘ “Boender Associates
Mt. Alry, %d 21771 ° T PR 465—77‘7,'7 ' '

PROPERTY OWNER

" ADDRESS

PROPERTY LOCATION: o , - ; . ‘ 7

SUBDIVISION - Woodcamp Farms - - _ioTNo. . “t3— Sectionl

ROAD AND DESCRIPTION

Hardy Road

e

Acres m/1 , YPE BLDG. 3or 4 Bedr,o_o,pb

" s1zE OF LoT-

“THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILA

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE L

ANY CIRCUMSTANCES. ‘
. e AR N ";‘ e T ia it
SIGNATURE OF APPLICANT /s/ _ Wayne ,C . Hough

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5//9/77 %K/MC / i Wf 7 ng@ S&'/V. ' ﬂ: ;l
’7‘7 /\/6&// /@W /O/V)A«,uw/%’,w,fwa MCAW ﬁ/@l 4
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-+ APPLICATION -

A298/

' 'SEWAGE DISPOSAL TESTING BN

i e

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE == p _
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRON_MENTALT-!EALTH SERVICES A ‘ ,
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ’ . } . : . ‘/IL —/,/7[

TELEPHONE: 992-2330 ' g S DISTRICT

_' Q/;,?,\/gé;tﬁg}/ _ DéTE 5‘/3/ 77

P . - . —_

TO:  THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND _

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

6£0c€ CMT@L .

- PROPERTY OWNER \ . / s
/ 4 Zf 7’\7L/‘~1 ﬁQD /QD : B OB A A ~
ADDRESS 7~ A ) H2AE / 77/ PHONE ‘%"‘é’”g Z 77 =z
PROPERTY LOCATION: ’ ’ : ' - c/ o ‘ . .

SUBDIVISION \/\/ ﬂ&)/) C/\ M gﬁ /—"/AJQ M 3 v' LO‘.T:‘NO. } s _ . {
ROAD AND DESCRIPTION " M , _. L L - -
] 7559 wosplhme o - '

SIZE OF LOT : _ : TYPE BLDG.

~,
\

\,

. » R AN : N
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. T ' B BLDG. P’ERMﬂ; S\GNE‘E‘H; //
| - aND-RETURNER FLE=C -/
SIGNATURE OF APPLICANT /’7'1
APPROVED BY : | FOR : 6A1—é**~\/.g\ -
- REJECTED BY , ' : FOR - ‘ __oate ’ -
HOLD PENDING FURTHER. TESTS B ' ' - ‘ __DATE

REASONS FOR REJECTION OR HOLDING. _ ?7 /} f /90 - 7 E/Q C— (@) /éf‘ 1+ 0"—’/7 Wz /K :
LeeniE (2 /4.,,, LES LER RN Pay 1 /2/“ ffm/

—

_— ‘ %

THIS IS NOT A PERMIT

<=

“aed
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1* DROP
DATE TEST NO. DEPTH START sToP ' START sToP TIME

el 2S5 | £ | 28:130¢|304 5?( 24
sl 2.]) (¥ 1.25213)0| 3/l0 |22
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" TYPE OF SOIL

' resTED BY /u\] VVLi{ ALSO PRESENT j’? YA
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B EMERGENCY/TEMP NO. IF ANY

Bi1 @7@ (SOEEQPULEJgE:E):LOY) a2 : ) STATE OF MARYLAND ' - | S . OEP PERMIT NUMBER
B T . -PERMIT T0~DRILL-WELL.- ' B LJQ] [gﬁ] ;g]_l g” ,
maé% r:grggsg leALcj gERPSJsr;CH_EDﬁ._ ~oo | v pleaseprintortype . ~ "ttt in this form completely '

Date Received .. . . - '_ T _B_Ji] ~ LOCATION OF WELL
[ [ 1] I ], OWNER INFORMATION ‘ L/l T Ml,#] TATTITTTT]

-Wﬂﬂ@ﬂd4“”§§“'¢¢m_ QVA[ﬁﬂﬂJdﬂﬂﬂlﬂqqﬂlllillf
LT IAIAIAGAAAT T L] | P | oG

QrCEerERESCTLEUTERRDS ﬁﬁhbﬁwl@%ﬂmﬂTlllJ

e p—t
e -
—

et —e
S

Zip 76 e NG
) — = . 52-NEARES1 TOWN
44 i DRILLERINFORMATION ; ol wiles FROM TowN entro; f ! 4 Ml .
S j/} #9 V}Ni | ,f'l 9;" 2| | (en er0ifin town) 76 77 78
- Driller's Name 9 / 77 License No. 80° B , »
J; »u);s:\ /i Mwwf véi"é( i}t —1—110356“3 [ !,uoarf(ﬁ 2]
*'Fiem Name | iON OF WELL FROM . NEAR WHAT ROAD 30
S lo )/?ﬂ: sty /-/f e d (i ¥ /fj S /J"Mf + TOWN (CIRCLE BOX) , o NORTH
: Address e X
: . %/// /J l/i/‘*‘ BUL” ,’/ //a(/;«,, : - CN WHICH SIDE OF ROAD s
Signature Date . - (CIRCLE APPROPRIATE BOX) WEST €T |
. : BE
B] 2| : " WELL INFORMATION | REK
APPROX: PUMPING RATE (GAL. PER MIN. —r o
& AATE )IIIII J era
" AVERAGE DAILY QUANTITY NEEDED k] Cl | | |"] DISTANGE FROMROAD -
{(GAL. PER DAY). £ enter FTormt | A =1
. - . : J . 38 39
_=YSE FOR WA TE.F? (CIRCLE APPROPRIATE BO)_O S S -~ NOT TO BE FILLED IN'BY DRILLER
o S - . TH DEPARTMENT APPROVAL
/IjOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : . HEALTHD 03 e
. N . &
faAn'T?;"L'%?o‘rﬂ'i"ESTOCK WATERING & AGRICULTURAL: : Co’ﬁi ?t N}A}ﬁ&‘:} S ﬁ zOUN?}NO 7
INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV. © OEP . T STATE HEALTHD
OTHER (REQUIRES APPROPRIATION PERMIT) - : . SIGNATURE ‘v . _ 'NSERTS '
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | . —PRATE 'S§UED A oy fin gc’m
APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT .. [ 3 %}] ALl A pdesdna @ﬂ;f’ 3 s
APPROVAL) _ , a3 a8 CO SIGNATURE g ~ EXP.DATE . -
s NORTH T EAST [ A ¢
TEST, OBSERVATION, MONITORING (MAY F REOU!RE o orHl g%l ol o] o] A 4z 7ol o] 0| y
APPROPRIATION PERMIT)" - ¢ [50I. [ ] o |55J : [ I l al l 1 , -’
' ' _ " .SHOW MAJOR FEATURES OF ) ‘
APPROXIMATE DEPTH OF WELL . BOX & LOCATE WELL — =
I WITH AN X
VK . SOURCES OF DRILLING WATER
. b , . NEAREST _ /
APPROXIMATE DIAMETER OF WELL 1YV ERR R T .
_ METHOD OF DRILLING (circle one) - 3 Mo p@/\&&v&é’ eJs|
» BORED (or Augered) . JETTED Jetted 8 DRIVEN .- | - W%ﬁ&@éxW
" w 3 TR R’?;D .AIR-PERcussion - ROTARY (Hydraulic Rotary) | FROM.THE MAP HERE .~~~ - - - |-
S, oo . ’ K .
" CABLE - REVerse-ROTary . DRive:POINT - i t f )
‘ ‘ - E > &
_other ‘;
" REPLACEMENT OR DEEPENED WELLS = - e " ql ‘
3 “(GIRGLE APPROPRIATE BOX) S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
S D RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
@_’] JHIS WELL WILL NOT REPLACE AN EXISTING WELL - - -~ | - DISTANCE FROMWELL TO-NEAREST ROAD JUNCTION.
THIS WELL WILL REPLACE A WELL THATWILLBE .~ " © |- . / . 2/
ABANDONED AND SEALED _ N /4 5 /j\] /

1 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,

o f &Jjﬂnk,ﬁycia -
g vicf e

cFANASLS (T T[] ]]]]]e

- ~ Not to be tilled in by driller (OEP USE ONLY) . - ‘ . o T s -
'APPROP. PERMITNUMBER[ L [ [ lefae} |- [j B \

Foncsmlw permiT No.[ ZT O}~ [ l é]—l EE @l 5]

67768 "IN BOX 70° 71 72 73 74 75 76 77,

SPECIAL CONDITIONS

- L T ERALTE . T



R

3 7’ 2 2‘? | *SEQUENCE NO.

(OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION- REPORT

THIS REPORT MUST BE. SUBMITTED WITHIN
45 DAYSAFTER WELL IS COMPLETED.

STATE THE ‘KIND.OF FORMATIONS:
' PENETRATED, THEIR COLOR, DEPTH,
THICKNESS-AND-IF WATER BEARING .

DESCRIPTION (Use. . .. FEET - ‘ifagf;r ‘
addmonal sheets i needed) FROM |- TO. | bearing’
/g/ u,,«o*(;,-' D Z,_
-{,«,Wsmzf EAENCS
: 6&?@(4)&1} )/zq?%: 30 .} 35
ﬂ([w. : S(w}?l(. 3‘5 '. S.O ~_A
?%u,w J(f@»?gfe 5“ S

| Lz.(wf !

| cALLONS OF wATER _ & Y

THIS, “*'ay .| COUNTY.
(THIS NUMBER IS TO BE PUNCHED, FILL IN-THIS FORM COMPLETELY _‘ ¢ ? o ey
IN €OLS. 36 ON ALL CARDS) o “ PLEASE PRINT OR TYPE -- C NUMBER CQ C% Q R
: - PERMIT NO.
DATE Received " - DATE WELL COMPLETED - - " DepthofWell .- FROM “PERMIT TO DRILL WELL"
~ — . P ESYED -y ..o -~
[IT1TT1TY ORLHEPHAG 22 | Ja
N 5| s % '(TO NEAREST FOOT)
| owneR CRET 32, ?}KQ?\UCﬁJ _ . .
_|sTReeTormrp __ £ B QD ™iname  town P AIRY A - .
Isubivision B O CAMm P EAZMS  sECTION _~— LoT : S
) . WELL LOG ‘  GROUTING RECORD o no | cl3 i
- Not required for. driven wells’ WELL HAS BEEN GROUTED " ( ) . g
“{Circle Appropriate Box) .- ‘ g 2

TYPE OF GROUTING MATERIAL e

: ‘CEMENT( BENTONITE CLAY
: .o 4 "““'4 .. .

NO. OF BAGS. "' NO OF POUNDS. L

DEPTH OF GROUT SEAL (to: nearest toot)

N 54 . BOTTOM 58
(enter 0 n from surface)

* CASING RECORD

Bii}

" STEEL CONCRETE

(PILY

PEASTIC. OTHER

insert }

appropriate-|

code’

below
{

Y :
E . MAIN | Nominal diameter.. - Total. depth -..-.
.. CASING top (main) casing of main. casing
~ TYPE (nearest inch) - (nearest foot)

A @] el

60 61

OZ~-vr0O IOPmM

B HOURS PUMPED. (nearest houn

- MEASURE PUMPING RATE

» BEFORE PUMPING ‘

. WHEN PUMPING

',.centnfugal [—_R_]ro!ary

27 e
,:mjet SR
o7 s

PUMPING TEST

: PUMPING ‘RATE (gal. per min.

" to.nearest gal.) ' - .
L‘jﬂ\‘( /{/// '

.METHOD USED TO
WATER LEVEL. (dnstance from Iand surface)

TYPE OF PUMP USED (for test) .
. turbme

"a}rr . z.plston
T @z;gseéribe '

27 beiow)

.@ﬁubmersible
2T ’ .

,OTHER CASING (it used) ..

" diameter -depth (feet),
inch from to

g1 I )

l I Il" ) J L : J.

_screen type : SCREEN RECORD

or open hole - -
Cinset | SLT] [%ﬁ] q (I;lpl 0)
- appropriate |- EL * BRASS OPEN
“code. | . . BRONZE HOLE
1 “ PLASTIC

OTHER

(g

l‘é;i_

DEPTH (nearesl lt )

TI3I8"|’| | |l<|‘( IS"I‘I |

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

E ELECTRIC LOG OBTAINED

) TEST WELL CONVERTED T0 pnooucno~
p
WELL - :

. MUST BE COMPLETED FOR ALL WELLS
- CAPACITY: -
- PUMP HORSE POWER

; CASING HEIGHT (circle appropnate box

( above

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - vgs ~N&P
(CIRCLE) (YES or NO) »
IF DRILLER INSTALLS PUMP, THIS SECTION - -

EXCEPT HOME USE : .
TYPE OF PUMP INSTALLED I
PLACE (A,C.J,P,R,S.T,0): S -
IN BOX - SEE ABOVE: S
Is.1 - -ss

41

GALLONS PER MINUTE
(to nearest gallon)

PUMP COLUMN LENGTH
N (nearest fty
and enter casing height)
LAND SURFACE

g

'VHEREBY 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 IS ACCURATE AND COMPLETE TO.THE BEST

OF MY KNOWLEDGE.
2023

o

. DRILLERS IDENT: NO.

e WA

. DR|LLERS SIGNATURE

(MUST MATCH SIGNATURE ON'-APPUC TION).
/j/ u/ v). " / //_;f i

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

E
: S
g-I_HHHIJID
:R
gﬁl l Il IJ,]HIIT);
N
sLoT SIZE 1 w“‘
| 8':%‘5&5& Illll ‘.t:%‘tﬁ“’ ‘
froml'_, 1o S
GRAVEL PACK - : 7o i oo oy
IF WELL DRILLED WAS - : -
FLOWING WELL INSERT D ;
T F IN BOX 68 . ‘,sa
'"OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER) _
T L (EROS) T wWaQ
. o L 74 7516 . |
mD o 72D . ) :
TELESCOPE: -  LOG'- . ~ . OTHER.DATA |
CASING ' .  INDICATOR: ' S

LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR . -~ -
LANDMARKS AND INDICATE NOT LESS”
- THAN TWO DISTANCES -
(MEASUREMENTS TO WELL) ~ ~

- HEALTH -




II.V bRgcoveyziy pump ?gst data - olgservat;’ons tﬂojrbe ;ecprdg@every 15 n}}'zﬁzutrisw
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. _ HOWARD COUNTY WELL YIEID TEST .
Well Permit No. Ho - K| =—|IR& . <
Location of property (road) __ (R CRAmMP LD
Subdivision m<s Lot ] Block Plat Sec.

well priller _ RALPH MRV ¥3
Depth of well Q 4/5“ 7P/

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

g7

Owner _@Hﬂ@@dOﬁJ

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

I. High rate- pumping ~- reservoir drawdown

Pumpiné rate . 12 & £y

Time pump started 7[ ‘30
Total time JJ 2, to reach pumping water level __'_5:6 FoA—

ft . below M.P.

CALCULATED FLOW

FLOW METER READING

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill I/ (if used) (gallons per
tervals gallon bucket L minute)-
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APPLICATION FOR PITLESS ADAPTER lfJELL PUMP AND PRESSURE TANK INSTALLATION

" Howard County Health Department v
Bureau of Environmental Health
'3925-H Ellicott-Mills Drive

w o : Court House Square
S < e . Ellicott City, Md. 21043
: B L 461-9933 :

New Installation _X R - ‘ - . Receipt™ # %7/%9 :
Replacement . ‘ o Date - _é//Zéf/??
Name of Installer Q <m-‘H\ +CO ‘foUC _ ‘Telephone Z96~7532~
License number _ 45"/ ’ ' o - ,
Certified Well Pump Installer - Well Drlller : R'egisteredr’Plumbeezrv V/
Name of Property Owner _/RRuce. CG’fl‘f’e./Z.. - Te-leph_one' HLS -2)6u
Subdivision_Weod ccvip  Frre Esick Lot # . Well taq lt-'l_{o -l - 17¥%5

11559 Site Address/A 4 17559 Woodl camp Wiom
’ Mt Airey _ MD - 21721

Pump A <20~

Motor -' Pitless Adapter

1. Type ' 1. Horsepower .~ 1..Make patinSor
a, Deep well jet 2. RPM_39v 40 2. . Model # AP JjOK
B b. Shallow well jet 3. Voltage_____ .-, 3, Depth__ 43+ '
. " c. Submersible ra. 110__ o : - 4)) . ())Q
2. Make_ ot d < ‘ o b. 220 :é . - 42‘

—3. Model #_1lbE 07D . o _ \ Q,tuuwg .
. ==4, Capacity Ha GPM ‘ o Sl R '
- 8. Pump exceeds well capacity Yes v ‘No__ . _ <‘""% ‘ | B

. .é. 1f Yes, is low pressure cutoH switch lnstalled'? Yes x/ No
e 7. What methods are used to protect the pump and electrlcal wiring 1‘-rom
u:bratnons” Torque arrestors Z Cable guards l/ Dther ‘

T.anl( »bs,u./ XTRSI, Piping © Well data
1. Bapacity__ Q0O . . 1. Type: Gou/dam Ja'/\h‘/éo ~1. DepthQ45 gft
2. Pressure relief . :72 “Size v : : —2 Yield_jo GPM
' ualue” i gz f/ «# 3. NSF .and/or BOCA .. 3. Static water
' Q\F I/ Code approved pcS - level 35 ft.
/ // 4 T 4 Depth of supply . 4. Will water supply -
“’" l o line (LRt \be disenfected by
“ *’v ’ - : ”» 2
L V) ! / y ,' . u 42 - ‘f% Wtaller %&_{
ooV ‘ (92 ' L)

1 understand (at it is my responslblllty to ndtify the Howard County Health
_Department when the installation is ready -For lnspectlon (otherwlse this
permlt is null and uond) o _

P - - 7 . - .

All mformatuon qwen, above” is true to the best o-f my knowledge.

€ o / -~ v, Slgnature of Appllcant ﬂﬁ.w
. 7 % L _

Fj\j’ ' ' _/.’;_' Date. Sy Co/ /é/
- . /“' )
A Note: A sticker lndncatlng ‘approval/status of the mstallatlon wlll be. placed
p on the well casmg at the tlme ot the 1nspect:on.

/s’ . - -
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- JOYCEM.BOYD, M.D., M.RH,
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

March 27, 1989

Mr. Bruce Carter
17559 Woodcamp Road
Mt. Airy, Maryland 21771

RE: Woodcamp Farms, Lot 9
17559 Woodcamp Road
Well Permit #HO-81-1785

;Dear Mr. Carter:

.~ This is to advise you that the septic system was installed, inspected
.and approved on June 13, 1988.

The water sample reéently submitted for testing was free of coliform
"and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for dr1nk1ng.

FINAL CERTIFICATE OF POTABILITY

This certlfles that all sampling requirements of COMAR 26.04. 04 -
"Well Regulations™ have been met for the water supply system 1nstalled under»
permit(s) HO-81-1785.

Date of Final Sampling Date of Acceptance

- March 13, 1989 ~ - ~ March 23, 1989 W

Charles B. Streaker, Sanltafian
Water and Sewerage Program

Water Sample Dates: 8/25/88
3/13/89

CBS:hs
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