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- | SEWAGE DISPOSAL sysTeM = A 38569

- MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT _St —
 HOWARD COUNTY | | | oate 7/9/[£F

fumer Tarars | N D EXED - DATE SYSTEM APPROVED

-

W.T.C'. 'y II1 Plumbing & Heating 1S PERMIUED TO ‘NSTALL - X “AL'l;ER

ADDRESS

PHONE

su'BDMS‘;lo'N Twelve Hills - : ' ROAD 13002 Twelve Trees Ct Lot 11, Sectionv‘Z.

PéOPERTv OWNER ____ : : : Miéhael Mantua

ADDRESS _

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

GARBAGE GRINDER?  ves _X NO

SEPTIC TANK CAPACMM_GALLONS NUMBER OF BEDROOMS __4 —
K/ ' TRENCHES —~ 220 sq. ft., per bedroom. Trench to be 2 feet Wide. Inlet 3. 5 feet below

< (76 orlginal grade, Bottom maximum depth 7.5 feet below original grade. _Effectyive K
( ML bé;buarea begins at 3.5 feet below original grade. 4 feet of stone below e

distribution pipe. '
LOCATION ~ Start the first trench 280 feet from the front lot line and 195 feet from the

right lot line as seen when facing the lot from Twelve Trees Court. Run
trenches along contour toward the front lot line.

NOTE = No trench to exceed 100 feet in length.  Provide 6" — 8" diameter cleanout "and _
cap to grade or above on septic tank. ol cw :

? | o
2y heey %,%Xu 2 8ot L rﬁ&@b_mj J,/ o/,.Mn:O) ///C /V

. C R
PLANS APPROVED BY _ ~ Sid AbeL .‘ . o OATE 2/10/89 _

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

’ 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 SVSTEMS {LE.. TANK._DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIIED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCKIES)

N

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH 10 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 OIAMETER. 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

IS Tnd

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: *CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS,

- HD=-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Twerve  pries R ‘ "—-—w—)

()
8

SEPTIC TANK. LEVEL — QJQI _ CLEANOUTSozIn/ e pk .7 0 ﬁ
’ msrmau*non 80X. LEVELOO : 0 ( Boﬁug) Y. 7N ) .
2.
DRAIN FIELD/TILE FIELD. DEPTH '_L-S_‘;@; FT.  TRENCH WIDTH _&/_ FT. INLET DEPTH 3 f
EFFECTIVE GRAVEL DEPTH . FT. TOTAL LENG@H ’?( 25 FT
o o ‘ ) 25

NUMBER OF TRENCHES __3___ ONE snoewum AREA QM
DRYWELL INSIDE DIAMETER R FY  EFFECTIVE oepm BELOW INLET ‘ T

ABSORBENT AREA —_— SO FT.-

Rgi’f;,;és ®JV072 i 7%//0«/ (ard ;5 jas _espodow SA. ' Mo ‘/’Z £ e .z"A}/- AL L _.3

TKEA/cﬂf-s oKX For STOME - PARTIAL
7 , Cc. B

\?Iaglﬁ #L’— &)0/1,/( @7( 7’0 cov ER M/&

‘ _ P/ < o
_ DATE SYSTEM APPROVED . 27[2 s / (? INSPECTOR M ¢ Q/ % A




B 1

SUBDIVISION

- 3 bedroom

4 bedroom

S bedroom

Inlet

A 3¥36%

Wé’ue thlls |

Sec.2 ' : LOT NUMBER: ||

DRY WELL OR DRY WELL AND TRENCH.

8q. ft./bedroom

Septic Tank . . Minimum Total Square Feet
1000 gallon :

1250 gallon
1500 gallon -

“feet below original grade.

Bot tom 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 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

Trench to be

Inlet 35 feet below original grade.

feet of stone below distribution pipe.
TRENCHES

| $O sq. ft. /bedroam Py
. . ﬁ&gﬁéﬁfz, A
o . wide. g <7 %#/GP V@w 20

Bottom maximum depth 2, S feet below original grade.
Effective area begins at (?,5 feet below original grade.

(2)
(3)
(4)
(5)

(6)

o

' &‘ . feet of stone below distribution pipe.

NOTE : (1),

No trench to exceed 100 feet in length.

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

Trenches to be installed on level ground.

- Call for inspection of trench before gravel is installed.

Provide 6" - 8" diametér cleanout and cap to grade or above on septic
tank and drywell,

If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: 7Y The Fiasy TRewH QRO Fr [from THeE Frromw7 LOT e

Arp 198 FE [om THE R/aHT LoF Cine~ AS SE2A) when [fAcwg

He T From  Fwelve TareS (€. Puns T RLAK RS, 4-/0u/9 Lo/ 7pun_

Toeaed 7M™ fron7 L7~ ewe. 2-/0-8& G Sl
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"ROAD AND DESCRIPTION {—\\V\'DW w— R wwoa

-TAXMAP—lX—PARCELu L : ‘ ) L ) . TR '

. THE SYSTEM INSTALLED UNDER THIS APPLICATiON IS ACCEPTA_BLE ONLY‘UNTIL PUBLIC FACILITIES BECOME AVAILABL‘E. I FULLY UNDERSTAND THE

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY g;/u»«/a M ' FOR | 2 / , DATE _é-—/d"c??

FERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT : i . ' 5
BUREAU OF ENVIRONMENTAL HEALTH : o ‘ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o o - . : j - L
. TELEPHONE: 461-9933 . ‘ : S . DATE _ /1,// 7/.;%(,

~TO: . “THE COUNTY HEALTH OFFICER

T ELLICOTT CITY MARYLAND

L HEREBY APPLY FOR THE 'NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RE(‘ONSTRUCT) A SEWAGE DISPOSAL SYSTEM

.PR-OPERTYOWNER /A‘*Ot«&%v : n\-%\(e}. ew\ydvs\.\m Mfﬁ@@/ MMA 7/0?/"/6?5’

S {
ADDRESS/’)U’ O/W\ore ‘\)M(ovxalp l(f_/’).loh,' prone __ G S~ gl(f-(

.‘.p‘F;OS;’ECVTIVE BUYEé -b B ' : o FU\/\QQ, L-O‘d n ;QL’ 9*

PROPERTY LOCATION:

i'fsusﬁl'\%lsnor« : A *OQQ/\\'\Q,V’ ' . L L LOTNO - \}Q o . . : - g

iIns

A ?’*\L 3 /360,2. Twe’/ae 7Tzem 667

Size oF Lot z goxes SRR — : __ TYPE BLDG SFB ’ s

(SINGLE FAMILY. DWELLING OR COMMEfK‘_lAU

'

FEE CONNECTED WITH THE FILING O7 T HIS PERC TEST APPLICATION IS NON- REFUNDABLE UN ER ANY CIRCUMSTANCES ) ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT) . .

REJECTED 8Y _ - . - FOR ' DATE

' HOLD PENDING FURTHER TESTS | . i DATE N

-

REASONQ FOR REJECTION OR HOLDING ?-yf? /Jg/ 7;] /W SM yww i{/ﬁ.‘ ﬂbéf‘ m ,

AND Rﬂuaugu DA
| 5//3%9712/(—
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 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . S
LINpE e @ppie ARG
7 PRE-WE T " TEST - 1" DROP )
DATE TEST MO. DEPTH START " stop " START " groP . TIME
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- REMARKS : ~
N MAfes, o
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T - " "EMERGENCY/TEMP NO. IF ANY, \ o
pd " —
SEQUENCE NO.

491 8 fpibti " STATE OF MARYLAND

‘ . — ~ PERMIT TO DRILL WELL

. J(THIS NUMBER IS TO BE PUNCHED )
1 .- IN coLS. 3-6 ON ALL CARDS) y

please print or type

f/II in tms form complete/y

Date’ Receed (APA)

- b OWNER INFORMATION o

15 Last Name Owner . First Name

| B PRI B E R T

[EZTE I» EERSEE) fﬂg!‘zvljilgjjlﬁl

Own

N AP ITSIQIWUVI:zloIPIPIMI T |

LOCA TION OF WELL

' ﬁﬂummﬂ [T

R R T TTITIT)
) ASECTION LOTI/IiI I

"t';-._"'LI?}H‘f “TI"*‘I“’I T T

DRILLER INFQRMATIONY '
IﬁI?IBI l

2 NEA| ?ES‘I 3

- MILES FROM TOWN (enter 0ifin town) ~ )
) 73 75 77 78

o

7;7! ;/iz‘g . i 77 License'No. 80
E FnIm Name™ - . ?’?'”'Vg’fc W(JJL J}[ # { /;’u ‘% —
| %7 M,)" ¢ “!i sl {/Z\\ m‘ia ;/.'j ’f// /‘(}*ij
' j/% f}/ »’”\pﬁ»xx\&«' /'a/t//"' '

: Dale P

‘. B|4[
. 2

q 1

-rruinrj _HILL \ ®

WELL INFORMA TION -

‘ APPROX PUMPING FIATE (GAL PER MIN )57 ....-

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) '

] )

- DIRECTION OF WELL FROM |~ 77 N e
TOWN (CIRCLE BOX) " © |- : EAR WHAT ROAD S
: : : A  NORIH -
-y
~ ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE Box) (W] [2Z
! SOTTIRTRR WESTEAS«T

' $OUTH

. E Y . A4 - ° (’-’,
‘ ENTER FT or -~ .=

38 39

e <. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

".%&RM@E (LIVESTOCK WATERING & AGRICULTUFIAL ‘
RIGA‘iFION) SRR

, ﬁ INDU IPAL; COMMERGCIAL, STATE AND FEDERAL GOV
u\@&; OTHER REQUIRES APPROPRIATION PERMIT) -
o PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES N
P ’APPR@FQRIATION PERMIT. AND STATE HEALTH DEPARTMENT
I “;'APPRQ’_ML) _—
f fTEST ‘BBSERVATION, MONITORING (MAY REQUIRE
=Tk APPR@ERIATION PERMITY -~ = = =

. USE" FOR WA TER (CIPCLE APPROPRIATE BOX) e a

" NOT'TO BE FILLED IN BY DRILLEFI
HEALTH DEPARTMENT APPROVAL .

Mmﬁ

0 STATE _ C "
" SIGNATURE .. - L INsERTS ol )

- DATE IS
hDAIQT]s)S(LQ[%] c@sremn&«%ﬁé@j\/\ = ' EXP DATE

ErERRRD é';’%slolxl m] Do)

other

; % 7. i SHOW MAJOR FEATURES OF @ . . .ﬁ&“\/

3 ¥ Boar | g 2 P v

" APPROXIMATERDEPTH OF WELL s EV?TXH&ALNO)?ATE WELL — z/‘b‘? &9 o x\r—( o

) . SOURCES OF DRILLING WATER 1% G0
APPROXIMATE DIAMETEROF WELL €2 ! il Niaeg ey L V I ﬁ
rwca e |
R METHOD OF DRILLING (ircle one) T SRR Wfﬂ, f’gﬂﬁﬁ "
,, BORED (or Augered) JETTED . _ Jetted & DRIVEN * WRITE THE'BOX NUMBER - ~, !
37//ATI'R1-'HO'°'T)(':E “ - AIR-PERcussion - --ROTARY (Hydraulic Rotary) - | - FROM THE MAP HERE : ' N E
\ERB'EE - REVerse-ROTary * DRive-POINT. - . .

o ¢4 el |- |
afoo o

" REPLACEMENT OR DEEPENED: WELLS T
L (CIRCLE APPROPRIATE BOX) =~ -
@Tms WELL WILL NOT. REPLACE AN EXISTING WELL

THIS WELL WILL'REPLACE A WELL THAT WiLL" BE
| ABANDONED AND SEALED )

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

oravaaBle) GCTTTTTTIITT [

7 T .
[
N »eip gl 000

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

Cfﬁ_

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

~ approp.permiTaumeer | | | | JelAlP] [T ]
’ - . 54 i 63

° f WRITE ’ r
FORCE @mmm_s rermiTno.fd Y -Z[1] -9 2
| FE7 765 IN BOX Y90 Wt 72 ¥3 W4 7500 < 75 -

-SPECIAL CONDITIONS

COUNTY

TITIIT 1"1’ IJ

.
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EXIDTING DALTIMDRE GAS AND

- - \ ELESTRIC COM™AN LI
- - _ . , . i ' ) A S
. ."‘3} . >
s : ‘ ’ ] .( _
I NOTE: . wz (;‘
‘ : FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION .% .
o N SKOW REMOYAL AND ROAD MAINTENANCE TO BE ) i

PROVIDED AT THE JUNCTION OF FLAG OR PIPE STEN
AKD THE ROAD R/W AND NOT ONTO THE FLAG OR PIPE
STEM ORIVEWAY,

' ] ! .
EXISTING DALTIMORE GAD AD EXSTING TRANSCONTINENTAL

) — AS PIFE LINE CORTORETION. RAW i &
: : Lo ELECTRIG COMPANY R AW S N [T 2
; : SR Tos et = : . FRo/EE ol . . t
| N . of.
{ , . oc.ze! E . r
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_ T EISHER COLLINS AND CARTER ING “I'NG
T . Civie thIN‘.;‘:RS AND LANT SURVEYORS
SR 388 CUJRT AVERUE Lo
| RULICOTT QITY, MARYLUA 24D .
.- M %L&:t:go%\-ngg

e saps mamaron - s g o e QWNER AND DEVELOPER'

.

25N - SRAINAGE AND UTILITY

: ATOGETHER. LIMITED PARTNERSHIF 100 YEAR FLO0D PLAIN , DRAINAGE AND 3 > CROT ELSEMENT Q.OGDACE R
TOTAL XIMBCE OF 0TS YO BE RECORDES . - ... I st acs /O HOWARD COUNTY LAND SERVICES, INC. UTILITY EASEMENT @973 ACE ‘Yo§¢-e3,,“" AC ENT ©. SECTION | -
e e s e e s oo o35 -2 - - . . - e 3 ) = . o
TOVAL AREA g :::au:lltg ;ga:tc?:m . e .. i 1.5SE AC.e . &30T MAN STREET . LI L 6. (G ,@ LT PLAT B2
ToT XEA CFLOGOPLAIR . . . ... . At . PN Covur ¥ - .
Toras AREA T Bt eeorors ot s ELLICOTT CITY, MARTLAND 21043 ) . . - - G578 N
R - : R L TDENER'S CeRTIFICATE: ' I . e ... :  SURVFYOR'S CERTIFICATE . R “ : o
| APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE " WE. ALTOSETNER LIKITED PARTNERSHIP, A KARYLAND LIRITED PARTNERSKIP,. . " I NEREBY .CERTIFY THAT THE FINAL PLAT SHOUN WEREON ' 7 I WELVE ) I"‘{l LL 3 '
| : " SYSTEMS, HOWARD COUNTY HEALTH - OVNER OF THE PROPERTY SHOWN AXD DESCRIBED WERFOX. WEREEY ADOPY TMIS PLAN . IS CORRECT; THAT IT IS A SUEDIVISION OF PART OF THE -
1 DEPARTMENT - A OF SUBDIYISION, ARD IN COXSIDERATION OF THE APPROVAL OF THE FINAL PLAT BY : . LAND CONVEYED BY HUGH B, HILL, JR. AXD ELEANOR J. RILL, .
i ; .-~ fo . :, THE OFEICE OF PLAMNING AXD ZONIRG, ESTABLISH THE WININUR BUTItLDIRG f‘ . . WIS WIFE. TO ALTOGETHER LIKITED PARTNERSHIP. BY DEED 5ECTDN WO -
| ca . . RESTRICTION LINES AMD SRANT UXTO HOWARD COUNTY, MARYLARD, IVS SUCCESSORS BATED DECEMBER 22. 1986 AXD RECORDED IR THE LAND 8
- AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND KAIXTAIN SEWERS, STORN . RECORDS OF HOWARD COUNTY. MARYLAKD IN LIBER 1576 AT : ) . - A
WOWARD COUNTY REALTH OFFICER DAITE . DRAINS., WATER PIPES ARD OTHER WMUMICIPAL UTILITIES AND SERVICES 1IN AKD . FOLIO 705 AMD THAT ALL WONUNENTS ARE IN PLACE OR WILL . LTS T-24
- : UNDER ALL ROAD Of STREET RIGHTS-OF-WAT F00, TE SPECIFAC AT CREe Airas BE_IN PLACE PRIOR TO THE ACCEPTANCE OF THE STREETS IN ! : - -
. ) SHOWN HEREOR; (2) THE RIGHT TO REQUIRE Of - URDTY VA XTT. RARYLAKD -
APPROVED: ;g:?:g COUNTY OFFICE OF PLANNING AND : OF THE STREETS AND/OR ROADS AND FLOODPLAIES AXD OPEN SPACE WHERE T L B areh o oF EaRTLARD aax 1¥ TAX MAP 28 PO TAX MAF PARCEL. GS
Tl e .o : APPLICABLE AXD FOR 600D AND OTHER VALUABLE CONSIDERATION, HEREET GRANT ANEuOED. ANKDTAIED € . . B
B ; THE RIGHT AXD OPTION TO HOVARD COUKTY TO ACQUIRE THE FEE SIKPLE TITLE 7O S : ZoNING R
) - . : THE BEDS OF THE STREETS AXD/OR ”"“1c‘;'a‘ls“”("s",”?}g'si;é’?‘?u":’ééﬁ?ﬁi . - .
—————5TRECTOR FACILITIES AND OPEN SPACE WHERE APPL : X . <
BIR . DATE DEDICATION OF WATERWATS AKD DRAINAGE EASENEXTS FOR TNE SPECIFIC PUZPOSE nee FIFTH ELECTION DbTmND
: OF THEIR CORSTRUCTION,, REPAIR ARD RAIK : N0 BUIL MARYLA
APFROVED: FOR STORM DRAINAGE SYSTEMS, AXD PUBLIC S T e umt or heY k%0 SHALL B ERECTED ON OF OYER THE SAID HOWARD COUNTY,
ROADS. . - EASEMENTS AXD RIGHTS—OF-WAY, WITNESS OUR HANDS THIS_ Z37DAY OF ~vuE . c C1SI000 T MAYIS, et
HOWARD COUNTY DEPARTMENT OF PUBLIC : W1, o/ . Ay | SCALE: A >
WORKS. i o, R e ainaet : SEETZOF 2
18 ;. . =
. . ,
. , 7 [0 Thogmens < hoet Lt ,
i - 7, - g A pand N\ . ? - - 48 PGS FE1-
| i TBECT DATE . P ia . 4 ; TSt 7 TERRELU A. FISHER, L.S5. $£10692 . S8 .




2/24(78

Well Permit No.

Ploo EHAs

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller

Depth of well

DAL

w - F1-0520
”Z"m s, HIlLS ﬂa-ﬁﬁ B
7330 U Hip LS Lot Block Plat Sec. __J/
R PH MAYNS Owner

umﬁﬂxﬂm@&7Mﬂ\

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

5=

I.  High rate pumping ~- reservoir drawdown

Time pump s
Total time

tartzd C] 3 O

to reach pumping water level

Pumping rate j

.

Q65 ft /b’elow 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 % (if used) (gallons per
tervals gallon bucket minute)
I Qo 55 aee (1.
l ) S 7S e 1 x60=6bl | t.{
| 39 v < oo x2 =120 o
} \Ji%f} ;@ f; /u /
S s P TGRS L MF e
L// T 457" 7
Us- 265
220
x 15 _
B30 +2.0 = G480 gallons




r THIS REPORT MUST BE SUBMITTED WITHIN
el 2 EQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
s 133 ] Gertseois WELL COMPLETION REPORT : — =
| (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS%TEE Q 38 g%§
> | IN,COLS. 36 ON ALL CARDS) _ PLEASE PRINT OR TYPE } o3
5 : PERMIT NO.
| paTE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
BIEEEERN a3 1] £ 2(ZHI|ST | = W15
| ) 3 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 g

OWNER _ LMD ALTOGLTH Y LN :
- | sTReEeTORRFD T ﬁ}.\;‘»’ HILLS Q-G’R D ﬁ&g@mﬂﬁéﬁ . D‘AYT@RJ |
| suBDivisioN T TLY T H 11LS SECTION 2 ot} y
| WELL LOG ‘GROUTING RECORD yes cls
; Not required for driven wells WELL HAS BEEN GROUTED
| STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
| PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL C
‘ THICKNESS AND IF WATER BEARING CEMENY .m BENTONITE GLAY E. -| HOURS PUMPED (nearest hour) | :]

DESCRIPTION (Use FEET Check L_r : . £

itional sh if if water ,3 45 46 PUMPING RATE (gal. per min.
| additional sheets if needed) | FROM | TO | bearing | No. OF BAGS N%OF POUNDS J3C | 1o nearest gal)
' GALLONS OF WATER METHOD USED TO /5]{’
Tos Seorll. | © |2 1L - DEPTH OF GROUT, SEAL (toineatest foot) s - | MEASUBE:PUMPING RATE L ‘!f & .
v : R Y | : WATER LEVEL (dlstance from land surface)
fromO ft. to ft.

k SHWC’/\‘j - pA so \/ * T?e}:,nter 82if from susr‘}aces)orTOM * BEFORE PUMPING mﬁ..
) casing "CASING RECORD '

- - — typ WHEN PUMPING- E.

Sawel Stowe | ol S5 () , AelsT

- ' i appropriate TEEL CONCRETE TYPE OF PUMP USED (for test)
Micics | 55 €0}

code : . .
below | L @ air @ piston turbine
g _ . 27 27 27
. LS |~ other
S'L\‘ng-}v;mé éo & MAIN Nominal diameter Total depth centrifugal IErotary (describe
' - ‘ CASING top (main) casing of main casing 27 27 27 below)

| ) s TYPE (nearest inch) ‘(nearest foot)..l’ o —ﬁ erel Ie.
Meexp (S350 G e e |$ 0 @

60

OTHER CASING (if used)
diameter depth (feet)
inch - to

PUMP INSTALLED

N .| DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

) L ;| MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD $¢§E%TFHP%"$% S STALLED

or open hole D
mm - PLACE (A,C,J,P,R,S,T,0)
mser) & EE . IN BOX-SEE ABOVE: - =
ate

OZ-0>0 TOPM
~

appropri BRASS

code BRONZE : HOLE gﬁECgHSY:PER MINUTE E[:Djj -
PIL| '|O]T] 3 )

below (to nearest gallon)

P C . PLASTIC_ OTHER _; PUMP'HORSE POWER ...

1 ' PUMP COLUMN LENGTH DI]:D
DEPTH (nearest ft.) (nearest ft.) -

.

43 47
1| 2 CASING HEIGHT (circle appropriate box
# E nL 0 ISlgr I I 1 L\‘D] “r l ] and enter casing height)
C ﬂ- above
H l | LAND SURFACE
(E LLI | JU ] l I__] B below : (nfoaorte)st
CIRCLE APPROPRIATE LETTER 3I | P
. E
A A WELL WAS ABAh\I/\l?;)NED AND SEAI;FD 5  — l“ l | | } I I ] | l5—1] LOCATION OF WELL ON LOT
WHEN THIS WELL S COMPLETED & - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
5 LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST *
P 3 OF SGREEN CH s THAN TWO DISTANCES
WELL % s NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN =
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to : Yy K
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE | GRAVEL PACK, 1L | o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS , E [ 0
g;;ess»:(wgme:ggéls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D k . o ') r}o#f“‘
962)3 F IN BOX 68 68
DRILLERS IDENT. NO. OEP USE ONLY ii
M /%1; ::_, (NOT TO BE FILLED IN BY DRILLER) - o9
DRILLERS SIGNATURE T (E.R.O0.8) waQ - v
(MUST MATC NATURE ON A PLICATIO i : SR 74 75 76
7 o] o] G
SITE SUPERVlSOR (s&gn of dnller or |ourneyman TELESCOPE LOG OTHER DATA

responsible for sitework if different from permittee) _CASING ' : 'NquATOB'

= Sl 24

UrAlTu




' DATE _~

Maryland Well Permic No. A[] ﬁ’/“’o‘lf;z O Owner or A;;p\lc:i.]ant L //77/7L
.’3 )

Location of Property (road)

tﬁénﬂﬁrzj

T ielve i)/

- WELL YIELD TEST DATA SHEE; = EQEBEREEEQCOUNTY

Rr;iz/fn BY DI 317G :

A dy ol sler

Subdivision f/ @/I/ f’, /L/ / //5 Lot {[ Block ;—-P-kat —_— Sec . 2— :
Depth of Well 7,2 5'4[)’/' ' ' Height of Measuring P01nt Above Ground ;7—‘;:71
Static Water Lével-Bélow Measuring Point ‘ ‘9/:7'7/21

- The first. entry in the table must be when you begin the drawdown

Enter all approprlate'

‘ informat:.on 4 Indlcate when t:he drawdowu phase ends and the recovery test begins.
e : o PUMPING RATE e SR
TIME . WATER LEVEL ~Time to fill FLOWaMETER READING CALCULATED - FLOW
" (CHRON.)" ‘Below M.P. /. sgal. bucket | .- (if u_'sed)) - (gallons per min.){
930 e AL s (] /&ﬂﬁ%\,*
i3 0 245F+ \ | (/[f,;g/ =
2035 | 2457 A A
io0 . | 2} VA VA
////7 ,;__}/ / / _
TP Y - AN
S 1. 25— D R /[ G & A
lzwm‘ A | ]
lre.rs5— | 5245: I /
/2 '3 263 VAR /
125 R b5 [T / |
ﬁ}p-* R 65 T AR
// '/Cs _RA65T | /) P+
Vi 265~ | 5o —
Qoo | QL3 5757 /
23D | Rés— /rf T /_ 7
2 457 _R6ST S5 | [ @.n7T
300 265~ | 557 i T
2.5 | 2é57 J 5 | |
330 | 2¢5 S5 | /
345 2 | )
L0 2463 S5 1 ] ]
#rs” | 2657 | 575 [ J
250 a6 [ 55— {7 ) EPm7

1 hereby certlfy that the: yield test was cond

‘ Regulatlons COMAR 10.17.13.07Q.

-~ Sienature of W911Lhri11ar _

ucted as described in State Health Department

Lo#r L H3er— IFT




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 ‘\/ | Receipt # 0 A
Replacement : Date . ’7/;( g / 7 ? é ,
) 2 7 4

Name of Installer V\) ! CJSY.. ' ' Telephone L\'gq""l'q’scf
License Number ‘W‘Q _ : ‘ /
_Certified Well Pump Installer _____ Well Driller Reg1stered Plumber _
Name of Property Owner MKAACI—S MMTUA ' Telephone Dl-Y2l-16T75
Subdivision TWEWE s Lot # I\ Well Tag # HO -8( -Z2520

Site Address 12002 TWeE 1265 Coodt

Pump o . _ - Motor’ . "Pitless Adapter

1. Type o ' T 1. Horsepower ?lL 1. Make _HARAZD
a. Deep well jet __ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ___ 3. Depth 4 &
c. Submersible __ VY - a. 110 . :

2. Make MeyeLs . b. 220 V>

-3. Model # ' . : '

4. Capacity 4 GPM ,

5. Pump exceeds well capacity ~Yes __‘{_ No __ v

6. If Yes, is low pressure cutoff switch installed? Yes ___(___ No -~

7. What methods are used to protect ‘t/lr pump and electrical wiring from
vibrations? Torque arrestors _ VvV - Cable guards __¥ _ Other __

Tank Piping - Well data
Capacity @O GAL 1. Type PHASTIC 1. Depth 325 ft.

2 Pressure relief - 2. Size \LOLS PS| 2. vield __!_ GPM
valve? ¢/ : 3. NSF and/or BOCA +3. Static water
fz 6 Code approved _W%. level _____ ft.

)4 u 7_ - 4. Depth of supply 4. Will water supply

A , & line 290 be disinfected by
M[Z g/ 1; g installer? _¥2$
1 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 beqt of my lmo ledge :

Signature of Applicant: _ 7/ fAk«
" Date: 9(”8‘3

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

HD-215




