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-~ PERMIT

SEWAGE DISPOSAL SYSTEM

A_38732
' : 4th .
p MARYLAND STATE DEPARTMENT OF HEALTH"® D'ST’“c'j  a—
HOWARD COUNTY INDEXED , DATE Z//Zf)f
BUREAU OF ENVIRONMENTAL HEALTH : . _ 3 /23 / 59
461-9933 ‘ } ~ DATE SYSTEM APPROVED ~wemtde L
|Nspecron_i;héi£%fi_
South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 4410 Salem Bottom Road, Wegtminster, Maryland PHONE 875-4197. .
susoMISION __Morgan Station roap __885 The 0ld Station Ctor 24
PROPERTY OWNER : Tawrence Homes—Partnership \ﬂ’)/LJ\/Luu ~
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 _1250 _  GaLLONS NUMBER OF BEDROOMS ____4

SHALLOW SYSTEM ONLY. TRENCHES - 187 sq. ft. per bedroom. Trench to be 3 feet wide. By

' Inlet 33 feet below original grade. Bottom maximum depth 5} feet below original
grade. Effective area begins at 3} feet below original grade. 2 feet of stone
-below distribution pipe. : .

LOCATION -Beginning from the front left (76.33'/555") lot corner, start the first trench

‘ 90 feet down the left (555') lot line and 25 feet off the left line as seen

when facing property from The 01d Station Court. Run trenches along contour
toward the left and rear lot lines.

NOTE —No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
~ and cap to grade or above on septic tank. ' : .
Kk MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC. ok/(w |

PUANS APPROVED By Bert Nixon . oare ___95/05/88
COVER NO WORK UNTIL INSPECTED AND APPROVED '
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 (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION 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 AGS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

YL ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

: *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260 :
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' SEWAGE DISPOSAL SYSTEM - ‘—-szfcz__
MARYLAND STATE DEPARTMENT OF HEALTH® D'STMCTJ _
HOWARD COUNTY . ] N D EXE D DATE L2 7
BUREAU OF ENVIRONMENTAL HEALTH . . . 3/&3/ )8 7
461.9933 ‘ _ . DATE SYSTEM APPROVED =il S [

inspecror_C. i 87

South Carroll Backhoe, Inc.

IS PERMITTED TO INSTALL __%___ ALTER _

pHONE ____ 875-4197.

ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryland

suBOIVISION ___Morgan Station roap __885 The 0l1d Station Ctor 24 |
PROPERTY OWNER -nershi %/LJ\_/LJ_AJ : , ' é}
ADORESS

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

GARBAGE GRINDER?  YES no X
SEPTIC TANK CAPACITY _1250 __  GaLLoNs NUMBER OF BEDROOMS ___ 4

SHALLOW SYSTEM ONLY. TRENCHES -~ 187 sq. ft. per bedroom. Trench to be 3 feet wide. °
‘ Inlet 3% feet below original grade. Bottom maximum depth 5% feet below original
grade. Effective area begins at 3} feet below original grade. 2 feet of stone
-below distribution pipe. ' o
LOCATION -Beginning from the front left (76.33'/555') lot corner, start the first trench
' 90 feet down the left (555') lot line and 25 feet off the left line as seen
when facing property from The 0ld Station Court. Run trenches along contour
toward the left and rear lot lines.

NOTE —No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. ' ’ '
*kkkk MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC. ok{Cw
PuNs appROVED v Bert Nixon _ l . ' oare __ 5/05/88

COVER NO WORK UNTIL INSPECTED AND APPROVED - v

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 YO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES) ‘ , i
NOTE: NO DRY WELL SHALL EXCEED 1S 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 OEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED

>
o
~l
NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES o
So

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: “CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEMS. |
|



.PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT . ) : : LI'
] e : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH " . , - —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - S _ , ‘ / , /
TELEPHONE: 461-9933 » ‘ DATE / l’ /%6

TO: THE COUNTY HEALTH OFFICER
-ELLICOTT CITY. MARYLAND )

‘ | _. _ . | . HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU~CT) A SEWAGE DISPOSAL SYSTEM. (/V/Z '/75(
o PROPERTY OWNER QO\A ps (»rmwf? v\ ¥e7 é/ﬁv,,éeﬁ/ée /@ozas /734 ‘
B [ 4 homw/xm‘c /(2)\ / mone 4%~ 49953
| PRcIspecnvg aven _Heam n\\ W PevNnew s\ /2 . | .
. asoress 101 ) (o @m\\\v\m\vt N \-.m.,l P Kt : S’;I‘g(puogg CY,5-8S%4S
 sropeRmy LocaTION | L o l/o"zL{ ﬁe(,m to[z: [ £
T Syt

‘ /- ROAD AND DESCRIPTION /; Il /fl&,\\’ DN Q;\/ noY \\?\7/5 0 ,(X v\’d@\f\\,k /—ZA

SR " ggs Z)Le 01c/ sm—ﬁox/ Coukr-
‘ TAX II/;P ;ﬁfLEARCEL # C)

SUBDIVISION n OYO(

S12€ OF LOT (acved : : - TYPE BLDG. - Sv b

(SINGLE FAMILY DWELLING OR COMMEI?CIALI

" THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTAB”LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABI.E I FULLY UNDERSTAND THE

i

FEE CONNECTED WITH THE FILING OF iHIS PERC TEST APPLICATION IS NON- REFUNDABLE U}gER%!RCUMSTANCES I ALSO AGREE TO COMPLY

. WITH ALL MOSHA REQUIREMENTS IN TESTING I’HIS LOT.
- (SIGNATURE or APPLICANT) -

| .APPROVED ay go&—n %J | FOR QYWC/ ﬁ"'ﬂ% VDyA‘If.E [0//3/3’5/

REJECTED BY _ _ ‘ - _FOR - ‘ - — DATE
_ HOLD PENDING FUR.THER TESTS : DATE
REASONS FOR REJEC’TI_ON. OR HOLDING y/ 3 O / @ 7 /;/%‘COK/W/ /&7\
- ' | T BUDG. PERWT mm@ .
;—' ' - . AND RETURNED gzwg_?/ s .

.:)/”21/2037(""—

THIS 1S NQT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . '

PRE-\;VéT' ’ T‘EST - 1" DROP -
DEPTH START . sToP START sTOP
2.4 el I s e 1559 | 29&
2 1 57 | 1579 152 | 2e3
L\ OF 3
s 1AK
1| OK |
3 2L | 2y | B4 B
) 1 /1= 3 :
X 212 | 22| 7|
ﬂ )e ( &_ié . i
3 | 222 | 2.8 27 | E30.
19:S o) | ‘

7/30/¢7 L

ﬁzémf\

970l

/A

=

ALSO PRESENT C) Lo
-/u—),-\

J2 ernr—=€'" "

X feae,
SW\“N

118 Flge
Tuter 34

Qeroms§

GM@L/A} 7/;97 ﬁ%fff% ‘ é
4 Fr L W

y



Ky

- —————— _

- T -

~ -

B bt T
. e R




=EMPHILL ASSOCIATES
PO BOX 15 ¢

LICOTT SITY, MARYLAND 21043
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; SEFTIC DATA
House FF. B0| .co b=
H Bemr T 497.¢0 ¢~
L SEWER INNL 4A7.60 ZRouhT

CGEPTIC TAMK VLN, 496.460 |

X YOINLQUT.  H6.40)

" » AIN4GR. 419.%0 b=

CPIST.BO% N IN 496,00 (-

| \NY, OUT v

¥IN.CR 499,50 |

WELL 4. GK. 492.00 o=

: FIN.GR. 500. 0 |




EMERGENCY/TEMP NO. |

F ANY

R ]

SEQUENCE NO.

B (OEP USE ONLY)

_1394] ¢

K ‘(THIS’NUMBER s TO BE PUNCHED
Q IN COLS. 36 ON ALL CARDS) ’

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

LH[C] —IBI BEIE Q)

fill in this form completely 7

/

Date Recelved

NREEIA

OWNER INFORMATION

H P 1T T JAlSE I TT 1

Name First Name

lg 3o[o] Al I/é«

Street or RF|

[S[rRlelel+ T 11]

lg[zlz_l Helo

A0 ENERE

r;%:rl"ggl l Cl'j [7‘—1 State72

Zip

) . DRILLER INFORMATION
_Jealh pr3s Y€
riller 5 Namg'

12 h 704 woé( Lete D2 1R

2[213] ]

77 License No. 80

oE

B \A.és 23 SUBDIVISION'

LOCATION OF WELL

AR T T T 111 1)
lwﬁ%u@w%@%@wllﬂdﬂﬂmm

SECTION LOT /
[@dommdﬂﬂ]lllllilllﬂj~'

52 NEAREST ~ =

7
MILES FROM TOWN- (enter 0 ifi in town)

76 7778 *

=,

oy,

F"mmw coch W 1% A M

/ 20 %}/{i&{)}b ﬁa
J0/26 /€D

AL, Wipspee ¢

Signature

B 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)m

AVERAGE DAILY QUANTITY NEEDED l::]OlOl l Il ]

(GAL. PER DAY) -
USE FOR WA'TER (CIRCLE APPROPRIATE BOX)

AT :
( E HOME (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 DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

4]

12

DIRECTION OF WELL FROM
g

TOWN (CIHCLE BOX)

tFuT wu., COORT "R7)

2 [/mmg Ar G Fa kg p%/
e -NEAR WHAT ROAD

] i
fuls
@@

* SOUTH |

\
|

s 4

ON'WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

'\.‘_

Jres

2lglo|c]y

TANCE FROM ROAD

ENTER FT o M.

22 EN 38 39

A

COUNTY NAME . COUNTYNO. .~ |
" OEP. “& STATE HEALTH D .
SIGNATURE i INSERTS — g

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT ARPROVAL

DATE ISSUED

? 48
I SZLOINOI

50

4

NORTH
GRID

{EXP. DATE

S GERE |

GRID

APPROXIMATE DEPTH OF WELL . FEET

i
APPROXIMATE DIAMETER OF WELL é INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
> AIRYROTAy>  AIR-PERcussion ROTARY (Hydraulic Rotary)
E?TB‘ E DRive-POINT

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE.
ABANDONED AND SEALED*"

<m

AS A STANDBY
: E):] THIS WELL WILL DEEPEN AN'EXISTING WELL

PERMIT/NUMBER OF WELL TO BE. REPLACED OR DEEPENDED

RAvaiRals W[ T [ [ [ [ [ [ ] ]

[

(,

THIS WELL WILL REPLACE A‘WELL THAT WILL BE USED S

ST

Not to be filled in by ariller ( (gEP USE ONLY)

APPF;OP PERMITNUMBER | | [ ] [clalP ri ] ]

. &\r, 54
FORGE .5 RTE o

INIMIALS PERMIT No.

67768 - 1N BOX = 74 75 76 77v 78 -79

7-0" 772

© WITH AN X B
SOURCES OF DRILLING WATER W MW |
e il “ 0
2 Lo )<

s

.3

. WRITE THE BOX NUMBER %%
‘ FROM THE MAP HERE

. “"DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATUFIES OF
BOX & LOCATE WELL <

L2

n /@7

A

%&’ Fe 077//57Z§ 1r7C

* ﬁ/f
S5k %
Pg g ’ =
N SSh A0 *
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

wGl’?’éM}ﬂ/
N g@ ]
b ik

(%

(/F
P PR

A Qe

SPECIAL CONDITIONS ki(.s -S555”

PTEdID F@Q. PRZL A APPROUMHL.

-

HEALTH







St

Ich

SEQUENCE NO. -

2 O O 7 (OEP USE ONLY) ~
123

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6.0N ALL CARDS)

STAT E-O‘E’MARYLAND

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

WELL COQIIPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

COUNTY
NUMBER

A 38132

N BT

- : ~ PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI LI [zlaldda - - /22| O[5 | s HIFREHENIISS)
8 1 15 20 Bl ____ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ i& SSOCIRTLS v E;{‘%&’V\P Hizl. . )
e . — —
STREETORRFD ___ (¥Peiif& fin STATIemY RomTy " TOWN IA%-!\E:!M%, .
SUBDIVISION R &A™ STAT 1Y SECTION _ ____Lor ,
i WELL LOG GROUTING RECORD e w 1C|3 i
Not required for driven wells WELL HAS BEEN GROUTED ) -2
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = S|
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED ( ) ) ‘3]:]
neares OMr,
DESCF:-I';;'CI:g:fLSJSfAND IF WAT'E:EE;EAR'NGCM“ CEMENT BENTONITE CLAY [ B] - T
se . . N &
>CRIPTION (U if water 3 !ﬁ! PUMPING RATE (gal. per mm.
additional sheets if needed) | FROM TO bearing NO. OF BAGS /.3 @wBPOyNDS to nearest gal.) -..
\, GALLONS OF WATER _ METHOD USED TO é?u( /74
DEPTH OF GROUT SEAL (to ngarest foot) ‘ MEASURE PUMPING RATE (- 2 |
T A\ ‘ r WATER LEVEL (di .from.| rf
Topsol™ | © |z | i wonD ] T JngfdeF] T e g s
oA 8, ¢ 54 RE PUMPIN
R ' (enter 0 if from surface) BEFO = o
7 - ioy | " casin CASING RECORD n -
e"j,ww,;u Shaté| & | YO types I\ ASMGRECORD WHEN PUMPING- I3 1]
o appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
. oYy
Piguigs %‘W‘L } _ code é% air ﬂ piston turbine
; 1. S‘O@ IZ) below T OTHER @ ! ’
. i L ) other
2}5(/”&15 S(Ni‘e. 4 > MAIN Nominal diameter  Total depth centnfugal |Erotary (describe
- N CASING top (main) casing of main casing 27 27 27 pelow)
,27 . 90 95 TYPE (nearest inch) (nearest foot) .
N 'y . i ibl
HPourts S wie. IEI} HEMEEEEE ’et C S jpubmersible
e ol
- cs :;305' 50 6fe.. 63 64 66 70
;;Z uik \)é/""’Le' 4 € - OTHER CASING (i used)
o A o ; P
c diameter depth (feet) PUMP INSTALLED
1H - - inch from to ' . ]
¢ l ] k DRILLER WILL INSTALL PUMP
A ) YES O
s : )L 't ! (CIRCLE) (YES or NO) : @
ME : , IF DRILLER INSTALLS PUMP, THIS SECTION
G L gy il ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type. SCREEN RECORD TYPE OF PUMP INSTALLED
or open hole f, B B[R] PLACE (A.C,J,P,R,S.T,0) lz:]
insert IN BOX-SEE ABOVE: 9
. 7 BRASS \ .
- \ Y GALLONS PER MINUTE
o below it EB (to nearest gallon) 3 35
PLASTIC OTHE PUMP HORSE POWER ES;I:D—_—D
oy < wfo . —L—-I i Cw oy . ‘;{ ,PUMP, COLUMN LENGTH !
. )‘;‘ k] 1 l DEPTH (neare;m S [ Rearest ) ... '
e sl o ‘ GASING HEIGHT (C|rcle approprlate box
f“ E 5 g‘j MM M and enter casing height)
e 5
. - H l l . LAND SURFAGE
il 2 [4] I | ] LT[ ] } (nearest
|2 % L 32 _j B below foot)
CIRCLE APPROPRIATE LETTER Egl | | L l - l I l H | I l ﬂ
A WHEN THIS WELL WA GOMPLEYED | w T LOCATION OF WELL ON LOT
_ v | i . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED " SLOT'SIZE 177 "2 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION :DIAMETER D:D___D (NEAREST THAN TWO DISTANCES
WELL Q_F SCREEN s~ NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN K ﬂ.&
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTBRUCTION" to . N 9
AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE L il.. mé’ -
ABOVEs CAPTIONED PERMIT, AND' THAT THE INFORMATION '> ~ = -
g?:EssNKTNEgvziLEERDEGIfé IS ACCURATE AND COMPLETE TO THE BEST ELOWI d WELL INSERT D ; . -
5 : F IN-BOX 68 68 ’ é
?BILLERS IDENT. NO. L_Av_%?__. OEP USE ONLY . -3 ' 2
S , : (NOT TO BE FILLED IN BY DRILLER) Q- £ e
_%?%ﬁ% 4 P 2V , - < =
DRILPER! TURE 7, T (E.R.0.8) - wa SN B —— Py
(MUST MATCH SIGNATURE ON APPLIGATION); * D s 74 75 78 X
Q) TN g 72
: /:s’v’){/ } /"} o~ el TELE D HER DATA "
SITE SUPERVISOR (sign. of driller or jéurneyman ELESCOPE oy .LOG OTHER DATA . J
responsible for sitework if different from permittee) CASING ‘INDICATOR

HEALTH




Page "4) of Review @2)69 @ 5/2’%

Date 7OV, D

»

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -¥1- lqu)

Location of property (road)

LAn) STHTH) 2oud

Subdivision Lot Block Plat Sec.
Well Driller Owner CIATLS 1L
— ‘
Depth of well 20O pa
Distance of measuring point (M.P.) above ground S
Static water level (S.W.L.) below M.P. 2
I. High rate pumping -- reservoir drawdown

Pumping rate /9 Y44
ft. below M.P.

Time pump started /. 20
Total time 15 miW/  to reach pumping water level 3

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

{ TIME (in 15

WATER LEVEL

PUMPING RATE
time to fill &

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. (if used) (gallons per
tervals ‘ gallon bucket minute)
J)L 7S 23 L Sec ] JO G
/2! o0 23 ¢ Sec \ SO &P,
/A 15 23 A £ Sec \ OGPy,
/2", 30 25 = &  Sec \ / /O 662
)2, 45 23 A 6 Sec \ -/ /O Qa7
) o 23 & & S%L ./ 1O G
)/ 75 23 A A \ / O GPm
]/ 30 23 A A See, 1/ /O Grm
)/ ys 23 A & See |/ /O G
2! oo 23 A 6 Sec \ /. /O 6
A 15 23 4 6 e \/ /6 6o
A 30 23 A 6  Sec A /o Gim
25 23 L Se j% /O 67y
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\;.‘v

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

~
A

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v *  Receipt # ’yﬁ/fy

Replacement - , Date :§t22£¢f)ﬁﬁj7
Name of Installer 'CLA RiKe P+H oA Telephone < P7-volp
License Number 3%¢& .

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber i_cff&
Name of Property Owner .S, '~ &M‘frwﬁu/ lne | Teléphone Sy2- S PF

Subdivision Morgas ' S#ufcer Lot # o2 & Well Tag # - -
Site Address ____ P RS 7he 0,0 SrBrson_ X

Pump - Motor : Pitless Adapter
1. Type ' 1. Horsepower ____ 1. Make
a. Deep well jet L 2. RPM 2. Model ¢ _P7~ JFoe
b. Shallow well jet ___ 3. Voltage __ ___ , 3. Depth
c. Submersible v a. 110 ___
2. Make ___(Apauld b. 220 __ o~
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No
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 Jgf:_ Other ___
~Tank Piping. Well data
1. capacity £65a/ 1. Type Pia St 1. Depth ft.
2. Pressure relief 2. Size VA 2. Yield ____ GPM
valve? 7S5/6 3. NSF and/or BOCA 3. Static water
‘ Code approved ___ _ level ___ ft.
4. Depth of supply 4, Will water supply
line Y27 be disinfected by

installer? #JJd

I 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 best of my knowledge.

Signature of Applicant: f452¢41/4;¢§52? CEZ CZEZZZL/%JL\
Date: 3’; 7- f?

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

HD-215




