o g e 0434778
PERMIT 777 __

. SEWAGE DISPOSAL SYSTEM

e b A A 38747
o 4 : DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
i - ‘ u/ . DISTRICT 4th
- HOWARD COUNTY HEALTH DEPARTMENT R : _ 42&
BUREAU OF ENVIRONMENTAL HEALTH T
' 461-9933 : » { DATE SYSTEM APPROVED _ /2—7~%7
‘ o - : . ~ INSPECTOR fg/ﬁ«//zg
‘ ' v o 4 ‘ v a
| Paul Schissler/South Carroll Backhoe, Inc. - - - ISPE.RMITTEDTOI:NSTALL' X  ALTER
| ADDRESS _4410 Salem Bottom Road, W.eétminster, Mar?iahd PHONE 875-4197
suBDIVISION__Morgan Station ot 40 - Roap 818 The 01d Station Court
| PROPERTY OWNER ______Herb a0d Kerpy, ASEQCNED ‘ |
| . BUILDING iy '
ADDRESS - —  AND-RETURNED

SEPTIC TANK CAPACITY __1000  GALLONS L//&O/m/ 8 00)Y73792- Bsi Bpernd
NUMBER OF BEDROOMS ___3 o - i -
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED .2 10

TRENCHES - 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 ¢i; .
original grade. ‘2 feet of stone below distribution pipe.

LOCATION = Start the first trench 180 feet from the north (508.69") lot line and 190 feet
from the east (283,01') lot line. Run trenches on contour toward the south.

NOTE ~ No trench to exceed 100 feet in length.  Provide 6" - 8" diameter cleanout and
cap to erade or above on septic tank. OK 7/11 lQI R) C

PLANS APROVED BY ' ____ Raymond Hodges cm oate | 9/3/91

COVER NO WORK UNTIL INSPECTED AND APPROVED -
NEITHER THE HOWARD COUNTY CQUNCIL 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, 90° ELBOWS NOT
ACCEPTABLE. . :

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

NOTE: IF DEEP TRENCH(ES) 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 35/40 PVC OR ABS BLDG. PERMIT ¥ 4
PERMIT VOID AFTER TWO YEARS \ \RET;;?;;%% =3

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICT\ANKLEVEL- | /ﬁ% m‘_ﬁ - " CLEANOU //m zw"@/f mf of «%/
7
DISTRIBUTION BOXLEVEL / 2?"%1&' by /ﬂlfo 257 é'eéw af@'é-/é
DRAIN FIELD/TITLE DEPTH .5- FT. . TRENCH WIDTH -3 _FT. INLETDEPTH___3 FT.
, EFFECTIVEGRAVEL DEPTH 1 T TOTALLENGTH___ 26 FT. | , |
NUMBER OF TRENCHES __ 2> ONE SIDEWALL/BOTTOMAREA _ 8 Y8°  SQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW-INLET FT.
ABSORBENT AREA sQ. FT.

| REMARKS: @B.Lgo@wr‘ﬁh& Gnd }r?l'Tm/&a ﬁx”ﬁé—‘ 7S i‘meq,e éf’z'y‘f/’ Mot 2lic by S JM#M& 2/»%%@@{
ﬂ%/wﬁ 1— msfm//u muem{’r&rﬁum Aefeea fﬁmz{e: aaufv /Jﬁ‘%f afe 4 am}%» / {~7ﬁ‘xﬂMILﬂe
&[ﬁwm@{%fm?mﬁ ) 0’«1!(:000% /%4/'7/ ﬂ/ws Mlﬂ;ﬂ /«xzxﬁ/’l /2*’5 /A

DATE SYSTEMA#PROVED D2-4-9/ | _ INSPECTOR __ /f/ﬁ”g/ .




T APPLI Nl

S - PERCOLATION TESTING
" . .
HOWARD COUNTY HEALTH DEPARTMENT _— ‘ : o . : L’
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT .
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . / / .
TELEPHONE: 461-9933 . : DATE / l, /17 %C
TO:  THE COUNTY HEALTH OFFICER A
ELLICOTT CITY. MARYLAND ' i
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
PROPERTY OWNER Q 0\). \} : (/Y ww X \J \ ¥€,
\ B .. .»' . Y .
. . ADDRESS _—)Cl l ‘\') u\f?r. 5'\0\\'uw\ 5 J\ , PHONE L}(éof’ "Iclclf
o o S o =
' PROSPECTIVE BUYER IVV'\%I\'\ Y \! p"“"\ AL H C\mll /(/&//A w_‘;&ﬂll JMW : s
= T Swite A
ADDRESS 101D @m\'\\v\wve Nm'\loha‘ ‘ Pi Ke Q)0 pHone L/(o‘)ﬂ{ng
PROPERTY LOCATION: ‘ .' - LOT‘;O ﬂte(r\v\ LO-~21-8}

14

‘ L : A . v \. . S . . -\‘ . ‘ »
Vo SUBDIVISION nUYO\(AV\ ‘5‘\‘°~¥‘°V‘ <&£m@(¢f-‘ilp-l.omo ' %

RTJA[;AND DESCRIPTION E/S JY'M«V\ > 'Ar KA Q j\ . e VR | \\'\ V 0 )4)\ VY ‘
- W/%e . /,immﬁf
VA TAX MAP;—LPARCEL # 7 C)

.,SIZéOFLOT' . ? ulve s S o . ?"{"‘NWPEBLDG : Sv b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM ITN»ST»ATLLED'UNDER THIS APPLICATION IS ACCEFTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi iHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL M,O,S,H,A, Ré'oumEMEN’Ts N TESTING THIS LOT. m A W

- (SIGNATl)RE OF APPLICANT) -

APPROVED BY v, ‘ » - i roag(ﬂ:jg WERM'T S?CEM&% . DATE
, o : -' _ ANB. RETURNED- _ Sy
REJECTED 8Y : 7 : : FOR ﬂ - gL DATE
weleen — — et L5

HOLD PENDING FURTHER TESTS . : ' - - DATE

REASONS FOR REJECTION OR Homwe'y‘@w‘g? %ﬂf fﬁﬁﬁ@ﬂ@ﬂ*} /J?@b /o Kaé%”w/l//?/éa/ ﬁ’ﬂ/ SW

THIS IS NOT A PERMIT
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SOIL PROFILE . ~
o
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it Lodm é‘/ao___ S@ X erC Zmi
o Ao-25% Lov/
Shle 130 R i
495 \ » / Tner ?}A
- | \ / _ N 1
~ 1 e
ME' AEJde«G ROADWAY AS BASE LINE. B 2 . ; ’ :/‘
Colrsp 2 ,"; IR |
/ . Y FRE-WET ’ -, TEST - 17 DROP o |
DATE TEST NO. DEPTH START stop START sTOP TIME . |
Y, S Ss° |/253 VOiSE [JO/SF oY |#min -
» 12/87 I N L7 Las LN Soi/ b\ 37 - |
‘ > o ol Wio o - ViilE Pmin 1
Yy [0S vk \Soi/ 6#’/¢J7a) 30”7 ‘ |
3V - 2.5 Ok Bl Setoes 137 |
S 357 |/ior Wies (pros  |/isé6 |ImiN |
4 9 lwisy o3 |03 \wiog \emin ;
L,' \V4 /3 o VfORS_SY / éw?/dij - |
o
.
_ '§ ’ REMARKS %LL’S /{09/{ /%/’/ 4[/4”)&1/}/(’44
; TYPE OF 501:/ e '47’&/
N S el O Kerpmsn)

TESTED BY

ALSO PRESENT
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McKEE& ASSOCIATES, INC.

CIVIL ENGINEERS - LAND SURVEYORS
SHAWAN PLACE S5 SHAWAN ROAD
HUNT VALLEY, MD 21030

PHONE - (301) 527-1588

}T /A
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e d’a
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53 1,900 SF
TRENH FS : a/\/@;
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PROPOSED ELEVATIONS

FIRST FLOOR,
SARAGE
BASEMENT FLOOR

NV, OUT OF WOUSE
V. INTO 2EPTIC TANK

V. OUT OF SEFTIC TANK

INV. INTO OIST. TANK
INV. OUT OF D\&T. TANK
INV, INTO TRENCHES

DISTURBED AREA

CONTRACTOR IS TO PROVIDE
POSITIVE DRAINAGE AWAY FROM
FOUNDATION AT ALL TIMES

LOT 40

LOTS S-42 OHEET 20F0

o " TORGAN  STATY ON'

ATH ELECT. OIST.
SCALE :

1"= 50’
OEED REFERENCE

ACM.P 1922

HOWARD

7/ 4 / 7 )
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s i ' P ;@ _ . 'P . T 4 ‘ -
THE OLD STATION COURT | S | .
b : { ‘50‘!(“‘\/) , o ' e ‘
- TV W 2900 2 NOTE ; \
' CONC. FOOTERS & CONC. BLOCK,
b FOUNDATION ARE N ¢ CoOMPLETE
HEls .
Bl |
(0]
(33 -
ol B
o o

Ihwdsycutﬂylhgllhawrna:leasuveyolﬂisblforthewpose .
of locating the improvements thereon arxi thal they are located as shown
This plat is not intended lor use in establishing property lines.

| heraby certity thal | have examined the curest Flood hsuisauce Rate.

T Map(FmNa 24043 000Y B yiorthe subject property

ST MORGAN STATION" | -
.l_o/zrz/cn \J.ﬂ‘,&g : A C.M.P 1022 |

LOT 40

LOT S s5-472 6HEE__T ZOF(‘,";

Date JAMES W. McKEE 4™ ELECT. Owr | HOWARD CO., MD
» REG. #9012 -

LOCATION SURVEY scale:

THE OLD STATION COURT . =100

McKEE & ASSOCIATES, INC. -+ date:

CIVIL ENGINEERS o LAND SURVEYORs || ‘®/2e/a

5 SHAWAN ROAD  HUNT VALLEY, MD 21030 [ job no:

dg%nby dg%egﬁy S (301)527-1555 o GAST 16




EMERGENCY/TEMP NO. IF ANY

.SEQUENCE NO.
(DP USE ONLY)

2917]

- 3 .,
(THIS NUMBER IS TO BE PUNCHED
‘IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER }

[#]0]-181&1- ok

79
fill in th s form completel
" / eoom n Y. =3 f

Date Received (AFA)
9'3 g ‘?x OWNER INFORMATION

[f <lip] ol 4, [ /] /] lﬂbblrlr[/lplf‘lelfl J

Owner First Name

53]

LOCAT/ONO’F"WELL““” TS
Usﬂil(')ﬁlk«l*ﬁlflfil PP T l ]
#]rtrﬂﬂgl [ Hlﬂl?lelfl/&l* LET] 1 ]

Firm Name

SEA3G Frivi $h ey oo g,y 1o

Address
Z’Zw?/ 44‘"3’ fWR 5;]? %‘f?
- Date®

Slgnature

Ll ol A7 Ja AL LA ] o CTT] worlgal] Pore 7E
ENEREETERanEn Tz e S RRrinaEns TTLTTTIITT N
i o D/R,’kfflf';onMAnON 3 MILESFROMTOWN(enterOMmtown)F‘sl ] lnj';':l?'] |

) ?E;}::T;/f\k/ﬂi.. ﬁ‘f’*"«j!ﬂl"i!/"l" };‘f“seww _?JT] [Ml!“}/iu 5/‘7%“"'4* 7

DIRECTION OF WELL FROM

¥ NEAR WHAT OAD
TOWN (CIRCLE BOX) Foy

7;{5‘ 6L STF

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

@6&1»\7

NORTH

Bl 2| WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PER MIN) [T | [ ||
8

12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) steleo] | ][]

14 20

S 00
4 oyl g PR .
- = W |
DISTANCE FROM ROAD
ENTER FT or Ml

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

H{‘fﬁ'E (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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howarp 42738797

COUNTY NAME o~ COUNTY NO.

ATE ‘-{"’ -
S|GNATURE f' INSERT S D

%@WM fad/ ¢

48 CO SIGNATURE EXP. DATE

s 1slelo]o]0] e

GRID
SHOW MAJOR FEATURES OF

43
NORTH
GRID...

APPROXIMATE DEPTH OF WELL ...- FEET

BOX & LOCATE WELL .
"~ WITH AN X

NEAREST
INCH

L

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1. @l . i}

2.

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30_ . f . '—'!r.\
AIR-ROTary AIR-PERcussion ROTARY {(Hydraulic Rotary)
37— —_— e )
CABLE REVerse-ROTary  — —=—-DHIVE-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E| ©0J&80
000

- —

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ ‘FF#‘@ELL 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
[E THIS WELL WILL DEEPEN AN EXISTING WELL

) V(IFAVAILABLE) s LT TTTTTITTTT b=

LT
) i PERMIT NUMBER OF WELL TO BE -REPLACED OR DEEPENDED - L

HEYT N 559 000

N DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
! ‘RELATIONJTO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

208 L g0

/.y S

o

<
v

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

" APPROP. PERMITNUMBERL_[ l [ [G]A[P] ] le;]

¥ FORCE g. mmLs rermiT o [HT 0] -1 81 8 - [o[e[21€]

0 71 72 13 74 75 76 77 78 79

K Mﬁrf 0_’*7;’_/

SPECIAL CONDITIONS

" COUNTY




‘;
|
|

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

(Circle Appropriate Box)
TYPE-OF GROUT,

CEMENL

GMATERIAL . %

BENTONITE CLAY E]-

~ : THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
4k 2336 (DENV USE ONLY) WELL COMPLETION REPORT COUNTY o
(THIS NUMBER'1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ) 22 3¢ 4
|IN CQLS. 36 ON'ALL CARDS) PLEASE PRINT OR TYPE NUMBER AT 38 /7 Y.
) PERMIT NO.
DATE Recgived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[T T (delddsts 2ol sl | Js [#ol-Talgl-Telel2]e]|
8 . 13 5 K 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER HEMPHIC L £:80C, - f _ _ ,
STREET OR RFD last name THE 0L TATZ0"™'2P080TToWN __ T S&5an .
SUBDIVISION MOR ey (TETTOA  SECTION — ___LoT 7%s) .
WELL LOG GROUTING RECORD  yeomy no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ‘, ——

" PUMPING TEST

HOURS PUMPED (nearest hour) IBI |
PUMPING RATE (gal. per min.
to nearest gal.) :

IIII-
METHOD:USED TO

MEASURE PUMPING RATE L T 3
WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ atr @ piston

27

turbine
27

. other
centrifugal @ rotary (describe
37 27 27 below)

jet
27

s?]‘bmersible-——-—-a S
27

DRILLER WILL INSTALL PUMP  ves ¢No
| (CIRCLE) (YES or NO) '
| IF DRILLER INSTALLS PUMP, THIS SECTIO

. GALLONS PER MINUTE

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

PUMP INSTALLED

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)

IN ‘BOX-SEE ABOVE:

CAPACITY:

'

{to nearest gallon)

PUMP HORSE POWER | |
'PUMP COLUMNILENGTH ' [T%
(nearest ft.) -..

CASING HEIGHT (circle appropnate box

h
ove and enter casing height)

e LAND SURFACE
B below
49

. (nearest .
(AL oo
50 51

OF MY KNOWLEDGE..
DRILLERS IDENT: NO. 4 =

pr ﬂ/aA&

DESCRIPTION (Use FEET Cwainr =
additional sheets if needed)| FROM | TO bearing NO. OF BAGS / _ 7 73 NO.OF POUNDS/ Z/F
) o GALLONS OF WATER
‘ﬁ/:fﬁ 626 / / C} 1 E DEPTH OF GROUT SEAL (to nearest foot)
: | from| /}; tol e;[ pl ] |ft
. 48 TOP ‘54 BOTTOM
// 7, Z 77 B// {enter 0 if from surface)
Eﬂﬁ@/ﬁ A | & casmg _CASING RECORD
’ t
_ | s o, |
. //;fj - (~ 7 appropriate
r / (7a¢ A7 € 7 code ->-
/ N below P H
= Sl |90 |76
K g g, I e ’ MAIN Nominal diameter  Total depth
Y@l
4 CASING top (main) casing of main casing
: o | g2 \ TYPE (nearest inch) {nearest foot)
o o /jét \ . 7
Pfue f//f/fd /7 | L2l FEERN
60 61 63 64
. X . - £ OTHER CASING (if used)
i ) o Y& LA T d
AP P o ] iameter’ depth (feet)
-,Z;j! CWANFD A';?/ 4 //? Z\.7 S inch from to
c I
’ A L N ) L )
LT e : g | 2 & s A
j/té/ [;j/,{;;l‘%ﬁ' '/// };(j é | | l L L )L )
screen type SCREEN RECORD .
yorn 't [S[T) [BIR]. oY
STEEL BRASS "~0PEN .
appropriate BRONZE HOLE
2 code Y
) below PIL [OIT]
PLASTIC OTHER
c 2 ! . i ?‘.\g
S I !5 1 2 v - ¥
N - DEPTH (nearest ft.)
1 .
e g I/I,ol l L Wltdal L]
78 9
. C
3 H
. _ b
CIRCLE APPROPRIATE LETTER gal I II [ l [ L“ I _]
A A WELL WAS ABANDONED AND SEALED £
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED "SLOT SIZE 1 2 -
) TEST WELL CONVERTED TO PRODUCTION - DIAMETER D:D:D (NEAREST
WELL OF SCREEN L =+ INCH)
V HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, 3L )

IF WELL DRILLED WAS :
FLOWING WELL INSERT D
F IN BOX 68 ' 8

DRILLERS‘SIG’NATURE cTTs
(MUST MATCH SIGNATURE ON APPLICATION)

%va’.«f:x, x.&// / ZM«"/ >

SITE SUPERVISOR (sign. of drillér or journeyman

responsible for sitework if different from perm|ttee)

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

T (ER.0S) wQ
74 75 76
o] ]
TELESCOPE  LOG - OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS w;g
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS \

THAN TWO DISTANCES /

ﬁ// 5’7{ /ﬂ/l.[; 4. [*-

(MEASUREMENTS TO WELL) 4
~S

bl
r- : \ Xf\
e G0 g
P " W:WW

ﬁ@?§‘cy'/vi%ﬂﬁzifa P

COUNTY




- -
e Time Time  .pump started . 5 IRy

Review ol G/Z?AW CW

. FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 8 062K

Location- of property (réad) THE O0LBD STHATIoON COYRT
“Subdivision MNORGC AN STATZEA) Lot 4 Block — Plat =~ Sec.

Well priller _ FRANK  pELPH owner __ MEMPHICLL AgfSoc.
~ -/ -
Depth of well M) 05 2
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 2 oS L /
I.

High rate pumping -- reservoir'd:%‘awdown

= Pumping rate-—/~&"——F f%_ -
Total time _lﬁ_/tzu.o/(o rea 'h Pumplng water level 20 ft. below M.P.

II_ . Recovery pump test data - obse’\ ,atlons to be recorded every 15 m.mutes :

TIME (in 15 WATE‘R LEVEL PUMPING RATE / FLOW METER READING CALCULATED FLOW

minute-in- below M.P. time to £fill 8 (if used) (gallons per

tervals : gallon bucket minute)

& 5" | 20 / Yoo Y/ 2 __GcAM
(3o | 70 ! i | AN,/
-s/ GO0 K| @ pce _ 7 Clu

70 1 e | TS5 Cpum
Y0 ¢ 7 Que 7 GPm
Yo T e 2 GCPm
70 ] _eec | 7 GPw
96 s G ee 2__GPmw
Sy Sp - ¢ oee D 6P
. 5/'.?‘/»91\ = 90 Jf’r 9 et - 7 oPm
9 s 9a l 9% , 2 LA
HD-224




T A T ) . K L : B =3 __,4\ v A P
E‘,MA;DV\_\,,V_)\__&\_\;V‘\;~ L [ ,ﬂ\,.r\ Ve W—/\’WW,\,\/ J\'V/vﬂit,\/\, I e TN e\)ﬂ\)x WM’ A WUANPNPR D AUV
\

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

461-99833 '

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

} - New Installation V/ o " : - - Receipt # é/jé’//
. —
|

Replacement : Date NoVe &~/

| Name of Installer AR N’O A A LU}’A"/?‘" T?Iéphone\?@t"g??‘ ?é 76
‘ o " License Number L . '- 'wen Drnlelv‘ _- - //75_3

'Certlfled Well Pump Installer : Registered Plumber

.Name of Property Owner }1{6/3\6 zz\nS 10 /\/ . Telephonego[ 335\ 42\ o0
subdivision MOR FAN STAT/ON Lot ’ l/ O Well Tag t o - F -6

‘Site Address&/ 8 0/\6\ SFarton . CTi iy
waod@/%/@, ;«\/’/7/7 _

"Pump . ' L Motor. - Pitless Adapter

1. Type o - 1. Horsepower % ‘1. Make A Rd{

" a. Deep well jet . 2. RPM » 2. Model # f? *?500

b. Shallow well jet 3. Voltage __ - 3. Depth 4
c. Submerslble a. 110 :

2. Make <J A UYL 'b. 220 __ ¥~

‘3. Model # /~/vﬁﬂ>ﬂ§ 2,

. 4. Capacity . ~GPM ‘ ' / S

5. Pump exceeds well. capacity Yes No ¥ .

6. If Yes, is low pressure cutoff switch installed? Yes V/ “. No

7. What methods are used to protect the pump and electrical wiring fromv/

e vibrations? Torque arrestors _ Cable guards - _ Other _ ¥

Tank : Piping. Well data

1. Capacity _'7~ Ll)\ /"A“A‘ v 1. Type ﬂol\)’ Bho€ g, Depth :\‘9& ft.
| 2. Pressure rellef . 2. size __ (" 2. Yield __'/ GPM
N valve? 5. " . _ 3. NSF and/or BOCA 3. Static water
| W : Code approved : level = ft.
\/ %ﬁw EHQM@( cered ‘ 4. Depth of supply " 4. Will water supply
1 @/f 2677 Mne __[9¢ _F7.  be disinfected by
| . , - "~ installer? _ 7

- - - - - - - - -_— - - - - - - - - - -— -— ‘.—é - - —-—

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 vold) .

All information given above is true to the best of my knowledge‘

|

|

i

, _ Signature of Appliocant: M /W//w‘/
A X

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

. , :

HD-215 !
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legend: S USRS RS S S . Nt i
- OC Owens Corning  FL  Fluorescent Lights [ Lo \3}; s : S T S S =g
- 3R Sheetrock - RC Recessed Can Lights ; ; i : . : ; ; : : i : . T S S ; : ' : : ‘@.ﬁ
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