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L SEWAGE DISPOSAL SYSTEM

A \) “ , MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
s

v

W

’ R s
HOWARD COUNTY v C , DATE
BUREAU OF ENVIRONMENTAL HEALTH . Lg N D L X E D DATE SYSTEM APPROVED \

461-9933 N .
- ‘ ﬂNSPECTORﬁﬁ;_

- J. Allen Smith, Jr. s Péﬁj\ﬂlTTEb TOINSTALL X ALTER _
ADDRESS 5918 Hunt Club Road, Elkridge, MD/ 2122‘7 A . | PHONE ____796-7532
SUBDIVISION Thistledown ROAD 7225 Tall Pine Way Lot i 14
PROPERTY OWNER - : __Domenic Iamela '

ADDRESS

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

GARBAGE GRINDER?  YES _X NO
SEPTIC TANK CAPACITY ___2900  GaALLONS NUMBER OF BEDROOMS __3

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
3.5 feet below original grade. Bottom maximum depth 5.0 feet below original

grade. Effective area begins at 3.5 feet below original grade. 1.5 feet of stone

below distribution pipe.
LOCATION - Place the distribution box 170 feet.down the right (429') lot line and 35 feet
' off the right lot line as seen when facing the lot ~from—-Right-of-way.off Tall

Pine Way. Run trenches on contour toward the right »eas lot ecxmom:(inE.
NOTE "= No trench to exceéed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.
: Okl cw
Sid Abel , 1/12/87

PLANS APPROVED BY DATE
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 (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
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 DIA‘;'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. . i j >
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 DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
5o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. b‘
A

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE. -

§/ Jbﬁv\/&/(
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- SEPTIC TANK LEVEL / — © ~ CLEANOUTS .

e . ez

DRAIN FIELD/TILE FIELD. DEPTH 5 /24 2 ’ 'Z:T TRENCH WIDTH.2 L % FT. INLET DEPTH _“”f____gﬁ’ L FT.
‘ i, , ! ;%f—‘h;\
EFFECTIVE GRAVEL DEPTH ! ST b . votaLLeneth BO Y 8P FT%/;g :

V:""DlSTRIBUTION BOX. LEVEL — 2 .o .o - —
g ' i L ‘é{)

o \‘ P
NUMBER OF TRENCHES ,_%__ | ONE<SIBEWAEE/BOTTOM AREA %” sQ. FT.

DRYWELL INSIDE DIAMETER FT.

ABSORBENT AREA . . SQ. FT.

| 7?&7 LOCATO o DI PEF FLANS e%g/mw‘f "@ﬂ
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SUBDIVISION: /4’ sr¢c=pocon) LOT NUMBER: /%

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

A F795S

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

o .

/§¥0 sq. ft./bedroom
‘ Gt
Trench to be 3 wide, e J- 614&/‘Z?7¢?$ézéﬁé%%ﬁ?;

Inlet 125; feet below original grade.
Bottom maximum depth S O feet below original grade.

Effective area begins at 3 &  feet below origihal grade.

/.S 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%.

i 4D

LOCATION: FAspe 79e= Disitibonars box /70 5L Dnens e ZosatF (925 ) 407’ 4/'/1/@’
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APPLICATION

a3 éﬁ
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE | P

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES D'STR|CT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 - . W
TELEPHONE: 992-2330 . - DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

A\
%

I H'ERESYA APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

. ROPERTY OWNER Estate—vof—GraceEr—Fager . i)om e/ C 64,,4,@ /Q’
] . ¢/o Tom Lloyd -
ADDRESS Lloyd, Kane and Wieder 2716 Court Place PHONE
Ellicott City, Maryland 21043 A ‘
PROPERTY LOCATION: l . ‘ '
susoivision __1histledown S - LOT NO. V%/%Oi‘-’ ﬂze/m»\

ROAD AND DESCRIPTION

'Soui-}r Suttrord Road bet-wéen Hall Shop and ,I;i-rilc.le—ll"i”bcnoo'i%l%ead.
72225 e Aone w,w
SIZE OF LOT ‘ 4 o QU% . TYPE BLOG. (% M‘Ld«

(NUMBER OF SEDROOMS)

\

JUBLIC FACILITIES B%Av LABLE. | FULLY UNDERSTAND THE
7, .
EIRGL e T

EFUNDABLE UNDER AN STANCES. | ALSO A/GREE TO COMPLY

i (7

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U

FEE CONNECTEDV WITH THE FILING OF THIS PERC TEST ‘PPLICATION“'S
\ CON i : \

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. _

, '  (SIGNATURE OF JAPPLICANT) /
. APPROVED ‘sv\w : IR FoR. \MI«/ M /M oarell A/ ZEF~

REJECTED 8v _ v : ___FOR oATE
,m,; reno: ruTE TEST - | - ,,'.,E
REASONS FOR REJECTION OR HOLDING ?//5’/5’ ¢ fuc JWY%% /aéw (B S bdpisiv /M;’ Shallps
SYST. ¢l
5%

BEDG. PERMIT s
AND ml lDlurB GFNED: . E 3
. : h”__‘--x

THIS IS NOT A PERMIT
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APPL!CATION

SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT B SO 2
ENVIRONMENTAL HEALTH SERVICES _DISTRICT . -

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992:2330 : DATE

A

TO: -, THE COUNTY HEALTH OFFICER .~ , S . : B
ELLICOTT CITY. MARYLAND . ‘

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

.Estate of Grace E. lager

PROPERTY OWNER

c/o Tom Lloyd ‘ R s
ooress __L1oyd, Kane and Wieder 2716 Court Place PHONE ‘ ‘
Ellicott City, Maryland 21043
PROPERTY LOCATION; , .
Thistledown ‘ ’ ’g

SUBDIVISION - - : LOT NO.

South’ Guilford Road between Hall Shop and‘Pinde.ll Schooi Road.

"ROAD AND DESCRIPTION

SIZE OF LOT 4'0 agcves TYPE BLDG. (%lw‘—""'
. - (NUHSER OF BEDROOMS)

7

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U

PUBLIC FACILITIES BECOM A7LABLE | FULLY UNDERSTAND THE
' /i T
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S’ £l ”STANCES I ALSO AGREE TO COMPLY

%EF UNDABLE UNDER
/ g ,/‘_ /\__/ /‘ ﬂCj/Z’ 1/

(SIGNATURE or/ﬂwucmn y

/

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .

... APPROVEDEBY . T _ FOR —— ——— DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE

-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

B2 10/

e

TESTED BY

_ PRE-WET TEST - 1° DROP -
DATE TEST NO. DEPTH START STOP START STOP TIME
/
7
K /
REMARKS
-, TVPE

- OF SOIL

ALSO POESENT
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»

- T " EMERGENCY/TEMP NO. IF ANY

: pos SEQUENCE NO. , OEP PERMIT NUMBER
181 5 5 3 1 OEP USEONLY) STATE OF MARYLAND
T e PERMIT TO DRILL WELL.... | l_pé‘[@] TSEALE] ;2] MR
» &Hé%rghigsgdizg SERP[;JS,?CHED please print or type hll in this form completely 7
Déte Received B| 3| LOCATION OF WELL R - 3 7;&3

1

[T11]
ERREr

15 Last Name

l ] OWNER INFORMATION “éﬂour!nr] LIITITIT[ l ] /3/"//7
E [;I LLITETI TTTTL] L EEUEOLEL T T T T T T
["] ~[ =] I/I[ |I ' sx[rel'n‘[na‘lﬁi‘ BEENE li}lj SECTION [—4_:]:14:5] LOT ,

L;F?'””' lal TTTT L] 'Zi;:“@ A E G IE T T T T T T T
]

52 NEAREST TOWN' 7

DRILLER INFORMATION M IMI | ]
m_l_! MILES FROM TOWN (enter 0 if in town)
(f‘:@mf*m@ £, Eactredav  XNENX 210 & v
Driller’'s Name 77 License No. 80
4 BI 4 ,
L.F.EAsterday, INC s l Yall Pine way ]
Firm Name DIRECTION OF WELL FROM| T3 NEAR WHAT ROAD 30
9265 Brown Ch.Rd.,Mt.Alry, MD. 21731 TOWN (CIRCLE BOX) NORT
Address Fa 2 , 7
/Lf;///y ¢ -? f’"f,{'/a £ oo {4 e "7’/4’ / i ON WHICH SIDE OF¢ROAD »m B |
Sighature . 3° = 7 Date - ' {CIRCLE APPROPRIATE BOX) WT ET
Bl 2| WELL INFORMATION SOUTH
APPROX. PUMPING RATE,(GAL. PER MIN.) .....
gL P EEEmE
AVERAGE DAILY QUANTITYx N)ESDED - ]{ T TTT1 DISTANGE FROM ROAD
(GAL. PER DAY) N <~“ ] ENTER FT or MI |Z| 71

USE FOR WA TER\(CIHCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
/IE]),#OME (SINGLE_OR‘DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK\WATERING & AGRICULTURAL M QR@ @g 2;?}‘2:%%

IRRIGATION) A COUNTY NAME s COUNTY NO.

INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. oep = STATE HEALTH I:'
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE — . INSERT S
| DATE.ISS 5
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES SUED - / :
\ !
| [P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT REREEE @) AJ (()\Z@m @% a3 f%g
‘\ APPROVAL) ¥ - 48 _CO SIGNATURE ] EXP_DATE
. NORTH EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE , olo 0 Jolo]o
APPROPRIATION PERMIT GRID 5;;( 9 J GRID L(Fl %[ L\f[ l l J
, SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL . Feer o S LOSATE WELL ————» [ o/7f8’(
. . E/A o SOURCES OF DRILLING WATER | Gvencd . 2
APPROXIMATE DIAMETER OF WELL___ - = "~ © " incs ooe ) LDLA:J’\MG’L@
- 2 ' Mﬁ M
A ME”KOD OE lif;LTLEl;VG e onj) tted & DRIVEN 3 o : 2 k= é‘ve, Frow ‘b
o 2OBEDor \ugered) etted & DRIVEN WRITE THE BOX NUMBER : 1«{7 ca»@m
AIR F!OIa?r‘y‘,‘,../7 AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 95
CABLE REVerse-ROTary DRive-POINT _ * O
E
other 3(:9/ 3 f\d@ @ J‘gl\)M
: < 000
REPLACEMENT OR DEEPENED WELLS "L dé/ ﬂ Lo
. 7 S
(CIRCLE APPROPRIATE B0X) DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
S RELATION TO NEARBY:TOWNS AND ROADS AND GIVE '
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROMWELL TO-NEAREST ROAD JUNCTION -
7] 7HIS WELL WILL REPLAGE A WELL THAT WILL BE X :

ABAN DONED 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
PAVALRBLE w [ [ [T T T 11T [ 1]

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

APPRQP._PERM,ITNUMBERI l ] | IG[AIPT ] 153]

FORCE;NITIALS PERMIT No. ) ; A
67 68 'NBOX 70 71 72 73 74 75 76 77 78 19

. o - Frye”
SPECIAL CONDITIONS : i .

HEALTH
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Page _of /b/g}s? P-r 6}“‘5’/ - Review
Date : §
BAN - a5
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - - D2.,.0
Location of property (road) TRALUL. P) SJJ,JW\/ . :
Subdivision Lot 7 Block - . Plat | . Sec.
Well Driller : ' owner M.SLE iC .
Depth of well __. 64929 L4 /;zm}yvx—, |
Distance of measuring point (M.P.) (@bove ground 3 ‘#‘/”/
Static water level (S.W.L.) below M.P. 3<4 L
I. High rate pumping -- reservoir drawdown
Time pump started /)4 25 g Pumping rate / Q‘W’V"“"

Total time

35 vt~ to reach pumping water level

/!
ft. below 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. FLQW
minute in- below M.P. time to fill 8 (if used) (gallons per
tervals ‘ gallon bucket : minute)
20T gree| DS 55 sec /.09
13 185 55 sec. /.09
215 /&5 55 sec .09
. 25 [8S £5 sec /.09
(0-8-27  Puap  |inedallod
380 £+, Walr | samole.
dokon at 9004 pvn i“F)Iéngi__
e Madean |
( (AT TO ST

HD-224




SEQUENCE NO.

Cc| — 6 O 6 3 (OEP USE ONLY)

6
(TH.z)NUMEER,IS.TO BE.PUNCHED
IN<COLS. 3-6 ON ALL CARDS)

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.

COUNTY gl% ~g}g5g

DATE Received

LLITTT] plalale

15 . 20

DATE WELL COMPLETED

Depth of Well

'221 OO l —Izs
(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"”

HCESTIEFEN

9 30 31 32 33 34 35 136 37

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

[OWNER ___ s TEaMmT 1S T?Wtﬁv\ a3 )
STREETORRFD | 41y D13)§ LIRY retname  Town - S
SUBDIVISION 3 1<TLS S *_SECTION - _ 3 .

* WELL LOG GROUTING RECORD  yes~~ no | C | 3 '
Not required for driven wells WELL HAS BEEN GROUTED'
(Y] IN] =

(Circle Appropriate Box) e

TYPE OF GROU G MATERIAL

" MEASURE PUMPING‘RATE L

,a.r*% .

PUMPING TEST

HOURS PUMPED (nearest hour) | £, - ]
9
PUMPING RATE (gal. per min. ....

to nearest gal.)
Lo LA

. METHOD USED TO

WATER LEVEL (distance from Iand surface)
BEFORE PUMPING ..
WHEN PUMF,’,I'N;G [I.P.

OF PUMP USED (for test)

TYP

teirbine:-’

27 . 'Q»
other

cen}nﬁugol ‘ [E] (describe.
=7 SR 27 pelow)

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. 5

PUMP INSyTALLE‘D \
DRILLER WILL INSTALL PUMP  ygg CNO \i
(CIRCLE) (YES or NO) - j
- IF DRILLER INSTALLS PUMP, THIS SECTION i
MUST BE COMPLETED FOR ALL WELLS :
EXCEPT HOME USE\ !
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWEF}
PU P COLUMN LENGTH -
(nearest ft.) a
NG HEIGHT (circle apﬁropnate box ‘.
and ernter cdsing heighty. -

LAND SURFACE

H
Elbelow 2]
50 51

above

(nearest*
foot)

DRILL/&SIDENT NO. ¢ %U ;
5 —

v g M ".:.1'

THICKNESS AND IF WATER BEARING 7 »
CEMENT BENTONITE CLAY
DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM TO bearing NO. OF BAGS Z ‘ ! NO OF POUNDS Z
; ; GALLONS OF WAJER _*-. / y
T Qr*’ Sen J N * | PEPTH OF GROUT SEAL (to nearest foot)
[}7,v ! ;4” fromlgj | | géd I ]
f”‘//( 42 ) {4 L/__? Tc(wt 0 o ' BOTTOM
) enter O if from surface)
22;2 )/V?i . 16 v casmg CASING RECORD
t
b, Wien |43 | 194 inser
ge Ay 5
' ac|CE) e
N =y M) §F SEST code
/;Li‘ k ) - {(_.—0
Vids wh {H below PLASTIC OTHER
éfﬁv M} é?g,; /Y5 #06 MAIN Nominal diameter  Total depth
4 CASING - top (main) casing of main casing
A4 - TYPE (nearest inch) (nearest foot)
N ' ' so 61 l‘é]'eT]
E OTHER CASING (lf used)
& diameter depth (feet)
H inch from to
c I
A w )L J i
? N
N
G L J L il J
screen type SCREEN RECORD
or open hole
4 [S[7 [B[R] [H[O]
insert STEEL BRASS OPEN
approer iate BRONZE HOLE
; code
‘ below [PIL]
4 . PLASTIC.. OTHEB
¢ el o o
’ Ty DEPTH 4
", (nearest ft.)
MARVRics EnnlCrES |
e A T | . 9|9
“le & 3 21
“lH
szllll_lllllllllll
- . c B &, 36
- CIRCLE APPROPRIATE LETTER 2 l ] ] ” I I I I 1
’A A WELL WAS ABANDONED AND SEALED E = =
WHEN THIS WELL WAS COMPLETED N TR :
E ELECTRIC LOG OBTAINED SLOT SIZE 72 3
P TEST WELL CONVERTED TO PRODUCTION DIAMETER- ED:D:] (NEAREST
OF SCREEN INCH)
WELL . 56 50
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN trom o

GRAVEL PACK, i T J
IF WELL DRILLED WAS

DRILLERS SIGNATURE 7 ——
(MUST-MATC

SlGNATURE ON APPL|CAT|0N)&\‘
_@é’ﬂx[ A’?Idll

SITE'SU RVISOﬁ (srgn of driller or journeyman

responsible for Sitework if different from permittee)

FLOWING WELL INSERT D
F IN BOX 68 o 68
OEP USE ONLY =
(NOT TO BE FILLED IN BY DRILLER)
T - ' (EROS) wa
N ) . 74 75 76
o O
TELESCOPE LOG OTHER DATA
CASING INDICATOR

~ 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)

Fall prag wn,
7

"

{

K7, Lw“m:»-;




SR ¢ T /a.. o - S e
° m ' g 9 ’7 ﬂ/‘/‘/ . Review OK gp 17>

E i) : FIELD DATA SHEET '
HOWARD couzv'ry WELL YIELD TEST

"Mcation ot propetty (road) )
Subdivision

)ML wWAY : ERTERA.
. Lot tﬂ Block - . Plat - . Sec, . - ' .|
L2 Owner | SRR o
Depth of we11 ‘;/ 0J [Ctm - o e
Distance of measuring point (M.P.) above gz-ou __Z # ‘
Stat.ic water level (S.wWw.L.) below M.P, Z«!‘

High rate pumping == reservoir drawdown

| Time’ pump started..j/ 25 PumpJ.ng rate /2
Tota me MAV  to reach pumping water level Zzz ft. below H.P.
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APPROPRIATION PERMIT)

: USE FOR WATER (CIRCLE APPROPRIATE BOX) :
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) i

/ e 4,/,0//1/:5 LJAY ]

,../’ NEAR WHAT ROAD 30
ORTH
. )

ON WHICH SIDE OF ROAD S
/ (CIRCLE APPROPRIATE BOX) (€]

WEST EAST

ot I : SOUTH

34:2 37

DISTANCE FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER
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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 v Receipt # Yy3s¢
Replacement - wen e Date Lo/27[87
Name of Installer G- sasiemdAY /! Telephone
License Number 4o
Certified Well Pump Installer _____ Well Driller _4.~ Registered Plumber
Name of Property Owner ZbA”cJU/C Jrﬁldwctcf Telephone
Subdivision __JA/s7{e Bowr] Lot # __J _ Well Tag # }0 -8/ -J3XX
Site Address 774«(,c P/nf’J &JM
Pump - Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet ___ 2. RPM 2. Model # __
'b. Shallow well jet ___ 3. Voltage ____ 3. Depth
“c. Submersible __ a. 110
2. Make b. 220 L -
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 ____ - Other _____
Tank Piping Well data
1. Capacity ____ 1. Type 1. Depth 460 ft
2. Pressure relief 2. Size 2. Yield _/ _ GPM
valve? __ : 3. NSF and/or BOCA 3. Static water
‘ Code approved ____ level 3¢ ft
4. Dgpth of supply 4. Will water supply
line ‘ be disinfected by
’ installer?

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:

Date:

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

HD-215




¥

i "HOWARD COUNTY HEALTH DEPARTMENT -
Bureau of Environmental Health
3525-H Ellicott Mills Drive -

Ellicott City, MD 21043
k 461- 9933

APPLICATION FdE7PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation <

Replacement . Date

Name of Installer _ Agm‘#/’\ v Co Zpc. Telephone 79L-75 32—
License Number 55 &/ ' : _
Certified Well Pump Installer Well Driller Registered Plumber b//
Name of Property Owner _{)omeanc K Tamele Telephone

Subdivision _7x.<s/e [bwris Lot # /Y Well Tag # O -1 -_3260

Site Address —m 2 5~ Ta/l P,vey WAL, Clapksyilie. Mo,

Pump Motor : Pitless Adapter A
1. Type 1. Horsepower _ ¥« 1. Make ?Jcatimsor’
" a. Deep well jet __- 2. RPM __ Bl 2450 2. Model ¢ R0\
b. Shallow well jet __ 3. Voltage ___ 3. Depth Y
c. Submersible __ .~ a. 110
2. Make _/.poldl s b. 220 e
3. Model # S5ESO7 4/2— '
4. Capacity 5 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 ___«.4 Cable guards «~  Other ___
Tank ' Piping Well data - .
1. Capacity SO 1. Type M@Ww 1. Depth ¢po ft.
2. Pressure relief 2. Size __, 77 2. Yield <« GPM
valve? Cpoe 3. NSF and/or BOCA 3. Static water
e T Code approved .~ level _¢/¢6  ft.
4. Depth of supply 4, Will water supply
g line ==’ be disinfected by
w installer? ﬂ)c)

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 best of my knowledge.

Signature of Applicant: .20 WA
/2’(7/@@'\7‘021””\/% ﬁaé_aa__[é O/ Date: 9// ?/gg

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection.

HD-215
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