e PERMIT
N 96;% RN - p_5T03¢
<96 _ o . SEWAGE DISPOSAL SYSTEM :
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

S ¥ | o DisTRICT
NDEXED 4

A 34730

4th

" HOWARD COUNTY HEALTH DEPARTMENT T | . DATE_T7-19- 9%
BUREAU OF ENVIROMMENTAL HEALTH /6%/\ % DATE SYSTEM APPROVED 7 / 4 /‘7 4

XFSUB5EX 313-2640 0\/\/
: INSPECTOR ﬁ

B.W.T. @~ ' - o - IS PERMITTED TO INSTALL X _ALTER

ADDRESS 11974 Route 216, Fulton, MD 20759 | PHONE 498—6138
susDIvVision Charles Sharp Property LOT 4 ‘ " ROAD 14220 Triadelphia Road
'PROPERTYOWNERI : "' - Tom and Cecelia Lawson '

ADDRESS .

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS ___ 4 ‘
210 SQUAREFEETPEPBEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 210

TRENCHES - Trench to be 2 feet wide. Inlet -5 feet below original grade. Bottom maximum

depth 9 feet below original grade. Effective area beglns at 5 feet below
' original grade. 4 feet of stone below distribution pipe.

TOCATION - Place the first trench 305 feet up the left (651.') lot line and 130 feet off the

same lot line as seen when facing the lot from Triadelphia Road Run trenches
. on contour toward the left line.

NOTES . - No trench to exceed 100 feet in length. ‘Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank.UK/M/

PLANS APROVED BY Sid Abel/Mark Rifkin . _REVISED pate___6/12/96
| Y

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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS {l. E TANK, DISTRIBUTION BOX THENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
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 DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 4
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

A . , . >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o C , E

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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9/3 / 26«
A EEDy TEALET
CAr ok I3 | -
o , >~ s5lo710 ‘
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
‘ TRIAGEWHM  RoAo :
SEPTIC TANK LEVEL . ok . CLEANOUTS _/oas  Aar/s
DISTRIBUTION BOX LEVEL __ A ' ,
DRAIN FIELD/TITLE DEPTH 2 FT. TRENCH WIDTH__ A~ INLETDEPTH__ \5 FT.
" EFFECTIVE GRAVEL DEPTH .‘/ FT. TOTAL LENGTH LQ’EZZ;; FT. = L/O
' NUMBER OF TRENCHES __ 2 ~ ONE SIDEWALL/BOTTOM AREA &%9  sa.fFT.
DRYWALL INSIDE DIAMETER_ " FT. EFFECTIVE DEPTH BELOW INLET __—__ FT.

[N

ABSORBENTAREA_—___SQ.FT. -
REMARKS: __OF 7—' SsreR 7> DS B ok, 9/&3/96’? S

7/9/ 76 Ok 75 AW P TR A cHE. i (.é’AVA: E08 dPEAl akep KA

DATE SYSTEM APPROVED ?/ 9/?6 _ specTor B, A, A@—»%




" "APPLICATION

) \./p/ﬂ’? B
PERCOLATION TESTING | \‘)“/X}A A 5' 654 3
| P
, - :
HOWARD COUNTY HEALTH DEPARTMENT NS | DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH - ~ : . .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : , " DATE % % 5 é

TELEPHONE: 31 3-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

' | HEREBY APPLY FOR L NEGESSARY T PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
N . 7%—}%— dCZLCL Lowonr
PROPERTY OWNER . 7 ﬁ Cids 85 C
PHONE 4/ 44‘ 5 5

ADDRESS /W PHOé77 %/ﬂg/m‘@

") JM m/ Cr=23
/697 I’/// // | ’1 ,\ D,

/L,
TAX MAP j/ ~ PARCEL# y{ ' V /
. go/ Y S

ADDRESS

=
N
N
W
¥

'l 8IZE OF LOT _TYPE BLDG.

(S! Glf FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS 'I'N TESTING THIS LOT. .

~ ZIGRATURE OF APPLICANT)
' : SF.D. 4 [3Rms
APPROVED BY FOR
APPROY — — _ WDG. “EERMIT SN 4
DISAPPROVED BY C FOR ' AN BEFIIRY ﬁ ‘

pery ‘.‘ S

f“"""”ﬁ’ Baalw &8‘ I
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING %/723/9//) /ﬁ?ldb Fﬁﬂ ﬂL};ﬁ'/ /Oﬁﬁé 0% /%

PERCOLATION TEST PLAT/PHELIMINARY PLAT - TITLEORI.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # i _ DATE

,HIS IS NOT A PERMIT

HD-216 (3/92)
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" COUNTY # L
SOILERROFILE - : SOIL PROFILE -
e E |, , e
e it
re% 619 1 -

4ed | D<oy |
o M I ‘1

brn?

| |
el | 29
S 77

T

ﬂ (A, QBNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

" PRE-WET TEST - 1" DROP

DATE TESTNO DEPTH START ~ STOP | START STOP . TIME

AR AVEAVEGIG
{ OK - stle @rﬁ-/‘/@?
~

1251|158 |/]68 |[29) | /3
S -sele. profile,

| s
|
Q
L

Remarks B S.blq,;NOT D‘)(Q(’,F,Q/\//JI‘LE AUEVD PﬁE’VL /45, USE

TYPE OF sop :
TESTED BY {%Zr [;/) T ALSO PRESENT@ L. / LO/{A/S V! g&’f
TRENCH DESIG@ATA A ERAGE PER L%Tl(ggNoTIME 9 TRENCH wmm = (. Shar, ;P

1

" INLET DEPTH ' MAXIMUM BOTTOM DEPTH __ sQ. FT/BEDROOM_ &2




APPLICATIO

SEWAGE DISPOSAL TESTING

A 39730

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ’ . ' ' L}
ENVIRONMENTAL HEALTH SERVICES : : D'STR'CT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ C ’ 5
TELEPHONE: 992-2330 . . DATE (-)a)/) 2— )4g
o

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND S

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

PROPERTY OWNER (‘L)a L/’( 42 /4 s!}’)a)'*p
s 3279 Zhprp K Sl M/J 2728 1 ST ~fs30

PROPERTY LOCATION: ' : a : :
e | g Fwnl PO‘J
\ o :J:t’ 8 . LOT g)-<
SUBDIVISION ar, 15 MQ,’Q 2} LOT NO. 27" 7
ROAD AND DESCRIPTION /1/0%]4/,/4% §’Cl e ' y/d(l[ /WA,G‘ ; i A 600 Wb
of  Sha Hﬂ R |
SIZE OF LOT _ : )7% ‘ : : TYPE BLDG. Hes, c‘(%é?
_ (NUMBER OF BEDROOMS)
’ © 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. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ et
~ ' Co - (SIGNATURE OF APPLICANT)
APPROVED BY ' ___FOR - - DATE
REJECTED BY : ' FOR_ . . DATE
|~ HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING )/[ ?//55 /éﬂ( DK hﬁi@i “FO@ (szf'/?gﬁ@:) @ﬁ/° @ﬁ/z"?é

THIS IS NOT A PERMIT




. SOIL’FILE T *m f,%&g
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B ~Lown 142
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g
@ S A
G R |
L{,‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS B ELINE.\:--' s ;
Broan . CL' ——TRIRD //}’2/# Ko # . - /
Silt o PRE-WET TEST - 1" ROP
Lot DATE TEST NO. _DEPTH . START STOP START STOP TIME
Vg S S, 57 1RTTF N12ezf 1202y . Y2034 110min|
| s - /v 147 Ldexcs ot A vhiFoem sord S=1Y )3
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EMERGENCY/TEMP NO. IF ANY

Bl 1 5 6 8 1 SDE:LL::E‘%EN[‘YO) o A STATE OF MARYLAND - STATE PERMIT NUMBER" )
L h " PERMIT TO DRILL WELL [Hif“l ]\Tﬁal—lélﬂ”ﬂz_)_]
&Hé%rgag%egds‘\&) gERpDUSh;CHED please p.lnt or type o fill in this form completely
Daté Received (AFA) ' . 8| 3] LOCATION OF WELL
= 1 q ! 2 = T -
[z12141819]  owner inFormaTion AR T T 11 1]
C Z :
(IR <EW I b e 7 CE) QA= T EIATAEIE] TSIl 1]
7 & IVISION . 4
[3J I7 51 sKlgle fﬂmlo lelel T11 [ J SECTION D:];] LOTE%{:IQ
/.. / i 44 4 4
G ISwalo b1 L1 T vyl QWIS T [ [T TTT1T]
T /{ /DRIL;;Ii/NFORMATION Q 27 MILES FROM TOWN(enterOifintown)[{al I ]751?/7|I7J
Drilier Stf;gﬁ‘".ﬂ e LA E ;}Lm\e)"s;No'ao- BVI 4[ '
J?»sem( / /?me [pdeii [Ip1hl 105 s [VWM»&,W fitod |
Firm Name . DIRECTION OF WELL FROM NEAR WHAT ROAD 30
5510 /\)/06 c”f{) 5t ﬁ/i&z{; £l/77/| TOWN(CIRCLE BOX) NORTH
Address > )
st Vanpuim o T22/55 RGN ()
8] 2] WELL INFORMATION sc!m

APPROX. PUMPING RATE (GAL. PER MINJ[ST | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED g 1 - T T T ]

3a| f 19 DI ]37
DISTANCE FROM ROAD

(GAL. PER DAY) = ENTER FT or M1 | £ [T ]
- 38 39
. USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
PARTMENT APPROVA
B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) | / HEALTH DE ENT APPROVAL
ARMING (LIVESTOCK WATERING & AGRICULTURAL _ s A - 3¥Y736
IRRIGATION) COUNTY NAME *~ COUNTY NO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. STATE ‘ : D
OTHER (REQUIRES APPROPRIATION .PERMIT) : SlGNATgFéE sSoe : INSERT 5 T
DATE |
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - / - <
g APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - [l 161819 (M é“ ,(,ufi.,l.{um':,/’ /7 /ca/\ 7
APPROVAL) 43 48 COSIGNAL E or &L E)([ jATE
NORTH (7 A
TEST, OBSERVATION, MONITORING (MAY REQUIRE v olofo p (, |G| ¥ o]ofo
APPROPRIATION PERMIT) GRID Eo“ [7le]o ls.s'J GRID [ 1 ] #1o]

WITH AN X

SOURCES OF DRILLING WATER 10 &
NEAREST
APPROXIMATE DIAMETER OF WELL 6 __INCH 1. WELe ‘ = :7

: - 2. ) : p
METHOD OF DRILLING (circle one) 3 .
BORE_D (or Augered) JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER 30,’°W//W/’ .

SHOW MAJOR FEATURES OF /,7 . @WJ '
APPROXIMATE DEPTH OF WELL . FEET BOX & LOCATEWELL .| 7/ K1 AN / /AN

/R ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE b 7 >
CABLE REVerse-ROTary DRive-POINT _* : ,L/ g J,va y
A - £ (}/fj 8 W ¢ K/?Mw

other — c:", Y

- . NEZ2 1T || T i) s Ao
‘ ’ T DEEPEN AERES
i o REPLA(gﬁ,Agfg Ag,’;opm ATE BE(?X)W ELLS i  DRAW A SKETCH BELOW SHOWING LOCATSJO// OF WELL IN
- " |- RELATION TO NEARBY TOWNS AND ROADS AND GIVE

FHIS WELL WILL NOT REPLACE AN EXISTING WELL . !"DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED _,
: AS A STANDBY i 53

@ THIS WELL WILL DEEPEN AN EXISTING WELL

R PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED HE Wl

(FAVALABLE) [T [ [ [ [ [ [ [ [ [ [ J=iomy

‘._L.'
N

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

APPROP.PERMITNUMBER_[ [ [ ] lG]»A]P‘I | [J \‘§
FORCE INTIALS peAMIT No.[H ] - [4] ] lg[”jﬂ')lg] %

o
57 65~ IN BOX 70 71 72 73 14 75 76 77 78 197

SPECIAL CONDITIONS

. _COUNTY

e e A o ey e At e — o
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Page of : ‘ Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO -~ 99 - O770 ‘XJ’J

Location of property (road) I/&/'ﬂ(\/&'/pé/’ﬂ-f R
Subdivision __ (" HARHKTS SHARy =i/E. Lot 4 Block Plat Sec. _
Well Driller TOoSeph IMAyAE  Owner CROSEN Dewel/prgepdt
/
"Depth of well A [ L, & !
Distance of measuring point (M.P.) above ground {
Static water level (S.W.L.) below M.P. N S/
I. High rate pumping -- reservoir drawdown
Time pump started 132430 ‘ Pumping rate RSN Qr\') N\
Total time 30 5!' o to reach pumping water level L 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 FLOW

minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals ' ~gallon bucket minute)
13,40 ) S a0 Ng | L GEH-

M%@/////A/M - 0%

& (Moo K /724% 22 WA 12905

b Z

| HD-224




1 J =3 : THIS REPORT MUST BE SUBMITTED WITHIN
ci . 2 U 4 S GSe N, - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

(DENV USE ONLY) WELL COMPLETION REPORT COUNTY
(THis RRIMBEETIS TO BE PUNCHED FILL IN THIS FORM COMPLETELY i 0T
IN CQLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER ;@ AT
ST/CO USE ONLY . - ' - . , PERMIT NO.
DATE Received ~ DATE WELL COMPLETED _ _ Depth of Well . FROM “PERMIT TO DRILL WELL"
ENEEEE I??[ A EI oo2elsl L Ii/lml-l%’l -nly l/%l N
g - 3 T 750 ‘ (TO NEAREST FOOT) : : 29 30 31 32 33 34 & |
OWNER 4 ¥ j &SE 20 nd . ﬂf/ y7 4 Pl ELSE & ﬁl’é (j Fd I ]
! . - ‘ B N i N P P o R
| STREET ORRFD <=2 ';aft AURETERT Y P2 e TOWN _ ¢ A e pde 4 & _ ,
1 SUBDIVISION Lt ed f o S:f?' ,g»m__qﬁj"'k i i= SECTION LOT 3"’ )
WELLLOG . . - __ GROUTINGRECORD  weey no [ C |3 )
Not required for driven wells WELL HAS BEEN GROUTED . @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) / vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 4 : PR
THICKNESS AND IF. WATER BEARING HOURS PUMPED (nearest hour) | .

DESCRIPTION (Use FEET | Ohesk’ CEMENM BENTONITE CLAY-
additional sheets if needed) [FROM |_TO_| besn | "7/} NO.OF POUNDS._ 4% | PUMPING RATE (gal per min -.-..

NO. OF BAGS AL “to nearest gal.)

GALLONS OF WATER LA - .
s METHOD USED TO
\ ﬂ/j,!f 5 f,{/a, & a / DEPTH OF GROUT SEAL (to n&arest foot) ) MEASURE PUMPING RATE l[&, }‘,n /r S
. fomfd [ [ ] | ft tot‘ik} [ ]| WATER LEVEL (distance from land surface)
! NIESl a8 ToP 80 TOM % :
X /@? ; le £/~ {enter G i from surface) . BEFORE PUMPING
\\La v /M y . casmg CASING RECORD

typ WHEN PUMPING .
ek 2
_ - appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test)

t?:lg\i - - @ air |E| piston turbine
27

PLASTIC _OTHER T %
- other
MAIN Nominal diameter Total depth centrifugal IEI rotary @ (describe
CASING top (main) casing of main casing =7 27 below) d
TYPE (nearest inch) (nearest foot) @ i
- — J | et (g submersible -
< |- If;i.l | lfr 111 =
"607 61 L 70
E OTHER CASING (If used)
c " diameter’  * “depth (feet)
H tnch from to @Mﬂw
. a,
& . 5 . .| DRILLER wiLL INSTALL PUMP YES {ﬂo\
s (CIRCLE) (YES or NO) v
N ‘ ~ IF DRILLER INSTALLS PUMP, THIS SECTION  *
G 1 L I . ) MUST BE COMPLETED FOR ALL WELLS
Screen type  SCREENRECORD YPE OF FUMP INSTALLED
or open hole
Pe - [S]T] [B[R] [H]O] | PLACE (ACJPRSTO) D
insert IN BOX - SEE ABOVE: 2
appropriate | STEEL  BRASS  OPEN :
code BRONZE HOLE gAPAgITg: D:I:l:[:l
: ALLONS PER MINUTE
below (to nearest gallon) 31 £
[ ] ' - PUMP HORSE POWER m
T2 4 " PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) -
1 1. N . CASING HEIGHT (circle appropnate box
e bl Jlalel 11 llslelel 1]
é e bl A = i &. above and enter casing height)
fel L ICTTTICIT T A e — (earest
’ S B m ® o % E] below J - - 141 foot) .
; —CIRCLE APPROPRIATELETTER . | & [ (T TTTITTT] — 0_51
E
N-- . . .
. SHOW PERMANENT STRUCTURE SUCH AS
E, ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 " BUILDING, SEPTIC TANKS, AND/OR
P TEST WELL CONVERTED TO PRODUCTION | DIAMETER [Dj:D (NEAREST ‘#ﬁ'}ﬁﬁwgil’gﬁfgggg‘“ NOT LESS
: WELL - > OF SCREEN —LL_1 INCH) . &) (MEASUREMENTS TO WELL) ~ -
IHEREBY CERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - . : : - R '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom 0 .
AND IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK. L__° i |
ABOVE GAPTIONED PERMIT, AND THAT THE INFORMATION PRE: — ; —
‘| SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST OF | IF WELL DRILLED WAS z
MY KNOWLEDGE. - FLOWING WELL INSERT - D
N TNy . |EINBOX68 B B
j DRILLERS IDENT. NO. |“V—____] OEP USE ONLY: | o & .
' {'i s / e }fa o ; ’ (NOT TO BE FILLED IN BY.DRILL!ERV) o ‘ ?;"‘ﬁ"} ﬂ,@‘—}}
DRILLERS SIGNATURE’ -7 . T .~ (EROS) waQ M e
} (MUST MATEH SIGNATURE ON APPLlCATION) . . : 74 75 76 ! } (7;@
; O 4O I
| SITE SUPERVISOR (sign. of drlIIer or journeyman TELESCOPE ~ LOG - . OTHER DATA . me };} B HUATSINAY

o responsublev for snework if. dlfferent from: permn tee),,’ CASING .- ' 7 INDICATOR - =~ .




Page of / Review 0K 8/!‘1(}{‘( Cb\)v
Date Z // "’7/ [Xe o :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO, - 73 - 9770
Location of property (road)

Subdivision __ (. HARHES S SUE.
Well Driller JOSeps MA?/NQ

g
"Depth of well / &5
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 2

T4/ plyi - RO-
Lot &/ Block Plat Sec.
Owner  CROSEN peuve/ k&ay@ﬂ?[\q‘/

)/

" I. High rateé pump.mg 1g -- reservoir drawdown
Time pump started 10 %6 Pumping rate 27 a7l
- " Total { t.1me ~ 30 7 As £O reach pump.mg’?‘after‘fevel ffgﬁ “ftéféi below MP. -~
II. Recovery pump test data - observations to be recorded every 15 minutes | .
TIME (.ih 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)
/0:85 70’ S as
/176 e 4 /2
12:25 | 01 g {2
A | 4T — D D — S
1265 | (9 S 12
12:/0 (D s 12
o 16D 5 B NE—
12: 9B ©7 | D) /&~
09155 ('] s 12~
/e b7 S vy
N V- " AU S Gy S—— S RO - S
/Y6 L7 S /2.
[ 255 (7 ' /o~

HD-224




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 # ,

" Replacement ‘ Date ;ZZ& Z%
Name of Installer (Z; 2{ QJMQC .  Telephone _49Q-(/38

License Number

‘Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Ownerww Telephone ii g QQ

Subdivision e trocmS Lot # 4 Well Tag ¢ -

'Site Address &> 2.0 Tr'ade /oy 7o :

Pump : . ’ Motor Pitless Adapter

1. Type ' 1. Horsepower ’/z _ 1. Make _ Flarv,1—
a. Deep well jet 2. RPM - 2. Model #
b. Shallow well jet __ 3. Voltage 3. Depth odpz
c. Submersible é:::j a. 110

2. Make b. 220 L—

3. Model :

4. Capacity B GPM

5. Pump exceeds well capacity Yes __J‘:’/’EZ’ :

6. If Yes, is low pressure cutoff switch installed? Yes __é::’//gg

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors 4»/”"Egb1e guards i—0ther

Tank - Piping , _ Well data =

1. Capacity 1. Type & /égz 1. Depth ZZ'yft.

2. Pressure relief . 2. Size YA 2. Yield _y2>_GPM
valve? el ' 3. NSF and/or BOCA 3. Static water

' "~ Code approved - _ level _gp ft.
4. Depth of supply " 4, Will water supply

line __¢/2 ‘¢ be disinfectei’E!’,—,,//
instal}er?

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 knowle
Signature of Applicant; :
Date: 'i7/ /7 /QQ

Note: A sticker lndicatlng approval/status or the installation will be placed

on the well casing at the time of the inspection.

HD-215
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