% ’ I O\~ ’5‘-(@ (YT

o 408

W PERM!T ——
B SEWAGE DISPOSAL SYSTEM Aalozd .
S MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _£th

"HOWARD COUNTY onte V3 [BF

BUREAU OF ENVIRONMENTAL HEALTH : [ \ \ -3-99
461-9933 E N D EX E & ~ DATE SYSTEM APPROVED 2-3
INSPECTOR mﬁEAL -

_Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL __X. ALTER _

ADDRESS _ 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197

susDVisIoN __Patapsco Overlook ROAD _Z57 Weller Drive LOT 43 Section IIT
PROPERTY OWNER - - Stephen Forney - WJLV)
ADDRESS _ :

3

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC‘ TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES ____  NO _X__ W1 ,

Zev “ J’V@mek
SEPTIC TANK CAPACITY _1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area begins

at_4 feet below original grade. 2 feet of stone below distribution pipe. )

LOCATION ~ SHALLOW SY_%TEM ONLY. Begizz'n,inrg from the left front lot corner,/ %flace the lst r-a)d_

) trenc feet t _ ! ] apd 6 et _off the left
line -as seen when facing property from Weller Drive. Run trenches along contour
towards left and rear of lot.

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

ca\p__ta_gnidamahaze_an_sgpttc__tank._%,ﬁ,

PLANS APPROVED BY Bert Nixon : DATE 9/30/87
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 (L.E. TANK. DISTRIBUTION BOX. TRENCHES) 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. :

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 DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

TIe Vv

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LlNE‘\.( . ‘-’.’{\, \:
' R n ' oy W '~4 ' ;;Zik@
G ! | , 12
SEPTIC TANK, LEVEL /oDC ﬁd‘ cLEANOUTs ENE O ém
DISTRIBUTION BOX. LEVEL Mzs : ' :
. . @ .; 9’
; 3/{.
@me FIELD. DEPTH @ T TRENCH WIDTH 2 Fé INLET DEPTH 2+ FT.
EFFECTIVE GRAVEL DEPTH 2% { 2 FT. TotaLLeneTH LBD /000 ‘FT. g .
NUMBER OF TRENCHES __ 2= ONE smsw;xu@ ?Q) ‘2?57'350 FT.
DRYWELL INSIDE DIAMETER —" FT.  EFFECTIVE DEPTH BELOW INLET 4 FT.

L
" assorsenT aren 05D SQ. FT. |
Remarks X-2 -8B D/IL_‘\ZLM /LL{ WW!‘:: VA

LW

aQ b ﬁﬁ | | INSPECTOR &%’V/ f, %A-/

DATE SYSTEM APPROVED
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‘@;{wasmu: i:;é% ‘@@éﬂ/i.g « LOT NUMBER: "r_)>

- .DRY WELL OR DRY WELL AND TRENCH

i~

sq. ft./bedroom

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“maké up absorbent area, 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

feet of stone below distribution pipe.

TRENCHES

_M_ sq. ft./bedroom

Trench to be :Z wide.

Inlet é£ feet below original grade.

Bottom maximum depth _ feet below original grade.

Effective area begins at L4 feet below original grade.

él, feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If 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 507
and. increase absorbent sidewall area by 22%.

LOCATION : §H ’S‘/QTW\ m“]

3 |S'TTeJu0c,H LHQ)’ mg\»‘mz
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4,,;@3, AS sm@ mum&» FRCAWT PROPIRTY FREM LRIL G-
DRWS .. U TRIMWNCHSES AL ConITeU R TOORRNS LUET

_RAOD RTAR. OF LY,
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- PRELIMINARY

’ : o \) SEWAGE DISPOSAL TESTING R ,/ \
STATE OF MARYLAND DEPARTMENT OF HEALTH AND ‘MENTAL HYGIENE/' P
HOWARD COUNTY HEALTH DEPARTMENT _ L ' 141;}1
ENVIRONMENTAL HEALTH SERVICES e o DISTRICT ‘
P. 0. BOX 473 ‘ELLICOTT CITY. MARYLAND 21043 o ! ' ' T TR U I i
TELEPHONE: 992-2330- \ _ ., DATE —» :3/27/81
4 ] N . RN e . : \\.. .‘».'. o o
A . )
. i - v
-~ .'; \\ f\- \ﬂ:] * ’ .,
; ‘ \ A ~ :f\\ )
TO:  THE COUNTY HEALTH OFFICER s L : a e
ELLICOTT CITY. MARYLAND : -‘ : : ' .
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM : B \ :"'
PROPERTY OWNER L-:ivla).:e.:_;’a:—.-ai-Luu-‘f-)..s C. § 7€P "’CA) Fomeq . R
* JaBk. Boender:,
ADDRESS __liﬁjﬂ_ﬁegrgla_mum,_lﬂmarm_ML_ZQmﬁ_ prone > 465-7777. .
PROPERTY LOCATION: o —. N Al o B ’V G‘VC 07 6
' f‘n TAafsco ouamo@.iéﬁ ' ‘ /( /
SUBDIVISION %Ufm PP ‘ ' LOT NO. Nﬁ'e ‘”/
ROAD AND DESCRIPTION “ROUTE 94_and—otd—Fredertck—Roat ?57' Cuel le 8 DK~ :
» ' o, ‘ L%
) . L W \“ . \ \\" r o o Y ' ' o, ) - : o i N
szeorlor —3-acresm/l . . . — - A *_ ryeeswoe. _30r 4 bedroems . o
: o C I (NUMBER ‘OF BEDROOMS)
(:" m\‘ 7 t" AT s L) : : ' : mr
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE
U e L e VA \/
FEE CONNECTED WITH.THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY
AN e s S PR S T y Yo »\~. Ry
WITH ALL MOSH A. REQUIREMENTS N ‘TESTING THIS. LOT - /q/ (_. Jick Bophd-er ‘far E.. Brooke Lee, III \
o S TN SN R (SIGNATURE OF ;APPLICANT)
AE?ROVED BY - S’ 'f’ﬂz/ FOR j&&_‘ﬁ&ﬁgﬁo DATE [/~ 35%¢ )
REJECTED.BY . . FOR i : DATE .
HOLD PENDING FURTHER TESTS _ I ‘ DATE

REASONS FOR REJECTION OR HOLDING

BLDG, PERMIT mmm

zs/ﬁ'ﬁg%ﬁ’/

THIS IS NOT A PERMIT
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SOIL PROFILE /v /
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -~ -‘\ -
. PRE-WET . TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START stop | .TIME
7S S5 /35 |39 | 139 |Ii4s | & )
Aisfesl (e | 74 (713657 11137 1/139 [/i¥S | & Q oo
- \/ // Q’J"'\Q/ Fro_ / : - & = raa
“% S5 3} 2:/3 |RIF|219 2235
waldd 24 a2/ |2l /8 D24 &
X5 . ‘3 A4 [Rry¢ 2 ¢l |23 14
S~ M 7 24 |21 4850y 214 |3
= | .
/’.9 AT REMARKS
; TYPE OF SOIL .

TESTED BY :]L& : L ALSOPRESENT w&




SEPTIC DATA

HoUSE EF. c:aé.;’
v POMT. G082
SEWER \NV. o

AT HousE 544

SEPTIC TANK f
Ny, IN 2995
INV. OUT 9986 & v
FINL GR. 6042

DISTRIBUTION
BOX .
INVL N /98 S
INV.OVT Ta@2 5942
FIN.GR. QOT 2~ ‘

5_Q Woe 12 KETMN“
%,’;\' é,',: O'f NG WALL AS
Fima ™. Kequ \RED.

PLAceanNMuM
¥ \9"dso.rPire
N AT BTG
y Low FOINT AT
» ok PRVEWAY
% & (hs PER
S
P PRELIMIN -
Ve _
708 ARY PLaN
O P-81-06.)

ENGQINEER,
|00 N, Kol!mai Read
S S Catonswille 'Md. 2128
RECORD FLAT N2 6898 144 -1945

F-26-147 ,

. ' i

' 'V;Jol'\v\ L. Schneider PE.|

GRADING  9TLDY RN 4

LOoT 432 SecTION %
CPATAPSCO OVERLOS K,

&3
LIy T .
u@le

4th ElLECTION DISTKICT
HOWARD CourHTY - MD.

.
‘e
A ITTYS

Healt) 1"=100 GEPT . 50,1987




o

LECTIC DATA
HoU%E EF. NATA:
v POMT.  Lod°

SEWER |NV. )
AT House 544

SEPTIC TANK

-~

Ny IN 5995
INV. oUT 5988
FIN.GR. 6042

DISTRIBUTION
‘ IDOK : <
INV.IN  h4el SR
INV.OUT 59(,° 4594¢ s Y
FIN.4R. Go7¢® ‘

-

1. 4R 612722 Wow FETAIN-
FINLGR . v NG WALL A%
Kea IRED.

JWELL
ELOI2 ¢
te ! ’,.' '

W, FLACE MINIMUM

* 18"den.Pire

\L 27" " [ AT EsTIHG
H LY Lo FemT AT

4 DRIVEWAY

/\\ Al %zﬁ‘f*‘(m PER
AN YA PRELIMIN -
%.4&3"\ ARY PLAN

n

O P-81-06.)

ENGINEER,
John L. Schneider PE,
oo N, Konmi Read

: Catonswile 'Md. L111e
RECorRL FLAT N2 5898 ¥ : vMd

| 744 -1945

F-26-147 . ,
GRADING  STLDLY
LOT 43 sectioM 2

MPATAPSCO OVERLOSOK"

4th ELECTION DISTE\CT .
HOWAIRD COUMTY - MD.

HealL! |"=|00' EPT. 30,1987
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— - EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (OEP USE ONLY)

1729

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

STATE OF MARYLAND
PERMIT TO DRILL WELL

pleaseprint or type .-

OEP PERMIT NUMBER

MBS LR

fill in this form comp/ete/y &

F

443-1133

OWNER INFORMATION

Date Recen}ed

First

A RN IO

[T T T T Ty

ame

.l}ﬂw%qu [TTT] J@H}lplnlmﬁ] afl
| f =l

,?Zl I“ME

Zip 76

DR/LLER INFORMATION
/*/ A D

RIS ]

5[5]

LOCA TION OF WELL

IHIOMAI(Mrld/I LTIT T LT

UNTY

J:‘

3 SUBDIVISION

SECTION

@BD

Ellglblawllll HEREEREE
52 NEAREST TOWN 71
" MILES FROM TOWN (enter 0 if in town) I%I_I_LM_']

7% 77 78

T TS0 el alolk 1]

Drilfer's Na D ﬁjﬁmg@/@ 77 Lic: No. 80
H/Z/ F(i’) MM)M(\@I\} /Dmﬁsm

Firfn Name "

yLY i {/@@ ff/‘?ﬂ/i {hﬁ@ @A#Pmémﬁhﬂ‘#(’ﬁ )M‘??

Address # S
VYN

9-2-97

Signature

1

v

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E-...

AVERAGE DAILY QUANTITY NEEDED:
(GAL. PER DAY) . .

LS]hIhl L

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬁ JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

22 III

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) '

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ;

APPROVAL)

. 1 TEST, OBSERVATION MONITORING (MAY REQUIRE
‘APPROPRIATION PERMIT)

8 I 4 I I
2

DIRECTION OF WELL FROM 1

TOWN (CIRCLE, BOX)

CLhet UM\)CT

NEAR WHAT ROAD

NORT

2 [€]

WESTFEAST

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)'

[T ]

DISTANCE FROM ROAD .

ENTER FT or MI ﬁii

38 39

37

SOUTH =~

NOT TO.BE FILLED IN BY DRILLER
.HEALTH DEPARTMENT APPROVAL ‘

CUEOARD A 222

COUNTY NAME COUNTYNO. 7
. OEP STATE HEALTH
. SIGNATURE __ INSERT S

S EEFo o]0

DATE ISSUED

2 A)(Ué*aw @4’//9/}%

4
=38 © ‘SIGNATUHE § EXP_DATE

ECESION0

43

- APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

lo

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

'CA'IR ROTary™)  AIR-PERcussion

CABLE REVerse-ROTary

-other

-. ROTARY (Hydraulic Rotary) °
DRive-POINT

* REPLACEMENT OR DEEPENED WELLS ~
(C|RCLE APPROPR|ATE BOX) -
@HIS WELL WILL NOT REPLACE AN EXISTING WELL
]

HIS-WELL WILL REPLACE A WELL THAT.WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Favsele [T T [ [[[[[[]]}

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

approP.PERMITNUMBER | | | | [alalp[ | [ ]
54 63
FORCEmLfs PERMIT No. [M@[ -1 1-121X 5@]
‘67" 68—‘ 7772 T3 74 75 76 777 78 79}

" WITH AN X

L2

" WRITE THE BOX NUMBER{P™E

) DRAW A SKETCH BELO\N SHOWING LOCATION OF WELL “
. DISTANCE FROM WELL TO NEAREST ROA

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e —

SOURCES OF DRILLING WATER
1. ‘

3.

FROM THE MAP HERE

‘7%@ il
SO g—

m

z

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
JUNCTION .

SPECIAL CONDITIONS Ny

HEALTH
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; FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO ~ 8’ ,2,&54
Location of pro erty (road) [k‘ﬁu <SP ’DKWL

Subdivision
Well Driller

Sec. s

Depth of well Q/é‘@

Distance of measuring point (M.P.) above grouqd

Static water level (S.W.L.) below M.P.

TI. High rate pumping -- reservoir drawdown

Time pump started l @ Pumping rate 1\5&({};“(’)@
Total time ffSl_v' 1A to reach pumping water level !fr_}g ft. Bélow 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 f.lllléi/ (if used) (gallons per
tervals gallon bucket ““‘ minute)
IS 31 5 gae. )let,{%u——a
|30 120 5 .,
(4S 150 () eusk Dy
] 9@ 1}
2. ] H
2 a

920

I
2.7

i1

Kud [N 48

e
QO 15Ty
)
=)

iainad L

£
?
3
}
>
L/

!

=
2

. 1
T RD sh gl el
HD-224 .



SEQUENCE NO.
(OEP USE ONLY)

Cf| 1958

1\x

1
(THIS NUMBER IS TO- BEfPUNCHED
IN COLS 36 ONCALL 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 ﬁ 3 %2.34

4

DATE Received i

NEEEEn

DATE WELL COMPLETED

Depth of Well

Jes

NUMBER
PERMIT NO'
FROM “PERMIT TO DRILL- WELL”

[HO-LI- 3354

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

9y v Sherlo

100 1128

3(‘0\\‘

135|150

| U\'\‘t*‘e X SQUY

150 s

3%\‘ t‘ctK,

AN

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

CEMENT BENTONITE CLAY
DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM| TO bearing | NO. OF BAGS &'73 UNDS :2;35’2)
GALLONS OF WATER E E V4
C lC\\l 0|3 DEPTH OF GROUT SEAL (to nearest foot)
e ). \ from 4 jf!: to}] : : t : ft.
v AT TOP 52 ' 54 < BOTTOM 58
(enter 0 if from surface)
S}\@(L }\ 5 éD casmg CASING RECORD :
typ
Xgrowﬂ SD l L msert
appropriate CONCRETE
code
soow |
0 PLASTIC OTHEFi
éo /0 S MAIN Nominal diameter

) Total depth
CASING top (main) casing ,of main casing
TYPE (nearest inch) (nearest foot)

ST 4@ A1)

60
OTHER CASING (if used)
diameter depth (feet)
inch from to

) L J L ]

OZ-0O>»0 IO>m

J L J - }

(TO NEAREST FQOT) 9”30 31 32 33 34 35 36 3%
OWNER F MZN STELHI L) ~ .
STREET OR RFD lastnal§ 7 i..l..ﬁ» 5. stname cown _ L SWRONY .
SUBDIVISION ¥k 3 SECTION = _ LOT 'P?\E’ )
WELL LOG GROUTING RECORD os Ccl3
Not required for driven wells WELL HAS BEEN GROUTED GROUTED @

T2
’ PUMPING TEST
HOURS PUMPED (nearest hou

(2]

PUMPING RATE (gal. per min.
to nearest gal.)

9
mR BT 1]
METHOD USED TO

MEASURE PUMPING RATE | , QQ t ]
WATER LEVEL (dlstance om land 's{rface)

BEFORE PUMPING
7140

TYPE OF PUMP USED (for test)
@air E]piéton ' turbine
27 27

27

WHEN PUMPING

) other
centrifugal IE rotary (describe
77 27 27 pelow)

m jet supmersible
27 ’

PUMP INSTALLED

. DRILLER WILL INSTALL PUMP  vgg

IF DRILLER INSTALLS PUMP, THIS SECTIOS

(CIRCLE) (YES or NO)
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole [SITJ lBlR] lH]O]

STEEL BRASS  OPEN
BRONZE HOLE

insert
appropriate | - /
code )
below P Lj [0] TJ
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

" 29

[ITTT]

35

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
) TEST WELL CONVERTED TO PRODUCTION
P WELL .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

37 41

PUMP HORSE POWER

.
o
DRILLERS IDENT. NO. 15 o

DRILLERS’SIGNATUHE

respon5|ble for sitework if dlfferént from permittee)

C 2
. ‘ PUMP COLUMN LENGTH _
1 2 N . \ : Y \ ¢
gl ﬁ}- lgl ﬂ }{ | 2' ﬁ : | | CASING HEIGHT (circle appropriate box
A 7 and enter casing height)
o} | + | above o
H l ‘] L l [ ] l l %9 LAND SURFACE -
egrest
LG0T e ey
R 49
3 N
£ l—L—J LLLI] ” [ 1 LOCATION OF WELL ON'LOT
N 38 39 41 45 47 ¢ 51
: SHOW PERMANENT STRUCTURE SUCH AS _
SLOT SIZE 1 2 3. e BUILDING, SEPTIC TANKS, AND/OR :
; . LANDMARKS AND INDICATE NOT LESS
56 50 ) (MEASUREMENTS TO WELL)
from. to . i s
GRAVEL PACK | e ; T 97 @eu’

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

LS

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

T (E.R.0.8) waQ
. o 74 75 76
o0 A0
TELESCOPE LOG - OTHER DATA
CASING INDICATOR

HEALTH
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Date ‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

~»

Well Permit No.

HO - - .
Location of property (road) i;j}is TRy (8 DL
Subdivision e N3 ol Lot ¢fd Block Plat Sec. _{
Well Driller NTIN ° ; Owner : AZIN

Depth of well
Distance of measuring point (M.P.) above ground V
Static water level (S.W.L.) below M.P. (29/

I.  High rate pumping -- reservoir drawdown

Time pump started iyre Pumping rate /5

Total time Mmh) to reach pumping water level lﬂ@ 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)
[otS” 39 < oml
Y /0 4 45~
/45 /S0 i S 72
.60 /44 [ 5‘?/;
QS /40 i 72
230 [ 40 1\ &Y
245 | 40 [ 57
5+ 40 144 i 57z
2 /< 140 I . <2
3: 306 Yn Y £
QYT 40 4! E 73
HA0O 0 ! N
Mas L Mo Loy 72
4/.26 140 L B SWEN

HD-224



APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive

Court House Square « | ‘;\3
Ellicott City, Md. 21043 {
461-9933 ‘ '
New Installation _ v/ Réceipt # Qs 2
Replacement \ Date - =24 7
-Name of Installer CQlaRke Bdw o Telephone 4§9-9029
License number __ 3808 ‘ , : '
Certified Well Pump Installer _ Well Driller____ Registered Plumber__;(_
Name of Property Owner _S,F, Comtracis— {ue Telephone 442~ 132

Subdivision_falassta Oucrisei. AL Lot ¥4 43 Well tag # _fp - Qt - ngﬂ
Site Address_ 757 Weller Dviaues

Pump Motor Pitless Adapter
1. Type 1, Horsepower_%2 1. Make _rvand
a. Deep we)l jet_  /~ 2. RPM ] 2. Model #
b. Shallow well jet__ . 3. Voltage . 3. Depth &2
¢. Submersible !4 a. 110 .
2. Make__ (ol ‘ b, 220~
3. Model #__7&EH 05422 :
4, Capacity___% GPM
9. Pump exceeds well capacity Yes No
b, 1f 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 gquards Other
Tank : Piping Well data
1. Capacity /é 1. Type_ Llaste 1. DepthRBO+t.
2. Pressure relief 2. Size i 2. Yield_$/5PM
valve?__ "725/4 3. NSF and/or BOCA 3. Static water
: Code approved. level 37 +t.
4. Depth of supply 4. Will water supply
line__ 27 be disenfected by

o installer?_ AJJ ~Bu.ld
Sce SefTlC Fo ), p. T Péran. - OK._ 2/3/8& e

I understand that it is my responsibility to not"ify‘ {he Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).

All information given above is true to the best of my Knowledge.

Signature of Applicant: /W//W
‘Date:__ A -5 - 58

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







