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PERMIT S

R SEWAGE DISPOSAL SYSTEM % N

MARYLAND STATE DEPARTMENT OF HEALTH DISTRICT 4tk

SO
' HOWARD COUNTY oare /2 -

BUREAU OF ENVIRONMENTAL HEALTH EN D E { E@ CD. M gzs?
461-9933 , eoma DATE SYSTEM APPROVED .

OM - AR CG ,. msp:cron.sl’é__l\)__

Freedom Sanitation ‘ IS PERMITTED TO INSTALL __X ALTER _

ADDRESS __2309 Liberty Road, Sykesvi1lg4_m__yl§nd__21234______ PHONE 7952947
SUBDIVISION Patapsco Ovel‘look ROAD _ﬁé_O_melleLDzixze___ LoT _28_,._Sec.1‘1‘____
PROPERTY OWNER __Earl Crehan, JIr.

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE.SEPTEC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
) %0
GARBAGE GRINDER? YES . NO_.X , ‘ -0
. . : . =y

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS -4

TRENCHES - 1'80 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area

begins at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 260 feet up the right: (522.62') lot line and 65 feet -

NOTE

PLANS APPROVED BY S. Abel pate  10/08/87

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 (LE.. 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 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. ‘ >
. 4
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND P_IPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS A
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . - .
: BLDG. PERMIT SIGNED, :
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . g D R y
' ETURNED 7422?&

_ o/ / - %
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL O HIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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* INDICATE NORTH. — NAME ADJOINING ROADWAY es BASELINE. , : . X .
. wellee Deve
SEPTIC TANK. LEyEL 1250 (Gl O ‘ CLEANOUTS [ on STM{E___
 DISTRIBUTION BOX. LEVEL mpe e s : L P
‘ ,@ WLE FIELD. DEPTH 8% FT. TRENCH'WIDTH S FT.  INLET DEPTH 4. 3.5
- ®» @ ®©_ D -
L] y< 90" _qp ' ; )
EFFECTIVE GRAVEL DEPTH —L ! FT.  TOTAL LENGTH FT. - . :
. , ' OREEY; C4s
o o : Sy, T : Yo 0
NUMBER OF TRENCHES ___ &~ ONE SIDEWALL/BOTTOM AREA Z_Lao___f@b_ SQ.FT. .4
| ' —— | , S
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — o FT. o
ABSORBENT AREA 765 SQ. FT.

REMARKS 10)13 )67 MO 07t _wo<)c_compleren, OKTD Spove [ /0"/‘("907 mé ’?/f@ Qdd 5"’0\/\(2_/
WJ LA0r b Wepunedn # 2o, pover ool * 1. Must odd cltanovit 4
2@94’)@ Wz_ SJED. lo-148) e oever ol u)m'(hf-“ JEN B

‘\\ DATE SYSTEM APPROVED — l ‘\Ja%v%f\, INSPECTOR ;\J‘@%\)&W
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A S/REO

éUBDIViSION; %@%;z%éyzcﬁ Z)%ﬁ(/boﬁ(' LOT NUMBER: &8
. Jec.

DRY WELL OR DRY WELL AND TRENCH

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.
Bottaom 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 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

IQ?C>f sq. ft./bedroom
Trench t(/h'“\ éz wide. /

S8R

Bottom ma x1mum depth §9 feet below original grade. 244 8

Effective area begins at 5{ feet below original grade. /g5457 . ;Qé%VQ

jé 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 50/
and increase absorbent sidewall area by 22%.

LOCATION: FXACE THE Disitiborion box o060 Ft OR Tt .e,zﬁLf‘(fgo?,aQQ

COT LINE_g)> 4 SFE OFF THE SN (o7 Lines, As Seen)
WHEN) [ACiNG T CoF  [Rom Alelfel D o Rond
TRENCHES 0r) _CONTTVK ___JEWARD TN  K/GH T~ REAN Coxaer,
D oD Laad  Sbb—

HD-191

75—

Inlet :Z feet below original grade. . '5/¢{)"






SEWAGE DISPOSAL TESTING

,

HOWARD COUNTY HEALTH DEPARTMENT 3 a R ( o ("

P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 “ i
TELEPHONE: 992-2330 S ‘

e
JRp—

TO: | THE COUNTY HEALTH OFFICER ¢ % V...
ELLICOTT CITY. MARYLAND h 1 ' ,,3:1,.

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONS'I:RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM I \

PROPERTY OwNgr —2€OTR1d AVenue W ~~w(O ( ‘f cite /6 Cﬂe

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE 1™ .. p

e WS

ENVIRONMENTAL HEALTH SERVICES A S D'STR'CT 4th . .

, ¢ o bt N

DATE

P

ﬁ/cm :)_r*

1 I

u, T

aooRess 13638 f‘eorgla Avenue, Wheaton Md 10906 _  PHONE

:-, - .. . . Jack Boender

465 7777

S R
ot R Vo

A . c
PROPERTY LOCATION:

. -l yoor

L

SUBDIVISION. ('eorgla Avcnue ' : ~LoT NO. 3

LO7T 28 fec -
De o

\s‘

ROAD AND DESCRIPTION cﬁ'—ve 94 and 01d Frederlck Road é é() CUQ‘I(QV\DW

VVLI‘ a ”"7 WJ}

-

Fow l_v,‘.‘.. ., "*‘A\ T

WITH ALL M.O.S..H.A‘ REQUIREMENTS IN TESTJNG THIS LOT\

w a,} ;\. A7 e ‘-«v"fv‘ N R B Y v
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

ST U e w8 e A ";ﬂ
B 3 Yy Y L RN N . . R 8
SIZE OF LOT =& 3'@6 OSx 'n/l U VS . s .« TYPE BLDG. . 3‘_ or 4 bg:dr@.qms
T T T -+ * <" {NUMBER ‘OF BEDROOMS)
) o ‘\ S ‘\ oo R} ._‘: ;v 3 . R
\7:' \‘ T 3*\ : A"y < . N % ., N ¢ 5 ) T . .f'« ¢ :‘ N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I'FULLY UNDERSTAND THE

e \\ AL e (SIGNATURE OF" APPLICANT)
SN A . N e . Lo PR, '
APPROVED BY ' : FOR DATE
REJECTED BY FORA_ DATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

v
'

\..—
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[ Cens
it gt Yulth 9
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DEPTH START STOP -START sTOP TIME -

12643 fg:%? /76", "'ﬁ?A 10878 &
20 g 3loig|l0id e IJIiO0 |12 | Q. go
10.35°0 105910859 (103082 | 2
jolso i | /400 116 /| &
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TRt [avpPos
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W2l as /4 &
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REMARKS O K

EH-12-1079

TYPE OF SOIL

TESTED Bv ‘_%?g : . ALSO PRESENT &)&Wﬁ) g-M D
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FELEVATIONS L NL?°BI'ZT"W _ 200.00'
- - ' 1 \ — " 4 -

House Fr_ 68% | ' .

RASEMENT (80 2 N
TV FousE 678 N7 | ~BAL~ | 5

TanTo SEFTE_, | | \.1
TNV TRk 6ol S R
ExisT. BRI FAn <eXChn| 750 , N
TNV Bere. Fanx 679.30| ‘ LOT 25
_ 7P _

' =L EN-_ AT .
FsT. fiff%\./&ox 676 2 -- (‘
_ El | |
TNV. TEELRH 670 -x

NeusT BEL LG 674 L, .

WELL ELEV. &6 :
wpﬁ’ | 15
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I"certify that the abovevmeasuremen’cs”ar'e actual and correct to the
best of my knowledge for this property. | ' .= .
- v . . - Signed: Wc‘i’-%
0 — IRON PIPE W/CAP SET - . : » i .

O — HUB SET

LOT STAKEOUT

| LOT 28
““u‘manjm,," -
\) Y (/ ]
' és“;si‘.?‘u‘w;; r(.f"’p" . ' PATA PS CO OVE H LOOH
& AN % _ .
o g T A = 57;.. o s "‘”—_)h*f‘:g> By e o — ST e S B T * S = = - =
3 ’: A 4™ ELECTION DISTRICT  HOWARD CO, MD.
[ A - " ‘ .
<% A NS SCALE : 1" = |00 JUNE 1787
"o,"fa -.,"{m’sﬁ!‘ﬁ '\‘\“}ﬁ ‘
"‘ ' .l..i‘. S W
. "un'nn"' g
SURVEYORS CERTIFICATION
: I:ls ooa;s IJ_-' CONSTITUTE A LOT SURVEY.
IS WILL CERTIFY THAT | HAVE LOCATED THE ' -
IMPROVEMENTS BOVE LOT AS INDICATED AND ' - DEWBERRY & DAVIS
FIND NO_gNCR S EXCEPT AS SHOWN, . :
- \ . Sonr Z ENGINEERS — ARCHITECTS — PLANNERS
L ) DAY SURVEYORS
’ DRAWNBY:_D.A.P, 3300 N. RIDGE ROAD ELLICOTT CITY. MD 21043

PLAT L7782 _ cuscl(so Bv:_ G T ) : ' ya
|




EMERGENCY/TEMP NO. IF ANY

18] 1] “) {@¢> 'SEQUENCE NO. . STATE OF MARYLAND .
i +(CEPUSEONIY - PERMIT TO DRILL WELL
"fL”é%?é"%%ESJSAI‘E8556’3““- | .~ Please printor type

Date Receive
Gnaann) V74

OWNER INFORMATION

~Lf\‘l»~l(»lal_lgl el d ] l,lrl JTTT L1

15 Last Name |rsl Name

Lilaleled [rlall H_H [T Ll 1

577 Town OState72,

5[3]

1

LOCATION OF WELL

DRILLERiINFORMA TION

3

&)
K

LLLI I TIITILL LI, e

[blll»nl lwlllllllll

CLLLLLEIA L CL T L)
slec'norq-v LOT /ﬁ*;)“ﬁ".:,\l i
GELLIAL T I ITITIIIT]

[}

MILES FROM TOWN (enter 0if in town) Mﬂ '

7% 77 78

77 License:No. 80

N . b
Fitm:Name

B|4|'
-

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

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) L:L [6| [ 1] ]

20

or & 5 i x
//g Address = = .
-\ / e B
S|gnalure//\/ &l CELEPET L ﬂ/’&’é-“y'[k/" - Date
8|2 ] ' WELL INFORMATION

USE .FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) B

INDUSTRIAL, COMMERCIAL, STATE AND FEDEHAL GOVv.
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE :
APPROPRIATION PERMIT)"

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

I\k\ AR ] &

7 . .
DIRECTION OF WELL FROM 1" T NEAR WHAT ROAD
. TOWN (CIRCLE BOX) NE

34| - I Yl ’/1]37
DISTANCE FROM ROAD. -

30
ol
ON WHICH SIDE OF ROAD .
. -[W) "
(CIRCLE APPROPRIATE BOX) WQT Lo
R
SOUTH

ENTER FT or Mi
-

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Mes s\ . - N 2539

* APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL /j - INCH

NEAREST

METHOD OF DRILLING (circle one)

. BORED (or Augered) . JETTED : Jetted & DRIVEN
7,( LAIR> ROTary <. AlIR-PERcussion: ROTARY (Hydraulic Rotary)
.~ CABLE> e REVerse-ROTary DRive-POINT

other

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

Q’THIS 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

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

cPamaet o TTTT[[[[]]]e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] [ T Taclalr] T T 1
63 -

AWRITE
INITIAL,S PERMIT No. 2

[-1% f/l F2EE)

~IN BOX 70 7v 72 73J 74 75 76 17 78

SOURCES OF DRILLING WATER
1 PR nom - Frvs-

2. x -

a. % W@é
"WRITE THE BOX NUMBER
FROM THE MAP HERE

‘ v
5579 F
F _MW( -

m

ﬁ
- COUNTY NAME‘ R ) v COUNTY NO A
OEP . STATE HEALTH
SIGNATURE - : INSERT §
DATE ISSUED . o
[lelalelele] & ot b (O 2430 % |
43/ o G Ne e 4B COJSIGNATURE #Y ™ 7 JEXPL DATE“ 4
ORT EAST
el L’él 0]0f0]  aholeaf=l: &I‘?l gk lfﬂ
SHOW MAJOR FEATURES OF 1y
BOX & LOCATEWELL o oy
WITH AN X

DRAW A SKETCH BELOW SHOWING LOCATION FJWELL IN ‘
"RELATION TO NEARBY TOWNS AND ROADSxI_\,ND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD\JUNCTION :

j . , .
{® 5

f*’*‘
4

e e .-?\’?
QL y

-
€k &@: QJ;

AT e TR

S (S

SPECIAL CONDITIONS

HEALTH
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Page

Date .@;aawé Zg//ﬂ

Wool]l Permit No.

v i A

Reviewﬂc?gq 7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - - 437

uation of propert l(road)

~ubdivision
well Driller

Depth of well
Distance of measurlng point (M.P.) above ground .2

WW
A

20p°

Owne

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

v

7/~ Block Plat
r g;;gééf é;Z;;é;&qu

Sec. Z2—

J

N

I High rate pumping -- reservoir drawdown

Time pump started 7?:$“£r
Total time [ 3eﬁ€a2 to reach pumping water level _/ 0 D ft. below M.P.

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

Pumping rate

/O

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (1f used) (gallons per
tervals gallon bucket minute)

~ J
JO (0D /02 /3 oae. L4




g = ) T THIS REPORT MUST BE SUBMITTED WITHIN
cli| 5 ? 6 9 SEQUENCE 1O. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L (OEP USE ONLY) . ~ WELL COMPLETION REPORT ~oUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY n A< \
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER (% g | 2 % @
P PERMIT NO.
DATE Received " DATE WELL COMPLETED 7/ Depth of Well A FROM “PERMIT TO DRILL WELL"
B - 7B 2 J .
"RFICE #EREE [’/ | 2| | W §ls
I‘Z[ Hl/ Ig r.?] e - . (TO NEAREST FOOT) ' |
OWNER cRsl IB{»\} ”‘W?l _TADL, j )
STREETORRFD ___ 1entmaleF &, QD e _town LJEDD B INE, .
supivision (¥ BT (P‘%(C;C ) @Té‘?@d\ O, secTion At Lor_ 2R .
WELL L.OG " GROUTING RECORD ves, o c 3 : :
Not required for driven wells WELL HAS BEEN GROUTED‘ (§ @ !1
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) N A PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED th I__l_J
nearest hour
THICKNESS AND IF WATER BEARING cement E. V/BENTONITE cLav ( uf)

) additional sheets if needed) | FROM TO 'be‘:ill'negr NO. OF BAGS _S7 = NO. OF’PQUNDS & UMPING RATE (gal. per min. ....

to nearest gal.)

. . N , . GALLONS OF WATER METHOD.USED TO g
%\f:) s ¢, % o>: & - DEPTH ‘OF GROUT SEAL ‘{to, nearesMoot) MEASURE PUMPING RATE L 15 [
LA G R R . & "Ofﬁ{wl ] I J _]" Q/ l?,m WATER LEVEL (distance from land'surface)s ¢
) 54 TTOM
\ “3;‘ f (enter 0 if from sUrface) o BEFORE PUMPING ....

ﬁ IR S 217 o L tasifn CASING RECORD -~ ,
Stewn Shell 2 Y g 9 GASINGRECOAD . WHEN PUMPING
| N

appropnate STEEL CONCRETE TYPE OF PUMP USED ('Or test)

“Eode [EE @ air @ piston turbiné'_

be',°‘” - PLASTIC OTHER 7

¥ : other
. MAIN  Nominal diameter Total depth centrifugal @fotafy : (describe
\«/ CASING top (main) casing gf main casing 27 T 27 below)

TYPE (nearest inch) (nearest foot) .
F—I g// E]jet @ubmersnble

o}

grey ffoQ“;-z/@ 7{-;/

Gray ¥ white |76 heo

]

LRI TT] | = %

60 61 63 64 66 ~ 70
E OTHER CASING (if used)
A -diameter " depth (feet),
‘ S inch from to PUMP INSTALLED
% | l . » o .| ORILLER WILL INSTALL PUMP  ygg @
S . (CIRCLE) (YES or NO)
rla : IF DRILLER.INSTALLS PUMP, THIS SECTION -
G L L J— 3 MUST BE COMPLETED FOR.ALL WELLS e
screen type  SCREEN necoao T | EXCERTHOMEUSE ep.
or open hole ; ” :
PLACE (A,C,J,P,R,S,T,0) : Q
- insert E!BJ IN'BOX-SEE ABOVE: -
STEEL BRASS OPEN . :
appropriate BRONZE HOL CAPACITY: ’
code - 0 ’ gLE GALLONS PER MINUTE D:DE
o . below Lﬁ“TﬂC [th-]%.ﬁ | (to nearest gallon) . - 3T - 38
. STIC_OTHER - | oimp Homse power. .1 | [ 1 ] - o
. cl 2] . . . ) 37 3]
‘ . o . ) ‘| PUMP COLUMN LENGTH [:I:I:Dj ’
. Lo T ) |- x L B CE } “ DEPTH (nearest ") v | (nearest ft) ey - 7 | -
S EER M ‘1. 2 - 1| CASING HEIGHT (curcle appropriate: box . o
. . - o E . I /l) ] l ] ] lE)J I l l ] . - and enter casing height) - -
oo c L above ) .
’ H l | l LANDSURFACE_ . S
o (s: '._J I ] I ﬁll_LI I J [;:g__]beTow" (q'e:;?)st |
“  CIRCLE APPROPRlATE LETTER . 23 l l l J J Ll ] ] . L . -
'AWELL WAS ABANDONED AND SEALED | ¢ [_L_] ] I B " LOCATION GF WELL ON'LOT -
A WHEN THIS WELL WAS COMPLETED N’
: ’ . SHOW PERMANENT STRUCTURE SUCH AS
| -E ELECTRIC LOG OBTAINED. . * USLOTSIZE 1.2 TR I Exg.gm% Kssemg L%'.éfré'ﬁ%?’iesé :
, \P- TEST WELL CONVERTED T0 Pnooucnon "~ DIAMETER ..... (NEAREST | [.-THAN TWO DISTANCES TA
L Twel -OF SCREEN INOH).. - (MEASUREMENTS TO WELL)-. ~
: 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN C : S e
4 ‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : fom . to R . _ /o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . L - , ) 1t P o,
‘]l ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS - ) .3,‘3[4-4-—;;??/“’“7 ( = '7
mﬁ:smr:gx&n:é: 1S ACCURATE JA‘NDEO':PLE ETOTHEBEST | - O\VING WELL INSERT | , D B . ./{T’f‘: < (;/ cyg
=7 v/@ —|LF.IN BOX 68 & , A 1"
DRI{LLERS IDENT. NO. j \ [oEP usE onLY P o2 jHe
,\/ bl A e /,@m ./ |(NOTTO BE FILLED IN BY DRILLEFT) e ool
DRILLERS SIGNATURE ' o T : (E.ROS) .. waQ .
(MUST MATCH SIGNATURE ON APPLICATION) ’ L 741516
71/l s R
by Lt Pl T TELESCOPE G - OTHER DAT
“SITE SUPERVISOR { (sign. of driller or journeyman LESCOP. - LO : . ATA
.responsible for sitework if different from permittee) CASING - 'ND'CA_TOR .

\\ HEALTH b



Review /r,/S,ng—, 972]@9 @J

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

woll Permit No. HO - - i 2T 74

ution of property (rdad) (O3 fe . R,] w\ _ .
-ubdivision M?SE&% %Eﬂg—mﬁ Lot ol X Block Plat Sec. L

Well Driller 4 b3 AR Owner MM.Q&..)_M&L__—_.—
Depth of well - ,,’? 00

Distance of measurir’?g‘ point (M.P.) above ground a FT_
Static water level (S.W.L.) below M.P. : Zy<
r

I. High rate pumping -- reservoir drawdown

Time pump started »7—‘ V{ . Pumping rate /0

_ . _Total time _ - J 49 h-re—to-reachpumping water level /O ft. below M.P.

S SR

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 B (if used) (gallons per
tervals gallon. bucket minute)

7245 7 42
£.00 s 7
QIS S7

A

7

3 ™ 91

230 65 > ok~ ) 3 |

7 N

7 9
¥

/3

Ly 7S
7°00 g7

QL /9] 7
730 | so02 72
2y< /22 13 52
200 /04 - L3 | Y73
/05" /02 (3 Y7744
030 £93% (3 ia

i I N T e > i B
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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
Replacement

X

Name of Installer &/170 / I@/{Iuc'tl /:‘V‘)

n /”1‘ 7 ece -
ke W 7 * S
222 215/

1 Gt

'Telephone

License Number

I456

Certified Well Pump Installer

" Name of Property Owner

Subdivision ?ATM PLCG overR [ oof

Well Driller Registered Plumber ,x

LU.///e,)‘” Zﬂndmvcj‘/.lro 4 Telephone 79 5734

Lot # A48 Well Tag # Ho -] - [63F

Site Address __ (GO fUELLER DR it Xbﬁz‘?

Pump - Motor Pltless Adapter

1. Type 1. Horsepower __ 1. Make A%%ﬂJAWDn)
a. Deep well jet e 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ___ 3. Depth “$48"
c. Submersible < a. 110 ___

2. Make SouldS b. 220 .

3. Model #

4. Capacity GPM

5. Pump exceeds well capacity Yes No X

6. If Yes, is low pressure cutoff switch installed? Yes ){N__ No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards #ZQ_M Other __

Tank Piping Well data

1. Capacity _ 40 1. Type 1. Depth J% _ ft.

2. Pressure relief 2. Size R 2. Yield &4 GPM
valve? __ ) /ES 3. NSF and/or BOCA 3. Static water

- Code approved ___ level ___ ft.
4. Depth of supply 4. Will water supply
' line " be disinfected by

installer? /Z<

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//yﬁknowledge

Signature of Appllcant:

wg'w b R R SRR

Note:

Lo I#ET

A sticker indicating approval/status of the installation will be placed

Date:

on the well casing at the time of the inspection.

HD-215
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44h ELECTION DISTRICT, HOWARD COUNTY , 10

SURVEYORS CERTIFICATION S ALE - \“:(po" AUGUIT 981

THIS SIRY / DOES NOT CONSTITUTE A LOT SURVEY.
THIS WILL'CERTIPY THAT | HAVE LOCATED THE

l"::nov:u:nn ON THE ABOVE LOT AS INDICATED AND . DE”ERRY & DAVIS
E ENTS EXCEPT AS SHOWN. . - - L
™~ ‘ 28 - Mg - ENGINEERS — ARCHITECTS — PLANNERS
—WL SURVEYORS
Reresefice: PLAT DRAWN BY:__ R4 . 3300 N. RIDGE ROAD ELLICOTT CITY. MD 21043

Lr-\ﬂw_& cHEckED BY:__@VT \ ’ l




