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SEWAGE DISPQSA!_. SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT __2th

. : v I,
HOWARD COUNTY — ~ . DATE /
A O B eroass :l N D EX E D * DATE SYSTEM APPROYED

OS B ’50\ /L O\-‘ 7 INSPECTOR

Bill Ingram ‘ IS PERMITTED TO INSTALL X ALTER _

.ADDRESS ' - ’ NE 442-2139
. Gmudcwlle b 7

SUBDIVISION Dunfretten Estates i ROAD 13725 Triadelphia Mill' (ot 16

PROPERTY OWNER William Sturgenson

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 ___1500  GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 195 sg. ft. per bedroom with garbace disposal. Trench to be 2 feet wide. Inlet
’ 4 feet below original grade. Bottom maximum depth 9 feet below original grade.

Effective area beagins at 4 feet below original grade. 5 fegt of stone below
distribution pipe. |

LOCATION - Start the trench 210 feet from the front lot line and 70 feet from the right
side . of the lot as seen when facing the lot from Triadelphia Mill Road. Run
tre -

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

cap_to_gzade_mm_on_septlc._tank

PLANS APPROVED BY Raymond Hodges DATE 5/23/83

“COVER NO WORK UNTIL INSPECTED AND APPROVED. . . T
NEITHER THE HOWARD COUNTY COUfi‘JClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: CLEANOUT REQUIRED EVE-RY 70 FEET OF SEWER LINE AND/OR AT S0° 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 AUTHO_RIZE.D)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTéR. PLACING GRAVEL IN TRENCHiES). '
NOTE: NO DRY WELL SHALL EXCEEDHIS FOOT IN DIA"METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. A
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 N 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. R34N@. PERMIT Si i

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. - AND RETU NED . 7
| | o . #7957

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

EH - 2-1186
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TNDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE E'W{.:-%

Ko e Céﬁ’we 4

SEPTIC TANK. LEVEL / £ 00 _ QI/I%UTS @'2‘ %(7 Y 1@/ <

@ & eU /“f y "/y
COVERED .k }
DISTRIBUTION BOX. LEVEL o o
()/ @2 ) L& U
DRAIN FIELD/TILE FIELD. DEPTH 5] 25 2:3 TRENCH WIDTH _ﬂ_ FT. INLET DEPTH 3522541
TR Sifaats 1
EFFECTIVE GRAVEL DEPTH — 5o 0 &700  ¢1. totALLeneTH 291 54 12 =/
{

. | Graswed 1T 49 oL D 2 7
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOM AREA 355 12% & (sa n,‘gé 00 }

FT. EFFECTIVE DEPTH BELOW INLET . me——— FT.

DRYWELL INSIDE DIAMETER

ABSORBENT AREA . 4 (Xi} sQ. FT.

"REMARKS %A&ngﬁ LOW/()/\/ &K ,—[/\,/[6/(!' ALDD//VC/ %7@/\/6 A
o TRBNCH Hi %«/7@%/\/“@«/7 dW?‘AN/\ ~>/\ ad
@'“0671 'fJ' PRRTILL - Mo CLEARNOQUT AT CELT T MMUK/' AL L COVERED

Fhom HWoyse  T9  TRENCH * Q. 0K Tocwgg = fee wekk LXCEPT Fok GRER

0F  SEPTIC TRANK-C.0~cry* ChLL FOR FIusL!
N?/?/% C%/QNMW ar’ ‘f*A[\//C, K ]GL/%/ /2q SEE CMREWED S%/ZEM

\{E’; . DATE SYSTEM APPROVED ] ( V >/ - INSPECTOR 7%?’ V"/)"\,(/ //Mf
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- . e
"o\ k& S o
, SUBDIVISION pwyﬁag‘f‘ﬁgw ﬁ‘f‘?‘ﬂ'?z% LOT NUMBER: / g
’ PR DRY WELL OR DRY WELL AND TRENCH
‘ 12 /7sq. ft./bedroom
‘Septic Tank ~ Minimum Total square Feet
3 bedroom . 1000 gallon
4 bedroom 1250 gallon
5 bedroom gallon

Inlet i//"“ feet“bel'ov'é‘ original grade.
Bottom maximum depth 'I'l' feet below o‘riginal grade.
Effective area begins at ﬂ //Lr feet below orlgmal 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 1Q0 feet in length /Trench inlet to be same
as dry well, with 6 k feet of stone below distribution pipe.

N

TRENCHES

sq. ft./bedroom

'french to be 7" _ wide. : ; / 75 W/ 0(/15/"5”(/

\
Inlet _ 4} _ feet below original grade. 3 B4~ "‘)/WSKOSA/
Bottoni maximum depth 9 ‘ feet below or1g1na1 grade. /“'B
Effective'area begins at 47( L _feet below orlglnal grade. /6' ’é 2{
5 . feet of stone below distribution pipe. L/Y?'

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

(2) If more than one trench used, a distribution box is requlred
(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 mcrease absorbant sidewall area by 22%.

LOCATION: START THE mewcu RPN T IR —W L ZLQ_IL_Z_‘EMM__
THE FRINY L0T LINE AnNE 20 E7 FROM THEﬁ/&-//—f SINE _OF THE loT

DS SEEN WHEr PALING TitE L0 FrRasrn TRIDELLHIA Mt RD




». APPLICATIO

| | . 31127
SEWAGE DISPOSAL TESTING

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

»

HOWARD COUNTY HEALTH DEPARTMENT , : . th

- DISTRICT 5 |
ENVIRONMENTAL HEALTH SERVICES " - ) |
P. 0. BOX 473 -ELLICOTT CITY. MARYLAND 21043 ) 5/ gL
TELEPHONE: 992-2330 . DATE //T/VZ ///

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST !N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

 ROPERTY OWNER __ W Wallim _Squageased . ;

woongss 13270 Triadelphia Mill Road,  enone286-2993
«  Clarksville, Md, 21029

PROPERTY LOCATION: -

ssovisoy _ Dunfretten Estates i LoT No. 46
e

roAD AND DescripTion . Triadelphia Mill Road: . (Macadam) = - . -a.

SIZEOFLOT — 3 Acre_s E— : TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYST!;ZM TNé?AL;LED 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. | ALSGL GREE TO COMPLY

WITH ALL M.O. S H. A REQUIREMENTS IN TESTING THIS LOT. SfW? W %M{//
o ‘7 (SIWQXPUCANT)
ﬂ W/?/%/ég/ . FOR /’9;}&\7 WW DATE gh/zg /fg

REJECTED BY - . FOR DATE

APPROVED BY

HOLD PENDING rumsn TESTS " DATE
REASONS FOR REJECTION OR HOLDING / 5 / f/ 3 ,%@W‘ A'//L/V%ﬂ*

2i G PERMIT SIGNED,




SOIL PROFILE

/

EH-1271079

o

L

INDICATE NORTH = NAME A_QJC_)!N)NG ROADWAY.AS BASELINE.  » o .=, - =

N

DATE

TEST NO.

DEPTH

START

PRE-WET
STOP

TEST - 1" DROP
START STOP

TIME

i -

EVEEEAN s

'

ERESREYE

|

,;
i of
f
L.

REMARKS

TYPE OF SOIL

ALSO PRESENT

TESTED BY

<a,
=4
3




5 e T
/ , | | A 37 |
s ' SEWAGE DISPOSAL TESTING ' - A |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE =+  p _. %
HOWARD COUNTY HEALTH DEPARTMENT ] ) S5th
ENVIRONMENTAL HEALTH SERVICES _ _ DISTRICT —=
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 e 3
TELEPHONE: 992.2330 . . ’ DATE //'/Dgy/ﬁ

i

TO: THE COUNTY HEALTH OFFICER )
ELLICOTT CiTY. MARYLAND =

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

hols end Jemes S, Nichols A . ‘

PROPERTY OWNER

ADDRESS %  Trisde pHONQ%éEQQB
Cl&;rksvule 5 M4, ﬁDZO '
PROPERTY LOCATION:
SUBDIVISION Bmf‘t’heﬂ S%é’tns . ] . _ LOT NO. - #J.O»
ROAD AND DESCRIPTION
SIZE OF LOT , . 2 Aeres — TYPE BLDG.

“ (NUMBER OF BEDROOMS)

THE SYSTEM -iN'STAl‘.:L"ED UNDER THIS APPLICATION"IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC'OME' AVAILABLE. | FULLY UNDERSTAND THE™

'

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS L'oT,,‘,

APPROVED BY ' _.__ FOR DATE
REJECTED BY i FOR : ; DATE
HOLD PENDING FURTHER TESTS _ ‘ - . i : , DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT.




.SOIL PROFILE

' EH-12-1079

}/‘;-

lomr T

Moyt P,

L 270
mlﬁF 3 z \" E PRE-WETﬁ 0 TEST - " DROP
.| OATE ~ TEST NO DEPTH - START - STOP START ' STOP TIME
el 1S 5%, ij? [5;67 IC‘Z;% AR
T TO 5
| nE ﬂ\/ _ , ﬂ%f‘ Be7 |TEv SRl .
- as < lysq lavl 2o 204 3
S i TaR . APV | CLAN -
2,\/ /Z,/L/ BOT 1o Y 7l SAADY PRY
J 35 | 5 1208|202l 29821117
7. Y HF7 “LaV .
}\\/ [5 BOT 757 SAnD PR3
51| sAla laaallag [as 29
1 | To0r |5 F7 |[<tAY =)
S L{\Z /]QTA’ Bo7 |8 FE7 |Sanny DRV
TYPEOFSOIL = ‘7,—. ,Y[i(y #Jtﬁ

g TESTED BY /%H/)Wégé

ALSO PRESENT ) I\WLM VLS

E LT

ﬁ@Nb@&f M‘,@/\/
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EMERGENCY/TEMP NO. IF ANY

‘SEQUENCE NO.

T (OEP USE ONLY) -

3268

STATE OF MARYLAND -

OEP PERMIT NUMBER

! (THIS NUMBER IS TO BE PUNCHED ) / ERMIT TO DRILL WELL W lOl Ig7| / l — IQI?’J /I ;%;]
.-IN COLS. 36 ON ALL CARDS) %,7 ‘3T }/y please print or type ® filt in this form completely
Date Hecewed %%—’—W 8] 3| _ "LOCATION OF WELL _
EE "‘I/IfI@:I OWNERTINFORMATION Lv‘IOIwIﬁIKIﬁI T

"I{Iflil(’J#Iolz ET T S T Wl 1]

I B A Jl el T 1)

TERE AR L] T gy |

Town

7

70State7:

j I_.I |21I

S%Igsllilﬁ’lelﬂflflwl [TT1]

SECTIQN LOT
I

ID Ayl 0]/3/[ [TT]

NEA

1]

42

vV

REST T

I
|

, y '_D RILLER ’NFORMAT’QN' = , MILES FROM TOWN (enteronmtown)P
N//’SP/?/‘? L /7’/7’(//”& LZI;ISl | 7% 77 78 B
N Driller's Name/ . ) -77 License No. 80 : B | 4 l ) ]
YA se £, ﬂ/mc/;ue L phe LI 17 Sy b ' I%w&@%w %u,@ Bod ]

. Firm Name

Ad:"“’“/;l /,/JJ(C /I)L /,7/“/ /7//«0/?/2/ ’9/’)‘7/
» iﬂ‘zw;«,/ iig ??/ z?/sia« » J/Q//?J

Signature ‘/ _ Date’ -

B| 2| WELL INFORMAT/ON
1

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

AVERAGE DAILY QUANTITY NEEDED L¢I CI Ol ] ] m

1.2 . .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

" NORTH
ON WHICH SIDE OF ROAD. .
(CIRCLE APPROPRIATE BOX) - @ E
- A WEST’EAST
) SOUTH

EERR

34
TANCE FROM ROAD

DIS]
ENTER FT or MI -

7 (GAL PER DAY)
USE FOR WA TEFI (CIRCLE APPROPRIATE BOX)

\.\I-IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
‘ IRRIGATION) ‘

INDUSTRIAL, COMMERCIAL 'STATE AND FEDERAL GOv.
J 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

/Ua WaRL. A3729
COUNTY NAME COUNTY NO.
OEP - . - - STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED : ~
ol BIE 0, Sener 2 )ifar
43 48 CQ, SIGNATURE [¢] EXP. DATE
SHMEEDDD -s';.s;LoIzrolanlolol

APPROXIMATE DEPTH OF WELL EE. I=EET

¢ : . . & NEAREST .
APPROXIMATE DIAMETER OFWELL" ™ INCH
. METHOD OF DR/LL/NG (circle one) ,
A BORED (or Augered) : JETTED / Jetted & DRIVEN
30 AIR ROTary/ 'AIR-PERcussion ROTARY (Hydraulic Rotary).
_CABLE REVerse-ROTary DRive-POINT:
other'

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX) -
‘ \ THIS WELL 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
E] THIS WELL. WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) 1] I_ TTTTTTT 711 |]5;

Not to be tilled in by driller (OEP USE ONL?)

APPROID.PERMITNUMBER L[ [ [ IGIAIPI I I] N

. 63
FORCE-INITIALS PERMIT NG.

JET 7 Iﬂl—lé’lll—lolfilll‘ﬂ

73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 5
WITH AN X

SOURCES OF DRILLING WATER
1LES
2.

3.

WRITE THE BOX NUMBER -
FROM THE MAP HERE

S0 0 2
Sooc S

ey
éa%%ﬁ/

@Q

E

‘N -

/é%éw'

d

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NIEA_REST ROADY JUNCTION

» o

SPECIAL CONDITIONS .

 HEALTH



S age of - . Review

- ‘."3 e ' ' & -

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

£

we 'l Permit No. HO - 4#%/"575%/;; ' X .
" wation of property (road) ! iy W/do/&/n//q; %,‘//@QO/‘

~ubdivision untrefen” Lot /4 _ Block Plat Sec.

vell Driller Leor p,bb ﬂﬂ,t//i P Owner \JM cs e hbolo-

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

High rate pumping -- reservolr drawdown
Time pump started ) E o Pumping rate .
Total time '~ to reach pumping water level ft. below M.P.

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

5 TIME (if) 15 1 WATER LEVEL PUMPING RATE { FLOW METER READING CALCULATED FLOW_-‘ ;
w.nute in- below M.P. time to fill 5 (if used) (gallons per

© tervals gallon bucket » minute)




SEQUENCE NO.
(OEP USE ONLYY)

9572

L (Cl1

12 3w

STATE .OF. MARYLAND
WELL COMPEEMON REPORT-

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

- TYPE OF GROU;

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM

TO .

NO. OF BAGS

32

bearing
Browm SHate
' 79

San

%

GRAY [ien ftoc &

PN

. (Circle Approprlate Box) *44
NG MATERIAL

BENTONITE CLAY E-

CEMENT\

45"“"46'

GALLONS OF WATER"
DEPTH OF GROUT SEAL (to nearest foot)

froml()l INEEE toIfl | |

BOTTOM~ 58 -z~
(enter 0 if from surface)

45
/" NOOFPOUNDS AY A/j

12
* PUMPING TEST

HOUHS PUMPED (nearest hour) l?l |

IIIII
METHOD USED TO

MEASURE PUMPING RATE %w/w’f

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

— 1 —
UGS NUMBER IsTo BE PUNCHED FILL IN THIS FORM COMPLETE¥: COUNTY / -2
IN COLS. 3-6.ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER 3 7 ?
: . PERMIT NO.
DATE Received: ¢ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
’ LCWI I’lf’LS]‘" 2 /GG | J» WIQI IR TOI‘?”HH]
. ) (TO NEAREST FOOT) 29 30 31 32 33 34 35 136 37
OWNER N/ C/‘%OL.S JAMES - )
'STREET OR RFD PIRPE 22577® Mibe. RIS own _LIR 70N 5
SUBDIVISION A/ & Kie 77 EN SECTION __tor 1% g
WELL LOG - GROUTING RECOHD T C 3
Not required for driven wells WELL HAS BEEN GROUTED 7

WATER LEVEL (d|stance from land surface)
~“BEFORE PUMPING " “[Z 7 | |

CASING CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

msert
appropriate

~code

below .

WHEN PUMPING' ,

ST T ]
22 25

TYPE OF PUMP USED (for test)
' turbine
27 )

@piston

other
v MAIN Nominal diameter - Total depth - pentrifugal IE]rotary {describe
CASING top (main)-casing of main casing i 2;'\) 27 pelow)
TYPE {(nearest inch) (nearest foot) e
= i : jet <§ubmersible
S @ EErI | 7 |
60 61 63 64 66 70 :
E OTHER CASING (if used)
A _ diameter " depth {feet)
a . . inch from to PUMP INSTALLED =
oy
X NN iy N | DRILLERWILLINSTALL PUMP  yEs (no)
or S
M [ . IF DRILLER INSTALLS PUMP, THIS SECTION
.G o Jl— Jt J MUST BE COMPLETED FOR ALL WELLS

screen type ' SCREEN RECORD

or.c’?pén‘hole ' EE "
R mser} STEEL BRASS -OPEN -
pprosgate BRONZE. HOLE
below PIL| [O[T]
|

OTHER

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

GALLONS PER MINUTE
(to nearest gallon)

]

29

LLITT]

35

&

PLASTIC

(M)

DEPTH (nearest ft.)

HERER|AvGEE

[ITTT]

PUMP HORSE POWER o

PUMP COLUMN LENGTH ‘:I:D:D

{nearest ft.) . 5 Ta
‘CASING HEIGHT (c1rc|e appropriate box

I_JIIWUIII—I

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

ZmmDOw IOPm
)

3! T |1 [T 1]

)]
;above and enter casing height)
49

LAND SURFACE
B below
49

7] ]
50 5

(nearest
foot)

A LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED S SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1_ 2 i BUILDING, SEPTIC TANKS, AND/OR
: . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST T WO DISTANCES
P OF SCREEN INCH) HAN TWO DISTAN
WELL ™ 56 ) , (MEASUREMEI’TS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . : +,/,uéf,4g=.m, e Ih.enéd (7O,
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" Lo from - to
"AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK} L Lo 3 A
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | jE WELL DRILLED WAS ] e
ST:EMSSI\:(LE(I)DWHLEERDE(;I; 1S ACCL-JRATE AND COMPLETE TO THE BEST FLOWING WELL Ir:lSERT D ; 4 ¢
‘ j (g/ F IN BOX 68 68 .
DRI,LL.EFRS IDENT. NO Toep usE onLY
et 7 1}/7,7_%/} ¢ (NOT TO BE FILLED IN BY DRILLER) HZ»"
DRILLERS SIGNATURE . T (E.R.0.S)) ‘'WQ 5%
(MUST MATCH SIGNATURE ON APPLICATION) . ) : 7475 76
En o]
: : = ~—| TeLescoPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driiler or journeyman . 2
responsible for sitework if different from permittee) CASING INDICATOR
o HEALTH



AN
Pag\ev o / of [/ | i Review O_(_C 3l3"/8§ CUJA,Q,Q:;/ B
pate _ ,7{///’7-‘./

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - X/-0 9/ 9

Logation of property (road) ‘_524& éé tzé;z )7/.4,‘4[ /ZJ
« Subdivision Lot éé lock Plat _ Sec.
Well Driller 25 owner ,&Zagé;uﬁzﬂ

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

I. High rate pumping -- reservoir drawdown
Time pump started /05757 Pumping rate SO
Total time ..3’007!',_,} to reach pumping water level SR 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 1_

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals - gallon bucket minute)
[/ /O ¢~ 30 /0
/125 572 3o ' 79 _
[/ ¥ 52 20 ' <
/557 52 30 /O
LA /O g2 3 /0
s 25 a2 3¢ / /0
(D 0 2 30 | W7
[ 55” ) kY | L
/i)0 ‘ J2 36 0
[/25” 32 30 0
L /ivo J2 Jo T T S el

/55 52 30 /0




HOWARD COUNTY HEALTH DEPARTMENT

N

BUREAU OF ENVIRONMENTAL HEALTH

.

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED. BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN»THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and T
hereby certify tﬁatrit will be my reéponsibilitg to have a Pump Perﬁit
taken out by a registered'mastér plumber or cFrtified pump installer.
It will be my responsibility to notify the Health Department before
and during'the installation so‘that Iinspections can be made by their
rep:eséntative. (Pursuanf fo éhapter XVII, of the Plﬁmbing Codé of

Howard County.)

[

(Name)

3

(Address)

J%/é p%% - Ho;g/—oi/?

(OEP Well Permit Number)

3-Jt- gj

(Date)




