’3‘_00/”" | P E R M I T PS5/3(80

i | SEWAGE DISPOSAL SYSTEM .
i DEPARTMENT OF HEALTH AND MENTAL HYGIENE
@ - _ DISTRICT

O05- 398%¢

HOWARD COUNTY HEALTH DEPARTMENT | pATE [2/14]1999
B Ay O et 410 314, DATE SYSTEM APPROVED ,Z/y/ ‘//E’ /g

XERKREY  410-313-2640 , =
/ ﬁ ND EXED inspECTOR M ff? o

y 6%@ '0 / 0/%é / /)4 IS PERMITTED TOINSTALL _____ ALTER____
37? 7((044 ﬁﬁ% W CMJU/// PHONE 7///’55/ 6;/?/

ADDRESS
SUBDIVISION ,pﬁf’/f)S/MJd/LMﬂ//AQ LoT /Z, ___ROAD 9[}62.5‘ L//I/}%CVMW
PROPERTY OWNER JCM/’L@I f@crem

ADDRESS

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEEDROOM

LINEAR FEET OF TRENCH REQUIRED

PURPBSE ~ To connect | /é’/u/mé&/ 1ol hovse (no BF) <ewer [ine
Yook, house !

PLANS APROVED 8BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTE

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO 82 100 FEZT FROM WELL (UNLESS OTHEARAWISE SPECIFICALLY
AUTHORIZED) '

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTEZ: NG 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 25/40 PVC OR ABS

PEZRMIT VOID AFTER TWO YZARS l

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. >

NOT=: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT )
HD-250(5-90) “CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. ‘ N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE || AT FleuM 2D

SEPTIC TANK LEVEL < CLEANOUTS _ =

DISTRIBUTION BOX LEVEL .=

DRAIN FIELD/TITLEDEPTH__ == FT. TRENCH WIDTH S== FT. INLETDEPTH == FT..
EFFECTIVE GRAVEL DEPTH __ —="" FT. TOTALLENGTH_—  FT.
" NUMBEROF TRENCHES _s=" . ONE SIDEWALL/BOTTOMAREA _ = SQ.FT.
DRYWALL INSIDE DIAMETER __ === FT. EFFECTIVE DEPTH BELOW INLET __s=— _ FT.
| ASSORBENTAREA "~ sQ. FT.

REMARKS: /Z/‘/ %/99 B “ oL MIwE SEWERZ LiNE /S 3” ° /7!0 /)//Mé—i:
W SArE f\//W/mﬁ fs sensd Fol 20°r, STORAED @ bopes 72 szlaon/
0o Yo MosE i é.  BK TP ff INAL / /%>

{ 2 ) .
DATE SYSTEM APPROVED mé//%{%/gﬁ | INSPECTOR M" Mﬁf/}? : —
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’
PERMIT PIEEE
A___34832
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY \ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D EX E D DISTRICT

! Z, %
461-9933 DATE ey

Cormwell Plumbing & Heating IS PERMITTED TO INSTALL _X______ ALTER

988-9221

ADDRESS — PHONE

, n4
SUBDIVISION Pheasant Landing ROAD WQ rinthi 4 LOT 12

PROPERTY OWNER Pmmwf Los /&ﬁ/‘ LA

ADDRESS

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

i GARBAGE GRINDER?  YES __ % ____ NO___ X
| SEPTIC TANK CAPACITY 1250 _ GALLONS NUMBER OF BEDROOMS __ 4

original grade. Bottom maximum depth 8% feet below original grade. Effective :
area begins at 3% feet below original grade. 5 feet of stone below distribution

‘ pipe.
;

LOCATION - Place distribution box 190 feet down the 1427.94' lot llne (from rear stake) and
100 feet off the left (1427.94') lot line as seen when facing property from
Linthicum Road. Run trenches along contour towards the right (636.80') lot
line. Make sure to maintain 100 feet from septic tank to well.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or aobve on septic tank.$q

ldy

PLANS APPROVED BY Bert Nixon DATE 6/12/86

|
|
TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ‘

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.  BLDG. PERMIT Sianey

PERMIT VOID AFTER THREE YEARS. MWP—W " /02’ 2
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCR A COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

TeRhe ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
' PERMIT CARD "/ s
. . e a ’ sT l/
SEPTIC TANK, LEVEL . CLEANOUTS
DISTRIBUTION BOX, LEVEL " _ i ' -
' ; . ) 2
i ol
TILE FIELD, DEPTH__S FT.. TRENCH WIDTH__"_ ___FT. o
oo et S L e s
GRAVEL DEPTH__ 75! %9 N, TOTAL LENGTH_NT7O -  pr. 3 55’ ‘
= o < L X
: o6 SIIE WAL FEY>)
NUMBER OF TRENCHES__ %>~ TOTALBOTTOM AREA_ L2
v / ‘—’ |
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA..ZéLE__SQ. FT.

“fn[f( Ok T Cclea e (oorlk.

\

REMARKS

‘

. . l . . \
DATE SYSTEM APPROVED “( (7 / ‘F( INSPECTOR CL‘/ ’LQ'Q@*%
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.. APPLICATION

ﬁ%ﬁ@ 2T T2

SEWAGE DISPOSAL TESTING - |
|
QQ( /\Q“ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘
DISTRICT Sth |
ENVIRONMENTAL HEALTH SERVICES |
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE 1/17/85

TO: THE COUNTY HEALTH OFFICER |
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Kennard Warfield, Jr. |
14663 Triadelphia Road
ADDRESS Glenelg, Maryland 21737 pHONE Don_Reuwer — 465-4920
|
PROPERTY LOCATION: -— ' - |
PAEA>ANT LR rOING (OT 12 Hesobdcliv:seon oF {
SUBDIVISION Warfield..Property LOT NO. LB o7 o |
ROAD AND DESCRIPTION Linthicum Road
SIZE OF LOT TYPE BLDG. 3 or 4 Bedrooms

(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. /s/ Kennard Warfield, Jr.

(SIGNATURE OF APPLICANT) LG, PERMIT SIGNEL

B AL RETURNED L‘/"Xé%/

APPROVED BY FOR DATE
BFY 72235
REJECTED 8Y - FOR DATE
—_ € 5 el e -
HOLD PENDING FURTHER TEsTS __ (& OO *9\9’\%/\ ‘Q() ¢V L“ﬂ AED, oare e/“L& &<
Prap— =~ . c’f), - Y& - . — -
REASONS FOR REJECTION OR HOLDING Cravizic . P, VA SesBlulvvd Fedar REq D,

PLAT REView '\WDIcaTES  incoan €cT PEie FrELp — ADTUSTACAT ze@’p,
/ LT sisTes A5 NoN= BUCOAge npr Trrs T w6, //2}/:%'66\/2 }//)‘”/5(56360/

\
THIS IS NOT A PERMIT




b

- ' ‘ : : N
HolGs ll LI 3; s ' ) *
\

v\\
. SOIL PROFILE ‘ vy . \ .
cl;w . } @ ' \ \/ .
Ave 18 [ <] . 3
3T e ad I . _‘/47 S " ®§\ los~
. ?y te 110 1,5 , f . ’,@1 \\4
MICA < ‘ N \ 7o / A
~ . ya . ) N
Favo ‘ ~{140 i 57 g0 i
‘ @«,ATG‘J\ \
. Probfosco \
vz 7 CoT \ . . o \
C~NE N3 b
T 5 “

LonG way 1o
CinThiclum Lo

—————
-

oo T : .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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APPLICATION

P 2 3 FF2—
» SEWAGE DISPOSAL TESTING N
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT 5th
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE 1/17/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Kennard wWarfileld, Jr.
14663 Triedelphia Road
ADDRESS Glenelg, Maryland 21737 pHoNE Don Reuwer -~ 465-4920

. ' i Tl gy oo i
PROPERTY LOCATION: L(fj\ \\” é”\,[ﬁ)\)(“ j}r' [ ;
SUBDIVISION Warfield Property LOT NO. N=B—
ROAD AND DESCRIPTION Linthicum Road
SIZE OF LOT TYPE BLDG. 3 or 4 Bedrooms

(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. /s/ Kennard Warfield, Jr.
(SIGNATURE OF APPLICANT)

APPROVED BY ) FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

'"THIS IS NOT A PERMIT
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. .. KKIDDE CONSULTANTS;INC.
g ) SURVEYORS, LAND PLANNERS & ENGINEERS

fe
Qat,, 1100 WEST ST. / LAUREL, MD. 20707
(301) 953-1821 / 792-8086

wecL
Lor iz ® LocATION |

600, @3 4 LOT 15

private sewage easement of 10,000 :
square feet as required by the
- Maryland State Department of Health
GNQBO and Mental Hygiene for individual

u sewage disposal. Improvements of
any nature in this area are
restricted until public sewage is
available. These easements shall
become null and void upon connection
~05ﬂ94 to a publit sewage system. The

County Health Officer shall have the

authority to grant variances for
encroachments into the private
sewage easement. Recordation of a
modified sewage easement shall not
be necessary.

Percolation test holes shown hereon
have been field located and shown
as L] G'.’

The lots shown hereon comply with
the minimum ownership width and

lot areas as required by the
Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells
for adjoining lots have been shown
where psrtinent.

APPROVED: For Private Water and
Private Sewage Systems.

Q
Q
:2; RN This area designates a
A0

491

=
=
/1427 .9&
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LOT /2
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S 43 10" €
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® Indicates Soil e ,
Perc Test / jo o.4¢. |

Cm.mfg Health Officer Date

AN Notas:

N 1) Elevartions shown

™~ 107 /3 are based on confours raken
N Fom 1reliminary Flan prépared
N by boendcr & Assoé.

G 2) Kidde Cinsvlants Ine
aid freld slakeov? hr the
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‘ EMERGENCY/TEMP NO. IF ANY

: B8 1 ) - T SEQUENCENO. . . STATEOF MAEYLAND o ' OEP PERMIT NUMBER
. 335 6 (OEPUSEONLY . . ' PERMIT TO DRILL WELL : [,fﬂOI XT3 |.f>]ﬂ:|
mHé%Eghg%EgdsAlT_fg/ERPSJs’TCHEP o _ " please pnnt or type » : . f/I/ in this form comp/etely "
Date. Received SRR I o B|3[ ' “LOCATION OF WELL
T O12] FI2 T
I—f(kl l"(lfl J OWNER INFOR;ATION _ ) D‘H Ol“‘l‘q]}zl@l l l l l [ l I 1 | o
1R H g TclTuelg . NTY
PR e ] [T 1] l],’LrUQWﬁW#ﬂIM4WMWTQGIIIIIJ
,["z["lwl l\‘Sl‘f’lﬁ*l¢lﬂ'I@|‘?Jol¥‘Jl [Alvlel |1 ]| 2 BN

: Strest or A T ‘,SECTION LOT ;
-WM”MWNM”““@' ﬂ?“”ﬂmg ,-Vﬁﬂﬁ@ﬁléuﬂNMQalllllﬁ

52 NEA REST OW

J? / L\ - DRILLER INFORMATION e . MILES FROM TOWN (enter0|f|ntown)[ /I B l |M|—|
4 e EpEr |
’ DnllersName f M#WM - 77 License No.80 - Bl 4| o :
| v P8 e //;ue, e D s) B o l b W7Li’<5hm /27, 1 -
Flrm Nam - - ECTIO FROM
‘}{zo Brown (Lond 1ol A7, Jieg | Tomcnaedon | T NeARuRATRORD T
Address N A oo T - NORTH
M ;%‘%;,9@&@ : é’// /?é‘_ : . ON WHICH SIDE OF ROAD ’
L Signature - - Date - o o (CIRCLE A_PPROPHI{\TE BOX) ,.WT“EQES '
B B| 2| S WELL INFORMATION - C

" SOUTH -

| 34 ‘iﬂ ‘OI _J:n o

"~ DISTANCE FROM ROAD .

ENTER FT or MI

38 39

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

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PERDAY) - _ LSJGI l l Jl J

: '%USE' FOR WA TER'(CIRCLE APPROPRIATE BOX) 3 ~NOT TO BE FILLED IN BY DRILLER
- B - HEALTH DEPARTMENT APPROVAL
‘ (. FIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EALT E OVAL

o FARMING (LIVESTOCK WATERING & AGRICULTURAL I H@? i )ﬁ(m . ﬁ“ Q&@%”Sz
|RR|GAT|ON) ) COUNTY NAME e . B COUNTY NO.
INDUSTRIAL, COMMERGIAL,-STATE AND FEDERAL . GOov. _ OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) L 1 S'GNDi:\TTUERTSSUED 'NSERTS 7
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . - ufé/\/\ =, 2o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : [Q) (o] @ﬁl %]U /) A} @ gf é (‘,3 (
. * APPROVAL) . B 48 CO SIGNATUREY - @EXP DATE .
o NORTH ’ EAST 7 ¥
_ TEST, OBSERVATION, MONITORING (MAY REQUIRE : - ! ofofo B Yolo]o
APPROPRIATION PERMIT) : R GRID [%] K@l | [ W G.EID @I l ] I | l J 7
o - - .| . sHow MAJOR FEATURES OF —f .
o APPROXIMATE DEPTH OF WELL ..... FEET - %?TXH&A%QO)C(’ATE e e _ O T
“ e, - sounces OF DRILLING WATER &50.“” .
= : é & NEAREST !
-APPROXIMATE DIAMETER OF WELL . INCH Lo Lees o L] = ¥adrons 74/
' 2 S A . o
METHOD OF DRILLING (c1rcle one) c ) Y ‘ : A 4‘:}?“&@’, @F‘&W - 1.
BORED(or Augered) © JETTED = Jetted &DRIVEN - |“* ‘yoire che oo NUMBER 43 . R S
2AR. ROTary> AIR-PERcussion ROTARY (Hydraulic Rotary) | - FROM THE MAP HERE . . /Qé“va?;m w .
.CABLE ' ~ BREVerse:ROTary - . DRive:POINT POINT ~ | . .
s — N wgf@«—'
- T - - | 000

" REPLACEMENT OR DEEPENED WELLS

. | ORAW A SKETCH BELOW SHOWING LOCATION OF WELL
ey . (CIRCLE APPROPRIATE BOX) - - _RELATION TO NEARBY TOWNS AND ROADS AND GIVE |
(@mls WELL WILL NOT REPLACE AN EXISTING WELL -~~~ |  DISTANCE FROM WELL TO NEAREST ROAD JUNGTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N o o
ABANDONED AND SEALED o :
THIS WELL WILL REPLACE A WELL THAT WILL BE USED g L
AS A STANDBY R VAR
['E] THIS WELL WiLL DEEPEN AN EXISTING WELL. .~ "~ [~ “Clgyaf
 PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED * |- Y -
IF AVAILABLE ; : A
i CWLITTITIILI e | | _»_kwg
) ' Not to be filled in by driller (OEP'USE ONLY) .
APPROP. PERMITNUMBER (][] ]G[ [p] ] ] ] SR E R %7@0%;@@@
v - ,
" FORGE -. INIT|ALS PERMIT No. [HT@] HRBER “‘I !.Lﬁ] :
. . 67 68 » . 70 .71.72 73 74 75 76 77. 78 719

: SPECIAL CON DITIONS

HEALTH



. N THIS REPORT MUST BE SUBMITTED WITHIN
Clll NOKEE SEQUENCE NO. STATE OF.MARYLAND 45 DAYS AFTER WELL IS COMPLETED.,
1L @@566 (OEP USE ONLY) WELL COMPLETION REPORT COUNTY —=

EP HED FILL IN THIS FORM COMPLETELY -
&Hcls%[‘g %BSESN.SAICL) gARDUSh)JC PLEASE PRINT OR TYPE NUMBER P\i 25‘{5 % ?SZ
~ . PERMIT NO.
DATE nsqeiveg = .DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL"
T ERANEEE 221415 [ J= ) IS

Cel BETg AEICEN HCLIRI Bl
OWNER WTKMOS ZU@‘LM@ ] ) .
STREETORRFD __ S'ETASTHIC UM &3> rstname - rown _SLANS LG .
SUBDIVISION \a‘J RS AR LARIDING  section LoT__ I £ |

WELL LOG .
Not required for driven wells

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

DESCRIPTION (Use . FEET 'fCat;?gr
additional sheets.if needed)| FROM [ TO bea,mg
TC“‘ .9@? L. o <
Wicky Y | D5
Sﬁ%tmj So L 9§“ b ge v

e ic A %0 |2Ys]

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

i&s
TYPE OF GRO%NG MATERIAL
CEMENT BENTONITE CLAY E].
45

NO. OF BAGS 33

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

from|§2| I | l Ift toliﬂé’r | |_]n

a8 TOP 54 BOTTOM 58
(enter 0 if from surface)

__NO. OF POUNDS #300

cl3

casmg

typ

|nsen
appropriate

code

bﬂow

- CASING RECORD

STEEL CONCRETE

<ﬁikﬂl

PLCASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

PlL] @ EEIT]

-OTHER CASING.(if used) .
< diameter © depth (feet)
inch from to

- L J L J

OZ-wvrO IOPmM

J L ) 1

1 =2 .
) PUMPING TEST

HOURS PUMPED (nearest hour) \

PUMPING RATE 1. _

to nearest gal.) (gal. per min. ....-
‘fc, ¢ /w/’;"

METHOD USED TO
MEASURE PUMPING RATE L/
WATER LEVEL (distance from land surface)
BEFORE PUMPING - [2]0] [ |
17 20
) [BIT ]
23

_TYPE OF PUMP USED (for test)-
air @piston turbine
27 : 27

27

WHEN PUMPING

screen type SCREEN RECORD

or open hole [sl T:l _R_]

m[o)

insert EN
! T OPEN
appropriate ST BRONZE HOLE -
- code- f - 1 Tr
B
l PLASTIC OTHER

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

E ELECTRIC LOG OBTAINED

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 IS ACCURATE AND COMPLETE TO THE BEST

DEPTH (nearest ft.)

|7*7| |lkléfl | [ JIAyIsT I |

. other
_centrifugal IErotary (describe
27 2;,3% 27 below)

1J liet . Szubmersib‘lé, ‘
PUMP INSTALLED
DRILLER WILL INSTALL PUMP  vgs CNO .

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS -

EXCEPT HOME USE =~ -~ -

TYPE OF PUMP INSTALLED | D
29

PLACE (A,CJ,P,R,S,T,0)

IN BOX-SEE ABOVE:
JEEERE
[ITTT]

_CAPACITY: . ;
GALLONS PER MINUTE
PUMP HORSE POWER -
PUMP COLUMN LENGTH E]:]:[jj
CAS!NG HEIGHT (circle appropriate box
@pbove and enter casing height)

(to nearest gallon)
(nearest ft.) 5 =7
LAND SURFACE

[=] betow oot
P % BT . :

OF MY KNOWLEDGE.
: - 2
DRILLERS IDENT. NO. 2 >\.7

£
A
C
?[IILLJIFHIIIIW
C 23 24 26 .30 32 36 |
R
e [ (I T o
N. 3B 3 41 a5 47 . 51
SLOT SIZE 1 2 3 )
DIAMETER DID:] (NEAREST
OF SCREEN = — INCH)
from to

GRAVEL PACK;

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L]

68

JL )

DRILLERS SIGNATURE i
(MUST MAT /;IGNATURE ON.APPLICATION) ™
/V

/

/ {,@, yea

= o ’3
Bt =

SITE SUPERVISOR (s»gn. of driller or journeyman

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

T (E.R.0.8) waQ
’ 475 76
0 A0
TELESCOPE Lo 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)

responsible for sitework it different from permittee)

HEALTH




4
Pae *

oace 572 TE

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ho - 1= 1513
erty (road) L_H\T’THF(.()M LJ\

-

“eell Permit No.
oovetion of pro

Review u’k \S.W 57’/?(’%

Py HEAY

-

ubdivision

Lot l'L Block
well Driller

Depth of well _QQ/{%/_—

Distance of measuring point (M.P.) above ground ‘2 ~

Plat

Sec.

‘ P B 25 e, (A — .
o R Le ‘ Owner ﬂig MQSI TGS

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

High rate pumping -~ reservoir drawdown

Time pump started szgr

Pumping rate 7 d, 6"/"?/»‘7

Total time 24{ /17 .Ato reach pumping water level _/‘205 ft.

below M.P.

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

FLOW METER READING

TIME (in 15

WATER LEVEL

PUMPING RATE

CA LCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
1,08 af*’""' /f?f 7 12 pel v C L
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/e 48 1 108 a L2 / N s
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T e B R e i

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
P . _ Howard County Health Department
. ' , *  Bureau of Environmental Health
3525-H Ellicott Miiis Drive
Court House Square ‘ ' :
Ellicott City, Md. 21043 : ‘ '
461-9933

' New Installation é////" ‘ , Receipt # '§;f992/é;2/ a
.Replacement . ‘ - , Date : ;{4 7ﬁ74§%Z§.
o - 7
_Name o-F lnstal]er (éz?;z/édélé Wﬁé/ﬂq c //64///:4 Tetephonéss// G55-799 1
d- : ‘
License number (5493 ‘ A“ : B
Certified Well Pump Installer Well Driller _ Registered Plumber{
Name of Property Dwnerggaﬁ%ﬁ/)( :30”é4%f5 . Telephohe
SubdivisiondCa 9ont Livornd -~ Lot 4 /2. Well tag # ____-_ -
Site Address__ Zm»/é.{(/jm Do_a,aﬂ ‘ |
~ Pump : Motor N _'Pltless Adapter
1. Type 1. Horsepowepfiﬂz Make
a. Deep well jet 2. RPM v 2. Model #

b. Shallow well jet - 3. Voltage -3, Depth_
" c. Submersible. ¢~ ' a.-i'g' o R
2. Make M. Dasal D K 2,237 -
3. Model # : ‘
4. Capacity___jo _GPM .
o 5. Pump exceeds well capacity Yes No
| 6. 1f Yes, is low pressure cutoff switch installed? Yes_ No_
: 7. What methods are used to protect the pump and electrical wiring from
- ’ vnbratuons’ Torque arrestors Cable guards Other
o Tank . ' : Piping . " Well data
R 1. Capacity. 1. Type 1. Depth ft.
: . 2. Pressure relief 2. Size_ )" 2. Yield 6PM
valve? - 3. NSF and/or BOCA 3. Static water
: Code approved level ft.
4. Depth of supply ) 4. Will water supply
line - __be disenfected by

1nstal]er7

f/%é”_ AomW{&%ﬁf/‘ém}/ CnE g I///7_/K kQ;Q,_e_\_,

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 udid)

All |nformat|on given above is true to the best of my knowledge.

Signature of Appllcan£173§z 4¢§éi«u%aé27

-Date: /?//7/%

Note: A sticker ihdicating4approual/status of the installation will be blaced
on the well casing at the time of the inspection.
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510 THRUL @1 | FHSA‘SAra‘ LANDING"
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b6 e gﬁgfp eo N HOWARD  Co ON PLAT
. i o  25.00 - :
N 18%16 50 W

NTRICUM ROAD

Lor! "ERE?‘YECS?T'F;:T":TL' HAVE MADE A :ul:w::g"or“ s
OF LOCATING THE
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