PERMIT = =<

N | 3
‘&@]\ - SEWAGE DISPOSAL SYSTEM | A_366l8
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _3xd

HOWARD COUNTY O’é~9\cﬁ7"§l -  DATE *77 V-

BUREAU OF ENVIRONMENTAL HEALTH Z_ ¢ -8%
: ' ~ DATE SYSTEM APPROVED

4619933
INSPECTOR_SVM_
Leonard Moxley IS PERMITTED TO INSTALL X ALTER _

ADDRESS 28721 Kemptown Road, Damascus, Maryland -- 20750 PHONE 253-3241

suéon’nsum« Wittmyer Estates roap _ 1025 Marriottsville o 1 |

PROPERTY OWNER : Raymond Trimmer ‘

ADDRESS ‘
|
|

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

GARBAGE GRINDER?  YES _ X NO
SEPTIC TANK CAPACITY _1_5_00_GALL0NS NUMBER OF BEDROOMS 3 "
~

TRENCHES Nm228/sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2% feet below original

grade. "Bottom maximum epth 4% feet below orlginal grade. Effective area begins

. ' at 2% feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Beginning from the right rear lot corner, place the lst

' trench 180 feet down the rear (635.00') lot liné and 170 feet off the rear line i
as seen when facing property from Marriottsville Road. Run trenches along
contour towards the left (560.97') lot line.

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

cap to grade or above on septic tank. ~i{(Ced

PLANS APPROVED BY Bert Nixon oate __ 9/23/87

COVER NO WORK UNTIL INSPECTED ANb APPF;OVED. .

NEITHER THE HOWARD COUNTY COU[:‘JCIL 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 (i.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO.RIZED)

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 DIA;METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ' I‘
‘\
|

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON 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 \V
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. |
|
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. |
~.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. i ‘
CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



‘INDICATE NORTH. — NAME: ADJOINING ROADWAY AS BASE LINE.. -

SEPTIC TANK. LEVEL .”/ Lo T cLeanouts VT T Give 4 Jfpuse
. o .':b ( v o ,. : o . B
* DISTRIBUTION BOX, LEVEL — R S S L S
DRAIN FIELD/TILE FIELD, DEPTH 5 Y __FT.  TRENCHWIDTH .2 _____FT. INLET DEPTH - FT.

EFFECTIVE GRAVEL DEPTH Z

NUMBER OF TRENCHES _i___ ONE SIDEWALIZEOTTOM AREA Z2E0 s

- ep—

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET . FT.

780 sQ. FT.

FT.  TOTAL LENGTH ‘ia €< - %’ [ ~ 260

/? gyf MC?/Q‘?’/?/V pre o it f@l‘/ 7715/\/(!7'%/@/<

REMARKS

Dié 771@/ - _ | _ .

: 4’("T<‘ INSPECTOR S, /‘H"J




“ 5 3 W) [TT‘VVHIE;gLQ; €>12y£5§>%iﬁ233§f i A :;(QEZ?,‘SZ

MRLR A STISV! U““‘@ RO 1}61‘ NUMBER : i

SUBDIVISION:
DRY WELL OR DRY WELL AND TRENCH
7( 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 make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry wellfand 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 228 /84 o clasp

!g& sq. ft./bedroom
Trench to be 7 wide. 7 |
Inlet E&_ feet below original grade. y
_dks : g g | 2 BE DSA\

Bottom maximum depth L*Jia feet below original grade. ' : - P095 TJnf
Effective area begins at 52»5, feet below original grade. 4

;l, 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%.
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. APPROVED BY

APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT _ ‘ o S THIR,
BUREAU OF ENVIRONMENTAL HEALTH - - DISTRICT p
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' i ' _ b o ,_5 _-gé

TELEPHONE: 461-9933 ‘ ‘ DATE

ELLICOTT CITY. MARYLAND

TO: . THE COUNTY HEALTH OFFICER : - -
AR

e =~y 7Y i g ay A J W , ; . LI =
PROSPECTIVE BUYE%H LS WHITM EY&K L—L%MW
ADDRESS : _ ' PHONE 783 ’24'59

PROPERTY LOCATION

swovson ___ZEPP_pProPERTY _(; Peopossp\ oo A oF 12441

6000 , - |
ROAD AND Dsszr{lzﬁrqs MARR/IO TTS VL E o4 D —A PPEQ\L, &m_

oFf DRIVER ROAD
TAX MAP = PARCEL #— 108 | | ‘
SIZE OF LOT \3' é ACRES T "  TYPE BLOG. SinvgLeE FAM,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ENGINEER : LIPIN ENGR. 2810 ColLeGE View DRIVE CﬂuécHWLLé 7, MD. 21028 47(,-7324,

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I 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.OSHA. REQUIREMENTS iN TESTING THIS LOT.

. (SIGNATURE OF APPLICANT) )
o Ay @W‘QM DATE 9/]&@;
) A

REJECTED BY - FOR ’ _ DATE .

HOLD PENDING FURTHER TESTS __ : ’ : _ DATE

REASONS FOR REJECTION OR HOLDING 3- “A7-8¢ Pem %@/ﬂ SHTIS Fﬁﬁm‘/ ﬁé’/& Gd/@/é‘dv ?«:4&% @4@
Ao oméim 78 mave PELO S/ T, bold ﬁﬁt per . @a@l‘
(URNED f/ﬂ/??

BL/SUSF S.ft—

THIS IS NOT A PERMIT

PR




TESTED €Y

ALSO PRESENT

IREY | -«.\\'
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= X Perc
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kol M- |
- Browu sqwdy ,
CLV}«? .Con,y’ ‘D/ - M Iqo, ﬁ/@
LIQ 4/0 I’
_ |FRAsmenss INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
s Tetlen BR WAL/ TISYilNe el ' )
*/MW“I Lodmy DATE TEST NoO. DEPTH START PREWET sTOP STARTTEST ! DR::O,, TiME
O-r0 % En P a ’ ’ 3.7 '
‘ % S Sl |3i0g |30 |38 Sy 1 3min
' MMW"S /gé / V. 10,87 |fock Gorfrown sOIST |
3 - s g | 348 |34% |51F8  [SiSE [Smin
‘ 2 v /27 rYiffertm Seil srrocrlee Seled 13,87 ’
_ 5 gy li2igy YRSt {12:51 (1o [ OmiN
-3 v 287 \pock gos 7/»(\)47“254/ =5
T " e 5 z/‘/ //02. J:0Y //0 //0 SM/A)
: ,Z ' A/[ m ol /.10 /1L 72,2 1:16  \EmiN
4V )2 WmeAs e 7| 2- )
. -
£
m & . .
° ‘_-':  REMARKS SW %ﬂ#«n n%
FV& : %\: \ . N - s ’ - .
;';' TYPE OF SOIL M/ manee, 5%_@5’”/ @s)(
s, Ab?_\ - (A He
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- “APPLICATION

s

N 77 i

s - _ ’ PERCOLATION TESTING
& '5/ P
/," - . -
- HOWARD COUNTY HEALTH DEPARTMENT , TH/IR D
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S : 3- 5 —Sé
TELEPHONE: 461-9933 , : ’ DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PmOPERTY OWNER 124/5&];/ - 55,7(,@  EL A L g/o #o)wsfe_p ZEPP
CONTRCET, L LOY. O T PUORCHASER
Aopngssz (@) C,&% WMQ (%«W

" PHONE

PROSPECTIVE BUYER :TOH’\\ UJH‘TME.Y&K LLOYD priM JoE /B&R‘T’TY
ADDRESS : - PHONE 783 ’2‘4'59

PROPERTY LOCATION:

SUBDIVISION ZEPP PROPERTY gP @OF’CSED\ LOT NO. 1 OF [ 2%:’:
| — &000 , |

ROAD AND DESCRIPTION M/Q RRIQTTSV/ILLE EOA D "'AP oY, m
oFf DRIVER EOAD

TAX MAP ;+——PARCEL e /08 » . : |

SIZE OF LOT 3 hd é Aceﬁs t TYPE BLOG. S/M@L E F—Am

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ENG INEER. : L/PIM ENGR. aJOCOLJ.EéE ViEW sz\\j’i CNUZCHV/LLG MD, 21028 475‘7326:

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 APF"_LICATIONJS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY' FOR ' DATE

REJECTED BY : FOR DATE
. . ' - 3
! HOLD PENDING FURTHER TESTS : i . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

e e
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SOIL PROFILE
o
[
-~
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o . .
A .
RN INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START sTOP START SToP TIME
)
[=>}
N .
o REMARKS
~
+  TYPE OF SOIL.
[VF}
TESTED BY e e+ e mamsremaseameee. ALSO PRESENT

%
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A ' EMERGENCY/TEMP NO. IF ANY - - -

& o B S Q :
B 1;»‘/503 7 \&OEEPUEQECLCE)NLE)Y)

s

gr 1 2037 R 6

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

STATE OF MARYLAND ;
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

LICR=TIR I LEVE)

f/// in this form completely

Date Received

AL TFISIRE -

OWNER INFORMA TION

lgumwummﬂl@guawﬁﬁllIg
(i ols/5Te WIAKJo[N TIAWS T T
STl Ul JAL T T 1T [ allolaly

5[3]

DRILLER INFORMATION

E%@Z M. Pahiezale lﬁlq)LQIl I
Driller’'s Name

~ LOCATION OF WELL
e ARN [T T 1]
- TR IR TdSFAres [T 1]
SECTION L__D] LOT |

HARR ASdda T TTTT]

52 NEAREST TOWN 7

WHe 185

MILESFHOMTOWN(enterOiIintown)LOL I I IMI'I

77 Licénse No. 80

3. Bdgar Havr Sons” COXD.
Firm Name

12047 FaMs Rdw, C’ockeyzsville 21030

Address:

Slgnalure o

Date -

on

> gigeg? e

BI 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN )EE]:]:[:]

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) IZI‘%'I o 1111

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL)

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

T3 ) | MQR’%IOTﬁUI(@u RDQ& ]
DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX)

NORTH

BER
e

SOUTH

ON WHICH SIDE OF ROAD '
{CIRCLE APPROPRIATE BOX)

’ >3A %EDN

DISTANCE FROM ROAD

ENTER FT or MI "‘

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M) f&ﬁ;\) A 58, | 3

COUNTY NAME N 'COUNTY NO.
‘I~ LOEP \ STATE HEALTH
. SIGNATURE“‘* LIV INSERTS
DATE ISSUE . b a
ekt QI?I A ﬁI/A@M (‘I‘%/Qj»/
43 7 W ~ 48 CO SIGNATUR JEXP. DATE

xﬂ%@ﬂﬂﬁgéﬁmﬂﬁﬁﬂﬂﬂ

50

l~ APPROXIMATE DEPTH OF WELL --} FEET

NEAREST
APPROXIMATE DIAMETER OF WELL b INCH

METHOD OF DRILLING (circle one) *

BORED (or Augered) JETTED Jetted & DRIVEN

L AIR-ROTary AIR-PERCUSSIOA~, 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
| AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
PR W[ TTTITTTTTTT]e

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

APPROP. PERMIT NUMBER LL [ | Jelalr] ] ISI

FORCEleALs PERMIT No. [M] GI7 I%l [Z[ [,,Q;IEI /7 I?]

SHOW MAJOR'FEATURES OF
BOX & LOCATE, WELL.____>
WITHANX £y 6 0

SOURCES OF DRILLING WATER

1, L

2. A

) o J .
WRITE THE BOX NUMBER )
FROM THE MAP-HERE

1
I Z Y
B0

DRAW A SKETCH BELOW SHOWING LOCA‘I‘ON-@F—WEKIN.. .
RELATION-TOINEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL. TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH
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“ /0/9[31« 9:30 .- ;wuf’ %\}% ' Review

FIELD DATA SHEET z_/
HOWARD COUNTY WELL YIELD TE.

Well Permt No.

Block Plat Sec.
ARAH

Depth of well \%,@j% /

/
Distance of measuring point (M.P.) above ground _, J ﬂ\b(hrqj
Static water level (S.W.L.) below M.P. ;\{\ '

-7

I. - High rate pumping -- reservoir drawdown

Time pump started N ?S Pumping rate /29
Total time !f&hﬂ]i Jto reach pumping water level l [(» ft. b&ldw 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 5 (if used) (gallons per

tervals gallon bucket minute)
1035

J j ,l% (" _ o?’;/ 04, s f) J %ll%p:mm

T N 27 N M N 75 B

NS 1’ &P A5 corotfhn W ol |2 '
s %

v

--‘~

HD-224




SEQUENCE NO.

i/ 1913

(OEP USE DNLY) =

7
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF-MARYLAND
WELL COMPLETION REPORT = «3
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WI

THIN -]

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

Ex

ABE@I%

| DATE'Received

I

... DATEWELL CO

vmwgﬁ‘

PLEASE PRINT OR TYPE

:Dépth of Well -

PEFIMIT NO

32 33 34 35 36 37

. 13
OWNER

29 30 31

s %@t narme

STREETOR RFD
SUBDIVISION

PSR Z

SECTION

§
§
ke
<

" WELL LOG
Not required for driven wells

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

Check
if water
bearing

"FEET
FROM

DESCRIPTION (Use
additional sheets if needed)

TO

o w,as'ﬂ o

: b ; O I
g s =

Oi/éf\oé’u D)

B2 Bied

GROUTING RECORD

WELL HAS BEEN GROUTED

(Circle Approp

TYPE OF GRQUTING MATERIAL
CEMENT
46

DEPTH OF GROUT SEAL (to nearest foot)

riate Box)

BENTONITE CLAY [B] -

NO. OF BAGS Jz"_NO. OF POUNDS @
GALLONS OF WATER

PUMPING TEST

HOURS PUMPED (nearest hour)

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

METHOD USED TO

MEASURE PUMPING RATE

[SU/BNCTIPS/S/—QTJ

from[@_ T
o 48 TO

';L . ,-.I‘érz,>l‘.‘¢¢,;

(enter 0 if from surface)

to I{?I OJ I

BOTTOM 58

17

g
BRows Se 57

500

casmg

- typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH EFI

INHEN PUMPING:
[ | e
TYPE OF PUMP USED _(er test)

air ' piston
[A] »@1

27.

MAIN Nominal diameter
CASING top (main) casing of main casing

. éentriIugaI lE] rotary

Total depth

27
. jet

T

TYPE (nearest inch) (nearest foot)
S| I(aI I I(olOl 11
50 61 70 4

- WATER LEVEL (dlstance from. Iand,surface) .

“BEFORE B pumeinGg 1R[]
20
(17

turbine
27

other

(describe

27 below)

@dbmersible

“DRILEERWILL INSTALL

(CIRCLE) (YES or NO)

screen type SCREEN 'RECORD

i

H _.@bove

[ 15
i
H

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

E ELECTRIC LOG OBTAINED

\ {1

—I | Elbelo;v_}
1 ®

LAND SURFACE

IF DRILLER INSTALLS PUMP, THIS SECTION-
MUST BE COMPLETED FOR ALL WELLS
EXCERT HOME USE

29

IIHII
I;I:I:I:I___I

41

CITTIT]

47

= oy
or open hole Z 1 TYPE OR:PUMP INSTALLED .
Bﬂ] |H|O|“~z gPLACE(ACJPRSTO
insert *ace
STEEL BRASS OPEN
-appropriate BRONZE HOLE,
code [P L IOI TJ GAL'LONS? PER MINUTE
elow | = ‘«’Ig (to. nearest gallon)
: ' PLASTIC ot PUMP HORSE POWER
- 9 f ;. SR 7 ¥l PUNIP COLUMN LENGTH
: DEPTH (nearest ft.) | (nearest ft.): .. 3
1 H 5 QI I ﬂ I | |G |O l iE - CASING HEIGHT (circle appropriate box

and enter casing height)

(nearest
foot)

50 51

s @

i

LL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-
ACCORDANCE WITH COMAR 10717.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH AL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND' THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
. OF MY KNOWLEDGE

GFIAVEL

EASUREMENTS TO

IF WELL DRILL
FLOWING WEL
F IN BOX 68

ED WAS
L INSERT

68

DFIILLERS IDENT NO et

377

DRILLERS SIGNATURE L
(MUST MATCH SIGNATURE ON APPLICATION)

Mw«._,
SITE SQ,PERVISOFI (sign. of driller or journeyman

responsible for sitework if different from permittee).

OEP USE ONLY

(NOT TO BE FILLED IN BY DFIILLER)

T

o]

TELESCOPE
CASING

(E.R.0.8.)

-]

. LOG
INDICATOR

waQ
74 75 76

OTHER DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR -
LANDMARKS AND INDICATE NOT LESS
A !

HEALTH




£ N

Page - / of ! 7 ) ¢ > Review
Dpate ~__710/9/87 -
FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Z ]- &31 2 o '
Location of property (road) ™M , ' LU ROAD
Subdivision !;D TTMYSR. PROPIEAN] Lot Block Plat Sec.
Well Driller ‘ _‘ /7 Owner
Depth of well 300 .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 7%’
I. - High rate pumping -- reservoir drawdown
- Time pump started 0F 120 Pumping rate ):ﬂ) -0
Total time ¢/S i~ to reach pumping water level 1)4' 0! Fft. bel

ow 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 5 (if used) {(gallons per
tervals gallon bucket minute)
0530 75" 23 1204
[ Jor's " 2Y 2.5
oo 3 6" 249 126
0496 L4910t 24 145
O 930 1! 2 JA S
0945~ UG's" 29 125
J6 0o 028" 24 a5
[0]5” Hg' AY 2.5
/030 M 24 2.5
JodY 1lg' g 25 AR
100 Neg' & 25 |13
113 ne's” | IS . S
1136 g & 25 [2.0
LINS hs' 1oV A5 2.0
[ Ao 11§ 10" 25 [RA O
BIs 1ne' 10" 25 /-0
1230 l1g' 10" A5 [/R.0

HD-224




<\‘_ L ~». . HOWARD COUNTY HEALTH 'DEPARTMENT
\{ ' o Bureau of Environmental Health
: : ’ o 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
. 461-9933

.

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

. New Installation _ / o L ‘ ‘ e Receipt #
. Replacement Co e " Date
Name of Installer ____ - SR -~ . Telephone

License Number

Certified Well Pump Installer ____ weJI Driller _..___ Reglstered Plumber
Name of Property Owner T 76 on mer, - : _ Telephone .
Subdivision (AiyzmylR . Lot # "7 Well Tag # Z/_f_)_;—_{ﬂ__— 2313
Site Address 1625 m"ﬂZ/uorTSw//p 122/ ‘ o
Pump R ' Motor Pitless Adapter
1. Type : o _ 1. Horsepower —__. . ~ '1. Make
a. Deep well jet . . 2:.RPM ___ : - 2. Model # '
b. Shallow well jet _. 3. Voltage __ 3. Depth .
c. Submersible _~ . a. 110 .
2. Make b. 220
3. Model ‘# : : :
. 4. Capacity L ' _GPM A
5. Pump exceeds well capacity Yes No .
6. If 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 guards ___ .~ Other _____
. Tank . Piping ' "~ Well data
1. Capacity ____ = 1. Type : 1. Depth ___ ft.
2. Pressure relief . 2. Size . 2. Yield __-_ GPM
valve? : ‘ " 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? _

1 understand that: it is my responsibility to notify: the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permltl
- is null and void). : )

‘Ali information given above is trué to the bestvof my know1edge;”
ﬁ | ' ' A Signature of. Applicant |
[7( @6 C’A/M (/?’\T' ﬁb///xﬁﬁ Date:

Note A sticker indicating approval/status of the 1nstallation w111 be placed
on the well casing at the time of the inspection

P/ G AP, TN STRIE 7RIVKED GRS 9T “Mé}
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