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Sbte o PERMIT v r#ems

——& SEWAGE DISPOSAL sYéTEM A_‘B‘Qﬁé__'
- MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT___3th
HOWARD COUNTY o IN DEX ED ‘ DATE _10/06/88

BUREAU OF ENVIRONMENTAL HEALTH .2/ E_%
- DATE SYSTEM APPROVED

v o OS ‘S%Lo %g L | ‘ INSPECTOR _"SLC____/)\-)
CF(L/WV)

Mark McWhorter : IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS ' PHONE
suspivision _Lime Kiln Valley ROAD _12714 Lime Kiln LoT 13
PROPERTY OWNER - Henry and Linda Frangioni
ADDRESS
-—

‘ 47

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 4
. i 3 l 7 52610

GARBAGE GRINDER?  YES _ X NO 4 3093 £+ Yrench
SEPTIC TANK CAPACITY _2000 _____ GALLONS NUMBER OF BEDROOMS __4

TRENCHES ~ 247 sq. ft. per bedroom with garbage disposal. Trench to.be 3 feet wide. Inlet
3.5 feet below original grade. Bottom maximum depth 5.0 feet below original
grade. Effective area begins at 3.5 feet below original grade. 1.5 feet of
stone below distribution pipe.

LOCATION - Place the first trench 420 feet up the right 719.30' lot line and 130 feet off

' *  the same lot line as seen when facing the lot from Lime Kiln Road. Run trenches
. on contour toward the left and right lot line.

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

cap to qrade or above on_septic tank.

A 0K To Ruw House sewe. Guz To Withkiv 50 of Wétc/ TAVK. 70 /Lgmw AT Len3T |
700" FAo 7
10/05/88

PLANS APPROVED BY Sid Abel ' DATE

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 (1.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 N 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.

v

'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. '

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

SRo¢

*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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o INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. - '
Lime. Kdn Koad)
SEPTIC TANK. LEVEL c 20D 7_4_-’/ : CLEANOUTS [om 37&«.@ [ ling. .
DISTRIBUTION BOX. LEVEL CWortin - %’{ﬂ/) S—
o [ I @@@DGD )
DRAIN FIELD/TILE FIELD, DEPTH 5_5_§££~.{FT TRENCH WtoTH__—Z?.____ T INU D?E w3 3 3 3 20,
A £
CD @ @ : , Tl 6 Y
EFFECTIVE GRAVEL DEPTHAS 2. f 2 FT.  TOTAL LENGTH I&M_@ @ - 7
. 2 '
NUMBER OF TRENCHES _j__ ONE SIDEWALL OTTOM AREA 390 ED‘/ ,,m sQ FT.
DRYWELL INSIDE DIAMETER — == FT.  EFFECTIVE DEPTH BELOW INLET T
ABSORBENT AREA | DO sq fr.

REMARKS J(["\AKL%« 16y NuTe e PgNE 3 14-89 @fio 7‘0 Cover J’m/\céw
/*‘y% % HAgne _sther oo, O 4o cover /m—%m bpude b houce, La/.d’/Dﬁ?"
; +‘I|€c‘ %owi
8 W &,M, efirpo Joods had 4 slhpe 53"l o (o 0 wot fower line, more_ dueto
recle /aé@% souds . \EN i/&?ﬁ fﬂL"ﬁD WM&M \A?LVL_\LKI\)

55N mem
DATE SYSTEM APPROVED » INSPECTOR 2. .




7 : 4 - ' C ’ ‘ . A _330&S

suDIVISION: Li melc’;.m Ua.llev\ LOT NUMBER: 173
Séec. 1 ’

DRY WELL OR DRY WELL AND TRENCH

‘ sq. ft./bedroom
Septic Tank ' Minimum Total Square Feet

3 bedroom 1000 gallon
4 bedroom 1250 gallon = -, Vi
S5 bedroom 1500 gallon

Inlet feet below original grade.
Bottam 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

. . Zlo sq. ft. /bedroom
Trench to be 3 wide. 077 w”w
CInlet 3. S feet below original grade. ‘,fbﬂ' e)P ’ﬂig%

Bottom maximum depth _ S.O feet below original grade.

Effective area begihs at 3.% feet below original grade.
LS feet of stone below distribution pipe.

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

(2) 1f 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 septlc
tank and drywell.

(6) 1f a garbage disposal is used, increase sepuc tank capacity by 50%
and 1ncrease absorbent sidewall area by 22%.

LOCATION : /Oc;q—cc— 77;'1' NS T JREACH Y20 Fe LR 77-/'4 feicn7 #19.30°
COT GME  AnD 130 [t 0SS 77}1.— SHM C a7 trave” rFS SeEmn whperd

FAcm,s 7714 Cc, om  _Cime /c,/,u Rl JPun TTlewcitrS S €ONTYIA

DBuwpnd TH= tef~7 AVD Ri6n7y W7 «we': /6 -5- 58 S0hmm
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SEWAGE DISPOSAL TESTING

3

¢ 3 STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
. HOWARD COUNTY HEALTH DEPARTMENT S ’ . o . 5th
ENVIRONMENTAL HEALTH SERVlCES . - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . )
TELEPHONE: 992-2330 o , . paTe _August 24, 1983

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

— LD .
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 77 i/ 7

HewrRy FRANG jon 7

PROPERTY OWNER GraCe A. YE

ADDRESS %845_0 Balti Oré’vNati nal Pi e prone __465-6105

PROPERTY LOCATION:

SUBDIVISION Ghild s L/me k /b\ Uq //C v ‘ LOT NO. 7}(. LB
27 '
ROAD AND DESCRIPTION 'W“dﬁespfeadz‘@* lee Ki ln
3 A7 . . '
SIZE OF LOT ‘3——5”Acres B - ' - TYPE BLDG. Vacant

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTA‘BLE"ONL“Y UNTIL PUBLIC FA¢ILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

N a

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

. : i 3 ) . i )
WITH ALL M.O.S.H.A. REQUIREMENTS |N-TESTING THIS LOT. /s/ James Tracy
: , : fon (SIGNATURE OF APPLICANT)

APPROVED BY J%—wv i 2 FOR + /c dC:c[t/ DATE ////0’/35

. e e
k [ s oo

o

REJECTED 8Y - o T S - ‘#'oii R __ DATE

HOLD PENDING FURTHER TESTS - SR, — ~ i i : . . DATE

REASONS FOR REJECTION OR HOLDING . . - ' CC ' _
’ ‘ -BHDG. PERMIT SIGNED
L ABLES. et AL I 74 (—‘?q
ANDY R,Ev'.l:unwr.u g AT e
- PP 2Nz

THIS IS NOT A PERM!T

ENEE. tTcm o . - : . .
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£3 Ll ~ ".Z
. . i
7 R A N N
- - \\ ! T ~ = A L _
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET TEST - 1" OROPY -, +
DATE TEST NO. DEPTH START STOP. START sTop.|  TME
v~ LA 4 a2, . ooa g7 {r. {:-" Ty P
. T
- B oy - x Tt o, a
= Lo 3 [}
—
3 \ \ A A,\i P T B o e T S 3‘-‘\-;1,“‘» 3.?\ . "
pran! [ R P
REMARKS
TYPE OF SOIL
TESTED BY ALS. “PESENT




' SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE"

HOWARD COUNTY HEALTH DEPARTMENT

th
ENVIRONMENTAL HEALTH SERVICES DISTRICT 5
P. 0. BOX 473 'ELLICOTT CITY. MARYLAND 21043 o : : : : |
TELEPHONE: 992-2330 .o - " DATE Febrgary 7, 1983

TO: THE COUNTY HEALTH dFFICER
ELLICOTT CITY. MARYLAND

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

vvpgopggwowugﬂ Grace A. F. _ Eisenhardt c./o Trac‘ Schulte & Associate_s

sooress 8450 Baltimore National Pike Suite 34 piowe _(301) 465-6105
ElllCOtt Clty, Md. 21043 E T

PROPERTY LOCATION: R 8 . :
SUBDIVISION Chlld s YL : Lot io. X /;ﬂo,J)'aP /s *B )

ROAD AND DESCRIPTION Brown Brldze Road at lee Klln o

T

SIZE OF LOT 4 . 1 0 2 ACI‘eS i - TYPE BLDG. ,/ N /A
. R . : PR : : e . g T ,(NUMBER OF BEDROOMS)
/

A
s

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 CIRCLIMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN Tés‘nNG THIS LOT. _ /(é< EE:;% :

L (SIGNATURE OF ARPLICANT) " -
< " i e v o . i o ( Py R S /. .
APPROVED BY T ' £ . — . DATE
REJECTED BY - FOR - ‘ _DATE.
faw - v - i « . . , N
HOLD PENDING FURTHER Té&rs _ e

REASONS FOR REJECT@N OR ";OLDING 5 /m 83 p/& Mdﬂé’ A Wﬁ\
Cémém,,( & /5' 33 05‘{
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. ¢ 'SEWAGE DISPOSAL TESTING
STATE QF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

c P
HOWARD COUNTY HEALTH DEPARTMENT .. . _ - Sth
ENVIRONMENTAL HEALTH SERVICES _ DISTRICT
P~ oxare ELLICOTY CITY. MARYLAND 2|043
TELEPHONE 992-2330 “ ‘ A DATE ...AEE?E:S_E._ZZ* 1983

l . - T °
: g

5! .

g 4

p

TO:  THE COUNTY HEALTH OFFICER | , .

ELLICOTT CITY. vauuo ] B
£
| HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
5

SROPERTY OWNER Grace A ‘E., Ei senhmwnw ate.s_,,,lnc

ADORESS 81‘50 Baltlmore ~.__L<_@___ e pHONE 40 5—6]05
C !? _ L

PROPERTY LOCATION: . ’ _ 4 : y _

soovson ~Childls L, me /( i VQ lfey e, N3

ROAD AND DESCRIPTION 1 DEOWN Br 1dge Road @ Lime K:L ln

oD L? b i |
3’.7 R7 S
SIZE OF LOT b Acre S Tveeslos. —vacant :

(NUMBER OF BEDROOMS)

. . .
5w S T . s B

I » Lok

THE SYSTEM INSTALLED UNDER THIS APPLICAYION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

vr‘,‘;')f;i G mels e v et e
»

FEE CONNECYED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

D e s e -wlm; ey

WITH ALL M.O.S;AH.A. REQUIREMENTS IN TEST!NG THIS LOT.
) FRR. (SIGNATURE OF APPLICANT)

APPROVEO BY 77 %‘v—v LI +‘ (e ‘C‘ cld _ DATE _,//(0,/35

REJECTED BY

P A

S : : FOR . DATE

HOLD pmnmc; FURTHER fE's”ﬂ'; DATE .

REATING FOR REJECTION oﬁ N@u;m@

!
v
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INDICATE NORTH - NAME APJOINING ROADWAY AS BASE LINE, ) ’eéré- / {
TESI’ l DROP
TEST NO. ‘ . DEPTH START STOP
oy “A~ 2109 |Ri23
b /0 :
S \\\‘ S| 12018 [Feetad
<L M (7] 120 /3 1R:1/9
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SEWAGE DISPOSAL TESTING

b . - STATEOF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE O S
HOWARD COUNTY. HEALTH DEPARTMENT ' o 5th
ENVIRONMENTAL HEALTH SERVICES - ' v U'STS'CT — - ‘
P.0.BOX 473 ELLICOTT CITY. MARYLAND 21043 : a M . . y
TELEPHONE: 992.2330 | : . : oate February 7, 1983

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.

sroperryowner Grace A, E. Eisenhardt c/o Tracy, Schulte & Associates, Inc.

sooress 8450 Baltimore National Pike, Suite 34 mowe . (301) 465-6105.
:Ellicott City, Md. 21043 ' : S

PROPERTY LOCATION:

SUBDIVISION Chlld S LOT NO. % (,ﬂar fof Let(3 »
ROAD AND .DESCRIPTION Brown Brldge Road at Lime Klln
SIZE OF LOT 4,102 "Acres TYPE au.oé. -~ N/A

(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 CIRC MSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.OSHA, REOUIREMENTS IN TESTING THIS LOT. /M /

(SIGNATURE OF ARPLICANT)

APPROVED BY F

DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP NO. IF ANY

Bl1| o - SEQUENCE NO. . STATE OF MARYLAND .
1 ] 6® JOFPUZEONLY /ﬂé/ PERMIT TO DRILL WELL".
(I’HIS NUMBER IS TO BE. PUNCHED . " please print or type
IN COLS. 36 ON ALL CARDS)I )

OEP PERMIT NUMBER

FI@I &l 1/1@1@1

I/II in this form completely

Date Received WA”' ,9/ / 27 ///’%

I(/I Al uIé | WI/I OWNER INFORMA TION
|‘§| EICI&IIKIILTI“”II I"valﬂé’hﬂ ZEMRSY ICIQ

First Name

I_%I TR [IEeleL T2 .I£P<UI7’I :

Street or.RFD

.,I{{Ié.IAI (cjol++ €] ITI&IWI@IQIM"I“II\’SI

Town

DRILLER INFORMA TION

falol 7 2T BRSE|

1

S[a]

LOCATION OF WELL

FeArp T 111 111] -

7 8 COUNTY

L

AEE M2 le luw EEETTT] |

3 SUBDIVISION

LoT

P

BRI 1_1‘1 TTTTTITT]

52

NEAREST TOWN

7

"MILES FROM TOWN (enter 0 if in town) I%L_I_L_]ﬂl_'_]

% 77 78

Driller's Name' 77 License No_80.

| _Hada) S0l /wezz 12249223,
]/2@ '/[5//&44/;& (Z M/"?[M //‘;Z /Mf’/gf%}j
Flff, Srtoyrar &/ 5 e

' Signature &7 Date
B| 2| WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) -.-..

' AVERAGE DAILY QUANTITY NEEDED - ‘
(GVAL ‘I\’ER DAY) N NEEDE I IOIQI [ 1 I

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)

1

184

2
DIRECTION OF WELL FROM
TOWN-(CIRCLE BOX)

IZ & K L e, w]

NEAR WHAT ROAD

Ch)
ON WHICH SIDE OF ROAD @ =y
(CIRCLE APPFIOPRIATE BOX) WEST = ERST

SOUTH

34 3‘15 (| a7

DISTANCE FROM ROAD,

* ENTERFTorMI
. . 3

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

Aow a2 Ad308S
COUNTY NAME. COUNTY NO.
OEP . © STATE HEALTH D
SIGNATURE INSERT S * - 41
DATE ISSUED . T
—l@ é] [Llgls ]%/@&M, i2 firls s
48 - CO SIGNATURE . T EXP.DATE
NORTH

GRID

FETToLe o] - 58 [CFITIAo o o]

) .APPROXIMATE DEPTH OF WELL - FEET =~

. é NEAREST
APPROXIMATE DIAMETER OF WELL : INCH

METHOD OF DRILLING (circle one)

BORED(orAugered) . JETTED . Jetted &DRIVEN
37f AIR-ROTary AIR:PERcussion ROTARY (Hydraulic Rotary) -
“CABLE . - REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) - T
< @THIS WELL WILL NOT REPLACE AN EXISTING WELL.

: THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :

39 E] 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

cFaaele o[ TTTTTTTTT] e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ { | Js]alr] | ]]

'FORCE .. INlTlALS PERMIT No. [ |m|—|£/|/ [-[ |§§ I@l |

iN 8O 70 7t 72 7374 75 76 77 78 79

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL

WITH AN X~ ) )
SOURCES OF DRILLING WATER - é

-2

3

WRITE THE BOX NUMBER

FROM THE MAP HERE

‘N

E

&/ O

=

N

Yo

el
L "DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- Hellnnd

2L

AP A

SPECIAL CONDITIONS

HEALTH
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¢ Page of ; = N Review

Date Jype /? /9f‘a’/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f/—*//éj
Location of property (road) ééaé /C////y ?ﬂé%

Subdivision Aﬂc’/ Lot _/4 Block Plat Sec.
Well Driller Sa ,/,z é %i ‘% Owner _ﬂecq‘/v ‘7‘;/ Sy e or vy @

Depth of well & OO

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

Static water level (S.W.L.) below M.P. 34‘
r
I. High rate pumping -- reservoir drawdown

Total tlme/ fv__mw , to reach pumping water level & 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 5 (if used) (gallons per
tervals gallon bucket minute)

|
|
|
|
|
Time pump started .30 Pumping rate 9 .
|
|

A;@i&» 3ir  Pm fmmﬁgﬁ&%“fw




SEQUENCE NO.

C|1 (OEP USE ONLY)

_2552]

STATE OF MARYLAND
WELL- ‘COMPLETION: REPORT

THIS REPORT MUST BE"SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED: =

OZ-0r0O ITOPmM

in;h to

J L J L J

JL

" screen type SCREEN RECORD

or open hole
pen ot 1] [BIR
ppégggate : BRONZE HOLE
below [P L
OTHER

- PLASTIC

C[2]

12
DEPTH (nearest ft. )

A0 TS T
l l |Ll HEE Hg

)

%;;

- CIRCLE APPROPRIATE LE;TTEF(
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

A
ELECTRIC LOG OBTAINED

E :
P TEST WELL CONVERTED TO PRODUCTION
WELL )

mDnoOw IO)’I’T\’

;Lm | agl[ul I.As-:llul T11]

SLOT SIZE 1 2 3: ; - -
DIAMETER E[D:D (NEAREST .
. OF SCREEN = L 55 INCH)

I 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

L OF MY KNOWLEDGE.

- -
(THIS NUMWtFmS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁga’;EYR A 3 3@}?5
Jd INs COES: 36 ON ALL CARDS) s PLEASE PRINT OR TYPE
¢ : ' PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" .
N s = 1 1. .
LI [ddBElgsr 2 A G5 | Js L“lﬂl-lg’li"l—ﬂlaléélél
CE . 13 15 20 ) (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37 | .
OWNER Q BChL ™ 7/“*/ i:vxks»;ﬁﬁ Se s : .
STREET OR RFD aStAT e Kidw R frotoame  town__Hlrghland .
SUBDIVISION Lime il VQM‘? ‘y SECTION : LOT ¢ 5 J
' WELL LOG GROUTING RECORD  yos.  no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED , @ —l—
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ey PUMPING TEST _,
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQU! .ING MATERIAL HOURS PUMPED ( h
. nearest hour,
THICKNESS AND IF WATER BEAR|NG CEMENT J BENTONITE CLAY - ‘ - )
DESCRIPTION (Use FEET Cwagar 754 \fD ZG® | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS . N&O POUNDS to nearest gal.) |
B . GALLONS OF WATER _* "METHOD USED TO
To ¢ g@, ( O || ' DEPTH OF GROUT ‘SEAL (to-neares;.foot) MEASURE PUMPING RATE 1
. : _from fol §| I l _]ft. WATER LEVEL (distance from land surface)
’ a8 52 54 BOTIOM .58 IN Ej
5 5 ij Z.,. t4 (enter 0 if from surface) BEFORE PUMPING ]Q
. N casing, . CASING RECORD o [EET
- L } %26 types o WHEN PUMPING .
‘ ‘/\d‘ Y LD insert :
‘ S A _ %@wé“ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) o
20 & ‘ [Plosor  [T]
code L] ‘ air piston turbine
m C ﬂ( A 25 . S PLASTIC OTHER @ 27 ‘ 27
. . ./ ] B other
%M 0 35 o MAIN  Nominal diameter T_ota} depth centrlfugal rotarv . (describe
g;g ; . CASING top (main) casing of main casing 27 ;Lw 27 pelow)
P TYPE (nearest inch) (nearest foot) - )
QO J ljet (.S |sdbmersible
Mic/ﬂf@ 38 |4 St E] T J
. 60 BT 53 64
OTHER CASING (if used)
diameter depth (feet)
from . PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) ’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
'EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

LITTTT]

43 47

- CASING HEIGHT (cnrcle appropriate box

and enter casing helght)
o LAND SURFACE '
‘ ' 7] (nearest

foot)
50 51

from oto -
GRAVEL PACK | .
IF WELL DRILLED WAS
FLOWING WELL INSERT

02 )

DRILLERS IDE%\

F IN BOX 68 68

1L : d1

DRILLERS SIGN?‘\TURE

(MUST MATC SIG?(:}'\(:RE ON APPLICAT @N) [

OEP USE ONLY

1(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR{(sign. of driller or ]ourneyman

responsible for sitework if different from permittee)

T (ER.O.S) waQ
: ’ 74 75 76
|0 O
TELESCOPE LOG OTHER DATA"-
CASING "INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR E
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

' (MEASUREMENTS TO WELL)

HEALTH
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ot

s v pon T -
© age &R of §

L )

—~ -
. Review OL 37/3’)/35 C(,{/AQZ\J _
Chare Jwwgr )9, 1955

- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we- il Permit No. HO Q/——/063

" watlon of property (road)

L wme K:[P\ 'QJ’

ubdivision Lime Kilu Valley, Lot [ Block Plat Sec.
w1l priller  Ralygh MAayne Owner ccwiAy Luiey yvise ¢ -
14 7 " 7 14
Depth of well 205 A
Distance of measuring point (M.P.) above grougg ’Q
Static water level (S.W.L.) below M.P. 3‘)[ »
High rate pumping -- rese_rvoir drawdown
Time pump started 9'}0 Pumping rate 9 6//1/(—
Total time 1§ ™M,

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

. _ |

to reach pumping water level §& ft. below M.P.
|

|

, TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
winute in- below M.P. time to fill & (if used) (gallons per
'} tervals gallon bucket minute) .
L %lds g5 £t 20 586 \ i 3 Gy
aa 55 M~ | 20 Sec |\ / 3 Con
TRA) s A~ | 20 Sel \ / B &7,
e e A
, 95 ! 1 1, L Y, ‘
-}@:OO h M t " y e
. '_/0"' AY ‘" " o o \\ // Iy T
10,30 55 F | 20 Sec | \/ 3 Qo
- _Jolys 55 A | 20 Sec \ 3 Qru
1900 §5 Il‘f 20 Sec L/\\ 3{ o
; __i‘ﬂ:’g 1 /1 | t / Lf
1430 - R i [/’ \ T
; __/J);‘-li/ r ¥ o " "
) /gv; 00 0 0 o .l( / \ it K&
4S5 4 | 20 Sed / \ 2 Gy
. g5 | 20 Sec i \ 3 b
f, ):’2z 4g §S | A0 el /f ] ‘/3 i
f ‘o0 ' i " ot I 4
I —
- ,‘30 ! K I 0 14
&S 2 ' " "y " i
A, £5 P Qo Sec 3 GCOM
Ao [ g5 Pl 20 Sec 3 6o |
L AU30 g5 A | g0 Sec 3 oM
QS Y A Qo Sel 3 G P

e~ P

D



) . : 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 W/ Receipt # @QQZ//

Replacement ' Date /é%z§82/9%¢”’
. Name of InstallerW@”Q‘iW‘%Ui}@ﬁB“f PLRE . Telephone S8 -4ga3

License Number /'WQ JoM4 0 V}

Certified Well Pump Installer _____ Well Driller _._ Registered Plumber

Name of Property Owner M mC—WHDQJ—E% Telephone

Subdivision , Lot #&,2-:3 ell Tag #: AL___Q;_ gp-10Z 5

Site Address hlj?‘-ﬂ me}E Koy R

Pump Motor /i Pitless Adapter
1. Type e 1. Horsepower f____ 1. Make &0vLis
a. Deep well jet ________ 2. RPM _} )ISD 2. Model # __ '
b. Shallow well jet . 3. Voltage _____ 3. Depth Y FezET
c. Submersible _3\_,}'_________ a. 110 __ :
2. Make @OOL-LBS b. 220 __ ¢
3. Model # TEQHPSTYRI~
4. Capacity “) GPM
5. Pump exceeds well capacity Yes - No ‘/
6. If Yes, is low pressure cutoff switch installed? Yes vV No
7. What methods are used to protect the jpump and electrical w1r1ng from -
vibrations? Torque arrestors ___ ./ Cable guards __\/ Other &
Tank Piping Well data
1. Capacity 7§ 1. Type pﬂLYBU“LL AMG. Depth _ ft.
2. Pressure relief 2. Size /' 2. vield ____ GPM
‘valve? 7S . 3. NSF and/or BOCA 3. Static water
Code approved //Aéa level __ ft.
4. Depth of supp y/ 4, Will water supply
line Lj/ / . be disinfected by
/ installer? A0

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 1nformatjon given above is true to the best of my knowledge.

Signature of Applicant: W (/\)0\‘:’0
Date: [?_./j (/59

Note: A sticker indicating approval/status of the installation will be placed
L_l 1/ j‘ the well casing at the time of the inspection.

— OK_Zp covEn. ST SIE WoRIK
PREssqes Tranee NET YET LASTRCLES 5?/01

215







