g T SEWAGE DISPOSAL SYSTEM | 7,
| MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT._5th

HOWARD COUNTY INDEXE D DATE 7 |
BUREAU OF ENVIRONMENTAL HEALTH _ ZZ / 2 ‘
461.9933 | 0S - b\ DATE SYSTEM APPROVED 3/ 8
~ T L S :
‘ INSPECTOR n\M o
- R. A, Kelly Plumbing & Heating / IS PERMITTED TO INSTALL _X ALTER _
& Gt 2] 2% p o
ADDRESS ]~ @ PHONE
suspivision ___Lime Kiln Valley  ~ - Roap 12708 Lime Kiln Rd tor 12 -
PROPERTY OWNER - Kerwin Miller Comm,, Inc. g
ADDRESS .
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION-AREA BY 22%.

= o ‘2 32 .
GARBAGE GRINDER? YES_X = NO____ ) 5
- 20080 . T T 160
SEPTIC TANK CAPACITY 0 -GALLONS . NUMBER OF BEDROOMS J___ , 3867 A dvends

TRENCHES - 232 sq. ft. per bedroom with garbaqe disg a1 Trench to bg_Lieet_ﬂdL_MEt
4 feet below original grade. Bottom maximum depth 6 feet below original grade.

Effective area begins at 4 feet below original grade. 2 feet of stone below
distribution pipe.

LOCATION - P.lace the first trenéh 365 feet up the right (701. 34') lot line and 55 feet oOff

the same lot line as seen when facing the lot from Lime Kiln Road. Run trenches
on contour toward the teft lot line,

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or _above on ie_p_ti_c_t:.énk. ol ¢z) , ~
PLANS APPROVED BY _ -~~~ - S, Abel - ' F : DATE 2/23/88

COVER NO WORK UNTIL INSPECTED AND ;\P#ROVED.
NEITHER THE HOWARD COUNTY COU&C[&“@QR«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 IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER. NO ABS()RPTION 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.

'PERM|T 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 Gy
ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. Lo

o

NOTE DISTRIBUTION BOXES MUST HAVE™ BAFFLES. —— ~—— = T Tt e ™~

— - —— ~ - ‘\7 - - . . ) - -
// . . . :

"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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!NDPCATE NORTH: — NAME ADJOINING ROADWAY, A&ASE LINE.

Clime Jedn

o oK ?/@ z.L 5.

SEPTIC TANK. LEVEL E CLEANOUTS/

o ST »0;(
DiSTRIBUTION BOX. LEVEL . 0K ‘(;Bﬂ'.FFL)g\ _ @ i.co 7/.,_

CD QR . 1 SR ‘:®,‘@,C‘D ‘
ILE FIELD, DEPTH {2 L. 6 FT.  TRENCH WIDTH ;5_ FT.  INLET DEPTH L .
‘ gt O m ' : :

o
g@{

7

= T.
;OE ' @ 0, a 3 5
. 1 lq. 1. € q
EFFECTIVE GRAVEL DEPTH = FT. TOTAL LENGTH 7

NUMBER OF TRENCHES L_ // é 7 SQ. FT.
DRYWELL INSIDE DIAMETER T FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 17 SQ. FT.

REMARKs 8’3/’93 m‘b 6%3‘\99 ‘l’VéM{L\%— A/.{w /%ﬁé’f’ OM’%’W, L Y0
%, 9 olﬁ REPLALED wI TH Pcastt
S_’Q?)ﬂb«\/kw\(/fml\ A M@;WQ@\) /z /£ Too LICHT OF
To OFc¢..
PZrPE l’di’om Hous € TOS?‘/N//( 7/2.Tb“/7/71< ﬂ/.LLLI/?éMJ *-A///?ffﬁ/VEﬁ WEEY
ScHEDPYLE '7‘0}' Moty _PIFE FRONNGUSE 7o T ANK A/dT AL /’/(0/6’1? _ju,

0F SEPTTC (YSTEM FRom SEPTITC TAVK Ta Fup OF
y 't rrEpcH 0K TQ COVER Topdy ?/z/w C.Red = PARTZAL 4

€ youse comn.;ol FavaL / /L/ W /
e - J
DATE SYSTEM APPROVED / — % / £¢ INSPECTOR % ﬁitw@m L




i l..:..;q@ ‘ ‘ A 3308&

&

SUBDIVISION: (;mez Kilw U'}Mm«g 'LOT NUMBER: |2
@ €8T\ DRY WELL OR DRY WELL AND TRENCH .

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon .. = «vj T
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 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

, 190 sq. ft./bedroom
Trench to be 3 wide. : J32 ﬁﬂ,&ﬁ% f/a& .

Inlet fi feet below original grade.

Bottom maximum depth 6 feet below original grade.
Effective area begins at fi . feet below original grade.
2 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If 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 227%.

LOCATION: 2-232-88 [eAce M= Frass JRRevcr 3687 ve 7ie L21émT
(Z01.3Y°) o (iwtE AND SS° oFF NS SAME LoF cwe A4S Scan

LihEn /‘/.;!c/,-./]g M LOT7 R ol Kilw 1<),  /C0 N TTRenCHES Bal

QQNRUA_ DwArD e BEFT o7 enes. S it
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SEWAGE DISPOSAL TESTING

@ . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT : ' . 5th
ENVIRONMENTAL HEALTH SERVICES - , DISTRICT
P. 0. BOX 476 ELLICOT? CITY, MARYLAND 2,{043 ; : ] : .
TELEPHONE:. 992-2330 o ‘ DATE AUgUS t 24, 1983

s

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Kegwin Millex Comm

PROPERTY OWNER Graee—A—E-—Eisenhardt c/o_ TI;&_V. Schulte &_;Ang:s&ea:&es:;t_ngﬁ_
ADDREssi 8450 Ba}timore National Pike jpuous 465 6105
PROPERTY LOCATION: 7 ) !
SUBDIVISION % L/""C k’ /‘7 Uq //e Y4 | LOT NO: x. '&
12708 .

ROAD AND DESCRIPTION . B.nmm—BHdg-e—R-ea.dJ@—lee Kiln Rol.

i 3,357 ‘ - o
377 Acres : ‘ " eesws. . Vacant

SIZE OF LOT — . TYPE BLDG.
. ' ’ o . (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 6NLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OFVTHISPERC TEST APPLICATION'IS NON-REFUNDABLE UNDER £NY CINCUMSTANCESA | ALSO AGREE TO COMPLY
i i -

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS Lot~ /S/ James Tracy -
(SIGNATURE OF APPLICANT)}

APPROVED BY ;;éw W “ : _ FOR."gSZ a L&A Iﬁ' éi‘ﬁk“:é ’ DATE 9-23-§%

wfo s 5 i wman i PR, S S < iaicme e -
“ - v, . 2 4 -
REJECTED By _| — I - FOR’ z : DATE
HOLD PENDING FURTHER TESTS N : : — DATE
~ - . . ’ . @ " ’, } ~
REASONS FOR REJECTION OR HOLDING "' : e ’ =
e et ’
‘D@ @EWWNT SIGWED T
el 2 : S ____AND EN NED =2 3
Ty B el W -~ L2 S, M oL A AR
BPI) é&sz.

ET
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. | v
_ . » | |
. : PRE-WET ‘
DATE |  TESTNO. OEPTH START P
1 B
. i
. f- - A
- i =
~ >
’ G)_»‘: - ¥
2. : .
Qe REMARKS
+ "TYPE OF SOIL
w
CTESTEDBY . ... e
N, - N !




———

$I2E OF LOT 3 2 Acres

. . (SIGNATURE OF APPLICANT)
S e S -
APPROVED &Y W ’ — FOR R DATE o oo
REJECTED BY .. L - FOR . DATE
- e . L]
. HOLO PENDING FURTHER TESTS LN — L OATE
RASONS FOR REJECTION OR ROLOING . o ;
, Lo A B b

- .

, SEWAGE DISFOSAL TESTING
ST&TE OF MARYLAND - DEFARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

Sth

* ENVIRONMENTAL HEALTH SERVICES DISTRICT
PO BPIX 4 ELLICOTT CiTY, MARYLAND 2, |043 g et S
TELEPHONE- 993257 . o oate _August 24, 1983

: !
L

TO:  THT COUNTY HEALTW OFFICER -
ELLICOTT CITY. MARYLAND

§ i TREBRYAPPLY FOR THE NECESSA}ﬂ\: TEST IN ORDER TO CONSTRUCT (CR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

snopeRTY owner ___Grace A..I*E. Eisenhardt c¢/o Tracy, Schulte & Associates . Ine
\ IR ' P - ?

mﬂgss' 8450MB’a‘1‘t":imore National Pike
) . ' .
PROPERTY LOCATION: -

SUBOIVISION Ch&ld—s’” [""Me k /. Va //CV | Lot NQ# /9\

ROAD AND DESCRIPTION Brown: Bljldge Road @’lee Kiln -

PHONE 465*-67 155

|

PO
' N
N

2357 o

— - TYPE BLDG. Vacant
' ' (NUMBER OF BEDR{OMS)

¥ €raentah o wraem ¥ < < o SN

THE SYSTEM |NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE FPFULLY UNDERSTAND THE

i ) -

FeE CONNECTED WITH THE FsLING OF YHIS PERC TEST APPLICATION'IS NON-REFUNDABLE UNDER #NY CIRCUMSTANCES. 1 ALSO AGREE TO CONPLY

WITH ALL M.OSH.A. REQU!R_EF#E.NTS IN TESTING THIS LOT.

@/’;ﬂ
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

FREWET .. TEST T OROP
TESTNO. START ST0P START sTop
‘ e ) 310 305 | Pros |8 )¢/
’/ /M Cja’f ? 3 Siov 13.08 | 3ilsg |38
2 s L4 S;ia [ 3y [3:1)9
(7 :

ST iy e cdfedan bt

lg—e-7

ity

=)
5 5

REMARKS

TYPE OF SOI.

¥ 5
TESTED BY ‘# - .
P P TE RCCE '
23 T

EH-12-1079 |




et et e sy BLDGy .PERMIT_SIGNED)

TRACY, SCHULTE ano ASSOCIATES, INC.
8480 BALTIMORE NATIONAL PIKE - SUITE 418
ELLICOTT CITY, MARYLAND 2104
(301) 465 -6l10D

AND RETURNED _2-22-88

KMC BUILDERS

LOT *12

LIME KILN VALLEY , SECTION |, AREA |
TAX MAP NO.40
S™ ELECTION DISTRICT
LOWARD COUNTY, MARYLAND
ZONED R
SCALE: "=50

DATE : FEBRUARY 10 1288




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

ALEY

(‘rr-ns ‘NUMBER IS 7O BE B
INJCOLS. 36 ON ALL CARDS)

>

Y

P
v

STATE OF MARYLAND
PERMIT TO DRILL WELL

=g 1 © please print.

OEP PERMIT NUMBER

AREARSEEN

hll in this form completely e

or type

Date Recé'i-.veq . ’ : .
Llﬁ*l/ l’z”;’lff]—] OWNER INFORMATION

IWIMWIWW[H[ [ELLT lZlﬁ?l@J_V’%l LI 1]

Last Name . First Name

1

ﬂi]

LOCATION OF WELL

[Z#lolumli?lm IIENEEEE

'LRWBRLWMM@ybUKWIWELU
Plolglly]

SLEVERT BPRE WE o

Town 70 State7

DRILLER INFORMATION

%%ﬂa/%mef P |

, SECTION |

. ~MILES FROM TOWN (enter0|f in town)lﬁl I

%%mglmnrwxwwmmwwlllll
ol ]

gmm¢m1|1111111mmig

[[1]

76 77 78

MG

52 NEAREST T

Drillér's Name 77 Licenge No. 80 Bl 4 _ .
Halgl. Ve (oelt Dails e —lJo (rnou| (EE L7 T,

Firm Namé DIRECTION OF WEL 3 M ER NEAR WHAT ROAD 30
Q?/?O /%(()Mxﬂ/ (7 MKZ(A ﬂé/ M)j’ 4’4}4 _ TOWN (CIRCLE BOX] ¢ o6 N?)RTH
Address (/ /,, }’ : @

/é@% Wéﬁ /o?; V) b . ON WHICH SIDE OF ROAD (/’v‘;\ =
Signature T Date ) (CIRCLE APPROPRIATE BOX) W T E ST
BI 2| WELL INFORMATION SOUTH

APPROX. PUMPING RATE (GAL. PER MIN _ = ,

« ming [T [ [ T ] SENES
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL PER DAY) , IS‘IQIQI l l I —l ‘ ENTER FT or MI

- ; W 89

S USE: FOR WATER (CIRCLE APPROPRIATE BOX) "NOT TO BE FILLED IN BY DRILLER

. HEALTH EPARTMENT APPROVAL

((,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o E o /s 4 -

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL H owa RO A< %@g
|RR|GAT|ON) COUNTY‘NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGND/:\TTUSTSSL INSERT S
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Rz 18 l‘f] j” B, MJ/W &, 7’/"” g
.APPROVAL) ’ . a3 48 CO SIGNATURE EXP. DATE .

TEST, OBSERVATION, MONITORING (MAY REQUIRE oo |48V o] o]0] ég,sgjg ],g ]/ l:2{ o] o] 0]
APPROPRIATION PERMIT) 5 3

: : SHOW MAJOR FEATURES OF C‘&S/A(g— 33 B
. ~ )
APPROXIMATE DEPTH OF WELL . Feer BOX & LOCATE WELL w1, sc -

NEAREST
INCH

<

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

\\AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other> ‘

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E{] 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 . . .
IE] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDED
FAVALASLE W[ J T T T TTTTTIT]

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

APPROP.PEhMITNUMBERI || I [c[alr] [ ]
. 63

-Blg 2]/

70 71 72 73 74 75 76 77 78 79

‘FOR'CE .- lNlTIALS PERMIT No. Rf&- O ‘g’ /

&7 68 N BOX

SOURCES OF DRIL’LING WATER |
1. we L )
2. - ; i )
3.

WRITE THE BOX NUMBER
. FROM THE MAP HERE

N
el /O -

"

D

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

~ HEALTH




CH R (R [25/9

veage i _ssof [ Zo ' v Review |
;-“«',)(j:te 3 4 '/2‘2 ?_ Y‘/ ?/G &V‘ /‘/w/ ];5% - . \

N . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO - X/-OS’\?/

!ocation of property (road)

subdivision __Limé&. KM YAlEY Lot /Z Block _— Plat — Sec. =—
weell Driller /6‘}/?/) Nyl Owner //70/(//1)’; LLI2ABETH _
)
Depth of well 3 W ‘
Distance of measuring point (M.P.) above ground 1o S FrET
Static water level (S.W.L.) below M.P. S0 !
High rate pumping -- reservoir drawdown

. : -
Time pump started 7 N 4/%5 Pumping rate 3 G/p/v]
Total time 48 smpsn to reach pumping water level _) 9§~ ft. below M.P.

!I. 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)

! \ ] -

;,4//. oo /| 9% L0 e /
W7avEs (|98 7 6 o /

i

L1130 /| 9% ° X7, /

-...<,....-_,,-




SEQUENCE NO.,
" (OEP US'E‘ONLY)‘

c ~9478

1.\

"STATE OF MARYLAND
o WELL COMPLETION REPORT

Tﬁlé 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

] ‘ COUNTY /
(THIS NUKBES#IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A . éy
IN COLS: ON ALL CAFIDS) PLEASE PRINT OR TYPE NUMBER 3 3 Og 4
% PERMIT NO.
/ | DATE. Recelvedc DATE WELL COMPLETED Depth of Well FROM *“PERMIT TO DRILL WELL”
AL LT T 1] I/l I'?‘Iglglﬂ 2SO | Jo l;“flal-lé?”lfl—ml@l@lﬁ
E] 13 (TO'NEAREST FOOT) 30 31 32 33 34 35 36 37 |.
OWNER ﬁf@f’?ﬂ")’ ETizebe | .
STREET OR AFD lastnameLi ene M7 fa ﬂ? d.. firstoame ~ rown __Hig blaxd , ,
SUBDIVISION __ £~/ e Kilw Va N?V B SECTION = ___Lor /2. |
’ © WELL LOG , " GROUTING RECORD yese cla
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)

(./ IE

TYPE OF GBOUTING MATERIAL -
CEMENT{C .. BENTONITE CLAY
=g ;

1

2
PUMPING TEST

HOURS PUMPED (nearest hour)

]

L]

| 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

DESCRIPTION (Use -FEET iPheck 4s PUMPING RATE (gal. per m _
additional sheets if needed)| FROM | TO "beﬁ?i,fg’ NO. OF. BAGS NO-%/POUNDS g0 . to nearest gal.) (gg. P in. .-..
.GALLONS OF WATER METHOD USED TO L (_@/’é
Tﬁf ga, Z_, oo 2 DEPTH OF GROUT SEAL.(to nearest fooI) " MEASURE PUMPING RATE | K (/ i
. 1 . ] i WATER LEVEL (d|stance from land surface)
e U e TR ro- e Ry ey oo~ vy " BEF PUMPING
SM M»«J(J r 3.7 - {enter 0 if from surface) EFGRE G
.. C i . A . - =
N e rowene * [T7T |
Q&)VJ S‘%Dwg ;7 Ho |« ~ insert 2 2
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) -
¢ <Y _ code g . air [P]piston turbine
M'Ck g 17 oS3 : below PLASTIC OTHER @ ' @ , ! :
S s’ ¥ ‘ other
S;,)M S‘j@yﬂé’ 55 : (')g . MAIN Nomlnal dlameter Total depth centrifugal @rotary (describe
. CASING top (main) casing of main casing 27 27 27 pelow)
. o TYPE (nearest inch) (nearest foot) £ \}
/ /</ 200 J Jjet (S ]submersibl
, /! IPS je .S.lsubmersible
Wjiekn |65 A4 @] BEIT] £ s
5 61 6 70 R
E. OTHER CASING (if used)
A i3 -
e dlgmeter depth (feet) PUMP INSTALLED
H inch from to —_ -\\
g 1. l l . S DRILLER WILL INSTALLPUMP  ygs (oo’
- 1
s (CIRCLE) (YES or NO)
,!, | IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L J L MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE
Jereen tvpe  SCREEN RECORD TYPE OF PUMP INSTALLED
) P [STT] [B]R ( > PLACE (A,C,J,P,R,S,T,0) -
‘ . Tc?e;tate STEEL BRASS‘, OPEN IN BOX-SEE ABOVE:
P ode BRONZE HGLE | CALLoNs permiute | L [ T 1]
below P ~L | [Qtrﬁ] (to nearest gallon) il 35
A PLASTIC OTHE PUMP HORSE POWER m
? g ; PUMP COLUMN LENGTH EEED:]
N : : 0 DEPTH (neaest ft) Anearest ft). . Lg— ryali
1 ¢ Q (__ CASING HEIGHT (curcle appropruate box
E {f 5 h’ﬁl bl [ l l I I l l I—J . Sbove and enter casing height) -
C.
H I I l l ﬁ L I I LAND SURFACE
I I | ’ (nearest
csi K3 B below foot)
CIRCLE APPROPRIATE LETTER . ggl I I L I ] L l T T “ ‘
A cvw;ELngs ABANDONED AND SEALED £ = LOCATION OF WELL ON LOT
H WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 _2 3 ) EXII\ILSIII/I’:\GRKSSE:RS ITI'\JADI\:S)‘S\TQI\’I\‘%?TESS
1 TEST WELL CONVERTED TO PRODUCTION DIAMETER - — (NEAREST
P OF SCREEN ... 1Ny THAN TWO DISTANCES

to
I

from
GRAVEL PACK/

(MEASUREMENTS TO WELL)

IF WELL DRILLED WAS - N .

g?:Eg\Eh:(TNEgv\r’ILEEnD%IéIs ACCURATE AND.COMPLETE TO THE BEST |- FLOWING WELL INSERT [:I AV o5 ¢ L L

] O’Z'f):g _ F IN BOX 68 68 K m—0
DRILLERS IDENT. NO. OEP USE ONLY ) - [ ~ ,

f m&yy&’ﬁf (NOT TO BE FILLED IN BY DRILLER) / 260

DRILLERS SIGNATURE " ) T (E.ROS) wa o
MUST MATCH,SIGNATURE, ON APPLICATION 74 75 76
b § W= | 0 o] | loacl

~ g \ TELESCOPE LOG OTHER DATA 0 '04
SITE SUPERVISOR (sign. of driller or journeyman. . :
responsible for sitework if different from permittee) CASING INDICATOR g

HEALTH




2 \

i
Ve

. - . < e
s Jq¢" .,’o‘ ; Of . Review OI< 8/&7/&5 C‘UA@\
“f(g‘f,e/ﬁ ? {‘!g/’ Zﬁz 7 L.
' ‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 5{/{? L3/
‘ocation of property (road) LiméE WAm ﬂd/ :
subdivision Lot /ol Block Plat Sec.
well Driller A )i fTine 1 oune? _ELI 2A8ETR_ 1M 4 RPHY i
7 .
Depth of well 2/72) -/) ,
Distance of measuring point (M.P.) above ground ) f~A

Static water level (S.W.L.) below M.P. ?4‘77/'

High rate pumping -- reservoir drawdown

7
Time pump started . ,é// Pumping rate L}' 67‘: m
Total time <&/4 W to reach pumping water level sz " ft. below M.P.

i

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

i TIME (In 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
. 'minute in- below M.P. time to fill (if used) (gallons per
i tervals gallon bucket _ minute)z
-2k, (857 S L pllerc — [ _Gfnn
| B.#5” /(/‘6’ (O S [
 Ploy L5~ Lo — /
G s~ F | e — ] L.Dun
R Ar e / f b0 - /
Q43" i 7 ), ‘ /
W7 P, (75 L b — [ & frer.
L L0157 175 i p— /
230 /9% b0 — /
setysT | 997 LA LD et ~ /b L.
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£ N | v HOWARD COUNYTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING bTATFMENT MUST BE COMPLETED BY THF HOME OWNER

WHEN & PUMP IS INSTALLED BY. A. PERSON OTHER THAN: THE WELL

‘DRILLER;

My well.drilieg is not. to install the pump for. ry water'&;ll, and T
nerpb; certify that it will be my respons 1bilitg to have & Pump Permit
taken out by a regiétered-master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Charpter XVII, of the Plumbing Code of

Howard Countuy.)
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HOWARD COUNTY HEALTH DEPARTMENT. . glk&J w4Q£XZm%J\ﬂ
Bureau of Environmental Health ' . é‘f/
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL.PUMP AND PRESSURE TANK INSTALLATION

New Installation N Receipt # &7 Y1969

Replacement _ Date 74743 4

Name of Installer l?z Ay kéCLf/ . Telephone 72Y- 59YY

License Number

Certified Well Pump Installer ____ Well Driller Registered P]umber,)<r
FCLABETH Mum’e’H'ﬂ . ' _

Name of Property Owner Elwin MILLE COrST '~ Telephone F24-5T7YY

Subdivision _¢ iwe kitcy L ALLEY Lot # __(Z. _ Well Tag ~#,.//Q_— s _- o083

Site Address ja— oy Cne kicw ROV

Pump - Motor Pitless Adapter
1. Type 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 GPM
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 2¢O  ft.
2. Pressure relief - , 2. Size 2. Yield _ 7 GPM
valve? __ 3. NSF and/or BOCA 3. Static water
" Code approved ____ level 30 ft.
4. ‘Depth of supply 4. Will water supply
. line be disinfected by
installer? _

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 my knowledge.

Signature of Applicant:

Date:
i~ 81- 083/}
Note: A sticker indicating approval/status of the installation will be placed~*~*~—-
on the well casing at the time of the inspection. ffy/ .o f;¢b We 0
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