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PUB. SEWER STATUS VERIFIED BY

521636-C

,:; ISSUE DATE: 1/3/05 P
| ~—— PERMIT
APPROVAL DATE: 4 ll 3 [os™ A (REPAIR) 3 © 4o ¢

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield's Equipment ISPERMITTED TO  INSTALL [] ALTER (X

ADDRESS: 13785 Burntwoods Road, Glenelg 21737 PHONE NUMBER:  410-531-6773
~SUBDIVISION:  Wigglesworth . _ "LOT NUMBER: 5
ADDRESS: 3340 Pfefferkorn Road - PROPERTY OWNER: Rodriey Burford

SEPTIC TANK CAPACITY (GALLONS):

Specs, Given 1o
3 FlLaf'—(\/e[Js over

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM: : 4 - Ph Oh “ B y K C
LINEAR FEET OF TRENCH REQUIRED:
TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe. :
LOCATION:
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so
sanitarian can recommend repair. .
AN

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY’WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

90ho¢ ¥



NOT TO SCALE

- HO-gl-1672

ROAD

' PRE-CONSTRUCTION _// - *

PL e-H:cvj Ko rn

s
P

TRENCH/DRAINFIELD DATA"
WIDTH INLET BOTTOM

2 3 8’
NUMBER OF TRENCHES __ 2.
TOTALLENGTH [6()'
ABSORPTION AREA @)

DISTRIBUTION BOX BAFFLE Yes
DISTRIBUTION BOX PORT _ Al 4

DISTRIBUTION BOX LEVEL L_eveler]

[SEPTIC TANK DATA

SEPTIC TANK | LEVEL
capACITY Ex| gj-jgo GAL
SEAM LOC
TANK LID DEPTH 5.5 "
BAFFLES - '
BAFFLE FILTER

MANHOLE LOC I“ TQH+

. 6" PORTLOC [\ Oirne.
' WATERTIGHT TEST
SEPTIC TANK 2 LEVEL A

-

CAPACITY ‘ G




QE'DTIC S’DECIFICATIONS WORK—

suaozv»szon~ (A)C\QKLSLM“JI*”"\- o B A goqgcq

STREET NAME: _% Y 10 Q¥e~p@cm V op | :LO‘I" WMBER: =
AVERAG::. PF'RCOLATION RATE: _LS’Q_ _CQUARE FEET PER BEDROOM | \
: mm ow BEDROOMS - oSS 3 _LINEAR FIET OF TRE\ICH PER BEDROOM o
 ToTAL LINEAR FEET' OF TRENCK: & 19-0- SEPTIC TANK cae.qcm | -
o - ToR SEAMED TANK REQUIRED? YES §O |, 000 qu? o
' ,comvmmwm TAM REQUIRED? YES Srn\) Ma‘:«i SM Sw’ SQO?’.' 4%

) "TRKNCH DIHENSIONS Trencb to be 3 feet W*'de Inlet 3 feet 'be'l'c.;q;'ei |

-y s

cr:.gmal_ grade. Bottom maximum det\th 5 feet be1ow or1 g3 "a1 grads.

| Effective area bevlns at’ 3 fa2t be‘ow Qrz.g;lrza1 m’-“de. - feet stone
below dlstrloutzcn pipe.. 3)('@0 (92 ;L(
PUMPED SYSTRY FROPOSED: YES. o ST

PUM;PED SEETIC SYSTEM‘DETAIL:‘? —  gallon pump ch_m}Ser
. 'f"S “NO 'I‘op seared pump chambe" requ1r=d° _

thé 1: Sentlc pump detail to be prov ded by,mstaller pmor to issuance of
septic permit. s '

Note 2: Pumn porfomance test is necessary pri lor to Health Deoa.rtmant
approval of .Pumped septlc system. - :

C\.MM._AX—L ﬂco-r msJ«a_Qio&ww\\ Ham *{'*cmdf\w

_[iCTaMmMWWWAW

ADDITIONAL NOTES: .___

-

ARe!‘Jiewelr: KW - : ) | o Date: //3,/05‘
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ST PERMIT/ M s

A
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT_3zd

HOWARD COUNTY : . DATE 44%4/%

BUREAU OF ENVIRONMENTAL HEALTH , \ o Y
461-9933 O'S — ;D% (5\'\ _ DATE SYSTEM APPROVED -8
| INSPECTOR _HE A

Rodney Burford IS PERMITTED TO INSTALL X ALTER ___

ADDRESS ___3340 Pfefferkorn Road f - PHONE
777
SUBDIVISION wWigglesworth Roap _3220 Pfefferkorn Rd LoT 5
PROPERTY OWNER ' Rodney Burford
ADDRESS
: , £

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 5 ./ |

. . : -13Q e
GARBAGE GRINDER? ~ YES NO X | . 3
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS 9. 108

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
~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 ~ Start the first trench 120 feet from the back lot line and 110 feet from the
’ right lot line as seen when facing the property from Pfefferkorn Road. Run
: trench(s) along contour toward front of property.
. NOTE - No trench to exceed 100 feet in length. " provide 6" - 8" diameter cleanout
and. cap to grade or above on septic tank. ’

X

C. Williams 6/10/86 |

PLANS APPROVED BY 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 %B‘DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_bECIFICALLY AUTHO_RIZEb)
NOTE: |IF DEEP TRENCHI(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 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. NDDG PERMIT S!@‘vx
ET ' 5
PERMIT VOID AFTER TWO YEARS. . A(M;%D Z _ >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE & INCHES IN DIAMETER. CASTIRON. CONCRETE GR TERRA COTTA OR PVC OR ABS i
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. -
G
L

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAV AS BASE LINE.

/ /“‘;W %@Q/ CLEANOUTSM@W "{“‘&J : .

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL '6\é=_’

| ® ‘, : | O,
DRAIN FIELD/TILE FIELD. DEPTH 2 - & FT TRENCH WIDTH — 2 FT.  INLETDEPTH .33 FT.
@ ] a
EFFECTIVE GRAVEL DEPTH —3_ 9 FT.  TOTAL LENGTH —3. 20 - 1
, . - . o ) |
NUMBER OF TRENCHES ____ &~ ONE SIDEWALL/BOTTOM AREA _iw SQ. FT.

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

ABSORBENT AREA _ 95.S sQ. FT.

REMARKS é//o/é?} @%\/ L Corev T %M @(},‘5? )O'ﬂ@‘67 /Mﬂmj}m
1 swht fank OF 4 m% shne miw $ pagor Ip bt Jromchse
Ole Ja cover J’VM/B\M— M N

. DATE SYSTEM APPROVED_IJ 9* 91 INSPECTOR %\/Q MQ&W
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TION v=»3

Y | 430407

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . . ‘ 3rd
TELEPHONE: 992.2330 . - DISTRICT .

pate _12/10/79 -

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

e

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

PROPERTY owner - dames P. Wigglesworth

sooress 3310 Pfefferkorn Road, W. Friendship, Md.

PHONE
S ‘ , /VCW /\/E(/\/j
PROPERTY LOCATION: = , o R
SUBDIVISION Wigglesworth Property T T otne »°3‘
roao'ano pescripmion _FLerterkorn Road
SIZE OF LOT _g.O‘ acres vpE BLoG, 30T 4 bedrooms

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. .

APPROVEDEYWW/?%IF%%W rony%%/ 7"%”% DATE y’ ?78}(?63“

REJECTED DY FOR . DATE

HOLD PENDING FURTHER TESTS . DATE

N ,H,f«

REASONS FOR REJECTION OR HOLDING 1) l‘)/?? ’{PE/L¢ Ok Mol Fora ¢45=12~7“/'7L9—.ﬂ /’//‘YF
‘c pue-_ PK. Lor vv pBE ﬂ&%uﬁ /7/\/£?(ﬁ

Ef PILNT? VECNES. %7,[7@/3/ Dis cossBs wITH S . \/ISUAL
Holes O NEW PEAC FENT NEEIEP R)-

THIS IS NOT A PERMIT

e |



S E (D - ' ;
hof EnTY Aﬁoyzﬁg
e (I66LESUORTH -
SUBDIVISION: ~ Dpecreproen £D. LOT NUMBER: S~ 3624006

<
S DRY WELL OR DRY WELL AND TRENCH
____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: 1If 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 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

Trench to be

Inlet 3

TRENCHES

[?O sq. ft /bedroom
Z2— _ wide.

feet below original grade.

Bottom maximum depth ﬁg feet below original grade.
Effective area begins at 3 feet below original grade.

15;' feet of stone below distribution pipe.

NOTE: (1)
(2)
(3)
(4)
(s)

(6)

LOCATION:

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground. '

Call for inspection of trench h before gravel is 1nstalled

Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell,

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

STAT THe FUasT TrenCH /20 From

THE BAcK COT LINE ano 110" From THe RIGHT

LoT LINE A5 S€&v lukien FACING TRE PRoPgaT)

.FMK

PFe FFen Ko a v RoD, ({,Qn “TencH (s) NLoM o

ConTour  TowALo Facar of frcbeaxy,

6/7"0/?@ CWA;QQ/%\







S 48° 31' 2
58.61'

BUILDING
RESTRICTION
LINE
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SCALE : 1":=i200"
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EMERGENCY/TEMP NO. IF ANY ‘

sj7] 5027 | wa%ee oNLY) | STATEOFMARYLAND | - OFPPERMITNUMBER
L : R . PERMIT TO DRILL WELL - | . l{l Wl e lﬁl@‘%f] .
&Hclz%t‘g %%EQJSA[E gERPc;JsP;CHED o o p'ease print or type - ' B g till in this torm.compietely

Date Received ' ‘ o 8l3] = " LOCATION OF WELL
LLd L.l [9 ownernrormarion 1-'[?-%4161,]11‘*1’[ [TTTIIT]
",JLH,INM',,LT INERERRARADER H | CLLTIEELL = ENNnEEE |
[T Lele 1A To0 SllreellorRlDT [ 1T 117 l J szi::::))r LOT :
LLTLLI GRS | oy A T TTITTTTT] l"J-';'-

HIII

3 DRILLER /NFORMATION . ; ml
W / e ’MILESFROMTOWN(enterOIfmtown)I ] IJ_LLJ

[

]
L
T
K

ow|

WM%&« - 76 77 78
DrlllersNa e 77 Llcense No 80
: B | I
F.‘ fNM“;J ME }/M/Lgm& & WAk e i Y ‘orzaE lzf),feff%cu,ﬁfw [ |
L Fm ame’ IRECTION OF WELL FROM : - 30
AN I /W }%J TON (CIRCLE 80X AR HATIOR 3
"Address : N N ' NORTH
ﬁsz(/f// ’f }%WZA—% //z. /gé CN WHICH SIDE OF ROAD 5
Slgnatuve v 7 Date 7 . (CIRCLE APPROPRIATE BOX) W@r@é £
8] 2| . WELL INFORMA TION e SGUTH
2 . . =
APPROX. PUMPING RATE (GAL. PER MIN.) -.- S ]37
. 12 P\ F5:K et
AVERAGE DAILY QUANTITY NEEDED T DISTANCE FROM ROAD
S| © R
(GAL. PER DAY) [14]_' 1ol | l L ENTER FT or M| ..

/‘? S .
8} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL f}é(ﬁ I8 ﬁg\, - /ng ’Z&}Mj Q}f@ .
lRRlGAﬂON) ' ] COUNTY NAME s E ] v COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP. S - . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) .+ . |.. SIGNATURE ____INSERT S -
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES e DQ;TE ISSUE f NN
- E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT RENG ?fl (s ,@o f PO @J/{/ ) =
'\..* . APPROVAL) BEEIE 48 CO SIGNATURE ] - EXP. DATE
el S NORTH 2 EAST ‘
TEST, OBSERVATION, MONITORING (MAY REQUIRE &g fholo
| APPROPRIATION PERMIT) .| cRD lsoL 4ol lssj GRID
U _ ' : SHOW MAJOR FEATURES OF - |
APPROXIMATE DEPTH OF WELL . FeeT P \E/SV?TXH&ALNO)((:ATE WELL ———| . I
- - -~ . - ey ~
. SOURCES OF DRILLING WATER @@V‘Z/
L{;’ NEAREST P 3,5;’
APPROXIMATE DIAMETER OF WELL __INCH S R AFCE Y S o K%
' 2. ., :
o METHOD OF DRILI;ING (circle one) . '3 . : a l & / (/ i %l
- 0 EP}?r Augered) JETTED Jette * WRITE THE BOX NUMBER : O
47 AIRTROTary AIR-PERcussion ROTARY (Hydraulic Rotary). - FROM THE MAP H*ERE ol \/\/ﬁ e O) 1 -
CABLE REVerse-ROTary , DRive-POINT * | s v ' 4 gfj/\ .
, , , ; ,_ o : } e
other } . .o — wa, | 000 6
: , NS 7 @‘_ 000 '

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL NOT REPLACE AN EXISTING WELL . - | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A-WELL THAT WILL BE . SON .
ABANDONED AND SEALED ' '

THIS WELL WILL REPLACE A WELL THAT WILL BE USED. : R
AS A STANDBY - ' . WUP -
@ THIS WELL WILL DEEPEN AN EXISTING WELL : ' S
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

s e 0 B O NP
| Not to be filled in by drifler (OEP USE ONLY) - .- e Sy R "‘ZV ' m
APPROP.PERMITNUMBERI l T T Ielalr[ T [ ] T Y
. . . 83 .
"+ ronce PR, remrvo (T I LTI ity \
svse'NBOX o 7273 T 75T 77.78 79 '

" SPECIAL CONDITIO[‘JS

HEALTH
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Page ) Review - o
Da te ; Z @ L / % \ ‘ A
FIELD DATA SHEET S
HOWARD COUNTY WELL YIELD TEST

-

Weell Permit No. HO - /’/é;a/

cution of erty (road) O A A %/
subdivision G Y - _/,/,,ﬂ Lot _ 4 — Block Plat Sec.
well Driller MW Owner -

= . ' »,,.'
Depth of well 3‘?1 4’ {'/

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

Static water level (S.W.L.) below M.P. A7
High rate pumping -~ reservoir drawdown

- 545 - |2
Time pump started O Pumping rate

Total time 50 M| to reach pumping water level , ‘:tz ft. below M.P.

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

/4

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3- (if used) (gallons per
t(.frvals : gallon bucket minute)

|0 45 ) 54 |5 S&c¢ 4

TP | <7 S 2




el 753@@; — SEQUENCE NO. . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN - | |

: 45 DAYS AFTER WELL IS COMPLETED.
s | (OEPUSEONLY) | . \ELL'COMPLETION REPORT-- | e
(11."3 NUMBER IS TO BE PUNCHED . S FILL IN. THIS FORM.COMPLETELY . gaaBE:l E ﬁ\ 362 @
IN COLS. 3.6 ON ALL EARDS) - PLEASE PRINT ORTYPE - - -NUMBER - T
‘ ‘ . PERMIT NO.
DAT_E Received’ - DATE WELL COMPLETED . - _ OFTROIWell - ¢ FROM *PERMIT TO DRILL WELL
“ 7 o Jr= 12557 s . ' L
HER - B PIgE] . AR | .
5 fl l ]:] © - (TONEAREST FOOT) = - L ‘zs 79 30 31 "% 33 °54 35 3% 37
OWNER BORETRD @%AX&Y ,
STREETORRFD __ P PP LR KGRA) R "™ “rouy f ] S’Jﬂ 3.2 &:f ‘ .
SUBDIVISION mg@*mﬁ &»}@?2 / I@# _____ SECTION __loT_ S J|
WELLLOG - - *  'GROUTING Rscono ,z,es cls '
" Not requlred for driven wells. - » WELL HAS BEEN GROUTED \} - i »
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - ! " pUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL | HouRs PUMPED n =
E n res 0 “5
THICKNESS AND IF WATER BEARINGChGCk CEMENJ ‘ BENTON‘TE SLAY (nea ur L
DESSRIP‘I’ION (U.se ) - FEET { i water “35 o PUMPING RATE (gal. per mmt
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS /4 no.ok pounps z 4/ to nearest gal) - ..
AN R 5 GALLONS OF WATER f o - | METHOD USEDTO | . .
S NiT T A 4’ % DEPTH OF GROUT SEAL (o, ns;arest foot) " | 'MEASURE PUMPING RATE o
o L | Irom[/}l J l ]—]It \w/[r[ <; l I I o WATER LEVEL (dls;g}cehfrohm land. surface)
e g | BOTTOM BEFORE PUMPING ~ |{ |/ -
f; 3/“3 &‘" (entero if from surIace) . .
- ' Casmg _ CASING RECORD.... -

types

: WHEN PUMPING
, insert -

- | "appropriate |
\ code

STEEL"CONCRETE.| TYPE OF PUMP USED (for test)

@I ' ‘ j.alr : [E]plston : '~tt.1II.)irIerv 4
: 27 -

! below _PLASTIC' OTHER | =
¥ . : ' other
MAIN Nominal diameter " Total depth centnfugal .[Erotaw : @(descnm '
GASING top (main).casing of main casing - 7 . . 2T 2T pelow) "
TYPE. (nearest inch) (nearest foot)

ﬂ Ig ] VL/ T »jet ::\J;i]iet?mersible

70

OTHER CASING (if used) .
diameter depth(teet)
inch from to

PUMP INSTALLED ,.,-V.h,;
I's
'] DRILLER WILL INSTALL PUMP YES\
. — : (CIRCLE) (YES of NO) LR e
| I IR A | IF DRILLER INSTALLS PUMP, THIS SECTION
L _ .| 'MUST BE COMPLETED FOR ALL WELLS . -

OZ—-v»O IO0PM
-
-
<z>
/l

‘screen type - SCREEN RECORD YOE OF PUMP NSTALLED., !;'

J
or open hole. e
msert o ‘ E ' ' rNLg%E((gECEJ:B%\Slg 9) .l .
appropriate - ' = | capaciTy: . _
P L Iol T | GALLONS PER MINUTE .....

.- code.,
(to nearest gallon).

. below ' |
PLASTIC OTRER .{ PUMP HORSE POWER ....-

B U _Q]_z_ll : i - pumpe COLUMN LENGTH I:IIL__D |
N PR - | (nearest ft) - .

DEPTH (nearesl ft.) T 43 47

I| l I I—] A[/ ] L) [} lfu ] CASING HEIGHT (cnrcle appropriate box

—

A - and enler casing helgm)
C ; S
H I | [ VIA L LAND SURFACE . -
S |_J ] ] l ] r l l D ﬁ/ (nearest
g Joeiow ) Tloon
CIRCLE APPROPRIATE LETTER 23| | | [ I,“ l ] { m e
A WELL WAS ABANDONED AND SEALED E IS o
A WHEN TI-IIS WEL WA OMPLETED N - LOCATION oF WELLON LOT :
: L S c . i ) . o SHOW PERMANENT STRUCTURE SUCH AS’
E ELECTRIC LOG OBTAINED s oo ] swor SIZE1___ - '2 “.. - b 1 BUILDING; SEPTIC TANKS,.AND/OR -
] . . }:™N. LANDMARKS AND INDICATE NOT LES
TEST WELL CONVERTED TO PRODUCTION ~ 'DIAMETER (NEAREST N A : S
P OF SCREEN. INCH : " THAN TWO DISTANCES
‘WELL - , NCH) - - |- 1 (MEASUREMENTS TO WELL) "
THEREBY CERTIFY THAT THIS WELL HASBEENCONSTRUCTEDIN g - T IS | AR s
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ffom S S !
AND IN CONFORMANCE WITH . ALL CONDITIONS STATED IN. THE GRAVEL PACK_ . ST L -y

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS

82535':5‘500&1&“05&: IS ASCUNATE AND COMPLETE TO THE BEST FLOW'NG WELL |NSERT ) . D '.
g j T F IN BOX 68 © 6B .,
DRILLERS IDENT NO. == S 3 ! OEP USE ONLY T -
o )‘fgwmf,%\__ (NOT TO BE FILLED N BY DRILLER)

- A - i 2o - . : K L
DRILLER{S*SIGNATURE 7 1 7 ERo S) S wa
(MUST MATCH SIGNATURE ON APPLICATION) - R . w74 1818
3 |10 -0

: - . - TELESCOPE - LOG . : . OTHER DATA.
SITE SUPERVISOR (sign. of driller or journeyman . . g :
responsible tor sitework if different from permittee)  CASING . INDICATOR -, S

- . MEALTH.
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Page of .
Date; /’0// /a//gé .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Worl]l Permit No. HO - - 7 ‘
Liwation of property (road) 39 S ?&KG‘EJD &D
] . Lot

subdivision _ LY ]&GLIS >  Block Plat Sec. .‘
well Driller &3P} I Owner bdg Egﬁzsi gSﬂ}&!E}Z

Depth of well 32{ ’ ’
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. o 7 o
I. High rate pumping ~- reservoir drawdown
Time pump started )?"’?’J - : Pumping rate fz
Total time v’n to reach pumping water level /fﬁz Q ft. below M.P.

II’.d 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 (if used) (gallons per
tervals ' gallon bucket , minute)

Foo| X ST Qe . - _ ST
G/ NG 5 /L
930 |/ 9 23 Vi
7. %5 VsY 73 9Z
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/) /S8y & - il
[/ 3015y <ol &

R /s g
/2 06 A A vl
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Yorfer
. APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
. Howard County Health Department
v Bureau of Environmental Health
3325-H Ellicott Mills Drive . ﬁ?
Court House ‘Square /7/&/ ‘
Ellicott City, Md. 21043 ,
461-9933
New Installation z& . Receipt # 7/4
Replacement : Date /! f
L vy,
-Name of Installer /M(_.OZ‘HUCAC SE@lﬂLC_ Teleph(()neyl' 7%7@%@7 .
[
. /
L|cense number - 23157QS _ : ’//
Certified well Pump Installer _ ‘Well Driller Reglsfjfgd Plumber x
N //
Name of Property Owner / ‘ "aﬂfu&%a Telephone é%/A/Ez. /722é3
Subdivision_{ 'l . Lot # Well taq 4 -
Site Address &340 /4 (o@d P
W E54- [%?z:'mdl&hp 7N ) 774
Pump i~  Motor : Pitless Adapter
1. Type o 1. Horsepower . 1. Make Z?Z??L_
“a. Deep well jet 2. RPM : 2, Model # i
b. Shallow well. jet , 3. Voltage . -3, Depth_ 37 :
c. Submers;ble X a. 110 R
2. Make bo220_ M -
3. Model # : o B
- 4. Capacity GPM - ot ;
9. Pump exceeds well capacity Yes No 3(
4. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methdds are used to protect the pump and electrnca] wlrnng from
. vibrations? Torque arrestors Cahle quards )& Other
‘Tank , . Piping - ‘ \¢7 i e Well data
1. Capacity . 1. Type o 1. Depth ft.
2. Pressure relief _ 2, Size__ /" 2. Yield____ GPM
valve? 3. NSF and/or*BOCA 3. Static water -
' ' Code approued’ level ft. -
4. Depth of supply - 4. Will water supply

be disenfected by
installer?

line A%t; "

~

I'upderstand that it is my responsibility to notify the prard County Health
Department when the installation is ready for |nspect|on (otherwise this
\permlt is null and v0|d7

All information given above is true to the best of my Know)

Signature of Applicant:

Yo €7

Note: A sticker lndlcatlng approval/status of the |nstallat|on wlll be . placed
on the well casing at the tlme of the inspection,

Date: ‘
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