PERMIT 22207

2
SEWAGE DISPOSAL SYSTEM A 22220
MARYLAND STATE DEPARTMENT OF HEALTH® DisTRICT &

HOWARD COUNTY INDEXED paTe <Z/5

BUREAU OF ENVIRONMENTAL HEALTH ' : . ,
461-9933 . DATE SYSTEM APPROVED
INSPECTOR __@‘ -

Lendrim Contracting, Inc IS PERMITTED TO INSTALL __X___ ALTER _

ADDRESS __ 14010 Forsythe Road, Sykesville, Marulag'd 21784 PHONE 442-2416

SUBDIVISION —__Stanley Miller Property __ ROAD _.16485 0ld National Pikeor__ 17

PROPERTY OWNER Kevin Meile

ADDRESS ' , ( Prop. LA-SCA oS c\o% Ke/vm e,\,> 1

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. Chsgs L 30 - |
- BA co-23E° |

GARBAGE GRINDER?  YES . NO —X ///}L{ 5 = |

SEPTIC TANK CAPACITY __1000 _ GALLONS NUMBER OF BEDROOMS 3 i «

TRENCHES - 240 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 -feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 5 feet below original grade. 4 feet gfstone below distribution pipe.

LOCATION ~ Start the first trench 55 feet from thd 1702') (N32 46'12"E) lot line and 140 feet
from the 310' (N57 13'48"W) lot line, Run trench(s) on contour roughly
parallel to the 310' lot line.

NOTE ~ No trench to exceed 100 in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. gy [cw

PLANS APPROVED BY C. Williams DATE 12/08/86
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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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.

‘5

PERMIT VOID AFTER TWO YEARS. ) > |

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND EIPES 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. ("\

£

(V]

*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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 APPLICATION

SEWAGE DISPOSAL TESTiING

<TATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
ST DlSTRICT Ath

DATE 2/3178w L

.‘_(‘ ‘» ’» N
P .l

HOWARD COUNTY HEALTH DEPARTMENT ' S
ENVIRONMENTAL HEALTH SERVICES

P ©.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000. EXT. 356
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TO: THE COUNTY HEALTH OFVFICER :
: ELLICOTT CITY. MARYLAND

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

DIsPOSAL SYSTEM .

PROPERTY OWNER _

ADbREss

PROPERTY LOCATION: » : .

fgxxga“cawmymuapmmnm-f/“~"'a*'L;ﬁ:*'7,:fﬁw“a-

—Reutetdh, 4& ‘(KL 0LO. wmwM.Jmefmw. I

i m PO AD.. AND>-DESCRAPTION o

SIZE OF LOT _ 5.92 acres - - - TYPE BLDG, —3 0T 4 ~ .
’ : ; = e .Y NUMBER oF a:onoous .

IF NOT SINGLE RESIDENCE DESCRIBE

_THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BECOME AVAILABLE. . R -~ g

~

SIGNATURE OF APPLICANT .S/ Stanley Mlller .
. ‘“\fl

FOR : _ L DATE
~. (KIND OF SYSTEM)

Aﬂ.ﬂpovgp:;""a"‘y‘

FOR . — _ DATE
(KIND OF SYSTEM !

REJECTED BY ™,

e N
DATE

HOLD PENDING FURTHER TESTS

~ . L
. P

REASONS FOR REJECTION OR HOLDING T
) i ) N ) v et

THIS 1S N
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
"(OEP USE ONLY)

'] 0734

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

STATE OF MARYLAND
7 ' PERMIT. TO DRILL WELL

please print or ’type

OEP PERMIT NUMBER

LEREURENEE

fr// in this form comp/etely 79

Date ,Received
[C”BJ/I Heldsg [?] OWNER INFORMATION

W7/ 8]3]

3 P LOCATION OF WELL

[/ZI’zflflélé[ ldefefolap [ T T LT.] ] ]]

First Name

e[l dd T T T T 11T

T lnl /l &l él Gfl’ élJ | ’//l/”(l © I/}@]}u]

(LA ATy

A 1 1Ml A k A & | et A - 23 SUBDIVISION
Tl ST TAITPTE LA T A T 1T ]
3| SN2 g B (Ve /¢ .
REDEEEENBNERETE & CEL) | e T L LT T T
52 NEAREST TOWN” ~ 7
vy WDR”'LER INFORMATION = MILES FROM TOWN (enter 0 if in town) [54_| [m] 1]
;e ol g M*’“i""ﬁ ¢ 2 73 76 77 78
Drillér's Namef 77 chense No. 80

Bl 4
//“/// /Z/ﬂﬂw/&f/ &tppe. J///(//( /A” %/ T‘ITI I

@ ) 180f ]

SOUTH

F“'m NameJ S DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
‘Sﬂ LS A T Ki: P {h {// /ﬁ" v{ni 4 TOWN (CIRCLE BOX) AT
Address;/ // N NORTH
s //4// ot / 2L E7Z> ON WHICH SIDE OF ROAD 5
Signature = Dale (CIRCLE APPROPRIATE BOX) WTT
. - 7
S
BI 2| WELL INFORMATION 3K

APPROX. PUMPING RATE (GAL. PER MINJ[ & | | | |
' 8 12

AVERAGE DAILY QUANTITY NEEDED [—== R [
[Fdd 111

34 |sSEFE S a7
DISTANCE FROM ROAD

ENTER FT or Mt | ¢ |7

(GAL. PER DAY)
20
/%\USE FOR WATER (CIRCLE APPROPRIATE BOX)
o
LHOME (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

d

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Mot A\~ A 2T
COUNTY NAME COUNTY NO.
OEP : : STATE HEALTH
SIGNATURE INSERT S "
DATE ISSUED - . 41

S Al
tejra gy s

/
/j’\ )‘\\&ﬁ 4

del e 9 Cp o

e

APPROVAL) 48 CO SIGNATURE "EXP. DATE
NORTH ¥ EAST = .|y
TEST, OBSERVATION, MONITORING (MAY REQUIRE ~1<] AJo]o]o s 7L 7l ¢olo
7] APPROPRIATION PERMIT) GRID |§] A4°] 155] @ DLQI - l /J d
. SHOW MAJOR FEATURES OF 1 P76%
N A
APPROXIMATE DEPTH OF WELL FEET DOX 8 LOCATE WELL 487 O’g/‘/j

<§> i NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30- s ) : . .
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
s MEEEOTaY)  AIR-PERY HOTARY

CABLE™ REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
AN

( THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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

eavasele) W[ T [ [[[[[[[]J]

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

A#PROP.PERMITNUMBER[ [ ] | IGIAIPI ] l |
63

T s remvirno (T I-T & 101 1 4
67 68 70 71 72 4 75 76 77 718 79

SOURCES OF DRILLING WATER Yo ofer) @

el D bt5s ATY e
N ,,@Jm Fiona C’d/

WRITE THE BOX NUMBER
FROM THE MAP HERE S-Atr -
7
(| Do 7
o~ &) 000
N S Ye < |Looo e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION |
N S N I
714 By 0

SPECIAL CONDITIONS %50 = L2856

HEALTH
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¢[n (1. an

pPage” ** of Review
Date Jype [7./9£2
. ‘
FIELD DATA SHEET '

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _ f/-2/35"
Location of prgperty (road) ~ Noule /4
Subdivision /e YNer Lot /7  Block Plat __ Sec.,

w ; T
ell Driller }//g, ___ Owner ____/_é/_‘:_zz// %e//c,

S
Depth of well o?Z)S
Distance of measuring point (M.P.) above grcund
Static water level (S.W.L.) below M.P. LS~

g/

I. High rate pumping ~-~ reservolir drawdown

Time pump started 7,30 Pumping rate /B &PM
Total time ZS m/'»}_ to reach pumping water level _ S 3 ft. below M.P.

II. Recovery pump test data ~ observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMFING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to £ill % { (if used) {(gallons per
tervals gallon buckét minute)
/9,30 53 e [e5Em
DS 53 ¢ ac. 2 CPM
L Inid
iR A\VAR | )
/

AT




cfi_

_.SEQUENCE NO.
(OEP USE ONLY)

5929 |

STATE OF MARYLAND
WELL COMPLETlON REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S'COMPLETED.

CIRCLE’APPROPRIATEVLETTER s
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

SI_I_JIIIIIIIIIIIgI

1 23 TV .
(THIS NUMBER:IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /@? O 3
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘5??{"?3
© , ' 5 PERMIT NO. ,
DATE Recelved DATE WELL COMPLETED Repth of Well FROM “PERMIT TO DRILL WELL"
7 - -
HERREE a1 Kl/l 2 AT T J= ViAREIAREEEYY
8 13 15 - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ NC T Kevip/ , ,
. H . N 4 3
STREET ORRFD lastname _pin> . Rt 1YY firstname L o\wN A rdbond R ‘
SUBDIVISION __C7anifes ¥ #1i116xt__ (Aol SECTION ' o1 /B [+ J|
- WELL LOG GROUTING RECORD v o |Cl 3 rd
Not required for driven wells WELL HAS BEEN GROUTED -2
STATE.THE KIND OF FORMATIONS (Circle Appropriate Box) e © PUMPING T
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR G MATERIAL ¢ HOURS PUMPED M‘%\-& @:l :
" neares [e]

THICKNESS AND IF WATER BEARING CEMENT C m BENTONITE GLAY _ ( uf ]
DESCRIPTION (Use FEET iCwaier % % itygg;; PUMPING RATE (gal. per min. lj]__oljjj
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS NO~Q7POUNDS to nearest gal.) 5 5

- ‘ , : GALLONS OF WATER "™ METHOD USED TO , K" M
e Tl oz DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L% 1
" ‘ “’“Q from ZP | ‘ _] H to 1t | WATER LEVEL (distance.orr:) and surface)
7. ¢ i 2. | =2 ® - TOP 52 ST BoTON 5 ﬁ R
dv,yw !*’)Z, .‘"szi (enter 0 if from surface) BE.FORE PUMP‘NG/ .
o N . casing _CASING RECORD - PRSP« ~ e :
2 < nl ey typest, ~WHENPUMPING: [T ]
!{‘;i)aww Jt/ FHC. - insert - . 2 ®
. appropriate | - . EL ONCRETE TYPE OF PUMP USED (for test) ~
. R - AL de . . Lo
‘ /z Ry 23 O : . co m- : air P |piston turbine
- Wiz Slak | 35| HE below PLASTIC OTHER @ ! !
" o i . ; S . other
% ) -5 L0 QT’ i MAIN  Nominal diameter / Total depth : centnfugal IEFOta"Y @(descnbe
N SN 5(/«4./‘5, /(/ - CASING top (main) casing/of main casing 27 27 - 27 pelow)
~r Sl TYPE (nearest inch) /  (nearest foot) | :
i -F ce 2 Al I E ’ 4 N jet | bmersible
i)ji/ﬁo(: .<)/’J/£€‘ & 2 “;’q i & IEI 27 7
" - ’ - 60 61 © .63 64 56 70 ’
3'2:“7'@1:.4:«'/ LR LO|6S I OTHER CASING (if used)
o - ) é ‘diameter depth (feet) PUMP INSTALLED -
((z F_SZ }{& | i - _nch . from = to — =
Iotus ARG | 5 [ 2e5 < . : Jfl ‘ N ]'f DRILLER WILL INSTALL PUMP - ygg
. ~ , s : (CIRCLE) (YES or NO)
. o : IF DRILLER INSTALLS PUMP, THIS SECTION
¢ L L L I ;. | MUST BE COMPLETED FOR ALL WELLS
- — EXCEPT HOME USE
: jf;%‘z’:] 'ype SCREEN RECORD - ~TYPE OF PUMP INSTALLED
- . PLACE (A,C,J,P,R,S,T,0)
" insert %@ : IN BOX-SEE ABOVE: - ®
PRode ) - mEonze Hole | CAPACTY e [T 111
below c P \L» | " (to nearest gallon) 3 3
| PLASTIC OTHE PUMP HORSE POWER |3__7]:]:El;]
"T']TI l _ , | PUMP COLUMN LENGTH D:D:l:‘
. ) ) 3 DEE’TH (nearest ft) .7 , ¢ . (neafeSt “) 3 a7
! A - 21} H O K 8 % ' NG HEIGHT (CIrcIe appropnate box
. A . ~and enter casing height)
c 8 9 ‘ ’11 15 21 above’
H . - LAND SURFACE
<[ 1 IIIIIII /*
S = L J E below ( foot)
R 49 . -
E
E
N

LOC‘ATION OF WELL ON.LOT
SHOW PERMANENT STRUCTURE SUCH AS

HEALTH

o (S

. E ' ELECTRIC LOG OBTAINED WSLOT SIZE 1 2 - B . BUILDING, SEPTIC TANKS, AND/OR
. . - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NEAREST THAN" DISTANCES . .
P OF SCREEN. INCH HAN TWO DISTANCES
WELL i ) (MEASUREMENTS TO WELL)
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : B : :
ACCORDANCE WITH COMAR 10:17.13 “WELL CONSTRUCTION" from B to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ' GRAVEL- PACK - L 1 )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION \F WELL DRlLLED WAS .
SR:EMS?:(LESV?LEE%EGII’; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT ‘:l .
A7 5 F IN BOX 68 68 ’ 7
DR'LLER/'D /T NO. OEP USE ONLY - Ca Yot V47
VY (gﬁ»/ (NOT TO BE FILLED IN BY DRILLER}) ' - : Ve
| DRILLERS SIGNATURE . # T (E.R.0.S.) waQ AN (
! (MUST MAJCH SIGNATUFIE ON PPLIC ) - ) :74 7576 | ‘;z:
Q At G m_) o] o] :
F i TELESCOPE LOG " “OTHER DATA" p
SITE SUPERVISOR (sign. of drIIIer or journeyman : . p ~ " .
responsible for sitework if different from permittee) | CASING INDICATOR /‘4?{(”0/‘.




EME_RGE_NCYITEMEF' NO.QTF.ANY 1:

SEQUENCE NO.

1 (OEP USE ONLY) B

0734

2 B
HJS NUMBER IS TO BE PUNCHED )
4N LOLS ‘36 ON ALL CARDS) "~

"STATE OF MARYLAND
PERMIT.TO DRILL WELE: -

please print or type 4

-OEP'PERMIT NUMBER -.

| HLREED

0 fill in this form compléiely 79

- ~/'

- Date Received [{//7//1?/7

. [Ol élﬁ»l &lél“ﬂ OWNER INFORMATION =

l/”’lffl/[élél PEPZCANENE l l | l l

Last Name First Nam

Street or R

‘l«l:lelbl lﬁlalfl«l»lgm PZCERE JSS]

"LOCATION OF WELL

|11|211

;\,

[Hlolwlﬁllfl@l LT L
lsl‘flf‘lf"lilf*ltil

L “l fM ol |

=" 23 SUBDIVISION

SECTION - LOT

ICIzlAlzlzlslal 1eld ) [P AokD] - '
ST T ,LISIQIHTTIIIIIIIIIII]
2 T © 52 NEAREST TOWN *
DAILLER INFORMATION  ~ " '  MILES FROM TOWN ter 0 ifint [‘gl l M+ ]
//ﬁ/&/ f el KEEKERS bl _ 8T8
DnllersName/ - / 77 License No. 80 B s _ '
_# 45// PUA et Luecr Aeste sees) —J—J, ; gECﬂON%FwE I I ) /lﬂ/t | |
Firm Namel/. .. . DI LLFROM| -7 NEAR WHAT ROAD 30
. Q' o fl/ ‘(/OC/:W /) I rd (j;l /?Lj }ZW 43 .LOWN (-C[RCLE BOX‘) | ' “NORTH g
Address / ] /j )
' M \5‘/‘2 = N * ON WHICH SIDE OF ROAD =
_. Slgnature /7. e |- (CIRCLE APPROPRIATE BOX) - WEST'ETAST
18] 2| . WELL INFORMATION < ' /e o .
loXe) Ll
APPROX PUMPING RATE (GAL. PER' _ : :
G RATE (GAL. PERMIN) [ [ [ [ -] ‘ el
: AVERAGE DAILY, QUANTITY NEEDED ISLC[ C,I I l l ] B S N : DISFANCE FROMROAD "~ -
(GAL. PER.DAY) - ENTER FT or M .
- . =4 . ) ' N - 38 39
USE FOR WATER (CIRCLE APPROPRIATE'BOX) .- “=. | 7% o™ """ NOT TO BE FILLED IN BY DRILLER
C.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : Cener s, HEALTH.DEPARTMENT APPROVAL - .
FARMING (LIVESTOCK WATERING & AGRICULTURAL - il o AL S A 275 23
IRRIGATION) - .- COUNTY NAME~ “COUNTYNO. —
'INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. S GEP STATE HEALTH' :
| OTHER (REQUIRES APPROPRIATION-PERMIT)-- ) S'GNDfTUERfSSUED- : — INSERT.S -~ 7 L1 .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .- R T Oy N
ﬂ APPROPRIATION PERMITAND STATE HEALTH DEPARTMENT L del l]é.[ ,3]*7[ Coome MJKQQUL 'l’Z//éiﬁi Fa
43 48 [e]0X SIGNATUR . "EXP. DATE e

APPROVAL)

APPROXIMATE DEPTH’ OF WELL vFEET

V6/r :

- APPROXIMATE DIAM ETER OF WELL INCH

NEAREST

METHOD OF DRILLING: (circle one)
BOBED(QT Augered) JETTED " --

30- , v, . 3 Ceainh
3-<AIR-ROTary) 3 AIR-PERcssion

CABLE™: . - REVerse-ROTary

© -other

Jetted & DRIVEN '+ |-
ROTARY (Hydraulic Rotary) = [-
‘DRive:POINT. - |

T e (CIRCLE: APPROPRIATE BOX) *
A) .
/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 .. .

. D] THIS WELL WILL DEEPEN. AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENDED .

‘REPLACEMENT OR DEEPENED WELLS j;_ s

- (IFAVAILABLE) 41[ T171 ] Ill | [[ [ 152

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

~ APPROP. PERMITNUMBERI l ] [ [a]a [ [ [ ] ]

' L_FORCE -. INITIALS PERMIT No [j_l’ ,I) I <l ;[ ——I _I) ,l

- BOX.& LOCATE WELL—>

L ) 2.

S

- WRITE THE BOX NUMBER .
"FROM THE MAP'HERE "

- NORTH ololo EAST /0
;gf,;oggs,;;g;,TlgENﬂthgN'T,OR'NG (MAYREQUIRE s (6191 £[0]010] A [ol__ 17‘;], ;/%l@]

SHOW MAJOR FEATURES OF

s ommg

WITH AN X
| “SOURCES OF DRILLING WATER /7/0 Oﬂéx)
o ““"@’-(— | ‘;" émd@ﬁx-}

S”,MM

Doo 9
5‘/0

E

000
000

‘:DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
|© - < RELATION TO'NEARBY TOWNS AND ROADS AND GIVE ~
4+ DISTANCE FROM

LL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS L/S‘o Zg’é

' HEALTH.




bate ~June (7, (557

Well Permit No.
Locatiop of property (road)
_Sitey Millea _frop.
KAlph M ilter

Subdivision
Well Driller

HO -

&/- 2438

ceviee OR @) 0jR

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

D2t 774

|

u

\

Lot /¢ Block

Plat

Oowner

e
Depth of well 205
Distance of measuring point (M.P.) above ground 5;2/6“

,476?4%: 7<E%dyg

Sec.

Y

Static water level (S.W.L.) below M.P,
I. High rate pumping -~ reservoir drawdown
Time pump started f%ﬁﬁi’

Total time /& /.

to reach pumping water level

Pumping rate /67

ft. below M.P,

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

IT.
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill;z: (if used) (gallons per
tervals gallon bucket minute)
9 ' zo g3 | 4 See |\ O G4
S s <z &~ | 6 S | |0 &y
JO1 oo S3 " 6 t \ ‘/ 7O 07
SO $3 7 6 o \ / /0 v
10120 S3 71 6 Sec |\ / 2 02
9195 | 53 sk Sec \ / /0 (Y
/Lo 83 ! A ' \ / /0 Y
Lt |53 7 1 ¢ Z / 10 2
) 1230 S3 7 | 6 Sec \ / /O Wk
)7 %5 52 A = \/ /0 ¥l
/2, 00 & N /i N\ /0 '
/2] & 53 N S< / \ /0 G
j2/ P Iso A~ e Sec | 7\ 0%

e

(¢¢>Q/46A/ 2 :§4$LS



«w -.- License Number _--. - - S SR fm~ S R R I R R
Certified Well Pump Installer Well Drlller Registered Plumber

oL

o6 S

, - W

- HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental .Health
3525-H Ellicott Mills-Drive
' Ellicott City, MD 21043
461-9933

\ ’ ) . '

New Installation s S Receipt # ﬁ zz& / J
Replacement : . S Date , 7 Z %7

Name of Installer W!C/\Qe( Cla.vo?/,\o/ca-« ' Telephone 2 §C ~7003

Name of Property Owner /<LJ/9°[\ MP//? v Telephone
Subdivision _%h/g\/ Mo nne,.ﬁ Lot # _ /7 Well Tag #/() - &z - 2438

Site Address #g&h Q(@{ ﬂlav:"-?aqa ﬁ,lza

' Pump - : - Motor . Pitless Adap /
1. Type J . 1. Horsepower _@_Mp 1. Make f?f@VUaVL/
a. Deep well jet _ 2. RPM ____ 2. Model # ;E_Z}EOO
: b. Shallow well jet _____ 3. Voltage ________. - 3. Depth __%¥2 "
. c. Submersible a. 110 : : :
2. Make __/yerd b. 220 __ X _____ fil@%y%ﬂﬁle
3. Model # NTJ/07 TioiP <1Jv%@ oA
4. Capacity /O GPM ' ’
5. Pump exceeds well capacity VYes _____  No X
6. If Yes, is low pressure cutoff switch sinstalled? Yes e = No_____
‘ n1oA- 7. What methods are used to protect the pump and electrical wiring from
Q“Q@%%@QT vibrations? Torque arrestors _)(L_ Cable guards yégi_ Other ___
)(Mnk Piping ' Well data
@ﬁﬁQJ 1. Capacity _ UJ%fj&ﬁEl\ : 1. Type GleS+ f 1. Depth 200 ft.
‘ ~ 2. Pressure rerieﬁ\ . 2. Size _J" : 2. Yield ypp GPM
T - s gaTve?” }/ QN e g T NSF and/6r BOCA - T30 Static water
- _ Code approved #L_g level/SO 7 ft.
%ﬁi& 4. Depth of supply 4. Will water supply
line &1 be disinfected by

installer? L/ﬁ[

I 'understand that it is my responsibility to notify the Howard County Health.
\Department when the installation is ready for inspection (otherwise this perm1t
@s) ‘; is null and void). L e lHFVF‘H . G,

v . /a? :' s . " eV .’; . 3

2 ; :
‘A]l 1nf/rmation glven;above is true to the beqt of my knowledge

Y ,,,fgigfaes,qre o Sl L e
B Hgg{ fify - NS

i

. P/
s

l/'-, Et e
~ Note: A sticker indicating approval/statu% of the 1nstallation will be placed
on the well casing at phe time of the inspection.
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TT VT R 202 519 37s3

© July 5,2002

ATTN: Anthony LaRose
- Inspector
Division of Public Service and
Zoning Administration
- Howard County, Maryland

- This is in reference to your recent létter regarding the number of dogs
that can be housed on my property. o )

'Il have three areas that the dogs can be housed. | have calculated

that 58 dogs can be housed. | do not have 58 dogs but they could
be housed as follows: . _

Area # 1 - Can house 22 small dogs (under 20 Ibs)

Area # 2 Can house 21 any size dogs
Area#3 Can house 15 any size dogs

I don't know if it matters, but my property is used for my dogs and
rescued/abandoned dogs, not for public purposes. Therefore, the
neighborhood does not experience increased traffic because of the
dogs. . | |

Should you need any additional Information please write or call me on
202-619-0071. | .

Thank yoL’:.

Sincerely, _ o
Candice E. Berry |

P.O. Box 339
Woodbine, Md. 21797

S



