EMERGENCY/TEMP NO. IF ANY

| ) 8 314 SEQUENGE NO. STATE OF MARYLAND
; ( ) PERMIT TO DRILL WELL
fL”c'%E‘é"‘éBsESASAI‘B Errpg) ~HEP please print or type

STATE PERMIT NUMBER

HO - 94 —)927

" fit In this form completely

79

Date Received (APA)
e OWNER INFORMATION

8 MM DD YY 13

Ii)‘,/‘r\‘;CCC(‘} [—LL ]

15 Last Name Owner First Name 34

EREY

3
He oo

L?CA TION OF WELL

8 COUNTY
| "((‘fl(k. DI

21

CL2C ruL‘

23 SUBDIVISION

42

lb‘-‘ S5 - ~ C me\b,r\ FCC C’uluf(u/ SECTION LOTL_/__:_)_J
44 46 48 50

36 Street or RFD 5 ‘

Meleoide, Y R2ILH S ) dime i Chavd iMce doce s l

57 Town ' 70 State 72 Zip 76 52 NEAREST TOWN 71

, PRILL,ER INFORMA TIQN ) = MILES FROM TOWN (enter 0 it in town) | 0'2" M_ 1]
‘Gl G Gl G MY DS!' T | 73 76 77 78

Dnller s Name 76 License No. 81 B|4

1 o U N L= 1 2 ‘ : Ll

! SR G ST SON S IR I Rt & J DIRECTION OF WELL FROM LI Lt i J

Firm Name ! TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

e Doy G eeacf

L . TR RY |
A@gﬁcc g(%7/ N ) IL/L/(‘/"

Slgnatl]re ~ ViV 4 &7 S~ Date

WELL INFORMATION
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APPROPRIATION PERMIT AND STATE APPF
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APPROXIMATE DIAMETER OF WELL ______2_

METHOD OF DRILLING
BORED (or Augered) JETTED
AIR-HOTary' AIR-PERcussion F
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other

ON WHICH SIDE OF ROAD
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REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

- |
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IE] / 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
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AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
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@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRCNMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX; (410)313-2648

Informati orm for the Instaliation of th ) Pump, Pitless A an ly Pipin
NOTE: The installer is -reswnslhle {or requesting wn inspection prior to 9 am on the day of the desired

inspection, No work is to be covered until approved by the Yealth Department, All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locelly) and COMATR 26.04.04 (MD Well

Construction Regulutions). Swhimission of s cowmplete form s requl ripr to Use and val
7 e e N -
Compzny Name/., s M Eredd #lanss T efipbone # Loro ) 554580
Address: 5. LES k)
N 2L ;

&

F— ? z :

(Must circle on@gﬂmmz‘) Lizensed Well Driller Licenscd Well Pumyp Installer
License # and nage of individual responsibie for 2ld installation:

Name (Printyoborrees 7 Lot 4 License# L 5 27

*A licensed individunl must perform the sctual installation.  Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump instalicr or well driller. Licenses may be
subjected to field verification.

Name of Proper OW![Cf&WK&W‘ Telephong #: (/) 75 7 Fdr)e)
Subdivision: W Z47L 72/ D Lot#s2F  Well Tag# :HO- 77 /5 2 F K
Site Address: £ 7 -j7 T Iy i — % ['/\)e] a [‘ . ) r’—ﬁ L
& S T AL, o P A . oche U of. s
m i Well Cap and Electric Conduit house
: T WL T Two piece waterdght cap:__+ < hat s drdled
Model & oD 753,752 Modelf 7 #0¢d Screencd, vented well cap:_ i AL
Pump Capacity ___ 5 GPM Depth: 547 “ (36" min)  Cap secured {0 casing:___ >’ ¢n Le ¥ 79
Well Yield:_/J_ GPM NSF approved: Condwit min 18" B.G..__ & )
Depth of well encountered at time of pump installation:/% (feet)y  Conduit secured io well cap: v K Qwaed by
If pump capacily cxcesds well yield, a low water cut ofF switch is required by NSPC 1990 Section 17.8.4 Seme cine! ot
Torgue arrestors or Cuble guards are required — Must circle one . .
Safety rope, If used, attached to inside of well casing with cye bolt Lor3%.
Pi OU$ House Copnection J
TYpe: il ziiadi s v E BVC sleeved to undistarbed soil at wall penetration:_( /0
PSL /7 {160 psi min) Approximalc length of sleeve:, é
Depth of supply line: ___(36” min) Sleeve caulked and sealed properly: .~

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewape piping,
distribution box, drainficldy, und sewage reserve gres. I this cupnot be accomplishied, cortact this office for

appraval psaor 1o fpstalindon, /, :
"‘. {// //, / v ] . //’ .
( .{gﬁ A A L j‘/&g o/

Signaturc of company representative responsibie J6r installation date
o ELE TS Kl o4
For Health Deparimen Qnly - Not to be completed by Installer
: (‘ SR
Date Insp. Requested: / / “} loz‘ Date Insp. Approved. _ ’_FZ; S_CD
Inspection Data: Pitless adapfer and water supply lins at least 36" below grade =+ -

Two pigce cap installed and attached 10 casing securcly — -
Elcc, conduit extends st least 18" below grade/atiached to cap properly 7
Safety rope installed inside of well casing R
Correct well 1ag auached properly and casing 8” above finished grade . _

Water supply line sleeved adequately at house connecijon _
Adequate grout observed below pitless adapter (

(el W\uy need Pro\’a’ﬁve Lmrrie(
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Review OA‘//\LK /%//[‘7? ?g/

page -/ _of [/

Date. /2~ )-
;. ¥~ : | ' h
¥ : FIELD DATA SHEET
- ' . HOWARD COUNTY WELL YIELD TEST
 Well Permit No. HoO ~ Q- ,G277

Location of property (road) ar Aust (ane. ’5\{ L I R P
subdivision _3ranNtinnnd, Lot Block _ Plat Sec. 7. -
Well priller owner _3rantioond LLE

- Depth of well )25 4
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3/ ‘

I. High rate pumping -- reservoir drawdown ) ‘ e R
o Time pump started 121345 Pumping rate /&

Total time ZQ Ay .l to reach pumping water level éé 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)
1 2:20 g J5 S & conbs e
L i bp 55 So \ /6
1260 ¢ 26 ' 16
i 22 30 " /6
1120 73 3o /0
[145" o 20 /O
20 Cé o L0
lﬂ’li 6 4 SO ‘" ] O
2:80 1A 36 L0
26 | €0 EYY /o
3.00 X _3p L0
g 0, 35" 10
3136 b6 20"

/o
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- Page '+ of ' ' / ' Review
Date (2[ / lzz o ‘
' /OL(I/IIO : . FIELD DATA SHEET
HOWARD COUNTY WELL YI
/\/0/0\?0 0 C LL YIELD TEST I
 Well Permit No. HO - _GH-/927 ' E L REE R
Location of property (road) (fﬁiarcitusf'ézétrhf ,‘ A R
Subdivision _{3rantinnnd, Lot _/5 Block Plat —
Well Driller _ DA Hantma O owner J3raniaoocl LS
‘- Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. HJ.gh rate pumping -- reservoir drawdown : ' R

Time pump started ' Pumping rate
Total time to reach pump.mg water level ft. below M.P.

Ir. Recovery pump test data - obseryations 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)
\
HD-224 - . -
R
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

Information for the Instaliation of t 11 Pump, Pitless Adant 4 Supply Bioin

NOTR: The installer is respansible for requesting an inspection prior to 9 am oo the day of the desired
inspection. No work s to be covercd until approved by the Health Department. All installations must comply
with the National Standard Plumbmg Codc (NSPC. a8 nmended locally) and COMAR 26. 04.04 (MD Well
Construction Regulations). Submission of a comy i , Y &ppiroval

{
(Must circle one), Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual responsible for ﬂw ficld justallation:
Namo (Print): : Licenso# é 5o/
*A licensed individual must yerform the actual installation. Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, pump installer or well driller.  Licenses may be

subjected to field verification.
Name of Frope OWNEE, Zdrc i s s, Samiuces 'Telephone #: _(#oy) G fyzz?d
Subdivision: A 75 ra 2D —_LkdD Vel Tt HO-LE/9RE

Stte Address:

ElL Ll g.a"f%_wfﬂ#;_‘
ubmersible Pu ifle ) Well Cap and Electric Candujt
Make: Zézl% g %i‘ Make: /7724, Two piece watertight cup;
Modd #: 2 5 §;z ~( 3050 Model¥; (22 Screcned, vented well cap: Z
Pomp Capacity = GPFM Depth: (36" min)  Cap seourcd 1o casing;_ L~
Well Yield. | ‘2 JFM NSF approved: Conduitmin I8"BG._ 7
i cap:

Depth of well encountered at time of pump installation: HA75(eery  Conduit sccurcd to we

If pump capacity exceeds well yicld, a low water ¢ut off switch is required by NSPC 1990 Section 1‘! 84
Torque atrestors or Cable guards ate required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt _____

i nnection ,
Type: TR PVC sleeved to undisturbed soil al wall penetration:
PSL: 77 (1 0 psi rmn) Approximate length of sleeve,___

Depth of su supply line: ~/(36“ min) Sleeve caulked znd sealed properly:_ A/~

The water supply line is required to be at least ten feet frum the seplic tank, pump chamber, sewage piping,
distribution hox, drainflelds, and sewage reserve avea,  ¥f this canngt be accomplished, contact this office fer

ayp prior to installat Y /1
— Lefelor

Sxéz)amrc tgf compa )cprcjg}muvc rcsp gio ot installation date
- ms,gmn_mm_mﬂ Use Only — Nut 0 be completed by Tnstalter

Daie Insp. Requested: ! ) oL Date Insp. Approved: / / L// 0T (SE)

Ingpection Datw:  Pitless adapter and waler supply line at least 36" below grade
Two piece cap ingtalled and attached to casing scourely o
Blec, conduil extends at least 18" below grade/attached to cap properly %
Safety rope inatalled inside of woll pasing v
Correct well tag auached properly and casing 8" above finished grade .
Water supply line slesved adeduatsly at house connection ,,\7.3
Adequate grout observed below pitless adapter

Mq7 need ’grachHM fwﬁ’r ferSO
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o o o







