
. . . ·. t£ - L{ t l{ ( .5'y; 
PERMIT . · •%1W3 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

:rJJrJEX ~7IlnE ~)(PI£E/J Fote 

A 37806 

HOWARD COUNTY HEALTH DEPARTMENT (. C,. 0, If Co h1 fl. :CA A) t., t 
BUREAU OF ENVIRONMEKTAL HEALTH v""/. J. 111 .1 • IJ 1 • 0 

461-9933 ..,, /JI f.$ C. ry ~1~SYSTEM APPROVED......,O",__, __ ~_ 

. I N D EXE ll INSPECTOR/1.:..-.:,;.;;..a.,, ~__... 

____ Wh_1_· t_w_o....;r;;..t;..;hc;.....;E""x.;;..;c;.;a"""v;..;;a""'t;;.;;i""n""g,__ _____________ IS PERMITTED TO INSTALL_X ______ ALTER __ _ 

ADDRESS · 12680 Clarksville P"ike I Clarksville. Maryland PHONE ___ 8=544~-~Z~5~1~3.,_· ___ _ 

SUBDIVISION __ C-1-e_.,a...,r_v .... i_e~w-E-s_t .... a_t_e .... s ___ LOT 47 . S .cc. :l; ROAD 12019 Broad Meadow Lane 

• PROPERTY OWNER----.------,.,....-----,.---,,...,...-....;;.T.;;.o""ny..__.;;;.&_L=· =i=-s.=.e-'M=a""n""'g.aae::..r=i.aae ___________ -,-____ _ 

ADDRESS _________________________________________ _ 

SEPTICTANKCAPACITY 1250 GALLONS 

NUMBEROFBEDROOMS_4 __ _ 

_ 2_l_0 __ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED __ 2_8~0~-

PL fl_ 

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade, Bottom maximum 

LOCATION -

NOTE 

depth 6 • feet below original grade. Effective area begins .at 4 feet below 
original gracie. • 2 .feet of stone beJ ow dj stribution pipe, 
Starting from the · right front lot corner, start .the first trench 180 feet down 
the right (280.00') lot line and 100 feet off this same lot line. Run trenches 
on contour toward rear of lot. 
No trench to exceed 100 eet i e 
and cap to grade or above on septic 

PLANSAPROVED BY _________ M_a_r_k_R_i_f_k_i_n ______ ..,;_ _________ ~DATE __ 2_/_2_6_/_9_2 __ 

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: CLEANOLIT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 AFT_ER 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 35/40 PVC OR ABS 

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 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(&-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 461 ·9933 FOR INSPECTION OF SEPTIC SYSTEM. 

:J> 
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3 bedroom 

4 bedroom 

5 bedroom 

Se2tic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

LOT NUMBER: ~ 1--
AND TRENCH 

____ sq, ft./bedroom 

Minimum Total Square Feet 

Inlet feet below original grade, 

Botton 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 tr en.ch 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, w_ith 

----- feet of stone below distribution pipe. 

TRENCHES 

/) _/ {) sq. ft. /bedroom 

Trench to be _____ '! ___ wide, 

Inlet -~*------- feet below original grade. 

Bottan maximum depth 4s, feet below original grade. 

Effective area begins at '( feet below original grade. 

;J,. feet of stone below diatribut ion 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 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

(6) .If a garbage disposal is used, i
1
~crease septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

1.0cA noN = 5 Tf)R/rvAI 6 p/<o H TYE 12. ,r;,,M F P.~ 
\ 

<srll-rrr T#-~ F)gsr r ~:,S-N?ff 
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·l . .:' -----:,:-..... _ ... _ . . ,·- ,, , ,r _ +!.~• ... )./. ~ 1 ... ~:;· 

/ ,;: J• 1: .:.,. t~ , • ./!.\) , -1- ·/11, i~ 'ri-:•• ti "':~ ';,,1 .. /1 / .•' ' .. ,;'i ·. / ·, ·J:;;•.'ilc 
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APPLICATION 
SEWAGE DISPOSA.L TESTING • 

A ,3//¾J'~ 

STATE OF M.AR'l'LAND · DE:PARTMENT OF HEA.L TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT \ 
ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: TME COUNTY HEALTM OFtlCER 

ELLICOTT CITY. MARYLAND 

. I. HiREBY. __ APPLY FOR TME NECE~~y T£ST IN OR,P~R TO CONSTRUCT IOR RECONSTRUCT) A'SE_WAGE DISPOSAL SYSTEM. 

· -· · • • - °7olJ fn "--/./Sf!; /JJ~{T~e, . . . Martha V. Langerifelder 
- . • . Conrad J, an~ Patricia Lang _ ~t . •• •· • • 
PROPERTY OWNER · - • • · · -- - - - -

• 11904 Clarksville Road 5511 Hamilt~n Avenue 
Clarksvilie, Maryland_ 21029 B~ltimore, Maryland 21206 

... ADDRESS . PHONE --------,-----------

PROPERTY LOC_A_Tl,.....0-N:--=---------'~=->-,/-"'· ---=-'-=-"~.....,....-=• c......:.-.,...-:=:;.,.:a..~-=-~- LOT NO. ' ·r - -,·-- . / .... _ y_' ·.·•. •_ - ~ -.- - dz)· C/ 7 ba-ngenfeleer Far-ln v{'t!Ql1.lf1(µ.J_ Gr_ ~ec. 1- ~ 
SUBDIVISION -

Maryland Route. 19i arid Shepherd Larie 
ROAD ANO DESCRIPTION __ .;.._-;,--------------,;---~:-------------,-------------

. (;JtJ!f~arcl /Jleq/aw l'ruve,) 
Sill OF LOT ___ 3.:;_.•...:l __ A....;.;;t... __ -....;.. _______________ ~----- TYPE BLOG. 

Residential , 
... -- - . .. . ~·- . ... ~ • ' . ' ... ·(NUMBER OF' BEDROOMS> 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTI p E. 1 FULLY UNDERSTAND THE 

FEE CO~NEFE.D WITH THE FILING OF .THIS _PERC TEST APPLICATION IS NON 

APPROVED BY ---------..--------- FOR -------------- DATE -----=:..,.____, ___ _ 

REJECTED BY --------,-------,-------'--FOR ------------DATE __________ __.__ 

HOLD PENDING FUR™ER TEST'S ____ ......_ _______________________ DATE 

THIS. IS NOT A ·PERMIT 
'I 
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EMERGENCY /TEMP NO. IF ANY 

B SEQUENCE NO. STATE PERMIT .NUMBER 

.. (DP USE ONLY) 
1 " 3 ' • 

(THIS ~UMBER IS TO BE PUNCHED 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 
l&ldl-1'112..l-k?ta V!l+I 

IN .COLS. 3-6 ON ALL CARDS) 

Oate Received (APA) 

• 101i10131q 12d OWNER INFORMATION 
8 13 

• ·1R.1e11v1J 10.10 b,WID V< llllitr Io l;1JI I I I I I 
15 Las! Name Owner . Firs! Name 34 

L'1L'5"bilol ICl£WlllKI ILl&lra~I I I I I 
/ 36 • Stree1 or RFD ·55 

li lo IL U lv\l81l IOJ I I I I 10.1?> LL.Ir lo WY I 
57 . Town 70 S1ale 72 Zip 76 

DRILLER INFORMATION 
George F. Easterday 

14 1° I I I. 
OriUer's Name· . .. •• 
L. Franklw Easterday, Inc. 

n License ·No. 80 

l-ol<i- 9..2-
Dat• 

WELL-.. INFORMATIOfi 

APPROX. PUMPING RATE (GAL. PER MIN.) 1..,,,5,....,I'--'---''--''--' 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) • 

8 

ISlolol 
14 

12 

I I 
• • USE FOR WATER (CIRCLE APPROPRIATE BOX) 

20 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE .AND FEDERAL GOV. 
22 L'..J OTHER (REQUIRES .APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) . . • • • 

,r:j7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) . ; 

APPROXIMATE DEPTH oF WELL [J.Jo lo I 
• 24 • 

I I FEET 
28 

/ NEAREST 
APPROXIMATE DIAMETER Ot' WELL -~.c.......------ INCH 

•• METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN c;;;:: 6!B:BQ:Iay AIR-PERcussion ROTARY (Hydraulic Rotary) 

. CABLE . REVerse-ROTary DRive-POINT 

other 

• REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELi,. 

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

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.:'.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

70 fill in this form completely 79 

LOCATION OF WELL 
1 2 

ry--r--0.....,.~-r. 11._,.J-1?: ....,..lo-r-1 ....,--,-1 __,l,........,....1 ~I -rl -,,1---.1 
8 COUNTY 21 • 

23 SUBDIVISl,.:;.;ON.;...,....~-

SECTION I I • I I LOT 14-171 I 
42 

• ~ ~ ~ ~ 

IC.JLlAIRlklSIVl-tlLILleJ I I 1 1· 1 I I 
52 NEAREST TOWN • • • • 71 

MILES FROM TOWN (ent~r O if in town) l2J I IM 1 1 I . 
• 73 76 n 76 

1. 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

lffl,-1 r./1 /C,,f' ( /:{//01)}/J tC";•fi)V u1 '\ 
11 NEAR WHAT ROAD 30 • 

• @] 
. 8 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) . @JmT 

• i; , SOUTH -~ . ~ . 

3417!0 I I I 31 

DISTANCE FROM ROAD 

ENTER FT or Ml IEITI"" 
38 39 

NOT TO BE FILLED IN BY DRILLER 

COUNTY NAME,, 

STATE 

HEA~TH DEPARTMENT AAOVAL • 

. 37-'6tJt; 

SIGNATURE ---..,.---'-----::--=----,~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---► 
WITH AN X 

SOURCES OF DRILLING WATER 

1-ufel/ 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

\ + .,. 

:1 ~~ 1-...... g_gg_· --------~-1 

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 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(iF' AVAILABLE) 41 1 I I I I I I I !,J.; G.I · !s2 
0 0 

_, 

.• ' , .. .. .. , :?.. 
• Not to be filled in by driller (OEP USE ONLY);;~ ! ,.,._ ~ ; 1 au 

APPROP. PERMIT NUMBER I · 1 1 1 1 GI A Ip I (1:•) f -·I 
54 c.•c 63 

WRITE -,. • , ' • 

FORCEH00:~1:1xs PERMIT No. lb}k)l-19 bZI-IOlulOl+I 
67 68 •70 71 72 73 74 75 . 76. 77 78 7'9 

.-
1 S}.:{i~~f {:if(.:. · 

SPECIAL CONDITIONS 

COUNTY 



., 
•• Paga._• __ of __ _ 

Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. «z 7..-th9(t7, 
Location 0£ 

Subdivision ~~=~-1=~""""---.!:~--,c:;;:;.-=;..L-- Lot ....!:f.L B[ock,__ __ 
Well Driller Owner &_C.H 

Depth 0£ well 3t6 /()');Jd/7 
Distance of measuring point (H.P.) abo'ir ground 
Static water level (S.W.L.) below H.P. 1 ------------

I. High rate pumping -- reservoir drawdown 

Time pump started if;¥(£ Pumping rate _ _._J~IJ~· ~i~~fl-~---­
Total time ' /1:(~1, to reach pumping water level ----- nlTbelow M.P. 

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

TIJfE (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) 

1-0:~ ?&-' .£ )d 

/I ::oo 

·1 
(~ ,#,. a 

ki'l,UA. ---- (J 
II • AA • i- lJl,-c£1-

'f-~•- I 
,. I /1 ,'J ' .<f·•· - V If J • • 

HD-224 

--- ---- ----



5143 
1 2d . 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(Tl:'IIS NUM!3ERIS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 

DAT!!'Received • DATE WELL COMPLETED 

I I I I I • I I 
8 13 

101_g101 ... ~·~n.J--. 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

2213lr't,I DI I 126 

• (TO NEAREST FOOT) 

THIS REPORT -~UST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED." 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL'' 

ltt101-1,11;z.1 ~ I l!VIOI 11 
28 29 30 31 32 33 34 35 36 37 

OWNER /(./!__ H I'.0: r P_ . . 

; STREET OR RFD . laSt name . ' l>.roa.d 
susD1v1s1ON I; =• c.. L £ 4 fl. ·v l 1:::, iJ , 

/''IUL.ditmne l-A:roWNJ C rq r ks V 1/l.e . 
~ECTION • . \ ·, LOT . fi(~ 

WELL LOG 
Not required for driven wells 

GROUTING RECORD yes-, no ·c I 3 I 
WELL HAS BEEN GROUTED ifvl l liJl • . . 

.. (Circle Appropriate Box) • ~~-~
44 

1 2 •• 

tYPE OF Gf.l01JFING MATERIAL - ., . PUMPING TEST ITT7 
·cEME,Nj-!~ .: .BENTONITE CLAY I B le I --:HC>URS Pl)MPED (nea,resrhou"r) w 
NO; OF. ~AG4:, 

46 
/ /) NO .. QF. e.GuNo"S ~ J~.,: . , '¾!~_PING RATE _(gaL per min. I/ 10 I • I J I_ 

. ,. . . . . . S O . . , to,p_!:!arest gal.) 11:... -'-'· · 15 • : i 

• g:~f~~f'~R~~~~~EAl (t6:n~~;esUoot) • . < • •• ~~~8~Eu~~~Pi~G ~TE ; i!J,;,;-t~Jf ~
0

•
1 

•• •• •• 

'rroml ,O ~ 1•: 1 'I dtt. ' tol~ lol· ·-1 'f :1
1
11. t- -WATERLEVEl:'.'

1
(dis~ance··trom'laiiosu~tab'e!:·. , _. 

48 T?:nter 611 fr~m surrace?OTTOM ·;;a . BEFORE PUMPING lbl hi - 1 I , 
, . ·•· ,.. •.. . . . ..,.. · ·17 ., 20·"" ' . . . • , 

.,: 
•• j e~~:v~~' CASING RECOt~ I~ I I Cl O 1 ·· •. :aA ~~ PUMPING -~ -121 71 • 1251 " • 

ropriate ·STEEL CONCRETE . TYPE ·oF PUMP USED (for test) • • • "'"'. • · -· 

c~~! .. : • . . IP I L I IO I Tl • . (A] air • . (f] piston -': [I]-t~rbi-~~ • .• 
I PLASTIC OTHER 21. • 21 :- • ;;c: :' '· • 21 • ,· .• 

C
MASll1NNG. ·. Nominal diameter Tota(,deP,J_p • -[~Jceritrifugal . (rumta:ry-. [Q] (j~:~dbe J 

top (mair;i) ·casing of.main casing · 27. below)· • • l . 1 
TYPE · (nearest inch) (nearest fool) 

27 
• ~ • •• • 2.7 

. \ .-•.•• 1. -4 
~

1 
• ~ Ifs!~, I I~) ~ jet , , : :_~oine~sible ~_:· ••.. '.~ 

:e· ; -. -OTHER CASING (if uSed) . • .- ·¥. 

· .. 

,~ • • • di8.meter· • • •. depth (fe90 ., 
H inch from .to 

c rn f'""'· .,_ • ' DRILLER Will INSTALL PUMP • · YES· /lli'oJ 
~ . . • (CIRCLE) (YES or NO) ~. 
NGI ••• _ [I]_.· ·· 1FORILLER INSTALLS PUMP, THIS SECTION 

~...::;;:::;::;=:;::!.;,===;;;;;;;!.:;;;;:;=:;;!!:===:..:..t . MUST BE COMPLETED FOR ALL WELLS 
I Sc EE RECORD EXCEPT HOME-USE • _ • ·--~-. 

screen ype • R N • TYPE OF PUMP INSTALLED □· '.. 
or:;~,~: i~l!LI_ l~l~sl I ~J~I iNL~g~ SAscE~PA~~0·~

1 
, -~ _. 29 -

code • • • BRONZE HOLE g~~~gi~~:PER"MINUTE I l ·- 1~', v · 1- I 
below .·· (EE] IOITI (to 'nearestgallon)_ • • 31 35 

.. . • • • • • • PLASTIC OTHER . . , - - I • I , I • I I • 1 
• '-~~ C 2 . ,.",~.• ' , .. ''•. . ~· -· ~- . . .t _._. . PUMP HORSE P?WER - 37 , . • 4 1 

~•...; ~ "- ··,;;;~.~ •- :':?o, - . ; 'I,-_',\ .- '•> i ',.. I Pl:JMP ~01:.\!JMN 1£NGTH I ,_. •1-y I I ► 
."s•r; • - - DEPTH (nearest.ft.)--- - - - ~= __ _(~ _arestf!) . . . . -

7
• 

-- - ~ ! '
1l'h'li,··I 12·1<:I I I 11~ l61d I I -~~-GHEiGHT~tc~~c!nf~!~~r: ~~i~~t) 

4 

c • a g 11" 15 11 21( ,..l±J ~6ve} _,. 

H" 2CD· 1 I I I I 11 I I I I I _J9 • LAND SURFAC~..,-- :-
s L.--'-...l.....-'---'----' L.....,.-'-----"---'---'---' 0 below lzr:-1 (ne§lrest 

1---~--..;._ __ __.~--'----''---~ c 23 24 26 30 32 36 CJ . . , __ foot) 

A A w~~C~A~~:A~~~:DL!~~E:EALEO ~-{~IJ I I ·1 I • .. 1 • 11 I • 1 I - I • 1 
49 

LOCATION OF WELL ; L~T • •. 
Wf.l_EN THIS WELL WAS COMPLETED • ~ 38 39. 41 45_ 47 /. 51 i SH.OW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED • ' SLOT SIZE 1_· _ 2 __ 3_._ ·_ : BUILDING, SEPTIC TANKS, AND/OR 
· • • \ . LANDMARKS AND INDICATE NOT LESS 

TEST WELL CONVERTED TO PRODUCTION DIAMETER 1 · 
1 1 1 1 1 

(NEAREST' \· THAN TWO DISTANCES" 
p WELL OF,.SCREEN, 56 . . 60 INCH). • __ • (MEA_ SUREMENTS_ TO W_ELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" from • to. 
ANO IN CONFORMANCE WITH AU. CONDITIONS STATEO IN THE GRAVEL PACK ·- 'L...-----'-'· · ,.__ ____ __,, ~ • • / ' 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE· • • • ' 
SENTED HEREIN IS ACCURATE AND COMPLETE TQ THE BEST OF IF WELL DRILLED WAS □ · ; ', 'It: i./". 5' w,e '. 

1-M_Y_K_NOO_LE_D_G_E_. ---"--,--------1 FLOWING WELL INSERT .: • • • -,.._,, _ ~ -!"•:- . .. . . . --. I.! 
,j/ FINBOX$8 • • '· '· .68." ~ - " 

D~~~:~~NO~/ ' t.~~ -): 4 ~~T~tEs~Nii~EOINBY DRILLER) •• , , i~V'\~.i~ .,. I\- ~ - , -· 

.. ·~DR-'-I-LL-'-E,--'R-,S~S=1'="G""NA""'J"'"u""R='=E:-'---"'-----';...___;_;__/---I T (E.R.OS.) . w a ' 
h'L .(MUST MATCH SIGNATURE ON APPLICATION) 74 7.5 76 

~: ·/f'✓.-7.dJ ,,,, _.,....../ .//- - -- • _ 10□ . ;2□ I I I I 
!<'.'." :. /'. ~~A&,;~~ • . . . . . 
;:! .-s"ifE-SUPERVISOR (sign. of drilier or journeyman .TE:LESCOPE.. LOG OTHER DATA 
is> .respon·sible for sitework if different from permittee) CASING INDICATOR 
~·~·\. - · - • 

PUMP INSTALLED 

-,. ... _ .... ..,, . . · -:.;.,~ ··- · ~,: ifil .. :\·/ :, :~_:.-: ·-: _.~.- ·-: 

t~ :.;:=~r,. :·_'. .. :_;,x:~ _~;; . . ,.._~: ~-~-~~~, e:: .~ ;;: 

COUNTY _ 

.-.; 
_; 



• ··•J>ag~- "-~ -~ of\,,_ __ Review 
Date ______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9-z- tJ(}O ?­
Location of property (road) 
Subdivision {:,LfA-e.. E 
Well Driller _____ ....!:::.J~LJ;,.:.I....J~~!!:----

Depth of well Jt;,o /tfd C/7/h... 
Distance of measuring point (H.P.) above 
Static water level (S.W.L.J below H.P. 

I. High rate pumping -- reservoir drawdown 

Blo;;k __ Plat __ Sec. 
. r< c.. tt Cc1::c:-p 

"\ I ground t:,1 
' ------------

'J 

Time pump started 
Total time Is· bin 

<tJ; L/ S Pumping rate /0 6. T? fi·1
1 

to reach pumping water level _____ ft. below H.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAU:ULJJ.TED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gallon bucket minute) 

1 , ('_-r~ 
' · ... , .. l/1' • b ~t c.. P D 

I.Jr" ' l 5 D /0 
q· 1r·· ,, G:, b. c to 

q:10 7.:l fo ro 
'l. i1 .'i__., _,") b /o 
/D. ou -y3 (:, /o 

} D',; s·· , l-\ to {O 

l □ ' -.)D -, '-I l:, ID 

! c,',· \ 's-- C i O 

l \ ' () \l ··· ,;-- (:, /C 

I ' 7L- (.,, I c~ 

' : ~ . 7~ (_ i c-:: 
.· •. 11 (_,, /D 

,:;c; ,-, <c I l> 

·• 

·•·· - •· 

·-

-
HD-224 



l • . .. .-. 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

. ,. 
: .. .. ;.c:~­

{ .::·. 

APPLICATION FOR PlTLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation ~ Receipt# 
Replacement 

Name of Installer Q, bC>JJ/llL A D P--m t=-t/C 
Date ~ ,,t/ • /Q--9 2... 

30/ , 

Telephone 3&:L./ tLJ 4C/ 3 

License Number al 24 _ •. ~ _ . . . _ , ·~ 
Certified Well Pump Installer V Well Driller __ R'egistered Plumber V 

i 

Name of Pro~wner'7a ,11 y mfiN /2 '?/i_E Telephon~__b_QQ~~- (/,.6_j-7" 
Subdivision~CL Ef)l?'yJE Lu _Lot # ----~- Well Tag # ~llff._=~r 
Site Address;,,;,o I ;J RRl>8 ME fl UQLV I a ;L.£-

.E" LL I Co TT CI TY ,5),/b1/3 

Pump 
1. Type 

a. Deep well jet 

Motor 
1. Horsepower,3l.'.l/ 
2 . RPM . / 

Pi tless Adapter 
1. Make • MruR r 
2. Model #_B~P ___ _ 

b. Shallow well jet 
c. Submersible-~~"'--

2. Make {;f o Lj .... L"""'l"""~-----

3. Voltage ___ _ 
a. 110 __ .L~-
b. 220 ___ _ 

3 . Depth _J::-/ fr,,__ __ _ 

3. Model # --.,--,------
4 . . Capacity / tJ ·C GPM . 

5. 'pump exceeds weh capacity 1 Yes No ~ , 
6. If Ye~. is low pressure cutoff switch installed? Yes l No 
7 . What methods are used . to protect~'.'.:the pump and electrica.l wiring from 

vibrations? Torque arrestors ...::!L_ Cable guards ____ Other 

• Tank 
1 . Capacity ~-t.J_ 
2. Pressure relief 

valve? _V;:; 5~· 
/ -

-~ 
Piping Well data 
1-'.<·Type Pe>Lt1 • 1. Depth?<L/V ft . 
2 . ·size -p-r-77:lf 2 . Yie 'ld It? t,j_ GPM 
3. NSF, and/or BOCA ' ·3 . S1;aiic water 

·r-- -., .t\ . 
Code approved ___ • • leve14µ._ ft. ___ _ 

4. Depth of supply 4. Will water su~p~yJ 
1 ine t-/ g'' • be disinfecte"a by . 

_ _ ---:-_ _ _ ~ns:al~er3,fa_r==! _ 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this periit 1 
is null and void). 

All information given above is true to the best of my knowledge. A/) J 
Signature of Applicant~~~J 

Date: -f-(::--~ __ £, ~ 
Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 
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., CE8TIFI ~-
F. MY !)~OWLED GE, INFO M N ND L . 

REON is CORRECT. 1HA T IT A 
NVEYE!} ,BY CONRAD J.. LANOENFELDER, 
~FE AND ,i1ARTI-iA V. LANGfNFELDER TO 
t.:illlr·. wt !)ff[) fl.-1.'Trn FFMll.6,J{'( 1, • 

OWNER'S CERTIFICATE 
WE, CLEARVIEW ASSOCIATES LIMITED PARTNERSHIP, BY RANDALL REINER, PARlNER, 
OWNERS Of THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF 
SUBDIVISION, AND IN CONSIOERA110N OF ll-lE APPROVAL OF TI-IIS FINAL Pl.AT BY THF.' 
OEf'ARn,\cl.!T Cit" AAf-llJII.IG 4IO i'.ilUIIJ6, ESTABLISH rnr MINIMUM AU!Lf)!NG HESTRir.TI(iN I INE~ 

L.OT..-t- ZI 
PLAT J.JO. 8~41 

CL.E-Alc'.VIEW 
"5ECTIO~ 0 

LOT--S 1-s "TI-.leLJ 
A eE-SUBtJIVI-Sl 

LOT:5 I TJ.Ucl.J I 
PLAT h.J0~~4 

RECORDED-es P 
ON J.a. 
LAND REC RDS 




