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SEWAGE DISPOSAL SYSTEM 
A _ _.3.,.1.,.3..,5.,.2.,___ 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT_s_t_h __ 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

461 -9933 r:rN D EXED: 
DATEfl2 98 

. DATE SYSTEM APPROVED 7 
INSPECTOR 

--------~Do=n=a_l-d~f-a_r~l-e-t~t-e _____________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 6575 Route 32, Clarksville. MD 21029 PHONE ____ ~5~3~1L-~2~1~4u0.._ __ 

SUBDIVISION ___ __,.,...,o""'c ... e ..... 1_.1,1 ... n ....... A..,c .... r .... e ... s.__ _____ RoAD 6542 Mjnk Hollow Rd LOT 4 

PROPERTY OWNER __________ J=-a=me=s_P..co .... t __ t'-"s'--_______________________ _ 

ADDRESS __________________________________________ _ 

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

GARBAGE GRINDER? YES __ _ NO_X~-

SEPTIC TANK CAPACITY __ 1_0_0_0 __ GALLONS NUMBER OF BEDROOMS __ 3 __ 

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original 
grade. Bottom maximum depth 8 feet below original grade. Effective area begins 
at 4 feet below original grade. 4 feet of stone below distribution pipe. 

LOCATION - Place the distribution box 100 feet from the front (375') lot line and 200 feet 
from the left (327') lot line as seen when facing the lot from Mink Hollow Road. 
Run trenches on contour toward front lot line. 

NOTE - No trench to exceed 100 feet in length. erovide 6" - 8" diameter cleanout and 
cap to grade or above on septic tank. e-Jl'gk 

PLANS APPROVED BY _____________ __;.;;s...;:•~Ab~e-=-1 __________ DATE __ 1=2=/'-'0=2:a.c/'""'8'-'6.__ __ 

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 !I.E .. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. I UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEDI 

NOTE: IF DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIESI. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA'METER. NO ABSC,RPTION TRENCH TO EXCEfD 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANO DRY WELL. STAND PIPES 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. 

*INSTALLER IS RESPONSIBLE FOR OBTAJNING FINAL APROVAL ON THIS PERMIT 
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH· 2-1186 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS SASE LINE ._ 

I-Joe,;~ ' l:'-1.1, ( _ \ /-loe,s c 
5-• -1 s c v--.: fl ~ ~~f,',, ,; ~ ,vt,· :,. 

Ii -
( , C 

- -=- -· 

SEPTIC TANK. LEVEL _6+/<_.__./ ____ $_.0.__0_-___ _ 
Of- O)Z. i!) /:.:. O)J..... 

CLEANOUTS 

NUMBER OF TRENCHES ¢>, ONE SIDEWALL;~ AREA / ( 7'.: SQ FT. 

DRYWELL INSIDE DIAMETER ------ FT. EFFECTIVE DEPTH BELOW INLET------ FT. 
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TO: 

••• APPLICATION 
A ...:3 !.3S;;. 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
DISTRICT __ 5---t ___ h ______ _ 

P. 0 . BOX 473 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE:' 992-2330 

THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

DATE 
APRIL 29, 1981 

PROPERTY OWNER _MA_P_lS_L_I_T_Z ___ A---N=D----'--'A..::;.SSa;...0a..;C;..;;I"'--A'-'-T=ES=---Y~btt~ .... (:--=:.S==--..... A'--';.-, ... .._rr;S.L.....;.,.___ ____________ --

ADDRESS __ P_. o_._s_o_x _7_0_1 ___ A_D_EL_P_H_1_._M_A_R_YL_A_N_o_2_0_7_8_3 __ PHONE __ 6_5_3_-_o_ao_4 ____ .. __ 

PROPERTY LOCATION, 

SUBDIVISION ___ J_0_C_E_L_Y_N_A_C_R_E_S _______________ LOT NO. 4 

ROAD ANO DESCRIPTION __ N_0_R_T_H_WE_S_T_C_0R_N_E_R_0F_H_I_GH_,,L,...A,_N_D--,.R_0_A ...... D-,--AN+D_M_I_N K_H_0 .... L_L0_W_R_0A_D ______ _ 
(/S-r'~ f/)111K . (Ai /h-tv 'Rot 

- + 
SIZE OF LOT ___ 3_._2_A_C_._-________________ TYPE BLOG. SINGLE FAMILY 

(NUMBER OF 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 1:EST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _____ ___,,ce;"""""""""'""' ... , .... ,,... ..... O .... ~ .......... t ....... _________ _ 
(SIGNA~URE OF APPLICANT> 

APPROVED BY -~~ ~ - FOR .f1--1luil! v' ;fudOATE /- 2-t -gz. -"'-~-"--;;;a;,=""'-'=---'<-.;..-'=-..;:....----- J 

ERMII ~ G~ f°ff 
AND RETU 

---- - --- -------- -· -- - - - - -----~-----~-- -------
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APPLICATION r~ -tec>Y-
11110 

A _____ _ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
DISTRICT _ ____:~::;;._.-6/_,___:c::;;._ __ 

P. 0 . BOX 4 76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

9/~9 /?. ... DATE _ _;_1/_~_...;_.._oe.....;..._ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY F~R THE -~ECESS~:y T. EST IN ~R TO CONST.~CT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

✓, V-\· • J Vi (.... .-:.., ·, 0 1-"f- :) 
PROPERTY OWNER 7 t/ '• 

/ ·o o ('1 • D v f+ v-. cf} ~-·o ;1cJ /;$_a , 7 
ADDRESS------------------------- PHONE ____________ _ 

PROPERTY LOCATION: \ I f-'- c.o ,·s. ~Oc..QyN 
RQJ SUBDIVISION-------+-----.....-· .,.i--,---'-------~-- LOTrO- -A 

yv\ ;:"' k, f+o i cr·TA.J + f I I C\ ~ - ~h, di 
ROAD ANO DESCRIPTION _____________________ '-l__:_ ________________ _ 

3o-c. 
SIZE OF LOT ------------------------- TYPE BLOG. 

sFD3 
(NUMBER OF 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 APPL! ATION ~ N~N-REFU~~~fa -,'. c~UM~TANCES. I ALSO AGREE TO COMPLY 

- 1/l,- ' ,~ - ~ '-
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. • • --- • - -- • 

(SIGNATURE OF APPLICANT) 

APPROVED BY ---------------~=-- FOR ------------ DATE ---------

REJECTED BY -----------------FOR------------ DATE ---------

HOLD PENDING FURTHER TESTS - - -------''-------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT ·_ 
I , 
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INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · 1. DROP 
DATE TEST NO. DEPTH START STOP START .STOP TIME 
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12323 WRA PERMIT NUMBER 

6 • • 

(THIS NUMBER' IS TO BE1'UNCHEE> 
IJ"J ~L~. 3'!6-0N AL~CARDS) 

·A'PPLICATION FOR PERMIT TO DRILL WELL 0-·73-
t)~;,E Rf€FJ.VED {:) ~ 

lease print or t e fill in this form com 

,o/~r'&.,1.. f>t , B (WRAUSEONLY) 13 

: J, D ~• OWNER INFORMATION 

~ tts Co ion 

8
1 32 3 0--= _ _OLOCATION OF WELL 

COUNTY ~•.--~~:,r------;;-...... ----,-----------..,..,.,• 

SUBDIVISl~N, ~ ~ 21 

2J~ •2' 

/ LOT1-1.,..__y.,..._ ____ ~, 

~~ .. _ 0 48 50 

NEAREST TOWN ._,, 
5
.,,..
2 

_ ___.~..,._~'-==-<-;;...::::....u:,..._ ___ y_..1. ____ _i 

SECTION 

MILES FROM TOWN (enler o ;fin town ) ;e.-
36 

~~- ST:EET R RFD s
5 

8 4 
. . ~ -~, :?I~:? 0,-- l 6 ~ ~ d!!._~ 0 DIRECTION OF WELL FROM 

1-:'TT'0~..;._57 _____ ..,... __ ,_;S:;.T;.;A.;.T;.;E;_ ________ .;.7.:..6 ..!Z:.!l:..P--1 TOWN (Cl RCLE BOX) 11 · NEAR WHAT ROAD 

B I CONTINUED DRILLER INFORMATION G 
.A-~ ~g.~ 2-3r 

8

• 51 
D~~~LER'S NAMft; . ! ~ENSE NO .BO 

'~ ,/! '·~ ~ ~ ,, r' 
Sl\3',l\t~ DATE 

~ 
[II 

" [u 
[el 

m 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (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 
APPROVAL} 

TEST, OBSERVATION , MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) • 

APPROXIMATE DEPTH OF WELL ____ ;z,,=-_C __ c:::> _____ FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
/ NEAREST 

------~------- INCH 

Method of Ori /ling (c;,c1. on• l 

J30.B.Ell ( OR AUGER ED) J.f.I.IEO JETTED & ~ 

JO - ~RY 
37 

BQIABY (HYDRAULIC) 816 -PERr.USSION 

CAfil.f ~ERSEB..QIARY 
ROTARY 

QB.JVE-fOlli,T 

other----------------------

REPLACEMENT OR DEEPENED WELLS 
r::,!(') (Circle Appropriate Box ) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

. f"y1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
J

9 L!...J ABANDONED AND SEALED 
rs, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 
Pl::RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) •1 52 

'8-9 

B 
8 

ON WHICH SIDE OF ROAD r.::, r:::, w 
• ~ ~ E 

(CIRCLE APPROPRIATE BOX) WEST AST 

0 
/_ ,_,._ SOUTH 

'fO{.,,tJ s=1 (;f F T 

37 

WRITE THE BOX NUMBER 

FROM THE M:~-.__L_oo_c _/_t_J_-K'_ .. _~_) _ · .... ' _. :_/ _' ----4 

" 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 

) 

B 4 

Howard 
COl,J-NTYNAME 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

A 31152 A .3,.1 ~ ,o 
COUNTY NO . 

EHA 
rill er (WRA USE ONL YI SIGNATURE ---~J----------

APPROP. PERMIT NUMBER I I I I I GIAI Pl I 
STATE HEAL TH [I] 
CIRCLE BOX 

41 

5-4 63 
WRITE A E N S G W Q C L U t.:;4~..a...i.:'-£.L-=""-'=.c' 

FORCE~ INITIALS CONDITIONS I ittOH7131-ltfl~l8'4-I 
67 68 IN BOX 10 71 72 7J 7< 15 76 77 78 '"fi" 

ELEV. (FT .I 

B 5 8 - 63 (WRA USE ONL YI 
l 2 J 

HEALTH 
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/-/ '1/JD 

•• r5s 
Well Permit No. HO - '13- Jf;;_,gf 
Location of property (road) ' Men& ~ &:11 
Subdivision ~~ ..,===:'~"'.? •. . • Lot ~ Block -•. . . Plat Sec. 
Well Driller~~• . ·OWner~Qc · f fur"IK P~ .. 

Depth of well /,A.')- , 
Distance of measuring point (H.P.) above ground J k;:_ 
Static water level (S,W,L.) below H.P. --2~..S-.._,,.... _________ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~ 

I. High rate pumping -- reservoir drawdown 

Time pump started '7: rrr Pumping rate 9 --------Tot al time _____ to reach pumping water level ..-----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 ga1lon bucket minute) 

~ 
, •, 

'i /0 JS 0 .JLj- ~ '· 

I () ' 3 0 ~ I "<S 9 • 
I 

lo~· LJ.-.::i" (p I ~ - Cf 
.. . 

,. . . 
, .. 

... 

.. . 
(J 

.. , 

·~- . .. . 
',J 

•' 

-, . ·.•· -..;:. , . , , , . . ···~ . ., - : ·-, . --·~ ,. ... . . 

. . , . 

.. 

.. 

) 

... ·, 

... 

/ 

.. . 
' ·.• . 

,. 
', 



c'•l I, )116 8 ·": SEQUENCE NO:: 
...,,_·.......,1,.,r_ ........ '-"""-=-=--...... · (OEP usE oNLY°i 

- 1 1 J 6 

(THIS NUMB-~IS TO BE PUNCHED. ,, · • . 
!IN COLS. 3-6,0N'A.b,~ CARDS) ' ,. ·• c ., •·• 

STATE OF MARYLAND 
WELL COMPLETION REPOAJ. 

FILL IN THIS FORM COMPLETELY . 
PLEASE PRINT OR TYPE • 

·D:ite Rece_ivei;t. • -~ ·-· 
(OEP use only) t~ D f 

;THIS -REPORT -Ml:JST 81:' S(JBMITTE:D:w1'1'HIN<.1 
45 DAYS AFTER. WELL.IS COMPLETED: , . 

COUNTY,_·. J -;;;:, • 
NUMBER ' fT ~ -13,s-::i_,).~rQ 

PERMIT NO/ 

., ,. • ;, .]- • . .. DATE WELL COMPL. ETED epth o • W,.;.U. 
•• I /t};,.:j . I ' 

• - . .. l{l@I l£[Bl51ol, . 21 (TO NEAREST FOOT! , .. 

FfWM .PERMIT 10 DRILL WELL' 

IHI ol -1;.I 31- l~1~1 i?)91 
11 a: Jo l' ... J1 ll • i• l) 10 J, • 

SUBDIVISION LOT 
,. 

; , .,. 

___ _;.._•~No::,::tc...;.;:•e<i""'U::.;i.:..;re:..:dc...;.::fo;;,.,..;;;;,;.;,,·c.:..•e::..'n;.,;w:.;,;e~•a:1s _____ WELL HAS BE~N G~o'u;r:EO' ,u ( ly'. J ~ - -c I J I L · 

I· 
I 

• STATE THE KIND OF FORMATIONS (C1tcle App,op,,ata 801) ~ - ~ t---,:"' .. --s-1 ....,,,-.,,,.arr,;.,,-,n"',o.,...,,·--:', 
PENETRATED, THEIR COLOR; DEPTH, TYPE OF GBOI •TING MATERIAL " PUM.PING 'T_EST 3 
THICKNESS AND IF -WATER.BEARING ""' --- - --

"D""· "'E"'SC""R""""IP..,T"'l""O""N.,..,- ..... ,u,..,.s_e ___ -,,.-_. -. -F"'E"'E""T,-----,·..,_<.; ...... ne...,c.,........k CEMEN'\E_W.~lM.,.1 · BEN_ TON_._1T_ E CLAY_ ,.~IC I- . HOURS PUMPED . (nu,itst ilou,1 -~ . • • ·. r 
additional sheets ii needed) FROM TO ~..":.~(!::, , ~ , .J9'A;. 

-NO. OF BAGS ha"'.) •• NO~Ql:,;~UNDS.....!ZL!._~ -~" ·tij}/ 

, . .. . . 

. , ' 

GALLONSOFWATER · ~ . PUMPiNGRATE (gal.per .min, - > ± _,· .. •· 
to ne~rest gaf.l , . , 1..

1 
• .. , ;_____,,. , 

DEPTH OFGROUJ: SEAL Ito ne.aresl loot..),,~ • , /2"~ ·.f'.. 1) • 

from • a .It to • • • -·.:/.~ It . ~~r~s~EU~~~p\~G R0

ATE~.,?.M1it 1,_, 
•• • To~ (entitr f:l it from· i~rface ).~·o}To~. 51 

,MAIN Nominal diameter . •-- Total depth ., 
CASING . , toPlmiiinlcas,ng • . ol main casin9 • 
·. TY.PE (nearest inch) (nearest loot) - .•.• 

l..<17'1~ 11 r I 3..t I 
c,60,,., 61 61 4 64 6-6 70 

E OTHER CASING (11 usedl 
A diameter aepth (litetl 

WATER LEVEL {diuonc~ !r- lond..,,f~-

BEfO.R.E P.UMf.'ING . • • :; • · ·• • ·• 

WHEN~UM:ING , ;' • •• : . • . &JI 1: 

TYPE OF PUMP usED.,l1or •est I .. • " 

• ~ centritu_11111. 
11 .-_. 

QJ __ ;at 
11 

"'1oiher •• 
-~(describe 

11 below) 

• 

c · • inc/I . ,. from to . . 

-~Arn ... ____ .. _____ : ·~-_,..- _ PUMP •NSJALLE~P , YES N.0 • 
~ ORILLERWli..LINSTALLPUMP rv:J("r~~ 

·G! ... 1_·--1--·1 ·_, ____ JL , __ __. (CIRCLE AP.PROPRIATE BOX) L.!CJ._ L!.!J · 
_ _ _ _ • IF DRILLER INSTALLS PUMP, THIS SE~T-10 - . 

~====-:;;;:===:..!:;:=:;::::~=;;;;;;~ MUST'EfE COMPLETED fOR ALL' WEtLS 
acreen type 

-or open hole 

Cl21 
I 2 l-J, 

SCREEN RECORD EXCEPT HOME USE -

TYPE OFPUMP (WRITE APPRO!'RIAJ.E · □-
LETTER IN BOX · SEE A-BOVE : • • • · .> 
(A,C,J,P, ~,S, T; _O) •• . ·.,. : . ::

19 
i 

CAPACITY, • . · 
GALLONS PER MINUTE 

l ~ .. 

I PUMP HORSE POWER·--;.,-.--... - .-------:,.:", 

,seq . no, • . PUMP COLUMN LENG'T'H(rieai~~• ,,Y._-.,-----~~• 
DEPTH (nearest It.) I ~-_,...,.;. " 

[1IfJ-I!I!l IH!O! 
STEEL ·BRASS, 'OPEN 

.BRONZE HOLE 

[EITJ 1ofrl 
PLASTIC ·OTHER \t<>, nea_rest gallon! 

.; ·1#1 ol . .).Y , . . aAJ I CASING }HEIGHT (circle appropr,@_te boa 1 
~ 8 • 9 11 , I ) ., ·\ 2 ~, /'~ .....,,,,.f£l~:. , :and,enter •CH1ng he,ght) -1 

S 
2
_ITJ ! _.. - LANO SURFACE 

~ " -.,_ _________ ..__ ____ __. __ -1 E. .• .. 13: 2~ . ,. ,lO . n ,. EJ ~-· (nearest 
CIRCLEAPPROPRIATE BOX E rn·. ·· ,., - ,below ' tootl ·. 

IA] A WELi.. WAS AEiANDONf;°D AND SEALED N 
3 

• • • " - •• LOC:;10N OF wEu ON Lo/
1 

WHEN THIS WELL WAS COMPLETED • .. · 
3

' 
39 

" '' " .;. '' f SHOW PERMANENT STRUCTURE SUCH AS 
• , -; •• - · • • • - SLOT SIZE 2 l • BUILDING,SEPTICTANKS, .AND/OR 

~ ELECTRIC LOG OBTAINED . , _ ____ .. . - · -• . -. - LANDMARKS AND INDICATE NOT LESS 

• ON DIA.METER INEA._REST THAN TWO DISTANCES [el ~EES01.:.WELL CONVERTED TO PRODUCT! OF SCREEN. • • - E , 

.. 1,.:..1 H_E_R_E;.:BY..:C..:E;.:R;..T_IFY-'-TH_A_T __ T_H __ IS"".'W""'.E'.'.'L"".'L'.":H"."AS::-B::-:E:::E::-:N-:CO:::. ::N::::ST:::R::'.U:'.:CT::-:E:::D:-1.~-..:. __ ....;...;..,_....;..;..· ·"~,,:..o..;.m,:__....,;.._·;.:.• _ _;...;,:;~~o _,_N,.;;C_H_l,:__. ·---~. • (MEASU~ tl/::J0 b ~ 
IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC-
TION" ANDIN CONFORMANCE WITH ALL CONDITIONS STATED GRAVEL PACK '-----~" - -:-J' .. • • •• • 
'IN THE ABOVE CAPTIONED PERMIT, AND.THAT THE INFORMA' I \ '1 ~. • U 7#, ~ 
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WAS v [l'J•-· 7 • • ':,,.,.,/7 • ' 
THE BEST OF MY KNOWLEDGE. · _,, . • • ' .. f ' • - b !J ... _ . . · · · . • , I . · \ • 

n , "/ ~ r , FLow1NG wELL r.1RcLE Box . _ ~ . ·• ~-· v ..,," T _ . . ._ 
DRIU\ILERS IOENT ~ • /f"" • OEP USE ONL y ' • , ~ -, / ~ 

~i'tA-k ~~~.(~OTTO BE FILLED IN _BY DRILLER) ,',,'.: . . .. _ • . L/Vtf 
(~~~~t:~cS~\~~~~~iRE ON :PPLICATl~N T (E.R.O.S.I WO ,, ~\ 

, • .,, 76 " ~ 

,0□ 110 I I I I • ~ 
~ITE SUPER.VISOR (sign.of driller or journeyman . TELESCOPE LOG OTHER DATA ,~-
respons;ble for silework ii different from permittee1 CASI NG I ND ICA TOR ~ 

a..;.;.;;:.:;;;,;;;;;;;;;;..;.;.;.;.~------__,j~;;....;.;~------------':"', -------~----·· 

HEALTH 



FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

I-le I 1 Permit No . HO - 7 $ -- tf)_ gt--/ 
.'~Oc:dtion of property (road) 

:".U- : UVJSJ0."1 voc-e~ v0+c~S ' 1 1· • • -r ~ ~/I 
.• ,, .... : Driller 3"cr-<: _ _ h L_ AA.(.(vvl ..( 

f 

;:1,,,,~ 

Lot _!f:_ Block_-__ Plat-=- Sec. 

Owner Auil!ff ;[, W!i·•:'v P<Jf I S:: ,, 

Depth of well L'2L<-d. [ , Jf · 
Distance of measuring point (M.P.) above ground ~ --=--4~-=--------
S tat i c water l evel (S.W.L . ) below M. P. ~~ 

! . 1/ i. gh rate pumping -- reservoir drawdown 

T .ime pump sturted O):t)o Pumping rate 9q,~if\\- • 
- -'f'ot:.a-1- time -J() •'3f:> .to r .each pumptnq wjles.r _)ey~) ---:!(b=.....J'----- ft, '15a'1ow M,P, 

J"I . Recovery prJmp test data - observations to be recorded every 15 minutes fi 
'f'J,'IT:' , fi n 15 WATER LE!/EL PUMPING RATE FLOW METER READING CALe:,fi&ATED F'LOh'-l 

1:n 
m;nute in- below M.P. time to f i ll 5 (if used) (gallons per 

ter val s mi nute) ---------------------"-------------------------------c_-.i!lii ____ _ 
{'" 

t- ==> .s-dr.~ · --":--"--"'--'-----+--=-'-----+----;.___;::::____..,~---1----------+---?------· i 

t I ---->, -~""" 
I 

i 
--------+-----------+-------....;_--f-----'------------+---------·· I 



.. .... 

APPLICATION FOR PITLESS ADAPTER, 

New Installation 
Replacement 

Name of lristaller 

Howard ·County Health Department 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Court House Square 

Ellicott .City, Md. 21043 
461-9933 

Receipt tt .,5':/r.~· '1:,_..-
Date ~ 

Telephone 

License number /14, to. ~S33S" 
Certified Well Pump Installer __ Well Driller Re~istered _Plumber ...-,-----

., Name of Property Owner :::Ja,,.,</'-r, (?o '/ts Telephone 
Subdivision .;:To~~/ Ac Well tag tt /lc-~::----7-3---9z.....,..-?_9' 
Si te Addre ss..:.·_--2,.:.L..l....!:Z._L!./J.c!!.L';a,._Lrll.+J.J,~-1.~~a.__--

7 
' \, I 

. Pump Motor ,/ Pitless Adapter 
1. Type 1. Horsepower~ 1. Make (J,6do,shl. 

a. Deep wel 1 jet____ 2. RPM 31.W 2. Model tt 6-10 ')( 
b. Shallow well jet 3. Voltage___ 3, Depth 

2, ~~k~ubG;us/~;e '.Y,,-- ~: ~~~ t/ ~\~,~~'!,t,\ 
3. Model tt 7£/-I0S--'-ftl- ►\ ~J\ ~ {\ 
4. Capacity /Z... GPM ~ J ~ ~~ 
5. Pump exceeds we 11 capacity Yes / No___ . 
6. H Yes, is 101» pressure cutoff s~oJitch installed? Yes No/ Lt,..,...u -t 
7. What methods are used to protect the pump and electrical wiring from fi .~ . -•- ,..!) 

vibrations? Torque arrestors v Cable guards __ Other__ ~~~ 
Wl.AJ-.~· 

\~\~\, Tank Piping LJell data tJs- . ~ 
'b\ \ .:'\. 1. Capacity '12-tjo//,m /!dd 1. Type {lq/~fvd1//ui" l. Depth /l-.S- ft. . ~ ~ 

--- \\J2. Pressure relief • 2. Size /' :t", ___! 2. Yield~GPM (ll ~ 
~ valve? t«s - fz.- '· 3. ,N5r and/or -68€A 3. Static water .,__; .~ ~\""\ . 

/iST/fJ,;C:;ode approved .h-2t.'1i. level ZS ft, V- ~ --..., -.,l1~~ 4. D~pth of supply 4. Will 1»ater supply 
'b ? • • 11ne , be disenfected by 
_,' (i~ ,v-R V,,-- \,iv'~•·· installer? Alo 
~~~~~ .. c Jy ea.,1-r,,_,k 

I understand that it is my responsibility to~ the Howard County Health 
Department when the installation is ready for inspection (otherwise this 
permit is null and void), 

Al 1 information given above is true to the best of my know]dge. 

I -A::-_~ 
Signature of Applicant: __ ~ __ •• _,_~-~----

Oate:----'.::!u---=--u'--,/J,____2.. __ /-+/--'-/-'-9_a_lJ? ______ _ 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 



SO/AG[ EASQIEtll. RECOROATIONOFAHOOlfl EO 
SE11¥iE EA SEKErfl SHALLI/OTBENEtrSSAAT . 

3. a OENOTES FI ELOL OCATIONOFPERCTESTHOI.E. 
4. P(ltCOI.ATIONAREASA141111ATERIIELlSFORADJOINIKG 

, , LOTS ~ILL BE SHOIIN l&IEIIE PERTl14[NT. r··--·_ - • __ --·····----,----· --···r ·--
1 tEG( llll 

I 
owoHs LotATI?" ·o, MLll"" !~L 
O(NOUS PltOPOS(OWEll ON . ' 

'oth'OT£S ;l[LO .L~TIOIIOF P[RC HOl.£S . J __ ___ .:. . . .. , 

la'.t no .I A1er19• Perc:ol • tlon I nu. ~~ttl Pe,.ltt-.1 for Hll..ent I' 
ll.e 1n "ln11tn for Pipe to Enttr s .... g,e OhPOul Aru • 

.Second htch u tu HlolMlst £1evuton wtth 
Rfl f• ••ntt tohl1tlnq6J-1<1t • t 
Tl•of , .l"(Olllton T•H 

(.f __ , . . 

C@Yf-@f@ TA-pu-

~ ~ 
'·-----· - ---- •. A·~~,-r 
z._ ___ - _____ .l/Z 
, ____ _______ __ t,j,I 

'--------- - _ ___ :ii,/ 
~- --- --- - - __ ,A•!'/(;% 

~- ----------* 
7 ____ - - -- -- __ :t', 
e,._ _ - -- - - --- - - _7/., 
"2 _______ • __ _ __ 7/b 

/?11ttetr, CtlUl.(/:1 ,4/./0 CdK ll"IT' 1 t/JG. 
(Q,'.1U.l1'1/1~1r.J41/()UJl,Q~ ... ....-­
etur.:dfTMY,fffl'Y.:.M?~ 
~IT'ft;M'•t:Vf/45/•e.,6_'} 

171/CI,-4. MdVGC,1re 
Ol6/IO 

_/' _// 

' -------
,, 

VINCl'Nt l. V/NellA 
1?.5/5M 

/ 
¥;;,:;~ 

~_,,/ 

Uff!Tt;lf'KKJl?";j I f 

' "'"""' ' I d 

,,,,/ 

,/!'' ,,. 
_,,,, ... ------ ----•"' 

--· ,, d~~• 

1
TJ=;,;;:7mrf;":.~~ 

fl t i ~ ~~~:F1 1 ' / rpo,w=i 

IW! ©.40 VJlotlJILJq -,&;n'1J " 
,,u ()(-TAIi, 11-Jtf1 ,-unr 

APf'R0¥EllrORPRIYAlEIIAT(RAIIOPftlYAT£ 
S£VEAA&ESYSTlHSIICUAROCOIJN1'H£AL1H 

O(PAADl~ m · · ·· -- ,-:i,-n-
__ ~ -iim--

/ 

t'!>'tA-,enror 

/o/11(.lr'a.~/TC 
-,1-, 

/~·"' ,i',1 /,if',,. ,. 
,-.r.,,: ~// I . , /• 
~ -.. // / "· 

Qf"Y.JQt?Kl~f,4. rt•OQ 

Wit'/(~'!. ~/Ip 
~ 

H m~~ ~~!E~r
0
~c~1r&1·0.~(. Jl.S '-C.• 

3) TOTAL AR£>. OF LOTS· l9.6 AC.• -
4) TOTAL AAEA OF RMO R/',I lf lO£tnl't • l.l AC . • 
S) -PRIYAlt IIATERA:ILlPRIVAT! SE\IEAAGE SYSTDi~ 

IIILL8(1lT/llZEOlll1HlSSU1101VI SIOH. 
6) SEE OFFICE Of PLAH!IJ/~ AHO ZOl!l/~ rTLE SBl•Jl 

A11OBACASEi99BC. 
7)PROl'£1tTTISLOCATEOO:ITAXHAPUO.34PAACEL61. 
8)PROPERTTISZOilEORPER10·3•17C0.'1PREl!(JISIVE 

zo:m:GPLA11. 

> ' 

-~-~L 

~~! · i, . --t-...1£·, • • 

,{;I~ 7 

i 
I 

' I 1..--' >f\J_'t:-· 

c =-=-=.==~· . - ,.,. • ·1 ,. 
'SlACIUU·CJ 'I ' /,1'-1,r 
'!j/JQUiOe-r.? <JNO Al.JO ' 

Nore<, Muu;µ 
-f"AYIIJ4 ':>eCTIO/J ':)IHJH t,e W ACCOl?OAfvCI:" 'I.J"1J ':ieCTICW 
IJf.lMUR .p • ., (}Rl,v.)IIX, R•r.Ot ft){< MWI< f.JCJU0'/1) ROAO tl/.JO 
"'1CTIOIJ IJ(JMUR' -f'·., Ol<AVJW(; R·t.O: ftJR J./l~f.Jt,J.IJO 
Rl?AO. -:;r,,e,1uce-o '!l#OtJt,Oe-K R;IR t;,OT/.1 l?OAO'f:> ':/JIAU 0C 
(IJ ACCCJlltJAI.Xe Mm !'IXT/CJIJ IJIJMt:;fR .P.7 {XIA)()!~ R·Z.Ot 
Of' nl! NQtv/JRtl ,CJUIJrt (1(-~ft,J,) MAIJlJA,G Vf;tllMe ]Y. 

fQO 1/J()~ AJ)O C'QO~ 
TQ wrfl o,, A0041 

Tr'FtC/41, 'tl,)JOE-AJIIJ4 'Be-'CTIOQ 
IJO !¼At,~ 

l/l4JltAIJO l:UlO MO.JK J.Ultt,<?\V ia;)AO 

V 
tlWN M I ~t"t~ 

11t61lt.JJ!VP li'CVC'l.trr•,ewr a:irn-:­
~ lffJUre:;o 
CU.IGl?ff "TY MP. ot?f;} .., . ..,, 

"A"•#()' · ,4· • ,x· 
•o· • l'/ ·o· • ,I' 
·c·. z· ·c· , u 

t1111r ~ 11..kNK / UM Ir OF ){)Qt",I( f 
,t'A-, l'•"-tT 10 t ~T..f. f;H-00 T'O i 
"'r~. lt•(JQ. 7Yff' !>TA l~•"'-t7. 
Qf' lllVFtCXJ/1,Y- T'(f'f- 0,- rl(Afl'IC~Y· 
HIOQ(/ tJttrett/At, MIi.JO~ C()U~T(llt 

IF.NIATIVELV APPROVED ON .D~JM,19B1 
OfflC~ 0,' J'!.,'F!:lt-:f. A!iO ZOliltlC Of 

• ,-~-8;!.. 
PUNNING olucio~ DATE 

r-tre1.1M1.wJtrY l"tolJ 

~

. "vv'Ct'l/"N l1Ctre~ - ~t'CTl(7N <?Ne ,, 

/ 
eJ ,/1111~ 

,tt\f.l-'PirJir 'a'le' 1¢JW(P't!~ 

T4:1/'l!V"fJ<l-•""'7a-"~,:;, 
/"l/"/1feuf;na.la-sflr"ICr 

~~.~.:iw' 
~•1~•11:J17• • vt1re,m·~-41 

-P{}?-14 

I ' 


