i NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

‘Ill%o”\ (PE R Ml T | “ e 3'94;'2

| / ' A 38090

s : \J SEWAGE DISPOSAL SYSTEM ) ]
|  MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _6th -
. HOWARD COUNTY
" BUREAU OF ENVIRONMENTAL HEALTH g N D Ex E D

461.9933 - DATE SYSTEM APPROVED

, - .Z C 0/7 .. | N lnspscron__;g_&ﬁ_

Samuel Lyons - ‘ - IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS . ‘,‘ {k . - _ PHONE |
SUBDIVISION ‘ — _ROAD 8750 01d c:olumbia Rd_ o1 1
PROPERTY OWNER | ‘ o : _Larry Hs Joyce rager ’

ADDRESS

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

i

GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF'BEDROOMS 3

TRENCHES ~- 187 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 - Beginning from the left front lot corner, place lst trench 200 feet down the
left (338.00') lot line and 80 feet off the left lot line as seen when facing
property from 0ld Columbia Road. Run trenches along contour left rear lot
corner. ' o
NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septlc tank. ;

o‘(*lg\x

PLANS APPROVED BY B. Nixon , pate ___6/12/87
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 IOO FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

Y
)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DII{METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. A
\ : .
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 AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS E
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ,&

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. )

S
’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
o *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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K . / - PERCOLATION TESTING ‘ _ _
\ . , .
HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH Y / B/ / y¢ DISTRICT —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ) ‘ // /
4 TELEPHONE: 4619933 ‘ 4\‘ . Mow-ec/' L © DATE -/ 27 ﬂ
’ | | Lon o prewsrz o pusT  BE |
: - i | S' ' 200! (From quy STAEN
TO:  THE COUNTY HEALTH OFFICER ) - e ec——
ELLICOTT CITY. MARYLAND' : , Co
; E l HEREBY APPLY, FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Howard L. and Clara F, Jager
PROPERTY OWNER
ADDRESS 856L 0ld Columbia Rd., Laurel, Md. 20707 PHONE 725‘0&13
» G
PROSPECTIVE BUYER ift to Son and His Wife, Iarry H ‘and Joyce K Iager
o 856, 01d Columbia Rd,. la . ‘
' ADDRESS 56L 3 urel, Md 20707 PHONE 776~ 6622
_ PROPERTY LOCATION: -
‘ R Personal Residence - __orne % . ) !
‘ 3?’0 | | . Rd.
1 . ROAD AND DESCRIPTION 01d Columbia Rd. and Harding .
R ‘
| Lé : 3257 229 .
TAX MAP ————-———————— PARCEL # ‘ B
2 Acre ' Single Family Dwelling
SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -
!
gy y .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 7] . :
i (SIGNATURE OF APPLICANT) ) ‘ |

s R
_ . . _ = G
APPROVED BY FOR ‘ 5 DATE R ol
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASO FOR REJECTION OR HOLDING I L/)L// 8 6 y,%& O/i ,MX//\/W /M
| / /7/// YN pnt Lo V’W%

W SIGRED

. THIS IS NOT A PER m IT
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COOPmPDINATESS SHOWN HUEREON .
TARET BASED OWN THE Hbﬂhﬂ.bND ) -
STVTATE OQRD SYSTEM AS A i
PHROTECTED WY HOWARD . . -

COUNTY. GEDDETICL CONTHOL ~ 7

STATION MO, 1D3BDOB,. .~ @

: . DBIBOOT. T

2.148 ~HC. . *

——n
4+

| . vucmrrY HAP’

SCALE . " LO0O°

R A fgua.lecr Monm z.au!o ma' Pe&
. COMPREMBENSWE ZONINUG PLon. N :
2 PHOPEMT SUBJIECT T V.P. &81-%6 - '
3 [[777T7] THIS ATES DESILINATES & Mwm'e seum—:r mm
T OF APPHHOXIMATLY 10,000 44 4% MEQUIMED BY THE MARNMLAND
STATE DEFOHTMENT OF HEALTH FORK INDWIDUAL SEWDGE
OWPDOSAL. THMPHMOVEMENTS OF ANY NDATURBE IN THIS ABREA AME
PESTEICTED UNTIL PUBLL SEWEHRLGE 19 AUMILLALE, TUE
EASEMENMTS 5HALL BECOME MOLL AND VOIO UPanl COMMECTION
. XD b PUBLIL SEWEMMUE GYSTEM . THE COUNTY WHEDLLTH OFFILER,
SHALL HAVE THE HSUTHORITY TO AMHLNT VA™MBIANCES Forg :
ENCROLACHMENTS INTO THE PRIVATE SBVAKNE ELASENMEMT.
PELO™ODATION OF A MOUIFIED SEWAGE EASEMENTY SHALL
NOT BE MNECESSAMY,
T 4 LOTS SUOWN HEBEOM COMPLY WITH TWE TUNMUM OWNERSUIP
SO WIDTH AND ARES A% BEQUIMED AY THE MOBYILAND STATE
. DEPABTMENT OF MENMTAL HEALTH OMD WYQIEME,
5. FOM FLAG O PIPESTEM LOTS, MEFUSE COLCECTION , SniowW
. BEMOVAL , AND MOAD MAINTEMANCE ABHE PHOVIDED To
Z THE ..\LNC\'\ON OF THE FLOG AND PIPESTEM™M OWmINBIAY,
‘il @ TNDICATES TMON Ba™ SerT.

1IN 16t _coMMOoN EASEMENT Fom OMIVEWAY Fom,
T- LOTS® 1 .AND 2. DRIWEW 8¢ 1S Pm.vnrm.'( owWNayp -
T AN Na-\uw:noc.v. _

ey

i e

egl

. o O
COME. FMONUMENT -

I — : @ L
i . o

e T e s o S R

TABULATIONS: | o . | | . |

TOTAL NUMHBER OF LOTS TO BE WMECOHEDED: 2. o , : ' ‘ : : T E : ’ ’ ®
STOTAL OBmEA OF LOTG TO BE RECORDED | 4202 &oC.® : . : )

TTOTAL OWBEA OF RBOADWNLONS TORE WECLORDED: ©.04 Aact

TOTHL ARBEA OF SUADIVISION TO BRE BRECORDED! 4210 AC. ©

APPRAONVED . rom paivaTe wWoTER oD SURVEYORS CEWRTIFICATE

PRIVATE SEWEHRALE IYITEMS. HOWAKD CoUNTY T HEMERY CEATIFY THAT THE FINAL PLOT SHOWW

WEREONM (9 COMARECT. THWAT IT 1 A%\JBDiV\QIoM oF ALL OF ThaT
LAND IHICH BY DEED DATED THE 2Z27+ta DAy OF MAMCH 90Y

I LAND DEDILATAD O HOWSMO COUNTY, .
™MAMYLAND FOM THE PUMPHGE OF &
| pLRLIL ™OAD (c-om. ac.x)

- -

=

OJANEM‘.") C’ EV-T(F\CL\TE

. :l: mmm L. IAHERM AND CLAMA F TAGER, Hi5 WIFE OWNERS OF THE PROPESTY. SHOWM bm DESCHIBED Heneou HEME®Y
LUDPY THIS FINAL PLAN OF SUBOIVISION BMD (W cousmzmrrv—l OF THE APPMOVOL OF TUI FINAL PLAT 8N THE OFFULE OF ;
PLANNING AND XONING, ESTABLISH THE MIMIMUM B0ILOMG MESTISKTION LINES OND GIHANT UNTDO HOWDMD CouNTY,

AHMONG THE LAND V-.E‘-OV-;D‘: ov
COUNTY , MAXRNLAND,

HELALTH DEPAERTMMENT,

AND BECORMORD AMONG THE LAND RECOADS OF WOWARD COOMTY,
HMOAYLAND 1M LIPER, 40t AT FOLIO 2@, ETC. WAS CHBNTED
AND CONVEVEDR BY C. AlLEEBN AMES , UNTO HOWAKD L. TALER AND
CLARA F. TAGER, HIS WIFE, AND THAT ALl MOMUNMENTS ABE 1wl
PLACE O WILL BE IN PLACE PRIOM TO THE AMLEUTAMCE OF THE
STAREETS N THE SUBDIVISION BY HOWAMRD COUNTY, &6 SHOWN,

N ACLOWDANLE WITH THE ANNOTATED COPE OF MBEYLAMD,

A5 AMMENCEO, -

S-22-Y2?

APPROVED'. Howsamp couvwry oFFice

OF PLANNING AND Zonwey.

Uni P Srose.

DA CTO

APPROVED . rFow stomm omoinaGe

SYSTEHS ANMD PUBRIC BOADS. HOWAWD COUNTY
OE.PAW!‘F‘(F HT OF PUBLIC WORWG,

»ﬁm( i\mnp

DIRECTOW |

 3fs/ia37

e . PF»OF L.5.M0. 553 DATE

04

USTE ..

WALTE® PO

THE SPECIFIC EASEMENT DPHEAS SHOWM HEGEM; (Z) THE MIGHT To MEQUITHE. DEDICATION Fol PUBLL UbR  THE BEDS

T CUASD F :x:.bt.-1Etz,/

FlLE

IAGEW- ESTOTES

MAPBYLAND, TTS SOCLESOMS AND B95%INS , (1) THE MIGHT T0 LAY, CONSTHUCT AND MAINTAIN SEWEMS, OBAINS, WHTES
PIPES AnD OTHER MUNILIPBL OTILITIES AND SERVICES (N AND UNDEM ALL MOADS AMD STHEETS, BUaHTS -OF-WENS AND

OF THE STMHEETS ANU OM MOADS, AND FLODD PLAING AMD OPEM SPAE WHEME APPLICABLE AND FOm G1O0D AND
OTHEM VALUABLE CONSIDERATION, HEBERBY GRONT THE BIGIHT OND OPTION To HOMBRD COONTY To AQUIBE

THE FEE SIMPLE TIMTLE TO THE BEDS OF THE STHRHEETS &NO O ((BOADS FLOOD PLOINS , SToMM DRANDGE -
FACILITIES AND OPEN SPACE LWHEME APPLICABLE ;(3) THE MIYHT TO BEQUIME DEOWKALTION OF WATE®WAYS
ANDR. DBAOHINALTE EMSEHENTS Fof THE SPECIFIC POUMPOSE OF THEIS COMSTHUCTION, BHEPCAVYS AHND MAINTENONCE
AND;E) THAT NO BOILDING oM SIMILAR STMOCTOBE oF ONY KIND SHALL BE CONSTRUCTED OM 0% cVER

SAID EASEMENTS AND PHOHTS-OF - WANMS ,

WITNESS OO HANDS THWS |4T“ UAY OF MbBY, 1931,

G
s “f"&?

ILOTS | ¢2

TAX MLE 46 PAVCEL 220
6T ELECTION DISTEHRCT
CHONAR D COUNTY , MAKYLAND

-

qut:., ﬂm

N TNESS,

SCALE . 1"+50"
ENGINEER:
HUDWKINS ASSOCIATESDS TN,
231 HORMPEMS CHOICE Vi, CTH,
S48% HARPERS FHRM  AD.
COLUMBLY , MAKYLAND 2044

F-87-158

DATE: 3387




a7 . e EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. v OEP PERMIT NUMBER
B|1 7 2 ]_ ]_ OEP USE ONLY) STATE OF MARYLAND

L . PERMIT TO DRILL WELL Ml@[—]‘%l i - ]5{|Q\W@

(THIS NUMBEH 1S TO BE PUNCHED

14 COLS. 3-6 ON ALL CARDS) please print or type fill in this form completely
Date Received = R _ ’ o Bl 3' LOCATION OF WELL

| “ 1z [ ’ 1 .

e MIZU_]/_[%:[ZJ OWNER INFORMATION . - U‘/lﬁl Iﬁlﬁlﬂl l [ l | l l I ] —
| FAEER I T o kA ]
|

4E s %ﬁ55m1mmumukbllllwrgi
S AAD AL Ylal el WAL T | P ™ D |

"{:'ﬂ'”"?'f’lllwl LLI LT ld2a7a7 lgcﬁ;l@lglzflx'lzlzlelml [T TTTT]

52 NEAREST TOWN - - 71

DRILLER INFORMATION MILES FROM TOWN (enter 01f in |/| [T [m[1]
) LEEI?'—] (enterQif in town) g
rtllersN me 77 License No 80
- é i 2 B | 4 I : 7
Eim N e 4le ki ///{,! £/ /us 1 D PZRECTION OF WELL FROM r 2 '—w
rm Name ! NEAR WHAT ROAD
C"v / z’ /6?4&— /@ h”j J/W %ﬂ ﬁ/ﬁ/ TOWN (CIRCLE BOX) NOF(TH
Address s{ / /
m% ~. Y\M% K; ON WHICH SIDE OF ROAD
/s(%:ature 7 {;{e ? 7 {CIRCLE APPROPRIATE BOX) -.EAST
B| 2 WELL /NFORMA TION §oUTH
1. W
APPROX. PUMPING RATE (GAL. PER MIN. E]:D:]:]
( ) NG IS EE
) AVERAGE DAILY QUANTITY NEEDED Ié ]5 [0] l l I ] DISTANCE FROM ROAD
(GAL. PER DAY) % ENTER FT or MI
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLEb IN BY DRILLER

= ARTM
FGPHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL y 1. ) : @«a’%%@ 9 (&)
|RR|GAT|ON) COUNTY NAME © ¥ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED r 3
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT &5 c/lg cle [?] zaé,..u // /0 -36-57
APPROVAL) . . 43 CO SIGNATU EXP. DATE -
- NORTH EAST ;
TEST, OBSERVATION, MONITORING (MAY REQUIRE 2] =00 STolglzkf ol oo
5T osstminrion wo | o B0 s CEERTol o)
_ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL | 21L& 2] | lreer BOX & LOCATEWELL |
24 28 WITH AN X
. . » ] SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL & __INCH 1 Wete _
: 2. z
METHOD OF DRILLING (circle one) 3,
_, BORED or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER .
a7 <AlRTROTary AIR-PERcussion ROTARY (Hydraulic Rotary)= FROM THE MAP H*ERE ) UJ() @
CABLE REVerse-ROTary DRive-POINT
; &
. YN
other .
— IEZE
PLACEMENT OR DEEPENED WELL :
RE ((C3|RCLE APPROPRIATE BOX)WE S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/(. HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
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
omvaae W [T [ [[[[[[]]Js

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ ] Jelale] T 11
63

FORCEINlTlALs PERMIT No.[#h[¢y | - -2l ]SIS

67 68 |NBOX 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

HEALTH




o~

SEQUENCE NO.
(OEP USE ONLY)

2413

CcH1

STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
P
DRILLERS IDENT. NO. 23F

?uv L .=‘/£» ‘{ . ﬁ’l’k_@,{,&,;{,\,,

from
GRAVEL PACK

L J

IF WELL DRILLED WAS

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

FLOWING WELL INSERT
F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S) T WwWa
% 74 75 76

0 0
TELESCOPE - LOG OTHER DATA
CASING INDICATOR

1. 23
(THIS NUMBER IS TO BE PUNCHED F ‘ FILL IN THIS FORM COMPLETELY COUNTY /# ™ ,
IN COLS. 3-6 ON,4ALL CARDS) “ ' PLEASE PRINT OR TYPE NUMBER ' SFOFO
I 7 PERMIT NO.
DATE Received .~ DATEWELL COMPLETED o Depth of Well FROM “PERMIT TO DRILL WELL" |-
LT TTT] 2 5.4 2 Hel-1&l/7]1-12le[s]s]
3 R 7 (TO NEAREST FOOT) _ 28 29 30 31 32 33 34> 35 36 37
OWNER R THEEK P CeAnA et N : 5
STREET OR RFD astname  oep  Colunmdbic fot. frstname  towN St e s /8 S
7 - R . R . .
SUBDIVISION __ ##C¢X.  SS i/ 5 SECTION - ___oT_/ .
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘4-4 v " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED (meareet nour @:’
S . nearest ho
~ THICKNESS AND IF WATER BEARING CEMENTEiC E BENTONITE GLAY E]. { ur) i g
DESCRIPTION (Use FEET Cwaior ' % % | PUMPING RATE (gal. per min.
additional sheets‘ if needed)} FROM | TO | bearing | NO. OF BAGS f NO. OF POUNDS L34 to nearest gal.)
,\,,w o . GALLONS OF WATER _* & ] METHOD USED TO w@ﬂ . é,
o A2 o o |35 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |
from {\ ft. to| ) fﬂ | ) _]". WATER LEVEL (distance fro myland surface)
. ~foP 5 5 aoTToN 5| BEFORE PUMPING
C A}S),. .l (enter O if from surfdce) C : ) ’ NS
AP TIPS B SHF v casmg " CASING RECORD :
[2eg JHAECH FCol] - ~ & WHEN PUMPING:
ey e Enl lnn
o7 msert
;;gi’ P @ air [E piston turbine
27 . 27 27
. oth
MAIN Nominal diameter  Total depth centnfugal IErotary @(de:éribe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) @ : .
: jet ) submersible
Lo i i
goTL) | v
£ OTHER CASING (if used)
E :
M dl?r?::?er f?oerzth (feetzo PUMP INSTALLED
| ‘ N . , | pRILLER WILLINSTALLPUMP ves §0)
s (CIRCLE) (YES or NO) ‘
o l ! IF DRILLER INSTALLS PUMP, THIS SECTION
G \ L oy ) MUST BE COMPLETED FOR ALL WELLS
. ¢ EXCEPT HOME USE
Litigtnes £ Hoo jf;eznn'gga SCREEN RECORD . TYPE OF PUMP INSTALLED
< ‘ P [STT] [B[R] [H][O] | PLACE (ACJPRSTO)
29
. ) P S . insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
Fr b de b g e TATEMT appropriate BRONZE HOLE CAPACITY: [(TT1I1T]
_ 1, code [P L [Olﬂ GALLONS PER MINUTE
N P SN WL LT 7. L below (to nearest gallon) A 35
b LK e iy A PLASTIC GTHER ED:D:]
) PUMP HORSE POWER -
PUMP COLUMN LENGTH —
I
DEPTH.(neafest t] s [nearest. ft) . L L L
1 4 CASING HEIGHT (cnrcle approprlate box
;E\ %i" (;5' [ ‘él g’l I I 1 B_QIQI_D @ and enter casing height)
s R (o] .
H l l v g LAND SURFACE
2 ¥
8 PRI lﬁl l : | Is(j Iaz la?] B below L (nfcfonte)St
CIRCLE APPROPRIATE LETTER Eal l (TT T T I T T 1] 2 2
A Cv HWE,\&LTm‘S\S\*NAE?t’wOSNED 'A’!jD ?EALED Elw = = = 7 5 . LOCATION OF WELL ON LOT
E AS COMPLETED : : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ° SLOTSIZE1___ 2 3 E}S«JII\ILIEI\IA’\L%KSSE:LIS ITNADh:éi’TéT\%(T)TESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN T ’
P ' OF SCREEN INCH) WO DISTANCES
WELL , =5 % (MEASUREMENTS TO WELL) .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o ’ - VI A

HEALTH




\R:w de L4871 <deN

Page . j;
pate _ &/ 2/f7
VAN AR .
FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
P
Well Permit No. HO - /- 2055
Locatiop of property (road) | Oud (’o/uméz’c} JBL. .
Subdivision TG $57. Lot '/  Block Plat Sec.
Well Driller T, mn9Ne i owner CCstAd_ ZRGEN
Depth of well 330 ° L4
Distance of measuring point (M.P.) above ground Q?‘
Static water level (S.W.L.) below M.P. 4
I. High rate pumping ~- reservoir drawdown
Time pump started 7.30 Pumping rate /2 ca £z
Total time Y% s e} to reach pumping water level - %3 2o "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 § (if used) (gallons per
tervals gallon bucket minute)
7:48 (104 & e bt PN
g oo 204 & 2.2 (o
& /< ED 6 120 Jo
g 2o 232 27 220 2.2
- ys 234 27 sl 2.2
G: ooy - J38 %9 © T apd . R, A
7 Js | Bsa 21 2% 218 2.4
930 | £29: 27 B i 2.2
045 | _uo 27 tE T A 20
Jooo | 2za 27 35 - 2.2
Mils | 2z 27 211> 2. 2.
/d'30 | 232 27 2.9
M Y| A3 27 2.2
///QQ 2122 o &, A
11018 A3 2 27 2.2
[/ 3p A2 a7 2.2
1445|320 27 92
VY, 23D 27 A A
(218 2w 27 9 A
(230 n3a 27 2.3
(2.9 32 27 2. &
Y 232 27 Q; & .
e 229 oA 1 4.4
/. 3 A2 a7 2.9
[i4S] Q32 A - 2

2. 00

S

el o




Site Address R?.C@)"‘Obﬁ COrLumB A _LSAN

‘] +

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Q§ « Receipt #

:Replacement 7 - Date

Name of Installer SBmi)sl LYo R Telephone
LicenSevNumber ' : .

Certified Well Pump Installer Well Driller __ Registered Plumber o
Name of Property Owner ' Telephone

Lot # T Well Tag JiEL "1 - Aa5S

Subdivision :

Pump . ‘ . Motor ! Pitless Adapter
1. Type ( 1. Horsepower 1. Make
a. Deep well jet e 2. RPM : 2. Model # -
b. Shallow well jet _ 3. Voltage ___ - 3. Depth
c. Submersible ___ a. 110 ___
2. Make _ ‘ o b. 220 ___
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical w1r1ng from
vibrations? Torque arrestors _____ Cable guards _____  Other _____
Tank Piping Well data
1. Capacity ____ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ____ level __ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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

All information given above is true to the best of my knowledge.

Signature of Applicant:

~ Date:

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

HD-215

HOWARD, COUNTY. HEALTH DEPARTMENT :5095125
Bureau of Environmental Health i |
3525-H Ellicott Mills Drive ©
Ellicott City, MD 21043
461-9933



