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g PERMIT 2=~

SEWAGE DISPOSAL SYSTEM A_Jelss
MARYLAND STATE DEPARTMENT OF HEALTH* DisTRicT 324

HOWARD COUNTY - DATE _4/28/87
BUREAU OF EN;;I:OQ:;A:NTAL HEALTH E N D EX E D . DATE SYSTEM APPROVED S"“'B )

INSPECTOR _CAW)

J. Gartland 1S PERMITTED TO INSTALL _X ALTER _

’ ADDRESS _ 1835 W. 0ld Liberty Road, Westminster, Maryland _ PHONE 875-2400
susDivision __eisensel Property ROAD 12362 Howard ILodge RA  LOT 5B

| PROPERTY OWNER ' : Owen Joseph Kelly, TTT

| ' : ‘

| ADDRESS : ‘ :

\ v ' ' 141 /é’

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

| GARBAGE GRINDER? YES ______  NO_X 220

‘ o | | DA )

- SEPTIC TANK CAPACITY _1000  GALLONS NUMBER OF BEDROOMS _3 o ;o

B

TRENCHES - 190 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feez‘};a‘e?oizr original ’
grade. Bottom maximum depth 8—’5 ,feet below original grade. L‘ffectJ.ve area begins
- at 4 feet below original grade. .4% feet of stone below distribution pépe.
LOCATION - Place the distribution box on the 630' contour approximately 125 feet from the
) right (225.33') lot line and 30 feet from the front (632.50') line as seen when
facing the property from the Right-of-Way. Run trenches along contour toward left
.and right lot lines. Trenches should be 10 feet aprt and must be at least 75 feet
. ‘from the well. :
- NOTE - No trench to exceed 100 feet in length. Prqvide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. G’ﬁ)d) @
' )
NS

PLANS APPROVED BY Bert Nixon/Sid Abel paTe 9/18/86 - 12/23/86
COVER NO WORK UNTIL INSPECTED AND APPROVED, A '

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 TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.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 40 PVC OR ABS.

- v.

"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 COi'TA 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 OBTAINING 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 BASE VLINE.

£

SEPTIC TANK, LEVEL —\/JOOD AL, . . . cieanouts V(ST

S

st

* DISTRIBUTION BOX, LEVEL ——__\””

O @

(orRAIN F'IEED)TILE FIELD. DEPTH 3~ KSFT  TRENCHWIDTH — 2 FT.  INLETDEPTH 38 47 /7

)
& prere.

L . v : ‘ v -«
EFFECTIVE GRAVEL DEPTH — 1.8 . FT.  TOTAL LENGTH &=
NUMBER OF TRENCHES __ 2 (ONE SIDEWALD/BOTTOM AREA ___ D &S sQ. FT.
- DRYWELL INSIDE DIAMETER FT. . EFFECTIVE DEPTH BELOW INLET FT.
SES

ABSORBENT. AREA SQ. FT.

5’/7/,?7 Trrk doc Ty oy W STALL sTlod Lot ATloD ¢ Proc £ Y65 PISCUsSE D, ca
t ] L4 .

REMARKS

DATE SYSTEM APPROVED — 5/// / f? : INSPECTOR CQ/LQJQ&:




 APPLICATION

©FIF /PSS T

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT , ' ‘

BUREAU OF ENVIRONMENTAL HEALTH ’ W DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ QJ : g. / é - %

TELEPHONE: 461-9933 . . <’}¢A/ : DATE _3
‘ ’ Wz z 3 ;gW‘F/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND -

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

PHONE ygf‘- ?77L/ |

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION ///97/_ S 6 ‘ %06\/4/\4 / ‘ LOT NO.

ROAD AND DESCRIPTION

TAX MAP . PARCEL #—

SIZE OF LOT / l/? 40‘@5 v | TYPE BLDG. §//‘l 4 ZZ ;:;M//V

(SINGLE %ILY DWELLING OR%)MMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACC»EPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | F'U’LLY UNDERSTAND THE

IRCUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO l
4

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE

REJECTED BY v FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



ALSO PRESENT

A _— " RO -
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SOIL PROFILE
o
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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
¥ Yooy
. :
)
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~ .

= REMARKS
N

,. T TYPE OF SOIL _
19
TESTED BY



TAX MAP - PARCEL #—

HOWARD COUNfY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH , T\ DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) i )
TELEPHONE: 461-9933 . ) DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. |

OWel Toseph Keil,

PROPERTY OWNER

ADDRESS : PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _____ W Elé &3 EQ ‘ LOT NO. ‘SP&}

ROAD AND ossémpnon M@MA\R&IN L@?’MY@ IQ;L\ «/ IW%M@MQ) &@%@@ﬁw \
/2 36l /;ﬁw/hu) [ooye .

i I ’
SIZE OF LOT TYPE BLDG.

. (SINGLE FAMILY DWELLING OR COMMERCIAL)
, |
b7 TYA7
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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT.

‘ » (SIGNATURE OF APPLICANT)
APPRovéo BY _’B R)&?Lé&v\« FOR %&é}ﬁw A DATE _ %ﬂ}) ? gf 8/%

REJECTED BY : , _ FOR i DATE

HOLD PENDING FURTHER TESTS ' DATE

QAMM@I @1? D@A.@ .@)&Q& W@\B@

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE

,%

EH-12-1079
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%@m \\\INDICATE NORTH - NAME] ADJOININQ }RQADV\VAY QS‘ BA?E ‘L(.INE.

@m@%@“] L

B

RO m%r s

PRE-WET
START STOP

TEST - 1” DROP
START STOP .
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i‘{‘/ ! 3 . E P
Ty " ' ‘ SEWAGE DISPOSAL TESTING - ' _—
2 / ST TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . L DISTRICT _Third

ENVIRONMENTAL HEALTH SERVICES DATE _Sept. 7, 1976
P.O.BOX 476 . ELLICOTT CITY, MARYLAND 21043

TEJ.EPHONE: 465-5000, EXT. 356

Mm ‘/Z”‘?MrszG

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND °

i . HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
‘ DISPOSAL SYSTEM., ' l

¥4

§‘ ' DpOP’ER%‘Y 6w~é;¥ ~ Donald J. WeiSensﬁel, , ‘
| . 41°N. Prospect Ave.’ T Any questions call:
‘ aporEss _____Catonsville, MD prone __ Mr. Lighte - 730-7950

1 PROPERTY LOCATION:

| SUBDIVISION —_ SR >‘ R o LOT NO. 5B

| ROAD ANl; pescripTion _ Off Howard Lodge Rd. . N

% SizE OF L°T '»1,',315.”Ac'. - ‘ - I TYPE BLDG. — 3 or 4 hedroom .J

NUMBER OF BEDROOMS

IF NOT SINCLE RESlDENCE DESCRIBE

THE - SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUp' 1C
FACILITIES BECOME AVAILABLE .

SIGNATURE OF ‘A‘P cant _1s/. John Rettallata : o ' ' B
APF’DOVED} 'é?’, % » " FOR M_ ' ' DATE JUN 13 77

(KIND OF SYSTEM)

REJECTED BY.... FOR __ DATE
. {KIND OF SYSTEM}

< .

HOLD PENDING FUR-THE"R. TESTS e DATE

REASONS FOR REJECTION OR HOLDING

NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LlNE-.'
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DATE
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STA.T
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TIMé . ,. :
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TYPE OF SOIL

TESTED BY . ALSO PRESENT:




‘?‘1 ' R . (..-._ s ’ . B ‘ . . ' . . ' : . N ”/) ‘
e o A P P L I c A T | o N AL 2
A ', SEWAGE DISPOSAL TESTING . - - P
| STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OWARD COUNTY HEALTH DEPARTMENT . s/ DISTRICT c.

. ENVIRONMF”"AL HEALTH SERVICES

P .O. BUX 476, ELLICOTT CITY MAR‘YLAND 21043
TELEPHONE: 465 5000. EXT. 356 .

Tiiyd—

DATE -

ELLIC oTT CITY MARYLAND L Sl S SRR N \
: \
Do 1. HEpEBv APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM

PPOPERTY OWN.E}?’ Af' Q’;‘Jn"f’dj he‘-.?iﬁm‘t%é " ' o L i

.. 741 N. Prospect Ave, . o ANy questions call::.
ADDRESS C&Qnmnﬁe MD - : . PHONE . Lighte = 73079

TO: THE COUNTY: HEALTH OFFICER - ! A ; ,
|

- PROPERTY LOCATION:

SUBDIVISION _ LOT NoO.

“e R;g g .»lr"oom's

-
<
0.

e A
e
o
]

EO nHE SYSTEM INSTALLED UNDER THIS AF\PLICATION IS ACCEPTABLE ONLY UNTIL PU‘:” 1C
F'AC!LITIES BECOME AVAILABLE ' . : . _ ol

J \ - o . . :
N \ L . \< . o v‘; . oAy L . Y \’ 3o

AT s: NATURE or APPLICANT AV NS n. taliata. o
; \ mrzopovgp X BY - e . . FOR

A}

. : DATE
o _ P (KIND oF svsvsu) \\\
i\!\pEJECTl‘fD.LBY‘.‘ _ — e FOR—__ SRR  DATE . »

: o : ’ ' \ o : Sl T (KIND OF SYSTEM) o o ‘ /V)

. . . ' o N ‘.
HOLD PENDING.FURTHER TESTS

DATE

TEASONS FOR REJECTION OR HOLDING _ = - - _— i

"THIS IS NOT

PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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yn hereon complies with

pip ond lot ore0 T ——— | —
y W4, Srate Dept. .
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ote Woter and Private g)\ 3\ 3
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WAYRE, N.J.

RICHARD P. BROWNE ASSOCIATES
CONSULTING ENGINEERS, Pl..ANN/ERS-/

\ MERIDIAN

-

//7

COLUMBIA, M.

Donald J. WEISEN SEL
SITUATED IN
3rd Elechion District -

scae: ¥** 80

4

Howard Courty, nd.
PATE 4- 14-77,

DRAYN_MK_- % pgrp.__ e
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The. property shown hereon c;)_omplie’s'wifh -
thé{‘mi_n‘imum ownersh;p and ‘lot area T ——
" os required by the Md. State Dept. S

of Health and- Mental ‘Hygiene. =~ L —~—

L

2

APPROVED: Pffvafe_ Water ,:",ond VPriv'vc':te

ol ' ' Sewer. : -

win o y-20-77
Health  Offigdr Date -

* Owner: _ o ‘L -
- Donald. Weisensel \
41 N. Prospect Ave. o

Catonsville, Md.
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'MAP OF PROPERTY OF '
Donald J. WEISEN SEL"

4

* SITUATED IN

% o : . . . . .

%’llliilglflimgnﬁ“\“&\\ . R|CHARD P. BROWNE ASSOCIATES 3rd ElecYtion District ’ Howard Cournty, Md.
CONSULTING ENGINEERS, PLANNER ' . ’ X T _ - oo B

No. Db Co WAYRE, NI co(uusu,':a: s | scALE: }*=x 8O . _ "~ DATE: 4- 14- 77) o

YD, Cort Mudgms T ,
. PROJCTN. 25715 W.O.No 20%%. . - e a . ORAWRMR T pMCKED et




18{1].

- SEQUENGE NO..

8014

.
<1

(OEP USE ONLY) )

: (THIS NUMBER IS TO BE PUNCHED* L'I’ 9'3

EMERGENCY/TEMP NO 1F ANY

TA TE OF MARYLAND.
“<PERMIT TO DRILL WELL

please print or type -

:AMALVHI4UWWFH

hII in thls form completely _7~‘9 -

LOAm

_ INCOLS.36,ONALLCARDS) -~ .- =%
~ Date Received )

[0 HIOBISI’T"I

‘OWNER INFORRIATION -

lgu@pmwwmwlqulﬂmmmnw|Tj

-+ 15 Last'Name .- Owner . .-~ First.Name

Street or RFD

EIOILIHIMI_DI IAI LLIL Tl

Town -, 70 Sta(e

a[/ [o ]%15']’{1{ 1

LOCAT/ON OF WELL
1. 2

"HL&WWV‘ZI‘UI I 5 5

23 SUBDIVI‘ ION

' SECTION

ot BIE[]

) ; Dnl(er S Name

oL Address

DRILLER /NFORMATION .
| T TS

..% ) T BN ‘- 77L|censeNo 80
_ M@/W M’»J 2/77/
%}%«« L//z,/ygg

-1 Dafe: -

é?irm Name-*
5}’/ 2

Sngnalure :

oE

WELL INFORMA T/ON

APPROX PUMPING RATE (GAL. PER MING) E..-.

AVERAGE DAILY QUANTITX NEEDED I’stIOI l ] T_]

7 e
I'ANCE FROM ROAD

(GAL PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. . FARMING (LIVESTOCK WATERING & AGRICULTURAL Ty
IRRIGATION) e

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) .

SOUTH

| SrEFEERL

_ NOT 70, BE"FILLED IN BY DRILLER -
. HEALTH DEPARTMENT APPROVAL

HowAw w'

AR
' TOUNTYNAME . < -~ ' COUNTY NO.
OEP : STATEHEALTHD
e - SIGNATURE_ SR “INSERTS .. .
. .- DATE-ISSUED" R A
'T,@—[—[_]—M;lg%j' '%L\M /a/?a/g"%‘

48 . CO-SIGNATURE ~ JEXP. DATE _'a

E’A.SSIOIgI/ I@IOIOIOI

APPROXIMATE DEPTH OF WELL .m... FEET

- BOX & LOCATE: WELL___.;; 4

SHOW MAJOR FEATURES OF -

WITH AN X -

© NEAREST
» INCH

b

‘ APPROXIMATE DIAMETER OF WELL .

. ~SOURCES ‘OF DRILLING WATER
1. wE

BRI (O

R METHOD OF DRILLING (c1rcle one)
. BORED(or Augered) - JETTED

.: P Jetted & DRIVEN,

e ) ATECROXary. - - AIR-PERcussion, R ROTARY (Hydraullc Rotary) -
' CABLE REVerse ROTary ) DRIVB POINT .
other ‘

. “WRITE THE BOX NUMBER e @

FROM THE MAP HERE

N R
UON 540 ‘3’ 000

" REPLACEMENT OR DEEPENED WELLS
© “(CIRCLE APPROPRIATE BOX) * -~ ,
HIS WELL WILL NOT REPLAGE 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

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) ‘“LI [T | [ 1 II II I |52

Not to be filled In by dr/I/er (OEP USE ONLY)

Fonc‘smﬁs PERMIT No. uT([ng] ]—]0 4(‘1‘7[_]

67 68 IN BO T 72 73 7475 76 i1 78

»."-AP-PROP PERMIT NUMBER [_I | T F;]A[PI |] 3] ‘

panE 000

) DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOW@S AND'ROADS AND GIVE
- DISTANCE FROM WELL TO NEA ,vESTQ?OAD JUNCTION

N’ Tl

R B SPECIAL CONDITIONS

HEALTH

~OEP PERMIT NUMBER ... .. -] -

RIDL ] 1WWV—erpwlwwwrkavT|T*“
AHIE FWBI W] b 180 ] | =

cWFlKMWWU@IIIijTQ;

[5' K7 ;
. T5ZNEAREST T A
|ZI |%¢»| I | i | N
MILES FROM TOWN (enter 0 ifin town) Mt .-
76 77 78
'.. B 4 '.,. P‘».‘A':"V,{ ‘A -
" TOWN (CIRCLE aox) SRR SR e
N ; SNORTH = .
. ON'WHICH.SIDE'OF ROAD © .y,
3. ICIRCLE.APPROPRIATE BOX) WTI@

EAST- :

ENTER FT or MI_ ) o
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use - FEET iCheck
additional sheets if needed) | FROM | - TO

bearing
. w0
¥

(Circle Appropriate Box)

TYPE OF GROVING MATERIAL
CEME _BENTONITE CLAY E.

46
NO.OF BAGS /*3 _ i~ NO.

GALLONS OF WATER
DEPTH OF GROUT-.SEAL (to nearest foot)

toﬂ?'(‘i 4 I l%ft.

@ TOP 52 “BOTTOM 58
(enter 0 if from surface)

HE CE NO. STATE OF MARYLAND " THIS REPORT MUST. BE SUBMITTED WITHIN
Ci1 g , 45 DAYS AFTER WELL IS COMPLETED.
dE 33 9 6 (OEP USE ONLY) 'WELL COMPLETION REPORT = =
HIS NUMEZR IS T0: BE PUNCHED FILL IN THIS FORM COMPLETELY . : .
EL GOLS. & 6=ON ALL GARDS) a PLEASE PRINT OR TYPE NUMBER A o éﬁaf&
, ' : ' PERMIT NO. .
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
2
LIITIL] VEEB I£/I7‘l = A | | EBDI-FII-b¥R &
e 3 ) (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER éc»!?‘@s CQWh E@’WQV d . L. . ) : .’ oy
STREETORRFD ____ '™ Howavd L@Jq e Or. fretrame  vown _Slac hs. UONE’V .
sUBDIVISION W eisensel vaw*‘/ -SECTION o1 ~5 B .
v WELL LOG GROUTING RECORD yes cl3
Not required for driven wells WELL HAS BEEN GROUTED -

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE |

sWATER LEVEL (dnstance from Iand surface) R

(?;ﬁUNDS M

7.
ond 57 5T15F
: %M&/éﬂé 5‘%/ »;2;‘23_

casing CASING RECORD - -
types ) .
appropriate STEEL CONCRETE

code
below
|

PLASTIC OTHER

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air.

© 27

Y = -
MAIN -~ Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

Zr] BPIIT]

OTHER CASING (I used)
diameter depth (feet) -
.inch from - . to

1 L J L ]

OZ-npO TOPM
- .

[ l |L-‘ L g

2 . .
PUMPING TEST

_HOURS PUMPED (nearest hour) ED

PUMPING RATE (gal. per min.

(7

BEFORE PUMPING

LELL)
sl 1 1
22 - .25

@ piston . turbme

¢ i

screen type SCREEN RECORD

- or open hole . )
ek STEEL BRASS OPEN
appcrgzgate BRONZE HOLE

below . P |__] IO Tl
| PLASTIC OTHER

TYPE OF PUMP" INSTALLED.

DEPTH (nearest ft. )

el

Ey

' (nearest ft. )

: ‘ other :
centrlfugal 'IEFOtaFY (describe
27 . 27 pelow)
-Jet :submersible
27 . :
PU_MFM o
DRILLER WILL INSTALL PUMP Es/q\(Nog
- (CIRCLE) (YES or NO) P

|F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

-EXCEPT HOME USE

C]

PLACE(ACJPRSTO)

"IN BOX-SEE ABOVE: - =

CAPACITY:
GALLONS PER MINUTE:
. (to nearest gallon)

. PUMP HORSE POWER

[ T TT]
31 35
IIIII

PUMP COLUMN LENGTH

CASING HEIGHT (cncle approprlate box

f\, L@ JQJ?J ] + b and enter casing height)
c 8 9 . a ove -
- H2| S |_J | ] | ” ] | I [—l Y " LANDSURFACE -
(nearest
. o A CS; ™24 7% 30 [3 below . foot)
CIRCLE APPROPRIATE LETTER Es«l l , I[ , [ | l l ” | l l ]—]
A A WELL WAS ABANDONED AND SEALED | Lol d L L LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N . - A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : SLOTSIZE1_-__ 2 3 ’ ERII\ILSF\;,\X%KSSEKRS |TNADI\: éf\'Téhr‘q DO/$RL s
p- TEST WELL CONVERTED TO PRODUCTION DIAMETER D:l:l:]:] (NEAREST 2 THAN TWO DISTANCES
WELL OF SCREEN L 5 NCH) v | (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Ra 2 -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to ) &
AND [N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | . e e
B e SowpLEre TG s | IF WELL DRILLED WS S #
OF MY KNOWLEDGE. FLOWING WELL INSERT PR - w
. Qjﬁ’ FINBOX68 8 S (/%
DRILLERS IDENT. NO. OEP USE ONLY - 5 o
<, W/% (NOT TO BE FILLED IN BY DRILLER) E%é i \%@
DRILLERS SIGNATURE T ' (E.R.0.8) waQ -— T :
(MUST MATCH SIGNATURE ON APPLICATION) SRR 7475 76 Rive Way
o] A T
. . , ‘ ‘ .OTHER DATA |
SITE SUPERVISOR (sign. of driller or journeyman | |ELESCOPE LOG
responsible for sitework if different from permittee) CASING . INDICATOR ’ ’
B HEALTH e A

Py
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FIELD DATA SHEET
3 (HOWARD, COUNTY WELL YIELD TEST

' ST F

well Permit No. HO - 8 |-049=
Location of property (road) Howavd Locla—e Dv.
Subdivision Weiseusel Properis, Lot/ $B Block Plat ___Sec.
Well Driller Joseph L.Maype ' owner _ Edwgvd L. Lipscowmby
' / ' . :
Depth of well ﬁ;?j d
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 22 .-
I. High rate pumping -- reservoir drawdown [
o N AN i
Time pump started %, 30 Pumping rate 7)‘?/;6/. : i
Total time 20 M) - 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 £ (if used) (gallons per
tervals gallon bucket minute)
7! 4LS 40 Joee . %
]
00 %s_ 7 7
2 /5 %5 7 Vi
20 K-S 7 g
8 ¢S Ayl 7 7
— —
7 06 VA 7 g
A S 7 q ;
7:30 $S 7 7
P43 t£S 7 v :
J0. 00 4~ 9 7
/0: /5 ) 7 7
/9: 30 #S 2 7
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* APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md., 21043

461-9933
- ) / . . V . /
New Installation ¥ ' Receipt 4 SII7Z5
Replacement , Date RAETV DA
 Name of Installer :‘-TO.S;-;&A @ﬁf?z\@xs/’i-)\/‘- Telephone F75-2 00
License number /2,7 : ‘ / ‘
‘Certified Well Pump Insta]ler, T Wel T DNHer _"Registered Plumber
Name of Property Owner (Jize Frv KZ//% Telephone 487 <97 &
. Subdivision_ /elzssesnsnl For Lot # "&£ & Well tag # _Hp - & (- 049D

Site Address/Z3<SZ A/awmel ZQJ& Drsce~

Pump : : o Motor Fitless Adapter

1. Type : 1. Horsepower: 7/2 1. Make Alooa.”
. Deep well jet ' " 2. RPM : 2. Model # P 7820
b Shallow well jet ' 3. Voltage_ 3. Depth_g,27
. ..C. Submersible a. 110 T ‘ '
2. Make S oe /e . b. 220 7

3. Model # SEuzvs 2

4. Capacity s GPM /
3. Pump exceeds well capacnty Yes No

6. 1f Yes, is low pressure cutoff switch installed? Yes A«/ No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards__ Other ‘,j \. T
Tank Piping ' , L l,deH data e
1. Capacity_&Z=2x/ . Type_ /977%¢ .-~ 1. Depth_____ ft.
2, Pressure relief = . 2..8ize_ 4% . .. 2. Yield GPM . . .
valve? 7 S;A) : ' 3@ and/or BOCA . 3. Static.water
o : Code approved J level ft.
4. Depth of supply 4. Will water supply
llne 4/’2" ~ be disenfected by

installer?

1 understand that it is my responsibility to notify the Hc«ward County Health
" Department when the installation is ready for inspection (otherw:se this
permit is null and void). . , o ANt y

‘-:-v”' <
Sliv

All

Date: ,»%ﬁw/ 2—3’;“‘/?87

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



