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\91“‘ 093!\ SEWAGE DISPOSAL SYSTEM | A28229 \
\ MARYLAND STATE DEPARTMENT OF HEALTH? D'STRlCT_:ZZZ;" A

HOWARD COUNTY : . DATE
BUREAU OF ENVIRONMENTAL HEALTH :

prapessshilatises | lND EXED . DATE sw\rs'rm APPROVED - Ll
\ _ 2 i yoo nNSPECTORﬁL

Bill, Ingram " A IS PERMITTED TO INSTALL X ALTER _
\ ' : , g . o
ADDRESS : __ .PHONE <, 442-2136 o

’ e E. f
o MNsheof |
SUBDIVISION Vliach Property ROAD __ 4246 Buckskln Lake DzA l[g’ ‘/ &g—; Parcel 135

PROPERTY OWNER _ ¥ .. Tall P.me., Construction QO SM/\I’ C"?ﬁ
"ADDRESS _ _ - ‘ - | é&i f’% T

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /
GARBAGE GRINDER?  YES NO & L
SEPTIC TANK-CAPACITY 1250 GALLONS NUMBER OF BEDROOMS 4.

TPENCHES - 190 sa. ft. per bedroom. . Trench to be 3 feet wide. Inlet 3% feet below cridina
grade. FEottom maximum deptn 5% feet below original grade. Effective area

: begins at 3% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - SHALLOW SYSTEM ONLY. Beginning from the juncture Of the 163.03' & 383.63" lot .
) ' lines, place lst trench 105 feet down the 383.63' lot line and 35 feet off thx' 
" line. Run trench(s) along contour back towards the 163.03' line. NOTE: ﬁ}[
, MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC. A

NOTE = - No trench to exceed 100 feet in length. - Provide 6" - 8" diameter cleanout and‘

' cap to grade or above on septic tank.  .,, a , : :
: v OFISTS 5 . \_

/

J . - . N
T 3 |
{

PLANS APPROVED BY Bert Nixon : DATE ____ 5/07/87

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 (LE., TANK. DISTRIBUTION BOX TRENCHES) TO'BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECT!ON BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). '
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 !R'ON‘ 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 COTI’A 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. EW - 2-1186



 DISTRIBUTION BOX. LEVEL
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{ . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . :
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TOTAL LENGTH ZL] 2%

INLET DEPTH | [ Fr.
-

= TLF 259

EFFECTIVE GRAVEL DEPTH 2 12:+3% FT.
e

ABSORBENT AREA ? 7 ?‘ sSQ. FT.

© REMARKS (//3/% CIVEE [ﬂCW(// /fa/
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: . - - PERCOLATION TESTING .

q' : : , P
- HOWARD COUNTY HEALTH DEPARTMENT R
BUREAU OF ENVIRONMENTAL HEALTH - v | o DISTRICT .
g g, iR
T T n}l"l

W

TO:  THE COUNTY-HEALTH_OFFICER X
: ELLICOTT CITY. MARYLAND .. ‘
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

fn’opsnﬂ OWNERML‘V"(““AA \/Z W—‘ﬂw -4 /ﬂ-{,(, P ;NS CG?\S}’-
N o WS Tem opks Rl e TEE 68T

PROSPECTIVE BUYER : 7('&1’ P’/V'eS C;/Usi'r‘hc ‘f'/o;\/ ﬂ/o//fm_‘ JMJJ% P('-cr |J~lﬂf

\
3;4-1/ 5/%.»4,/)// et e \/?ff—,@?/—u 53390

- ,f ADDRESS

'PROPERTY LOCATION

. SUBDIVISION. 6“0 kSKtN FE’AOK 0 F M lﬂ __LoTHoO.

You MA
wse 77’:7_ Fu, s‘,,,p/ﬁc +o Access ,C/‘/M Buckskmw Prive

-

| o ‘7’2‘{6’ édCI’sS[L-/rJ Léxe DA.
22 135

* ROAD AND DESCRIPTION

PARCEL #

TAX MAP

A5>1256F-LOT‘ J 07 4C,f£ _ . - - ‘ _ __ TYPE BLDG. I/ G le Famitr

" (SINGLE FAMILY OWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICAT!ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BE_COME 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

e _
. WITH ALL MOSHA REOUIREMENTS IN TESTING THIS | mr%;;«amf Presclent

(SIGNATURE OF APPLICANT)

APPROVED BY : — ’ : ' : FOR - __ DATE
- REJECTED s'vi - S I __FOR _ L __ DATE
| HOLD PENDING FURTHER 7:51'5 : DATE

T"’ o REASONS FOR REJE"NONOR HOLDING' 3/% /8 ‘ W/g/ﬁ’é GK /M%W
| /M /7,%[ /2/0?" e e

Ll rl.l\lVHI TENAT S b b

AND RETURNED (21581
6P 575,

;THIS IS NOT A PERMl




SOIL PROFILE

e
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| <A .

~_INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

) H
|

TEST NO.

DEPTH

PRE-WET
START

STOP

TEST - 1" DROP .
START STOP

TIME

¢

REMARKS

TYPE OF SOIL

TESTED v

ALSO PRESENT
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e _ S - .. PERCOLATION TESTING

HOW;RD COUNTY HEALTH DEPARTMENT‘i
BUREAU OF ENVIRONMENTAL HEALTH

P.0; BOX 476 ELLICOTT CITY. MARYLAND 21043 , — .
- TELEPHONE: 461-9933 » : o ; _ DATE /2 -re-fC

DISTRICT

o

T0:  THE COUNTY HEALTH OFFICER
: ELLICOTT CITY. MARYLAND..
I HEREBY, APPLY FOR -ruz NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

-','-PROPERTYOI;I‘NER Wll-buf‘ Mv VZA'CL'I ¢ /4/4/6'5.5-' \/é/?CA

YA Ten onks R e G55 78T
PRI)SPECTIVE BIIYER ' f&b Pives C;"/S'f/‘hc ‘/704/ INC / TMJ éM-Ym Pres |J~m/r
3%.;/ 5//»:4@,/)// f///mfry e ?ff*fd?/» 53/-3%

ADDRESS

' ADDRESS

‘PROPERTY LOCATION

 SUBDIVISION BMCKSI-’IN rfb"wk c)FZJ’f ]ﬂ ‘ ‘Lorno.- .

- ROAD AND Dzscmmq_n You M/}Y Wf-c M /2 ’fZ ﬂz:cre_(‘} Wamy

-
-

Py "1"55;"'

PARCEL #

TAX MAP

| _snzso,rn.or‘ c;) . 07 A'A_C/rf - - : TYIPE BLDG. - SV nGle fmit’

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPI_.ICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAEILITIES BECOME AVAILA_BLE. 1 FULLY UNDERSTAND THE

. FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION 15 NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS'IN TESTING .THIS - m%mm« Pres nl-ar/l

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ - __FOR —— DATE’
REJECTED BY. - : - —_FOR : : i DATE
HOLD PENDING FURTHER TESTS SR : DATE -

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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’ %mmewzmenmf“ ERDJOINING ROADWAY AS BASE LINE. . .. .

DATE TEST N‘;-' ,'_' . oEPTH " START _ rENE e s*n\m‘r il ‘.DR::op " TIME
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ABRAM 5N
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NNV This area ‘designates a private sewége easement of
10,000 square feet as required by the Maryland State Department of

Health and Mental Hygiene for individual sewage disposal. - Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall:
have the authority to grant variances for encroachments into the

private sewage easement. Recordation of a modified sewage easement
shall not be necessary. : )

Percolation test holes shown hereon have been field located and
Shmm1as"GD".

The lots shown hereon camply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene. -

Percolation areas and water wells for adjoining lots have been B
- shown where pertinent. '

APPROVED: For Private Water and Private Sewage Systems

4 3ay-§ /7
@fy ) foicerl\( u ﬁé(r Dat'e

PERCOLATION TEST PLAT
VLACH PROPERTY
TAX MAP 22 PARCEL 135

5th Election District
Howard County, Maryland
Scale 1"=100"'

Date 3/18/87

NTT Associates, Inc.
16205 014 Frederick Road
Mt. Airy, MD 21771

(301) 442-2031 '
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SEPTIC SYSTEM INFORMATION.

INVERT @ HOUSE : S586.55 v — BsmT

SEFTIC TANK
EX.GQR. @ 589.0

. FIN.GR. © 5890 wr
L et ]
&wu. IN. ¢ 38610

INV. OUT : 58590

|

|

-——-—5
DISTRIBUTION BOX

EX. GR. : 588.8+*

‘FIN.GR, : 588.8¢

INV. \N. : 358s.4v”

INV. OUT : 585.4v/
TRENCHES =i ) 42

EX. GR. : 588.8 588.8

FIN.GR : 5888V 588.8V

INV. IN @ 583.3v 5853V

BOTTOM : 580.3X5¥3,3580.3X $93.3
LENGTH © X | -

P
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BLDG. PERMIT SiGNETY
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TSl
% \
e
& v ;
4 . &
~
( @

SHANABERGER ¢ LANE
327, TOWN & COUNTRY BLVD.
SUITE 203

ELLICOTT CITY, MD 21043

(301) 461-9563 ,

e
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K257 L. - N N . T T
A , ~ EMERGENCYTEMP NO. IF ANY

‘r-

7 *\ SEQUENCE NO. o . V . OéP F’ERVWT»I:JU-M-éER
B|1 j_ 7 0 6 (OEP USE ONLY STATE OF: MARYLAND
R L - PERMIT TOSDRILL WELL Wjo] [5T71- |2[o[g]—]
’ mH(!;SoEsU hg%%d%{? SERPDUS,‘;CH'E o . o please print or type : I:I/ in this form completely

Date Recéived 52/ 8|3 "~ LOCATION OF WELL -
'21 I 2]()](2]"'] OWNERINFORMATI N)/ "'j /ﬂa -TI_E”I;I «\H{Jy(l }‘If?l l l l [T 11

@Q’ T (TSI L] LITTT] L?"/T}ﬂ(w o lplﬂlkmlgm FEE

i 23 SUBDIVISION

LG NAARIY YUEA L) | S5

QIO I TP BZEEE T T | [IITTT1TT] |

{ DRILLER INFORMATION

5 : . - Mi
f”‘\ﬂ)ff‘(‘a V"/"? ‘—}ﬁc-"“"'xr,s”' %P_]—/m as MILES FROMTOWN(enterOnfmtown)[z-Lol . I7el77l7a] ’_ -
e orinleféNéfne_'“j' I8 j . 77LlicenseNo.80 - | g P T
et o0 Sred g [Buckskiv pr ]

DIRECTION OF WELL FROM " NEARWHATROAD €

V/ y ‘&‘}:'\D{" f\;{ /. “ '\ [ 7 [pf TOWN (CIRCLE BOX) M "
ress T o~ = ‘ . : - : NORTH -
- ,/4%, / {}:«?' oﬁ;’/f A/’ v/

Slgnature" il

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) - . .

Date

1 THIS WELL WILL REPLACE A WELL IT}HAT WILL BE USED
AS A STANDBY A2 :

@ THIS WELL WILL. DEEPEN AN-EXISTING WELiU

PERMIT NUMBER OF WELL*TO BE REPLACED OR DEEPENDED
tewnesele) W[ T [ F ][]

ST )
] BI 2 - WELL INFORMA TION g sourj
- APPROX. PUMPING RATE (GAL. PER MIN)_ g
T SEEES NG
-* *AVERAGE DAILY QUANTITY. NEEDED 'DISTANCE FROMROAD ‘'~ i~ *
{GAL PERDAY) Lf:lnlf’*l L1 L 1 ENTER FT or i
- - . . i 38 39
.USE FOR WA TER (CIRCLE 'APPROPRIATE BOX) - RAEE B T NOT TO BE FlLLED IN BY DRILLER
o v P
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) " : ~ .- HEALTH DEPARTMENT APPROVAL® - - .
- S.F=FARMING (LIVESTOCK WATERING & AGRICULTURAL AR //{) W/;/? 0 E /f} E‘,ZJ?
: IRRIGATION) . o - COUNTY NAME . - - COUNTYNC?
II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP” . ¢ - E S A STATE HEALTH
22 ‘OTHER (REQUIRES APPROPRIATION PERMIT) : R SIGNATURESSUES S }‘ L _INSERTS. - |
DATE | B : ]
PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES ‘ . A -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [»O 4] (_\[5]?]?] f}, SM,»» > /tJ/DJ /37 o 1
APPROVAL) - ) CO SIGNATURE? : EXP. DATE |
: NORTH - 3 EAST
TEST, OBSERVATION,. MONITORING (MAY REQUIRE o £ 0{0fo0 2o ;' 0lof0
APPROPRIATION PERMIT) . [ o L?ol /lél l l§5J .. 6hio | € lal l | [ ] I ]
R . . - SHOW MAJOR FEATURES OF
. § . o .- BOX & LOCATE WELL
APPRO)(IMATE DEPTH OF WELL [ FEET WITHANX
L ~ R . SOURCES OF DRILUNG WATER
IR $ : // NEAREST 3 | - - "
APPROXIMATE DIAMETER OF WELL Lz NoH. NINSE : , i
o S i "METHOD OF DRILLING (circie one) 3
S BORED (or Augered) : - JETTED - " Jetted &DRIVEN. | 'WFHTlE THE BOX NUMBEH
- % 7‘_’AIR ROTam .-AlIR-PERcussion * 'ROTARY (Hydraulic Rotary) “|. = FROM THE MAP HERE -
- ’ ~CABLE~4"' + ' ' REVerse-ROTary" . ~. . DRive-POINT R 3
. £
e | 9203@;’; ‘
A REPLACEMENT OR'DEEPENED WELLS N é Zé // F ‘ LA ‘
o " (CIRCLE APPROPRIATE Box) T | DRAW A SKETCH BELOW SHOWING LOCATION OF WELE{L}E\J ' e
.|+ RELATION TO NEARBY TOWNS AND ROADS AND GIVEY. - " ",
‘N THIS WELL.WILL NOT REPLACE AN EXISTING WELL - “DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION -
“THIS WELL WILL REPLACE A WELL'THAT WILLBE -~ . | . ‘N’ : o N
ABANDONED AND SEALED , ; -0
\
\

" Not to be filled in by driller (OEP USE ONLY)

V‘APPROP PERMITNUMBER[ [ 1| Je[alr] ] ];I

,FORCEINITIALS PERMIT No.[Z _
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79

' SPECIAL CONDITIONS

ke . R CHEALTH. - ) /



-SEQUENCE NO.

C1 (OEP USE ONLY)

"12340

. "STATE OF MARYLAND
WELL COMPLETION REPORT

THTS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED. .

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS"AND IF WATER BEARING

Top so!

| white ek /o)

TYPE OF GFIOUTING MATERIAL

CEMEN BENTONITE CLAY [ B] -
“NO. OF- POUNDS ,L%

DESCRIPTION {Use FEET iCheck
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS
' GALLONS OF WA?ER T

P2

DEPTH OF GROUT SEAL B nedrest foot) -

trom@l l

1|

ft to

3a

[T

(enter 0 if from surface) :

BOTTOM.

C / 6{\/ L ‘/ | .

casing
types
¥ insert .

'\eppyo‘priate

CASING RECORD: -

- CO_NCRETE

Biown sally ||

' code §
ibelow
\f I i N
— : - -

* MAIN  Nominal diameter - Total depth

CASING top (main) casin
(nearest inch

TYPE -

(nearest foot)

-of mdin casing- -

- 70

/S o

A

.27

|et
war

PUMPING RATE (gal. per min.
to nearest gall) -

METHOD USED TO
‘|- MEASURE PUMPING RATE L_

WATER LEVEL (distance from land ‘E{nface)
BEFORE PUMPING

c\enIrifbgaI ’ rotary
27 27 .

(THIS NUMBER IS TO BE PUNGHED FILL-IN THIS FQRM COMPLETELY COUNTY /)! 352859
IN COLS. 3-6 ON ALL CARDS) st 'PLEASE PRINT OR TYPE NUMBER ¢ | A
- ~ . : _PERMIT NO. ~
DATE Recelved . " DATEWELL COMPLETED _ ‘/ Depth of Well FROM “PERMIT TO DRILL WELL"
L [ 1] |- - lolslolZ2 1] 2[J A ] I Ifllél-IS‘I/I-IAIoI ]
— . (TO NEARESTFOOT) % 3%
OWNER A/ﬁ;m? Sons/ - cIRra~s - . . )
| STREETORRFD __~ AP ecrrr s Dre firstname - town Gz 44‘:/\4(4:4 & o .
|'suBbwvision __ £ A7 Pwﬂp _ SECTION P/?/?sz. /3.4" _LOT _ .
S WELL LOG . GROUTING RECORD cli3l
* Not required for driven wells' WELL HAS BEEN GFIOUTED . . =
STATE THE KIND OF FORMATIONS _«Circle Appropriate Box) 8 ‘~ 2. -

PUMPING TEST

HOURS PUMPED (nearest h\oyf l@l 7|

IQﬁIF’ ¥

WHEN PUMPING

22
TYPE OF PUMP USED (for test)

,25

paston . Iurblne
a7 .

ether
(describe
27 below)

55‘0«{ MCK EEg

W h }\I < fdc»i?' 5

2%

gra\/ rocK

i"

€60 61 Y63 eE - e~
E o . OTHER CASING (if used) .
a © diameter - depth (feet)
M i " inch from coto L
g‘ : S )L IL“»,. .
IR : YL
G- JEE 1L >
. screen type SCREEN RECORD = .
_oropen hole - . ’
grovnt (ST [BIR] [H[O]
o .STEEL " ‘BRASS OPEN |
appropriate . BRONZE HOLE
. code i Y-
below . P L . lOl J .
|-~ ASTIC OTHER
[€lz] I -
1. 2 ‘
DEPT@nEéé

; .(MUST MATCH SIGNATU 7ON APPLICATION)

CAPACITY:

(nearest ft. )

‘DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
IFDRILLER {NSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS"
~,EXCEPT HOME USE i

“TYRE OF PUMP INSTALLED ~

PLACE (A,C,J,P,R,S,T,0) ’

"IN BOX-SEE ABOVE

. GALLONS'PER MINUTE
{to nearest gallon)

PUMP HORSE POWER -
~ PUMP COLUMN:LENGTH

" PUMP INSTALLED"

YES @

29

41

EI:I:I:I:I

43 47.

CASING HEIGHT (cnrcle appropriate box

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOW).EDGE

IF WELL DRILLED'WAS _

‘FLOWING WELL INSERT .

FIN. BOX 68 -

\.‘

Clét e A xﬂmﬁ '

SITE SUPERVISOR (sign..of drilléF offolirheyman

OEP USE ONLY %"

(NOT TO BE FILLED IN BY omu_en) ‘
(E. FIOS) R

T

o]

TELESCOPE

i ,responsmle for sutework lfdnfferent from permlttee)'1 CAS'NG

- INDICATOR

LOG’

s

w.Q
7475 76

OTHER DATA

.

w}\r& e - g\&\( cy{ ETIe E L .m... ﬁg ’.. bove - and enter casjng height)
: ' 4, |H | ‘  LAND SURFACE .
: . 2 |/ sl LI I D I I Ij = belo : (nearest
W\_‘C—O\ VLA ?éj - Jc B elow’ ? 11 tooy)
"~ - CIRCLE APPROPRIATE LETTER Eg'l ' | l I I I I I ] I I ] I ] 1 ‘ « .
7' WHEN THIS WELL WAS COMPLETED L T _- | A 'SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED SLOT SIZE 1 2 7 . BUILDING, SEPTIC TANKS, AND/OR
' LANDMARKS AND INDICATE NOT LESS
" p- TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER * (NEAREST s
P OF SCFIEEN INCH THAN TWO DISTANCES .
WELL- L iy (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN . - L : :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - . fr 9'.'" -, -t°-‘ - -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK. - ¢ )

Cd

- DRILLER




U’x | » \- a
Review GK}\D@ ?/(a ’1@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f/- 20/}
Df

Location of property (road)-__ .~ JSUCH = F<£50
Subdivision I/Z éécé_%—__ Lot lock Plat _____ Sec. ___
well Driller [2© tNA&( eezenr Owner ;ég me o< LarsSoA

‘r’ Y

Depth of well 35 //

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

High rate pumplng -~ reservolr drawdown

Time pump started 7 S
Total time __ /S pria) to reach pumplng water level /6

Recovery pump test data - observatlons to be recorded every 15 minutes
FLOW METER READING CALCULATED FLOW
(if used) “ (gallons per

Pumping rate g
ft. below M.P.

II.

WATER LEVEL PUMPING RATE

minute in- below M.P. time to fill B
tervals gallon bucket

i35~ S 7
£ 00 23 7
4 74 /5
£:350 0y s
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -&/ — 20D & ‘
Location of prgperty (road) ottt pn) — PM@/ / RS5T Maf 22

Subdivision | Fop Lot % Block Plat Sec.
Well Driller L@Zg NN A Zfﬁéﬁ L Owner it %ﬂ—w .
p /
Depth of well \3/@ /35’8’) MW o w
Distance of measfiring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. S =
I. 'High rate pumping -- reservoir drawdown
Time pump started 7‘ P AS Pumping rate ?

Total timelé: v tO reach pumping water level / Oi 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)

[P 4S5 | SO 4 £ O ocer [+

EYN




» . =N R % = . o
' { - ‘/( “a "‘«‘ﬁ? U
"12%'a I S . HOWARD' COUNTY HEALTH DEPARTMENT
. - ' - Bureau of Environmental Health
- ) ' 3525-H Ellicott Mills Drive
| : . . - Ellicott City, MD 21043
| ‘ 461- 9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE‘TANK'INSTALLATION .

New Installation &7 ' ' , Receipt # gl 372
Replacement S Date '*5]:78’17
Name of Installer ﬁﬂﬁ\[\) v(\?\.\:l \EF Telephone #( 5-%37{
License Number qﬁﬁ(acf : : ~ : _
Certified Well Pump Installer Well Driller Registered Plumber L
Name of Property Owner _\) .. | cunean Telephone _9¢®-9097
Subdivision RucK SKin LAKE Lot # ____ Well Tag # B
Site Address {2 Y MBUCKSKIin, LAKE DR__ ' ‘
| L | L0y 3
Pump A o - Motor , :  P1t1ess'Adapter

j 1. Type : o . Horsepower 3t4 1. Make

[ ‘a. Deep well- jet _ ~ 2. RPM- : 2. Model # _____

E b. Shallow well jet ___ 3. Voltage ___ 3. Depth

: c. Submersible L a. 110 :
2. Make ’\Y\du¢~z b. 220 __ o

| 3. Model # O

| _ 4. Capacity ! GPM

ﬂ 5. Pump exceeds well capacity Yes .L// No __

} - 6. If Yes, is low-pressure cutoff switch installed? = Yes /_ No __. ’

: 7. What methods.are used to protect the pump and- electrlcal wiring from

5 vibrations? f Torque arrestors»_ezf_ Cable guards 'b// Other L

r Tank . Piping Well data .

‘r 1. Capacity Q(A N 1. Type __gl( [ho T W _Depth 35D ft.

: : 2. Pressure relief - 2. size __ M 2. vield _| _ GPM

Co valve°,__;¥4_~_ : 3. NSF and/or BOCA 3. Static water -

t » ’ Code approved AZ/ level _5/) ft.

: 4. Depth of supply 4, Will water supply

line _2 50 be disinfected by

Vo
;7'9//?( fﬂ“}” A7 Z@” w_// Gire 3c- Y?/”‘ fomy po7 /Mzmll}) ;aﬁgb‘m

I understand tﬁut it fs mny respon51b111ty to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwxse this permlt
is null and void). .

All 1nformat10n glven above is true to the best of my Knowledge.
Signature of Applicant ,\mm&\,\‘“\o.mwr
Date: \Yf\on_.\%\ Q. v : r

Note: A sticker indicating approval/status of the 1nstallat\)n_mll be placed
on the well casing at the time of the inspection. ’ :

LN

HD-215




