| PLANSAPPROVED BY . I Sidl"'Abel" L . S -bArs 5/3{1/88

" NEITMER THE HOWAQD 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 MOUSE TO DRAIN FIELDS

NOTE NO DRY. WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TNENCH TO EXCEED 100 FEET IN LENGTH.

05 %oZlb@

/

"PERMIT

sr-:mcs DISPOSAL SYSTEM = o Assse
o MARYLANB‘S’TATE DEPARTMENT OF HEALTH' DISTRICT _ Y ——
HOWARD COUNTY - | . oamE. Z% E

' BUREAU OF ENVIRONMENTAL HEALTH l N EXE o <) .
| 461-9933 : D -\ Df . DATE SYSTEM APPROVED —ZL&L“" 7
| ' " INSPECTOR 5. W

Tim Sosinski/ Bill Ingram WZ 2/ 3?‘

IS PERMITTED TO INSTALL —_ > A TeR

ADDRESS = — _ . PHONE

SUBDIVISION . Brég_don Wood - ' Roap 11795 Bragdon Wood.. or_3
| PROPERTY OWNER __ e - Tim Sosingki ' : ‘ L
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY. 22%
GARBAGE GRINDER?  yes w0 X
SEPTIC TANK CAPACITY &_ GALLONS NUMBER OF BEDROOMS ____5 _

TRENCHES ~ 180 sq. ft. per bedroom. .Trench to be 2 feet'w1de.. Iﬁléf 3 vaeet below

original grade. -Bottom maximum depth 7.0 feet below original grade. .Effective -

area begins at 3,0 feet below original grade, 4 feet of stone belgw,
-+ distribution pipe.

‘LOCATION ~ Beginning from the intersect of ‘the 583 15 ft.-lot line and the 278 53 ft lot

line, place the lst trench 160 feet across the rear 583,15 ft. lot l:.ne and 160
~feet off the same lot line as seen when facing the lot from Bragdon Wood. . Run
- trench on contour toward Bradgon Wood. . '
NOTE - - No trench to exceed 100 feet in length, provxde 6" - 8" diameter cleanout: and
~ cap to grade or above on septic tank. ek(tw o _ o -

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NOTE- ALL PARTSOE SEPTIC SVSTEMS {LE.. TANK. DISTRIBUTION BOX TRENCHESI T0 BE 1oo FEET.FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZEDI

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERI‘I‘I’ VOID AFTER T\'lO 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
ACCEPTED. IF TOP OF SEPTIC TANK [ OEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED .

NOTE- DISTRIBUTION BOXES MUST HAVE BAFELES .

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

- HD-260

!




007 Extrasion

100 ~

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Al

| SEPTIC TANK. LEVEL 1SS0 @/ /500 GH . cieanours O
' DISTR!BUTION BOX. LEVEL - \/ N : :
ORAIN FIELD/TILE FIELD. DEPTH 'Té | F:i'_ TRENCH WIDTH L/J_—,L F\T INETDEPTH 3|3~ FT
. , 4 | Lj[; :
EFFECTIVE GRAVEL DEPTH &7 1} -,x}\ FT. TOTAL LENGTH 29 e ST TLF 222
NUMBER OF TRENCHES _ A ONE SIDEWALLJBOTTOM AREA SO T
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET . FT.

ABSORBENT AREA . SO FT.

'azmxs %[§ /3@ LO9carion ol - i LowEsT _DJ_TL# Er ADD

0OF7 LEnG71 Fo M ibys EsT Hh) TCH,

%/5 29 —7aracs 2 Piecgy I STerc AppBp TO mﬁwﬂ
‘éﬁ?lﬂ EXTEny TREKRAL "@'i ¥ App STCIE JRErCH T0bE J$o F7
P FE7PEE 2 L%F"f 4749 ﬁm/!m Gl THI 210" Frsm Hfpvs€ & vw aele Cel ) AM.D. @z&\

%,@@@, /&,C_-Pf\((iys To %6 PU%%OM Coto, - %{\

DATE SYSTEM APPROVED INSPECTOR

i -~
Y . o o e



91Z-H

h . PERCOLATION TESTING

[, M b P
HOWARD COUNTY HEALTH DEPARTMENT  ~ - ‘ : s~ 7
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE. 461-9933 . . DATE ot 27, 1987

MA. Sosiwsir will meet _
AT eND OF BrAgDuN wooD Dp, TUAW LEET AT

. (= -
TO:  THE COUNTY MEALTH OFFICER , : A> ~ND oG Bragengn
ELLICOTT CITY. MARYLAND ' S Tzé“ STRY RIGHT,
. e .
1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. The duny 6/\0/4 /-

Cowe THNE nive

PROPERTY OWNER /r"\"'H\y é.:,belra‘:.t | .
Orf'ca
aoosess 0190 C learsmoke C"' Co(wv\\?lu M 21045 moneéa') '730—6255 730- 2300

PROSPECTIVE BUYER __2" a$ ow el

ADDRESS . ’ - - PHONE

PROPERTY LOCATION: .
| Correatly : Lot wa+so4e+'\es Lot3 - aaf;«ef#q
SUBDIVISION w < ﬂm' M‘?I Let 26 LOT NO. tet % - Chagel Lbﬁﬂ

_ ROAD AND DESCRIPTION O PT"’“"" 011‘-4 N a'm\' Emg ©9 %041 ﬁM— Bl log '/CLFkﬁUi,bp/‘:tJ

Near M}J&e ?a""wx(.\" aucr 'B.n‘J,ec_L

TAX MAP ~PARCEL #-

SIZE OF LOT lo' 53 ACTU& TYPE BLDG 6‘“@1& ig»wl?g m é@
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION fS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLAELE. I FULLY UNDERSTAND THE

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

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE
REJECTED BY ____FOR DATE _

HOLD PENDING FURTHER TESTS N DATE

REASONS FOR REJECTION OR HOLOING

THIS IS NOT A PERMIT



- SONL PROFILE

v INDICATE NOAR-TH'»-JN.M’AE ADJOINING ‘ROADWA‘Y AS BA/SE'ALVINEA.
e - TEST! T
DATE TEST NO. DEPTH START STOP START STOP TIME
REMARKS
TYPE OF SOIL
' vesteD By ALSO PRESENT




+ AN

LS S )
s . STATE 'OF MARYLAND - DEPARTMENT OF HEALTH AND. MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. O. BOX 473 ELLICOTT CITY. MARYLAND 21043 . / /
TELEPHONE: 992-2330 DATE ‘ ng%

TO:  THE COUNTY HEALTH OFFICER. >

- ELLICOTT CITY. MARYLAND - .—;",,,._

A SEWAGE DISPOSAL TESTING

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

/jo\nn H Lo(osho

PROPERTY OWNER

ADDRESS 55'10 ZLDI S\—&N(,P(’ Place PHONE 14o. u%(o
'Cdum‘ona.JMA‘uo‘H& ;
PROPERTY LOCATION: ’ .
" SUBDIVISION C,‘\a_ne\ Luoodg TT ; . LoT N, S J6
ROAD AND DESCRIPTION ﬁ\'f LO 3 *
SIZE OF LOT 2 5.0 acres roeooe _Mesidenhad

- g IR = - s ©© (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEF"TABL_'E ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | 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.O.SHA. REQUIREMENTS IN-TESTING THIS LOT. : :
' : - (SIGNATURE OF APPLICANT)

APPROVED BY : FOR : DATE
- REJECTED BY FOR _ DATE
* HOLD PENDING Fumsn TESTS ! ' DATE

REASONS FOR REJECTION OR HOLDING lf) /'7*0'1 9 5 yf@é Q ég l#’é’ 2 /?i’g“&, ﬁ 14 / i

THIS IS NOT A PERMIT

Y NI
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" SOIL PROFILE

Oy |
o A L 2' N .

"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE:

T PRE-WET - - ~ TEST- 1" DROP . M
TEST NO. DEPTH START - - , TIME .

STOP START | STOP
TS | 5.5 | 138 lgqxgjf I 0
T B S B Fh e
25 S 143 |1 e
RGP A
29 | 5 ff; s [1sw |[15¢6
2 J%‘f LEDB(\ 02 3\03%)5
» i »’4 . ,{3; . 2\: 4;/
»zéi 1o Ve .ﬁL¢<ﬂ¢; s /

o | 10 L_00FS ﬁﬁ &b/\/i?

gavb'“
LUNIN
%‘g/ﬁ'fﬂ\/
L@ﬁ@é&S

ey

i‘b@ﬁ Q-- v} TYPEOF soi L= T M. [_A/_\« L

| e AMon6ES e & MleAS <O S
_ﬁ'“““””“ﬁ__ | o RICK Flose

p Sy} REMARKS : ' ’ ] h -
"liﬁﬁ M </,-’ - / . . |




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. \

TEST - 1 DROP
START STOP

2 [ EAR <

LR SRR
. 1-[ '('4.,; s” V,;'."v
5 v "‘/‘;‘)

N
A

REMARKS

[ RN U RS I

. N TVPE JF SOIL

TESTED BY
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APPLI

4,, N ' SEWAGE DISPOSAL TESTING
STATE OF MARYLANb DEPARTMENT OF HEALTH AND MENTAL HYGIENE [
3 F .
HOWARD COUNTY HEALTH DEPARTMENT - . _ ; o s Z h
"~ ENVIRONMENTAL HEALTH SERVICES ' ’ : _ DISTBICT »
. P.0O. BOX 473 ELLICOTT CITY. MARYLAND 21043 . L . ‘ 2/3,
TELEPHONE: 992-2330 : S o ‘ DATE / ,/&b
{

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND : P

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

PROPERTY OWNER d’—g-H"ﬂMi"WﬁV\\P . T/m Sox US/</
ADDRESS 55710~ 2.0 ot cret o _ - prone _ (140~ HUGE
Col uwbie (MG 2ioyy o A .
PROPERTY LOCATION: : , | NEVY

SUBDIVISION _CQ_U#ME ’ — : orno. b

~ ROAD Ar.m DESCRIPTION R_“'/\Q% /78S g’lﬁ?c[(m 600()/)

L + : v .
SIZE OF LOT 5.2 *ac. TYPE BLDG.
— (NUMBER OF BEDROOMS)-

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT!L PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

N IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

A//W/

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA

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

Aépﬁdvso By S/aé %s—@ — L FoR Q"‘"ﬂ /MO&Q DATE S 31-88 /

REJECTED BY i FOR ; - . DATE

HOLD PENDING FURTHER TESTS . : DATE

'REASONS FOR REJECTION OR HOLDING

BtDG. PERMIT SIGNER

?2/ &M

THIS IS NOT A PERMIT:
o | . s%%ﬂa
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/ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - /™
. ‘pq _ \‘I - éf )
TE#’ No. DEPTH . START o sToP_- STARTTEST. | nng:op TIME g %
] FT |[TO&S5[11Po | 1iQ0 |15 6| ¢
‘ l; z t">§ Lplrle Ok : _
25 b 11T | Tiogyids | lep | 8§
2P B lvoz2 | ttodfl 1Vvo'h | ltee | Z.
2/ |1l \poipsl o |
2 V 19 | cosldy oV Sbefe pulérT s
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~ /’; A ) W WP TP s SRR pn /%5 79 7 ﬁ/
’ pErtes"Fazm Kot onize
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ALSO PRESENT
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o 10 AVom coNFLICT. WiTH omvéw»( éﬁ weove H
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Lot #27
?.
O]
- 3
/////7/ o I
7%
N

+ DENOTES PERC. TESST

THAT FAYSED

'*
. ’h\

e ‘\‘§~
’\ A

R H&\l l:

?ﬂ %A$}2 "o

" required by the Maryland State Department of Health and Mental Hygiene for ifdivi—
dual sewage disposal. Improvements of any nature in this area are restricted until |

5)—5 Ve oh- W&—m./t«, 2, —

VIR NAP
DCALE  |"=2000

- ZZZ] This area designates a private sewage easement of 10,000 square feet as

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 auth-
ority to grant variances for enroachments into the private sewage easement.
Recordation of a modified sewage easement shall not be necessary.

The lots shown hereon camply with the minirmum ownership width and/ 1ot
areas as required by the Maryland State Department of Health and Mental Hygiene.

.
i
v

APPROVED: For Private Water and Private Sewage Systems.

County Health Officer : Date

THE REMER arode 1C. | WRFSONETTE
3105 NORTH @DGE O,

: L TAXVAPHO. & .
| ELL!COTTC\NM&E\LAND 5TH aea\o\\m —:m('\a:r HOWAR'D COUNTY, MARYLAHD

P

ZI04%
eo)-4lol - —'7@‘30

SEPTIC AKE-A LOCATION PL.AN
7 PAKCEL Z&

—

%C/\LC = 100" FEBRUARY 4,10&7




? EMERGENCY/TEMP NO. IF ANY

. _ X
7 |- SEQUENCE NO. OEP PERMIT NUMBER - ,
Bi1 1 3 9 6 (OEP USE ONLY) - ..+ _STATE OF MARYLANB o _
L : PERMIT TO-DRILL\WELL : ["](Q[ T4 LT 1
&Hésc,sgh;?gdsdf gERPSJSr;CHED ) please print or type . till in this form comple!ely =9
Date Redeived ' ‘ B| 3[ J LOCATION OF WELL
LI TT T OWNER INFORMATION™ -

5 ° - o AN T TTTT]
MHMﬂHAdﬂﬂlldmuilrﬂl] %%Qﬂ 7

75 (55t Name ne‘E |rs Name . __Jpl pICI hl; lfﬂb ﬁ-b‘ﬁl bl&l l:ﬂjl I I | T‘;‘ ,

lﬁ] §|‘7|@] -] ﬁl qu St[(eet!)(‘;é:lmd EEER Tl lif)J | secrion LOT%

lﬂddd“dﬂ@""7ﬂ£[”ﬁ ¥ RO T T T T T T T

52 NEAREST TOWN - . ' 71
DRILLER INFORMATION

. Eantamak , W_] ‘ M|'LE§FROMTOWN('enterO'ifinu‘)wn)[%ﬂV l ]m"xu}]

=¥ .
Drilter's Namme - Z7 License No. 80 - B'I'4'|' s T
z i

e, Ed. {]ﬁ)‘z‘ Hary S@ns” C’@Z’@e : 7 Rowus < ies i —I
Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD N 30

12047 Falls Rdv P C@C’k@gsville 21030 TOWN (CIRCLE BOX) .
Address .. . ; NORTH

7%;;/ 275 T ¥ ,{7 ON WHICH SIDE OF ROAD (‘%
Signature L ' A . Date - - (CIHCLE APPROPRlATE BOX) .EA@ST
Bl 2' . "WELL INFORMATION e C ’ SOUTH
- APPROX._PUMPING RATE.(GAL. PER .E-.. - @ﬂ@:’ay
34

AVERAGE DAILY QUANTITY.NEEDED - L’P‘IF l _,‘I I I | 1 : DISTANCE FROM ROAD
(GAL PER DAY), .. .. / i

20

 ERTER FT of M

38 39

‘USE FOR WATER (CIRCLE APPROPRIATE BOX) “NOT TO BE FILLED IN BY DRILLER

.“‘HOME (SINGLE OR DOUBLE HOUSEHOLD-UNIT'ONLY) . HEALTH DEPARTMENT APPROVAL . .
FARMING (LIVESTOCK WATERING & AGRICULTURAL , H M ﬁ’@g\ . 0 3% 3%{29
|RR|GAT|ON) : . COUNTY NAME ‘ V¥ COUNTYNO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ' OEP . - - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE T “INSERTS
DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES:- - /f
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT * IF t] ?I EK A {/% A) (/L@)\,\ a2 [‘Z.i%@’
APPROVAL) . ) 38 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE . - .Ngfg” MOI 0] g';?g (‘| = 7[7| 0| 0 0
n APPROPRIATION PERMIT) :
? : SHOW MAJOR FEATURES OF-
" | - APPROXIMATE DEPTH OF WELL E.. FEET BOX & LOCATEWELL | .
‘ 7 P , WITH AN X
= SOURCES OF DRILLING WATER
. NEAREST
‘ APPROXIMATE DIAMETER OF WELL . {m ; INCH 1.
: Ay L 2
1 METHOD OF DRILLING (c.mne}me!)q) 5
‘ / ) BORED (or Augered) JETTED . Jetted & DRIVEN - WRITE THE BOX NUMBER
‘ ;’A\IR HO-T AIR PERcussno €ROTARY (Hydraulic Rotary)- FROM THE MAP HERE
QW’Q&'\%L Z RE erse- ROTary E "~ . DRive-POINT - . ) ' + s
3 /{Sﬁ @ (<%
' other , : : .-
- A J ( U i h, 000
. \”f? T \153. - o N q-é;é ,!&@lﬂ-—iﬁ 000
z REPLACEMENJ;OR DEEPENED WELLS ;
Al (C'RCLE APPRQPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE.
- -ﬁ‘rhﬂs ,ELL‘VW%NMPLACQ&XISHNG WELL ™ . | DISTANCE.FROM WELL TQ NEAREST ROAD JUNCTION
.ff)m& ELL WILL REPLACE A WELL THAT WILL BE : N’
(V] ABANDONED AND SEALED :

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

wvaagtd (T T T[] [[] [

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

THIS WELL WILL REPLACE A WELL THAT WiLL BE USED "
AS A STANDBY . a

APPROP. PERMIT NUMBER L [ [ [ Telalel T 11 | .
FORCE| | ;.&“m PERMIT No. [ g[;'([, | <k A-120 1 1#»?_}’5 T
67 a’ 72 7374 75 78 77V78 7! .d - - e

SPECIAL CONDITIC_)NS

HEALTH




SEQUENCE NO.

Cl1 (OEP USE ONLY)

7133

(THIS NUMBER IS T0 BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

- WELL COMPLETION REPORT
~ FILLIN THIS FORM COMPLETELY
_PLEASE PRINT OR TYPE

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

COUNTY . 4 33}%1/ |

DATE Received

[ITFI1]}. [Qroals]]

DATE WELL COMPLETED

Depth of Well

~..zdolo] [ =

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FHOM “PERMIT TO DRILL WELL"

Ga- 1A d/123

0_31 32 33 34 35 36 37

OWNER _________MIRALASED

JOEN

3 £yl

STREET OR RFD last fame

5570-205 Sterrett Place''siname

Columbia, H4D 21044

SUBDIVISION

TOWN
SECTION i

LoT 26 .

_CHAPEL WODDS IT
WELE LOG )
Not required fog driven wells

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

PRown Hécﬁa o |4
4 SHALE

4
GrAaniTe

GROUTING RECORD
WELL HAS BEEN GROUTED

cl3

yes
(Circle Appropriate Box) -

0
TYPE OF GROUTING MATERIAL
CeMENT |G - BENTONITE CLAY B.
: F5—45

45 46
NO.OF BAGS __/{) NO.OF POUNDS /35 O

GALLONS OF WATER _*__ (&
DEPTH OF GROUT SEAL (to nearest foot)

from QI I I Ift. to | Ift.

48 TOP orrcm 58
(enter O if from surface)

casmg

typ

|nseﬂ
appropriate

code

bmow

CASING @
O ONCRETE

\[PIL] [O[T]

PLASTIC OTH ER

MAIN Nominal diameter Total depth
CASING\top (main) casing of main casing

TYPE garest inch) (nearest foot)
I; 3] 63 64 . 66 i 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

J b J L ]

OZ-0>»0 TOPm

Ji J 1 ]

1 2
" PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to nearest gal.)

8 9
KAE.-
METHOD USED TO
MEASURE PUMPING RATE Ja&gegs/@w.

WATER LEVEL (distance from land surface)

BEFORE PUMPING™.  [¢/[/ EIZ]
17 20
rigar S

TYPE OF PUMP USED (for test)
turbine
27

@ air @ pistoﬁn
@Eggséribe'

WHEN PUMPING:

27

centrifugal IEIrotary
27 27 o 27 below)
[ ]ier

27

@meersible
Z .

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL )

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 iS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - ygg ()
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: B

31

GALLONS PER MINUTE =

(to nearest gallon) D:D:D
37

PUMP HORSE POWER -

PUMP COLUMN LENGTH D:[j:D
(nearest ft.) o e

CASING HEIGHT (circle appropriate box

@‘ bove and enter casing height)
5

LAND SURFACE
(nearest
below
29

foot)

7
DRILLERS IDENT. NO. ¢4 ¢

8

> , {

or open hole
[S][T] [B]R] [H]O]
. insert STEEL ‘;Q OPEN
pproggate BRONZE HOLE
é’;’low P[L] [O[T
PLASTIC OTHER
C 2
! 2 EPTH(nearestﬂ)
1
//- @Wm@aa—r\
H
s||||_l HEIEEEER
3 30 32 36
R
e | |H]I'II[|TIH
No® @ A 4 a7 o1
SLOT SIZE 1 2 3 :
DIAMETER ED:D:I(NEAREST
OF SCREEN INCH)
. 56 60
rom to

f
GRAVEL PACK ‘ ' ' )
IF WELL DRILLED WAS

FLOWING WELL INSERT

FIN BOX 68 8

ILLERS SIGNATU
(MUST MATCH SIG

.ﬁ!’)/;

TURE ON APPLICATION)

¢

L Be o £ ol

SITE SUPERVISOR (s%n of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER})

T . (E.R.0.S) waQ
- . N 74 75 76
o0 e
TELESCOPE LOG . OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH




.- “ . o | o Reviewy/j(c (0/5/6/7

K  FIELD DATA SHEET

gowarp  COUNTY WELL YIELD TEST
: ‘ Date Test Performed 7-9-87 .

Well Permit Q- 8122133 v - Election District____
Address, & 198 e A . Town/Vicinity_ Clarksville
Subdivision — CHAPEL WOODS II _ y,¢ 26 __Block_ —Plat_____ Sec..

Well Driller/Tester—.Ga.Edgar Harr Sons' Corp. Owner ..lohn Mikalasko

Depth of Well. 290 Static Water Level ——44'5"

£

Pump Test Data - Observations to be'recorded every 15 minutes;

INCLURING HIGH RATF PUMPING RESERVOIR DRAWDOUWN.
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’ . HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmental Health

3525-H Ellicott Mills Drive , \
e Fdlicott City, MD 21043 ¢ g B : > Z7<4;L ' '
‘ 461-9933 . . |
P . : ) §
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation §K Receipt # ff%%iffz;;%
Replacement Date §2§{9Q§44%§?

Name of Installer _\\e> Q3§g¥ E Ca gbg\;_f_____. Telephone Yuz 1218 ‘

R

_License Number /e

“Certified well ‘Pump™ Insta]ler“:" wé11 DriJlend~~ gReg1stered Plumber. K. ..
Name of Property Owner '_T\\N\ SOS AR (”“ - Telephone O -~ é ng
Subdivision _ \)3 \socxy D) Lot # __~ Well Tag # -~
Site Address “3'9 g Ree & &cm U ey -
Pump - Motor . Pitless Adapter
1. Type o ' » - 1. Horsepower ____ 1. Make
‘a. Deep well jet. _ - 2. RPM 2. Model # __
~ b. Shallow well jet 3. Voltage ____ 3. Depth
‘c. Submersible _ __ ' a. 110 ___ o
2. Make __ M\ v--v 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 wiring from
vibrations? Torque arrestors _____  Cable guards _____ Other ___
Tank Piping Well data
1. Capacity L&L_ASJC(QCN\iLcEB 1. Type R e 1. Depth - E{l ft.
(o 2‘”Presswre relief . - *a~2ﬁ“Sizé4-1&?~%f%””“<“'r2 Yield - -~ .GPM - ‘v -0 o oo
‘valve? __ 74 PSL 3. NSF and/or/ BOCA '3. Static water
: Code approved ___ _ ‘level ___ ft.
4. Depth of supply 4, Will water supply
line M)\ be disinfected by

installer? ;[4La

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). y

) ',‘:-'A"r N
All 1nformation given above is true to the best of my‘k‘owledge

Signature of Applimmc’l\@\n\b ;Q L\AC‘A
Date: HiJﬁ* 9?

X Y
Note: A sticker indicating approval/status of the 1nsta 1
on the well casing at the time of the inspection. * .. ¢
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