VPERMIT 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
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
O

O-316 157
PERMIT S

SEWAGE DISPOSAL SYSTEM A___38665
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 4th
HOWARD COUNTY D DATE 7
INDEXED

'BUREAU OF ENVIRONMENTAL HEALTH | 2 A
~ DATE SYSTEM APPROVED

461-9933
mspl-:croaﬂ_
v ))
“_A. B. Crouse - IS PERMITTED Td INSTALL X ALTER _
ADDRESS , 4 PHONE 876-8316
SUBDIVISION Hough Pf'é)pertu ROAD __ ZZé/EQ‘Ham;z Road LoT 1
PROPERTY OWNER ______Jack Chadwell C AR du I

ADDRESS

\ .
¢ S

L j : ,
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. &2 Z
4 Cot ! ,' 3 a/ %@
GARBAGE GRINDER? Yes ¥ Nno ' - %ﬁa

SEPTIC TANK CAPACITY 2000  GaLLONS NUMBER OF BEDROOMS __4

N .
&

TRENCHES - 237 sq. ft. per bedroom with. garbage disposal. Trench to be 3 feet wide. Inlet
3% feet below original grade. Bottom maximum depthééigget below original grade.
Effective area begins at 3% feet below original gradé.. 28 feet of stone below
distribution pipe.

LOCATION ~ SHALLOW SYSTEM ONLY. Beqginning from the right front lot corner, place the
distribution box 185 feet down the right (€05') lot line and 85 feet off the
right line as seen when facing property from Hardy Road. Run trenches along

. contour towards the front (263.94') and rear (257. 74') lot lines.

NOTE ~ No trench to exceed 100 feet in length., Provide 6" 8" ea d

cap to grade or above on septic tank. .
H MAX U BoTTom DEPTH MusT BE STe Tty OBI6AVED., [ F Any Pmcr OF TASNCH .
(S DeePen ThAp g7 /7 (S SUSBTECT R DISAPPARIUAL, OZ/CQ).
pLANS approveD By O 70 ckceed/Go” Bert Nixon DATE 3/22/88
087 FRerxcefes /17)«970 A7

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 100FEET FROM WELL. (UNW(PM&GNED
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

AND RETURNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTHb" q 03 'BUD]WB Wg

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

*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 NORFH—NAME-AQIMNG JOADWAY AS BASE UINE. To Losd b
T dy Pead

 SEPTIC TANK. LEVEL 025@‘@0050-}5 | . CLEANOUTS [ov STeunlc v /ﬂ/(')’ howse 1n __ e
" - DISTRIBUTION BOX, LEVEL - W W’ \OAJMQ\L '

— ) ;@f SE
@ma FIELD, DEPTH 5 55 5'§FT TRENCH WIOTH = FT. NLeT DepTHES/ 35138 ¢
&’ , @ 77

1 /
EFFECTIVE GRAVEL DEPTH Z‘ FT.  TOTAL LENGTH /M 05 110)
NUMBER OF TRENCHES _5__ ONE SIDEWALL(BOTTOM AREA 32 7/30?/330 SQ. FT.
, N

v DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
GaAVDR THRAGESDMMaII Le  sorr |
cemne DLNIEBA G | rovoe LM ool . JEN

. DATE SYSTEM APPROVED Q) ’ﬁ@ : INSPECTOR 27 ) é‘ 6/ -




7 , | | A/%géélj

SEWAGE DISPOSAL TESTING

, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND ME_NTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . . 4 ,@
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . »
TELEPHONE: 992-2330 DATE Zlq (3’1

OK 1o Frecess
2—7-3%
S. M

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.

PROPERTYOWNER : M yﬂ/w JI\'C\(. CH’A’DUJC”

Ly~ 235-/5 3

: e
ADDRESS — /774-0 HAWD)/ @D : 'PHONE Y e 775 -6987
T AFRY, D 2/77/ -
PROPERTY LOCATION:

Jy—— W P(W “’4 7 . 5 B LoT No. | {
—dh—al Vet ‘fmd. U ~¢abwt 010 quq
G fead

SIZE OF LOT a _ % M(& m‘OK‘f)l) ({) '- ~—— TYPE BLOG. %

ROAD AND DESCRIPTION

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPT;_ABLE 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W /(

(SIGNﬂRE OF APPLICANT)

APPROVED BY : FOR i DATE
“REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS . DATE

$~/3-85F /Zté JMJ%/’W—;// 2 a /1% AAT S/ﬁ%v( ;

REASONS FOR REJECTION OR HOLDING

BIDE, PERMIT Q!(‘Nm
AND REIURNEQ 42758

/S//?’O%/
THIS IS NOT A PERMIT




O

. APPLICATION

I3

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO: . THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION : ' . LOT NO.

ROAD AND DESCRIPTION

TAX MAP —————————————PARCEL #

SIZE OF LOT ' TYPE BLOG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 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.S.HA. 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

91Z-aH

THIS IS NOT A PERMIT
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APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS.
HOWARD COUNTY HEALTH DEPARTMENT

We, VAVNELE 2 4%
L -

AR

g o

APPROVED: HOWARD COUNTY OFFICE OF PLANNING
AND ZONING o

PLANNING DIRECTOR

L
AN DATE
I8

APPROVED: FOR STORM DRAINAGE. SYSTEMS AND
PUBLIC ROADS. - - R
HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS
B ’ % .

//8les

B DIRECTOR ,

DATE -

OWNER'S STATEMENT

, owner of the proper
and described hereon, hereby adopt this plan of subdivision, and in considsration o
approvai of this ftina! piat by the Office of Planning and Zoning, establish™ the min!
building restriction lines and grant untc Howard County, Maryland, its successors a
assigns, 1) the right to lay, construct and maintain sewers, drains, water pipes ar
municipal utilities and services, in and under all roads and street rights-of~way an
specific easement areas shown hereon, 2) the right to require dedication for publi
the beds of the streets and/or roads and floodplains and open space where appiic
and for good and other valuable consideration, hereby grant the right and option
Howard County to acquire the fee simple. title to the beds of the streets and/or
and floodplains, storm drainage facilities and open space where applicable , 3) the
to require dedication of waterway and drainage easements for the specitic purpos
their construction, repair and maintenance, and 4) that no building or similar struc
of any kind shall be erected on or over the said easements and rights-of-way.

Witness my/our hands this.ﬁ;day of '(t:}.’wsf', /70'7

. K P
4 ¢
7 &/42:,/,/*‘ ooyl e N
¥

= " WITNESS

WITNESS




6 57 0/5//805
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") St
—_ ]
=
Q.
0\

N 52°/5/5° N

+ Seons ELEV, 180.0°
£63.947

__ LAy RoRs () meh SO peer)

I Certify That The Above Measurements And Elevations Are Actual

And Correct For This Property.

Signed:

ELEVATION DRAWING FOR BUILDING PERMIT
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coee

s ‘_ _ . EMERGENCY/TEMP NO. iF ANY

a |

SEQUENCE NO.
(DP USE ONLY)

1

* IN COLS. 36 ON ALL" CARDS)

1579

(WIS NUMBER 1S TO BE PUNCHED

- STATE OF MARYLAND
-’ “"’PERMIT TO DRILL WELL

please print .or type

STATE PERMIT NUMBER

® fill in this form completely °

SENENG l l@L»Ll NS

Date Received (APA)

CLIZIAIKS

. OWNER INFORMATION-

T Bedels [ o |

wner FirstiName

' Bl M kY
15 LastName' -

'NQ|MJunJHJ44ﬂlwﬂ

l
LTI -

Street or RFD

L
L
A Mz lo]

70State7

P
Zip

Town 76

™~ DRILLER INFORMATION

George F. Easterday T

'Vflnlnkmeyllllllllrllu

, .SECTION
PDL~-

MILES PRQM TOWN (enter 0if in town) M o

18] 3] A LOCATION OF WeLl K - 777 73
H}lgﬁiﬁhkl(\’l [TTTTTTY %%M

23 SUBDIVISION

¢mEDﬂ

NEA RES‘I

N

52

71

7% 77 78

8] 4]
2

. 39.

REPLACEMENT OR DEEPENED WELLS
‘ (CIRCLE APPROPRIATE BOX)

?TK@ FHIS WELL WILL NOT REPLACE AN, EXISTING WELL-.

,4

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY '/

rTHlS WELL WI

PERMiT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

Fawbale W[TT T[] 1]~

)
- DEEPEN AN EXISTING WELL -

Dnller s Name~ 77 License No. 80 . .
L.F. Easterds Isét ~ o A d ]
- Fim Name ' ?cl)Rvng(mgcciE \gg;L FROMY 1 " NEAR WHAT ROAD 30 -
9265 Brown Chwch Rd. N Hto AWVQ HD 21771 cl ) NORTH—.
Address$ s X . o
‘ ' ol . ’f //' : ON WHICH SIDE OF ROAD ;’IE/'
o S 5 s (CIRCLE APPROPRIATE BOX) * [FIT =L
B 2 : WELL /NFORMAT/ON : ' - : SH
- .
1. ApprOX. PUMPING RATE (GAL. PER MIN) BB OI Ti
. S <_¢\ T34
| AVERAGE DAILY QUANTITY NEEDED IKIGIGI B ] ] ] DISTANGE FROM ROAD *
., | .(GAL PER DAY okl Ll ' ENTER FT or M
) gi’ - t/SE FOR WATER (CIPRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER"
\ S - . - . HEALTH DEPARTMENT APPROVAL
[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) CoL o HEALTRE € °
FARMING (LIVESTOCK WATERING & AGRICULTURAL & AR @)’%b (gbﬁ
IRRIGATION). © . - . “ COUNTY NAME oo/ COUNTY NO.
1] iypusTRIAL COMMERCIAL, STATE AND FEDERAL GOV.. - STATE SRR : - B
v %OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATU.EESSUED' INSERT S .
' DATE |
b "PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
A - APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ : 'f} }|2IZ,I§]3 N M&@M\_ 0% /Z,'ZJL%
.M APPRGVAL) a8 CO’SKSNATURF_ = “EXP. DATE]
’ NORTH I:., EAST? »
7| JEST, * OBSERVATION, MONITORING (MAY REQUIRE | o) 0] 0 0] Aol ]3[ [2] o]0 | 0
./PPROPRIATION PERMIT) GRID 5 ® ° (\ &
2 /b\ , o SHOW MAJOR FEATURES OF | ¢ ur y/g/g‘g "~ ,Vjp
. )
<A RApPROXIMATE DEPTH OF WELL .. FEET BOX & LOCATE WELL .2 —»-
e OE 5% % WITH AN X -
R 7 | o/ . " /SOURCES OF IE;LIN?WATER t+o-29 Q.Q&»wowe. grow
v ‘APF’,RO_XIMATEDlAMETEROFWELL [ SRl B J{f—’ﬁ,’ - %Q, _
< \) /”,} L’: g ,"_\; *—(::; . (2>y ‘22 \) —&' 1 Wd/
NN Y METHOD OF DRILLING (ircle one) ~ ——— Ik A 1= 4 /1 mﬁf
(4 F s, ey : . e e 7
(/?36-'"BORE (/c;r\ Augered) JEJTED Jened‘sﬁ)RWEN . WRITESTHE aql’ox NUMBER SN L\@(Q,,
®)AR-ROfRly . AR PERcussmn ROTARY ’Hydraullc Rotary) §| EROM THE MAPHERE ) 3o Qﬁf“@f@% Al
- / -
- CABCE o3 REVerse HOTary Dn.ve"PomT . ’5 - f;. N 7 Je &MQ&M
< < § Ah 3
A s other /‘){\ '45 N , 000 - x
N == 7 'N?SS(% O loo -~ "

>

~ FORCE|ffs ‘-

Nér‘zo be 1iliéd in by driller (OEP USE ONLY) <

APPROP. PERMITNUMBER Ll ]—[ [G|Al ] ]] ]

- DRAW.A SKETCH BE‘.OW'SHOWING LOCATION OF WELL IN:
R‘ELATION TO-NEARBY TOWNS AND ROADS AND GIVE -
) ”DISTANCE\FROM\WEQKL:\O ‘NEAREST. ROAD JUNCTION.

WRITE -
INITIALS P/IT No. % l‘%‘ i l l l&’l 7] I
IN BOX ! T 72 13 74 75 ¥ 77 79

SPECIAL CONDITIONS //7

"COUNTY




(o] i SEQUENCE NO.

) 8 5 8 O (OEP USE ONLY)
1. 23

HIS “NUMBER is TG BE PUNCHED
F'COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY a 3% (0() 5

DATE Received #

HEEGER

DATE WELL COMPLETED

Depth of Well

2[Aplo] | |

26

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"
{’ - 1

— K&

32 33 34 35 36 37

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMenT[C[M]  BENTONITE CLAY

3 3 g (TO'NEAREST FOOT) ° 7829 30
OWNER CHAD UQA./LL— BRintY 1G0) - . ,
STREET OR RFD e NY LoD fistname  town,_ M1 RIRY ,
SUBDIVISION AT D RO I.Sl SECTION ____LoT A .
WELL LOG - GROUTING RECORD yes w0 | C | 3
Not required for driven wells WELL HAS BEEN GROUTED \ * [E - =

PUMPING TEST
HOURS PUMPED (neare'sﬁ hour)

-~

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

ELECTRIC LOG OBTAINED

E
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

3l_J_]f

LTI

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. ﬁ_.
& 73
Jtry =0l ? f”,méf&__,_
DRILLERS SIGNATURE *
(MUST MATCH SIGNATURE ON APPLICATION):

SITE SUPERWSOR (sign. of drlller or 1ourneyman
,responsmle for sﬂeworlg’rf different from permittee)

SLOT SIZE 1 2
DIAMETER I (NEAREST
OF SCREEN INCH)
' from to
GRAVEL PACK| 1L J
IF WELL DRILLED WAS '
FLOWING WELL INSERT D
F IN BOX 68 %

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

T (E.R.0.8)) wa
. 74 75 76
o0 A
TELESCOPE LOG OTHER DATA
INDICATOR : .

CASING

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)

8 9
DESCRIPTION (Use FEET iCheck ro s IS PUMPING RATE (
SR . ” y
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS NO. OF POUNDS e?ﬁﬂ"/ to nearest gal.) za..
- / o2 GALLONS OF WATER (78 “METHOD USED TO W
f 4 DEPTH OF GROUT SEAL (to nearest foot) B MEASURE PUMPING RATE 1 )
an ;Q . 5,2& /7 "Oy-ml Q | | ],“~ to ’ég ft. WATER LEVEL (dlstance from land surface)
2 O] Y@ TP —m  TSeGoToM % | BEFORE PUMPING | £ |7 "
<¢s£‘+ 5‘3&‘@,@ 5 ; }:f?" gtz (enter 0 if from surface) * " el =
‘ &/? m < ' ctaslng CASING RECORD WHEN PUMPING EE!.
i S/ﬁ’l < f‘% =23 insert ' 7 s B
Loluc </ appropriat STEEL CONCRETE TYPE OF PUMP USED (for test)
atc ST ¢ ppropriate R
‘ _ £ |5 t?0|de @air @piston turbine
Bitows s Shfe ¢s |73 elow PLASTIC OTHER 2 77 =
other
Ze Slat MAIN Nominal diameter Total depth centrifugal rotary describe
“fc 75 ?O CASING top (main) casing of main casing ’ @ . 27 (be|ow)
P i 7 TYPE {nearest inch) (nearest foot) )
(;»fzfcy 5/5{/6 4”,,?@ 2},« = jet sybmersible
Ll e 5 afe ? 05 60 61 63 64 66 70
_ o 5 |fes " OTHER CASING (i used)
oA Sia b ) L A diameter depth (feet)
2 Shate g | el |8 imeter (eb ) PUMP INSTALLED
y . . C - : -
o1 S o ¢ l l ] . DRILLER WILL INSTALL PUMP  vgs
Al late 75 /50 s . )L — L (CIRCLE) (YES or NO)
. / = ! I I IF DRILLER INSTALLS PUMP, THIS SECTION",
el S e - . G ) )L ) MUST BE COMPLETED FOR ALL WELLS :
, J T Tt 50226 - - EXCEPT HOME USE
2 : screen ‘r{ple SCREEN REGORD TYPE OF PUMP INSTALLED O
4 75 -t or open ole :
G ot N SIT] [BIR] [H[O] | fLAcE@cirasro =
LS y appropnate STEEL BRASS OPEN | CAPAGITY :
btk Kot Coces, </ | 2pn e :
v Shtr | 2057|260 | V7 code T';OT_Z' 1%9[% GALLONS PerminuTe L 1 1 1 1 ]
below L=l = {to nearest gallon) s %
PLASTIC OTH PUMP HORSE POWER ...
? g PUMP COLUMN LENGTH DID
. e DEPTH (nearestft). . . (”eareS‘ ft.). . R a7
Co 7 G HEIGHT (curcle apprdpriate box "
E // 0 l él__l l I I j d (} i and enter casing height)
c 8 9 bove
H I | 'LAND SURFACE
2 l I | I L | I I b (nearest
e I_J lll [El below [ 1A foot)
R 49 50 51
E
E
N

I

'c;ug

See P’f

HEALTH




of l ;;D 0 Review
. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - & [= 5 : a

Location of property (road) _ ,

Subdivision M ¥ Lot Block Plat Sec.
! Well Driller ) SR La2— Owner LY
1 .
! .
fz Depth of well Jp o /0 &N "
! Distance of measuring point (M.P.) above ground . 2([

G5

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started /2. 1§ Pumping rate y/) 9/’//*?
Total time /4 m/n to reach pumping water level _ 2 2 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill /‘l (if used) (gallons per
tervals - gallon bucket minute)
2.4 % 72 b Sec ﬂm/p S A Q' |  to
&0 72 b Sec v | | te
IS 22 b See %__&/gﬁlﬁsm 0
% ! 30 22~ @ Sec - | 10
i MR Z2. & Sec /0
" 2:e0 22 6 Sec [O
A5 72 (b Sec O
1 2:3‘@3 22 (o Sec [ O
i A 7A & Sec [O
300 74 & Sec e
3y 72, le Sec ] o
230 2 oS 10
HD-224




. %V\;g%
' o HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043

oo ’ 461—9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Ho - 2625

New Installation / i Receipt # ‘%1/@7,
Replacement Date &gégﬁ
Name of Installer 45/@0&5‘# Telephone 876 &3/&
License Number . _ 4,248 /
Certified Well Pump Installer _ Well Driller Registered Plumber
Name of Property Owner _ Jack /’jna/ak'// v Telephone  OI-2¢2%

Subdivision _/sess, Lot # __ /¢ Well Tag # Ko éép—ﬁ‘_
Site Address /7460 Haedy Pl Lisbew

Pump - Motor Pitless Adapter
1. Type : 1. Horsepower 1. Make _/2srTinrson
a. Deep well jet __ 2. RPM __ .~ % 2. Model # &y -/

b. Shallow well jet _ 3. Voltage ___ 3. Depth __ 427~
c. Submersible ___  _ a. 110 _
2. Make TA4,7 b. 220
3. Model # =
4., Capacity 7 GPM
5. Pump exceeds well capacity Yes ___ -
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electricy wiring from
vibrations? Torque arrestors _v __ Cable guards _ = Other ___
Tank . Piping .Well data »
1. Capacity 42 ¢ 1. Type 1" Blye7helge 1. Depth 300  ft.
2. Pressure rej 2. Size __ 4" " 2. Yield _/p_ GPM
valve? _ 3. NSF and/or BOCA 3. Static water
Code approved )(JZS’ level 45 ft.
4. Depth of supply . 4, Will water supply
line 42 be disinfected by

installer? o

1 understand that it is my responsibility to hbtify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

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

Signature of Applicant: ./z’/%ﬁw
Date: Zée/ﬁﬁ

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