03-314630

e PERMIT o

A . . SEWAGE DISPOSAL SYSTEM o A 40
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT _____

INDEX- T ZME EX/@Z‘A"C,U FoR £ c’ﬁ,/
 HOWARD COUNTY HEALTH DEPARTMENT  Com £ z 4 VerE DATE / Zz

P
//—'
<
S
3
Q

| BUREAU OF NI RONICNTAL HEALTH | 2/ /\_ DATE SYSTEM APPROVED _ 7/4/72
| - H\‘ADEXEDJ /73 C %/"’W mspscron %
'«w}n L Fogle s Septic Clean, Inc. % ISPERMHTEDTOINSTALL X _ ALTER
ADDRESS ___298R Obrecht Road, Sykesv1lle, Maryland 21784 PHONE 795-5670
SUBDIVISION__Roscommon Estates LoT_'' 6 _ROAD _ 3228 Roscommon Drive
PROPERTY OWNER ____ _ A ' _Mark and /Nancv Carter
ADDRESS _ BUILDING PERMIT SIGNED.
SEPTIC TANK CAPACITY 1250 GALLON " 3TURNED SEPTIC AREA MUST BE STRIC/TLY OBSERVED
NUMBEROFBEDROOMS_ﬁ_______ éu}fé;th1_?+ k: (Well Location Lot 4 Byrd Manor is

100 feet from northwest corner of

180 SQUARE FEET PER BEDROOM septic area)

LINEAR FEET OF TRENCH REQUIHED 144 '

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet’ below original grade. Effective area begins at 3 feet below
original grade. - 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 130 feet from the right lot line and. 115 feet from -the
rear lot line as seen when facing the property from Roscommon Drive. Run

. trenches along contour toward right lot line. .

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

cap to grade or above on septic tank. /K &//3/92 J9)/

PLANS APROVED BY i i v C. Williams ... DATE » 10/17/88

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 F EiDiﬁ ﬁgWBT ‘

ACCEPTABLE. BUILDING PE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WAINIDLMWCIFICALLY
AUTHORIZED) G303 BovIYI-T6

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 35/40 PVCORABS BLC%. PERMIT ASi' £l
PERMIT VOID AFTER TWO YEARS ' 5 D‘}R ;:}'}ED /ﬂ/d 7 z

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUSf BE 6 INCHES IN'DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

| PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED - 7'
| . e/\/ ar /4-/5/;9/ 70 28 >
\ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 2
\ Brseme N
\ *INSTALLER |S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. QQ\

Z.



50 : 100 . 150 . 200

250

200

150

100

50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASEfLINE ’
SEPTIC TANK LEVEL . /2_6‘0;@6 ﬁml. - CLEANOUTS 1/ S’ T2 6 House Gd/zf
DISTRIBUTION BOX LEVEL l/ | ‘ :
DRAIN FIELD/TITLEDEPTH___ 7 FT.  TRENCHWIDTH____ 2~ FT. INETDEPTH 3. FT.
' EFFECTIVE GRAVEL DEPTH 5 FT. TOTALLENGTH __ 5/ 757 FT.. D
) : S ' : -

NUMBER OFTRENCHES 2 ONE SIDEWALL/BEEHEM AREA. 395 sQ.FT. .

DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.

TR TARL LTI 7Y ey 53 .
daviaal BSERBENT"AREA“{“)’Q&/“ sQ. ET.

 newAks Ay DB neal fo pnas sfi{fé 4 %&#:f %&u 0K~ M&A
REMARKS: ¢ o
@M/J‘J ‘ﬁ%ﬁm /Mu A‘JJ{L /ﬁﬂ!’?z A %m»&, W ?{ IZ

L
{‘\.

 DATE SYSTEM APPROVED _ 7"5'7 2 - INSPECTOR _ M,M




~ APPLICATION

PERCOLATION TESTING

a OSEZ

]
HOWARD COUN"TV HEALTH DEPARTMENT éﬂ
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _
TELEPHONE: 461-9933 PPQC AReA APFPROUED DATE fl-3-87

MO ot R ] '}'snas Resu«aebww
Fictet INspecion ARCA 1S oK. (PuRR
TO.  THE COUNTY HEALTH OFFICER OF ARPA 1S STAKED

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

orenry ownen B3O Bonno dio’ S £ Comrmdo s Ilorkv 7,4/16;/ e ,./é/
Aoongss%m D R/GE3 pone R7T - RAR33

sossecre aurea CLagEorr ey’
oontss _3_01__4713 Brl sl Oy e #5920

PROPERTY LOCATION:

SUBDIVISION tloscommon  EST orve b

3228 Aoscemmon A

ROAD AND DESCRIPTION

TAX MAP—Lg——PARCELw /70 "’/77

N
-
SIZE OF LOT D. 0F  TYPE BLDG Mw

" (SINGLE €AMILY DJYELLING 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 Lom a~ ;LM

(SIGNATURE OF APPLICANT)

Apv;aoveo 8Y 942 K/M FOR IQM;ﬁ Mﬂ/é‘-’) DATE é" (o 3/%

REJECTED BY FOR oAt -
HOLD PENDING FURTHER TESTS ' : DATE
REASONS FOR REJECTION OR HOLDING o A § ,D” A WA)

91Z-0H

BLDG, PERIMT siomzn

Q-
% T s
—zt TSP ULV 2

THIS IS NOT A PER




SOIL PROFILE

<

-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
¢,
/(
,\-
A
/
—
REMARKS
i R
L TYPE OF SOIL

TESTED eY . ALSO PRESENT

N

e




_TO:

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 ‘ _ DISTRICT

DATE

THE COUNTY HEALTH OFFICER Vo aem
_ELLICOTT CITY. MARYLAND

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

PROPERTY-OWNER 754/5”41‘/4//’ /Z:’e//,’ 5, //\/(,.

PPLICATION

) 37034

oid

/;/02/7/

:LADDRESS ' 74?(' /Lﬂéf/%’é//*{/ [/L e ggy e /

PROPERTY LOCATION:

SUBDIVISION ’4‘”/"4/‘/% 50”” "/A [4/D LOT NO. ‘»/
'ROAD AND DESCRIPTION ﬁﬁf—' /qrﬂﬁf’ Eﬁj/ ZA/z/ Zfﬂﬂ /66‘/#"% /y S

-~

ANY CIRCUMSTANCES.:_\ ‘

. SIGNATURE OF APIiLICANT,

SIZE OF LOT _/5 »46646 S — - —_ TYPE BLDG.

S

AL
W

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

i

| FULLY UNDERSTAND THE%EESO\NEC%%WI‘H THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

4”‘%/ 7/ AN

ED

m n/ﬁ N#/ 5 5\1 7gﬂ/ﬁ/<c<

APPROVED BY FOR : ' " DATE
. REJECTED BY FOR" . : < DATE
HOLD PENDING FURTHER TESTS . i i - _ ___DATE

REASONS FOR REJECTION OR HOLDING




- N N o [
\ 5
g ng K . S B - - - '3.‘:" 0
g Q ; e . n pr— . ‘,}“5}
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‘\\*_ by~ -

SOIL PROFILE

585

7@‘< 7)) -

: : ‘ 202
. ] ~a¥ 1
i I o K R Yy Ll

.INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. TeLlrs  )fg DR

=T —— R
: = PRE-WET TEST - 1~ DROP A
_ DATE - TEST NO. - DEPTH START STOP START SsTor .| TIME

- Vleys /§ ) 2 | )ise [ 80| /52 /5T | B
" /™M & /50| hs) R RIES S AN
2s | Y |[156|/58|/i58 |2:00] 2
2 M §5 |1 56 |/:52]|1:5F |2:03] & 7
- 4
o
&

\-—.——

35 2041207269 |21/
. . - 4 sl B, WP, 5 >
3 M Ko (2.03712:08 408 |29

QoD s | 4 |2us |2i0|9:00 |2ias] g
— 4M 7 |RsTlanin|ey g larael g o
s 3Dy Ja | | S .
@é%‘, @~%£) »J.— : SN - .

LY.

A o {WW .
W
9_' REMARKS

o TYPE OF sou. ‘

TESTED BY. / ‘ DA, M - _ ALSO PRESENT




i

T

3.00 acres \,/) NN
.‘ ¢ ’ B ( \

£x ’Wcrw@o\%'o. //\

fo be razed / ,%\

95/956
L N Y ol

. -‘\")

132,000.01 sq. ft:
- 3.03 acres.

"130,823.543q
-3.00 acres

-

L 6_/@
<o 139,230187 sq ft -
3.20 grdps-acres..

et JPachangle 0,20, ocr
s, 3.00:

N .,.' Ex. ap/p’iowed ?980
(O/d/ot 5) s H

142407.57 sq. ft.
3.27 gross ocres . .
P_dn_ho dle 0:27 acres..

v_j'os"m\
... NO0522'33°E Y

CRES—




1 existés atok Houwse 584007
2fpe. OTol House 59.4.00°
5P:P€; ur) Tan & 581;0"
%Exl:s#aﬁ e,lc.d -t -T;»V\K 58 3
Sout oL TankK 58176

tErnsT eleu -\ g ‘0(‘557&!3‘:7?0%&?@5 5811
Telew o dist Gox “ss0% 17p °

8 F eiey. I§Y. 5 | o
Fﬂ(c’;feu;. 593.5 - ERNES
HBED RoOMS | |
1 /
= 60

SO

518,10

w

IALE Qoscommon O |

Glencly MO /o
Lst &6 “?//)\‘(%N/vfﬂ/;

E N7 ',9&!390*@

e A__

T certs £y o1 hect

T 10442 535 N

me@stmmews Are cCorrect Fe WQCMMW -t :
i 3 _ s ‘ REL T AT g i
To -1 < 5@5‘{" & w"‘y ’<no’;~)}@.ﬁ Qa—&f:ye IJR,CO N !

580 Geoof bhe v /‘:‘LL !

A/mn P4 'pja/uvg. e m ) D



&

© -y

< e EMERGENCY/TEMP NO. IF ANY

8 "|~ T88T | rustonn

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

STATE OF MARYLAND
T3 —% ' - PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

W@IBBI%OMBWJV/

fill in this form completely

Date Received (APA) :
[' POER 1813] _ OWNER INFORMATION

"fbl FELERF IRV RE] FvET]

LastN waner First Name

'LLH?H Y- I“‘JVI HAZI AN l

“Street or R

& l/l ol IOH/)I l l T l "lf/ 11/715131

Slale7 le

1

53]

LOCATION OF WELL :

FEWREOI T 1]

L]

[ 1]

8 COUNTY

23 SUBDIVISION

" SECTION

| 7E kbLmeﬂcw1ML4ﬂoV1b11J

a2

:ﬂEkP Mkkbllll

)

) 52 NEAREST TOWN

lllIlTT
[T

7

- DRILLER INFORMATION — © MILES FROM TOWN (enterolfmtown)[z’l IM[1]
Trs-pd 4. Jis yrie PBIsT ] 75 77 78
Driller's Name i 77 License No. 80 BI 4|
J;S“ f X £ . //‘< 7 L/I'7 Lo -y A./,/ ;7 L//“C T 2. I%WM MMS—L J

Firm Name

ST L e~ /J[/ 7. ,w//u/ 4192/

Address f //r o

g Slgnalure Date

B| 2| WELL INFOHMA TION

1. APPROX. PUMPING RATE (GAL. PER MIN.), .....

"~ AVERAGE DAILY QUANTITY NEEDED - - ‘
(GAL. PER DAY) JQ—L l l l l _l

- USE FOR WATER (CIPGLE APPROPRIATE BOX)

/”*' 3. . . Lo B , .
'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERlNG & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSEHVATION MONITORING (MAY REOU|RE
APPROPRIATION PERMIT) :

'DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD -
- (2 [€]

NEAR WHAT ROAD

N

- (CIRCLE APPROPRIATE BOX)

SOUTH'

3431‘7'. ; I:w “

DISTANCE FROM ROAD

ENTER FT or‘MI

38 39

30

ORTH

EAST

HOWAKD

NOT TO BE FILLED IN BY DRILLER

"HEALTH DEPARTMENT APPROVAL

A7 4082
COUNTY NAME » COUNTY NO.
) SIGNATURE ‘ - INSERT S D
DATE ISSUE A
ol 7 R ElxCaryd o ’fﬂzf’m
43 48 CO SIGNATURE EXP. DATE
e ETERo[oe] uB BBl ololo]

APPROXIMATE DEPTH OF WELL - l.n.. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL é - INCH

'METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN

§37 AIR ROTa,y AIR- PERcuss{;ion ROTARY {(Hydraulic Rotary)
CABLE REVerse-ROTary | DRive-POINT
other

" REPLACEMENT OR DEEPENED WELLS =
(CIRCLE APPROPRIATE BOX) S
THIS WELL WILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT W|LL BE USED
AS A STANDBY

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

k

(FAVAILABLE) W[ T T [T T LI T T T 1]
. Not to be- filied in by drilier (OEP USE ONLY)
approp.PERMITNUMBER | | [ | [a[a]r] [ | J
) 54
FORCE g. .”I,W.ZES rermiTNo. ] 10 -1B B [»J@ R |5 H ]
67 68 70 71 72 73 74 75 77

SHOW MAJOR FEATURES OF

'BOX & LOCATEWELL o

WITH AN X

' SOURCES OF DRILLING WATER

1l b A
2.
3.

" WRITE THE BOX NUMBER
FROM - THE MAP HERE-

Ef¥oO

]

NjE =20

!’5’,’.

-

000 -
000

2/“07

T Bags s Cwenf
42 Fe ot-of Casing

YD) Fedl oF GrovY
1 ;‘%&%&PC@JM AG)
eadsy Gioy

v TaA@x

' DRAW A SKETCH BELOW SHOWING LOCATION OT:,WELL IN-
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL.TO NEAREST ROAD. JUNCTION . ..

N

iy

T

SPECIAL CONDITIONS

COUNTY



c '1 " - SEQUENGE NO.

1L 0 5 5 5 (DENV USE ONLY),

(THIS MUMBER 'S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAN D

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 .&"; ‘ff)g’g%

NUMBER

J- N PERMIT NO. |
DATE Received , DATE WELL COMPLETED . DepthofWell. - _ FROM “PERMIT TO DRILL WELL” | -
: 2 g 1 lee - A
[LITT1T])| [lIdg) =g 1 [FLol-TS18L-[O1Z[ 53]
'OWNER Sﬁse fﬁﬁfﬁﬁcrﬂﬁs INL, , |
STREET OR RFD lastname gglcomingsy pHg fhistname oW - CLEN WG .
| suBDIVISION KasS com m M £ £7. SECTION — ____LoT & : ,
1 WELL LOG GROUTINGRECORD =z o | C | 3
Not required for driven wells i WELL HAS BEEN GROUTED J’ : .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L_) @ A | PUMPING TEST

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

TYPE OF GROUTING MATERIAL

CEMENT .m

BENTONITECLAY[B[C]

HOURS PUMPED (nearest hour) ..

IoESCRiPTION Use FEET Check Tt = © PUMPING RATE (gal. per min
_additional sheets if needed) [ FROM | TO | beanng | no. OF BAGS“" G, NO. OF POUNDS ’ ‘;?y/? _to niearest gal.) (al. per min.
I L o | 25T GALLONS OF WATER _. A" 4F METHOD USED TO £ o
T - ¢ -owemf e oo | DEPTH OF GROUT SEAL: (to ‘nearest foot) ~| ‘MEASURE PUMPING RATE (" £2£Le/ i
: from| &3 7 tolgilf} J"; WATER LEVEL (distance from land- surface)
. T 48 TOP 54 BOTtoM 58 . | - BEFOR PUMPING -
5 Af;/(f; & {enter 0 if from surface) - & PUMPIN - E...
C;;l:sg CASING RECORD - N . ‘ WHEN PUMPING Eg.
insert E " - 2 2 '
app,op,,a,e STEEL CONCRETE | TYPE OF PUMP USED (fortesty . . ..~
, __code EE air_. plston turbine -
Delow, PLASTIC OTHER @ ! ’ L
- . ) other -
‘MAIN  Nominal diameter Total depth ‘centnfuga! @rotary, @(desc‘ribe
CASING top (main) casing of main casing 27 ' 27 : 27 pelow)
. TYPE (nearest inch) (nearest foot) ) ._.\ b
—1 7l . . ljet & submersible
B ZE 1] |5 &
60 61 63 64 66 70
E .  OTHER CASING (if used)
¢ [ diameter depth (feet) PUMP INSTALLED
s . H inch from to _—
\ e 7
&l’&dﬁ //’d’a ¢ | | lP o o , | ORILLERWILLINSTALL PUMP  ves . 57
L) - s : (CIRCLE)-(YES or NO) 7
oy ,L | | l S IF DRILLER INSTALLS PUMP, THIS SECTION
G - — It 1 ) MUST BE COMPLETED FOR ALL WELLS
) ] EXCEPT HOME USE .
., :rc L‘i,i"n‘.fé’ﬁa _SQEE_N_RE_CQBQ - | TYPE OF PUMP INSTALLED"

37{ i {)!/ff RN (JL i 7 ‘insert - g ) :LU;%E({%ECEJ:B%\SIJO) . . ’ - 29 ]
P T B S e 'appcrgggate o BRONZE  HOLE 8?5{_\8:8( PER MINUTE D:l:l:D
DRI B R RS P A PR > )
:}:’i ¢/ ot o ¢ A ) o below P _L | [ol TJ (to nearest gallon) :

: R f -« - - PLASTIC OTHER - "PUMP HORSE POWER - IIIHI
TITI l . . PUMP COLUMN- LENGTH EE]:D:]
_ - - 'DEPTH (nearestft) - = - {nearest ft.) o v
1]. 44 /% e CASING HEIGHT (circle appropriate box -~ =~
E ?4{ < I!fl «él 1 l ] I éf‘l I Cl ] j ‘ébove --and enter casing height)
(o} s
H ] l ] j L ] l l [_] N49 LAND SURFACE
| | | | l ) (nearest
b [;_]be'OW -. foot)

o CIRCLE APPROPRIATE LETTER - R3 B 1 ]

A cmw:,:amgmimszasfgssm L T T D oo

‘ o ) . SHOW PERMANENT STRUCTURE.SUCH AS ~
§ mecrmic 00 eTAND A A
5 TEST WELL CONVERTED T0 PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES = ]
P A7

WELL OF SCREEN 1L s~ INCH) (MEASUREMENTS TO WELL) w2

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - t : ’ o =

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom .- to : s ) R

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - : L : 1k R —— o ?‘ ;ﬁ”

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . - . ~‘.§__,5 /g“ § D.,‘ -

gﬁESwETNEoD VvLEERDEé:ns_AccunATE AND COMPLETE TOTHE BEST | [\ o\ v/ e WELL INSERT | D - i%\ = i \g %

- o F IN BOX 68 58 . = iy peemin ] S
DRILLERS |DENT NO. %}._J OEP USE ONLY : '&% . ﬁvz§ %ﬂ.’:ﬁ si‘;
' i - - o (NOT.TO BE FILLED IN BY" DRILLER) - ;’% RS 3
TP S > .,,,1, ] ) Lot 2 (
DRILLERS SIGNATURE T (EROS) wa ~ = P N =
(MUST MATCH SIGNATURE ON APPLICATION) o . 7475 76 P = § AN
- o] ”D: F o e
- : - TELESCOPE" .LOG /. “OTHER DATA o *“I%V; 3
SITE SUPERVISOR (sign. of driller or journeyman Lo g A ,
responsible for sitework if different from permittee) CASING INDICATOR. T /
< : L
" COUNTY



Pa;; T of | ’ ‘ Review 9K 11/3-1/53’ (L

" pate _ /) g /fv

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QQ{— 0237 ’
Location of property (road) 0 0 DR,

Subdivision G < ELT. Lot b Block == Plat =—~ Sec. = _
Well Driller T L. fAfyMEe Oowner ___SoF. cQuTRACTOR S/ INEC.
_ 7 - : :

Depth of well S0 /

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 20 7/
I. High rate pumping -- reservoir drawdown

Time pump started ‘7 LA Pumping rate 2n 6. F ﬂ_

Total time 4 < M, to reach pumping water level R3O _ ft. below M.P.

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

i’IME (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING - CALCULATED FLOW
minute in- below M.P. time to fill A& (if used) (gallons per
tervals . ‘gallon bucket N_/h minute)
7. 95 /g5 " 3 e - Ao ePM.
Yiaa | 423 4 /s
g9 230 35 | I, G
£230 | 3o 35 [ &
¥ 4s A30 35 1.6
9.’ 90 . A3 3 . G
415 | Q89 35” 1. G
?:30 | 243 33 ! o
45 | 929 33 / 3y
[0 04 Q2% 33 }
10005 | RAE 33 - /¥
[0:30 | 292 33 | |34
j0 ds | 22> 33 | />
Ty 229 33 12
W5 | 223 | 34 ¢ 2y
Jide | 222 33 / Pt
[ 45| 22¢ 33 | [ 2y
Qs | 228 33 / 2y
2.5 | 22P 32 [/ Zo
(D0 | 223 33 | 3y
275 | 2279 33 | ¥
Jos | 229 ‘33 | I %7
L 22 73 - ( 24
[iog) 228 35 | 24
HD-224 (& 22 33 544
2:08 222 34 | 134/




VIV e T JlJﬁ‘ Oy A R

5/
// HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

PR

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation l/ Receipt # %&54“/
Replacement Date Z//j//f&/

Name of Installer Tﬂ 5/14 ﬂ & Co T, Telephone DP6=75 39

License Number 3 J 9/ o
Certified Well Pump Installer Well Driller Registered Plumber o«

Name of Property owner [Y7arkK Carter” Telephone
Subdivision /&b s C.Omamor’ Estafeslot # __ (s Well Tag # Ho - 98- 0;1‘;9
Site Address 222 ® KoSCom mon? Dr.

Pump - Motor Pitless Adapter
1. Type 1. Horsepower ___B/f{ 1. Make M/)r#ugow/
a. Deep well jet . 2. RPM _34Y<5p 2. Model # AR /10 A<
b. Shallow well jet ___ 3. Voltage 3. Depth 7 i
c. Submersible _____ a. 110 ___
2. Make 47 =S 07 L1 F b. 220+~
3. Model # OHov/As
4. Capacity o GPM
5. Pump exceeds well capacity Yes __;.14 No __
6. If Yes, is low pressure cutoff switch installed? Yes __‘4 No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __L— Cable guards _4~" Other _____
Tank Piping Well data .
1. Capacity 2 & 1. Type /3,°g /3/(/e, 1. Depth 400 ft.
2. Pressure relief 2. size __ 2’ 2. Yield /[ %/4 GPM
valve? %M 3. NSF and/or BOCA ~3. Static water
Code ~approved 4.£6- level ____ ft.
4. Depth of supply 4, Will water supply
line <& be disinfected by

installer? A0

I understand that it is ﬁy 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 Qt:he best of my knowledge.
4 Signature of ‘Applicant: g__.__af_@\_._ SM}%Q_’
ipate: 2L/ 3’//9’ 2

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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