©3=3/4170

*{‘\ﬁv ‘ PERMIT: Voo Lz

- A__40595 :
,;\/U (@ . SEWAGE DISPOSAL SYSTEM : : ——i—— |
MARYLAND STATE DEPARTMENT OF HEALTH’ D'ST'“CT'-:;% -

HOWARD COUNTY |NDEXED | _ DATE

BUREAU OF ENVIRONMENTAL HEALTH

4519933 - i .  DATE SYSTEM — e 7

INSPECTOR_.B.JL

IS PERMITTED TO INSTALL __ X ALTER

aporess 4410 Salem Bottom Road. Westminster, Maryland  _ pwone ____ 875-4197

SUBDIVISION Roscommon Estates ROAD M_Mmga_n_r_i_&. Lor 19
PROPERTY OWNER __ ‘ _‘9“" —F—€ontractors; Inc. / /) mg_s_js_s nim

ADDRESS

South Carroll Backhoe, Inc.

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

GARBAGE GRINDER?  YES Nno X
SEPTIC TANK cAPACTY _1250  Gartons NUMBER OF BEDROOMS ___ 4

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3} feet below original
: grade. Bottom maxImum depth 7} feet below original grade. Effective area begins
at 3} feet below original grade. . 4 feet o
, EGCKTION -.Place the distribution box 160 feet from the front lot line and 160 feet from
the right lot line. Run trenches along contour toward front of lot.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank okl cw

PLANS APPROVED BY _C. Williams/S1d Abel : oare _1/02/89 - 11245;’ ed
) COVER NO WORK UNTIL INSPECTED AND APPROVED » " ' :
NEITHER THE HOWIARD COUNTY 'cou&cu. NOR THE HEALTH DEPARTMENT IS R:SPONSlsLs_roa 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 ) ) 4
NOTE: ALL PARTS OF SéFTIC §VSTEMS (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 GRAV.EL IN- TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION TﬁtNCN fO EXCEED 100 FEET IN LENGTH..
‘ NOTE: ALL PIPE Fndu HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 7 . .
: P}i’mn VOID AFTER TWO YEARS ' >

v NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR ‘I’ERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

BLDG 'PERMIT 31 2\
NOTE- DISTRIBUTION aoxzs MUST MAVE BAFFLES .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL PROVAL ON His

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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IN’DIéAYE NORTH — NAIE\/ADJOINING ROADWAY AS BASE LINE
.\:&é - B . ‘ v : —’S'_‘T
- sepmc Tank Leve /< [T O — CLEANOUTS — OK

" DISTRIBUTION BOX. LEVEL L

— . L R—_ ' Y 2.
ORAIN FIELD/TILE FIELD. DEPTH /ﬂh | 81 tRencuwiorn 221 &= gy INET oEpTH 357 3+C Fr
© EFFECTIVE GRAVEL DEPTH ] i FT TOTAL LENGTH 2.5 | J 91 FT
. : ) - :
NUMBER OF TRENCHES L ONE sibEwALL/BOTTOM AREA 2 D00 | 56 Ty 417 “ 3

DRYWELL INSIDE DIAMETER : FT . EFFECTIVEDEPTHBEIOWINLET ... . f7.

.
N
3
[

ABSORBENTAREA ____ 5o fT

RenARKsﬁL/Sf/g? M CPSTAM — TA /\//“’\ 5ﬁ7 /—0c/4 Tieh 0/( //3‘””
LSl =TRENCH # poio- /g/gcf e~ OF

TRencH # L DJG %/‘/G/Z/§ = STONE Appen 0 77 % 2

‘ I 2 i : :
o, ‘-M / 8 i Wm
5 \_\ DATE SYSTEM APPROVED T : INSPECTOR /ﬂ

/




~  APPLICATION

“ \ SOSIS
PERCOLATION TESTING
HOWARD COUNTY HEALTH DEPARTMENT é g
BUREAU OF ENVIRONMENTAL HEALTH F A DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 eRC ALCA APeeasY. _pe
TELEPHONE: 461-9933 DATE // ’\3 J;7

NO FoLTHEN EsTiog \eromob iF
oW Field ivspecrion AteA is 6K, (enTerr
TO.  THE COUNTY HEALTH OFFICER oF ﬁls STAKED. ¢
ELLICOTT CITY. MARYLAND

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

morerryowen Todocbara) DadnaYuo)) SuF Gumaenes Zuc. 492475 |

ADDRE%%) %ﬂ W, W/ MD R/195 PHONE R 75"0?;)_33

PROSPECTIVE BUYER M Qj‘?-/rr\da)
aooress 4207 M;ﬁt 200 o s C’e;é;% e TS~ FAF20

PROPERTY LOCATION:

SUBDIVISION LOT NO. / 9

ROAD AND DESCRIPTION M%%m—ﬁdﬁ . 3229 MS Csmmor Dt

TAX MAP—LPARCEL s (70 ¥ /77
Y ~
SIZE OF LOT _._ S.07 TYPE BLOG ’j"’?ﬁb IZ"-”“-‘-Q/‘#
: . (SING FAMlll/j OWELLING OR gOMMERCIAL)

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.H.A. REQUIREMENTS IN TESTING THIS LOT. = i D
(SIGNATURE OF APPLICANT)

APPROVED BY S‘ M"'Q FOR O’-‘«‘)’O '{'UV\OIUD DATE 7-3 ’8?

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING RE Da AGs) To OGN < (a5 oFf 5 TR

91Z~0H

-. y \‘& ; '.‘. T -
AND REZURNED /- 9-57

&Fﬁw‘i

THIS IS NOT A PERMIT*



SOIL PROFILE

N - N
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START STOP START sTop TIME
v
N s Ol A TH oOF TES7 BUL np DA T0 YPP6 /5 0F Avssy
\ N\ { EAN
‘ TYPE OF SOIL

TESTED BY . ALSO PRESENT




f/ ’ SEWAGE DISPOSAL TESTING ) * 3/0 22

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

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

DATE ”/7//‘7

,\\
\‘ )
,\
N
N
Q
{

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.
PROPERTY OWNER G RL A S 71/’1’.5' R £ Ive. _
G& Ao/, /Z L
aporess PO TE ROf s A PHONE 9%9 - d%aa

PROPERTY LOCATION:

SUBDIVISION /” g “*é’” ‘C;‘/N /L// M&& LOT NO. -

ROAD AND DESCRIPTION Gﬁt KG—-@/‘/—PZ/‘C'/&/«/ ,é,/ yry l,éf 4'_‘?/:7' 9z 27 3z

SIZE OF LOT ) A 51145 : : , ' TYPE BLDG. -
: N - - - W nia

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

y A

ANY CIRCUMSTANCES i : o N o

SIGNATURE OF APPLICANT Z/ﬂ gg'z{/ ; ‘é/‘/4 "‘//Z/'( 6:’74@/63/&*

7
APPROVED BY - FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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i
’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . S A
TALers7  J+o LR s ' | ?}/V
: PRE-WET TEST - 1" DROP B
DATE TEST NO. ' DEPTH START sToP START STOP TIME ‘2/‘/ oS-
, s (o) A lolsT31/0Wé| deisg |l 8¢ _
_L/éw(l% ///\/l ,> g 149 s3ls0i8%l 10 &g ;l 03 'g
4 | 2 =5 3L 110 | 1170|170 10 |80 23(/3
5 v = |)ioo |n:ieé M.QE s | MD )
- 3 el J1toT ] /‘é 1002 | 2 Y)EY YN
a%_ g 80107 {5:0?? {a g% 1114 ;32 '
. A S X5 //./sﬁ’ 1} 4\7 /.20 2/
<#/GH)-—§§@ %@?’ 115 1)11eé / 16 ;-l:i =2 3/%
/ i 4
Q -5’ / VvV /A5

REMARKS

S / vTYPE OF son. : N
. /.'a'. ‘ "~: ﬁf/ 4 ‘ .
N ?4 :

e TESTED BY Eas

ALSO PRESENT




q. ft.
cfes .

. =
"130,823.54° sq:. {t.
_~3.00 acres T

1. $0522'33W ..
K et 4

o :
& ~518:
)

- 70139,230167 sq.Cft. - "

@ 3.20 grops-acres.
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SePTIC DATA : --
HoubE FIN.FL. 600% P DRIVE
X | 5 q
v seNER INY, 590t Y NoTe
SEPTC NV, IN. 5898V | :
' ' = 1. Houke TYPE | 1
{«RK " ouT A8V ixm el Bormg
- AN GR. ;qq,i/; 1. Acoress: 119
PISTR. INY. N seﬂz‘é 3. PLAT N% 876% .
oY v OUT 599‘-\//6: 5375/ 4 LoT AReA: %.0% beZ

" ﬁN- G(- Eﬁ?—i

B®DG. PERMIT SIGNED
AND REXURNER _//7

pPaABIT
: <. ot S
PUILDER '

4.7 CepmTRACTOR G INC,

‘6"666 BRARTLY CT.

GLENWOOD , Mp. 11728 5

4472- \\%3 -

|
GRADING STUDY

LoT 19 "ROSCommor ESTATEZS

Y

% RP EBLECTIOoN DISTR T - :
HOWARD COUNTY - MD.

vEc. 18, 185

Seare "z \oo'




Rt EMERGENCY/TEMP NO. IF ANY

! AP 7 8 9 2 (SDESSSS%FN[‘% | STATE OF MARYLAND 7 STATE PERMIT NUMBER. .
B . PERMIT TO DRILL WELL HOI-8B[-PFEPR]
i ﬂ‘ H(I:S0 Eghg%Eg'JSATL‘g CB:ERF’[;JS";CHED - . . please print or ty_pe - n// in this form completely
| Date Recgived (APA) , - B] 3[ LOCATION OF WELL
fTIo[0ISIBR] S
3 ww  OWNERINFORMATION ﬂf KPEPT T T 1111 l l

0 6 2 22 N 2 O W A 5 I 4 O e N P VI I#Mf—lfls] T J
LV ECVPERFLLTTE w,lfrl ne BT o lET

Street'or RFO . o - .
LY P o .
| CEFLEELPIIIITRRFT {.;'*,'*J»_ EE ltul@loL)I [TITITTTIT
57 NEAREST T 7T
" T A 3}!’;//:LEI;J/NFORMATION A * MILES FROM TOWN (enteromntown)w
S Dri!leri,;;;ﬁ}e’ —= B pars 77LlcenseNo 8 \ Bl [ ]
| J:C..’:',:’g)/ K . /) .,/;/f-’ - - YV v74 ///uC T2 I ﬁa%a—rmw UM ]
§ R Firm Name 7~ . } D|RECT|ON OF WELL FROM NEAR WHAT ROAD 30

55/% St /’/ St i vy % 177/ | Town cIRcLE Box)

Address NORTH

"’m‘f

M 'f M /a/// 5 1 _ ON WHICH SIDE OF ROAD ‘.. 2]
Sanatute — Bate i _ (CIRCLE APPROPRIATE BOX) | TRl =T
. . N S
B| 2 WELL INFORMA TION SR | sm
APPROX. PUMPING RATE (GAL. PER MIN)E[IDS' . i ST -
. AVERAGE DAILY QUANTITY NEEDED lg-k 2 l ] ] 1 ] 1 * . DISTANCE FROM ROAD
(GAL. PER DAY) - _ ENTER FT or MI
- ‘ : 38 39
__ USE FOR WATER (CIPCLE APPROPRIATE'BOX) - : ‘ . NOT TO BE FILLED IN'BY DRILLER . .
SRR _HEALTH DEPARTMENT APPROVAL .

{ . HOME (SINGLE OR DOUBLE HOUSEHOLDUNIT ONLY) .+ .~ | - '

FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ ™ .~ = ﬁ@ W,@ gD : S %f@g ?5
IRRIGATION) . ’ COUNTY NAME _' COUNTY NO. ]
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - 1 sTATE o S D
OTHER (REQUIRES APPROPRIATION PERMIT) ~ - - . . sueN;/I#ZE'éSLED NserTs - L]
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES" x 2 / /

: EAPPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT UblheigR ]X( Pan kaQ/m‘N S/ /g »‘?/
' APPROVAL) 43 48 CO SIGNATUREAST ] [ ! ] I P. DATE
" . . NORTH
: TEST, OBSERVATION, MONITORING (MAY REQUIRE. ~ - : ! g & E 0 0] 0| ek b [o]o]o
APPROPRIATION PERMIT) o GRID 5 = st I J
: SHOW MAJOR FEATURES OF 5

‘ . 3 , , ////a/f Mm;bﬁ?w\

apprOXIMATE DEPTHOFWELL A & | | leeer - - EV%).(H&ALNO)C(’ATE WELL & & 10136
24 28
A : SOURCES OF DRILLING WATER

£. NEAREST .

APPROXIMATE DIAMETER OF WELL 4 INCH 1l b
. METHOD OF DRILLING (circieone). . - 3 - . ég Ckﬂ_ﬁ/}@}o

B_O.BORED,.(O\(\Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER &/ﬂfl y

“_AIR-ROTary AIR-PERcussion - ROTARY {Hydraulic Rotary) . FROM THE MAP HERE _

T cABLE - ~ CAS () S,
CABLE - REVerse-ROTary . . DRive-POINT : @ /}
other f|Bo0 ! \‘l / : G@ay 7' 5

) 0"t
REPLACEMENT OR DEEPENED WELLS ) S £Z d X0 / A/@//M”f
_ v (CIRCLE APPROPRIATE BOX) e DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |N6$@§if
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

;\ (I THIS WELL WILL NOT REPLACE.AN EXISTING WELL- * - - | 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE’ N : :
ABANDONED AND SEALED g

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. -~

WFavaiLaBle) [ T T T [ T T T T T T 1] W

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

APPROP. PERMIT NUMBER EA[ [ l IG]AIP[ ] l ]

'FORCEQ [t/ ] mlfs PERMIT No. [}/ lol-lg Bd| - b é l}

67 68 INBO 71 72 13

SPECIAL CONDITIONS

COUNYY
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23 COUNTY .- 4
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY < ’
IN-COLS. 3.6 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER ﬁ lf Y ? Ay
) b PERMIT NO.
DATE Received -~ DATE WELL COMPLETED - Depth of Well - FROM “PERMIT TO DRILL WELL"
3 Y o ph =] . 2 .
RAAEEEEY 2|43 e Hlol-1818]-[e]2[ sk
Ll ] l } l] (TO NEAREST FOOT) lﬁ 29 30 31 32 33 34 _35 %IJ
| OWNER _Jf' Cﬁéi'f' 4(?’?2’?}1»}{,, _ S . )
| sTREETORRFD ___ '™M K a(r g paGns THK, VSI0AMe  qouy (Ewtep .
SUBDIVISION __ Rasscom pmars ELT  secTioN o ___tor____17 .
WELL LOG ’ ) _GROUTING RECORD  yesea, 1cl13 '
Not required for driven wells WELL HAS BEEN GROUTED - [E

.c-'

SEQUENCE NO.
(DENV USE ONLY)

0566

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET iPheck

additional sheets if needed) | FROM | TO | bearing |
NPT IR R A
R j‘/(fi ({;; . A {j - “‘J{,&;

o

wd .
{-.'\: : .

n.
"\
5

ik

(Circle Appropriate Box) ./E
TYPE OF GROUTING MATERIAL ’

CEMENT;?‘ BENTONITE CLAY B.

" q5db" S a4
NO. OF BAGS v![ . 7& NO.OF.POUNDS Fia) '?‘5’
GALLONS OF WATER EA

DEPTH OF GROUT SEAL (to ‘nearest foot)

f(omlﬁlE I | | I tolf"l}’] l Ift

TOP 54 BOTTOM 58 % -
(enter 0 of from surface)

casing . ~ CASING RECORD

insen

: insert
[ s STEEL CONCRETE

appropriate -
[O[T]

. code
PLAST!C OTHER

below
|

1 2
: PUMPlNG TEST
HOURS PUMPED. (nearest hour)

@Ill-
METHOD USED TO

MEASURE PUMPING RATE L4 144+ /. ;;‘f
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ...-

PUMPING RATE (gal. per min,
to nearest gal.)

,WHEN PUMPING .

.22
TYPE OF PUMP USED (for test)

25

@ air [537 piston turbine .

\ o ) other
MAIN. Nominal diameter = Total depth centnfugal @ rotary (describe
CASING top (main) casing of main casing 27 27 : 27 petow)
TYPE (nearest inch) (nearest foot) S
T o jet {[S]submersivie
<7l @] Bl | % & .
60 61 63 64 66 7 70
E . OTHER CASING (if used) -
A © diameter " depth (feet)
g inch from to PUMP INSTALLED
¢ | ' l | DRILLER WILL INSTALL PUMP NOS
A ' - YES §{; NO
s ' L ) (CIRCLE) (YES or NO) R4
N
G | l |

screen type SCREEN. RECORD

-|. ‘GALLONS PER MINUTE

7roPen [B[R] [H[O]
. insert STEEL - BRASS OPEN
ppc’gg-;'a'e BRONZE ~ HOLE
below PIL lOlTl
| __ _ PLASTIC OTHER
tey ; ’DEPTH(ne;féStft) ‘
44 Iplf,,l | Jlgl # <[ [ |
78 9 =

[T

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

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:

* CAPACITY:

- i . 2?
- PUMP-HORSE POWER - -.. :
PUMP COLUMN LENGTH ED:D:]

(nearest ft.)- e =
‘CASING HEIGHT (circle appropriate box -

‘{ébove and enter casing height)
497 LAND SURFACE

[=] etow x|
@

(to nearest gallon)

(nearest
foot)

ZmMmDOW TOPmM
N
{ )

°|_l_1LL1 [TILITTT]

I 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.

SLOT SIZE 1 -2 3_. .

DIAMETER [~ ] ] (NEAREsT

OF SCREEN INCH)

from to

GRAVEL PACK |_ e >
If WELL DRILLED WAS ' —
FLOWING WELL INSERT []
F IN BOX 68 8

DRILLERS IDENT.NO. %Y =~ |

3
‘,
s
;
\

e
Z

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)

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

DRILLERS SIGNATURE s l?‘ Al T (E.R.O.S.) ‘wWaQ
(MUST MATC.H SIGNATURE ON APPLICATION) 70D - . 72E] . 74 75 76 ,
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE - LOG .. . ° OTHER DATA '
responsible for sitework if different from permittee) CA$«|NG 'ND'CATOB'

| ‘ COUNTY*



Page

re

‘ of
Date * 45/,,?.:1/ £F

»

Well Permit No.

Review <3K,/l/$é7f’céj

FISLD DATA SHEET

HOWARD COUNTY WELL

YIELD TEST

nm - $8-0 25

Location of property (road)

Rosscommoro DIRC -

. Subdivision osscoem meoen [Est. Lot j4 Block Plat Sec.
Well Driller __J.[ . jm Ay pse owner S F. Coptepetors
Depth of well Q&S’ , .
Distance of measuring point (M.P.) above ground \3
Static water level (S.W.L.) below M.P. 44 !

I. High rate pumping -- reservoir drawdown.

Time pump started
4 Mmin.

Total time

II.

A

to reach pumping water level

Pumping rate

15 Q Lryva

/50

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

ft. Kellow M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill R (if used) (gallons per
tervals gallon bucket minute)
/: 30 q0° 4 osc ) 52 e
Y5 /55 )54
/2 60 /So /9 S
25 /50 /2 5\
/2 S0 /S0 18- 3
/2: 98 [ #9 /2 &
/. o0 /47 /2~ I~
[ag /46 /& 5
/o 30 146 /0 A
/s~ 146 16 A
200 146 /0 &
g1 (46 o )
Z: 30 /9/[ 48] 6
9:45” /46 )0 6

HD-224
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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 v Receipt # <57/,
Replacement Date ﬁ[?ﬂ//.//%;
Name of Installer (/AR e FPAAN i Telephone ¢ P2-40A%
License Number 3203 ‘

Certified Well Pump Installer Well Driller Registered Plumber 3 Yof”

Name of Property Owner ) -~ Telephone <£/£ 23 - 722
Subdivision Zn¢ranm, mnme Lrtasr LOt # __/ P Well Tag # f0 -88 - _ol30
Pad

Site Address BRA P Losrremancn L, . _

Pump ‘ ’ - Motor Pitless Adapter

1. Type 1. Horsepower 1. Make

" a. Deep well jet __ 2. RPM 2. Model # _AP7 2aD
b. Shallow well jet 3. Voltage __ 3. Depth
c. Submersible W/ a. 110 __

2. Make Qe (Pa 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 ‘_;4_ Other ____

Tank Piping Well data —

1. Capacity / 1. Type P/Ar-/—p;, 1. Depth 28> rt.

2. Pressure relief 2. Size L2 2. Yield _/5_ GPM
valve? /775 /4 3. NSF and/or BOCA 3. Static water

i c ﬁl Code approved ____ level ____ ft.

%1?/?? f(H&ﬁS A(OLW'P 4. Depth of supply 4. Will water supply

OK M& line i Rl be disinfected by

installer? _4,p
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).

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

Signature of Applicant: /Qm,ﬁéﬁ__ﬁ_%éég_

Date: -2 7-P2

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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