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B PERMIT ™ ..

SEWAGE DISPOSAL SYSTEM

;i
Bl ’

fgp ¥ DEPARTMENT OF HEALTH AND MENTAL HYGIENE A-_B_L
///5/?/ A I/&/DFX ~TIME EXPIKED /:oﬁ DISTRlCT_§/t711_/_
HOWARD COUNTY HEALTH DEPARTMENT F Q g f’ c 0 mn f’ LIFNC E . DATE /5 /
BUKEAU OF E“Z's?g:;'s"“" HEALTH DZ/ ; /?3 o DATE SYSTEM APPROVED _//// 09/9/ |
”\\i DEX . &ng/m/éw ._ NsPECTOR /' f@f\ ¥
Ben Lewis - ISPERMITTEDTO‘I"NSTALL" X ALTER |
ADDRESS__E. 0. Box 93, Germantown, Maryland 20875 PHONE ___428- 3900 ;
susDvision__ Fulton Estates tor 7 " ROAD 12141) M@/g’
PROPERTY OWNER —_ NV Homes— M/fé’é 6:4/’710#4/5 /2 - |
| ADDRESS } ‘
: SEPTICTANKCAPACITY 1250 GALLONS | | ‘ \ 5 Al - f
NUMBER OF BEDROOMS _% __ ’ \ 77 f
200 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED __ 267 | o | .

TRENCHES - Trench to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at 33%. feet below
original grade. . 2 feet of stone below distribution pipe

LOCATION -~ SHALLOW SYSTEM ONLY. STRICT ADHERENCE TO LOCATION NECESSARY Beginning from
the right (35.36'/375.78') corner. start the first trench 120 feet down the right ,
(375.78') and 45 feet off the right line as seen when facing property from Estates '
Court. Run trenches along contour towards the left (550') lot line ’ . "

MAIl}TAIN MINIMUM 100 FEET FROM WELL TO CLOSEST TRENCH AND SEPTIC TANK. i
D NLILfg) ' A
: A
NOTE - No_trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and “
cap to grade or above on septic tank. :
PLANS APROVED BY ‘ - Bert Nixon DATE 7/ 15/88

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 FIELDS 90° ELBOWS NOT -
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. 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 GRAVEL IN THENCH(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 BLD%G. PERMIT N1

PERMIT VOID AFTER ™WO YEARs ' W R;;Q = !
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHESIN DIAMETER CAST IRON. CONCTZTE OR TERRA COTTA OR |

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
, /2403 Boo iHo6 32 UG PRopANE TANE

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

>
| | » . NN
 *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT X
HD-260(6-30) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ Y
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- DRAIN FIELD/TITLE DEPTH 575 L&XIS . TRENCH WIDTH -2 | FT. . INLETDEPTH 3% 3nd Bih
. 7 — - -4
EFFECTIVE GRAVEL DEPTH /R o TOTALLENGTHIQ 170 IFT. 9 2 O ‘
' 270 L‘M D12
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HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH
» M

’ P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
| TELEPHONE: 461-9933
7

DISTRICT 0

DATE 4/ / z

TO: _THE COUNTY HEALTH OFFICER ’ ‘ ' !
ELLICOTT CITY MARYLAND '

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR REC RUCT) A SEWAGE DISPOSAL SYSTEM
ICE é’sw 4//@%4 Jﬂé 55;—()

Robert E. Bessler, et al 1=

PROPERTY OWNER

6389 Ten Oaks ,Rd.; Clar;ksyiile, Marylanci - 596—'9300

ADDRESS . . PHONE

Potomac Building & Development Corporation

PROSPECTIVE BUYER

3517 Spencerville Rd!; Burtonsville, Md. : 421- 4030
ADDRESS - - — PHONE pm——
PROPERTY LOCATION:
Fulton Estates . ' 7

SUBD!VISION . LOT NO.

ROAD AND DESCRIPTION Route 216 - south side of Route 216 approximately 1000 feet wést of

{ /,2/1// Fulton EJWeS’ Coar?‘)

Plndell School Road.
41 69 & 203 BLDG. PERMIT 5

TAX MAP ———————————PARCEL # D RETURNEQ
sZEOFLoT . 3 Acre A %( £ /y/‘ﬁ : TY;’EBI;DG.

Cppae iy S0 (SINGLE FAMILY DWELLING OR COMMERCIAL)

///,,zfz&s ey
Slngle Family C‘/@I‘)

THE SvYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAéLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS L%@ﬂ & 4(/44——__
' ) , o .. 7 .(SIGNATURE OF APPLICANT) . . W

§

N Loy

o H H .
E § ! . .
. [

Vo, N .
APPROVED BY . : i FOR . DATE

REJECTED BY — . : : __FOR : __ DATE
o, . . 4
b . :
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION Om "@1@' @wg§ g'w @LM @i %%M L‘W% ﬁ%i”g

mm BN BIRT, Lk, &F 357 MmRY cauSi, ROISE. & e
P&mm &&@%Rﬂ% @m RG&)@? N @uﬁ@ﬁw AR (& S%%,g&

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT o R
' DISTRICT
'BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY, MARYLAND 21043 4/ /

| 7 ' TELEPHONE: 461-9933 DATE
Vi
7

L ’ . < Ny
Vo [ v A

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER RObert E.. BeSS'ler. et al o PR - ' .- - - “" ' . T

ADDRESS 6389 Ten Qaks

PHONE : 59 62".9 300

Potomac Building & Development Corporation

PROSPECTIVE BUYER

421 4030. .

3517 Spencerville Rd., Burtons&ill_e, Md.

ADDRESS PHONE

TR RS
PROPERTY LOCATION:

Fulton Esta - ' . '
SUBDIVISION u't tes LOT NO. 7

ROAD AND DESCRIPTION

Route 216 - south side of Route 216 approximately 1000 feet west of

Pindell School Road = !
, 41 69 & 203 v ,
TAX MAP ———————————PARCEL # — ) :
» PN ﬂ‘ PR - R . A ¢ ¥
» 3 Acre . IR T . Single. Family -
SIZE OF LOT . x - - , . TYPE BLDG.

v (SINGLE FAMILY DWELLING OR COMMERCIAL)

§ . ‘

THE SYSTEM INSTALLED UN‘DER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\fAlLABLE. | FULLY UNDERSTAND THE

{

FEE ‘CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

{

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LO// WMW »

(SIGNATURE OF APPLICANT) | L7~ .
. ( i
APPROVED BY ‘ FOR i : DATE ;
H
: i
REJECTED 8Y H FOR 8 DATE -
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

Stk

THIS IS NOT A PERMIT
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= ' . - EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
~(DP USE ONLY)

.*93/8

(Tl"s‘B NUMBER IS TO BE PUNCHED
. IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

LB ORI

€70 ., . .
fill in this form-completely

Date Received (APA)

%7%4730

OWNER INFORMATION

Jggsj:fmlez}fm [T [l 1]
|

First Name 34

[[1slyl BT 1 (AL |4l vin] ul<l

Street or RFD 55

BECFIL] Il | T bl E)

B | 3 | LOCATION OF WELL

Fp WIATHA [T T 111 1]

ElUL RN 1 lElgHHHJrISI [T
LOTm

SECTION
8 50

R RO I LT [T T 1]

DRILLER INFORMATI
A/éf m/ /.g' M/MJ%M) AT

52 NEAREST TOWN 7

MILES FROM TOWN (enter 0 if in tbwn) ULL__I_I_MM
‘ 3 76 77 18

77 License No 80

s Name
E ikt sed (Jel) Driiling ol Zdctes Couet J
Firm Name R DIRECTION OF WELL FROM NEAR WHAT ROAD
Aé/e%/ i//‘l"é ml // é’j‘g’(b‘/n i LJS\/(I J/S" TOWN (CIRCLE BOX) NORTH
ress " } ,
Signatfyi;”,f" b WQ;MU" /- & 4 ON WHICH SIDE glr;TRé)ggx) WEJ

B| 2| WELL INFORMAJINA

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) \/’D ».

?ST

DT T I
NCE FROM ROAD

ENTER FT or MI
38 39

USE FOR WATER (CI CLE RIATE BOX)

‘ﬂ] OME (SINGLE OR D,
Y FARMING (LIYEST c
IRRIGATION

INDUSTRI
OTHER (R QUIR

PR

LD UNIT ONLY

TERIN AGRICULTURAL

RALT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY QEQUIRE
- APPROPRIATION PERMIT)

WOT TOBE FILLED IN BY DRILLER
\ HEALT DEPARTMENT APPROVAL

A3F2+5

* 7 COUNTY NO.

INSERT §

DATE |

r[QAIIIOI 19}

NORTH
GRID

<
. \ ¢
APPROXIMATE DEPTH OF WELL( FE} \

SHOW MAJOR FEATURES OF Y-
BOX & LOCATEWELL — 5 )
WITH AN X

NEAREST
INCH

(A

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1.
- 2.

METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN

>"AIR-ROTar AlR-PERcussion ROTARY {Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

_ other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

| £791R| | ®

-—

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

NL Jfgd »i 000 - .

DRAW A SKETCH BiEELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED
39 (] 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
ormcate W T[T [ T[] T[]
Not to be filled in by drilier (OEP USE ONLY)
approp. pErmiTNUMBer | | | | [a]afe] [ | |
54 63 e
- WRITE
FORCE@INHALS PERMIT No. “REI-GHIE] : V‘%
7 68 IN BOX 710 71 72 7 75 7 S LIAN
ey g T @rid 4 . b
SPECIAL CONDITIONS  gs%.% w3 & EGHL, ¥ 1 \'ﬁ PLET APPRTVBMLL
T BE o %‘\s?’aﬁzc 3 T &7 % Yl AT PMET ran g

et

COUNTY




E EMERGENCY/TEMP NO. IF ANY

/

B 1 6333 {06 USE ONLY

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

STATE OF MARYLAND
PERMIT.TO DRILL WELL -

please print or type

STATE PERMIT NUMBER "-

A FEEIETST)

fill in thls form complete/y

Date Received (APA)

dslsl #1g) OWNER INFORMATION -
KMLWWKUMMI llll]

4715 Last Narr Owner First

L EE TR VERNUE 1]
"4%1@1/!71%19/1& A28 1T AL L.

Town . 705(51e7_ ] “Zip ™ [

‘(qMﬁ %V )f:wéj/,bp@@@@@

'DRILLER INFORMATION
R@maﬁﬂ.d Le Ryker

53]

1

LOCATION Or WELL -

[6‘1/)]0}1;4[21]71 [ T[]

[TTT]

8 COUNTY

23 SUBDIVISTO
_ SECTION

N

"48

| Ell W A TTT11)
'Ldr'@:[]‘

50 -

| Bz ]

MILES- FROM TOWN (enter 0 if in town) Vl

]

[m[ 1]

76 77 78

|111,11-1r*
[

O

' Driller's Name .~ ) i “77 License No:80

- - Firm Name

P 0o Bo ﬁs@@log V@gmim@t@zg Mazeyla@@‘l 2]

Signature Date

‘w@sf@ml@g{a@r Rotary W@ll Dzlllmg, InCo |-

8] 4]
DIRECTION OF WELL FROM
LL@WN (CIRCLE BOX)

B 2| . WELL /NF@RMAT/ON'\_,

ARPROX. PUMPING. RATE (GAL. PER MIN.) --.-

- AVERAGE DAILY QUANTITY NEEDED
* (GAL. PER DAY)- ﬁﬁl@l [ 1 l |

“USE FOR WA _TER.‘(CIP.CLE'APPROPRIATE BOX)

- ['0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
“APPROVAL) - v

. TEST OBSERVATION MONITORING (MAY REQUIRE
O ___.APPROPRIATION PERMIT) - -

—

%ﬁv@z@</%n@

© NORTH
ON WHICH SIDE OF ROAD : -
(CIRCLE APPROPRIATE BOX) [e].
. L. L e WEST] EAST
SOUTH
M.,

NEAR WHAT ROAD

[ T
DISTANCE "ROM ROAD.

Tw

ENTER FT or Mi

~38 39

‘NOT TO BE FILLED IN BY DRILLER "

HEALTH DEPARTMENT APPROVAL

Ao oot RIADS
COUNTY NAME  ~ COUNTY NO.
SIGNATURE INSERT S - - D
DATE ISSUED R
AsLkE] S o 030059
43 T . 48 CO'SIGNATUR| N EXP. DATE ] A

S Tololo)

éﬁeeuwﬂﬂﬂ

--APPROXIMATE DEPTH OF WELL MFEET
2 28

/

BOX-NUMBER

MAP HERE

/4

WITH AN X
) ’ ) NEAREST o
APPROXIMATE DIAMETER OF WELL G INCH 1. @lty
2‘ .
METHOD OF DRILLING (circle one) 3.
e BOREEfr Augered) . JETTED i Jetted & DRIVEN - - ““WRITE THE
B i ‘AI'F!'-'R‘OTeTrY\3 AIR-PERcussion - - ROTARY (Hydraulic Rotary) - FROM THE
CABLE REVerse-RQTary | . .- DRive-POINT
E
other
N

’ REPLACEMENT OR DEEPENED WELLS -
T (CIRCLE APPROPRIATE BOX)- -~ -

i T IS 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 WILL: BE USED
AS A STANDBY . .

. (D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Rt T[] [[[[[ 1]«

v

SHOW MAJOR FEATURES OF -
. BOX & LOCATE WELL____.>

' SOURCES OF DRILLING WATER

14—-

000

AGTE

W@”’LA»() l«;
4éﬁ%%?k

Not to be filied in by.driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L'—I [T Te]alr] [ 1 1
63

Fogggm, 'ats PERMIT No. [)},l[r)]—ld]?]—lf‘]mk’ ] _

67 “68 0 7t 72 73 74 .75 ™76

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION "~

[

ok’ hs Spsian

SPECIAL CONDITIONS

COUNTY.

S T

VSIS

TRV
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: T : A , THIS REPORT MUST BE SUBMITTED WITHIN

Cci1 9583 | seauenceno STATE: OF\MARYLAND 45-DAYS AFTER WELL 1S COMPLETED
Al (BENVUSEONLY) | WELL COMPLETION REPORT . ‘
(THIS NUMBER IS TO BE PUNCHED I FILL IN THIS:¥ORY COMPLETELY COUNTY Q '?_ z_“‘ _

IN €OLS. 36°ON ALL' CARDS) o 1 PLEASE PRINT OR TYPE - 1 .NUMBER g ;

v ST = PERMIT NO. ,
DATE Received DATEWELLCOMPLETED S DepthofWeu e FROM “PERMIT-TO DRILL WELL™"

La BEE _'ln]_ LJ KK % q;
OWNER - Mﬁ T2

| EA REST FOOT)

_ . .28..29..30 31 32 33 34 35 38 37

7 4
ame . 85
STREET ORRFD g ﬁ‘?i,‘g ; O ,
suspivision £ L“K,Bm\) TSIRTLS S ,
WELL LOG GROUTING RECORD' yes “no § C | 31
Not required for driven wells ] WELL HAS BEEN GROUTED 5 [E
STATE THE KIND OF FORMATIONS - : (C"c'e ' Appropriate Box) AN A " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE'GF GROUTING MATERIAL 2" : HOURS PUMPéo o 3
THICKNESS AND IF WATER BEARING Gevent[CIM] ) senTONITE cael BB (nearest hour) |,8 | , |

e hi
DESCRIPTION (Use FEET iFheck

additional sheets if needed)| FROM [ TO | bearing | No B BRGS 7 _NO.OF POUNDS l598 to nearest gal.) {gal. per min. T =
| birt & 1 GALLONS OF WATER 102 METHOD USED TO b1k ;
Brown C l ay & . | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | Submeresibl: ¥

Mica 1 8 h&”, from o] _ bt to[ﬁ] - lj" WATER LEVEL (distance from land-surface) .,

¢ ’ T B TOP BOTTOM -
Sggt Brown N . (enter 0 if from surface) . BEFORE PUMP'NG ‘ﬁ..

<l Miea - B 43 casmg CASING REcono‘m\ :
soft, Hard, | = e (238 ]
Blue & Brown 4k 55 appropriate : ﬁ_g_EEL‘.feONCRETE TYPE OF PUMP USED (for test) -
| Mie a o code E. - air - piston T [ turbine
.| Hard Blue Mida. - below PLASTIC H @ SEN @

laced with S other
p - . MAlN “Nominal diameter  Total depth C|centrifugal rotary
Brown Mica 55 73 ...Em CASING top (main) casing of main casing IZE‘IJ“‘NN @gﬁzﬁ;be
Hard Blue TYPE:; (nearest inch) (nearest foot) \
2«31@& 73 13@ I'— T l 6[ ] Ll [ Ejet @submersnble 3
' 27 - <72 MA,/

Hard Blue Mida b oL "
laced with | | | Te OTHER CASING i used)

Hg;gagl%ca A 130140 X | diameter © depth (f’eetzo PUMP INSTALLED ~)
Mica v 1140 157 X | P| I|p, 4 . 0, 130 | ORILLERWILL INSTALLPUMP ~ ygg 6: ¥
g DR A s . ‘ - (CIRCLE) (YES or NO) R v

soft Blue , 1 N P| ﬂ ' 2 %gg gga IF DRILLER INSTALLS PUMP, THIS SECTION™™""
Mica | 157 168 G by e )L @ | musTee COMPLETED FOR ALL WELLS

Bard Blu _ - Screen type - SCREEN RECORD EXCEPT HOME USE

Baréd Blue & TYPE OF PUMP INSTALLED
Black Mica | 165 278 or open hole S [;r] [BIR] [R]O] | PLACE AcCJPRSTO) O

oy, il _ insert STEEC DBRASS OPEN IN BOX - SEE ABOVE: 3

appropriate

code P BRGNZE\, HOLE gﬁtﬁggg:PER MINUTE D:lID
,: <P [o[T] g
P

below (to nearest gallon) »

o e L~ SRLASTIC LOTHER 1 puMP HORSE POWER l;l:l:l:];l
v B . N : i A 4 .| PUMP COLUMNILENGTH - i
N | pesqymenat [T ]

-

DEPTH {nearest ft. )

=
(R EECANEEEEN iy g o

C above o

- H 17 a e - LANDSURFACE \
U—"’—'—D‘- = | []veton N P Lty

CIRCLE IATE LETTER
(A»WELIL WIRSAAP::SSSNED AND SEALED ES[_L_\] LJ I\‘T ]_] l:] LOCATION OF WELL ON LOT

N

SHOW PERMANENT STRUCTURE SUCH AS
sloTsizE1_ T30 5 - BUILDING, SEPTIC TANKS, AND/OR

' . {ANDMARKS AND INDICATE.NOT LESS
DIAMETER [ (NEAREST
OF SCREEN ... B vee | THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

IV HEREBY CERTIFY THAT THIS WEL_L-HAS BEEN CONSTRUCTED IN from 2, . %0
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ; 3

AND IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE GRAVEL PACK. ?8 L J
ABOVE CAPTIONED PERMIT, AND' THAT THE INFORMATIONK] RILT T
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BE:
OF MY KNOWLEDGE.

296 i " 2
DRILLERS IDENT.NO.  __®=~%¥ 4 ;: OEP USE ONLY
Ronald L. Ky}geﬁ- « [(NOT TO BE FILLED IN BY DRILLER)
+ .} DRILLERS SIGNATURE Ly, . T " .  -(ER.0OS) wa
7 (MUST;MATCH SIGNATURE‘O APPLICATION) : : 74_75 76
PN S s O A
ooc I N B I A ‘ — .
SlTEuSUPEHV|SOR((Sign of drlller of joumeymanf,« TELESCOPE LOG OTHER DATA-

‘| responsible for sitework |fd|fferent’fror§1 permmee)' CASING . .. INDICATOR

... COUNTY

W
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_Page 1 of 1 - Review K. ?/é/gg/ Ca/
Date’ geptember 2, 1988 - _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - 1
Location of property (road) STRIZS ORI
Subdivision ) > Lot °F Block PTat o

owner _ARTZ30), | NRRR

v

Well Driller
/

Depth of well 278 Ft.

Distance of measuring point (M.P.) above ground 2 Ft.
Static water level (S.W.L.) below M.P. 29
I. High rate pumping -- reservoir drawdown
' " Time pump started 8:20 Am Pumping rate 15
Total time ¥ _Hrs to reach pumping water level 260 ft. below M.P.

II. Recovery bump test data - observations to be recorded every 15 minutes 4

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fi11 ¥ 1 (if used) (gallons per
tervals o gallon bucket minute)
8: 20 29 4 Sec. 15
8: 35 ' 98 4 sec, 15
8:50 ' 131 4 sec. _ 15
9:05 163 5 Sec. | 12
9:20 ' 198 5 sec. 12
9:35 260 1 10 sec. 6
9:50 258 10 Sec. 6
10:05 256 - 10 sec. 6
10:20 254 10 Sec. 6
10:35 252 10 sec. 6
10:50 250 10 sec. 6
11:05 248 10 sec. 6
11:20 246 10 sec. 6
11:35 244 10 sec. 6
11:50 242 10 sec.. 6
12:05 240 10 sec. 6
12:20 238 10 sec. 6
PUMP SET AT 265 FEET
l
|
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- HOWARD COUNTY HEALTH DEPARTMENT
T ‘ 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 >(( - . Receipt ¢# 1§f93§:%?9/
Replacement Date LS55,
Name of Installer @ﬁé&#ﬁd/ QL%C Telephone 30/5/20‘053@
A ’
License Number /Q/éi¢¢2>/' R B L
Certified Well Pump Installer . Well Driller ‘ Registered Plumber
,f ,  . Name. of Prope%r ﬂﬂﬁza//?/ﬁ-’d% i o, Telephone" 34/‘?50?0226
L 'Subdivision - Vews Lot # _ 7 Well Tag # - -
R “Site Address A2/ Y0 éﬁ ﬂ;@m e :
" Pump - Motor L, = Pitless Adapter _
1. Type 1. Horsepower _/Z2 1. Make /dyTindsr—
a. Deep well Jet 2. RPM ___ 3¢S0 2. Model # _
b. Shallow well jet 3. Voltage 3. Depth [
c. Submersible X a. 110
2. Make Ilds b. 220 ___ ¥
3. Model ¢ JEH0S Y22
4. Capacity 7 - GPM
$. 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 electrlcz},wlring from
E vibrations? Torque arrestors Cable guards _Other
Tank - \ Plplng Well data
1. Capacity 4/0?41&&%-/ 1. Type /00 L2f. 1. Depth 3 3Y5 gt
2. Pressure relief - 2. Size yAM 2. Yield _ 2 GPM
valve? ___ _ 3. NSF and/or/BOCA’ 3. Static water
' . , ) ., Code approved ___  level  ft.
b : S 4. ‘Depth of supply 4. 'Will water supply
: : - 1ine be disinfected by
" installer?

_I understand that it is my responsibility to notif& the Howard County Health
"Department when the installation is ready for inspection (otherwise this permit
is null and void).

All intormation‘given above is true to the best of my know]edge

;{ ' » | - Signature of Applicant: //{ @¢é; //é%%f%zac¢/1 __Zz /
Tf | : . : Date: /{/4;//;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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