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Yo PERMIT 0 re==

A_33380~ 3 74 78
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* OSTRICT Sth

HOWARD COUNTY om;%

: v
BUREAU OF sn:g:zg:::mu HEALTH l N D EXE D ,." ATE SYSTEM APPROVED —2 / ,7_/ %) W
| mspzcron_,_;%_
Hy and Lowe 1S PERMITTED TO WSTALL X ALTER
ADDRESS memde ‘ PHONE ___831-7880 -
"suaomsuouLlliM_lL_imSmteL rRoap __9405 Eliz_abe"-;ﬁ-\Ct-v Lot | 29 -
PROPERTY OWNER | ' ' PHONE : 77;4-7628'3}

ADORESS £

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 89»22%.

GARBAGE Gamoem vées X NO

SEPTIC TANK CAPACITY _ZQIN_ GALLONS ~umssa ou= BEDROOMS ___4

TRENCHES - 220.sq. ft. per bedroom with garbage disposal. Trench to bé/é feet wide. "

Inlet 3.5 feet below original grade. Bottom maximum depth 5 feet.below ..
original grade. Effective area begins at 3.5 feet below orlglnal grade.

~1.5 feet of stone below distribution pipe. :
LOCATION - Start the first trench 135 feet from Elizabeth Court and 75 feet from the

corner of the 'right lot line (150" & 355.37'). Run trenches along contour;
toward left side of property.

NOTE - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter. cleanout;,
and cap to grade or above on septic tank. ok/ca/ -

PLANS APPROVED BY : C. Williams oate ___9/02/88
COVER NO WORK UNTIL INSPECTED AND APPROVED ' '

NEITHER THE MOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

E NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SW(EPS IN LINES FROM HOUSE TO DRMN FIELDS )
NOTE- ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT I& DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

\

PERMIT VOID AFTER TWO YEARS

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

NOTE- DISTRIBUTION BOXES MUST MAVE BAFFLES

*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT .

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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' "HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M. BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-8933

Community Environmental Health - 461-9944 "

Technical Services - 461-8955

April 19, 1989

MEMORANDUM

TO: Hy and Lowe

Water and Sewerage Program

RE: ~ William Contrivance Estates
Lots 29, 31, 34 -
Septic Installation Permits

Due to the length of trenches involved on the above referenced job-
sites, please request a layout inspection at the time you begin excavation
s0 we may be certain that the most effective use of available area is being
made. o

Thank you for your cooperation in this matter.

’

CW:JR

FROM Craig Willliams, Director C’(L)/ o B




S ‘ wu.:,.»\ﬁs ConTaruratt . _ A 57298

ECILABET H cT
SUBDIVISION: LOT NUMBER: ;Lf?

€5/

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

: Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom . 1500 gallon

Inlet feet below original grade.
Bottom maximum depth . feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and’ leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
(fa sq. ft./bedroom _ )
Trench to be 3 wide. =7 %/éf‘/ ~
Inlet RS feet below original grade. Z{fyt/kag
Bot tom maximum depth S feet below original grade.
Effective area begins at éﬁf; feet below original grade.
HS feet of stone below distribution pipe.
NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6'" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capac1ty by 50%
and increase absorbent sidewall area by 227%.

" LOCATION : STAAT THE FiasT Taegnck [3S Fron ThE

ECIZABCTN T qwuo ?&" From TheE gglgﬂe@!’/éﬁﬂﬁfg;@jﬁl)f

JS&S?’F .
/{QFt * LoT ‘rl*'ft Run TAGRCHES Glons CceonTOUA. TOwAALD

LesT=T S(De OF PaoPenTV,

7"/?,\/".?5/ Crlio
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.. APPLICATION
SEWAGE DISPOSAL TESTING :

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE N

HOWARD COUNTY HEALTH DEPARTMENT , f ﬁ
ENVIRONMENTAL HEALTH SERVICES® ' DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . . o é/
TELEPHONE: 992-2330 N — : : , DATE rjé ﬂ

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. _
+ROPERTY owner . SvBrtewerth—Tager A\H’MC An) Hnu ’)’Y—\ﬂ:’ e, Hbﬂ/\"f S, I;QC >

11788 Route 216 Fulton, Maryland 20759 wone __125-2075

F2Y-¢ 283

ADDRESS -
PROPERTY LOCATION: , . A/ 5 VI/
SUBDIVISION Williams Contrlvance LOT NO. . }2// 7

ROAD AND DESCRIPTION Mé 94Yo s SIIQAge‘IT} CE‘ _ K

1t axrno -
SIZE OF LOT 3 B _ TYPE 8L0G. ___residential
T — - ‘ ~ (NUMBER OF BEDROOMS)

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 CIRCUMST;NCES | ALSO AGREE TO COMPLY

WITH AILL M.O.S.H.A REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY I&Z W

(SIGNATURE OF APPUCA%)

L5/

HOLD PENDING ;URTHER TESTS | | . A’N‘D RﬁIURNED//aZ'jn Té?dév
. REASONS FOR REJECTION OR HOLDING ﬁ/g/fa‘( %KKJ\Z‘ C %/é@ P -
MAY Wan> g0 oip VISUAL poed Vopy _sensan]
, T FRNS

v P PLB = FH I7E CtPE /ff/

/[5[5C SussesT SarETa Rrtc puss TE “srr T Ateon t10nE Feenrace
A4 SUTesS N Ygs Z2742%.

‘THIS IS NOT A PERMIT




s
SOIL PROFILE -
-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
) ; . A V- D .
' PRE-WET TEST - 1- OROP
OATE TEST NO. DEFTH START STOP START sTop - TIME
: ¥ Ad
\ -
N
=
= SEMARKS
- ;
- TYPE OF SOIL
TSTED BY . i LSO PRESFNT
:

pee



;APPLICATION

Oy o ‘ | A« gzz/{zj/

SEWAGE DISPOSAL TESTING
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 - i é/z /‘ ,

TELEPHONE 992-2330 , DATE

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.

C. Ellsworth Iager

PROPERTY OWNER

ADDRESS 11788 Route 216 Fulton, Maryland 20759 pHoNe __125-2075

PROPERTY LOCATION:

Ay X =%
Williams Contrivance /M 2//

SUBDIVISION LOT NO.

roaD anp pescrirmon __End of Lovet Road

SIZE OF LOT 3' e : : tweeews. — residential
: (NUMBER OF BEDROOMS)

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 CIRCUMST, CES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT. g @In% :

(SIGNATURE OF APPLICANT)

APPROVED BY ___ : FOR DATE ' !
REJECTED BY FOR : ‘ DATE

HOLD PENDING FURTHER TESTS ' N , DATE .

REASONS FOR REJECTION OR HOLDING
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WATER,

' _ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ®

. PRE-WET TEST - 1~ DROP ]
START STOP - START stop - | Time . |,

BRI, | T WA Vel jof 7 |
o 1 TS5 1o 1132137 [ = |
- %“ﬂ- TT33] 1125
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Master

286. 18

-

#

1//2 5/ 75
levobioro A
SH——

BeDG. PERMIT SIGNED

’
T _ \

) I CERTIFY THAT THE ABOVE MEASUREMENTS
AND RETURNED _r/25/5% < ARE ACTUAL AND CORRECT FOR TH
’ , JoF 2248 PROPERTY, ‘
| _\\ | | | ShLL_ O Lo U5 -9¥
, ' . O~ ~ FFERSON D, LAWRENCE DATG ;
- | L T MO. REG. PROF, SURVENOR * 5216 ~
AVIERICAN WERITAGE HOWES PLAT: 218 SITE PLAN LOT 2% sung,ee] Sheet |
DEVELOPMENT 17904 GEORGIA AVENUE * 102 ' | | ‘
e o msme CONSULTANTS OLNEY, MARYLAND 20832 WILLIAMS CONTRIVANCE ESTATES
 so) 76283 y GROUP,INC. - 301-924-4570 ,

8 awwre
| "ss
F™ gLECTION DISTRICT

HOWARD COUNTY, MARYLAND
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\
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" 100 YEAR FLOODPLAIN
DRAINAGE" € UTILITY €T,
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1 wlw/lrtm 11

= X Py
S . EMEHBENCY/TEMP NO. IF ANY

8|1 SEQUENCE NO.

6 4 9 3&¢(DP USE ONLY)
1 2 «3

(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 PEFIMIT NUMBER-

IﬁIUI elr1- IZI?I%I%J

f:l/ in this form completely

Date Received (APA) .
IOI5 U 171% Igl - OWNER INFORMATION

" BRERTCAW FERT TR EE]

Last Name First Name

[[181ZIZBT TAE. WL AR AR

1
I l I L] 21 2o¥B

.55

U" .
L1
[

53]

seenon [T 1]
- a4 46 -

LOCATION OF WELL

epaEpm I
- BT luo Z@nr, MAIﬂICLJ

LOT |2=I4| I
'FIaILh"l<>WI |

IILI IJ-*“"

- 9265 Erown Church Rd., Mt.Airy, Md. 21771
.Address ]
7 .7' /;éixg%ﬂj /;, / :

Date .

@/26/88 v |

2 fid
" WELL INFORMAT/ON '

Sugnature J]
BI 2| , .
-APPROX. PUMPING RATE (GAL. PER MIN.) ....
AVERAGE DAILY QUANTITY NEEDED
- ﬁOIGI [ ] ‘.IZOJ -

.(GAL. PER DAY) .
_ USE FOR: WA‘TER (CIRCLE APPROPRIATE BOX)'

(0] omE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) |

'FAFIMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) :

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

' APPROVAL) .

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Slalé © Zip - 76 l l
52 NEARESI TOW
’ DRILLER INFORMATION : lﬁ‘l I I o
‘GJ@GV‘Q@ IF Eastemay . . L) MILES FROM TOWN(enterOlflntown) S 78 R
'tDnIIeE:_s Namek‘ﬁ E t d R c 77 License-No. 80 . Bl 4 - ]
. Franklin Easter ay, nc. __I_J1 : _ : r ( :Jl/ﬁ?" /ZZ _ ]
Eirm Name DIRECTIONOF WELL FROM' - NEAR WHAT ROAD - 30

TOWN (CIRCLE BOX) _
. ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

'SOUTH _

A

DISTANCE FROM ROAD. -

ENTER FT or MI |

'3839‘

2D
.WEST‘ EA -

IE] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | -

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

// m | A37295

) COUNTY NAME © COUNTY NO.
STATE : : . D
SIGNATURE .- R . INSERT S ¢ ,
DATE ISSUED o o ; e
N I e | o Cw - CA:
0]t AEAA mf;.ééa%z a4 L s 08-55
43 . 48 CO SIGNAI\';URE . . EXP. DATE

s [lleloToTo) -

S [OIEl/TTelel)

APP‘ROXIMATE DEPTH OF WELL . FEET o

NEAREST
iNCH

%

APPROXIMATE DIAMETER OF WELL

" METHOD OF DRILLING (circie one)
BORED (or Augered) ) JETTED. Jetted & DRIVEN

i:j‘: AI’RfR;OTia?ry . AIR-PERcussion -
CABLE™

- REVerse-ROTary -
other

ROTARY (Hydraulic'Rotary)"
DRive-POINT

REPLACEFMENT OR DEE’PENED WELLS.
; - (CIRCLE APPROPRIATE BOX) .
( }HIS WELL WILL NOT REPLACE AN EXISTING WELL -

~ “THIS WELL WILL REPLACE' A (WELL THAT wuu_ BE
ABANDONED AND SEALED - '~ 7

3. (=] THIS WELL WILY REPLACE A WELL THAT WILL BE USED. -
AS A STANDBY - J¢/

@ THIS WELL W|LL DEEPEN AREXISTING WELL
PERMIT NUMBER’OF 'WELL.TO BE REPLAGED OR DEEPENDED -

raLaete W[ [ [ [ [ [ 1] J=

_ Not to be ////ed in by driller (OEP USE ONLYY fk?{} ?”

SHOW MAJOR FEATURES OF -
BOX & LOCATEWELL o 9 [ =+
WITHANX ghcs" ' :
’ I‘JOT ’ %
SOURCES OF DRILLING WATER -
1wdee L //a~ G~ N
3.

WRITE THE BOX NUMBER
- FROM THE MAP HERE

e ;?//5 7 _
N 4740 o

-———

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

SPECIAL CONDITIONS

APPROP. PERMIT NUMBER | ] [ ] IG]A] pl T ] ] Y v
FORbE INI IALS PERMIT No. L’%IQI;IRI’:AI S‘Jilzl@ I 2D :’ E( :
R ™ Bzzjt FE e

COUNTY !




Page of . /l l?}!v %y Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 6/‘2—788

Location of property (road) [,0\{0;{‘ @
Subdivision lAMS  (ontrvanca. Lot Z9 Block _— Plat — Sec. —
Well Driller Owner ] - _D

Depth of well 2—?0

Distance of measuring point (M.P.) above ground 7 (7/
Static water level (S.W.L.) below M.P. 3 2—

I. High rate pumping -- reservoir drawdown
. 4 -~
Time pump started / 0SS . Pumping rate /0 6{;‘(\'\
Total time %‘f to reach pumping water level zg ft. below M.P.
II. Reco’veiy pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals : gallon bucket minute)
200 [OD (3 pea = S Gprm
LS /0Y /[ 3 e 258G P

Coenntty oK

Remo Sles~ Ar 26

f LS50 ewud

HD-224




Py —_

' SEQUENCE NO.

] (s-]

| (DENV: USE ONLY)

STATE OF MARYLAND
ELL COMPLETION. REPORT.

THIS REPQRT MUST BE SUBMI'ITED WITHIN
| 45.DAYS AFTER WELL IS COMPLETED

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

" | DESCRIPTION (Use -

Check .

NO. OF BAGS

| GALLONS OF WATER .
| DEPTH OF GROUT SEAL (to-nearest foot)

«(CIrcIe Appropriate Box)
TYPE OF GROUTING MATERIAL
CEMENT
vricM))
"r-f-,- NO OF POUNDS
#/\

BENTONITE CLAY E].

23 - :
(THIS NUMQER |s TO gg PUNCHED 1L IN THIS FORM COMPLETELY 1 COUNTY /[f 5
| q ' PLEASE PRINT OR TYPE ' NUMBER 72 75
> s : R R ] PERMIT NO.:
DATE Recelved Lo . Depih OI Well : FROM “PERMIT TO DRILL WELL" o
A== (TO hEARESTlFOOT)' : 7 0 3 323 33 7 '35 3% 37
Jowner: o T - T iC}’Ie\/ ?izﬂ“ﬂm /ffxf/{g S , BRI |
: STREETOR RFD 2 Iast name /{}Vﬁl}‘ \‘ ”4‘?;}1% fu'st name E TOV\IN, »«! Ifi/i‘e—- . - 7 o
SUBD[VISIONr ’3’1:"23‘ {3 {fﬁil?f?f& SECTION : = . .LOT Zq L J
- : “GROUTING RECORD - ¢ o +C1'3 ‘ -
‘Not requnred for driven wells. WELL ‘HAS BEEN GROUTED RS et § . N
1

fromllllgll to[__LI]l

TOP -
(enter 0 if from- surface)

80TTOM 58

i
BEFORE PUMPING :

casmg

typ

msert
appropnale

code

below

CASING _CASING RECORD

PLASTIC OTH ER'

[S[T

ST

_EL CONCRETE

A

\ ) : FEET - if water-
additional sheets if needed)| FROM |+ TO bearing .
|
- L,.)-—-
. .
g2 2 Coon.
oy £ o
m'-«'“‘:? ': ey 2,\...—.
‘a :‘ :;’_ _:’,;0";»\'

MAIN Nominal dcameter
CASING top {(main) casing of main casing
(nearest foot)

Total depth

TYPE {nearest inch)
- iane o ’_;
o Ak
L -[7 Ll |
60 61 - 63 64

AT

70

: ‘cen‘trifegal ‘lErotary

dlameter
inch %

OTHER CASING (if used)
depth (feet) -
to

from

PUMPING TEST o

HOURS PUMPED (nearest hour)

PUMPING RATE (gaI per mm
" to nearest gal) -

METHOD USED TO . ¢ o
MEASURE PUMPING RATE 1 i ? '-'J

ATER LEV L (dlstance from land surface)

WHEN PUMPING
TYPE OF PUMP USED (for test)

.plston ) ‘.turblne
T .

27

27

m jeI

27 pelow)-

.submerslble

27

OZ=-6»0 TOPm

JL ) .

screen type SCREEN RECORD

- TYPE OF PUMP INSTALLED
- PLACE (A,C,J,P,R,S,T,0)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED '

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES'or NO) 7~

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

IN BOX-SEE ABOVE: A
GALLONS PER MINUTE. _

.(to nearest gallon)
PUMP HORSE POWER °

“PUMP- COLUMN LENGTH
. (nearest ft.) '

CASING HEIGHT (curcle approprlate box-
. and enter casing helght)

LAND SURFACE-
II

'(nearest
foot)

" YES @

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDiN’
- 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 BESTH
OF MY KNOWLEDGE

hole ~ # } . )
/et N\ B[R] [H[O]
{ appropriate | -, STEEL BRASS OPEN .
Sk code 7+ } - BRONZE HOLE
"\ below / .7 ; PiL
. NS |~ 7 ¥ PUASTIC OTHER -
R £ E N
_1]Tl1" neURDY SR o
. — :DEPTH(neafesIfI.) LT
eldds 1LAA T T é-.! 4 1]
é 8 9 /u"i S
1L L 1C TT1 H [11]
C
1R i _ _
E’LI_ |l l l | H l- T H.
N A 45 47 i 51 E
.SLOTSIZE—1
geweres, [ ---- ] e

fr
GRAVEL PACK i

rom

to

- 1

/.
DRILLERS IDENT. NO. l_:f’—_.

F IN BOX 68

JHFWELL: RRILI:EDQW S, é
‘FLQWING/WELL INS RT

"E]-

68

DRILLERS SIGNATURE ]~ A
(MUST 'MATCH SIGNATURE ON ARPLICATION)

o e »57’%( VETER j?/;;z{,

~OEP USE ONLY

mE].f

‘| SITE SUPERVISOR (sign..of driller or. journeyman

~ | responsible for-sitework if different from permittee)

TELESCOPE .
CASING

"LOG o

(N@'FTO BE® FILLED IN BY DRILLER)

. INDICATOR

waQ
74 75 76

' OTHER DATA

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) -

T - ) )
‘z;f-?--"»«;..,.‘i[__z;‘,m-- S . . e /v
R o T ’ ) i
,.. E ".:“'.f; ".;( u_ _:"/, -

- :

COUNTY "

?(;:se(:nbe :“ :




Well Permit No.
Location of property
Subdivision
Well Driller

Depth of well

oY
/} /l ’SQeVJew alC gﬁﬁ/(% C/@)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

no - _ D "2789?

(road )

Lot ﬂ Block

Owner

260 5 o

Plat

Distance of measuring point (M.P.) a&bove ground ﬁﬁ*’

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

I.

Pumping rate, },O
Total time ZS “M\,\, to reach pumping water level é‘_{_
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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, W%LL PUMP AND PRESSURE TANK INSTALLATION
New Installation ' . Receipt #
Replacement . Date
Name of Installer &. EAS77OAY Telephone
License Number 4}[) : |
Certified Well Pump Installer Well Driller _p»~ Registered Plumber i
Name of Property Owner. P teaTase fbomes Telephone 2

Subdivision R rtrms, /Qmm./ow(’PLot # 2 Well Tag #: J4& - &/ —2.?‘38
Site Address GIPS Efpsaberzd  CH-

Pump ’ - Motor Pitless Adapter
1. Type _ 1. Horsepower __ 1. Make

a. Deep well jet ___ 2. RPM 2. Model # __

b. Shallow well jet _ 3. Voltage __ 3. Depth

c. Submersible __ a. 110 ___
2. Make b. 220 ___ o
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 _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM

valve? __ 3. NSF and/or BOCA 3. Static water

Code approved ____ level ____ ft.
4. Depth of supply 4. Will water supply
" line be disinfected by “

':‘V ‘{_( IEET AT 48 e fl Laiy ._;'f,f/.lcﬂ Ay e SEag), e le,uripft%l«l(?r:?g e _

I understand that it is my respons1b111ty 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:

Date:

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