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LIS o . SEWAGE DISPOSAL SYSTEM 4
A 37382

'DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
' DISTRICT S5th

. - . ) ) [ W 5 | ' .
" HOWARD COUNTY HEALTH DEPARTMENT JNDEXED oare /%
BUREAU f"’ E":':::;E""L HEALTH IS - KI5~ vatesystemarprovep_7 ) [& /

/ : _INSPECTOR
C. C. Cissel — ' - ISPERMITTED TO INSTALL__ X -~ ALTER
ADDRESS 14079 Brighton Dam Road, Clarksville, Marw)land 21029 PHONE 854-2006

suBDIVISION __Dunfarmin Estates. LOT 10 : ﬁOAD 5535 Smallwood ‘Court
PROPERTY OWNER ____ ' ' ‘Kandikere G. Krishnamutthy
ADDRESS

SEPTIC TANK CAPACITY __ 13C0'  gaLLONS
NUMBER OF BEDROOMS ___ ‘5" : S | f
180 SQUARE FEET PER BEDROOM ’ { w

LINEAR FEET OF TRENCH REQUIRED ' . ' ' : \

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below criginel
or1g1nal grade. Bottom maximum depth &. 5 Teet below original grade. EIiiectlve,
.. _area beglns at 4. 5 feet below original grade. 4 feet of stone below dlstrlbutlon
- pipe. ' 7
LOCATION - glzce the first trench 195 feet down the rlght (354.63"'") lot line from the /
: intersect of the 354. 63" and 57/.82"' lot Iine and 90 feet off the right llne-as
seen when facing the lot from Smallwood Court. Run trenches on contour toward
left and right lot lines. Maintain 100" from well. . J
NOTE - No trench.to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. &2 K 7—/7'" /7/ 0?}{ !

PLANS APROVED BY ' ‘ Sid Abel.: " cm DATE 02/21/91

‘COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHEFI 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 (.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 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 PVC OR ABS BLDG. PERMIT SIGNED

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN ETER 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

TELT Y



o . . §Mn1_L_ V/bdp - 4
SEPTIC TANK LEVEL __/ 5’“/’7 537  CLEANOUTS %f?‘”

pistriBuTIoN Box Lever (/L

DRAIN FIELD/TITLE DEPTH __ LP’ FT. . . TRENCHWIDTH _Z—_
—_—

. y nnmml:.z* . -2 W I
EFFECTIVE GRAVEL DEPTH _FT. TOTAL LENGTH _"ZJ-_: .
& [ f
NUMBER OF TRENCHES % : ONE SIDEWALUBOTFOM AREA , SQ. FT.
DRYWALL INSIDE DlAMETER FT. EFFECTIVE DEPTH BELOW INLET _ FT.

| ' ABSO fENTAREA ___saFT. »
REMARK'? q17= TRea e:m’ g5- Do 6 “?75&2\ Mf4 § &7

WHlat ™ -¢ yepap # eppa Fimspsi?

~Aop 5 TONG o JREN CH Ba- S Hoo/ B ox
Th “77;«;\14; coven FA ey P FHE RY

1049/ % A TRENCH —#‘42 [’/A/l%/r/ﬁf? ¥ LOL Epprzeg &P Z° /‘%‘L/@L

DATE SYSTEM APPROVED. 7i§ gi @7 INSPECTOR , 1




o DOWFRLM W 1 STRTTS 4 3IPREL

g Y *‘i.‘m ", .
' susmvzsmu MR LoD IR LOT NUMBER: | fy
j o
' DRY WELL OR DRY WELL AND TRENCH
I . : sq. ft./bedroom
r ' Septic_Tank ; Minimum Total Square Feet
3 bedroom 1000 gallon e
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bot tom 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

[80 sq. ft./bedroom

Trench to be gz wide. (///’Ef;*,_ '
. k] /)/573

Inlet 4‘.5 feet below original grade. 72,0 5 b

‘VBottom maximum depth S?,S feet below original grade.
Effective area beglns at :f<s feet below original grade.

ﬂ 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 1nsta11ed

(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 capacity by 50%
and increase absorbent sidewall area by 22%,

LOCATION : ’PQ;GF'W? FineT T?chaH 195 Fe down Twie RicHT (354.647) a7
Lineg Frowm e~ FnWENSEET pf Mt~ 354.¢3° AnD s?.zﬁ 6T W
AND 9O Fe- ¢FE7= RicwT LA e ey S:A’:Z-W wza) F/%é/ ng e le;”
[Tom __Smanweod Ct. Rua) TRONCHES gn Lop MOR  TEWARTS LerT
AND RioH7 o7 tiveS. MAInTAN 4007 [Trem adelt. SRt

HD-191
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SEWAGE DISPOSAL TESTING P
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT O
ENVIRONMENTAL HEALTH SERVICES DATE 1456

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT 356

+0: THE COUNTY HEALTH OFFICER

JELLICOTT CITY, MARYLAND

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

% \
« =
~.A'DD§ESS /3270 :7%%” g z HONE 2_?/7 s 55 L
g 2, . | =

PROPERTY LOCATION:

—

T fnifae, G Keitynoy
AL lAS

PP OPERTY OWNER

. SUBDIVISION @/Mwﬂ%ﬁ/lx/«yaa«) i ' LOT No.l @J o7 /O
. ' . . ) F— N C_, fa) s -
POAD AND DESCRIPTION Pt 17 /‘t{w". Fe<l - W
. 4

a

Oz bid st P il . SS3S_ Smatlwoon Ceonr
S!ZE OF LOT | \? /4( : TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

NMUMBER OF BEDROOMS.

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. M
SIGNATURE OF APPLICANT it —“J ""’e
FOR W frewotes DATE Jr$-8&

(KIND OF SYSTEM)

APPR(OVED BY §~

REJECTED BY __ FOR DATE

(KIND OF SYSTEM
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING g-23-&¢ f’té SWBEWWW Jhen for \Qée@w,‘w@zu'

Wil 78N (2 &
S!LDG VERM\T SIGN

THIS IS NOT A PERMIT

s
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e e N P i S n Wi
tellow Reorn , ‘ L~
Sitkloam: wf ' ,
Seat sowes | pots L&— ’ |
A-ncing & 120-° A
[O-t50/p H
_| Frass ) %,
L/'S KD BLown) = %"LL-_ N7
Silf Loam W HghGoen |
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7 Res Ba 1 - . : . : ‘o
H’S"‘L‘l m;g\/}eo@_y . o 0 INDICATE NORTH. — NAMK ADJOINING ROADWAY AS BASE L'N.‘ ) o /';
1S onm ' ' ' ,
16-15, } o . . PRE-WET | ) " yEsr . 1~ DROR - : F
F@ﬂﬁmﬂ'ﬂ'j DATR TLST NO. oErTH SYARY . eTOP sSYamY ——l0 Y'th
R % I I PR R I T
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< Y- 1164 200 00 |2/02Z |2 mw
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LV 137 hirerm soilL Below o~ . ' /
o < sS- Ii4e 1147 7 1) 47 l4g |1 mi~ *
3 v 137 Same A Wore d 2.
4\/ 127 Uabifoem  Soil Below J4-

REMARKS /’(’L‘-‘S DR 7)\/%/ FLA»T

TYPE OF sOIL N \‘wt’ﬂel‘?*m«”&MOK

TESTED BY S- f‘ﬂ?( [ _ ALSO PRESENT: 3. HDQL




LICATION .32z

| sy o/ - . n
o x‘%‘ v . v },
T | . ,

/ : : SEWAGE DISPOSAL TESTING - P.

: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

// HOWARD COUNTY HEAL_.TH DEPARTMENT ' ‘ o DISTRICT 5 .
/ ENVIRONMENTAL HEALTH SERVICES DATE 7'//'fé_

// P O BOX 476._ELLICQTT CITY. MARYLAND 21043 .

TELEPHONE: 465-5000 EXT. 356 ’ v

TO: TYHE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR ?HE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM.

l'mou-lcvn'\r éwnsnj fW //f""z)ez/ 7" gﬂﬂw J /l/,q%ré_. R

ADDRESS &2—70 ' _%%M / PHONE S 3/ RSO
[ lest

PROPERTY LOCATION: ‘ 7 . *
SUBDIVISION Qde _ Lor No. _ /2
rone s mescmmmon L Tty Mo ot (Zd %; o

SIZE OF LOT . \)) AQ ' TYPE BLDG.

MUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. - o
el -«—gf/ L/LZA’Z.L

¥

SIGNATURE OF APPLICANT

aPFROVED BY FOR i DATE
. . (KIND OF SYSTEM )
REJECTED BY FOR S ' DATE
: l“l“q OF SYSTEM )
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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ALSO PRESENT:
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6291 AL

R'S ' CERTIFICATE

subdivision of part of the land conveyed
Samuel T Nichols, Jr. and James S.

d December 26,1975 and recorded

4s of Howard County, Maryland in Liber
that all monuments are 'in place of will

acceptance with the Annotated Code of

RECORDED AS PLAT

7831 o 5-/6-89

D COUNTY , MARYLAND

AMONG THE LAND RECORDS OF HOWAR

. certify that the Final Plat showir hereon

"DUN

LOTS | THRU 18

TAX MAP 34

PARCEL 292

. FIFTH ELECTION DISTRICT ~ |

HOWARD . COUNTY , MARYLAND

EARMIN ESTATES

THE J.E. CLARK COMPANY

" LAND SURVEYING "AND ~ ENGINEERING

" LAUREL,

- (301)

p.0. BOX 147

MD 20707
725 - 3442

REF © S-86-68
' p- 87-47

SCALE : 1'= 100’

'SHEET

OF




AREA TABULATION

THIS SHEET

TOTAL NUMBER OF LOTS

7. LOTS

TOTAL AREA OF LOTS "~

25.022 AC.*

TOTAL AREA RIGHT-OF -WAY DEDICATION

I.602 AC. 1

TOTAL AREA FLOOD PLAIN DEDICATION:

N/A

TOTAL AREA OF PLAT

26.311 AC. *|

For Private Water and Private Sewerage
Systems. A

o N $oeer

APPROVED :

HOWARD COUNTY HEALTH OFFICER 72 "DATE
APPROVED © Voo i
HOWARD COUNTY OFFICE OF PLANNING AND ZONING

E DATE

CAPPROVED @0 &m0 T e T T :
For Storm Drainage Systems. and Public’ Road. -}

Ho,vyARo COUNTY DEPARTMENT OF PUBLIC WORKS,

£

7

£ et i Yt Ve S

OWNER'S CERTIFICATE

S We, Samuel Turner Nichols, Jr. and James Smaliwood Nichols. owner o
shown and described hereon adopt this plan of Subdivision and in consideration
of this Final Plat by the office of P'anning and Zoning , establish the minimum
tion Line and unto Howard County, Maryland, its successors and assigns ( 1) thy
construct and maintain sewers, drains , water pipes and other municipal utilities d
under all Roads and Streets Right-Of - Ways and the specific easement aread
(2) the right to require Dedication For Public Use the beds of the streets and /or
plain and Open Space where applicable and for good and other valuable consid
grant the right and option to Howard County to acquire the Fee Simpie Title {
or roads and flood plains, storm drainage facilities and Open Space where ¢
(3) the right to require Dedication of Water Ways and Drainage Easements fo
purpose of their construction, repair and maintainance and (4) that no Buildin
of any kind shall be erected on or over the said Easements and Right - Of - Wa

‘Witness our hands this 278y ot ©ctober,1987

. .o S8
Tr o ad l T el
e LA i /‘j/’_, ?*i"w‘/i‘m" L R E

DATE

. SAMUEL T.- NICHOLS, JR.

DIRECTOR ~* "o o




MARYLAND

DEPARTMENT OF INSPECTION S, LICEN SES & PERMITS

Charles 1. L'cker County Executive

CANCELLATION NOTICE
DATE: February 28, 1991

TO: - KXX) Department of Planning and Zoning
B (xX) Bureau of Engineering
(X0 - Health Department (Envir onmental) ]
) Inspectors: (Building)

() i (Plumbing)

«y (Electrical)

() ' (Fire) » , ,
(xx) Licenses & Permits Division: (Building)

(xXx) \ (Plumbing) ;o
xXx) Tax Assessment Office ‘ s '
(xx) Owner . )

(xx) Other Prosperity Developers, Inc. (qon’tractor)

(XX) Plan Review & State Hwy. ‘

‘RE:  Cancellation and/or Expired Permit/Application'
Serial Number Bldg. Permit Serial #18655
Date of Issue 6/09/88

A T 1&;5
. : "' > a/
_ . - Durfarmiv €
Owner S. T. Nlchols,er. & James S. Nichols N ,

Location 5535 Smallwood Ct., lot #10, Clarksville, MD 21029

Deécription .of Work single family dwelling

Reason 1987 - BOCA - 112.2 Suspension of Permit (work pot Qfalrfer'n :

work was performed under bldg. permit serial #36397
%z @2'22
FROM: V1§ Corbin, Chief

Chlef, Licenses and Permit Dlv151on
Department of Inspectlons, Licenses and Permits
Phone Number: {303) 313~ 8455

CANCEL | . . g

3430 Courthouse Drive ® Elliéott City, Maryland 21 043
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" """S»AME“ -?AS A Es:ve

.SAM&: AS A&m\!‘“
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trve and correct, and that in doing this work, all provis

. . of Howerd
T e ) ) ) e . ) Cwn{ywmmuondOhosmul.mduorylen‘wﬂlbocunﬂb‘vmh
EXTSTINGUSE

specitied or not: and | will notify the Suresu of Inspectiens, ond
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WATER & SEWER: |~
“ | HEALTHDEPT: - \Nq2.])S
| FIRE PROTECTION: |* - °
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CAL TTON
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RESIDENCE <

K. G. KRISHNAMURTHY

5535 SMALLWOOD COURT, CLARKSVILLE, MD. 21023
PARCEL NO. 292, LOT. NO. 10, TAX MAP 34

FIFTH ELECTION DISTRICT, HOWARD COUNTY, MD.
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A
o

EMERGENCY/TEMP NO. IF ANY

8|1 [ 3 6 9 'SEQUENGE NO.

! (DP USE ONLY)
1.2

. (n-us NUMBER IS To BE PUNCHED "
* N cous:s6 ON ALL CARDS)

STATE OF MARYLAND |
PERMIT TO DRILL WELL -

pleasé print or fype

STATE PERMIT NUMBER

- HBLERIT- lcil(/ﬂf\J

fill in this form completely

" Date Re‘pgved (APA) .

CBUALK]

OWNER INFORMATION :

PUELCFEEI T T BWREETTTT] |

15" Last Name

[EUEFITIV] LRI P ERT L] | |

Street or

1

o[3]

LOCATION OF WELL
'[/:(l:gurl%l/’l/ LTI LT
PR TFH R T Tl T
. LOT

23 SUBDIVISION

~ "SECTION

T |

I PEFEWV T EEL T LFRE e | ~
~ELMIMK%IIIIII$L9[Qf2l~fL@ﬁ1kaLMkkllllllLl ]
g ) DRILLER INFORMATION I—L—E—I?I—] MILES FROM TOWN (enterOnfmtown) l % »76 '7‘? 7:3

: yl?rlllersName . 77 License Nlo 80 B )
;‘F’”’%éﬁ }W e Lo [ I o7 £ 11+ . TITI R I‘K/mﬂ.&M Cownd ]
rm Name
\5{/; /% /ﬂ Wﬁ% %1711 W 2/771 ) ?(I)ﬁﬂggc?tz BS;)L o NEAR WHAT ROAD *
" Address K il NORTH
Oppengs , WM- R 2/ %% :
| Gt L 23/ 5% BRSNS, @O,
B 2| .
; ) WELL INFORMATION sOUTH
. APPROX. PUMPING RATE (GAL. PER M!N)m : ﬁ\
|
_ AVERAGE DAILY QUANTITY NEEDED - DISTANGE FROM ROAD
" (GAL. PER DAY) |5"l ] T [ 1 1 ENTER FT or MI
38 39

" USE -FOR WATER (CIRCLE APPROPRIATE BOX)

7HOME (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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT"
APPROVAL)

TEST," OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

~NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

D A33382
msenrs © (]
AT e oy
s EBBlol]  sMRBEIole[o]

. APPROXIMATE DEPTH OF WELL . FEET

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or‘Augered) JETTED Jetted & DRIVEN

#ATRCROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) ~ -

' TH|S 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavwerste W[ T[] [[T1]]]

Not to be filied in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[ ] [ [ ]GLAIPT 1 l J

~ Forceff] imacs PERMIT No [
) Vn? 68 IN BOX 70 71 7273 147576 77978 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o
WITH AN X

SOURCES OF DRILLING WATER
1Vi€ee

2.

3

' WRITE THE BOX NUMBER
FROM THE -MAP HERE

v

m

000

N 000

. |-—

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

COUNTY









Page

of

Date

»

Well Permit No.
Location of property (road)

Subdivision

Well Driller

Depth of well

Distance of measuring pdint (M.P.) above ground
Static water level (S.W.L.) below M.P.

Review 5/ é/ J/&; | E #

FIELD DATA SHEET
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o - 8 1= 261K

m RLLL/()JIBQI@ C)O?JRJ

Bég’

I. High rate pumping -- reservoir drawdown

Time pump started

Total

II.

/30

time

to reach pumping water level

Block
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Sec.
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Pumping rate

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

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

below M.P. time to fill $ (if used) (gallons per
tervals _ \ gallon bucket minute)
J1 o0 2 <3 Gl e 1.3
|t [4 2-€ 4 vl B 1. 2
7

S 24
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITE CLAY

44

& ’ ' THIS REPORT MUST BE SUBMITTED WITHIN
cn e e Y STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

1L 8575 ] weruseony WELL COMPLETION REPORT COUNTY ‘

(THIS NUSIBER IS:TO BE PUNCHED FILL IN THIS FORM COMPLETELY a5
IN COLS. 36 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER ﬁ "3?3 Ts 2.

. - i PERMIT NO. ,
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
|, El I’I I ] 03;§/6gl zz\‘}é’s ]26 f,{O_ f_

8 13 [15] I L I 120 (TO NEAREST FOOT) L |29130I?‘§l 3213312‘139)#{'37
OWNER _ p) ICGHCZ S — QAMES .
STREET OR RFD BV boveN Coygr  fistname  rouy CLARRSY Lz .
SUBDIVISION ___ DU DF ARMI 8 TSTATI N SecTioN ___wor_ 1) .

WELL LOG GROUTING RECORD o |C|3
Not required for driven wells WELL HAS BEEN GROUTED >
1

PUMPING TEST
HOURS PUMPED (nearest hour)

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.

-

wind

DRILLERS IDENT NO.

7
3-v—*e” <2 4?1'{ «/ Z’?
DRILLERS SIGNATURE”
{MUST MATCH SIGNATURE ON APPLICATION)

R i

S /?Mg“_

f
GRAVEL PACK -
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L J

68

DESCRIPTION (Use FEET i waier : d " %, 75, 4 PUMPING RATE ( 3 -
additional sheets if needed) FROM TO bearlng NO. OF BAGS / NO.QF;OUNDS y / l to nearest gal ) .n‘.
g L A i | GALLONS OF WATER _ METHOD USED TO ; 3
SR 5 A e ¢ |73 3 | DEPTH OF GROUT SEAL (to nearest foot) | | MEASURE PUMPING RATE ‘y‘? 47 f/7('
) f,oml/\I l l ’I ]n tc,| ,q]/?i [ WATER LEVEL (distance from land surface)
_ BoToM % | BEFOREPUMPING . |G| | | |
S IV (enterOuf from surface) '
(o«- -) "~ Jé& & CASING . i i
Ty casing 'CASING RECORD ;
cRAY 1 - wren puvewe. (22171
: insert 22 25
},, N @0p9 STEEL CONCRETE TYPE OF PUMP USED (for test)
code ﬁ. air piston turbine
below PLASTIC OTHER @ ] @ !
. other
MAIN Nominal diameter  Total depth centnfugal @rotary : (describe
CASING top (main) casing of main casing 27 ) 27 . 27 below)
TYPE (nearest inch)  (nearest foot) Loy :
e ?[ I _ —— jet 4\bmersible
S ld 1l e 1] | =
60 61 63 64 66 70
£ OTHER CASING (if used)
diameter depth (feet)
S inch from to ] W /,m,
¢ l l l . . . .| DRILLER WILL INSTALL PUMP  vgg g NO
s (CIRCLE) (YES or NO) F
o Y IF DRILLER INSTALLS PUMP, THIS SECTION
G L L i1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;fg%eer;‘r{g; SCREEN RECORD TYPE OF PUMP INSTALLED
insert ngEIET&l I%ERS] ILO'IF,IEOWI m-/;%'i (AS‘I?I’EJ ,: é%\sl ,ET:’O) B
e ) BRONZE  HOLE CALLONS PER mnote L1 1 [ 1]
below PL?A%(]D Ing g-n' (to nearest gallon) 3 s
y . - 2 ~ 4. PUMP HORSE*POWER - - [;D:D;] '
, PUMP COLUMN LENGTH EEED:]
- J DEPTH (nearest ft) (nearest ft.) o 77
1| fs I I = CASING HEIGHT (circie appropriate box
E ! é ,lf(] fl l L ‘f]/l ( I I ' @above and enter casing height)
c
H ] L l I | | I } LAND SURFACE
I l ] 3 nearest
(S: L 32 3 E]below - ( foot)
CIRCLE APPROPRIATE LETTER R, =T 9 0 &
3 2 L :
A QLS as aoaNDONED ano sELe | LLICT ‘ ' EIBRRES e
: SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EEII\ILSBIA'\:\%KSSEZHS &th:éi%érmrggi css
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST T R
P OF SCREEN INCH) ~ THAN TWO DISTANCES 4
WELL % 50 (MEASUREMENTS TO WELL) ~
1'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN VI'OITI to . : . l

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

(ERO.S) wa
. A 74 75 76
70D 72D .
TELESCOPE  -LOG y OTHER DATA
CASING INDICATOR

1 HEALTH
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T, of | Review 57/ {/f/? ﬁ ll/
Date _3;/45?%/(?( ) ,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. no -K]~Q ] K T
Location of property (road) _saw AULGIOYTN CaTT

Subdivision 2) Lot Block Plat Sec.

Well Driller __  Na<<PH WW\‘\/;\’)%E owner MNJCHRE  IfmER

Depth of well 365/

/
Distance of measuring point (M.P.) above ground Q
- Static water level (S.W.L.) below M.P. :

I. High rate pumping -- reservoir drawdown

Time pump started ’7f 30 ‘ Pumping rate 200 o P -
Total time 320 th/A- to reach pumping water level 2 67 »ft.ﬂ elow M.P.

IT. Reco‘vei'y 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 : o gallon bucket minute)
£o00 267 =3 20
/'. &S 265 ¢o | /
g 30 204 A | ‘ e
095 | 26¢ S0 /2
4. 06 A6 So 1.2
9 /< 209 So - Lo
2: 30 2694 So /2
7 45 ALY So - | /.
/000 20 | SO E-N
WIS 2 6 76 . /. 3
/-3 209 46 /.3
45 203 A /3
/1:60 465 /6 /. 3-
/s 202 A /.3
/730 263 Y6 ~ [ .3
Jye 1263 ¢ =
/279 263 Y6 | 1.3
L2 < Q03 A 1.3
22 | 203 do : 1.3
42:49¢ 263 4 | ' 13
[ g0 9\@3 : Y6 ’ /.3
/18 203 76 1.3

7: 34 203 &6 /.3
HD-224 4$ 263 L& /.3
400 Y : /.3




Cs ~ HOWARD COUNTY HEALTH DEPARTMENT

’ _ g . Bureau of Environmental Health
3525-H Ellicott Mills Drive :
Ellicott City, MD 21043 \
461-9933 .

I

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ék ‘ | Receipt # ;:ifpisz:; S  ;

'Replacement ~ g ~ Date _— |

Name of Installer TM ())’}I’ﬂ’,‘{/p‘. P 'VLW? ‘ k- g .Telephone (J(DI" U’S%

i License Number , o \ N
- Certified Well Pump Installer —— we11 Driller Reglstered Plumber k "

\ Name of Property Owner @Z(X%%%gz*’éﬁéﬁk:> ‘ Telephone '
. Subdivision - ‘ Lot # Well Tag + Ho BI _&_B

! Site Address _Uw A

' f Pump ) Tt o . Motor ] - .Pitless Adapter .
f ‘1. Type ' 1. Horsepower _( 1. Make
i -a. Deep well jet o 2. RPM " 2. Model # _
: b. Shallow well jet .3. Voltage ________ - 3. Depth
./ . - c. Submersible __;54;____ : a. 110 _____
"2, Make M T 'b. 220 ___>_z____
3. Model # \ _ ‘ :
4. Capacity __ A ___GPM ,

) 5. Pump exceeds well ‘capacity. Yes :&::; No .. ) ,
by 6. If Yes, is low pressure cutoff switch installed? Yes g No

o 7.. What methods are used to protect the pump and electrical wiring from

l - vibrations? Torque arrestors _____ Cable guards ____ Other _____
B Tank ~ Piping Well dat

.7 1. capacity W% : 1. Type WV 1 Depthaz 5 ft.

S 2. Pressure rellef 2. size |\ ' . Yield | 5 GPM X
e ‘ valve° __L{ .. 8. NSF and/or BOCA 3. Stat1c ter :

¥ o _ S © Code approved _u level _?;__ ft.

‘ 4. Depth ofta qey 4, Will water supply '

,g line ;z be disinfected-by.

. installer?
ﬁ - - - - - TS T - - - - - T T T T T T T
1 I understand that it is my responsibility to notify the Howard County Health g

.

. Department when the installation is ready for - 1nspect10n (otherwise this permit H
is null and void). : :

All information given above is true to the beeﬁ/z;i;i;y lelige. : J
Signature of Applicant . /

Note: A sticker indicating approval/status of the 1nstallation will be placed e
on the well ca81ng at the time of the 1nspect10n

b

~& o e

Date: _

HD-215




