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?i“ - ' SEWAGE DISPOSAL SYSTEM . | 'A—ﬂm-'.
| MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT-—&h-———— .
HOWARD COUNTY . I N D EXE D DATE__.S_LZL

' BUREAU OF ENVIRONMENTAL HEALTH 7 10 f
! 461-9933 . ) _ DATE SYSTEM APPROVED

o wspector __C. & 07

J. S. Construction ! | IS PERMITTED TO INSTALL __ X A{TeR

]

ADDR.ESS. 37 L. Street, S.E., Washfnstori, D.C.. 2‘0003 . PHONE _202-333-5454 -

SUBDIVISION ——Miimig_ﬁs_taz_e_s—_ ROAD _ié._i._,imallwood Court _ 12
PROPERTY OWNER SR ‘Jamu_&hezmn_ﬁuilm ' : .

Aoonsss :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINOER? ves _X .  nNo__ : ' o v
SEPTIC TANK CAPACITY __Z.QQ_L GALLONS NuMsER OF BEDROOMS ___ 4

Trench t:o be 2 feet. vude.'

Inlet -4 feet below origiﬁal grade. Bottom maximum depth 8.5 feet below
original grade, Effective .area beging at 4 feet below: orlglnal grade.
: 4.5 feet of stone below distribution pipe. .
LOCATION- Start the first trench 140 feet from the rear lot line and 270 feet from the
' left lot line as seen when facing the lot from Smallwood Court. Run trenches
on contour toward the right side of property.
NOTE = = No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout

and cap to grade or above on septic tank. @ycw

e

© PLANS APPROVED BY __ : : Sid Abel R oAt 4/25/89

COVER NO WORK UNTIL INSPECTED AND APPROVED ' ) ' '

* NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsTEm.

- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS o
NOTE-  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET 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 SMALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL SYAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
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 APRO\IAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
" HD-260
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) ) ~ lee. . - ’
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¥ SEPTIC TANK. LEVEL [ cLeanouts — BULKET
J' ’ v . ' ’ ) ° A
" DISTRIBUTION BOX. LEVEL s ; ( R n/zl//{,e) AD__Aon “}
\ ' i ' ‘
~ DRAIN FIELD/TILE FIELD. DEPTH _&% _FT YRENCH WIDTH _Z— ___ FT. , INLET DEPTH _ _LI___ FT.

At . Q) 7'/\ n»?, /00 } '
EFFECTIVE GRAVEL DEPTH t.st FT.  TOTAL LENGTH ﬁ) 104" 3\0'1 FT
R IERA - .f-

D AREA ? / § SO FT.

—

57 - NUMBER OF TRENCHES A ONE SIDE WAL L/

RISE

DRYWELL INSIDE DIAMETER : FT  EFFECTIVE DEPTH BELOW INLET FT.

L assomeerares 018 *
- . ABSORBENT AREA _ SQ. FT.

| ; pr—
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SUBDIVISION: D),\,,}qmw EsST LOT NUMBER: |2

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. lﬁ
NOTE: I1f 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
| ¥O sq. ft,/bedroom
- — 27 ey /szvm% &KQ
Trench to be < wide.
q L 4JBR wious‘ovm/
Inlet feet below original grade.
Bottom maximum depth Z.f; ' feet below original grade.

Effective area begxns at 51- feet belcw original grade.

9, .. feet of stone below distribution pipe. ‘ {

NOTE : (1) No trench to exceed 100 feet in length. . u
(2) If more than one trench used, a distribution box is required. {
(3) Trenches to be installed on level ground. I
(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) 1f a garbage disposal is used increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%. ,

LOCATION: _ STty JHEE [onsT JRrwcrd MO EF _FRary Fda  fegr Lo 7 tiwc”

IND A70 [ Ptom 7We leF7 lor (iwve~ AR SeCe J  when '/écwg 7‘7@_
b7 [froni  Smattwoop (i JCuw THewctes 6N _LommIon eifed 73Q
Right Line 0f Pmpesry Y- 2S-8G Slhr

HD-191 2




ROAD AND DESCRIPTION

SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _S_
ENVIRONMENTAL HEALTH SERVICES | oaTE L= T/ HL

P O BOX 476,  ELLICOTT CITY,L MARYLAND 21 043
TELEPHONE: 465-5000, EXT. 356

+0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISFOSAL SYSTEM. | 3%65 Sluer’w\ﬂ"’ Sm)lc&eﬂ.S 3\[0"52(“0 o
®POPERTY OWNER : 4 fo= /e

ADDRESS /3270 mg;&/&%ww Wtell ﬁ@/ . PHONE 53 /— 25‘04—’
W—p&. .
PROPERTY LOCATION: W : F]}\) AL LO?’ 12
SUBDIVISION afpﬂ-fm LOT NO. /6/

TYPR BLDG.

SIZE OF LOT 3 Ac

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. -

SIGNATURE OF APPLICANT HZnoso ,/:L_,,ZZ_

APPOOVED BY ; FOR DATE
) (XKIND OF SYSTEM)
REJECTED BY ’ FOR DATE
(IND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

SEASONS FOR REJECTION OR HOLDING _5-28-8¢ gM’C 5477‘5%@7331 /‘ Hotd Fiﬁfué&yi&idﬁ 47
& AR

— BMUG. PERNVIT SIGNEU

ann RESURNED GARB 705 ¥

BPASIS

THIS IS NOT A PERMIT
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LOT S

J 6.291 At ul/u
. o w M v
u
ce
SHE
. 3
SURVEYOR'S * CERTIFICATE recoroep As PLAT 1831 on 5-/-88

I hereby certify that the Final Plat showii hereon
brrect ; that it Is a Subdivision of part of the land conveyed
Aary L. Nichols. to Samuel T. Nichols, Jr. and James S.
ols. by a deed dated December 26,1975 and recorded

ng the Land Records of Howard County, Maryland in Liber
at Folio 545 and that ali monuments are ‘in place or will
h place prior to the acceptance with the Annotated Code of
land ., as amended ] )

:L§¢4%QZ4ZT'

AMONG THE LAND RECORDS OF HOWARD COUNTY , MARYLAND

DUNFARMIN ESTATES
LOTS | THRU 18

TAX MAP 34 PARCEL 292
FIFTH ELECTION DISTRICT

HOWARD COUNTY , MARYLAND

R s

T o ' REF: S-86-68 | SHEET
THE J.E. CLARK COMPANY P- 87-47
LAND SURVEYING AND ENGINEERING )
# E. CLARK ol P.0. BOX 147 ———— of
. ' | LAUREL, MD 20707 SCALE - |= 100
STERED PROFESSIONAL LAND SURVEYOR | .
'REGISTRATION NO. 4379’ (301) 725- 3442 DATE ,OCT Jo87
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LOT 14
3 004 ALz

AREA TABULATION

THIS SHEET

TOTAL NUMBER OF LOTS

7 LOTS

TOTAL AREA OF LOTS

25.022 AC.*

TOTAL AREA RIGHT-OF -WAY DEDICATION

1.602 AC. %

TOTAL AREA FLOOD PLAIN DEDICATION

N/A

TOTAL AREA OF PLAT

26.311 AC.*|

APPROVED : For Private Water and Private Sewerage

Systems .

e I g

HOWARD COUNTY HEALTH OFFICER 7. " DATE
APPROVED : v |
HOWARD COUNTY OFFICE OF PLANNING AND ZONING

DATE

APPROVED '
Fowr Storm

HOWARD COUNTY DEPARTMENT OF PUBLIC WORK

N
,

Drainage Systems and Public Road.

S.

’

P ¢
[ ks R
H T

L T LT ” ~:n~"~)‘~"’"'l”°“" R

DIRECTOR

OWNER'S ~ CERTIFICATE

We. Samuel Turner Nichols, Jr. and James Smallwood Nichols. owner
shown and described hereon adopt this plan of Subdivision and in consideration
of this Final Plat by the office of P!~nning and Zoning , establish the minimum
tion Line and unto Howard County , Maryland , its successors and assigns (1) th
construct and maintain” sewers, drains , water pipes and other municipal utilities
under all Roads and Streets Right-Of - Ways and the specific easement area
(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 consi
grant the right and option to Howard County to ocquire the Fee Simple Title
or roads and flood plains, storm drainage facilities ond Open Space where
(3) the right to require Dedication of Water Ways and Drainage Easements f
purpose. of their construction, repair and maintainance and (4) that no Buildi
of any kind shall be erected on or over the said Easements and Right - Of - W

Witness our hands this 270%ay of © ctober, 1987

SAMUEL T. NICHOLS, JR.

JAN

/
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EMERGENCY/TEMP NO. IF ANY

?|7] 2296 bristonn

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

- | " " PERMIT TO DRILL WELL

please print or type

STATE OF MARYLAND' STATE PERMIT NUMBER

[#1ol-1818]-[o]3]2]a]

fill in this form completely 7

Date Received (APA)
[Ql MK cﬂ OWNER INFORMATION

og

1

LOCATION OF WELL

APPROX. PUMPING RATE (GAL. PER MIN.) st | ] ]
8 12

AVERAGE DAILY QUANTITY NEEDED ; .
(GAL. PER DAY) lelol 11 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
J APPROPRIATION PERMIT)

el AR T T T T 111] |
e Y i : 2
_%dit[mle" AL oS dold | o Al T EEF W IZEE [ T 1)
[?]7'»(;] [s lv“I SE s['glo l LT T T l SECTIOND:D LOT@;] |
]
ATl gl 71l T 1 piololglely) TR RS A el TTT T TTTT)
g s DRILLER INFORMATION 7 = MILES FROM TOWN (enter 0 if in town) ; §'/ Mji
e SUTHECRM & 1 W W el
ﬂsaJA L. irgpie e b dp il e 3 [.,zmrm.uaoﬁ G - ]
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
Y j,&ég /{\D FH . A u’ D477/ TOWN (CIRCLE BOX) o
Signature if:’b-‘{l;ﬁ—ﬁ 79' Fj} ){"{LI(;’ = Da,t:/,// ’(7/ %TR?B;CA’LPSL!%EPg&?SggX) gT.@
B[ 2 WELL INFORMATION s@j

«[717[e] I

DISTANCE FROM ROAD

ENTER FT or MI

38 139
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT AF’PROVAL
Hawbry A= 37383
COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT S
DATE |

43

[ol1]2

SSUED
‘{: gl ?]K 4&(/' uxxe'—w/%v 1;,7/2%/5?

43 CO SIGNATURE P EXP. DATE

APPROXIMATE DEPTH OF WELL . FEET

é NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED Jetted & DRIVEN
30 = \\ : )
37\,AIF( RQOTary AIR-PERcussion - ROTARY (Hydraulic Rotary)
~. / ~ .
! CABLE™ REVerse-ROTary DRive.POINT
other

REPLACEMENT OR DEEPENED WELLS
N (CIRCLE APPROPRIATE BOX)
/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 WILL BE USED
AS A STANDBY

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

FAVALABLE W[ T T T T TTTTTT ]

Not to be filled in by drilier (OEP USE ONLY)
APPROP. PERMIT NUMBER u I | [elale] | T}
63

Foncemmm rermiTno. [ B 6] -] 8] & -1 0[2[3 12

67 68 INBOX 70 71 72 73 74 75 16 77 78 78

-1
2.
3.

SOURCES OF DRILLING WATER

lye £

sos " [ETo[#o[elo] & (pl@Tol[elo]o]
BOX & LOGATE WELL - .| G-/ %7
WITH AN X Greor 930

y> \lS'C . .

WRITE THE BOX NUMBER 1 6%? W

FROM THE MAP HERE

! 2" dove qroades

E

G007 i L)Ac@,mw

N

S Y%

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
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S ¥ 130
Page . L /I‘{ 7 Review
Date
” : }r/gg %lﬂ( A)f‘@
FIELD DATA SHEET Lo L S AK\J&
‘ HOWARD COUNTY WELL YIELD TEST (ot 5 drne
. - oy I 3k V\é
wWell Permit No. HO - 98‘0 372 : ,,E@Luot .
Location of property (road) SMALL weolD COURT ’ L{n!‘f”@;}
Subdivision DUNFARAEMIN EsT Lot (> Block _  Plat Sec. _ _
Well Driller J0&E - L. MAYWE Owner UTTeLZTY CONLTAUET T on) _
. - ) ]
‘Depth of well 3A,5 £ 22 @T@
Distance of measuring point (M.P.) above ground ;Z‘—QQ’!’ ~ o
Static water level '(S.W.L.) below M.P. R4 - , C e?
el 3
I. High rate puiizp.ing -- reservoir drawdown h L(:O
. ' -
Time pump started 6,’ o o~ Pumping rate / S r 0/

Total time Zﬂ! &!v;to reach pumping water level 2’9‘

sbh PT

ft. below M.P. -

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

TIME (in 15

WATER LEVEL

CALCULATED FLOW

PUMPING RATE ¢ FLOW METER READING
minute in- below M.P. time to fill.% (if used) (gallons per
tervals : _gallon bucket minute)
",‘.’ " _ - - . - ":‘ i /V/A ‘-’"I’ilﬂ"_
[l - #33 g’ 22 See 2,71 Sy
1 Ao 733 R~ sec. 2.7 Q%’@m
H:33 | 233 27 sec. 2.7 sow~
j4s | 233 202 Sec. 3.0 giprvn

J44-2D Puu

at  zpp LI

Savwald _—

029

Teatid Ly N

amdlsw}fhwe

Aa’kéﬂp

l
OM/ N = |6 lpoy

Apmd[s ?&X&A‘

=N

N oJ‘




-Ct'

- SEQUENCE NO.

s 6 7 8 7 - (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 O AL:i* CARDS)

 STATE OF MARYLAND
“WELL COMPLETION REPORT..
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT-MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY r F -
nuveer A 7 37383

N PERMIT NO.
DATE Received : DATE WELL COMPLETED _Depth of Well " FROM “PERMIT TO DRILL WELL”
AT 72 7 147 : - -

LITTITT] (4]} I?Igl‘%r'] 2|2 G5 | =

8 13 15 : (TO NEAREST FOOT)
-OWNER UTZ LI T ST ¢cT X @«) .
STREET OR RFD last name. ) ’? LoD  ceyRMMMe qowN . L LAEKSPILLE y
SUBDIVISION B ESEMIT 4 FST. SECTION e LoT /3 ,

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET i?ueac(:gr
additional sheets if needed) | FROM | TO | bearing
S ar i Stewe g |39

£ i
L~ m‘{ it

e | 375368

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropnate Box)

TYPE OF GROU!ING MATERIAL

CEMENT BENTONITE CLAY

a5 46
NO. OF BAGS

GALLONS OF WATER pls
DEPTH OF GROUT SEAL (to nearest foot)

fromlf’l | | Ij“ IOI#II'?I

TOP BOTTOM
“{enter: 0 if* from surface)

Lt

cl3

_LNO oF pouNDs _2Z2¥|

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

£ 3
PUMPING RATE (gal. per min.m
to nearest gal.) T 5
METHOD USED TO s P
MEASURE PUMPING RATE l[iig”"{;f |

WATER LEVEL (distance from land surface)

BEFORE PUMPING: - ~ E'E
17 20

screen type-- SCREEN RECORD .

or open hole m
insert S LIy B Rj [HIOJ
: "STEEL, BRASS . OPEN
apprognate S BRONZE - . HOLE -
code § I )
below PIL| [O[T]
I OTHER __ |

.. __ PLASTIC

* PLACE (A,C,J,P,R,S,T,0)

- CAPACITY: .
‘| - GALLONS PER MINUTE

" PUMP” HORSE POWER .. ~

-
N
B

-DEPTH(nearest ft.)

S ‘_};,m s
Pt ASI
(iasmg C CASING RECORD WHEN PUMPING Eg]".
insert Y : - 2 25
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
t::;ge IP L1 LOIT ) air ' @pistcn ) turbine
w PLASTIC OTHER -z ) 27 : 27
e other
) MAIN - Nominal diameter Total depth centnfugal @rotary @(describe- ’
b CASING top (main) casing of main.casing 27 - 27 27 below)
- ‘“TYPE (nearest inch) (nearest foot) it
! - j_ e N E jet @submersible
) @ mErIg |9 &
. 60 63 64 66 70 -
e 3 OTHER CASING (if used) ,
g A - diameter - depth-(feet) — . B3 N
g inch from to PUMP INSTALLED f
¢ DRILLER WILL INSTALL PUMP c
. A I I I , YES ; ]
: s — ) = e (CIRCLE)(YES _or_NO) ’\_
Y M | | l ) IF DRILLER INSTALLS PUMP, THIS SECTION" -
RS *_;;3,?; G (- b )1 J | MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE

TYPE OF PUMP_INSTALLED ) D

IN BOX-SEE ABOVE: .- 3 -

(to nearest gallon) -

PUMP COLUMN LENGTH
(nearest ft. ) -

1| F % CASING HEIGHT (circle appropnate box - .
i E ' /’!f 9’ LJ --—I I I I IVI QL_JI I I \;‘bo'\'/e‘ and enter casing height).
C. g )
‘1 H l I I J I ]'—J L ] I I : 49J R LAND SURFACE
S I_I I . (nearest
. g @ b‘elow .. foot)
L CIFICLE APPROPRIATE LETTER . 3| | I . .
A A WELL WAS ABANDONED-AND SEALED E LL I 145] Iﬁl I I = ."LOCATION OF WELL ON.LOT: L
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG ‘OBTAINED: SLOT SIZE 1— 2. . EAIII\ILIZI))IIAI\A% KSSEZLIS IIr.slADI‘IéiTéI\rI\J%$F: Ess .
P TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER .... “(NEAREST - * THAN.TWO DISTANCES
WELL , -OF SCREEN . INCH) . (MEASUREMENTS TO WELL) .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - TN i/’ o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from : to : e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK. . g - ) 4:3-;%«%&,- é’
ABOVE CAPTIONED -PERMIT, AND THAT -THE INFORMATION IF WELL DRILLED WAS . - . o \z: _.;_?
ﬁgF;Eser(Trfng/IEeII)%: 1S ACCURATE ANDCOMPLETETOTHE}BEST FLOWING WELL INSERT o D N
: P FINBOX68 . CEl 48 o
\ DRILLEFIS IDENT NO. | e 3 J OEP USE ONLY - !
. ;;}ﬁ i ’;;;f; 3}, f . (NOT'TO BE FILLED IN BY DRILLER)
l—-.” & }». . * <% P § -
DRILLERS SIGNATURE . T. Sl (E R. O S) waQ . .
(MUST MATCH SIGNATURE ON APPLICATION) D Lol D . 74 75 76
. 70 .72 T N
. - ’ . . . - ‘. .—' - - ’ s I DATA R R
SITE SUPERVISOR (sign..of driller or journeyman - TELESCOP.E . LOG .-~ OTHER PRIACY . -
responsible for sitework if different from permittee) .CAS'NG M -IND'CATOR- - SRR B
COUNTY
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 -FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 98"0 2L

Location of property (road) SMAREL woel GURT ‘
Subdivision DUNFREMIN EsT Lot (2 Block _ -~ Plat _ -~ Sec. _—
Well Driller Jae i MmAYNE Owner ZL /)
'Depth of well 3\6 S 4
‘Distance of measuring jpoint (M.P.) above ground / Zgw/
Static water level (S/W.L.) below M.P. 35 /
I. High rate puﬁiping -~ reservoir drawdown .
“Time pump started 2 20 ~ Pumping rate /5 G APAM.
Total time 30 m:A. to reach pumping water level 2% ft. below M.P.
II.» Recovery pump test data - observations to be recorded every 15 minutes 5
TIME' (in 15 ) WATER LEVEL PUMPIIYG RATE /- FLOW METER READING . CALCULATED »FLOWl
minute -in- below M.P. time to fill & (if used) (gallons per
tervals ; gallon bucket minute) .
ge05 | sga 2l Hwee. | M/A 1 1S cem]
8: 30 - 2 ¢ ] S /S~
§:4s . o9 Lo 3
9.0 249 - A0 =
7:15 929 ) =2
9:30 2N 20 . =
9.95 229 L0 ~5
/0" 00 1 RaQ 20 3
M 1S | 22§ 20 7
/0: 30 229 29 X
095 23 20 e
/1" 00 230 | 20 3
Q1S | 236 25 3
y/8s, 230 | 20 3
/AT 2 %0 | KD 3
/3. po 237 20 3
[ 5 230 ) =
/12:3 | 233 20 3
2.4 |27 22 2
/00 2 35 2o 3
/i /S 232 27 3
/30 |2z 30 2o 3
/245 T 2 %o 20 3
260 ) 23D 20 3
| p-2z4 /5 236 2.0 ES
T %30 | 232 | 2 T 1




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health )
3525-H Ellicott Mills Drive , S
Ellicott Ci;y. MD 21043 ‘E i
461-9933 _ oy % \

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 2S , ‘ Receipt # ;élé/
Replacement , Date —777 % |

7Ty |
Name of Installer _me\—Lu C. Keauws- (atonoy g Telephone NY7-2293 | 2
flunmlpi~g ‘
License Number \DL\ oy \
Certified Well‘“Pump Installer Well Driller - Registered Plumber _\~ ‘ |
Name of‘Property Owner _ Samas  E51 )Y Mm AN ' Telephone 340~ QL} 10 { \
Subdivision DN EALMA Capda. Lot # __ |9 Well Tag # - C
Site Address ___@@obdn 5515 ama\;(g_)g(& . o
. 4{ p
T I
Pump e Motor » Pitless Adapter l
1. Type = 1.. Horsepower _Q_A_ 1. Make -
>  a. Deep well jet . 2. RPM 2. Model # ___
b. Shallow well jet . _ ‘ 3. Voltage _ .. 3. Depth 4’
c. Submersible __. a. 110 ___ '
2. Make _Ref ool b. 220 __ __ v
3. Model #
4. Capacity . GPM _
5. “Pump-’ exceeds well capacity Yes _____ No _—_ |
6. If Yes, is low pressure cutoff switch installed? Yes _ ~~ No __ E :
7. What methods are used to protect the pump and electrical wiring from { "
-vibrations? Torque arrestors _.— _ Cable guards __-~—_ Other __—_ i i
Tank ' - Piping Well data } J
1. Capacity ___ = 1. Type Qlex Mee 1. Depth 3o ft. Eoo
2. Pressure relief 2. Size o 2. vield_3_GPM - o J
valve? _\je3 3. NSF and/or BOCA 3. Static water ! 3 [ 7
= Code approved .- _ level ____ ft. y
S . 4. Depth of bupply 4. Will water supply t [
line 4’ be disinfected by ~ \\j{
,i': installer? _y.’ ?n’} |

|
I understand that it is my respon51b111ty to notify the Howard County Health [
Department when the installation is ready for inspection (otherw1se this perm1t |

is null and- v01d) . ' . 1
P > ! [

All information given above is true to the best of my knowledge. .
: Signature of Ap;)lin:llC__jﬁ@/ﬁl@éQe ;‘

| |

}

- /
Date: 7) /J(s 11(?

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection. ‘ 1

HD-2156



