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PERMI T -

® : SEWAGE DISPOSAL SYSTEM A_37683
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_2tR

' HOWARD: COUNTY IN D EXED . oA ?ZZ“S/Z%

BUREAU OF ENVIRONMENTAL HEALTH . ) . g 12 A4
,« 4619933 ‘ _ DATE SYSTEM APPROVED SLEP T

INSPECTOR _@M

R. Calvin Thomas Excavators « IS PERMITTED TOINSTALL _ X ALTER _____
‘ ‘e /.”' ’ : ’ i
ADDRESS /. PHONE 329-6470
susDivision _____ Buckskin West. . _Rroap 4251 Buckskin Drive (or__ 4 %
PROPERTY OWNER __ Howard Popkin
v p
ADDRESS !
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 7
GARBAGE GRINDER? YES X NO )
SEPTIC TANK CAPACITY 2000 GaLLONS NUMBER OF BEDROOMS. , |
¥%0 . ,

TRENCHES - 220 sguare feet per bedroom with garbage disposal. 'Z{rench to be 2 feet wide. )
Inlet 4 feet below original grade. Bottom maximum depth 8 feet below original

grade. Effective_area begins at 4 feet belgaLQLLg;nal_,.:ade_._Lfeet_Q__sj;gne
below distribution pipe.

LOCATION - Beginning from right front lot corner, Dlage_ls_t_tzengb_lﬂ_a_fee_t_danm_tb&fzont

N . Buckskin Wood Dri .

""Run tre c

g ’ line; NOTE: MAINTAIN MINIMUM 100’ DISTANCE FROM WELL TO SEPTIC AND PROPER
ELEVATION RELATIVE TO WELL. \ .
< T o
NOTE "~ = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.k n&/c

) ' . ,
PLANS APPROVED BY A Bert Nixon DATE €/25/87

" COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUY;‘JCIL 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.

. ) ’

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 1OOFEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) - )
T

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). ’ .

A

8 AN

/ y
¢ .

A :
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BWOG. PERMIT iGNy« o, -
'PERMIT VOID AFTER TWO YEARS. _ » A \ AND RETURNED ﬁﬂ
LAY

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON ONCRETE OR TERRA COTT PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /Z;g

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

i \

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL OIZJ THIS PERMIT ’

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EM - 2-1186 . /
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. i INDICATE@NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
I Ko np ikl o
i SR - QST s ‘
‘ . 4 ///'-” . - s » ! ! ‘ to . o i o ‘
. SEPTIC TANK, LEVEL’ 2 Qﬁ ‘< CLEANOUTS 0 ( ‘
" DISTRIBUTION BOX, LEVEL S W Tep : — ‘ ‘ ' ‘
X — 1z 3 , J W =S 3 ~ :
DRAIN FIELD/TILE FIELD. DEPTH 7518 FT. 35 TRENCH WIDTH . 2 FT. NLET DEPTH 5S¢ ’_.Z_/LFT
, 2K ! 22 }.i

) '4; j - WNJ
NUMBER OF TRENCHES __,L_ ONE SIDEWALL/BOTTOM AREA 300 [Jo© soil Fr390 '

FFECTIVE GRAVEL, DEPTH 4 rr roraienetn L2175 D5k 0
- ' ' ‘ v A 13 %M/Z?M /g5
V +

———

—_— T

DRYWELL INSIDE DIAMETER s FT. EFFECTIVE DEPTH BELOW INLET

| ABSORBENT AREA —_ 00 T or

s L2 1B —Enisn TREMCHE F W4 mﬁwcé/#&gg
?”ﬁwm SOME S 7INE ﬁUT/vﬂ“?“wMﬂM&f F‘gw« P
LOCAT 0~ (D). CREL I8 8/4/% = Tﬂ»ﬁwczfﬁé/ §/< /

2572

70 covep A SrderE 70 7REFCY #‘L Dl TReNcet # X 9/5’/58 AL
| UG D 30 7%/1@/\/644 a#@ F—//V/SH %Néﬂﬁ% CYVEr-. /,W» Wwﬁ#@

3 Mese

9/&"//?6’ /ﬂ% INSPECTOR 7{47@{_’—'& f/‘/’f’ffm _,

. DATE SYSTEM APPROVED ..




I " " ' L l C A l O N
' : G \
1 © o w7
| ’ PERCOLATION TESTING N . .
N P \
| HOWARD COUNTY HEALTH DEPARTMENT ‘ -
| 7 ; ' DISTRICT
| BUREAU OF ENVIRONMENTAL HEALTH ‘ )
| P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 oy
| TELEPHONE: 461-9933 . ) ‘ DATE ? 0/%
3 s /
: o \
TO: . THE COUNTY HEALTH OFFICER B o
‘ ELLICOTT CITY. MARYLAND . . : /’ =
\ : <y . y ] i : . tr
| i. HEREBY. APPLY FOR THE NECESSARY/TEFT IN ORDER TO.CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ( - #
| ' \ Ve i | i
- PROPERTY/OWNER i ‘UMD P oPKIN :
| ADDRESS _ ﬁ/@ W %@Wﬂ/ PHONE %5"/3 76 J
PROSPECTIVE BUYER " C :
ADDRESS PHONE : I
: : : ) -
' PROPERTY LOCATION; é{/ : o :
SUBDIVISION /.thbﬂ/éd/é'ﬁ" J - } ___LOTNO. ~
cK. sk o WE - E KTEM O
ROAD AND DESCRIPTION Bu<K { wooo Da € KTew 060
B HAS| Becwskin De.
/ Fo- 29~
-/ TAX MAP ——————————PARCEL #= / — ,
/ SIZE OF LOT E’ 3 ACkSS - TYPE BLDG. F "‘
/o ' v : (SINGLE FAMILY DWELLING OR COMMERCIAL)
; THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
K . \ | { i )
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES l ALSO AGREE TO COMPLY

Vo
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

T L (SIGNATURE OF APPLICANT) ‘ o

APPROVED BY f At MCJ‘M DATE /{/9 é’/@“%

REJECTED BY FOR . DATE _Z

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ? //2/ f/ gﬁ//ﬁﬂc 0 L /K%M F&/ﬂ ﬂm “79 /gjgz |

N,

\<‘

BLOG PERVITT  SIGINELD )
AND REEURNED JR5/c7 ;

B8P/ S8 W‘

T A PERMIT |

2

Pl
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
— ‘ PREWET - ST oo o '1
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PORCEL 5
1575 /287

T30 SLOPE EFASEMENT

i
St 50 TEMPCRY ACESS EpcemeNT |
1

10,000 square feet as required by the Maryland State Depar tment of
Health and Mental Hygiene for individual sewage disposal. Improve-
| ments of any nature in this area are restricted until puohc sewage
is available. _These' easements shall become null and void upon corn-

‘have the authority to grant variances for encroachments into the -
private sewage easement. Recordation of a modified sewage easement
. shall not be necéssary. o

" Percolation test holes.shown hereon have been field located and
shown as "@" - [ :

The lots shown hereon comply with thé mmumm ownershlp Wldth 'am
lot areas as required by the Maryland Sr_ate Department of Health
and Mental Hygiene.

Percolation areas and water wells for ad_]ommg lots have been
shown where pertinent. -

APPROVED: For Private Water and Private Sewage Systems

Doee yu. (56,«/ . @};E [TL ¢ 2267

Date

Coun@/ Hélth Officer

x f\\\\\\\\\\\q'lhls area' ;lclesignateé a pflvate sewage easén‘entv of -

nection to a public sewage system.: The Gounty Health Officer shall - |

v & alg® )2’ 54 . 41, 77
' \ 30 SLO"E EﬁSL fm:ur i N /?0-8' -
BT ‘ ‘ Wevaz | b
PRI 2 \ PARCEL 25 o SN S R
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PERCOLAFlON TEST PLAT

' ABRAMSON & FLOYD
PROPERTY
PARCEL 4
BUCKSKIN -

5thElection District
Howard' County, Maryland
Scale 1v=100"

Date’ 06/11/87

NIT Associates, Inc. |,
16205 014 Frederick Road
Mt. Airy, MD 21771 0
(301) 442-2031

Vo c.lzsi&@




EMERGENCYITEMP NO IF ANY

R4

B.

SEQUENCE NO.
(OEP USE ONLY)-

I 0792

1

IN COLS. 36 ON ALL CARDS)’

(THIS Numsen 1570 eE PUNCHED =

. 'STATE OF. MARYLAND
Py . PERMIT TO DR[LL WELL

please pnnt or type

'OEP T'PAEVRMIT NUMBER .
MH%NHWJHQE
. hlI in th/s form completel;

15 Last Name

‘Date Received

Ll Ll 1 1]

1

OWNER INFORMATION

Owner

First Name

Buli 12yl T[4+ ]

uumuﬂﬂﬂﬂAjMTTlfigﬂﬂg)g

IﬂdﬁWhMJIMdQAUMIIIIIII]

DRILLER INFORMATION
fﬂﬁ ~#w/’

DEg
iﬂdqumum1aagﬂlrw

'[c

LOCATION OF WELL X/ ;: :

(Helalaal T T T L1

23 SUBDIVISION

SECTION EEEI
Lﬂﬂdﬁﬁjl

2 NEAREST TOWN

LOT
III
l

MILES FROM TOWN (enter 0 |f in. town)I } I l

1|1|Tj
oo}

K/bu&&«/ ﬁ‘lx:#’{/ M Mf' )ji/fd

-\ B

Q 4 7,"
- Address”
AL /%M/@ S /s /&)
Sighature™ & ~ _ - Date .
2 .. WELL INFORMA TION.

" APPROX. PUMPING RATE (GAL. PER- MIN)"

. (GAL PER DAY)

27 .

IQdQIIIT'

20

AVERAGE DAILY QUANTITY NEEDED

TOWN (CIRCLE BOX)

76 77 78 . ] %
- Driller's Name . . 77 License No.80 B I 4 l e
.’}/M/ !’ ﬂbl M‘C /MQLL f)/]l// lc’/ 9 .. e : &. </ 53@5’51\ S e

- Firm Name,;"7 b 4 whs ah DléECTION OF WELL FROM l <le $ A l V&L '.“

NEAR WHAT ROAD
NORTH

- @RE

WESTrEAST
© 7 sOUTH

ON'WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Bl Js
FROM ROAD

. s 7
K ~ ENTERFT ormi| 5

38 39_4

37

USE FOR-WA TER (CIRCLE: APPROPRIATE BOX) -

. HOME (SINGLE OR BOUBLE HOUSEHOLD, UNIT ONLY) -

= FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) - ~
INDUSTRIAL, COMMERGCIAL,.STATE AND FEDERAL Gov.
OTHER-(REQUIRES APPROPRIATION PERMIT) -

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

COLﬁT@EADME e \ E * COUNTYNO. *
OEP -’ - : : STATE HEALTH
© SIGNATURE_: ~ INSERT.S .
DATE ISSUED

&

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL.

933@8%

ARIL -glam M«U!m; |

4 48 CO SIGNATURE

124 Z»SL?‘

AEXP. DATE

-:APF’ROXIMATE DEPTHOF WELL m...- FEET

NORTH ’ EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE- L o] 0] 0 ("’|j+ ofo
APPROPRIATION PERMITY GRID L1 - GRID [(J % Lof 7
SHOW MAJOR FEATURES OF

AF’F’ROXIMATE'DIAM ETEROF WELL

NEAREST
INCH

féqf

METHOD OF DRILLING.(circle one)- S
BORED (or Augered) JETTED - _-Jetted & DRIVEN.-v |

a7 AIR_ TROTary . AIR- PERQUssiQn ROTARY (Hydraulie Rotary) B
. CABLE™ REVerse-ROTary DRive-POINT * ~
other v

4@ THIS WELL WILL NOT REPLAGE AN EXISTING WELL
|

" 'REPLACEMENT OR DEEPENED WELLS .
o o (CIRCLE APPROPRIATE BOX) :

THIS WELL WILL REPLACE A WELL THAT WILL BE
BANDONED 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
el W T T[]}

APP.ROP._PE‘RMITNUMBER’I I [T Tefalr ] ]63]

~>FORCE

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

WRITE .
§ [INITIALS PERMIT No

HHFI%IJJI4&“'

~72 73~74 75 16 77. 78 179

... BOX & LOCATE WELL_____,

" :RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
"+ DISTANCE: FROM WELL TO NEAREST ROAD JUNCTION

0/7

WITH AN X 5 5/ It d i A %g
SOURCES OF DRILLING WATER '
Ll ;Z WV‘WM

2. -

- R 4hg e TP

WRITE THE BOX NUMBER .
FROM THE-MAP HERE

“Fed 7
Sd 7

——

/@T’\ga/}@éw
/@a)&9°

m 3

000
000

N .

“;ﬁ

DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL:-IN":

SPECIAL CONDITIONS GLor6:18 - b

Arodit e iy,

"HEALTH




EMERGENCYITEMP NO. IF ANY

1622

‘(THIS NUMBER IS TO BE F’UNCHED ‘5 .

STATE OF MARYLAND
.PERMIT TO DRILL WELL -

please print or type "'ﬂ

. STATE PERMIT NUMBER

Wm §E-BIEE

f:II in this form completely i

INCOLS. 36ON'ALLCARDS) .~ /. N
Date Received (APA) ‘

- [7—‘IL0 EDb Z)] OWNER /NFORMATION

.,’—[Q IT‘ l' ]> [9 I> lI [ I" I"”] l I?LT" }""]D l\ lf‘ !f’}[g;; UIw-KB IKII J_l ]INLI:JS ITI l

© .15 Last Name - - Name

REH] BLHRE Ir SN2 IJ kT If\IUI

Street or RFD

LEEREFLIIIE[TRPRIBAE]-

State72

: Firm Name

DRILLER INFORMA TION .

Sapy b Codnean I_Iﬂﬂ—l |

TalsT

LOCA TION OF WELL

]

8 COUNTY

5rbwmkb11111111

”_IS

23 DUBDIVI‘ ION

ot FIT]

WEREL er FRBBRIPTT T l

‘< “52 NEAREST,TO

MILESFROMTOWN(enterOHmtown)B] ] | lMl J

Driller's Name- 7. 77 license No.80 .

G L“\gp@o }IArr Sqms Cofr?

1 2-;‘)“‘ 7 T “QL"‘P g(}ﬂ‘} COF 55:7 o ) [ ;L 2f€;§J.¢

1

%t bz o n

' ‘“’jjjdf/ A
2 3 N.7‘ e Nl
o Signature:” - /- B i )
;-  B|2 T WELL /NFORMAT/ON )

APPROX PUMPING RATE (GAL. PER MIN,) [ .....

AVERAGE DAILY QUANTITY NEEDED I7 l> <1JI l l l ] Lotelle

(GAL. PER DAY)

USE FOF! WA TER (CIPCLE APPROPRIATE BOX)-

(.)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) s
INDUSTRIAL, COMMERCIAL STATE AND: FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’ .

2

Bl |
o DIRECTION OF WELL FROM
TOWN (CIR%LEBOX)

5257

.76 777

IM Q'

“"6’5‘ o - e

>

© T DIST

34

. NEAR WHAT ROAD

: :‘ ON WHICH SIDE'OF'ROAD ™
" (CIRCLE APPROPRIATE BOX)

"‘;D

E528

T

TANCE

ENTER FT or‘MI

FROM ROAD

WEE

WEST, -
AT

~ SOUTH

38 39

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

Now&yﬂ_

_ COUNTY NAME

 SIGNATURE

A7 37@&1'

COUNTY NO

INSERT S

DATE ISSUED

bhbEPBRI

G

T Fa3 48

Q%ﬁezy }afi

(av.o3

m

+/CO SIGNATU

EXPT DATE

8.?3”[51 I"iloly'ou 'SQ?SIOI‘?)IOWIOIOI J

FEET

A‘PPROXIVMATEVDEPVTH OF WELL

. APPROXIMATE‘DIAMVETE'R OF WELL

_

’ oo . - NEAREST -
‘ " _INCA .
- "

.. . METHOD OF DRILLING. (CICIe.GRE) - — o - -
' BORED(orAugered) . CJETTED Jetted&DRWEN g
ROTARY ’Hydraullc Rotary) sl
M L ."‘*B_E\_/ersej(w)_j_ary ... DRive: POINT E

AIR AIR-RQOTary - /AIR PERcussuon Ty

_other _

R ey

o REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) .
@ THIS WELL WILL NOT REPLACE AN.EXISTING WELL-.

THIS WELL WILL.REPLACE A WELL THAT WILL BE
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 REPLAGED OR DEEPENDED -~ |~

(IPAVAILABLE) o[ ] [] [T T 1T T [ II

~ Not'fo be filled inby driller (OEP USE ONLY)

- APPROP. PERMITNUMBER L T [T [ ]A[P] [ ] ]

FORLEIN:TEALS PERMITNOH b [—lg@ [- I/)II} ]Q} ] :

‘6’66'” 7071 72 73 T4 75 76 w7 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL =__ . 4

WITH AN X

SOURCES OF DRILLING WATER

-2

-3 ‘ :
WRITE THE B'O)V(‘NUMBER o
FROM THE MAP HERE -

17
eV

‘DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL N

m'.

iRy

7

@/5/83

A Dy f“"*‘”
owué«/#’\j DiTe A2 ;%,
— &Ase ﬂ¢ nﬂ*& (N

0\

- RELATION. TO NEARBY TOWNS AND ROADS AND GIVE -

" _DISTANCE-FROM-WELL TO NEAREST ROAD JUNCTION"

L

_‘Qvic‘\ﬁ‘:w,h . T;.:.*
'1?':_!!(,‘5.3‘;)5 ’

Dy ag

SPECIAL CONDITIONS

s B i CAg A

e L

. lzﬁsszaaa’v‘}




3,90,Ly, 1w N

CEE

;

//

10,000 square feet as‘required by the Maryland ,,St'é‘t.é Department of ‘
ments of any nature in this area are restricted until public sewage

nection to.a public 'sewage system. The County Health Officer shall

have the authority to grant variances for éncroachments into the

" private sewage easement.\ Recordation of a modified-séwage easement

.-shall not be necessary.. " LT

E ~,péi"'colation test holes shown‘ hereen have beg’h field located and

. shown as "@ o FANE » o
../ S ’- . :

The lots shown hereon camply-with the minimum ownership width and

lot areas as required by the Maryland Stdte Department of Health

and Mental Hygiene. PR B

Percolation areas and water wells for aﬁdjoiningv lots have been

shown where pertinent.

APPROVED: For Private Water and Privaté SMge Syst:
B T

. 5o ,.R‘VE”~‘EA_“SE'.‘."E.9*‘ -

“~INANNNNNNNNY - This: area designataté. svage-easement-of-- 7'
* Health and: Meht(alé Hygiene for individual-sewage disposal. - Improve--

_is available. These easements shall become null and void upon con-

el @RCEL [
.. = TBUCKSKIN

S
et

s

. "PERCOLATION TEST PLAT
. ABRAMSON & FLOYD
e PRORERT.

" 5thElection District
Howard County, Maryland
Scale- 1"=100" ‘
Date 5/14/87

NTT Associates, Inc'._v
i 16205 013 Frederick Road

L lor Dt AEST

LR
: [
[
) o
-t v d
R -
SFTE T i
{ iy
- NN

: < - - | Mt. Airy, MD 21771
Comty\flealth Officer - -\\\ v vl,)?tve (301) 442-2031
?\ “ . T s .
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_New Installation V

" Subdivision Mgﬁlk__w% Wend A4 ‘Lot # 4 ' Well Tag # - -
Site Address %7 £/ /[l 240 /rﬂa/ 7% _ v -

QOB N

a_f' AN i}“ x\i)'

% Vo

. - \0/;%’ N
P R HOWARD COUNTY HEALTH DEPARTMENT , ‘)6
c ‘ - -Bureau of Environmental Health o ‘ /2 9/&@

. 3525-H Ellicott Mills Drive ’ ) ‘

| C.&0
Ellicott City, MD 21043 t , .
461-9933 . ' i

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTAQLATION

; N
v -

Recelpt # P 4}(3)7(4
12/228

_#ﬂ'r/‘ d%ﬂsﬂ/[ Tel‘ephone 2‘;2”45’86}

Replacement ‘ o L Date

:f /’/Q er

License Number / A 2
Certifled Well Pump Installer

Name of Installer

Well Dr111er /Reglstered Plumber

Name of Property Owner . /’/0”0/ /7247////75‘ Telephone

*_ Pump : o . . Motor Pltless Adapter
1. Type . _ 1. Horsepower ”/Z/f_ 1. Make /Tak+u+
. a. Deep well jet =-_“____» . 2. RPM __34»7 . 2. Model # __/5’__;_///'5
- b.  Shallow well jet - 3. Voltage ___ 3. Depth-_ . :
c. Submersible _ . &7 a. 110 ___ ' '
. Make _ fou/os b. 220 __ ¢—
. Model # _4 £5p > /2 ' ‘ ,
. Capacity £ - _GPM o
.. Pump exceeds well capacity- VYes _ _ No,K & . v
If Yes, is low pressure cutoff switch installed? s Yes ___ Noi;_____
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ 4~  Cable guards . __. . Other _____
_‘j."Tank - I Plpmg e _Well data o K
1. capacity _____ S 1. Type ﬂf/afof/,},», 1. Depth 334 ft. fy
2. Pressure relief . 2.-Size __/” - 2. Yield ____.GPM I
valve? V.o ~ 3.°NSF and/or BOCA 3. Static water
' - o .~ Code approved _j%-» level _34  ft.
4. Depth of supply. '~ ‘4. Will water supply

'be disinfected by
installer? Js

line _327277

1 underetand that it is my responsibility to notify the Heviard County - Health
Department when the installation is ready for 1nSpect1on (otherw1se this perm1t
is null and void). :

A]l information given above is true to the best of my knowledge

Signaturé of Appllcant? /% oé /r—e’/’v ' , '
Date: /ﬂ/?/ff S

Note: ‘A sticker indicating approval/status of the 1nsta11at10n will be placed
on the well casing at the t1me of the 1nspection

,(y g/‘auﬂ.ﬁ l/ﬁ—ch @ﬁaz,//ﬂ/u
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SEQUENCE NO.
(OEP USE ONLY)

c[[ 5947 ]

1.23 6
(THIS NUMBER IS TO*BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND.

- WELL GOMPLETION REPORT,

FILL IN THIS FORM COMPLETEL
PLEASE PRINT OR TYPE

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

COUNTY A 3?%8%

<

NUMBER
PERMIT NO.

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

(Circle Appropriate Box)

TYPE OF GROWT(NG MATERIAL _
cemeny[CIM])  BENTONITE CLAY B|C]

DATE Regeuved DAIE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HEENAN [dd3ddy 232 s [HIC-TD] I—l&l e
B g 15 . 20 (TO NEAREST FOQT) 28 29 30 31 32 33 34 35 36 37
fowner _- [ "HTN) ge«gam - . ,
STREET OR RFD / _frstname Frown FLINE WS ,
SUBDIVISION < I secTion_— - TS L .

WELL LOG GROUTING RECORD s Ccli3

Not required for driven wells WELL HAS BEEN GROUTED d -

1

" PUMPING TEST
HOURS PUMPED (nearest hour)

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

METHOD USED TO 7Lz
 MEASURE PUMPING RATE //‘ ¢ l/

" WATER LEVEL (distance from land surface)

BEFORE PUMPING

EEAE
[ &lsf ]

22 25

TYPE OF PUMP USED (for test)
turbine
27

@-air @ piston
@:ﬁ::éribe

27
) 27 pelow) .

jet @bmersible

27

WHEN PUMPING:

centrifugal @ rotary
27 27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEg @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION _
MUST BE COMPLETED FOR ALL WELLS * = «|*
EXCEPT HOME USE ‘
TYPE OF PUMP INSTALLED B
29

PLACE (A,C;,J,P,R,S,T,0)
31

IN BOX-SEE ABOVE:
35

LITTT]

+ 41

B

CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

’ i i - N
PUMP COLUMN LENGTH
(nearest ft.) 5

SIN HEIGFﬂ' (circle appropriate box
ove and enter casing height)

LAND SURFACE
E below

47

(nearest
foot)

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.

{ DESCRIPTION (Use FEET Cwaiar : - T
additional sheets if needed) | FROM | _TO | bearing | No. OF BAGS . Z€ NO.OF POUNDS _ /4 9%
GALLONS OF WATER
L e , 1 DEPTH OF GROUT :SEAL (to nearest. foot)\ R
JepSe o p |- |enl@ T TIn e[Sl A
TOP 54 SOTTOM 58
_ (enter 0 if from surface)
S B . j o o |lys| e casmg "CASING RECORD
/ : typ
Y oee ST [C[0]
(\ j ’ apprognate STEEL CONCRETE
> P e coae -
.)!/?‘*“‘ ’ (D"’.OV":{ V) S0 below _,@
. ’ . 5 MAlN Nominal diameter Total depth
m ( }(i‘:} SO ()O CASING top (main) casing of main casing -
’ : : TYPE (nearest inch) (nearest foot)
< / ‘ - ' i
S Shows |60 651 | A (@] [FF1]
‘ - E OTHER CASING (if used). E
W . S 1225 A diameter depth (feet)
//%’ (/(/4 . é’b g g inch from to
Z I L J L J L 4
N
G L Jt J L _J
screen type SCREEN RECORD >
or open hole T
insert E. [Ej
aoorontiat STEEL BRASS GREN~
ppcog;'ae BRONZE HMOLE
below [P[L] [O]T]
. PLASTIC -OTHER
; C 2 .
k 2 DEPTH (nearest ft.)
= 27
3 BfQL_STéJ T JZlﬁfLJ
C
H
| SI:DI_JJIJLJIIII
CIRCLE APPROPRIATE LETTER 'gal | I [T l ]L ] ],a I I *I
A A WELL WAS ABANDONED AND SEALED E Ly
WHEN THIS WELL WAS COMPLETED N Boa &
E ELECTRIC LOG OBTAINED SLOTSIZE_____ 2 . 3 .
P TEST WELL CONVERTED TO PRODUCTION DIAMETER" - D:]:I:D (NEAREST,
WELL OF SCREEN L_ 5 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to ;

GRAVEL PACK |__
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

It

68

DRILLERS IDENT.NO. L 22 3,

(2P

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

LOCATION OF WELL ON LOT

50 51
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

N

DRILLERS-SIGNATUR e . T (E.R.O0.S) waQ
(MUST MATCH SIGNAT}JRFE ON APF’U&'ELQ_ELT 79D 72D . 74 75 176
ERVISOR (sign. of drillér dr"dg.urne man | LTELESCOPE LOG OTHER DATA "? 2 f
responsible for sitewt;?k if different frém perrnittee) CASING INDICATOR i i?C,a,) ~
HEALTH



Page

Date® q»m“ ‘:?o /%g)“f

o

-» . NG

Y

e s

Well Permit No.

FIELD DATA SHEET

o -31= Q1Yo

Locatlon of property (road)

SublelSlon‘

Well Driller .-

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

RS K. |

Lot

HOWARD COUNTY WELL YIELD TEST

DR

anngmmvgﬁ;

32

255

Block

Owner ' Q@fgléj E@”@ls . '

=2 £~

I. High rate pumping -- reservoir drawdown

2 \
. Time pump started 3*1% !
Total time / /7%, to reach pumping water level 2&S

Pumping rate )2 6/

ft,

below M.P.

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

TIME' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals _ ‘ gallon bucket _ : - minute) - )
gleo 285 7 O <ec |\ /1 G2y |
s 2 460 Sec |\ AR, 6y
9,’30 hi 1 (i it \ / / £
9’/(/‘1/ Iy ‘ : l N . \ / s y .»{(-‘ B
Dico . X (o X ‘' \ / [y v
(0 18 285 % | 60 Sec \__/ J NoZ%
/0130 iy /1 ry i \ / 2 o
/0”1/5‘ iy i o TR X / " i
[/ eo A ‘" ’t v Y y ol
[ 15 255 A | &C S \ [ G/
I RIS I TR 1 —
N VEs h N ¥ / y L
[2 100 " ‘Y tj - t /[ ‘ ) /¢ /"
2//8  l2ys A | ¢o Sec /) | 6/
T TR TSI I A N R
T K SNSRI, AN W RN
s 285 A4 | 0 Sec | -4 \ J 6%
) S0 “ ‘] " ' { \ u v 7
) Ys5 " I ‘ “ \ i "o
2"-0,0 €y | T ) Qi | W 0" 0
2 (5 268 Z 0 Sec | / 64
2/ 50 285 | O e |/ / Nz
2ras” 255 ) Sec |/ ) / ©4M
7 Z




