wo PERMITT M

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

.rmng '?TWE EAW/KEE/TW

A 37806

DISTRICT

, , %3
- HOWARD COUNTY HEALTH DEPARTMENT  [.C.0,/? COMPLTAVCE DATE
BUREAU OF ENVIRONMENTAL HEALTH
4616993 %/9 ¢ WMDATE SYSTEM APPROVED &, .
- N e FLEFE:
IND EXED _ INSPECTOR 7n
Whitworth Excavating ' ISPERMITTED TOINSTALL_ X ALTER
ADDRESS 12680 Clgrksville Pike, Ciarksville. Mar?land : PHONE 854-2513
SUBDIVISION __Clearview Estates LoT 47, SE€<. 2 RoAp _12019 Broad Meadow Lane
‘PROPERTYOWNER____ _ Tony & Lise MangLerle -~

ADDRESS

SEPTIC TANK CAPACITY i GALLONS ap é /Q 3 g l( é L/Qj

NUMBER OF BEDROOMS __4
& &VVL I’VLI '/"f’

210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED 280 . N
TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade Bottom maximum

depth 6 feet below original grade. Effective area beglns at 4 feet below

' original grade. 2 feet of stone below distribution pipe,

LOCATION - Start}nﬁ from the’ rl%ht front lot corner, start the first trench 180 feet down
the right (280.00') Iot line and 100 feet off this same lot line. Run trenches
on contour toward rear of 1ot.

NOTE . — No :trench to. exceed 100 : : i " "

PLANS APROVED BY ' Mark Rifkin - SR ‘ oate_. . 2/26/92
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 (L.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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG'LH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC 'II'ANK MUST BE CAST IRON OR SCHEDULE 35/40 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 DIAMETER 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.

79BLE V
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INDI ATE NORTH - NAME ADJOINING ROADWAY AS BASELINE -

- BOADHEADR 1 _ LNUNE - Ok
SEPTICTANKLEVEL»? 608 1 }%”L 0/6 ~ cLeanouts S- 7. ”M}@ﬁ}ﬁ%ﬁﬁ -0k

- DISTRIBUTION BOX LEVEL 0 k “’L@,@FFLE AL | - »
. “ L" ] .
DRAIN FIELD/TITLE DEPTH é) FT. TRENCH WIDTH 3 < FT. INLET DEPTH ﬁiﬁﬂ

EFFECTIVE GRAVEL DEPTH 2 /|U 7 FT. TOTAL LENGTHT3- mﬂ.f FT. N -
| (D274 @)a?g‘%gzg
NUMBER OF TRENCHES __ 2 ONE SIDEWALL/BOTI'OM AREA | .
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET ___""\ FT.
I | . .
ABSORBENT AREA_ d sQ. FT.

remarks: S8 / 92 ~ //‘)f’( 70 ng’/ﬁ/ E ALl TREACHES /7’/?
%‘//?/%%2’ ok 70 _ouEL ALl TRENMES S.T. MAY
VEED MHAP#OLE | IKELY cmm/w’ Z{Fﬂ) ' PUTLURE bllck
“ ST MR |
8:?5% MMM@?LE «:?ﬂﬂ”LL W@Wf BK Mﬂ;

DATE SYSTEM APPBOVED I [ ?/ @ 7; _ INSPECTOR M S ,(Z(; JL /éf’ 2




LY

_.Effective area begins at

&

|  27%p0s
C/QQFV’&A) PS?‘" LOT NUMBER:%?,
ér@aﬁf M@g‘ﬁ@/@"{ OR DRY WELL AND TRENCH

SUBDIVISION

8q. ft./bedroom

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

~Inlet feet below orxgmal grade.

‘Bottom maximum depth feet below original grade.

feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level gtound
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, thh

feet of stone below distribution pipe.

TRENCHES

/’Q,/@ 8q. ft./bedroom

Trench to be ? wide.

Inlet @ , feet below original grade.
Bottom maximum depth é feet below original grade.
Effective area begins at , t/ feet below original grade.

g2 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) 1f 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 capacity by 50%
and increase absorbent sidewall srea by 22%.

weation: STARNN G EROM THE RicdT FRsa/ Loy cm@MEé@.»
START THE FIRST 7”'&@/&«4’5# 10" Dos i) THE LieHT

(280.00) LOT Lt E AWD 1807 pEE THIS SAHE Loy
LHANE, RN TRENCHES oV LovTada ijﬁ—,@/} REALR

/' Lo cep j 4 / -/ /
LDIQ:‘ LQ I /\ "( { oy LT »’w{ Py et /"’.4 'c J ] / 4
1 %w"""" 7 ‘ M, -
/ < 1 D
AR TR PN /” )« /\l’/\//’ U /’/ S’*Jl/ + //d‘i‘.';',;";,é}l/’"w«h M/Q 2—/2({&/?2’
A . coT D s f T
f?rﬂ 1 L X7 T /// { h‘/‘). - ) J i ‘7’: Lol A v C{ et ,,,,»' -

HD-191 7"



APPLICATION

| SEWAGE DISPOSAL TESTING |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5’7// A

HOWARD COUNTY HEALTH DEPARTMENT . RN o o . o
ENVIRONMENTAL HEALTH SERVICES : o DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

’

g e DATE ——— _—°

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

’ ofy *-LiSE Z_e"/ . Martha V. Langenfelderb
mopsn'n OWNER oa-r-ad_J—-——a-hg—P—a-&H-m—-baﬁg er - !

11904 Clarksville Road = - e 5511 Hamilton Avenue
"Clarksville, Maryland 21029 UL Baltimore, Maryland 21206

PHONE

paovsrmr LOCATION: B | . » o ' ‘ R }/ /3
SUBDIVISION b&ng-eni—e—l—d-eri’-a-rm C/‘@Qﬂ(ﬁ&w {}/ . Kec.' LOT NO. %4'/ ‘ ‘ 7 7
. Lo S L e S~
Maryland Route 108 ‘and Shepherd Lane .

//p?ﬂ/ ? %aa/ /7/@49&/ £ a/ua)

SIZE OF LOT 3 ’ AC ) ‘ ek ape, _Residential . .
ST TR e C ~_ (NUMBER OF BEDROOMS)

"+ ADDRESS

ROAD AND DESCRIFTION

Lo

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

N 7** d

APPROVED 8Y : : _ ___FOR ___ DATE

REJECTED BY : —_— - . __FOR - - . DATE

HOLD PENDING FURTHER TESTS y i ‘ DATE

REASONS FOR REJECTION OR HOLDING /Oﬂ 1/&]0 /f’ﬂt f /*775!—’5&’73&1 %//dw @a?’ GAJA. /de ﬁﬂ S uéd; Uil 1404/'

S,ﬁzfgi L ‘ - BLDG PEPMIT SIGNED

e

THIS IS NOT A PERMIT
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: ,m S o000

WIS eooe

. - (numlcl W PUET FOM uu"lun. unt 70 siog nonm Lma
mmc(_m PEXT FROM 81DC STREETY R/W une

ISENIMENT/GRAD:!

| BUILDING OFFICIAM

| WATER & SEWER -

CAL THON
Tohewm constrachion betore a pernnt placard has been issued and
dosplived anthe pob s aviadation of the Law

Lseand occupancs permst mast he apphied tor haoweeks helore it
will hee u\nn'l! !

mrotum nuss SHOW zwcoots AND
A CODES WH

FIRE PROTECTION -

STORMWATERMGM.} -

HEALTH DEPT. J43/2;




EMERGENCY/TEMP NO. iF ANY

SEQUENCE NO.

! (DP USE ONLY)

| 5385

1723, e 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

please pr

STATE OF MARYLAND
| APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT .NUMBER

HIJ-17121-10010TH

int or_type fill in this form comp/etely

Date Received (APA)
' -I{'ﬂ&l@lg l“iJZ?f OWNER INFORMATION
"|!g|("|//‘l |L|€f[\|f U |“”|i|-7T/|O[/V| | | | | |

15 Last Name First Name

- BERD] CEDAR] lz,wwe
Dlvapl

Street or RFD
0 State 72 Zip 776

B | 3 | LOCATION OF WELL
2

 HpEEIAR 111111

8 COUNTY

CILEPRIVTE W BSTIATIEST 1]

23 SUBDIVISION 42
soron LT ] worl

George F. Basterdag

" Driller's Name’

La ranklm Easterday, Inc.
- 8265"Brown Church Rd.,i‘ﬁ..fft Airy, Md. 21771

lanEaNaEEEEE
FPT 1]

DRILLER INFORMATION
77 License No. 80

T

{1

I(_ILJHlfilklﬂVl/lLlth’l LI T T ITTT]

52 NEAREST TOWN T

MILES FROM TOWN (enter 0 if in town) ll‘l [ I IMI I | .
76 77 78

[T 7 727 (o TiEs) J

NEAR WHAT ROAD

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

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

%/EFADCEE%A&I#)Y QUANTITY NEEDED LSIO I-J I l l I l
20

Addféss 7 - NORTH
i . .7 3 s
R ~/I s ,J/; m/{:u,\ / ol P ON WHICH SIDE OF ROAD o
/Signature £ Date (CIRCLE APPROPRIATE BOX) ) ‘_' T
B]2 | WELL - INFORMATION gy
- .

e

«[ZIOT 1 1

" DISTANCE FROM ROAD -

ENTER FT or MI

USE FOR WATER (CIRCLE -APPROPRIATE BOX)

‘ JOME (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) .

&

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A3 zfeoé

FCOUNTY NO.

/%az}a rﬂ/

COUNTY NAME

STATE -
SIGNATURE

_DATE ISSUED

43 48 00 SIGNATORE =
NORTH(Z

17 71 CI CICT e

GRID
SHOW MAJOR FEATURES OF

Iﬂlé?lﬁl/}lo |0 |0 |

TEST, OBSERVATION, MONITORING (MAY REQUIRE" -
APPROXIMATE DEPTH OF WELL ﬂ-m.. FEET

3/%*/? z /ﬂ) 3o,

BOX & LOCATE WELL —
WITH AN X

APPROPRIATION PERMIT)

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER

e/,

METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED
57 AlR-RQOTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
BROTARY (Hydraulic Rotary)
DRive-POINT

other

"REPLACEMENT OR DEEPENED WELLS

(C|RCLE APPROPRIATE BOX)

N | ZMIS WELL WILL NOT REPLACE AN EXISTING WELL

7] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

3e 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

(IFAVAILABLE) 41| I | I l l | | | |‘| l§2

g_u i

-

>

" Not to be filled in by driller (OEP USE ONLY)“’ : L

APPROP. PERMIT NUMBER r] [ T lelalr] "l”““"F‘l :

FORCEINITIALS PERMIT No. |&Jﬁ2|—|(f| |- |[)|.4910|ﬂ

17273747576777879

3
WRITE THE BOX NUMBER
FROM THE MAP HERE

T
SoXb

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

N

E

000
000

N -

N
7
. 7&/(‘)/%/
ﬂ I
s e
g 3 B‘f

* ¢
s

(edicr J’/L (_

‘ SPECIAL CONDITIONS (7,75» &7/53

COUNTY



v Pageg. ¥ of

Date

Well Permit No.

Location of proper%road)

Subdivision D/

FIELD DATA SHEET

Review

HOWARD COUNTY WELL YIELD TEST

Ho - 326027

vad Hlerde

ViE J bS:/" ot ZF Block

Well Driller

Depth of well 340

Ca&%e,rﬂZng Owner C
100 2
Distance of measuring point (M.P.) abo; ground 2/
Static water level (S.W.L.) below M.P. b /

I. High rate pumping -- reservoir drawdown

Time pump started
Total time /15 by, to reach pumping water level

Pumping rate

LB pe
fﬁébelow M.P,

II. Recovery 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 5 . (if used) (gallons per
tervals gallon bucket minute)
0% 96~ £ /4
1260
4
) -
T Tha
7 95

HD-224




G4l 5 571473 scouevceno | STATE OF MARYLAND | THISREPORT MUST BE SUBMITTED WITHIN
el = (DENV USE ONLY) . WELL COMPLETION REPORT COUNTY
g : FILL IN THIS FORM COMPLETELY B mwron
(THIS NUMBER-IS TO BE PUNCHED ) /4 , é
N COLS, 3.6 ON ALL GARDS) ‘ A PLEASE PRINT OR TYPE NUMBER 3 {7- . ¢ ﬁ
ST/CO USE ONLY ) ) : PERMIT NO.
DATF'Received | - DATE WELL COMPLETED , Depth of Well R, FROM “PERMIT TO DRILL WELL" | -
) 3 3 i i ’ £ - - g .
LT T 1] 03151713 o 2AlLIo] | e | II NOL-T91A] I(MI ol#|.
8 3 5 (1O NEARE‘T FOOT) 29 30 31 32 33 % a7 |-
- | OWNER Kﬁft{ - C&FP : ] B
|sTREET OR RFD lastname - * - 5?’&&6{ ﬁQﬁj@tﬂ/ LafTOWN, é\fﬁ& rKSvi i@ |
-~ |susbvision _&:C L Edlz v /E U L SECTION _" _-__or. % 7" : Y
: M - - GROUTINGRECORD  yes-. no | C | 3 R
" Not required for driven wells . WELL HAS BEEN GROUTED : % @ - : B S . : -
STATE THE KIND OF FORMATIONS . - (Circle Appropriate Box) . N _J ! ? T BUMPING TEST : -
- PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL . i RECLLLSLL =1 -
i -- THICKNESS AND IF WATER'BEARING - .- | .- . HOURS PUMPED (nearest hour)
DESCRIPTION (Use ~_|_“FEET Chectc CEME‘NT / BENTONITE CLAY _ R _ .
__?ddltlgnal'sheets i needed)A FRQM,_ .TO_‘. bearing - l‘_NO oF Bags- - 2 & / g) NO. OF EL@UNDS / ,%,;.‘, ) t&; rost gal) (gaﬁper min. 2L L)
T ‘/’2)/ " [ KB 'GALLONS OF WATER A, 0 = - METHOD. USED TO .. L SLRECL) R
- { N - . /.

5 /6"’)’ ik §» o e 1= 1 C Yto|e ) Iz g |E WATER LEVEL (dlstance froriland” surface)
BV A o BOTTON 56
: 5 ;wci ?(o;?? 6’ s 5 I 40 e B ,48 Tc(’epmer &'t from surfacey e | ‘BEFORE PUMPING ....
S '» © casing - CASING RECORD :

types ..‘W EN PUMPING =5 ....

-.insert L
STEEL CONCRETE "TYPE OF PUMP USED (for test) . - . $ ]

LI

approprlate

/ éﬁ» code. : . . N
=, 730 3’;2 V/ below /- . @a'f R Eplston. “’turbme ]
L /&//,ff . N < | . PLASTIC OTHER 7. . . «27_ e A o
I <3 ¢ R R R ] _ . 7 e other . .
‘ e 332’ ‘? 66 + ] ¢ MAIN ' Nominal diameter. - Totaldepth . centnfugal rota'ry‘ . E (describe | °
l /”/ 5&, ;. s o - | . . CASING " top{main)-casing -of.main casing: a below) .
I I : Co “ TYPE . .- (nearest inch) (nearest foot) . : @ : e
|l S o | N T] = F r et - jet submersnble T
' N o P AU - N 63 64 — 70 ) $
B ' TN T I RS " _OTHER CASING (.fd useg)(f g -2
: 1c - ‘diameter - epth (feet) . ~° " y g
H’ inch - ) from- 10 X w B
R o R DRILLER WILL INSTALL PUMP™  YES LN@A 1
? . = : (CIRCLE) (YES or NO) - ) :
N : o o - -} "IF DRILLER INSTALLS PUMP, THIS SECTION
1G- : Q- N ] —| 1 -} .MUST BE COMPLETED FQR ALL. WELLS :
. screen type SCREEN RECORD . . EXCEPT HOME USE . - e "‘ |
or open e~ rer e - TYPE OF PUMP INSTALLED "~ . " mk
e » EE - PLACE (ACJ,PRSTO) : 1
. IN BOX - SEE ABOVE: ]
appropriais) . STEEL.  BRASS X - SEE ABOVE: !
code - RO gﬁfﬁgrg PER MINUTE
P‘?"’.W : (to nearest gaIlon)A i

]+ PUMP HORSE POWER - | 1 ]
i : o ' PUMP-GOLUMN LENGTH - = O
; | pTH (nearmf e 4 (ne{arest ft) o I.' :
A CASING HEIGHT (circle appropnate box N
a |2' |?| | l——l6 I(‘j’ l /i_% .. and enter casing helght)

5§ . Ove
| ( /p . . LAND SURFACE

-

ZMmMDO®W TO®M :

2 A | I l [ _ | | I : Ve-vares't i
. 1 : %4 E 2 % EI -b¢'°‘” ‘ ‘ va foot)
CIRCLE APPROPRIATE LETTER. . . K N : 051 _
A A WELLTX’AS e Eo ANEE?E’S‘-ED ' - | - l J I I 151 Ir LOCATION OF WELL ON LOT _
WHEN THIS WE MP - - $HOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOGOBTANED - ~ - | sorszei. 2 " BUILDING, SEPTIC. TANKS, AND/OR :
, TEST WELL CONVERTED TOPRODUCTION | DIAMETER (nearesT:d | ) LANDVARKS AND INDICATE NOT LESS
P weLL ‘| oF screen,| INCH) SN[ THAN TWO DISTANCES -
| s . . OF SCREl (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN , B f tO . 'I o :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" ' . from w0 _
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION pre. | GRAVEL PACK L S P TR
{ ABOVE CAPTI! s - R R
i | SENTEDHEREIN IS ACCURATE AND COMPLETE TO THE BEST-OF [ IF WELL DRILLED WAS . S ~R ¢ 5’ we l z
¢ | v knowLEDGE. FLOWING WELL INSERT = -+ [ ] == N / K
t;fl[, F IN BOX 68 S Ty /
DRILLERS IGENT. No. Tl oeP USE ony ™k o 1

ce

tan or 7 v (NOT TO BE FILLED IN BY DRILLER)

‘ ;ev'ﬂ(r!/

ol

“DRILLERS SIGNATURE . T - (E. ROS) S waQ - N : f\

- (MUST MATCH SIGNATURE ON APPLICATION) .o o S 74 75 76 . 1 %Y ;
r % /z :Z:’/- : 70E| 72|:' o .

“SE SUPERVISOR (sign. of driller or journeyman | TELESCOPE. ' LOG ’ " OTHER DATA E{g

-responsible for sitework if different from permittee) | CASING INDICATOR . o B -[‘0;;1/) /‘?{”Q{l@ w

COUNTY
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R
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“"Page. 1 of\ 9 -~ (ﬂ - 72

Date

Review 0( M/Z %(/é%/éL

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?Z‘&(?O? : ,
Location of property (road) ' greag/ /{M{){)p\) (/a_,
subdivision (- CEALV/(ELS  Es¥ Lot 432 Bl?c;k Plat Sec.
well Driller Eqxscterolae Owner <CH Corp

H

/
Depth of well \3&0 /Jd C}/m

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

I. High rate pumping -~ reservoir drawdown

Time pump started B.tls Pumping rate /O 6. m,
Total time |5 y\\ to reach pumping water level 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 CALCULATED FLOW
minute in- below M.P. time to fill § (if used) ‘ (gallons per
tervals gallon bucket minute)
1o L7 | b sec Pom? 150 [ O
Ais” ml G D¢ (o
4.30 2 L (©
Yus~ P b . [0
/D00 ' RE G /o
10s B! b [0
1010 Y b /0
oy ns” ( (0
Lo s ¢ s
o s ¢ JAS
e AR G e
= N G ' ‘ /0
ALY 17 : & : /o




HOWARD COUNTY HEALTH DEPARTMENT
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 # '?%Aﬁ
Replacement Date ﬁ Ll M ~P 2

Name of Installer () b&ﬂ/ﬁél‘ —\F"}’}? AT Telephone ',’éé/ b7 3

License ﬁumber 2 _ o g C ‘
Certified Well Pump Installer _ /-~ Well Driller _____ Reglstered Plumber _ /.
i

Name of Property Owner /p ,_ug 2 £ £ Telephone __ﬁéﬁ ?
Subdivismnq%f‘/ FR1/)E Le) Lot # Well Tag # _ 2L- 0005

Site Address/g/)/9 BRLPAN _MEBINW ] aNE
EAL/Cb T c/rya/é‘ﬁ

Pump - Motor Pitless Adapter

"~ 1. Type 1. Horsepower,EZL/ 1. Make MF)/QT"

a. Deep well jet . 2. RPM ) 2. Model # B

b. Shallow well jet ____ 3. Voltage ___ 3. Depth 4/4&

c. Submersible L= a. 110 __/_— - '

. Make(, ol b. 220 ___
. Model # : ‘
. Capacity Z/ GPM .
Pump exceeds well capacity 'Yes /
If Yes, is low pressure cutoff switch installed? Yes ! __  No

. What methods are used to protect: the pump and electrical wiring from
vibrations? Torque arrestors "f'.f Cable guards ___ Other __

" Tank : - Plpmg . Well data
1. Capacity .9 & . 1< Type oéu 1. Depth=2 ¥/’ ft.
2. Pressure relief ' 2.size /' 7 JLO 2. Yield/)Y GPM
valve? _7_/ Z S "+ 3. NSF and/or BOCA 3. Static water
Code approved ____ . level /fy) f

4. Depth of supply 4, Will water supply;’
line &/ 87" be disinfected by,

' | 7 installer?j?l/._ﬁé

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt P
is null and void). .

P

All information given above is true to the best of my knowledge.

Signature of Applicant/&/gjfpﬂw /(OM/J
Date: &/— /) — ? L X

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

L
b
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- | PLAT NO. 8941
B.KL.Y#.

° - B Neo2wi2E

CLEARVIEW/ B4
SECTION O
LOTS 15 THRU

A RESUBDIVISI
LOTS | THRU |
PLAT NO & 24

RV IRAK
"\\(-&R.L

will m\é g7/ Lroen Jeoney

2 .
/
4 _ o/ Nesse ST
OO ' L m@}szw(?{ & U’Jlﬁf 7t Hole )
7. Wc&z/7 0,00 | _
ooz 79" e Yo pore lofe nst 0%
. 2/21f: 89" measureomestto perc bole né
y \ N /. ' B y ’
| e : - correct{"pere hole” woas gopher !&@@ OK Yo
(2 ' / proceed w/gﬁ —
N77%03'39" K/, 5000 ‘ ENGINEER MR Lf guesev
9, ) “&_—“—“—“\ i i n
' RIEMER MUEGGE ¢ ASSOCIATES, luc. 2 Z
}/ 4" * 4"« 386" COMCRETE MONUMENT 3105 NORTW BIDGE EOAES, Ne @)\2 %&/g{si
0 oEOFES 2 P PIFE OB IRON P SET ELLICOTT CITY, MARYLAND 21043 / &
/"’ " ,
_CERTIF l@/\f S OWNER'S CERTIFICATE RECORDED AS PL
F MY KNOWLEDGE, INFO MAR@ND ‘ WE, CLEARVIEW ASSOCIATES LIMITED PARTNERSHIP, BY RANDALL REINER, PARTNER, ON |a T /¢
[REON IS CORRECT. THAT IT IS A QWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF ‘
NVEVER BY CONRAD J. LANGENFELDER, | SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE LAND RECODRDS "0F
1FE AMD MARTHA V. [ ANGENFELDER TO DEPARTIMENT OF PLANMIMG MID ZomiG, ESTABLISH THE MINIMUM BUNLDING RESTRICTIGN | IMES e ’ '
RSHIP, BY DEFD DATED FERBRUARY 1, A e - R
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