.  D03- '%DS%Q\

o PERMIT ==

. . A 36500
T . SEWAGE DISPOSAL SYSTEM

i ~ MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT-S-'L—-'

HOWARD COUNTY ~ INDEXED w2t

BUREAU OF ENVIRONMENTAL HEALTH . . : i . .
o  DATE SYSTEM APPROVED —L2267

461-9933
INSPECTOR _%_

Jack Fyock IS PERMIﬁEQ TOINSTALL X _ ALTER
ADDRESS , o ‘ PHONE‘ 988-9270
SUBDIVISION Oakwood Overlook ROAD 4430 Oakwood Overlook Ctor }24’ 34
PROPERTY OWNER chp Mike Mott |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS. NUMBER OF BEDROOMS 4

TRENCHES: - 165 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below 'or.igina'l
grade. Bottom maximum depth 5.0 feet below original grade. Effective area begins

at 4.0 feet below original grade. 1.5 feet of stone below distribution pipe.
LOCATION -~ Place the distribution box 125 feet from the front (2800') lot line and 130 feet
from the left (ﬁ'z lot line as seen when facing the lot from Right-of-way.
off Oakwood Overlook Court. Run trenches on contour toward back lot line.
NOIE—ALQ__tLeth_tQ_em&Qd_lQD_ﬁaat_;n_lQnath. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. 5(4/5a/ ’ -

: S. Abel 7/21/86
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE 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 (1.E.. 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 SHALL EXCEED 15 FOOT IN DIAE'METER NO ABSURPTION 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 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. .
lBL 3 . )
DG. PERMIT signe

M RE‘TURNEQ Y74
#5552

*INSTALLER IS RESPONSIBLE FOR OBTA'NING FINAL APROVAL ﬁ THIS PERMIT
*CALL 461-9933 FOR' INSFECTION OF SEPTIC SYsTEMs,  F0idgs @udddrz” S, 1186

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘ e




INDICATE NORTH. — NAME ADJOINING ROADWAY-AS BASE LINE.

. : SAkwooD ovedlook CE
Q“ .A.. B
. T e v :
SEPTIC TANK. LEVEL /220 &4@ - — CLEANOUTS v o
DISTRIBUTION BOX, LEVEL — /" - _  i, :
N N } ~ N . . N ) .
DRAIN FIELD pepTH S:07 kT TRENCHWIDTH S FT INLET DEPTH 3351
o | ® @

EFFECTIVE GRAVEL DEPTH LS FT. TOTAL LENGTH L& //¢ FT - :

NUMBER OF TRENCHES ___ o2 ONE SIDEWALL{BOTTOM ARER ____ 06 (O Q. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA — ©60O SQ. FT.

REMARKS

DATE svsTEM APPROVED —_[/-27- 87 INsPECTOR ___Sun Abe



<

SUBRIVISION: OA4KLO0D OUEKLOOK LOT NUMBER: 45)4"’2 7

-

»

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. A ___ feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 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

@

168 sq. ft./bedroom

Trench to be’ (3 wide.
I .. L}g& Bp
nlet Si,ﬁ feet below original grade.

Bottom maximum depth S.0 feet below original grade.
Effective area begins at 4. O feet below original grade.
.S  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 capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: _ALAce 76 Disitiborion) box /A S Fe flom THe fronT— (/50" )
LOT™ Line #D /30 Fr  [Hom THe— L&EFET [¢o7) LoT i A4S § ez

WHEN FHC NG TIE LoT AlRom Rod OFF. OAKGo0D dvegtonl i,

Lo NeHES O Covgdorl  TENAED BACK. LOT~ /N . A-271-F6 q’./ﬁjﬁ{




R . PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT é/"

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -

TELEPHONE: 461-9933 : : DATE / -3 ‘//X;é

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.

bl 0 PoTT  mIUE
o ? KULLS e _ #6525 ESS™

PROPERTY OWNER ‘ £

ADDRESS / - é x

PROSPECTIVE BUYER

ADDRESS | P
|\ OAK WooD OVER ool

PROPERTY LOCATION:

\Duadebphens srilorarelisn ‘f%o onkwoo» auteceo n o
TAX MAPMPARCEL #— d -
sizz or Lot __ 8% () M/W) ' _ TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

APPROVED BY

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING dlg/@‘ %@/“(- &/< /A‘W%ﬁ_ WM M W ﬁ};-




SOIL PROFILE
o
!
AL
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - I DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
¢
N
Yy
e
—
i~
(2]
~
p REMARKS
~
-+ TYPE OF SOIL =
w

ALSO PRESENT

TESTED &Y




PLICATION

PERCOLATION TESTING

v A

oV

o

P
—
HOWARD COUNTY HEALTH DEPARTMENT , K
BUREAU OF ENVIRONMENTAL HEALTH : ‘ DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 461-9933 pATE _Z 0? f( "Xé

Td: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

o B ys L= SHSE

ADDRESS /

PROSPECTIVE BUYER

ADDRESS _ PHONE

:::% o(m v wuw??, Ly 15

TAX MAP MPARCEL #— 02
SIZE OF LOT Qg 0 W

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICAT] NON-REFUNDABLE UNDER ANY CIRCU

Z(iES | ALSO AGREE TO COMPLY
(SIGNATPRE OF APP IZANT) z;

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS D

APPROVED 8Y : FOR DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Z\/ v—oaﬁkgp@{f [ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
L- | ’ PRE-WET . TEST - 1" DROP
@&@WY‘Q; DATE TEST. NO. DEPTH %TART@I sTOP z ' ;TMB ‘ 5:;2’ _TME
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TYPE OF SOIL

Reans M@%@ﬁxw %W&é?ﬁ&ﬁmm

TESTED 8Y ﬂ j’gO},’?é«C"‘S

ALSO PRESENT RE77F, yﬁ\ MAw j{ﬂ\)
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LEGEND

-/" 2r; Hole Test-

&

r ‘ ' \
| Sewerage Ursposal Area
O
- Q
h.-.) .
X
-0
0
O
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X
N\
N
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/ | \ EXISTING 10,000 5.F. //
0 J No SEWERAGE D ,_fow
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@ |

I CF_r\TIFY THF:T THE MEASUREM
. ACTUAL AND CORRECT FOR TH

' Hefbert Malmud T
Registered Land Surveyor
Maryland # 7558 -

ELEVZZ: IONE ARE .

The lots shown'herégﬁ comply with minimum ownership width
and lot area as required by Maryland State Health Regulations.

Scale: 1" = }OO'

: Dates July @, 1987

PLOT PLAN

, LoT 27
CAKWOOD OVERLOOK
Election District MO 4
Howared Covnty, MO,

H.

Malmud & Asso. Inc.

100 Church Lane
- Baltimore, Md. 21208

(301) 6353-9511




' EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

13993

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

.STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type .

OEP PERMIT NUMBER

Hiol-lz]/]- EIREE

f/ll in this form completely 9

Date Recewed

I/IJ»I 5Io|k’|é|

OWNER INFORMATION

e FI CRER T T T 11

Last Name Owner First Name

[2f2]y] I:}?IoIﬁILI@I@I IAIUIél LT

(IR IoALE | | | T poRr 1))

DRILLER INFORMATION

JZ»/ s %mumf_ EIPE] ]

B|3|
1 2

LOCATION OF WELL -

il TTTTTT ]
IC'Ii‘IIKIM-IOIC)IIOI IoIVIQI/ZILIOIOIKI L 1]

23'SUBDIVISION 42

SECTION | Lot A
s E%/IfIaIGI HEEEEERREN [J

52 NEAREST TOWN

. MILESFROMTOWN(enterOifintown)I/I | [ IMI‘I

76 77 78

Driller's Nafe 77 License No. 80

VI BIN /!mqu L (L j//i/( /76

Firm Namg'
D20 Y{Woww (I’ﬂm/ //7/ Via

Sl Mo

Sugnalure

Yy Lo

Date

7, zd/J

1

el

2 WELL /NFORMAT/ON

APPROX. PUMPING RATE (GAL: PER MIN{S] | ] | | -
8 12

AVERAG DA!LYQUANTITYNEEDED o -
(GALS,PER DAYy ISIOIOI | | ‘IZOI ,

"ﬂ.:

S

.

USEAI:OR WATER (CIRCLE APPROPRIATE BOX)

BOMIE)(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) "

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDU§TRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) ;

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES-

&Q

API“ROPRIATION PERMIT AND STATE HEALTH DEPARTMENT )

APPROVAL) ~

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) C

o[4]

; I_‘ﬂﬁ)( Joo) Ot riooK C{J

DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX). % .

® NORBRTH
ON WHICH SIDE OF ROAD i
{CIRCLE APPROPRIATE BOX) EI

WEST
*SOUTH

EAST

- 34 /l@ ) I Ié7
- DISTANCE FROM:ROAD -~ -~
: ENTER FT or M|

38" 39

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

o ew AT Y R TAE ST
COUNTY NAME . COUNTY NO.
OEP "%~ STATE HEALTH

- SIGNATURE_ " INSERT S .

DATE ISSUED

»IUIQI#IIIOA:A oo AR ’f?

48 CO SIGNATURE ¢ EXP. DATE

HEE00DNEEEER0D

o
43
NORTH

GRID

APPROXIMATE DEPTH OF WELL .B... FEET

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

ROTARY (Hydraulic Rotary)

3(_;;'»I\I'FI-RO ary = AIR-PERcussion
% 7S

CABLE REVerse-RQTary

other

DRive-POINT

REPLACEMENT OR DEEPENED WELLS -
-3 (CIRCLE APPROPRIATE BOX) ’
)HIS 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 REPLACED OR DEEPENDED
PAVARABLE W [ T T I T T T T T T 1]

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

" WRITE THE BOX NUMBER

GRID .
SHOW MAJOR FEATURES OF 9%/&«% OfT
BOX & LOCATE WELL___> . TN

WITH AN X .
SOURCES OF DRILLING WATER
Tome il

2, . : ;
3. B |,

|40
/QQM\W
&l /8% /Q

FROM THE MAP HERE -

E '?)@ 3
_svoes

000

000

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

Tl g LS
N II{‘IFQI‘JI.\ ik 6
RN M

e

]

Twon £S
: |

APPROP. PERMIT NUMBER [ l [ ] Ta] A| Pl [ ] ] )
63 -
WRIT - 0¥
FORCE | INITIALS PERMIT No. [F}f IUI - I “’fl fl Ij Iﬁ 15? MUGIL
467 55 IN BOX 71 7273 74 75 76 77 78 [ T
E] -
SPECIAL CONDITIONS MJI D — - e D AT >o T
A CaTre GO S RT O AN T P FAr EIII =t
Dot ATt u, A2 BT FL0 0 4Ly e oA PR s T I}Lw"wﬂ’f"

HEALTH
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“.bf g ’ | . i Review }L/ / 0\5.‘7‘

” FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Welil Permit No. HO - 6’/'-..1088' '
Location of property (road) O ARy &r%/&’b/é/ Qﬁ‘

Subdivision 6 21> (Dpentopf Lot .2} Block _Plat Sec.
wWell Driller W M -eXn o owner Lwonn, V9o 77 >
~/ U < 0 v

Depth of well . ,2%&”/

/
Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P, =0’

I. High rate pumping -~ reservoir drawdown
b} P

Time pump started g0 . Pumping rate /0

Total time S O s 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 FL.OW METER READING CALCULATED FLOW
minute in- below M.P, time to fillj (if used) (gallons per :
tervals gallon bucket minute)

/[ S | &FC /0 Qe &

BTN




SEQUENCE NO.

Cl1] - 0395 | deater ONLY)

1
(THIS NUMBER IS TO.| BE PUNCHED

STATE OF MARYLAND
WELL COMPL{EIIOF&REPORT

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

~\responsible for sitework if different from permittee)

FILL IN THIS FORM COMPLETELY COUNTY ? S0 O
IN COLS. 3-6 ON ALL CARDS) ~ PLEASE PRINT OR TYPE NUMBER 3 &
- PERMIT NO.
DATE Recelved,‘ DATEvWELL COMPLETED ~ Depth of Well, _ FROM “PERMIT TO DRILL WELL"
HERENE (D& a1] &7 2| 2] | Jes ; wia-15/-12]o] g]&]
3 13 15 ] 20 (TO NEAREST FOOT) ’ | 28 20 30 31 32 33 34 35 36 37
OWNER ___ M oo 77 L fos/’ ‘ ,
STREET OR RFD (3ame | o  OpERrooe s EIPTT 1owN G L EL G }
SUBDIVISION _¢J/2 K arthg i)~ (/€K 4.0 © #1 SECTION _ LoT_—% ;
| WELL LOG GROUTING RECORD Y no C 3
. Not required for driven wells WELL HAS BEEN GROUTED >
H 1 1
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = 3 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED m
u
DESCF;};IT?E)(:E(LSJS AND IF WAT’E?E'?FEAR'NGCMK CEMENT BENTONITE CLAY [B]C]
se .
: f'wat , 356 PUMPING RATE (gal. per min. _
additional sheets if needed) [FROM | TO | beaning | No. OF BAGS _J 2. NO.QF POUNDS _12€2 | 1o nearest gal.) (oal. p AEEEE
: ' GALLONS OF WATER _* METHOD USED TO
, Co. | J o i .Z. ¢ /| DEPTH OF GROUT,SEAL (to'nearest foot) . - MEASURE PUMPING.RATE | &% ¢ ni
7@{7 G- from[d l ] ] ]ft to r\'i] d | I lﬂ_ WATER LEVEL (dustance from land surface)
o % serore pumMPING . | Bl @] | ]
. A 2 3_(; enter 0 if from surface) = 5
SF) nedady casmg "CASING RECORD. WHEN PUMPING. @i’j
typ
u{j Gone |3S 4o msert 2 - %
SA : € > appropriate STEEL CONCRETE TYPE OF PUMP USED (for tést)
code @ air IE piston turbine
Micka Yo [6° below TIC OTHER 7 2 2
) other
. MAIN Nominal diameter  Total depth cenmfugal I_Elmtafy (describe
1;‘% \CA%‘W éo 65 s CASING top (main) casing of main casing 27 27 27 peiow)
N - TYPE (nearest inch)  (nearest foot) :
‘O L é : jet, bmersible
R - | Y] r ® I I 27
}/y)‘ (.KA éb J\Is 60 61 63 64 [l 70
' £ OTHER CASING (if used)
¢ d'?;“c‘;'e’ f;joergth ('eetzo PUMP INSTALLED
H
¢ l , | DRILLER WILL INSTALL PUMP  ygs ‘@
s = ' 4L a | (CIRCLE) (YES or NO)
M IF DRILLER INSTALLS PUMP, THIS SECTION
G L ) Y s MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
§,°;i,il‘ﬁ8fe SCREEN RECORD F‘ECOE3_—_1 TYPE OF PUMP INSTALLED D
- BIR PLACE (A.C,J,P.R,S.T.0) =
mser STEEL BRASS OPE IN BOX-SEE ABOVE:
code GALLONS PER MINUTE
- be'°W Eg ‘ (to nearest gallon) 3 %
‘PLASTIC "OTHER - | p\mp'HORSE POWER .--
? PUMP COLUMN LENGTH '
DEPTH (nearest ft.) ("eareSt ft.) 3 rvs
1 . NG HEIGHT (circle appropriate box
E t/l o l :‘1{[‘31 I . 115J I‘flql ST 121J bove and enter casing height)
c
H LLAND SURFACE
L [ T 101 (nearest
S = lﬁ* B 32 3% [El below foot)
CIRCLE APPROPRIATE LETTER R,
A A WELL WAS ABANDONED AND SEALED E Lyg'm [“ l l l 1451 rnl ] [ ];] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
E ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:]E (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ' w NCH (MEASUREMENTS TO WELL)
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to e : )ﬂup}
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| 3 1 — e mtnan—
ABOVE CAPTIONED PEAMIT, AND THAT THE INFO:MATIOT_ |F WELL DRILLED WAS .
ST:ESSF\:(TNESV:’-ILEERDE:;;IS ACCURATE AND COMPLETE TO THE BES FLOWING WELL |NSERT
F IN BOX 68 . 5 yy = &)
DRILLERS IDENT. NO. \__?_____n OEP USE ONLY -
s !
//3 %{ //?//&«1 (NOT TO BE FILLED IN BY DRILLER) d"u} ~..)7‘3 9 (;:vc?
ez 2p 2 Z I I—
DRILLERS SIGNATURE e T (E.R.O.8) waQ : /3.-10
(MUST MATCH SIGNATURE ONAPPEICATIO 7475 76
e | s0 4O [IT]
SITE SUPERVISOR (sign. of driller,6r.journeyman gigfﬁgop‘i - ILNOSC ATOR - | OTHER DATA

Eft et e e .

Lt

e

S e o HEALTH




DATE \é //x[s:\? |

Maryland Well Permitl: No. &*S// R o
Location of Property (road) © FK Tz
Subdivision _O#Kuped) Ouer (eol?

WELL YIELD TEST DATA S¥Sp

owks 2f "

-+ FREEECT> COUNTY

REVIEWED BY

——————

Owner or Applicant waﬂ@é Vid e

Depth of Well JAYUS ™

1
Static Water Level Below Measuring Point

iy Srantey ,lq»P Klod Pm

The first entry in the table must

ZO"W

Lot pz

Height_:::&:of Measuring Point Above Ground 3/%

Block ~ Plat 7

Sec:™

Puvpng Raté

be when you begin the drawdown.

/O Gy, /&l i

o gl FE A=

Enter all appropriate

information. Indicate when the drawdown phase ends and the recovery test begins.
\ . PUMPING RATE :
TIME WATER LEVEL Time to fill' (FLOW METER READING | CALCULATED FLOW
(CHRON.) Below M.P. _ = gal. bucket (if used) (gallons per min.)| -
&5l6 §$¢ R Jo T G / 5| -
8 30 ¢ A /o ¥« /A &y
&lys 5 | 5 Sec. b £
2/m &t /0 Qer. 6 il
515 ge =1 1p e - 4 o%
330 5L | o Cee 3 A 67
SidS 56 6 | /o Cac 6 &Y
/0100 A )6 Sey: 6 6
/O 5 st A ) O v Sec | A o
)0 30 s¢  F | o S| L 62y
(0445 se P o S A W
/). o6 ge F| o Sec) / & o™
s 8 g /0 Sec / ( Com

~

I hereby éer;ify that the yield test was conducted as described in Stat

Regulations COMAR 10.17.113.07q. L/é Cﬂg,’;ld 12 Bass /6 Opox- , '

 Sienature of Well Nriller

-

e Health Department



) ) ¥ - HOWARD COUNTY HEALTH DEPARYUMENT

“

HUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL -

My wnll driller is not to 1nstul] the pump for my. water well, and I

hareby CeItlrj thar it will ue Ny res pon51b111Cy to have a

[

& Pump Permit

|
|
|
DRILLER: . : | o . o
tak&n ouc by a rcgisrered master plumber or certified pump lnbtaller.
It willi be my res ponslbillty to notify the Health Departm 2nit beforu

and during the 1nstﬂl ation 50 that Jngpectzons can be dec bj thﬁ'r
representative,

(Purbuanb to Chdltu[ rVJI, of che Plumblng Code of : '
Howard County.)

C}v@&mﬂ Mm

:;_ L (Name)
R - 7995 67‘ MW‘Q\«— -
» A Dl sizaa

) : . : _ (Address)

(OEP Well Permit Number)

| | ' AkyvﬁwWﬁ%A)ld /9?4

{Lmtc-}




I = 4 -
R i S W ( I Voo
TS X * ' N &

- ce R TRV RV RS 1 L
T O . HOWARD COUNTY HEALTH DEPARTMENT N o R
5V ' Bureau of Environmental Health ™ i LT e
3525-H Ellicott Mills Drive 2 '
Fllicott City, MD ?1043 . S ‘ oy ~
461-9933 T, oot ’

Lewms

‘ v o el i -
APPLICATION FOR PITLESS ADAPTER, WELL PUMR AND PRESSURE»TANK INSTALLATION *

or

New Installation b’/, ' | - " Recelpt ¢ Y57 C
Replacement : ' Date L2
Name of Installer j’ctﬁa/\) PLB v’-/;// 6 Telephone

License Number __ /(b 80 / : R s s e
Certified Well Pump Installer ‘Well Dﬁ&lleﬁL#’:}ﬂ Reg1stered Plumber b’/’

Name of Property Owner ﬂ?/[a- + /\P[;_z/ V.Y Telephone - ,
Subdivision Ape @ lonk makiens Lot # 247 27 Well Tag # - - =y
Site Address _ 5{230 ke woeot-ove I““g.‘) P o _
Pump ‘ - Motor Pitless Adapter
1. Type 1. Horsepower ;zéll 1. Make _ Ibarumr10
a. Deep well jet _ . 2. RPM . 2. Model ¢ g N
b. Shallow well jet _____ 3. Voltage __ 3. Depth __2 ., <1°
c. Submersible __p~ a. 110 ___ - —
2. Make _f(5, 1ds b. 220 _p~—
3. Model # .72 Hohy 22
4. Capacity {n______GPM
5. Pump exceeds well capacity Yes _____  No .
6. If Yes, is low pressure cutoff switch installed? Yes X No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Jz::: Cable guards. __ 2~ Other _____
Tank Piping ' Well data ) ]
1. Capamty _L/__LQQ 70‘,10{,35‘?,( 1. Type _HD Lo 1. Depthéﬁgo ft. ith 2?@"'/‘
2. Pressure relief . 2. Size Iz 2. Yield _7_ GPM yau
valve? _A%ggg__ 3. NSF and/or BOCA 3. Static water
Code approved _¥£5 level y 24 ft.
4. Depth of supply 4. Will water supply
. line _3V__ T be disinfected by

! installer? ¥£ s

I understand that it is my responsibility 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: 3:;3&&\ &Q\A’\,\
Date: Dee 2 1547

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

HD-215
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| O 7056/
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; S 88°/3'02"W 43¥5/°
| o -
f — -4 Certily That | Hay,
NOTE' KNOW AND DESICNATED ~ Located The Improvements
AS LOT NO. 27 OF" OAKWOOD - Sg’;h: Parcel As Shown
OVE?1.00%K"” AS sHOWN oON v . his Plet ts New ucotog
RECOMD PLAT NO. 7088 ;?;pal:; ‘&Sdﬂishhg
4430 OAKWOOD OVERLOOK 'CT. |
‘ ‘ 7
- " ST4 ELECTION DISTRICT
T HOWARD COuNTY, MD.
¢ |
BOTTERILL-HOBBS, INC. . o
SURVEYORS - DATE‘ i-Z4-68
PROFERTY * HOUSE LOCATIONS + TOPOGRAPHY LSCALE:|"- 100"
ARTHUR M. BOTTE JEFFERSON D. HOBBS I o
‘)eol DEWE!ﬁRﬂY C::!!'(ELLE :733 FRE’()EH!C.‘( POAD ’ M 'ﬁ /‘,,/;‘W
Jz‘j;xgg;gg' Mo ziisT &2?:‘1?"}%3 Mo 21220 & PROPENTY LlNE SUF.\\_.IE YOR No. 387




