© % PERMIT s

‘A 36501
SEWAGE DISPOSAL SYSTEM en

MARYLAND STATE DEPARTMENT OF HEALTH* D'STR'CTZ'.'
L/

- HOWARD COUNTY ' - DATE .
BUREAU OF ENVIRONMENTAL HEALTH I N D EX E D | DATE SYSTEM APPROVED :a? 7-88

461-9933
INSPECTOR _5&

- Donald Parlette ' _ _ _ - b

IS PERMITTED TO INSTALL ALTER
ADDRESS v 6575 Route 32, Clarksville, Maryland 21029 : PHONE : 5314214'0‘ ‘
SUBDIVISION Oakwood Overlook ROAD _4436_Oakwood Overlook @28
PROPERTY OWNER ___ ~ : Phili p Martowski i o
Abontss
IF GARBAGE GRINDE: ,ls»ﬂ‘selb INCREASE SEPTIC TANK CAPACITY éY 50% AND ABSOR#TION AREA BYZZ%. .
X .

GARBAGE GRINDER?  YES __° NO

SEPTIC TANK cAPACITY ___2000 _ gautons NUMBER OF BEDROOMS __4___

TRENCHES -~ 220, 5q. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.
Inlet 3.5 feet below original grade. Bottom maximum depth 5.0 feet below
original grade. Effective area begins at 4,0 feet below orlqlnal qrade.
1.5 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 305 feet up the left (601. O ') Jot line and 140 feet
from the same lot line as seen when facing the lot from Oakwood Overlook Court.
Run trenches on contour toward barkllcrht corner of lot

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
cap to nrad_e_o_La_bm on _s_ept*lrv -I-;on]e : al//CC) :

PLANS APPROVED BY o Sid Abel - DATE 7/21/86
_ COVER NO WORK UNTIL INSPECTED AND APPROVED » o '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH 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 ORAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100 FEET FROMWELL (UNLESS OTHERWISE snscchLLv 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 ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
© NOTE ALL PIPE FROM HOUSE T0 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 - :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

: *CALL 461-9933 fOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260

[os9g ¥




INDICATE NORTK — NAME ADJOINING noiomv ;AS‘BASE LINE

sepTIc TANK, LEVEL 20 O ) CLEANOUTS —— ‘/

" DISTRIBUTION BOX. LEVEL ‘,/ '

| > B A _ | S ‘ 3
DRAIN FIELD/TILE FIELD. DEPTH S J5.15 F1  TRENCH wipTH 3/ 312 { FT.  INLET DEPTH L. FT. 70
X Pl =3 gogpo ?f
Bi1S /
[

1, p
FT.  TOTAL LENGTH 109 iﬂm*?- } 98 13035

EFFECTIVE GRAVEL DEPTH _ b.b” . “
. Erspae ERE PURE g
NUMBER OF TRENCHES _/5___ JONE-SIDEWALL/BOTTOM AREA _lLZ_.L_Zﬁ N dal |
DRYWELL INSIDE DIAMETER FI  EFFECTIVE DEPTH BELOW INLET—_________ FT.

ABSORBENT AREA _QLL SO FT. . “
Rléiég/g«agﬂﬁﬂ Locnzn v QK Wﬁﬂ WMN TN CHES £ 2/ @<~

Jdefee” v~ Fasrreprs 0} Cover FABNUHES
ALl FPRF RSy 0or OF TAnK Y PIFES % Leppess

. DATE SYSTEM APPROVED ___/ 9\[ ?l Al : INSPECTOR
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SUBDIVISION: OAKWOOD 6veRLdOK LOT NUMBER: |&

<

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.

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

L4

| O sq. ft./bedroom

Trench to be . ;5 wide.

Inlet IS feet below original grade.

Bottom maximum depth 5.0 feet below original grade.
Effective area begins at fﬁ() feet below original grade.
: I.f;" feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If 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: A 74 Dispeibersion) box 30S Fe . WP TWe~ LEFT (6o1057) Co7
LINE AND IO Ft Flom D ©  SAME.  cor tiwem S SEEN wifen)

Fc Ne 7745 Lo 'Fﬂam A0 00 L D400/ OUECLLool CF. /20~

TRENCHES Bp)  CONTIOR _TEWAED  BACK YN T LoRAMER DL LoT T F-2!-5k
W/ %%




ICATION

PERCOLATION TESTING

INK 7704

_ _ P
HOWARD COUNTY HEALTH DEPARTMENT , . 4
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 - oate /A 5/ - i 4

A

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. .
" PROPERTY OWNER / 7y owni é(// , i 1'50 M A pesS K -

YWY /m Ghiers

PROSPECTIVE BUYER . » s .

ADDRESS

_PROPERTY LOCATION:

{ OAKOJOOD @veral«wK

SUBDIVISION L/ LA . LOT NG

ROAD AND DESCRIPTION .\ 2% /MM y . @

inaradadn 4’{3(; oﬂfkwooD ouenLssi iw/t’f’
TAX MAPM z ”),‘{PAII?I?;L#“"‘ : ”2 SESTAN ’ “r h I
su% OF \1.;\01' ‘34&4 t’/tw) - > TYPE BLDG.. : o . |

J (SINGLE FAMILY DWELLING oR"_’c"‘éM‘MERcmL)’

el A A AL A LI A A

: o,
_THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO ON: REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS L — /M/-;uu /%( %I,QX/Z\/&\. %} WW/(/

(SIGNATUjE OF APPLI%NT)

APPROVED BY ___° s . FOR _ i DATE
REJECTED BY : : B FOR — DATE
HOLD PENDING FURTHER TESTS Y oATE

REASONS FOR REJECTION OR HOLDING ) I ’ Lf /36 Wmo )k ,‘lﬂ'ef/t %0\ WM /‘;ﬁ&& ﬂ?/%“/

B

m PERMW SIGED

THIS IS NOT A PERMIT




SOIL PROFILE
, o
Lo
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START _ STOP START STOP" TIME
~
[+)]
(\ ~ .
= REMARKS
~ ;
- [
+ TYPE OF SOIL :
w -
TESTED Y ‘~ : ALSO PRESENT




sueo|v|s|c>%ﬁ¢d/4//- /7(!:2‘/. /Voz WMAD% @ ‘ LOT NO. /6

. .APPLI

HOLD PENDING FURTHER TESTS DATE

ATION

PERCOLATION - TESTING

A T30/

P
HOWARD COUNTY HEALTH DEPARTMENT J’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ;
TELEPHONE: 461-9933 . DATE . /- RL-FL

,/ 4

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.

PROPERTY OWNER Mﬁl& 2%/ /Jlléf(/ Q” :
ADDRESS /‘)’ééé\? Wk—&/ % W&LS’ PHONE

PROSPECTIVE BUYER

. ADDRESS : - __ PHONE

PROPERTY LOCATION:

e QoL O/

ROAD AND DESCRIPTION - - , ; V g
\Dhwadidpless aatindsoZion
TAX MAP MPARCEL # A _
size o Lot 8- 644[7/&%‘/ ' 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 APPLICATION IS NON-REFUNDABLE UN@ CIRCUM TANCES I ALSO AGREE TO COMPLY
Yz

@ L. wu/ﬂ/ﬂ

(SIGNATJRE OF APPLAZANT)

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

‘APPROVED BY __- FOR DATE - Ss
NN ;
REJECTED BY . FOR _ DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

- P BﬁOV\ td - — ' PRE-WET TES‘T T oRoP
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" HOWARD COUNTY HEALTH DEPARTMENT

e €
@
s

JOYCE M.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 11, 1988

Mr. and Mrs. Philip Martowski °
6307 Hardwood Drive
Laham, Maryland 20706

RE: Oakwood Overlook - Lot 28
Oakwood Overlook Court
Well Tag Number: HO-81-2092

Dear Mr, and Mrs, Martowski:

This is to advise that the above referenced property passed the
standard percolation test on February 14, 1986 and is considered a buildable
lot..

This is to advise that the well for the above referenced lot was
constructed in accordance with the well conmstruction regulations (COMAR
10.17.13). The well grouting and yield testing procedures were inspected and
approved on June 1, 1987.

The yield test indicated a flow rate of 4 gallons per minute.

If you have any questions regarding this matter, please call me at
461-9933.

Very truly yours,
Craig Williams, Director
Water and Sewerage Program

. CW:JR

Enclosures
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EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO.

! (OEP USE ONLY)

2175

(THIS 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

(DBEEREEEEE]

O fill in this form completely '

Date Received

FEVE l‘wl&«l

OWNER INFORMATION

MAZTCERT T PRI F] 1 mal
[T11

Last Name Owner First Name

L5l DI AT g e folol 19kl
ZRERE I T TP

20 lolé]

Zip

7

B

DRILLER INFORMATION

1h7 A

/ﬁ;@[ L

DRI |

’ SECTION

3 LOCATION OF WELL
[HloTwlﬁlwlx’)l HEEEE l] .
I?;Isﬁlmﬂwlal@ml PPERICEERI T T ]

o B ey

GldAAs Gl T L P LT
52 NEAREST TOWN . - 71
MILES FROM TOWN (enter 0 if in town) i _ '7"7‘ 7L

77 License No. 80

' Dnller?ame

::}CN;TZ({O ﬂ,% st {/[1 Wf/flx /), }iﬁ/ﬁ@
ol e J2))2 /&é

h lr4gpf [welt UW/{///U)

Bl 2| WELL /NFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED. ICI’)ID]

111

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

C@ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
: INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
. 22L_J OTHER (REQUIRES APPROPRIATION-PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVA%ION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Bl 4
—1—]—2-] [OM Kivood Oueitleall CF J
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) NEAR WHAT ROAD
. - NH
N
ON WHICH SIDE OF ROAD
[CIRCLE 'APPROPRIATE BOX) E[%T
SQUTH )
3 _§| g 0[ _]37
- -~DISTANCE ’ROM ROAD A )
' \ ENTER FT or Mi -
38 39
" NOT TO BE FILLED IN BY DRILLER
, o HEALTH DEPARTMENT APPROVAL
fotw w1 O A 3Lsu
° COUNTY NAME COUNTY NO.
OEP -+ \ STATE HEALTH
SIGNATURE INSERT. S '
DATE ISSUED gy
GLlB e BIC o 0000.. N2/ 757
O SIGNA EXP. DATE”
NORTH EAST p
Ga.o-sl/l-slolou FiRRza00n
50 55 57 63 °

/
APPROXIMATE DEPTH OF WELL

FEET

24

28

k / 4 NEAREST
APPROXIMATE DIAMETER OF WELL &N INCH
METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED . Jetted & DRIVEN

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary).
DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@IS 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

(FAVAABLE) w[ [ T [T [ [T T T T T 1]
Not to be filled in by driller (OEP USE ONLY)
ApPROP. PERMITNUMBER | | | ] |G[A]P] [ 11
54 . 63
FORCE-INITIALS PERMIT No. [—[ =Tl 4] )](ﬂl(—!]T
67 68 71 -72 73 74 75 76 77 78

. WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — | .
WITH AN X

SOURCES OF DRILLING WATER
. @

2.

3.

FROM THE MAP HERE -

Soa s
SRS

E

N

o y G
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 G Lt (S

SPECIAL CONDITIONS Z—/S?-—- &l

HEALTH...
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N THIS REPORT MUST.BE SUBMITTED WITHIN
Ccli SEQUENCE NO. STATE OF MARYLAND 4 s SETN
Ol - 5 DAYS AFTER WELL IS"COMPLETED:
L 0336 — (OEPUSEONLY) WELL COMPLETION REPORT ~OUNTY S
(THIS NUMBER'IS TO BE PUNCHED FILL IN-THIS FORM COMPLETELY /) =P LT (‘;,‘ SF
IN COLS. 3-6 ON ALL'CARDS) . , PLEASE: PRINT OR TYPE NUMBER A . é‘&’; i / g
- N , " PERMIT.NO. , =
DATE Receive® . DATE WELL COMPLETED Depth of Well . FROM “PERM|T TO.DRILL‘WELL”
HEINENR ol &l d1[&]7] 2 6|8 | = - ' Hl o= #/7] = [<] o] 714
h ) , | = | & < [t 7
B 3. 15 B 20 (TO NEAREST FOOT) I?a *29 30 31; 32 33 3435 36 37
. Jrag— e i3 7 = ~Z o~
OWNER SR T s s A - PHreyr M
STREET OR RFD EVR w0 p  fowifsspe s "D town _GLE L £ G L
SUBDIVISION _ < 2 At h) i v p> OV FY orp, A SECTION ‘ LOT_ 2. & T
WELL LOG GROUTING RECORD ¢ w [Cl3
Not required for driven wells WELL HAS BEEN GROUTED -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e G 2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,. TYPE OF GROUTING MATERIAL

THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET Check

T HOURS PUMPED (nearest ho
ceMent{CIM]) BENTONITE CLAY (neares! hour)
if water 5 546

9
>~ ; S : q PUMPING RA . in.
additional sheets if needed)| FROM | TO | bearing | No. OF BAGS _ 72 NO. GF POUNDS % n neareg gal.T)E (gal. per min M

3 , R " : GALLONS OF WATER : y, METHQD USED TO

15
MEASURE PUMPING RATE ¢ «&f(/’yl .

d

A

o . { .|'DEPTH OF GROUT SEAL (to néarest fobt) 1t
- . .
/‘3()? 96/ L O 2 ) from ft. to 2 tt. | WATER LEVEL (distance from land surface)
: . 8 TOP 52, 54 BOTTOM 58 BEFORE PUMPING E..
2 30 o (enter 0 if from surface) 7 5
) in CASING RECOR ~
Sncd Y pea hSIMGHECORD WHEN PUMPING (JsT T ] -
2 = insert 22 2
SW"JS U 20 3S appropriate STCONCRETE TYPE OF PUMP USED (for test) ,
| PIL) [O[1] | (& - -
. , ( - air piston turbine
Mic o 25 | Do below PEASTIC OTHER @ @ !
. - 1] . other
N - MAIN Nominal diameter  Total depth centrifugal l__BJrotafv @(describe
(j% {/ %—kﬂup D0 | DS |« CASING top (main) casing of main casing 27 37 77 pelow)
¥ - - TYPE (nearest inch)  (nearest foot) .
. jet bmersible
/27 '("‘( '4 B 50 61 63 64 66 - 70
£ 'OTHER CASING (if used) :
A diameter depth (feet)
& 0o inch from to PUMP INSTALLED
g : DRILLER'WILL INSTALL PUMP (S
A l l | YES .
s - ' e ' | (CIRCLE) (YES or NO)
,!, l IF DRILLER INSTALLS PUMP, THIS SECTION
G L il } ) MUST BE COMPLETED FOR ALL WELLS

XCEPT H
screen type SCREEN RECORD $Y§§ o P‘m% Ll’ng ALLED

or open hole A PLACE (A,CJ,P,R,S,T,O | D
G_] IN'BOX SEE ABOVE. ®

insert STEEL BRASS

GALLONS PER MINUTE |
below [P L o|T (to nearest gallon) 3t 35 |

Py PLASTIC OTHER |

4 ’ vt
l PUMP COLUMN LENGTH ED:I:D '
DEPTH (nearest f1.) (nearest ft.) |
c

~

43 : 47

(el LTIl T )| pasve e s senzia e,

C

oI
©

ZmmIuOvw IO>»m
, N

'LAND SURFACE ° J

: *
(LT . o

N
[X]

24

ol
=2

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

w
e

WHEN THIS WELL WAS COMPLETED ¥ %4 Y 51 LOCATION OF WELL ON LOT
: SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 : BUILé)'\IANG, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST . lff,':N TCVR(;( SD,‘;?EJSEQCATE NOT LESS
P OF SCREEN INCH) :
WELL = = (MEASUREMENTS TO WELL)

{ HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED IN

o N from to X
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION . . (
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| I ). L FA) J’ow[f
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION I\F WELL DRILLED WAS a _ 4
8?5351758\5‘5?5&!'3 ACCURATE AND COMPLETE TOTHE BEST | L) o\ vii " \vet | INSERT )
F IN BOX 68 . R =
DRILLERS IDENT.NO. L2233 OEP USE ONLY ‘/"Z 1ol
o ’ / 3 (NOT TO BE FILLED IN BY DRILLER) . < J ' d
DR|LL'ERS%GNA; %uae = T (ERO.S) wa b sz 7 &
(MUST MATCH SIGNATURE ON LICATION) 74 75 78 / ' “
A IS Ce— | O O [T glch
SITE’SUPERVISOR (sign. of drilfer or journeyman | | ELESCOPE LOG- ¥ OTHER DATA
" Yresponsible-for sitework if different from permittee) CASING INDICATOR .

¢ ———— : IR N st g, s

L } : e = i,
YT s - . HEALTH




W

DATE & /1 /&>

Maryiand Well Permit No. o ~§ -0 32
Lgcé&f%n of Property (road) _ &»%*
Subdivision O #Kueect over (o ¢

3 -~5;¢i;§56w4¢q/

’ Y AN y
WELL YIELD TESIDA'FA SHEET - ERSSESSrX COUNTY

Tew onks [,

Owner or Applicant

R

REVIEWED BY '@{z,(r%@
LHIIP 271880 sk

Depth of Well

ey

Static Water Level Below

P amp Tesy /
The first entry in the table must b

iskermation.

Measyring Point %€ "
SWT?IZTGW( 41 éooﬂ 1S min 5

Lot 25~ Block — Plat
Height of MeasuringtPoint Above Ground =2 -

~— Sec. ™~

”

e when you begin the drawdown.

1o 6P 1o Resch A leceld o 7§,H,’

Enter all appropriate

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. <L gal. bucket (if used) (gallons per min.)|
/2] 1S 25 A | S Sec. Y %y
/4! 30 o5 | s =l D Yy M
1245 >s @ | /s Sec |\ . q Gon
/.o >s B 4 S|\ i Y oy
7y s o5 fr| s S |\ / 4 2
/{30 > k| s ec| \ Yy G
] Y¥S b W | /5 < \ [/ 2N b
3 Loo N A Sec \ / R 7>,
2(S 25 F | /& S~ \ 6
2! 30 )5 | 5 T S A 7
245 o5 Fl s e A § Gy
3.0 5 | s Sec /| g
3005 28 A s & ] \\ Y 63«
\

I hereby certify that the yield test was
Regulations COMAR 10.17.13.07q.

Sienature of Well Drilier

[—/02 leﬁ/;‘ﬂ

/6 8495
3sop0

conducted as described

‘in State Health Department
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i 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 wf ' Receipt # % /57

Replacement ~ Date 44242%?/45?//

Name of Installer&/ nno divie iy /L_%Q o Telephoneg‘gv/- G2 A
IGH RN S . AL

License Number/%%[) 2NYD

Certified Well Pump Installer Well Driller Registered Plumber r/__

Name of Property Owner ﬂj Y//as @-z.{gﬂjagj‘, = Telephone

Subdivision Lot # _ 2.2 Well Tag # fHo - 9f - 20323

Site Address Y Y3, DAy 10D pul LR (T
D&\/‘mm o

Pump - Motor Pitless Adapter
1. Type ‘ 1. Horsepower __ 1. Make
a. Deep well jet o 2. RPM " 2. Model # __
b. Shallow well jet __ 3. Voltage ____ 3. Depth
c. Submersible ___gi_____ a. 110 __
2. Make /.,n;,p DS ‘ b. 220 _____
3. Model # _=—rpne U3
4. Capacity ___s— GPM :
5. Pump exceeds well capacity VYes ___ No JZ_“_ .
6. If Yes, .is low pressure cutoff switch installed? Yes ____  No l{/;_
7. What methods are used to protect the pump and electrical wiring from
. vibrations? Torque arrestors ~1{__ Cable guards ‘T%K“ Other rvs
Tank v Piping Well data
1. Capacity /S 1. Type $92L/R, £y>1. Depth ft.
2. Pressure relief 2. Size __)* 2. Yield ____ GPM
valve? _ )¢~ " 3. NSF and/or BOCA 3. Static water
Code approved ___ level _____ ft.
4. Depth of suppl 4. Will water supply
& line lqnu4 be disinfected by
- installer? _

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: ifzﬁyq Zﬁ A;Lmajf>

Date: _ ]7Z /ﬁ()

Note: A sticker indicating approval/status of the 1nsE%ii;xlon wg%l be placed
on the well casing at the time of the inspection. z{g
Jcﬂ {

HD-215 /Mg M%Jw/w % Z
/oﬂaﬁfﬁ \i’j\-/&//\_s) ./w /M}/M’ymg,g)f,{,&w




