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PERMIT S

A
- . SEWAGE DISPOSAL SYSTEM —6204 oo
- "~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRCT_2th

HOWARD COUNTY ! N D EXED v DATE 9/(;0/343 @
BUREAU OF ENVIRONMENTAL HEALTH i 27
Ays 461-9933 a ~ DATE SYSTEM APPROVED L[] -0) 89
ﬁo INSPECTOR __{ \ |
,o/%
_ N |
C. S. Zabel, Inc. IS PERMITTED TO INSTALL X ___ ALTER
ADDRESS __15039 Oak Orchard Road, New Windsor, M_z_q;_@mj_ PHONE 875-2964
o 0 L asborctle.md 30029
SUBDIVISION Oakwood Overlook ROAD _4405 Oakwood Overlook Ctov 31
75 E
. 7 K4 A
PROPERTY OWNER : Rudy Schmidt
ADDRESS ,
2174
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ;—2-2; 4 o
GARBAGE GRINDER? ~ YES NO _X
SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 174 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below original grade. Effective area
‘begins at 3 feet below original grade. 1.5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 115 feet up the right 338.87' lot line and 10 feet
from the right (338.87') lot line as seen when facing the lot from Oakwood
Overlook Court. Run trenches on contour toward the right back lot line.
NOTE: SEWAGE EASEMENT CREATED PART OF TRENCHES WILL EXTEND INTO ADJACENT LOT #30
MAXIMUM LENGTH 100 FEET.
|
|

NOTE - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

fCes

» ‘ . UPDATED
PLANS APPROVED BY Sid Abel DATE 11/09/87

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTIF)N BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTIO?%J BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 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. BLDG. PERMIT b‘@’}@‘} /
'PERMIT VOID AFTER TWO YEARS. ‘ WR}% / / >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. TAST IRON. CONC 7:{5 ORTERRA co R PVC OR ABS Lo
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. e
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. h ‘ g\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 //‘
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SUBDIVISI_’ON: OAKWOOD BveRLooK LOT NUMBER:/],Q( 3/
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

- & ,?’H sq. ft./bedroom
Trench to be Ei wide.

Inlet ;3 ~_ feet below original grade.
Bottom maximum depth Y.S  feet below original grade.

Effective area begins at =y feet:belYow original grade
B Nz 57 - RN N
[/5; feet of stone below distribution pipe.

ol

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 1nsta11ed

- (5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
b tank and drywell,
(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.
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" HOLD PENDING FURTHER TESTS

- APPLICATION

PERCOLATION TESTING

AM

P

HOWARD COUNTY HEALTH DEPARTMENT . é/—‘

BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT & : :

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 461-9933 . _ oate /A }/—/fé
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.

Ro

PROPERTY OWNER ﬁm/ u,&m '&1 il) miD -

ADDRESS /% é3 /IOL(A/ %M 9 W&AS PHONE
PROSPECTIVE BUYER <

ADDRESS - - : PHONE / //

0D OVERLook 1L 20 77

PROPERTY LOCATION: @ A K O‘)O . / /

sueow.s.o%mm, o/w /% & WM [/W ~ /3. CVW £
R0AD AND DESCRIPTION MA« Lo - / el Routh M((Z; @,/w%u/ e
W,,j o draanelar /;’/05 Oﬂ-kwoo/) duexlanc 667

o uan A A8 onnceL 5o X 4

wtorior KT A te ) ot oo

(SINGLE FAMILY DWELEING 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 APPLICATIO NON- REFUNDABLE UNDER AN IRCUMSTANCES I ALSO AGREE TO COMPLY

v’ Z(/M»&@

(SIGNATUR OF APPLI NT)

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

APPROVED BY FOR . z DATE

REJECTED BY _ FOR . DATE

J%‘Efc; PERMIT SIGNEG

REASONS RREJEC‘TIO OR HOLDING Z) MP/@A W ;&A—Wv/ 52%(/7\ ﬁ /GL‘ AND E\KEHJBNED u/ 67, -
7 /‘g W /éﬁ\g'L f/r/'//ﬁ"’c Q/Z;/% M/ﬁ/] ~4'0 /5 6/7 ‘
*"' /5]%20 C@%MJAM%%/M% W

THIS IS NOT A PERMIT |




EH-12-1079

SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

A" PRE-WET

TESTED 8Y

- TEST - 1- DROP ,
DATE TEST NO. DEPTH START STOP START SsTOP TIME
A
REMARKS
TYPE OF SOIL =
ALSO PRESENT




PERCOLATION TESTING

s

P

HOWARD COUNTY HEALTH DEPARTMENT f
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘
TELEPHONE: 461-9933 : " DATE /“a?é/,-fé

. 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 %A{J/A [/{/MM/ 07
s 20663 s s i ot )T T Al s

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION __ﬁﬂ_tAO/ % /LA //UA/L,/ LZJ(/@ A/AJ/ LOT NO. / 7)

ROAD AND DESCRIPTION Mﬂ %(y‘ / m’(/ée ﬂsz) M LZA’ M \ﬁg/ ¥

7
TAX MAP MPARCEL #m ;\
SIZE OF LOT ¢ J 4’(/“2/4) 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 JSINON-REFUNDABLE UNDER ANY CIRCUMSTANCE | ALSO AGREE TO COMPLY .
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS 1 ZAWJ ﬁt( SA"’Z ’z Wp

(SIGNATURE OF PPLICANT)

APPROVED BY 1y ‘ DATE

REJECTED BY . ] DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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= ‘APPLICATION

\ TS~

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ' - é"“ '
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461-9933 . ' DATE /‘*0?5‘*{?&

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 OWNE%—ACM //( L4 /1
aooress /20 éﬁ LWMW M ? .X/KZS PHONE

PROSPECTIVE BUYER

ADDRESS . PHONE

1/0%’%@% :
v ] 3Cen wﬂﬁ%

PROPERTY LOCATION:

SUBDIVISION M 044(4/)/ A WW,&C/@{/%' 'LOTNO 20
ROAD AND DESCRIPTION LZ/)'( @/A %/ /W/&/ A’)qu)&{ kz,.‘ /0% L_fo/ “
@Mé_@g@imJ LAAD 407D

TAX MAPMMRCEL# : ’3? L
SIZE OF LOT 6{72 A W ' M ‘ . TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL‘Y. UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNDER ANY CIRCUMSTANGCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /

APPROVED 8Y FOR v . DATE
REJECTED BY ; FOR . DATE
HOLD PENDING FURTHER TESTS DATE L

REASONS FOR >REJECTION OR HOLDING Z,/ll‘f/@’é /M’/;%\r erﬁ:{.’%ﬂb /;{//




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PERCOLATION TESTING

_ P
HOWARD COUNTY HEALTH DEPARTMENT : 5
BUREAU OF ENVIRONMENTAL HEALTH o - DISTRICT -
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 v = ,7[ é
TELEPHONE: 461-9933 . DATE / 7? — f

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 %/KWL Wﬂx ,Zuj,lﬁ 97
aooress L4063 @%WM) \Ee/ g /</ 4 /5 PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: -

oo AL ‘
SRS ot Doty e of Do fl o ?
o B g el

e BEERE e 2
R £ ies | N

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\/AILABLE. | FULLY UNDERSTAND THE ‘

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI ON- REFUNDABLE UNDER CUMSTANCES | ALSO AGREE TO COMPLY ‘
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT: W

V (SIGNATUR OF APPLICA
: /
APPROVED BY FOR . - DATE -
REJECTED 8Y ; FOR : DATE — .

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP'NO. IF ANY Pwmof' fx’/; o drvdd, G/ /8P

SEQUENCE NO.
' (OEP USE ONLY)

T
‘\ =S’ NUMBER S TO BE PUNCHED
~'IN COLS. 3-6 ON ALL CARDS)

p.)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type

OEP PERMIT NUMBER

eGSR

till in this Iorm complete/y

* Date Received 3]_3_] "LOCATION OF WELL
IBI I I I OWNER INFORMATION ' IHIUI‘MI’@I‘?IEII (TTTTTT]
SR A T LT TTTT) BN ele I PP ERTZE R [T T]

LD LD [fgslilolm] TeJal TTTT]
g2l ielvlyl

ICIOILIwImlﬁl; lal [ [ [T

‘. SAE‘CTIO'N LOT ” .
,I_I_IflulﬁfldlﬁlllllIIIIIIIﬁ

Town 7osgate7
é 4la/

DRILLER INFORMATION
W AT 777 ‘mvé [2D13] ]
riller's Nagie

52 NEAREST TOWN 7

MILESFROMTOWN(enter0|fmtownI I [ 1 Im[d]
76 77 78

77 License No. 80

/ el I rnibl

%«%{mﬁﬂ‘ W/‘M&f/é
/20 %u'u //iw((l // Y, ﬁ(’}/

ZPE S 2/2‘//

1 (o4 K waog wwere (ool @g-]
DIRECTION OF WELL FROM 1 EAR WHAT ROA
TOWN (CIRCLE BOX) N OAD

NORTH

€]
WEST‘ ST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

chﬂ'a!ture/ Date
8] 2] WELL INFORMATION
2
APPROX. PUMPING RATE (GAL. PER MIN) [ST [ [ | |
8 12

AVERAGE DAILY: QUANTITY NEEDED - — -
. (GAL. PER DAY) : LSI Sl -I L L]

20

(
SO

34 /Io 5)137\

~ DISTANCE FROM ROAD

ENTER FT or MI

~USE FOR WA TER (CIRCLE APPROPRIATE BOX) .

. CME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION) e
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION. PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

’ 3339'

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hevni s A 3esey
COUNTY NAME COUNTY NO.
GEP . . , ’ - STATE HEALTH

. SIGNATURE_ e ) INSERT'S-

DATE ISSUED 1@:‘ .; '

EEREEEK
43

48  CO SIGNATURE EXP. DATE

s (51 /T0] olo} Ghio lel&lol3] o] o] o]

{ /@'%I’% 7

APPROXIMATE DEPTH OF WELL" E. FEET ~

SHOW MAJOR FEATURES OF

o é ’” NEAREST
APPROXIMATE DIAMETER OF WELL INCH

BOX & LOCATE WELL . &S’ﬂ&k t;//g]/
WITH AN X »
SOURCES OF DRILLING WATER S0%; P/J

1 b-e (6

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

2(;’ ,A_’IﬁwR’OTary> - AIR-PERcussion ~ ROTARY (Hydraulic Rotary)

b‘A-Bl:E REVerse-ROTary
other

DRive:POINT . |

, e | poma
3. ' : Séa“-—/

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

JHIS WELL WILL NOT REPLACE AN EXISTING WELL
Y [ 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 .

[E] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

el W[ T [ [[[[[[[]]]

"WRITE THE BOX NUMBER :
FROM THE MAP H+ERE - W
el Froe 3
N OSTR G || 20 -

DRAW A SKETCH {BELOW SHOWING LOCATION OF WELL IN
RELATION: TO NEARBY»T@WNS AND ROADS AND GIVE
DISTANCE" FRO'M WELL YO NEAREST ROAD JUNCTION . ..

ha g'a

10 25 i 84

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

APPROP‘PERMITNUMBERI [ [ T [ala]r] I ]63]

FORCE INITIALS PERMIT No. [ﬁl d-la 11-12 d VER

\6768"“3 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS “ft1 )~ 1—3‘3“7 -

HEALTH
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Daté i ' ' 130 W

FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/~ 20 F9

Locatiop of property (road) ﬁw‘)—y—p—dy qu%—pné Cé ?
Subdivision Oadwppet O peslypss Lot_2/  Block Plat Sec.

well Driller M M owner ([oeretlay - D Rnrnets
0 d
Depth of well SO S
Distance of measuring point (M.P.) above ground v
Static water level (S.W.L.) below M.P. IS
I. High rate pumping -~ reservoir drawdown

Time pump started /&8 Pumping rate /26
Total time LOm’ AN to reach pumping water level Q\j 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 5 (if used) (gallons per

tervals gallon bucket minute)
;IS 7s [0sec ¢ G
500 73 L0 2ec. &GP

Cf)s/5?

0 Sane | H 1070

Shlr—

AN




s

SEQUENCE NO.

Ci O 3 9 7 (OEP USE ONLY)

1237 ., *
(THIS NUMBER IS 7O BE PUNCHED
IN COLS. 3 6 ON ALL CAF(D.S),

STATE OF MARYLAND

WELL COMPLETI®ON-REPORT
FILL IN THIS FORM "*COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY » /2 /570 &f

DATE Received - =~

EEEEEE

DATEWELL COMPLETED

Depth of Well
O

2|
(TON

126

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

Wol-1#7]-1=[0]9]9]

5 20 EAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ »ta Ct G S E Koeg o ¥ .
STREETORRFD _ LN WWserr  Cottdwsgopr ©7 WOINAM  pony G pilef fEe & ‘
SUBDIVISION _ £ 2T par sre vt LIUAZWL O G AT SECTION - ot >/ g
WELL LOG ‘GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED 6 - -

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO bearing

op Sul | @
2 |35

Sanely

B

S@‘Jg}é’/’.ﬁ Do |75\
ek 75 F
v
S Sl | 152 %9
J§5 1300

M:C kﬁ}

o e

(Circle Appropnate Box)

BENTONITE CLAY [B] -

45 46

NO. OF BAGS )2. l\&(%FPOUNDS )6260

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearexst fget)
[t

TOP 52 BOTTOM
(enter 0 if from surface)

|t

from

58

PUMPING TEST
HOURS PUMPED (nearest hour)

'PUMPING RATE (gal. per min.

to nearest gal.) 7 . 15
Buc b=

METHOD USED TO
MEASURE PUMPING RATE L _
WATER LEVEL (distance from land surface)

BEFORE PUMPING

17 20

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

insert ©

appropriate
code
below
|

WHEN PUMPING: @:{ |
M I _

b ‘ 7 I ‘25.

TYPE OF PUMP USED (for test)
turbine
27

@alr @plston

27

Y
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

60 61 63 64 66 70

) other
centrifugal @ rotary (describe
27 27 27 below)

jet bmersible
27

27

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L

J L 3

OZ—w»PpO IO>m

J —J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES .@ >
(CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole l:j -
insert STEEL BRASS  OPEN
approgrnate BRONZE HOLE
code |
below - {PJL lgm
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

_l_l ~;

>
J DEPTH (nearest ft) _

(CERER EeaT13
N 15 21

PUMP COLUMN LENGTH
(nearest ft.)

CITTT]

a3
(cnfcle appropriate box
and enter casing heug}xt}

8 9

zlnl%lu [TT]CIITT]

36

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN {

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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

R
L |LJIIIH|III]
N 39 41 51
SLOT SIZE 3 2 3
peweren [T T T T ] e

2C |N(;5‘ HEIGHT
bbve,.
49
B below
49

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

LAND SURFACE,
i {nearest

foot)
50 51

DRILL%?)IO.

to
11 ]

[]

68

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

(MEASUREMENTS TO WELL)

7
el

W
DRILLERS SIGNATURE

(MUST MATCﬁATURE ON AP

£ v
SITE SUPERVISOR (sign. of drlller or‘fourneyman

responsible for sitework if different from permittee)

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

T (ER.O.S) wa
i 74 75 76
TELESCOPE ~ LOG | OTHER DATA
CASING INDICATO

o
/6
e

—
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v

Pa ge -

Date ?[UW” 6'/?’7

Well Permit No.

Locat.lon of property (road)

Review

¢ e%deé JII?
V L
ELD.J.,DA&'A SHEET
HOWARD COUNT}S wz:LL YIELD TEST
wo - F1- 3097 oo
AL O WQM CI‘
Lot - Block Plat _ Sec.

'Subdivision O cdOD Q2L

Well Driller

Depth of well .

fLRLPY MANAE
308 £

owner _C M IWU D\/

Distance of measuring point (M.P.) above ground 34—'/" °

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

1S S+~

I. High rate pumping ~~ reservoir drawdown

Time pump started / .;);, ZJ/

Total time 2O,/ -

II.

Pumping rate
to reach pumpmg water level QS' £F

Q &

P

ft. “below M.P,

Recovery pump test data - observations to be recorded everg 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill I (if used) (gallons per
tervals ' gallon bucket ‘ nLi_r;ute)
12, &5 75 £+ Lo gec ‘ /e G 12t
] . go 9 (D \ /1 z
[ A5 9¢ I N\ / 1 ¢
. 3% 95 4| )0 2ec| \ [ ¢ oo
L. %5 958 (0 \ [ VA
2, ce 27 [0 N/ AR
27 < 95 &/l Jo goc X & 6o
2. 30 95 1o / N\ 6 S
9. 4s 95____rA Lo [\ ¢ - |
2 o 975 fr 1 0 2ec / \ A GO
3. s 75 0 / \_| ¢
3,90 | g5 Jo |/ Nl ¢
3. 45" | 95 Fr| to e/ c ¢ o

K

L& S‘J‘QGL /f@*
6 Gpm ~ 357
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Heaith Department _
Bureau of Environmental Health . -~

3525-H Ellicott Mills Drive _ ot
Court House Square

Ellicott City, Md. 21043

, 461-9933 L
New Installation _ 4~ Receipt # (78
Replacement y . Date 7 i
~ : .
_Name of Installer (. S 2. Go ‘ Telephone E7>-)FLY¥
License number R :
Certified Well Pump Installer _ iWell Driller_____ Registered Plumber__~

;- Name of Property Owner Q\,{)Qw’ 6c)~/m CA Telephone 495 /d,()é,

Subdivision__ (kb wood (lueslode Lot # G Well tag # . -
Site Address_yv %" Oy ivasd  Ousdorke

Imp : " Motor v FPitless Adapter

1. Type ‘ - "1, Horsepower____ 1. Make _

a., Deep well jet — 2. RPM 2. Model # _@-))

b. Shallow well jet 3. Voltage " 3. Depth %9

c. Submersible B a. 110 __
2. Make - b, 220__~"
3. Model # ’
4, Capacity GPM
5. Pump exceeds well capacity Yes No
4. 1f Yes, is low pressure cutoff switch installed? Yes No_
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_____ Cable quards OthHer

' /

Tank =" , Piping ' Well data L
1..“Cépacit>'_’7’u¢r&,\w ’ 1. Type Pl 5! < 1. Depth ft.
2. Pressure relief 2, Size___1 " 2. Yield GPM

valve? Lo PV o 3. NSF and/or BOCA 3. Static water

: Code approved. level ft.
4. Depth of supply 4. Will water supply
“line 2" - be disenfected by

installer?

1 understand that it is my responsibilify to notify the Howard County Health
Department when the installation is ready for inspection {(otherwise this
permit is null and uoid). '

- All information given above is true to the best of my Knowled )
, ‘ ' Signature of Applicant: (ﬁj ﬁﬁégf~ »\.1thL¢ﬂ

Date:

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




Casmn . .

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER}\WELﬁ PUMP AND PRESSURE TANK INSTALLATION

AN
IR Lo
)

New Installation V////

- . Receipt # ﬁéﬁ?@§k4jf
Replacement ' Date T2
Name of Installer C \<) Zb?] Telephone 8752%91/
License Number V//,//f
Certified Well Pump Installer _____ Well Driller Registered Plumber
Name of Property Owner Qu,ﬁq %LMW;OQT' Telephone CM( - 160G
Subdivision ¢l weod O\Ver!sed ' Lot # 9 Well Tag # "{O— A~ 2090
Site Address | Overlsele (3 o “
Pump ‘ : - Motor ~ Pitless Adapter
1. Type ) 1. Horsepower __ 1. Make
a. Deep well jet _ ~ 2. RPM 2. Model # ___
b. Shallow well jet -~ 3. Voltage ________ 3. Depth
c. Submersible v _ o a. 110 __ _
2. Make ___Wadeofhw v 7 b. 220 __ S
3. Model #
4. Capacity ) GPM _
5. Pump exceeds well capacity Yes ___ __ No _ - :
6. If Yes, is low pressure cutoff switch installed? Yes _____  No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____. . Cable guards _____  Other _____
Tank £l Yol Piping ... Well data
1. Capacity _ ‘7’2(")0)_) 1. Type \(00“«, 1. Depth ft.
2. Pressure relief~ 2. Size M 2. Yield ____ GPM
valve? ___ Y 3. NSF and/or BOCA 3. Static water
Code approved __ ¥ level ___ ft.
4. Depth of supply 4. Will water supply
line yav be disinfected by
' installer? _

I understand that it is my responsibility'to notify the Howard County Health
Department when the installation is ready for iqspection (otherwise this permit
is null and void). : -

All information given above is true to the best of my knowledge. £Lb;4§7
Signature of Applicant: ()~ Qﬂ %

R

141015 DJC 72 cover Semrreaam

Note: A sticker indicating approval/status of the instal ation{will be p
on the well casing at the time of the inspection.
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LOGATION SURVEY PLAT B P00
CERTIFICATION SEAL SCALE V"= tee DATEA-29-(ff

This Is to certify that | have surveyed
the property known as: Adob

oA W oo oveliLoow coutel -

for the purpose of locating the im- -
provements thereon, and the improvements
are located as shown.

Columbla: 730-5060 -
Towson: 828-9060 - |

M&H DEVELOPMEvNT ENGINEERS, INC
] Surveyors d@nd Subdivision Designers

231 Harpers Cholce Village Cent.
’ 5485 Harpers Farm Rot
WALTER PARK Columbia, Md. 210«

REQ. L.S. 6539




