@3 5(%%@ |
PERMITY "

 SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
DISTRICT _3xd

. HOWARD COUNTY HEALTH DEPARTMENT E N D EXE’D : DATE,M_
BUREAU OF ENVIRONMENTAL HEALTH S DATE SYSTEM APPROVED & ! i g f ?2"

.461-9933

A_36590

. |
INSPECTOR g &‘

C. C. Cissel ___ISPERMITTED TOINSTALL ___ X ALTER

ADDRESé 14079 Brighton Dam Rpad.'Ciarksville. MaryIanﬂ PHONE 854—2006
suepivision__King's Grant ‘ Lor__ 13 _ ROAD _3208 Regents Row _

'PROPERTY OWNER _~  Charles Rratz - A p,0y & CaThoaose wa
ADDRESS ' |

SEI’TICTAI\IKCAPACITY 1000 .GALLONS . o ‘ AL biom - Pool
NUMBER OF BEDROOMS _3 _ SLQ& EERIvm Staree s

BND RERURNED /+ - 12 <16
Salua,(’#.— 543“1;1 "

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __159 .

TRENCHES - ‘Trench to be 2 feet wide. Inlet 2} feet below original grade. Bottom maximum
depth b; Ieet below original grade. Eifective area begins at /3 reet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 150 feet from the center line of Regents Court and
220 feet from the west lot line. Run trenches along contour toward west side

) of lot.

NOTE . - No trench to exceed 100 feet in length. '~ Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. O/ 3/2 (7L Ry

PLANS APROVED BY ' - Ravmond Hodges Revised pate_2/07/92

COVER NO WORK UNTIL INSPECTED AND APPROVED . ]
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS FIESPONSIBLE 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 (I 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS

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

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

»
| - . o
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT &
HD-260(6-90) by
~0

o



|

INBICA'TE NORTH"’NAME’A‘BJOINING RGADWAY AS SASE LINE
NE Gen s R a /

10w o ~ CLEANOUTS

DISTRIBUTION BOX LEVEL \_//9 / ‘é :
Vs g ' 2
DRAIN FIELD/TITLE DEPTH é FT. TRENCH WIDTH FT. INLET DEPTH FT.

EFFECTIVE GRAVELDEPTH__ - FT. TOTAL LENGTH @%Z 2 FT.pL 2

NUMBER OF TRENCHES ; N\ ONE SIDEWALL/BOTTOM AREA 45 ﬁangQ FT.

DRYWALL INSIDE'DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS:

o ./  | | - .
DATE SYSTEM APPROVED i{-/ / é ﬂ ! : 7%\ INSPECTOR V/ W /%ﬁ“fz%?"e%



1 : 3 e | s 90 |
K//R[C S @M’M” n 363 -
SUBDIVISION: Qé@ENTf Row LoT NUMBER: |3 | 1

DRY WELL OR DRY WELL AND TRENGH

2

m
-

8q. 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 : If trench is used to make up absorbent area, run the trench on level ground
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, with

feet of stone below distribution pipe.

TRENCHES

, 210 sq. ft./bedroom

Trench to be 2 wide. ' :Fg Z‘/ﬁ ;&Ap\ Fﬁ’/éf‘ﬂ@””\

Inlet 2% feet below original grade. e,
. . L : . G
Bottom maximum depth 61 feet below original grade. 3 B‘R RE QU ,5
- L LinEARFT
Effective area begins at L1 feet below original grade.
5/ . 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 mspectmn 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 area by 22%.

LOCATION : ‘ STALT THE: FIAST TmeucH 'Z‘OOL Fron, TNE
220 27
cedten Line of Jogen7s CoulT awo s From  THe \&6&.@\/\/7257"’

Lo LWWE. Quw~ TAERCHES A (gay cﬂaNT\au‘f\ TowhA o

WL:;T‘
‘5(06 oF Lot

it CordhZ

B2 B rEvisED “alvisa R Mooses

 HD-191 .
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, A
? PERCOLATION TESTING
HOWARD COUNTY HEALTH DEPARTMENT —= mg
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 & sy
TELEPHONE: 461-9933 : DATE 5;"‘/ 7 ""Xé

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Paopsn;nrowusﬁ ,_ - ’ z WWA) C/Q/‘/&P /éjf‘ﬁfz/

L : p 1-: 576‘0/7$/
ADDRESS adAlgn A i , i { Al i landttag 4//?7 9// Z/,?L-—

ADDRESS

PROPERTY LOCATION: W K/A)é (.-S_ G/E#ﬂ/“?/’ ] . ?/‘3
SUBDIVISION /ﬁbf?‘?v T'e’)émﬂét ‘ W =7z —r Ll 1.
% ald { beciure tou

‘ ROAD AND DESCRIPTION AL

TAX MAP ——&PARCEL #— 7

(4

SIZE OF LOT A, H Xée. . ‘ TYPE BLDG._ S

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-REEUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

0.0 Iyppdder b,
/__

7.
GNATURE/OF APPOICANT)

APPROVED BY &ZZ&J ' con _d2ecp Peuoln onre S e-87

REJECTED BY i " FOR : DATE

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

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

WE—RM%I—S‘MQ_
AND RETURNED M

LI A

THIS IS NOT A PERMT“T




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
i DATE TEST NO. DEPTH START STOP START STOP TIME
{
(o]
~
e REMARKS
ol
+ TYPE OF SOIL
w
TESTED 8Y ALSO PRESENT




PPLICATIO

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 . : DATE.

TO: . 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

ADDRESS . PHONE

PROSPECTIVE BUYER

ADDRESS : PHONE

PROPERTY LOCATION:

wowson LB EA_ 7 FPapl R T VY

) RQADAE‘DRESCF‘S'PT'ON\K OUTE 3“2 _YPPostTE MeEs T AV2)E 7 R

TAX MAP ———————— PARCEL #—

SIZE OF LOT . 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR . DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING
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B&O\NN \ F | ‘ PRE-WET TEST - 1° DROP AL

\ DATE TEST NO. DEPTH START STOP START _sTop TIME
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NOWAID CWNW

PERMiT APPLICATION,

“DEPARTMENT C'PUBLIC WORKS .
wuuu OF INSPECTIONS LICENSES & PERMITS -

o S .3430 COUR'I’ HOUBE DRIVE, ELI.ICO‘I"I’ C"Y. MARYI.ANU 21043

3203 "»egenta ng N g

- OHADINGNEDOMENT CONTROI.

DESCHIP'I'ION OF WORK AUTHORIZED a

- West yxvj,e\ndshipp _: 194 s Bpirdiig Pear LED, 1 sres o /e, .
i L SRR 3 e B/ - ‘f . A r, Qf 3“f u.f« ‘:‘ ,j:lrl f]f
AN P AR Z" : i B 122 o's"
CoNingw crant o | 422 | 3ral
‘Charles Kratz . . x Cpiing
- 6811 Grimes Goldmn cOurt . ggg 0.77.‘

(:olumhial MD 21045

| 7135, Mnstral Way -

Clark, Finefrock & Sacket:t

381-7500

o &u-ﬂomea, Inc. : ;
- 10480 Little Patuxent Parkway
S Columbia 21044

... Vacant: m?-‘ .

195910

997-—0700]

L

. , ﬂ‘ rff V\.
'“Exec.; AssistaWI/n/%

ne .

| cmm——
" W/SCODE " - .

euouoin :

c mmunrmnou um LINE TO FRONT SUILDING LINE

 SIONATURE APPROWL —

—tOR OFFICE USE QN&E p 3

ot olRECI’OR OF FINANCE oF HOWARD COUNTY FIRE PROTECTION
CALTTOR . STORMWATERMGM |
lorhewm construction hetore a pernnt placacd has been issued and | e o
-;i|\;;|.|\o‘|lnl\”)l';l;hl\.l\lu|.ll||rllul the L e -
Lseand occapancy perant muast he apphed tor tawo sweeks betore it
wilh B vesed APPROVED ‘ ‘
R s w - Engineering
o IMPORTANT: PLEASE SHOW ZIP CODES AND %:"* Pk o Dowt.
1P-69 . . A CODES WHEREVER ktqumo 5“‘" "‘“""‘ Qo arA
.. Revised ‘ '

A mmmrmrmuumummuumzmuun ~ 'SHA . 5 7 o 4
: ;mmmmmuummamm , _ B - — - ,
: , SEDIMENT/GRADING|, 1
’-‘.’J‘.&'& ) 'Ilhm o. aumamc u'r | BUILDING OFFICIAY]. 1 B
" Back - : (eonuu Lor uun ; WATER & SEWER. " | o ' ’

HEALTH DEPT. . ™\




a2
LB

EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.
" (DP USE ONLY) -

'l 7815

STATE OF MARYLAND

= SA 4 ’ PERMIT TO.DRILL WELL
“(THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

please print or type o

STATE PERMIT NUM BER

- [AERED

fill-in this form completely

‘WM[hNQIF!HMHEI[EMLEJ]

Date Received (APA)

|l|%|i|‘f|&|‘¢s|

OWNER INFORMATION

Last Name Owner First Name

Plol Bleidd Nolild TTTTTTTT]

GEARRDNCRERER b RN

9265 “Brown Church Rd.,Mt.Airy, Md. 21771

DRILLER INFORMATION

George Easterday o

5[]

LOCATION OF WELL /,? Bl
l‘r\lulmk S T TITTT] A

3 : DIVISION
SECTION

&

LOTGE‘ED
l”’]ml&[\l »l RN

52 NEAREST TOWN

[ ]
L[ m]1]

MILES FROM TOWN (enter 0 if in town) “ ]
73 76 77 78

Driller's Name

L.P. Easterday,

77 License No. 80

Inc.

1

/
WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

SERRE

<[ 0] OME'(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B | 4 l = =
DIRECTION OF WELL FROM| 13 TROAD 30
TOWN (CIRCLE BOX) /(g e //l /é
3 NORTH
> ON WHICH SIDE OF ROAD =
(CIRCLE APPROPRIATE BOX) )
WESTEASJ'
SOUTH
14| B[S
o=y
DISTANCE FROM ROAD -
'ENTER FT or Mi |-}
38 39

" -~ .USE FOR WATER (CIRCLE APPROPRIATE BOX)

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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

22[_—1}

7]

NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPARTMENT APPROVAL

2 APPROXIMATE DEPTH OF WELL - FEET

L

S

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

,,,, ‘AIR ROTar AiR-PERcussion ROTARY (Hydraulic Rotary)
““,, CABLE REVerse-ROTary DRive-POINT
-other

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

s

o

=T

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) -
E] THIS WELL WILL.NOT REPLACE AN EXISTING WELL

FIS 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

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

PAVARABLE W T LT LT ] I‘J Js2

o s

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

'BEC

APPROPPERMITNUMBER[ [ [ ] [G[A]PI l IJ

FORCE INI"IALS PermiTNo.{ H 8] - 8] &] - ]gljlg 'ﬂ

6" 68 0 71 72 73 74 75 76 77 78 79

i

[xr]

#owagn A7 36570
COUNTY NAME COUNTY NO.
g;r(?':lrETURE INSERT S D
DATE ISSUED Chache, Ko e o
TIERELLIN aadars WALEVAY
3 48 CO SIGNATURE - EXP. DATE
s (eTTlo[0[o] . St [plEolZIoLelo)
T | sim U]
WITH AN X ZND gbj A
SOURCES{:)F\DRILLING WATER S ®
LA AN \ \/
2.
: el "
WRITE THE BOX NUMBER op RGT
FROM THE MAP HERE '9. QUV !
%“"‘Q w R ey
ML \7 |~ Looo s I/ ol f

v
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-—~.,
RELATION TO NEARBY TOWNS AND ROADS AND GIVE {; ,;;7, i
DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION \\._.,'\;)'

SPECIAL CONDITIONS - . T

= COUNTY




o) i
¢ IBAC\PIPEISTEM
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et :,; /
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¥

. Page
" Date

of

Location of prope
Subdivision ;

Well Driller = ‘,

| Weil Permit No. HO - §8-0 (Y

5’/7*(&70 170

¢ HNVS

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Lo

‘Depth of well
Distance of measuring point (M.P.) ab&vé ground
Static water,level (S.W.L.) below M.P.

/ gl

servolr drawdown

I. High rate

Yoo /)

.g

ot [3 8lock _
NOWAERD ESTRATE.

— Plat

- Sec. —

DEYY.

7

-

3
Time pump started / Z 100

Total time Z 0y to reach pumping water level l é - ft. below M.P.

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

Pumping rate

3 8@M%w

crlY.

CALCULATED FLOW

TIME' (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING

minute - in- below M.P. time to fill & (if used) (gallons per
tervals 3 . _gallon bucket minute)
[ ipe | 19x 7| 60 cg= Y ) G IM.
1< [ 72 & 2 I

oY/ 17 /% 1

) &4 | o 60 [

/4
] A7 AN
= a] o7 -
\ N EY
7S5




A S

SEQUENCE NO.

6 6 9 2 (DENV USE ONLY)

1

TIN COLS 36 ON ALL CARDS)

1 .
(THIS NUMB‘ER ISTO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY P by
f}j 3 ;”;f.r 7¢

NUMBER
PERMIT NO.

DATE Received  DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LTI BEENEE (4 plo] | J»

8 3 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 136 37
OWNER KOWAR G ESTSTES LEWFA _ .
STREET OR RFD lastname cfi Gendl S AewWr T ™M towN G L EDE L ,
suBDIVISION ___ (KL fatb-S> /G And T SECTION — ____LoT /2 .

WELL LOG GROUTING RECORD  y¢ cl3
Not required for driven wells WELL HAS BEEN GROUTED émﬁ@ —L

STATE: THE\KYND "OF FORMATIONS
PENETRATED; THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

{Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMenT[iC .m ) BENTONITE CLAY [B]C]

44"

DESCRIPTION (ig8e FEET [Pheck T % @
addmgnal sheets if needed) FROM | TO | bearing | NO. OF BAGS i iF _ 4 e NO. OF/PO“UNDS ek 6
7 o | 7 GALLONS OF WATER £l
/‘/’ i/ Q - DEPTH OF GROUT SEAL (to nearest foot)
-2 & “
Sole 7 i mﬂﬂl L Lol 4 1] e
) . I 7 LU I T + 54 TBOTIOM : 58
/v o yara o P T A (enterO if from surface)
eere G ' casmg CASING RECORD
)
#o , f:' g . /1L t
o 277 appropriate
Lo w,r,,g /’ e es - bcolde P[L] [O]T]
I _ : elow <
“} ‘,//Z 4;/&4. g PLASTIC OTHER
f““/” “9 . : MAIN Nominal diameter  Total depth

XD

CASING top (main) casing of main casing

PUMPING TEST
HOURS PUMPED (nearest hour) | (o |

8 9 :
FEEEE
METHOD USED TO

o &
< s
MEASURE PUMPING RATE | /f'?/ red ]

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

WATER LEVEL (distance from land surface)

BeFORE PUMPING: - | A o | |

7 20
FEEl
22 25

TYPE OF PUMP USED (for test)
air piston turbine
A [P] T

27

WHEN PUMPING

. other
centrifugal IE rotary (describe
27 27 27- pelow)

/”\
m jet <@sdbmersible
7 z/

TYPE (nearest inch) (nearest foot)
A @1 [z
60 61 63 64 6 70
E OTHER CASING (if used)
é " " diameter depth (feet)
H X inch from to
[ l I
A L JL J L l
S !
|
N | | .
G [ b J1 )

screen type SCREEN RECORD

PUMP INSTALLED

DRILLER WILL INSTALL PUMP Y @ /
(CIRCLE) (YES or NO) ES
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

or open hole G
] PLACE (A,CJ,P,R,S,T,0)
insert IS%!E—-[] lﬁg—g I%l% IN BOX-SEE ABOVE, - ~—0_____ 2 .
appcrgggéte GRONZE  HCLE gﬁffglrg :PER MINUTE D:]:Dj
; below - P ‘L | (to nearest gallon) 3 3
_ PLASTIC OT pump HoRse Power || | | | ]
D CI 2' 37 T
: , =2 B PUMP GOLUMN LENGTH [T T T ]
coh | DEPTH(nearestfty ~ (nearest )/~ -« ) g
N - } j ; CASING HEIGHT ‘(circle appropriate box
el / i "
é 7817/ Cg) [_"/] / l l , 115] I;f/l /I/J I 21] bove ~ and enter casing height)
, H El: Ty LAND SURFACE
’ 2 [T T TI0T [ ] } 7T ] (nearest
_ (S; B A |ﬁ B 32 43?J B below }J . ( foot)
CIRCLE APPROPRIATE LETTER _ gsl , I l (TTTTITTTT] 2 il
A A WELL WAS ABANDONED AND SEALED. - 5 o a = o7 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 .3 E:\J'I‘JLS'\IAI\:\GH,KSSEKLIS &ADI‘:lC(/S\,T/E\lL%?l:ESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST !
P o R THAN TWO DISTANCES
WELL F SCREEN . = 5 INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to : \
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J : 7 s
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |f WELL DRILLED WAS y 76" =
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST . . 7 o
OF MY KNOWLEDGE. FLOWING WELL INSERT" ... . ,.DA .y AN PR ¢
. : - F IN BOX 68 AR VTS S ey S
| oRILLERS IDENT.NO. 4 - OEP USE ONLY kY / 6
QL /’_ = (NOT TO BE FILLED IN BY DRILLER) el /! , ! 46
A N AT - - - : )
DRILLERS SIGNATURE : ’ T (ERO.S). Hid & WQ 0 . = i . _
(MUST MATCH SIGNATURE ON APPLICATION) N : 3w ‘75, »" 4
& / /"‘ / 7°D 72[:' ’
il Nl TELESCOPE - 'LOG N\ e}
SITE SUPERVISOR (s»gn of driller or journeyman . : v . - L
_responsnble for sitework if, different from permittee) CASING -INDICATOR YR Sl {l e

s

COUNTY




Review piC g/}ﬂ/ﬁ Cb)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- Well Permit No. HO - 88-03¢¢
‘Location of property (road) _f st coupT (656 6uT5 Row

1" - Subdivision: ‘GM K{n6s Gaaar Lot /3 Block - Plat -~ Sec. ~
. Wellbriller (. EASTEL DAY Howako ESTRTES DEYE.

'b'épm of well oo 16.pfm *
Dlstance of measuring point (M.P.) above ground Pfe~7 4
Static water level (S.W.L.) below M.P. 35 /feccr s

I.. . Higb‘ t&te pumping ~~ reservoir drawdown

,»,rim -pump statted I Q0 ¢ Pumping rate 7 G./?M.
Tota ""”.1mo mmm to reach pumping water level /334 ft. below M.P.

Re 'avety( pump test data - observations to be recorded every 15 minutes

‘TIMR (111 15 WATER LEVEL PUMPING RATE ( FLOW METER READING CALCULATED FLOW
L § minute in- " "below M.P. time to fill.% (if used) 1  (gallons per
tek‘vals s gallon bucket minute)
/92 LfeaT d O seconos A///) / G'K,”- ) :
| 122 FeeT |60 seconos [ Gaceon S
12 feeT 6O se‘c@ DS ) (CAaccs
_/?4#&-:4-7 [71e .sc-:'ara»rOS [ Caccon
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HOWARD COUNTY HEALTH DEPARTMENT

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

JOYCE M.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933

Community Environmentat Health - 461-9944
. Technical Services - 461-9955

June 8, 1989

Howard Estates Development
P.0. Box 1018 ,
Columbia, Maryland 20144
' Re: Kings Grant - Lot 13
Regents Row '
Well Permit No. HO-88-0364

To Whom It May Concern:

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 23.0 parts per million. COMAR 26.04.04.09 prohibits approval
of any water supply with a nitrate-nitrogen contaminant level in excess of 10
parts per million. '

- This department will grant a Permanent Deviation.from that regulation
‘ if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million
requirements. Once this device is installed, it will be necessary for you to
comply with the following conditions before a Final Certificate of Potability
can be issued: :

1. Within six months, you must have your water re-tested to
insure that the installed nitrate removal system is operating
properly. Thereafter a yearly nitrate analysis is
recommended. Cee

2. There must be continuing service contract with a plumbing
' contractor or water treatment service company to maintain the
efficiency of the nitrate removal device. You must supply
this Department with a copy of that contract.

3. If in the future, you decide to sell or rent your home, you
' must make any potential buyer/tenant aware of the above con-
“dition, .
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HOWARD COUNTY. HEALTH DEPARTMENT
.Bureau of Environmental Health
© 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461- 9933

APPLICATION FOR PITLESS ADAPTER HELL PUMP AND PRESSURE TANK INSTAhLATION

fNew Installatlon '/ R | - Receipt # //d%éﬁé
Replacement T : ‘ ’ Date V/oZﬂ/?Zf

Nane of Installer /V-G%W j /@ZZ/JK o . Telephone_ | 7?/'-.%4,5]’

License Number .ZIZ—L ' o , '_ e '
_‘Certlfled Well Pump Installer L I//Well Drlller 'Regifstere'd Plumber . “/:
Name of Property Owner L)w S HowleE=Ss " Teiephone TS o oy

‘Subdivision _AKixE5 CAA=CT— Lot # 2  Well Tag ¢ _HO-B6G-034L
Site Address 37/09 W Zoed ¥

- e em e e e e w e E e e e e e - - e = e

'Pitless Adapter '
/0

" Pump . Motor:

1. Type o o, Horsepower 3/¢ 1. Make M B X
 a. Deep well jet . . 2. RPM éﬂf@ 2. Model # (#oBr2l
 b. Shallow well jet 3. Voltage 3. Depth Yo 7

c. Submersible __£4— a. 110 _
. Make FU~AT Y Wgw A & . b, 220 _&~
. Model # ¢Fo§567 o
. Capacity _ - . . GPM

Pump exceeds well capacity Yes / No . - ‘
" If Yes, is low pressure cutoff switch installed? Yes _ © No _&
‘What methods are used to protect the pump and electrical wiring from

N e N

vlbrations? Torque arrestors Cable guards l.// Other

Tank CJ’@T"/ A - Piping well data

1. Capacity wWy-15© . -}, Type /737/’ : 1. Depth f?b ft.
2. Pressure relief 2. size __s"" 2. vield _/ _ GPM
valve? _y &2 _— 3. NSF and/or BOCA 3. Static water
SRR AREEEE = - -Code approved S(=5 - - level 20 ft.
4. Depth of supply . 4. Will water supply
" line $2 be disinfected by

lnstaller? s

'I understand that it is my responslbllity to notify the Howard. County ‘Health
Department when the installation is ready for inspection (otherwise ‘this permlt
is null and vold)

CAll lnformatlon given above is true to the best of my knowledge @

L,\ ,ﬂi‘
.‘\

Signature of Applicant: /
-Date ‘ %/K/?Za/
[N
“Q v._ u"

Note: A stlcker indicating approval/status of . the installatlon will be placed
on the well casing at the time of the lnspectlon

' HD-215
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