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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY et T ELLICOTT CITY
AL HEALTH :
BUREAU OF EN;;;}%%?;;T : l} N D EXE Dj : Dls‘rRICT...__tIE__
461~9933 ' DATE 4/17/86
. Souder Buildgg, Inc. IS PERMITTED TO |NSTAL,L‘ X ALTER —
ADDRESS 9335 0ld Sciqg_s_m_lle_RQad,_Lauzel.,_Mazyland_zalaJ PHONE 725-5772
SUBDI\)ISION Cissell Farm ROAD 7051 peer Valleu ROéd LOT 34
PROPERTY OWNER . Mr. & Mrs. A. Ferris 2llen III

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 2250 GALLONS NUMBER OF BEDROOMS _4_____

TRENCHES - 233 sq. ft. per bedroom. Trench to be 4% feet below original grade. _Bottom
maximum depth 6 feet below original grade. [Lffective area begins at 4% feet
below original grade. 18 inches of stone below distribution pipe.

LOCATION - Place the distribution box 230 feet down fhe 473.11' (left) lot line and
95 feet off the left lot line as seen when facing the property from Deer
Valley Road. Run trenches along contour towards the front lot line (Deer
Valley Road). Make sure to maintain 100 feet distance from trenches to well.

NOTE ~ No trench to exceed 100 feet in length. If more than one trenc used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank. ' ‘L\(Wx%

S-5-8¢ ~ SFt wine pewcHd

PLANS APPROVED BY -Bert Nixon DATE ——4/15/86
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT _

*CALL 992-2330 FQR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL 0K} ‘"07 : ~ CLEANOUTS CD/K -

DISTRIBUTION BOX, LEV EL_

I 5 | fﬂfi%.
TILE FIELD, DEPTH'iﬁg— 1579 ] #. TReNcH wiDTH_3 [ 2 /7 _rr. 4

# [FE
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r 36635

GrssTL EARMS LOT NUMBER: 3‘{

(sl YReLaY &D D
DRY WELL OR DRY WELL AND TRENCH

_ sq. ft./bedroom

-Septic Tank ' Minimum Total square Feet
1000 gallon
- 1250 gallon
1500 gallon

feet below original grade.
Bottom max1mum depth f feet below original grade.
Effgctlve,area begins at | feet below original grade.
: If 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

;&&sq. ft./bedroom

Trench ‘to be ;33 wide,

Inlet ﬁ ?2 feet below original grade.

.;Bottom maximum depth fQ feet below orlglnal grade.

(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 1eve1 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%.

f_“'"_:i:j-":;f"fLOCATon Piacs DISTRIRUTIN) RIA 230 FT NIV T 473.10°
Uﬁ"f\ LOT LNL AR D %FT G“F*F THE. LIFT b6T u/\)z/ AS




% " APPLICATION _

PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT v , ' 5 ‘fb
' ~ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' / / l
TELEPHONE: 461-9933 ’ “DATE 3' ’7/ ?

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Thoa T Alley
“" PROPERTY OWNEE‘S‘GGWM A Forms C/// @

/Aoonsss qi&s (;-3\&\ S—Q,On_quV) ”e_ PA} o 1L5-57772-
LA(\DQ-EL_.Hd Zo7o7 :

~ PROSPECTIVE BUYER

“ ADDRESS - 7 PHONE

PROPERTY LOCATION:

/ SUBDIVISION d ISSELL FI; m g =) L—,

LOT NO.

'Ri)ﬁoéss—céﬂon h ey \{ ALL E‘fho AD | 7

£TAX MAP - .PARCEL #—

\

“ SIZE OF LOT S'Cfgo A _ ('waBLDG" 51'/\’6 LE'FAM/L.*/

(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

ZWITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 48’
(SIGNATURE OF APPLICANT)
APPROVED BY ‘ y FOR ‘ . DATE
REJECTED BY . FOR B DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING 07 /S ’5’6 /ﬂﬂ 4 W’ﬁf 5#6’3)@'1 /é ¢q - 75/? Cre APD Aale LocwiTon

house ¢ t\)p// S, Jrfﬂ’gw ‘ / ﬁ//@?ﬁ

THIS IS NOT A PERMIT
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PERCOLATION TESTING

| : R : 5 T
HOWARD COUNTY HEALTH DEPARTMENT _ - o _
BUREAU OF ENVIRONMENTAL HEALTH - - C DISTRICT ] ' —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ) . B ) ) =2 ,/’ /C)Cfé
TELEPHONE: 461-9933 - . : - ‘ BATE - [ |

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .

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

r———
o

PROPERTY OWNER ::.\z SWTE (2 ﬁ LV ERS, }’U <
’ : ' ; » —~ ‘ o~ ) -,' 4 oty - ; ”~4 7.
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ADDRESS % =

PROSPECTIVE BUYER

ADDRESS : : . 7 PHONE

PROPERTY LOCATION:
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- Y L N
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;),/’7: ® 0 fl; _ : S G E, /ﬂrﬂ/{. o
SIZE OF LOT - : TYPE BLDG. ‘

(SINGLE FAMILY DWELLING OR COMMERCIAL)

v

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

RN

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCE'S‘ | ALSO AGREE TO COMPLY

&
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" WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ooy st -
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varch 17, 1986

Souder Builders, Inc.
9335 0ld Scaggsville Road
Laurel, Maryland 26707

Cissell Farm - Lot 34
Tax Map 40 Parcel 235

Dear Mr. Sowder:

Percolation testing conducted March 13, 1986 on the above referenced lot indi-~
cated satisfactory soil conditions.

|
|
J
RE: Percolation Testing 1
|
|
J
|
|

Approval of the lot is contingent upon submission by a registered engineer of
a plat showing certified test hole locatlons and a suitable house and well site.

This should be submitted within sixty (60) dmys to allow field verification
1f necessary.

If you have any questions regarding this matter, please feel free to contact
me at the above address or by calling 461-9933.

Very truly yours,

~

Craig Wi&liams, Director

Water and Sewerage Program

CW:JR
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-.Mr..& Mrs. A. Ferris Allen ITI

6532 Seapearl Lane _.
Columbia, Maryland 21045
997-5391 ' '

Lot # 34 Cissell Farm
7051 Deer VAlley Road
Highland, Maryland 20777

I certify that all elev. are actual & correct for this property.

/
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\ jf’- | . MBase . Elew ' 48300
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Well _~

Elev.47/
410 -
/
485
A Mr. & Mrs. A. Ferris Allen III
5\‘ 6532 Seapearl. Lane’ .
f?o ' Columbia, Maryland 21045
997-5391

Lot # 34 Cissell Farm
7051 Deer VAlley Road
Highland, Maryland 20777

I certify that all elev. are actual & correct for thié property.

L2/

Donal . %ouder
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EMERGENCY/TEMP NO. IF ANY

(OEP USE ONLY)

IN COLS. 36 ON ALL CARDS)

1 ?94@ SEQUENCENO. |- -~ STATEOFMARYLAND co OEP PERMIT NUMBER.

1 | PERMITTODRILLWELL | le IEEFERBE lJ

(THIS NUMBER IS TO BE PUNCHED_ R .- ) . please pr]nt or type '

I/II in th/s form completely

Date Received : :
I Iml g1 F] OWNER INFORMATION

I‘:I I IVILI»’/I I)ﬂl(« II I'ﬁf[ﬁlﬁ/l (’l l"i’l/?flﬁl I

' ,ﬁlil | LOCATION OF WELL

,[ﬂT:J;aVlul " Y L]

8 COUNTY

NENEREAnS IﬁIAIWIMfIq IHEEE I J

15 Last Name © Owner’ First Name
t"_ : ( ﬁ (_ SUBDIVISION
. I_;I q EISI 2P II/H llree L%lﬂl deleleds I/ ls I_] I SECTION or[Add ] | :
. ) - . . . — (N I\. 1 -
Iéﬁﬂdde'TI'I,@yi4ﬁdﬂ-.-L,AAAAMdI1111111|111
- "5ZNEARESTTOWN -~ > : ' 7T
> DRILLER INFORMATION - L - tirtoumL "’7I | l M l
7 . -, N v A = . MILES FROM TOWN (enter 0if in town) Lesck
_lrmIIe:/s{d%;fv\fj/‘y’(XZ /}/}Aj\jjl«/}( 7?£Lic;1‘s:r§o 80 i . BI 4 [ ] LA
/}/’Zj }/A /M%’uwzf /ﬁarra/ Na vy, 4 4£4Ai B . . W‘Iﬁ"pf/{‘ j 80 lee. yord J
Firm Name 7/~ T e DIRECTION OF WELL FROM (Red = NEAR WHAT'ROAD 30 ’
MUQ/ 20 / /5% A //‘/ au/;/[ I//! &Mﬁ‘ /f LAV TOWN (CIRCLE BOX) NORTH
ress . ‘
ol Jtyia e 305t (%ﬁ*nzr:’;:,s;.%:a.';?sazx, BEE
8] 2| ‘ ‘WELL INFORMA TION . o SOUTH

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

AVERAGE D ED
(GAL. Iaeg D‘AIYL)Y QUANTITY NEED LCI (,,I(\I I L1

20

34 '%[Q [&) J37

DISTANCE FROM.ROAD

ENTER FT or Mi
. 38 39

- USE-FOR WATER (CIRCLE AP'PROPRIATE'B'OX)'

.‘I\'IOME (SINGLE OR DOUBLE-HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVA
OTHER (REQUIRES APPROPRIATION PERMIT) .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) °

“NOT TO BE FiLLED IN ‘BY DRILLER
HEALTH DEPARTMENT APPROVAL.

Havsans Aag LB e

APPROXIMATE DEPTH OF WELL . FEET

' C 71 NEAREST
APPROXIMATE DIAMETER OF WELL - __INCH

. COUNTY'NAME"—‘ ey 3 ~ S COUNTY NO. .
SIGNATURE_____ - NSERTS

" DATE ISSUED _ a

' M\ é’l Lﬂ' bl (lg }f/’ﬂf}'\z}pv% Wi ?[r«?rm ffﬂf g@/

437 7 48 CO SIGNATUREJ vETU Y ¥ LT T T EXP.DA 2

‘GS.%T”I &I f€l°l°|°l E%?S[(I«I ffojojo
SHOW MAJOR FEATURES OF ;@@ e Do N
BOX & LOCATE WELL o o TOR
WITHANX YL o PSS IS
_sounces OF DRILLING WATER R :

METHOD OF DRILLING (circie one)

BORED (or Augered) .. JETTED Jetted & DRIVEN

;:' AIRZROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT -
other

2 Mﬂ%M
W@Wﬁ BOX NUMBE

: FROM THE MAP HER|

k@(.‘)"‘ il

m

4

REPLACEMENT ‘OR DEEPENED WELLS _
. (CIRCLE APPROPRIATE BOX) ' oo
: ( THIS 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

CFAvALABLE) W[ [ T [ ] [ 111111l

Ygo © f~—

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

Not to be filled in by driller.(OEP USE ONLY)
APPROP. PERMIT NUMBER [ 1 1 1 lefafr] | | |
63

“Force[ o] Wwmacs PERMIT No.[ 3] /] - .
87 sale BOX 700 71 72 737 74 75 76 77 78 79

SPECIAL CONDITIONS |

HEALTH
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Date

veell Permit No.
" ution of property (road)

ibdivision

Re‘view ﬂ 74 6 ?

FIELD DATA SHEET

HOWARD CQUNTY WELL YIELD TEST

o - 8] 1399

REER /AU [E~/

R D

CISSEL FpR <

well priller RALPH N AN AN im
Depth of well 3 OO

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

Time pump started

Block

Plat

Sec.

SovPER PBuiepZR S

—
L

Static water level (S.W.L.) below M.P. 5
High rate pumping -- reservoir drawdown
§ .50 Pumping rate J O
r to reach pumping water level o 5()  ft. below M.P.

Total time

I1r.-

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

TIME (in 15

1

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill (1f used) (gallons per
tervals . gallon bucket ’ minute)
4 ] s — 3

O L4 g” 250 S0 Qe o




SEQUENCE NO..

C1 (OEP USE ONLY)

10456 |

“STATE OFrMARYLAND
‘WELL C@TMPL”P'ON REPORT

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

DATE Received

DATE WELL COMPLETED

Depth of Well

(THIS NUMBER IS TO BE PUNCHED FILLIN THIS FORM COMPLETELY | Saaggq /Q\ Yo
IN COLS. 3-6 ON ALL CARDS) ~__PLEASE PRINT OR TYPE L& D2
PERMIT NO.

FR

OM “PERMIT TO DRILL WELL"

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

DESCRIPTION (Use FEET a?&i‘i&‘r
additional sheets if needed)| FROM | TO | bearing
/r@ éo (3;@ &._L&,_H @ Z" o
Z \_)a B | =
Sarol 4 =

v

Micks |50 60

Sﬁwc/ Stoved 65
Wiick i

Sl %wﬂ/&z 9

(Circle Appropriate Box)
TYPE OF GROURNG MATERIAL "
CEMENT) BENTONITE CLAY [B]
35748, 45; 46
NO. OF BAGS w_NO OF POUNDS ?@d__
GALLONS OF WATER ﬂ
DEPTH OF GROUT SEAL (to neagest foot)

from|(,,| LD L ] o8l ] ,l_]ft.‘

TOP— 52 * 54 "BOTTOM 58
(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

. CASING RECORD

STEEL CONCRETE

L

PLASTIC OTHER

!L

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

Fld e MIE ]

T80 61
OTHER CASING (if used)
diameter depth (feet)
inch from to

J L — L Jd

QZ-PO IOPmM
. -

LELT ][] lel vl Mlgiél z(3Jolc] | | LIOI-I@I EHE l””
(R 3 15 (TO NEAREST FOOT) 29 30. 31 32 33 34 35 ‘
OWNER ___ =707 & [F/E 4R 5 "Jﬁ D it S _ )
STREETORRFD _ 28R vy v oy i frotname  TowN il GoddAMN /27 ,
SUBDIVISION (/%52  "aRdm S SECTION ___LoT %% 5
WELL LOG GROUTING RECORD o Cl3
Not required. for driven welis WELL HAS BEEN GROUTED ? —

PUMPING TEST

HOURS PUMPED

PUMPING RATE (gal. per min.

to nearest gal.)

METHOD USED TO

MEASURE PUMPI
WATER LEVEL (di

' BEFORE PUMPING

 WHEN PUMPING

TYPE OF PUMP U

e
F

R

jet
27

lE piston

27
centrifugal [Erotary

27 27
@:}bmersmle

(nearest hour) ‘é

-I..-
NG RATE. | /f uﬁ/@/’%

stance from land surface)
H ) {7 .
(EERN

17 20

EEER

22 25

SED (for test)
turbine
27

other
@ (describe
27 below)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P 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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,C.J,P.R,
IN BOX-SEE ABO

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN L
(nearest ft.)

'CASI G HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

}bove

T49
B below
49

o)

YES

L]

S.1,0) -

VE:

et [T}

-43.

(/@3 (nearest
foot)

DRILLERSI ENT. NO 273
&%ﬁ’w

J L J L —
screen type SCREEN RECORD
or open hole E.
7 B[ (H[o)
insert STEEL BRASS OPEN
appropriate
code BRONZE HOLE
below [P]L IOITI
PLASTIC OTHER
C
1 2
DEPT nearest f1.)
§|HIU|‘= IJl@ICI []
M
L LTI WL_I_I_I_E]
R -
gal l | LI L]
N 45 47 51
SLOT SIZE 1 2.3 :
DIAMETER Dj:l:D (NEAREST
OF SCREEN INCH)
56 60 .
i ) from to
GRAVEL PACK| m J
IF WELL DRILLED WAS
FLOWING WELL INSERT ]
F IN BOX 68 . %8

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON.APPLICATION

e fid, § Mo

SITE SUPERVISOR (sign. of driller or’ journeyman
responsible for sitework if different from permittee)

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

T - (E.R.0.S)) waQ
74 715 76
o0 w0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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

o,

f-g

>

&

%
:

HEALTH




Pa;,e - of

Date L///L//?’(

Coonty Well No. i
Rev1ewed By @i”i%@@ 3 ‘

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

FIELD DATA SHEET

. Maryland Well Permlt No. /IZO &)= /399 ' 0wner or Appllcant xgatclcj@t{& gtu [G(C«'/eb

TN

lroioe | "a5o FH 50

o, %0 VT gso0r| %0 ee.

Locatlon of Property (road) - ﬂeefz L/4Z(,Co| : QJ

SUblelSlon CISS@C, /4'2»‘/"'\5 Lot & ‘Block Plat ,—-——Sec"—‘/
Well Driller ﬁ"i(ﬂL }/1/),4-(&114/?

-Depth of Well Zad ﬁ

Distance of Measuring Point (M P.) above ground 276" + -
Static Water Level (S W L ) below \4 P :25* I Lo

: PR -' T i r.wr;t,s R P n e e wm—--

H1°h Rate Pumplng‘—— reservoir drawdown ‘, R e
: ‘Time pump started? 37 SOV Pumplng rate _Z_” Jf/,,
Total time 0/72,,7to reach pumplng water levelo?f“’ ft below. M P

JII. Recovery pump test data - observatlons to be recorded every 15 mlnutes

“PUMPING RATE

TIME - WATER LEVEL - . Tlme_ to flll, FLOW METER READAING . CALCULATED FLOW -
(CHRO\I ) Below M.P.. | ~_ f @gal. bucket “(if used)  : [(gallons per min.)
- . : 4?:-1@.“ : :

9 34’ - .59 £~ . 3y

2 L.t
q wus” . 95e - Bo .
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_ CELPo
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HOWARD COUNTY HEALTH) DEPARTMENT

BUREAU 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

DRILLER:

My well driller is not to install the puhp for my water well, and I
heieby certffy-that it wil} be my responsibility to have a Pump'Ré;mit
takéﬁ but by a registered master plumber or certified pump insfallér;
It Qill be my responsibility to notify the Health.Department before
and during the.installafion,so that iﬁspections\can be madé by their
representative. '(Puisuant-tonchapter XVII,<of thetPiﬁmbinQ:Coag_of'

Howard County.)

= <, (Name)

»@7?{ ol ) SC{%&://U,Z/@/'
é@*aqe;[, MY 20500

‘(Address) ) '

NO &) /399

(OEP Well Permit Number)




APPLICATION FOR PITLESS ADAPTER WELL PUMF’ AND PRESSURE TANK INSTALLATION | -

Howard County Health Department
Bureau of Environmental Health
3925-H Ellicott Mills Drive
' Court House Saquare : . j
Elllcott City, Md. 21043 . = o ¥

‘ 461-9933 ' o S

Newvlnstellation - o P : Recenpt # jyjﬁ
Replacement o Date T T ‘
. Name of Installer /(""5&—/‘44» /(,F- —f-‘/y’V?! //Lc_jelephone 7 151 5_919'*’ :

License number /k[l/

Certified Well Pump Installer - ldell Driller____ - Registered Plumber_ &7 ¢
Name_o;dPgrc:pertwaner //"’/”M #LL”‘\ Telephone?zfl 5“771
Subdivision Lot 4 - Well tag # -
Site Address? 0§/ Drer I/M&«,
pIa) LM,J m.z ?*2,0-77’7
Pump . o | :“ , Motor 3/5’ - Pitltess Adapter
1. Type 1. Horsepower 4 1. Make
a. Deep well jet 2. RPM___ 2. Model #
b. Shallow well jet ‘ 3. Voltage:’r}o , 3. Depth__ Yo/ "
€. Submersibie e L. Al o '
2. Make_GedetdL T b. 220 —
‘3. Model #_3 £ 0TI
4. C_apa.cutv 4 __GPM o
5. Pump exceeds well. capacity Yes - No

4. 14 Yes, is low pressure cutoff switch installed? Yes &~ No |
7. What methods are used to protect the pump and electrical wiring from

wbratnons" Torque arrestorq . Cable ouards Rl Clther
Tank - : S Plpxng o Well data =
1. Capacity_ - .. 1. Type . ' 1. Depth ft. |
2. Pressure relief .. 2. Size__/ - 2. Yield___ GPM
valve? /L 3. NSF and/or BOCA 3. Static water” ]
... Code approued___{;_éu . level _ ft.
S c 4, Depth ot supply T4 W water supply
line__ & ¥ ™ X be disenfected by

installer?4 O

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectton (otherwise thls
permit is null and void).

. ANl mformatlon gweﬁ ab’éve .is true to the best of my knowledge.

. N ""%/ . 1
. e . &\——9\ \:>\\_‘ i
‘ // y o /\Slgnature of Applicant )~ !
,'-}/!"*{J-yf ,,/7>:'j . Date: ‘7 - - % |
Uil o &Y .
/Y'“f . \tr“/;,‘~ ' ‘ ? C"{i

Note: A stncker lndica ling approval/status of the mstallatlon will be placed
7/
on- the well casmg at “the. ’tlme of the lnspectnon.




IO8

' APPLICATION FGR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

"Howard County Health Departmentg
Bureau of Environmental Hea!th v
3525-H Ellicott Mills- Drnue -
Court House SQUdPE -
- Ellicott City, Md. 21043 i

461 9935
'vNéw,fhéta1latr0h.:" 1';' S . . Receipt # L
Replacement .~ __ .~ .~~~ .. . Date e
'v,Namefbf‘jﬁétéljery’u R RV fl‘?’[ ;' Telephone . -
‘License number : EE ' ' ‘ ‘
'Certl{led wel1 Pump Installer" ’ Nell DPI]]EP Regtstered Plumber
' Name of Property Dwner Azﬁ%é/ /’CZ/VZkF N Telephone -
Subdivision_ : Lot # . Well tag # s =

Site Address 7&5‘/ ﬂeer Z/ﬂ//m/ TIQ?

.Pump R o T,,'r:i. ':‘ ,Motor L Q:Pntless Adapter :

1. Type o . © .- 1. Horsepower_-__ . 1, Make
a: Deep well jet____ . 2. .RPM - 2. Model #
b. Shallow well Jet — - 3. Voltage____ - ~ 3. Depth__
- c. Submersible o a. o e

2. Make_ -~ - - b. 220

‘3. Model #_ - A '
'4;‘Capac1tv o GPM
- 9. Pump exceeds well capacity Yes o No :

4, 1f Yes, is low pressure cutoff switch installed? Yes__ - No

7. What methods are used.to protect the pump and electrical wlrlng from
vnbratlons7 Torque arrestor: : Cable quards L Other ‘

C Tank o : i  ig“i;APup|ng 1 . -fgﬁnwell data
1. Capac1t¥ .- 1. Type o 7 Y. Depth__. ft,
2. Pressure rellef R 2, Size__. - . 2. Yield__ BPM .
., valve?_ . "3, NSF and/or BOCA . 3. Static water

o R o ~Code approved._ . ', level __ $t.
4, Depth of supply 40 Wil water supply

llne p S be dlsenfected by
' oL 'lnstaller7

I'understand that it is my responsibility to notify the Howard County Health
‘”Department when. the installation’is ready for lnspectlon (otherwnse this

_ permlt is null and VDld). . : :

‘All lnformatlon Qluen above IS true to the best . of my knowledge.

¢S|gnature of Appllcant':

Date:

 ,Note. A stlcker lndlcatlng approval/status of the. |nstallat|on will be placed
on the.well’ casnng at the ttme of the lnspectlon. v :




