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é/l?//i‘? 1/40@1 , , SEWAGE DISPOSAL svs*rzu -
| MARYLAND STATE DEPARTMENT OF HEALTH' D'ST'"CT—?L__

Hewmo COUNTY 05-US WU oare Zof5

461-9933

' BUREAU OF ENVIRONMENTAL HEALTH l N D EXE D : DATE SYSTEM APPROVED - é((z{ﬁ _

Paul Schissler/South Carroll Backhoe, Inc. . 1S PERMITTED TO ,NSTALL X Aurer

ADDRESS

- susomvston _The Chase =~ - rRoap 11649 Masters Run _ Lot 17
PROPERTY OWNER __ : ‘ Kaleem Kawaia : - . S
ADDRESS L
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%. i Q’%
% ' X q %}6
GARBAGE GRINDER?  YES NO o' 35 _E,\,
. SEPTIC TANK CAPACITY MQ_ GALLONS NUMBER OF BEDROOMS __3 __ '

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below

L3 7PHONE . St rEE -8’75’;%77

A _36993 .

. — .
wspecror Ceonll,

original grade. Bottom maximum depth 7.5 feet below original grade. Effective -

area begins at 3.5 feet below original erade. 4 feet of otone below
~distribution pipe.

LOCATION ~ Place the distribution box 250 feet from the front (190 ) lot 11ne and 80 feet
' from the right (560.13') lot line as seen when facing the lot from Masters Run,

‘Run trenches on contour toward the left lot line., NOTE:  TRENCHES TO BE.
EQUAL LENGTH. ' v '

NOTE - No trench to exceed 100 feet in length. DProvide 6" - 8" diameter cleanout ‘and

cap to grade or above on septic tank. oK/t

PLANS APPROVED BY

S;d Abel OATE 1/06/87
. COVER NO WORK UNTIL INSPECTED AND APPROVED - ) B ' '

" NEITHER THE HOWARD COUNTY COUNCIL NOR TME HEALTH DEPARTMENT iS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS S
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK_ DISTRIBUTION 80X msncnzs» 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 TRENCMIES)
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 'rwo YEARS ‘

. NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANO 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 MAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 4561-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260

SLb9g ¥
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200 |

2 44
EY BT S

Mm“m"t;;(_ uau AD;?INING ROADWAY AS BASE LINE

SEPTIC fANK;. LEVEL m @;‘{/}L/ CLEANOUTS _S7~ 7-: ———0 K

" DISTRIBUTION BOX. LEVEL " _ Nee da \AAJHO > ‘ L
@ ucw . 8] - a)? ﬁ’sz
DRAIN FIELDITILE FIELD. oem 24180r7 TRENCH WIDTH 2‘ FT. . INLET DEPTH SI4D 1
| ®/ D ® L

EFFECTIVE GRAVEL DEPTH -0 FI.  TOTAL LENGTH 25_7% v - 2 ARG
_f90Y  som

NUMBER OF TRENCHES ____ aonom AREA —
DRYWELL INSIDE DIAMETER =~ FT EFFECTIVE DEPTHBELOWINLET."= T

ABSORBENT AREA _M_ SQ. FT.

REMARKS é/g/;@% WORK W\‘”f/m L TT= W/gﬁ”}’f /’4@0)‘?/‘” s D p v . |
LAST iRD/ FRoOM HobsE 75 FIRST BEND MR L899 ol 1
10 40 stne. Weneh #( 144 Dt pager O A 0over lbaying endo o gpone.

Dl Wmu\/ stone *5 Jenl -89 8&(, to_cover Jondh 172 laaiig ‘

_M@w o3, Jen)

6/11/5“7 OK_TO Flansy EMDL ofF  [Ns.0cty ?‘Caug., ALl cyonde, Cv, _ v o

» | | Cort T
. 'DATE SYSTEM APPROVED é/ (1] 57 INSPECTOR ____




I s - M « serep P O Y . Ce e e e

P S o " g
e T ey e B ey YR, - ¥ e
B T APE ARG DU ey f STRSTT I O S S i »

IR A T

E£x.qR. 10
'R.}'A" a3. 0
o'\" b‘
TS 0"5 =Y

P\e
E\t.-"t 88 1—“\/
N, 10, G O‘I o ‘

B B
EC N RO

v T T T NBe 33w

.

N ER R T P N G s e S e . e TR e s e e ket g A wy T T s 3
e P . e L R : . N : < s -

| /z«/ 7

o N | . o | a W”’#‘M ,bb | ' o | o _  j
KAW AJ;_\ ReDl L:t Mu.EJ

- SURVEY0RS CeeriFICATE L R ' | 340G, ‘PERMIT SIGNPD LovT \7 : THE (/Hf-\
,, C AND BELEF TIAT THE iFORMUATON L T s mm'gpfzz‘? CLARKE%V‘LLE (5™ DETKICT
R ; | .%&gﬁh&ﬁ%ﬁsgﬂsdgwoh*ovt&;égu ” T , VoL ﬁ S oM~ HOWARD UMTY N\AKYLA‘“/
| - E ~ ' | | : o osaale Y0, Now Bsbi

ARE BAGED ON AN  ASSUMED
100 FEEY ELEVATION ON THE ToP

OF TUE Wett. ' ' ' i P ‘ . ‘ =
o . T T y V Al Brown Surve s Inc.
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A 345@3

SUBDIVISION: [he Chase. - 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 beginsvat. feet below original gradé.

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

Trench to be 2. wide. A/@,L/ﬁp

Inlet _ 3, S feet below original grade.

Bottom maximum depth Z 5 feet below original grade.

Effective area begins at 5 feet below original grade.
f{ feet of stone below dlstrlbutlon 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.
1 ‘ (5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
! N tank and drywell.
| (6) If a Garbage disposal is used, increase septic tank capacity by 50%
| , and increase absorbant sidewall area by 22%.

LOCATION: f24¢e 77 Dispeiburdon) box £SOFE flom Jrhe Fron7™ (/70 o7 &ne

: D 80 Ft [rom JHE KicnT (560.43) CoT tint AS SN MR [HCING JHE

07 Freond m»?s/’za%s RO Lun TRENCHES ON CGafOR  JBnand) THE L6757

'. lof” (its. [=6-8P C.HA0A poTE: FAtwertesS 2 62 e{)mg/ leng 724 »
/-20-839 Al friarns Shallpo.
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- PROPERTY owuznl
- ADDRESS

,'_.PROSP_E'é‘nvé adyén : _ V = NONE

L TAX MAP e PARCEL #-

w:ato:af' - R ’roa,*’- i A S bAit,.

T‘Hls ‘I‘SNOT A PERMI

PERCOLATION TESTING

HOWARD COUNTY HEALTH DHPARTMENT o S
BUREAU OF ENVIRONMENTAL HEALTH L - ‘ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 R SR ey
TELEPHONE: 461-9933. ‘ e ' . parg _0/15/86

'YO:.  TME COUNTY HEALTH OFFICER
© ELLICOTT CITY. MARYLAND

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

Xfa/ppm kA—tM—tA Z30- S'Vfﬂ»

\‘.,/Mlozm ’“°"E"'.r 3978800

* ADDRESS' S - L PHONE

'

Pﬂépeﬁwwcmon ) :.b : *; B B @ pLe(ch“/{WVI
'3I_su'annv151§& The Chase - fome.n]_y.—'llhe-?a'&deek SN —LOTNO - w/?_

» ROADAND ﬁzscmg‘non:, _' @emeweed—&ead //é ({? /746’7271-3 /?C//d

. 8.F.D.
) (SINGLE FA_MIL_Y DWELLING OR COMMERCIAL) _.' -

szgoFtor .. 3 acres . TYPE BLDG.

%ﬁ% h&

:uomrenmucrumuearssrs - L AR - — 'DA_TE'A-'

Z—Nri'?/)/ S/s/ ‘ D?e’ﬂ /Qﬂﬁé?“ﬁs S’/@//a _
T . ~ BeDG! PERMIT SIGNED

B8P23229 Su‘—
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’ PERCOLATION TESTING - ,
. P
uowmo couu'rv HEALTH. DEPARTMENT o o L e
L : g ' DISTRICT =3

BUREAU OF ENVIRONMENTAL HEALTH , . K : v R -

. PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 R ‘ o
TELEPHONE: 461-9933. . , o ' : : - DATE 5/15/86_

TO:. _THE COUNTY HEALTH OFFICER
’ ELLICOTT CITY. MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO' CONSTRUCT (OR RECONS’TRUCTI A SEWAGE DISPOSAL SYSTEM. ‘

moraricd ,&/ppm %4%41,4 730- 3‘%5‘4;

PROPERTY OWNER.

' AAooAR“E.s's. ‘ llA/}{Alol&lt . ' » R <' PIIONE 997—8800
" ‘:Pndsgec*’nvke’ aqy'sﬁ” - ‘_ o NONE
sooRess'— - : - : '  PHONE _ -

méeﬂwmcmon:._“ - i ._ . i @ pLe(tMv“f‘:WVf

" susowision _The. Chase - fa.nner_].y.—ll‘-he—-Paddeek e it W/y,

s '._'vwma-scwow @wmeﬂgad //W? //Ms’/’zw /?cw

. ' TI'IE SYSTEM INSTALLED UNDER THIS APPLICATION IS: ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE l FULLY UNDERSTAND THE

; '_ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUND BLE UN \

a9 g4

PR P

- TAX MAP ——— e PARCEL # S e
S S O e R . . §.,F.D.
szrortor . 3 acres i o . TYPE BLDG. - S.F

' (SINGLE FAmLy DWELLING OR CO‘MMERCIAL)

{ ,' RCUMSTANCES ¥ ALSO AGREE TO COMPLY

WITH AI.L MOSH A REOUIREMENTS IN TESTING THIS LOT

T — ATUR FAI:I’.I T)
.imm :f._ - Gﬁ%%w‘%

APPROVED BY "8';'
ReECTEDOY . ——— _FOR R IDATE.-
. nompénmmfum:nrzsn SR T S ; : . _ DATE.

m&s :oa REJECI’ION OR uowmg 6/26 /m ﬁpéé’?@ J;I‘V/Sfiﬁf?u é”f./ lnj@ib /?% Qé-:&w{,au ﬂ/‘I/ E &_ ‘ L

"7

Zwm/ S/s, D&"/ /.?ﬁ.«%,as T/ﬁ//n A
: o BMDG PERMIT SIGNED

_THIS IS NOT A PE

6P23‘

MIT
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_-EMERGENCYITEMP NO. IF ANY

;

SEQUENCE NO:
_.(DP- USE ONLY)

+ 3637

B?J;‘1
N

‘—-w

) (THIS NUMBER IS’ TO BE PUNCHED
~IN COLS. 3-6 ON ALL CARDS)-

* STATE.OF MARYLAND
"PERMIT TO DRILL WELL

please pnnt or type :

STATE PERMIT NUMBER

ol

fill in thts form compiete!y

Vrmbwig;.~

Date Received (APA) L
OWNER INFORMA TION -

Bl 3| - LOCATION Or WELL

Address

Tets L Sresgoe D 2/27/9¢

(f;/Sign_aTQe.- g V4 Date/

S5 a/ﬁeﬁa&fﬁ%%%w 277/

 SBBEBR) ; EEAp T T II]

"@&ﬁLIHWVMMkVSLLLL][LT"MWLILWMbBI!II%llIIILJ

| [VYVETTUIEUPELLTPETL] | 25 o T

7,§HlytLolel/VV@£LVTlﬁ}'“ﬁié%nwwwvvkl1lllll llgijf

,- \;-@/j} 7:0 D;/’;;H?INFOBMAT/ON [ZWH AMILESFROMTOWN(enter0|f|ntown)l3I | 176 i 73 | B
:}j%:;j/; L’/), W&L- /{’/5/”/" ﬂ‘n;rznse/Nf:; -AA’TBtIiIT:EICTIO'N OF WELL FROM I}”@EA{V%?:SAD 3o]

TOWN (CIRCLE BOX) .
. . - . NORTH

o[2]

WELL INFORMATION

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

' AVERAGE DAILY-QUANTITY NEEDED .
(GAL. PER DAY) lﬁﬂl"’“l@l e |'2;)|

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE Box) W B2 {E]
; AT WESTgEAST
- . SOUTH

STERT I

DISTANCE FROM ROAD" ~

ENTER FT or Mi

. USE FOR WATER (CIPCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. 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 PERMITY

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .

ngw%\ 26093

COUNTY NAME -~ COUNTY NO.
Hilfume uf
SIGNATURE INSERT S ..

. __DATE ISSUED

 Rfols

§ EXP. DATE

o[ o]
83

z%m

48 CO IGNATUHE

ESST”l%l/ZIOIOI J 22?31 [%IZ/L/I

APPROXIMATE DEPTH OF WELL . FEET "

SHOW MAJOR FEATURES OF

WITH AN X

é 7 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER

sounces 3 WL@L

' METHOD OF DRILLING (circie one) )
BORED (or Augered) JETTED Jetted & DRIVEN
Y AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
3 —— EEEE—
" CABLE REVerse-ROTary DRive-POINT

. other

) | »37 (‘_W\%

3. . '

TR e ?» Pr Z@m caw&
B’z# %{f

m

z

-

REPLACEMENT OR DEEPENED WELLS
-~ (CIRCLE APPROPRIATE BOX) :
C. THIS WELL WILL NOT REPLACE AN EXISTING WELL - .

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED . .

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 *

St 2 (% %m&m»

fbﬂe |
BOX & LOCATEWELL LL wﬁ%@we’((. -Msszcg %ﬂ,

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

WFAVAILABLE) | T [T [ [T 1L LT 1 [l
5 Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER LL [ [ [G[A]Pl ] I ]
> 63

FORCE |§

WR TE } § y
Yimmais PERMIT N[ (3] - 5 i -2 ¢t il (3
5g NBOX - ¥70 74 72 73 74 7576 <77 8 8

SPECIAL CONDITIONS

COUNTY
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Page of

wevien 516155 RH

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

T ~ 1 1

Well Permit No. 1o -~ K ]— 2Ly
Location of property (road) MBRITIRS &Uﬂ
Subdivision THS, ¢ P » Lot | Block Plat Sec.
Well Driller TRERH  MREYITe. owner _ Re)il DSRE GV,
Depth of well 3}5 ";\/ ,
Distance of measuring point (M.P.) above ground 3 L‘\’
Static water level (S.W.L.) below M.P. ynp Ly
I. High rate pumping -- reservoir drawdown
Time pump started 7'-43@\,\, Pumping rate 2@ vV
Total time to reach pumping water level 2@& ft. bETow M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes

[ TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill p !

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
1045 | 200 12 1L
[|.OD 200 ) 16

4628 el

wlve saw&.g

ail’” £0: ‘/SM%.

ISIZa AN )

HD-224




SEQUENGCE NO.
(OEP USE ONLY)

c|1

" 7744

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST-BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED: =

PENETRATED, THEIR COLOR, DEPTH,

TYPE OF GRQUTING MATERIAL

THICKNESS AND IF WATER BEARING CEMENT BENTONITE LAY -
DESCRIPTION (Use FEET ioneck o L mow
additional sheets if needed) [ FROM | TO | bearing | NO OF BAGS 7 7 _NO.OFPOUNDS _ 45§

o v g o | . |'GALLONS OF wATER _ $A
vﬁ{{j& b Lol LA 7 Ay ‘| DEPTH OF GROUT SEAL (to nearest foot)
- el T e e[ T e
. P e - . 4 5i .
Cﬁ&&, }‘} /L, e AT j;?-.f: - (enter 0 if from surface)

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ

msert
appropriate

code

below

MAIN‘ Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
slA ) G
E _OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c .
é ‘ L J 1 ) 1
1
N .
G ' L J J L J

(‘THIS NlUBER IS4TO BE PUNCHED = FILLIN THIS FORM COMPLETELY COIUNTY eV i? {%3 -
IN COLS..3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE ' 'NUMBER ST {.
‘ : , PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTT [(ddolddd z( g ols] | Jo
5 =l . (TO'NEAREST FOOT)
OWNER I % QDI ES - f(“{ Y, )
STREET OR RFD aSM s’i}e"x‘ 1 St LAS goal e TOwN L&IQ KVl e ,
SUBDIVISION ; < SECTION ot} ‘f“ J
WELL LOG GROUTING RECORD ¢, o |C|3
Not required for driven wells WELL HAS BEEN GROUTED @ i
e . ‘ —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 7 “a : PUMPING TEST

HOURS PUMPED (neare"st hour) '-§

EHIII

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

METHOD USED TO
MEASURE PUMPING RATE |

" WATER'LEVEL (distancé from- Iand surface)

17 20
7]

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

27

centrifugal I-E] rotary
27 27

[ ]ier
27

' turbine
27
h
‘Z)dteseéribe

7 below)

lé’/ff{/:'ﬁf 1]

screen type SCREEN RECORD

or open hole - -
s insert E %Sj
ppropriate BRONZE HOLE
below E L

PLASTIC OTHER

DEPTH (nearest ft.)

-

ff

i-q_lﬁl l | | Iao-I Iazl lg

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

E ELECTRIC LOG OBTAINED

: TEST WELL CONVERTED TO PRODUCTION
P WELL -

L T}

38 9

ZmmuoOw IOP»m
N

OF MY KNOWLEDGE.

( | 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
FRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

EVERRIErRdl|

PUMP INSTALLED

128 ’
DRILLER WILL INSTALL.PUMP g {f\,o \
(CIRCLE) (YES or NO) -~
IF DRILLER INSTALLS PUMP, THIS SECTION ™
MUST BE COMPLETED:EOR ALL WELLS
EXCEPT HOME USE = ™~

0

TYPE OF PUMP INSTALEED

(nearest

foot)

CAPACITY:

7 PUMP HORSE POWER . -

CASING HEIGHT (circle approprlate box
below -.

49

PLACE (A,C,J,P,R,S,T,O)=
IN BOX-SEE ABOVE:
GALLONS PER MINUTE s,
(to nearest gallon) EEI—_—[:I:]%
3T
PUMP COLUMN LENGTH D:I:Dj
(nearest ft.) 3 e
(- above and enter casing height)
\4? LAND SURFACE
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

DRILLERS IDENT. NO.. I#‘z_n

! AR A T
1ottt % 9 } LAY R

DRILLERS SIGNATURE . -
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER EE[ED (NEAREST THAN TWO DISTANCES. - :
OF SCREEN s NCH) (MEASUREMENTS TO WELL) =
from to ’
GRAVEL PACK ‘" 3 e -
IF WELL DRILLED WAS e S,
FLOWING WELL INSERT ) b~ S S
F IN BOX 68 © 8 X DX
OEP USE ONLY .
(NOT TO BE FILLED IN BY DRILLER) e
T (E.R.0.S.) “WaQ z‘*
74 75 786 f_
mD ] 3
TELESCOPE. . LOG OTHER DATA [}
CASING INDICATOR .

£ responsible for sitework if different from permittee)

L HEALTH _ .. . - .




rae 7 - wien 518 & K }%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wil Permit No. HO - §/)~ 2z 4/
‘.wcution of pro rtz/(road) TNacle, > (AZLM\J

cubdivision Lave Lot /7  Block Plat Sec.
well Driller %W I gy owner (o I/ C.
A / / /
Depth of well QBQQI ¢
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. 4/0'
High rate pumping -- reservoir drawdown
Time pump started 7, %S‘ﬂ Pumping rate Q@ Q s,
Total time m_ to reach pumping water level _ ol ft.ééelow 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 ; (if used) (gallons per
tervals gallon bucket minute)
Fioo [0 " ke . 2
LAY A0 & | -3 __Ro
g:26 A 02 rof S 4
. -~ / ' ,
893 K02 /Y v
970, 202 Y | #q
7 15 RO /Y 7
730 | Aon Iz 777
7y A0 D /4 ‘4/7’
[5ipp | R0 | g g Ay
. /
s Qo [ 9 ‘//Z
/0: 30, Dan /4 Y 7
2 .
10:95 | /99 /< 7%
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!\;///// HOWARD COUNTY HEALTH DEPARTMENT 5272 /é:;zz;//
Bureau of Environmental Health : : .
' 3525-H Ellicott Mills Drive P
Ellicott City, MD 21043 V s
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _\.~ Receipt #
Replacement : Date
Name of Installer (- S‘ASTe(dDA—iJ\_A Telephone
License Number _ 40 .
Certified Well Pump Installer Well Driller 4.~  Registered Plumber
Name of Property Owner Kaw arven Telephone
Subdivision _The hase > Lot # 13 < Well Tag # i - X[_-26Y0O -
Site Address _._ [1(,US1 ##ITELS Run) v : Mo
_ B _ 18 ¥y
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 ___ a. 110 __
2. Make . b. 220 _____ o
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 Piping Well data
1. Capacity ___ ' 1. Type ' 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 bupply 4. Will water supply
line 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 permlt
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well ca31ng at the time of the inspection.
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<a the Natiomal Flood Insurence Progras
Flood Insurancs Rats ¥sp of &0 oD -
County, Maryland. Pecel #_TZ7 o2 A5 _

/Z/ﬁeww é/hlﬁ]"#—
1704 - g sters /?wv_ b,

© Coomnity Panel # 240044 coc2 7 2
" 'Rffeqtive Date: g A, 98-

6/100‘* c‘h? MO N
730 . 5q5’6

This is to certxfy that I have surveyed the property P . Von 1 “:f‘ch :l‘O’:l‘.S’U‘R :E L4
knownas (Lot No. 17) 11649 Masters Run, : v
as shown on plat entitled The Chase,* T‘H = CHAs <
sheet 4 of 7 recorded PIAT 7261 . aoong thef{: gr- sucv..u Pravaic?
Land Recordsof Howard  County, Maryland f.oz the :
pnrpose of locating the :l::provenents theteon. ) il NTT m, Nc.. | Scale PO
i 1 ; 9 | 16205 O1dPrederick Road | Date aray ‘z 1990
."'BIS FLAT SHOHS O"WLY'IEA! ‘.l'!!E IMPROVEMBH‘S ARE { me. Al 5‘1’ ll! yland 21771 Field By
'} CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS ' . { Drawn By J.,..,
NOT T0 BE uszn TO Esmusx pnomr! LINES. Phone “2-2031 o

, FCatl b ST Draving # X "°S§§ |
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