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' SEWAGE DISPOSAL SYSTEM - A—Jﬁm—
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT___Sth

HOWARD COUNTY Og VLOS s om_%/,ZL
- Ot Y  DATE SYSTEM APPROVED—LLZO 70

INDEXED o ) .msn:croa_.:ﬁeL

. Greg's Excavating -

IS PERMITTED TO INSTALL __X ALTER .

ADDRESS wzw.' Olney, .Marvlamc‘l' 20832 o PHONE - 964 2023
o sUaDtWSION. | _ _The Chase o .ROA011655 Master's Run. .o 18 -

‘PRO‘PERTY owuee o 70//7,[&// C/?é//gj _' SR .
ADDRESS — |

SEPTIC TANK CAPACITY 1500 _GALLONS -~ NUMBER OF BEDROOMS 5

TRENCHES = 180 sq.-ft. per bedroom. 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 3.5 feet below original grade. 175 feet of '
- stone below distribution pipe.
LOCATION ~ Place the distribution box 325 feet from the front (169. 9§) lot line
g and 130 feet from the left (560) lot line as seen when facing the lot
: from Master's Run, Run trenches on contour toward the left lot line. -
NOTE - No trench to exceed 100 feet in length. reyidé 6'" - 8" diameter cleanout

—ﬁ-n-d_na.p_ta_gl:a.de_or_a.hm_on_sentlc tank.

. PLANS APPROVED BY ‘ S Sid Abel _em .~ oaqe . 01/06/87
' COVER NO WORK unntmsrtcvso AND APPROVED o [
NEITHER THE HOWARD COUNTY COUNC‘L NOR YHE HEALTH DEPART’NENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION Of ANY SYSTEM
" NOTE. CLEANOUT REQUIRED :vcnv 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS _
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. 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 (N TRENCHIES)
" 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 PYC 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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANMHOLE TO GRAD£ REOUIRED

NOTE: DISTRIBUTDON BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 ron INSPECTION OF SEPTIC SYSTEMS.
HD-260 :
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.,)% _PQEWELL} i,_,
o . ~ :
. S

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
MASTER'S Kup

‘ = : S - : . = -
, : | A , <. / S 7. / c,_oo__gg/ £0.3
. P -
SEPTIC TANK. LEVEL G CLEANOUTS 0K a0k g K dK
" DISTRIBUTION BOX. LEVEL 0 K / Z%A 480, )
ORAIN FIELD/TILE FIELD. DEPTH FT. TRENCH WIOTH D ____ ¢ INLET DEPTH 3 /
- ! LY : @ sg,/& A . ; o
EFFECTIVE GRAVEL DEPTH i : FT.  TOTAL LENGTH@ 5 ! , fai ‘1 g
NUMBER OF TRENCHES ___ 1 ousm@o#_ou AREA _JOL so F1

DRYWELL INSIDE DIAMETER E—— FT EFFECTIVE DEPTH BELOW INLET —_————~ ' __FT.

ABSORBENT AREA _?_%__ SQ. FT.

7 11, : - -
REMARK/'S/ 3/27/70 (}k T° oy EX F}i’()&% Noyse 10 ﬂ’f‘ff 570’% Cpk T YL /<
g ¢ . :
(2) 7wo 7"/6596#’[5 S fuudid Q//z&/w FLi/ AL -0k 70 COVER
“CRB ,
A0 Wor ¥ .2 ¢ '

g/zf/f’/ /}7// M//.Z’ L. 52D

N ~ ‘
 DATE SYSTEM APPROVED 3/ i / 10 INSPECTOR - f ! W/f




-, REASONS FOR REJECTION OR uowms _ 7/ﬁ/5 6 &’( \5}775/7-6‘7"‘1 /460 ,G,, fuéo(..wsxd U &ﬂ/ ' fZ&?//M

THIS IS NOT A '”PERMIT}" {

PPLICATIO

PERCOLATION TESTING -

. . N R LT . ‘ T Y
" 7t HOWARD COUNTY HEALTH DEPARTMENT =~~~ = = .. = o
" BUREAU OF ENVIRONMENTAL HEALTH o . . o DISTRICT -

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . o R : »
TELEPHONE: 461.9933 Lo S A oate__>/15/86

YO THE courm nuvm orrucsn
ELLICOTT ClTY MARYLAND

- Tl nenzav APPLY FOR THE NECESSARY Tssr IN ORDER TO cousmuc*r OR RECONS‘TRUCT) A SEWAGE DISPOSAL SYSTEM.
 PROPERTY OWNER: W ayback—Corperation %Pﬁ:wﬁo—ﬁéﬁ—}@é&‘ %}e/f /-'6' /V I/ er

ADDRESSP Q _Box 1018 Columbla MD 21044 o e PHONE 997 8800

: PROSPECTIVE.BUY‘E'R;-_ S 'NONE

Aoonessvi-‘- - S . : L . PMONE .

| @' ﬂqelrm¢ Ffw,ﬂ(/
: _Lor NO‘::.L = ﬁ / g
ﬁo@u&b oescaPTiON: ., ‘ Hwe"eed‘mad /l (p DS Masrms flU/\}_ »

PROPERTY LOCATION

The Chase = formerly The Paddock

. sdsmvusu,ou.__

2

S 2029 ST
TAX MAP ——— PARCEL #-

cszgortor . dacres. . 0 o0 0 rwesweia - EERY

(SINGLE FAMILV DWELLING OR COMMERCIAL)

munq
FOR &w/% . ,

mgma, ey L ‘ro'a L e e e

: "DAT.E.-"A'

uowpsnmucrumenresrs - i SR DATE~.

5757“. oﬂcﬂ \) W BwG PERMIT- S!GN

BPALELY
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G 8L
S
Lo
/0%,
| remppass|
) INDICATE NORTH - NAME ADJOINING ROADWAV AS BASE LINE.. :
) Homewoop ek - |
’ PRE-WET TEST - 1 DROP .
DATE TEST NO. DEPTH START  sTOP START ' stop__ | TME
s, S JI3 3 /3? //.?7. 2r5nJ|.
7?/@ ) \/ ,/3/ Om/ﬁiﬂm So,7 <M 3 L '
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¥ T PERCOLATION TESTING

P " HOWARD COUNTY HEALTH DEPARTMENT . ‘ \b , C ‘ 5
. BUREAU OF ENVIRONMENTAL HEALTH § \‘Q .- DISTRICY -

P.0. BOX 476 ELLICOTT Ty, MARYLAND 2|043 . " . o ' . ' ’ »
W\ | o - DATE -..5/15/86

Lo T . TELEPHONE: 461.9933 :

10 THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
" PROPERTY OWNER Wavback COI‘DO ration 'f'

ADDRESSP Q. Box 1018, Columb:La MD 21044 S ‘PyoNE 997-8800 3

NONE

i~ - . PROSPECTIVE BUYER

‘ADDRESS‘_ — — L PHONE

! s PROPERTY LOCATION o

The Chase - formerly The Paddock, -

suamwsvou : . LOTNO: i

" “ROAD ANG oascmrnou N ”Homewood If\oa o

T TAX MAP e PARCEL #—

" SIZE OF LOT _ .3 acres " e TYPEBLDG.
o - - ’ . ST ’ S . . (SINGLE FAMILY DWELLING OR COMMERCIAL)

’ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEFTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE r FULLY UNDERSTAND THE J

: N e e . Cee e v

a N.r, o S

o FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER A ANCES IALSO AGREE TO COMPLY

. WITH AI.L MOSHA REOUIREMENTS IN TESTING THIS LOT

g RE OF APPLI7ANT)

CowpemoveDEY o oo o por: S DATE '

*",':_-‘{wéqrzbav':-_‘f" AR S PRI S DATE

uomnumusrumsn*rzsrs S I - . . DATE _

e REASONS ron wscnou OR HOLDING - 6/ 7 7/f?' A /%“’C d "/S””&M‘W" %0;696/"” 7 '47“'“4‘ 'Z?»&évwf'éf "0 o

fZéf Pca’esxm 5 A‘MA—(




SOIL PROFILE

*
. .
" INDICATE.NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
\)1 vafww'!) ek ’ a
. PRE-WET . TEST 1° DROP
DATE TEST.NO: ‘ OEPTH ' | srapr sTop START | STOP TIME
L, ‘ v . 1, B o
", N, /3 ot saplptaem belny 27
1V 137 unlboan spid <inn Qoo eless 3;{)
3v Rocit g1 (7 St} Lerom '

50 Mﬂm Ar !DF%,

REMARKS H»Lbz, e ir) “"871857’ f mﬁ’ e‘(’ wf MDCS'%’ Wuesséw
'-Vi,imo,sm /V\fhua(, L»M as ()m,&e,. Lov.h\ |

e W BT Q’%\%\mwﬂfﬂ@

EH-12:-1079 -
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EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.
(OEP USE ONLY)

75358

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

STATE OF MARYLAND bgr
PERMIT TO DRILL WELL ’

please print or type

OEP PERMIT NUMBER

Mallﬂ/FIIQQVJ

f/// in this form completely "

\/

ey

Date Received DA SeRVeNELR.

[TTTIT]7s

OWNER INFORMATION

lMdWﬂﬁﬂlﬂdﬁfﬁdedlllJ

Last Name Owner First Name

FdA TN [ [ JTTI 1]
[P AN EWREK

(Z.,/;?

(')

@'\‘Lg ATION OF WELL
[ﬁlzjbd?ﬂﬁﬂ7ﬂ HEEEE lzj |
[ﬂMHIﬂMMﬂQ&lIIIIIIWl]

23 SUBDIVISION 42

SECTION.@ LoT ;
Ademede TI T T TITTTITITT]

b
Bl3l

Y

td [ {11 I#
wn 70 State?.
DRILLER INFORMATION

Georce F. Easterday 4 ¢

2 NEAREST TOWN 4]

MILES FROM TOWN (enterQif in town) I_]_‘_l_]_l:l

76, 7778 |

Driller's Name 77 License No. 80

L. Franklin Easterday, Inc.

Firm Name

9265 Br. Ch. Rd., Mt.Airy, Md. 21771
Address /”’ : — )
L btatenliy aj1s/e

L LLEy £
-Signature 4 i Date  /

/fﬁ’f)’.) 7& ﬂ-) 7< s

T2 =
DIRECTION OF WELL FROM 11

NEAR WHAT ROAD - 3%
TOWN (CIRCLE BOX)
NORTH
ON WHICH SIDE OF ROAD W
(CIRCLE APPROPRIATE BOX) ' .EAST

BI 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) EdBER
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [5] Aga || IZO]

WEST Y
4EY)

ENTER FT or M

USE FOR WATER (CIRCLE APPROP:RIATE BOX)

.
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (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)

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
/L*éu,,‘,&u/?xD /?- 3(@9%%
TOUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED ; ar
FEPAEE p-boney bt 0S¢5 &9
43 48 CO SIGNATURE ¢ EXP. DATE
NORTH [ « EAST =
GRp |3 4]4]0]0 52 GRlDLdg’I&lﬁlololg]
50

APPROXIMATE DEPTH OF WELL H. FEET

‘SHOW MAJOR FEATURES OF

‘?V(ID;(H&ALNOSATE WELL o /@ /3/5@

SOURCES OF DRILLING WATER (61/2/\,}

: ’ NEAREST -
APPROXIMATE DIAMETER OF WELL ___ (a INCH tlwEet
0 2. -
METHOD OF DRILLING (circle one) 3.
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER »
C‘A7 'l’R-EGTary > AlR-PERcussion ROTARY (Hydrauiic Rotary) FROM THE MAP HERE - |
CABLE REVerse-ROTary DRive-POINT q ~ '
= — = —_— € :
other gw

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
'TBus WELL WILL .NOT REPLACE AN EXISTING WELL

SpA<THIS WELL WILL REPLACE "A‘(WELL THAT WILL BE
ABANDONED AND SEALED(‘ AN

39 THIS WELL WILL REPLACE A IWELL THAT WILL BE USED
‘AS A STANDBY - - .

['E] THIS WELL WILLSEEREN. AN EXISTI 9 WELL :
PERMIT NUMBER OF WELL'TO S REPLAGEBIOR DEEPENDED

(FAVAIASLE) [ [Epl [ [ [ ] [ ] [ )=

o/ T—g @

DRAW A SKETCIf BELOW-SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOMﬁS AND ROADS AND GIVE
DISTANCE FROM WEkLPWO NEAREST ROAD JUNCTION

Not to be I///ed~/nﬂby %n//er (OEP USE ONLY)
o

APPROP. PERMITNUMBERL' T T Te[alP] ] 163]

- FORCE[ ] 4] mulfs PERMIT No, [/;I’ &I —J ﬂ sl e 3]

67 68 INBO

74 75 76 77 78 79

SPECIAL CONDITIONS

 HEALTH
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] 3 '
- . . . : . . v o : i - ) . . n o :47 . . E a e . ‘i"ij
L . . o . . ) . . o
. + g
o  ALL ABSORPTION TRENCHES SwaLL BE 3'WIDE.
o INSTALL 4 5" NO 2 STONE BELOWN DISTRIBUTION
PIPE ‘
° TRENCHES SHALL BE INSTALLED ON LEVEL GROUND.

0 CALL HOWARD COUNTY DEPT OF INSPECTION AND » )
PERMIT DIVISION. 30/-992- 2455 AND OEPT. | o .
OF ENV. HE/?LTH, 3O/~ a46/-9938 FOR INSPECTION :
OF ALL TRENCHES PRIOR TO GRAVEL INSTALLATION.

°©  PROVIDE CLEANOUT AND CAP AT EINISHED GRADE
FOR SEPTIC TANK AND BENDS .

°©  TOPOGRAPHY iNFORMATION TAKEN FROM HOWARD o D
COUNTY ["=200' 5CALE -DATED FEB 1985 : ;. : o

° THiS PLAN 15 PREPARED FOR
' MR ROBERT FENNER
6257 CARDINAL L ANE
COLUMBIA, MD. 2:044

° DRIVEINAY ENTRANCE PER HOWARD COUNTY STANDARD
DETAIL R-6.06, ENTRANCE SHALL MEET EXISTING

ROAD GRADES

o HOUSE ELEVATIONS ‘ 1
F.RST FLOOR = %0 0%

GARAGE i Y AR
BAasg MENT = 250 B

]

A .

° 5 BEDROOMS TOTA_ <

: FS -
INV CuT 34 4. }

ISTRIBULUTION \BOX
1NV IN. 344

— N5TAI/V WCNCH&S
7$‘:-- N HI6H PART
Kﬁ 0 sewA ¢C

EL 25813

o 330 ﬂ, 5 /90§AV ﬂ/\C/ g
: N
CLERN Our 70P "
GRADE £. 353.30 C N .
e R g e SRS R - B . S o — s o 7 -3 -
— - -PROVC4ED GEAPE . i ' ‘ ‘ .
— S EX15TNG GRADE
3 ~
’ . ) ’ ¥
BASEMENT t
ELEVATION «.
250 50 ¥ ‘ p :
|->%0 — T CLEAN ouT ToP ‘
! GRADE EL 4% 4P :’ ' ‘/\ L L /,4)-@ X .
: ‘ | > < :
L 249 (EX To® LRAPE €. 347 75 8" PVC UNDERDRAIN ——F (//6 o
4 K4 2o SLOPE MIN Z% TO % 7 “7
EL ’ 40' ‘\ “ ' ’ J ORA'N \ %/ (/f ‘ Z_// /’/
_248 < 7 1 e T4
— ‘\i \ - e
: \
f'*%l EL.346 68 " . \
§ SEPTIL TANK : 1 \
V. i
—3aeny e sLoPE S \Q LR
' ‘ 10 Sl . (/ 38 % H g : TR :i
345 SEPTIC TANK \ T A e . '
INV ouT 2aci8 s S . ‘ : : ;
j s P\-‘a‘rk\bu‘\'xo@ I o -3,
L 44 | INV OUT 344 65 _ 7‘:;‘7 o
‘~ \VteTKz&uTtoN BOoxX . o \?\
| 243 INV IN 344 95 ' _ | - — f
CROSS SELTION -
SCALE: 1"=Z0 HORIZONTAL | : ‘ ~
"=2Z' VERTICLE - I | . :
| \,’) ; e .7 ;
KEY _,
— — — — — — — EXISTING GRADE o
PROPOSED GRADE 3 o
' - -
S SILT FENCE N
oy f N . ]
SO | : |
" revisions ’ ' 'f
oo ; — prepared by SCALE :
& ~ Ino. }dcscr::non Tda!e FENNER RES/DENCE o |
. ' HER[LT ENNFP RS @ AR bl Ce PLansy , PSR |
o . COrNMENTS 6 21 |- 13gu ‘ THE CHASE SUBDIVISION DRAWN St : 2
| GGQ _ _.,_'
| TAX MAP NO 29 PROJ. NO. GCAic
| 5560 STERRETT dAcz SUITE 300 ' ' '
"0"".19|A MARVLANDMO« TAX MAL PARCEL NO 24 ' : Ty K
S - 301/ 730-7950 626050 | STH ELECTION O/sTRICT / i AR
] , 3 ; | B | . HOWARD COUNTY rMD. | SHEET |  of




THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

~Circle Appropriate Box)
'TYPE OF GROUTING MATERIAL

Ccl1|” _SEQUENCE NO. © STATE OF MAR‘YLAND 45 DAYS AFTER WELL IS COMPLETED:

1L 1 93 8 (OEP USE.ONLY) WELL COMPLETION REPORT COUNTY -

| <MBMBER [ T %BE PUNCHED FILL IN THIS FORM COMPLETELY ' - X
»(Tﬂ"COLa 3-6 ON ALSCARDS) PLEASE PRINT OR TYPE NUMBER /97 Se /‘/"5/
= PERMIT NO.
DATE Received - DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
[ 7 foo 2 Selol | e HIOI-I?I/I—IZ 3l¢1/]
L [ l I [ IF] . [ Ia ll l lyJ—l i (TO NEAREST FOOT) L 29 30 31 32 33 34L35 3637
'OWNER /7’6&0/?/2’0 f.{/wzz D ELCLor AT ]
STREET OR RFD last name WASEES Rors ST 10w i y
SUBDIVISION G CHASET ; SECTION ‘ LOT L1¥ _
WELL LOG b GROUTING RECORD: w [C|3
Not required for driven wells WELL HAS BEEN GROUTED

1 2

PUMPING TEST

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

W

(L1 145'1147| [[1]

41

38 39

2 -3

(& 5051,

THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET e it PENTONITEGLAY - PUMPING RATE (gal. per min. E]f[gl__—[j
if water |—cor: .
.additional sheets if needed) | FROM| TO | bearing |sNO. OF BAGS __Z{} _NO.OF POUNDS ZG’C)L} to nearest gal.)
‘ P GALLONS OF WATER s METHOD USED TO /
. . //»' DEPTH OF GROUT SEAL (tO nearest foot) MEASURE PUMPING RATE 1 "‘(44‘ j/” o}
—_ , . WATER; § :
/c),ﬁ“sa P / O >0 | from to ":5 _]ft. ER,LEVEL (dls_tancerface)
- 1 a8 52 54 BOTTOM 58 -
~ ,,/ {enter 0 if from surface) BEFORE PUMPING e %
rn Wi | /G St casmg LASING RECORD wHeN PumPing [T 7] T
e -~ msert 22 25
T, , aporopriate STEEL CONCRETE TYPE OF PUMP USED (for test)
/6 l/‘ A4 Ce /6 ) Dp p
s VA < . tf‘:de @ air @ piston turbine
B _ = eow PLASTIC OTHER 7 77 57
. oth
7 Vre ‘,,/ O MAIN Nominal diameter  Total depth C |centrifugal rotary ceri
/ . (describe
7 CASING top (main) casing of main casing 27 ] 27 27 pelow)
€ TYPE (nearest inch) (nearest foot) i
ljet . submersible
reg So| ¢4 a1 | 5 ,
. : 8 61 63 64 66 70
: % lor Mticyp (/' &0 | E OTHER CASING (if used) ,
é diameter depth (feet) PUMP INSTALLED
’ . H inch from to —_— .
Mo < é < : : DRILLER'WILL INSTALL PUMP  vgs
(I’?*7 ce |5 = o s ¢ L —I ¢ —' | (CIRCLE) (YES or NO) ’
’ ,l, l IF DRILLER INSTALLS PUMP, THIS SECT|0N
: G L J L J1 J MUST BE COMPLETED FOR ALL WELLS
- ) s . /
e HPiee |Go fs screen type SCREEN RECORD EXCEPT HOME USE
or open hole TYPE OF PUMP INSTALLED
P P (S]T] B R] [H]O] | PLACE(ACJIPRSTO) -
é{a floce ) 9’0 aoprouriate)  STEEL BRASS  OPEN Z“Agiéﬁs\(ﬁ ABOVE:
. BRONZE HOLE :
/7 f 7 . / code GALLONS PER MINUTE E]:ED:]
f‘//pt A& (4, 7) below P Lj o|T (to nearest gallon) 3 3%
| - PLASTIC OTHER E]:]:]:D
) 701 3 - PUMP HORSE POWER - 41
:@a, M!‘éf.,._ fel | SO : ;sz e e ~ | ‘PUMP COLUMN LENGTH T T T 7]
’ ' DEPTH (nearest ft) (nearest ft.) = . &
1 ‘L/ , - CASING HEIGHT (circle appropriate box
E 10 [;T ?[ I . ] l3l al O’ l ] ’ and enter:casing"‘heignt)
c/ / O Aq / c 8 9 ] ‘ ). . S
ov ~Lir o/ € H 2[ ] 1T LAND SURFACE:
7 (S; PR ITe P l I 36] E below
R 49
E
E
N

ICH
BUILDING, SEPTIC TANKS AND/OR‘
" LANDMARKS AND INDIGATE ﬂOT LESS
THAN TWO DISTANCESS!
(MEASUREMENTS TO 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

SLOT SIZE 1
DIAMETER EED:D (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK| It j

IF WELL -DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

2 fine

\i\

OF MY KNOWLEDGE. .
DRILLERS IDENT. NO. 49
&

f‘%"k/’v Z j %—/L»“,« KPS /éﬂr.{
DRILLERS SIGNATURE

;/T[yTCH SIGNA?T%OWATION)

SITE SUPERVIS@R (sign. of driller or jo :
responsible fofsitework if different fromgipermittee)

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

T (ER.0.S) - wa
- - 74 75 76
o0
TELESCOPE LOG . OTHER DATA
CASING INDICATOR

@
A

g

\

K‘<—' (]0-9
it

\‘

HEALTH

e,




. v v //\ ;’/, ?‘_‘:{:7

e /// }/)@/x K

(Q Review ‘Q///, Iy

P FIELD DATA SHEET
‘ , HOWARD COUNTY WELL YIELD TEST
' Well Permit No. no - §/- 23/
- Location of property (road) PIBRERS 72 o)
-Subdivision )5 Cotsc _ Lot /¥ Block Plat ____ Sec. _______
Well Driller G— tﬂsizﬂbﬁv' Owner Lhwann  Csr- Devel. ‘

Depth of well _@Q b6
- Distance of measuring point (M.P.) above ground 2
Statlc water level (S.W.L.) below M.P. 3/7’ -1)(’ !

1‘ « -~ High rate pumping -- reservoir drawdown

 Time pump started & 25 Pumping rate /2 c,;:)ﬂ"”\z
Total . time :25 dur. to reach pumping water level 5 ft. below M.P.

,2rf;f

RecoVety pump ‘test data - observations to be recorded every 15 nunutes
TIME (in 15 WATER. LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW
| minute in- | ‘below M.P. time to fill X |{ (if used) |  (gallons per
tervals gallon bucket ' ' minute) *
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
—_461-9933 '

'lAPPLICATION FOR’PITLESS ADAPTBR ‘WELL,PUMP AND PRESSURE TANK INSTALLATION

,‘n" | SN ] -LIME;_
‘New Installation v///(/_

.Recelpt é fé/f?;?liif?

Department when the installation is ready for‘lnspectlon (otherwise this permit
is null and vold)

T All informatlon given above is true to the best of my tL/ééfﬂw)éiz;Z:j:QrL”
Signature of Applicant

zj74}i//,ca4lﬁay Date: éhéZSOé;/

Note: A sticker 1ndlcatlngczgzgﬁval/status of the lnstallatlon will be placed
on the well caeing at the time of the inspection.

HD-215

- - Replacement ~ = __ ‘ ’ " Date a L2 s
Name of InStaller t f;> M& &f‘zﬁtﬁmeV\/ o ‘ Telephone 28/- £505
- License'Nunber 7&5 /7, . ‘ R S ,/////
',_'Certlfied Well - Pump Installer o Well Driller __ Registered Plumber . ' '
'Name of Property Owner ?5%;1? fgﬁuMﬂﬂe-( . - Telephone 4%g5’»,€§98
‘Subdivision ____ Chgse Lot # /B Well Tag ¢ /O -8/ -2847]
Site Address _ /455 /hoders __ Kunl 23 7/
Pump . - ‘Motor - - o Pltless Adapter
1. Type /46A2f5') éé?y . 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 f5 ' ; b. 220
"3. Model ¢ _ 50 7 .
4. Capacity _ 7 _GPM _ :
5. Pump exceeds well capacity Yes " No , ///7// )
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 o Well data o
1. Capacity é’O 1. Type _O Z4% aé)cs 1. Depth 200 ft.
2. Pressure relief _ 2. size __ /7 /2. Yield 7 _ GPM
valve? 75 /6 . ' 3. NSF and/or BOCA 3. Static water
: . ' Code approved _- - / level 39 ft
4. Depth of supply .7 4. Will water supply
line 47 be disinfected by
: - 1installer? '

I understand that it is my responsibility to notify the Howard County Health - ‘




