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QW ) PERMIT P

A__35354
~ ~ SEWAGE DISPOSAL SYSTEM
"MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY . ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ‘ , \ 5th
- | xen20890 | NDEX E D . DISTRICT

461-9933 : | ' : ' SATE /! %//ék

Jack Fyock :
‘ y IS PERMITTED TO INSTALL _%X_____ ALTER

ADDRESS PHONE ___988-9270

3

SUBDIVISION _____QaLmad_Ecu:est__ ROAD AiQQﬂaLmacLLandmg_CtLOT 1

PROPERTY OWNER : . Jeffrey Asner

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 __1000 _ GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 158 sg. ft.. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below

original grade. Bottom maximum depth 8.5 feet below original grade. Effective
area begins at 3.5 feet below or.zg.mal grade, 5 feet of stone below distribution .

pipe.

LOCATION - Start the trench 100 feet from the 480 ft. lot line and 200 feet from the 330 ft.
lot line. Run the trench(s) along level ground toward the 259.34 ft., lot line. .

NOTE - No trench to exceed 100 feet in length., If more than one trench 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.

PLANS APPROVED BY S. Abel ' DATE __6/16/86

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 EIPE 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

N *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

Ice oo v

N
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?ER“MIT CARD , g7
sertic Tan, Lever_A00 0 CLEANOUTS o/ :
DISTRIBUTION BOX, LEVEL - — '
i L I -
TILE FIELD, DEPTH 7 1 ¥ FT. TRENCH WIDTH___ 21 ™ p1.
GRAVEL DEPTH_ & & IN. TOTAL LENGTH_& A£/5S Fr.
OoNE S| NE : .
NUMBER OF TRENCHES___.. TOTAL“BOTTOM~AREA 5 S o 4
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
b i -
ABSORBENT AREA sQ. FT.
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@ SUBDIVISION: OAKWIO0D FORESZ , - * LOT NUMBER: /[

-

DRY WELL OR DRY WELL AND TRENCH

| sq. ft./bedroom:

o Segtic Tank . Minimum Total square Feet
3 bedroom 1000 gallon ' -
‘4 _bedroom = - 1250 géllon
5 bedroom . 1500 gallon
Inlet ' feet below ofiginal grade.
Bottom maximum depth feet beiow original grade.
_Efféctive area begins at ' feet below original grade.

NOTE+_ If trench is used to make up absorbent area, run the trench on level :
. ground and leavea 5 foct 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

ZS? sq. ft./bedroom
Trench to be 2 . wide. | ’ ~ .
Intet 3. S feet below original grade.
Bottom maximum depth | ?.f; _ feet below original grade.
Effective area begins at li,f; feet below original grade.
g5 ___ feet of stone beiow distribution_pipe;f '

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. v

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. _ S

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%. :

LOCATION: _Syoper Al TRt J0DFt _Fmm DVE Y80 Lt LoF Line 19uD 200 .. -
;f Feormn Jhie 330 F2 LoT LIiNE, /2«/»1 e Tarwen@atows Level @ﬂocwb_ -

Towaed Shie 255,34 Ft Lo binem, ‘V§.‘_4”>el 6!10!;?(,
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1" APPLICATION

¢ . : . SEWAGE DISPOSAL TESTING o e -' T . : :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND. MENTAL HYGIENE B T p,

HOWARD COUNTY HEALTH DEPARTMENT : o e FF‘I‘H
ENVIRONMENTAL HEALTH SERVICES . . - T '.iDI,STRlCT 1]

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' SR o L 5 Q
TELEPHONE: 992-2330 . ' - - DATE _{ . .

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER W«ﬁfzﬂeo! -ﬁs-euer( A ' v _ -

ADDRESS __ D AL M oAl R PHONE. 4(05'4"1&0'

PROPERTY LOCATION:

. SUBDIVISION 2

" ROAD AND DESCRIPTION -

e A2 Gaee o Dt D

(NUMBER OF BEDROOMS) i

" THE SYSTEM INSTALLEIj uNDER’THl's'jAﬁP_LI'cA'TioN s ACCE#TABLE ONLY.UNTIL PUBLIC FACILITIES BECOME AVAILABI.E. IFULLY UNDERS'I'AND THE
‘0

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE T0 COMPLY

WITH ALL MAoisAH.A‘ REOUI_REMENTS'IN TESTING THIS LOT. p —Q\ \ /-

a ) L0 ) (SIGNATURE OF APPLICANT)' :
APPROVED BY W C FOR Jﬂchk’/fcﬁ . oaTE #-2-85
REJECTEDBY o = ' = - FOR o . DATE §

HOLD I’_ENDING rdmzn’ TEST’S'

'-REASONS FOR REJECTION OR HOLDING

Cz5 ﬁ,ﬁﬁﬁf”/ eﬁm

e o

A



EH-12-1079

‘3 4 ’ L. "
4 ) .
. ¢ ‘ At w0 v
o P -~ 0"
e K . ’
" INDICATE NORTH - NAME ADJOINING ROADWAY AS'BASE LINE.
- . Do . PRE-WET TEST - 1" DROP .
DATE TEST NO. OEPTH START STOP START sTOP TIME
|
1

REMARKS
TYPE OF SOIL -
TESTED BY

ALSO PRESENT
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R PPLICATION

S n 35757

P SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

5
5

e

HOWARD COUNTY HEALTH DEPARTMENT F o
ENVIRONMENTAL HEALTH SERVICES DISTRICT »L

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - » s
TELEPHONE: 992-2330 ' DATE _Bmga__,ﬁiﬁ_

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 _AME.&LA&_E&O PERTES Lnc.

ADDRESS LN oAl w prone 4 (n5'4q 0

PROPERTY LOCATION: : .
SUBDIVISION __QMSN_MLD__EEQE_ST i v Lorno, 1

"ROAD AND DESCRIPTION

SizE OF LOT 3.2 AO-' ) : TYPE BLDG. _lﬂ.GLLE&MM_QEmCHm_O.g _ weawnG
: {NUMBER OF BEDROOMS)

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 ClRXMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ Cwl—l ‘ CVW‘

(SIGRATURE OF APPLICANT)

APPROVED BY _ . _ FOR : - DATE
REJECTED 8Y 'f ‘ FOR S ‘ DATE
HOLD PENDING FURTHER TESTS : ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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)
LOT 1 - OARKWOOD FOREST = - ,’\
ASNER'S REZIDENCE ' \ o

| _FIRST FLOOR ELEVATION (38-0" " p .6’5-9'( bflﬁlfl
_OUTLET FROM HOUSE > g3g'~ b33.b ~ ,,}9-" N

INVERT TO SEPTICTANK 632'v" ¢ M%"’
QUTLET FROM TANK (3 /24"~ _ ef’d %}\Q

| INVERT TO TRENCH 629"~ A/ b &J@

. _SCALE 1"- 50’ S ,1@«/ ' WW




™ : : , EMERGENCY/TEMP NO. IF ANY

B"’f’-‘,,' 227@ v(sOEg)uSggg’r:&) S 'STAT.EOFMARYLAND'V”, ik Co OEP PERMIT NUMBER .

- T - PERMITTODRILL WELL 1 [ gfn]-]2] )1 IRES <1 (]
:mé% rgng:ég leAtTf ngPDUsh;CH/ED S - . please print or typei ’ ‘ B T i in this form complerely v
IDatle jecc]eivel;d lA ) 57/%/475 - 2. 34’.@ 8| 3|‘ . LOCATION OF WELL

R E-VENA : : '
CLLLT I"W’f"[’”l“’["“;";"” - @AAA T )
il A sl gl fl | e A A A S :
715 Last Name = First N!lmel l l ] ] i [" xgl tx’l //I/ ] f[ I.(l li{:T l/pl (:[ “:]“Y(‘l l I ] I l_]

/i

Streetor RFD I f],’]}l lélj/l ] kN ‘SZ:CSTJIBO):' LOT MF 9*‘ ‘%%
l/zl/l T l,ﬁl u JTTTT LT nlwu 2

LJ 1/ al ln]hﬁ] {[il /LqJ/ﬂ 3

9)\ .
. &8
Town 7 ~ OState72 &# 37 Zip 7 [ iNIEf;Eisz '"]_tfl ﬁl/ ] l I I I _I 1 ] I l J T
.. . DRILLER INFORMATION MILES FROM TOWN( t 0i f X ) /1 Ml
. . enterQ| ln own .
f(/m, A f}?ﬁ' 7y A2 A
DnllersName * 77 License No. 80 - .
S PO 4 o Bl 4 Lo . -
f,x‘?’,f:iizm&. 4 ffoAw 4 u,fu /;I;af,;/ I 320E } T]‘TJ [ w4l S e 2.0 £ l
FamName] . 7 | DIRECTION OF WELL FROM| 777 NEAR WHAT ROAD ~ '
S 2 /f‘mm 2" s oth b )ff ﬁ’ﬂ‘?‘~ /4‘? ;‘ﬂv e TOWN (CIRCLE BO).() j NORTH
"Rddress g A ‘ E . . -
W £/ 74 wﬁ‘fxru@ e G s G ON WHICH SIDE OF ROAD
' Signatire ".# - ] Date ° . ’ ‘(CIRCT_E APPBOPRTATE BOX) ) )(‘IEVEST@EAST :
Bl 2| . WELL INFORMATION SOUTH

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

E«Gv:rg(ég g;:lYL)Y QUANTVITY NEEDED | i»":\*fl- . | T J_] a

Ry
- DISTANCE'FROM'ROAD

ENTER FI’ or M

USE FOR WATER (CIRCLE APPROPRIATE BOX) S - T T NOT TO BE FILLED IN BY DRILLER

/'"” !
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
' | FARMING (LIVESTOCK WATERING & AGRICULTURAL ' 4 g%@n mﬁp i\ R f‘§ - A %’1 ﬁga{;
IRRIGATION) ’ . ‘COUNTY'NAME R v " COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - © OEP S - . s STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE. S . .. . INSERTS -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED " Iy
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT * . £y 9[ fglﬁ ‘z{lf | A oade e - 2001
APPROVAL) : . 43 ~ 48 GO'SIGNATURE/] “EXP! DATE ¥
NORTH EAST | )
TEST, OBSERVATION, MONITORING (MAY REQUIRE R aro T £ gl#o]o]o a0 | alalel £ o] ofo
APPROPRIATION PERMIT) : : G [5(,]] I ] 155J G DE‘,J i‘il I ,I I -
o A : ' : - SHOW MAJOR FEATURES OF [~
APPROXIMATE DEPTH OF WELL . FEET . 8OX & LOCATE WELL oo o
. 24— 28 . WITH AN X 6’
- . L ‘ - | .SOURCES OF DRILLING WATER -
: : / & * NEAREST [ g )
APPROXIMATE DIAMETER OF WELL v INCH L e bE
- — , Mol il
. METHOD OF DRILLING (circle one) . 3 :
BORED (or Augered) .- - . - JETTED . Jetted & DRIVEN . WRITE THE -BOX NUMBER
xAIR F\OTarytk> AIR-PERcussion ROTARY (Hydraulic Rotary) . - | FROM THE MAP HERE - ‘
S - - - -
CABLE REVerse-ROTary o DRive-POINT: . . . * ‘
. ) a E {_, »ﬂf ‘ £<j
othe( ; )
© - REPLACEMENT OR DEEPENED WELLS . : " / fﬁ ‘?. -
. (CIRCLE. APPROPRIATE BOX) S * " DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN ﬁ
- SR . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(:. HIS WELL WILL NOT REPLACE AN EXISTING WELL - .| . DISTANCE FROM WELL TO 'NEAREST ROAD.JUNCTION
e 'THIS WELL WILL REPLACE A WELL THAT WILL BE N TR e g g7
ABANDONED AND SEALED : - N ¢ Af‘ Lia f{‘ f

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
PavALABLE) o TT T T TTTT L[ 1]=

_ Not to be filled in by driller (OEP USE ONLY)
APPROP. PERM|T NUMBER [—Y 1 ] laJale[ T T ]
- 53

N

\WRITE
- FORCE ;|N|11ALs PERMIT No.
LN Box

SPECIAL CONDITIONS




= - ' .- THIS REPORT MUST BE SUBMITTED WITHIN
(ofR} @886 5 - SEQUENCE NO.. : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

fa B (OEP USE ONLY) * WELL COMPLETION REPORT SOUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ' NUMBER ﬂ_gﬁgs%
IN COLS. 3-6 ON ALL CARDS) , ] _ PLEASE PRINTORTYPE , '
2 - , PERMIT NO.
DATE Received DATE WELL COMPLETED \/ Depth of Well _ FROM “PERMIT TO DRILL WELL"
zl 1] 4] #He 2{ 3ol | J» : -‘[8|i|'| RIK¢
[a Il' [ l Iasj [ ] I I II ] J (TO NEAREST FOOT) - ) 2829 30 31 32 33 S-J?[TGJT?J '
"OWNER _ QS NER SEE ﬁ:i}j R )
wl : =" first nam Z
{sTReeTorRFD __TEMETORKS, R Irstna Town _ DAY TEA) |
SUBDIVISION K (OO 31 L secTion MAP AY @2 or__ 4 NS
WELL LOG - GROUTING RECORD e, 'm0 | C | 3
Not required for driven wells WELL HAS BEEN GROUTED - < [E ——
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = G|’ . PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED (nearest ho
THICKNESS AND IF WATER BEARING X :
s _ ey e ceMent{C[M])__ senToniTECLAY [B]C] )/M
DESCR N (Use : if water 7 %5 45, | PUMPING RATE (gal. per'fn .....
additional sheets if needed) | FROM TO . bearing NO.OF BAGS NO. OF POUNDS ;/_0_00 to nearest gal.)
GALLONSOF WATER _ &0 METHOD USED TO 5‘& ¢ /QZ?‘L
DEPTH OF GROUT SEAL (to negrest foot) MEASURE PUMPING RATE J
Toe S L o 7
< o > ‘
e f » | o froml CI I ] l ]" ML{]@ ¥ l I ]ft. WATER LEVEL (distancg from land surface)
e R N R TN B - BOTTOM  58- | BEFORE PUMPING e
) ‘ ) (enter 0 if.from surface) N
. . _casing CASING RECORD [!
S“i ol 2. NN | t e : WHEN PUMPING :
_ types - /
9 o icu LZPL,
, g appropriate |’ STIEEL CONCRETE | TYPE OF PUMP USED (for test) -
- S 0// Powst i | Se code PIL] [O]T] [ [A]air piston . [ T] furbine
L }%w o be'low " PLASTIC OTHER If\jv @
' Y ' other
, - MAIN Nominal diameter Total depth - centrifugal rotary describe
)/Ml C k 1’4' &O )@O CASING top (main) casing of main casing ! @ ?.7(below)
. TYPE = ~(nearest-inch) --+(nearest foot) .. ’1\
. ’ ’ : jet sibmersible !
A Gt sl | [P L,J AERLEKEEE L) (sh
Ay ol | Jto| 16 Yol
o 0 63 64 66 70 :
m , dé/ ﬁ-— . C € OTHER CASING (if used)
) (O A diameter depth (feet)
e ASE: c e ot ) PUMP INSTALLED B
¢ | l : 'DRILLER WILL INSTALL PUMP  vgs
s ¢ ) i * | (CIRCLE) (YES or NO) @ -
N : IF DRILLER INSTALLS PUMP, THIS SECTION
s L . I g ;| MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE e

STEEL BRASS OPEN"

gf;%i”r“ggg SC”EEN RECORD TYPE OF PUMP INSTALLED ™% D '
PLACE (A,C,J,P,R,S,T,0)
msert) [B[R] ((H]O] <j IN BOX-SEE ABOVE: A

code ) L [0| GALLONS PER MINUTE
below =l . (to nearest gallon) 3 3%
PLASTIC OTHE pump Horsepower |1 | | | |
C 2 : 37 A
: 2 B o PUMP COLUMN -LENGTH Dj:l:lj
: ‘ DEPTH (nearest ft)) ("eareSt ft) re) rvs
E‘ F IG | =Ty T B IJIOI OI | | R CAS NG HEIGHT- (circle appropriate box
A= and enter casing height)
c 8 9 K] . 15 21 bove
H ED ~ “LAND SURE
2 [ 1 ' I I I I l l l [ ,\/ nearest
: S Y= Lz‘s W 32 :é B below ( foot)
CIRCLE APPROPRIATE LETTER gg[jj (TTTTITTI T :
A Cv ﬁ;:Lngsw ABANDONED QL“D ?EALED €l & 5 LOCATION OF WELL ON LOT
ELL WAS COMPLETED , ‘ : - . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - o SLOT SIZE 1 2 .3 . BUILgIN% SSE:TIS LADNKS AND/OR s
L} - . LANDMARKS AND INDICATE NOT LES
TEST WELL CONVERTED TO PRODUCTlON DIAMETER 1. "(NEARE_ST
P OF SCREEN INCH) - THAN TWO DISTANCES
WELL ) (MEASUREMENTS TO WELL)
THEREBY 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, . ol . J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS o L
OF Y KNOWLEDGE. " ATE AND COUPLETE TOTHE BEST | FLOWING WELL INSERT * - D - b
2)3 F IN BOX 68 - 68 Lol ‘9@/
DRILLERSI ENT, NO. SEP USE ONLY ,%
/ Y (NOT TO BE FILLED IN BY DRILLER) % \__r,.,;_) 8o —
DRILLERS SIGNATURE T B (E.R.0.S)) wa . P, /0 3C<:>
(MUST;ATCH SIG l::gu ON«APPLIC‘ATIGN) D ‘ D 74 75 76 Z'Wé,
é Z 70 72 . | I | I
SITE SUPERVISOR (sign. of drilleror journeyman TELESCOPE LOG OTHER DATA 4
responsible for sitework if different from permittee) CASING INDICATOR ' “ N

HEALTH



Page e of

Date FEB Y, 1986

£

Subdivision

Well Permit No.
Location of propert

o

wovien 0100 %[242%@

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

2

Well Driller

HO - &/- ) 330,
(foad) __rpal O9As  Rol |
OAK weocl Poract Lot ___/ Block Plat Sec.
24 /,pé Pz e € owner __JE/TPREN" A SR
Depth of well 35670/‘ .
Distance of measuring point (M.P.) above ground 9 ¢4+
Static water level (S.W.L.) below M.P. & £
I. ' High rate pumping -- reservoir drawdown _ 5 x Z
: ? o' LN
 Time pump started - 4 @& " Pumping rate ~—{’0 A . B

CI“

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

&) : -
Total tlme/"ggﬂd to reach pumping water level _ ) 7 £/ Ft. below M. Pre

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)
7 30 /1O £ /¥ @zj M & Py
8, ks~ L2 O P /Y gee /| & lp o
G P 70 pr /Y . 1\ [ 8% sr-
a: (5 / 20¢r| /¥4 Lo | \ / Y fFre
9. 20 120 ¥r| /Yy e \ / L {7 m
¢ ws | /20 Frl /Y o \_/ 4 Lpo
2, 0o /7O I+ /¥ Qaec \/ 4 4f’/?
g, (€ | 70 ] Dec. A oS B
b, 2o0. | 729 pr| ig 2ec / N\_ 4 _cEm
e, ¢4 L 70 ¢F Y Qe /\_ 7y » |
R L T e T a1 (G~ pasl / e N z/wA ﬁ/;
Lo g 79 prl| gy nee| /. N| 7 tup.
L 70 F+| u¢ 2e |/ N Y fpo




L Pty s = 3o - |
e &/?Z/ﬁ g .‘éﬂ/f'/?/%/' Review «f/ 7£22

FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST . ) '

weef]l Permit No. HO - do‘/"/d///
“.wation of property (road) / E7 Caf 7?0’40/

~ubdivision WMO/ es 1t Lot / Blgck Plat Sec. . ‘
werll Driller ° e Owner %/,(/ MZ/Z/’ ]
270 7

, ’
Depth of well 3 0 J
Distance of measuring point (M.P.) above ground ‘=<2

<

Static water level (S.W.L.) below M.P. L0 !
High rate pumping =-- reservoir drawdown
Time pump started ¥. 00 Pumping rate
Total time O v R to reach pumping water level / 7O ft. below M.P.

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

i TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
mlnute in-- below M.P. ' time to fill ? (if used) (gallons per -
otervals ' gallon bucket minute)

730 ] 7 o /e e o, Lfe.

G G445 | |70 [ - 4




FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

_ Court House Square
Ellicott City, Md. 21043

: _ _ 461-9933 . , ,

New Installation ‘/ . Receipt # GLYSF
Replacement ’ Date _ %
Name of Installer ;éME?Z/’ L. é@'za/( d./Z/_( . Telephone W14 s5S \
License number _ 21 ] _

‘Ceértified Well Pump Installer Well Drilier _ Registered Plumber

Name of Property Owner Jfﬁ; ;Z/ZM,,/M,«,' '/;/élé Teiephone 997~ 273
Subdivision Lot # !/ Well tag # - ~

Site Address 7500 ”4!‘4”1’ Z A% Cooﬁfj Dayron, PO 21034
FF €W TR wam NEAR VAYTo N

Pump : Motor 1 ‘ Pltless Ad%Pter
1. Type 1. Horsepower & 1. Make enacccr
a. Deep well Jet 2. RPM__ 3300 2. Model # FTEIL
b. Shallow well jet -~ 3. Voltage o 3. Depth 2+
c. Submersnble a. 110 ‘ ’
2. Make_ C(Styoc 5 " b. 220+
3. Model #__2ACN-I0 :
4. Capacity 3 GPM » ;//
9. Pump exceeds well capacity Yes No
é. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump andp/}ectrical wiring from
vibrations? Torque arrestors Cable guards_¢ _ Other___
: : e ﬁ&LPH Maywe
Tank iping Mell data
1. Capacity 725"*‘@”@;?},0“‘?;}{,;1”. Type /’—ﬁ‘”" 1. Depth ft. §25-070%
2. Pressure relief 2. Size / ' 2. Yield___ GPM
valve?___ v~ 3. NSF and/or BOCA 3. Static water
: Code approved, ¢ v level ft.
4, Depth of supply 4. Will water supply
' ‘ Tine_ -¥7'P + be disenfected by
: installer? /&3
wivse 11187 cw. e e L

I understand that it is my responsibility to notify ghe Homard'County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void),

~

Al |nformat|on given above is true to the best of my Knowled

(Q'ZZ

Signature of Applicant:
“Date: {/5 £7

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




