A 35355
SEWAGE DISPOSAL SYSTEM . o
: A £3° ' 5t
"~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_2th
: & ‘ .
HOWARD COUNTY [l NDEXED . DATE__3/18/88
BUREAU OF ENVIRONMENTAL HEALTH © , 3~ 25-58
461-9933 ,bc\l% (0/ (e () . ~ DATE SYSTEM APPROVED
OS Y INSPECTOR _~/CA)
Capitano Custom Construction, Inc. : IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS __ 4280 Ten Qaks Road, Dayton, Maryland 21036 ° PHONE 988-9178
1
. |
SUBDIVISION Oakwood Forest ROAD _4310 Oakwoo i 10T 2 |
PROPERTY OWNER . Tony Capitano
ADDRESS
' Y ..
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. A %g—‘!" & |
, | 158 3 763 |
GARBAGE GBINDER? » YES —_— NO X . . é‘? } ol _[+
SEPTIC TANK CAPACITY __1250  GALLONS = NUMBER OF BEDROOMS __4 ‘
TRENCHES - 158 sq. ft. per bedroom. Trench to be 3 feet wide. Inlét iginal ‘
grade. Bottom maximum depth 4.5 feet below original grade. Effective area
begins at 3 feet belo igd a 1 L pipe
LOCATION - Start.mg from the left rear corner, place the trench 70 feet down the left
(713.62') side our
toward the rear (498.30') lot line. :
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and }
‘ cap to grade or above on septic tank . ﬁ : |
,\
PLANS APPROVED BY . Sid Abel pate _11/23/87 - Update ‘
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. A |
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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 40 PVC OR ABS. ‘
'PERMIT VOID AFTER TWO YEARS: _ v , ' > ‘
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND FfIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COﬁA OR PVC OR ABS b“)
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W
SV
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. U‘]
' 0
\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



50 100 150 200 250

250
200 200
150 150
L
71 ,
."‘\\ 100 100
Vé
50 ) - 50
L 79’ / 2
w-gibiso3 - @) A /

‘___._,——-—-*‘We‘m‘ﬂ — NAME ADJ
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SEPTIC TANK. LEVELJZM( i cLeanouTs L BN 57@@(&

DISTRIBUTION BOX, LEVEL

)

EFFECTIVE GRAVEL DEPTH L.3_ L. “'FT.  TOTAL LENGTH ,”5 ns__ FT. -

DRAIN FIELD/TILE FIELD. DEPTH ':LS ' i _FT.  TRENCH WIDTH — =2 _____ CIST' HbST DEPTHLL FT.

- ) P~ ' rd @ . ‘
NUMBER OF TRENCHES _9\__ ONE SIDEWALL/BOTTOM AREA 52/5 144 SQ. FT. j
DRYWELL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET __ FT.
ABSORBENT AREA ___ L7 0 SQ. FT.

_.., RéMARKS 5"2_3% 5’){,, +Z) (‘m@&-" /L‘U M@Y’Lc.— WM ‘
N No ord em 570e..

DATE SYSTEM APPROVED 3/9%' % ‘ ‘ INSPECTOR _Qd/\'\fx f/ Wlﬁ\)




" esUBDIVISION: PAKW0OD ForeEST  LOT NUMBER: Z

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank. ~ Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom "IZSbugalloﬁ”.-§j~“ o
" 5 bedroom 1500 gallon .
Iniet 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 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’ p1pe

TRENCHES
__liéléi___sq. ft./bedroom
Trench to be f? wide. |
Inlet .3 feet below original grade.
 Bottom maximum depth Lf;fs ‘feet below original grade.
Effective area begins at 3 feet below original grade.

]S feet of stone below distribution pipe.

NOTE: (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 level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6'"-8'" diameter cleanout and cap to grade or above on septxc
tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by SUf
and increase absorbant sidewall area. by 22%.

LOCATION:  S7#L7InG. Fom PRELE, T /2?)4%5'(’0,'6/0?&' Peace 7 /ﬁé—v’éﬁv |

P Doesnd THE LEFT . OF3,62.7) SiDe Q/Uc, 7D [ /% 0}5‘
/ = SAM L 0T L jaz\/ WZKNKMS ery towfam /'zwmfm Wz,-e

Hrark G’?&Sz)’) loT Lol ///2-5/?7— SHA _uwrndes

- |  a_3$355



~ APPLICATION

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. _ - (V o

REJECTED 8Y ' __FOR s S . DATE

CERTIE S s Pl

[ “~ . ) . ) ' —_—
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT F ‘
ENVIRONMENTAL HEALTH SERVICES DISTRICT 1PTH

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 — : S ?
TELEPHONE: 992- 2330 : . » DATE"\B\EG]I a ]3 5

™

TO: THE COUNTY HEALTH OFFICEiR
ELLICOTT CITY. MARYLAND -

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

PROPERTY OWNER TON 1 CW?TH‘N 0

ADDRESS _Lo_lj_(z_e.ﬁ_'ﬂﬂ__ﬂmﬁb Pl RE PHONE 465*4‘1 0

‘PROPERTY LOCATION:

SUBDIVISION __QAM_QD_D_EQ.&E&T » LOT NO. Q.

ROAD AND DESCRIPTION

‘fSID OARwos Lmomq Ct.

size oF LoT __ 3.8 ﬁc" ' : A : : TYPE BLDG. _S\ﬂﬂLﬂmm_Dcmmm_waﬂG ;

(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 ]NY CIRCUM NCES. | ALSO AGREE TO COMPLY

.v_ .V, ]

"(SIGNATURE OF APPLICANT) L

APPROVED BY L{‘:m : | : l o FOR (ﬂd«l[a«) D”M% DATE 7’ 3’&.{ ' //

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING #— // /ggﬁ Mﬁﬁﬁ“’ﬁ @é /%ij Oﬂ | i 'f’/

7

5/?,0/$b CLoT CInES x)o:w:sfgo - Wec o B eti PLET S ACLoLo S YSTEM_ om,j Q(‘/

e o BLOG. PI:KIVHI biuNLJ
ANB RE![UBNED '

THlS IS NOT A PERMI




SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

|
| 4
|
¥ = PRE-WET TEST - 1~ DROP :
DATE | TEST NO. OEPTH START STOP START - sTOP TIME
; .
I
|
[ ‘
|
!
i
| .
g Lt cert .-

REMARKS :

TYPE OF SOIL .

TESTED BY ALSO PRESENT




e STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT v F
ENVIRONMENTAL HEALTH SERVICES - DISTRICT 1 1PTH

P. 0,:BOX 476 ELLICOTT CITY. MARYLAND 21043 o . S ;
TEZEPHONE: 992-2330 _ DATE _B.Eﬁllga_ﬁms_

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.&ILB*)_E&QMES | IR
ADDRESS m&nﬁﬂmﬁb PlKE | , _ prione _4 (»‘5*4‘] .
PROPERTY LOCATION: | v ' ' '

SUBDIVISION __Q.&MM_Q_EQ.&E.ST | v LOT NO. & _
ROAD AND DESCRIPTION 2300'T Soom ann'ﬁzlmsmﬁgif&ama&m__o_mﬂans_ﬂn‘ AN T AO

size oF Lot 3s ﬁc,.i : 2~ ‘ e ause ﬁﬂLﬂm&DﬁMﬂ&ﬁWmW@

(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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

S WITH ALL MOSHA. REQ_UI,REMENTS'IN“ TESTING Tﬂlé LOT. ) _ \ .‘ 2\
. : (SIGNATURE OF APPLICANT) , S
APPROVED BY __: - R FOR . 7 oate _ — //
REJECTED 8Y B FOR & DATE ,
. : _ I i
HOLD PENDING FURTHER TESTS _____ v , ‘ ‘ - DATE /f

_REASONS FOR REJECTION OR HOLDING

i

T T T P BN

THIS IS NOT A PERMIT




33y

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

.TEST - 1" DROP

ALSO PRESENT

%ww |

%‘/Mw»
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W gD B '
BaTom %

) ~ PRE-WET
DEPTH . START STOP 51-511- STOP TIME
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(i

HOUSE:

FIRST FLOOR
ZASEMENT
INVERT

- SEPTIC TANK:

©
EXISTING GRADE

PROPOSED GRADE
INVERT IN
INVRRT OUT

 DISTRIBUTION Boi:

68'7 45 o» "B 76 oo ' ' i

\( Naa S
\\\7 \, S8l 330772\\ \\\ \\ 43%98

N~

BLDG. PERMIT SIGNED

AND REIURNED //4232 87

Iz ﬁ;ﬁ

- tleusriomo A
o/ pse Z- we”

623.5 &=
©14.5 ‘
6‘11 511..83 w@@sff‘

EXISTING GRADE
INVERT INCEAF
INVERT OUT
TRENCHES :

EXISTING GRADE

- INVERT

BOTTOM
STONE

" WEDTH
- LENGHT

B .

615.5 &~ o ' :

m N /‘“"/" .

618.0 v~ . =S & e 44g2~ :

T 2 / OF htnos <

611.33 - ©

614.0 &

B o ’ . :

611;2-_: L= I certify the above measurements
6T1.1 & 1-1%/ and elevations to be actupl and true
#1 #2 - for. d’.hlsiv

614.0 o~ 612.5¢—
BTT:.0.v— 609.5 v

609 5w

L//\Ut Carl Hudgins

1.5« 1. 5%’
3.0~ 3.0
100.0== 100.0 e

16,0 m;&a,@

—r

OAKNJSOOD

LAN DIN G4

COLRT
R/t

PLOT PLAN
LOT 2

- = OAKWOOD: FOREST

5™ ELECTION DISTRICT
HOWARD COUNTY, Md. .
SCALE 1"=100' DATE 11/12/8]




ad e %

EMERGENCY/TEMP NO. IF ANY

lef1} 73 Q %ES:USQ'EEJS& | - sTATEOFMARYLAND © = | - &~ OEPPERMITNUMBER

A ‘ -0 o\ PERMITTODRILLWELL ~ [@j[ |@| ﬂ Iflrlml“:jzj
&Hé%:smggEg AI(L) ngP[;JS";CHED g : R  please print or type s ' ° fill in this form complétely

Date Received . v o S 18[3] . LOCATION OF WELL

HITII TIH IOIWA;ERIWIFOIRMIAT;OII 1 T.L-I ] | ‘b;’%w']"ﬁl cell ‘
K e o 74 ' T 1

- .15 LastName 7. . First Name ) ' 2 e Y B ras SR Y -{. 1{7 ﬁ] @}] &il <L(‘Tﬁ] \] E'I ]
LA AL LT LI TTTT] ek ] d m”& Al
- Streelor RFD N SECTION ‘ LOT
"..fi" IBENBPARARRE AR EEEDE QA T T IIIIIITD)

52 NEAREST TOWN

NFORM S - '
DRILLER’ O. ATION m ) MILESFROMTOWN(enterOnfm town)[[__l_l__l_]_]

>
Vao “‘?/ %1/7/”(/,9 : _ <76 77 78
Lire ] ‘ :
‘BL,’"M s Nafmie L 7 & 77 License No. 80 B | l L . _
R /f./!;_‘:ﬁ Af:a ;&»’/5’724,(,.-/» {IJ"' L £ 2 i4 fi S e g [V 2 » F’j‘ . Jﬁi,i,:\m __/_A,LJA»ﬁ_ ) I
- FName | DIRECTION OF WELL FROM| eim e e —
TOWN (CIR : .
| =5, pur. w2 Lact. /} : m,j/ Yoo furrl TOMNE -3 .
Addvess v D { v L . _ !E
- o & c . g e y [
I s ool —F. {'7.«14?,;-. e ST T/ 76 ON WHICH SIDE OF ROAD &2 =
JSignature &7 . A T e . /Date;/ ~ (CIRCFE APPRO.PRIATE‘ BOX) . \/L;I%EAST
B| 2 | " WELL INFORMATION -

¥

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

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER D?\lYL) ‘ [T &] ol ] L1

T .51 2| 4 737
DISTANCE FROM ROAD .

ENTER FT or MI

USE FOR WA TER (CIRCLE APPROPRIATE BOX) - - | T T "NOTTOBEFILLED IN BY DRILLER _
: : " TH DEPARTMENT APPROVA
. fHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) |- Lo CHEALTHOER E OVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL .~ . .| Heowsap "m RN S f;; 2 & zfi\fi
IRRIGATION) ‘ a " COUNTYNAME == *“COUNTYNO= =7 ~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ~ - . OEP L - . R .. STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : - SIGNATURE : : INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | PATEISSUED Y - 2
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ol dlelsle] A A /e : M 3 32N ((ﬂ
APPROVAL) : . 43 = 48 _CO SIGNATURE® " EXP.DATE .
. NORTH EAST
] TEST, OBSERVATION, MONITORING (MAY REQUIF!E o ono L&l szl 0] 0] 0| A ) ol =l o 0] 0]
APPROPRIATION PERMIT) : GRID - LA 13  6ho L) I IJ ]
. , - o SHOW MAJOR FEATURES OF 5//(/8
APPROXIMATE DEPTHOFWELL | 2k 4 ] .o| lreer -+~ | BOX&LOCATEWELL o
) . 24 28 ) WITH AN X . 'VVKW
P : ' ‘ SOURCES OF DRILLING WATER - — f
‘ NEAREST e L, é 2 A
APPROXIMATE DIAMETER OF WELL 2 : N R Y F Y R g . : J
2 . . o j%,}\ -l
METHOD OF DRILLING (circle one) 3, : : { wg 7’72/
. : : M@
BORED (or Augered) . - JETTED- . Jetted & DHIVEN | WRITE THE BOX NUMBER. .
a7 AlR—;ROIgry - AIR-PERcussion. . *ROTARY (Hydraulic Rgtary) -] . FROM THE MAP HERE
'~ CABLE : i REVerse-ROTary DRive-POINT | o : * g
N | | 9ot 3
. other. _ - : . 000
“hE WENT OR DEEPENED WELLS Mospf F—l
REP LA(CC::ﬁRCLE APPROPRIATE BOX) - ' " DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN
= : ‘| 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. HIS WELLWILL NOT REPLACE AN EXISTING WELL .0 | .DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION
"THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED S A - zgi/“""'
THIS WELL WILL REPLACE A WELL THAT WILL BE useo IR R U : M
AS A STANDBY. : /
@ THIS WELL WILL DEEPEN AN EXISTING WELL - S [N
_PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -. R \%@‘4
IF AVAIL ~ T : - “Per
ORAVAABLE W[ T T T T T L[] []= wﬁgr;_
Not to be filled in by driller (OEP USE ONLY) - P / .
~ APPROP. PEBMITNUMBER [ [ { | [s]alr]- | [ ] 1,
FORCE INITIALS PERMIT No . N .

SPECIAL CONDITIONS . ' S L ‘ YT
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j/) L O CA?’/@W @ /<; . o
() \M o 29 %M% Sﬁﬁ"’ %Wwﬁ//@/%@ |

| 50 62 %ﬁ




Lo Sfrp/st
A She- vl s7
/ e | CrovT gt 9430
Page o .

Date 4 [ /fg/ g4

Review

FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

wol] Permit No. HO - g/- 2503

.wation of property (road) aID,pg (€ -
subdivision OMKWOOD [foxcS7 " Lot ‘2  Block Plat Sec.
well Driller .7'-/}14%@’ owner K&/l

(4

Depth of well 204 ;
Distance of measuring point (M.P.) above ground 1/2,@

Static water level (S.W.L.) below M.P, 2 )
I. High rate pumping ~-- reservoir drawdown
Time pump started Boo Pumping rate [ Z-

Total time %Q to reach pumping water level 82 ft. below M.P. ‘

Il. 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 5 (if used) ‘ (gallons per |
tervals gallon bucket : minute) |

ot 5 95 4 | 10
103 0 7.5 & o




_ ' ; “THIS REPORT MUST BE SUBMITTED WITHIN
‘ [C 1 SEQUENCE NO- STATE OF MARYLAND . 45 DAYS AFTER WELL IS COMPLETED
; 0825@ (OEP-USEONLY) .| - * WELL COMPLETION REPORT - : =
(THIS NJMBER 1§70 BEPUNCHED . = - | . FILLIN THIS FORM COMPLETELY COUNTY lg e
IN COLS. 3-6 ON ALL CARDS) . - . e -~ PLEASE PRINT OR TYPE NUMBER /4 3 S Y
iy - ' ' ‘ . ' ~  PERMIT NO.
DATE Received . DATE WELL'COMPLETED S Depth of Well. 7 FROM-“PERMIT TO DRILL WELL"
LT LT EldAzl&é] - e lgle] | s Hol-181/ 1-1/ISI2B
8 3 [ 20 (TO NEAREST FOOT) 28 29 3031 32 33 34 35 36 37
 OWNER ) f12dby - ff(hv@éaﬁ . R )
STREET OR RFD last namg), Bom oz CF rstname  Town A%%k¢235* ' .
SUBDIVISION /7%Lﬁ&4rmaaz£f;ﬁ%&zba¢”sscn0N ' 7T ,
WELL LOG : ‘GROUTING RECORD C 3 ) ’
Not required for driven weils WELL.HAS BEEN GROUTED ) :
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) vE PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL HOURS PUMPED earast houn
- n /
THICKNESS AND IF WAT,’I:EEE_I?EAHINc;mCk CEMENT , BENTONITE CLAY - (nearest hour) ,
DESCRIPTION (Use - if water 5ot PUMPING RATE (gal. per nin. .....

additional sheets if needed) | FROM | TO . | bearing |-No. OF BAGS NO o pounDs _ 4440 to nearest gal)
GALLONS OF WATER 70 METHOD USED TO Zﬁgf
KZ,‘ O \ZA| DEPTH OF GROUT SEAL (to arest foot) .| MEASURE PUMPING RATE £
) &% . ffomlﬂl I [ lj ft Wijl’ﬁ ] 'Ij“ . WATER LEVEL (distancg from Iand surface)
S : o o —ToP BOTTOM 58
j ] - ° (enter O if from surface) BEFORE PUMMNG\/ ....
£

- 0{/_ gg jg’ tiasmg CASING RECORDmgay, WHEN PUMPING ﬁ..
mseD | ﬂ -m 5

appropriate ~CONCRETE | TYPE OF PUMP USED (for test)

é;,a e, Sé 2057 code EE [P]piston [T] turbine
/ / below PLASTIC OTHER '
'?ﬁa//(f/ . 27 27 27
/ S : . other
v AR ,MAIN Nominal diameter ~ Total depth - centrlfugaI @rolary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) Qnearest foot)

- l ﬂ 3 ’ jet g}bmersible

€ —STRER GASING (.f used)
A ; diameter depth (feet) -
g inch from to PUMP INSTALLED ‘
¢ | I . B N .| oRiLLERWiLL INsTALLPUMP  vesCno )
s (CIRCLE) (YES or NO)
. | l IF DRILLER INSTALLS PUMP, THIS SECTION
s _ I ' | MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD | Soot oF mome e s lleD -
greeentol [S[T) [BIR] [H[O] | PLAcE (AcJpRSTO) .' D
IN BOX - SEE ABOVE:

insert STEEL BRASS OPEN .

appropriate BRONZE HOLE CAPACITY: .....
code _
B o) | Siemre GITTL,

PLASTIC OTHER PUMP HORSE POWER [;I:Dj;'
PUMP COLUMN LENGTH _:] .
(nearest ft.) ..-. -

DEPTH {nearest ft.) -

l [ l " CASING HEIGHT (circle approprlate box
E dé‘% @ [é]/l le 1@31 ]5] 1-21J -} ove and enter casing height)
C
H LAND SURFACE
sl | ILIIIIJIIIIU (nearest
b 0 32 % [4_;9] below , foot)
: . 'CIRCLE APPROPRIATE LETTER 23 1 I l l I l I I 1
AW 3
A WH:Ia.:“.gmtwgézcsfgssm sU—J L wooaTionor weL on (o7
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : - BUILDING; SEPTIC TANKS, AND/OR -
P TEST WELL CONVERTED TO PRODUCTION | DIAMETER [j:[]:[:] (NEAREST #223%\% SD@?E,JEE%CATE NOT Less
"WELL - ) OF SCREEN INCH) T o
) (MEASUREMENTS.TO W -LL)
“THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED (N BEACS e
ACCORDANCE. WITH. COMAR 10.17.13 “WELL CONSTRUCTION" from to \ ‘
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK _ it | . . . o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ‘ =N '
gﬁsasv:&sgxén:g; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D B :,\ »? - //3,
Qﬁﬁy F IN BOX 68 & E ' { =4
. 5 & Y N Y
DRILLERS IDENT. NO.- OEP USE ONLY . = - S
. fora e s k. ./ A}Z@I/ . (NOT TO BE FILLED IN BY DRILLER) .‘“’%;
DRILLERS SIGNATURE - 7 T (E.R.O.S) wa & o
(MUST MATCH SIGNATURE ON. APPLICATION) D EI . 74 75 76 K,M e
} 70 72 | | | | o
SITE SUPERVISOR' (sign. of driller or journeyman TELESCOPE LOG . - OTHER DATA

responsible for sitework if different from permittee) CASING INDICATOR

- | S AHEALTH .




Pag'?é; . of . Review OK70J %’l/g'l&@j

Date &///7/%’-’9

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

veel]l Permit No. HO - 8}'i563
ition of property (road) - LIW{)D”\)& C/’,

11)d1v1$lon YR 3 87 Lot Q{ Block Plat ec.

well Driller Ksiz Y ALY

45

Depi:h of well

Distance of measuring point (M.P.) above gjc) md
Static water level (S.W.L.) below M.P. J

High rate pumping -- reservoir drawdown

;/EZ?Q Pumping rate I3 o

_to reach pumping water level - Ei“ ft. below M.P.

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

Time pump started
Total tzme m"

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)
5| 720 ° I~ e /2
fz0 | DG ol /5.
Ews |£? 4 /0
eq |3 S /0
978 129 6 /0
7:39_|9¢ S /Z
b8 |95 & 10
000 |95 4 2 |
Y3 /g’ G5 £ /o
M3s P A /0
/%7: 75 |Q5 o 70
4o |95 A /0
e 24
/ JL7 \)Af




~ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Pump - Motor Pitless Adapte
1. Type : 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM 2. Model #
'b. Shallow well jet __ 3. Voltage __ 3. Depth
c. Submersible ___X ____ a. 110 ___
2. Make __ ) QA ~an b. 220 __ X
3. Model # vd
4. Capacity 10 GPM
5.  Pump exceeds well capacity Yes _Ef__v No ,
6. If Yes, is low pressure cutoff switch installed? Yes *gjfi No 7T
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _V Cable guards _____  Other _ .
Tank P1p1ng ) Well data
1. Capacity qa%{’d‘m 'QXN—U . Type MM 1. Depth / ft.
2. Pressure relief Size " ~_, 2. Yield ____ GPM
~valve?2: \Ne.l). - NSF and/or BOCA . -{ 3. Static water - ... .
' Code approved \ Nk level ____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by

e BTN i BN et T

A )

HOWARD COUNTY HEALTH DEPARTMENT ¥
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

\ 29

7

, R '
New Installation 2§ - Receipt # éégy
Replacement Date = A- %?5
Name of Insta}le/’r 642- p Umb/\na (Lf\s;\ Tele[')?l}o;‘r_le,ﬁ(\2\faD€7av50‘2:770lQ
’ s P

r M ;
License Number. —7 O 0 /fj/ 7

Certified- Wéal/Pump Installer ~* > ' Well® Driller =7 Reglstered Plumben‘%‘“

Name of Property Ow er(ij%gfu;taJﬂD (267&425144@22d7@94ephone1 -
Subdivision 044 UJO vl Lot # _H Well Tag # %/0"/3[ - /‘Z;O:{
Site Address sl '~4f ‘}3/() ; ‘

e T k.»’_(:;/"}

installer?

. M. e el e e e 22w L

I understand that it is my responsibility to notify the Howard County Health
Department when the 1nstallation is ready for inspection (otherw1se this permit
is null and void).

All information given above is true to the best of my kf::;%%fe.

Signature of Applicant: //74¢7
_ Date: /4%@\?5/

Note: A sticker -indicating approval/status of "the 1nstallation will be placed
on the well casing at the time of the inspection.
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