g - A 35405 °
E | : ' SEWAGE DISPOSAL SYSTEM : A"—_‘—
| MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT-L_
HOWARD COUNTY | DATE // 7
* BUREAU OF ENVIRONMENTAL HEALTH :

" DATE SYSTEM APPROVED <

bWDEXED perecron R ép

461-9933

Fogle's Refuse & Septic Service, Inc. IS PERMITTED TO INSTALL X ALfER

ADDRESS . 558 R. Obrecht Road, Sykesville, Marylandv 21784  pyone - 795-=5670
susovision __Fox Hall Villas | sonp 13327 Elliot Drive wor_ 9

. PROPERTY OWNER __ - SR Major Comstruction Sy
ADDRESS |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY SO% AND ABSORPTION AREA B‘Y 22%.

GARBAGE GRINDER? ~ YES no X
SEPTIC TANK CAPACITY .ﬁg_ GALLONS . NUMBER OF BEDROOMS __ 4

SHALLOW SYSTEM - TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet’
4 feet below original grade. Bottom maximum depth 53 feet below original
grade. Effective area begins at 4 feet below original grade. 1 5 feet of
- stone below distribution pipe.
_LQQAIIQN_____Zlagg_th_digtribution box 100 feet from the front lot line and 15 feet from
the right side of the lot as seen when facing the lot from Elliot Drive. Run
the trenches toward Elliot Drive. =
NOTE = -~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
-cap to;g;gde or above on septic tank. ol - S ‘

PLANS APPROVED BY Raymond Hodges/C. Williams - “oare _9/02/86-4/21/89.
. COVER NO WORK UNTIL INSPECTED AND APPROVED - N ' ' o
" NEITHER THE HOWARD courmr COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
© NOTE. CLEANOUT nsoumso EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ‘ _
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) 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 TRENCHIES) '
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 V '

PERMIT VOID AFTER TWO YEARS _ | Y
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC GR ABS -
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRAOE REQUIRED 4 v Lo
NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES R : 0]
S 3
N .
1]
Q.
’INSTALLER 1S RESPONS'BLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT R
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. , o \Q b\
HD-260 | | o \
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
Al
sepmic Tank, Lever &5 0 CLEANOUTS @f <
" DISTRIBUTION BOX. LEVEL _ : :
I e e -
DRAIN FIELD/TILE FIELD. DEPTH 3 2 L F7 TRENCH WIDTH 213 f?.l NLE'TABEPTH 28135075k,
— DA 3 -
: . : RELR
EFFECTIVE GRAVEL DEPTH —1*9 FT ToTAL LEnGTH £2=] & F1 - L
- T )] 3 \deover
NUMBER OF TRENCHES _2___ ONE SIDEWALL/BOTTOM AREA _Z-9 &1 0.4 ‘113\‘;3‘5@7/ 735 )
| ‘DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT. L3 5

ABSORBENTAREA ______ = SO FT. -
lod e
REMARKS ‘[1/ ]/L/?)i —LotAmen gk, TRENMcH H#1 QK TREW CH4EL $Ta07 20
Tom

Waalss = TREAMHES A H3 [Sinis iz’

/ ' ‘ )
DATE SYSTEM APPROVED . jz / /;Ll / géﬁ’? INSPECTOR (/%kﬁﬁ . m%? 94/? //é?;rk_



- APPLICATION

SEWAGE DISPOSAL TESTING

X
N

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ' _ ‘ ’ \5—-7;47
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 V - g
TELEPHONE: 992-2330 DATE S/ ’2 ‘/ K{/

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 CDﬂ VD U, fo Ay //

ADDRESS AJIE/ F/MA %, &Mémo“ Q? .7’ \5/633

PROPERTY LOCATION:

SUBDIVISION F OXA A &é— // LLB S : LoT o, | ,?
ROAD AND DESCRIPTION E L L/ 2 / 7 '&7‘7’-@ D2y //ﬁ/ |

SIZE OF LOT : 3 A ckeo TYPE BLDG. e 3- % :

(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 % NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

)7 py

(SIGNATURE OF APPLICANT)

" WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY - ‘ ' FOR - " DATE

REJECTED BY ' : FOR - DATE
HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




2/

/ volis K

— B v ’ 7)/
.o-' Sf)llil"l;(i:ILE L @
ROWIL 7 —" AP
G | ql9g 73 |7 e
i s . M , @IUA) ’
| | zrele ponT i
e I ' S
%f? W , » A ' NArD Y Lty
ot o
g fm)'l Connse”
(87 [\}? , ‘ \FAAsmenrs
I 4A ”N' lhshly micye-
v ! ovs
) ' : T YT
\ o )
Yl\wrren o ’ 22
3 ; e /,(/7/ 2
6,7@ - e Pﬁgawu-qu;-
4 ' . !;0 N - o s \-J ‘ L. ," g o ) :} . cous \SA'NDV
@ R P e P B T A T
iy 44
{ ﬁ @:@T\ﬂ%j : ’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. FRACMENTS
x/ | S=) b TR > ey
‘ %&iw \ "L / O ‘ ) - ﬁ"@ PRE-WET fEST - |'; OROP
Af*\f e DATE TEST MO~ DEPTH . - START sToP START sToP TIME
Lt N/ = ‘
B o sloles| L\/ \ wargr  |Joln | FAILS

o]

24 (252

25

210

29

\WNATrefd )]

=

3/ 10:338 |07 | 079 Vo3 |fAeriN
5/1%(’ \/ /3 dinm A7I/3  Sde [ fle
£ Y= | s0:89 |12:¥Z. [)oive  |fois0 | Pmin
e, L7 Spe dipte | Dey

—"7

| rovms WATER ON 16 #E5 1 JGRPT OF 6277

. ALSO PRESENT

TEFE aF Fyod-©




3
S
NI
=
™~
™

o BN
RAVRNEE SR e

. \A
N,
Y

vaw ‘

D1 & No7 pASS Cslrles
Pl1p A107 ZRSS )3/ 0

stMfﬂﬁﬁmw«

Sonn {37 - s

N P

) %N o
] ‘Lf’/m_J_Az

M

o~

ZOO’B}/ HO’ '

kT

#H& *

#ﬁ"f

7Mks

3 Ao/w”a%ﬂ%]” i [ed

B ! ig’v?ﬁk I/\\"C‘(;IOS’[L' [9055[19)? wafér

/7
I/ ’
. &
1

FG{) @‘?/
"#"/5 ?)’(o

,‘ﬁ\//( 73/ Ha | Qf Ckaﬁ@pﬁf@() Vh’,

A

12 HL hole e




&2 c . : . G

b "-5&—:" 7 : T IN
vt g . ; BRI TR Ceadeii e o ST e IR ':.g““ﬂj\" :

oo b .

o P race

Iy .

——

e 6;44( A7 Tawel VJ??F" ‘

';_:T;‘;‘é"”' AT 6‘&.5’,4/’ @mweﬂf\/ . JZ% /jé% @\/

COURE
e

;éi&c &J/’//_ ./zg /“_M,'M¢7 207 \A‘w\‘/

s :Z” D/Lp?/'/) /’—/eé/ y )
i T Dt A m%Q Y
o Tl s Tl g0 3/ (- | %/ - o G
Toreecl” i fppe at H73 B W




EMERGENCYITEMP NO. IF ANY ' <Lt

gl1l= 5 9 O 6 SEQUENCE NO. - . ° STATE OF MARYLAND o : STATE PERMIT NUMBER
(DP USE ONLY) - . o s
AR ' PERMIT TO DRILL WELL L d-18l5 -1 ;LsJ
i I(LHCI:%‘ESU%?:ESN'SA[? gERpsjsr:CHED - " please print or type "7 gt in this form completely
7| - Date Reteived (APA) - /. . fo ; B| 3| LOCATION OF WELL

e LSRN LT
[(’L"%’IO[ As19 OWNER INFORMATION ‘

U%dﬂd&thdﬁs

15 Last Name -

(AR [T T 111]

8 COUNTY

[ﬁdﬂMﬂﬂﬂlTbllllllngJ

723 SUBDIVISION ey, 42
3
[

,eeoraré amatee % SECTION~ LOf@:@ Thece

Np=Tne ;’l’**’“mf'# WA AU0AS | A AGIATE T TTTT

52 NEAREST TOWN
DRILLER INFORMA TION

Fipu k D b \’\ BeGER MILESFROMTOWN(enterOifintown)l%’l ] mel?;]

D
o

[

Driller's Name ) 77 Wcense No. 80 B | 4 l
F%amﬁﬁ}\\ Y}‘h \&f_&)\y\ ol = \\ ‘_}?‘1\\ ‘“ﬁ [)\ x 5‘\) ! D ;ECTION OF WELL FROM rT ]
frm’Name | OF " NEA WHAT R
. 234 v E’WW % \m: Q\ t\“ﬁs X‘w ! W'i - TOWN (CIRELE BOX) . W\ -g' 3 &onm :

ress *

9 {/‘) N LaAs ‘“ ON WHICH SIDE OF ROAD
slg:’z:ﬁ £d s flet N 5 p{le ,} (CIRCLE APPROPRIATE BOX) ri@
8| 2| WELL /NFORMA TION o,
. 2 -
i | ArprOX. PUMPING RATE (GAL. PER MIN)[S] | | | |

AFEEZEBEE

DISTANCE FROM ROAD

ENTER FT or w1 | £] 7T

. Rl 38 739
USE FOR WATER (CIRCLE APPROPRIATE BOX) " NOT TO BE FILLED IN BY DRILLER

- HEALTH DEPARTMENT APPROVAL
) | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EALTH DE \

8 12
AVERAGE DAILY QUANTITY NEEDED T
(GAL. PER DAY) | "i’ dacl 1111

20

‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL Hov,aa D A DS Yos
IRRIGATION) : COUNTY NAME COUNTYNO. .3
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. "STATE D i
. 4:23:4— OTHER (REQUIRES APPROPRIATION PERMIT) S'GNE;\TlTJZE SSUED INSERT S
s ATE | ‘
‘ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
5|« [P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [AAdSs[F Saet fiset Jom0v-8%
APPROVAL) 43 48 CO SIGNATUEE’ EXP. DATE  *
. NORTH AST e
TEST, OBSERVATION, MONITORING (MAY REQUIRE §lalglo]ofo > slel #/0]0]0
APPROPRIATION PERMIT) : GRID [501 G{ l I |55] GRID Ls?] ] l I ] 163]

SHOW MAJOR FEATURES OF / e e
_ /06534
APPROXIMATE DEPTH OF WELL 80X & LOGATEWELL | Y/11/57 /01

= 7| £
2 % ~ WITH AN X qﬁI¢
S5 & SQURCES OF DRILLING WATER } cS

NEAREST kA e oA !
i APPROXIMATE DIAMETER OF WELL 4 INCH @WM o ,,23 IC%}M(’}
METHOD OF DRILLING (circle one) i " ‘. e /C} ©P’EN
BORED (or Augered) .. - JETTED = - Jetted &DRIVEN .| - WRITE THE BOX NUMBER ‘, ”
% AIR-ROT AIR-PERcussion HOTARY (Hydraulic Rom '"FROM THE MAP HERE - INE
4 AIR-ROTary AIR-PERcussi Q ydrau y - FROMT o L 0@5 ﬂ—
" CABLE REVerse-RQTary ~ DRive- POINT B e S
Eowe

other : TRl ul o J 5’0‘?‘\ o
e w[[Hog | |ReaAe0k %

REPLACEMENT OR DEEPENED WELL B T
EPL (gfr-me APPROPRIATE BOX)W ELLS SR _DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

Y, + .| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/ﬁ Tf IS WELL WILL NOT REPLACE AN EXISTING WELL" ‘1 : a 3 3] 1B|STANCE FROM WELL .TO NEAREST ROAD JUNCTION
2

m

]

THIS WELL WILL REPLACE A WELL THAT WILLBE 7, - N’i
ABANDONED AND SEALED - R } IR ; 1? :
i 39 (=] THIS WELL WILL REPLACE A WELL THAT WILL BE useo ARSI R ¥ Tg‘_,gju /fa AN () A
AS A STANDBY : EETARE SN IR

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
| eemmvele W[ TTT[[T[[]]]]

~ Not to be filled in by driller (OEP USE ONLY)
’ AP‘F"RAOP.PERMITNUMBEFI[ [ [ T [e[ale] T [ J

rorce [ e INITIALS PERMIT No. [/#]z; [ &8 -1 [a <

67 68 N 71 72 73 74 75 76 77 78 79

‘o R SRECIAL CONDITIONS ‘</f § - ,;"'\ ""‘) w; /7 :’? s( }\ ,L__ ; ;ﬁ? é’T;‘/&

COUNTY




ofifgy (oTe0 3K

Depth of well
Distance of measuring point (M.P.) above grounfi 2-
Static water level (S.W.L.) below M.P.

4a)

-

Pagé < Review
 Date __
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - &8-— AsS2 S
Location of property (road) Slwrr D,
Subdivision DAl [h//o S Lot 9 Block Plat Sec.
Well Driller Frend.  detpn owner ___Meyen Conohecefron
d

!

I. High rate pumping -- reservoir drawdown

Time pump started
Total time _ { $ myq to reach pumping water level

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

i B

Pumping razte / D 6 p H

ft. below M.P.

CALCULATED FLOW

LHEM  H-

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute - in- below M.P. time to fill .5/\ (if used) (gallons per
tervals ‘ gallon bucket minute)
_[0:NS RS b Sec - /0 G PM
I ‘ /
l{{ja 4G | ISUAL el AR ITY pkK

824 YALEN

HD-224

-




-SEQUENCE NO.
(DENV USE ONLY)

2268

STATE OF MARYLAND
-WELL- COMPLETION REPORT

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

= - _
COUNTY
(THIS NUMBER ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY _{ Ty
IN COLS. 36 ON'ALL CARDS) - PLEASE PRINT OR TYPE NUMBER / - 33905
' e T _ PERMIT NO.
DATE Réceived re - DATE WELL COMPLETED Depth of Well e FROM “PERMIT TO DRILL WELL"
RN IJ hﬁl’«%tlilfls%l‘ﬂ 2(jlAs] | s /s
3 — 13 T — ] (ror_\EAHESTFOOT) 28 29 % 3 32 3 34 35 % a7
JOWNER fI“r’I il f"“fr FETRUE Saes fa) Bioue tnpminigt LTy )
| STREET ORRFD last name it inrr Da firstname towN _(Plente swodi e
Fasd r 5 L . . ) i
_ | suspivision FAVHALL Lilo s SECTION o019 B
‘ ' WELL LOG , ' GROUTING RECORD  ye- cls3
Not required for driven wells- ., WELL HAS BEEN GROUTED . —

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

(Circle Appropriate Box) - (' @
‘TYPE OF GROUTING MATERIAL S

“( CEMENT .m o BENTONITE CLAY [ B] -

.| WHEN PUMPING

DESCRIPTION (Use ~ | . FEET jPheck &
additional sheets if needed) | FROM.| TO bearing | NO. OF BAGS "‘Z NO OF POUNDS 7;’{/3-
. / GALLONS OF WATER __ 4/ 2 -
7( 3 /{ l DEPTH OF GROUT SEAL (to nearest foot)
et e | Irom[,f .. l It I:.:,,. ft I@[.j‘l l l,i]ft_;.»-,_:
: 48 ~BOTTOM 58
: L g/ " /& g 3:_ (enterO lf from surface) i
‘ 1A T casing . - CASING RECORD .
i : 1 - types . ’
Iy A A o ;;A insert :
7 7 P A /i-i. IR appropiiate - STEEL C_ONCRETE
7y o o || :;g:, Ej
TR v LV Vi P i b [ PLAoTIC OTHER
Vy ey EE - " (]
N gmel -} - - MAIN Nominal diameter Total depth..
PN PR AT A o CASING top (main) casing ~of main casing
f}/z /!\ Pl = . : TYPE . (nearest inch) (nearest foot) . -
: N R R EE'S 1 - -
N2 1 Pl O EEI
oy ) (n,! ’il; fpe 7 f?: # 60 - 61. e’:; 64 = 66 )‘ 70
A o o £ OTHER CASING (if used)
. s ) N B A © diameter - depth (feet)
. . 4
e ¥ . s W4 "/4 £ - - C inch .
I 4 A'_,;) 75 o, 2 inc | from to
' g L ) L Ju 1
I
N
G

PUMPING TEST
HOURS PUMPED (nearest hour) o,

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

. METHOD USED TO
‘MEASURE PUMPING RATE. L

)
IIII

WATER LEVEL (drstance from land s
BEFORE PUMPING

TYPE OF PUMP: USED (for test)

-@air‘ @piston

27

L
Iﬂll

turbine
27

surface)

: - other
. centnfugal IEFOtaFY (describe
27 . 27 27 pelow)

S,

e
27 .

Fo
{x@s"u'bmersible
27

screen type - SCREEN RECORD

"Bl o) |

~ or open hole
/" insert- : “OPEN
_ T EN
: _apprognate — STEEL B%IXINSZS: "ch)LE_
code - ]
‘below / . PIL LO_I._U
5 PLASTIC

OTHER

O e

‘ 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’

C e - PUMP INSTALLED

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

' N
YES ¢NQ)
Ty 48"

* 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,S,T;0)
IN BOX-SEE ABOVE:

CAPACITY: -
GALLONS PER MINUTE
(to nearest galion)

- PUMP HORSE POWER

~ PUMP COLUMN:LENGTH
(nearest ft.)
CASING HEIGHT (circle appropriate

(. above
E]below ]
4 .

LAND SURFACE

: o . ”

.50 51

29

‘35

37 41 )
;f

box -

and enter casing height)-

-] (nearest

foot)

| 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.

-

IF WELL DRILLED WAS
FLOWING WELL INSERT -

/r"’ v

FIN BOX68 : )

_1 '2': DEPTHnearest ft.) . :
£ !,g’ & I!I’il-@l _I TL [ 11 I- I
C -
IIIIIIIITII_I
R
E°I_I_]IIIIIIIIIIII,
N
.‘SLOTSIZ_E1 : 2 ¢ ) ..
owseren (T[] e
from to
GRAVEL PACK. - L

"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)

Ve id/4

!/s"f’”/i’/ A, o

DRILLERS IDENT. NO.

/«'w-{..-‘/ //f f{M"

OEP USE ONLY “
(NOT TO BE FILLED IN BY DRILLEFI)

DRILLERS SIGNATURE — T . (EROS) TwWa . S |
(MUST MATCH SIGNATURE ON APPLICATION) - S 74 7576 - S 2
) 2 e 70D 72D e
R a;m e, o -
SITE SUPERVISOR (sign. of driller orsjourneyman-- TELESCOPE = -LOG L OTHER DATA . .
responsible for sitework if different from permittee) CASING _'ND'CATOR ) \{
 COUNTY =




ok 5[5]¢9 cu

Page _ <« of N - | Review
Date £/ //7) =2 ‘

FIELD DATA SHEET

* HOWARD COUNTY WELIL YIELD TEST
Well Permit No. HO - X&- OS72.3
Location of property (road) St o
Subdivision - Forient] Ui ileo Lot 7 Block Plat Sec.
Well Driller bacou b D lpt Owner Negen  Conegtf -
’ /]

‘Depth of well ___ J2/47 +# .
Distance of measuTing point (M.P.) above ground 2/ 7‘
Static water level (S.W.L.) below M.P. AL

I. High rate puiﬁpina - reservoir drawdown
Time pump started * ﬁ / "71 5 Pumping rate / /) é‘-‘/ﬁ /77
Total time Z_S'Quﬁ ~to reach pumping water level [ D ft. below M.P.

I & Recovery puxﬂp’ test-dataT= obserw?’t‘i""on"‘s?’f"“be re‘éora‘*ed (EVery "‘:l'Sﬁmlnuté’s--%J-&*f = gr

Lty

TIME (in 15 WATER LE:VEL "PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill .f (if used) (gallons per
tervals - 1. ~.gallon bucket _ ’ minute)
jvico | )47 | | /0
12/ 027 2247  esr /O
1620 | 2 | [ e /Jd
(o | T e | e
e M (i Y o
yan /’> 77 ; Yoo Yy
// ‘ i 7 £, e L
/1 7Lﬁ/ el , g See 1
[ P v »7 ET s el { &
L2005 | 1 IET [ e [
(2.7 T [ o )
(AT 15 [T, i
i Z’D ) 1F WQ;’;/V /] C -

e DBAFSL T ) B

A L o )




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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _/_~ ' Receipt # :g%g;ﬁ:lé//
Replacement Date - ﬂ{;ﬁ//
Name of Installef [ﬁ Zgﬂ'M‘//ﬁg A Telephone L I-65Tq

License Number j€219¢?

Certified Well Pump Installer Well Driller Registered Plumber <{._—-
Name of Property Owner 12%%@&37/442%%%%962@%/ Telephone (37 -5250 _
Subdivision Vi Lot # _ 7  Well Tag # Ho - 3§ - oS5%

Site Address /337 7 FV/ut [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 Muulp b. 220
3. Model #
4. Capacity A0 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 ;11::7 Cable guards ¢ .  Other ___
Tank Piping Well data .
1. capacity 4/3:/. 1. Type /7%%%/§4ke 1. Depth 256” ft.
2. Pressure relief 2. size __/ "/ 2. Yield J O GPM
valve? il 3. NSF and/or BOCA 3. Static water
‘ Code approved 4%4_ level _____ ft.
4. Depth of supply 4. Will water supply
ok 2{volw line /45’ ‘ be disinfected by

installer? 77

C'b 3',/cah

I understand that it is my respon81bllity to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best/ff/gy knowledge.
Signature of Applicant® Kﬁé%? 9927 Afi%99%4/70
Date: o?/é%?é%?

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

HD-215




