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?@ PERMIT | o S2LLS.

A__ 35409
T o SEWAGE DISPOSAL SYSTEM o
" MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY , lNDEXEDJ | mm% 7F

|
BUREAU OF ENVIRONMENTAL HEALTH \ \
461-9933" ‘ Y . ‘ _ DATE SYSTEM APPROVED ‘

|

— | mspscron__&kﬂw’

C. C. Cissel

.

IS PERMITTED TO INSTALL X ALTER _

. ADDRESS 14079 Brighton Dam Road, Clarksville, Maryland PHONE 854-2006
SUBDIVISION Fox Hall villas ; ROAD 13342 Ellicott Drive ot 13, Section 2
PROPERTY OWNER 2 Karen Pallaolo
 ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. Z« '

| - | %
GARBAGE GRINDER?  YES —= No X , -—-‘""T“’ 5

o SR g L 5/
SEPTIC TANK CAPACITY/___—, 1250 . GALLONS NU6VIBER BEDROOMS 4 ¢ /

TRE'NCHES - 210‘§g. ft. per bedroom. % Tren to be 2 feet wide. Inlet ll\feet below original
“grade. Bottom maximum depth \&feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box at a point 140 feet from the front lot line and
60 feet from the left side of the lot as seen when facing the lot from Elliott
Drive. Run the trenches toward the right side of the lot.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. -
‘ Ol TO APIVUST Tleuch  COCATLY HIEHE oy (ol
A3 SHeww og CGonrecTéD 6/% DA AW (A 6- 7; [gl/g()‘/'cﬂ)
PLANS APPROVED BY ‘ Raymond Hodges DATE 9/18/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUP;JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

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 (LE., TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEb)
NOTE: IF DEEP TRENCRI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. »

NOTE: ALL PIPE FROM HOUéE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC 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 ABS b
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. U
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. )
oC
~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS: EM - 2-1186
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INDICATE NORTH. — NAME ADJOINING DWAY AS BASE LlNE N N
Lg;l 7 7 (7)

SEPTIC TANK. LEVEL /’Si,(f/@ AL CLEANOUTS - &Q‘“C‘ C%LO/{

 DISTRIBUTION BOX. LEVEL \Lj@& : _
DRAIN FIELD/TILE FIELD. DEPTH _______FT.  TRENCH WIDTH .. FT. . INLET DEPTH _L__I ; T
N = A Sa ) 2
EFFECTIVE GRAVEL DEPTH _2:4 9.5 FT. TotaL LeNGTH LO.L /305' e 210 ¢

___k__ ONE SIDEWALL/BOTTOM AREA 86'2 5/8725 SQ. FT.

NUMBER OF TRENCHES

FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA [ 78\_5 SQ. FT.
 remanks 2L LOT &0 E1mrsid Appin G STING 77 ‘7%5‘/»@17%#/ Fupstt Yoy,

Theash ’iﬂ\ F ADD_Szoms ¥k uf PiPes RH.
f 0l 88 = Born TREN HSES | w-v FING I -AD prvt Stol“E 70 B7w Tl

'7/@/ B~ ok to covere ol jomK | ereavout czmegTA/ Pipes
ﬁm%ed , thenches  comuphdr “IR ‘

~ DATE SYSTEM APPROVED ' W/ 2/ / 88 INSPECTOR %Qél“"'" W A
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT o f _3_ Z

ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' , ¢, ) 5/’025/
TELEPHONE: 992-2330 . DATE '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY owwen‘wﬂ/@ . ﬂj' f—é L/O /; i

woess 638/ Cosvmpy 48, CHIMAE .  JIT-5E33
éUBDIVISION FJX#A &L ﬂ/ A Lﬂ -S LOT NO. /3
ROAD AND 'DESCIIIIPTION : E—LL‘/O // » W @@/ }/E/

SIZE OF LOT 3 A chky TYPE BLDG. A% - 5

‘(INUMBER OF BEDROGMS)

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 APPLICATlom -REFUNDABLE UNDER ANY CIRCUMSTfNCES | ALSO AGREE TO COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ' : ' FOR DATE
REJECTED BY ' FOR : DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HdLDING

THIS IS NOT A PERMIT
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'EMERGENCY/TEMP NO. IF ANY

* SEQUENCE NO.
(DP | USE ONLY)-

Bl1

[[-7513

' (\‘HIS NLMBER IS TO BE PUNCHED
«IN COLS. 3-6 ON ALL CARDS)

PERMIT TO

STATE OF MARYLAND

please pnnt or type. -

STATE PERMIT NUMBER -

mezﬂ BRI

-fill in this forin comp/etely

DRILL WELL

Date Received (APA) - R
I@ (o 1 3 IS':’IISI OWNER INFORMATION -

N WBbELE [ ELELITTTT)

5 Last Name Owner . First Name

IbI&bI@hh%hkthW&LﬁH&f
' Inli

LLLH

o Town- - 1o .o [0State7

9

JuER

shbwﬁ_ﬁ

LOCATION OF WELL
Hlo |Li>
8 COUN,

]

m.

DRILLER INFOFIMA TION

‘Denzon J. Holford 2T8ET ]

52'MEA EST TOWN-

F—

[
76 «77 78

MILES FROM TOWN (enIer 0ifin town) I‘5 I I

[

* Driller's Name . = . )
Wlford's Well & Pusp Semce Inc.

" .Firm Name

Z‘Jmmtamm. pasaqlenat'!)ﬂl%

Address ¥
<

77 License No. 80 -

Tﬂﬂ

Il33‘f¢§ ENJﬂH— Dttuc j

- ¢ N NEAR WHAT ROAD

1 2

DIRECTION  OF WELL FROM | - 11
TOWN (CIRCLE BOX) )

""" 5N WHICH SIDE OF ROAD °
' (CIRCLE APPROPRIATE BOX) -

- B| 2. ELL INFORMAT/ON

A APPROX. PUMPINGRATE (GAL. PER E..--

Q %  BURCTER
{\GVAELR/;%g BI}\IYL)Y UANTITY NEEDED:! le 1010 I [ ‘ [20].: '

Sfgnattire . j ‘ 1
/
{

USE FOR WATER. CIPCLE A'F’F’FIOPFIIATE BOX) e

;IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

) FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) - -

: INDUSTRIAL, COMMERGIAL, 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) . -

aa s

) DISTANCE -FIOM ROAD: *

ENTER FT or MI - '

~3339~’

"NOT'TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL. .

~a®%4®9

edn @:L‘S

. COUNTY NAME COUNTY NOTTT
STATE o D
- _SIGNATURE . INSERT s . .

DATE ISSUED

48 TGO SIENATURE . A Méggpggg
ERETLel) - 46

. NORTH
.GRID

APPROXIMATE DEPTH OF WELL MFEET

4 T

NEAREST
INCH:-

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)

BORED (or.Augered). . ] JETTE% Jetted &.DRIVEN
;‘7’ AIR-ROTary . * AIR-PERcussion Q ROTAHY'('HX;drauIic Rcita‘r’g)wf
CABLE ‘REVerse-ROTary . -

other

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX). »

IS WELL WILL NOT" REPLACE AN EXISTING WELL

V)
%THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .’
* 5]

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 .

emhRHMMNN
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL . 6.~Ur88 S
CWITHANX 2P

SOURCES OF DRILLING WATER _ L

/A& 4610580 1434 funel

2. A.A.-@l-?sm ‘ J:A

3.

. i K -
WRIT,E.I:HE BOX NUMBER= -i-teiw
FROM THE MAP'HERE.. .~ - |

‘?‘%@%
N EGYeN

9
. VDRAW A SKETCH BELOW SII-IOWING LOCATION OF WELL IN
"RELATION TO NEARBY TOWNS AND ROADS AND,GIVE

- DISTANCE FROM WELL TO NEAREST ROAD JUNC;TION%«_QA)Q‘Q,

*QEQW@MﬁW*

(Favaasl® o[ TTTTTTTTTT T
Not to be filied in by driller (OEP USE-ONLY)
. APPROP. PERMIT NUMBER I [ T Jelalr] T T |-
63 ' ;
.I" SN Y

rosce [ 1o penvi o (T - RE BRI A

- %y ee INBOX - 707 72 7374 75 16 77 78 795 @.’

SPECIAL CONDITIONS ‘“";*S'*:ug F“{Z i’f‘/ 5 fgf"‘JI ‘53,;{:’,55\;’;" oy ’Q’Ms Vi a_ N ‘
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DR b g ERGENCYFTEMP NO. IF ANY
- ' SEQUEI S STATE PERMIT NUM
8] 1] 6 2 9 1 (SDEfggggEN[‘% 1™ STATE OF MARYLAND | T NUMBER
o T o .PERMIT TO DRILL WELL TR -1
‘ F: ﬂ”é%fg”a?g,ﬁ{f g'ERPSJSI;CHED E - ‘ L= please P”m or type - v fill in this form complete/gzmgz

[ Date Recéived (APA) -

I"IILH/I?I/(IXI OWNER INFORMATION o
§I 1 I

. First Name

IR
SI7IAA EI’ T

_‘}I A4/ I/§I IZI/JILI 0I IA_I()I[_JI

' as Name © .

36,

I’ I CIZ.IMI/!I

IIII

] B Pana KykIer,(a’a:. 31

= —#70Stale 72" 7

DRILLER /NFORMA TION

b v

¥ MILES{FBOMTOWI\é(enIer‘OIfmtown)' J

LOCATION OF WELL ‘,/0?\ ‘/AL-L

‘VMM@) 2

»LMMAﬂmIIILIIH

?%@T@%Hﬂﬂ%%ﬁﬁ%ﬁ%@@ﬁ&*“

"7 723 SUBDIVISION

-:',.I-’SECTION

s 52

LOTE[D Lo
ﬂﬁﬂhMMdIIILL“

A

NEARESI

L35

" Drilier's Name; - 77 License NO.80

Westminst:er R@tary well Dnllm..ng, IncﬁIéI

3

Firm Name : :

»E.Oo Box %%8619, Westminst;er, Md. 21157
Address i e - ;
L /ZM/% N */ N T E1 /68
‘,,75|gnalure / g /:(yp\\ Date - - -

BI 2 WELL /NFORMA TION

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

AVERAGE DAILY" QUANTITY NEEDED IééI/?I/)I I I I A

DIRECTION OF WELL'FROM| *

l)f?, %ﬁl

NEAR WHAT ROAD-

TOWN (CIRCLEBOX) 7 -
ON WHICH SIDE OF ROAD WEE
(CIRCLE APPROPRIATE BOX) - Es}.EAST
oy

.ug...@
ENTER FT or Mi [ 2] 7]

3 . - . ) 8 39

(GAL. PER DAY) . -
» USE FOR WA TER (CIPCLE APPROPRIATE BOX)

S,
.;LOME (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

2|+ .L.P|.APPROPRIATION PERMIT;AND STATE HEALTH DEPARTMENT .. Farei-N1

o Y e

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE ' .
APPROPRIATION PERMIT) " . T

\

© o STATE -
{SIGNATURE .

"NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL

heranngd A5 UEY

(?OUNT’Y NAME 4 ’ v COUNTY NO.

INSERT S'. .

5 DATE ISSUED

sﬁmwmfdol

APPROXIMATE DEPTH OF WELL ..i‘ﬂ FEET -
NEAREST
APPROXIMATE DIAMETER OF WELL & INCH.

| ~ METHOD OF DRILLING ircle one)
BORED (or Augered) _ JETTED Jetted & DRIVEN
= RIR-HOTary™ AIR:PERcussion - - ROTARY(Hydraulic Rotary)
BTt s T T—— T —— -

CABLE . REVerse-ROTary - - DRive-POINT
other _

_ " REPLACEMENT OR DEEPENED WELLS
: ,,,..;, ‘ (CIRCLE ARPRQPRIATE BOX) '

[N] THISWELL WILL NOT REPLACE AN EXISTING WELL -

_—l THIS.WELL WILL REPLACE A WELL THAT WILL BE
=—-l-ABANDONED-AND:- SEALED—- «MA-—{,&*_,T B e T ¥

. nde

AS A STANDBY
. [ D] THIS WELL WILL DEEPEN- ‘AN EXISTING WELL -

" PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENDED

39 . THIS WELL WILL REPLACE A WELL THAT WILL BE USED

'.‘(IFAVAILABLE) 411 ] I [ l ] l ]l ]‘ ITI52 E

_ Not to be filied in by driller (OEP.USE ONLY)

.APPROP.PERMITNUMBERI ] [ T Ja[alr] ] ISI

| Fomelm HALs PERMIT No. IIJ?I QI i<ldl-1 174439 . :

(6'/4‘6&' IN BOX 0y 71772 73 7475 7§NTT 18 18

—f'\*ﬁ-—»'_*?-—w ~ min

SHOW MAJOR FEATURES OF » oloa
BOX & LOCATEWELL -, 5288 2D '6 H
WITH AN X , Grewt ow ”@\M\\?
SOURCES OF DRILLING WATER broua ¢Q\)
. City - |
2
3. . .
- WRITE THE BOX NUMBER : M& '
- .FROM THE MAP HERE - ; o, L
' o C I;W*““’“"
E |
818 ORK| ,
C 000
NP 490 50{)‘_' 000 6&
s

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

. RELATION TO NEARBY TOWNS AND-ROADS AND GIVE

"-DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION -

IF}’\IH X

,v_,,,mmq ”‘KI'

‘gkhm '{ I \,‘ A

:I" \
O M

SPECIAL CONDITIONS

COUNTY




‘May 26, 1988

Louis Palazzolo
7314 Carved Stone
Columbia, Maryland

"Fox Hall Villa's"
Section 2, Lot 13
Ellicott Drive

21045

“state #-Ho-81-2729 ¢ -

1OE OF DRY HOLE #1-153 Feet

3

75

76 _X

153

2

Dirt ) 0
soft Brown Mica
& Sand 3
soft Brown Mica
& Sand 75
Sand & Clay @ 76
LOG OF DRY'HOLE(#Z - 90 Feet
Dirt - .70
soft Brown Mica
& Sand 2

90

2 Bags.Cement to
Backfill

2 Bags Cement to
Backfill




Page . ~of - Review
Date « i

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
He G ~oeesZ
Well Permit No. Wﬁ-}-ﬁ-ﬁ%%
Location of property {(road) ill:lﬁn hﬂ]lff,

Subdivision X NR2.; Lot

Block Plat ‘Sec. é

Well Driller AR ouner _PRIAZIE B L ST
}Zm&‘& W%Fm HOWS.S 'I@DQ« ) D)
Depth of well Iﬁ@ _ '
Distance of measurlng point (M.P.) above ground i~ i lﬁ, A
Static water level (S.W.L.) below M.P. _24Qy ( ~oomatndoy
. v ) = A
TI. High rate pumping -- reservoir drawdown
. Time pump started Pumping rate
Total time to reach pumping water level ft. below 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 5 (if used) (gallons per
tervals o gallon bucket minute)

B

(4

HD-224




-96-614

1T

123

| (THIS NUMBER IS TO. BE PUNCHED .
IN COLS 3. 6 ON ALL CARDS) :

SEQUENCE" NO. .
(DENV USE ONLY)

({-4,51

"

STATE oﬁw}mvmnr

2 WELL COMPLETION REPORT -
: FILL IN THIS FORM COMPLETELY .
PLEASE-PRINT OR TYPE .

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

COUNTY;

AR 254 CH

| oaTE ReceiIJed

DATE WELL COM PLET_}

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

P
RN

) jet
7

OTHEFI CASING (lf use

27

@submérsible

: ; [
{LL LT S{c i
La 13 - AREST. FOOT) ;,‘*’"V 28 29 30 ‘31 32 33 34 35 136 37°
| owNER L : i '
| STREET ORRFD _ TOWN (Lf AEYSVILLS . .
| suBDIVISION ___ £y g_;{.i i 4 LLJAS  section___ D) . _toT S
' WELL LOG " ' GROUTING - neconnk n C 3
Not required for driven:wells _WELL HAS BEI_EN GROUTEQ ¥ . ' —l—
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box)  * . \\ : | PUMPING TEST. 3
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . HOURS PUMPED ( t hour)
: neares our .I/_’]f I
DESC;’;'T%:E(ES AND IF WATE’:;EAR'NGCM“— CEMENT BENTONITE CLA( . |5~
: se - = if wat m® PUMPING RATE (gal. M
additional sheets if needed)| FROM'| TO I)e‘g?lrsgr NO. OF BAGS “‘glj‘ﬁNo OF POUNDS to nearest gal.) (0a per min. = 5
Brown Clay 0] 2 GALLONS OF WATER 75z METHOD USED TO A
| Brown ¥hite and and| - DEPTH OF GROUT SEAL (to nearest foot)- . MEASURE PUMPING RATE L R 3
. B [ JERE PN RPN SRR ik
Cravel gOY T 247580 R 'f"O"II 2‘ l l ] ]ft 7@ °I /I«ﬁ J_II\:JII I,IINATER LEVE%. (dlstance fro:n Ia:\d surface)_
] - BOTTOM 58 [ j < - 6@)
‘B;‘fm White San:w 50 5 (enter 0 if from surface) BE ORE PUMP'NG 11 2()]
ite sand mak . [ AS| o )
d " 75 m ciasmg C CASING RECORD WHEN PUMPING _ EE. qg
Bmgym white Sand 85| 1501 'é: insert : z s
A R appropriate STEEL CONCRETE I;Y'P PUMP USED (for test) -
code : ; i . i
below p@j air @plston turblne )
. oTI/OTHER 27 37 27 4
B ‘ other
MA|N Nominal diameter ~ Total depth centrifugal lErotarv (describe
CASING top (main) casing of main casing . 27 27 27 pelow)
TYPE. * (nearest’ mc\h/) (nearest foe)/ )

E- .

Al - diameter *depthi(feet) -

H & . dnch from- " - -to

c m s

? —__ ) J L : ]

g I L ;':__ ) ;%D‘*
screen type SCREEN’ RECORD CE f M
or open hole l::I T

: R
. "r‘gegate ?g STEEL - BRASS  OPEN
b BRONZEXy, HOLE
below 7 ( PIL OIT]
BLASTIC “OTHER

ey
: f PTH (nearest ft.) /

1) 5 i

FlL L[S 1]

[I IL\I s‘xl

Ill

WELL

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

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION.

Vs

po

OF MY KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEGN
ACCORDANCE WITH:COMAR 10.17.13 “WELL CONSTRUCT||
AND IN CONFORMANCE WITH ALL CONDITIONS STATED INj|
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATHON <
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TOTHE BEST

Zmﬁ\“':uom, IO>»m

’, {OF. SCREEN

Tl e a1
" PUMP COLUMN LENGTH
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PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
: IMUST BE COMPLETED FOR ALL WELLS

{EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS,T,0) !
IN BOX-SEE ABOVE:
CAPACITY: -

GALLONS PER MINUTE -
(tg nearest gation)

vEs (NO p)

PUMP HORSE POWER

)

(nearest ft.)

o |
49

a3
'CASING"H GHT (circle appropriate box .
and enter casing height)

LAND SURFACE

(nearest
foot)
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&2

55
A o o b Vo f

’IF‘WELL DRILLEDWAS ",
FLOWING WELL INSERT.
FIN BOX68

DRILLERS SIGNATURE ™"
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(MUST MATCH SIG ATURE ON APPLICATION)

SITE SUPERVISOR (s&gn. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.S))
A0
TELESCOPE LOG .
_CASING INDICATOR

waQ
74 75 76

.OTHER DATA

"THAN TWO DISTANCES

 (MEASUREMENTS TO WELL)

&L’,Z %

"LQCATION OF WELL ON LOT
SHOW7I?ERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR )
LANDMARKS AND INDICATE NOT LESS

-~ COUNTY -
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FIELD DATA SHEET
HOWARD COUNTY WELY, YIELD

Revi aw *H:?_’_M ; ﬁkg

TEST

VA A .
arll Permit No. HO - 88-0002
“wdation of property (road)

Elliott Drive .

Lty

[

Vol
s

o

wubdivision FoxX -Hall Villa's

Lot _ 13 Block -

o, Plat

Sec¢.

PO

a:d] Driller Wolford Owner Louis Palazzelo! -
Tester: Westminster Rotary Well Drilling, Inc. :
Depth of well 150 Ft.
Distance of measuring point (M.P.) above ground 2 Ft.,
Static water level (S.W.L.) below M.P. 38
H'igh rate pumping -~ reservolr drawdown
Time pump started 8:15 Am bPumping rate 15
Total time __ o to reach punping water level . ft. below N.P.
1. Recovery bump- .t‘es; data ~ cbservations to be .recorded every 15 mﬁLnfes Ty T
, MME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING?:{  CALCULATED FLOW !
" winute in- below M.P. time to £i12 ¥ 1 (if used) | tgallons per |
j turvals gallon bucket - minute) s
8315 38 4._Sec. S 15 l
8:30 94 . 4 Sec. 15 §
8:45 95 4 sec. 4 15 i
9:00 - 35 4 sec. 15
9:15 95 4 Sec. - 215
9:30 95 4 Sec, 15
- 9:45 95 4 sec, 15
. 10:00 95 4 sec, 15 —
10:15 95 4 Sec. 15 3
.+ 10:30 95 4 sec. 15 .
. 10:45 95 4 Sec.
1100 4 .8 . {4 . 4dsec. | .
- 11:15 o 4 sec. ok
| ) :
P PUMP_SET AT 125 FERT -
b .
i e 'Al\‘
T fiis - i . W e
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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 v : Receipt # SATE £~
Replacement Date F8 7

Name of Installer %0/’5’617 L FEE 2T Q:I/O/l Telephone _7f/-Y4S%

License Number _ Z/Z,2

MW - How,es InNnc-
Name of Property Owner _ Lo PALAZZ. NI O Telephone Q97— 0‘70/0
Subdivision __Fox MA(L MV(LLAS Lot # _/F _ Well Tag# -
Site Address _/33 ¢.2 £4L/077 DEIVE ‘

i

Pump v - Motor Pitless Adapter
1. Type . 1. Horsepower __/J 1. Make goqy 70 5_2:_/(?7
a. Deep well jet . 2. RPM __ 3¢50 2. Model ¢ _PFLY/
. b. Shallow well jet ___ 3. Voltage __ 3. Depth ¢z "
c. Submersible __4#— a. 110 ___ -
2. Make _fputLds b. 220 . ¢~
3. Model # _sZ3503 /2~
4. Capacity . s 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 o
_ . ; 4&.~e1L x5 ¢
vibrations? Torque arrestors _____ Cable guards _jEL_ Other ___ 735@u£;f%Qvang
: - R WOL' T FIT7 D)
Tank CAPTWNE M Piping * Well data s v . ]
1. Capacity W% 103 1. Type 7&4;’/ 1. Depth [ ft.
2. Pressure rellef S 2. Size " 2. Yield ___ - GPM '
‘valve? .ééC25 T “37. ' NSF- and/or BOCA 3vﬁStatiC“wat%r""”“*- T T
Code approved k%ﬁ? level ___ ft.
4. Depth of suppl§ 4. Will water supply
line Yz " - .. be disinfected by -
2
3ZIS’/&'8 FPoress A7 39 werl Cne_ ouked~ _ Frsie. Lok K_ Lipr;'sg_;al .lzf‘fm p’% 1agron)

I understand that it is my responsibility to né¥~§§ th oward County Health s
Department when the installation is ready for inspection (otherwise this pernmit
is null and void).

All 1nformation given above is true to the best of my. k edge

Signature of Applicant: ,/12773; ,/ik?y/CZé;;;>:?%;/>zif/_jﬁtzj

\ 35 ")N [
Date:

Note: A sticker indicating approval/status of the'insk“\iétipn‘will be' placed
on the well casing at the time of the inspection. —uD.\ 7.« '

¢t T

HD-215

*\Cert1f1ed Well “Pump - Installer**5/<‘“WeIﬂ Priller- ‘*’**Registered'Plumber“f:z;:f'“"”“””“




