1,7{ {8’8’ AN @t&@@\@ P E R M I T 06- ({O _P';/j/ 3 -

o
qff‘f 1012 » o A__35459 :
/ ’“J'@ C7 SEWAGE DISPOSAL SYSTEM : - :
Rl D= MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_5th_ -
HOWARD COUNTY . DATE /2

b» .
BUREAU OF ENVIRONMENTAL HEALTH . . ']
' 461-9933 Ij N D EXE D . _ DATE SYSTEM APPRovzo_.L"_m.
\ mspecron._ﬁlg_ﬁ.

o . Y '

T & R Plumbing & Heatiﬁ?' Inc. B IS PERWITTED T0 INSTALL __ X ALTER
ADDRESS 974 Sca 111¢ : _arula __ PHONE L_725-2392 -
susoivision __Waterford - roap 213175 Brighton Dam Rd o1 __ 7, .S'ection 2.
PROPERTY OWNER ~ Roger Pedersen __ BUILDING PERMITGNED

Abontss : - ~‘ - 5uwm-%%@§ 4 )

. 725- 813)
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 8Y 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER? ' YES _X_. ~NO

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 275 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
4.0 feet below original grade. Bottom maximum depth 5.5 feet below original
grade. Effective area begins at 4.0 feet below or.Lq1nal grade. 1.5 feet of
-stone below distribution pipe. :

LOCATION - Place the distribution box 175 feet down the left (965. 37') lot l_me and 80 feet

off the same lot line as seen when facing the lot from Brighton Dam Road Run e
._trenches on contour toward the left and riaht lot line. . : . 20
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

Q.LL.LQI&IZLOI‘ above on septic tank, ok/co. , - : Lo

PLANS APPROVED BY ' ; Sid Abel : __ oare . 4/01/87 | .

. COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM
" 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 (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WEI.L (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) 5 /ﬂ 73? . 5
~ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. g { M¢7é/ \/}1

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS M W w«éyﬂ

PERMIT VOID AFTER TWO YEARS )

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIFES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR rs;'g (‘.OTYA OR PV{?
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

W

U
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - - 7 . . ‘ \{;\

0

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT | N
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HD-260
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SR UAY

* SUBDIVISION: L ATERFOrD LOT NUMBER: 7

\Qé(.él' DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon

4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below ofiginal 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 leave a 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 pipe.

TRENCHES ,27.5% me/ww
_ IR S sq. ft./bedroom
Trench to be 3 wide. ‘/6&

Inlet QQ feet below original grade. . Yes

Bottom maximum depth 5, S feet below original grade.
Effective area begins at 7 Re) feet below original grade.
AN feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1I1f 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 septic
tank and drywell.

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

LOCATION: Zhnce THE DSatibuiron) Pox /S FE Doww 724 terr 7%6.3?')

L7 eine AD BO Ft 0FF M SAMNE LoF CLINET S SEFER LWHEN HCin
TWE L7 From  Brirh s D Bol,  [on Jrenentes on Conzroe.  TPAND
T LT T tortpe, Y-/-8F $ AtA
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-~ APPLICATION ., .

SEWAGE DISPOSAL TESTING

-

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ' _ :
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ C —_ .
/-5~ 88

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.

MUATA PeReKS?N N TN AN 2 (O
PROPERWWW)&MGMM—A-&*:—

aooress — I 6o NI NS ve PHONE S_N-85 =9

Secrion ¢ LOT& i
7Y

PROPERTY LOCATION: A ARE ﬁ/(,_:j)

N o L ey o — — . oy "
RO ARV A WA & ) e N W (oK A 6 Sl WY el W i -

LOT NO.

SUBDIVISION

N
ROAD AND oe/séaﬁf%’é = o \%\HM e Q&

. (“—‘_{ R
SIZE OF LOT 2 Ncses TYPE BLDG. \ \\Q_ LR T

(NU 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

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY M FOR JZQ&L@M DATE y" / aﬂ

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING §-2-25 /gxc, SuIsSFacropy ’ Ciwn LD Whose~ S iv= then Fors

Coitifsed Svb dision Pind S — SARles Sousrm O S
! BT PERT S -
AND RETURNED il ]
&0 %%" |

THIS IS NOT A PERMIT"
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SAMD 4'00/ DATE TEST NO. DEPTH . START STOP START sTop | TIME
SAPRoL rr’ 1%, S S |ise 12;09  |/23F 2FmiN
O /| v /2, § Wy Fearm o/, e geforo §|7 _
N S G s5” |l2los 12:15 /;.’t?. ZFmin
1B A V /2,87 bus vag Fefed (4S
X o S 57 JE 2T22 1 miN
n--SL;.-~ 3\\/ 22,87 ¢ Sdse _Smod i Beled 45 7
SN | 457 /2.1 12;20_ |4miN
Vo g7 GbiRan sole simodmne Belde 4§
A Ward Arie” oy &7
b1

[¢)] . .

§ » REMARKS A R’Rf.f f’f?l_&!’ émﬂﬁkh H@UQ ¢ bs)f?l’l Q»Ff %fﬁfdzc @4/’5/7;9//001

N e

; TYPE OF SOIL -

W

SHL
TESTED BY . ALSO PRESENT

Les, Terwy ,Powny €




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

HOWARD COUNTY HEALTH DEPARTMENT ) :
ENVIRONMENTAL HEALTH SERVICES . i DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 992-2330 ) DATE

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 o o @l

ADDRESS N2 K\ M& . Ao PHONE (\ﬁ%\ SR

PROPERTY LOCATION:

LOT NO. 7 m M% ;

SUBDIVISION

ROAD AND DESCRIPTION % AN VAN

N

N

SIZE OF LOT = RQJ{\‘&S TYPE BLDG.

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

WITH ALL M.O.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 HOLDING SA-§S @'ZC U SATISFAC oy = Jrv,ru}#ﬁkh:mr INER Rewgini n'j
T8 J287 HJER JHAMe /édé/fm L fon (E’lcﬁ“ﬁ*w/ $boliviSio s 7. EdgeA

THIS IS NOT A PERMIT

PPLICATION ...
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EMERGENCY/TEMP NO. IF ANY

SEQUENCENO. : ¥ T OEP PERMIT NUMBER
BITI. 93 3 8 {OEP USE ONLY) STATE OF MARYLAND

1L PERMIT TO DRILL WELL L[Ol—lglll—lzlsl? }S]

. I(LHé%tlSUthBEgdsATLSgERPDUSr\)ICHED . please print or type "0 it in this form comp/etely
Dats Received | i[i] ‘ LOCATION OF WELL
L;QLZIKLQIM OWNER INFORMATION A rIOI&}IﬁlL‘lDl [TT 1111
PRSI W I TTRLEA TT1] | g eEAe e T T T T I T T T T
AASTITARIKS AT e LA | S0pT o o)
B e R /-Mrlslw T TTTTT T

DRILLER INFORMATION
Jaivll// A. /}/HV//JV IOIjlgl |

MILESFROMTOWN(enterOifintown)l/él L v
. . . I 76 77 78

Driller's Nam@ . 77 License No. 80 B l 4 l . - .
~ose ) H A Dy t/lz!f’ We it/ /}Kf"‘///\ 1V G T2 I [ﬁ/uglsﬁ 2 N e J .
Firm Name " ”,,/ DIRECTION OF WELL FROM 1 “J NEAR WHAT ROAD 30
Adg 6’-') wOR.4 /Z)fﬁ LKL /]/7/ ////” ‘/ 0,72/ . TOWN (GIRGLE BOX) ' NORTH
ross
Sornad e Dhiradr. : 2 [£% ON WHICH SIDE OF ROAD
Sgrate } e / i - Da(! [) / £7 (CIRCLE APPROPRIATE BOX) W EST
B| 2 | : WELL INFORMA T/ON ' g

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

AVERAGE DAILY QUANTITY NEEDED:
(GAL. PER DAY) Lﬂdlﬁ[ [ T[]

.34 ILj I J:n

DISTANCE FROM ROAD - -

ENTER FT or MI

) ) 38 39
l USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘ SN PR - » V'NC')T'TO4 BE FILLED IN BY DRILLER
\O'ME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) | . . (HEALTH DEPARTMENT APPROVAL
\ | FARMING (LIVESTOCK WATERING & AGRICULTURAL - Frnerpa®y o A 355G
IRRIGATION) COUNTY NAME - ~ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : OEP ~ - 3 IR STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) o SoNATURE___ INSERTS - [__
: DATE ISSU -
PUBLT PRIVATE WATER COMPANY (REQUIRES E e s he s
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | _ . éIZ 2 &[7: r&'fé,mg, &8sl O¢-26-8¥
APPROVAL) i 3 48 CO SIGNATURE —_EXP.DATE
NORTH EAST i
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ 4 | o]o] 0| olgle glolofo
APPROPRIATION PERMIT) e 4 17 GR'DlszI ﬁ[ 2] l Jﬁl _

SHOW MAJOR FEATURES OF

—
APPROXIMATE DEPTH OF WELL E. feer BOX & LOCATE WELL —_»

WITH AN X -

c!l

] SOURCES OF DRILLING WATER
NEAREST A 3
APPROXIMATE DIAMETER OF WELL & e N A A /f gg
2. . .
METHOD OF DRILLING (circle one) .
|3 : _vaz/gaz/g
BORED(orAugered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER . .
- - . . :
> AIB-ROTary  AIR-PERcussion . ROTARY (HydraulicRotary) |- FROM THE MAP -H*ERE - : ggif A
—
CABLE : REVerse-ROTary - . DRive-POINT ~ T . . W
E| zuer ©8 Wégy
other . . 000
"REPLACEMENT OR DEEPENED WELLS L2 ‘?/ # 0
, (CIRCLE APPROPRIATE BOX) ‘ " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
AN T) THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
& FHIS WELL WILL REPLACE A WELL THAT WILL BE ' N .
| | ABANDONED AND SEALED =
38 =] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 2
AS A STANDBY 3
[E] THIS WELL WILL DEEPEN AN EXISTING WELL 3
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED <
(FAVAILABLE) W[ T T T [ [ 1 1 1 [ 1] J= |
Not to be filled in by driller (OEP USE ONLY) L~
. - - - ’;‘; ~' 3
APPROP. PERMIT NUMBER [ [ [ | [elalp] | ] -
63

_ FORCElNlTlALs PERMITNO[MI d-1d41=17 5;]:;;]—_}

71 72 73 74 75 76 77

SPECIALCONDITIONS - - Lo : . . :

N T . HEALTH ’ . R ' o




P,a ge \- Of e Y

Date ! le {g

E

Well Permit No.

[958

Location of property (road)

Subdivision

Well Driller

Depth of well

2035

Distance of measuring point (M.P.) above ground /

PT  Freo 34 Review
&. 930
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
HO - _ §f- X325 A
LLch lond OAm /-
NARK AL - Lot < Block Plat Sec. 2
Je NAYAE Owner /@o,qéw S }Zo?éL

o A

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started 7 3&

Total time

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

Pumping rate 2.9 ﬁ,/

5 do N to reach pumping water level Z D f%below M.P.

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)
10 %0 7&0,!% 4 pec /=
/ ",
[ 8 sl Spec /2

?f

HD-224




SEQUENCE NO.
(OEP USE ONLY)

cn

1981

STATE OF MA”RYLAND
WELL COMPLETION REPORT

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

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

.
B
-

(Circle Appropriate Box)
TYPE OF GROUTING MAT,

CEMEN

IAL

@

NTONITE CLAY [B] -

1 23 ';,‘._ - 6. -
(THIS NUMBER'S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY » /‘f S’Sy{‘?

IN COLS.-3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘ ~
R - PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HEEEEN ERnAGEN 2[ JAST | J= Jd-15/1- 123218

8 5 13 15 . - — 20 (TO NEAREST FOOT) lﬁ 9130131 l{zl 33J sal 35] 3% 37 |
OWNER _ frpezsen) Foferk )
STREET OR RFD lastname Zeir i bos, Ot Fct. fstname  rown __CLAnksve ,
SUBDIVISION LA R Bl e D SECTION . LOT ad _ s

WELL LOG GROUTING RECORD. C 3
Not required for driven wells WELL HAS BEEN GROUTED .

typ

|nsen
appropriate

code

bmow

DESCRIPTION (Use FEET .fcr‘e(t'-k
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS . &7 NO. J,Sf? poUNDs/ Y52

— P b GALLONS OF WATER _*

J//ﬂ/(,/ @ A DEPTH OF GROUT SEAL (to nearest fgdt)

KAy Wil from / _lft to]% § | I lf(.~‘
cr Ay /?'/ " i . TOP 4 BOTTOM 58
. ; (enter | 0 if from surface). o
L/ i \ AT U casmg "CASING RECORD RECORD

STEEL CONCRETE

PLASTIC OTHER
MAIN Nominal diameter  Total dep,th
CASING top (main) casing of main ésing

TYPE (nearest inch) (nea}r; t foot)
e e
E} kil (f; | g o l
§0 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C
g ‘ | L L J L |
|
‘N
G L J1 J 1L )

T 2
" PUMPING TEST
HOURS PUMPED (nearest hour)

Illll
METHOD USED TO b / /f
MEASURE PUMPING RATE [ T

WATER LEVEL (distance from land s ace)
BEFORE PUMPING .ﬂ..

SO}

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

WHEN PUMPING-
25

TYPE OF PUMP USED (for test)

piston T [turbine
)

th
@ rotary @&eseéribe

27 27 27 below)

@}meersible ‘

PUMP INSTALLED

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

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

screen type SCREEN RECORD

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 gallon)

PUMP HORSE POWER

or open hole B
. (ST} [BIR] [H]O]
. insert STEEL I%Q OPEN
peropriate BRONZE HOLE
below : PlL IO[TJ
| PLASTIC OTHE
|2|l /

1 2
DEPTH (nearest ft.)

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 -

PUMP COLUMN LENGTH
(nearest ft.)

[TTIT]

43 47
CASING HEIGHT (circle appropriate box

| 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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT. NO.

P4

2 .
be oo ooyl o it o

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON AF’PLICATPON)

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

E‘f/ﬂlslz Illzmlglll riate b
A S AT »bove .and enter casing height)
H r l’ ] [ l ] l I I L l ] 9/; LAND SURFACE
l l I (nearest
(s: % 32 3% E below foot)
L T OO TR o
5 B39 A ey = LOCATION OF WELL ON LOT
: SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER Dj:]:lj (NEAREST THAN TWO DISTANCES
OF SCREEN L s NCH) (MEASUREMENTS TO WELL) V
from to &,{ e g Bl
GRAVEL PACK, L D ]
IF WELL DRILLED WAS s
FLOWING WELL INSERT . :9'?%\
F IN BOX 68 68 77 /ﬁﬁ
OEP USE ONLY ] £
(NOT TO BE FILLED IN BY DRILLER)
T (ERO.S) . wa
. 74 75 76
mD * 7zl:| R »
TELESCOPE LOG ‘ OTHER DATA
'CASING INDICATOR

HEALTH




e

Page

, £
Date /// /9%?5/

K

ey

Well Permit No.

Location of property (road)

Subdivision

Well Driller

Review oA Seb— Zf1y
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
HO - __F/2375
L5 h b DAy et
CIARA AN ' Lot Z Block Plat Sec. _2
T 1A € Owner /ZM@A/;@SP(
Depth of well 205~
Distance of measuring point (M.P.) above ground [
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
S o~ i)
Time pump started 7a Zo . Pumping rat r;é’ (,: IRV
Total time _;QiW1£&; to reach pumping water level ‘ZC’ . below M.P.

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

T°rThE (in B |
minute .m-:
tervals ~

= WATER LEVEL |

below M.P.

“PUMPING RATE
time to fill §

gallon bucket

""FLOW METER READING {

(if used)

~ CALCULATED FLOW

(gallons per
minute)

7. 4

43’

Nwa

20

. Zob 40 CY /2
S 46 S /&
9:8¢ o)) 5 /2
¢:Ys 40 5 /4.
4.00 4/0 5 /2
g 15 | 5 /2
730 40 3 /S
745 s /I
7000 “7'{3“ < /A
1015 42, &= /2
1030 | 4D s S
0Ys | 40 & 7N

HD-224




=l

N 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 L// Receipt # Y3370
Replacement _ Date - /=689
Name of Installer MI(‘—,Kee-e,( @i’m (s¥ons ____ Telephone 294 —&35F
License Number 3‘/‘/‘/ o '
Certified Well Pump Installer Well Driller Registered Plumber Z& _
Name of Property Owner @?mﬁicr Fgéﬂ:rsaﬂ\) Telephone
Subdivision wm\»”ﬂ%ra{ v Lot # _77 _ Well Tag # HO -8/ -A375
Site Address /%Clwémﬁér—%t Niehiond mD .
' 13175 praghde~Do~tcf. Y
Pump - Motor / Pitless Adapte
1. Type 1. Horsepower in:_ 1. Make _Moytrvos/
a. Deep well jet ___ . 2. RPM . 2. Model # BF 707
b. Shallow well jet _- 3. Voltage ___ 3. Depth __¥8"
c. Submersible, ___ OX a. 110 ___
2. Make __ (Goold s b. 220 __ X
3. Model #
4. Capacity ’ 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 _____  Cable guards _____ Other _____
Tank : Piping ' Well data
1. Capacity ____ 1. Type 1. Depth &BS~ ft.
2. Pressure relief , 2. Size 2. Yield /2. GPM
valve? __ 3. NSF and/or BOCA 3. Static water
3 = P Code approved ___ level Qlp ft.
ffﬁw{ CBVERCB %@TA@ 4. Depth of supply 4, Will water suppr
AL NOT SEEN NR {;%!% line be disinfected by
-~ installer? _

1 understand that it is my responsibility 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 of my knowledge.

Signature of Applicant: ;g%f?ﬂ Py ~7££:Z£’“*::2§:~
| Date: //é(/g'?

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

HD-215
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DEPARTMENT OF INSPECTIONS, msmmm
:n:nmrumsemwe

PERMITS (410} 3‘3-246 mcnous (810 313.1910
AUTOMATED INFORMATION {410) 313-3800

PERMIT NUMBER -

HOWARD COUNTY
/5 243 9

PERMIT APPLICATION

Building Address !\_:ff "; Koo h Tty l, ¢ 4 ‘fﬁ«ﬁ _ Property Owner's Name c { ,-'3(@& ¢ (
' l yo , o = V .
- ﬂ(m Mol die AR s (0] Address /\ni) Lffu ; it 1\‘((1/1 74\“%/
Suite/Apt. #: SDP/WP/Petition #: | City _ “ ur e'f 3¢ M/( Statefh} Zip Code .?' /il
Census Tract b o8 ey Subdivision N&Jﬁ i ‘/(l | Home Phonerﬁﬂ 2ot %4 4Work Phone
" ] Applicant’s Name & M iling Address, };fother than stated hereon):

Section___ A Area Lot / l}}‘g; W 'é?, H u?l % )

s e : & G (/ M £ e

s : (5 Fred e fe

TaxMap____m________Pamel el Grid / {’ EU\‘W{ 45 f’py’fﬁ(&«

Zoningf'. i #MapCoordmates 1497 Lot size (.55 ¥ 7 ¢, | Phone Lre C-M»*[f{f(@ Fax
A ‘

Existing Use . J 5 W ! B S, Contractor Company v il j

. q 5 -
Proposed Use it ﬂ I *’;’l /"” RN D (
(AP o P E
Estimated Construction Cost $ ey (66D L | Contact Person &7¢r 1 Je . ﬁé
A £
u.-i’ :

Address [w”! - / I [CRAIN ‘h/f @

: 3 ? ¥ o
Description of Work (» ‘cacde o L( ¥ 1% - JOE 1 M,M Freals

un “ ‘i "‘0 dhﬁ" “’fﬂf uM u:a'fv!; m‘( fl'l{ //{Vt’ C:tyf, (&,.“.r,; ,:Kj“‘“ s Staté_ /hi leCode___________“* Mé;»

License No. _ (o {'% &

b ppelicdin episf, deiee | Prone ¢y GG s Fox

Occupant orTena;It Ol vy w} X ‘ Engineer or Architect Company -

Contact Name, } ;fo.k Vi Kﬂm R k Contact Person |

Address’ 2310 LiEvIC ’\‘u Nty | . Address

City L‘QU‘ HE A ) State’ *’9 } Zip Codet: }f T City : State Zip Code

Phone /., ¢ ;"3 fairy S Fax Phone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - EQSIDEMYAL
Building Characteristics Utilities ) " Building Characteristics Utilities
Height: ; ' Water Supply: SF Dwellmé O ,SF Townhouse O Water Pilll’ll)'ply:
Public : Width "ublic
No. of stories: , Private Istfloor: ;E P"l;'i“e o
Sewage Disposal: : 2nd floor: ewaglfublniscposal.
Publlc Basement: “‘_—5Privatz »
Gross area, sq. ft. per floor: anate Finished B ¢ [ Unfinished BasenentCl —
. . Crawl space [J  Slab on Grade O . Electric YesO No U
Electric Yes[1 No O No.of Bedrooms Gas  Yes{) No OO
Use group: Gas YesO No [0 : . ' :
: Multi-family dwellings: ; Heating System:
. . : Heating System: g‘“’f, { BR une umits: Electric O Oil O
Construction type: : Electric 3 Oil 0O N: 0‘} 2BR u‘:nm‘s : Natural Gas O
Reinforced Concrete Natural Gas O , -} No. of 3 BR units: , Propane Gas [J
Structural Steel - Propane Gas O , eebnteeaneenanis s . o ;
-_:Masonry + | Other Structure; , ‘ Sprmkl;r ;m; o NA O
Wood Fra Dimensions: . ‘ i B
me Spnnl;l:{lsystem NA O i - NFPA #1IR -
~_Partial Roof. .~ e . Other:
AAAAAA State Certified Modular . Other Suppression - $tate Certificd Modular
ST Heady —____Manufactured Home

‘THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS Pou,ow{ (1) THAT Hiv/SHE 18 Atmmkﬁmm MAKE THIS APPLICATION, (z)m.«'rnm mmmn 8 cmmzcr (3) THAT rm/smz wiLL mnm.vwnum REGULATIONS OF HOWARD COUNTY

__J!uu} %ﬁ%ﬂ@ gtlf

c.mts —— fj’ | ' Print Name,_
Au”s ?:sm‘ | I } /i /H / 5
Dﬂddm;pmy Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e : ** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - S (,Q'Sa
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID¥: 9

Front: - Filingfee $ o
Rear: Permit fee S N
Side; Excise tax R
_ SideSt; . Addlper.fee S o
All minimum setbacks met? TOTALFEES $___ _'°7% a
/ : YESO No [0 Subdtotalpaid  § ‘
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due s
YESO NO O  yssgNoQ » Check # WY
' Historic District? Validation #2494 D-
CONTINGENCY CONSTRUCTION START: O YESO No O ‘
ONE STOP SHOP: O ‘ - : . Lot Coverage for NewTown Zone . .
' SDP/Red-line approval dato ___ o  Acceptedty_EF
. Distribution of Copies- -~ White: Building Official Groen: LDD,DPZ . Yellow: DED,DPZ - Pink:Health .  Gold: SHA |

" Rev. /1700
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