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. o SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
O?) ZOQIP 5"0 A DISTRICT _ 3rd
- HOWARD COUNTY HEALTH DEPARTMENT ' o DATE - /=¢"

BUREAU OF E“““°'I“E"73“1L;fggzg II NDEKE D DATE SYSTEM APPROVED ! /2 2/ 1y

INSPECTOR_C ; i) _ /

Fogle s«/Seetlcfﬂean, Inc.. . .. ~__ ISPERMITTEDTOINSTALL X __ ALTER

ADDRESS'“558 Obfecht Roads Sykesv1lle, Maryland 21784 _ PHONE____795-5674
SUBDIVISION ___Cameron Tract lor_ 9 RoAp_3633 Cameron Court
'PROPERTY OWNER i " Thomas R. Mills '

ADDRESS |

SEPTIC TANK CAPACITY__1250 GALLONS -

NUMBER OF BEDROOMS 4

180  SQUARE FEET PER BEDROOM

. . e
LINEAR FEET OF TRENCH REQUIRED ___180 ,

- < - ’
TRENCHES - Trench to be 2 feet wide. Inlet. 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
) original grade. 4 feet of stone below distribution pipe.
LOCATION - Starting from the Tot corner at the end of the flagstem(466.60'/251.36' 1nter—
" section), start the first trench 120 feet down the 466.60' lot line and
140 feet off this same 1ot line. Run trenches on. contour toward this same
_ . lot line.
NOTES - No trench to exceed 100 feet in length. Provide
cap to grade or above on septic tank. @/(/M/& ¢/§2/‘i§<’

" diameter cleanout and

PLANS APROVED BY ' Mark Rifkin ’ . DATE 5/22/92

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE 'AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (IE 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: NODRY 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 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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{’,P‘/ - lNDICATENORTH NAMEADJOINlNG ROADWAY AS BASE LINE
* SEPTIC TANK LEVEL . ' O K | ' CLEANOUTS %‘KZ / ¢ 05'?&7!;
DISTRIBUTION BOX LEVEL OK/ Zﬁ//éﬂ by e s )
DRAIN FIELD/TITLEDEPTH & * *{W) /TRENCH WIDTH s __FT. INLET DEPTH __Y FT.
' EFFECTIVE GRAVEL DEPTH ¢ m TOTAL LENGTH g 94? . (190)
| NUMBER OF TRENCHES __ 2 ONE SIDEWALL/BEEgM AREA 730 sQ FT.
- DRYWALL INSIDE DIAMETER W FT EFFECTIVE DEPTH BELOW INLET_——_FT.
\' ABSORBENT AREA__ /2 0 so FT.
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TO:

APPLICATION

A ﬁ?ﬁ’dd"

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 ) v ) ‘
TELEPHONE: 992-2330 . ’ ~DATE 5 ! “+| 85

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

“eroperryowner T HOMAS Q. Mills (fQPYGSZY\JV\V\Q QéD @K\MIODW\@V\S“ QDVP X

PROPERTY LOCATION: : |
© /SUBDIVISION QC\-W\ €Yown E I“Jge ToT NO. 9
/ROAD AND oasc;%gu QLLW\Q‘(O N Q‘Q‘-\ (& O’Q‘(; ZO \\e\J @) l&c&\’“‘\ 2~ QGG\C'—I

ADDRESS COS?’ %QAr‘ce (UCLU QQ[UW\E los HD /PHONE(:BO Iﬂ)j?o ~ 85283 ((40“«(3
| (301) 5§56~ 3160 Cwovrk

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY LINTIL.PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST A O J\NON-REFUNDAB\@JER ANY CIRCUM$TANCES. | ALSO AGREE TO COMPLY
i v
ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 4 \(\/\

“ WITH
(SIGNATURE OF APPLICANT)
APPROVED BY FOR : DATE
REJECTED 8Y . - i FOR i DATE
HOLD PENDING FURTHER TESTS _ | _ i » DATE

REASONS FOR REJECTION OR HOLDING

~ SIZE OF LOT 3. & ceres ‘ TvPE BLDG. LI‘

(NUMBER OF BEDROOMS)

BLDG. PERMIT gmt»:ﬁ’/ B

AND, RETURNED _ 2/Z0 £y,
M% v S

THIS IS NOT A PERMIT
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,,w APPLICATION |

b | A
- _ . SEWAGE DISPOSAL TESTING

_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . )
OWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

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 OWNER C.AmeroN /‘

ADDRESS - PHONE

-

PROPERTY LOCATION:

SUBDIVISION Cameron Track . Lorno. 9
ROAD AND DESCRIPTION ___ CAmePIN RA. _tor ?

SIZE OF LOT ' TYPE BLDG. .
. (NUMBER OF BEDROOMS)

THE SYSTEI\;IU INSTALLED UNDER IHIS 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 8Y FOR DATE
REJECTED BY ' FOR DATE
HOLD PENDING FURTHER TESTS i ' DATE

REASONS FOR REJECTION OR HOLDING \{' 29-§5 @ ne. SHrspaelan A ,,’ /rébl) fe (e« —Aﬁ‘“’/

AA/P Locm‘?%au/ Shuse ¢ el 82 SAPAL »

THIS IS NOT A PERMIT
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S v : 70 ot e S it /\e/‘b;"j? ’
S [ Loam DATE |  TESTNO oEPTH . | PREWET TEST. 10RO
Fold sphe - : START STOP START STOP TIME
compasimon 5,/13/ g S S7, |22 I///zs,'sc) W123/30 Yi2TF 13,8mid
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- TYPE OF SOIL - r . T
] . Onci Myl _ ‘
L TESTED BY (M - ALSO PRESENT -
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' HOLD PENDING FURTHER.TESTS : i ' DATE

N - : ‘ T
L : d
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S% APPLICATION  .sfi’

Pdd e
e P el .
Ay P
R SEWAGE DISPOSAL TESTING
<.+ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;
/" HOWARD COUNTY HEALTH DEPARTMENT S DISTRICT
ENVIRONMENTAL HEALTH SERVICES | | DATE __ 4/4/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISFOSAL SYSTEM.

Dr. Ronald Cameron / C & D Dev. .Corp.

PRPOPERTY OWNER

ADDRESS

Folly Qtr. Rd.;Ellicott City,Md. 21043  p.one 77452495

~

PROPERTY LOCATION:

SUBDIVISION _ Folly Quarter Estates : LOT No. 30~ q("\e""> .

- - Folly Qtr. Rd., S. of Rt. 144 on east side of Folly Qtr. Rd.
RPOAD AND DESCRIPTION

between Rt. 144 and Homewood Rd. -

: 3.0 (4-5 bedrooms)
SIZE OF LOT _ acres TYPE BLDG, _Single family res.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THI
FACILITIES BECOME AVAILABLE.

PPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
. , :

SIGNATURE OF APPLICANT. -
- APPROVED. BY M

REJECTED BY : FOR : _ DATE =
: (KIND OF SYSTEM)

& D Dev. Corp.

FOR MMDATE /( ,/23/}77

(KIND OF SYSTEM)

“THIS IS NOT A PERMIT
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DRAWING NO. 3
SEPTIC SYSTEM ELEVATION PLAN

LOT NO. 9
Cameron Property

Date: 5/10/93 { Revised 5/27 (42 )

House will eventually have 4 bedrooms.

Drawing was prepared by Thomas R. Mills, P.E.

He resides at 5059 Beatrice Way, Columbia, MD 21044
and his telephone no. is (410) 730-5283.

SCALE: 1 inch = 50 feet



EMERGENCY/TEMP NO. IF ANY .

e

1 SEQUENCE NO.

(DP USE ONLY)

. 21217

1
X (THIS NUMBER 1S TO BE PUNCHED
«IN COLS. 3-6:ON ALL CARDS)

| STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
i ", please print or type -

. STATE PERMIT NUMBER .

FOCHEEDDE

il in this form completely

" Date Received (APA)

IQ_IiIB_LM " OWNER -INFORMATION

First.Name |

Street oyrRFD' == IM%IV
i IWI”ﬁI/ TIQ'I [ T WIQI;(

o Qer

/D%

Zip

IggI%m;EI THTPEL T ‘~:|-34|} ff

'Y‘B

,IJIL
57 Town
ALION

: DR/LLER INFO
\\P«Nm' %u%@

'E?Q%udd

ﬂegv&%

/ Hid nse No" &

3 LOCATION OF WELL

IL‘I?IIM%}IPIDI [TTTTTT]

ACOUNTY -

23 SUBDIVISION

42

N EETATEI TTT 1]

SECTION ‘:ED LOT m..

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) I I I l IMI | I
73 76 77 78

8] 4]

Stghature N A= Da&e{
ﬂiI WELL INFORMATION -
1

APPROX PUMPING RATE (GAL. PER MIN.) -

quIIfg-

AVERAGE DAILY. QUANTITY NEEDED -
(GAL. PER DAY)

- ) - USE FOR WATER (CIRCLE'APPROPRIATE BOX)
. é @A—I:OME (SINGLE OR DOUBLE HOUSEHOLD UNIT" ONLY) -
FARMING (LIVESTOCK WATERING & AGRICULTURAL .
i IRRIGATION). - W
INDUSTRIAL, COMMERCIAL, STATE ‘AND FEDERAL GOV, )
"OTHER (REQUIRES ‘APPROPRIATION PERMIT)" .
' PUBLIC: OR PRIVATE WATER .COMPANY (REQUIRES

ﬂ ‘APPROPRIATION, PERMIT AND STATE HEALTH DEPARTMENT
' APPROVAL) -

4
1 2 .
DIRECTION OF WELL FROM | 777 NEAR VinAT RORD &)
TOWN (CIRCLE BOX) ORD
B : ¢ ¥ N(l)ﬁrH
ON VI/HIcH SIDE OFROAD | 1y i 2
(CIRCLE APPROPRIATE BOX)
WEST[ =] EASTH
SOUTH

A0 1=
DISTANCE FROM ROAD

ENTER FT or MI

‘NOT TOBE FILLED INBY DRILLER

) HEALTH DEPARTMENT APPROVAL .
///)z.«}ﬂ r‘/ S54nE -
. COUNTY NAME . COUNTY NO.
S e . Wmm-[]“

‘ DATE ISSUED - .

48 €0 SIC;NATURE€(. ‘;JM : ”}/X‘Kle |
IOI‘XIJZJ?IOIOIO |

NORTH
" GRID

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL g.@.. FEET

NEAREST

APPROPRIATION PERMIT)
((»7 INCH

APPROXIMATE DIAMETER OF WELL

.METHOD..OF DRILLING (circle one)._..
BORED (or Augered) JETTED

B /'3 AIR ROTary ) AIR PERcus§Ion
" Ui RE Verse- ROTarg/ :

e Tt

Jetted & DRIVEN
r,‘ROTARY (Hydrala!lc Rotary) ;,
17 " DRive- POINT‘r

\

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND- SEALED

. 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
. AS A STANDBY -

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE
(IFAVAILABLE) 41| | |l ll] ] I I I |52‘

E REPLACED-OR DEEPENDEDJ‘" '

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

APPROP PERMIT NUMBER I ] ]l ]»G]AIPI I I | |

FORCE @ﬂ -0 [Z713]

WR ITE

Q IN BOX

INITIALS  PERMIT No. L%

Ol-

71 72 73

o |

GRID
SHOW MAJOR FEATURES OF

BOX & LOCATE WELfr— -
WITH AN X

SOURCES OF DRILL{IG WATER; )

KR@@MM'““
4/ 15/72, 25

i
i

Y

'WRITE THE BOX NUMBER
FROM THE MAP,7 HERE:

* fanal
/

\' B

4 75 76 77 78 79 .
SPECIAL CONDITIONS '

.

. COUNTY -




STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

Ci1|. N 2 SEQUENCE NO. | -
.. 6806 (DENV USE ONDY) | jWELL COMPLETION REPORT ?ODL?;i :FTER WELL IS COMPLETED.
\ FILL IN THIS FORM COMPLETELY .
T e HERIERNANAT | Sowem 435595

STYCO-USE ONLY

DATE Received - DATE WELL COMPLETED . .+ Depthof

lol 6l1ls] d2b
-5 _20;

22

- (TO NEAREST FOOT)

Well

PERMIT .NO.
FROM “PERMIT TO DRILL WELL"

7 mem.s

J-RLIFR k)

: 'STREET OR RFD.

T arorm

- TOWN /«

SUBDIVISION {° MF—' i?ﬁ/l/ "‘“’,é“ Ae T secTioN

ot 9 - b .

~WELL LOG { )
Not _requwed for _drlven,wells -

.. STATE THE KIND OF FORMATIONS
“‘:’ ‘PENETRATED; THEIR COLOR, DEPTH;

(Circle. Apprepnate Bo

' GROUTING RECORD' y ‘1 \no
WELL HAS BEEN GROUTED

PR PUMPING TEST:
HOURS PUMPED (nearest hour) -

“stone mixed| . | |
with quartz 9c
}gands’gcne :

o
\‘
e

2
|b<

TYPE (nearest mch) (n

- THICKNESS AND.IF WATER BEARING /TY/E%F GROUW NG MA RlAL .
-/ 1
’ DESCRlPTION (Use : - FEET : ﬁ;‘\}?ac!'ér CEME_NT_!; . -BENTONITE CLAY ‘ " PUMPING RATE | E.'..
a;)"i't;”?ta' sheets if needed), FROML- T0 Bl NO-OF.88GS =+ NO, OFgFOUNDS 14 10 | tonearest gaty” (ga Pl i
1s ft Br o é i B N "GALLONS OF WATER P METHOD USED TO - -
- |So SR I PR B DEPTH OF GROUT,. SEAL (to nearest foot) | MEASURE PUMPING RATE © submex‘siblrg,-
Sand & Clay| - s tom| O ] o ft. tol 4|4| | Jf{_ WATER LEVEL (dlstance from land surface) -
,._BluewSangstemi " ag hig X i B R o sur‘rf"faeef P® ] BEFORE PUMPING .-- o
Bilue Sandstong - 49 . e 'casmg‘_ CASING RECORD g
Blue Sand tonez»,_;SC; . 5¢ |/ types WHEN PUMPING : 1 :
|Br. sandstone| 5§  5¢ _X |/ insert. i 22, %
Blue Sandstone ‘59 . 7¢ | app'.-"g”a‘e- STEEE“‘CONCRETE TYPE OF PUMP WSED (for test)
CIBry Sandstone | 70 - 7). X below " _\_,a:r» o :  turbin
'_~Blue ‘Sandstofie ~ 71 9¢ | ——— "-'7 e S T ther
~ . - S I Cr s MAINY 1'Nominaljdiameter - Total depth centnfu al’ rotary ¢ describe
: Bl ue & Br. Sat@; . CASING top (main) casing - of main casing : 9 y : ' Lelowr) .

earest foot)’

sjT] I‘Jlll

606 70
' .OTHER CASING (lf used)(f § D= - -
diameter. .. . depth (feet) P EE— T ‘
nch " om o - PUMP INSTALLED O
‘ e . | oriLER wiLL iNsTALL PUMP vesf NO, P.
oy g iaia C e = ol i . .(CIRCLE) (YES or NOY B C
Blue Sandstong "3 e 4 | ¥ DRILLER INSTALLS PUMP, THIS SECTION ,:
Br. : S.anﬁston;e PR I G \ )L I scclom .\MUST BE COMPLETED FOR.ALL, WELLS o “~ L
- with Quartz| 13€¢ 138 - .- | . screentype SCREEN RECORD V| ESCERT HOMEUSE ~ _ ~* . ' "
‘ . S or open hole }| TIYPE OF PUMP INSTALLED  ~ " - D A
Blue & Br. Sapd- N s .\ - [SIT] [BIR] pLacEacipRsTO) L
Stone R 13& 175* apg;zglate . STEEL BRASS E!”’ IN BOX SEE»ABOVE o S ‘ ’ .
o N - i : .. code A " BRONZE ~~HOLE ‘CAPACITY: - . . D]j:]:l .
| G/ P o) | Eeer A
. clar : g PUMP HORSE POWER -~ -....
- .
P y = e . 2] PUMP COLUMN LENGTH: _ 1
et ! t 1‘;"\2~F . ?‘1 EPTH“(nearest ft.) ' N '(neareét ft) .l.. N
] E1 “HIO l él 6] | I J [} I 1| 8] l I CASINGHHE GHT C|rcle appropraate box
é =1 T : 7;)’:_ above and enter casing helght)
H ) ——= LAND SURFACE . - .- i
? LI L[/ ‘
) : } ] i nearest
) g 2324 :I-gel I "3 32 36 ~below . ( foot)
g CIRCLE APPROPRIATE LETTER R - - — —— 50 51 (‘}l
e e L omoror e oo B
: AN . S . § R
o : - T .o : ’ SHOW PERMANENT STRUCTU UGH AS
- E _ELECTRIC LOG OBTAINED - SLOT.SIZE 1 -BUILDING, SEPTIC TANKS, AND/ORL AN &) -
p. TESTWELL CONVERTED TO PRODUCTION ' | - DIAMETER (NEAREST | LARDIARKS AND INDICAHE NOT LESS "
~P-WELL = - OF SCREEN ... INCH  THAN TWO DISTANG
_ et . (MEASUREMENTS TO ELL) .
JTHEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUGTED IN . — . - : N Y
Pt | ACCORDANCE WITH. COMAR 26.04.04 “WELL:*CONSTRUCTION" - : ffom . ) t° B :
| corsmie i coomols SEEER I (omverpaok L i ¥
| SENTED HEREIN IS ACCURATE AND" 'COMPLETE TO THE BEST of |IFWELL DRILLED WAS = "~ ' O
~| MY KNOWLEDGE. . FLOWING WELL INSERT .
FINBOX 68 ; FREVNY 68

.4 DRILLERS IDENT.NO. L___ZEG_, .
'DANA KYRER JR. II

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

DRILLERS SIGNATURE

e Yoiral \)\i)l\ e

(MUST MATCH' SIGNATURE ON APPLICATION’)m\ :

T (EROS)

a \.SITE'SUPERVISORA(sngn of driller or’ Jodrneyman/

T:ELESC'OPE'. OG-

-] responsible for satework if dnfferent from perm|ttee)

CASING  _.. . INDICATOR

waQ .
74..75 -76.

"~ OTHERDATA" |

COUNTY



ot

e e - roviow QU ML /a//s;/%

_.Date __06/15/92

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QQrM?;Z

Location of property (road 4[LQ47¢Q3[2$4, CS—
subdivision [ AME 0. T A O Lot _ 9 Block Plat Sec.
Well Driller DNe Kyker Owner s YPomas
7 7

Depth of well 175 feet

Distance of measuring point (M.P.) above ground 2 feet

Static water level (S.W.L.) below M.P. - 27 feet
I. High rate pumping -- reservbir drawdown

Time pump started 8:30 a.m. ‘e “.Pumpingmrazg' =8 gpm

Total time 3hrs.  to reach pumping water level 117 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 fi1l ¥1 . (if used) (gallons per
tervals gallon bucket minute)

8:30 27" 5 sec. | 12

8:45 58" 5 sec. ) 12

9:00 - 68" 6 sec. : 10

9:15 73" 6 sec. 10

9:30 75! 6 sec. 10

9:45 97! 6 sec. 10

10:00 111 6 sec. 10

10:15 - 115" 7.5 sec.| 8

10:30 ' 116.5" 7.5 sec. 8

10:45 117 7.5 sec. 8
_ 11:00 _ ?_117'L 7.5 sec. 8. 1

11:15 117 7.5 sec. 8

11:30 117! 7.5 sec. 8

HD-224
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‘Certified Well Pump Installer - Well Driller . Registered Plumber

Name of” Property Owner z¥7¢%ﬂ(§;5¢”423” 729?/Z;f

EE- X EWEY

HOWARD COUNTY HEALTH DEPARTMENT
*Bureau of Environmental Health.
+ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461 9933 .

APPLICATION Fo"

New Installation éffﬁﬁ(i . ‘ : . Receipt # -0~
Replacement : ‘ . Date = e?(kg{/ﬁ?;&

Name of Installer(/izgiézf 74?22kﬁf: zf/ /¢6%—f3 | oTelephoné _;753(?'4/82f27'—p
L=

. Telephone )7:9J’— /C%if'/ V//
Subdivision CA## RO 7 75:%¢7 Lot ¢ __ 9 Well ‘Tag ¢ A0 ?7» 0 7 2.

License: Number péZAEZZ/ -'L;’;);,

‘:

‘Site Address 26275 f/mez’ax) C?‘mf

- - - - - - -— - - - - - - - - — - - - - -— - - - - -— -

Pump o : Motor f //7 Pitless Adapter . .
1. Type R 1. Horsepower Y& 1¢”Hake"/?22{5%ﬁ¢¢;)
a. Deep well Jet . . 2. RPM _3¥JS 7 2. Model ¢ (o
b. Shallow well  jet . 3. Voltage __ 3. Depth Yz v -
c. Submersible __ &~ = a. 110 —
Make Z¢) JAcLeT . b.20 . .
Model ¢ SoS&X /-2 8 /Zsz~pza¢g%;~ Lol T e T e
Capacity _ LSO GPM : ~ . g
Pump exceeds well capacity Yes +#  No - , B ‘.
If Yes, is low pressure cutoff switch installed? VYes " No L '
What methods are used to protect the pump and electrical wiring from
vibrations’ Torque arrestors» Cable guardsfg/’ ~ Other
- Tank c/ﬁwg ﬁfd’wx Fo2- . Piping Well data .
1. Capacity- %’K £ &‘\f 1. Type ;’%{/J/’ 1. Depth /7-{1’:
2. Pressure relief .. 2. Size 2. vield £ GPM
L valve? Fes. 3. NSF and/or BOCA - 3. Static water
! S c ‘Code approved’ é’f/ C T level 277 ft.
Qi\ 4. Depth of supply - 4, Will water supply-
- line __ 2T be disinfected by
RN : - installer°
. - - - a2 L LYl o2 4 a - o - - - ;/Q?:?
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) . o ,
v 411 information given above is true to the best'of knowledge
Signature of Applicant: /<E;Z%J%g ny {)Tt)a" .
S \ : nbate 4//?/&%’ ’
CReEN s é : _
Note: A sticker(Indicating approval/staﬂﬁsto %ﬁ% §44§a f;tion will be placed‘
on-the'well"basi‘g at the time of the inspection
HD-215 : T}
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