0(43%’770
"PERMIT &=

L A__35527
'~ SEWAGE DISPOSAL SYSTEM , : P

E  MARYLAND STATE DEPARTMENT OF HEALTH" '?-'JST..F'CT 2
" HOWARD COUNTY ”NDEXED QN TS 7/ s

BUREAU OF ENVIRONMENTAL HEALTH ] I\ : ' Ny
461-9933 S ' DATE SYSTEM APPROVED _ai'?@:m%

INSPECTOR .3 80 = %6,50

- Arnold Backhoe & Septic Services, Inc. IS psRMimso TOINSTALL X ALTER _

ADDRESS __P. O. Box 15, Woodbine, Maryland 21797 " PHONE. 795-7873

SUBDIVISION Country View _____ roap _17520 Country View Way (or 4

PROPERTY OWNER I Eéﬁfd—ﬁurdpck% /\’eyw E Youwe

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ) ' \9¢
GARBAGE GRINDER? YES NO X : . 0 7¢

SEPTIC TANK CAPACITY _ 4250 GALLONS ~  NUMBER OF BEDROOMS 4

TRENCHES - 194 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 6% feet below original grade. Effective area
begins at 4 feet. 2% feet of stone below distribution pipe. ’

LOCATION - SHALLOW SYSTEM ONLY, Place the distribution box 180 feet up the right line from
the rear right corner and 10 feet off the right side of the lot as seen when
facing the lot from Country View Lane. Run the trenches toward the rear lot line
along level ground. Restricted house site. NOTE: May adjust perc area for
possible house site, future pool location.

NOTE_ " = No trench to exceed 100 feet in length. Provide 6" 8" diameter cleanout and
) cap to grade or above on septic tank. 4
| . o . ¥k

. ‘ » i 11/18/87 Specs updatei
PLANS APPROVED BY . ‘ Raymond Hodges : paTe 9/09/87 n

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL. (UNLEWW@IGNED

1

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). AND RETU Enq//g ’00

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 107 FEET IN.LENGTH. 800 BX L(%_% ( Fﬁf'fm
1zifo3 ¢ vam( BoAM

| NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. / Boo1377¢4 - pramicy Au

"PERMIT VOID AWER 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
ACCEPTED. if TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

T¥5s¢ v

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

EH - 2-1186
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INDICATE NORTH. — NAME ADJOININ’G ROADWAY A§ BASE LINE.
COONTIRY View) (A -
SEPTIC TANK, LEVEL —J£80 y CLEANOUTS O/ ' =
: , 5/
DISTRIBUTION BOX, LEVEL ——3, & : ' : Lo
DRAIN FIELD(TILE FIELD) DEPTH 0.8 Fr TRENCHWIDTH 3 FT. . evoerth _d_____FT
P - CD @ b R
EFFECTIVE GRAVEL DEPTH 25 .- FT. TOTALLENGTH 52§37 76
O

NUMBER OF TRENCHES 4__ GN‘?S‘tBE\MA.LL/BOTTOM AREA

" DRYWELL INSIDE DIAMETER - FT ' EFFECTIVE DEPTH BELOW INLET —. FT.

ABSORBENT AREA —_ —  SQ.FT.
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a% ‘i‘iﬂsusoIVISION C,(/&/NT/Q‘? /- LOT NUMBER:
5 (Jov ow 2 eer ) B

"% DRY WELL OR DRY WELL AND TRENCH

Septic Tank = Minimum Total square Feet

%6 rg/m fﬂ //LS”T = __sq. ft./bec;room

3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade°

Bottom maximum depth feet below original grade.
" Effective area begins at. _;__v 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 pipe.
[}
/% : sq. ft./bedroom

Trench to be ) % wide.

Inlet % feet below original grade o N C R
Bottom maxﬂnum depth gd%z feet below original grade.
Effectlve area begins at fﬁ? feet below original grade.

@Z, 3 . feet of stone below dlstrzbutmn 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. l
(4) Call for inspection of trench before gravel is installed. i o
(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 incr ﬁ@% %ﬁ&ﬁ all Mg?y 22%. ,
LOCATION: ?/ 7 / ET = Phes. 7"#@ DISTRIBET 7o 480 X J80 FE UP

THE Bis T LNE Fhgm  THeE Res1t AT Cornere AND 0 FE OFF _ THE
BICHT 5I0E QErH-E Lor AS SESA \WHEN [FroCtre
T Lo SO CountRY NS LANE. AUl THE
TRErCiHES TeowARp THE fedr LoF 2inGg Hiorn(—
A&‘m&» Gt vl o+ RESTRCTEL |15 E STT - RECOMMEND
/ SrEA  JFra. 5T M /@@/&5 /7‘&9’1/55’ §7>@A7’5/7
Wg,;@ﬂg?; m’\% pagoad gare sl ( ' u / §/74

JRp— ‘i':\ ) - - o




" % . 7
TO: THE couwrv HEALTH OFFICER
EL_JCOTT ay, MARYLAND '

. I HEREBY. APPLY FOR THE NECE..\SARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _ A, W GDU".MD MULDDCI(

ADDR;SS . /76'7/ W /#

PROPERTYLOCATION Q_g @W&}r V/E:W A o ' L ‘ o
.susmwsnon‘ =7 MW/‘/QM » . L LOTNO. _ 4 . -

oo o oxscnsnon 0 Mgl e 18, o't East of Ly Gy R

s2e oF LcIr 3 176’/&’5 + v I ?’520 COUIITI’?/] \)')tDJ rvps | e & vy

’

N .~ - ‘(NUMBER OF BEDROOMS)

THE S‘?STEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC'FACILITIES BEACOME’AVAILABLE. I FULLY UNDERSTAND THE

s ’I‘_E CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- -REFUNDABLE UNDER ANY- CIRCUMSTANCES l ALSO: AGREE TO COMPLY

p

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . %{b M @6&

(SIGNATURE OF APPLICANT)

’ %Z//%%M/a’/ %M = oATg

* REJECTED BY . : ~__FOR : . DATE

HOLD PENDING FURTHER TESTS

ol o 3]s DI§ moas(Sean ) ff .
//?/55 /’/Zﬂwc 0/< Morr [~os/2 fZA'f

/?/87 ﬂm%f&#‘%ﬁ/




INDICATE NORTH - NAME ADJOINING ROADWAY Aé BASE LINE.

e

: Lo SN 7 Rt
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TO:  THE COUNTY HEALTH OFFICER
ELLICOTI‘ CITY. MARYLAND

s

l HEREBY AF’I’i Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYﬂ'EM

. " . S

PROPERTYOINNER — Ao '{'{ Aéb@h

.

3

el 0

.t ADDRESS Ll /757/ W /# " mone P07 4_0/4 -
L PROPERTY LOCATION: W ,}W .
) o p“a\/ ’ 4 '

_ SUBDIVISION \T'm;W . : . LOT NO. : - :
o T i % P

ROAD AND DESCRIPTION %7 4M/ l Rj 4 %E m G@ Eastf of 44? M/ /%’ ]
v ' - ‘ g
I.:ff'r"?“N : NES : | — . 4 ‘
. i . i
: - = + G rtyr? 3
SIZE OF LOT 3 _Meres TYPE 8LDG." ¢ & ;

- {NUMBER OF BEDROOMS)
= * THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME I\VAILAB[E. FFULLY UNDERSTAI\ID THE

'

FEE CONNECTED WITH.THE FILING OF THIS PERC TEST APF’LICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES IALSO AGREE TO COMPLY

i

WITH ALL M.OSHA. REQU‘I‘REMENTS IN TESTING THIS LOT. Wlb M @

(SIGNATURE OF APPLICANT)

APPROVED BY _- : , - FOR

DATE -
- REJECTED BY FOR DATE :
**. HOLD PENDING FURTHER TESTS

" REASONS FOR REJECTIGN OR HOLDING

DATE "

4

&




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE/

E‘Aﬁ U N 7y,
o FF PRSSHIE |
o

‘ PRE-WET TEST - I° DROP _
DATE | .  TESTNO. DEPTH START sTOP START sToP L .
=
i
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JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER -

Enclosure

~cc: J. Mayne

5
-

" HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Healith
3525 Ellicott Mills Drive ]
Ellicott City, Maryland 21043 - .

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

December 29, 1987

Mr. Edward Murdock
6514 Ducketts Lane
Elkridge, Maryland 21227

RE: Well Tag Number: HO-81-2418
Country View - Lot 4
Country View Way

Dear Mr. Murdock:

"~ At the time of the yield test on the above referenced lot, the water
sample taken showed an above normal iron content and/or turbidity index (See
enclosure). This problem is potentially correctable with the use of a treat-
ment filter for .iron, if iron is the main contributing source of the high
turbidity.

The water supply for this lot can be approved if at the time of

| sampling for use and occupancy, an iron removal device is installed which

reduces the iron content and turbidity index. If the above conditions are not
improved by the installation of the iron removal device, then reconstruction
or replacement of the well will be required.

If you should have any questions concerning this matter, please feel
free to contact me at 461-9933. ' C

Very truly yours,

me f//)da&a/u,

Jane Nadeau, Sanitarian
Water and Sewerage Program

JN:JR

s
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Wt
’ ) EMERGENCY/TEMP NO. IF ANY

[T 9394

5P USE ONY) STATE OF MARYLAND |
I m— - PERMIT TO DRILL WELL U TA - IIHITR
=(THIS NUMBER IS TO BE PUNCHED t ) ]

“IN COLS. 3-6 ON ALL CARDS)

please print or. type

OEP PERMIT NUMBER <

fill in thls form completely

‘x

Date Received

| glg IQIZI%IQIH OWNER /NFORA/IATION
Lﬂlf/lilflfl("lﬂl [T T T TAela 7] II

15 Last Name™ Owner First Name

HENCRVERENEGEAEREERN

et

N

I{’*Irhflfflwhfﬁfl If‘l Aele [T T TTT1]
’ SECTIONEED LTtI:D

LOCATION OF WELL

[1T]

il dlilaled 1 [ ] ]

23 SUBDIVISION 42

Streetor RFD ’ )
LI FL LI T LEETEEL) muhthWIIIIILlIIIIITT
53 NEAREST T 7
DRILLER INFORMATION . 2 Ml
imend, /' I)ﬂ/l«ﬂ%mw N : PE | MILES FROM TOWI\I (enterOHm.town)L)] I l I 7I7el
Drlllers Name’ 77 Lucense No.80 Bl 4
RV A Vf: M,, SPPEVWR At !11. J’ ’; is’/ L2 ~‘-7 TI'TJ l L/MJ%W«%ZM iAsesd | JIP-ay I

Firri Narge ™%

sy Ma/fy ut. é’/w,«é }mf Zl 7

Address *

.L:{rm 39/ J }7/? »'M e

Signature’

Date

/&/2!;/3 7 )

B[]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[&] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDEDV old 11 1]

(GAL. PER DAY)

- JUSE FOR WATER (CIRCLE APPROPRIATE BOX) ..

@“H‘O'ME (SINGLE.OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 IRRIGATION)
[7]/NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 LU OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

-TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD ¢ 30

NORTH
ON WHICH SIDE OF ROAD
'(CIRCLE APPROPRIATE BOX) gT.EI%T

SOUTH

ZRlal

FANCE FROM ROAD

) ENTER FT or 'MI

37

f DIST

" GRID

NOT TO BE'FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

umwﬁ@B Q%R%ZI
COUNTY NAME . COUNTYNO.
OEP - : . STATE HEALTH
SIGNATURE__ . o INSERT §° :

DATE ISSUED B ] , a
LeL I] ll(nl ﬁl %l CO SIGNﬁu}HEKM @51;;'({;[9!%

EAST
GRID

NORTH

gg2|o|o|o |C|,7,|(,’|Déo|0|0

APPROXIMATE DEPTH OF WELL . FEET

. NEAREST
INCH.

é

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING ‘circle one)
BORED (or Augered) © JETTED Jetted & DRIVEN
% AIR-ROTary  AIR-PERcussion’ ° ROTARY (Hydraulic Rotary) -
3 N —_ —_—
CABLE REVerse-ROTary DRive:POINT - -

other

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

JTHIS WELL WILL NOT REPLACE AN EXISTING WELL] £ ra L

THIS WELL WILL REPLACE A WELL THAT WILL BE /¢
ABANDONED AND SEALED

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

FAVAILABLE) [T T T T T[] [ub f’I” I 152 i

i SO

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

APPROP. PERMIT NUMBER [54] [ ] IQIAIP[ [ [63]‘_ CL

N
. WRITE -
FORCE@ﬂmmALS PERMIT No.
57768 INBOX

" "WITH AN X

SHOW MAJOR FEATUHES OF
BOX & LOCATEWELL ..

[ n9[&T
decatia QlT

65 Mw—g C?f@
%ﬁlﬁng4¢mu4£J

000 . y
000

SOURCES OF DRILLING WATER
I/?/ ' .
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

q

m
Gy
O[S
foe{ T

SPECIAL CONDITIONS . -

HEALTH
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Da te

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - § ]= JH] K A ‘
Location of property (road) Cer)ITRY VIS WRY

Subdivision v Lot H " Block Plat Sec.
Well Driller ~ : Owner '

-Depth of well 32'5 )

Distance of measuring point (M.P.) above ground 0’2,

Static water level (S.W.L.) below M.P. A7

e

I. - High rate pumping -- reservoir drawdown

Time pump started 9‘3@ Pumping rate i

Total time &m N to reach pumping water level ZZ 5 ft.(Jbelow 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 /i (if used) (gallons per
tervals gallon bucket minute)

0% 1 18 _J23e0 ﬁ% |
0% S g

12508, | Y

—j—
p—

HD-224




T

g

SEQUENCE NO.
(OEP USE ONLY)

c[i" 2022

123 5
(THIS NUMBER IS TO BE PUNCHED
N CQLS. 3- 6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY
PLEASE PRINT ORTYPE

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

COUNTY * ‘}0355&3

DATE Received ¥ - DATE WELL COMPLETED

[TIT1L]

Depth of Well

[T ] e

T FOOT)

NUMBER, .
PERMIT NO.

FROM “PERMIT TO DRILL WELL"”

LHICH-[8] - [A4[ /A

(TO NEARES 28 29 30 31 32 33 34 35 36 37
OWNER MG@?}G(‘ k- INOIR7NS _ , )
STREET OR RFD SERRSOTRY 1220 (ORy o mere Town _OUT RIRY .
susDIvisioN ___ CEURTRY VI SECTION or__* s

WELL LOG
Not required for driven wells

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

| DEPTH OF GROUT SEAL (to nearest} foot)

GROUTING RECORD
WELL HAS BEEN GROUTED

,yes

C

3

(Circle Appropriate Box) @
TYPE OF GROUTING MATERIAL

CEMENTL > BENTONITE CLAY [B] -
'45 46

NO.OF BAGS - 2.2 NO.OF FOUNDS _J[(2¢
GALLONS OF WATER Vil

‘44

Mﬂﬂllljﬂﬂdﬂlljﬂ
54 BOTTOM
(enter 0 if from surface)

1

DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM | TO | bearing
N ~f ;

Catiey 57 < &L oy o |5 g

/}/} /g & SY |25/
Hlie Joeke R

CAS|NG CASING RECORD” " o
STEEL CONCRETE

PLASTIC OTHER

: casmg

typ

|nsen
appropriate

code

below

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

2
: PUMPING TEST
HOURS PUMPED (nearest hour) |3

8 9
1 , 15
7
K &
1o {/pé’/){' ]

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

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEV'EL {distance from land surface)

/BT

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)
air piston
@] (Bl

27
other

centrifugal @rotéry (describe

»2'7\ 27 beIow)
sgibmersible
([Ssmersivee

' turbine
27

TYPE (nearest inch) (nearest foot)
<) 2 ) T
A L] s L] ]
60 61 63 64 56 70
E OTHER CASING (if used)
é diameter depth (feet)
H ) inch from to
[} |
A L )L )L )
)
|
N
G 1 L Ji )
screen type SCREEN RECO:FQRD 1
or open hole ;
insert Iﬂ]g
STEEL BRASS  OPEN
appropriate BRONZE 'HOLE
code 3
below R[L lol TJ
PLASTIC OTHER
Cl2]
1 2

DEPTH (nearest ft.) '

-

3 " ;J.ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

“MUST BE COMPLETED FOR ALL. WELLS o

wﬁg

DRILLER WILL INSTALL PUMP M yes ! "’
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUNE"Tms SECTION |

o

EXCEPT HOME USE
TYPE OF PUMP INSTALLED®
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 - a1
] 43 : 47
CASING HEIGHT (circle appropriate box

and enter casing height)

R + above }
LAND SURFACE
77 (nearest:
Bbelow foot)

EUQMAIHFMWH
C .
g[llLllJ HIIII;I
R
A AWELLWAS ABANDONED AND SEALED Jllinnn [ T lu [T1]
WHEN THIS WELL WAS COMPLETED No® B4
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
P TEST WELL CONVERTED TO PRODUCTION DIAMETER GIED (NEAREST
WELL OF SCREEN L s~ INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - to

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

1 l |

DRILLERS |DENT NO. .:7..:1‘ 3’;
m'}I Bt ,gaﬁa "JI /Z;—ﬂw-sf’ru\....

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.0.8) 'wa
74 75 76
o[ A
TELESCOPE . . LOG OTHER DATA
CASING INDICATOR . |

"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)

c
.“.),..y

\.,,,__4.

Coppiry peds

HEALTH




Pﬁbe'
Date

_ sof
///7 /9/87

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

1] Permit No. HO - §/- 2

Review dL ”‘lfb’ {A

Block
Ci&uzb&

Depth of well bl 225" o T IS

Distance of measurlng p01nt (M.P.) above ground , ;9

- v )4 .
“tion of property (road) /- 7t }Ua4{
Ibdl vision %ﬁ i Z; 28w Lot
(S I

well Driller Yy Owner
/

Plat

Sec.

Static water level (S.W.L.) below M.P.

High rate pumping -- reservoir drawdown

Ir.

Time pump started
Total time

J.30

Pumping rate

SA £ pd

to reach pumping water level

/QQQ/Q =

/1S

f¢. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPINC RATE FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
7 Y] 95 < /2.
€ 6 /75 = /2
£ 15 /1S TN <
¢ 30 /1S D= S
R A Y R /D 57
‘oo 1/ & 22 5
g /8 | IS N S”
937 | IS /3 S
048 | /s /2 5
/D:0p | /IS . o 5
[ RAS /1S~ / &~ &~
1030 | /15 /2 5
.4 /IS /o ST
/!l oo 1/ S Y- . <~




¥ 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

&
. o | | | ) _
New Installation _JZ{_ . _ ‘ Receipt # 52?29@51/’
Replacement o . ‘ Date GRS
) N - P ! ﬁ-

Name of Installer !AZIH Lo l (o &L@_&_@m M__ Telephone 487-4¢ §7
License Number 751 19 I , - /
Certified Well Pump Installer _____ Well Driller . Registered Plumber

) Nameo]?Property Owner 3 t’mf ‘MTM‘VVU{Z‘OK -+~ Telephone 7 9@ (£56
subdivision ( puufvv Ufm) Lot # i Well Tag # M- 7 - 245

Site Address _figer= /7500 (’nvw&«@,w "l

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 b. 220 __ .
3. Model # __ . ‘ . |
4. Capacity GPM '9/
5. Pump exceeds well capacity Yes ___ No 7 ¢
6. If Yes, is low pressure cutoff switch installed? Yes _1{1_ No
7. What methods are used to protect the pump and' electrical wiring from
vibrations? Torque aprestors,__lﬁ_ Cable guards __/  Other ___
. ‘
Tank ' Piping . Well data _
1. Capacity ____ 1. Type Lﬂ(m{ e 1. Depthp?a?j ft.
2. Pressure relief 2. Size 4t 2. Yield: wi GPM T |
valve? ___ ./ 3. NSF and/or BOCA ' 3. Static water s b
¥ . Code approved ____ level £357ft. '
A S . Depth of supply- -~ -. 4. Will water supply .
. line\ be disinfected by
o » installer? _

I 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. & 17%’7’?
Signature of Applicant: /Lﬁ@%@ﬂ 4{ \ A@i

f _ Date: .

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

HD-215




OO WN

f
¢ \ew ) HOWARD COUNTY HEALTH. DEPARTMENT
‘ '*ﬁ;. 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 #
‘Replacement Date
Name of Installer Telephone
License Number

Certified Well Pump Installer ___ Well Driller Registered Plumber
Name of Property Owner E&\A}Mfﬁ) M IWAIW Telephone 7 -l 35
Subdivision ‘ Lot # Well Tag: #- :zglg
Site Address _4] :Z// /ﬂ/ﬂ,/é:// é//g o aanl
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 _____
. Make b. 220
. Model # ,
Capacity GPM
Pump exceeds well capacity Yes ___ No __ .
If Yes, is low pressure cutoff switch installed? Yes ____  No ___
. 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 _____ ft.
2. Pressure relief 2. Size 2. Yield ____ —_ GPM
valve? __ | 3. NSF and/or BOCA 3. Static water
Code approved level ___ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? ___

I 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:

Date:

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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: :CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TILE INSURANCE
{N NNECTION “WITH "CONTEMPLATED "TRANSFER, FINANCING OR REFINANCING.

&gnglDE;l'lf;ONFOR THE "ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR OTHER
,MOE;"FOR;«ACCURAT_E IDENTIFICATION OF PROPERTY BOUNDRARY LINES, BUT SUCH IDENTIFICATION
EORSTHE: TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. ‘

ITHIN-'A. FLOOD. HAZARD AREA ACCORDING TO THE NATIONAL FLOOD INSURANCE PROGRAM

ENOTALOCH

VANMAR . .
ASSOCIATES,  INC.
Engineers Surveyors Planners
310 South Maln Straet P.O. box 328 o
Mount Alry, Maryland 21771 °

(301) 829 2890 (301)831 5015 (410) 549 2751
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COUNTRY VIEW

17520 COUNTRY VIEW WAY
4th ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

JULY, 1999

AS IT IS REQUIRED BY A LENDER OR A TILE INSURANCE

TED TRANSFER, FINANCING OR REFINANCING.
ENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR OTHER

PROPERTY BOUNDRARY LINES, BUT SUCH IDENTIFICATION

OF TITLE OR SECURING FINANCING OR REFINANCING.
CCORDING TO THE NATIONAL FLOOD INSURANCE PROGRAM

10,

{BE. CORRECT; IT IS THE RESULT
‘SURVEY,~BASED "ON DATA FOUND
COUNTY,

VANMAR .
ASSOCIATES, INC.

310 South Main Street P.0. box 328
Maunt Alry, Marylond 21771
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Engineers Surveyors Planners

(301) 829 2890 (301)831 5015 (410) 549 2751




