. ’ ) ' . P . ) x i U : . o N N ‘ . [ .
GARBAGE GRINDER? YES NO : RS o ,._ ) —& '3 )
- 1000 ‘ C - s '3 o S% gy i
.. SEPTIC TANK CAPACITY _— e GALLONS NUMBER OF BEDROOMS .

L NOTE NO DRV WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORFTION TRENCH TO EXCEED |oo FEET IN LENGTH

* pERMIT VOIDAFTERTWOVEARS S , R : S WRURNED
' NOTE: ' INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER  CASTIRON, CO

(M ZSVM) 55

P ER M | T ————4¢75"
g SR A 35527

A MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CTL |
HOWARD COUNTY =

RONMENTAL HEALTH : o o '; L g RE ,
BUREA.U OF EN:SI, 29:3 L - - _ . DATE SYSTEM APPROVEDM@,; D )
B : ’NDEXED ' 'v INSPECTORi@ _'

Dave HOpk:lns & Son

L T AISUP'ERMIKTTED ToINSTALL X ;?ALT"ER_'
" ADDRESS - 17550 01d Frederick Road, Mt. Airy, Maryland EH'ONE 831-7257

'._‘['suaomswu CountrY View. RO 17513 Country View Wayior IO

]

'_ éhbp’séﬁt OWNER e i : L Frank Jones @///g]‘ M/A?&//éé// 7/@/7(/ )§a/¢/

ADDRESS "

'w GARBAGE GRINDER IS usso lNCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA Bv22%
DQ P.ERMII SIGNLD
2

.S [ &2

‘ TRENCHES - 180 sq.. ft. per bedroom.  Trench to be 2 feet wide.

/)aue,— #Boa[aaa&; |
o U
.Inlet 3 feet below éf?iginal

grade. Bottom maximum depth 7 feet below original grade. Effective area begins -

. ._at 3 feet below original grade. 4 feet of stone below distribution pipe., -
LOCATION - Place the distribution box 260 feet from the front lot line and 80 feet from

the right side of the lot as seen when facigg the lot from Country View Way.
- the trenches toward both sidelines.

cap to grade or above on geptic tank. G,L,C’,,J _

'P'LA'NSAPPRchosrb A, R 4H°d395 SRR ol L bné ‘9/09/87

. COVER NO WORK UNTIL INSPECTED AND APPROVED

A NEITHER THE HOWARD COUNTY COUNCIL NOR THE NEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM R

’ NOTE, CLEANOUT REOUIQED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES EROM HOUSE TO DRAIN FIELDS

- NOTE- ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCNES) TO BE 1oo FEET FROM WEI.L {UNLESS OTHERWISE SPECIEICALLY AUTHORIZED)

"NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS o mm mrr g

AND

é/

ETE OR TERRy'IA OR PVC OR ABS -
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED - éi

. NOTE DISYRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT - |

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-26O :

S oy

Run

- NOTE __=No_trench to exceed 100 feet in length. Provide 6" 8" digmetgx gl,ggvn‘ out '--and




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

écpn;: TANK. LEVEL ﬁ-/ @@ ﬁ’@/ CLEANOUTS }Jv; ,\vl_o, lcm S.WC
/s - e T
Wl b dla

LQFT. TRENCH WIDTH

" DISTRIBUTION BOX. LEVEL

2,0 FT.  INLETDEPTHR.S  3:15Fr-
\

EFFECTIVE GRAVEL DEPTH TOTAL LENGTH 1 B*G

NUMBER OF TRENCHES é aonom AREA 2&5 3 ; :f

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INCEY e FT.

ABSORBENT AREA __.._..’. gél A 5o f1
REMARKS q/ /6"‘% b/lé» "{@ Cover ﬁ.‘m LOOYZ(« oJ’é_k)

DRAIN FIELOSTILE FIELD. ospm'?. y

. DATE SYSTEM APPROVED . 9’/ g ’g@? INSPECTOR A"LE Z\;) Qdﬁgﬂ,(,\




«
P
P

a %2552

N
N SRS ' LY A I
SUBDIVISION : {C0 U4 7%1 / \9// LW LOT NUMBER: [ (O
0 CHow bk Pate)s |
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 original 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
[’ 29 sq. ft./bedroom %

Trench to be : 2~ wide.
Inlet 3. feet below original grade.
Bottom maximum depth ;Z feet below original grade.
Effective area begins at 3 feet below original grade.

fi feet of stone below distribution pipe.

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

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall 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 : Z/ﬁ' /9/7 PLACE THE DISTRIPY 7roh R X
Z6IFP7 Pito on T WE FronT le T oynBE T S0 F7 FROM

THE RIGHT 51PE OF ZHE L7 NS S E LA WitEee [FAMa,
THE (o7 FROM CourrF27 V) EV= \WAD KRe)- ]I

TREPAHES _ToN PR g2 OTH _SIDELIMES




TELEPHONE 9922330 R R TR e W ; ..».5,;. 985

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.

#&OPEM"YOWNER W/ﬁ‘ //W | FRA“\)K J6aes. : e

ADDRESS _.. /76'?/ % /M "~ PHONE W. ¢/¢

PROPERTY LOCATION: o= . _ Uﬂﬂv/ qy ///{/?,@1\/ 3 .
SUBDIVISION W‘f” A LOT NO. _ ©

ROAD AND DESCRIPTION w ,{/quﬂ % ml wlf %7/ 4/’ m M/ Q{'

/25773 &)VNM Vy oo ‘?()(A;/

size oF Lot __ 2 Aeres * & Gartvyr?

TYPE BLDG.
(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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. W’b M : @’OL{

(SIGNATURE OF APPLICANT}

APPROVED BY FOR DATE

REJECTED BY FOR - DATE
HOLD PENDING FURTHER TESTS ‘ — DATE

REASONS FOR REJECTION OR HOLDING 7 / / & /CQS /ﬂé/@@ ﬁ/( }\?—7&2,17) Y. //\

Sisr 9 BT 5’/@/@%\/\/ B

'PE‘“VFIT! S’i@!ﬂ)
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2CY Ozd’

J

v 1%
’ NEEEERY R . . B .
.%h:mr.Mﬁ -
A e ‘ K s
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ,
— PRE-WET TEST - 17 DROP
DATE TEST NO. DERTH START STOP START SToP TIME
REMARKS . S




Y HEALTH DEPARTMENT  |" B
AL'HEALTH SERVICES
OTT CITY. MARYLAND 21043 ' '

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.

Risharey 4. Hoghr | | | i

- PROPERTY OWNER
woness 1TV Route 144 » wone 969 F0/8
PROPERTY LOCATION: 7

0

SUBDIVISION Tjé—/@ﬁ‘—; % _ i LOT NO.
D Mwlrd Rae 1, co't Eust of lamp Cerrer R

ROAD AND DESCRIPTION

SIZE OF LOT 3 ’40/85 * ‘ ud &fm

TYPE BLDG.
(NUMBER OF BEDROOMS)

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

FEE &ZONNECTED WITH THE FILING OF THIS ;’EFTC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. W[b M : @&

(SIGNATURE OF APPLICANT)

APPROVED BY FOR i DATE

REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING |




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

START

TEST - 1" DROP
STOP

oy

e

i 979

LAY BT 95
oA JTI Y

ey

e TV Al

3

2 %///
/4 ‘

L
/3'7 AN b
N




EMERGENCY/TEMP NO. IF ANY

@

SEQUENCE NO.
(DP USE ONLY)

o[/ 7856]

T2 3 . 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND
PERM/T TO DRILL WELL

please print or type

STATE PERMIT NUMBER

(e[ 01 REERE) /e

I//I in this form completely

Date Received (AFA)
Lol 111918L9] " owner nFormaTION

LA A T e [T 1]

First Name

KENn BEATRANRENGEEN 1.

Street or RFO

(AW [ TTT1T1

20\ BIRAE] “ZL

70 State7. Zip

73]

1

DRILLER INFORMATION
George F. Easterdgy

(2ol T ]

LOCATION OF WELL T - VJj/V
HAARE TITIIT) o/

(L IAAR A DA 1AZIFA A
LOT @Zﬁg

secriov [ T T ]

P ATRNL T [T [T T 1]
MILES FROM TOWN (enter O if in town) I%U_ITM

Driller’'s Name

L. Franfiin Easteeday, Inc,

Firm Name

9265 Brown Church Rd., Mt.Airy, ¥Md. 21771
Address . N - B
DY P P 11 1/17/1989
[

77 License No. 80

Signature A4 Date
Bl 2| WELL INFORMA TION

2
APPROX. PUMPING RATE GAL. PER MIN) (4] | [ [ |
8 12

AVERAGE DAILY QUANTITY NEEDED I%:j’l;@l@l 1 l J:zoj

(GAL. PER DAY)
_ USE FOR'WATER (CIRCLE APPROPRIATE BOX)

JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ﬁ ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ﬂ_:] Ff’owﬁ "

Vicwy Labry J

NEAR WHAT ROAD 30

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
NORTH

o)
D
WEST| EAST

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 21/7 I ]37
DISTANCE FROM ROAD

ENTER FT or MI | S

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

k-3 “ -
Yower n | g I55a?
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S D
DATE ISSUED (g: " /‘“ v
[LQ?EI ﬂ ﬂl l 2] X <.’~4:4»~w f"'(&m{a Pl/o?zi £

3 3§ COSIGNATURE EXP. DATE

e ETszloloo] &% [zl Telols]

APPROXIMATE DEPTH OF WELL mm. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circie one)
BORED(or Augered) JETTED Jetted & DRIVEN
A ™ ¢ AIR-PERcussion ROTARY (Hydraulic Rotary)
@/erse_ﬁg[ary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS.WELL WILL'NOT REPLACE AN EXISTING WELL

HIS 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

ceamaate W T [ [ [[[[[[]]]

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

APPROP.PERMITNUMBER[ I ] [ [G]AIP] ] Ie;l

WRITE
FORCE .. Alnmas PERMIT No.

007 7273747575777?79

slol-18[8[-10l4 A &

SHOW MAJOR FEATURES OF .—372-[37—374& G’/&@UT

BOX & LOCATEWELL

WITH AN X 3/10/59 7, /3b0@§EQV£F
SOURCES OF DRILLING WATER

L wee (. 19 BACS

2

3 GTET. CASING
WRITE THE BOX NUMBER é 3 F T M

FROM THE MAP HERE /S VTMQN& A 6
[ 7oy 7
888/T/@ Ok 2/@/??

N 5@0/2»’

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

-

OLL CILA® WD’
Vi @Ebl
H 7 L(_.; Ah }f |AJ_. R Y

SPECIAL CONDITIONS

- COUNTY -

o ~—— - SN me = o L . .,




Ol 6778 ] seovmuceno | . STATE OF MARVLAND | (i peromubey ot suaureo o
o . 'WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED © _FILL IN THIS'FORM COMPLETELY | COUNTY £F ae e
IN COLS. 3-6 ON ALL CARDS) _ o . PLEASE PRINT OR TYPE. : NUMBER RS O | ‘
I ‘ ' ‘ - T , _ PERMIT NO.
DATE Received . DATE WELL COMPLETED - : : Depth of Weli ) . FROM “PERMIT TO DRILL WELL"
oy : . . ] o b . jord ; . ’ \ . . d .
LIETT ] E=Rldoldd - - =Rlalnl | = o lal-lelal-lo W) 6]
] ¥ 13 - 15 T i (TO'NEAREST FOOT) 28_20 30 31 32 33 34 35 36 o7
T = — o P =
OWNER KAWL H & M. l ‘
 STREET OR RFD lastname . 6t a7 Ly wIEty & PR rowN M fT .
SUBDIVISION _, € QUf.4) 7 LY vIEwW £3 rSECTION — ___LoT /(J |
™ S "+ WELL LOG GROUTING RECORD yes Cl3 '
:+ Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ({ T MPING TEST
PENETRATEB THEIR.COLOR, DEPTH, - . TYPE OF GROUTING MATERIAL HOURS PUMPED _—T ..
. nearest hour
THICKNESS AND IF WATER BEARING CEMENT .m BENTONITE CLAY - » ( ur)
DESCRIPTION (Use FEET iCwater T %% | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS i 2 NO. OF POUNDS 45’;_‘/")53 "to nearest gal.) : 5
, = | | GALLONS OF WATER P .| METHOD USED TO /ﬂ / f{“ |
"'6'/ / KA . El- 5 | DEPTH OF GROUT- SEAL (to'ﬁearest fodt) - "% | MEASURE PUMPING RATE ( *t/a’v A1 "l
,:"ﬁé 7 s ‘ - | "0'“[417] l jj f to [/ lﬁl D" WATER LEVEL (distance from land surface)
eI - ~54 ~BOTTOM = :
e s .w; R 7 m{’ . (enter 0 if from surface) BEFORE PUMP'NG ,
S L popi ST : ' " _casin CASING RECORD .
P 3-9 /5/‘ . typesg, . - WHEN PUMPING ﬁ.
RS .,.572/"(’ A A insert : ‘ : ' ' z.o s
) S é‘!/ ‘5.»,;7 ‘ appropriate SETEE CONCRETE | TYPE OF PUMP USED (for test) i
- . J i < . de E . " . o N .
i, $Shike T N co P{L - air [P]piston turbine
| e 5"'1" < . below PLASTIC OTHER @ @ ’
v v -,3/-//? </—Jf . y | . i A other
. v {"/ j' \/? : . - . MAIN. Nominal diameter Total depth- .- centrlfugal ’E]rotary (describe
B S ) : .CASING .top (main) casing of main casing - 27 27 27 below)
’ P g 7 . TYPE {nearest inch) (nearest foot) B k
.rfn' NS ey /fns— . - . . T I/l ] [/]71 l l ] m]et < submersible o )
, [, - [ M7 B <7 A A . 27 27‘2‘”—"
7/‘ /A ”’k / 6} . /'"‘"(‘ v 5061 & T 70 ‘ ‘
- o5 el OTHER CASING (if used) y '
: /* ‘/ﬂz,VN S/f‘{ e VL T / " ‘diameter . depth (feet) T PUMP INSTALLED
S y inch from to .

DRILLER:WILL INSTALL PUMP YES

ey stite |7 |28

OZ=n>0 TOPm
7
r

{.,a. iz )
R R A ) h ' | (CIRCLE) (YES or NO)
7 ;,A; ,z{p £al | S IF DRILLER INSTALLS PUMP, THIS SECTION
, ‘%z Ay 2ETC __/EW . . 1 ) )1 s MUST BE COMPLETED FOR ALL WELLS
Ve, S& : - EXCEPT HOME USE
/);{,s, shie [P | ot iyee SoREEN REGoRD Recorfe TR [
SR PLACE‘(A,C,J,P,R,S,T,0) . R
S8R s ~insert - ISIT] B ] “—'U-Q IN'BOX-SEE ABOVE: . . A
7 /-‘!V - abpropriate STEEL BRASS. OPEN v . .
Frntecns 0 PP eone ..-. BEONZE HOLE SQECSIJST PeR MII.UTE [ITIT]
!/Y,,ﬁm.r?/( \M;_{/jrd_ ?{0 _,_‘E - below_ e PLL. IOITl o v P T
o IR I P FLA"T'(' OTHER PUMP HORSE POWER.- .....

-

S | : : DEPTH (nearestft) = “(nearest ft)

1 /,r’ ﬁ [Q l{[ I I I [:v l(: I()I | _] CASING HEIGHT: (circle approprlate box -

—ITI ’ ceEr PUMP-COLUMN LENGTH . .... )

1e (
é — 'abgve --and enter casmg height) -
1+ I | - - LANDSUFIFACE L
. . : ‘ (s: 7 - ’_I I ]L l [ l JQ E]be-'.ow - ‘» .. (nﬁ:c:f)st
CIFICLE APPROPRIATE LETTER L E; 49 R o
,.E'
N

ATIT][ ] I—]LI I]:] EOCATIONOFWELLONLOT"

A A WELL WAS ABANDONED AND.SEALED -
' SHOW PERMANENT STRUCTURE SUCH AS

WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED e C ‘SLOT SIZE'1__~ 2 : S . " BUILDING, SEPTIC TANKS, AND/OR °
1. = - o . . LANDMARKS AND: INDICATE NOT LESS
d TEST WELL CONVEFITED T0 PFIODUCTION . DIAMETER (NEAREST. " |- 'HAN 1 A
P el OF SCREEN INCH THAN TWO DISTANCES
- WELL C ; : ) .4 (MEASUREMENTS TO.WELL)
T HEREBY CERTIFY.THAT THIS WELL HAS BEEN CONSTRUCTED IN - R . -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" to o I R
AND IN CONFORMANCE ‘WITH ALL CONDITIONS STATED IN THE GFIAVEL PACKl S L. oy B . . ]
| ABOVE CAPTIONED. PERMIT; AND THAT' THE INFORMATION | |¢ WELL DRILLED WAS o R R R T K { -
gﬁsgsrr&eg VII-ILEEF'IJE(I;: ISACCURATE AND COMPLETE TOTHE BEST FLOWING WELL INSERT . D ,. T
55;} | F IN BOX:68... . 5 -
DRILLERS IDENT. NO. \ oo [OEPUSEONLY  tE id 3 - o -
(é?: b J/ . 2 (NOT TO BE FILLED IN'BY DRILLEFI) _

BRILLERS SIGNATURE T = T (E.R.O;s.). E
(MUST MATCH SIGNATYRE ON APPLICATION)‘ T A

o ,,, '/ o N 70‘D" ' 72.

G 7 0 Lttt TELESCOPE_ 'L0G
SITE. SUPERVISOR (stgn of driller or journeyman CASING p INDICATOR

responsible for sttework If differént from permlttee)
COUNTY . - ' ¢

. — - - e ——————




Page . __ of | 3{%(@? | Review

i ‘ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §Q - 4i(
Location of property (road) COUNTRY VLIE w

|
: FIELD DATA SHEET

Subdivision LCoUNTRY VZEW &£ (1 Lot [/ Block — Plat — Sec. -
Well Driller C.E__LEASTERNAY Owner Kad ”/ L. M.
, / /
Depth of well 200 , 7/
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. S /
I. High rate pumping -- reservoir drawdown
- [ 15~ - /| *
Time pump started g | 95 Pumping rate / . L. |

Total time 30 »jm) 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 ¥ (if used) (gallons per
tervals v gallon bucket minute)

. | PUnl TS OUSR LNEn T _AMVUVED
3/al7 _cosdllen

Ceatiry ok~ Sderte ol Talked Dug|70
Couvaalsa Sols PULS

HD-224




g e, T e e er g — ety ke e e

e e ded

N TS
v PIRLD DATA SHEET =~ . ' .
_ HOWARD COUNTY WELL YIELD TEST

QU N TRY VIEW o _
W_EST, Lot _|(G _ Block __ =~ _ Plat Sec. _*=

£ ££.SI.§KQA>’ owner w/mmi
D‘pthofweli (Boo  w2epm T e |
- "pistance of. measuring point: (M.P.) above ground R ;L
scaeic vater level (S.W.L, ) below u.p._, S . éﬂ/ -

: Lbcaf.ion of proj»rey (md) I
subd.ivuian ’ ‘ .

. \,; :
High rate pumping - reservoir drawdown

: :.‘ :Mm pump. started: g/ 45 : ‘ Pumping rate _ / M
Iatal t.iila 30 MiJ to reach pumping water level- Zéz ft. below M. P.;»..

- Lo Ty, ',._.\_‘
F N O 2 R ‘,,,t/n y ; AT

Rnaéwry W test data - observat.ions to be recorded every 15 minutes ..

, - P«y‘»ﬁ—i&@‘v_?
~~vmw (in 15 “WATER LEVEL " PUMPING RATE ! FLOW METER READING CALCULATED FLOW | -
' e be.low M.P.v | time to fi11 4 (if used) (gallons per :

_gallon_ bucket L - “minute)

Vi 74 Gfﬂ‘

ffﬁa&;x?;@?&,‘nﬂm g i




i

: HOWARD COUNTY HEALTH DEPARTMENT
§ " Bureau of Environmental Health
J 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation y// Receipt # é%jﬁé{fifg i
Replacement Date J?fé%}ﬁfa |
Name of Installer T.TéSfWA (gﬂ-»ﬁ’!m@“ TLacg. Telephone &7.52 /90

License Number /713 /
Certifled Well Pump Installer —___ Well Driller Registered Plumber

Name of Property Owner %ﬁ%ﬂk ZTZN@S . Telephone 5’5‘%/@ 7&69

Subdivision Cuvsloy M lvdy Lot # __JO__ Well Tag # ({0 - SC-09/4
Site Address /7543 CovaTry Wew Lpy - '

Pump Motor P Pitless Adapter *
1. Type 1. Horsepower _7Z- 1. Make _ Abpear :
a. Deep well jet ___ 2. RPM 2. Model # P7 800
b. Shallow well jet _ 3. Voltage ________ 3. Depth ST’
c. Submersible __ .~ - i a. 110 I S E
2. Make JOFTJO542% o4 .. b. 220 _ / ; p
3. Model # _(ovlsls JZ )
4. Capacity Z0 GPM V/// ‘
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 _¥Z 9e/. 1. Type )ZV%U77£ 1. Depth _ - ft.
2. Pressure relief ;2. Size 27 2. Yield ____ GPM - o
. valve? __ 7Spex 3._NSF and/or, BOCA 3. Static water

" ‘Code approved j@gﬁ “level ___ ft. T
(655 Z‘O/-/ 976 . Depth of supply Will water supply -

e (& Mﬂ aifafer T

[N
(=Y

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). ' L
Fw . ) .
All information given above is true to the best of my know edge~

’fﬁgﬁéf%;jj.ng

P D )Y
bate: 242487
l ar "l ’
Note: A sticker indicating approval/status of the 1nstallation w111 be placed
on the well casing at the time of the inspection.

Signature of Applicant®

HD-215
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