"PERMIT ==

SEWAGE DISPOSAL SYSTEM .

| ~ MARYLAND STATE DEPARTMENT OF HEALTH® D'ST’“CT%—-‘
HOWARD COUNTY P /7

o Eitaahbviveerlian E N D EX E D _ DATE svsﬁm APPROVED 2fe5/£8, :
” : ~ inspecTorC wall .

. N

whitworth Excavating : IS PERMITTED TO INSTALL X ALTER .
o : ‘ GAL, % N
12680 Clarksville Pike, Clarksville,;MD o PHONE' 854-2513 vy pre v~

‘ ADDRESS

suamwsnow___au_lc_el:in_mgods_____now 4291 Buckskin Lake Dr Lot

PROPERTY OWNER - __Elton Le§_t_er BUILDING PERMITSIGNED ’
| 2., AND RETURNED e

i AT A 53 1 &2 55

ADPRESS — . - - — 53 a2 AWt TV
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 'é 5;’_
P . ' / YW PN '/;:\ =
( GARBAGE GRINDER?” YES X NO o . / } b )/ 3
. . v . L
SEPTIC TANK CAPACITY __ 2250 _____ GALLONS NUMBER OF BEDROOMS ___5. .~

TRENCHES - 193 sa. ft. per bedroom with garbage dismsail. Trench to be 2 feet wide.
Inlet 4 feet below original grade. Bottom maximum depth 9 feet below original

. grade. Effective area begins at 4 feet bg;ozz original grade, 5 feet of stone
A : below distribution pipp.

) LOCATION - Place the distribution box or start the trench 110 feet from the front (220')
' lot line and 85 feet from the .r.zght (611’ ) lot line ‘as- seen when fac¢ing the lot

P : from Buckskin Lake Drive. Run trenches on contéur toward the right lot line.
i . ’ 9/08/86 1ist trench location adjusted because of elevation relative to approved

NOTE " « No trench to exceed 100 feet in 1ength. Prov.r.de 6" 8" dz.ameter cleanout and
cap to grade or above on septic tank. :

S22

PLANS APPROVED BY S. Abel/B. Nixon DATE 2/11/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUI:‘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 (1.E.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEb)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTlON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). , "

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

Y NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. //Ia/)g— 5 w‘\m -

) :,RMIT VOID AFTER TWO YEARS. ) CQ’

;. JTE: 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
”,(i . ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED

YNOTE: TRIBUTION BOXES MU THAV BAFFL (0\"4\ M—O"' wmﬂ”\ v
o ) s (5T Lebrme Jpha (59 b

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT{£7 k
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. °
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EH - 2-1186
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|$TE;
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i G - _‘ ‘ij’é,; . 4 .
% PERMIT 22
SNV R C - - . SR : - A35377
L - : SEWAGE DISPOSAL SYSTEM
| ~ ' MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT
- HOWARD COUNTY B . : . DATE
BUREAU OF ENVIRONMENTAL HEALTH- o '
461.9933 o ~ DATE SYSTEM APPROVED
| ~ INSPECTOR
P SN TR, SIS — . ISPERMITTEDTOINSTALL _____ ALTER .
: ADDRESS — : L | PHONE
w _ , ' ' S
1 SUBDIVISION  Bucksk) - ROAD 72 Buaksiw "% IZS Lot 2>
' PROPERTY OWNER _ N A
; ADDRESS
i . ) o ) BT o r R - ) ) ¢
j: IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
i GARBAGE GRINDER? YES _____  NO
. SEPTIC TANK CAPACITY‘__‘_;_GALLONS ~_ NUMBER OF BEDROOMS
: R . . :
b s D »,.,\;W.?m/:
) / .
| N
_ PLANS APPROVED BY " » ‘ DATE

) VCOVER NO WORK UNTIL INSPECTED ANDLAP;ROVED -
NEITHER THE HOWARD COUNTY COUI;ICIL ‘NOR.THE HEALTH DEPARTMENT 1S RESPONSIBIE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
IIOTE: CLEANOUT REQUIRED EVERY; 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
VNOTE: ALL PARTS OF SEPTIC SYSTEMS (LE}. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO‘RIZE.D)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR II_ISPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHI(ES). » .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_A;'METER, NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. .

NOTE: ALL PIPE FROM HOUéE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 40 PVC OR ABS.

e .
; .

"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
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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK. LEVEL CLEANOUTS
DISTRIBUTION BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH —_-___FT.~ TRENCH WIDTH oo FT. INLET DEPTH - FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH OFT

NUMBER OF TRENCHES ________ " ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET e FT.

ABSORBENT AREA .— : SQ. FT. , y 257/
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S

4 bedroom -~ . . 1250 gallon

'lBottom maxlmum depth ‘% ) feet below or1g1nal grade _
- Fffettxve area begins at __ El feet below orlglnal grade ’

g.uéxmw,s;ior« QOQ\QK,N USQO‘D s o NUMBER 23

DRY WELL OR DRY WELL AND TRENCH

' . ST sq ft. /bedroom'

: ‘"§SEEES;IEEE . :;~.:TMinimum Total square Feet .
3 bedroom L " : 1(’)00" ga'uonv;‘-_. s : . i .

S bedrOQm ‘; . '4‘ »lsoo galioh\ T

Inlet feet below orlg1ndl grade

Bottom maXfmum depth L feet below ortglnal grade

>Lttett1ve ared beg1ns at _ S feet below or1g1na1 grade

m'l‘l:: 1f 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 o feet of stone below dxstrlbutlon pipe.

- Tnﬁucnes_;: o |
: |‘5’S"'" 5q. :ft.‘/b,ed_room'

.'Trenth to be - Z. w1de S - /75

Inlet fj feet below or1g1na1 grade
Specs nosisTe?

_ e s ’ -
»55" teet of stone below dlstrlbutxon plpe L R ConS1O6LaTlow OF
o i ‘ : . L » Lo Cu{oc, COC A\T‘Cl'/u)

- NOTL: (1) .No “trench to exceed 100 feet in léngth. L : 6/’!/57 (/Q

(2) 1f more than one ‘trench used, a dlstrxbutlon box 1s requ1red
“(3) ‘frenches. to be 1nstalled on level. ground. Lo
(4) -Call for inspection of" trench before gravel is. 1nstalled :
_ (S)‘-Prov1de 6'"-8" dlameter cleanout and cap o grdde or above on septtt
- tank and drywell. ,
o) If a Garbage dlsposal is used lncrease septlc tank Cddelty by su% ;
and increase nbsorbant sldewall area by 22% ! ,
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el - . S
T © T SEWAGE DISPOSAL TESTING . .
/ : v STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
~ HOWARD COUNTY HEALTH DEPARTMENT oLy S R
_© ENVIRONMENTAL HEALTH SERVICES:- " %.__ e . DISTRICT

/ P. O BOX 476 ELLICOTT CITY MARYLAND 21043

/ TELEPHONE: 9922330 "-1”""»:- AL SRR S ; Cs e 2 #yc =

TO:. THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)'A SEWAGE OISPOSAL SYSTEM. gLTbI\) L’PST(" (&

PROPERTY OWNER ZWZ Mﬂ/{FA (/i? WWA’KD ‘('z)ﬂ“ Y IAN -
m;s. /0/ /! Z’ﬁ‘m /Mf’A /’/A’F 2/06/5__' | /é,S“‘ Vf.‘zo 5

PROPERTY LOCATION: ;:71.6/ 0(//?)2'72’? ‘, ‘_ NEW Lo‘/"@

susonvnsnon '5‘/(/(5(/4/ __WJ@DS S L ‘ g o M o

RoAn AND DESCRIPTION i ./'(0 /:/ 77 —~ 9~
(MA m’/ 5(’»/.901 _';.,,‘1?‘3.?}._4[29[ ﬁuccz.ﬂ(m) wac— DA,

3 4“’5* S G 4

*(NUM"BER OF _BEDROOMS)

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

PR -‘*.‘.
H 5

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APRLICATION IS NON EFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

'WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT - //5/

DATE _ 19~//~8C

APPROVED BY FOR L%

REJECTEDSY . .o . FOR S L _DATE

HOLDPENDINGFURTHERTESTS",h — EE A : — DATE

REASONS FOR REJECTION OR HOLDING 4 / OVJ’ 5’ /é&D 74& /’r% éf/ﬁg/ ( éoé‘?/fa'zm f’ &livf /&ﬂ—é’ &725' -

ﬁ}cnmsw_ e T e e BERMIT. sn%

AND RETURNED Z

pf 1




SOIL PROFILE
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) INDICATE NORTH - NAME ADJOINING RQAD\VAY AS BASE LINE.
© frotescd R, b

PRE-WET TEST - 1” DROP
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70:4¢
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74
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EMERGENCY/TEMP NO. IF ANY

,1_

- SEQUENCE NO. .

“(OEP USE ONLY) STATE OF MARYLAND

"PERMIT TO DRILL WELL

2 3

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3.6 ON ALL CARDS) -

please prmt or type

OEP PERMIT NUMBER

Nizise

T fwiﬂ

® fitt in thls form completely’

Date- Received

8]5]

'[Illll

LOCATION OF WELL

J OWNER INFORMATION -

-[M«ﬁlmlmnl TTTTITT]

-'_L;L.’&Jﬁ'f AT T LTI | o w PR lzml dATT111T)

Galcl PIANE oAbl TADL) | Sy ey

MEMDREAERANEE £F N i) .»[Eéaﬁg»elclzl(l [T TTTTITT]
é?n@g;Z\DRIiL]EZ?lf;%%MAnON mlgl—] A MILES FROM'T‘QWN'(.enterOiAf in town) 733 - ?’7' 7:’ |

' 'Dnllev s Name

)
iafah sy g '/ v 6L J)*zfuwﬁ)

77 License No. 80 .

Fiem Name v
3 040 ()}W&’V”ﬁ/ f/‘luw/(;; f/ /ﬁﬂf ‘Q f"‘/’
Addvess
4 A{ /) /&}W of’ / zo /’ & /
Signalure / Date .

BI 2|
T,
‘ APPROX PUMPIN

-(GAL. PER DAY)

“AVERAGE DAILY QUANTITY NEEDED

'WELL INFORMATION

G RATE (GAL. PER MIN,) ...-.
LQIC‘IQI | .[ ]

USE FO

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

| ;)L,(i(‘ﬁ k.o O,

n "NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(C!IRCLE APPROPRIATE BOX)

34
DIST

“L%:I

TANCE FRO

o
M ROAD

(R

WEST

EAST/
SOUTH

ENTER FT or MI '

R WA TER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLEDIN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ONT g@;f} EES ﬁ%‘w ¥
’ IRRIGATION) . COUNTY NAME S COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. - OEP B STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE _. _ INSERT § _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES B v atarall U fon s v
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- TR 2 ad eafean CR iG]
APPROVAL) . L 48 _CO SIGNATURE JEXP. DATE
NORTH[ =T 7 &l o EAST [ Yy (; A

TEST, OBSERVATION, MONITORING (MAY REQUIRE & JlA 0 { 0|0

APPROPRIATION PERMIT) GRID [50_1 [:5[o] 0 lsé] GRID ! )] l . Aol ] ]

| APPROXIMATE DEPTHOF WELL ' FEET

WITH AN X

-éi‘ﬂ

NEAREST

APPROXIMATE DIAMETER OF WELL INCH L
- : 2. o
METHOD OF DRILLING (circie one) 3

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

' SOURCES OF DRILLING WATER

pror f&.éﬁér"

th‘m

Pc; AT NMEGOe

ﬁ revT | 0[ /L//fé\

LocAricn CHNinGEn

T6 DETormine (F

BORED(or Augered) : ' JvETTED , Jetted & DRIVEN .  WRITE THE -BOX NUMBER Srces s D€ feuis
37(AIR‘F!OTary AIR-PERcussion ROTARY (Hydrg‘glic Rotary) FROM:-THE MAP H*ERE . L ’ CQ/ {
CABLE REVerse-ROTary DRive POINT - ——, ;
other ¢ éfw ©7> '
N| / /(Q)( “'.— g%

REPLACEMENT OR DEEPENED WELLS
/\-‘ " " (CIRCLE APPROPRIATE 8OX) |
(. | THIS WELL WILL NOT'REPLACE AN EXISTING WELL

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

AS A STANDBY
: @ THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

PAVALASS W[ TT [ [[[[[[[[]e

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

‘ DF!AW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- . DISTANCE FROM WELL TO NEAREST ROA_D~JUNCTIOIL>/»

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

. APPROP.PERMITNUMQER [ | [] Te[alr[ T T |-

FORCE
57 6a- IN-BOX

e

~

. X

_ o B
\Wweige %
o=l >
4=

SPECIAL CONDITIONS e

HEALT’G%]




r Lo : SR 2405
‘ . Page o of _ ’ 7 /9//-6/8" : Review H 7 & @3
Date‘ 5 — 62007‘ on SavFBY » f ! §>

' FIELD DATA SHEET
% HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - &/=/660
Location of property (road) Bocgsp, v DL -

Subdivision _ fBycesicin (re BT- Lot _23 Block Plat ~ Sec.
Well Driller Toalp A Ve owner. CESRR
. T - .
Depth of well 3 A /
Distance of measuring point (M.P.) above ground .
Static water level (S.W.L.) below M.P, KR
I, High rate pumping == ‘reservoir drawdown
. Time pump started /R ' &V Pumping rate /\{9
Total time 3 O Ty, tO reach pumping water level [ AS - 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 gallon bucket minute)
y p o - . . .
<2 3 Y / a")\x.b /5 Gt : | 17/“*
. 5% mre.ﬂw) EP-Bag\A %P /b\/}&/ﬁé/
4 *

/6 - 7- 5L

4=

OoRulA~ NG Are Wff’/@A@MJ ALz

st 4

. e - v

W—/ V@MWMJ m [ __,)/96\@. — AN QQ'WM—
;m,') s el ’M—%" C/éﬁ-av\/ /V%\‘ /




Well Permit No.

Location of propérty (road)
RIn) LRK
LALPH mMAVN T

Subdiviéion
Well Driller

HO - -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

AC KL LA DR~

bgi;éxiar/ | ' .
&ﬁz/g GF mLL Review /71 / o C? '}'

~

T - )
Depth of well <[ &0

Distance of measuring point (M.P.) above ground u:L

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

Lot
Owner

Block Plat
/

Sec.

}

S

I. High rate pumping ~-- reservoir drawdown

Time pump started
Total time

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

313 0

to reach pumping water level

Pumping rate

)2

ft, below M.P,

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ﬂ (if used) (gallons per
tervals . gallon bucket minute)
YNNG | SO0 I e, b
,P fpote 24 | rpane anlles “\Z'; )y ‘?\;l"%@/’ PO,
= - B - n
&/ 32/ 57 N

BTN




g  FXcess T 82T
R o NET YET APProLABLS,

PR , . . Ok To I[ssue 8f,
Page " of - c . Review - -
bate /9 //7/ F6 T C Tl Ty B6 neseiues
/ FIELD DATA SHEET ﬂ(:/' 7o OCTupancy 4 s
HOWARD COUNTY WELL YIELD TEST "SAsco BY Diig g
- ) ‘ L Rvo Burcos~ (Aa¢ (K'mny%)
woll Permit No. HO - & [=1(( Q ~ TrECe

.

wition of property (road) JU]OSKZI\) L;HKAL \DBJVL K////fﬂ) ‘

delvxs.lon &Y, [ Lot 0(15 Block Plat Sec. N‘/C?a)‘ i
Wel,l briller | L,P" Y) Owner IS7 E/Q SATS

Depth of well 7 s & & _
-Distance of measuring point (M.P.) above ground A f/
Static water level (S.W.L.) below M.P. 39 £

I. High rate pumping —-- reservoir drawdown

. Time pump started 1.7 ¢2 . Pumping rate leo O, 2 7 _ ,
v i - ToOtal time P M, fY. . to.reach pumping. water.level .J; Jﬂtmﬁy;.&bg.%.ow,M,..P‘:Z e

Ir., Recovéry pump test data - observations to be recorded every l5 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)
[&: 20 | IZs5 #F“ 15 - ML\ 4 G . L2
(R s | /2% 15 \ yan
U, 00 /25 IS \ / 2
1. 32 (25 | s | N\ / 4
LoH47  yas s | N\/ 4 o
12 oo 125 | T pae A 4 >
B 2 VY S I S AR AR
) 125 R e / N\ | &
2 us 125 | iy pee | / 4 Lm
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N R : R THIS REPORT MUST BE SUBMITTED WITHIN- - |
cl11..5291 “SEQUENCE NO. L STATE OF MARYLA'ND ~ | 45 DAYS AFTER WELL IS COMPLETED. =~
. ((OEPUSEONLY) | " wEl| COMPLETION.REPORT "' : -
(THIS NUMBER IS TO BE PUNCHED -~ | .. - FILLINTHRFORMTOMPLETELY | COUNTY 35)1{{1 R
IN COLS. 36 ON ALL CARDS) R PLEASE PRINT OR TYPE" : NUMBER n~-
3 v B : PERMIT NO. \
DATE ROCEIVGO S DATE WELL COMPLETEQ . e e _‘ Depth of WeII C - '§ . FROM “PERMIT TO DRILL WELL" . |
. = [ : Rl Co E ’ o = ‘ T
O R I>1Wo ,\; b } WBEE IT% - KDLERI TR -
: , At ‘3 (1O NEARE‘TFOOT)} 28 20 %0 N 32 3 34 36 % I} ‘
OWNER. 7 Lhﬁm L—T@‘\J R - L |
| sTREET ORRFD J}ai”ﬁ'{“@%ﬁi‘f& MKL Dﬁi _ fstname " rown GLE,M i,a,,,(-r o
SUBDIVISION A S KR M&% . SECTION. Lo 2,:35 . ,
' WELLLOG . - - .| il GROUTING RECORD g4 cl3 : '
Not required for driven wells - ... s o WELL HAS BEEN GROUTED . @ S Bt :
"STATE THE KIND OF FORMATIONS . | (Circle Appropriate Box) ( ‘ "Tf' B PUMPING TEST
' PENETRATED, THEIR COLOR; DEPTH, |- TYPE OF GROUTING MATERIAL . 4 :
THICKNESS AND {F WATER BEARING - HOUFIS PUMPED (nearest hour) l I I

" BENTONITE CLAY

A EMENf

[DESCRIPTION Use | FEET T check |- 4"45(‘ : - 4s | PumpING RATE (
’ ition i N ) gaI per min.-
additional sheets it needed) | FROM | : TO_| bearing } No, OF BAGS - 29 -~ 7._NO. OFPOUNOS f‘ﬁ’d o nedrest gal) . ...-
‘ ' | caLLonsoFwaTer - F 2 Y. | metHopusepTo ° K “
’I L 1ol <. |:. :| DEPTH OF GROUT SEAL {to nearest foot). - :* MEASURE PUMPING RATE 24 L
0 i i B S : -
2N "3 R {Z 15 froml:)l ] ] ] ]" tolgl ) § [ WATER LEVEL (dlstance from land surface)

S - é() TR - (enter 0 if from surface) o L TBEFORE PUMPING .... ,\:
2} 1/»0/ RV } 0|/ [ casing_ '~ CASING RECORD - = WHER PUMPING ‘ ...
' S ETL T S wees N T e |
| 3 i 5 | i:s:;f ) B Ig CTE ‘TYPE OF PUMP USED (1 ®
13 “O/S -0,4/;.[ JCO - }é '\ appropriate > (or test)
’ > ¥ / o g o ..';;ga /. Cp@\%’ @enr L .pusIon .Iurblne
, ) : 1 . T , (
Y ﬁ ji( (}/‘} ’,4”5 lD J N MAIN Nominal diameter *: Total depth = - Q '.centrlfugal lErotary ::;:seénbe
B ‘ 2(0 L  CASING _top (main) casing of main casing’ T, K below)
- . CTYPE | tinch t toot : R
ﬁo-u/é“ftaﬂ/f . ‘)C/ T 7? Z ‘(nea"res inc ) | Ineares o0 ). @,et o <@:submersible

' Joo ‘ 0. [ L
% i(:(o ?“gg/ o Tmee L.' I ] LT) ] ] 70 D e 2,71; :
iml c ’( U - .’ N AA OTHER CASI_NG (if used)_ - ‘ o Ml"_ |
- dla"r‘ncehter e .. PUMPINSTALLED

; > | -
DRILLER WiLL INSTALL PUMP *  vEs” NO).

OZ=0»0 TOPm

, . }\———————< | (CIRCLE) (YES or NO) '
: l ©- o | IF DRILLER INSTALLS PUMP, THIS SECTION
L il | MUSTBE COMPLETED FORALLWELLS. . | -
| screen type. SCREENRECORD . . '$¢§E%TFHP%TAE,‘IJS§T ALLED e
~oropen-hole - = SE C PLACE(A.CJ,P.R,S,T.0) - '~ [;]
/. insert’ - STEEL - BRASS GPEN JIN BOX SEE ABOVE ‘

appropnate
“code .
Qelow ;

P L : olT ';GALLONS PEFI MINUTE .....
' . {to nearest gallon)

PLASTIC_OTHER PUMP HORSE POWER ...- .

41 -
L . : R A . : Cohas { PUMP COLUMN LENGTH _j S
“ . \ i 112 e LA . I
e R AR RIS (_) OEPTH(nearesIII) lnearest ft) " .-- 1
R T e Ee D T P CASING HEIGHT (circie appropnate box '
o . E }?L ll ‘]) lfl [ ]b <]5 I l l ] Wabove L andénter casmg height) .
ORI B Mol
R 1H I I ] I_J .8 LANDSURFACE o
. s SEVCE B2 LJ_I L_L ] l | l . ’ (nearest
R ‘ - J¢C. N ‘_@_I_)le_lovg“ - foot)
. CIRCLE APPROPRIATE LETTER™ = FBa] : e T
| E»»---IIIII]IIII
A a:v:;zm;mtws:zz::sf;:s@ Pl “ oo &
: E ELECTRIC LOG ‘OBTAINED [RRR 8 sLo. snze: -2 BUILDING, sepﬂg TANKS, ANDIOR .~ =
. A K
- p TEST WELL CONVERTED TOPRODUCTION | DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P . 'OF SCREEN- INCH THAN TWO DISTANCES ..
. _WELL = - - 1 ) . (MEASUREMENTS TO WELL)/
| HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTEDIN T B g S =
ACCORDANCE WITH COMAR" 10.17.13 “WELL CONSTRUCTION" . : "0"" S to e o, ¥ ,,; i
«. -] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE {. GRAVEL PACKI R e e ey \ IR
ABOVE. CAPTIONED PERMIT, AND THAT THE INFORMATION \F WELL DR|LLED WAS . R B i - B fo. LT "
?&E:sr:“f'fgxliﬂo%: () ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL INSERT . A D
\> 3 F IN BOX 68 A C . 68
DRILLERS IDENT. NO. ~>< . [OEP USE ONLY
/}’2{1,‘ J)f% e /;\,%”AC/ | (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE J— T L. (ER.O.S) S wa s
(MUST MATCH SIGNATURE ON APPLICATION) HATCAEE S 475 186 )
)L Jty £ F btz o] ”[:J - LI
| SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE .. LOG . .. . .- '!"OTH,EA'}D’.\TA' i

responsible for sitework if different from permittee) | CASING . . INDICATOR

HEALTH -



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 PRESSUREATANK INSTALLATION

New Installation A~ ' Receipt # lie
Replacement : Date ;g

Name of Installer @r LOA/HLB DA—;/MC NI_—___  Telephone 3<?$/ 4»‘/9..3

License Number )
Certified Well Pump Insta]ler : @ell Driller Reglstered Plumber ggflé

Name of Prope—tg Owner [ZTbl\/ Z/:_STER Telephone ‘??JZ) /3.3

Subdivision HCA S KIN _LAKFLot #.3  Well Tag # H@— Ri- j(=6@
Site Address ¥R 9/ BucwxSkin LAKE DR __[LZLIC6TT ny Q043

Pump - Motor Pitless Adapter
i. Type . . 1. Horsepower //2-— 1. Make MuariNcon
a. Deep well jet _ 2. RPM 2. Model # __
b. Shallow well jet ___ 3. Voltage ___ 3. Depth __%
c. Submersible ___ ' :
. Make G’DLJL-D
. Model # /L£HOSHZ 2~
. Capacity _& GPM
. Pump exceeds well capacity . Yes _____
. If Yes, is low pressure cutoff switch installed? Yes _ ___
. What methods are used to p:otectbfgg pump and electrical w}rlng from
vibrations? Torque arrestors _¢ Cable guards _{—-" Other _____

Tank : : Piplng Well data
1. Capacity éb . 1. Type Zolv 1. Depth - ft.
2. Pressure rel}ef 2. size /'’ 2. Yield ___: GPM
. valve? /35 4 .. 3. NSF and/or BOCA _|3.vStatlc water
v ' " Cbde approved ___~  ‘level ___ ftv
4. Depth of supply 4. Will water supply
line ﬁ/ be disinfected by

installer? _

1

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 1nformation given above is true to the best of my knowledge ;ﬁzﬁv

Signature of Applicant,/zgﬁ/ /,r7g4é29
Date: 02 / c? g

o Note: A . sticker indicatlng approval/status of the installation will be placed
. \\\\fé the well cas1ng at the time of the inspection.
HD-215

\‘
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