M’“‘\ o . o S
s PERMIT e
| s SEWAGE DISPOSAL SYSTEM ' A_l55_5i__
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT th
- HOWARD COUNTY DATE _3 . /
O sy ™ [ H N D E}’ T _ DATE SYSTEM APPRovzo_‘/ (3] 10
B INSPECTOR  <7% i

Paul Schissler/South Carroll Backhoe, Incl IS PERMIWEDTOI~STALL X . ALTer

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland, 21157 pHone - - 875-4197
susDvISION Buckskin Woods ROAD4261 Buckskin Lake Dr. Lot 27
PROPERTY OWNER _- L __ Trinity Builders , o
ADDRESS

SEPTIC TANK CAPACI‘N 1250 GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES —.261 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below o
original grade. Bottom maximum depth 5.5 feet below original grade.
Effective area begins at 4 feet below original grade. 1.5 feet of stone
- below distribution pipe. '
LOCATION - Place the distribution box 55 feet from the back (376! ) lot 11ne and 140'
' from the left (634') lot line as seen when facing the lot from Buckskln N
_Lake Drive, Run trenches on contour toward the front &f lot. .
NOTE - - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout
. ~and cap to grade or above on geptic tank.Ok H[& :

PLANS APPROVED BY Sid Abel _ cm oare_ 02/11/86
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ] ‘

NEITHER THE HOWARD éOUNTV COU"%CIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY éVSfEM.
’ NO7.E. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )

NOTE-  ALL PARTS OF SEPTIC SYSTENS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHQRIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TéENCH TO EXCEED 100 FEET IN LENGTH,V

NOTE: ALL PIPE FRdM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER ™™o YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COT‘I’A OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ’

NOTE- DISTRIBUTION GOXES MUST MAVE BAFFLES

-msrALLEﬁ IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
- HD-260
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20 : _
=T ' SEWAGE DISPOSAL TESTING
A STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT - S , s
ENVIRONMENTAL HEALTH SERVICES : .. . . .. . - DISTRICT _
P. 0. BOX 426. ELLICOTT CITY. MARYLAND 21043 ' : &
TELEPHONE: 992-2330 : DATE /’7//1/ 6 //f(—

vd:  THE COUNTY HEALTH OFFICER : .
ELLICOTT CITY. MARYLAND - B ‘ .

| HERESY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEN,
corromen DRLE 2 PIGJSEL __ Cfs MONARD Coumry Land SERULES

sooness L0176 BALO //.#f L _PIKE Y R /é,s_‘u/z'zo
oseryocaron. EDLLY QUAKTER. B ST
woson _BVEKSKI) WgoDs o 4

LOT NQ.

w00 axe DESCRIPTION " Foliy 17¢//¢4E'/f' /? D % IUE  WEST IE Z‘iﬂ.’d"{o
o dz/&'ﬂ”/ S’(‘i/ooz B
+SIZE OF LOT . 3 4('(5'5 = R S - N y

TYPE BLOG. :
(NUMBER OF BEDROOMS)

THE SYSTEM !NST_ALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC F,ACIL‘IﬂES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. S

FEE CONNECTED WITH THE FILING OF THIS ‘PERC TEST APRLICAT]ON IS NON- EFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

e 7 /7{//5?2

(SiGNATURE OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN. TESTING THIS LOT.

APPROVED BY. : : : : FOR

] . < . ' DATE

-t = _ L
REJECTED BY ___ o FOR __ S ‘ DATE
“4OLD PENDING FURTHER TESTS __DATE

REASONS FOR REJECTION OR HOLPING
S e e peee




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROAD\WAY AS BASE LINE.

ENt $2-1079

ALSO PRESENT.

' PRE-WET - TEST - 1” DROP
DATE TEST NO. DEPTH START sToP START sToP TIME
REMARKS
TYPE OF SOIL
TESTER QY - - o imucemerios o




o ": ; . SEWAGE DISPOSAL TESTlNG o : !

‘ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
\ HOWARD COUNTY HEALTH DEPARTMENT R VRS S 5
ENVIRONMENTAL HEALTH SERVICES S R I DISTRICT
P.0,BOX.476 ELLICOTT. chv MARVLAND 21043 : T R S . .
TELEPHONE: '992- 2330 - R o S S DATE /’7#}/ 6 //ff’-

TO:. THE COUNTY HEALTH OFFICER o ,
: ELLICO‘IT CITY. MARYLAND . - e J

. L’ :v v
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA DISPOSAL SYSTEM.

/cée &/ /2 ﬁlu
PROPERTY OWNER M——Z———M 41‘5—2.

h Ao s b e
sooRess /d//z; 3/9117‘0 /Mf’z, //kf z/w/j ,. p;}ow /%5:;%9 780-3/3.

PROFERTY LOCATIQN: ;41.4)/ Q(lﬂf’fé]’ T o ‘, o '5; - o -y L_o, @
SUBDIVISION 45V('(5(//’~/ de?)j ~ _ - _ 4 M’

'fﬁfwz-f’——wfgﬁ:—ya—gi_ﬁtﬁo
'«Qé Kﬂ?étoks‘k//l} »(a)ér/ ?ﬁm&

~ TYPE BLDG.' : 5/

(NUMBER 'OF BEDROOMSI

ROAD AND DESCRIPTION L7022 z
( Jz/w'r'/ . fc“»/aoz
SIZE OF LOT 3 /C'ff-'

- K B . A a K -.. ! . .
§ *a « 1'« . A e N - J -

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

':.‘:

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

_... N R

WITH ALL M. OSH A; REOUIREMENTS IN TESTING THIS LOT

APPROVED BY ZgC/Mq ﬂﬂ/‘éﬂn} c(zlﬂm DATE 02‘//%

REJECTED 8Y : S FOR RS : _ DATE i »

HOLD PENDING FURTHER TESTS , - ~ e G B . DATE
REASONS F(IR REJEC’I’ION oR HOLBING é "f/ "&f fuch 4—775/"#6/’?”‘-‘1 /’mlcé ﬁén %91/74&) Wh- 2P 4 NE Aé lc£ holel
IQTL Cocts ,seg/ Sbets wifen) ﬂmw JM w357 foawm ;.m/w m&
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———— N 4G

. EMERGENCY/TEMP NO. IF ANY

le|1]s 59| sseuenceno. | sTATE OF MARYLAND STATE PERMIT NUMBER
1L — © | * " PERMIT TO DRILL WELL [H o[ -TR[8]-[e]s<] :;J
&Hésorsu_”g%egéitg SERPSJS";CHED please print or type " tit in this form completely
Date Heceived (APA) - . 8| 3] LOCATION OF WELL
IOI alalyll ‘3] OWNER INFORMATION ‘ ‘Elz_gjgl;c’@lflf'il TTT T TTT]
[}\lvlmls,l eIH [ 1 I I [ Inolwlali [ ﬂ 2
9 “Last'Name™~ 2 First Name 3 D 5 l} . ] [ ] I I
BRI T ST A H T T T 1] - @Iélj;jﬂ L“El{ijjl | "
: L‘T‘/l /[ Ibl "l‘l‘f’"lf;ll ]Hw{ 155‘;!/} l’lélﬁ-[—lw [/5 l[p ;:«l;(_[:;lf] | ]481 ]sol l l [ l l ] I J
il Town [OShtee - 2w 2 52 NEAREST TOWN - ' 7
DRILLER INFORMATION o MILESFROMTOWN(enterOifintown)[ THREERNN
Furap K e /‘_;)\ #A3 - 73 76 77 78
DnﬂersName P ’ / w? / , 77Licensé'No. 80 Bl 4|
ﬁ»ﬂ"\n’i AR N, ..li/"/j s YL P [T [h(/{g/fx‘m Ao Ke T2 ]
:'ame DIRECTION OF WELL FROM NEAR WHAT ROAD

/7
S /i?r- F; f/lv" She = ’2(}///41 ir g Yid X A TOWN (CIRCLE BOX)

Address NH

__,,/,ﬂ/@n,i e Z,, /7 (/,g// 2; 22, "%‘f) . ON WHICH SIDE OF ROAD W=

Signdture T Date Fi e (CIRCLE APPROPRIATE BOX) WTEAST
Bl 2| - WELL INFORMATION som

APPROX. PUMPING RATE (GAL. PER MIN. )E]’:D:D

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Lfl/’[ e T 111

34 2](,“ O] 737
DISTANCE FROM ROAD

ENTER FT or Mi | £F 7

20

38 39
\ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
5 | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁ!’} WRAE D ﬁ 55&“[
IRRIGATION) ~d COUNTYNAME . ° ‘COUNTY NO.
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. " STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE C’“’“\ o &Q“"“""“' INSERT S , 3
‘ DATE ISSUE .
PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES
APPROPRIATION PERMIT-AND STATE HEALTH DEPARTMENT E(E—EIQ 7 8]1 . : 7 /‘/é* }/ é?
APPROVAL) \\\ 7 ‘ 43 CO SIGNATURE EXP. DATE
NORTH EAST Tl o
[7] TEST, OBSERVATION, MONITORING (M4 ¥-REQUIRE &l 0|0 o gl g glolojo] e
-APPROPRIATION PERMIT) (M@ GRID [5"[0[ ‘?] | i ] GRID L57| HRED ];l
N SHOW MAJOR FEATURES OF {/L/?? IS
apprROXIMATE DEPTHOFWELL Ll 8] | Jreer ™. BOX & LOCATEWELL o Y '
2 = § WITH AN X 21 é’@(}f
, ' ~. SOURCES OF DRILLING WATER /e
/- 5  NEAREST /S 6#@5’ N
APPROXIMATE DIAMETER OF WELL__{{Z INCH Ll e ¢ b
METHOD OF DRILLING (circle one) N : (710 @ P EN y . 5
, BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER /05‘ C ;QS;// G
0- ) e | o
a7 AIR-ROTary AIR-PERcussion ROTARY {Hydraulic Rotalyv), FROM THE MAP H+ERE ‘ s :
CABLE REVerse-ROTary " DRive POINT - * |7 N “y i+ = ? A»
- other : . ;
REPLACEMENT OR DEEPENED WELLS " P oo f/l)g ?
(CIRCLE APPROPRIATE BOX) .|  DRAW A SKeTCH BELOW SHOWING LOCATION OF WEL'L IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E)vus WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL.REPLACE A WELL THAT WILL BE : N :
ABANDONED AND-SEALED :

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 REPLACED OR DEEPENDED

wavwesel® LT LT T T[] [ [ ]

Not to be f/lled‘m"by driller (OEP USE ONLY) -

APPROP. PERMIT NUMBER LL [ | [a]alr] | J J
Fomemmm PERMIT,No. [;‘;i[ i}[ n[g;l §| 7%[ 751747‘-1 o

‘SPECIAL CONDITIONS

COUNTY.



A

Not required for driven wells
STATE THE KIND OF FORMATIONS

s STATE. ‘ THIS REPORT MUST BE SUBMITTED WITHIN
SEQUENCE:NO. STATE OF MARYLAND
C[1 | 2 3 6 4 . (DENV USE oum WELL COMPLETION. REPORT 45 DAYS AFTER WELL IS COMPLETED.
: 1 COUNTY =
(THIS r\LUMBER ISTO BE PUNCHED -FILL IN THIS FORM COMPLETELY ¥ -
IN COLS. 36 @N ALL CARDS) PLEASE PRINT OR TYPE NUMBER /4: 355§ /
R — PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HENENE EEERER 2| Fleo|s] | J» D’IGI-[ 6= Tels []-]
_ 15 - 20 - (TO NEAREST FOOT) 30 31 32 33.04 35 36 37
OWNER SIS N PE L t b — )
STREET OR RFD astname - Bloy KT ]R8 TOWN CiE Y E e ,
SUBDIVISION RO, S ALY SECTION ‘ LOT . J
WELL LOG ) GROUTING RECORD 3

WELL HAS BEEN GROUTED GROUTED

C

(Circte Appropnate Box)

1 2

PUMPING TEST

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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PENETRATED, THEIR COLOR, DEPTH, TYPE OFGBOUTING\MATERIAL HOURS: PiMPED h
;\ neares [o] '
THICKNESS AND IF WATER BEARING cEMEN] .m BENTONITE CLAY it ( ur) N
DESCRIPTION (Use FEET Check b3 ,
omal Shoeto i water o 5/ 45 é) PUMPING RATE (gal. per mm.m
additional sheets if needed)| FROM | TO | bearing NO.OF BAGS S __NO.QE POUNDS Z52£7| to nearest gal) -5 =
: s GALLONS OF WATER » METHOD USED TO
‘ 7: e e 22 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L £567¢ £i=7 |
: WATER L i
A A e LT e eldle] T saln. oL amre g
ﬂ/ #7 /ﬁt ’Z, -~ i (entero if from surface) BEFORE PUMPING ‘f;z =
WIS . ‘ casmg CASING RECORD WHEN PUMPING '
- * S N t 3 T =
A Bid
_ - £y 5 i |nsert -
7 7, (/ ey < /e appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
| ;:Ige _ @ air @ piston turbine
- /5}/ N PV V2R w PEASTIC OTHER 27 77 57
)ﬂ AR z,}mj' € MAIN N other
ominal diameter  Total depth centrifugal rotary (describe
L - - CASING top (main) casing of main casing - 27 27 T pelow)
) A )7 /_{3 TYPE (nearest inch)  (nearest foot) .
£ - @‘s bmersible
| £ L- (4] ] 7
60 61 63 64 6 E
§.-ff~/i««;¢/;’3(7[2m MEFI L R OTHER CASING (1 used) e
. . iameter ept ee
_ c nch from Yo PUMP INSTALLED |
P s |5 bt I | I ‘ . DRILLER WiLL INSTALL PUMP  vgs /(0"
e ,A 7 2y s ' Iy S ¢ P (CIRCLE) (YES or NO) -
: . I IF DRILLER INSTALLS PUMP, THIS SECTION"
G L m )1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ;
:fgii’:“ggl‘z SCREEN RECORD ;;-7 TYPE OF PUMP INSTALLED
— .
insert E. EE ' m-g((:)s((gECEJ:B%\ig ©) ) A
aporopriate STEEL BRASS OPEN . :
PP ode BRONZE HOLE | CATtoNs perminute LT 1 1 1]
below i P ‘_# | (to nearest gallon) Kl 35
C LASTIC OTH| PUMP HORSE POWER m
‘ PUMP COLUMN LENGTH D__—EED
~ DEPTH (nearest ft) (nearest ft.) e il
. et . : :GASING HEIGHT (circle appropriate box
) ~ e L H ;E\ A) lé}—l l L‘\l "d&} I I and enter casing height)
: c 21 . above
H m LAND SURFACE
2 L[ L l ] ]j (nearest
§; 3 % @ below E. foot)
CIRCLE APPROPRIATE LETTER 3| _ I ;
A WELL WAS ABANDONED AND SEALED £ L l l l 1 ] LJ I [ I |
A his ; Elw = = = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E' ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : EX:QLIIDDINIA’\:\%KSSEZBS J"Agté‘s\%e%[ggi ess
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST 0 D
P THAN TWO DISTANCES x
WELL OF SCREEN L 5z NCH) (MEASUREMENTS TO WELL) &
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to o ' Bt

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

J L

COUNTY

- 8 ’
DRILLERS IDENT.NO. A4~ % | OEP USE ONLY \é
S é }/ /.. / |NOTTOBEFILLED IN BY DRILLER) ~
P i . <L >
DRILEERS SIGNATURES 7~ _, ‘ T (ER.OS) waQ ‘o P~ 7
(MUST MATCH SIGNATURE ON APPLICATION). s 15 7877 | LAl
_ 70 72 s R
WA ‘[* /7 Ay TELES[:|COP U OTHER DATA A
SITE SUPERVISOR (sign.of drillef o[,]ourneyman E LOG ;
responsible for sitework if different from permittee) CASING INDICATOR :



i
{

Page o . of ___ : ‘ I Review ok ‘5’13’)(1 CW
' Dage _¥-2-59 S ’

~
&5

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 98 - 050% :
Location of property (road) RUucKSKI N LAKE hP

Subdivision RMCI(SKI[\) Lot 2 ) Block — Plat - Sec. ~ ,
Well Driller FRANK DELPH Owner K=EQ_W‘EIZJ PAlALD.
e
. -

‘Depth of well 30 D -

Distance o_f measuring point (M.P.) above ground 2’,76’7‘

Static water level (S.W.L.) below M.P. 2 5 FF ’
I. High rate pumping -- reservoir drawdown

-~ Total - time— 44 py+pn/—to reach pumping-water-level-— -2 275~ -ft-below MiPi ~ - = ——— "

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

, ~
Time pump starte ?); ,‘7[6 Pumping rate / O G. /om‘ : :

TIME (in 15 WATER LEVEL PUMPING RATE / FLOW METER READING CALCULATED FLOW
minute-in- below M.P. time to fill5Z (if used) . (gallons per )
tervals - gallon bucket m.inuf:e)

7 20 | AB5/| 2se—~ Vg L 2% c.r4

G FT | a2 2s DS asc | A7 ‘
(000 | D35 2.6 ae 2.7 chm

[075~ 235 2O ar< 25 0P

' 30 2357 33 a v% c2rv

o 45 238 7 2% re 2/ aPm \\h
(oo 2357 AS gl : S N \
s 2367 28 ote. | j;,,//; GPm |
V80 | p367 > e | 24 cPm
fus 235" Asace 24 CPm \
1200 9357 ISare _ |2lerm <

s 1238 [ Mere L. Jodelm | N

/2230 238 25 arc >h ¢ PM
[3 248 235"/ 38 gac l2dcrm |3
/.00 | 2357 | 350 . 2 €N |
18" 53587 28 ate ﬂ 24 ¢fM
X 938" ‘ NS ale B =Y %0 Q
;g5 A35 225 @ie a3l CPM \
200 2357 Y 2/5 P A\
2118 235" 1 2san 3/a 0P |\,
2'30 1357 35 e . ¥ P N
2148 235 36 ase ; /. LfMm ~
3,00 1. 335 3% Qic. >/y QP YW

2:46 |35’ | 254 : 3/a GPM

HD-2243,30 33s’ 35 Aic. &y}opm



. HOWARD COUNTY HEALTH DEPARTMENT ‘

' Recelved o
i Payment %/ i

ORIGINAL

%/ 37432

' * THIS RECEIPT IS NOT
A PERMIT AND IT IS
NOT A WARRANTY OF
PERFORMANCE OF

THE SYSTEM THAT
IS INSTALLED

THE ARNOLD CORPORATION  214,246-BD

v '

S

5 P . . ;
. R : . .
. . ‘.
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T
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w39 IR S SCENCYHEME NGIE ANY
L ¥ EMERGENCY/TEMP NO-IF ANY

PRI s% .»(p j EzS— - :
| 6 312 6 ;SDE;)SES%ENEO', - STA TE OF MARYLAND STATE PERMIT NUMBER
— ‘ S PERMIT TO DRILL WELL ‘ |¥1 LT I-T T T T
"&HCIZS(’)L‘SUS%ESN‘}SA’L(L)C?ERP;SL;CHED _ o please print or type e ® fill in this form completely '
~ Date Réceived-ABA) .. S B| 3 LOCATION OF WELL !
’ 5 | I l le OWNER INFORMATION L l #—IHMD l 1 1 l l l I s

21*-

7 2 lﬁ'@'- e /qakr,wl ARG I TT111]

lzﬂml/lmulfwﬂ\{l WAANTTT] ‘;;:fg:' oI B

IAJHWJC’IEILI NREREP/) 'UL?ZMZI B ENELG 1 [T T TTITT]

h.

Town 70State7
o 52 NEAREST TOWN 7
Bt “DRILLER INFORMATION : . : I ’(] , [5[ Ml I
o Ronald L. Kyker MILES FROM TOWN (enter 0 if in town) A S A
Driller's Name 77 License No, 80 B I 4 l - — S
. » . ) [
Westminster Rotary Well Drilling, Incg+- L=, 70 LatczDe
Firm Name DIRECTION OF WELL FROM 17 NEAR WHAT ROAD 30
P.O. Box #861. ,,,Wesgma.nster. Md. ) 21157 TOWN(CIRLEBOX) | = - . ez
:‘{,' ATd ERN. - = ;¢ / B ’4 P p DI N i.‘ FattraleEh g AT LR
' A/ / ON WHICH SIDE}OF ROAD
STgnatu - ” ~7 (CIRCLE APPROPRIATE BOX) - 5’] AST
8] 2, WELL INV@RMA r/‘ON-—f o L osson
1 .

APPROX PUMPING RATE (GAL PER MIN.)

s -CII @

DISTANCE FROM ROAD " |

ENTER FT<0¢MI

NOT‘rb BE FILLED IN BY DRIEL’EH

- AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) . [éiO]a L L]

20

- USE FOR WA TER (CIPCLE APPROF’RIATE BOX)

' ' ) 7 REALTH PARTMENT APPROVAL
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: : HOWARD COUNTY HEALTH DEPARTMENT
n o Bureau of Environmental Health
R 3525-H Ellicott Mills Drive
Ellicott City, MD- 21043

: o 461-9933 — o T

APPLICAdeON FOR (PITLESS ADAPTER PUMP AND PRESSURE TANK INSTALLATION
New Installation e : ' : . Receipt # L{f§f7 QJC%
Replacement . Date . . Yl 70
Name of Installer f/ v / Ze,c . o Telephone 77£ 3’5'[3
License Number ?5240 B C o
'Certified Well Pump Installer Well Driller - Registered Plumber »V"
Name of Propert 0wner /f‘/h/747 K/a/_f - ~ Telephone 756~ Xfa"f

‘Subdivision luoé ., ¥ 20 well Tag ¢ LD 5F - 0$“o,f
Site Address ___4/326/ Bokiln L< e [fle |

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

Pump , Motor ) o 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 -t
2. Make _ b. 220 __
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 o Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief o 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
- 1ine . be disinfected by
‘ installer?

I understand that it is my responsibility to ndfify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit:
is null and void).

- All iqformation given above is true to the best of m kn:giz?ge
: Signature of Applicant: _Jééiitn
A Date: 4/4?70

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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