el d.\;“é \ ' © ITGY Tanke hag. Connech aw niteled ~EN
) g '(A«"‘ ol 3-99%8 yeN |

7 PERMIT ==

SEWAGE DISPOSAL SYSTEM | Ami’5554
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 5th

HOWARD COUNTY O3 - 244 (66\5 DATE 'f/_/%é
PR O sy rﬂ NDEXED  DATE SYSTEM APPROVED —2 292
) mseecTor _SYEN

Jack Fyock IS PERMITTED TO INSTALL ____X_ ALTER _

ADDRESS ' _ enong _ 988-9270
42.2 ‘%2 37

SUBDIVISION Buckskin Woods ROAD “ZFP= DBuckskin Lake DrLOT__30
PROPERTY OWNER - James . Dunn
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 225 > ,g 8 |
GARBAGE GRINDER? ~YES _____  NO_X o sSTude gy 5 1 ﬁ;w X
SEPTIC TANK CAPACITY _ﬂiL GALLONS NUMBEH OF BEDROOMS _ & 33%% ; ) v

. %
TRENCHES - 158 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3/ féet below original

grade. Bottom maximum depth 9 feet below original grade. Effective area begins
‘ at 3% feet below original grade. 5% feet of stone below distribution pipe.
LOCATION - Place the distribution box or start the trench 265 feet from the front(245 ft}
lot line and 115 feet from the right (610') lot line as seen when facing the lot
from Buckskin Lake Drive. Run trenches on contour tewsrd—the-peck—om—etntour
toward the back left lot line.

NOTE " = No trench to exceed 100 feet in length. Provide 6" -8" diameter cleanout and
cap to grade or above on septic tank. op/ro) ‘
V<o
PLANS APPROVED BY S. Abel oate _ 2/13/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUF:‘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 (L.E.. TANK. DISTRIBUTION BOX. TRENFIHES) TO BE 100FEET FROM WELL. {UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). g
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS (ﬁ
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. U\

2
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. \

2

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

EN - 2-1186
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INDICATE N RTH NAME ADJOINING ROADWAY AS BASE LINE. -
CBudesln Lalee Tovige
SEPTIC TANK. LEVEL ’Z m @M v CLEANOUTS ! 2N ‘S’Ed ,C-,—I, ! A l N>, o

.DISTRIBUTION BOX. LEVEL O)IL W / L%k -_ >

u_s FIELD. DEPTH ﬂ__i_f_ FT.  TRENCH WIDTH > FT.  INLET DEPTH 358 4 ‘ o)
@ @ ) ? i @ @ / . Ef ,,‘.::L-. {
EFFECTIVE GRAVEL DEPTH (20 6.5 FT.  TOTAL LENGTH ﬁf 847 T @ < T (""{
vl

o, A
& : { -
“NUMBER OF TRENCHES _L__ Qe SIDEWALLBOTTOM AREA _ 215 Y90 s & 56

A8
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. 53 6

ABSORBENT AREA ____J 0O oo fr1.

" REMARKS Jq?(’?)ﬁ 218 4'0 /A/J ﬁw mw@ a’)@r@ﬁiﬁfﬂ[ﬁ bo\ﬁ/\ ﬁhfgﬂﬁj\ﬂé-ulﬁﬂ\)
2-25-28 Al Yo cover ol worlk @MM \LM «’@@%zy dpndr.. JEN

B A80 Howse conmsehiona Q:l(.. by ’é l@g@m mrm mcw wetd sile

| COV\V\QCHW Seme. [9}’ JQM l@?&ﬂ[@» 1%\ 44’(’ TN ;75 (/OI/M(/;! !?FA«() Mm
O & Ance 3-25-98, Tn“/} by :cldml@sf:; rw{’ 1o
MI m me Ble b eovor ol wovle. JED

¢
~ DATE SYSTEM APPROVED Z/éd’ g % lNSPECTOR m f W




BRI T T a_3555¢

.SUB““”SION1 Rocxskin Woods LOT NUMBER: 3O

4
DRY WELL OR DRY WELL AND TRENCH
; sq. ft./bedroom
| Septic Tank’ ’ “-\f‘ Minimum Total square Feet .
3 bedroom - 1000 gallon .
4 bedroom 1250 gallon
5 bedroom 1500 gallon |

A
s,
N
]

inlet ' feet below original gfade.
feet below original grade.

" feet fb'é'lb'?{ original grade.

Bottom maximum depth
begins at _

{ffective area

NOTE: 1f trench is used to make up absorbent area, run the trench on level
ground and leaveu 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 . \, 6f ls/‘z_/(é/f 7
/88 sq. ft./bedroom ___—
T e T .<_-__,.._,.,.._-—-—-""" 3 . b
ﬂ M PA CT

Trenc ‘ . W avp 229, ToTAevHES
Trench to be _ 2 wide. T~ ¥ s, : TMW_/ZO

Inlet . 5é feet below original gradei=== e EQuivAc s’

i Bottom maximum depth Eg feet below original gvi'adei
Effective area begins at _ 3 <L feet below original grade.

£ L  teet of stone below distribution pipe. C
z PP pov
PUlLO g WOICATES cpiunsh
‘ - HAVE WNO @‘x“‘”eé'.aﬂmg SYSTE™]
NOTE: (1) No trench to exceed 100 feet in length. on oTHeLwtsE (MO 36 "
B . R . . . . = - L,éT’rek JO Y’M’
(2) If more than one trench used, a distribution box 1s required. .
=36 AEATOY To  {wCasadE

(3) “Trenches to be installed on level ground. Y GENO
(4) Call for inspection of trench before gravel is installed. “g‘i“ii‘”s;ch' ’
(5) Provide 6"-8" diameter cleanout and cap to grade or above on sep ew

tank and drywell. , ,
(6) If a Garbage disposal is used, increase septic tank capacity by S0%

and increase absorbant sidewall area by 22%.

box £ SmEr DIE TrevCH 26 S FE R

THE

LOCATION: ‘A ace TWe ismiborioN
AND 1S Ft Flrom e e T [l07) LOT LrinE

1 fronT QS F LoT nE
15 Sern) WHEN FACING T LoT [ SOCKSIiN (AKE DR, Rua Zrewedts)
2-,3-5¢ - S 460

On)_ComTIDOR _DoARD TNE BACK LEFT _LOoT LInE,

BUDG. PERWNT SIGNED

- — e S
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‘ ' ' I ' " A 5.5 ¢
SEWAGE DISPOSAL TESTING "~ . : . — R
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p VT"

HOWARD COUNTY HEALTH DEPARTMENT BT I S £ ‘ 5— '

ENVIRONMENTAL HEALTH SERVICES ¢ B A DISTR'CT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S T e

TELEPHONE: 992:2330 - © . . » Lo oL DATE /W}/ 6 //ff,

TO:. THE COUNTY HEALTH OFFICER : -
ELLICOTT CiTY, MARYLAND

I. HERERY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM IAMES w l v/

PROPERTY OWNER% / M’WSEL (/" //‘7”//'(» (’é)ﬂﬂ//y [/?A/ﬁ Jl‘lW({") .
/0/ 7e’ Zﬁm : /’/r’f A //kr zm/f f/45‘~ W:zo

PROPERTY LOCATION % .-VI 27 42 37 BUCKSKI/U /(fIKE bf’ : " o pgu_} LoT 30
SUBDIVISION” 'é"/(/()’(//l/ Wg Df - " ; ,‘ v ' %

LOT NO.

ROAD AND oEscmanoul ﬂ!b/ ﬁc//ﬂ’/?'/?' ;?b , }’/ /V/Z_E Wﬂr JF éLﬂ/fZ (’:
(wwx’/ fc‘//oaz R 0 3 S %rj._v |
SIZE OF LgT , 3 .4('{1‘-'. — T . , : _ *rvPEBLDG ; 5/

"(NUM_BER ,QF.BEDRD_DMS)

v = - TSR
.

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

'
K ‘.

2 h

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

WITH ALL MOSHA REQUIREMENTS IN TEST G THIS LOT

(SIGNATU

_ R = v OF APPLICANT) B
— rﬁc/m W JQW /Mcu e _D-/B-5C
REJECTED 8Y : , : '_- . 3 ' _ : \ FOR s .-" : I“ _ DATE
HOLD PENDING FURTHER TESTS : _ ": 3 SR DATE

‘‘‘‘‘

/;1/" /28’9’
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SOIL PROFILE
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) .
& _ o | - )| et ?D/ 70: . . ’,
‘“*‘ /: . . ' o "\@ \@g @UT"[W mﬂxq
T, N5 YRS
. WM S| werT2g |0 S T
o (B = e 1 | 58 Hlzn
6" ?Cbﬂebiu IN ;1250;3';;“ éms ADJOINING ROADWAY AS BASE LINE. , e
cO R B A . ‘ )
CAVLEAM 1o, (: . PRE-WET - - TEST - 1" DROP
3, S/SMRwrF L OATE | TESTNO. OEPTH START svop 7 START . - sTOPS TIME
N Y s 37 |sizr /285 Y yes (/134 |TmiN
SitbySury ||~ /&5 / v 127 orlimam 044 Sreenie Beolper BT - .
Shigiy R 387 /29 |/130 /30 /38 1Bmik |
""“‘“’g"’ 2 N 24" Aok il ST pre” Befnd 37 B A
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'  FF= 5500w
HOUVSE ALAN o MT—-—-j‘?4 o |
INY.QUT™= Zal 5 maou@espr’"
SEPTIC TANK : !
B.OR. 2 54050 v - l

FIN GR= 548.50
INVIN= 54049 v/ MARKILE

NOT 10 6CALE

N @I 50, ¢ RegoiapD
DGRIBUTON BXX 7
EXGR* 444.50
% N FIN GRS v
N INY IN %a/ |
. ; \ WELL - ‘
.8 o ' | | BT ExaK-qgw |
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N A A ‘
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wa@(c% N s ﬂ
100 GAL. 9@"716—4“] &/wa@}\ .
| = a NOTES + 3/“’3/?3

TAXMAP: 27 5 FARCE, = 52,
RAT REFERENCE : PLAT (L%

. HOUEE T HAVE & BEDROQOMS

- CONTRACIOR T SET GRADES IN FIELD.
TORDGRAPHY SHOWN HEREON |15 BASED
ON HOWAKD COUNTY 1= 920"
AERIAL, POTOARAMMETRICS.,

$%0.
(
lgb’ﬁ"” M3 o
oy
. N4
F ?;/ q
A
S P e *x'ﬁ;_ T
.4 50 Rlw
FLAT REFERENCE : "&’)CKﬁKJN WQDOS -S&T. |- LOT5l .- AKESUBOIVIS!ON
BUCKSKIN BARMS - LOTS 1L5AND 3" FLAT@ 6602 077}
e GRADING STUDY. boond ol
' ocNnoer asocdQtar
oEeT BLEKOKIN W0D5 - SECTION | ~4aL30. | T e,
LOCATION: = ‘ ~ consulting engineers
__‘.._éjﬁ__'_.nscnou oistricT AXMAPI 22 HOWARD oo o | @ : ‘ lalgg;;{;sr;::
SCALE: DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE: ,
1z | JA. 0P LB “I” JUNE 1987 counmouss SQUARE
- 3565 ELLICOTT MILLS DRIVE
FIELD BOOK: | PAGE NO.: JOB'NO.: DRAWING NO.: ELLICOTT CITY, MD. 21043
N . - : o119 | OF | 1301) 465-7777




* EMERGENCY/TEMP NO. IF ANY

81| 0572 | stauenceno | . STATEOFMARYLAND | . OFP PERMITNUMBER
B - PERM/TTODR/LLWELL C : L] J-Tsl1=101] - ]_]
fm‘;t‘g%ifgdi{g g;ERP[;JSN)‘CHED SR S please print O}vf type .- % fin in this form completely
Ioa‘ie FJ!ecTideI ] - R - S 4B|3| - LOCATION OF WELL . = |
Ll del Fle] OWNERINFORMATION . - 1
' Gz ladaloll [ TTTTT1]

15 Last Name Owner . First Name -

CLalelal T ol o Tel AR 1] Qs =S )

lnSIAIp’;[;é?/[zulolTS!ﬁjJ I | | l ﬂlWlJ] lZl?l ]' _ L(Sh.zr‘if’ml/e]df(l | l'l'l I [ l ]T T l | ]

52 NEAREST TOWN

BB FLEALTTTITITIL) | 5 AEERPRRED ATTITT 1421

» DRILLER INFORMATION "= |- MILES FROM TOWN (enter0it tA )ﬁ ' M] |
- . B enter VIt Iin town _ _ 4
l/frh‘/ 2h ﬁ%a}'wsi’f?f ~, [aol=] ] A L W 76 77 78
Driller’s Name ~ ~ 77 License No. 80 B | 4 I ]
W74l 4 M’?/;lw,;,u/ farlld INid 121 5 7ir R ) 7 N L EBsien O amaden ,,;,,j ]
Fitm Namef | DIRECTION OF WELL FROM| 7= NEAR WHAT ROAD

360 }f//fybw@ /,7; el ) 91y, ,{Zm TOWN (CIRCLE B0X)

Address” i - ‘NORTH
/ Lo iR / //fu,amu . .: ""%‘ “/JS{(: ON WHICH SIDE OF ROAD
 Signatlre™ " -/ " Date (CIRCLE APPROPRIATE BOX) WEST@
- . . . EAST.
8| 2] WELL /NFORMA TION- &a
2
APPROX. PUMPING RATE (GAL. PERMIN) (] | | | |
7 7z 3] el oo
AVERAGE DAILY QUANTITY. NEEDED I‘iw](?l(“}I I l ‘[ - ‘I DISTANCE FROM ROAD- -
(GAL. PER DAY) o a * ENTER FT or M1 |32
- SMIERTHS o el
USE FOR WATER (CIRCLE APPROPRIATE BOX) ’ . o NOT TO BE FILLED IN BY DRILLER
= '*:\ . L . . . X
(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) PR HEALTH DEPARTMENT APPROVAL
-FARMING (LIVESTOCK WATERING & AGRICULTURAL ' Vee a2 o , 55 REXY
IRRIGATION) = | ' - .| - COUNTYNAME ] ] COU_NTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP .. - E : , STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) , 'SIGNATURE____ , INseRTs - L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . DATE ISSUED . S
| P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Lol aladlzlAle] e 8 7S o el
APPROVAL) v : < 38 CO SIGNATU T3 TEXP. DATE
. NORTH . EAST ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE R <\ N el el 0]0]o]
APPROPRIATION PERMIT) : | GRID L l ]f o] o] 5] i [5’71 fl’l" = 0] lsal :
- A SHOW MAJOR FEATURES, OF
T : e -
- approxiMATE DEPTHOFWELL i1 6] €] | Jeeer : BOX & LOCATEWELL o Frettey Giag @“’W Yess ', 7
28 28 WITH AN X
T » p e SOURCES OF DRILLING WATER oy =
APPROXIMATE DIAMETER OF WELL & INCH Viegil .o 82 &
METHOD OF DRILLING (circle one) 3.
. BORED (or Augered) - JETTED = Jetted & DRIVEN" - WRITE THE BOX NUMBER
a7 AlIR-ROQTary - AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary = . DRive-POINT 4 L *
- . ’ E iy
- ' ' /4 > .
other : “-“ / '""‘ 4 000
' Mo efv—|a
REPLACEMENT OR DEEPENED WELLS : - - T
(CIRCLE APPROPRIATE BOX) - . .. .| DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ..~
- "RELATION TO NEARBY TOWNS AND ROADS AND GIVE
<. THIS WELL WILL NOT REPLACE AN EXISTING WELL - - “z.| -+ -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
- ’THIS WELL WILL REPLACE A WELL THAT WILL BE : : : .

ABANDONED AND SEALED

R 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 . | 1!

Gravarele W[T T T T TTTT Tl

Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMBER [ 1 1] lelafr] | [ ]

FORCE .. leALs PERMITNO[ T1] L d 211 4l /[ 4] j

72 73 74 75 76 77 78

SPECIAL CONDITIONS

HEALTH ‘ _ R B




— I scat = THIS REPORT MUST BE SUBMITTED WITHIN
Citi NAE SEQUENCE NO. . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S T 488’&6 (OEP USE ONLY). ~ WELL COMPLETION REPORT” -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY -

IN COLS. 3-6 ON ALL CARDS) ) PLEASE PRINT OR TYPE NUMBER
T / X PERMIT NO.

DATE'Received DATE WELL COMPLETED J Depth of Well , FROM “PERMIT TO DRILL WELL"

HE BRI GEEEE | 2 2O0] | | @inl§Hl-l/Fﬂ 717]

(TO NEAREST FOOT)
OWNER ' CK"A@!E‘ - Venwald) 4 ‘ ‘ .
STREET OR RFD last name ) & "’7@% Webﬁ@\ Bl HARE MY, Town _ 9/lvel SPRIa-4E - LR50Y |
suBDIVISION ___ S8 I s " - SECTION ___-=~ ___tor N
WELL LOQ GROUTING RECORD ) C 3
Not required for driven wells WELL HAS BEEN GROUTED 7 - =

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 4. PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING ) HOURS PUMPED (nearest hour)

heck
DESCRIPTION (Use FEET iCheck = PUMPING RATE (gal. per mi

4
additional sheets if needed) | FROM beaei | no. oF 8As 2/ 2 no.OF BQUNDS 39_@_@ to nearest gal.)

1
GALLONS OF WATER __ &5 METHOD USED TO gﬁl
(&) DEPTH OF GROUT SEAL (to nearest foot) " | MEASURE PUMPING RATE |

— .
))@f g@l Qv‘ ¢, ' / j A | ft WATER LEVEL (distance from land surface)

N e
Sg‘%mﬁ/{j 2. ' ‘(enter 82if from surface):JTTOM % | BEFORE PUMPING ...- W
b K e casing CASING RECORD
e : o WHEN PUMPING .... M
Spyucl g?zw ys ()

s

///7;(‘ ﬁ'( w \S’Q
SMVV/ g?@[@‘g >S-- ) MAIN Nominal diameter Total depth centrifugal @rotary ;Ltg:éribe

CASING top (main) casing ¢f main casing : 27 27T below)
, . be cd . Sl X i - j . | D Jsubmersible
R el g L a4 .
W//jf( g(ﬁ% - 60 61 63 64

TYPE (nearest inch) (nearest foot)
OTHER CASING (if used)
diameter depth (feet)
inch from ‘to

appropriate STEEL L)CONCRETE TYPE OF PUMP USED (for test)

;;?Ji{ @ air @ piston turbine

PLASTIC OTHER 27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
n MUST BE COMPLETED FOR ALL WELLS -

T HOM :
screen type  SCREEN RECORD . TYPE OF PUMP INSTALLED

_ oropen hole . ﬁ PLACE (A.C.J,P,R,S,T,0)
lnser) (S[7] [B[R] {H]O} IN BOX-SEE ABOVE:
ate

DZ-0P»0O IO0PmM

appropri _STEEL BRASS  OPEN

code BRONZE HOLE gﬁssgng:PER MINUTE
below P{L 0 T

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) 3

S)4E T BT B T e

above

2] | l % LAND SURFAGE
N l_ﬁJ ] I 30J l 32] I l Ig] B below @ (nearest
CIRCLE APPROPRIATE LETTER N

foot)
3 50 51
3
A A WELL WAS ABANDONED AND SEALED [‘FLET] [“I l ] ITJ L“J I l ]:] -~ LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED -~ SLOT SIZE 1 2 3 : : | BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AN
TEST WELL CONVERTED TO PRODUCT!ON DIAMETER (NEAREST : D INDICATE NOT LESS
P - OF SCREEN INCH THAN TWO DISTANCES
WELL % & H) (MEASUREMENTS TO WELL) -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL COMDITIONS STATED IN THE | GRAVEL PACK, L
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS

OF MY KNOWLEDGE. P FLOWING WELL INSERT []
Y F IN BOX 68 %8
DRILLERS IDENT. NO. S A2 - OEP USE ONLY
7
é/z;% /7 L@/}f&ﬂ/ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (ER.OS) wa
(MUST MATCH SIGNATURE ON. j&gl_eucmomﬂ; 74 75 78

p/ A0 A0
SITE SUPERVISOR (sign. of driller or 10urneyman TELESCOPE LoG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

LASTIC OTHER

1

ZmmIiOw IO>rr|

HEALTH
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pate GZA7 5’(

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD

Review OK.)& grl l%’@/

TEST

HO - HI-GP~ /473
{:ozi;e4 [T a3

vill Permit No.

1

-wutlion of property (road)
subdivision - BUC K Skon Lot ie& Block Plat Sec.
well priller _ KA Zp"l\ TV Owner "‘“‘

NI

Depth of well (,?ﬁ Rl

Distance of measuring point (M.P.) above ground ,;if#

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

T

High rate pumping ~- reservolr drawdown

Time pump started 13 7&
Total time [/ { ¢n, g_/to reach pumping water level

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

Pumping rate _) @0 (. /7 I“?—

ft.

below M.P.

TIME (in 15 | WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW
(gallons per

minute in- below M.P. time .to £il1 § (if used)
tervals Gt A, S Tlne minute)
/2. Co v 1 P (.0
(! 00 (o B \ /| Fe
T YV \ / 1 9
{4 30 6o | 7 Sec| '\ G LB
Ly 4¢ | o 7 N4 7 ’
2,09 | Lo 7 \/ g
L s ( O L7l sec X g &£ r
2.2% |to ) /N 9 |
2« lbo 7 / N\ 7
B pe g  #r | 7 sec| [/ 7 (o oz
T < / \_| 7
3: 30 o 7 / NI
3. 45 | bo virll 7 sec|’ \| & &, L

-

5 AP Y SoRrear 10 o




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

New Installation Receipt #
Replacement Date
Name of Installer Telephone

License Number

Certified Well Pump Installer ___ Well Driller Registered Plumber __
Name of Property Owner K9I) Lo Telephone, , ) o
Subdivision _ ' £ 30 Well Tag # MO 317773
Site Address Wl
Pump - Motor Pitless Adapter
<o, .1, Type 1. Horsepower __ 1. Make

. a. 'Deep well jet L 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
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
“ vyibrations? Torque arrestors _____ Cable guards _____ Other _____
Tank 4 0 Piping Well data
1. CapaCJty o 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

L1798 Qokk (_om_ﬂ/p_;vmg_ o+ (Gernen) _5‘# N WA SMtal ler?

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 stfckéf.indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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