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SEWAGE DISPOSAL SYSTEM -~ T
MARYLAND STATE DEPARTMENT OF HEALTH® D'STRICT-/& '

HOWARD COUNTY lN DEXED | ] DATE //

* BUREAU OF ENVIRONMENTAL HEALTH . . : 141 ¢
g . DATE SYSTEM APPROVED

4619933 -
mspl-:croa_élﬁ.%.

IS PERMITTED TO INSTALL X ALTER

o
S A

A
At

Dale Fogle Septic Service

ADDRESS 6430 Woodbine Road, Woodbine, Maruland 21797 PHONE 795-5670 -
SUBDIVISION Dayton Meadows : RoAD _4856 Green Bridge Rd wor_1, Sec.l, Area II..

PROPERTY OWNER __. | - Baff’i—?@aae- 7/%601,(,{, \é&w&a’ SN

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B.Yv22'9‘b‘
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY __1250 __ _GALLONS NUMBER OF BEDROOMS __ 4
v

_ v ‘ :
' TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% ?;et below original
: grade. Bottom maximum depth 5% feet below original grade. Effective area begins .
at 3% feet below original grade. 2 feet of stone below distribution pipe. '
LOCATION - Beginning from the left front lot corner, place lst trench 170 feet down the left
' (455,00') lot Jjine and 40 feet off the left lot line as seen when facing the
broperty from Greenbridge Road. Run trenches aiong.contour towards the left
(457! _and rear (528.00') lot lines. _ . e
NOTE = No trench to exceed 100 feet in length. Provide 6" -g" diameter dleanout and
cap to grade or above on geptic tank,cg¥23/’ - - o

PLANS APPROVED BY __ ' ' » Bert Nixon oaTe '5/25/87 "

. 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 ANDIOR AT 90° SWEERS IN LINES FROM MOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY Amuo_énzton
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 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.
NOTE: ALL PIPE FROM MOUSE 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 GR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

FosE ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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200
130
f 100
o, $0
INDICATE NORTH — NAME ADJOIN‘ING ROADWAY AS BASE LINE
CREEN gRID G € Ko
coXl1 8, T,
SEPTIC TANK. LEVEL oK cLeanouts 0k | OK —
" DISTRIBUTION BOX. LEVEL oK [ 8 £ A )
» -f ' . ;
DRAIN FIELD/TILE FIELD. DEPTH __5/5 FT _ TRENCHWIDTH 3 FT.  INLET DEPTH _3_/3_"_ FT.
' Seodanln o %y’
. ) . /
EFFECTIVE GRAVEL DEPTH PWAY FT.  TOTAL LENGTH 57 g 3ﬂ ? “ T .[ '/z.
NUMBER OF TRENCHES ___S_____ ONE mmonom aREA ~ J4 57+ sorr
. : — —crw,
DRYWELL INSIDE DIAMETER s FT  EFFECTIVE DEPTH BELOW INLET—_ —  _FT.

' ABSORBENT AREA __]_ff_L SC.FT. .~
REMARKS .// /V/ 88 7 LiMP - 0%4 /Z; P ] @J/ M?/%’{» a /L:A)b
//%MMA /é.//%’ S 5T ebancd, csif

. DATE SYSTEM APPROVED .. ,// /y/ £& INSPECTOR élﬂ/fﬁﬂ g{;«;ﬂﬁm ‘&’M




)W“%@ M TADSW) -1 Wo

‘.éU#DIVISION: LOT NUMBER: ’1 2 ,
| @&zm@)ﬁ%mc)@@ @s@*ﬁ@ ﬁ ‘?JM..,» |

sq. ft./bedrobm

— DRY WELL OR DRY WELL AND TRENCH |
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 ; ‘
‘ %6 sq. ft./bedro@
Trench to be .:5 wide. ‘ R
Inlet ;g .feet below original grade. ' §Ozﬁg/ﬁ%¥>
Bottom maximum depth feet below original grade.
Effective area begins at 53 : ‘fee; below original grade.
;l_ feet of stone below distribu;ion 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) Call 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 227%.
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o APF’L,ICATION

5077 o | L2

SEWAGE DISPOSAL TESTING

TATE OF MARYLAND - DEPARTMENT OF TH AND MENTAL HYGIENE
/7//¢/é{”7W5 EO L ENT OF HEAL D ME ‘vp

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ‘ ‘ DISTRICT 4 '
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / =
TELEPHONE: 9922330 DATE /LA A

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT EOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

woresrvomen _ CARMpr—AFSsmerntes  MARIC (i

oess__LBox 122 ELL e Cf /// e B0/ Fst-ad7s
- | e T ARIR I
sovson LAy Tod  [esdow S - oo ONE (7D
ror0 ano oescremon 1890 G Leen) LR aﬂge ,&@ DA/\/ Zow , /4.

SIZE OF LOT 3 ﬂ . 7(' TYPE BLDG. ﬂ@ec

(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.SHA. REQUIREMENTS IN TESTING THIS LOT. /% M

, (SIGNATY Oy{PPLICANT)
Siac s
APPROVED BY d%‘/ FOR J -zlﬂ)/* —_ DATE 6-G-88

REJECTED BY FOR i DATE

. HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING 2~/ 6-55 /e’/“ Hes otk \9775 MCBIW LD ﬁ,z Gt Aeo Sodbelividions Pens s

BLDG. PERMIT SIGNED
wu _RETURNED 6-C-88

75//(5’5 Q/

THIS IS NOT A PERMIT
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SOIL PROFILE .
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{9¢lloes Broow . L GrlamArides R
SAwWD Yy CCAY | o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
CodmL oy ‘ . ' —
- - — —— -
3 | Akours / DATE TESTNO. DEPTH . START - sTOP STARTTEST l DRSO:OP TIME
/7(0// w Brown i / S ) 4
Micapovs 1gs ] /3" whdprAry:l So.l '5/,'1-/,%&* mais 7
sad i || ’
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by /37 _prefuls ’
|
2 |
. = REMARKS .
\% TYPE OF SOIL _éf&\_ﬁﬁ;t yNANL S . /)h,/ /M / | ‘
‘ S 1 ’ﬂ _
' TESTED ey Sme : : __ ALSO PRESENT MOTSSf/ _ o ‘
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EMERGENCY/TEMP NO. IF ANY

- .l . OEP PERMIT NUMBER
8|7]" 828E| sravenceNo, STATE OF MARYLAND | EP PERMIT NUMBER
s : o PERMIT-TO DRILL WELL HIe-FEOFTHES
' (THIS NUMBEﬁ IS TO BE PUNCHED 75

IN COLS. 3-6'ON ALL CARDS)

please print or type

0 fill in this form completely

Date Received

(LLLIT]

OWNER INFORMATION

O
LJa]x]/l;loJ 1T IJ [T11T] u

Street or RFD

l%@:l AR lplokﬂr—r’-l EnEn Ry ,,z.I/lg;If/L%] |

70State?7;

DRILLER INFORMATION
\/;7<p/7/ / /7//’-]!/1:/:5’

[2=2]g] |

53]

LOCATION OF WELL

eWARE T T T T 1T
IQL@MHM el Adelds T 1T TT]

SECTION @:D Quo«.k
Iv%lcl/ulTT [ [T TTTTTIITT1]

52 NEARES1 71
MILES FROM TOWN (enter 0 if in town) LA | |_[M] 1]
‘ 73 76 77 78

Oriller's Name&~
s5¢ 97 pA /

Firm Name -

77 License No. 80
/)}ﬂa,»/~ dthe A& £I4e 4o G

S5/ /9;/)’((»,,,?/7 SNt Aty 2477/

Address

//fvw,z £ Sltaeg

Signature 7

A2y /57
“Date 4

B| 2 " WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED [
_(GAL. PER DAY) [5{;”]"6|01 1 lzo]

Iy

USE FOR WATER (CIRCLE APPROPRIATE ‘BOX)

' 5"@>HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
‘\ ="FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

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

&)

1

fC/xe en BRce KD- l
NEAR WHAT ROAD
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

ET EST

" SBUTH

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

H
N

34 l/l,’l S‘r 137'

DISTANCE FROM ROAD

ENTER FT or MI

38 39

’*rggﬁmlﬁ fl{]o]o]0
50 : 55

(A SIEIE[A A p) Lo

NOT TO BE FILLED IN BY DFH‘LLEH
HEALTH DEPARTMENT APPROVAL

£{ Ot M:)

COUNTY NAME : - “ 'COUNTY NO.
.-OEP . STATE HEALTH
SIGNATURE INSERT §
DATE ISSUED

48 CO SIGNATURE EXP. DATE

Eaepnnn

A 256 HE

H/@?Lf%/%% |

APPROXIMATE DEPTH OF WELL %

(:“ NEAREST

APPROXIMATE DIAMETER OF WELL INCH

. METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED . Jetted & DRIVEN
2‘7’;@: ROTary. AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE- REVerse-ROTary DRive-POINT

other v

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

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFAVAILABLE) [T T T [ T 1T 1111 )=

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

'APPROPPERMITNUMBER[ I [ | Telalr] | ] l

'FORCE[ f1 \mf&s PERMIT No. [T Ch-lg 8] llﬁlg_l_]

\ @wswd 7772 73* 74 75 16 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

1715

WITH AN X
SOURCES OF DRILLING WATER \W &j’\’/\/ @ //
1. (e pi

: . @jp

WRITE THE BOX NUMBER
FROM THE MAP HERE

€ gaj A |
N é/% %

DRAW A SKETCH BELOW SHOWING LOGCATION OF WELL IN
RELATION TO NEARBY TOWNS AND R@ADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

: SPECIAL CONDITIONS

(’?cwpi )’“’"’V

&msg i SAmL "T’ﬁ@ S&mL

- HEALTH
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Page [ of I 7b ‘o llo Review
pate _ 9 -83-87] w 11230 AW .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/-/YS2
Location of property (road) DAY rond Heopacw S ¢
Subdivision DAY v mefDons MHep 2. Lot [ Block Plat Sec. _2
Well Driller J- A€ Owner Wﬂpﬂ
'

Depth of well 2}5 P

Distance of measuring point (M.P.) above ground ;-

Static water level (S.W.L.)\below M.P. =5
I. High rate pumping -~ reservolir drawdown ‘ ’

Time pump started [0 ‘f{ Pumping rate q %4/,

Total time 30 ymian to reach pumping water level __[|h 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 ﬂ ( (if used) (gallons per
tervals , gallon bucket mlnute)

J|: 0D. T4 » 8.

1115 L 7 | | 8.5
(1Y 12 1> 4,5~
(|55 L2 ) | -

784871 ©  Somple | Yelon by EH 1297 VEMM@M«/

i ] Vo
i A I
e AL L FV // =

|

A \Q@xﬁﬁ? 58 soon GV cpom ”X'

'(‘7



-

-3 7 M iBvibe
7024 yl%ma)é@w Ej, |
AR5 2" aoove. !-(,o )Oazﬁ)/
30w >t M' e e -Ciﬁ- optr—
TP S A T, P
W Lwdd T 59%@)‘ oy

Ho— 1 ALs

a9 30 )1 b /0 e

fowo /| 4 (o s }lz%? ‘_ /}4@,%%“

e
M/

g




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

(Circle Appropriate Box)

K!f
BENTONITE cLay [B] -

" PUMPING TEST '
OURS PUMPED (nearest hour) -

;PUMPING RATE (gal. per min. .H...

1o nearest gal.) 1 p

METHOD USED TO li fg
{ MEASURE PUMPING RATE L. »w‘i et

WATER LEVEL (distance from land surface)
BeFore pumpinG [ %[ ST7T ]

17 20
2L

TYPE OF PUMP USED (for test)
turbine
27

air piston
e (8]
centrifugal rotary @ﬁgﬁé,ibe
27 N 27 below)
[
27

T ~
@jbmersible

WHEN PUMPING:

THIS REPORT MUST BE SUBMITTED WITHIN
ci O e hLY . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
I 0385 | oeruse ONLY) WELL COMPLETION REPORT CoUNTY WE —
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY y £ -
fL c%wu 3-6 ON ALL CARDS) ' PLEASE PRINT OR TYPE NUMBER A 335(9‘1‘ (ﬂ ’
5 ) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
S@IBT T I (-1 IS
LB l I T I ]13:I (TO NEAREST FOQT) lz;i?]'%[so[il 2|33[341§£|%l§
OWNER _ %ﬁ%@i !RTL‘& CARMTR) R R
7 £ "
STREET OR RFD ERTIN B DG Q»Q”ﬁj frstname  town _ DRYTEN | .
susDIVISION _ DAY TErY MEIRDGD S SECTION __. __or A _REKEA X}
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED =
1

DESCRIPTION (Use FEET iSheck : wi i
additional sheets if needed) [ FROM | TO bearing | NO. OF BAGS ) !% NO.O O}}NDS !‘?Z
) GALLONS OF WATER ‘/P
jﬁﬂ/ﬁ o |6/ DEPTH OF GROUT SEAL (to nearest fo6f) .
‘ from| £ ft. to| 514 e
/ Gl 48 T(()Pt 2 54f a)onom 58
_ 225 » enter 0 if from surface
/ef;}/ﬁ'j/fﬁﬁcck ‘»g‘/ LTS ' casmg "CASING RECORD .
typ
msert
appropnate STEEL CONCHETE
d
celow
PLASTIC OTHER
MAI‘\J Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (near.yfoot)
\, *7L L4l | | 4
. 66 61 63 64 66 70
£ - OTHER' CASING (if used)
é : © diameter depth (feet)
H d inch from to
c ) N
A L i J L J L 1
S - B
1 g' ‘. L tf 2 It J 1 J
screen type SCREEN RECORD
or open hole
et N SIT [BIR] [HIO)
TEEL BRA PEN
appropriate BRONZE HOLE
code Y
below PIL _ O T
PLASTIC_"OTHER
E C 2 )
* K 2 ) " -
i DEPT;-! (nearest ft.) . 4
_ { 1* 4 1
fe'ltla lﬁgl;l_uuL_L;iﬂ_!
e 1¢c F8 -9 11
H
1] I_IIJIJLJHI]
Ci 23 24

CIRCLE APPROPRIATE LETTER Y

[lIIIILIIIU

- (nearest ft.)-- -

PUMP INSTALLED
DRILLER WILL INSTALL PUMP -

(CIRCLE) (YES or NO) YES

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
31 35
[ITTL]

IN BOX-SEE ABOVE:

CAPACITY:
43 47

GALLONS PER MINUTE’
CASING HEIGHT (circle appropriate box

(to nearest gallon)
PUMP HORSE POWER
ove ‘ and enter casing height)
5 LAND SURFACE
(nearest
B below ‘ fOOt)
29 50 51

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.

A A WELL WAS ABANDONED AND SEALED £
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED © SLOTSIZE 1 23
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST
WELL QOF SCREEN : INCH)
' 56 = 60 :
1 HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED IN rom to i

f
GRAVEL PACK{
IF WELL DRILLED WAS
FLOWING WELL INSERT

)L |

F IN BOX 68 68

DRILLERS IDENT. NO. 2% i ;
j‘ }2«76";1«" el

i‘f J/ ﬂ',x&{ <
(MUST MATCH SIGNATURE ON APPLICATION)

DRILLERS SIGNATURE

PR

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

SITE SUPERVISOR (sign. of drlller or journeyman B

T (E.R.0.S.) wa
- 74 75 76
o] oAl .
TELESCOPE LOG ) OTHER DATA
CASING | INDICATOR

responsible for sitework if different from permittee)

PUMP COLUMN LENGTH
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)

>

“HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

R 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. —
New Installation ¢/ Receipt # ]
Replacement : Date /S5 .
Name of Installer L. A.SnotrAa Co  Drec Telephone 7%9¢ -735 3 7
License Number __4 4~ &
’ Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner /27AR /K « Q AogAh _Ida,/er  Telephone 788 799-1(065‘"
Subdivision QA4 ¢ ror rmeadow Lot # / ¢ Well Tag # AD_- 5’/ - /4/5‘&
Site Address & O < (- ggg,wgc.d%hgg e/ RGN 2 SecT)
___________,,_..
‘Pump ' - Motor Pitless Adapter
1. Type v 1. Horsepower "é_ 1. Make /Y4e 4‘:44504‘-"
a. Deep well jet . 2. RPM _RY 50 2. Model # 4 /¢ #
b. Shallow well jet _ 3. Voltage ___ 3. Depth Z !
c. Submersible e a. 110
2. Make SE€Sorwr/ Gouwdc b, 220 _<
3. Model # s =So< %«
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 Well data
1. Capacity _ 42 " 1. Type /M7 /0O 1. Depth 225 ft.
2. Pressure relief 2. Size /7! 2. Yield 5~ GPM
valve? _1§é£9== ' 3. NSF and/or BOCA 3. Static water
! Code approved .~ level 3 7 ft.
4. Depth of supply 4. Will water supply
line “Fe be disinfected by

installer? —s?&

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).

i e EREs

All information given above is true to the best of my knowledge.
VA i w4
7
Note: A sticker indicating approval/status of the installation will be placed

on the well cas1n at, the time of the inspection.
{()\ 16l 9% U9 215 g /4 STIC,KKJLP Wf@ /L,}j ﬂ hg/ ]

..\r\'

”~ K
P S f
T

o Signature of Applicant:

Date:

- ~ o




i EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO.

B~ ! (OEP USE ON.LY).

1038

(THIS NUMBER iS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATEOF MARYLAND =~
PERMIT TO DRILL WELL
please print or type .

. OEP. 'PERMIT NUMBER

AT |

fll! in th/s “torm completely "

Date Recelved

1

LOCATION OF WELL

. 3 OWNERINFORMAT/ON . ’ L’fgl&lﬁ'l I_k‘l/zl I ] I I I I I] o |
GLLLLLI LLLLLL il T | g [TAAAZA I TTIT]
[Loflr ;«’I ol YI/I.).-Ixree‘La_lr. [T T TT1 IssI . _SECTION LOT RReH X

Ifl/l I/I(Ic}

EEREGER Y ENRRE

Town 0State? o Zip 76,

DRILLER INFORMA TION

[/ £

52'NEAREST T /]/]M] ] ] l ] l l [ [ I ] ] I ] ]
MILE_SFROMTOWN(enterOnfm tpwn)[;‘?l I | Im] .I|

(

o /.'/v i

i 'l l/o:.& PN
) DnllersName *~,f I

“/4’\4"4/ ﬂ/) /L_‘ /}1 /}’N e /l{v

Fitm Name

K ‘e ST /)/i/ /,?,;71 4/77/

& i
Address” T T 7
% (/” =2 1/14/ ?’f? ‘3"}'/144»\«: /// ,f‘k
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APPROX. PUMPING RATE (GAL. PER MIN) ..-..

. AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I I/Ir‘I J I IOI

_USE FOR WATER (CIRCLE APPROPRIATE BOX)

Ve

.,‘ﬁ\@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY)

TOWN (CIRCLE' BOX)

76 77 718

N
NEAR WHAT ROAD

{ ) (’T ? -f—.: /‘j’/J 27 e
* DIRECTION’OF WELL FROM| !n dapter ) il LAl

.JOJ |

- o ﬁ“
ON WHICH SIDE OF ROAD )
(CIRCLE APPROPRIATE BOX) @ [ﬂ
. . WES T@EAST
' SOUTH

. 3 ’Jl AN _]37
DISTANCE FROM ROAD -

ENTER FT or MI -

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

H%m@“\

JFARMING (LIVESTOCK WATERING & AGRICULTURAL /’] "?’\z%(ﬁ,%i( ~
IRRIGATION) COUNTY NAME e COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . - OEP - o - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE__ . INSERT 5 -
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUE|
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IERE @‘]({,‘] "NV /;\ @I
APPROVAL) 4y =# ~ = > 4§ COSIGNATURE — ° ~EXP-DATE _

. NORTH EAST y
TEST, OBSERVATION, MONITORING (MAY REQUIRE =] gl JJo]o]o] ¢ A Q (] JLOI 0| 0]
APPROPRIATION PERMIT) GRID E?l al /"] ] ]55] oro LCL x[ (] =
o _ . . - SHOW MAJOR FEATURES OF - 7-8-87
APPROXIMATE DEPTH OF WELL . FeET BOX & LOCATEWELL —___» 8

INCH

APPROXIMATE DIAMETER OF WELL /.

P ' NEAREST .

METHOD OF DRILLING (circle one)

BOFIED (or. Augered) JETTED Jetted & DRIVEN
A|R ROTary 4 -AIR-PERcussion - - ROTARY (Hydraulic Rotary)-
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS -
‘ ) (CIRCLE APPROPRIATE BOX) '
“THIS WELL WILL NOT REPLACE AN- EXISTING WELL

‘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 .- :

oeavaete W T T [[[]]]]]e

Not to be filled in by dn'!ler (OEP.USE ONLY) .

APPROP. PEEIMITNUMBER[ | [ [ [e]a]P IT IJ
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - § = R '
on . X% DL &SAD

Location of property (road)
Subdivision Mia m Lot 1 Block Plat m_i
Well Driller @H MR owner IESSQQLML& CRA. M$:2!

Depth of well ;;7;2&{' Q’

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. A

I. High rate pumping -~ reservoir drawdown

Time pump started 10! ‘/{ Pumping rate 90;[1
Total time 20/2 t\']l to réach pumping water level __ Z f@ bhelow 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 ‘l (if used) (gallons per
tervals gallon bucket minute)
/4 eo 7¢ 7 9
[l 1S | /47 7 7
J1:30 | //3 /5 7%
109 | /23 /3 | Y £
Doyl /7% /3 R R 2
(3485 | 7/3 /3 N . ; :
]330 173 /3
24| 223 /3 144
Jiop | /73 /3 | bi
RSN /2 4%
[ 20 | /15 /5 5
[ 4< | /73 ‘ /3 ¢/
2/09| //2 /3 S R
2 457 2% /2 4
\ T
\ .




