B : SEWAGE DISPOSAL SYSTEM . :
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3rd

HOWARD é:‘oumy 03» 5/7) 35/1/1 oae /%2 Mi |

BUREAU OF ENVIRONMENTAL HEALTH

4619933 ~ DATE SYSTEM APPnovsoﬂi

< PERMIT e

L [EN DEXED INSPECTOR.:&
A Wayde Souder/Wesmar Corporation IS PERMITTED TOINSTALL _ X ALTeR
A;:oonsss 13990 Triad‘elphia Mill Road, Dayton, Maryland PHONE ___~ 531-2166
/SuaoMSION Gaither Farms aoap 11085 Gaither Farm Rd Lor _ 16

PROPERTY OWNER Lawrence Barkman : J

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 223{.0

_ X -
GARBAGE GRINDER? ~ YES NO P _
SEPTIC TANK CAPACITY 1250 Gaiions NUMBER OF BEDROOMS __ % RO o

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide., Inlet 3..5 feet below

original grade. Bottom maximum depth 5.5 feet below original grade, Ef_fective

area begins at 3.5 feet below original grade., 2.0 feet Of stone below
~distribution pipe. ' v :
LOCATION - Place the first trench 112 feet off the left (333.37') lot line and 165 feet
off the left rear lot line (393.55") as seen when facing the lot from Gaither
Farm Road. Run trenches on contour toward the left rear cormer. '

NOTE - No trench to exceed 100 feet in length, Provide 6" ~ 8" diameter cleanout and

cap to grade or above on septic tank. Otices)

PLANS APPROVED BY

Sid Abel oare __6/23/88/5/11/89

. 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 AND/OR AT 50° SWEEPS N LINES FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
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 ABSGRPTION 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 SEPYIC 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 G I‘PERM‘T i

NOTE  DISTRIBUTION éox;s MUST HAVE BAFFLES | AND RETURNED o722,
| 2/ 58370 -
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL“APROVAL ON THIS PERMI L/

“CALL 461:9933 FOR INSPECTION OF SEPTIC SYSTEMS. Srad
HD-260
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INDICATE HORTH — NAME ADJOINING: RQADWAY AS BASE LINE @TH;}E N .

SEPTIC TANK. LEVEL —: @K : CLEANOUTS ﬁ /C' N a} I/\D’\AAQ/ ( on "?W
’ ons*rmsunon BOX. stn ﬁ/% B 4F /\ J-N /%/

- :
ILE FIELD. DEPTH 5. 5 FT.  TRENCH WIDTH 2 INLET\ DEPTH 3 <“
« ‘ - “%2?»9
FT. TOTAL LENGTH

EFFECTIVE GRAVEL DEPTH 2 , ;} 2@ %
NUMBER OF TRENCHES ;3 : “ONESSIDEWARL/BOTTOM AREA z é’ SQ FT.

bRYWELL lNSlDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET______ FT.

ABSORBENT AREA ﬁé;. SQ. FT.
n/ 2499 AL LJoRK Ok TP COVER ExcC ﬁq@%ﬁ

ConiN L N BVSE  CoMp MR 11-1-8 House
Ommedﬁwﬁfc C@w/r sewser Lng  HEN)

, .DATE SYSTEM_APPROVED‘ { "7/6? i » INSPECTOR[/Q’I/I/W. ¢ 97’/4’{&/&% '
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SUBDIVISION: CEQTthﬁhi FRmS | LOT NUMBER: |/,
’ DRY WELL OR DRY WELL AND TRENCH

Y

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.

:yﬁffective 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
_ A /O  sq. fr./bedroom

Trench to be E? wide. »

. Yor/pP
Inlet !3 5 feet below original grade. /
Bottom maximum depth S S feet below original grade.
Effective area begins at 3 < feet below original grade.

2.0 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) 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 22%.

LOCATION: _fZ e 728 finsT TRencH  J)a Fé DEE 73t 1CFT

R32.33) ¢ Lwe A b3 Ft_OFF /H#E (T #ean Loz e6vEi(553,SS 9
AE Seen) wuen Facive T (4T Fe s\ G Irter [Anem f2ef.  JRun)

[RENLUHES  on/ CoNTIUR  DWARD T CEFT RCAA LR NEA,

¢-23-88 SAG— S-48% 4.

HD-191
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..~ APPLICATION

i !
e . A 5 é /
. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
\ HOWARD COUNTY HEALTH DEPARTMENT . ";
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / —
. TELEPHONE: 992-2330 _ DATE ¢ (vl

&

el
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.

) e e Connnd  Lpwtence Lappman)

ADDRESS W e 1) 4—% T PHONE 73@ _—ctoq ’
PROPERTY LOCATION: _ . | . /\/ £ V\/ / é

SUBDIVISION 6Q ¢ "L}\?/f % rmm Lor N(O.\‘ﬁ\"\

ROAD AND DESCRIPTION H’OVﬂfwootﬁ( KOLI aﬂd ’Q’}'?, [ 0 5
1/08BS Grinrer fra £

SIZE OF LOT ’% GL { '€C7 TYPE BLOG. ’%.— g

(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 MOSHA. REOUIREM TESTING THIS LOT. MM

(SIGNATURE OF APPLICANT) ,
APPROVED BY S aél FOR ﬂ%} AL, .A(dé OATE C-23-8¥

REJECTED 8Y FOR DATE

. HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ’J/M/gé /7/@/1’1 0 ﬂ&/jww ﬁgﬁ?c 9:’ WA%K )ﬂb}
A5 - Kopie Sar s fichny | b Ba Cerbifsrd Sdbotivsod Pens . ShbA

Eag i BEEMIT Q‘i(;"ﬁ" F

PP ?IP

THIS IS NOT A PERMIT




SOIL PROFILE

TESTED ey

ALSO PRESENT

o
\ - \
- ~
| :
. I
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP ~
DATE TEST NO. DEPTH . START STOP START STOP TIME
/,'
//
1
c') 5
~ ‘v
2 | ‘REMARKS
" 3
+ TYPE OF SOIL
w -

)
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.. APPLICATION

- ' W Z5020

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

. HOWARD COUNTY HEALTH DEPARTMENT 3
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : %/ _
TELEPHONE: 992-2330 DATE

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.
,;:,_ L £ _‘/ : Nad s \_/

/PRQPER’ ;_y_/ tewJNs? V// r"( S '/;_“ [ (_/A‘n?v&_/

g e —4"’/\_/,./( PR n_,,/i,. ot

sooress (ol oo o 1o PSR R A | PHONE 73@ 409
PROPERTY LOCATION: ,
susoision (- > fher Ty s LOT No. \ 7
roro ano oescremon —_ ol eu cod B, and Rde 10 %

SIZE OF LOT /Z

{ €< - TYPE BLDG. /% - g

| e A
S (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 CIRSUMSTANCES. | ALSO AGREE TO COMPLY

) . -
’ . i .
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ( /. ey R /kj/ £ fore 2 /C-—a.)

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
" REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Ko we=
Eterplapis

| @eusvess
@rrewen

) N B
‘ LOWEI Y
Hrbpeey

n PRE-WET ‘TEST - 1" DROP
<. DEPTH . ART sToP - | START STOP TIME
2 | B 9 ‘v [2/3 | =13 [21Y7
: i D Lf Z P LJZ«“"‘-{’ '
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24

) /%/Lc(/; '?'
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ALSO PRESENT
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T X

. e . . THIS REPORT MUST BE SUBMITTED WITHIN
Icl1 9 6 7 2 : SEQUENCE NO. STATE OF MARYLAND - :
‘ N | 45 DAYS AFTER WELL IS COMPLETED. ,
'(DENVUSEONLY) 1 "~ WELL COMPLETION REPORT TeoonTy : — —
] (THIS NUMBER IS TO BE PUNCHED - - - FiL IN THIS FORM COMPLETELY | : g T O .
1IN COLS. 36 ON ALL CARDS) : 5 - PLEASE PRINT .OR TYPE | NUMBER A %.?»-\;7’“{0'- i O
PG S R T R _PERMIT NO.
| OATE Staceived - | . DATEWELLCOMPLET D - = / DepthofWe" : I ... FROM "PERMIT'TO DRILLWELL" ]! |
IHEREEEN W'fl?;.il %1 AAJG | J LH -] X[ﬁl Lad 4|
1= 13 : - . . (T(TI\EAREST_FOOT)_ . . .28 29 32 33 34 35 36 374
| owNEeR a,'*ﬂi@.z{lﬁa?ﬂ ?’%A { Avol Frif e - : - o
STREETORRFD - 2stname @aritew  FArns ligpnam TOWN €t Af wsueig o
SUBDIVISION - {~A; iWew Fm<S. SECTION____ ‘ __tor___tb | ]
o WELL -LOG : GROUTING. RECORD yes v 1C| 3 y o :
Not required for driven wells - . ~ WELL HAS BEEN GROUTED il B
STATE THE KIND OF FORMATIONS - | . (Circle Appropriate Box). - . vt
* PENETRATED, THEIR COLOR, DEPTH, . | TYPE OF GROUTING. MATERIAL .
THICKNESS AND:IF WATER:BEARING * .- : BENTON”E CL 'Y' HOURS PUMPED ("eafest h uf) - :
- AT . i 8 -9
DESCRIPTION (Use FEET - | Check | /. ~PUMPING
: al o RATE (gal per min. —
addltfonal sheets if needed) FROM | TO | bearing | ry OF POUNDS Z. 1o nearest gal) - - .-.
s ey | sl , GALLONSOFWATEH eA 5l METHOD USEDTO ~ = - f‘
; Q»,,;zg,fg{;/} S| G| e - | oEPTH OF GROUT SEXL. (fo nearest foot). | MEASURE PUMPING RATE &%« )|
3 IR . ) from .“.. ft. VIOF"' " WATER LEVEL (distance from land surface)
S e S o ¥ RN T T | DTT(?M.-V<‘5'<.58'~%:. . BEFORE pUMPINGm~L- n .
. N ¢ (,,.5.“ = , enter0|f from surface) %5
T, ¢ IR | O ~casin CASING RECOH
Cop //A/ /,; Iy = G ypes. - WHEN PUMPING p'%..
: , ‘
e i i _insert .
i el : (312;, appropriate _ L 8T ONCRETE . TYPE OF PUMP USED (for test)

below IEE @a"v @mst'on ' .tu'rbine“

i . - PLASTIC OTHER

| ‘ . other
-MAIN . Nominal diameter - Total depth = - centrlfugal lErotary (describe
CASING: top (main) casing of main casing © a7 . 27 27 pelow)
TYPE (nearest inch) (nearest foot) : R
T 71 - : . jet s g"@su’bmersible :
LA OO AT | = =
60 61 63" 64 I 66 T 70 o
e ' OTHER CASING (if used) - .
° g : d'ai‘:::?er B 'goenp:th (fee?o _PUMP INSTALLED .~ .
C . o
% I | |l Lo . | ORILLER WILL INSTALL PUMP  ygg NO ?
s : 1 (CIRCLE) (YES or NO) . : b
," I . : . IF DRILLER INSTALLS PUMP, THIS SECTION™
|G B L )L T T— J MUST BE COMPLETED FOR ALL WELLS
. - " EXCEPT HOME USE
jf;%‘;’:\'ggﬁe SCREEN RECORD -~ . - TYPE OF PUMP INSTALLED . . ]
; ) : PLACE (A,C,J,P,R,S,T,O) ° e i
insert . ‘S%I!E_.[*] BBm@RSl lg,lg%] ‘| INBOX-SEE ABOVE: - = .- -~ B
appropriate * BRONZE HOLE | CAPACITY. - -
code 9 ] GALLONS PER MINUTE :
bellow_ PlL IQ_L.L {to nearest gallon) v

ELAST'C OTHER _ - PUMP HORSE POWER I;E]j:l;l
U B R S x if oo .|« PUMP.COLUMN LENGTH. - =TT T~ T}
] T

- (nearest ft.) .
CASING HEIGHT (circle appropnate box .- '

Renl-3

L

~CIRCLE APPROPRIATE LETTER : :
A A WELL WAS ABANDONED AND SEALED - - LOCATIONOF WELL ON LOT -

WHEN THIS WELL WAS COMPLETED. ©75 | A sHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : . SLOTSIZE1_ . -2 R | BUILDING, SEPTIC TANKS, AND/OR

‘ZmmDO®» TO>mM

LANDMARKS AND INDICATE NOT LESS.
TEST WELL CONVERTED TO PRODUCTION DIAMETER _ (NEAREST _ -
P Wil OF SCREEN BEEN INCH) _ THAN TWO DISTANCES

(MEASUREMENTS TO WELL).
" | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN v o

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from E e “C ‘ 4
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK oL ) |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED. WAS“ . i o
gr:essr:xgﬁ&n;égns ACCURATE AND COMPLETE TO THE BEST- FLOWING WELL INSERT : D - | ;
: ,238:’ ] F IN'BOX 68 7. 68 .
420 > (‘ / . - (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE® I &7 T . (ER.0.S) 1 waQ :
(MUST MATCH SIGNATURE ON APPLICATION) . R ; 7475 76 .
e 0 A0 .
- T TELESCOPE . LOG. . .. ." .}.. OTHER pata | b
SITE SUPERVISOR (sign.-of driller or journeyman | DR y - = R .
| responsible for sitework if different from permittee) CA,S'NQ - INDICATOR ‘l ) o e AeETT C
’ COUNTY | ‘//J ~ R

e




e | e 0270 (@) ]S

./‘f' X%ZXS:
Da ;e V]
’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - & QorY ‘

Location of property (road) Grs /2278 Faa 20/ .

Subdivision AT THT, SN Lot }¢ Block Plat Sec. |
Well Driller T- mpPyn e Owner g,m/cq;,wi Z |

Depth of well 2 p& , |
Distance of measuring point (M.P.) above ground / 1
Static water level (S.W.L.) below M.P. O'PQ

I. High rate pumping -- reservoir drawdown

Time pump started I7 20 _. .. Pumping rate r.Q/”) O )
7' Total time 34 pmian __ to reach pumping water level IR ft ji)elow M.P.
Ir. 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 3‘) (if used) (gallons per
tervals gallon bucket minute)
. e .
7.4< - e A0
Q. o5 I/\A/ ﬁv/ / S
: - RS 2.7 ) A
g 1 L b 5 |
730 2lo 2/ _ 75

g4 43 Vi j$5
P as 44 va /5
s y3 § I8

s | /S5
e I
’ (o) é/L/

Y

A

a/ : o
/0" vy |y ﬁ /5

s/

4

/S
4 /5

HD-224



EMERGENCY/TEMP NO. IF ANY ! )

Do STA TE OF MARYLAND ) ) STATE PEFIMIT NUMBER

8l 1 1 2 7 1 SEQUENCE Nb;i R .

- . (DP USE ONLY). LA I o

) - \.» " PERMIT TO DRILL WELL - . [{/ O |—]3" £ - |04_) 2 |'fJ
&Hé%?ghg%ﬁgh}s'«[? gERPDUS'\:CHED o . please prlnt ortype. .~ B E % fitt in-this. lorm comp/etely ‘
Date Received (APA) T B| 3| CE S~ - LOCATION oF WELL .

-I-/I@ PIFK IﬁI OWN'ERV‘/;NFORMATION.“' e
L:I@ Iastl\a Iﬁ{ i I/" ZEHRA! reIx_ ILIV I’f"Ii NIa“;eIZ/I" = I“-I 1

VBRI ERFLT T UL BRI | |

"PrEERDIITIIIT

gﬁ%nglekaaniITIIgfif

' ‘ ; 'SECTION” ) A_ LOT
l ]ﬂ I/ l# IM L [owll I l[ l "-‘7}';\(!’;/7 %r‘ lilﬁ V] :,‘1 (L Iﬁ If*< If‘\ ];[I/ ]l I |;a ]@ | | TT- ]] [ ]] 1

NEAREST TOWN

‘ DRILLER INFORMA TION L . MILES FROM TOWN \ 0 f | = . ‘
; - F = T ; I Enl & e B
o ("2(194// /f /f/,-fg//Jg mm _ : ’ (en eroifin own) 73 76 77 78 j'_g_i o
"Driller's Namg . 77 Licgnse No.80 CU 'B 41 j
- JeScuh L. /;)/f?t//vé M// ,/w/m//u7 . ’ Ifc;‘mjmwm»m“ /c.:,& ]
- Firm Name-~ -+ DIRE‘C‘TION OF WELL F-ROM : o NEAR WHAT ROAD - 30 -
LS D Jalec. S /J/f Ky 277 | O eRCLE BN - SRTE
Address o ; s . . .
] o : » e : - NI
Céﬁ, —os e«wﬁ’ “d ° di fe»{-«;ﬂwew (/J / éf . ON WHICH SIDE OF ROAD ° W v
' Signature » ~ it (CIRCLE APPROPRIATE BOX) ,'WT s%f
: B[2| . WELL INFORMATION - . L e RN
APF‘ROX "PUMPING RATE (GAL. PER MIN) : 7E£ o
N . 3l 37 - )
AVERAGE DAILY QUANTITY NEEDED [( 10 I’) l I 1 J J . = DISTANGE FROM ROAD ™ o =, -. -
(GAL. PER DAY) : ' “ENTER FT or MI -
- R R C . . 3B 39
-, USE FOR WATER: (CIRCLE APPROPRIATE BOX) A - o NOT fo BE FILLED IN BY DRILLER -
(i HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY). * - = | - - HEALTH DERARTMENT APPROVAL .
' . FARMING (LIVESTOCK WATERING 8 AGRICULTURAL  * . | ]—Iou) ARD A 3 S(ocg O
IRRIGATION) * .. | COUNTYNAME — - - ‘ 7 COUNTYNO.~ .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.. STATE - . T D Al
OTHER (REQUIRES APPROPRIATION PERMIT). * .- - "SIGNATURE = - . , - INSERTSS. = ]
S . DATE. ISSUED . &
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - R
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -~ D b IQ 218 E I :)‘C,Cm_@ Qf»«i’ 12108 3’ _
APPROVAL) ~ . .o T .43 48 CO SIGNATURE § —_EXP DATE -
. : “ | NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE " R I ol 0 0| l olofo
APPHOPRIATION PERMIT) g . oRo 3 G”'D‘DI i BJ | I I |
y y S g T g P T T T I A
; ‘ SHOW MAJOR FEATURES oF B T
APPROXIMATE DEPTH OF WELL -.-.- R A X TE WELL ——— MATAJ I, C‘b& @'U\ :
. - SOUFICES OF DRILLING WATER €59} a
: 6 - NEAREST Ay A
APPROXIMATE DIAMETEROFWELL » INCH - ¥ 2)
. i ' .. 2! o oo T
METHOD OF DRILLING (circle one) 3'; . o 66 @ (9
) BORED(or Augered) ' 'JETTED - Jetted & DRIVEN - WRITE THE BOX NUMBER
f’AlR-ROTa@ . AIR-PERcussion - ROTARY {Hydraulic Rotary). .| ~ FROM THE MAP HERE"
37N\_ﬂ__ . - . ) - . +
CABLE . .REVerse-ROTary . - DRive:POINT | - ‘ : -
L o L E C{é’}ﬂ & |
other SR A SR oo P SR R L .
g - N '//’I S |

REPLACEMENT OR DEEPENED WELLS .~ .| .. v
" (CIRCLE APPROPRIATE BOX) - : DHAW A SKETCH BELOW SHOWING.LOCATION OF WELL

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

\()THIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST HOAD JUNCTION"®

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

39 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 )

ARk [ TTT [T T T[T

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

APPROP PERMITNUMBER [MI ] | IGIAIPI I ITTI

FoRCE@Umﬁs PERMIT No/{‘f -5 l.(J ]D,b I/ ‘I-II

67 68 Loo700N 72 73 74 75 76 77 78

SPECIAL CONDITIONS




, ,3‘6 . a‘W{/ )
AR T ?I, 2hiS

Page _. of

Review
o
Date 3 ’1”,5
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ &8 OO1¢ :
Location of property (road) GA e rAnw el
Subdivision G r#e R fS. Lot /& Block . Plat Sec.
Well Driller J - MNAgne Owner BAicmprs. ([

Depth of well @65" P

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

Static water level (S.W.L.) below M.P. 287

I. MHigh'rate pumping -- reservz@ drawdown

Time pump started . -‘—71' Pumping rate ;
Total time M to reach pumping water level &,3 ft. ow 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) |

7

RES Hy Heop | Ké%
1995 e qy 15

f o I e’z'\“‘wv"\

.
LS} ;;q;~

TAY,




HOWARD COUNTY HEALTH DEPARTMENT
"Bureau of Environmental Health
3525-K Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation & - \ - Receipt # \fdé [
Replacement Date /O
7. 7

. Name of Installer @Rﬁ'é QLULW\‘OMS@ H?QTMC«“LM Telephone Q4Y7-69¢3

License" Number #5 £9 . - '
Certified Well Pump Installer _____ Well Driller Registered Plumber &

Name of Property Owner LQQRM £ ZYFQQM BQQKmHUTelephone ’
‘subdivision Gathe FARM Lot # ' j(, Well Tag # Ho -28 - cond
Site Address }108% (GarthevFaeny, Road

Pump _ Motor Pitless Adapter

1. Type : 1. Horsepower Ya 1. Make {dauprRd
a. Deep well Jet . 2. RPM 2. Model # ¢©T Qo0
b. Shallow well jet 3. Voltage - 3. Depth
c. Submersible X a. 110

2. Make _{Nuels or &um - b. 220 X

‘3. Model # __ .

4. Capacity - GPM .

5. Pump exceeds well capacity - Yes - - No X _

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 X Cable guards 5( Oother _TRAPe.

Tank Piping Well data
1. Capacity _30C 1. Type Quo e, 1. Depth2OS  ft.
2. Pressure relief ‘ 2. Size __ N i 2. Yield | GPM
valve? gég@J : 3. NSF and/or BOCA 3. Static water
' Code approved level L “Ot.
4. Depth of suppl . 4. Will water supply

line be disinfected by
: installer? RO

1 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 kno//%f

Signature of Applicant:

Date: v \O- 3= -89

Note: A sticker indicating approval/status of the .installation will be placed
on the well casing at the time of the inspection.
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# o | = 1% # o Vs tisvations SRR
- .~ ~ _N27T I =2 & -~ : ' -- = bie - A= 1
- . i 47T 127 s Basement elevation................ . ..., 54.00° (flnilr room - 53".06"7‘ o
 First f1oor elevation................c..... Vsi.00' (te ni roonmss"oo‘l 1

Invert out of house .......... S ‘ .yo.so ¢85 4

. Invert into septic tank...................¢ 50.10° 1.

““““““ Invert out of septic tank.................v €9.60" M

Invert into distribution bex.............. £9.00° 4

Invert into trench................ PP, 48.50° !

Existing grade st septic tank ............ v 54.00° {

Existing grade at distribution box......... v/52.00°

Existing grade st trench................../,52.00° : A

54 levation of well at grade...........,..... 60.75° . {

C Note : Slope of sewer pipes = 2% 3

A : ),g
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' : ance ) . . : a R

5 ‘ ;
House to well ................. 69'- o'/ g

House to sevage easement........ 28" - 0V e o i

: - House to septic tank............ 158 - 0% S

, , - e e . Lo Well to Septic tanmk ............ 1%’ - 0" ) L ¥
‘ —_ f ) " Well to 1ot lines .............. TPeets 10° wminimum Y D j
e 'EXI?SI/ |\ 5 ) LJ?\IE:’ N Well to ro@ds ................. Mests 15’ mininun.‘//

g’ﬁéﬂ Sewage easement to lot lines . Meets 10’ minimum
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