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PERMIT 2 2as

A__35692
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E N D EXE D OISTRICT__ 3rd

!
XNUXII0K |
4619933 | DATE % ‘

bill bilbar IS PERMITTED TO INSTALL X ALTER ~
ADDRESS 802 Suburban Road, Reisterstown, MD. 21136 PHONE 526=-7077
SUBDIVISION ___Gaither Farm ROAD __11073 @aither Farm  0oT___14
PROPERTY OWNER Daniel S. Péznanoyic
ADDRESS

IF GARBAGE GRINDER (S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ____ 1500  GALLONS NUMBER OF BEDROOMS __ 5

200 o,

. TRENCHES -.4?¢4§2. ft. per bedroor. Trench to ke 2 feet wide. Tnlet 4 feet below original
grade. Dottom maximum depth ¢ fect relow original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box at a point located 150 feet from the back lot line and
50 feet from the right side of the lot as seen when facino the lot from Gaither \
Farm Road. Run the trenches along level ground toward the back lot line. The
back lot line is 89 4.62 ft. long.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspectjon of trench(s) before and after
gravel ls installed. FProvide 6" - 8" diameter cleanout and cap to grade or above
on septic tank.

PLANS APPROVED BY R. Hodges DATE 9/04/86
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 THREE 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.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE NORTH‘- — NAME ADJOINING ROADWAY AS BASE/LINE.
’ ﬂcceﬁ'ﬁ
PERMIT CARD (/ | caniThEL . iy
/ _ Fran RO / WLInG /
SEPTIC TANK, LEVEL CLEANOUTS __ 2.1 mw el
DISTRIBUTION BOX, LEVEL e
TILE FIELD, DEPTH_— FT. TRENCH WIDTH_ __FT.
GRAVEL DEPTH___ 2 _IN. TOTAL LENGTH_ 220 FT.

one S/Pétsc L
NUMBER OF TRENCHESY:C/"? 7"032 FOTAL-BOTTOM AREA_ /S22

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
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N | | A_35€72

£ swtrvision: G-AITHER FARM) ot NowsER: WE W | 4+

DRY WELL OR DRY WELL AND TRENCH

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.
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 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 feet of stone below distribution pipe.

TRENCHES
= - . - [+
éélcz) <ji>sq. ft./bedroom

Trench to be L wide.

Inlet . Z'* feet below original grade.

Bottom maximum depth feet below original grade.

Effect}ve area begins at __ ¥ . feet below original grade.

5 . feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If 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 absorbant sidewall area by 22%.
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LOT AS Sezimrne WHE Facin b= T le 407 RO M

A JFHER. 1ZARM  RP R LN Ty TRIEACIHEES A Lo C
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APPLICATION

SEWAGE DISPOSAL TESTING

N S 2

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT , _ ’5
ENVIRONMENTAL HEALTH SERVICES ' ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / / —
TELEPHONE: 992-2330 - DATE ;02/ D)

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I HEREBY Awoﬂ THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
m "D — .

AbDRESS Q&-&MJ', ND X270 #

PROPERTY LOCATION:

SUBDIVISION (L)a \ "’h-? r- F'—Q.r [7a) LoT No. ﬁg /\/E' / e / éﬁ
ROAD AND DESCRIPTION M@L‘M—%—%

A Y

- l\b 13 ﬁm]%w ?a/vw\ @P
SIZE OF LOT (5 Qcres - TYPE BLOG. 6-5

> ;  (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQU|REMENTS ‘IN TESTING THIS LOT. @ N d/M l) w
R (SIGNATURE OF APPLICANT) / /
, / — | “ /9
APPROVED BY %’W?W‘% 7 /ﬂﬂ/y FOR / W ?

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7/L/9{ p/&/ﬁ@ﬁ@ Z,@ W%»WM@’}@/M)J v
/i/@é’f /%WWF@)% ﬁ@’;}**‘"—' ,QH 4P 47?70 T

THIS IS NOTA A PERMIT




" SOIL PROFILE

7

EH-12-1079

'

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

TEST - 1" DROP -

DATE | TEST NO. DEPTH . START sToP | ~ STaRT STOP *Time
TS| T |TZ204 | /207 jre> |17/l
20| 2.5 |20 12e7° | Je? |l |
- | Py / -~ K N
- \V‘\'\\‘
T . REMARKS
TYPE OF SOIL
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SEWAGE DISPOSAL TESTING A ”@Z_ 3

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P - 1

N

HOWARD COUNTY HEALTH DEPARTMENT . /%
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 & 2/ _
TELEPHONE: 992-2330 , DATE 7=

TO: ‘THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I HEREB,Y. APPLY ﬁFOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
‘ /‘giz A 4 T Al Lx_f_/ W A .
N S S CA e ) i
gge&/gﬁ:%wﬁ S~ T et £~ Foo . @ (2 N SN -
. : - Tl B
J e L %we:;f"'vf’“‘f-u DA oty 2 q .
ADDRESS Contloid g lmea o N 1D il S L % PHONE ; )O - O q \

PROPERTY LOCATION:

SUBDIVISION C’)rx \ “"h L FC’\ { h : LOT NO. / B
ROAD AND DESCRIPTION MO ML OOC’ QOL U (;e R +€ﬂ [()Z

SIZE OF LOT /5 Qcres TYPE BLDG. 2 (—7 i

(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 REQUIREMENTS IN TESTING THIS LOT./{U / st :' 2 /{) g L a Ly S
(SIGNATURE OF APPLICANT)
APPROVED 8Y : FOR : DATE _
REJECTED BY - FOR DA;TE
HOLD PENDING FURTHER TESTS DATE

RN

REASONS FOR REJECTION OR HOLDING . /'

LA

THIS IS NOT A PERMIT

A
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE EINE.

DATE | | esTio. DEPTH . START e STOP ) STARi’TEST-.‘-DR::op 1 TIME OYWW
sl VD 8 T3 206 | 206 | =-7| 1 m,p‘{\
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PRICK & FRAME
FF466.0

B. 446./W.0.

‘¥ WELL 0aTA

) \ \/EX.GR\A'id-@
vEIN.GR.454.0

.

N v seveR
VFROM HSL 1445.50

- 9EPTIC TANK
EX.GR  446.0
v FIN.GR.446.0
AWV N 445,40
\/,, oJUT44%.10

) pisTe BOX.
] | ' EX.GR. 4994.0
e T e TLFINGRTAPH 0
ANV, IN 426.0

| _ TrencH INFOR.
. Tacer 4.57 _EXGR.498.00
A~ (07 Zimohas Depr T DereedY INV. 425, 00 (89
ZTRENCHES GO LF BA 2’ WIDE

20 APART, TRENCR DEPTH 2 1 FT, 8'SToNE
PLOT PLAN “7% %
LT 4+
GAITHER. FARM

BRO.DISTR.  HO.CO.MD
4:-14-86 S5CALE: ): 100




EMERGENCYITEMP NO. IF ANY - ‘

[T 038

SEQUENCE NO.. .
(OEP USE ONLY):.

1

2

STATE OF MARYLAND -
PERMITTO DRILL. WELL

T - OEP. PERMIT NUMBER

RrCECTE III;III;U;,;»

I LA 1] I,I.I OWNER INFORMATION

LA T LI I 1/1 1

15 _Last Name “First Name -

LI [/ IvI 4

TELI1T]

0 State7

©(THI S gl o
"IL’C%&J%%E&ISA[E gfmpé’s";cﬂm : please prlnt or type e O tin in !hls form completely
Date Received - . B‘,I 3] LOCATION OF WELL - '

1

| L LRl TILLITT 11 LT T l
.\[_1/'?]*% ~<I<:/I/»I‘ ”Lt /f“I IlI I"*’I fI I"'”I l‘/’l»]l:'

"7‘[;,1,1;141{1;51 M m II“?‘I“SJ 1 1

o ke NEAREST TOWN"

-IIIII,IIIIIIIIIJ

B8 COUNTY 7 ¢

23 SUBDIVISION

IISECTION ) LOT

I I"J - _- _'

AVERAGE DAILY QUANTITY. NEEDED
(GAL. PER DAY) :

;GI,»IIﬁI Bl I I

USE-FOR WA TER (CIRCLE. APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL - :

IRRIGATION)
INDUSTRIAL, COMMERCIAL; STATE AND FEGERAL GOV
22 L_] OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL) -
TEST, OBSERVATION, MONITORING (MAY REQUIRE

/. DRILLER INFORMATION o
oof g ) / ffm (4' L £ A ‘
Driller's Name™, 7 e # . 77 l.lvcense Vo 50". BI 4 ] ‘ —
P J;f . ;'/, 4L //1" /l / Z /!1” 11.2 | e e e e, [_ A,f..(.-
. Fitm Name TR s ;} “/ DIRECTION OF WELL FROM |- 37~
(747 7‘%/ Yoo 2317 / /, f ,x /777 | O ERAERON T L)
Address” . = ) : . . ' .
VA }7, g i zy’.z{r f/’f‘{ér ON WHICH SIDE OF RQAD
Sigrature L < A Date "7 : “ (CIRCLE AP_PROPRIATE'./BOX) @@r@é%r
B| 2| : WELL INFORMA TION e ” SRR U N " SOTTH -
APPROX PUMPING RATE (GAL. PER MIN. e R
( .-... 34 /“]/’ (:? ; 137
. DISTANCE FROM ROAD'

“ENTER FT or M .. “

TR M, D - N LA YN
-COUNTY NAME * e COUNTY NO:-

.| OEP e . . STATE HEALTH: .
S SIGNATURE INSERT S :
|} _DATE ISSUED. N
- [lsld I%I&,l A M e m’f»?ii;éf
N T - EXP. DATE &7

0 NORTH

NOT TO BE FILLED iN-BY DRILLER
HEALTH DEPARTMENT APPROVAL

48 CO'SIGNATURE
EAST

I;f.;uIE-IlIiIS_‘jI Gmo[t’”l If‘IQIQIO olo]

| GRID

4 APPROPRIATION PERMIT)

: ‘APPROX’!MATE DE_PTH,OF.WELL

N ,

NEAREST
INCH - :

-

APPROXIMATE DIAMETEROF WELL__~ &y

Y

METHOD OF DRILLING (circle one)

. other

Jetted & DRIVEN

BORED(or Augered) _JETTED ) ,
AIR ROTary ) © AIR-PERcussion 7'. ROTAR-Y (Hydra‘ulicﬁotar;y)_ RN
~ CA’B“CE‘” - REVerse -ROTary. " DRive-POINT , °

REPLACEMENT OR DEEPENED WELLS "
(CIRCLE APPROPFIIATE BOX) :

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
-ABANDONED AND SEALED :
. 39
IEI AS A STANDBY -
@ THIS WELL witL DEEPEN ANEXISTING WELL
PERMIT NUMBER ‘OF WELL TO BE REPLACED OR DEEPENDED

opavmoete [T T[] [[ ]+

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

Not to. be tilled /n by driller (OEP USE ONLY)

~ APPROP. PERMITNUMBER [—II I IGIAIPI I IJ
‘\

67’

© L WITH AN X ity

D YA ’/Dﬁ/o% ;1
LN WH,/ 2‘4——000 o mfii..

.‘ DRAW A SKETCH BELOW SHOWING LOCATION(QSF WELL IN
" "'RELATION. TO NEARBY TOWNS AND ROADS AND GIVE .
7+ “DISTANCE FROM WELL TO NEAREST. ROAD.JUNCTION .

| SHOW MAJOR FEATURES OF ir@e,@) o I"

| BOX & LOCATE WELL__’

» SOURCES OF DRILLING WATER

ERY /C/vf £
P2

| WRITE THE BOX NUMBER
-|,.FROM THE MAP HERE

R I T S
o & focip it F1E
B e Fthd
= : . '
o ' x
5

s
3

7

oo,

R g;:‘: .‘-{g .

/..aa(.;f

SPECIAL CONDITIONS- o
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Page of . Review H 7 ?2 4

Date

FIELD DATA SHEET /
HOWARD COUNTY WELL YIELD TEST

vell Permit No. HO - &/-)¥(3

Sowrution of property (road) __(E&.ZZ&Z?__@E_M Kl
cubdivision _ (Rutd 7atere SR Lot - Block Plat Sec.
well Driller - AN Owner _JORNALOIIC
Depth of well: .,4 05 !
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. ek’
High rate pumping -- reservoir drawdown

Time pump started _J. 2 i gD PumMping rate J 2
Total time,_?Q ﬁﬂ::n’ to reach pumping water lay 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 3 (if used) (gallons per
tervals gallon bucket : . minute)

s

2:.30 /o ! T 0pe. . AP




E-adEES e

T T T T T ——r

~ . | THIS REPORT MUST BE SUBMITTED WITHIN
Ch SEQUENCE NO- STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
, 0 0521 | & ONLY) WELL COMPLETION REPORT SOUNTY
HIS NUMBER i1$ 7O BE PUNCHED - FILL IN THIS FORM COMPLETELY %
fL COLS. 36 ON%ALL CARDS). PLEASE PRINT OR TYPE NUMBER ﬁ“% 5{9 2 |
D , PERMIT NO.
DATE Received DATE WELL COMPLETED \{/ Depth of Well FROM “PERMIT TO DRILL WELL" |
- s 6] LRAJE | | = : NIC-RI-[THIGS
Ie [ I [ 1 llsj T3 — 0. (TO NEAREST FOOT) ‘ 30 31 32 33 34 35 3% 37
OWNER P2 ANOHIC DAY IS A 3
STREETORRFD __ e RITES 0 ER@IN R frstname  rown _LALICSTT CIIY .
susoivision_(x ATTH I 2. FAR.Mm SECTION ___wor_d4 A
WELL LOG GROUTING RECORD 3 C 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 7 voE PUMPING TEST /

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED | o 5,

THICKNESS AND IF WATER BEARING nearest houd) |
CEMENT( BENTONITE CLAY C

DESCRIPTION (Use FEET Check

S : Che %75, | PUMPING RATE (gal. per m _
additional sheets if needed)| FROM | TO | bearing | NO.. OFBAGSA\ﬁ NO. OF POUNDS __X‘Lé (gal. per --..

if water
to nearest gal.)

. -~ e . GALLONS OF WATER N METHOD USED TO / é/

7 ‘G/JA Sl o | DEPTH OF GROUT SEAL (to neafest foot) MEASURE PUMPING RATE L Lt
froml Z;] | | ft. (w;f l l | |". WATER LEVEL (distance from Iand surface)

Swald Stomp Q.| 3&| | T TR gorow % | serorepumpiNG [ Z] 7] |

=X - ‘(enter 0 if_from ‘surface) 1. 717

casing CASING RECOBDrenn,
typ - # WHEN PUMPING _
g ) i t S[T]) Z
Cg /“f/‘?’:7’ éfiﬂ/f&f 3E | s @239 : CONCRETE | TYPE OF PUMP USED (for test)

code air piston turbine
below PLASTIC OTHER @ [g] ’
' . other
MAIN Nominal diameter  Total depth centnfugal @rotary : @(describe
CASING top (main) casing of main casing 27 /27~ 27 pelow)

TYPE (nearest inch) /(nearest foot) m
jet

[—g%_! Ié[ 64] LJ‘/ZL'L“ 0

60

(g@mersible
\ 27

€ OTHER CASING (if used)
€ )
c diameter depth (feet) PUMP INSTALLED
H inch from to — ) /.,__\
¢ ‘ I . L L ) DRILLER WILL INSTALL PUMP  vgs ¢ NO_/
s (CIRCLE) (YES or NO) e
N I l . IF DRILLER INSTALLS PUMP, THIS SECTION
G L " I ; MUST BE COMPLETED FOR ALL WELLS
: HOME USE .
screen type. SCREEN RECORD RECORD $¢S§ FgF P?JME’LIJSSTALLED v : D

appropri STEEL BRASS  OPEN

SRONZE HQLE | GATions. [TTTT]
code GALLONS PER MINUTE

below PIL IQJ_IJ (to nearest gallon) 3 *

PLASTIC OTHER | pymp HORSE POWER |3:7L__[ID
1 . PUMP COLUMN LENGTH [EI:D:
(nearest ft.) :

DEPTH (nearest ft.) 43 47

l%l@‘ | LA T T ] EEEI|. By S S
[ l llﬁl ll IJOJEZI ] ] I;] Bbelow} \‘/@(nearest

foot)

m

or open hote c 0 :
lnser) E :DNLABC(:)E( (AS'EEJ:é?),sg' ) ®
ate

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDnO®» IO>

w
!
©w
[
a
N

&
|
©
pry

| 4-5J I 47I ]5—,] LOCATION OF WELL ON LOT
% SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED E SLOT SIZE 2 3 EkJ’InghIAN(.:‘,KSSEzLIS TNAD":E';(;S\'T/E“:]%?T_ESS
A |
TEST WELL- CONVERTED TO PRODUCTION | DIAMETER (NEAREST TWO DIST
P OF SCREEN INCH) THAN TW ANCES
WELL . 56 60 ) (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 CONDITIONS STATED IN THE } GRAVEL PACK R )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION {F WELL DRILLED WAS - \\ .
gs;sasrr(fneg vz«fsnl;év; IS ACCURATE AND COMPLETE TO THE BEST» FLOWING WELL INSERT D ; \é}% MM@WM”
CW F IN BOX 68 ‘ 68 N D A
DRILLERS |DENT. NO. 23§ OEP USE ONLY . : gﬁ > 2 ;;
. . . - 4 . OCJZJ :
/,W ook 7 Memageen (NOT TO BE FILLED IN BY DRILLER) 4 |
DRILLERS SIGNATURE v T (E.R.0.S) k wa i
(MUST MATCH SIGNATURE ON.APPLICATION) . L ) ‘74 .75 16 5
. . ' : '7°D 72D 4
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE - [OG OTHER DATA !
responsible for sitework if different from permittee) | CASING INDICATOR :

HEALTH
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Page .

Date

el ) Perm}'t.No- HO -~ 81"1_4'61_75 |

Sowcatlion of property (road)

cubdivision
well Driller

of
5729/8¢

Review ¥, A IKg )
ofnf& ko @

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

e Epem 2.1

1

GAITH

L - N
Depth of well 1) 0.5

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

Lot
Owner

24

High rate pumping ~- reservoir drawdown

Time pump

Total time

Ir.

Pumping rate

/L

started /L{@O
2@ P, N\ to reach pumping water level Q 1 ft. below M.P.

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

CALCULATED FLOW |

TIME (in 15 |

WATER LEVEL

PUMPING RATE
time to fill

FLOW METER READING
(if used)

(gallons per

minute in- below M.P.

tervals gallon bucket minute)
(2437 47" e /E
/2:30 | §7 37 1z
(2457 10 & 7 7
L) (173 £ 7
/78 )iz /C £
[ 30 |/ (@ ‘6
98 ot s 16 ,
6 |07 Q £Z
845 07 d 43

.30 Y07 9 24
ER Y, ¢ 63
2e 6 187 9 b éy
3187 [ )27 q £
330 | /O7 g ) b
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APPLICATION FOR ES APTER, WELL PUMP AND PRESEDRE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation (/ Receipt # 538977
Replacement ‘Date ' &"ﬁ,
.Name of Installer éfz;uA4, ﬁz‘/¥;QLmL,- Telephone .é:ZA:Z344
License number /;XKSYé L
Certified Well Pump Installer lell Driller____ Registered Plumber

4. I+ Yes, is low pressure cutoff switch installed? Yes

Name of Properté Owner W S. ﬂ@a’m Telephone 750~ 7&5’6

Subdivision L&t 4 _ Well tag # -

Site Address_//0723 ML—, [z, MW%

Pump Motor Pitless Adapter

1. Type : ' 1. Horsepower_ 1. Make
a. Deep well jet 2. RPM ‘ - 2. Model #
b. Shallow well jet_ 3. Voltage_ R0 3. Depth
C. Submersible -~ a, 110

2. Make_ 2,000 b. 220~
3. Model #
4, Capacity GPM

S. Pump exceeds well capacity Yes ‘No “//// ,////
No

- 7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards fther
Tank ' VPiping ) . Well data
1. Capacity éﬁ??&f 1. Type ééﬁ;if@ 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__ 36" be disenfected by

installer? ggzaz-

1 understand that it is my responsibillty to notify the Howard County Health
Department when the installation is ready for lnspect|on (otherwise this
permit is null and void),

Al |nformat|0n given above is true to the best of my Knowledge,

Signature of Applicant: /<E;éi;4¢7// /Aﬁ?

Date: S- 3’5’7

Note: A sticker indicating approval/status of the ihstallation will bé placed .
on the well casing at the time of the inspection. e
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This surviey is For title purposes onlyj it is not intended for use in
the estab ishnen _of property lines.

The property shonn hereon is subject to any and all lgruunu,

easemgnts, rights of way and/or covenants of record and law. o - : ~ -
44 ' BURVEYOR'S CERTIFICATE LOCATION SURVEY
" I hereby certify that the position of all the “//07354/7”5’( FARM RoOAD
existing iuprovenents shown on the above described HOWARD COUNTY, MD.
proper n carefully es, ablxshed by field
surve ted)as sho Date £RoRUARY 28, /989 Scale 19/,
e e OAARMUN LS NLBABANNNGA . o e e e e b1 B4019 Aeference
Herbert Halnud K, IALI‘U:oi‘:“l'ﬂ‘ﬂhcl:::.l, INC.
Frofessional Land Surveyor . Baltisore, Maryland 21208
I‘Iaryland ® 7558 i Talsphone lSon 433-9311

L e N st e R, RS e .




