4, 7/7/” 05-316374

W W; 7" PERMIT |

. {" A__ 34132
’ /‘ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
“ " HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH H N D EX E D DISTRICT seh
 XXOBSNRAK - -
461-993 -
461-9933 o | o | DATE 6/10/86
/ N - (
_2epp Plumbing & Heating, Inc. IS PERMITTED TO INSTALL _X____ ALTER
//,Q’ﬁﬁiﬁsés 12447 Route 108, Clarksv1lle, Maryland~ 21029 PHONE
SUBDIVISION ‘ Glenelg Manor E ROAD/936 Folly Quarter LOT _Parcel
PROPERTY OWNER ___- John Rettaliata
ADDRESS

IF GARBAG;E GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO_X ' -

b4
SEPTIC TANK CAPACITY ___lé_:li_ GALLONS NUMBER OF BEDROOMS _47
L

TRENCHFS - 180 ég ft. per bedroom. Trench to be 3 feet w1de Inlet 2 feet Yelow original
grade. Bottom maximum depth 4 feet below original grade. Effective area begins
at 2 feet below original grade. 1% feet of store below dlstrlbutlon Ripe.

LOCATION - Start the trench at perc ﬂgyshd run the trench toward perc hole (l1). Perc hole
(3) is located 20 feet fromf the 477.96 ft. long lot line and 200 feet from the
corner where the 477,96 ft. long lot line and the 435.46 ft. long lot line
intersect. Perc hole (1) is located 20 feet from the 435.36 ft. long lot llne'
and 220 feet from the corner where the 477.96 ft. long lot line and the 435.46
ft, long lot -line intersect.

NOTE = No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench refore gravel -
is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank. D]L/ﬁl)

PLANS APPROVED BY Raymond Hodges DATE . 9/27/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFQL 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.

CETRT ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

:




R b/ INDICATE NORTH - NAMVA UOI ING ROADWAY AS BASE LINE K Q)
P
ERMIT CARD

SEPTIC TANK, LEVEL /Y&@ %-Q/ ‘ CLEANOUTS O'K\ : — %L@Mﬂ\}

DISTRIBUTION BOX, LEVEL \./

TILE FIELD, DEPTH 3&‘-‘:{ ’ _.FT. TRENCH WIDTH -P\a O'NM H MQ'M
GRAVEL DEPTH '(D\ ‘lx IN. TOTAL LENGTH ?5 "'?S Y ?@ ¥ z/e) ,
NUMBER OF TRENCHES (4! | TOTAL BOTTOM AREA (Q"l‘s*a’ls*—l' 8+ 6 e)
SEEPAGE PITS, INSIDE QIAMETER — FT. | DEPTH BELOW INLET i FT.

ABSORBENT AREA 7"2/® sQ. FT.

nemaRKs _7/2 [BE— 2/~ s <o \JEr% AN

LOC/-W’/ON 0/< /ﬁﬂ IANS (507/,44/\6 NOT iNACREcmins wivte pERMIT, QK T4 pMAKS
Teerckt F | oriy 25 F7 Lopls £ /AKE P SPPr oN The ATHER 3TREMGHES, SYSTEM
VRS Dv (- 70 AGrES wiTh PANS NéT PamY

4?%1%, Q)K,‘!-b Z‘,O‘MJ\W 192 . Oxw "‘P-&@_QA _‘\sz'.s v paax ,
[DATE SYSTEM A
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' . SEWAGE DISPOSAL TESTING

o

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ S5th
ENVIRONMENTAL HEALTH SERVICES ' o DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘
TELEPHONE: 9922330 , DATE 7/23/84

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND .-

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _____Glenela Mapor Associates
©12789 Folly Quarter Road

ADDRESS ______Elll.c_o_t_t_C;_ty_._M_ar_u_l_and 21043 PHONE 531-5252
PROPERTY LOCATION: . - /\/ 5 ViV 2 n P ﬂQ &(ﬂ/
SUBDIVISION Glenelg Manor II : LOT NO. \Pazzcel g
ROAD AND DESCRIPTION Off Folly Quarter Road
SIZE OF LOT ___ 3 _acres : TYPE BLOG. 3 or 4 bedrooms .

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY LJNDERSTAND 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.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ John F. Rettaliata

(SIGNATURE OF APPLICANT)

APPROVED BY FOR . DATE

REJECTED 8Y 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.

) o PRE-WET EST- * DROP.
DATE TEST NO. o;s’m‘ S START sTOP ﬁ_sjARTT ‘ STOP TIME ﬁ\u Qc[i
| E 5 | 293 rd g | 2y g | Y5 |/
S ” / .
HarpP 10/18}3@ LY _nv _gokKS oXl . 1
7/‘1,4@@14&,‘ v 2 5 -3 yz_i é’?“‘f 257 257 EX % ~ ~
. ‘9 2V __ ' ‘7/@ Lovps K| By |Siaceolnrs / ( «
» @ j 35 V. | 308 |31 | 3i& | 325 |10 A
‘)5)’ VIVOAY | 3‘( g . / on/c sk_\ oM ABY7 vy shbiowve | /
BBl 7V b forp |k soan
BRrown : S5 lreoks HONW IRy v oaaueit 700 SlEALLOVY
SAnD &5 1}/2. 35 2 (254 | B35 |Sev | £
b & 5 ‘/ 12 rzopics O
RotHiS _ ) | l _
v:—"lr”‘“’*- 4 V "‘7/& Lopics | ox By7 sHlALLOWS
AR Y f
flia VIS | o RN
; : }
,—-——-;Q)LTL
SANTT
5 hrg?"gwé L R B ; ; >
= REMARKS ' ‘ I P "
3 . 5 T /&// KWM/@
% TYPE OF SOIL ’ . ﬂ //Q L—/ A7‘aﬂ J

resteD v %Ay/mpr Vi - sﬂg /<‘E'7’7f/&/14/<1f%
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R QQQQK §§§§S| Th1s area de51gnates a. prlvate sewage easement of" e
10,000 square feet-as required by the Maryland State. Department of . e
Health and Mental Hygiene'for 1nd1v1dual sewage disposal. Improve— Sl
ments of any nature in this-area are restricted until: publlc sewage - PERCOL ATI ON TE S T PLAT
is avallable These easements shall become null and void upon con= -
nection to a public sewage: system. The County: Health Officer shall- SR : 2nd P ARCEL
have the authorlty to grant variances for encroachments into.the : - i LIBER 1140 FOLIO 416
prlvate sewage easement Recordatlon of a modlfled sewage easement Co prop erty of

i shall not be necessary R R JOHN & RUTH RETTALIATA

. . TS »’
Percolatxon test holes shown hereon have been fleld located and S F A RCEL C
shown as neA DO B L. Ve T ‘ : ‘. Sth Elect1on DlStI‘lCt
! S ";;Howard County, Maryland

The lots shown hereon comply w1th the minimim ownershlp w1dth ano . Mg
lot™areas' as required by the Maryland State Department of Health . B Scaleﬂ 1= 200' e
and Mental Hygiene. C ol o ‘.‘.;_, Tl ﬂ.“Da‘.ct__‘e\ . 9/21/85

Percolatlon areas and water wells for ad_]ommg lots have been o
shown where pertment. SRR . RERR S

APPROVED For Private Wate, “and Prlvate Sewage Systems NTT Assoc1at es, " Inc '

).L"Pr 16205014 Frederick .Road

T Mt A:Lry, .MD’ 21771
(301) 442 2031

et



" EMERGENCY/TEMP NO. IF ANY

[T 1657 | coeae, | STATEOFmamvianD o e NwBER
5 - [ " PERMIT.TO DRILL WELL . [HI@I—I%I[H—IMQI%IU -
&”é%ﬁé’ %%Eg;}snlfgfn?s?CHED ' - please print or type. ‘ *"° fitt in this form completely "

Date_Recelved //Zﬂ//ﬁf . > - . B|3| . ~ 'LOCATION OF WELL
£ /{ 3 c,'

1

| WNER INFORMATION -~ - '[%[OI@«JIMD@LOI TTTT T 11
S i A D PR B 1111
I3 23 e e O A O = o[ TT]peeclt = " |
|- BnnuoGzeay abont ancrc ] -1@'%215121@1- [T TILLLTIT |

- DAILLER INFORMATION - .. | MiLES FROM TOWN (enter 0if in fo i/ | l l [m] 1]
. W/@éﬁ //W/?ﬁfﬁ?wg ) I@4|7I3| l o (e Wi ~ 76 77 78

|
" Drillers Name J 77 License No. 80 Bl 4 ] |
- Halgl WJWME [ Dewejs) : TLZJ R [ L ;@@u@% Quaciee /&7 | |
Firm Name © | :'OIRECTION OF WELL FROM NEAR WHAT ROAD %
G420 Kﬁaww {Zw #?(Z /ZZ/ /7 /%’ TOWN (CIRGLE BOX) - G NORTH <‘
Address A S A Y
. Wv’// mﬂy @@j /%%a ON WHICH SIDE OF ROAD : @
S = (CIRGLE APPROPRIATE BOX) W10 [E]
8|2 [ WELL INFORMATION ’ ' &

SOUTH

" APPROX. PUMPING RATE (GAL. PER ....-

AVERAGE DAILY QUANTITY NEEDED - ‘
(GAL. PER DAY) [S] @[@I [ [ 1 j

AL IECIEIEIE
-DISTANCE FROM ROAD

" ENTER FT or MI

USE FOR WA TEH (CIRCLE APPROPRIATE BOX) C B ” " NOT TO BE FILLED IN BY DRILLER
| I TH DEPARTMENT APPROVAL
(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o HEALTH DE :

FARMING (LIVESTOCK WATERING & AGRICULTURAL - HowpeD : % -3 L.f ?3 ‘%
IRRIGATION) ' " COUNTY NAME i COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV: QEP . : : ‘ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) , | ‘SIGNATTUERESSL. — : : - _--INSERTS -

DATE | .
PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES . .
APPROPRIATION PERMIT AND STATE HEALTH-DEPARTMENT - H @[@ZW Bl & Jfo O‘%{fé?[g@
APPROVAL) - 48 _CO SIGNATURE T EXP. DATE
) - NORTH . EAST
| TEST, OBSERVATION, MONITORING (MAY REQUIRE R 5 I oo o (@8] 1] 30 ‘
APPROPRIATION PERMIT) = oo oo (914 I | Jj 6 L [£]3]0]0] J
, : SHOW MAJOR FEATURES OF Z @ Qg}/}
. s
APPROXIMATE DEPTH OF WELL -.-.l Feer CWITHANK WELL‘—"M‘F ~ﬁ:“§i =
é i SOURCES OF DRILLING WATER f;l/ - fiﬁ% '
| x NEAREST )
APPROXIMATE DIAMETER OF WELL . _INCH e . : / g :
METHOD OF DRILLING (ircle ne) - =5 é ;a, W
-BORED (or Augered) . .‘JETTE'D . Jetteq Bf.:DRIVENA WRITE THE BOX NUMBER g\ wi,é(,,
(A|R ROTary; AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE P@Mg, 7&% Vs
o F : €
- CABLE ™ ’ " REVerse-ROTary - % . DRive-POINT
_ : E g / @/ ™ P Gum g~
. other - - . : :
' mi N .57@/“ la—)| o0 - Mh/ﬂ; @
ST NT OR DEEPEN ’ : : 7]
REPLA(gﬁ%fE APPROPR ATEE Efgx)w ELLS o= | DRAW.A'SKETCH BELOW SHOWING LOCATION OF WELL IN
‘ S :.|  RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
: (./THIS WELL WILL NOT REPLACE AN EXISTING WELL - - . | * ‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
THIS WELL WILL REPLACE A WELL THAT WILL BE & |z
ABANDONED AND SEALED - N ﬁ izl

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

wmvacsele) W[ TTT T[T [[[]]e

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

APPROP. PERMIT NUMBER [ [ [ T [ae]a]e] ] ] ]
FORCE INITIALS PERMIT No. [M[ 9] -] @I {{] 7—5| 72]%] 3[7—]
SPECIAL CONDITIONS

HEALTH
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Q_R . ’)i - = 450
Q %\’\\ -~ _ 7.4 ‘////9
X N30'28'12"E G P
209.48' NIRRT 2
. I certify the above measurements — RN\~
L;md elevations to be actual and true - \KN""Q/_ | =
For this property. N @F \,(4‘\,\,\ A .
| ' ' ' oy EVY RS
o RN
{a g MO
3 S N

HOUSE: X
FIRST FLOOR 448 o, EQ
BASEMENT 4129.0 ™
INVERT 4343 AN

(5N o
SEPTIC TANK: & X |
EXISTING GRADE 4395 4 4
PROPOSED GRADE 439.0 Yy
INVERT IN 43408 5 &
INVERT OUT 43383 4k
DISTRIBUTION BOX: g;‘
EXISTING GRADE 4300 #F Z
INVERT IN 433.7
INVERT - OUT 433.6
TRENCHES: 41 #2. 3 #4
EXISTING  436.0434.0 435.0 4340
-INVERT 4335 431.6 432.5 4335
BOTTOM 432.0 430.0 431.0 43p°
STONE 15 18 18
LENGHT 60' W =0’ 9

1 3| 3- 3

WIDTH 3

PLOT PLAN

7% PARCEL PARCEL ¢

LIBER 1140 FOLIO 416
PROPERTY OF
JOHN & RUTH RETTALIATA

S™ELECTION DISTRICT
HOWARD COUNTY. \D.
SCALE \'=100" DATE al2}/85
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ARYLAND '

THIS REPORT MUST BE SUBMITTED WITHIN

cl1 2 4 9 3 SEQUENCE NO. STATE OF
(OEP USE ONLY) - 45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER IS TO BE PUNCHED “;IELIELINCT/%S‘T:ERL??MELEE?@ST COUNTY -3 Q 1373
iN COLS. 3.6 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬂ o

- i PERMIT NO.
'DATE Received ™ DATE WELL COMPLETED. Depth of Well : ! FROM “PERMIT TO DRILL WELL"

| ULAGIEs 24 od | s | SEIIIENRED

[ILT1T] [Famss (ZC] ] - | 8B
OWNER __* \ZJ’ET@LﬂméQ SOHN | ' .
STREETORRFD ___&cAinany QLUJART 35",12_ 2Dy fistname  yown, Gl edlss ,
SUBDIVISION _ G/ S WS4 Cor MI’%«)W ol SECTION wef_PRRCS L. € .

WELL LOG
Not required for driven wells.

* STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL =~

. PUMPING TEST ...
HOURS PUMPED (nearest hour)

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION.
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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

THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET | Chaer CEMEN’T (P':Pé sENToNITE LAY [B ﬂ PUMPING RATE (gal. per min. LI T[]
| additional sheets if needed) [ FROM TO. bearing NO.OF BAGS __. NO OF POUNDS @’:’Od to nea'rest gal) ’ _
: GALLONS OF WATER METHOD USED TO /{M /&?ﬁ’
"}; 5 (’ o 4 é o 1o DEPTH OF GROUT SEAL (to nearest foot) MEASpHE PUMPING RATE ™= :
{=e < tom[€] | ] ]j tt. o[ J[F] | | | | WATER LEVEL @istance from land surface)
o @ ToP 5 sorrow % | BerFome PUMPING S| S | ]
(;;‘f;c A"/gﬁ ' Z: i (enter 0 if from surface) . 17 )
; e ._casing, . CASING RECORD . . . ; . T
. j : ' types WHEN PUMPING
N m/f i 18 ‘insert . 2 %
. , appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
- ' code PIL ) [OIT] air i i
v | e : X ) piston turbine
) (4 =z |8o below PLASTIC OTHER 7 | @ ’ ‘
: : . Y ' . i ‘ other .
o %j N = | e MAIN - Nominal diameter Total depth C|centrifugal rotary describe
fj&}/ g 0“}@‘75’ 3 © ES, CASING “top (main) casing of main casing - : @ @(below)
TYPE © (nearest inch) (nearest foot) I (’5 .
A ; : - y o __ jet . Y.D.|submersible
Mick s |35 50 Y G =g |9 %
L , 60 61 63 64 66 70 ;
Sia Mﬂ )ﬁ*owf S0 |€ S £ ~ OTHER CASING (if used) i
e diameter - depth (feet) . PUMP INSTALLED
i %§» ploe H inch from to ‘ — .
YN L - ¢ | | |<. L , | oRiLLER wiLL INsTALL PUMP  yes N0
_ S - (CIRCLE) (YES or NO) ) )
,!‘ ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
G L J L MUSTIBE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o opan ‘ype SCREEN RECORD > TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,R,S,T,O
insert (SIT] [BIR] {H [HO] IN BOX(SEE ABOVE: ) »
appropriate STEEL BRASS OPEN : : '
pprop BRONZE HOLE CAPACITY:
code X GALLONS PER MINUTE
below SR P "I!'_C' Lolg.ﬁl (to nearest gallon) st .
LASTIC OTH PUMP: HORSE POWER I;ED:I;]
1C > PUMP COLUMN LENGTH EEEED
Hf' ’ . DEPTH (nearest t) - (nearest ft.) @ a7
£ Ji 9 [ }] /] I ] J I &/I (;I q; I I CASIglG HEIGHT (circle appropriate box
A and enter casing height)
] 9 11 + |.above
C o
| H a9 | LAND SURFACE
»2|||lllll—HTllll ‘ ‘
s i (nearest
¢ B below “17 1 toot)
43 50 51
1€

s[l]

[T

| LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

OF MY KNOWLEDGE.
<03

DRILLERS IDENT, NO.
%L’/&/’ﬁ / é%/a’@z&

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATBﬁ)

1afed, 8 P e

/7

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

SLOT SIZE 1 23 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SGREEN Nt THAN TWO DISTANCES
5% & ) (MEASUREMEN}? TO, WELL)
from ~to . -~ I
GRAVEL PACK " ‘ i~
IF WELL DRILLED WAS [ ) ki
FLOWING WELL INSERT (] b
F IN BOX 68 B ! Yeoo
o
| oEP use onLY 7 L
(NOT TO BE FILLED IN BY DRILLER) !
‘ ! -
T (E.R.O.S) wa . i b
) : 74 75 76 : 4 T
70|:I 725 | © el o
TELESCOPE  LOG OTHER DATA f te. Cig /-
CASING INDICATOR II

HEALTH




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION:

L ‘ Howard County Health Department E} f&@}; 208
‘ ~ Bureau of Environmental Health j.ﬂ&&(ﬁb 9Jk}JS@“ '
3525-H Ellicott Mills Drive , kp : “ ?\
Court House Square é §g§¢§%
Ellicott City, Md. 21043 QS ‘:ﬁ >
| 461-9933 A Y T
A ‘ !
New Installation ' Receipt # 2%7}6/&4
Replacement , ‘ : Date gZ,//

. Name of Installer ' Zepp Plumbing & Heating Telephone 531-6712

License number 1782 ‘ |
Certified Well Pump Installer‘ Well Driller _ Registered Plumber__ X

Name of Property Owner _ John Rettaliata Telephone

Subdivision Glenelg Manor .- _ Lot #arcel ClWell taq # QQ S ( 23¢(
Site Address ' 12813 Folly Quarter Road
Ellicott City, Maryland 21043

Pump. Motor : itless Adapter \\\\\\
1. Type ‘ 1. Horsepower <: iMake

a. Deep well jet 2. RPM 'Model #

‘b. Shallow well jet 3. Voltage - Depth
c. Submersiblie a. 110 _
Make b. 220 b

Model #

Capacity GPM

Pump exceeds well capacity Yes No

14 Yes, is low pressure cutoff switch installed? Yes ‘ No_

What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Other_

Tank Piping : lWWell data

1. Capacity 1. Type 1, Depth ft.
2. Pressure relief \ 2. Size 2. Yield GPM
valye? 3. NSF and/or BOCA 3} Static water
Code approved. " level ft.

4. Depth of supply ' 4. Will water supply

line : ! be disenfected by

installer?

I understand that it is my responsnb]l:ty to notify the Ho&ard County Health
Department when the installation is ready for inspection (otherwnse this
permit is null and void).

All information given above is true to the best of my knowﬁedge.

Signature of Applicant: !

'Date; ' i

Note: A sticker indicating approval/status of the |nstallak|on wlll be placed
on the well casing at the time of the inspection.
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Review ok ”/é[gs’c w’ﬂz‘t

@- ¥ FIELD DATA SHEET
b HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ff-f L3/ /[ /2813 . ]
Location of property (road) [ s/ly (Rupytes Rﬂ‘ ' ‘%KQO S 3
Subdivision (5 /ene/d Naomor— Lot Block Plat Sec. :
Well Driller AZs /ofs 1774 o4 oo < owner ApSttal ;2 7Aa . Tohw -
4 7 7 7
A ,
Depth of well 02 (720 fF e
Distance of measuring point (M.P.) above grognd r;? ]
Static water level (S.W.L.) below M.P. A3 L
I. High rate pumping -- reservoir drawdown ! :
. ~ 9 g @ !
Time pump started 7} # S ©  Pumping rate - BIRAR -

Total time /ﬁ‘gﬁj to reach pumping water level Z S . 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 ‘ (if used) (gallons- per
tervals gallon bucket : minute) - .

T2 <l 5~AF — 0, - | GG A,
BT 45~ ¥ D i . ? GRn. .
.50 | #5 AV 7 ol | TEPm

L vs— 45 L4 T gee / Y & Rm. -
9. r= 45~ ¥ 7 o / § & Pm.

91" 45 17 ] A< / TG em.

9 32 ¥~ Ar / e / 7 6P
9 «s” Hs FF Joce / 8¢ P e
L0 0D Y5 L+ ] o~ A 76 Lo
cots” | 4s” P A /\ 7 G-fim,
VR 5> 45 1 ) e / V U/Gﬂm
Loive= | ws” Pr > T 5@ Pam
(/. P2 4~ L7 ] qre / ?’ 1.Lrn

ZNR SEUS o Bog=/




