/0 PERMIT s

33139
SEWAGE DISPOSAL SYSTEM

3rd
- MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CTT
HOWARD COUNTY INDEVED mrs__fﬁ,
BUREAU OF ENVIRONMENTAL HEALTH A \ D J P
461-9933 . >< E D . ~ DATE SYSTEM APPROVED =
: .
' ' INSPECTOR — TV 1) |
0557006 z \
Olen Ketterman IS PERMITTED TO INSTALL X__ ALTER _
ADDRESS _414960 Route 144, Woodbine, Maryland 21797 ' PHONE 442~1336
SUBDIVISION Farside ROAD 11722 Foxspur Court  LOT 64
PROPERTY OWNER Harvey Patrick

ADDRESS

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

GARBAGE GRINDER? YES _X NO_____ System #l- Total 550 sq. ft. of system-50 Ft. Trench
o : ' NO x System #2- Total 450 sq. ft. of system-30 ft. trench
SEPTIC TANK CAPACITY __1500 _ GALLONS NUMBER OF BEDROOMS _3 __ System #1
1000 gallons " " " 3 System #2
DRY WE'LLS - 15 X 15 - Inlet 4 feet below original grade. .-Bottom maximum depth 9 feet below
nrirnnal grade Eff, { ; :
The trench 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 5 feet of stone-be
low distribution pipe.

LOCATION - One system to be located 110 ft. from the right (297.15') lot line and 410 feet from th

£ d 1 : d
system to be installed at next highest part of percolation field possible. |

v

PLANS APPROVED BY S. ahel DATE ___4/06/87

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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. 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 ABSURPTION TRENCH TO EXCEED 100 FEEé{N LENGE-L.‘RMIT é |

). IGN
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
AND RETURNED &ZZ2L427
PERMIT VOID AFTER TWO YEARS. ] :/%/ /j-‘?f' !

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT v4(:'\{
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. BLDG

AND Rt.IURNLD : :
| 55, 7 /7‘/
*INSTALLER IS RESPO IBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH. — NAME ADJOIN[NG ROADWAY AS BASE LINE. . I ) )
| | SR 9’5 @ 92
-+ SEPTIC TANK, LEVEL «> /50@ WA/ CLEANOUTS i _ _ 2l e
L olsmuaunon BOX LEVEL o ¢ e e T I /9 26

\DRAIN FIELD/TILE FIELD DEPTH ﬁ___‘.FT.~ . TRENCH WIDTH A—r T. .- - INLET DEPTH ._____\‘3 FT

EFFECTIVE GRAV\EL DEPTH "5’ .ET. TOTAL LENGTH ‘wg’é FT. -
. AN . 0)) 2 ‘ A
NUMBER OF TRENCHES & 20 3 ONE SlDEWALL/BOTTOM AREA 3 / C@ SQ. FT.
o @ < %
“* DRYWELL INSIDE DIAMETER‘M FT.  EFFECTIVE DEPTH BELOW INLET g N p AP i
ABSORBENT AREA / @ 3 é SQ. FT.. » ‘ B
REMARKS*A‘? /2 ?“/ £ O AT % Comnnctn — é?f/v%/»a«'&éza,. ‘
|

N (2)Tw mwA o st (1D /\5"‘743’ (2> a%ﬁwm
ﬁﬁ?/??’ 0/"(“\\&7’ @mw aMx W %

’ C e

| DATE SYSTEM APPROVED $/ '9”2‘&’/ m—wmgg_“
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L ~ a4 33139

&

« SUBDIVISION: /s pe” LOT NUMBER: (5 &/

-— DRY WELL OR DRY WELL AND TRENCH

lmsmi}‘,‘uc, 2 SYsrmS
1000 MrK - |ISO sq. ft./bedroom
1S MmN - Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon )

5 bedroom 1500 gallon

Inlet f{ feet below original grade.

Bottom maximum depth i feet below original grade.
Effective area begins at f{ 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
sq. ft./bedroom
Trench to be wide.
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

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: 70 JWS7AU 2SCE7C Sysrem.S ~ 33 ) T0 pve 3842 v
Dispasae. - S0 th oF SysiEm - Dpywerd 1Sx1S wiral SpFe o F
Teenes, #3270 e 384 w)/o Qzﬁfas/r@ ~ Y50 & oF sysim ~ Daywell
JSX1S ewiTH B0 [+ oF Menes, Loesiioy'~ ONE SysiEm 7o be (ocand)
Joft _Fom Jphs Ris#T (25287 me And 40 /4 Flom THE frowT (290,527
LOT ULnE NS Seend wHen) Farida IS LT From For§furll CoyRT, THE S€cond)
SYsmm /D be jinsm/ed AT mpers Michess PanT oF Pencotszion fydlef
et hssible, 4-4-87 o,




size oF Lot _3_acres plus

PP ; *lCATlON

/32]%3 P< 0/\ v o A 33139
ﬁ s30T SEWAGE D|SPOSAL TESTING : o _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : o . ; 3rd
ENVIRONMENTAL HEALTH SERVICES o ' : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ . .
TELEPHONE: 992-2330 » : , paTE _ 9/16/83

TO:  THE COUNTY HEALTH OFFICER , -
. S,
'ELLICOTT CITY. MARYLAND o

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

PROPERTY OWNER &ea_auey_aa.t.u.ck /ﬁﬂf/ga‘j’ ﬂ A 72 .

ADDRESS (2) - - : PHONE
PROPERTY LOCATION: : ' : .
susoivision __ Farside ‘ ‘ torno. 64

ROAD AND DESCRIPTION ___E ox;pur court J/F22%

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

TYPE BLDG.

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 Lo, _/S/ Richard Lebling for Harvey Patrick
_ - : : (SIGNATURE OF APPLICANT) o
’ : . r/ N A v ! )
APPROVED BY _g;%‘*;/ W : FOR Q“')ﬂ [ scts oate /" ‘2/3/”
* REJECTED BY ‘ FOR DATE
: BLDG PERMIT SIGNED
HOLD PENDING FURTHER TESTS A ‘ A!\.n _ R:Twmr;u ¢ il
REASONS FOR REJECTION OR HOLDING : - : Bl /Q,/?UP
q

THIS IS NOT A PERMIT




EH-12-1079

P ' ‘. : '. it b\-‘l
PF - R ) N
SOIL PROFILE
\
B
L OUSE
3 5
y;
INDICATE NBRTH - ”AME ADJOINING ROADWAY AS BASE LINE.
PRE-WET - TEST - 1" DROP .
DATE . | TESTNO DEPTH START " sTOP START . sTop. .| TIME
2583 ' ‘ /
| [ VLSRL | savp 214

o To ASTYST ek qaea | s

RTQUE|sTes @y wa%

N

REMARKS

ﬁps"orsbu, v Caita S ANVD

| TESTED BY C WAQQM _  ausoeresent Rucss Liepeing,
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~RETEST . o ,
} . o | A R® 33139
e ‘ s SEWAGE DISPOSAL TESTING :
' STATE OF MARYLAND DEPARTMENT 0F HEALTH AND MENTAL HYGIENE _ P
~ HOWARD COUNTY HEALTH DEPARTMENT o o : . 35
ENVIRONMENTAL HEALTH SERVICES o SR _ D|STRICT
. P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 - o .
“TELEPHONE: 992-2330 ‘ _ . paTe __9/16/83
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Harvey Patrick e
PROPERTY QWNER ' : '
ADDRESS - (2) : e _ PHONE
PROPERTY LOCATION:
SUBDIVISION Farside : ' _ : : Lot no, 64
ROAD AND DESCRIPTION L OX¥SPur Court
3 acres plus ) ' » . '3 or 4 bedrooms

SIZE OF LOT __° i . TYPE BLDG.
. : . ' (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

/s/ Rlchard Lebllng for Harvey Patrick

WITH ALL M,O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
o - (SIGNATURE. OF APPLICANT)

APPROVED BY R I : FOR _ : - DATE
REJECTED BY __ : : : FOR ~ DATE
HOLD PENDING FURTHER TESTS . : e . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



EH-12-1079
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SOIL PROFILE - .
3 .~ ‘.
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START sToP START STOP TIME
REMARKS

TYPE OF SOIL_

TESTED BY

ALSO PRESENT

(N




| APPLICATION s

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HLALTH DEPARTMENT ‘ _ IR - DISTRICT — 3

ENVIRONMENTAL HEALTH SERVICES _ . o o DATE Ma,v 12 1978
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 : : _
TELEPHONE: 465-:5000 EXT. 356

S
[

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND ‘
t. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT}] A SEWAGE

DISPOSAL SYSTEM.
o

epopERTY OWNER _ Woodmark, Ince | , ' ‘ . I?/t?@
A OBRESS 9267 Balto. Nat'l, Pike | crome _ Li61-2889

»pwovs:u;'rv ‘LOCATION:

su-ao;v;s.lon. _ Farside =~ I | — | _ — LOT NO. — '27’£

POAD AND DESCRIPTION Rt. hO West to lef‘b on Rt. 1).!.)_13 left on Folly O_nar‘tpr’ 1left .rm

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres e TYPE BLDG. e L ,
. : ‘ - S NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCR‘IBE

THE SYSTEM |NSTALLED UNDER" THIS APPLICATI

IS ACCEPTABLE ONLY UNTIL PUBLIC

F—‘ACILITIES ‘BECOME AVAILABLE. / /

SIGNATURE OF APPLICANT ‘ S -

#PRROVED %ﬂij”w FOR /7 W . DATE /ﬂ/f%’/?
/ . {KIND OF ’VSTIN) s

REJECTED BY : : FOR e DATE .
: : : (KIND OF s'vsvtu) S

HOLD PENDING FURTHER TESTS : _ DATE

REASONS FOR REJECTION OR HOLDING ] V/2*5/7 W %ﬂ‘%&’% ﬂ%?“\cﬁﬂ
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TYPE OF SOIL

TESTED BY ° . .
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'Vmw o 27




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH A

HOWARD COUNTY HEALTH DEPARTMENT
_. ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

TO:  THE COUNTY HEALTH OFFICER ) e R

d ELLICOTT CITY. MARYLAND ) o

ND MENTAL HYGIENE

DISTRICT

DATE _

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTI?UCT (OR RECONSTRUCT)'A SEWAGE DISPOSAL SYSTEM.

3rd

9/20/78

PROPERTY OWNER __ Ma?k‘Wakefielg : s

ADDRESS

PHONE

PROPERTY LOCATION:

Farside

26

LOT NO.

SUBDIVISION

Hbmew%bd'Rbad

ROAD AND DESCRIPTION~

“

3 écres m/I

TYPE BLDG. -,

;
&zeorLoT :

s

ANY CIRCUMSTANCES. _ . - 1 A

: e /s/ 'Philip Ottenritter.
SIGNATURE OF APPLICANT - - -

3 éf 4 bédr@oms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEP‘TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

DATE

APPROVED BY SN 2 : : ____ FOR

DATE

REJECTED ‘BY - - — FOR

g
HOLD PENDING FURTHER TESTS

DATE

5

REASONS FOR REJECTION OR HOLDING QIA)/} /7§ W/jjﬁ/@@ @/</f; -

r

THIS IS NOT A
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BLDG. PERMIT SYGNED /
" EACR S\ AN RETURNED /13/2 [__jjo '?é

PLAT OF LOTS G214 Rre0® 0TS 1129 7C Al-45 ‘C’ﬂ”;ﬁy  gerd
6P ra
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’ \):‘ . EMERGENCY/TEMP NO IF ANY

e

APPROX. PUMPING RATE (GAL. PER MIN.)] ...-.

le|2l- 576 éI BRSNSy | STATE OF MARYLAND | T
e PERMIT TO DRILL WELL , ‘
> %Hé%ﬁglgas's&}s&l?SERP;S":CHED / please pnnt or type ) fl// in this form’ complete/y i
ﬁfatlzﬂnlgfég?glj] // 7 fj 7 5’///%:@ s[s] ~ " LOCATION OF WELL . ©
> .-OWNER /NFORMATION : ok
: BIVI
[wlitlim{?]mlqul el Ir[ml LI [ 1 I[;%U!I‘;:S:l igiﬁﬂ T I I IL : : i | I .IT ]
lf [ [H y:wlg_[a IV. ]:f”[ ilzelﬂ] [ I_J . .23 SUBDIVISION gu. _ 42
: 36 Street or RFD " _SECTION | I I I S LOT_
- EAE T 7 CTr vk TR | : »
Fart | P T 1 VPR EEEPFRITTITIIIITITITT)
T 5 A g . 52 NEAREST TOWN 71
,DRILLER /NFORMATION R : M1 {7 I | I lMl |]
FJGZS(QP/ m/? e..//U‘C - W—I LES FROM TOWN (enter0|f|ntown) AL
ﬂ jer's Name / l\ m w A 7!-)77 Llc;ns;\No 80 Bl 4
s - Ay NC Wenh Lrihhin 84| ,Jﬁzzw, 7
Firm Name*?;ﬁ) i 7 "BIRECTION OF WELL FROM IJH “WEAR WHAT ROAD 3o]
IRE Sy e R 79463@,2 /?[O m-( "J/Vd/ . 27774 TOWN (CIR@OX) -
Address N . .
i SOV //2/?3 s g o sk
B 2 WELL INFORMATION - ' ' ' SOUTH

2 b ]37

34,

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .-

AVERAGE DAILY QUANTITY. NEEDED re) " DISTANCE FROM ROAD
(GAL. PER DAY) - 4§I& l | I l lzol ' ENTER FT or Mi
, 38 -39
. _ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER '
«|.D/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ;HEALTH DEPARTMENT APPROVAL -
FARMING (LIVESTOCK WATERING & AGRICULTURAL - HowAry: A3z /29
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND  FEDERAL GOV OEP . STATE HEALTH
: SIGNATURE INSERT S

afrmm}?’w %W, e/

E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) _

’ NOFITH
GRID

48 CO SIGNATURE - EXP. DATE

BT B[olelo] SO FEISolo]o]

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL "22.. FEET .~

APPROPRIATION PERMIT)

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

»

METHOD OF DRILLING (ircle one)

BORER-({onAugered) JETTED Jetted & DRIVEN

2 AIR"ROTary AIR-PERcussion ROTARY (Hydraullc Rotary)
CABLE REVerse-ROTary Dane 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

ravasete [T [ [ [[[]] 1

O

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

APPROP. PERMITNUMBER[ [ 1] [GI'AIP-I llm]

FORCE [i. [_L?I -8 I/ I—]@ Y

67 68 1 72 73 -74 75 76 77 78 79

WRITE
INITIALS PEHMIT No.

o2

L

GRID
SHOW MAJOR FEATURES OF | | ' /7/8/ ’:)?

BOX & LOCATE WELL —_

WITH AN X VV[:L" o

. sozzces OF DRILLING WATER s eThed 5 (‘ B
1. We ~~ . e
' i x,

3,

WRITE THE BOX NUMBER
FROM THE MAP HERE

8‘905'
5/0 S|

m

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH
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s

Pat ge S

<

»

”

WéllyPermit No. HO - :
Location of property (road) M /ﬂ-/»)g‘Qq/‘

' .Date ﬁﬂméﬂ 242,&3

-

, 500 A FHAS

FIELD DATA

Review

SHEET

HOWARD CQUNTY WELL YIELD TEST

Pl 0295~

Subdivision —77:31/3"1 Lot Block Plat Sec.
well Driller J,zrfpb layue Owner :Z t1d ard Anc

Depth of well Q\ %@

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

Static water level (S.W.L.) below M.P. 17

D R E A=
I. High rate pumping ~-~ reservoir drawdown 5A ?"jl //férh({
& 7 7 - 0
Time pump started o V¢ f’umplng rate )2 g /mh,
Total time ?2 O to reach pumplng water level | | & Y Ft. below M.P.

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

i

TIME (in 15 WATER LEVEL PUMPING RATE ) FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill & ' (if used) (gallons per
tervals gallon Bucket minute)

| 00 0 13 5 1S pee A

per ) ? ) 12 19 i

J U 50 | 172 1 3 &

J - P

10 s |, 5 Y.




c[i| 0837 [ scaveeno STATE OF MARYLAND | [ iEPoRT MUST B2 SUBwITED v
Ll - WELL COMPLETION REPORT »
(THIS NUMBER 1§ TO BE PUNCHED , FILL IN THIS FORM COMPLETELY COUNTY /j g g/ G
IN'COLS. 3-6 ON ALL: CARDS) . PLEASE PRINT OR TYPE NUMBER /% . {
e . T _ PERMIT NO.
DATE Received DATE WELL COMPLETED - _DepthotWell FROM “PERMIT TO DRIEL WELL”
% 5 =
ENEEENe 1771121@17]@?[3] | AT . tO-181/ [ -lolzafe 5]
B N f (TO rjEA REST. FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _~ UU@@@&@M@V K Lirnc, | ] | ]
STREET OR RFD = lastname [ Q/\%@W Couvrd fistname N Efloak <
SUBDIVISION wveid < SECTION - Lot & &t _ ol
WELL LOG _ 'GROUTING RECORD /" w |C|3
Not required for driven wells WELL HAS BEEN GROUTED '
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : &
THICKNESS AND IF WATER BEARING . CEMEN& BENTON”E CLAY - HOURS PUMPED (nearest hour) [
DESCRIPTION (Use FEET heck PUMPING RATE ( _
- ; gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS NO. OF POUNDS ﬁﬁ% to nearest gal.) . ae-..
, _ GALLONS OF WATER AI METHOD USED TO Jjé/&f
gg@/@% S/@é @ Qé DEPTH OF GROUT SEAL (to neaest foot) MEASURE PUMPING RATE |
< & from .... . to l l l WATER LEVEL (distance from land surface)
: TOP. ' BGTTOM BEFORE PUMPING ""..
{j&‘ /g?é 290 | & (énter &it from surface) ‘
2 @7 fm&f@/ﬂ &~ casmg CASING RECORD - v
, typ WHEN PUMPING "m'.
. msert 22 25
code air piston turbine
be'°‘” PLASTIC OTHER @ @ !
other
MAIN Nominal diameter  Total depth centrifugal IE"OtaFY (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) - e
2 PR jet 9 bmersible
e 1] s
S Bl BB >
60 61 . 63 64 66 70
OTHER CASING (if used)
diameter . depth (feet) PUMP INSTALLED

inch from to

% \
J
\_/

DRILLER WILL INSTALL PUMP  vgs
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
screen trfple SCREEN RECORD TYFC’:E'OF PUMP INSTALLED D
or open ho'e PLACE (A,C,J,P,R,S,T,0)

insert '\ - - - IN BOX-SEE ABOVE: ®

STEEL BRASS  OPEN

J L J L ]

OZ—-0r0 IOPmM

-

]\ J 1

appropriate } BRONZE HOLE CAPACITY: D:[Dj
code i IOI TJ GALLONS PER MINUTE
below /. [P L (to nearest gallon) Gl %
i PLASTIC OTHER

PUMP HORSE POWER g[l:[’;]
_—_Lz_l : . | PUMP COLUMN LENGTH D:D:lj
/ \ . (nearest ft)

o o ; v . P 3 DEPTH (nearest ft.) 23 a7
JREZcannn]=EARE C.A&Niv:E'G“T e e
S | | l LI L ” ] I l D ” LAND SURFACE
. g % % El below . [ﬂl Moot
CIRCLE APPROPRIATE LETTER gsl I l [ [ l I I l I I ] l I J
A A WELL WAS ABANDONED AND SEALED E T - = = : ~ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 f 2 3 BUILDING, SEPTIC TANKS, AND/OR
‘ . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO- PRODUCTION DIAMETER . (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH) - N
WELL ) ) ‘ _(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, I J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION I |F WELL DRlLllED WAS °
SF;ESS":(TC?\AFI{LEERD%’; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
‘ / F IN BOX 68 " 768
DRILLERSﬂIDENT NO. Lz @ OEP USE ONLY
/»ﬂ/ﬂm{« 2{ \’7’% (NOT TO BE FILLE.D IN BY DRILLER)
DRILLERS SIGNATURE T ., (EROS) waQ.
(MUST MATCH SIGNATURE ON APPLICATION) : ‘ 7475 716
| I
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG’ OTHER DATA

CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH
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o FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well P:erm.it No. HO - K/-03.9°S

Location of property (road) Fo )(S.oa/ Cour+
Subdivision Favside - M Lot (4 Block Plat Sec.
Well Driller Jose, pL\ L. MCivnP - Owner Weo dmavk Tuc

Depth of well QQO : ’

Distance of measuring point (M.P.) above ground 97

Static water level (S.W.L.) below M.P. /7 .-
I. High rate pumping -- reservoir drawdéwn

Time pump started 2 00 ! Pumping rate o

Total time ﬁ 129 Y2)) to reach pumplng water level f.-/-ﬁ ft. be}/ow M.P.

IT. Recovery pump test data - observatlons 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 7 (if used) (gallons per
tervals gallon bucket minute)
£.75” 2o Sidee /2
30 s el )2

§ s /6 /S~ vd

G:00 /17 45~ 7

7 /LS J17 (5~ v

7:30 /7 Js~ Y

745 /7 L5 ¥ ;
Y/ 148~ /S~ ¥ |
[0 (5 /12 LS va |
/0,30 142 /3 45

/187 /72 /3 45

J1:00 /2 (3 A ik

|
|
|
|
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. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Depar tment , o f

Bureau .of Environmental Health
3925-H Ellicott Mills Drive
Court House Square
Elticott City, Md. 21043

4619933

ey

New Installation (.~ Ai. Receipt # éﬁfzé Py

Replacement Date 4%/1/97
a3/ : S

A 7 77

Name of Installer ;/Zﬁ*u éﬂﬁ,ﬁ@W r;g?a(}ﬂ;¢v«/" ATZXD

4
o~ )

Telephone p/7ﬁ &

License number _ /44577~
Certified Well Pump “Tdstaller ; Well Driller _ Registered Plumber /5?5?

Name of Property Owner vujaﬂﬂ{ﬁ\ u“}%” ﬁl&ﬁ% Telephone 730 =G /4 2.
Subdivision___ “fﬁ?~$§ﬁ>, w%@ 77 Lot # 64 Well tag # - = o=

Site Address___y/72) g%g 75 ==
, A = izt e
¢ Y [ 3 ) 5. Lty /ﬁ’;
14 gk S et E s ;
Pump Motor /? Pitless Adapter
1. Type v 1. Horsepower %ﬂ 1. Make
a, Deep well Jjet ‘2. RPM 2. Model #
b. Shallow well jet 3. Voltage__ <un 3. Depth 2/
c. Submers:ble el . a. 110 - ‘
2. Make__(ragil i 7 b, 220

3. Model # /3&@&uﬂé$lz,»
4. Capacity_“& .~ """ GPM :
3. Pump exceeds well capacity Yes v No

t

4. 1f 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_, .. OQOther
Tank ‘Piping ' Well data
1. Capacity : 1. Type .«JqA4,p 1. Depths > ft.
2. Pressure relief 2. Size W‘*”w 2. Yield_ /s GPM
valve? L 3. NSF and/or BOCA 3. Static’water
- : Code approved level ft,
54. Depth of supp]y, - 4, Will water supply

line : “7v7£ be dlsenfected by
installer? . /Y

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 |nformat|on given above is true to the best of my knowledge.

s 4 -

Ay i RGOy .
;Slgnature of Appl|cant'//'}'fzfyé%%éézaw?54?
Date: “y9/ ﬁ a

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time 6f the inspection.




