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SEWAGE DISPOSAL SYSTEM ’
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY J o DATE _°F é/ﬁ7
BUREAU OF ENVIRONMENTAL HEALTH d N D EX E D
461-9933 v ' C ~ DATE SYSTEM APPROVED
‘ INSPECTOR
Dave Hopkins — IS PERMITTED TO INSTALL X ALTER _
[ o

ADDRESS _ 17550 0l1d Frederick Road, Mt. Airy, Maiyland 21771  PHONE 831-7257
SUBDIVISION Glenelg Manor IT : ROAD 1:2707 Folly Quarter LOT 4B
PROPERTY OWNER  _Donald Beits Kaobeel” pA @,/ P
ADDRESS

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

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __ ¢

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2% feet below original
grade. Bottom maximum depth 4 feet below original grade. Effective area
begins at 2% feet below original grade. 1% féetﬂbiﬁstone below distribution
pipe. —

LOCATION - Place distribution box 140 feet from the South (401') lot line and 100 feet

: from the East (239') lot line. Run trench(s) along contour toward either

, . side lot_line.

NOTE = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ‘49

PLANS APPROVED BY ' C. Williams pate _ 5/19/86

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: 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 (.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_i’ECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCHI(ES) ARé USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAEMETER,'NO ABSURPTION TRENCH TO EXCEED 100 FEE‘T IN LENGTH. o

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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.

<TEeE Y

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. Ei'l . 2-1186
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) - ! INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

. . P | o &
SEPTIC TANK, LEVEL — L2 OB CLEANOUTS Of=

DISTRIBUTION BOX, LEVEL 0](‘

DRAIN FIELD/TILE FIELD. DEPTH FT.  TRENCH WIDTH .Z ._?_FT INLET DEPTHJ;_,_Z:E_

o ) To7A —

!
Q@) =
EFFECTIVE GRAVEL DEPTH L6 [ .S 7 € FT.  TOTAL LENGTHIIE ) 167" 25" f pr
NUMBEROF TRENCHES ____ ONE SIDEWALL/BOTTOM AREA 75 ZsoFr
DRYWELL INSIDE DIAMETER. FT.  EFFECTIVE DEPTH BELOW INLET o
S /O g
ABSORBENT AREA SQ. FT. 7

vowns LW LP7 - LocAazzon D5 = 720 S O 7 ﬁﬁ}fﬁé//%ﬁl.
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DATE SYSTEM APPROVED % ' / I ! INSPECTOR %’M?W W
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DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon ‘
4 bedroom 1250 gallon
S bedroom 1500 gallon
Inlet feet beldw original grade.

Bottom maximum depth feet below original grade.

Effective area begins atg 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

/
7
/

[ i?() L8V  sq. fr. /beefgggy/

Trench to be 3 ‘wide.
Inlet égAL: feet below original grade. aVﬂﬁ
Bottom maximum depth v feet below original grade. ////
Effective area begins at 5L£; 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%.

LOCATION: Place Dis7RisuTlen Bok [ %0° From THE

SouTH (6’0/’} Lot CinE qyp oo’ From The (’:;qs‘r(&?ﬁ’)

_-Lo/ Cive, Rouw Trencd(s) Aloue Conmtuwi. Tl

l:[THéA.Q(Oé‘ Lol Line.

s/t2/#¢ Cln 00~

f
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT -

ENVIRONMENTAL HEALTH SERVICES v ' : . »DISTRICT ___Sth

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 2 S
TELEPHONE: 992-2330 - DATE l0/20/82

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.

PROPERTY OWNER __Howard Associates 7 70/’16@ [5/ f < [‘Z;'g‘

ADDRESS ' ___ pHone _Don Reuwer - 465-4920

PROPERTY LOCATION:

susoivision __Clenelg Manor, Section 2 LOT NO. (‘&L\ 7 A

(2702

ROAD AND DESCRIPTION =& _Folly Quarter Road

5 mwiie ﬁf’:m‘ml szNLD

AND RETURNED 2986 J‘W
87 72564

§i7€ oF Lot 1 acre m/1 ‘ vpe BLDG. 30T 4 bedrooms
: (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. t ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THis LoT, 5/ _Don Reuwer for Howard Assoclates

APPROVED BY

(SIGNATURE OF APPLICANT)

7lce FLELD

L . FOR

" REJECTED BY

HOLD PENDING FURTHER TESTS .. 6\0"’\ m—\

REASONS FOR REJECTION OR HOLOING {2/ '\7('/\' € NotD Fore (wel SeA san)

/2/87 WATE A 1~ VISVAL Hfuﬁ Kﬂ
él//g/gg PCrc oA / V/‘ /C -F)c/lom/\,j’(f . - , AN

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTlNG : TR

o e . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ P
HOWARD COUNTY HEALTH DEPARTMENT ' . : -
ENVIRONMENTAL HEALTH SERVICES ‘ o
P.0. BOX 476 ELLICOTT. MARYLAND 21043 o _ o - Sth
TELEPHONE: 992-2330 o . DISTRICT
oate __10/16/78
L

e

TO: THE COUNTY HEALTH OFFICER .

.ELLICOTT CITY. MARYLAND T
B i
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A'SEWAGE DISPOSAL SYSTEM. { !
. ' s . 1
ne iat .
PROPERTY OWNER Glenelg Manor Associates ‘ }

ADDRESS : . PHONE Boender - 465-7777 :
PROPERTY LOCATION: - i o
SUBDIVISION Glenelg Manor Farms S Lorno. - __4-B ‘;

) RN e . - . PR ST I
ROAD AND DESCRIPTION off Folly Quarter Road N | - . .
- - . R < T L # i
ST 5 B N I
? 3 or 4 bedrooms, g
SIZE OF LOT - - TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAB\E 2

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

-~

ANY CIRCUMSTANCES. .
| - /$/ Jack Boender

SIGNATURE OF APPLICANT

APPROVED BY : : FOR : : DATE
REJECTED BY . FOR . DATE
HOLD PENDING FURTHER TESTS = DATE ;

REASONS FOR REJECTION OR HOLDING 470/??/ 7% P 1L FAOR. 8 Woeen rer REVIEW  w ATER

~ -

~ “ s d
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SOIL PROFILE
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“  START STOP _START _ STOP
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AN This are

2a desxgnates a prxvace levcge ease-

ment of .il,0CC square feet as required by the Maryland
'State Department oA_Healtn and Mental Hygiene for indi- -

vzdua-'sewage disposai.

‘Improvements of any mature in.

“} chis. area are restrxcted until public sewage is avail-

able.-

‘These ‘easements - shall become null and void upon"“

connection to‘a’ publlc sewage system. . The County Health .

Offlcer'sHaII have ‘the authority to grant variances for-
encroachments into the private sewage easement,
tion ox a modxfxed sewage easement shall not be necessary

Percolatxon test holes snown hereon have been field

‘located and shown: as-. ”GB".

'*f ;?ERE6£AT1oN TES

PJPARCLL ‘%B

aecorda-ﬁ-"fi'””:”'

/| The ~ lots :shown hereon ‘comply with the minimum ovner-- L' :
: ship vidthpand lot .areas as required by the Haryland
State. Department ‘of Health .and Meatal Hygiene.

‘ Percolation areas and ‘water wells for adjoining lots
B have been shoun uhere pettinent. DEEREE :

~/ ,,v

;'Appnovto

e [
e . RN

For P 1vace water and Prxvate Sewcge Systens

PR “"‘,
. [

" Howard County, Marylan

Scal

" " Date

E ‘GTT Ansocxates

GLENLLG MANO
SECTION ™O

Eléctioﬁ;Distflctv

e 1" = 100' 
10-24-82.

_ Suite 307, Clark Bldg
'”-Coxumbxa nn 21oaa =

"'321 o3o7

‘Counl't.y Health ‘C.)FFI‘CcI«- _:/4"’.5 '
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ment of iD,J0C square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
vidual sewage disposal, Improvements of any nature in

this area are restricted uncil public sewage is avail-
able. These easements shall -becowe null and void upon
connection to a‘public~sevage system, The County Health
Officer sha!l_have'theﬁauthdrity to grant variances for

encroachmenIs into the private sewage easément. Recorda-’
tion cf a modified sewage easement shall not be necessary,

Percolaticn test holes shovnfhereon have been field
located and shown as "amy o :

The lots shown hereonvcoﬁply Qith the minimum owner-
ship width and lot areas as required by the Meryland
State Deparcment of Health and Mental Hygiene.

Percolation areas and waterfd§lls for ‘ad joining lots

have been shown where pertinent,

'| APPROVED: For Private Water and Private Sewage Systems’

AN _:gfg {.f‘~¢a354L1D' :a"'ffcb"fé?b:s‘ B

= —_—
d o A |« PP N ) L

valtC e e e, e

PERCOLATION TEST PLAT. -

Scale 1" = 100"
Date. yj.z4-92 -

© PARCEL 4B

* GLENELG MANOR
- SECTION TW

St Election District
Howard County, Maryland

NTT Associates |
Suite 307, Clark.Bldg.
Coluwmbia, MD 21044

321-0307




R . EMERGENCYITEMP NO iF ANY S i B R . S ..
SEQUENCE NO. |- R OEP PERMIT NUMBER — ]
8|1 6681 e vsE oy P “STATE-OF MARYLAND ;- | .
5 R PEF?MIT TO'DRILL WELL - | HID |—|8‘|l I—FIE’}?TTQT]-;-,
. (THIS NUMBER |s TO BE PUNCHED ;\‘ ; N p|ease pnnt of type o 75 hll i this form comp/erely o :_

IN COLS. 36 \)N ALL CARDS) .
- 18]3] LOCATION OF WELL-

. Date Recelved

IPRPpF OWNERINFORMAT[ON i [Fflolwlﬁl’?lnl l T | T ]fl-"]:; el e :_1
| "‘EJ’:'Z“.*S] T P "”J’ZT%L”'J.,MLJ T ‘ 1. mrlmlflémwwm T |
EEE] FPE HEJ@IW lKl'VP CE] Wm i S|
CEPPPITITLL LI PPEIPEET | eyp EEBTTTI T |

- 3 “TOWN - - ’,NW" R PN ‘;'.71
. DRILLER INFORMATION PRSI S MILESF\ROMTOWN ter it int T Im ]
d?@é?’/\ ﬂ’)ﬂ ‘1‘“‘"{: T el mﬂ L ‘ (en ef Qitin own) " —L

Driller's Ndme ‘77 License No. 80 - B BT R — 1
5 Kl Ay Cocll gy limg) —'—'1 o o I Aol £y Quaited W] |
. Figm Name ~ - DIRECTION OF WELL FROM | - — T f
12‘-’ K"?o wr @ qrz(/«/l /75/ Wf* 4&,1 _ TOWN (CIRCLE BOX) - : . NEARWHATROAD: 7 07
Addrgs! AT ") - ; . - ) ;  NORTH - -
/0//5//@ - + .+, ON'WHICH. SIDE OF-ROAD ;. W .
* Signature ; Date . - P B (C'IRQLAE'YAPPR_OPRI?ATE'BQX)\ .s=’AE

Bl 2I WELL /NFORMATION e

APPRox PUMPING‘;?ATE (GAL. PER’ MIN) ﬁ--.-

AVERAGE DAILY: QUANTITY NEEDED
" (GAL. PER DAY) .~ |§ Iolol l L D

: ,SU

7 _'DIS I'ANCE 'ROM ROAD

' ENTER FT or MI . 3

.38 - 39

USE FOR WA TER (CIRCLE APPROPRIATE BOX) " ST e R T NOT TO BE FILLED IN BY DRILLER"
HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) SRR - HEALTH DEPARTMFNT _APPROV%Q' " |
FARMING (LIVESTOCK WATERING &AGRtCULTURAL R HD W/HQU S /4 ‘1_56 o

IRRIGATION)- * " - | . COUNTYNAME T T UCOUNTYNO. T

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV Sl eER B ; L _ STATE HEALTH

.OTHER (REQUIRES APPROPRIATION PERMIT) . . -~ = - | ‘-SIGNATURE -~ — INSERTS L

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .- |+ .. DATEISSUED 1 { ‘ é’ / /é

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Tﬁ L7 8 } Y/2-7/5

APPROVAL) S VST IR 48 COSIGNATURE . EXP. DATE

n;RLO%RP.@JRNHM":%N'T°R'N‘? | SSEFL 94 ol

R '."-‘-SHOW MAJOR FEATURES OF -~ | = e A
| APPROXIMATEDEPTH OF WELL “.@.. FeeT . BOX & LOCATE_WELL———> e ,;4‘0'((/,-‘31“ o
. T WITHANX e ! '-Q"LNN%VI &
' é A R SOURCES OF DRILLING WATER " foc 4
.. . NEA .
APPROXIMATEDIAMETEROFWELL o N et , . kockTian. 66{
. _ i ]2 f'“, S o ?'S-JC'A .
1 ' METHOD OF DRILLING (circle one) : ’ T . Sime
. BORED(orAugered) o CJETTED ~ Jétted 8 DRIVEN . WRITE THE BOX NUMBER " Bonvg @,g
JCAIREROTany) - -AIR- PERcuss:on - ROTARY(Hydraunc Rotary) - FROM THEMAPHERE - = .| 2o, on/ro s-rﬁ&'r
CABLE - .~ 3 "REVerse: ROTary L DRwe POlNT L * — . Te.'f’f‘éhe 36’ .
T - , “%@ N | f’/ o : ’ s%? e
other , N e . : > =T
, e > — \S/O (p - ggg ‘ i? Bné—s = c_&n,éd
MENT RDEEPENE BRI =
REPLA(CC:ﬁqCLE AFﬁ,ROPR,ATE Bé,’x,"VELL.S ' R P _»DRAW A SKETCH BELOW SHOWING LOCATION OF WELLTIN” 7
: . “- =1 'RELATION TO NEARBY - TOWNS AND ROADS AND.GIVE ‘A ¢
"HIS WELL-WILL NOT REPLACE AN EXISTING WELL “DISTANCE FROM WELL TO NEAREST ROAD JUNCTION _

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED ' -~ {.‘e A

THIS WELL JWILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY.
@ THIS WELL WILL DEEPEN AN EX]STING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED S .
(IF AVAILABLE) 4,[ T] Il I I [ ] = -

, Not to: be fllled in by dr://er (OEP USE ONLY) -
APPROP PERMITNUMBER LL [T Tclale] l‘ 7
o T 63

| FORCEleALs PERMIT No.[H [_[ OT-B 7/ = DER IQ |

5 67, 68 IN 70 77 72.73 74 75 76. 77 78 79, © | v Li

SPECIAL CONDITlONS

¢

/ ) e e HEAHH

P o - N -



of:
. Date ANYembes 7, 1982

#9993

Pageé - %

Y/[ELD wOT OBSEUED

SAMPLE ST

FIELD DATA SHEET

Review

T RKEN,

HOWARD COUNTY WELL YIELD TEST

e
7= 753

Well Permit No. HO - Fi-O>3a2.

Location of property (road) FoceyY i i€l RD

Subdivision _Guers Sl Magop & Lot «/%5 Block Plat
Well Driller  Palps prdYarE Owner _ Donrarp FECT =

Sec. I

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

I. High rate pumping -- reservoir drawdown

Pumping rate
to reach pumping water level

Time pump started
Total time

ft. below M.P.

IT.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)




SEQUENCE NO:
OEP USE ONLY)

0842.

STATE OF MARYLAND
WELL COMPLETION REPORT..

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

DESCRIPTION (Use FEET [Check.
additional sheets if needed) | FROM | TO | bearing.
Taf So, [_ © |z
|Smcly |z el
Semd Shewe | 30 |45
e iy | -547’5‘ 55 \;ﬁf
Sﬁ)rw/ 574@’%’/5_ §5 6o |~
Wicki o |jesT

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT(( BENTONITE CLAY E]

/7 No.oF POUNDS: / )

)

4546
NO. OF BAGS ls
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) .
from[Ol [ L L ]n wBlop | ] Jn ] :
L§ .7 B& BOTTOM: 58
. (enter 0 if from surface)

casmg

typ

msert
appropnate

code

below

CASING CASING RECORD

S/EEL CONCRETE

LA'STIC OTHEH

MAIN Nommal diameter ~ Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) - (nearest foot)

PlL] e gerrd

OZ—-GBrO IOPm
i

60
OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L J

l [ II JL J L _J

1
THIS NUMBER (S TO BE PUNGHED FILL IN THIS.FORMPCOMPLETELY COUNTY A _
fN €OLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER -/ 3&%5 b
PERMIT NO.
DATE Received DATE WELL COMPLETED . Depth of Well - FROM “PERMIT TO DRILL WELL”
[TTI] I 1ePIEZ 2/ bS] | o o[-Te/ -6 BR [
8 I13] [15I [ ] I IJ TOI\EARE‘TFOOT) |é?lzglsol 1'@[33[34'%%[;
OWNER Fel+s _Downald . ,
STREET ORRFD lastname £ //v @ua v /%f 2 RGN Y 6 fene /a - ' y
susDivisioN __(5 feue lg [/’M@zwj@ SECTION _ Lo\r 4B |
WELL LOG ™~ . GROUTING RECORD o |Cl3 1 '
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PUMPING TEST .

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. -
to nearést-gal.) " - ....-
METHOD USEDTO M
MEASURE PUMPING RATE | ‘g“lé

WATER LEVEL (distance from land surface)
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TYPE OF PUMP USED (for test)
turbine
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other
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WHEN PUMPING

screen type SCREEN HECOFID

or open hole
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PLASTIC OTHER .

CIRCLE APPROPRIATE LETTER -
A 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

" PUMP HORSE POWER

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN -BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

)
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PUMP COLUMN LENGTH I:EI:I:D

(nearest ft), . 3 el

CASING HEIGHT (circle appropriate box
and enter casing height)

'LAND SURFACE
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50 51
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foot),
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FLOWING WELL INSERT

DRILLERS SIGNATURE :
(MUST MATCH SIGN TUFIE..ON-AF’PL CATION)

Z. ’

SITE SUPERVISOR (ssgn.‘éf ariller or journeyman
responsible for sitework if different from permittee)

FINBOX68 ' . 768

OEP USE'ONLY " .
(NOT TO BE FILLED IN-BY DRILLER)

T (EFIOS) wa’
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TELESCOPE: LOG ., . * OTHER DATA
CASING INDICATOR .

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)
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Well Permit No.

Location of property (road)

Subdivision
Well Driller

Depth of well

bate 7/ 1/%3
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HOWARD COUNTY WELL YIELD TEST
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i P Owner ouald Felts
Distance of measuring point (M.P.) above ground 7‘
Static water level (S.W.L.) below M.P. e -

I. High rate pumping ~- reservoir drawdown

Time pump started «L./3&

Total time /.j’ﬂ 1s,e/  tO reach pumping water level

24P m

Pumping rate

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
| tervails- - —| -] —gallon bucket minute) |
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M] understand that it is my responsibility to notify the Howard County Health
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE 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 - 2§ Receipt # A3
Replacement Date 4-3-5")

.Name of Installer T)MDTH\g 3. oump N LTTQ} Telephone 7____Z§_23C;Z’

License number 1979 . V/
Certified Well Pump Installer Well Driller _ Registered Plumber

' DOF"P‘LO F' L S . S
Name of Property Owner LSS0, /M’Kt r’%"b’lz%l/ephone
‘Subdivision 6le Nell  MANDI E‘%lﬁ’fég Lot # UB  Well tag # - -
Site Address_12707 FDM\Iﬁ RuALEL LD .

Ol

Pump Motor . ’ Pitless Adapter
1. Type 1. Horsepower 1. Make _HAAVALD
- a. Deep well jet 2. RPM 2, Model #
b. Shallow well jet 3. Voltage L 3. Depth H)
C. Submersible?ﬁm\/ a. 110 - '
2. Make_SACVI I\ bl 220y
3. Model # ' '
4. Capacity GPM
5. Pump exceeds well capacity Yes \/

No /
6. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protegt the pump and electrical wiring from

vibrations? Torque arrestors Cable guards_. Other
Tank Piping Well data
1. Capacity 40 Gat oI, 1. Type_ (#5551 on 1. Depth ft,
2. Pressure relief 2. Size o 2. Yield GPM
valve?__ /4 3. NSF and/or BOCA 3. Static water
§ Code approved level ft.
4. Depth of supply 4. Willt water supply
@j] line__ WUy 0 be disenfected by

(‘/ yd) installer?
géé Pt o, 1—/—7{7/2(% Thots . — O Z%C»/\:L%dtﬂ

Department when the installation is ready for inspection (otherwise this
permit is null and void).

"Al) information given above is true to the best of my knowledge.

Signature of Applicant: // % (7 /%«///M
Date: 3“’%’57 /

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




