W\ o , | ‘ f
A | o ,  SEWAGE DISPOSAL SYSTEM . 31077

DEPARTMENT OF HEALTH AND MENTAL HYGIENE : -~
~ 73 %O\ 04 - DISTRICT__3rd

_ )
. HOWARD COUNTY HEALTH DEPARTMENT : - DATE _2_2%@

BUREAU OF ENVIRONMENTAL HEALTH X E 5
| 461-0933 i N D E L

e
e

S/

C. Mayes plumblna and Heatlnsz RN Is PERMITTEDTO INSTALL X ALTER

ADDRESS 638 Cecil Avenue M111ersv1lle. Marvland 21108 PHONE 923-0510

SUBDIVISION __Weisensel Property Lor 1-B ’ 'ROAD 12494 Howard Lodge Drive

pRoPERTyowNEhh R - __ Mr. and Mrs. Scott Mitchell

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS SPECIAL FOOTING AND FOUNDATION INSPECTION PRIOR TO
' o ISSUANCE OF SEPTIC SYSTEM PERMIT.

NUMBEROEBEDF‘“MS—-—" — lf /y/ql FOUNOA 770N L0 Gpror”
180 SQUARE FEET PER BEDROOM ’ _ e /’5:675 o % 1s o R

UNEARFEETOFTRENCHREQURED 180 '

TRENCHES Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 7 feet below original grade. Effective area begins at 3 feet below original

grade. 4 feet of stone below distribution pipe.

"Place the distribution -box 70 feet from the front lot line and 135 feet  from the
right side of the lot as seen when facing the lot from Howard Lodge Road. Run .
the trenches toward the left side of the lot as seen when facing the . lot from
Howard Lodge Road. Keep the ‘lst trench no longer then 60 feet to.keep within
the - sewag disposa ement MAINTAIN 100 FEET DISTANCE FROM WELL TO SEPTIC

. SYSTEM. L/} a/S

No . trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout “and
cap to erade or above on seDtlc tank. - : M

LOCATION

NOTE

PLANS APROVEDBY ___Raymond Hodges , _ pate__ 3/31/92

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEFI 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, 90° ELBOWS NOT
ACCEPTABLE. .

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 CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTIOI‘IBOXES M:UST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

é{m’\q%f - PE R MI T . s
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' . INDICATE NORTH - NAME ADJOINING ROAbWAY AS BASE LINE g
SEPTIC TANK LEVEL / 250 CLEANOUTS % 7 6ol ¢Xthuse m&@
DISTRIBUTION BOX LEVEL O/ | “

DRAIN FIELD/TITLE. DEPTH 2 FT. TRENCHWIDTH _Z— _FT.  INLET DEPTH 3 FT.
EFFECTIVE GRAVEL DEPTH ’_t FT. TOTAL LENGTH i[:d Fg 4 g écyf = /Xo LF
o NUMBER OF TRENCHES rf 5 ONE SIDEWALL/BSTESM AREA [85//79//FSQ. FT. 47

DRYWALL INSIDE DIAMETER | FT. EFFECTIVE DEPTH BE[OW INLET FT.

| ABSORBENT AREA 5”0 sQ. FT. -
REMARKS: £ /l() /“?Z—,A/v\ TREN"H #( i WV@@} TAEZA — 1 3

proz Dl ;/w/m N/w’ww # FHr e ESS O 7o
coVEt. Ahp Sy ore To TAENCH #32 R
ﬁkﬁfm %K%-’Iﬂ&se K:mne{.‘}'é%ﬂ’m @@w%ﬁ%%ﬂﬁﬁ

DATE SYSTEM APPROVED L/ /%’?7?/ . INSPECTOR
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SUBDIVISION: | : - : LOT NUMBER: }/C\ -

k]

DRY WELL OR DRY WELL AND TRENCH

8q. 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 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, vith :
feet of stone below distribution pipe. b '

N7, 70 G~ ‘ |

§§¢QE~£;fQ1” Fo e 7 s/, 7 TRENCHES T/:N CHES on 5;>Cf77§?/¢1, 4345f%74£7 BALPIAY,

IrspE QY’;Q racd 2.7 A ’510 _10¢  sq. ft./bedroom ﬂg&ﬁ
Trench to be - wide. ’ g L/]VE‘ARF‘?/ﬂ EW{L@O/\?
Inlet ‘73%' . feet below~original grade. Y% _

2 - | INEARFT

Bottom maximum depth 7 feet below original grade. )80;&/)\5#,/3&”/&00%( h
Effective area begins at = % feet below original grade. - o

fﬁé feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length,
(2) 1f more than one trench used, a distribution box 18 required.
(3) Trenches to be installed on level ground. . :
(4) cCall for inspection of trench before gravel is installed. ’ o ' ﬂ'(

(5) Provide 6" - 8" diameter cleanout and cap to grade or: above on aeptlc \ |
tank and drywell. o !

(6) If a garbage disposal is used, increase septic tank capacxty by 50%
and increase absorbent sidewall area by 22%.

l
LOCATION : 5]%) /% " PINCE THE D)STRIBvTZvar BAHAR FH F7 1
FRom Tuz Frons £ LlT tNE F ) 35 7 FRom THER) BT S f‘”//?é‘

OF Tlr& £-07 A sgpns Wity (58 e THE b7 TRom_1dowrfp
LV EE RD « RON THE TAENBES IpWRES THE LEL S 1P E O 1€
THELYT AS\SEern viler [Rcio 70 ELeY Fioom HownRp LOD [ R
KEEX TIE ) 5T TRENCHE- NS LoreEr THe CIFET P RECP ) TEA#

THESeuwro® pIsprsAL LERASEMENT, MAINTA I /99/%7" LIs7Asess
Eﬁ%% Wit wo SEF T/< fvsrr/w AH




W ) Sf ), A3 ) O 7 [Fmmmee
o - SWNISION: WEISENSEL IYF 07 -

- 10T NUMBER: | [ES
Ry © DRY WPLL OR DN wru W) TN
e - 2{_:(] £t./bedroon
) ~ Septic Tank Miptmom Total square fect
3 bedroon 1000 gallon -- |
4 bedroom 1250 gallon ——__
¢ badroom 1500 gallon

m————— - s s g e

Inlet ——g

_ foet below original grade.
bottom maximua depth _ 3

feet below. original grade.
tffoctive area beging at %%

. feet below original grade.

. "
MOTe: If tremch is uzed to make up abhsorbent area
ground and leavea S foot earth buffer betue

No treach is to exceed 100 fect in leéngth.
as dry well, with 5

s Yun the trench on level

en dry well and trench.
Trench intet to be same

feet of stone Lelow distribution pip=.

CR
TRENCHES

s

AEV IS
Trench to be 22— yjide,
)nlét'__n %

. l..g@-f"fl . tt./bedroom

feet below original grade.

tottou maxipun depth' .8 - feet Lelow original prade.
Effective area beging at ) . lect below oripinal prige.
€§;~_~ teet of stone below distribution pipe.

NOTE: (1) No ¢ 0 exceed 100 feet in lenpth,

(2) If ®Ore thah ome trench used, a distribufion box i« rejuired,
(3) Trenches tolbe installed on level g

11 for ingpection of trencﬁ"ﬁé?bﬁp gravel e insiatlled.

Provide 6"J8" diameter cleanout apg cap to grade oxr aljove on ser
tank and g}ywell. //) ¢
3

e disposal is used,
and-increasc absorbant sidewall

athdd,
A

increase septic tank cppacity by
avea by 22%, .
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" sREASONS FOR REJECT|ON OR HOLD|NG o £

¥z ff/ / /ﬁfg §AHZ’ : ﬁfm /M"’m L /A/ ()V@/Z- g ;ﬁ%

" PRELIMINARY

e

ANY cmcuusmcss. o
E P sy ,\« & -

/s/ Patrlck J. Lendrlm for Donald J. We.zsensel

£ mnny 31077
Wf : 4, B
? \ 3 : SEWAGE DISPOSAL TESTING #
it : i} A
3 _STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE é P
HOWARD COUNTY HEALTH DEPARTMENT . (
ENVIRONMENTAL HEALTH SERVICES . A
60, BOX 476 ELLICOTT, MARYLAND 21043 7 ) A 3rd
TELEPHONE: 9922330 ¢ \// ' N DISTRICT :
3%. fig fayd i 12/12/80
P i - 7}//9\ -y T
p it ' :
. : “q )] s 2 e
i ”‘ ’;,{& ! g
T A o
. ;; " o 1;
%
TO:  THE COUNTY HEALTH ‘OFFI(?ER i g
ELLICOTT CITY. MARYLAND ¢ , @7 g
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCTHOR RECONSTRUCT) A SEWAGE DISPOSAL-SYSTEM. {
Y 2 '\‘,r’\ L
i : ‘ b
* PROPERTY OWNER Donald J. Weisensel _ - &
or Rlchard Zahn Pat Lendr_lm = 442-2416 -
ADDRESS 38 Bloomsbury Ave., Balto., Md.h 21228 i PHONE; 744 5800
. *‘ P N ) “s
PROPERTY LOCATION: 5 B DR i 1
' § 4
. p 5 5 g
SUBDIVISION S N, S S - :
Py et~ - e ) Lo /(4 .
© ROAD AND DESCRIPTION Howard Lodge Road (
-~ V ) 9 N . - ’ .
SIZE OF LOT “‘\:3(' ) E— _ _ SR TYPE BLDG. 3 or.4 beiirpomg
| AR SN S ’ C [

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE\ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

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

oure L /27,/87%‘.

SIGNATURE. OF APRLICANT, _ =2
AR Lo : /( %gﬂ@— ror %W,&;ﬂ/

REJECTED BY __- S : i FoR .. DATE
o oo h ¢ ‘t g Tow ) e
©g ol e A B [ .
HOLD PENDING;I{;‘ URTHER.TESTS NSRS - P — + “ DATE . — .
k ‘ ‘Q, \\; ‘t\? ER— . ) Y O \\ N S )
Mot S (731 /()7/5 ’

/ﬁﬁ/?c @K Hn)) Fy n\ czmmw
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THIS IS NOT A PERMIT
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CAUTION
o hegin constroaction hetore a permit placard has beenissued and.
displased on the gobas o vialation of the Lisw
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EMERGENCY/TEMP NO. IF ANY

Ny oA

Bl GRET | oeoacency STATE OF MARYLAND _OFP PERMIT NUMBER
M EeE PERMIT TO DRILL WELL G- IBN -1 5]
&Hc?:%fs%% gl‘l'sAIE gfnpsjsr:CHED L please print or type - " filt in this form completely i

Date Received .
| : L7 l[ 1~ [‘Ta " - owner iINFORMATION
I@iﬂﬁl’:ﬁt‘fﬂfz[ L1 1 lm] | T ]Q:‘;ﬁkﬁl"lﬂ

_l&;’]ﬁ’fﬂ alslE "L”‘"li[@"ﬂl{,‘ el T l ]
l.fj;l/'?l/élﬂ/ T «[‘; P I’{]

mlé

70State?.

DRILLER INFORMATION

alel T1]
Db EEUm

Te[3]

LOCATION OF WELL

Wlﬂx{gl%elm [TTTTTIT]

: lalw—el(vﬂ.ﬁl“ﬁ [ie |1 Islf— Iﬂ/lﬁ I!» [ [Pl ]
wr[Z18[ ]

[]/]2 u]klj [ ﬁilfal/é«‘]é;’l/efl:l T[] I I ]

secnon [T T ]
52 NEAREST TOWN

: ’ Z
MILES FROM TOWN (enter 0if in town) Lﬁl_l_l_lML'J

. St 75 77 78

Drilter's Name 77 License No. 80 .

B| 4
%}fgﬁéf 7 % W (e AL fists oy 7 _‘iZI)ZEICTl()N OF WELL #ROM [ /%%’Wﬂ/ fﬁ‘%’// M 301
! NEAR WHAT(ROAD -
/7‘;‘/ TOWN CIRCLE BOX) .
W //gz/ W [/&}@4/ >W}1 A N NORTH
Addvess ‘4 V / / / gj E] —) (@/
L2 x= ON WHICH SIDE OF ROAD
Slgnatur:z{;@ M’W ? .~ Date T C (CIHCLE APPROPRIATE BOX) -

3

B2 'WELL INFORMATION’

APPROX. PUMPING RATE GAL. PERMINONST .| | | |
8 12

- AVERAGE DAILY QUANTITY NEEDED' lfl"l@J ] ' lzol

WESTEAST

SOUTH

3 ZTZ o J37 .
DISTANCE FROM ROAD

ENTER FT or Mi | 4] T
: gEamy

8

- (GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) -
['o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL New R A3o7 ”“"7
IRRIGATION) . : “ - COUNTY NAME ‘COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. - OEP : - STATE HEALTH
'OTHER (REQUIRES APPROPRIATION PERMIT) L sioNaTURE____ INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : —DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. - EEEEEE Cons Wk@ b (72 @3/ 16
APPROVAL) .43 : 38 . CO SIGNATUREEAS{I: ] I | I l EXP. DATE

' - NORTH ol s T ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE - |§ k,fl %| 0| 0 [ 0| STo[E] 1] 5] 0] 0] 0]
'APPROPRIATION PERMIT) - GRID' GRID L ——5
' ; . . ~ SHOW MAJOR FEATURES OF o =
* APPROXIMATE DEPTH OF WELL . FEET . %?TXH&A'NOQATE WELL e B
, A SOURCES OF DRILLING WATER 9/ | 5'/ 9§
APPROXIMATE DIAMETER OF WELL L NeH 1.\t : / -
METHOD OF DHILLING (crrcle one) . : 3
| 3. - SELE TTHER
BORED (or Augered) JETTED. Jetted & DRIVEN . » ‘ )
o, 2ORED _ . : DRIVEN WRITE THE BOX NUMBER __ S\ pr=
3_,-'=A-I:R’-]?(OIary AIR-PERcussion : ROTARYi(HydrauIic Rotary) FROM THE MAP HERE S : ' l e A
CABLE . . . REVerse-ROTary DRive:POINT _ _ K !ﬁl :
7157 |
other Py =ip 000
. REPLACEMENT OR DEEPENED WE c ’N> = éﬁﬁ - —
: (CIRCLE APPROPRIATE BOX) ELLS. DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN
>, RELATION TO NEARBY TOWNS AND ROADS AND GIVE

/
/(IT"“S WELL WILL NOT REPLACE AN EXIST!NG WELL -

THIS WELL WILL REPLACE A WELL THAT WlLL BE
ABANDONED AND SEALED
*[s]

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
PAVALABLEL w [ [ T I T T T T T T 1 Je

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ ] [ Te[a]r] T T ]
63

FORCE[C & macs PERMIT No. | :
67 68 'NBOX 70 7172 73 74 75 76 77 78 19 .

-. DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH
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Page - \ . of 9/ 30 Geov7 Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/-/i/S
Location of property (road) _jfpeodan Lcagceﬂ
Subdivision <Z})/U/?Lb CICLS 2 AT Lot _24 Block Plat Sec.
Well Driller _J. mAYac~ owner _ Qg7 7s S TEFSEA)
Depth of well / 85

Distance of measuring point (M.P.) above ground I
Static water level (S.W.L.) below M.P. 7 b

I. "Hi’gh rate pumping -- reservoir drawdown : i
Time pump started 7 00 Pumping rate Lz \

Total time ZS to reach pumping water level _{@ ft. below M.P.

II. Recovery pump test data - observations to be 'rfecordked 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)
[000aN] Y DF7] 5 <pc [2

Semp s T JT AN L G5 B0




(OEP USE’ ONLY) WELL COMPLETION REPORT- - 4 S AFTER WELL IS COMPLETED.

('T..“s NHMBEP,Jq 70 BE PUNCHED . FILL IN THIS FORM COMPLETELY COUNTY A 24 077
IN COLS;G &‘«ON ALL CAHDS) ’ - - PLEASE PRINT OR TYPE. NUMBER
v - — 7 PERMIT NO.
DATE. Recelved DATEWELL COMPLETED , - 'Depth of Well " FROM “PERMIT TO DRILL WELL”

» T 8 S 2[/[F]5] ] = - Ro-[s[/ -/ [/ [T]5
Lal J [ lf U ) I l [/Lsrgl l " (TO'NEAREST FOOT) ' L] 9|30I31llazlsslaalsslssl I
OWNER . /Wﬂ“TT& . STEPHEN ‘ ‘

STREET OR RED last name ff&(@ﬁtlﬁ LeoDeZE AD tirst name TOWN 3(,,@/\.5 CeanerR,
SUBDIVISION v E/5¢us € ProPERTY - gECTION : ____lor_t 8

- WELL LOG -1 ‘ 'GROUTING. RECORD es w | C 3
Not required for driven wells : WELL HAS BEEN GROUTED .
2

"STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ! ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, . | TYPE OF GROUTING MATERIAL -

. THICKNESS AND IF WATER'BEARING CEMENT:) BENTON‘TE c;LAY- HOURS PUMPED (nearest hour) 157] I
g Check |-
DESCRIPTION (Use ._FEET if water a5 46/ 45',-45 PUMPING RATE (gal. per min. ....
additional shee(s if needed) [ FROM TO bearing NO. OF BAGS j NO OF POUNDS g—- . to nearest'gal) -

: " | GALLONS OF WATER . 8 i METHOD USED TO /
DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE | ,,.,(4

Buon Shats | o | pg| | B
IR HUEUn ""‘f’ (lé’ ') 4;/(\{ . from 0 o[ & O _Iﬂ' WATER LEVEL (distance from land surface)
Y : T N 487 T TOP 57 i ... 54 BOTTOM 88 ;| : BEFORE:PUMPING - - »- & .. :
- / ,i’ e | gd A (enter 0'if from surface) T ) T 5
/&/}E ‘/},/ /;;{; 78 /;;LS ,é// .+ _casing CASING RECORD
KA AL i types : )
insert
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

;:‘ga | . ‘ @air ] [glpiston' turbine-

| " . PLASTIC OTHER 27 -

WHEN PUMPING

B J . FE ) - other
- MAIN_ - Nominal‘diameter Total depth centrlfugal IErotary 19 (describe
CASING top (main) casing, of main casing 27 27 7 pelow)

bmersible
27"

TYPE (nearest inch) (nearest foot) - )
L M [J]iet
|&] 3] |
63 64 66 70
OTHER CASING (if'used)

‘diameter depth (feet) -
inch from ‘ to

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  vgs (o
* (CIRCLE) (YES or NO) '
: I : IF DRILLER INSTALLS PUMP, THIS SECTION
. L T MUST BE COMPLETED FOR ALL WELLS
— EXCEPT HOME USE -

;f;i”n‘r{gﬁe SCREEN RECORD TYPE OF PUMP INSTALLED
e N\ (SIT) [BIR) (HIOJ | REGAETEET ;
e BRONZE gﬁtﬁg:\g PER MINUTE

below lP L] (to nearest gallon). '

| : PLASTIC ‘PUMP HORSE POWER

: . 37 41
: - . K Co .| PUMR COLUMN LENGTH
i“_(w ,3 - . N R S B . (nearest ft. ) .-!. -

DEPTH (nearest ft.)

o, r‘md 7 5‘5 CASING.HEIGHT (circle. approprlate box

N = (@bove . and enter casing height)

[ENEER NN J o § S e
.[%]below . .

foot)

OZ-0P0O TOPM

t

-
N

mi:

?

CIRCLE APPROPRIATE LETTER . _ ‘
A WELL WAS ABANDONED AND SEALED [41 L 1] |45_| IWI il I |51] " _LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED . : ‘ ' o " SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED A SLOT SIZE 1 2 e BUILDING, SEPTIC TANKS, AND/OR

. : _ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED T0 PRODUCTION DIAMETER DID] (NEAREST THAN TWO DISTANCES
‘WELL : OF SCREEN L \ INCH) . (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
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE" AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOWING WELL |NSERT

= F IN BOX 68 " T8
| 757 .
DRILLERS IDENT. NO. OEP USE ONLY

, Dyt / )WM <. |(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T " (E.R.O.S) - waQ
(MUST MATCH SIGNATURE ON APPLICATION) ° : 74_75 76

S0 0

TELESCOPE . LOG OTHER DATA
CASING INDICATOR

HEALTH'

ZmmMDO® TOPM .
N
w|
N
Y

w
wl
&
QE
=

SITE SUPERVISOR (sigﬁ.'of driller or jodrneyman
responsible for sitework if different from permittee)




Review ok F/ 3‘/! gS'CWA.m:_,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - Jl=111S"
Not neo CopGE &0

Well Permit No.

Location of property (road)
Subdivision (g 3¢nS€C ProfeaTy Lot 4& Block Plat Sec.
Well Driller JOE MAayanE owner _STEPHENS WATTS

Depth of well /f)/ ’ !" )

Distance of measuring point (M.P.) above ground
Static water level (S.W.L. ) below M.P. S5t i

I. High rate pumping -- reservoir drawdown :
]

Time -pump started ;,UU “Pumping rate /"...J’

Total time /g: ‘w__ to reach pumping water level ’ZC’) ft. below M.P.

SR

II.

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

‘TIME (in 15

WATER LEVEL

PUMPING RATE

time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

minute in- below M.P.

tervals gallon bucket minute)
2/ (Y Cgee . A
7. 30 |0 3 72
7 5|40 5 &
Se® |Ho & 12
gors |94 { /o
30 14 { /1
oy |99 < |73 _
Sro 143 5 *
2.8 |43 5
G.38 o

s e Tt A
VAN-LAR AR




T

. - o S HOWARD COUNTY HEALTH DEPARTMENT
S Bureau of Environmental Health LT
o .t .7 0. 3525-H Ellicott Mills Drive - - -
e oo % - Ellicott City. MD 21043 L s L
: e C R 461 ~-9933
"APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
""New Installation flf/:fﬂ“i 'lf}”'~'\?w SR "'>;7 Receipt ¢
T Replacement ~;-" ’ : -Date '

,'Nane of Installer ﬂ mlg YP f\fy Telephone9Q3 05’/0 L
. -‘:_blLicense Number 39 7é o ' ‘

_-'“Certified Well Pump Installer well Driller . Reglstered Plumber k

-Name of Property Owner mﬂdm/&f S‘Oo/"’ /))/ 7’4’%%(/ Telephone L
. . Subdivision: SowAKp . AdPGL Lot # 4 B - Well Tag # g 8[ [[(;_S_
_ “Site ~Addr.ess /9‘/‘7’7 //OWAICD L7 QGE DK

: Pump R R Motor g e e Pitless Adapter TR S,
1. .Type - S 1.»‘Horsepower i_ 1. Make [Z?FJ?M,[,L PR
 a. Deep, well jet S ... 2. RPM . 2 Model # /(3 PoC :
" b. Shallow well jet ____ . 3. Voltage AR I Depth "/(/ A .
.c. Submersible __ g~ = - a: 110 ___. ,
. Make NYELS. . b 220 44: L
. Model # ’Sj'Ff,Q'g- L R
. Capacity.. & ____ GPM_ h,,f R e
.- Pump . exceeds well capacity Yes ____ No l/\ R R
If Yes, is low pressure cutoff switch installed° ‘Yes "~ No ‘/ o
What methods are used. to: protect the pump and electrical wiring. from‘

vq'qoi o wn

" 'Tank

vibrations" - Torque arrestors' l/ ‘ Cable guards V : Other'

Piping R Well data

1. Capacity 2 G”L 1. Type 1. Depth 233 £t
" 2. Pressure relief . . = 2.Size _ /%7 . 2. Yield & GPM
- valve? YES . '3. NSF and/or.BOCA 3. Static water.
l - Code approved.___— = - level /f ft. -
é%" '“"/%///fz’ 4. Depth of supply S 4."Will water supply
I line - - be’ disinfected by
o ‘vinstaller? A0

:I 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) : : A . .

' All information given above is true t0' the best OWB
o Signature of Applicant

Date. é 47/ 7;2'

Note A sticker indicating approval/status of the installation will be placed _
on the well caslng at ‘the time of the inspection B - s,

iuo—ais




