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““PERMIT
, . O OA_1z719
SEWAGE DISPOSAL SYSTEM ' Y

MARYLAND STATE DEPARTMENT OF HEALTH®  DISTRICT
HOWARD COUNTY L 4 - , . DATE_6/17/87

BUREAU OF ENA\Q:?.(;I;::NTAL HEALTH | | E N D EXE , | DATE SYSTEM A‘PPROVED 2 : d'f
o 05- 41 %55

INSPECTOR £ A2006 S

william B, Smith, Jr - ‘ s PEEMITTEQ Yo INSTALL _X___ ALTER
ADDRESS _ P» O. Box 330, Forest Hill, MD 21050 -~ ' pyong__ 879-7641
SUBDIVISION Dunfretten Estates, .. R.OAD 13734 Pasture Green Ct Lor__6
. = _
PROPERTY OWNER _Khemraj Shazon Shagrnoe
ADDRESS ' | |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NOX - .
SEPTIC TANK CAPACITY 1250 ___ GALLONS NUMBER OF BEDROOMS — 4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom maximum depth 9% feet beloworiginal grade. Effective area
begins at 4% feet below orlglnal grade. 5 'feet of stone below distribution pipe.
LOCATION - Start the trench 300 feet up the left (476') lot line and 115 feet from the left
side of the lot as seen when facing the lot from Pasture Green. Run the trench
toward the right side of the lot as seen when facing the lot from Pasture Green.
NOTE = No trench to exceed 100 feet in length. -Provide 6" ~ 8" diameter cleanout and
cap to grade or above on septic tank.ok{cmf

N &
PLANS APPROVED BY R. Hodges/S. Abel DATE 5/16/83 .

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY: 70 .FEET OF SEWER LINE AND/OR AT 90° SWEE;SWN ‘LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PAﬁTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTlON BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).. . A

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 TWO YEARS. . ' >
NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N DIAMETER CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS h’
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 1T
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. * |
wd

I

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSP;CHON Ol'-; SEPTIC SYgTEMS. EH - 2-1186




158
INDICATE h’QR‘lH. — NAME ADJOINING ROAPWAY AS BASE LINE. P 7 3‘%,
ARG 1ope - . i;ff
SEPTIC TANK. LEVEL / %0 CLEANOUTS ﬂ K . ! 7’51
\sox £Ec

. . . ¥ 7 '
. /9 /C, Y I ) i 7=
- DISTRIBUTION BOX. LEVEL = %ﬁy ey
. . ' 1 O FT.  TRENCH WIDTH ﬁf_:ab 2 \:H_#&ET DEPTH FT. oo 7
: FT.  TOTAL LENGTH s ez J QFT7

F by RELES

EFFECTIVE GRAVEL DEPTH

. ‘ . ) . e, 7 K py
‘j NUMBER OF TRENCHES _L_:______ ONE SIDEWALLYBOTTOMAREA 3 2—_ < 5
: ‘ . e
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. ' ; \5;

ABSORBENT AREA o . sQ. FT. . 4

REMARKS ‘7/5(/ /@" Z’ﬂ(:/3770/\/ 0j< COVEA. '7/<)NK Ron STPvE "72

‘Mﬁwa@% AN |
7/%0/297 47%% /ﬂmﬁ ax A 7”’/@“@@«/’ o

_ S . | - |
A_~IDATE SYSTEM APPROVED 7/ 5 / / J/ 7 INSPECTOR%/Z?//WW/@’ M%




by -

T o | | 231717
SUl}DIVI§ION /70/3/ /Z/Zt St FSTATES © LOT NUMBER:- é

DRY WELL OR DRY WELL AND TRENCH

| Z Zﬁq ft./bedroom

PR

Septic Tank ‘,Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon |
5 bedroom . 1500 gallon

Inlet ﬂ’);f_ feet below original grade.
Bottom maximum depth | 'Q feet below original grade.
Effective area begins at #—/_/_ feet below original grade

NOTE: If trench is u.sed to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trenmch is to exceed 100 feet in length. Trench inlet to be same

as dry well, with 2’% feet of stone below distribution pipe.

O

TRENCHES

Z 5 Eg sq. ft. /bedroom 95

s 474

Trench to be 2= wide. | - ' y' C's Z.
Inlet %’é feet below original grade. - [//ﬂ/

Bottom maximum depth :ké ?‘L feet below original grade
Effecuve area begins at ’_‘f 7 2 feet below onglnal grade.
s ifeet of stone below distribution p1pe

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is requlred
(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.ﬁlncrease septic tank capacity by 50%
' and increase absorbant sidewall area by 22%.

LOCATION: START T}}g _ = THE 7,72‘&‘%/'6;#
. S b 5 i, e R _w o2 7 P /7/1:,;/:'7’527'

/ s 2 LoT CIME ANR )18 F7 FROM THE LEF7 S)PE OF THE
LI A S sEEA WHEN FACNG THE £67 A om FPARSTURE CREE ™~
BUNTHE DITcH TZoWARP T77E RICHT S IRE oF 7HE Loz
AS SEEN WHEN [FAc/ss THE Lo7" FROIM FRSTIRE GRES)

s5IKIE 2 /f/—//%




PPLICATI

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . . P
HOWARD COUNTY HEALTH DEPARTMENT _ ‘ 4
ENVIRONMENTAL HEALTH SERVICES : _ : DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : / /
TELEPHONE: 992-2330 ) DATE : //’ /)Z% /f)/

a

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY-TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D&SPOSAL SYSTEM.

OPERTY OWNER W%Mm /Q‘&mtﬂq J?ﬁ};em/

rooress 13270 Trladelphla Mill Road ONE 286-2993

PROPERTY LOCATION:

- susoision __Dunfretten Esta,tés - Triadelphia MJ.]_'L Road: ~ iorno #
RoAD anD pEscripTion i Pasture Green ‘(Macadam) - . ", . !
SIZE OF LOT _ 3 A_C.res : ’ — - - . 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

o Lot
'_o,,T;E e e/ 53

REJECTED BY i i FOR ‘ DATE

HOLD PENDING FURTHER TESTS ; DATE .

| REASONS FOR ;EJECTI(;;{ OF-I F.'lOLDING g/j g3 %g% WW %%

s

BLDG. PERMIT SIGNED
AND RETURNED </-27-87.
F Aol
o //3¢F

THIS IS NOT A PERMIT




SOIL PROFILE.
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' | N | 3779
SEWAGE DISPOSAL TESTING

.. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ p

HOWARD COUNTY HEALTH DEPARTMENT . : ‘
ENVIRONMENTAL HEALTH SERVICES . . DISTRICT

P. 0. BOX 473 .ELLICOTT CITY. MARYLAND 21043 . : R ///OZ;//J‘/
TELEPHONE: 992-2330 e : DATE

a
/-

TO:  THE COUNTY HEALTH OFFICER '/‘/ o
ELLICOTT CITY. MARYLAND ~ /

I. HEREBY. APPLY FOR THE,({CESSARY TEST IN ORDER TO CONSTRUCT, (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
£

PROPERTY OWNER

PHONE 986.2_993

ADDRESS "—

PROPERTY LOCATION:

SIZE OF LOT : 3 Acres _ : TYPE BLDG.
o oo ' o : . ) (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 S NON REFUNDAB ‘L"INDEing ‘ CIRCUMSTANCES | ALSO AG, ETO COMPLY

(SIGNAWPLICANT)

APPROVED BY . FOR DATE

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. __

REJECTED BY : : : FOR DATE

7 ' X N |
HOLD PENDING FURTHER TESTS i ‘ - DATE ~

REASONS FOR REJECTIDN OR HOLDINC




SOIL PROFILE

EH-12-1079

I" N SN . = . .
R N -
INDICATE NORTH WAME ADJOINING ROADWAY, AS-BASE LINE. .
. : . . . -

) PRE-WET TEST - 1 DROP —
DATE TESTNO. . DEPTH “START STOP - START sTop TIME
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I-VI%’ D9 1 i34 p-n;; 2;‘355 1029 2 Gurtors 3
] TOF s : Y :
&\/ 1ol Bor | 7 vst] sanoy ne I 3)
3] 5 109~ [ 10F3[1oes [Yo4F | ] M'f /éi
20 945 |l loyz |l Jous| soe2 | 104
o - TOR 344 CLAM &) ' \)
» | )5 por |+l |sanopv DRY -
N SPZ iy g Mys~o 11 &0 Ns | 2
3y 10 v 144 1S ) WS)  hirsa | 2
TorP |24t |StAvEy g
%\I/ |2 |\ por |11 9¢ | saAnnt iy
F 3 5| &7 [ nse| se |1es [ F
4 p G Vsl nnsel 1158 | e | ¢
’ \/ ’ tor, |24 |<tavYsay
g H leh por L1l | Samnt | iy

REMARKS

_TYPE OF SOIL A - — : . .

TESTED 8Y J)\ l’\"" .. __ | o —_ ALSO P‘RESENT 97‘/2/”3“%@(’}%‘
TesTED 8Y 1 ‘ : v PRI ﬁa«m
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James W. McKae, MD Reg Na 9012 Dafe

MCKEE & ASSOCIATES, INC.
CIVI ENGINEERS - LAND SURVEYORS

Shawan Ploce -5 Shawan Rood
- Hunt Valley, MD 21093 -

“PROPOSED ELEV

 FIRST FLOOR 990:
_CELLAR ELEV  90.2%.
TGARAGE ELEY  91.3:

iNV.OUT (DwWL®e)
V. AN(SE P TANK)
TNV OUT(SERTANK) [ §3.0 v
TNV, IN (©I1ST. BOX) | 98.0v
TRV. 1N (TREHCHESY \ 91,0 v

|
|
1
&f
|

1

o RIS /R, BSOS
— \

ﬂﬂ,_:;ﬂ“’

s e A e S s R

BLDG.PEM%H SIGNED :
. AND REAURNED - R3-B 7

sty T | L

L NOTES:T T A :
LDISTURBED AREA: \3BO0O ®LFT. .
“TPROVIDED. ..

< _ . )
=() gContractor shall provide positive drainage avay from foundation
(0} at all times. .
/jp ) . ACCESSORY STRUCTURE NOTE
,b 3 A . - : .

; 1. Envelopes shown hereon are for the location of all principal
* buildings onlv. * Accessorv structures, fences and profections

- into yards may be constructed outside the envelope, but must

comply with Sections 400 and 3n1 of the Baltimore Countv
Zoning»kezulat@ons. (Suhject to covenants and applicable

building permits.) "

2. Accessory structures, fences and‘%f;}e;Eibﬁs into vard cannot
be locateg in flood plain areas or hydric soils.

UL OTY 6

. DUNFRETTEN ESTATES

\304 /25%
ELECT DioT.

HOWARD CO, ™MD
CSCALEW:SO APRIL 20,19 81

iE]iGi:ESP?5YiEﬂ!iv#WfiESiiFft]!?fﬁﬁ;i:F{\!\(:E;”T<5fE5Eif S |

St

301-252-36820

<




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (OEP USE ONLY)

! 5184

(THIS NUMBEH 8 TO BE PUNCHED
IN COLS. 3.6 ONALL CARDS) *

STATE OF MARYLAND /M,
_PERMIT TO DRILL WELL Z- [

: please prmt or type

OEP PERMIT NUM BER -

|- EnEcane

® fitt in th/s form completely "

Date Recelve
l/m,ﬁmf}lq Nt

1

LOCA T/ON OF WELL

. Af/,Zu b!’?m,wu (meﬁ{ f@/ /’%M /Qf!?ly W

Sugnature o~

. Date

/Q/zz/g’j/* '

. B| 2 WELL INFORMATION'
A" Approx. PUMPING RATE (GAL. PER MIN.) ...-.

AVERAGE DAILY QUANTITY NEEDED LS];GK)L | ] [j

(GAL. PER DAY)
~USE FOR WA TEH (CIRCLE APPHOPRIATE BOX)

(- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION).

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) ’

PUBLIC OR'PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

. TEST; OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

OWNER INFORMATION [ffzu%l ORARE [T 1111] .
f}'fﬁ} ﬂﬁ};}@:@:}‘:ﬁ:f lrWLf: :;TJ:»«: ;wB [ REAE TESF T T 11T
elo M g W o O ) >UBDIVISION - = 42

Street 67RFD - »SECTION .LOT - .
EOAAR AL [T ] flﬂ?’“ﬁ“”'%’i* OEEFEE TIT LTI
(}‘Jfﬁé’f m/;i;tif: IN'FORMAT,ON W:?I—] b' MILES. FF!OMTOWN(enterOnfmtown)oz ——% 5": 7:3‘
Rals, pause el Jenims ol | reasTurE gresm @)
Firm Name’ DIRECTION OF WELL FROAM 1

R WHAT ROAD 3
TOWN (CIRCLE BOX) - NEA‘

NORTH -

L[]

EST EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

SO o

DISTANCE FROM ROAD

ENTER FT or Mi -

38 39

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT *

(a0 o[ o]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 HNowdrp A 37t
'~ COUNTY NAME ~ COUNTYNO.
" OEP . X . . STATE HEALTH
SIGNATURE . S INSERT S -
: DATE ISSUE S : 4 .
[1ol510 3 C tchlihionr~ #5325

3 48 CO SIGNATURE . - EXP. DATE .

smo (O] B[0] 1] o[ o] o)

APPROXIMATE DEPTH OF WELL ..--. FEET

APPROXIMATE DIAMETEH OF WELL_- é

INCH

NEAREST

- METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED , Jetted&DRIVEN

e ) .

CAIR-ROTary: - AIR-PERcussion ROTARY (Hydraulic Rotary)

37 T L —_— NS ;
CABLE - ° - REVerse-RQOTary DRive-POINT .
other _

. REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE B0X)
E (./THIS WELL WILL NOT REPLAGE 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 -

Not to be filled in by dr/ller (OEP USE ONLY) -

67 68 N8B 71 72 73 74; 75 16 77 78

APPROP.PERMITNUMBEH'I | [T Telalel T 1 J ».

FORCE . leA\_s PERMIT No [/ZJIQI -—l \gl { l —I bl =7I7I—l B

 _. SHOW MAJOR FEATURES OF

el LT[ T[T 1= |

BOX & LOCATE WELL.—_.;
WITH AN X

SOURCES OF DRILLING WATER
1 bvedd,
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

vz /m/&%

X w(&.,w

([ 6o |
N SO0 e ggg

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 CON DITIONS

HEALTH - . - '




'v‘:wﬂ'(é.?b‘
AN %
<D

SCE 385420




LV
kS
1
-
7

o

N Kl ‘. ’
. lan NN N - * .
- LO é moeE @ R
. Z, 7 W
. N :

KHeEmeAT SHAema - N
10050 QuantTeer. Efoy | | |

COL—QMSM mn&yonul 3'0%
o1 730~3m<,

D Y= &s‘ﬂ'&/u ESTAT <
| 26 h Ml Gresn

Z i"VC/ ( HivE | oM ‘
fJonnl 05 Howsg

¢ _
o~
A IV AN
-
, ﬁﬂ,”*‘ HOVIAN
.:‘ ;,' “" f” '
B
18 Hg! gh @ @:}Z 19
,.,—-M—‘ ;*'«-«m:—r'—-—ﬁ-@ e “W———w~~\ i R
\‘,/ . = = et




. M;e?- P /QQM/Q feJ ' * 3w | ZM/

review /7 97 &

5, 3 ' Of
ie Jgvenibep 75,/9F S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

£/ -0223 -
Loslare Qrecu CF

P

HO-

ae /] Permit No.

" wation of property (road)
subdivision 29({/; refterr  /festorler 7 Lot {z  Block Plat Sec. 3
w1l Driller ‘ : Owner /{’A CLYLTE SYG rezna - -
| Jd
Depth of well =2 05 1
Distance of measuring point (M.P.) above ground l
Static water level (S.W.L.) below M.P. S0’
High rate pumping -- reservoir drawdown
" -— ¥
Time pump started // A Pumping rate j .
Total time |4 v to reach pumping water level 60 ft. below M.P.

{i{. Recovery pump test data - observations to be recorded every 15 minu

tes

, TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW ]

winute 1in- below M.P. time to fill ﬁ (if used) (gallons per
i tervals gallon bucket minute)
WA =7, zo’ 7 7

]2 . 15 0’ 7 7

Nwate  F

19% = O




Iy

SEQUENCE NO.

Cc1 (OEP USE ONLY)

2979-

STATE: “OFVMARYLAND
WELL C‘OM&LETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER-WELL IS COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL ) )

CEMENT( ) BENTONITE CLAY -

1
(THlS NUMBER IS'TO BE PUNCHED FILL IN THiS®*ORM COMPLETELY COUNTY {Q
IN COLS. 36 ON, ALL CARDS) - PLEASE'PRINT OR TYPE NUMBER ”4 31789
P - PERMIT NO.
DATE ReceRed . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL".
LI T[] LI/ 17151819 2ol ST ] s FERENRCK R
B N 13 15 20 S - (TO NEAREST FQQT) . 29 30 31 32 33 34 35 36 37
OWNER SNAR AR KHem 2 8 T
' STREET OR RFD last name P&$TQ&E, g&éég oy firstname TOWN ° Dﬁm'\)
SUBDIVISION ___ DUR FRETTN  ESTITES SECTION _ __o1_ 6 j
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED ﬁ -
&x._.a 1 .

PUMPING TEST __,
HOURS PUMPED (nearest hour)

"DRILLERS IDEN}'S. NO.. W

F IN BOX 68 . 68

DESCRIPTION (Use FEET | Fasier i 4 PUMPING RATE (
g . - gal. per min,
additional sheets if nee¢ed) FROM| TO bearing | NO. OF BAGS // NO OF POUNDS Z}Ob to nearest gal.)’
_ GALLONS OF WATER G METHOD USED TO ‘ gy ¢ /CML‘
:}Z;,f g@, L © |2 DEPTH OF GROUT SEAL (to nearest.foot) “MEASURE PUMPING RATE | .
] ki WATER LEVEL (distance from land surfac
nw©1||]nwgﬂ$H9L e s e
54
Sgo, K’Jﬁ ez 5@ L " .(enter 0.if from surface). . . \,EE-_FOHE PUMP'E{G, - _
R I casmg CASING RECORD ,
typ WHEN PUMPING ...
S%' «J S}@Wig 50 58] msert _ 2 ]
W ] appropriate S;I;EEL CONCRETE TYPE OF PUMP USED (for test) )
- code E ' @ air [Episton turbine
S| S| betow : PLASTIC OTHER
C/( j@ \S ) : 27 T 27
- . other
v : oo . MAIN Nominal diameter  Total depth centrifugal @rotarv (describe
S@W«JS\;@Wé >b“’ 5’@ Qo * CASING top (main) casing of main casing 27 ' 77 Y T below)
; : TYPE * (nearest inch)  (nearest foot) (@ ? :
ot . jet  submersible
g L é é C . 77 T C
Micks  |wolzes | [ E] GIIL] |
1 ' E. OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED ,
H inch from . to . - .
& l l Z, L o , | DRILLERWILL INSTALLPUMP  vgs (yo))
<, S i : (CIRCLE) (YES or NO) - .
,!, . ’ ’ IF DRILLER INSTALLS PUMP, THIS SECTION
i G . L it J L ) MUST BE COMPLETED FOR ALL WELLS
v EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED
oroenhol  1sTT] - [BIR] (IHIOP PLACE (A.C,J,P,R;S,T,0) "
: ; _ 29
mser STEEL  BRASS OPEN IN BOX-SEE ABOVE:
EEENE
code I PIL [ol TJ ‘GALLONS PER MINUTE o
below L= . (to nearest galion) A “35
PLASTIC OTHE PUMP HORSE POWER - [:D:]:D
Cl 2 I 37 41
. PUMP COLUMN LENGTH D:E[D
: : DEPTH (nearest ft) 7 (nearest f) ', ,.43 a7
~ X 1} y CASING‘ EIGHT (C|rcle appropnate box o
. E # O r\b] a/ I u I:;Zl OI‘S-T I ] ( )) and enter casmg height)
c aabove
H D:’ L' | ] | | T _J 2 LAND SURFACE
. . ‘ cs: kg @ below ‘ (n?:c;%St
CIRCLE APPROPRIATE LETTER gal l | l TT1[] ] | | 1 e 0 o
A A WELL WAS ABANDONED AND SEALED . | £ L L L LOCATION OF WELL ON LOT .
WHEN.THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . ‘ E}\J:\ILEIJDI\IA’\:\%KSSE:LIS ITNADI\:::(/%T/E“:%?T_ESS
- TEST WELL CONVERTED TO PRODUCT|ON DIAMETER (NEAREST. ' THAN TWO DISTANCES o
P = OF SCREEN INCH) >
WELL : . % 5 (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN — . -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . | to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK e J
| PResenteb Herem .s'fi‘é"éﬁm‘}?‘I\NB”SSMETET'E“T?TRQ"E"S'E%? F-WELL DRILLED WAS |
OF MY KNOWLEDGE. I FLOW'NG WELL |NSERT

DRILLERS SIGNATURE

: (MUST MATCH SIGN(,’AT%J,@E ON_ARPEICATION)

SITE SUPERVISOR (sign. of driller orfjourneyman

responsible for sitework if different from permittee).

OEP USE ONLY ;
(NOT TO BE FILLED IN BY DRILLER)

T - (E.R.O.S. )< wa
74 75 76
o0 O
TELESCOPE = -LOG OTHER DATA
CASING INDICATOR ’

n‘\\‘

HEALTH:



¢

st age ;;5 v of

nev /5, 1584

’ ;;d‘ié

>
"

7

v'v'e‘;zl“l Permit No.
‘weation of pro ertg (road)

”wubd1v151on

A\@ah
>

weell Driller. g&?l\ LRy W E

Depth of well
Distance of measuring point (M.P.) above ground

Time pump started
Total time |§ ‘ain’

Review //;13;/)5QK L
By \
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ho - &~ ©9P3
Castuné GrELw CH
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HEWARD. COUNTY HEALTH DEPARRTMENT

BUREAU OF ENYIRONMENTAL HEALTH
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PUMP INSTALLATION

THE FFLLOWI”G STATEMENT MUST BE COMPLETED. BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY. A PERSON OTHER THAN: THE WELL

DRILLER:

My well.drillef is nctntO‘instéll the pump fbr-my'water wéll, and T

- hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registefe&-mastér élumber or certified pump installeéer.
Ig.wiil be my res’pzmsibili;y to qutifg the Health Department before
and during the givvns‘téz,ilation S0- it’hat ..iﬂsp'ections can be made by their
repregantati?a,‘ {Pursuant to Chapter XvVIi, of‘tﬁe Plﬁmbing Code of

Howard County.)
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{ - APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. _ " Howard County Health Department
R o Bureau of Environmental Health
3525~-H Ellicott Miils Drive
_ Court House Square
Ellicott City, Md. 21043
441-9933

New Installation ,_X ' Receipt # w

Replacement _ Date - é;;ggz///}qf
~Name of Installer é‘///%’ // 55 / 7% j’/? Telephone «77?’24 9//
License number ﬁéL?J§§7 . ‘ :

Certlfled Nel] Pump Installer __2{1 Well Driller_____ Registered Plumber___
Name of Property Owner ' | iTelebhone

Subdivision_Ou N FRETFZN Z<F Lot § & Well tag W) ~84 - 6573
Site Address , :
/37\351 AT URE PREE OF

Pump Motor . - Pitless Adapter
{. Type ‘ 1, Horsepower ' 1. Make.
a, Deep well jet 2. RPM L 2, Model #
b. Shallow well jet .~ 3. Voltage - 3. Depth
. ‘¢, Submersible a, 110
- 2. Make ' b. 220
3. Model # :
4, Capacltv GPM o
5. Pump exceeds well capacity Yes MNo
b, 1f Yes, is low pressure cutoff switch linstalled? Yes No
7. What methods are used to protect ‘the pump and electrical wiring from
vibrations? Torque arrestor: "7 Cable guards Other '
-Tank _ ' Piping ‘Well data
1. Capacity ' Y 1. Type ' 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 ~be disenfected by
installer?

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.

Slgnature of Applicant: %//KQ/Z/M

YN ) v = Date: éﬁ?/ é//d/x?
7/ Wj% @@Z%@éf /7%5%; T TRML MOT TES

Note: A sticker indicating approval/status of the installation will be p1aced
" on the well casing at _the time of the inspection.
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