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o PERMIT . &=

A . 31721
SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH* D'STR'CT

HOWARD COUNTY EN D EX E D O ’/

5th

BUREAU OF ENVIRONMENTAL HEALTH ) )
461-9933 - . ‘ ~ DATE SYSTEM APPRO\!ED et

INSPECTOR

Souder Builders, Inc. ‘ IS PERMITTED TO INSTALL _X ALTER _

ADDRESS 9335 Scaqqsv1lle Road,. Laurel Maryland 20707 , PHONE
SUBDIVISION —_ Dunfretten Estates. __ROAD 1374 Pa ture cxior 8
PROPERTY OWNER Se&dez—Bua—.l—der—s— J/')A/]/gﬂ![/ .

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 __ 4

TRENCHES - 174 sq. ft..per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original. grade. Bottom maximum depth 8% feet below original grade. Effective
_area begins_at 3 feet below original grade. 5% feet of stone below
distribution pipe.-
LOCATION - Start the trench 410 feet from the back lot line and llO/feet from the left
) ‘ side of the lot as séen when fac1ng the lot from the back lot line. Run the
“trench toward the left side of the lot as seen when facing the lot from the
back lot line. The back lot line is the 250' lot line on the Eastern part

of the lot.
NOTE - No trench to exceed 100 feet in length. ‘If more ‘than one trench used, a
distribution box is required. Provide 6" - 8" diameter cleanout and cap
. to grade or above on septic tank. J
PLANS APPROVED BY R. Hodges DATE 5/16/83

COVER NO WORK UNTIL INSPECTEb 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 {L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLV 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 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.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. BLm PEhW“ T Sl@\}t

»
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 \"
S~

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PER

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH.. — NAME ADJOINING ROADWAY AS BASE LINEJ

SEPTIC TANK. LEVEL. oK JS ~CLEANOUTS- W

v

DISTRIBUTION BOX. LEVEL

. k2 L H# o
DRAIN FIELD/TILE FIELD, DEPTH | L% _FT  TRENGH wiDTH =] = ‘#&T. *INLET DEPTH _.= T
- ) R

EFFECTIVE GRAVEL DEPTH : FT.  TOTAL LENGTH &5 i3

AL ST AL ED ReEPuine)
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTFOM-AREA 7/ 7 2~ sQfFr. €9

ke

DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
SORBIENT AREA —_ sQ. FT.
/REMARKS 1500 -bdcarion ok  PEL PLAT TJKC/\/C/H DU F—

A U’STONE T TRENCHCES ¥ DL f\ )ﬁ" _
f/z*é/ﬁmm W7 RERDT 5724]67 //z/\ STone AYney %—770/%

J/)a)u%n UF

\/ ‘DATE’;S‘YS"FEM-AEEBOVED 7/ Z’V{v/ 27 INSPECTOR W
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suanmsmn pVNFﬁfW o wres: (S
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L0 DRY WELL OR DRY WELL AND: TRENCH '
!
Z 2.3 sq. ft./bedroom |
Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom . 1250 gallon
S bedroom 1500 gallon™

.,
eney,

Bottom maximun dep

Effect&\g area begxns at"

N

TRENCHES

Trench to be Z— wide.
Inlet ' feet below original grade.

Bottom maximum depth fS%%é, feet below or1g1na1 grade.
Effectiveuarea begins at 3 ~_ feet below orlglnal grade
_ 55 ":" 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 requlred
(3) Trenches to be installed on level ground. i
“ (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 225%.

LOCATION: 37Rn7 THE TREpcH CF

Y10 7 from THE BACKk Lo7 s s AND 1/0 7 Fre m T HE
LEFT SIRE pf Zogr 07 AS SEEN WitEN FAC) NG |
THE J07 [rom THE BRI LOZ LINE . R o Tl TRENVCH
TONARY THE L7 S 1D OF 7IF £07 S _SEEN YW
AN & 7T Loz From THHE LIACS L7 LfAAS , THLE BRI

LOT LJA/K’ 15 7HE  28Qe 00 F 7 L.oF L JAL ON TH-E A%STE/?/V{
SPARRT OFF JHE Lo7 5~//g'/ 3 L legq_ ADT. SP




\PPLICATION

o : | 1 | / 22/
i , * SEWAGE DISPOSAL TESTING . '
_STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT : " ' 5th
ENVIRONMENTAL HEALTH SERVICES : v DISTRICT

P. 0. BOX 473. ELLICOTT CITY. MARYLAND 21043 : ‘ ///ﬂf//ﬁ
TELEPHONE: ~992-2330 . : DATE L

TO:  THE COUNTY HEALTH OFFICER o C ' . ' \y

ELLICOTT CITY. MARYLAND

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

SOUDIR. BYI
OROPERTY OWNER - S.n Turper Nichols”and Jafies’ S, zlﬁlchols)

Q32235 D 5@54@,@&/!% (L) 5‘25 5220,

PHONE

/
ADDRESS /lf%/;% Tria el h1a, Mlll Road

PROPERTY LOCATION:

LOT NO. #3

SUBDIVISION _. D
ROAD AND DESCRIPTION
SIZE OF LOT : 3 Acres . ' TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INS:FAL_LED 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'TNON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSOAGREE TO COMPLY

WITH ALL M‘O.S.H.A‘. REQUIREMENTS IN TESTING THIS LOT.

\Y

AWV : L?W

REJECTED ‘BY i . FOR DATE

HOLD PENDING FURTHER TESTS DATE = ‘
REASONS FOR REJECTION OR HOLDING Z_//,/Xl/%g ;WW %/l‘ﬁ/é4

BLDG PERMHJ QIGKERS
4D RETURNED £: A)

3 Z/S/-? |

THIS IS NOT A PERMIT
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SOIL PROFILE
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DATE

TEST NO.

DEPTH

PRE-WET
START. STOP

- START

TEST - 17 DROP

STOP

TIME

%)
R o

AT

N7

L) BN 3 5L\ ‘\Qa

T \‘.5 \}\}\\.\ ; [

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT




APPLIC

i s ) - SEWAGE DISPOSAL TESTING ‘

o : ) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . . p
HOWARD COUNTY HEALTH DEPARTMENT : N Sth
ENVIRONMENTAL HEALTH SERVICES ’ , DISTRICT ‘

P. 0. BOX 473" ELLICOTT CITY. MARYLAND 21043 o ’ . by /“ y/
TELEPHONE: 992-2330 . ’ oy DATE //, ot J?
; ' ' !
/' . |
TO:  THE COUNTY HEALTH OFFICER ¢ - B T
ELLICOTT CITY. MARYLAND + Co
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER -
_ Pl ae
ADDRESS : Q3
T :
. : D FEE A
PROPERTY LOCATION: : S R

SUBDIVISION

A

ROAD AND DESCRIPTION .
SIZEOFLOT 3 Adves : — — .

- R T S e C oy - (NUMBER: OF BEDROOMS) |
THE SYSTEM'INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BE o AVAILABLE. | FULLY UNDERSTAND}THE

; 3 |
UMSTANCES. | ALSO AGREE TO COMPLY -
i R
. VN
S < AN
‘,'J 4"4 R
: A '

. ; : . ; N "

APPROVED BY . i . FOR : \DATE
LR L, . . . . . o f

REJECTED 8Y : FOR X DATE |
HOLD PENDING FURTHER TESTS _ i DATE . ‘

- it . . Do |
REASONS FOR REJECTION OR HOLDING . :

|
|
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- § 1 ACATE NCiT:ZNAME ADJ?INlNG ROéDWAY' .AS BASE LINE. . o . ) 4
DATE TEST NO DEPTH PREWET TEST - 1" OROP M @
) START ' STOP START STOP TIME N
. i 43 “ i 77 . 9 : W
- [redat 5 200 (2% 219 |59 | 4 .
\[ ) Bor JOLX | SAvny EROLIS . ‘
: 2 D| t'% AAQ0 | AXI AR e Al | '
L 5 o+ 229 | 2vl | 2l 224 ]| =
TOP 1 fF | CLAYET
2.V l Q\ BoT |11 £x | SANDY ¥l Bocies | DAY
35| 53| 1234123412903
i TO ¢ | & LAYE
2 \/ L% | gor | St sanne | pry|
45 | 4 242 |aus| 2us|oug| 3
\/ Tor | & C LAYEY
_ 4 f2 25| eor 116 r | canny | nRY|
2 ,
,? REMARKS
oy 7 rveeoF son ' . — - - /
P : " resen Bvl/f?/ll'd ﬁwéﬁg R ALSO PRESENT O RN pon =

FATCHoLS



518"
Base Elev 509'
Elev at time of perc. v 510"
Exist elev at trench ¥ 510'
Elev of sewer. at house. 508'

"™ .Elev at tank inv.™~ 7 5Q7.58"
Elev-at tank exifv 547.25°
Elev at trench 1nvﬂ/ 507"
Y ' X I certify that all elev. are actual &
P f ¥\ . correct for this property. :

- - . . !

N\ - 6@ : “Donald E: godéer -

0‘“ _ - ' q N

13749 Pasture Green

Lot # 8 Dunfretten Eétates
Clarksv1lle, Md 21029 ‘

. ““SOUDER BUILDERS AINCo o

-  hTf9335 01d Sca sv111e Rd.
&7 ‘Lawrel, Md. 58 3 ‘
Lo 72ses772 |

25-—/0f;;kf
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BLDG. PERMIT SIGNETS
AND RETURNED

/




EMERGENCY/TEMP NO. IF ANY ’ —

8|1 5716 SEQUENCE NG, STATE OF MARYLAND | - OEPPERMIT NUMBER
il ._Lx; (OEP USE ONLY’» ~ PERMITTODRILLWELL . IHIOI RITT-TTEFFZ
&Hé%rghggegr‘l.s“? gERPDUsh)lCHED . . ] please prmt or type E . 1 h// in this form completely !
Z?tewﬂe?ezea- R B|3l SRR LOCATION OF WELL
I [ I ?l [gj_] OWNER INFORMATION - } [i’?’}l@lwlﬁg]ﬂl[/ﬂ l ] I | I l 1211
@E&WLM'MMM%@VW§LE‘@**‘[mlwﬂmaﬂﬂaﬁlaaﬁllllwl
@BWEEKKW%@BWV@M@IWMI]- P vBPIEn, | ' #

Streetor RFO : ”SECTION _LOT ,_
ILIL@]WM[@]L[ [ [T Wl@ 2o>lo[P] R

! Flzelleld) | @R e T T T T T T T T T)
/? DRILLER /NFORMA_TION, : m—] MILESFROMTOWN(enterOHmtown)Bl I I IM]j
D"”ersNaf ﬁi\ M/f? Lol . 77L'cen§m o . ' _ 77 78
& /f W%WM (@za%/ s —U o Fﬂﬁsmmé Guear & |

- “DIRECTION OF WELL FROM ~NEAR WHAT ROAD

Qipe gﬂﬁw@ (ZLMﬁZ[gfg /{7/ M%}/%ﬂ( | TowN (Cl_ﬁoLE BOX)

AL, Sloiin ‘%/@/é’é

NORTH
ON WHICH SIDE OF ROAD FE

] Signature [Z4 R A . Date ] .. (CIRCLE APPRO?RIATE BOX) WES E[;E‘J’T
. B| 2] ' WELL INFORMA TION y . §m
APPROX PUMPING RATE (GAL. PER MIN. e :
( I..II WA v
AVERAGE DAILY QUANTITY NEEDED 0 : © DISTANGE FROM ROAD
. (GAL.PERDAY) [5 Plal |1 lzoJ ENTER FT or MI
: ' : . : 339
"USE FOR WA TER (CIHCLE APPROPRlATE BOX) . NOT TO BE FILLED IN BY DRILLER
(i\HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) =~ " *| . SRTHRS HEALTH/DEPART;ZE‘NT APPROVAL -,
A FARMING (LIVESTOCK WATERING & AGRICULTURAL = | Hnowﬁl;\/,zp o A5 ] 7 2~ é
| \RRIGATION) U] CoUNTYNAME : COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND:FEDERAL GOV. . | - OEP i " .. .. STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . (| sionatuRe. éuso . INSERTS .
. ._DATEIS
PUBLIC OR PRIVATE WATER-COMPANY-(REQUIRES " | - % %ﬂﬁ? ‘
E]APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | EEZIAAd ,M%m/ »
o APPROVAL) @3 . - 48 GO su;mi}une = 7 EXP.DATE
- . .| .. NORTH EAST
" [7] TEST, OBSERVATION, MONITORING (MAY REQUIRE SUREIER SR+ [ [g?]%’] 0] 0] o| GRID. [()]8[@ |Z:=¢] o] o] ,0.‘|

APPROPRIATION PERMIT) - - flo

"} SHOW MAJOR FEATURES OF »
APPROXIMATE DEPTH OF WELL ...-. peer - oo o | DOX B LOGATEWELL - :
v | SOURCES OF DRILLING WATER
é : _ NEAREST o S : :
- APPROXIMATE DIAMETEROFWELL . L2 S INCH - ,1.d4.,46tb 2 \M'_:PM'
METHOD OF DRILLING (cucle one) = NO fe= 25’ )Y
BORED or Augered) ’ JETTED . Jetted & DRIVEN = | WRITE. THE BOX NU ER@"% gl -
- /AlR AIR-ROTary) . AIR-PERcussion’ - ROTARY (Hydraulic Rotary) FROM/*E MAP HERE Q <
, /,CABLE  REVerse-ROTary~ . DRive-POINT | 7/2% b 8]
other :
PLACEMENT OR DEEPENED WELL 1 — TR
‘RE (CIRCLE APPROPRIATE BOX). .S, - .+ -| ~ DRAW A SKETCH BELOW SHOWINGLOCATION OF WELL IN
. o .| .. RELATION TONEARBY 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
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 .

ceavaLastE) W[ T T [ [[[ T[] ]e

n // P Not to be filled in by driller (OEP USE ONLY)
APPROP PERMIT NUMBER [ [ [ T-TelalprI T T]. °
v 63

N

. FORCE .. .":.‘%.I.Es permITNo.[HH o[ - [2] 1 [~ [! [FH=2]

Y70 71 72 73 74 75 76 77 78 719 -

SPECIAL CONDITIONS

HEALTH

D



13749 Pasture Green ‘
Lot # 8 Dunfretten Estates

Clarksville, Md. 21029

SOUDER BUILDERS, INC.
9335 01d Scaggsville Rd.
Laurel, Maryland 20707
725-5772 a
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weell Permit No. HO - }/‘4’5/5/09

Z

~wution of prorty (road)

vubdivision =l Lot _ A= Block Plat Sec.
Weil Driller 7 Z. Owner
Depth of well .,2 42 ) /
Distance of measuring point (M.P.) above ground‘ @2
Static water level (S.W.L.) below M.P, =9
! High rate pumping -- reservoir drawdown
Time pump started / v 3 0 Pumping rate Z@
Total time 20 "many to reach pumping water level 7/ 0 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 5 (if used) (gallons per
tervals gallon bucket : . minute)
2 oD SFM) /Q/r/rfmz%m D WWN\/CT
O T L
0;2 . ZJ’ZV/ / %%A‘éﬁ 1 rvjﬁggz:ﬂ //L€r4%4?£ﬂ&f' ngjwm <jjé$;/ir4; A : 8.7
ol L Ciovng] — G oo LS d s flof

=

LA

(o L /(/ 4/(\7/




\ ] . ] -

] : 0. - THIS REPORT MUST BE SUBMITTED WITHIN
el O STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
, @Q4§q (OEPUSEONLY) . | - WELL COMPLETION REPORT . SoUNTY ——
m-us NUMBER IS TO BE PUNCHED 4 FILL IN-THIS FORM COMPLETELY : , -
IN COLS. 36 ON AL CARDS) ___ PLEASEPRINT OR TYPE NUMBER A 517 2 /
v ‘ PERMIT NO.
DATE Received i DATE WELL COMPLETED ., Depth of Well : FROM “PERMIT TO DRILL WELL"
oA (T2 SRR (A =N 3 (-T2 -] T3z
[ l J ] l IwJ [ l l l J . (TO NEAREST FOOT) La 29 30 31 32 33 34 35 36 07
OWNER __ S0 DE R _ & YA _ ,
STREET OR RFD et 35 SCAGES Yises Ro "' ToWN LAJRLEL MDD 20707
SUBDIVISION PIMNFRE "77“7/W L5 ST ATES  SECTION __tor_ 8 o
ST S WELL LOG : GROUTING RECORD ¢ o |[Cl3
. Not' reqmred ‘for driven wells . W_ELL HAS BEEN GROUTED ) ‘@_ - >
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) Q“ A : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED (nearest hourf | 3
ares ur
THICKNESS AND IF WATER BEARINGCh | cement .m BENTONITE GLAY - . il
DESCRIPTION (Use FEET i water %, % | PUMPING RATE (gal. permin [ | | | ]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGJ __NO.OF POUNDS to.nearest gal.) e 5
GALLONS OF WATER __ & (03¢ | METHOD USED TO S
“C T
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |
7¢, PSel, | @2 | from[@l 11 ] l“ o ). | WATER LEVEL (gistance from land surtace)
R TOP - BOTTOM 55 .| ~BEFORE.PUMPING A\\! Ao
‘(enter 0 it from surface) ’ A7

code
betow

o
2

r
30 casmg CASING RECORD x
S : l""é"éj Z yp WHEN PUMPING N o] |
ﬁ) m. air piston T [ turbine
_ PSTIL % @ @ ,
[ H y ‘ @ < 55
}/}/)/ ¢ /é}? Li QW S Rataes :CASING top (main) casing of main casing - 27 27 2T pelow)
: < "TYPE h t foot
&“%AV/ g:’é@wé S.SN LO |« L (nearest inch) (neares oot) [;]jet (@submersrble

q SEL. CONCRETE TYPE OF PUMP USED (for test)
. (g appropriate
Shued St |30 |40
- ! other
- MAIN Nominal diameter  Total depth centrifugal @rotary @(descnbe
L&) \/Nl il

60 61 63 64
a K O \a E " OTHER CASING (if used)
},V/OI C /(té (3 Q\ j@ , A © " diameter . depth (feet) ~ PUMPINSTALLED »
H inch from to — .
¢ | l DRILLER WILL INSTALL PUMP ' @
< , ves {NO.
s ) — -] (CIRCLE) (YES or NO) =
) _ IF DRILLER INSTALLS PUMP, THIS SECTION
e L e o ' ;| MUST BE COMPLETED FOR ALL WELLS
i EXCEPT HOME USE .
screen ‘g’p,e SCREEN RECORD ~ | TYPE OF PUMP INSTALLED (]
or open hole: ., . /’T} PLACE (A.C.J,P,R,S,T,0) L
insert "\ EE IN BOX-SEE ABOVE: . , 4. ®
STEEL, RASS  OPEN. e i

appropriate’
code
below :

m
I
(o]
-
m

] GALLONS PER MINUTE
o PIL o7 (to nearest gallon) 3 35

AN I ] — __PLASTIC OTHER | pymp HORSE POWER I;DI];]
2 l ' / PUMP COLUMN LENGTH E:[j:ljj
. (Pearest fL) / (nearest ft.)

} DEPTH a3 a7
s g I Y ] 31 (e R (W } CASING HEIGHT (circle appropriate box
E ﬂl — l }I él l ] IAL }IOI T ] * and enter casing height)
lc & » s 7 21 4’. above
H LAND SURFACE
L 1] IIT I | nearest
: S m I‘ﬁ —% 2 3 B below A4} ( foot)
CIRCLE APPROPRIATE LETTER 23L__I__—| (TTII T[T ® % = :
A AWELLWAS ABANDONED AND SEALED | Ll ) Lo = L - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 R EE:QL[?&’:%KSSEZRS rNADh:é}s\:r’E\b:leoI?T_Ess
p TEST WELL CONVERTED TO PRODUCTION | . DIAMETER ™11 | (NEAREST - THAN TWO DISTANCES
WELL OF SCREEN L s INCH) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
"] ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to s
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK L Yy

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

SI;ESSP:('I;‘Egv;lLEEHDEé: 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . r D . . é?@m J
)? > 3 ] F 1N BOX 68 68 . . 8
DRILLERS IDENT NO. - " TOEr USE ONLY , _ /

/ m o2 _ (NOT TO BE FILLED IN BY DRILLER) e "5’ ; f/;
DRILLERS SIGNATURE T 7 _(EROS) waQ j2%0 . Oz
(MUST MATCH SIGNATURE 0N APPLICATION) : L 74 75 78 | B o

A, N) o] A0 [IIJ Xe—1l..
L R, X%~ §otes
SITE SUPERVISOR (sign. of dnller orjourneyman | JTELESCOPE  LOG . OTHER DATA Loy 0T
responsible for sitework if different from permittee) CASING - INDICATOR )

HEALTH

S 4 S — —~ _ N B . L B L

\
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Date °©

' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v./] Permit No. da/’ W et
S -lution of property (road) /,/0_970/3?/ 4/‘5?]17 C/—
“ubdivision ﬁ/yﬁmﬁ‘eﬂ/ ] Lot Z#—
well Driller . '/a(/a/,yé A ype

Owner
Depth of well J 40#
Distance of measuring point (M.P.) above ground 2%
Static water level (S.W.L.) below M.P. 78 =

Block Plat

Sunder < Belders //7c.

' High rate pumping ~- reservoir drawdown T e o
Time pump started ["99 Pump.mg rate /& ¢ P, s>
Total time 38, /2 # ¥ to reach pumping water level /4'_@ ft. below M.P.

I, Recovery bump 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) .

205 /76 FA 15 N\ | bt Gsm

. /5 ] 20 75 : \ / g

2.3 | 20 25 \ / & _

2,47 120 fr| s poc \ / 4 By
AR | Ro /s \ / %
DI I 120 L5~ \/ ¢ '
$ ‘70 J Ao pr| s 2ce X ¢ G
13, ¢ 420 /5 / \ y -
% 00 120 /5 / N\ U ;
45 120 4 is  ge| / \ ¢ Cifom
420 | jeo 15 / \ & _
4,85 /120 5 / \ 4

s po 12 0 24 15 ase i 4 &2, 15

4’5rf%7/9L, ;g; €2Q44

1/ bog
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'Howard County Health Depar tment
Bureau of Environmental Health
P 3525-H Ellicott Milis Drive
Court House Square
P _ - Ellicott City, Md. 21043
N 461-9933" )

New Installation o o . Receipt # F7/ ;5'

Replacement : ‘ Date A=i13-8

. Name of Installer'%;\;&@k @{Zf ¥ N’%A&{, Telephbne 7258 -sve ©

License number [ 86 > |
Certified well Pump Installer

iell Drlller _ Registered Plumber
o i

Name of Property Bwner p"’4§4L¢4 é%¢<p . " Telephone 7R s -59Da
Subdivision_& ecund oo o, 2o Fodadd St 4 _ & Well tag & HO- 8 -1{Y -
Site Address_ 122kt 9 (o adevns oose . )

~ ' Ol booniills . Vo 07 0.2 5

‘Pump ' : Motor Fitless Adapter
1. Type ' : 1. Horsepower. ‘ 1. Make
a. Deep well jet 2. RPM ' - 2. Model #
b. Shallow well. jet - 3. Voltage - 3. Depth
c. Submersible P Y« a. 110 N A
2, Make___ G oul] '€ U b.o220
3. Model # , i ,
4, Capacity ES GPM

9. Pump exceeds well capacity Yes o No

é.- 1% Yes, is low pressure cutoff switch installed? Yes L’ﬁ&o

7. What methods are used to protect the pump and electrical wiring from

vnbratnons’ Torque arrestors

-Tank

1. Capacity 472@_{—

2. Pressure rellief

Cable quards_ & OQOther

Piping
1. Type /460 M-

‘2. Size Y

- Well data
1. Depth ft.
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 3 £+ be disenfected by
. B ) C S installer? /022

I understand that it is my responsnbzllty to. notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit ls,null and void), hfv,;u -

f‘.r/v

-Afl lnformatlon given above is true to the best. of" my knowledge.

Slgnature ofdAplecant. 4:’~\\\ =y
Date: ”# 13 f?

104 Vi "ih AN

s‘-~,-\,‘-

Note: A sticker indicating approval/status of the |nstallat|on will be placed
on the well casing at the time of the inspection.
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION -

K

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
" WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN.THE WELL

DRILLER:

My well driller is not to install the puhp for my water well, and I

.heieby certify that it will be my responsibility to have a Pump Permit

taken dut by a -regi'st_ered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that -inspections can be made by their

representative. ’ (Pui‘suant -to- Charter XvII, of thev.vPlumbing ..Code‘h of

[}

Howard count?-) » | l;j?mﬂ}lb/ S@%M’?

" o33¢ 0wl gcajr .
«JW& /2 )'20,3(}(/

: (Address) N@ %« iiﬂf;?/ .'
fy - 5543908

L (OEP Well Permit Number)

e

(Date)

e i ? in e pe ittt =

R U

[ —
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