0s - Y173

/”’” ~ PERMIT ..

A‘%
5,'0’[% SEWAGE DISPOSAL SYSTEM

» A _37062
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
: : +  DISTRICT_ S5th
 HOWARD COUNTY HEALTH DEPARTMENT - ' o DATE_ZZZ3

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 iNDEXED : C'ATESYSTEMAPPROVED 5’2!3” %

!

INSPECTOR |\ =t

Walter W. King Plumbing & Heating Contracters, Inc. ISPERMHTEDTOiNSUML X _ ALTER

ADDRESS 5305 King's Court, Frederick,“Marvland 21702—6981 PHONE 1-301—662—6990

SUBDIVISION Highland Meadows or_3 " ROAD 13316 Long Leaf Drive
PROPERTY OWNER‘ . ‘ _ ' Bradley A."'Maunz B l gGO 7\! 6 "bti 5‘70 ((/"0 r‘t)
ADDRESS ‘

SEPTIC TANKCAPACITY 1250  gALLONS
NUMBER OF BEDROOMS ___4 f
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __120 '

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area begins at 3 feet below
original grade. ' 6 feet of stone below distribution pipe.

LOCATION - Place the distribution box 180 feet from the front lot line and 140 feet from
" the right side of the lot as seen when facing the lot from Long Leaf Court.

‘ "Run the trenches toward both the rear lot line and the front lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6'" — 8" diameter. cleanout and

cap to grade or above on septic tank. O0/< 3/10] 93 KR H -

PLANS APROVED BY ‘ Raymond:'Hodges - : REVI SED __DATE ___ 1/28/93

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° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (IE. 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: 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 VOlD 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: DISTRIBUTION BOXES MUST HAVE BAFFLES -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOlNING ROADWAY AS BASE LINE \
, ' : : STV o S5 ééwtf/’\
SEPTIC TANK LEVEL _ (D /. }/f 7 CLEANOUTS_’?.K OIS
DISTRIBUTIONBOXLEVEL ,
DRAINFIELD/TITLEDEPTH__ 9 FT..  TRENCHWIDTH__Z— _FT. INETDEPTH__ % . FT.
. : N
EFFECTIVEGRAVELDEPTH__ (7 FT.  TOTALLENGTH ) A e
NUMBER OF TRENCHES __ Z— ONE SIDEWALL/BSTFOMAREA ) 2{ saF.
 DRYWALL INSIDE DIAMETER _/V FT.  EFFECTIVEDEPTH BELOW INLET Az‘[ﬁ FT.
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_ - PERCQLATION {%TIN
| HOWARD COUNTY HEALTH DEPARTMENT S adill

BUREAU OF ENVIRONMENTAL HEALTH -

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 . .

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

A T P0G

DISfRICT

DATE

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONéTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Brighton Dam-Eimited P mﬁ/‘ ﬂﬂl/&/s/ A . ﬂ?ﬂwz

0228 Clearwood Road
Bethesda, MD 20817

301-229-8838

ADDRESS PHONE
Celta Corporation
PROSPECTIVE BUYER 10T Chestnut ST. STE 125 )
Gaithersburg, MD 20877 oo 301-948-2918

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Highland Meadows LOT NO.

3

Uo7 3 eve PRl

ROAD AND DESCRIPTIO

LonG LEAE DL

34. 169

TAX MAP —=———PARCEL #-

SIZE OF LOT 3 AC +

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL}

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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPLICANT)

(SIGNATURE OF
APPROVED BY FOR DATE
REJECTED BY i FOR DATE

HOLD PENDING FURTHER TESTS

wonernsromags 612 (16 e O [l o P27

BLDG. g%RMiB Sl(mm

s/16/ 29 - Vmwmz,\v/ﬁ/‘ﬁ

“AND, RETURNED / 57
m* v A7 R
Oretersmre

SFD-7.

ERMI

T

)

)
S STD A
v



SOIL PROFILE
%Mkﬁxlm :

e WM s T"m%m°m‘%w%%%ﬁm .

\ PRE-WET . TEST - 1~ DROP
TEST NO. \)EDEPTH START stop sTamt “oror
BN (o N e 33 | 32 || 3T [ogsm

G/m | 33> | Qe 33 249 |
0y b &% lmg b

'"‘\ , v "l 'Afh;.“ R B Y} ' ‘ ‘\&:;'!éjb& N

- i . : 2 ; , .
D) Vé, 3 ol ) A 2‘,‘_ o
. REMARKS Ly AR, L M ‘é% t@}?@&;ﬁ AR
: . , Sortg DY Y A SOl )
TYPE OF SOIL i

TESTED BY & i @ Ezjj@f‘t& - ALSO PRESENT gfg&{? gw@%&;@\




.—;z?’ .. e . : A
: PERCOLATION TESTING
T P
HOWARD COUNTY HEALTH DEPARTMENT | A :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. M‘ARYLAND 21043
TELEPHONE: 461-9933 : DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

il

HAT ¢~ 1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER: TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Y" . Brighton Dam Limited Partnersh:LD i DR -
« PROPERTY OWNER — 228 Clearwood Road e
j Bethesda, MD 20817 b 301-229-8838

5 “ADDRESS 4 PHONE

Y

“

Celta Corporatlon 3
101 Chestnut ST. STE 125

PROSPECTIVé BUYER

- !

by oress Gaithersburg, MD 20877 ' PHONE - 3"01-943—2918
PROPERTY LOCATION: ’
SUBDIVISION Highland Meadows - LOT NO. : 3

~onD anp oescripTioy _Highland Road at Brighton Dam Road

3. -
TAX MAP ——————— PARCEL #

o : SFD . '
SIZE OF LOT 3 AC + ‘ TYPE BLDG. '

- (SINGLE FAMILY DWELLING OR COMMERCIAL)
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. I ALSO AGREE TO COMPLY /

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘ - ’
_ (SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE
REJECTED BY N _ FOR : : DATE’
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

N
7

- »
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~ SOIL PROFILE

<
3
3

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

T PRE-WET ~ TEST - 1" DROP )
DATE TEST NO. : DEPTH START stop <rART o e
* 5 lpn isonheny | ‘

D

~

© REMARKS

~

+ TYPE OF SOIL
w

»
TESTED BY — ALSO PRESENT




" EMERGENCY/TEMP NO. IF ANY

R e

“ SEQUENCE NO.
(DP USE ONLY) -

..‘1‘_

'v(THIS NUMBER IS TO BE PUNCHED .

N COLS¥3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL -
please print or type

STATE PERMIT NUMBER

o[ -BEREE]

O fill in this form completely.”®

Date Received (APA) .

LI

OWNER INFORMATION.

 KEI LW THpRFREL AT TT 1]

Last Name Owner First Name

‘|l|l-/|e9|2|’-/| ll—’lﬁléhxle'l/’l:lolkl 1RIn | |_|

L | \D[}Iolﬂlvl”

B|3I S - LOCATION OF WELL: 0 ~</<//Z f -1
_lﬁﬂga_ﬁlml [T TTTT] 5%4/7.

8 COUNTY 21

IM(INF/ILIF‘)J/}/[/I Medbb sl 1111

23 SUBDIVISION 42

SECTION @:D o g

RI LER INFORMATION .
George F. é)

77 License No. 80

brileps P Prank1in Easterday, Inc.
Frm 83085 Brown Church Rd., Mt. Airy, Md. 21771

'[Cltl/qlﬂlklslyltltltlrl [T TTI1T]

52 NEAREST TOWN
|_Im]1]

76 77 78

MILES FROM TOWN (enter O if in town) Iétz l
73 .

7]

1 2 -
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

R

NEAR WHAT ROAD ER

: Lm/é L!:AF DL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

3 TFARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERM(T AND STATE HEALTH DEPARTMENT
APPROVAL)

] TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Address : 7

/ /\ pl -? //éi(/:éfz,é:u 5/4/89 ON WHICH SIDE OF ROAD

Signature e / Date (CIRCLE APPROPRIATE BOX) .ST. E,ST
Bl2| ° WELL INFORMATION Sl
T 2 5 o

APPROX. PUMPING RATE (GAL. PER MIN.) m

8 12 3 a7
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) |5|0|0| | [ | | W .
” 6 89 89 ENTER FT or MI
8 - - : 38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

HOWARD A3 EA

COBNTY NAME COUNTY NO.
STATE I:,

SIGNATURE INSERT S
DATE ISSUED .
[olelz[2]z[] (’,A,\M)FQQQ~ 12f17/59
48 CO SIGNATU EXP. DATE

ESFSHIylelvlololol Eﬁ?&lal%lalvlolowl
50 55 57 63

APPROXIMATE DEPTH OF WELL mm. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

;7/ 7 /5/7_ Mo (5 F

_APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

&

SOURCES OF DRILLING WATER
1. )¢ &
2,

30 .
CABLE g

.METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
AIR-PERcussion-. -
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

3.

WRITE THE BOX NUMBER - -
FROM THE MAP HERE :

Er Z oo 7 ,
000

REPLACEMENT OR DEEPENED WELLS - —
(CIRCLE APPROPRIATE BOX)

N HIS WELL WILL NOT REPLACE AN-EXISTING-WELL - -
' “j T

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED - *

s THIS WELL.WILL RERLACE A WELL THAT WILL BE USED"
AS A STANDBY

. [D ] THIS WELL WILL DEEREN-AN,EXISTING WELL'
PERMIT NUMBER OF WELL TO/BE REPLACED OR DEEPENDED - -

N L?(‘Cf() 6‘;000 | - »

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

N

- (F AVALABLE) 41| ] lml V, ¥ r
- » - -Not to “be fll/ed ’"f byﬂdnller;(OEP USE ONLY)
AQEROP. PERMIT NU»tV)I/inIIBa‘iEB [ [ L [ ]G |A [P [T ] 1]

S =)

S, PER
. ,;L'\ff.!_nf 7;Jrzlfq|7q7s © " Y

o I I R I
X . :

SPECIAL CONDITIONS L U;lj/" o U

Cht e . A




N = : THIS REPORT MUST. BE SUBMITTED WITHIN - -
G112 4 4 T - gg,?“,’ﬁgg%ﬂf STATE.OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- ( ) WELL COMPLETION REPORT COUNTY - -
(TH|S NUMBER IS O BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A
IN COLS. 36 ON ALL CARDS)- PLEASE PRINT OR TYPE , 2 N4 =
. , ] «‘ ~ PERMIT NO.
DATE Received DATE WELL COMPLETED : Depth of Well : FROM “PERMIT TO DRILL WELL”
L1 |1 11 EEBETE 2] | ] ] J» V|- 51 ¥]- o
% ! 20 (TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 136 37
OWNER g A NAIN e pE S ;::»M [ - s
STREETORRFD 2% ?'Pe,« Sine BAan 472 Stname  JOWN _ Lz ARk S ese ¢ o _ )
I " -4.._7 L
SUBDIVISION__J} < :I L ST AAST A padlass : SECTION ,’ . _LOT > : )
' ™~ WELL LOG GROUTINGRECORD yes o | C| 3
N Not réquired for driven wells W_ELL HAS BEEN GROUTED I,"‘; - .
" STATE THE KIND OF FORMATIONS- | (Circle Appropriate Box) AL G ‘ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - HOURS PUMPED ( thoun [ 3
neares our; ) §
THICKNESS AND IF WATER mzﬁmmac'1 _ CEMENT ! BENTONITE CLAY BE . -

DESCRIPTION (Use FEET if water i =5 PUMPING RATE (gal. per min. .-..- :
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS . _.2t_NO.OF POUNDS Jes| to nearest gal)) i

— e 1 o 2 GALLONS OF WATER £y METHOD USED TO :

fryp et - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ¢ .« . - = )
,(;!)_J;“ 'f.'!é ? 4 7z from {; it fi. WATER LEVEL (distance from land surface)
P A LI I’ e o7 B

g op 4 BGTTON 58 BEFORE PUMPING -....

/ ) - 1774 (enter 0 if from surface) Y ‘
"if 73 & . N ’ / -
A casmg CASING RECORD WHEN PUMPING

' p . "‘_0 t H ; 4 P
: - appropriate _ STEEL CONCRETE | TYPE OF PUMP USED (for test)

e o d haa” 2 Z -
ot tzinn fr;i" A 5O é t;:OIde l_g_] |0| T | @ air . [E piston turbine
i e e PLASTIC OTHER 27 77 77
{: - it € = et other .
e : : MAIN Nominal diameter  Total depth centrifugal @rotary , @(déscribe ;
- Ca P& ) !/7 CASING top (main) casing of main casing 27 27 27 pelow)
fdere 10z (180 , TYPE  (nearestinch)  (nearest foot) _ @ )
* jet d submersible
S e - pom s 1e £ :
A N L 7 A s = &/ .
. g P ] / 60 61 63 64 66 70 . . )
;7 F‘f A 737 | £ £ OTHER CASING (if used) ‘ ‘
S o A diameter °  depth (feet) PUMP INSTALLED v
fa inch from to e
R 2 A A b ne . |
Caeyy X | l , L i .| DRILLER WILL INSTALL PUMP  ygg /,Qo N
. s (CIRCLE) (YES or NO)
Preto Firee Wl | Aee N | | : IF DRILLER INSTALLS PUMP, THIS SECTION=<" A
ot G 0 i i ) MUST BE COMPLETED FOR ALL WELLS .

A a
. . 125 : EXCEPT HOME USE {
(?ﬂ.c’lf jilce plel Xl Soreen type —SCB#EC‘);):I o] TYPE OF PUMP INSTALLED 0O ,‘
PLACE (A,C,J,P,R,5,T,0) "
: L =N S[T] [B[R] [H][O] : %
tob b Sagdeda 2/7 | 240 aonsert t STEEL BRASS OPEN IN BOX-SEE ABOVE: )
‘3 " ppCOSea ¢ SRONZE  HOLE gﬁffgﬂg:pen MINUTE EI:L—__D:] .
o, PP, : | g
Gaiveny 1405 DL e | below FLI: 1I'-|c]: |o?HI !Rl (to nearest gallon) Kl ®
| . s [TTTT]
Yt b i ian| 275 | PFO C PUMP HORSE POWER L 7 |
. o . 1 _ PUMP COLUMN LENGTH m .
!,:: g SR R0 | T : DEPTH (nearest ft) (nearest ft.) - - Y a7 1
- |
1 f p A e CASING HEIGHT (circle appropriate box . Ce
£ ‘/ "// '7] /I l I J I»f’ I(JJ OI | ] - and enter casing height) o
é B 17 Z1 above
s ) . (nearest
CIRCLE APPROPRIATE LETTER “3| | I , ]—]
" - A A WELL WAS ABANDONED AND SEALED £ l I = ] I l l ] LOCATION OF WELL ON LOT"
WHEN THIS WELL WAS COMPLETED N

SHOW PERMANENT STRUCTURE SUCH AS

€ ELECTRIC LOG OBTAINED - SLOT SIZE 1 2.3 BUILDING, SEPTIC TANKS, AND/OR
N . LANDMAFIKS AND INDICATE NOT LESS,
! ‘P~ TEST WELL CONVERTED TO PRODUCTION DIAMETER m (NEAREST " THAN TWO DISTANCES
L WELL OF SCREEN L 5 INCH) (MEASUREMENTS TO WELL)
| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N, from to
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"-| . _
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE-| GRAVEL PACK - It ¥ s i I
:BOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | | WELL DRILLED WAS : ' ’ C s |
IOF;ESS':(Tyfg v;ILEEnDEéNE IS ACCURATE AND COMPLETE TO THE BEST . FLOWING WELL IN SERT.. D
! / F IN BOX 68 68

AL

R ,/ o (NOT TO BE FILLED IN BY DRILLER)

DRILLEAS SIGNATURE ' T . U (EROS) wa v

(MUST MATCH SIGNATURE ON APPLICATION) S 74 75 76 ‘ .
Ol 0 A0  [CLDJ
N A ST - TELESCOP G OTHER DATA e

SITE SUPERVISOR (sign. of dnller or journeyman E. LO R . T T —

responsnble for sitework if different from permittee) CASING INDICATO SR S A

1

COUNTY




o @7&‘@

6&16'1#7ﬁ/\/ D2A-m KD :
Lot Z Block Plat . Sec. __§ o

.;wen Driller c,:'e: /é‘&jzﬁg Ay owner JCEL wure Hood s T o
Depthofwell 300 /oc;/ﬂm o

Distance of measuring point (M.P.) above ground zz LonT
Static water level (S.W.L.) below M.P. o)

~High rate pumping -- reservoir drawdown

Pime pump started g:/5 Pumping rate /RC.P/7.
Total time __imdw_;to reach pumping water level ¢ 3 ft. below M.P.

Reco ry pump test data - observations to be recorded every 15 minutes

PUMPING RATE FLOW METER READING . CAICULATED FLOW
time to £ill .5/ (if .used) (gallons per
gallon bucket minute)
it &3[2:57'. S " ltosecaues WA 260 Cacegers
o 7&5&@ : ~ b SecanOS _z0 Ceecoms
%f‘ — & Secangs ~ /0 G’Aujofus:
QLE,_{;?F . & SECOm DS , 70 (ChleennsS
L Q_ﬁEgér , = leseconas yZo) Cacenns
QEF@ - b seconas (QGpecoms
93FF&T o Can S /O Ca ceonS
Qtfesr E.:;Zu.«o s . [10Gaccoxs
QS Feer - b secom oS . - Q) GrewontS
qtleer - Moseeouos 10 Eocrous
-l 9‘/!‘&&'? . b SEconOS ) 1O GAaceonss
Pbfoer b s€co oS "" _110.Gaccons
Qdfger b secouos . : _/Q"G;_dc.cou: |
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HOWARD COUNTY5HEALTH DEPARTMENT
Bureau of -Environmental Health
. 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

" ‘New [nstallatibn x f o : = R?Ceipt ¢ —J—

Replacement =~ -~ __ L ' v Date B2
Name of Installer Walter W. King Plbq & Hte. Contr,  Telephone 1.301-£A7-A990
'LiceneetNumber, _Md. 2217 .Q'x_’ . i o e . L
‘Certified Well;Pump Inetaller e ﬂell Driller —___ Registered Plumber . __
Nane.of Property Owner Brad Maungz L ,'.‘ e 'Teleohone ‘301=874=5l51

‘Subdivision Highland meadows . Lot # __3 ~ Well Tag # HO -2R -0784
‘Site Address _ 13316 long Leaf Dr. - . U ' P
Clarksville, Md. =21044

- - - - - - - - - - - - - - - - - - - - - - - -

Pump - S ' Motor - Pitless Adapter.
1. Type - " 1. Horsepower 3/4 1. Make _ Mapretfson
a. Deep well jet _ . 2. RPM __3500 2. Model # _BP-10K v
~ b. Shallow well jet 3. Voltage 3. Depth 42" min,
| . c. Submersible _ x a. 110 ’ 66" Max.
{ 2. Make Gonlds. - SR b. 220 e ‘ . ‘
| 8. Model # _5_ES (07422
| 4. Capacity .5 .. "GPM _
5. Pump exceeds well capacity Yes _ No . x
6. If Yes, 1s low pressure cutoff switch installed? Yes ~__ Nor
‘7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards _x Other
Tank , Piping - Well data
1. Capacity _ 82 - 1. Type plastic 160% 1. Depth 300 _ ft. :
2. Pressure relief . 2. Size 1" 2. Yield 10 GPM ' o
valve? __yes . 3. NSF and/or BOCA 3. Static water. : :
’ : . Code approved _ X level 41  ft.
4. Depth of supply ‘4. Will water supply
. 1ine42"” min. be disinfected by
60" max. -+ installer? _ yes

'».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). o

o

"All information given above is true to the best of my knowledge

V Signature of Applicant (;7/lwﬂé§¥L‘éZ,)/Zé&/
' Date: March. 9. gﬁgf;

_ Note A sticker indicating approval/status of the installation will be placed A
{;Zf/? eywell casing atéé?e time of the inspection
W T am/ S 2N
| Hn-e1 : : N éfzzfeﬁkﬁ%ﬁx/ifL / (1A45:?:@¢ éij%

[t o




3.,
;:x 30‘”’"‘73 76’75‘ %F&x%a{la ﬁ“ T /’/Q/Y%W»fj
U710

INVOICE NO. T
PM OM(% Lot

vﬁl

HANT
3

j@%iﬂn

Samp!e Source:

133/ Lo

' /)/

Ve

Well No. \XB %%0’\4&0

This sample was taken from atap on the property by
. Water Testing Laboratories of Maryland, Inc.

Woell
Constructio

Chem. Pres.__.

Bact. % Chem. \(

Satistactory
n: Unsatisfactory O
Not Determined O

Collector_4

Bacte,

:"‘e..

CERTIFICATE OF ANALYSIS

WATER TESTING LABORATORIES OF MARYLAND

community ]
non-community [

private
Date.g‘,&é,Z&:j
Time "Sé

lced yes%,/

7.
no O
B S
Free Cl C) S

Total CI :’%
County "

NQTEF" TESTING LES

~

410+S93+5257
-y

- -,

F.B81

;—94

LA@MIQBY.BECQBD
BACTERIOLOGICAL O Membrane Filter {0 Presence - Absencs
METHOD: O Multiple - Tube YA MMO-MUG
Nitrates Turbidity Coliforms/100ml.
(mgf) / Sand (NTU) {mgfl) Farsl Tots!
w4 = )
Results &.L&_K )&NE <‘ —
Method %ngg- VISUAL 10y SEE ABDVE ’
Analyst | [
| Date V(‘o 1}7;'/( te |
Comments:

Received: _ 3.~V o= A2 F

7 il

PLEASE DETACH THIS PART AND MAIL WITH REMITTANCE TO:
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Watar Testing Laboratories of Maryland, inc. is a Water Quallty Laboratary Cartified by tha Delaware, Maryland and Virginia State Heaith Departmnents.



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

Reply to:  charles B. Streaker
. 313-2640 or 313-2641
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This is to advisé you that the septic system was inétalled,' inspected and
~approved on __ M. ., L9 (733 . o , A

The water sample recently submitted for testing was free of coliform and

fecal coliform bacteria at the time of sampling and is bacterioclogically safe for
drinking. S

INTERIM CERTIFICATE OF POTABILITY

‘ This certifies that the initial sampling requirements of COMAR 26.04.04
o “Well Regulations” have been met for the water Supply system installed under
‘ o permit(s) Ko =35~ 228¢ - 'No guarantee can be given for health
| . protection beyond this date of issue.

Based upon a satisfactory investigation

and evaluation by the Howard County Health Department, the Maryland Department

of the Environment accepts this well System as required by COMAR 26.04.04.09.
"."h.is' cex;tificaﬁe ma}r become final upon completion of the final bacterio-

logical. test which is to be taken within six months. The well owner accepts his
responsibilities under COMAR 26.04.04.10. :
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- . | _ Approving Authority - A

.~Charles B. Streaker, R.S.
Water and Sewerage Program
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| ' , Mi ive icott City, Maryland 21043-4544

| Water and Sewqraga, Pe::mxta 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644_ Director 313-2645 TDD 313-2323
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