PERMIT

SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT _

| -w:z“:,':::o.,ss:::;ﬂ.,~ JND EXED | W‘L

4619933 ' - DATE\ SYSTEM APPROVED—LL_?

INSPECTOR i_

(
)

__Hy and Lowe = . - —_ IS PERMITTED TO INSTALL - X__ A(TER

'

' ADD,,ESS 7000 Warfield Road, Gaithersburg, Maryland = - .- PHONE . 831-7880"

Ys3 c :
SUBDMSION Wllllams Contrlvance - ROAD 9427 Lovet Road - ot ___34

,'PROPERTY OWNER S - American Heritage' Homes - . PHONE: *_774—6283 .

R . 39%7977.{‘

,AOORéss f

\
S R

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%. - : R

GARBAGE Gamoem : vss‘ X Nb'
.~ SEPTIC TANK. CAPACITY Z_LiQL GALLONS NUMBER oF asonooms __6__

TRENCHES = 220 sq. ft. per bedroLW1th zarbage disposal, Trench to be 3 feet u;d A
. ‘Inlet 3 feet ‘below original grade. - Bottom. maximum depth 5 feet below original
- grade. Effective area begins at . 3-feet below orl,czlnal grade., 2 feet of stone
-7 'below distribution pipe. Lo PR /}71 : -
LOCATION. — Place the first trrench 85 feet up the left (276 8') ]ot 11ne and 180 feet off o
; ' the same lot line as seen when facing the lot from Lovat Road. N Run trenches
_.on contonr-toward: fhp front of lot : e

'NOTE - - No trench to exceed 100 feet in length Prov1de 6" - 8“ dlameter cleanout S
. .- .and cap to. grade or above on septlc tank. OLICw : L :

N

'l’:LANs‘APPkov'EDav R - Sid' Abel N R __ DATE _ 6/29/88,
‘.covzanowomcuummspzc'rsomoawaov:o . . — ' : IS ‘ U

u:m«:n mz HOWARD counrv councu NOR THE HEALTH ocmzmsm Is RESPONSIBLE FOR THE SUCCESSFUL ovsnmou of mv svsrsn
E nor_:. CLEANOUT azoumso EVERY 7o FEET OF szwsa LINE AND/OR AT 90° SWEEPS IN LINES FROM nouss YO DRAIN FIELDS , ‘
_ NOTE ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK, msmeunow BOX msncuss» 70 BE 100 FEET FROM WELL wm.cssomenwasz sncrrmuv Au‘momzem
" NOTE: IF DEEP TRENCHIES) ARE usso CALL FOR msm:crm BEVORE AND AFTER PLACING GRAVEL IN meuc»«es; '
E :lnof_tz uo DRY WELL SHALL EXCEED 15 FOOT IN mmsr:n no ABSORFTION m:ncn TO EXCEED 100 rsn IN LENGTH.
- NOTE: . ALL PIPE FROM nouss TO SEPTIC TANK MUST as CAST mou OR scn:mn.: 40 PVC OR ABS '
P:mm voiD AFTER rwo YEARS ’ )

' NOT'E INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL 'STAND PtPES ”UST BEG INCHES IN DIAMETER. CAST IRON. CONCRETE OR T£RRA COTTAOﬂ PVC OR ABS.
‘" ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED * o

. NOTE DISTRIBUTION BOXES MUST HAVE BAF,FLES -

'INSTALLER 18 RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

) e ‘oCALL 481: smaron msr:cnonorssrnc svsn:ns LER T S A‘ e
HD—-260 Lo _ : P E : . st




sepmic Tan, LeveL — BO0TH —0K - “cLEANOUTS -
' DISTRIBUTION BOX. LEVEL - oK ( WJm)

DRAIN FIELD/TILE FIELD. DEPTH .._S___FT. TRENCH WIDTH _3_. FT.  +INLEY DEPTH _-L_

. 3)
. * » 0
EFFECTIVE GRAVEL DEPTH ___o& FT.  TOTAL LENGTHQ g Z/ RPN !7%’%/%7& _
| _ | 5 : % 220 R
NUMBER OF TRENCHES __§_-_ ONE no%nu 12, % lso . - 3520 W(//K 4
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET — T : ‘

ABSORBENTAREA ________ sg fT. : -
REMARKS —_ J“/ /7"/ O] LM —PARTZAL -~ 0K J:o LOVER FROM HolUse 70 | g F SEPFIC,

THYE y@ 0K To toveER Fiom /' @F SEPTIC Tﬂ/.z//( *& To pIST

- ‘ T
BOK ' 0K To COYEX _THEWLHES *# /J. ;f&/' " nfss @ py

: bs /2 , . ' :
TREYCH T 0K _Fax STOMNE MANHOILE /M/EIH g SEFPTIL C THUKS

QO +® , Py rIge s Y NOTE VEED JO JEE TR ENLA "’/7

/‘: é’f_'«_.m?_m "771 }?LW

J
pUHLY AT  ENDS M//a Mzgﬁéé” /V’é’f'f” T s Al FE A

SISO IRER N IR O m%,,w,/%fw//

DATE SYSTEM APPROVED .5 / /.37~ ﬁ & INSPECTOR




, » 4‘4‘4 ) . !‘: . 7_“_) . ) ™ V\L‘ﬂ
Y “)) N B

;,jww . PERMIT

»

o f / ol - SEWAGE DISPOSAL SYSTEM W
R 4 ‘ MARYLAND STATE DEPARTMENT OF HEALTH/D'S"“CT
g HOWARD COUNTY . S oare &
SR OF BN s 1AL HEALTH - _' o ' DATE SYSTEM, APPROVED -
| o ’ INSPECTOR _
_Hy and Lowe - - - ‘ BRI 1S PERMITTED 'r'oi&:s;rkuf-a-x' ALTER _ é
! - | Aooaessv 7000 Warfield Road, Gaithersburg, Maryland . -PH6~é . 831-7880 . ., t% )
{,?'( x\ o suBDIVISlON Williams Contrlvan‘ce‘ » ROAD ;Zg‘/‘?’,Lovet Rcad _wor__ 34 ., , ‘ﬁ
o .’#tbPéhﬁ dWNER L . L o B American Heritai Homes . " fHONE:' _774-6283
\ Abonéss : | . ‘

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y.22%.

GARBAGE GRINDER? * ves __X " NO
i° SEPTIC TANK CA?Acm _2=1500 __ gaiLons NUMBER os ssonooms 6__

TRENCHES - 220 sq. ft. per bedroom with garbage disposal Trench to be 3 feet wide,. "

Inlet 3 feet below original grade., Bottom. maximum depth & feet below original
grade. Effective area begins at. .3 feet below orlglnaLgx'ade. 2 feet of stone
. - below distribution pipe. '
LOCATION - Place the first trench 85 feet up the left (276 8"). lot 1ine and 180 feet off
) -~ the same lot line as seen when facing the lot from Lovat’ Road.‘ Run trenches
~on contour toward the front of lot, '

NOTE - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
... .. ..cand cap to. grade or. above on septic tank. . orfcw)

1 ) .'t‘,:_{/-,ﬁv.., oK 7D p,@d/ :t,v/p, f/ Wf(f.s.ﬁﬂ/ 6P(405’t’ a9k /}P// S@,../

P'I.AN'S’Appao\'}goay s _ - sid Abel o R : e o DATE 6/29/88

| COVER NO WORK UNTIL INSPECTED AND APPROVED _ ‘ s R

. NEITMER THE HOWARD courmr COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION GF ANY svsrm ‘

" NOTE. CLEANOUT REQUIRED. EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM OUSE TO DRAIN FIELDS N ,
NOTE ALL PARTS OF sepTic SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE spscmcu.u AUTHORIZED)
NOTE: IF DEEP TRENCHIES) 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.
7 Nbrs:' au vw: FROM HOUSE TO SEPTIC TANK MUST BE asr IRON OR R SCHEDULE 40 PVC:OR ABS L : R -
‘PERMITVOIDAFI’ERTWOYEARS o T S
| 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 OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .
NOTE ' DISTRIBUTION BOXES MUST HAVE BAFFLES .

4

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\/AL ON THIS PERMIT

) T ) 'CALL “l 9933 FOR INSPECTION OF SEPTIC SYSTEMS.
*/HD-260 i}



INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

s | =2

£/
. ’ C’ : 0' S '7.‘ ~S ’ T
A |- 2 ' v
sepnc Tank, LeveL . BOTH = 0K cueanours — 0K oL 0L
" DISTRIBUTION BOX. LEVEL — QK _{ Z%ﬂ{%({w Laa )
DRAIN FIELD/TILE FIELD. DEPTH S /T TRENGHWIDTH S FT. et DEPTH 5 -~ F1. \
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH FT
NUMBER OF TRENCHES __<D _ one SIDEWALL/BOTTOM AREA so FT
DRYWELL INSIDE DIAMETER —_— FT  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.

REMARKS r//z/d’y : Q/J.ﬂ/ 0—7/2/) /@7@ ‘/444];{/;‘1./6%% /”/07_5‘ o/ LY
NEED TG S EL LAST IREAMCH AT LENDS 40D 2 THOL Ez' .24

PLERSE MERSURE  wWIprh pap LENCTH oyl Y -
_ ' CZ

DATE SYSTEM APPROVED _ . . INSPECTOR




AF’PLl' TIO

\‘.‘ i SEWAGE DISPOSAL TESTING '
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) P

HOWARD COUNTY HEALTH DEPARTMENT . ) ’ - , Z
; o : DISTRIC‘T i s.é

ENVIRONMENTAL HEALTH SERVICES . ‘ . _ : ’ 4
P. 0. BOX 473! ELLICOTT CITY. MARYLAND 21083 - .. . o . R , 7 5 /
/TELEPHONE 992- 2330 : | .-, DATE. %

3

TO:  THE COUNTY HEALTH OFFICER
.- ELLICOTT CITY. MARYLAND

.
X —\

<} I HEREBY. APPLY ron THE NECESSARY TEST IN ORDER TO cousrnucr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
c. Ellsworth Iager MW M ]7¢~ 6’? 5")

11788 Route 216 Fulton, Maryland 20759 0 one _125-2075

PROPERTY OWNER

ADDRESS

'PROPERTY LOCATION: ' o Ty

Williams Contr‘:ivance ' - LOT NO. LF 57/ C s o

' SUBDIVISION !

. ROAD AND DESCRIPTIONM Lovet Road : S . v; St o : ’ i

" SIZEQFLOT - ¢ - 3 E@W ! SEELS I . Tweslo) - residentiagl .
) T T T e “(NUMBER OF BEDROOMS)
' THE SYSTEM INSTALLED UNDER THIS APPLICA'TICN is A‘CCEPTABLE'ONLY UNTIL-PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -~ ! |

" FEE £ CONNECTED WITH THE FILING oF TH!S PERC TEST APPLICATION IS N-éEFUNDAq;E UNDER ANY CIRCUUMSTANCES. | ALSO AGREE TO COMPLY
. Ef:"!' A T (4 é ézz ' % ' U : o
. WITH ALL MOSHA REOUIREMENTS IN TESTING THIS Lot & &= S S -

; 74 1(SIGNATURE OF APPACANT)

APPROVED BY . . : FOR - " : . - s DATE
REJECTEDBY - S ' : __FOR : DATE .

. . E
HOLD PENDING FURTHER TESTS /'

REASONS FOR REJECTION OR HOLDING

THIS IS
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ROAD AND DESCRIPTION

. SIZEOF LOT » 30W NS, : wpeams _reud_am;nl

APPLICATION .
. SEWAGE DISPOSAL TESTING —@—

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' 'p

HOWARD COUNTY HEALTH DEPARTMENT . ‘ ‘ — 7
: o . - DISTRICT é & -

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARVLAND 21043 ) ) S é E . /ﬂ
TELEPHONE: 992 2330 ; S oo = i . DATE . /

al

. . (‘ . :o ,. )
TO:  THE COUNTY'HEALTH OFFICER
ELLICOTT CITY. MARYLAND

”

[ | HEREBY. APPLY-FOR THE NECESSAR! TEST IN ORDER TO CONSTRUCT (dR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER c. Ellsworth AIFavget S - S ' \ |
ADDHE;S 11788 Route 216 _:Fublton’, Maryland 20759 - | PHONE 72,5-2075 | |

PROPERTY Loqnbn: o ' | A | | | N

SUBDIVISION »wini;:;s’ Contrivance B i Ldmg, _ /W 5/

End of Lovet Raad

(NUMBER OF BEDROOMS)

| THE.SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

FEEV Eoyy;crﬁo wum THE: Fqu&g OF fms PERC .TESTﬂPﬂlCA?rl?NﬁEFuupAeLE u&pe_n ANY C‘I‘RC ‘S“I’AHACES. I'ALS‘O_V AGREETO EOMPLY | L

_WITH ALL M.O.S.H.AfREE)UIREHENT"S IN TESTING ‘THIS‘ LOT.‘ = tﬁ?“‘ ‘ : 3 v B
S : : o : (SIGNATURE OF APPACANT) - o

APPROVED 8Y | ; - _ . : FOR - ' _ DATE '

REJECTED 8Y _ : . _ FOR _ : : oAt “ R _"'\"\

HOLD PEND!H(; ruﬁngg TESTSA. . : : — ) _ : . Date

REASONS FOR REJECTION OR HOLDING




) ————— R i
SQIL PROFILE
o . s
™~
:
INDICATE NORTH - NAME ADJOINING ROADWAY AS, BASE LINE.
A PRE-WET TEST.-- 1" DROP *
DATE TEST. NO. DEPTH START .. . - stop | stamT STOP TIME
DU TN VN A AR ]
: 3 GS N

Gl s [ % [1® [ 1% [ [ 4w
A
‘.

‘r. L
I
P

| P2 0O st

EH Y2070

- TYPE OF SOIL .

REMARKS

TESTED BY .

ALSO PPESENT |




R

DML gy

U OHymou
TArmany T

“

18228 DARNELL DRive
OLNEBY, MD 20832
(201) T14-62983>

o

1VAQT

PLAN

AMERICAN HERITAGE HOMES

SCALE : |'=no'

DEVELOPMENT 17904 GEORGIA AVENUE * 102
CONSULTANTS OULNEY, MARYLAND 20832
GROUP, INC.

LoT 13 A . ,
_LOT' 12 ' . toT i

3 86°41 o2 €

276. 80"

3.1 SEC 00 N

AL 1l

OQ SLbi A

- TANK PR - LOT 23
ToP sqs's‘(/

INV. 39z %
INV. 3q2%

Tt

1 e i étgf
3 q é‘ . ﬁoi‘.
P aTER IS

M=

I- CERTIFY THAT THE ABOVE MEASUREMENTS

ARE ACTUAL AND CORRECT FOR THIS
PROPERTY. ’ .
A »>Y AT (4
FFERSON D. LAWRENCE DATE

MD. REG. PROF, SURVEYOR *5216

R
"ary
- Qoune,ge]  Sheet

PLAT: 7274 21TE PLAN LOT 34
28 amrn \

WILLIAMS CONTRIVANCE ESTATES S5

CrueCcnso
301- 924-4570 5™ ELECTION DISTRICT , .ifm'. _
a8 3 ~
HOWARD COUNTY, MARYLAND "Piso ] T 21e-o1

S —




SEQUENCE NO.
(OEP USE ONLY)

cll] . 2324

1 23
(THIS NYMBER-IS TO'BE PUNCHED
IN COLS. 3-6 GN ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
-FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED: _

COUNTY 4 5;@, /?/,f—

DATE Received

Hﬂllljf

DATE WELL CoM PLETED

Depth of Well

= 3|4 0)

(T6'NEARES

26
T FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

HAA-1A/1-1171A4

28 29 30 31 32 33 34 35 136_37

OWNER Bl 5 timr T

WY Z -8

last
STREET OR RFD ast name

z%mdff%my

first name TOWN

-SUBDIVISION: /A" (o /f///f//;f A

Fiklew rny.

izt SECTION ___ %

LoT__ T/

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Check

f t
additional sheets if needed) | FROM Bt

TO

- .| OF MY KNOWLEDGE.

S ol St &3

" (Circle Appropriate Box)

GROUTING HECORD
WELL HAS BEEN GROUTED

Ccl3

Ye:)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY

=

NO. OF BAGS

GALLONS OF WATER 7
DEPTH OF GROUT SEAL (to neare‘st foot)

oSl T [ Jn

54 BOTTOM 58
(enter 0 if from surface) -

46 45 4‘§ i
_,/_/éNo OIZOUNDS 1504

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

T
METHOD USED TO /ZM
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

Ghry M1 or i G 3| 34

casing
_types;
‘insert
appropriate
code
below
|

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

WHEN EUMPING/}‘

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

' .
MAIN  Nominal diameter Total depth
CASING . top (main) casing of main casing
TYPE, - (nearest inch) (nearest foot)

] [gg11]

@other

(describe
27 below)

centrifugal IE rotary
27 PN
- jet
27

'a

if’
{ @submersnble

02 7@""

E
A
C
H
Cc
A
S
|
1N
G

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

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole lBlRI lHIo]

BRASS OPEN
BRONZE HOLE

PIL| |O]T]

LASTIC OTHER

- insert
appropriate
code
bMOw

STEEL

EXCEPT HOME USE
TYPE OF PUMP INSTALLED .
PLACE (A,C,J,P,R,5,T,0)
‘IN BOX-SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

.29

35

2
2

2

DEPTH (nearest ft.)
H O

%gldAllﬂJﬂﬂlﬂ
L T HIIIIHIIFLJ

‘CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL: CONVERTED TO PRODUCTION
WELL

CITTTICIITIT1]

orscneen L1 [ [ [ ]
56 60

(NEAREST
INCH)

[ITTT]

. 41
' PUMP COLUMN LENGTH ]
(nearest ft.) re]

-icA SING HEIGHT (c:rcle appropruate box
! .and enter casing height)
/g.ove T -
- LAND SURFACE -

a 7]
49 . 50 B1

T 47

(nearest:
foot)

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

- THAN TWO DISTANCES

) I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED 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

OF SCREEN
to

1l

from -
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL . INSERT
F {N'BOX 68

68

M EASUREM ENTS TO WEII;L)

DRILLERS IDENT. NO. 2 2 &

gﬁ«e £ ﬁl ‘;7 . ‘} }‘ f--v—fm«-vf?‘“'
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) -

Sl TE SUFE‘RVISOR (sign”. of driller or |ourneyman
responsible for sitework if ditferent from permittee)

[oEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S)

TELESCOPE . 10G -
CASING .."-  INDICATOR

waQ
‘74 75 76 °

OTHER DATA

HEALTH




Pa g.é

vate 21t SETH

L

Review Ol ‘//7(/8/7 CLJ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f/“/ﬁ%

Location of property (road), /pyﬂ;‘-?ﬂgf@/
SubdivisionZiyy. é/f?‘/’/;/}}/ycg,(){epr Lot 7<” Block Plat Sec. &
Well Driller ) ZéJﬁzé [a yze _ Owner 007 ’2 o0 e .
Depth of well 342" S
Distance of measuring point (M.P.) above ground / 2
Static water level (S.W.L.) below M.P. 34 ¢
I. High rate pumping -~ reservoir drawdown
Time pump started ¥ .00 Pumping rate / 2

Total time _’ZZS m;ﬂ’ to reach pumping water level éﬁ / 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
tervals gallon bucket minute)
£y 53’ 3 gee- | /2
g, 30 /1 3 /2.
. % 18/ A 0
7: 00 1§/ /0 /%2
AR 1§/ 70 /%
?: 3o 7} 0 ’ /4
7 s~ 7] 7 /5
/2 00 rd 72 /4.
Jo° (S 1§/ 40 ' /%
10:30 1€/ 40 /4
10 48~ 18/ Y0 /3
Y. 18/ W) /i
/AN /8] 40 /5
/3 /£/ % /%
L 4T 18/ 40 /5
2. 00 18/ Vo 4
ja: IS /&7 40 /5
/3. F /§/ 47 /5
i3 45 /57 $ /3
/00 /87 4 Iz
ANAS 15/ 4 | ‘5
/30 /44 0 15
(7S £/ 40 A=
8.00 /57 A i %5
RS /57 Lo ="
/

.30 /§/ W



| understand'that it is my responsibility to notlfy the Howard County Health N;lgffﬁ

‘Nofe A stloker indicatlng approval/status of the 1nstallation will be placed

| HD—215 ; : o , | R B ST &

, .HOWARD COUNTY HEALTH DEPARTMENT
o Bureau of Environmental Health
@7)' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION , ;
l

New Installation - ; Receipt # E
Replacement . o Date o
Name of'Installer é; Sasrenvny ~ Telephone f
. B
License Number Y ' : , B
Certified Well Pump Installer Well Driller i Registered Plumber ;'
Name of Property Owner Hm. /é)umﬂ /bmes Telephone __ i‘?f
Subdivision (fJi/bems Cormianic@_ Lot # Y ~ Well Tag # (o - —QZ@ o
Site Address ___Z%2 ?/(mua‘f rcl. : -
Pump Motor ' Pitless Adapter
1. Type . 1. Horsepower 1. Make . N
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ___ 3. Depth ‘ -
c. Submersible __ . a.,.110 _____ - B ' X
2. Make __ - ‘ b. 220 S ' ‘ |
3. Model # . o Lo : -
4, Capacity __ -~ _GPM 8 , . e o - e
5. Pump exceeds well capacity Yes _. __ No ____ A o
6. If Yes, is low pressure cutoff switch installed” "Yes ____  No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ____ Other ___. L
Tank ‘ - ~ Piping . ~ Well data’ : i
1. Capacity _ _ _ 1. Type 1. Depth __ ft. ’ ]
2. Pressure relief B - 2. Size . 2. Yield ____ GPM »
~valve? 7 3. NSF and/or BOCA - 3. Static water" ‘ 7
' ’ .Code approved ___-~  level __ - ft. T
4. Depth of supply ‘ T4, Will water”éupply Ce oy
. Lo ~line .- be disinfected by Ry
f/"//_ &§9- /"_72" sC AT Y87 wiell Guet AT YBh o TSI wihK de(in&gaf‘;\}i;’)rm ) flljgi

Department when the installation is ready for inspection (otherwise this permit o
is null and void). , - 3 T

All information given above is true to the best of my knowledge. . " .f: ) f

'’ Signature of Applicaﬁt:'

Date: u ) _ﬁ !

on the well casing at the time of the 1nspect10n *«‘vjﬁfgslll/f




