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N SEWAGE DISPOSAL SYSTEM —_—— e

- - MARYLAND STATE DEPARTMENT OF HEALTH* PISTRICT 2zd
© ~ HOWARD COUNTY I | | . oae

BURERd of EN:Q?ZZ?: AL HEAETE , H ND E’( ED _ DATE SYSTEM APPROVED M '3' _
bg - /S &\D%/L | inspECTOR YA

Jack Fyock _ . 1S PERMITTED TO INSTALL X ALTER _

ADDRESS ' - - L PHONE ___988-9270

21

SUBDIVISION Triadelphia Woods ROAD 12312

("'Ca/e_ W%:)

PROPERTY OWNER

ADDRESS o ( Jr 77/£r. 'JAM}&' 7/‘/?/1,#/77)

IF GARBAGE GRINDER IS USED INCREASE SEPT!C TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

NO_X _ ﬁ 2o fi

GARBAGE GRINDER? . YES D00

SEPTIC TANK CAPACITY __ 1250 GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide, Inlet 3 feet below original
grade. RBottom maximum depth 7 feet below original grade. Effective area begins
at 3 feet below original crade., 4 feet of stope below distribution pipe.

LOCATION -~ Start the first trench 100 feet from the right lot line (high side of property)

and 260 feet 'f £0ﬂ the rea_th_.L;ng._Run_tzembLs)_glan,,_cantauL_tamaLd_xaar_of
_ lot. ’
NOTE .= _No trench to exceed 100 feet in length.: Prov1de 6" = 8" diameter cleanout and

cap to grade or above on septic tank. C)K( C.M)

PLANS APPROVED BY : _C . Williams ' DATE 5/27/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OFERATION OF ANY SYSTEM.

NOTE: CLEANOCUT 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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CAI;L FOR INSPECT!ON BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LEN&:!I'-H

D‘G" PERMIT SIS

. 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 IN DIAMETER: -AST IRQ R B,fg?k COTTA OR PVC OR ABS
ACCEPTED. iF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘ N
"BMDG. PERMIT SIGNE.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

X

o o Wumm :
*INSTALLER IS RESPONSIBLE FOR OBTAINING AL APROVA OV THIS PERME

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM EH - 2-1186
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SEPTIC TANK, LEVEL | 2 SD %l " cLEANOUTS | on SQ?%QW\JK___
DISTRIBUTION BOX. LEVEL @k w I b@&/ﬁﬂ—

- ‘ O @
[PRAIN FIELDTILE FIELD. DEP(Tﬁ Z§_1£FT. TRENCH WIDTH £ &ET pePTH 35 _ZS FT.
EFFECTIVE GRAVEL DEPTH "f C::ZD _ FT. TOTAL LENGTH ‘M (08 CDV FT..
NUMBER OF TRE&CHES = BOTTOM AREA ,}_&_@_/_& SQ. FT.
DRYWELL INSIDE DIAMETER e ' FT. EFFE;ZTIVE DEPTH BELOW INLET ————_______FT.
ABSORBENT AREA —— BQQ (SQ.FT.

RéMARKs 5’3’8% 6%“{:0 adw W :
Ecbord Yronch o 4p [0S bt JEN 53
'H) Wench *2. &l 1p epve

— po

.?jDATE SYSTEM APPROVED __ 5(3’8‘0 , INSPECTOR L Nadlpan
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‘ o SEWAGE DISPOSAL TESTING

T:
. STATE OF MARYLAND DEPARTMENT F HEALTH AND MENTAL HYGIENE
" HOWARD COUNTY HEALTH DEPARTMENTM ;' el
/" ENVIRONMENTAL HEALTH SERVICES = »’ ) ¥
P.0. BOX 476 ELLICOTT. MARYLAND 21043 F/ 4 | . I LT
TELEPHONE: 992-2330 70 _ ] - :
/ 4 ), L
et § v f"‘} s |
. S ] M':"".,. T
i MR RPN :'\’,» o K
A N B A
TO.  THE COUNTY HEALTH OFFICER : o
ELLICOTT CITY. MARYLAND I o
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER ro CONSTRUCT (OR: RECONSTRUCTLA.SEWAGE DISPOSAL SYSTEM.
e “~{: ' Ca-}gpé;-l-pm.h@d-i-and > L
PROPERTY OWNER" . CRQS‘TN DQUQI@/@M@MT‘“‘ (O '
0. Boende oc 7
ADDRESSH i c/ en r Associates, Inc. orone  465=7777
PROPERTY LOCATION-; o o o o A K
G Leral |
SUBDIVISION :':‘:7~Tr1adelphia Woods : LOT NO. W’
e e e 1232 I ‘
ROAD AND DESCRIPTION Wesi—srdq-ef Trladelp}ua Road | " ) ..
I.‘J . ., . g, b s f\}; ) L L
SIZE OF LOT ; — '-,. — {3 -ac‘:res ‘;’;F_’ "‘ ) MY E\\ N ’v 'f” - '~. ‘ ’, TYPE BLDG. + SFD i - " -
IO R sy ey - i N o
HE SYSTEM INSTALLED U,NDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME' AVAILABLE
R} FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
S N A : . ,
\ L . * P Lt Moo : . - [ u'\. bl
SIGNATURE OF APPLICANT : _ oo
£ APPROVED BY _ . __ — FOR DATE
! FOR n DATE

; jREJEC‘TED a@ : - —
;- HOLD PENDING FURTHERTESTS . * g+ Sh o wyehibfo vt Ny ol Y pATE B O
:v BowET L e "‘&:‘.‘:ﬂﬂ-"" i) [ V//éflfﬁ T /1/&/4, E .é?e 5’567{&-& y!/aé‘ﬁ f}k‘&.(;‘*

“REASONS FOR REJECTION GR HOLDING

BIDG. PERMAT SIGNm—

S o Mtbﬁé/

A PERMIT
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S o - INDICATE NORTHyN'A? ADJOINING ROADWAY AS BASE LINE.
M "8
/J,‘ a«,:/ K{ty/m;/} DATE TEST NO. DEPTH . START RENET ;51’09 STA'R'ITEST. " DR::QPA TITAVE‘
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| TYpe OF SOl o /‘/OLU /O COMPLETE TE?TQ\?’CHZ/ ﬁ M /
TESTED BY <“5 K “' C f *S 5//?/?())4"/:7/550 PRESENT j /TZMJ\—L)LJ :

R U
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£x Geemf 4«‘5% B

o &f : .

" IPROJECT:

éﬁdﬂ//l/é j 7 (/ﬂ V

LOCATION: .

Rz )AD:ZP///A M/aaps s

Za?’ z/ :-"5}" B

boondor‘ o/foclol:w

3 €0 .

SCALE

ELECTION DISTRICT

) /‘/akmeoi )

_co, Mo |

mc
consulnng engmeers

land .surveyors

fVOE&GNED BY:
LB

/% /oo

DRAWN BY:
|oweessy

CHECKED BY:

DATE: o
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|FIELD BOOK: | PAGE NO.: -

~JOB NO.:
8720
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COURTHOUSE SOUARE

(. ELLICOTT CITY, MD. 21043

1 - 73565 ELLICOTT MILLS DRIVE |

" 1301 465-7777




EMERGENCY/TEMP NO. IF ANY ) o

:1RAN 64 9 1 N(SOEEQPUSQ!?(E)L‘IEY) =y . STATE OF MAHYLAND OEP PERMIT NUMBEH e
i o S ~ PERMIT TO DRILL WELL |,g|(>| 1A 1@131__5;]
o &Hé%[‘gwﬁﬁgds,{f CBERPS"S")‘CHED : .| o 7. please print or type : ® il in- this form completely .gi-r -
Dafe Received. * %f/f /-ﬂ/% B| A A s TOCATION OF WELL |

. OWNER INFORMA T/ON

el REER g e T T

‘Last Name - Owner First Name

Luom [cloTols] WTiTelu] 1T T D

:.lc:I T 1 2] L L Tl Jgpwu

Town _

ﬂo]mlalrI(ﬂ T 1]

] 1_ ] ‘

‘ZSSUBDI BION -

' sECTION- Lot ZAﬂll -

: . DRILLER INFORMATION
wm -

RC Vv CI'\&
Dnller s Name ..

*-.";_@-_ILé:nlelIIIIIIII IIIIII
- [T v

52 NEARES’I
MILES FROM TOWN (enter 0if m town) Wl

[
J

76 7T 78

T@IADEL Pﬁf{\ 0—«:09."

W77 Lacense No. 80

A . W, Qél(‘,w.u’\‘ _Ln(‘

T Firm.Name:

K O™ Boxsd Hanode,r PA /?733/
v %/ﬁﬂwﬁ’//fﬁf 3//{//02)

Sngnal(nre‘v ‘_“ Daie .

B|2| PR

! WELL /NFORMA TION

RATE (GAL. PER MIN )[S] .-.-

AVERAGE DAILY QUANTITY NEEDED T —] OIOI I ] [23}} o

AF’PROX PUMP

(GAL. PER DAY) ..
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

.T:H\OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) T

‘INDUSTRIAL, COMMERCIAL STATE: AND FEDERAL GOV '
,‘22 OTHER,(REQUIRES- APPROPRIATION PERMIT) .

PUBLIC -OR PRIVATE WATER COMPANY (REQUIRES S

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - = !

‘.B| [
T I’Trmd‘e Tohic_®d I
DIRECTION OF WELL FROM T NEARWHATROAD 5
TOWN (CIRCLE BOX) - T Con !
x‘ N RT
Vi, . ~ 5 {\E
|7: :. ON WHICH SIDE OF:ROAD" -
A‘ (ClRCLE APPROPRIATE BOX) WQTEIAEST
R soum
: ‘34/I/’)d(ﬂ37 s
. DISTANCE FROM ROAD . .
ENTER FT or MI* .
: : 38 39
NOT -TO:BE FILLED IN BY DRILLER -
R . HEALTH DEPARTMENT APPROVAL
/‘(D»Qy,’\ﬁ.D - /Q 3{) $9 )
- COUNTY NAME . COUNTY NG.
* OEP oL L STATE HEALTH
. S|GNATURE TS e _ INSERTS
+ __DATEISSU L L
Clole]z] s I? I> I” e MA;Q,QMM.., ‘
) - EXP. DATE

s 48 COSIGNATURE

o P11 leofolof

L WITH AN X

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL___. I 0-_? "Tlo.s, O;K\

‘ APPROXIMATE DEPTH OF WELL .... FEET

(‘k

NEAREST

APPROXIMATE DIAMETER OF WELL : . INCH

e

'.;’«l(cﬂstké/ % ‘
19/ 07¢a

SOURCES OF DRILLlNG WATER

METHOD OF DRILLING cifcle one) - .
BORED (or Augered) . JETTED ' Jetted & DRIVEN
xMcussmn)

AIR ROTary 3 ROTARY (Hydraulic Rotary)
_CABLE ‘REVerse-ROTary DRlve POINT .
" other

1A(99;~Q\l€d UJELI/
: ~_'I % @f»\

3. »
-75% ¢s. csmwr/

WRITE THE BOX- NUMBER
: FROM THE MAP HERE- .-~

. m

. REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX). ,
: \(./THIS WELL WILL NOT REPLACE 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 _ -

E] THIS WELL WiLL DEEPEN AN EXISTING WELL L
' PERMIT. NUMBER OF WELL TGO BE REPLAGED OR DEEPENDED

el WTT TP H

e

e 3|
s Hn

12

: DRAW A SKETCH 'BELOW SHOWING LOCATION OF WELL IN'
RELATION TO NEARBY. TOWNS AND ROADS.AND GIVE

uBU{

Nol to be filled in by driller (OEP USE ONLY)

‘APPROP PERMITNUMBER[ [ 1. IGIA[PI [ ]63] o

‘FORCEmﬁJxEs PERMIT No. [gLI I@ ] —IS"II I—I I IGI%I‘Q

67 66 'N.B 72 73 74 75..76

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION "+~~~ L

”SPECIALCONDITIONS ST R

i 3/7,4//f )J,,aﬁ-b ,




'y7

" Review

H G507
Cuw. . HOWARD—COUNTY WELF YI?LD TEST .

Well Permit No. HO - _ 7= /JP%

Location of proerty (road) ‘ 7
Subdivision i Lot TooKk Plat Sec. |

Well Driller - Owner . 2

|
J
FIELD DATA _SHEET - ¥

Depth of well Q/,;l,f —
Distance of measuring point {M.?.) above ground / /f/
Static water level (S.W.L.) below M.P. _33 F7

I. High rate pumping -- reservoir drawdown

Time pump started _7 /3¢ : Pumping rate /&L (S oA i)
Total time _ /g 8T to reach pumping water level 398 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 fil@ ) (if used) (gallons per . -
tervals ‘ gallon bucke minute)
(255795 | 395 S " ‘ 162

213 378 s~ )0 - | [ GpPrn




A e e e . N

P r:»

CHEALTH

1ch 2 3 4 4 'SEQUENCE NO. STATE OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITH
'  (OEP USE ONLY) - |- 45 DAYS AFTER WELL 1S COMPLETED
s -WELL COMPLETION REPORT " TCOUNTY
(THIS NUMBER TS TO BE PUNCHED' ©o R IN.THIS. FORM COMPLETELY" N -~
IN.COLS. 36 ON ALL=CARDS) - . PLEASE PRINT OR TYPE - NUMBER A 393 ?‘2“
: 3 T ' . PERMIT NO.
' DATE Recewed. e DATE WELL COMPLETED . Depth of Well .- FROM “PERMIT.TO DRILL WELL”
HEEREE I I‘TI&ILIIAI‘I 2[TT5] | INI él [&/[-[7To[%]¢]
B .. 3 13 e {TO NEAREST FOOQT) 29 30 31 32 33.34 35 36 37}
OWNER - SQM&T‘Z, F’(ltH,q,Lp ' g . S .
STREETORRFD _____'25'MaMe oo, npeupiim &P fistname  oqpy ‘;@m G ey ,CC@- N
SUBDIVISION_ . TR 1 ADELPHNiR ‘W‘O_DDﬁ . SECTION _ C . LOT 4 @ - S
1 " WELL LOG - _GROUTING RECORD * 4ec ) no- | G| 3 7 N '
Not required for driven wells .. WELL HAS BEEN GROUTED ( @ 7 1 )
" STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) .. . . S o2 pumpme TEST, :
- PENETRATED; THEIR COLOR, DEPTH, - | TYPE OF-GROUTING MATERIAL HOURS PUM#ED o 7
neares our,
_THICKNESS AND.|F WATER BEARING - CEMENT BENTON[TE CLAY ( Y1) " h- I | |
'DESCRIPTION (Use . . FEET. | Check | Cmw & " PUMPING RATE (gal. per min.
dditional sheets if needed) [ FROM | TO_. | beatin fo) ga p : "--..
a AR : i 9 NO OF:BAGS' __,_NO OF P@ NDS -to nearest gal.)". : B
' m\\r cound d | CJ | 727" . | GALLONSOF WATER . | METHOD USED TO (\,I\A L)ILQ;*&I
. nﬁ greaved || .. | DEPTH-OF GROUT SEAL (to nearest foot) ".| ‘'MEASURE PUMPING R/g\TE
RS R ‘WATER LEVEL (distange from land surf
Srewa soten | 13| gz | wonlOL] TTIw w[T7 1] Jn (itang fom and surface)
Ml N : ;54: BOTTOM . P BEFORE PUMPING - . ok,
b Q N&SA— 3 SRR B (enter 0 |f from Surface) - 5 /
faw‘f\ Cu OWNY 215 ‘CASIN
2y 165 ct?,f,':sg, CASING RECORD. | WHEN PUMPING
Aerayshaby N (ST
\ insert )
% : hole T P appropriate- ~ STEEL CONCRETE - TYPE OF PUMP USED (for test) o
FOfoIa ARG §S - ?Q ,‘ ft;:glgew P _l I [A] ‘.a|r : @plston turbine ‘
Aramshel g 7] = i T e
] 3 Ng 497| ; I . 1 : other
) I R R . MAIN Nominal diameter Total depth * centnfugal @rotary- (describe -
&‘\'\ (\.Ii., “7 14 “? | - |~ CASING top (main)casing ,of main-casing . | 27 27 below)
R 4 Al / _TYPE - (nearest inch) (nearest foot) . . ( _3 e s
y <~ . o 1 7 C jet -submersnble
Flon shale Ha 1901 .- B0 BT - - & & gr ~ 70 :
¥ ‘V,I Ry E - - ' OTHER CASING (if used). 7
browe abale {1 | 207 215] g diameter " . depth. (feet) PUMP INSTALLED ,
= : i __ o inchy - from -  to el (\
Va4t w181 | ) I,l : oo to0o .| DRILLERWILL INSTALL PUMP  vgg ,&0/ ‘
: - s, — bY— — " (CIRCLE) (YES or NO)
U\’Ck*‘ - 1o - | T _ IF DRILLER INSTALLS PUMP, THIS SECTION
\\a\ N R | 6 L R )L ) MUST.BE COMPLETED FOR ALL WELLS
e RYESE : — —— EXCEPT HOME USE '
o Arey ; d <13 ‘gai o pp, SCREERRECORD 77" )| TYPE OF PUMP INSTALLED ]
cown ¢ qrans *=--gxb 03 nn TR]. fHIOL/ | PLACE (ACJ.PRSTO)
Q\w\ Y . ' “insert T\’ (S1T] [Q_ll] [HLO] IN BOX-SEE ABOVE: @ ..
A\ "\‘\’ - 303 | 206 " appropriate STEEL BRASS:  OPEN .
¥l we| | @PPrOPriate “BRONZE - HOLE | CAPACITY: [] [ |
WGk ot |\, code PIL IOITJ:' GALLONS PER MINUTE - .
N - LAL 3091 55 below L] 2L |- (to nearest gallon) 3 K
Qo ”VB‘O*’“? e 385 =3 | PLASTIC - OTHER | pymp HORSE POWER ----
g A B ' . T
o 385|338 R 2“1 o O »PUMP COLUMNWL_ENGTH _
_ S51368 /4—' T iy o e gL LT
W ﬁ'i — b E"”. Hi 0 Io,l (‘I ] I J [ \llc_)lél l ] CASING HEIGHT (cifcle appropnate box
: y ) A tsts ; abc}ove and enter casing height)
o "W ' c )&
C\‘“‘\S;‘“ e ") 3us | Uog] Hzr‘_- L_l T T T T U % ) LAND SURFACE
A : . . q4 " o T (nearest
\“\‘\’ (s; ™24 % O R Bbelow .. foot)
"~ CIRCLE APPROPRIATE LETTER 'gal’ . | ‘l (TTTT I TTTT] - . .
. A AWELL WAS ABANDONED AND SEALED e bie = " LOCATION OF.WE!_!_ ON LOT ‘
WHEN THIS WELL WAS COMPLETED - S > 'SHOW PERMANENT STRUCTURE SUCH AS -
'E ELECTRIC LOG OBTAINED. SLOT.SIZE 1 2 IR BUILé)IN(; Kssszﬂg ITNADrs:éiTérL%(T)T css
Co ; LANDMA N .
.p TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NEAREST "THAN TWO DISTANCES - . :
P OF SCREEN INCH '
WELL - : : ) ‘ (MEASUREMENTS TO WELL)' . “
t HEREBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTEDIN - from tO ‘ \# ‘)__) ‘6
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" L -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE. GRAVEL PACK 5L N o /OQ /9
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DR“-LED WAS - . . .
g?:EasI‘:(LEgv:/-ILEERDE(I;I; 1S ACCURATE AND COMPLETE TO THE BEST ELOWING WELL INSERT % @7/ ‘ Q . N
FIN BOX 68 - 668 . . SR I
DRILLERS IDENT. NO O’ﬁ"k/ L C
'OEP USE .ONLY
o AP (NOT TO BE.FILLED IN BY DRILLER) : :
DRILLERS SIGNATURE T ~(E.R0O.S) ' wa
\ (MUST MATCH S TURE ON’ APPLICATION) ‘ : 74 75 76
S A o] nD |
‘ TELESCOPE: . LOG - " . OTHER DATA
SITE SUPERVISOR (s&gn of dnller or journeyman . / SRS
‘| responsible for sitework if different from permittee) .CAS|.NG'.. ]ND'CATOB B




]

~ .

3.

—

Ps;ge'vt ' c;f ’“ ' Review CQ?LQQ.&M/\ ol M/BZ g§
Date t 9 [JV (85 ) :

-x

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥}— /OX6

Location of property (road) T2 aDec PHIA 58BS. Ronp
Subdivision _ TR 4apECeNIa_(WOODS Lot 1] Block
Well Driller ¢um, REICHNAWCT

/
Depth of well L,[,QS

Plat Sec.
Owner RICNALp SCHATZ

Distance of measuring point (M.P.) above ground Sy rsﬁa(v(
Static water level (S.W.L.) below M.P. 33 .
I. ngh rate pump.mg -~ reservoir drawdown / _ L o
o Time pur;; sfarted ‘ Q?o A n; T /VP;J’H/I;'L;; l;ate 7i;;:ﬁﬁﬁhwmww\ﬁ
Total time //1 /\ to reach pumping water level _ Q& ff. 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)
9:.30 33 D5sec /D
9.45 135" L( [
[0:00 29% " “ /2
[0S 315’ 20 e | 10
10130 370’ 50 sec_ | A
10:Y5 395" 300 fec /
[{:00
(115
[{i30
(YS
- -\~w?/3~5cfcyaAw~;aﬂys«w——-«~wﬂ~“»~w~wa’ SRS S —— ] T e e - — - ~ S
(D:f{35
2,30
19:4g”
100 i
NS *
[.30
LY
.00
SIAY
Q.30
D: Y8
v \V/ N4
Yiys 395’ 300 S«




‘HOWMH)COUMN’HEAHU?ZEPARNENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING;STATEMENT MUST BE COMPLFTED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PFRSON OTHER THAN THE WELL

DRILLER.

My well drlller is not to ‘install the pump for mg water well, and T

nerebg Lertlfy that it wzll be my rebpon31b111tj to  have a Pump Permit

‘taken out by a reglstered master plumber or certlfled pump installer.

It will be my respons 1b111ty to nOtlf] Lhe Hea7th DepartmenL before

P T

and durJng the lu tallatlon so that 1nspectJons can. be made by thezr

).

representative. .(Pursuant.to Chapter XVII; of the*Plumbing Code‘of '
: , . ek g =2 _

‘Howa:d County.) , »,"; S ' -

@JZW@%Z PP~
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APPLICATION FUR PITLESS ADAPTER wELL PUMP AND PRESSURE TANK INSTALLATION |
i S G

' ' S Howard County Health Department

- Bureau of EnU|ronmental Health

3525 H Elllcott Mllls Drlue-

*w

Court House Square . .-~ ‘-s>d;5' .
E]Ilcott City, Md, 21043 ' : ,
461 9933 .
"New'lnstel]ations" 1v// ;;”f;:fu"7df':b;.j :‘ﬁrﬂf'f By Recelpt § //:ﬁj?u;
Replatement [ g~.'? BT o S Date 4% :

Name of lnsta]]er E /77/4[/,\/0 /%ﬁ/_f,\/c T“e]ephone ‘4'227"516/5' |

Llcense number ' /)7— 3095/ A

Cert|+|ed Well Pump Installer uu‘~ Nell Dr;ller ‘"‘ Reglstered Plumber u//'
Name of Property Owner oN CﬁoSEA/ o Telephone &59-’(&&6;5

~ Subdivision ﬁma’eég/ ldoodS . Lot a_,_gL Well tag # _&D__EZ.:_LQ%
- Site Address_ JA31R -~ Epichole e L -
i Emco++ cdwxnd 21043

v:pPUmp '»"}‘Motor 1f5‘ L Pltless Adapter-;;..
L. Type RN 1. Horsepower . .. - 1. MakKe _ L&ZQSS 7"
" a. Deep well Jet — 2LRPM__ . o " 2.:Model # "

23, Voltage

'b Shallow well Jet i
Y ca. 110

Submersxble

3. Depth_ - 42" -

9. Make Roulds _ - b.: 220 ¥ L
-3. Model # 55507‘—112 ' N
‘4, Capacity__ 4 _GPM R =

No_ gi?

'~ 3. Pump exceeds well" capacnty Yes A .
ot . I Yes, is low pressure. cutoff switch . installed? Yes 1/// No__
b L. 7. What methods are used to protb/} the' ‘pump -and electrical wiring from
" ”'__ulbratlons7 Torque arres tors Cable guards gg’Dther

'-TrTank o R ‘_: ;Plplng . . Well data Co ,vvdldpi"'
1. Capacity gx 27 S Type —/w/b Oue-rfl Depth: Y25 ¢t. =
. 2. Pressure relief ‘f o x‘“ 2. Size /” : 2. Yield____GPM
B ualue9 31&2 T I NSF .andZor BOCA . - 3. Statnc_water
. /T oo U Codel approved. S“ © T level_ge ft,
h4. Depth of supply . 4. Will water supply
e 1|ne o ﬁk?"-’ o be disenfected by
S R installer? 449
o ' Agy’ L?ulﬁienﬁ

‘I understand that |t is my responslblllty to notlfy the Howard County Health -
VDepartment when the lnstallatlon |s ready for lnspectlon (otherwlse thls
permlt is null and UDld) L ~ : -

-All |nformat|on given above |s true to the best of my knowledge.i

Slgnature of Applvcant'

Dates____ .. o '~-5‘—3_-4ﬁ3%
— — - R
ﬂp ;‘ Note. A stlcker cndlcatlng approual/status"offthe lnstallatlon wlll be p!aced o ‘
\ , -

.on the well caslng at the tlme of the lnspectlon.‘ S
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