SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
(MDE USE ONLY) STATE OF MARYLAND AYS AFTER WELL IS COMPLETED.
45 DAYS A LL
B r——— - WELL COMPLETION REPORT e [;-\
(THIS NUMBER IS TO BE PUNCHED FILL IN THiS FORM COMPLETELY NUMBER | /‘J" ‘) A £920 1"’/ <
iN COLS. 3-6 ON ALL CARDS) _ PLEASE TYPE f- \/ < ) 21Y |
g}‘ll'%?ﬂ USE ngLv DATE WELL COMPLETED Depth of Well UK ‘ FROM “PE i i TS
{:1¢:]
MM 20 Yy '&"")J- 2‘2 "é)(} 22 220 = = /@/0@ A(ﬁ - i:“'. 32 2 !
8 13 o 15 20 P '(TO NEAREST FwT) m( N 28 290 30 31 32 33 34 35 38 37
W T
OWNER Drown Charles =~ :
STREET OR RFD TOWN te [
SUBDIVISION SECTION LOT S 3
WELL LOG /GROUTING RECORD Y22~ 1O
Not required for dri i WELL HAS BEEN GROUTED
ot required for driven wells Ehiigs.acen onol Y ! \’ ki |
, THEI = ’ ————— 2
SCOLOR, DEFTH, THICKNESS AND IF WATER BEARING | TYPE OF G MATERIAL (Circle one) HOURS FUMPED (ioarest ur)
oeccmon TEET etk | CEMENT ) BENTONITE CLAY E g I
ion s if neaded FROM | 71O 5 - >
bearing 1 NO. OF BAGS_— /5™ No. OF POUNDS S50 | puUMPING RATE (gal. per min.) 1_/'_15
; GALLONS OF WATER 2 © NS0 LSED TO T i
To ¢ DL L L 2o B S DEPTH OF GROUT SEAL (to nearest fo_q})o X MEASURE PUMPING RATE /2t (47— |
J C" -
, "= " C=—soron—s " | WATER LEVEL (distance from land surface)
C i { A ot 4O | (enter 0 if from surface) ;S
> y masmg . CASING RECORD BEFORE PUMPING s, M
< '] " - e
~ . Nefe 10 y Y S types ~r
b wed Stowk | Yo |y insert C10] | e pumpinG >0 a
= CICh e 3 appropriate , CONCH - ———
1/ LA Ly S 25 code
/Hl C ot below (PIL} TYPE OF PUMP USED (for test)
o~ c - 5 Coo (_//'J FLA OTHEH < . -
S e ‘f‘zju &~ o | <) air ston turbine
\NM Y u-/ J 72 | # MAIN Nominal diameter Total depth @ Igl v
e, A 3 .. i CASING top (main) casing  of main casing other
W) 1CKA S0 |22 TYPE  (nearestinch)l  (nearest foot) @centrilugal IE rotary (describe
L & s - & 27 77 a7 ek
60 61 63 64 66 70 m jet @ubmersible
E OTHER CASING (if used) 7
é diameter depth (feet)
H inch from to BUMP INST
PUMP INSTALLED .
: : - - * | DRILLER INSTALLED PUMP ves (o)
$ (CIRCLE) (YES or NO) e
P : A co ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C.J P.R,S,T,0) 2
e S I
e ‘ i CAPACITY
R BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PTAS OTHER
| PUMP HORSE POWER  ____
37 41
_?_J_g_l DEPTH (nearsst ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ /) , (nearest ft.)
3 1 ’}" 0 ; O r—j—J' - s R
L2 L " . i
WELL HYDROFRACTURED (@ e T 2 CASING HEIGHT g:r:glgn?grpégggﬁgehg%xm)
c, ) above
CIRCLE APPROPRIATE LETTER e P~ = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ¥\
A WHEN THIS WELL WAS GOMPLETED csa ¥ E_] below - = (n?g;?)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 | 49 50 51
E .
P LEESL'ILWELL CONVERTED TO PRODUCTION e " " LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
HEREIN 15 AGCURATE AND COMPLETE 0 THE BEST OF My 56 80 THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M oD /L L 7  |cameeacx 5 = n P |
Tt S B | ! 5 il
7 ’ > —— < " L
T : ATORE— INSERT F IN BOX 88 68 P SN A
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY L / &
- (NOT TO BE FILLED IN BY DRILLER) / A
LIGSNO. 1L — ey T E.R.O.S. waQ
NenZ Pk , 1% e
~—’ & 70 72 el
SITE SUPERVISOR (sign. of driller or journeyman . Lo;— 74 75 76 L
responsible for sitework if different from permittee) {:EE‘IES‘G:OPE TDIGAYOR STt EE DATA {’w 2 Lk
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

LT

(6]

GEO-THERMAL

RMIT NUM
al1| "0956 | mmeiee, STATE OF MARYLAND A .
3 APPLICATION FOR PERMIT TO DRILL WELL — —
’ &1} S 2n2. Cad ‘please pe " fill in this form completely
Date Recgived (APA (B3] fCATION OF WELL
/).. 27475 - OWNER INFORMATION Ia COL{“)'?Y L A 1 Dr
P "J; ’ P Moh‘ﬁce,”a
/1‘/1 /éfﬂ,’fl/ f— -L A‘L“—L;\‘-{ {)‘&K')" J ] Eﬂuu" [ e
5 Last Name Owner) First Name 34 23 SUEDIVISION 2
L 060 VL/I‘}S/z.‘ u fow //L'/ J SECTION LoT &‘Q
Streettr RFD 55 44 46 48 50
OIJDWC—K/(/ JHY, /Jfﬁ/ L (E)UI(SLJH-("‘" |
Town 70 State 72 Zip 52 NEAREST TOWN 71
DRI/LLER INFORMA TION o MILES FROM TOWN (enter O if in town) | M I
L ///7/// /", //&/Af}’«r M SD /7D . 7 76 77 78
Dnller s Naﬁe 76  License No. 81 B |4
1 =
ﬁ&( b & L Z/’V}’éoé S j DIRECTION OF WELL FROM i A{QQ/K e 12 |
Firm Nafme TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
Uzoz2y ///*/”"/ /’////U’%‘ “L”‘/?/W/ I ON WHICH SIDE OF ROAD 4
Address (CIRCLE APPROPRIATE BOX)
—7 . zc.,/ e ( 22008 WESQN
Slgnature Date 90() 37
2 WELL INFORMATION o DISTANCE FROM ROAD
2 APPROX. PUMPING RATE ————2——— o A A
’ (GAL. PER MIN.) s - o ENTER FTOR MI 38 39
F=
AVERAGE DAILY QUANTITY NEEDED =) TAX MAP: _75% _ BLK: I 7 PARCEL
| (GAL. PER DAY) 14 20 326
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
NT APPROVAL
o] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
“|/\RRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NO.
! |RRIGATION STATE
- SIGNATURE INSERT S =t
2. [ | INDUSTRIAL, COMMERICIAL, DEWATERING
= DATE ISSUE
[E PUBLIC WATER SUPPLY WELL g 2 2 R{ éa&(zﬁgg‘aﬂ‘ﬁﬂé@‘}é@%ﬁm
[T TEST, OBSERVATION, MONITORING SHaNATL

GRlD 73 z

NORTH
GRID 000
50 55

000
63

—n
APPROXIMATE DEPTH OF WELL L_/-_/‘_Ll FEET
24 28

APPROXIMATE DIAMETER OF WELL i

INCH

A

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3 AIR-PERcussion ROTARY (Hydraufic Rotary)
37 CRBLE REVerse-ROTary DRive-POINT

olher et

F?EPLACEMENT 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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

72

4 75 76

PERMIT No.
70 71

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ‘'

WITH AN X @
SOURCES OF DRILLING WATER

1.

2 U’f (L/

a ®

WRITE THE BOX NUMBER
FROM THE MAP HERE

[ -
E_J@__.z__

000
000

N SSOHNG—

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

2

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEOED o

DENV-Permit 97

@ COUNTY




Page of Review

FIELD DATA SHEET
mOWARD® COUNTY WELL YTELD TEST

Well Permit No. HO - = .
Location of property (road) _ ;iléhﬂl‘(‘(f_l IO DPLVC

Subdivision Lot _‘i ( Block Plat Sec.
Well Driller Owner Charles Rra w N

Depth of well »');_;/LO o
Distance of measuring point (M.P.) above ground 57‘37
Static water level (S.W.L.) below M.P. ) 7 o
L High rate pumping -- reservoir drawdown
Ly 7 P — - 9,
Time pump started 2,30 Pumping rate /S G _

Total time /S +#%r~. to reach pumping water level 5 O. /= 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)

§i3o . A~ | & Sear -y 6 e

Jes1™  Ypurte/

§7Ys SO il 2" Ghm
Sioo | So  z ¥ 27 G
o i So = b XL 25 om,
S.L30 so & / R ‘s

/45 E0. % 5 i ‘
/0 L E0) 50 { & ly 2 z
s | so & 5 'Y G
/0! 30 Se 4z i S S5 6
o e s N o e DF b
Moo | o ¥ ¥ Caalls
dir/s~ 1 oSel 5 fy ey
B 15 S50 i 5 See S & /%

7.

HD-224




Pége

of

Date

Well Permit No. HO - f;i’
Location of property (road) _ Io)

ntice

[
YJE Ioﬁ bV[ aw%e, ;
uy 7

Subdivision
Well Driller

Depth

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

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

(Lo Dirive

of well

Lot
Owner

Block Plat

Sec.

Charles Brown

2 High rate pumping -- reservoir drawdown

Time pump started

Total

II. Recovery pump test data - observations to be recorded every 15 minutes

time

Pumping rate
to reach pumping water level ft.

below M.P.

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)

HD-224




%5@—9-2@@6 @1:38P FROM: CUMBERLAND DEVELOPME 3818546325 T0: 14183132648 P.2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am un the day of the desired
inspection. No waork is to be covered until approved by the Health Department. All instaltations must comply
with the National Standard l‘lumhing Cade (NSPC. as amended locally) and COMAR 26 04.04 (MI)Well

Couatruction Regulations), Sybm : d X L
Company Name: eumﬁxdancl + éD Tclcphone#: , 50/5 5 7 [ﬂgié
Address: %ﬂwﬁé7

(Must clrcle one) (Cicensed Plumber ) Licensed Well Driller  Licensed Well Pump Installer
License # and namo Lndmdr\s: resplonsihl for the field installation:

Name (Print): Cumher License# Q w4

*A licensed Indfvid must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: ]'am J Q&ﬂﬂ Hpwin  Telephone #: 4 /p 487 <7 ‘F/
Subdivision: _non Iot#: & WellTag#:HO- 95- 032}
Site Address:

S bmerscble Pum Piiless Adapter Well Cap and Electric ggnduig
EZ;EEE Muke: // Two piece watertight cap:
mra9y ¥#: Screened, vented well cap:_ v" v
0 (35' min)

Model
Pump Capacnty ! 7 GPM Depth: & C Cap secured to casing: -
Well Yield: /9~ GPM NSF approved:_ v/ Conduit min 18" B.G..___

Dcpm of well encountered at time of pump installation: _.g,_gg_(feet) Conduit secured to well cap:_v7_

éﬂaﬁmg ds well %elg; ;gﬁ water cut off switch is required by NSPC 1990 Section 1784
orque ble - Must circle one / .

Safety rope, if uyed, attached to inside of well casing with eye bolt

Piping te house House Conpection

Type: Jdoo S/ 20// PVC sleeved to undisturbed soil at wall penetration: v
PSI: 200 (160 psimin), Approximate length of sleeve:_{p f~F

Depth of supply line: {/j_(36" min) Sleeve caulked and sealed properly: v

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiag,
tistribution box, drainfields, and sewage r If this gannot be accomplished, contact this office for

/23 0@

y representative responsible for installation date

For Health Department Use Ouly — Not to be leted staller

7

p

Date Insp. Requested: Date Insp. Approved: _LEZ_B_/&@?_

Inspecion Data: Pitless adapter and water supply line at least 36” below grade :
Two piece cap installed and attached to casing securely __‘j‘:

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope installed inside of well casing

Caorrect well tag awtached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection

Adequate grout cbserved below pitless adapter Z

RD-215{Rev., 8/00)

8/10 30vd HiET3H 7 ENSWNAMTANST ) RVAZFTFATH GZ:RA QRRAZ /AR /7T
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1{}5//52, ‘ Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
December 8, 2006

Mr. and Mrs. Brown
14600 Monticello Drive
Cooksville, MD 21723

RE:  Brown Property - Lot 9C
14596 Monticello Drive
BP # B00159579
Well Permit #H0-95-0221

Dear Mr. and Mrs. Brown:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on December 6, 2006.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-95-0221. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test which is to be taken by
the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to schedule
a final water sample appointment.

Date of Water Sample Analysis: December 6, 2006
Date of Well Completion: November 9, 1998
Approving Authority

Brian Baker, R.S.
Well and Septic Program

BB
cc: Building Inspector’s Office
File
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- 7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
. . TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department @ ity

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!H!

When submitting a well application for a new or replacement well,
please indicate one of the following:

%he well site has been staked by ,L\UC& ’Ze‘;p

a}n “ja“ilbi and is ready for site inspection.

Chuck. (pp will call the Health Department
for a time to meet in the field to verify a well location.

Y Site plan for new well is attached to well permit application,

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN LC)‘(' C?’Q, g’lu W ﬂlc,./, gq\B
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| Slil, AQCOCK &
* Associates, LLC

6691 Macbeth Way
"| Eldersburg, MD 21784 CALCULATED BY  Paul Sill

443.985.1892 info@saaland.com

Engineers Surveyors Planners JOB  Monticello Drive

DATE April 17, 2006

-r

Pressure Network Design’

éSince absorpti;)n.bejd is less than 51 ree;t' long,

idistribution network will be an End Feed Netwrok
 {Peroraion Spacing =35 - |

EEnd Feed Lateral Leimglh =42'- 1.75‘ -1.0'=239.28'

H
H

iPéTfora;ibns per lateral = 12

{Lateral diameter = 1-1/2"
: A
‘Spacing between laterals = 3.0'

:Number of laterals =3

! i ‘
: H i
i 1 }
i i i
: H
i i

i

H

i

t

IDiameter of manifold and force main=30" |

é
{

{
¢
e

W

Distance to first pedoration from manifold = 0.5 x 3.5' - 1.0'=078' o ( )
_[Perforation diameter =5/ie" | - ) I }\ b !

- zq2¢!

2l'rorc
M

55

—_— 15' Mo FauD

NV, 5 p0OS .65

FOR ATTERS ™

TR
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Sill, Adcock &
" Associates, LLLC

Engineers Surveyors Planners
6691 Macbeth Way

Eldersburg, MD 21784
443.985.1892 info@saaland.com

JOB  Monticello Drive

CALCULATED BY  Paul Sill

DATE

April 17, 2006

Pumpmg System Desngn

Desngn flow = 4509pd

:Length of force maln and manifold = 176' of 3" diameter schedule 40 pipe

176'x 3

‘ga per 100" = 67.58° gallons T

‘Length of faterals = 117 75' of 1-1/2" dlameter schedule 40 plpe
117.75'x 10.6 gallons per 100" = 12. 48 gallons

memum dose = 130 gallons ,

DX 1248 + 67.58 =130galions” |

! or | . - ' i
1/6 x 450 = 75 gallons i i

_Pump chamber capécity required = Des;ign flow + dose = 580 gallons
N i H 1

Pump flow required‘_= 36 perforations x 1.63 gpm = 58.7 gpn_;\

‘Statichead = 15147

Invert into sand mound = 605.8
1
Pump off elevation = 560.63
Friction head = 158 , - 5

Igatevave= 20"

4-45 degree stan}jard bends (6.0 eac:h) =24.0'

Pipe length = 176' ;

Total equivalent |egth of pipe = 202. 0‘

Pumpﬂoatalevahons ¥ - 2
i {

Pump off float : 591 18

Pump on float : 5ig1 .62

e K R e

' |

:Pump chamber elevations :
i I

Bottom of tank : 589.43 ?.

H

Pump chamber inlet in : 534.00

f;Aadi't"iBﬁEi" storage between high water alarm and pump iniet :
Required : 450 gallons ) i
i i !

Provided : 562 gallons j
‘Designs based on a 1250 gallon, top séém tank ' ;

H i i
| : i !

" [Use Zoeller pump model 284 oF equivaient, see attached information """
: ] i i
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TABLE 3.1
EQUATIONS FOR CALCULATING SAND MOUND DIMENSIONS

dero L
Absorption bed ft.2(A x B) =Designflow=___%7%S ft.2
1.2gpd /ft.2
Bed length (B) = 47 ft. (42 ft. to 104 ft. dependent on site)
Bed width (A)=Bedarea 375 _fe=___ 4,0 f. (12 . or less)
Bedlength 47 ft. "

Upslope sand ill depth (D) = 48in. - Zin, =_O ., U5 4. 12.” in. (12in. min))
Y&

Downslope sand fill depth (E) = [12A x %slope] + Din.=___ /7,9 in.
(12)(q0)(oos5)+ 1z

Cap + topsoil at bed center (H) = 18 in.

Cap + topsoil at bed edge (G) =12in.

Total bed depth (F)=10in.

, | 12" 179" o :
Sideslope setback (K) =[ (D + E) + 28in.] x 3= |2%.9 in. 10,75
2
|Z' ,
Upslope setback (J) = (22in. + D) x 3 x upslope corr.factor=___ £7.7 in. 7%
AL
/
Downslopeseﬂnack(l) (221n.+€)x 3 x downslope corr. factor = _ /(. © in. 12.%
W
Total width of mound (W) = 124+ J +1=_%4] .7 in. 2g ¢

(12)(7.0)+ 8771 + 14D
Total length of mound (L) = 12B+K+K=__ 7¢).®  in (2,5
(dwd)v 1289+ 1265

Leete Sobe 5.5%

16
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o odluury P Smee 1979

SECTION: 2.30.040

FM0494

0306

" [ Product information presented Supersedes
here reflects conditions at time 1104

of publication. Consult factory
regarding discrepancies or

inconsistencies. MAIL TO: PO. BOX 16347 « Louisville, KY 40256-0347 visit our web sijte:
SHIP TO: 3649 Cane Run Road + Louisville, KY 40211-1961 www.zoeller.com
(502) 778-2731+ 1 (800) 928-PUMP * FAX (502) 774-3624

COMPARE THESE FEATURES *  282-284 Single Seal Series gz,
= i i ller. . ==
Non-clogging vertex [mpeller 4282 - 4284 Double Seal Series *

+ Durable cast construction. Cast iron switch Tosted to UL Stan-
case, motor and pump housing, base and dera L7
impeller. No sheet metal parts to rust or (For Pump Prefix Identification see News & Views 0052)
corrode. All cast iron class 25-30 25000#

i : 11 77
tSetre:?rl:leesS:':tneg:screws, bolts, float rod, handle, @* WAS T E - MAT E SSPMA

guard and arm and seal assembly. SUBMERSIBLE / M‘évecn'/

Shaft Seal - Carbon & ceramic rotary face Certiied 10 CSA Stan- ﬂ\“"? "

seal, with stainless steel wetted parts. dord G22:2 No. 108 SEWAG E PUMPHERS ASSH
+ UL Listed 3-wire neoprene cord and plug. OR DEWATERING PUMP

10 ft. standard for automatic. 2" OR 3" FLANGED DISCHARGE = PASSES 2" SOLIDS

15 ft. standard for nonautomatic.

* Upper sleeve bearing and lower ball bearing

running in a bath of oil. e

AUTOMATIC THREE
+  Maximum temperature for sewage or PHASE i

dewatering 130°F (54°C). PUMP**

* Motor - 60 Hz, 1750 RPM, oil-filled, hermeti-
cally sealed, automatic reset thermal overload
protected (1 Ph and Auto 3 Ph).

+ All models are available in 2" or 3" discharge. SINGLE

+ All models pass 2 inch spherical solids. SEAL

Automatic units available with float operated, FHMF

submersible (NEMA 6) mechanical switch.
Available in both 1 and 3 Phase Units.**

+ Corrosion resistant powder coated epoxy D(S)gfLE
L

PUMP

finish.

+  On point 15%", Off point 5%4".

* Major width 13 %16". Major height 18 '3/1¢".
(Single seal pumps)

MODELS 4282-4284
DOUBLE SEAL PUMPS (nonauto only)

Protects motor from seal leaks.

POWDER
* Improved bearing lubrication. COATED
* Helps eliminate seal and bearing damage from TOUGH"
dry runs. ' MODELS AVAILABLE
+ Major width 13 96", Height 20 '/¢". * Automatic or Nonautomatic with single seal « Single phase or three phase molors
» Nonautomatic with double seals avilable.
NOTE: The sizing of effluent systems normally requires = 2" or 3" discharge. * See ;eleclion chart for specifications or
variable level float(s) controls and properly sized basins specific models.

to achieve required pumping cycles or dosing timers with  “NOTE: No UL Listing or CSA Cerlification for 200-208V 1Ph or Extra Duly (ED) pumps or Doubla Seal Series.

s See back page for UL & CSA Lislings.
nonautomatic pumps.
**'THREE PHASE AUTOMATIC UNITS AVAILABLE IN 230V SINGLE SEAL ONLY.
© Copyright 2006 Zoeller Co. All rights reserved.

o TTT TrIgrT et ooes wes munger VI UV UTY W SHOT POTIT,
OON S et el ANAA . 1. o~ mar e s ~
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-
. S D
14 MODELS | 2824262 | 284/4284 v;ggﬁtsse;‘sr f;’;g"
E ﬁ PUMP PERFORMANCE CU RVE Feal Melers Gal. Liters Gal. Liters ,' .
MODELS 282/4282/284/4284 5 15 121 481 179 678_4
- 10 30 9% 363 157 594
oo 4 15 45 54 242 133 503
2 X ) 129 106 401
» 25 78 5 23 7 276
10 rﬁ_ao 9.1 - - 42 159
0T Shut-off Head 26 1 (7.9m) 351t {10.7m)
2 14 25 - ™ 0099278 ! | ::.:NPI?EA\IAMBLE
: T &
% 6 20 \-\ l
® g 1N ﬂ—j i ‘
a m | N r N
Y 4282 \ N\ J - | = ‘
o jj\x j 18 1316 F‘ ; 1 '
0 Jl JT T T 1 J|u 1 i 1
20 40 60 80 120 140 160 180 200 5 64
et T T T T T T T T T T . PE _’_‘l.
LITERS. 0 B0 160 240 320 400 480 560 640 720 5K1023
FLOW PER MINUTE 009927A

Double Seal Design
Weight 89-92 |bs,

CONSULT FACTORY FOR SPECIAL APPLICATIONS

Three phase pumps are available in 200/208V, 230V, or 460V, automatic and
nonautomatic**

+  Electrical alternators, for duplex systems, are available and supplied with an alarm,

= Mechanical altemators, for duplex systems, are available with or without alarm
switches.

+ Combination starters are available

+ Variable level control switches are available for controlling single and three phase
systems.

~— 89116

T NPT
» Double piggyback variable level float switches are available for variable level long R
3"NPT
cycle controls. o g N FLANGE AVAILABLE
+ Long cords are available in lengths or 25 - 35 - 50 feet. U ;
; ; ; !
+  Simplex and duplex basins are available.
+  Refer to FM1922 and FM0806 for temperatures over 130°F. 1 l
20 14116 = ;
SPECIFICATIONS CONTROL SELECTION
Single Seal| Double Seal—y Cord Listings e
Mode! Model Volt-Phase Mode | Amps| HP | Lgth.| Simplex Duplex | CSA| UL ‘
M282 115 1Ph | Aulomalic] 103 | 2 | 10 i — Y v ! ! &
N282 N4282 115 1Ph Nonauto | 10.3 173 15 20r3 4 Y Y
o2 230 1Ph | Automalc| 50 | 12 | 10 1 — Y ¥ _L—_ |
E282 | E4282 | 230 1Ph | Nomaulo | 50 | 12 | 15 203 4 Yo | v sk

* H282 —_— 200-208 1Ph Automalic| 6.1 17 10 1 —_— N N SELECT‘ON GU[DE

182 | 14282 200208 1Ph | Nonaulo | 61 | 12| 15 3 4 N N

*3282 | 'JA282 | 200208 3Ph | Nonauto | 36 | 12 | 15 3 4 Y| v 1. 1nt ! float ted —

M am TR TR I T T = . Ty . Integral float operated mechanical switch, no external

CF282 20 Ph | Auomaic] 30 | 2| 15 1 — N | Y control required, ) _

TGz | iz | a0 #h | Nemuo | 17 1 12| 15 3 7 Ty 2. For automatic use single piggyback variable level float
084 | ——— | 230 Ph | Automatc| 89 | 1 10 ] R Y Y switch or double piggyback variable level float switch.
E284 | E4284 730 Ph | Nonaulo | 89 | 1 | 15 2013 4 Yo |y Refer to FM0477.

‘H284 | ——= | 200208 1Ph | Aulomalic] 93 | 1 10 1 i N | N 3. See FM1228 for correct model of simplex control panei.

| ‘1284 *l4284 200208 tPh | Nonaulo | 8.3 | 1 15 3 4 N | N 4. See FM0712 for correct model of duplex control panel.

TUsa | "J428e 2001208 3Ph | Nonaulo | 55 | 1 | 15 3 7] N | Y

F284 | 'FA284 | 230 3Ph | Nonaulo | 50 | 1 | 15 3 ] Y| v

©CF284 | ——— | 230 3Ph | Auomatic] 50 | 1 | 15 1 p— N Y

' G284 | ‘G424 | 460 3Ph | Nonaulo | 26 | 1 | 15 3 4 Y| v

* No Molded Plug

™" CSA Approval withoul piug.

** Three phase automallc available in 230V only.

A CAUTION
For informalion on additional Zosfler products refer to calalog on Piggyback Variable Level Float Switches,  Allinstallation of controls, protection devices and wiring should be done by aqualified licensed
FM0477; Electrical Allemator, FM0486; Mechanical Altemator, FM0495; Sump/Sewage Basins, FM0487;  electrician. All efectrical and safety codes should be followed including the most recent National
Simplex Pump Control, FM1596; Alarm Syslems, FM0732; and Disconnect/Rail Systems, FM0787. Electric Code (NEC) and the Occupational Safety and Health Act {OSHA).

RESERVE POWERED DESIGN

For unusual conditions a reserve safety factor is engineered into the design of every Zoeller pump.
© Copyright 2006 Zoeller Co. All rights reserved.




CERTIFICATE OF ANALYSIS

Requester: S/O Number: 61105
Mr. Curtis Cumberland Report Date: December 7, 2006
Cumberland Development
16391 A.E. Mullinix Road
Woodbine, Maryland 21797
Property Sampled: 14596 Monticello Drive
TRACE LABORATORIES
5 North Park Drive .
Hunt Valley, MD 21030 | County: Howard
Telephone: 410/252-7742 | Subdivision: N/A TaxMap #: 8
Telephone: 410/584-9099 | Lot #: N/A Parcel #: 271
Fax: 410/584-9117 Building Permit #: B00159579
Email:
tracelab@connext.net - . .
Date/Time Collected: December 6, 2006 at 10:10 am

www.tracelabs.com

Date/Time Received:

December 6, 2006 at 1:05 pm

Sample Location: Pressure Tank Tap
Maryland State Certified Sampler ID: 6551DB
Wets Q‘T‘?gt% lL . BoTatory Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0221 g
Well Condition: 2-Piece Cap

Satisfactory -
Water Conditioning/Treatment: NONE £

i

PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 5.0mg/L as N SM 4500D 10mg/LasN  Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 5.1 Units EPA 150.1  *6.5-8.5 Units ettt
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Heather R. Beam
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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