OLZY SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
. - WELL COMPLETION REPORT ==
R I T, FILL IN THIS FORM COMPLETELY SSH;ER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well N ll o FROM “PERMIT T DRILL WELL"”
MM DD Yy 2 :'. i _f 28 ,L/‘ 7 - gL - (. 7¢(7 /
8 13 NEAREST Fi 0 2szsao:n3233343‘5T97
OWNER___— DA /c d SUSAN e |
STREET OR RFD DA Freee TOWN (& HESVIIE 5 |
SUBDIVISION SECTION LOT !
WELL LOG GROUTING RECORD #%¢ | l
Not required for driven wells WELL HAS BEEN GROUTED { T2
(Circle Appropriate Box) PUMPING TEST
SOLOR DEPTH, THICKNESS AND IF WATER BEARNG . | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET_ Fhieck | CEMENT M BENTONITE CLAY/ B@
needed FROM 45
ou 1 To | bearing § 5 o 8adS_ 2 /4 no. OF POUNDS 74 | rumeinG RATE (gal. por min.) _ .=
€y Fd / (_/

GALLONS OF WATER
DEPTH OF ‘GROUT SEAL (to nearest foot),.,

METHOD USED TO |
MEASURE PUMPING< RATE| .= ’

fom r—a " Wo*rrom—sa' | waten LEVEL (distance frodfind surface)
(enter O if from surface) '
casing CASING RECORD BEFORE PUMPING., | e ft.
types :
am')’r‘ggr’}ate E WHEN PUMPING ——an &
code
below TYPE OF PUMP USED (for test)
o ol
air iston turbine
MAIN Nominal diameter Total depth @ I;P—rl o, m
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
L/ 4 & A below)
o ; £ %7 %7 27
S0 B L o4 & mjet @ submersible
E OTHER CASING (if used) 37 7
é diameter depth (feet)
H inch from to
g e _ ' | ORILLER INSTALLED PUMP  vEs /No )
7 (CIRCLE) (YES or NO) ==
P : i L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED LE
or open hole PLACE (A,C,J,P,R,S.T.0) 2
= RD) | 5
BRASS OPEN
jat CAPACITY:
o BRONZE HOLE GALLONS PER MINUTE
O]T| (to nearest gallon) 3 %
PLAS TH OTHER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

(o]
_ NN
B

WELL HYDROFRACTURED

s Noe-,
A

-

@
7
>
-

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 28.04.04 “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 MY
KNOWLEDGE.

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41 |

T L
CASING HEIGHT (circle appropriate box

and enter casing height)
, ' above
49 LAND SURFACE

E] below _A
29 50 51

(n?:ggﬂ) |

DRILLERS LIC. NO.1 M. DUTL

|
(MUST MATCH SIGNATURE ON APPLICATION)

E
A 15 17 21
e
23 24 26 30 32 38
(]
Cs
R 3 39 & 45 47 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L ) L —
IF WELL DRILLED
WAS FLOWING WELL =
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

[

J

DENV-CR00

LIC.NO. A usD L4 4 T (ER.0S.) wa
= : 70 72 @
SITE SUPERVISOR {sign. of driller or fjourneyman LOG 74 75 76
responsible for sitework if different from-permittee) (T:iléfggOPE o on P
COUNTY




SEQUENCE NO.

FEET
FROM T0

DESCRIPTION (Use
additional sheets

P ) if water

CEMENT

BENTONITE CLAY ¢

NO. OF BAGS____ NO. O PQUNDS_g_;___
GALLONS OF WATER 'L o J
DEPTH OF GROUT SEAL (to nearest foot)

from (= ft. to
a8 TOP 52

/ ’_ ft.
54 BOTTOM 58

{enter 0 if from surface)

- =41 / THIS REPORT MUST BE SUBMITTED WITHIN
C[1|o142 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e = WELL COMPLETION REPORT SouitTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well | RN ST PO G L
DATE Received ] oo /. XY 2= — B ¥ — - 7
L oo ) 4 i) ol /09 2 75 28 F1d 95 -] &
' iV d - - S -
] 13 15 - 20 ON FOOT) - 28 20 30 31 32 33 34 3B 38 37
d H12/2 ¥ |
OWNER__EDWP |2y SUSF) :
- Y i S ¥ Tirst i A /
STREET OR RFD s ) L T o ___TOWN JAENAVITL :
SUBDIVISION SECTION LOT =5
WELL LOG GROUTING RECORD e o I I
i T »
Not required for driven wells WELL HAS BEEN GROUTED @ R - ET -
o B A TIOND EWATEATED R | TYPE OF GROUTING MATERIAL (Circle one) _____ HOURS PUMPED ( how)

PUMPING RATE (gal. per min.) &
1

METHOD USED TO |
MEASURE PUMPlNG RATE",

18

WATER LEVEL (Hlstamo jromoland surface)

NUMBER OF UNSUCCESSFUL WELLS:

T

czl

DEPTH (nearest ft.)

\J

c asn h g CASING RECORD BEFORE PU!’PNG e — ft.
propnate WHEN PUMPING e ft.
below E [o_'n TYPE OF PUMP USED (for test)
i n turbine
M IN Nominal diameter Total depth EI b @ i .
CASING top (main) casing  of main casing other
TYPE (nearest inch) " (nearest foot) @mwuga, [E] iy (describe
Fd y { L 27 7 77~ below)
sy 240 €8 78 mjel EI submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from
K L a -t * | DRILLER INSTALLED PUMP YES /NO)
5 (CIRCLE) (YES or NO) =
8 = S a v IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED -
PLACE (A,CJ,P,R,S,T.0) 29
ol | 5
.\-' A
at CAPACITY:
°p" o °“°"ZE HOLE GALLONS PER MINUTE
. (to nearest gallon) 31 35
STHER
PUMP HORSE POWER
7 41

PUMP COLUMN LENGTH
(nearest ft.)

43 47
CASING HEIGHT (circle appropriate box

DENV-CR00

8S - E ~ K
WELL HYDROFRACTURED ANl 1A ¥ 1R & -— and enfericasing height)
N c, above N
% CIRCLE APPROPRIATE LETTER b o o e 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 3
A HENTHIS WELL WAS COMPLETED Ca I_?_I below (n?:‘;?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E ’
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN (INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY bl 60 THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL)
r—— e e
n‘ Y-A A / ) J . -
DRIKLERS LIC. NO.1 MIA'D 7Y |craveLpack Sl ) ‘ ‘
= B 9 2y IF WELL DRILLED 1 i
S e H ALY ek, WAS FLOWING WELL - s ]
DRILLERS SIGNATURE SRENTIS 00K to - I |
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY )= =11
. (NOT TO BE FILLED IN BY DRILLER) T T ‘
LIC.NO. LT DLO R _ T (ER.0O.S.) wa
: 70 72 ; ®
SITE SUPERVISOR (sign. of driller or journeyman = QOPE LOG_ 74 75 76
responsible for sitework if different from permittee) c A'é’NG INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

: SEQUENCE NO. 53036 STATE PERMIT NUMBER
Bl1 2 e 7 2 {MDE LIGE DNLY) STATE‘OF MARYLAND ) )
TR i APPLICATION FOR PERMIT TO DRILL WELL MO —F5 ~ 117/
S - y
d*]fil < :2‘/ z? D0 . Pleasatyps ® fill in this form completely 9
Date Received (APA) 11128 B| 3 LOCATION OF WELL
OWNER INFORMATION L Howard oCg
8 wmM DD vy 13 8 COUNTY 21
, LOWER PHILIP E & SUSAN | l ,
15 Last Name Owner First Name 34 23 SUBDIVISION 42
5809 OLD SEA PLACE
L 5809 OLD SEA PLACE | SECTION Lot
36 Street or RFD 55 44 46 48 50
| CLARKSVILLE, MD 21029 ' _ | I Clarksville |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) [ M 1]
( George F. Easterday M Ww 040 73 76 77 78
Driller’s Name License No. 81 B | 4
3 " ey - 1 2 "G ds Place
1 L. Franklin Easterday, Inc | DIRECTION OF WELL FROM L 5808 Old Sea | ce |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church B AT Airv 4. 24771
L 8265 Brown Church qu MT. Airy, Md. 21771 | ON WHICH SIDE OF ROAD Noﬁ]m
Add ; / w/&‘ (CIRCLE APPROPRIATE BOX) @T
: 1020 i
(xﬂﬂt 7 //QZ‘// - S/10/2009 ] WEST[S]ERT
" Signature / Date 34 50 37
1 P —
B|2 WELL INFORMATION Y\ g DISTANCE FROM ROAD ff
T 2 APPROX. PUMPING RATE —
(GAL. PER MIN) 5 . o ENTE}? FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: — ./ BLK: _o©  PARCEL /0 7
| (GAL PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
(D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 0/ ' o
= IRRIGATION | NMower oA \/>)
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
5% SIGNATURE INSERT § =~
: [1] INDUSTRIAL, COMMERICIAL, DEWATERING — a1
: . — ) DAT )7 £ L Z /,
'F] PUBLIC WATER SUPPLY WELL : /ﬁ 9 / / (4] Z A bt e /r‘
o &l TR '/' V. w TE
[T] TEST, OBSERVATION, MONITORING [ “) U v 7 oo e . S'GN{'UHE - Rp. ok
" i -~ &b 472 000 GAb_U7e 000
|G|/ GEO-THERMAL s TG -, 5 e 55 57 63
3000, J ! SHOW MAJOR FEATURES OF “*
T .
APPROXIMATE DEPTH OF WELL g___l FEET ",BV?TXH&AhofA EREM. "o
= = ; SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL - PN%\,.?EST 1.
2, wells
METHOD OF DRILLING (circle one) 3 i
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY. (Hydraulic Rotary) WRITE THE BOX NUMBER
""CABLE REVerse-ROTary ~ DRive-POINT FROM THE MAP HERE
other "’Wi‘ T
b — QLA | ¢
REPLACEMENT OR DEEPENED WELLS E 000 -
(CIRCLE APPROPRIATE BOX) 490 . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N ) :
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 144G 8
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL T-NEAREST ROAD JUNETION _—
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS
[D] 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)
APPROP. PERMIT NUMBER o= o = = = =Go o o
’F_, /o TR oW o I~ G
PERMIT No./ /¢ 95 =/F7/
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS ()31 2o

¥l (‘é
NOTE - L) >

' =
/ TTaN

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
iy SR

& a

DENV-Permit 97

o ¢ /(f L \@

.).// /

O COUNTY
1



http:Easten:f.av

T MAR=17-2088 13158 FROMiIHOWARD €O GOV 410 313 3298 TO1381 824 3739 P.374

3
. ) HVACR PERAMIT #
DT O ASGTONA Ut e e HOWARD COUNTY MO 006 ko

tm%w RESIDENTIAL .

WGHEETONS AR TH 156 HEATING-VENTILATION-AIR | BUILDING PERMIT #

CONDITIONING AND
i REPRIGERATION PERMIT
L e R S R 0 -.:--' S « ST
Buwme ADBRESS: QUITR/APT, "OWNERS NAME! Suseu. Lower
RES.
5209 Old Seo Pace ARBREES! Seoq Old Seee Place
e bt BECTION AREA i Clarlcsuill |
LTI b FAX MAPI PR, i —aclesville. :
BLOCK: ZONE STATE: \ D ZIk 8O0E: D 0O Y
PROPEATV i1 MAP COORDINATES: HOME PHORMNE: WONK PHOME;
TYPE OF IMPADVEMENT usEr Uef, - Sfﬁ q
=elel,
2 HOWMARNY | COMPANY NAMET (51| oG n) e
ﬁ/ LIGENSEE NAME! ()0, =, Au( 54 A‘t Inc.

SINGLE FAMILY DWELLING i ,,i%& ZONES | ADDRESS: 'P O Box by 2
SINGLE mmm‘!_v TOWNHOUSE 0 ... BONES | o oo (o (3
MULTERAMILY / HOTEL/MOTEL 0 o UNITS | —— Y

B Hoating end Ale Conditlaning 8 Heatlng Systom Only A Qther Wark (Describah

Replacementy Atditians afd Alterationa
B Hesting 8 MHesting
8 Al Qunditionlng 8 Ay Senditiaoning
Heatlng and Air Cenditioning . 0 sHesting and Al Gonditioning
X Revoodvn ol gas Latcace Rbneal Pueo Systerns 2cepladiaiaidh. ge
Zonas Umits
Q0
Parmit Fee w & of Zenes ¥ 340 = %Q,,_, Panvit Fee = # ef WUnits x 880 = —
(4] '
Technolegy Fee (10% of Permit Fas) = &.E_,. . Teohnology Fes (10% of Permit Fes) = ____
Plus Applisatien Fes S50 Pius Applisation Pee B0
Total Fees Dugy = { &iﬁo ‘Total Puss Bus = p—
293

I HAVE BAREFULLY EXAMINED AND READ THIS AFPLIGATION AND KNOW
IT 18 THUE AND CORAECT, YHE WORK DESCRIBED MENEIN Wikl BE

PEREFORMED BY A STATE MYVAGH LICENSED Flﬂﬂ@l\!&ﬂ} INSURRD T
CONTRAGYT WORK, AND ALl WORK 1] NFORMED N
@ﬂ@ﬂuA&l&gm AWU@&E&%&@I“ ANB STANBDARDE OF HOWARD

%fli g?ﬂw

Make ehoel p 1 ¢ 2
Make check payalis to: BIREGTON OF FINANGE OF HOWARD GOUNTY

WCHD &A//ﬂ% @
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M 07000G¢,

‘|+|' wrightsoft’ Load Short Form pate: JULY 11, 2009
1ST AH By: BROWN.J

TOTAL COMFORT HEATING & A/C INC.

‘ Project Information

LOWER RESIDENCE
5809 OLD SEA PLACE, CLARKSVILLE, MD 21029

For:

Design Information

Htg Clg Infiltration
Outside db (°F) 12 91 Method Simplified
Inside db (°F) 70 75 Construction quality Average
Design TD (°F) 58 16 Fireplaces 0
Daily range - M
Inside humidity (%) 30 50
Moisture difference (gr/lb) 25 36

HEATING EQUIPMENT COOLING EQUIPMENT

Make American Standard Make American Standard
Trade Heritage 15 Trade Heritage 15
Model 4A6H5036A1 Cond 4A6H5036A1
ARI ref no. 1382163 Coll ATEE3F39A1
ARI ref no. 1382163
Efficiency 9 HSPF Efficiency 15 EER
Heating input Sensible cooling 25200 Btuh
Heating output 34000 Btuh @ 47°F Latent cooling 10800 Btuh
Temperature rise 26 °F Total cooling 36000 Btuh
Actual air flow 1200 cfm Actual air flow 1200 cfm
Air flow factor 0.039 cfm/Btuh Air flow factor 0.091 cfm/Btuh
Static pressure 0.00 in H20 Static pressure 0.00 in H20
Space thermostat Load sensible heat ratio 0.82
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(ft?) (Btuh) (Btuh) (cfm) (cfm)
1ST FLOOR 1754 20615 12451 796 1135
BASEMENT 1754 10461 710 404 65
1ST AH 3508 31076 13160 1200 1200
Other equip loads 4325 1193
Equip. @ 0.96 RSM 13779
Latent cooling 3229
TOTALS 3508 35401 17008 1200 1200

Botd/italic values have been manualily overridden

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

A +i=§- wrightsoft- - . Right-Suite™ Universat 7.0.09 RSU02149

2009-Aug-26 10:12:31
ACCA C:\Documents and Settings\Total Comfort\My Documents\Wrightsoft HVAC\Project\LOWER RESIDENGE.rup

Page 2



: . Project Summary
+|+ wrightsoft 1ST AH

Job:
Date: JULY 11, 2009
By: BROWN.J

TOTAL COMFORT HEATING & A/C INC.

=== ——— == —————

| , Project Information | ‘ '

For: LOWER RESIDENCE

5809 OLD SEA PLACE, CLARKSVILLE, MD 21029

Notes:

_____Design Information ,

Weather: Hagerstown, MD, US

Winter Design Conditions

Outside db 12 °F
Inside db 70 °F
Design TD 58 °F

Heating Summary

Structure 31076 Btuh
Ducts 0 Btuh
Central vent (69 cfm) 4325 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 35401 Btuh
Infiltration
Method Simplified
Construction quality : Average
Fireplaces 0
Heatin% Coolin%
Area (ft2) 350 350
Volume (ft*) 20171 20171
Air changes/hour 0.27 0.14
Equiv. AVF (cfm) 90 48

Heating EQquipment Summary

Make American Standard
Trade Heritage 15
Model 4A6H5036A1

Summer Design Conditions

Outside db ‘ 91 °F
Inside db . 75 °F
Design TD 16 °F
Daily ranﬁ M
Relative humidity 50 %
Moisture difference 36 gr/lb

Sensible Cooling Equipment Load Sizing
Structure 13160 Btuh
Ducts 0 Btuh
Central vent (69 cfm) 1193 Btuh
Blower 0 Btuh
Use manufacturer's data n

Rate/swing multiplier

i 0.96
Equipment sensible load 13779 Btuh

Latent Cooling Equipment Load Sizing

Structure 1560 Btuh
Ducts 0 Btuh
Central vent &69 cfm) 1669 Btuh
Equipment [atent load 3229 Btuh
Equipment total load 17008 Btuh
Req. total capacity at 0.70 SHR 1.6 ton

Cooling Equipment Summary

Make American Standard
Trade Heritage 15
Cond 4A6H5036A1

ARl ref no. 1382163 Coll ATEE3F39A1
ARl ref no. 1382163
Efficiency 9 HSPF Efficiency 15 EER
Heating input Sensible cooling 25200 Btuh
Heating output 34000 Btuh @ 47°F  Latent cooling 10800 Btuh
Temperature rise 26 °F Total cooling 36000 Btuh
Actual air flow 1200 cfm Actual air flow 1200 cfm
Air flow factor 0.039 cfm/Btuh Air flow factor 0.091 cfm/Btuh
Static pressure 0.00 inH20 Static pressure 0.00 in H20
Space thermostat Load sensible heat ratio 0.82
Bold/italic values have been manually overridden
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
= 'F\l‘g-cwrightsoft~ ‘Right-Suite ™ Universal 7.0.09 RSU02149 ' ' ' 2009-Aug-26 10:12:31

uments and Settings\Total ComfortiMy Documents\Wirightsoft HVAC\ProjechL OWER RESIDENCE .rup Page 2




4+ wrightsoft- Load Short Form Jous |
- wrig 2ND AH By BROWN

TOTAL COMFORT HEATING & A/C INC.

Project Information

For: LOWER RESIDENCE
5809 OLD SEA PLACE, CLARKSVILLE, MD 21028

B Design Information |

Htg Clg Infiltration
Outside db (°F) 12 91 Method Simplified
Inside db (°F) 70 75 Construction quality Average
Design TD (°F) 58 16 Fireplaces 0
Daily range - M -
Inside humidity (%) 30 50
Moisture difference (gr/lb) 25 36
e e e e e 0 e e i
HEATING EQUIPMENT COOLING EQUIPMENT
Make American Standard Make American Standard
Trade Heritage 15 Trade Heritage 15
Model 4A6H5024A1 Cond 4A6H5024A1
ARl ref no. 1383394 : Coll ATEE3F37B1
_ ARl ref no. 1383394
Efficiency 8.3 HSPF Efficiency 15 EER
Heating input ' Sensible cooling . 17080 Btuh
Heating output 23800 Btuh @ 47°F Latent cooling 7320 Btuh
Temperature rise 28 °F Total cooling 24400 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.030 cfm/Btuh Air flow factor 0.049 cfm/Btuh
Static pressure 0.00 in H20 Static pressure 0.00 in H20
Space thermostat Load sensible heat ratio 0.82
ROOM NAME Area Htg load Clg load Htg AVF Cig AVF
(ft%) (Btuh) (Btuh) (cfm) (cfm)
SIT 256 6476 4731 193 233
2ND FLOOR 1562 20395 11478 607 567
2ND AH 1818 26871 16209 800 800
Other equip loads 2883 795
Equip. @ 0.96 RSM 16324
Latent cooling 3710
TOTALS 1818 29755 20034 800 800

Bold/italic values have been manually overridden
Prmtout certified by ACCA to meet all requirements of Manual J 8th Ed.

~ —f—l—l— wrightsoft- - . Right-Suite™ Universal 7.0.09 RSU02149 2009-Aug-26 10:12:31
ACCA C:Documents and Semngs\ToiaI ComfortiMy Documents\Wrightsoft HVAC\ProjechLOWER RESIDENCE.rup R Page 1


http:2oo9-Aug.26

H : Project Summary , | pob:
-+ wrightsoft’ ND AH | Date: JULY 11, 2009

TOTAL COMFORT HEATING & A/C INC.

_ Project Information

For: LOWER RESIDENCE
5809 OLD SEA PLACE, CLARKSVILLE, MD 21029

Notes:

n Information

Weather: Hagerstown, MD, US

Winter Design Conditions Summer Design Conditions
Outside db 12 °F QOutside db ' 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 58 °F Design TD 16 °F

Daily range M
Relative humidity 50 %
Moisture difference 36 gr/b
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 20751 Btuh Structure 10678 Btuh
Ducts 6121 Btuh Ducts’ 5531 Btuh
Central vent (46 cfm) 2883 Btuh Central vent (46 cfm) 795 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 29755 Btuh Use manufacturer’s data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 16324 Btuh
Method Simplified Late ooli Eaqui izi
Consiruction quality il atent Cooling Equipment Load Sizing
Fireplaces 0 Structure 1727 Btuh
Ducts ‘ 870 Btuh
Heatin%3 Coolin Central vent $46 cfm) 1113 Btuh
Area (ft?) 181 181 Equipment latent load 3710 Btuh
Volume (ft?) 14544 14544 ]
Air changes/hour 0.30 0.16 Equipment total load 20034 Btuh
Equiv. AVF (cfm) 72 39 Req. total capacity at 0.70 SHR 1.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make American Standard Make American Standard
Trade Heritage 15 Trade Heritage 15
Model 4ABH5024A1 Cond 4A6H5024A1
ARl ref no. 1383394 Coil 4TEE3F37B1
) . ARI ref no. 1383394
Efficiency 8.3 HSPF Efficiency 15 EER
Heating input Sensible cooling 17080 Btuh
Heating output 23800 Biuh @ 47°F  Latent cooling 7320 Btuh
Temperature rise 28 °F Total cooling 24400 Btuh
Actual air flow 800 cfm Actual air flow 800 cfm
Air flow factor 0.030 cfm/Btuh Air flow factor 0.049 cfm/Btuh
Static pressure 0.00 inH20 Static pressure ] 0.00 in H20
Space thermostat Load sensible heat ratio 0.82

Bold/italic values have been manually overridden

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

~ -Pi:!— wrightsoft- " Right-Suite™ Universal 7.0.09 RSU02149 2009-Aug-26 10:12:31
ACCHM C:\Documents and Settings\Total Comfort\My Documents\Wrightsoft HVAC\ProjechLOWER RESIDENCE.rup Page 1



SITE INSPECTION SHEET

OWNER: PHONE #:

ADDRESS: __ 804 Old Spa D CONTRACTOR: ___ [ c.. Ma,}y
WELL TAG #:

SUBDIVISION: LOT: COUNTY # __ (12)

PROPOSAL:

Ce mrfi&fm / (. HA{{?‘}A\, side M\'D

LOCATION DIAGRAM

e g

COMMENTS: _ fZores  dowa cflisa J‘: é:“ 7 Rore 3 D e e
g

Propal by /AN . @)
ro’ J N

[

DATE: S8 ~5 w9

INSPECTOR: 2. e’
7 ==




99/28/2006 15:36 4193132648 ENVIRONMENTAL HEALTH PAGE 81/181

'“‘W '/“#' : 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
‘E' {410) 313-2640 Fax (410) 313-2648
Heward County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
« Health Departument , website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application. for a proposed well for new
construction, please indicate one of the following:

3. The well site has been staked by _0 /et :
(professional land surveyor or company employing professmnal land surveyors)
on (}/X ’d? (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application. '
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