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Well Driller G€oRGE CASIERMN v Owner _éﬁsgr Gt/ IE
Depth of well 6100 : ZZL (@ Frr #
Distance of measuring point (M.P.) above ground .r.?
Static water level (S.W.L.) below M.P. , ;}[
4 g High rate pumping == reservoir drawdown
Time pump started 8//)/’ Pumping rate /2 (7'”/”
Total time é Omin to reach pumping water level IQLI ft. below M.P.
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Recovery pump test data - observations to be recorded every 15 minutes
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5 ° : HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Bnvironmental Health
3528-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9033

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - . -

New Inatallation _ |/ Receipt #

Replacement Date

- 2 A B b P

Name of Installer [/&l,/ S[}Ul’ /Cbt;} ’j/L‘/éa : Telephone /M'Q@L‘b’?&@

License Number w”,/f
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber i
Name of Property Owner ZZZJLJL QJ&JFLI Telephone

4ubd1v1="' Lot # ___/ 7 Well Tag & - -

. Site Address /3538 (2Li102) .

— - - = - —-— - - - - - . - - - - - - - - — - - - - -

Pump Motor Pitless Adapter
1. Type 1., Horsepower __L*w 1. Make __Ciﬁfﬁgﬁﬁég,i
a. Deep well jet __ . 2. RPM 2. Model # __ Z/lw o

b. Shallow well jet _ 3. Voltage ____ 8, Depth _ &g "
¢. Submersible ___ e:i__~ a, 110 _____
2. Make _ d;n,dﬁjg - b, 220 _ VvV ___
3, Model #
4. Capacity GPM ”,,r”’
5. Pump exceeds well capmoity Yes _~7  No ___ ’////“
8. If Yes, iz low pressure cutoff ewltch installed? Yes _ - No _____
7. What methode are ussd to protesot the pump and elsotrical wlrlng from
vibrations? Torgue arrestors _____  Cable guarde _____ Other ___
Tank Plping Well data
1. Capacity gfj}§9 . . Type le- 1. Depth 2 ft
2. Pressure rell ‘ 8. Sizge ___ /" . ___ 2, Yield GPM
valve? __ .~ 3, NSF and/or BOCA 3. 8tatic wate
Code approved _V _ level _—
4. Depth of sup ly 4, Will wat
line _éz‘i{,m_ be disi:
installe;

- - - - - - - - - - - - - - - - —- - - - ~ - - -

I understand that it ies my responsibility to notify the Howard County |
Department when the installation ls ready for inspection (otherwise thie pe:
is null and void).

All Information given above is true to the best of/zz;?ﬁbwledge
' Signature of Appllicant: ,j//'ééggf
Date: /431//3;//4/,"

Note: A sticker indicating approvel/status of the 1natallatlon will bs placed
on the well casing at the time of the inspection.

——
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MARYLAND DEFARTMENT OF THE ENVIEONMENT, WATER MANAGEMENT ADMINISTRATION
1500 BROENING HIGHWAY . BALTIMORE, MARYLAND 21224, (410 63;-3784
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WATER WELL ABANTONMENT-SEALING REPORT FORM
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- PERSON ABANDONING LERS LICENSE NUMBER:
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7 .
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e CONCRETE e OTHER (specify)
o L
. SIZE OF CASING ___ Y INCHES IN DIAMETER VOLUME OF MATERIAL USED
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% / %}-\j ?{%— MWD/ MSD/MGD /)-8 77
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 19. 1995

MEMORANDUM

TO: Brent White
11913 Beltaville Drive
Beltasville. Marvland 20705

FROM: Craig Williams. Program Director @
Water and Sewerage Program
Bureau of Environmental_ Health

RE: Hobbs Propertv
Orion Drive

This is to provide formal notification of this office’s request for
additional percolation testing on the above referenced property.

At time of well permit application, you had been advised of some concern
with the established septic area (See letter dated March 22, 1995). That letter
requested the opportunity to re-inapect the septic area because of site
complexities that did not readily adapt to design of the septic system.

After several site inspections and an office conversation this morning, we
are still unable to determine an appropriate system design due to the topography
of the lot and limitations of the document (1980 test plan by Paul Hobbs) by
which the original lot approval was granted.

Percolation testing is suggested as the most expeditious means to clearly
establish the area suitable for installation and planned future replacement of
the septic system. The area established could then be incorporated into vour
building permit plan. ’

Existing test holes could be located in the field. The problem was that
the approved test plan was not to scale and provided no topography for proper
trench orientation. As an alternative to testing new holes, you might propose
to have these holes accurately placed on a surveyed plat. Then either with
overlaid topography or field certified elevations of the test holes. an attempt
could be made to specify an appropriate disposal trench lavout.

Bureau of Environmental Health
‘ 3525-H Ellicott Mills Drive , Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323



. Mr. Brent White ~ 3 = April 19, 1995

t
s
"
This option was not discussed in our previous conversations because it
likely would cost no less than the requested testing and in our best judgement,

could potentially result in a less than ideal trench layout at best. It was felt
that additional testing would be the option most likely to produce positive

results in a timely fashion.

Another approach that you had discussed with Frank Skinner would be t
apply for and to have the septic system installed simultaneous with the
percolation test. The advantage would be economic and expeditious as the costs
of installation of the septic system prior to building permit approval should be

no more than anticipated.

Should you decide to install the septic system prior to building permit
igssuance., have your excavating contractor contact this program at 313-2640 to

arrange for concurrent inspection/soils evaluation.
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