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Location of property (road)

Rre 216

Subdivision Yey i Lot “2- Block Plat Sec.
Well Driller ___EnDIph gjbmyf%) ; owner _ L300k Hovern FQenn
4

Depth of well AOH .

Distance of measuring point (M.P.) above ground A

Static water level (S.W.L.) below M.P. 23’
I. High rate pumping -- reservoir drawdown

Time pump started § 30 Pumping rate /‘;‘Q/Df?“"}

Total time /5, /r __ to reach pumping water level _ /2 ft. below M.P.

II.

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

TIME (in 15 WATER LEVEL

PUMPING RATE
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minute in- below M.P. time to fi11 & (if used) (gallons per
tervals ~gallon bucket minute)
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HOWARD CQUNTY HEALTH DEPARTMENT
Bureay of Envirosmental Health
3528-KH Ellicott Mills Drive
- Elllcott City, WD 21043 ~ ~  ~ oo -

481-9233

) APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

= = - - - - - =

RBew Installatien
Replecepent

Receipt ¢
Date

' B,
Hame of Installer (( dwilos

Lisenee Nunber ___ @ I A/ .
Certified ¥ell Pump Installer ¥ HWell Driller Registered Plumber
Name of Property Owner Ceq e Sont Mgy,

i s 2o Telephonec%/a 2522—@457
Subdivision &k, -~ L CXS . . -

Mt Wall Tag @ -
Site Addrass _749%

—ey

- - - - =3 - -~

= - - - - - £ -

Pump Hotop - Pitless Adapter
i. Typse i. Heorsapower 1. Make
8. Doep wall jst 2. RPH _ 2. Model @ -
b, Shallow well jot 3. Voltage 3. Depth _
€. Submorsible _ a. 110
2, Moke b, 220
3. Kodal! ¢ ' ¢
4. Cepacity GPE
S. Pump exceeds wall capacity Yeos No
8. If Yeo, is lew pressure eutoff switch installad? Yes Ne
7.

What oethods are used to pretact the pusp and electrical wiring from
vibratione? Torque arrestors Cable guards Other

- =gy - < - - - - - - aa L] o L]

Tank Piping Well data
1. Capagity _© i. Type 1, Depth f2. [
&. Pregoure relic? 2. Size 2. Yield GPK

valve? 3. N8P and/or ROCA 3. Static water '
$ %/q§: Code approved laveal ft.

e er oK 4. Depili of supply 4. Will water supply
éﬁifgg?iqéffongipcng line __ bae dieinfected by

\ I underatend thdt it ia npy rozponsibility to notify the Howard County Health
vg Dgpartment when the installation ig ready for inapsction (otherwiee this permit

is nuwll and veoid).

Date:

Note: 4 sticker indicatimg approval/status of the installation will be placed
en the well casing at the tima of the insgection.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer .

August 2, 1995

Cornerstone Homes, Inc.
6571 Huntshire Drive
Elkridge, Maryland 21227

RE: Bucks Haven Manor, Lot 7#2
7408 Bucks Haven Lane
. Well Permit #HO-94-0056

Dear Sirs:

During inspections of the septic system installation and the pitless
adapter installation at the above referenced property, it was noted that the well
tag was not affixed to the well casing. This identification tag should be
permanently attached to the well casing. :

If this well tag has been lost or damaged, please contact your well
drlller, Mr. Ralph Mayne, and inform him of the situation so that he may request
a rep} acement tag from this office.

'"hanlg you in advance for your cooperatlon in this matter. If you have any
‘questions regardlng this matter, please call this office at (410) 313-2640.

S incerely,

_ Donna K. Soe, Sinitarian
Water and Sewerage Program

DKS

cc: - Ralph Mayne Well Drilling

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) 313-2644
Food Protectmn Program (410)313-2642 TDD (410) 313-2323
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