'PERMIT VOID AFTER TWO YEARS.
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY ATy : . pATE
BUREAU OF ENVIRONMENTAL HEALTH ?] N D EXE Q _
461-9933 ' DATE SYSTEM APPROVED

INSPECTOR

Arnold Backhoe‘& Septic Services, Inc. IS PERMITTED TO INSTALL X - ALTER _
AoDRESS __P-_O- Box 15, Woodbine, Maryland 21797 _ PHONE ___ 795-7873
SUBDIVISION Pond View roap _11998 Frederick Rd tor__2
PROPERTY OWNER - Charles Wright

12000 Frederi ck Road

'ADDRESS ' : . _ ‘

o ' \
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES ______  NO_ X |

SEPTIC TANK CAPACITY ___1000 . GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area
begins at 4 feet below original grade. 4% feet of stone below distribution

‘ pipe. :
"LOCATION - Beginning from the right front lot corner (the junction of the 281' and
' 131.75' lines) place lst trench 115 feet down the right line and 25 feet off
the (Extended) right line as seen when facing property from Route 144. Run
. trenches along contour towwrds the left (174.85') lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
: cap to grade or above on septic tank. gilco

: Bert Nixon 6/08/87
PLANS APPROVED BY : DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

_NOTE: ALL PARTS OF SEPT!C SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)

|
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. ‘

NOTE: IF DEEP TRENCH(ES) ARE USED'CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_A"METER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOU$E TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. -
CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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supIVIsion: &Ts 4L LOT NUMBER: _J_

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

‘/3 bedroom 1000 gallon’
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below ofiginal grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES
l%} sq. ft./bedroom
. 0
Trench to be _ 2 wide. 3 - 4
Inlet: ﬂ feet below original grade.
Bottom maximum depth 8 t&» __ feet below original grade.
Effective area begins at L+ feet below original grade.
H‘E, feet of stone below distribution pipe.
NOTE : (1) No trench to exceed 100 feet in length.
(2) 1f more than one trench used, a distribution box is required.
(3) Trenches' to be installed on level ground.
(4) cCall for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell. -
(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' ' _ v
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT 3=
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . " . //
TELEPHONE: 992-2330 _ DATE S Fs

TO:  THE COUNTY HEALTH OFFICER _ B . :
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSAR_y”TEs'r IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 9, /_ £~ 7 775 —
PROPERTY OWNER : Charles w right /’2@0@ - RosTE { ‘/f/ 53 =580
| ADDRESS Route 144 » PHONE 442-1 336. Olen Ketterman
p PROPERTY LOCATION: . ; "
- . . : ~N/ [9\

Wright Propert o

3 SUBDIVISION 19 percy LOT NO. _ZL_’Eax‘Ma.p_lé.._Ea.:cal_\‘ 6
' C

ROAD AND DESCRIPTION <\C‘aner of..S 1 Rqa :

11998 _Frepewicie, id-

SIZE OF LOT : ‘ e TYPE BLDG. 3 or 4 Bedrooms
] (NUMBER OF BEDROOMS)
\ L5 e
.THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANDTHE

N x !
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. _/s/ Olen Ketterman
. | (SIGNATURE OF APPLICANT)

o0 APPROVED BY __* ‘ FOR ‘ : DATE
! REJECTED BY FOR - DATE
: HOLD PENDING FURTHER TESTS _ DATE
REASONS FOR REJECTION OR HOLDING 4 / / 7/ 95’ /Z/Z/( @/\ /"710 Z. [/7 ,ﬁ %) l( P W /{27)
‘/ / / ) i 8

BLL FerowT—orer :
St e, o ' AND RETURNED -ZZZ-#Q
. - B w0f

THIS IS NOT A PERMI

1Y



SOIL PROFILE -

-

EH-12-1079°
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. Py
e ¥ @
L .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME
—
]

. REMARKS .

TYPE OF SOIL

TESTED ey ALSO PRESENT



. APPLICA

k ' SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HE:ALTI-{LAND:_MENTAL HYGIENE P
. ) ".\ ce - o
HOWARD COUNTY HEALTH DEPARTMENT ' L A C ’ s .
ENVIRONMENTAL HEALTH SERVICES ' S S DISTRICT
__P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 -~ LT s : 5// —
TELEPHONE: ~992-2330 N o “\ . DATE 2 Fs
R . . N o . ) e N < - :
I \\;
v | . ' . . N

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER.TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Charles wri ght

Route 144
ADDRESS - : PHONE 442“‘-1336' Olen Ketterman
PROPERTY LOCATION: _ ) ~
SUBDIVISION __ Wright Prop erI:y LOT NO. Y aLMa.p_.LE.,_Eazcal_s
ROAD AND DESCRIETION = Corner of Sand Hill Road and Route 144 ' o
SIZE OF LOT A L TYPE BLDG. 3 or 4 Bedrooms .

(NUMBER OF BEDROOMS) -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLEONLY UNTIL PUBLIC FAC[LITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE *\\

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

‘"\\I_NITH ALL MOSHA. REQUIREMENTS IN TESTIN»G"TH‘I_S LOT. /S/ Olen Ketterman

(SIGNATURE OF APPLICANT)

Seews : N . . 0 !
- - - \ N '

APPROVED BY i FOR DATE
_ REJECTED 8Y o : ' : FOR : : : DATE
HOLD PENDING FURTHER TESTS _ : ) A __ DATE

1]

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

A

ION o




 EH:12-1079

Hove
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Ecev A‘ﬁm\’
PRE-WET TEST - 1° DROP B i'"" ":'-‘;.
DEPTH . START STOP START stop | TME |} . °
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I certify the aboize measurements
and elevations are actual and true
for this property.
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DRI\WE o
AND A
EASEMENT
HOUSE:  SEPTIC TANK: /8? S
FIRST FLOOR 508.0¢ EXISTING GRADE 497.5 §-& LAN
BASEMENT 499.0 PROPOSED 'GRADE - éf LoT 2 D
INVERT 495.6 @ 8527 INVERT IN 494.21 7/ ZV/S 7 POND VIEW
— INVERT OUT 493.96 % :
DISTRIBUTION BOX: = MM?M TAX MAP 16 PARCEL 6
: Mg, v 77" 3rd ELECTION DISTR v
EXISTING GRADE 495.0 IRENCHES:. . £ #2 00 LHOWARD COUNTY MDT ter
INVERT IN 491, EXISTING 495.5 . 494.5c o .
: A95.5 SCALE 1"=100"
INVERT OUT 491, INVERT 491.5. 490.5.- W 1_ 100" DATE 7/23/817
BOTTOM 487.0 v 486.0 v
WIDTH 2.0 < 2.0 «
LENGHT 100.0 30 0 =D SPh7 TREAX#ES 2-68°
STONE 4.5 4.5
S.00 L2t

BtDG. PERMIT SiGNED
AND RETURNED _7/2Y/8F
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v . o& ‘ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. .
(OEP USE ONLY)

ol1| 0789

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
T3 © PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

Immwﬂu—puugl

fill in this form completely v

Déte Recelved Q/}f/ﬁ7 7.394%.

I I' [ [ Ig OWNER INFORMATION

IWMHHMﬂIUHAﬂdAﬁIIIIIJ

First Name

Lleldolol [ dvlepdi[c[d [dgl [ 1

Iﬁdddddﬂﬂld”ﬂ%ﬂﬂjﬂﬂ%%

DRILLER INFORMATION

ol st SPIR yoms [2]o[3] ]

EE LOCATION OF WELL
_LgI;I:-;tLj,;IﬁL:-IHIfZIﬁI ST T T Im]‘ _ .
Iﬁﬂ@ﬁlddﬂWIIkllllllwﬁ

SECTION [I:D LOT ’
ﬂ_‘z*’blrl&lﬁl I I HEEREE l IJ

52 NEARES'I

MILES FROM TOWN (enter 0 if in town) I_ﬂ_‘_l_l_l__l

7% 77 78

Driller's Namg / 77 License No. 80

' J/ﬂ/// /2’74 w«»af (/uvf(( P24 (o€ )

Firm Name 2/ .

Addgl?() //’ﬂjww [[11:»«(// /’// S, Zyﬂ/‘f
< /,«;/ z:/ /%ff}fzwé/ ﬁ’/;‘//&f)
ignature R P . ate 3

Bl 2 ~ WELL INFORMATION.

1 'f\PPRox. PUMPING RATE (GAL. PERMIN) [ &F | [ [ |
8 12

. AVERAGE DAILY QUANTITY- NEEDED T . g i
© [ 1]

(GAL. PER DAY)
: U_SE -FOH,:WA"TER (CIRCLE"APPROPRIATE BOX)

OME'(SINGLEOR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ‘

- El INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT).

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B| 4

r,J—z-I rﬂ«u) i+ 14y ]

DIRECTION OF WELL FROM

NEAR WHAT ROAD : 30
TOWN (CIRCLE BOX)
O ‘H
O CH SIDE OF ROAD
N WHICH SI A
{CIRCLE APPROPRIATE BOX) gT.EA.ST

SOUTH

[ HOlO] ]+
- -DISI’ANCE FROM ROAD C

ENTER FT or M '

38 39

NOT TO BE FILLED IN BY-DRILLER "
. HEALTH DEPARTMENT APPROVAL

i bt D EELY /fI ﬁ)ﬂ“’f”"/‘

“COUNTYNAME ® =~ - ~“COUNTY NO.
OEP S S _ . STATE HEALTH
SIGNATURE___- e : INSERT'S

DATE ISSUED : 4
(églﬁleglfl?l Rlon D o d /7/*’&-"?
43 O SIGNATURE & EXP. DATE

e ETe0Te] amgaﬂAﬂwg

APPROXIMATE DEPTHOF WELL -E... FEET

. 6 7 NEAREST
APP_ROXlMATE DIAM ETER OF WELL _ ~___INCH

. METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED Jetted & DRIVEN

37(\1, OTary> . AIR-PERcussion ROTARY (Hydraulic-Rotary)
BLE ‘REVerse-ROTary
I other

" - DRive-POINT

o REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
T 1S WELL WILL NOT REPLACE AN EXISTING WELL .

HIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

THIS WELL WILL REPLACE A'WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDED"

"wmwmmerllquwlllIz

- Not to be filled in by driller (OEP USE O'NL'Y)
APPR;OP.»PERMIT NUMBER [_L [ ] Jalalr] | | |
) 63

FORCE leALs PERMIT No.
. lN BOX :

70 7172 73 74 75 76 77 78 79

i ,.’O;r bl Y L i d

SHOW MAJOR FEATURES OF -
BOX & LOCATEWELL — ., q,
WITH AN X : (0 ‘33'&/ o
SOURCES OF DRILLING WATER |. Q/JSJ\/

e UL
2. .
3.

WRITE THE BOX NUMBER - .
* FROM THE MAP HERE . =~ - - S @

& y)ﬁ@ 3&/ s \)I, B
. N ‘;‘3@ 3

| -———

000
v 000
. DRAW A SKETCH BELOW, SHOWING LOCATION OF WELL IN
‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION

(,,,cxg,,

JQE IBI

CHEVITLH D

Vo

I" DEL &?‘{ p.[ Yy

SPECIAL CONDITIONS Bt~ DR TG

] UUHEALTH e
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Page" . of . (\‘ép) i Review‘yf% / @gj

FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &] —_2 /) /. 5

Location of property (road) Mo, R7- A _
Subdivision _/Drnd - b o v/ — Lot 29 _ Block Plat Sec.
Well Driller | / owner CAan é;: W/M,g/yfjf-'
Depth of well 2 .5 ° / /
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. E
I. High rate pumping -- reservoir drawdown
Time pump started ?"ﬁ ? Pumping rate /&
Total time [5 “swan  tO reach pumping water level & ) 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)

Jor130 | ¢ o’ T Qe 7




SEQUENCE NG. -
(OEP USE QNLYY

Cl1} .

11 9916

6
(THIS NUMBER IS TO BE PUNCHED

STATE O‘F.MARYLAND
WELL COMPLETIQN.RERORT

" FILL IN THIS FORM COMPL

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED:

ETELY

'COUNTY

Nowsen /A4 35 390

IN COLS..3-6 ON ALL CARDS)

DATE;Received - -

- [@d2mE

- ..a. DATE; WELL COMPLETED

PLEASE PRINT OR TYPE

Depth of Well

"Ijzs

T FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

[RELUESNS

A

TS

3

'8 229 30-'-31 32733 34 35 36 37

STREET OR neD estname A 7 4 TOWN VLT TP f.? B ,
SUBDIVISION £2¢2 52 e pis SECTION Y .
WELL LOG GROUTING RECORD o 'Cl 3

Not required for driven wéils ':"’

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET [Check
additional sheets if needed) FROM’ TO | bearing

"jd%) %6[ C\;

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF
CEMENT

GALLONS OF WATER

GROUIING MATERIAL
BENTONITE CLAY [B] -

NO.OF BAGS _/© _ No. (()5 POUNDS jC)Oo

45 46

;DEPTH OF GROUT SEAL (to :nearest

X

foot)

Bl T

TOP U
(enter 0 if frém surface)

54

BOTTOM

58

el Showr

1}
MAIN" Nommal diameter

TYPE (nearest mch)

casing CASING RECORD
types
i::ert
appropriate STEEL CONCRETE
d -
=)

CASING top (mam) casing of main casmg
(nearest foot) g

" diameter
inch

dept
from

ER. CASING (if usedy,:

1.

VHOURS PUMPED (nearest hour)

" TYPE OF PUMP USED (for test)

it

T

) jet

27

PUMPING TEST

u
8 9
PUMPING RATE (gal. per min.
to nearest gal.)

7
METHOD USED TO ‘/é/ %
MEASURE. PUMPING RATE 1 e /

WATER LEVE,L (distance from;land.sutface); -

BEFORE PUMPING ...-

WHEN PUMPING

@ piston
27
, fotafy

27

' turbine
27

other
(describe
" 27 pelow)

27

'c.:entrifugé'l

B_I"ﬁersiblg

h (Ieet)
to

screen type SCREEN RECORD

[SIT) [BIR] JATO

<

IR

— N
' DEPTH (nearest ft.)

or open hole
insert
h T QREN
approgruate J EEL B%’gstzi HOLE -
code '
below PIL m
) PLASTIC OTHER
3 : Ll’ N

i

l¢$llﬂggﬁjj

ET_LI

1 oFmy KNOW_‘EDGE

. CIRCLE APPROPRIATE LETTER
A WELL WAS'ABANDONED_AND SEALED
WHEN THIS WELL WAS COMPLETED ’

ELECTRIC LOG OBTAINED

IJUJJJJ

‘DRILLER WILL INSTALL PUMP

_ PUMP INSTALLED

YES
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

*“MUSTYBE COMPLETED FOR ALL WELLS ™~~~ [
'EXCEPT, HOME USE: .

TYPE' os PUMP INSTALLED EI

. PLACE(A.C,J, PRSTO)

" IN'BOX¢# SEE ABOVE: - 3
CAPACITY: :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH D:I:l:]:l
(nearest ft.) 3 -

CASING HEIGHT (carcle appropriate box

El-\}b?ve and enter casing height)

LAND SURFACE
B below

4|

(nearest
foot)

Zzmmuow TO»mM

-

l

SpoTsizEn_ 2

3
EEEEN

{

INCH)

NEAREST

PRESENTED HEREIN AEC v ,ATE AND COMPLE{E TO THE BEST/

F9F SCREEN

RAVEL PACK :

/I(?: WELL DRILLED:WAS
FLOWING WELL INSERT

DRILLERS IDE T\NO

f»‘g ‘ g
SRILCEAS SICRATORE ;
(MUST MATCH SIGNATURE ON APPLICATION)

L ==

SITE'SUPERVISOR (sign. of djiMfer or journeyman

F IN BOX 68

OEP USE ONLY

responsible for sitework if different from permittee)

T (E.R.0.8)
o0
TELESCOPE LOG .
CASING INDICATOR

(NOT TO BE FILLED IN BY DRILLER :

. OTHER.DATA

LOCATION OF WELL ON LOT

~ SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT' LESS
THAN TWO DISTANCES -
"(MEASUREMENTS (6] WEL




« He e pkp
WELL YIELD TEST DATA SHEET - TRESSRECK COUNTY

Tg/-2 /(5
Lbcatior of Property (road) M[. RT. l//I/
Subdivision Pﬁ/l/p '}//k W Lot A Block ___~  Plat

Depth of Well 20{ (/a Height of Measuring Point Above Ground [ Fr—
Static Water Level Below Measuring Point jff/—

DAETE ééﬂé (g 4

MarS;lafnd v:lell Permit No.

REVIEWED BY

Owner or Appllcant U A& HT K/f/‘h‘?é /‘J

‘Sec.

The first ent:ry in the table must be when you begin the drawdown. Enter all appropriate

information. Indicate when the drawdown phase ends and the recovery test begins.
PUMPING RATE
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. gal. bucket | (if used) (gallons per min.
g oo 35 K} § Py (2, (o F
S g Lo 77 | 5 D (2 L. P s
ATbS co 17| 7, Lo 72 G P
g 50 A 1 7 .
g s _bo |9 7
9, po 60 - 9 Lee 2 %)
19, 1 Lo 9 | 7
4,30 WA, g 7 A
g~ 4S Lo /1 9 fec 7 A
[, 0@ ép 1 " 7
6, IS L6 4 ?
(0, 7o bo A 7 pee 7 Eo P
lo0.Us 4o 7 | 7
[ 0@ 6o i 7
L1 s 6o K, ooe) 7 Cpn

I hereby certify that the yield test was

conducted as described in State Health Department
Regulations COMAR 10.17.13. 07Q

g5 PP 7 «2fT '0“%
&0

Sienature of Well NDriller
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP %ND PRESSURE TANK INSTALLATION

Y

o

/‘ . ' | Signature eﬁﬁApg_gcant
!l ’ /// 2 /4:

/

New Installation _Zéijf///// ' Receipt # LA2E0 /S

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this perm1t
is null and void).

All information g]&gn above is true to the best d?"ﬁy knowledge.
/ \

///9£( Date: ;;zfj/j j? CP?§>/// é/

Note A sticker indicating approval/status of the installation will be placed

72{2/we11£;ifi/%jat the time ;27%?fz;;;£§;ﬁ:%? // -f;;y ) 4ﬁgézzz \
\ ' C

Replacement : Date 7-2 3 -F&
Name -of Installer //k9374¢7€527‘°’f );>W#:<§// Telephone Yos - FEP
License Number . v
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber fﬁé%?z/
Name of Property Owner CHARLES WRIGHT. Telephone P85- 92 Z .
Subdivision /YADV. IEL) Lot # _ L ___ Well Tag # A0 - R/ - ZU(5
Site Address // 99X FFED FPIC K RIAD: St
Fump _ . - Motor Jﬁ Pitless Adapter
1. Type ' o 1. Horsepower 2 _—~— ~ 1. Make
a. Deep well jet __ 2. RPM _F 202 2. Model # z77j?2§9 uf—
b. Shallow well jet _ . 3. Voltage _. 3. Depth 4
~ c. Submersible __, — ' a. 110 ___
2. Make giwaa/L.DJS  b. 220 ___,— -
3. Model # __ 7474/ : . . C
4. Capacity -7 GPM : L,,/”””’—"
5. Pump exceeds well capacity Yes ____— No ¢—/ ¢
6. If Yes, is low pressure ‘cutoff switch installed? Yes ... No ___-
7. What methods are used to protect the pump and electrical wirfing from
vibrations? Toéﬁue arrestors _____ Cable guards [~  Other _____
Tank 7 fiﬁ’_ % Piping Well data
1. Capacity /ﬂ7 if " 1. Type _ ) - 1. Depth ?QQST‘f cwo
2. Pressure relief 2. Size 2. Yield .3 GPM -7 é‘P/\‘\
valve° .3. NSF and/or BOCA 3. Static water ™
Code approved ____ level 35 ft.
e 4. Depth of supply 4. Will water supply
: line be disinfected by
- ’ : : installer? _



