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- : : SEWAGE DISPOSAL SYSTEM S ‘ ‘ . \
| »  DISTRICT 2t
MARYLAND STATE DEPARTMENT OF HEALTH - ——/7——
HOWARD COUNTY | DATE /2%
BUREAU OF ENVIRONMENTAL HEALTH j N D EXE D - , S -/ =
e 0 5 3013 ({7 _ DATE SYSTEM APPROVED £
| o INSPECTORM;\)
Paul Schissler/South Carroll. Backhoe, Inc. ‘ _ Is égnw'ﬁéo TOINSTALL X ALTER
ADDRESS 4410 Salem Bottom Road, Westm.inster, Maryland' 21157pH0N5 875-4197 s ]
SUBDIVISION Lime K.iln Valley II - ROAD 7635 Greendell Lane Lot __30
PROPERTY OWNER ____ ___Albin Hawkins

.ADDRESS

7 IF GARBAGE GRINDER l§ USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES : NO X - o
SEPTIC TANK CAPACITY __ 1250 GALLONS - NUMBER OF BEDROOMS 4 4.&, g’ GK‘ q( @{
TRENCHES - 225 sq. ft. per bedroom. Tregch} o be 3 feet wide. Inlet Z feet below or al

grade. ti%m maximum depth A% feet below, original grade. Effective area
begins at‘% et below original grade.M feet of stone below distribution pipe.

LOCATION - Install as per building permit (#11762) diagram. Place distribution box 170.
feet from the rear lot line and 170 feet from the right lot line as seen when
facing the property from Green Dell Lane. Run trenches along contour in both
directions. Combined trench length to be &t 'least 300 feet.

NOTE ' = No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout .and

) cap to grade or above on septic tank. ../cv

/}”/ZW Of 7o HAVE & TRencites Eaw [0 F7 Long

4 z A C—&?’ % 7RGy

/5 [:(”Q‘/Sg O il E 5 7 ¢F 7o i e
PLANS APPROVED BY p— AR e DATE :

COVER NO WORK UNTIL INSPECTED AND APPROVED. A d7 - “7@; c s 5 X7 RN

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTHERT IS RESPONSIBLE FOR THE sCcle Lot orramion'or av SYSTE‘?Q z Af ey

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDQ.‘ A ‘K) / Né" ; @)
T NOTE ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

)aLC? (VRS Pl oy /73

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ’?‘ ' Mé '

M .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. éLﬁ LL—JA/\/& W
| | TIVSTRUESY row

~ NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

"PERMIT VOID AFTER TWO YEARS.

© 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.

lf{OTE DISTRIBUTION BOXE&MUST HAYE BAFELES ‘\ ) ‘ )
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PE‘RMIT
,,\ . ) *CALL 461-9933 FOR INSPECﬂON OE SEPTIC SYSTEMS._ _ EH . 2-11 BE
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SEPTIC TANK, LEVEL — , CLEANOUTS}V % a"' i e oA -
DISTRIBUTION BOX. LEVEL oo e < e : - L
3 Z ?%’_ % : B a ca - R T
" DRAIN FIELD/TILE FIELD. DEPTH 13 TRENCH WIDTH - : ESESENLS] . e
| 2| ' 3 T ! S R
; g L‘;" A A
EFFECTIVE GRAVEL DEPTH L8 1A FT.  TOTALLENGTH LZQLLLU 4% . fr : Y
. S G5 T ) . . A
NUMBER OF TRENCHES ___Hf___ ONE SIDEWALLg TOM“AEREA )] SQ. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
 ABSORBENT AREA — SQ. FT.
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. WITH ALL lOSHiA REQUIREMENTS IN_TESTING_ THIS LOY

fe : SEWAGE DISPOSAL TESTING S \
H s*mc OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE | p
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ENVIRONMENTAL HEALTH SERVICES : : - OlSTRlCT ‘

i d . .
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I. HEREDY. Amv FOR THE NECESSARY TEST IN'ORDER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - :

. L MBIN ks L

PROPERTY OWNER = Z :a-iw-.‘!!.liiu.i:iuixmu«.-a---iwr:.lu'.—n.;.:«--.._—.—-'u:{ofiiﬁl_):-—..

8450 Baltlmore Natlonal Pike, Sulte 34 . mo,;‘ 465- 6105
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121

PROPEATY Loclmo’ni - ‘ : '

wm;s,o,. ‘lee Kiln, Sectionz S ;m;‘o j/‘(3@

b

momoesc,,,mo',,“ "Southwestwof Green Dell Lane ‘West of Brown's: Brldge Road

= ;3“.”6\3““Ac o 763$ @—zcenr*bec(é,a " e __¢ N/A

(NUMBER OF B_EDROOHS) '
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" 1
THE SVSTEM INSTA].LED UNDER THIS APPUCATION IS ACCEPTABLE ONLV UNTIL PUBLIC ¥ ACIUTIES BECONE AVMLABLE l FULLV UNDERSTAND THE
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%;‘:‘nx:,::_. Y7 g 8 e e : . i
APPROVED BY-
- :{T'»'.-;.,‘v[.;d,:.f;'}'. ET 1 - e -
REJECTED 8V -
R ] R T P e

HOLD nuoms rumn TESTS

. JL_MW “fik P / /
REJEC Bnonu”oumﬁsk Zi(f ‘Q/f




Ho &
&R0

Dot et
OF "2
bar (D @Y
oo

~TNDICATE_NORTH: NAME ADJOINING ROADWAY AS BASE LINE. o

VORM . " T " : p -0 PRE-WET : © © TEST - 1 OROP
DATE TEST NO. DEPTH STARY STOP START STOP TIME

&

S0
C&ye
<1

_ REMARKS v - !

N " -~
s iyt T

. ;’xz‘y RYEER N

T oy e T \/\ N \ ‘1. .
P TYPEOFSOIN Lozols

N
~
(=}
-
.
o~ = ®
—'v
P
w

ALSO PRESENT

. TESTED ev




~

e o E.. X
a g . £ >

5 !

* B

w

{a

/;§"

‘ SEWAGE DISPOSAL TESTING : \
- STATE OF MARYLAND - ocnmam OF HEALTH AND MENTAL HYGIENE  p ‘

i ' T
HOWARD &UNW HEALTH DEPARTMENT - g
EVWIRONIWAI. HEALTH SERVICES

¢. 0. 80X ud CLLICOTT CITY. MARYLAND 21043 : . f :
TELEPHONE (9922330 1 ; DATE .._Am.‘.il_l._l9.85
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/ COUNTY HEALTH OFFICER
e
7

JOVCt M. BOYD, M.O., M.P.H.

Bureau of Environmental Heaith
3525 Ellicott Mills Drive

) EIIicott_City, Maryland 21043

; / “ Director - 461-9956~"

/’ ‘Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 23, 1986

Mr. & Mrs. Donald Crane

15309 Peach Orchard Road ‘ l ,
Silver Spring, Maryland 20904 . L o

‘ 1 T " RE: Lot 30

| oy Lime Kiln Valley Estates

* .lee Kiln Road ‘

Dear Mr. & Mrs. Crane:

Per your request a site inspection was conducted by Raymond Hodges of this de- .
partment on April 21, 1986. The inspection revealed, as you had suggested, that

the designated septic easement had’ been damaged during the process of road con-
struction and grading. -

\
i
|
! |

This department finds that the change in site conditions is 51gn1flgant
enough to- ‘withdraw approval of thls property as a buildable lot. ‘Additional per-
‘colation testing is required to determine if the lot can be restored to-buildable
status :

Until such tlme as thls can be successfully accomplished, this property is not
eligible for 1ssuance of a well orlbu11d1ng permit.

If you have any»q’uestjons relative to this matter, please call .me at 461-9933.

y i

_ . ‘ R Very truly yours,

Craig Williams, Director
Water and Sewerage Program

“CW:JR

N Y . !

ce: Secuti ty Development

- NOTE:

( A percolatlon re-test has been scheduled with Security Development for
May 28, 1986. P PCAT RECy!
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EMERGENCYFTEMP NO. IF ANY

. ) - E '4 : OEP PEH"MIT NUMBER
C[o]:] 3358 [smmene, | o smormamano | :
s = I ~ - | . PERMIT TO DRILL WELL | [EEEROE I%WI’?"I
f,ﬂ“é%[‘;“gfghjs,‘{fCBER”I;JS’TCHED . N »please printortype ™ fitt in this form completely B
* Date Received - : - e R B|3[ g LOCATION OF WELL

lw’LJI-»LIH_S]_ OWNER INFORMATION -~ 'ﬂ..[jlf%%lf?l 9¢|f| | [ | 111 [] , \
7 = P L L UNTY . i
- CIElALel Tnlo LA [T T T ) PNDERENADE memcm [TT]

QUL PEA Ta ARk T | e o

Lﬁl el e 4 Asjrlels 6 wjg]?lalzfléﬁl‘ﬂ - FIEN A fl“l T 'I'L-l I U”

5|
52 NEAREST T Al
ﬁﬂf //?2\ .DR;;;;%:;RMAWON, MI—] MILES FROM TOWN (enterOnfmtown)I l I ]:e l:‘flnzl ‘
Driller's Name \n £ 77 Licensve.No.S(.) B ) ] ‘ ‘
dalph. yimque (wetl padiseeg) 2L [Eleew OB 77 ] |
Firm Name * DIRECTION OF WELL FROM | -
| S1z2.0, /?/?Q o (:1 &4/@(’4 @/ ffé’y ,ﬁf,/ TOWN (CIRCLE BOX) ' o »NEAR Y"HA_T ROAD N%‘RTT:O , ‘
Address___, . : AN ‘
' E{»;’ffé/ /%I/»}MW /s /J”( ON WHICH SIDE OF ROAD - j{x1 |
Signatvre 77 ~ate (CIRCLE APPROPRIATE BOX) Wf,E%T
B 2| WELL INFORMATION | Lo
APPROX. PUMPING RATE (GAL. PER ..-.- am"ii“;l@ T
. GER
'AVERAGE DAILY QUANTITY NEEDED = (§ < T DISTANCE FBOM ROAD
~ (GAL.PER DAY) lbl I l l l 1] - ENTERFT.or mi [ F]= |
X ' 38 39 °

USE FOR WATER (CIRCLE APPROPRIATE BOX) . .~ ' . NOT TO BE FILLED iN BY DRILLER
‘ 4 DE VAL
(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPRO

FARMING (LIVESTOCK WATERING & AGRICULTURAL . H@TQQ@Q_,D : o /yﬁ % (

IRRIGATION) - - COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. . |  oep . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ‘ SIGNATURE INSERT § -

: DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . ISSUED -
APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT | [(3‘\ = /l[fyl‘?ﬁ[/ 1 A &) bjm &1 NG! 8‘?‘*
APPROVAL) - ) ) M 48 _CO SIGNATURE ~_EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE I ggrg“ %|/|>0| o] 0| gﬁ“sg [@]“;{l T4 0]0] (ﬂ

APPROPRIATION PEHMIT)

1 SHOW MAJOR FEATURES OF | 2.23-5¢
© APPROXIMATE DEPTH OF WELL ..... FEET | PBOX&LOCATEWELL — :
6 o:/ SOURCES OF DRILLING WATER _ s
’ NEAREST : . . @ M
APPROXIMATE DIAMETER OF WELL 2 " INCH | Vkeedd, BB Prs
2. . - e
METHOD OF DRILLING (circle one) a5 . /9 2PN »
BORED (or Augered) : JETTED ~ *  Jetted & DRIVEN WRITE THE BOX NUMBER ’ ' O LB4sS (é’a)/tmoy’
AR ROTary> AIR-PERcussion . ROTARY (Hydraulic-Rotary) FROM THE MAP HERE =~ . P WoT Fresen 7
CABLE ', BEVerse-ROTary . . DRive-POINT : - O ‘K’\ W
oth.er : ) ; A € %23 o @il’ 5'73ﬂ\-
' : : 000
. — N A%B “*+—| o00 )

REPLACEMENT OR DEEPENED WELLS

- DHAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
5 (CIRCLE APPROPRIATE BOX)- : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
("'\ PHIS WELL WILL NOT REPLACE AN EXISTING WELL - ) o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE - N .
ABANDONED AND SEALED S

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

l__D—] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

|
|
|
C WITHANX mém%

67 68 70 71 72 73 74 75 76 77 78 79

SPECIAL CON DITIONS

(FAVALABLE) el [ LI T T FL T T I Je |
Not to be ftilled in by dr/ller (OEP USE ONLY) l‘

~ APPROP. PERMITNUMBER[ [ | [ [e]afp] | ] | L e | ‘ |
| FORCE;leALs PERMlTNo[;{]@] —“,IS] Br[ I‘Q[\f]“ﬂ | | v‘ | o . v . | -
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“Per Howaro County Hestu Deeys.
CRrQuiREMENTS.

U INVERT @ HoWsE 4BR.emy
L SEPTICYANK NIRRT
" (00 GAL)  OUT: §51.5 i imvsuﬁ?n;* oo
2 DIST- BOX 45T 0., - ..~ SPRoN PER Coudy Cop

U ONT.PiPE 451.0/449 »
o BT TReNe  449.5/4475 ,

B fINSL Gmane 454 [ 452 o ﬁm ITE pLAH

1" 50" (Approx)

\

[ —Two S1orY FrAME RBI_dENCE |
FE: 46 oo :

= BSMT: 454.00

- GAR: 4GT.00

T i y N
RN AR i e e AL T

Lot ’:o | -.4;’2’4’3 Aé“’»’“

LiMe KILN NALLEY

 Srion

M 4o ¢ PaseeL G (5™ER)
HowaRD COUNTY, MO (T 6456)

T Areat

_;,!NOTE.: ALL SITE DATA SHOWN. 1§
. BASED ON INFORMATION GIVEN = -
. ToTMIS OFFicE BY OWNER § Puiloeg .
. ALL DATA SUBJIECT To FIELD CHECK.

- Nate: seric FleLn Has seend
x5¥  REwOcATED 4 ADJUSTED §
Arfeover> BY Howarp. Co. Deey of
ENviRoNMENTAL HEALM (Beer).

REIURNEQ #7294 87,
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Date % 23 )& .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - _J¥ =45 27
Lowcatlion of props A//é‘//&é&&
subdivision o Lot X/ Block Plat Sec.
well Driller Owner z
Depth of well PDO
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. fSF&
I High rate pumping -- reservoir drawdown
Time pump started #; 30 Pumping rate Ploladdl
Total time DSry; ./ to reach pumping water level IS 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)
/D150 35 9 7 Grm
L0715 33 g9 7 -Grm
?-Ezrag
LI 370 LA PP

#7614

A _

ﬂdf;:b'ﬂ,&wf}/’) 27




[ ' SEQUENCE NO.
cl1| 9226 (OEP USE ONLY)
1 .23 . 6

(THIS NUMBER IS TO-BE PUNCHED

IN COLS. 3GON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

NUMBER

COUNTY PR
Q ~Q>‘)f{;;d~"y%

PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND IF WATER BEARING

TYPE OF GROU{’ING MATERIAL

CEMENf BENTONITE CLAY

| BEFORE PUMPING

DESCRIPTION (Use FEET [Pheck 4’—«, ® %
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS _NO,_OF POUNDS {22
GALLONS OF WATER _- 5(;“
ek ) DEPTH OF GROUT SEAL (to nearest foot)
4 L) .
JopSel |9 v won] T T 1] WR] T
) p . ! - *« (enterou from- surface) ' !
f) Ny Y. . | 1 casmg CASING RECORD
typ - -
)‘M”'V»'/ C{/ OW[ R e Y (O am;rr‘:g:ntate : core
AR A (PIL) o]
Micien 20 |30 ,
- . : ) ' MAIN Nominal diameter- Total depth
rong S ~ : ' -CASING top (main) casing of main casing
J:):Qﬂ'%/g fou’«/i 3‘-—‘ L‘) o |~ TYPE {(nearest inch) /(nearest foot)
- , ' - 7 ] &‘2
Wickn |ye beo L) B YeBL 1T
; ' £ OTHER CASING (.f»used) ,
é " diameter depth (feet)
] inch from : to
(g: | | 1w Jt ';"J — i
G L J1 J L ) .

PERMIT NO.
DATEReceived .|  DATEWELL COMPLETED - [ Depth of Well FROM “PERMIT TO DRILL WELL"
LTI T BPEBES] YA [ =
] 3 5 : 20 (TO NEAREST FOOT)
OWNER CRADS . @({%{)ﬂ L4 __ - s
STREETORRFD __ (=f%3™S n ¥ TH5 44 . 3 Ba¥5 "™ qown _ HIGHIAR Q . »
SUBDIVISION __£.2 671 G E&N»M TN Y SECTION _eid_ ___tot_Ho
WELL LOG GROUTING RECORD ¢ no Cl3
Not required for driven wells WELL HAS BEEN GROUTED < @ — . v
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ., . = S|’ ' 'PUMPING TEST

HOURS PUMPED (nearest ni?)f 1]
PUMPING RATE (gal. per m
to nearest gal.) (gal. per min -.-..

METHOD USED TO' ‘
MEASURE PUMPING RATE

|/(v!’/‘<‘f". J

‘WATER LEVEL (distange from land surface)
/ HELL
5T

TYPE OF PUMP USED (for test)
. turbme

@ air @ piston

27

WHEN PUMPING

) other
centnfugal [E rotary (describe
77 27 below)

mjet L@ submersible
27 .

screen type SCREEN RECORD

or open.hole
insert s [Ej />
appropriate STEEL BRASS OPEN
p.“coget BRONZE - HOLE
- below 1PIL lOITl
| PLASTIC: OTHER

DEPTH,(nearest ft) *

. cmcus APPROPRIATE LETTER. |
A AWELL WAS ABANDONED AND SEALED :
WHEN THIS WELL WAS COMPLETED .-

- E ELECTRIC LOG OBTAINED .

‘TEST WELL' CONVERTED TO PRODUCTION
P WELL :

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES("‘B
(CIRCLE)(YES or NO)

IF DRILLER INSTALLS PUMP; THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (A,C,J.P,RS,T,0) . ‘
IN BOX -SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon). .

PUMP HORSE POWER
PUMP COLUMN LENGTH

. (nearest 'ft.): . DID: :

43 47

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PEAMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

IF WELL DRILLED WAS -

USRI TIEE 2 1 1/';;25'6“* ;i::ffnfs,";:z.":;f%:.z:n,
K I l ll_ [TTTICITTT) e } LANDSURGACE  earest
§ ‘@ beloy'v .. loot) ’
g [ J ] ]:” l J ]1 LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 ) . . BUILDING, SEPTIC TADTEETQ%%??ESS
“.D METER NE'ARES' LANDMARKS AND IN
"'I L G oa bt T
. ' et
GRAVELPACK:-C”-“" ' ‘.f R ./3"’7;::;’ -

L]

FLOWING WELL INSERT .

HEALTH

F IN BOX 68 % L AL
DRILLERS IDENT. NO. o2 2 =5 Lo
7 e OEP USE ONLY -

/}/ ﬁ;ﬁ»t{ /é,& il (NOT TO BE FILLED IN BY DRILLER) : @ D
DRILLERS SIGNATURE 7 T (EROS) . wa 6L g;“j
{MUST MATCH SIGNATURE ON APPLICATION ), : : 74 75 76

e / U 1% 70D 725

/ O Z/ Fra. 4//

SITE SUPERVISOR (s»gn of driller-or journeyman TELESCOPE LOG - . OTHER DATA | -
responsible for sitework if different from permittee) CASING INDICATOR. : Mo a W
e
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v 2

Review 6’()@9 @ %!241 ‘I/%

Page

<« Date '777]/53

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Werl ] Permit.No HO - 8] ,53;—

wtion of property (road)

1bd1 vision Sec.

Well Driller

Depth of well X 69 ¥7
Distance of measuring point (M.P.) above ground 3 7£"
Static water level (S.W.L.) below M.P. 15 #7

I. High rate pumping ~- reservoir drawdown

Time pump started 7. 2 ¢ Pumping rate Jo. G +4°
Total time 25 £S5 /%.p to reach pumping water level Zf t% 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)
7. ¢85 35 £+ 9 pee A 2 Zfnm
8. 0o 35~ g \ / 7
ROV 35 7 \ 7 7
732 3 #Al 9 gee| N\ / 7L Eom
7, s 27 7 N/ 7
4. 02 35 g \ / 7
9. 15~ 35 s g o X ” Lol
9: %0 | 35 q - / \ 7
9 ¥5 35 g / 7
(0. 20 35 #r| 4 teel [/ \ 1Ll
(0,15 35 1 / \ G
o, 32 25 7 / \ 7
10,41 35 ¢ 7 2oe \l 2 ;.
14, )
Q 7 g W 4 %4 7




APPLICATION FOﬁ PITLESS ADAPTER, WELL PUMP AND PRESéURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
441-9933

New Installation X : : Receipt #
Replacement . Date

- Name of Installer gzenn Plumbing & Heating Inc

License number 1782 P fﬂ"]’,f; *
Certlfled well Pump Installer well Drlller — Reglstered Plumbeq ¥

2l s Yy St K,—ur\ o N w1 i "!\vdgmqrw‘rf:j,;&)“"”‘ R LY S T c\v-mm: g PRSI e ‘-"-’

Name of Property aner Albin Hawklns Telephone
Subdivision_T.ime Kiln Valley TI Lot # _30 weH tag #° HD B\ —/{9‘7
‘Site Address_7635 Greendell Lane .

Highland, Marvland 20777

Pump . Motor . Pitless Adapter
1. Type 1, Horsepower_1/2 {. Make Martinson -
a. Deep well jet - 2. RPM - ~ 2. Model # .
b. Shallow well jet 3. Voltage - 3. Depth
¢, Submersible - x° - - ° ta.110__.*+ -
Make Gould R "~ b. 220
Model # '
. Capacity __GPM o
« Pump exceeds well capacnty Yes__ X No
. 1f Yes, is low pressure cutoff switch installed? Yes X Nou‘

What methods are used to protect the pump and electrlcal ?L in g
. vibrations? Torque arrestors_____ Cable guards X Other TG

Tank Plpxng ‘Nell data

1. Capacity_g> , 1. Type 1. Depth 200 ft.
2. Pressure relief : 2, Size__ 2, Yield__7 GPM
.valve?dea) . .. 3. NSF and/or BOCA .. 3. Static water
o J ' Code approved. level o ft.

4. Depth of supply 4. Will water supply

line____ . be disenfected by

' tnstaller°

P‘“ -

HEYT L
I understand that it is my responsibility- to{notlquthe Howard County Hea)th
. Department when the installation is ready for. ‘inspection (otherwise this

permlt IS null and vond) . X
EC 11 02 4 8]

A]l |nformat|on given above is true to the best of my knowledge

I’“t.V[ tn\.
Stgnaturaﬂpf'épplicant:

Date: ‘/}224514/

Note: A sticker lndlcatlng approval/status of the installation will be p]aced
on the well casnng at the tume of the inspection,




