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L PERMIT .

A T ~ SEWAGE DISPOSAL SYSTEM

o A 35426
DEPARTMENT. OF HEALTH AND MENTAL HYGIENE .
: DISTRICT 5th

- HOWARD COUNTY HEALTH DEPARTMENT IND EXED o DATE _%;/
BUREAU OF ENVIRONMENTAL HEALTH

461-9933 | OS’ 50@ {jc{ "t © DATE SfSTEM Abphbveo 2

INSPECTOR t

Hy & Lowe - . ISPERMITTEDTOINSTALL__ X : ALTER |
926-5924 - (

ADDRESS_7000 Warfield Road, Gaithersburg, Maryland 20760 PHONE

SUBDIVISION__Lime Kiln Valley . LOT__ 23; §8¢: ? ' ROAD _7670 Green Dell Lane

PROPERTY OWNER ' » © Mr, SteVve Summerilin ' — _..‘,;

ADDRESS ————BUILDING PERMIT SIGNED-

SEPTICTANKCAPACITY ___ 1250  cauons -  AND RETURNED | _
" . ahlo3 BV a3 -Te oo

Maidp BViITIGr-DEK | ;

NUMBER OF BEDROOMS 4 '

250 SQUARE FEET PER BEDROOM

. 7 .
LINEAR FEET OF TRENCH REQUIRED ,53 3 .

TRENGHES — 250 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4.0 feet below
original grade. Bottom maximum depth 6.0 feet below original grade. Effect%ve
Area hegins at 4.0 feet below original grade. 2.0 feet of stome below distribut-

ion pipe. T . ‘ ‘ : : )
LOCATION - Beginning from the intersect of the 230.0 R.0.W. line and 402.73 feet line.
: : Place the first trench 310 feet up the 402,73 Iot Iine and IZ0 feet oIT the same

, lot. line (430" contour line). Run trenches on contour toward the 402.73 line.
NOTE — No trench to exceed 100 feet in length.  Provide 6 - &/ dilameter cleanout and

cap to grade or above on septic tank. 0/4 },/’7‘/0// Rl'}

7 !

PLANS APROVED BY —___ Sid Abel cm _oate__08/10/88¢

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHEH THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET bF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
~ AUTHORIZED) - e ' ‘ ‘

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

oo ik

. RNEE
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH D0 133 583
y . g S : . 2. ARAGCE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 3~ CAR G ARA
PERMIT VOID AFTERTWO 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

Chse ¥
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-?ﬁsx:z*' swx Jiud

R! E/\ﬂ D LL lN ICAE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘ .

SEPTICTANK LEVEL /L 5D GAL ~OK " cLeanouts D=L /’/ LINE § 8 7
DISTRIBUTION Box LEVEL DK~ BAEFLE N

DRAIN FIELD/TITLE DEPTH é FT. TRENCH WIDTH FT. INLET DEPTH y FT.
0g5 Zz)

EFFECTIVE GRAVEL DEPTH __ . FT. TOTAL LENGTH _éKL_ FT.(9 90
0%t DAL m».,« BT

NUMBER OF TRENCHES U ONE SIDEWALL/BOTTOMAREA __~ _~

DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET _—— FT.

ABSORBENT AREA [éz @ ?./ SQ. FT.

 REMARKS: 3 lgii% @( ’//,') fﬁﬂfﬁ:ﬁ /@M /"//Q

R0
DATE SYSTEM APPROVED Q{&Sl‘)l‘ INSPECTOR M' [ JRAN
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- APPLICATION

A

¥ s . lis

. - ] . PERCOLATION TESTING

3 HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH - ‘ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 461.9933 ‘ T DATE

TO:  THE COUNTY HEALTH OFFICER
) ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS " : PHONE

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:
SUBDIVISION LIw2 . R UQ v LOTNO. * 23

ROAD AND DESCRIPTION

TAX MAP —————————— PARCEL 8-

SIZE OF LOT - TYPE BLDG :
‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
' (SIGNATURE OF APPLICANT)

APPROVED 8Y : . : ' FOR | : DATE
REJECTED 8Y I FOR - i DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING

917-aH

THIS IS NOT A PERMIT
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SOIL PROFILE
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| 344/ | | _
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L SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT = =~ = = ; St:h‘)‘ '
ENVIRONMENTAL HEALTH SERVICES ~ o g olsrmcrj
P. 0. BOX 476 CLLICOTT CiTY, HARVtiND 21043

TELEPHONE; /9922330 _ ‘ :  DATE, _.AIZI..'LLLJQ.85
?, ‘

?lf .

g
TO.  TME COUNTY HEALTH OFFICER
ELLICOTT CITY. umuno ,,
I. HEREBY. APP!.V FOR TNE NSC!SSMIV TEST iN ORDER TO CONSTRUCT (OR n:consmucn A SEWAGE DISPOSAL SYSTEM.

f'cz/*ea 5ummer/ml ' : 97& ‘3/3J

‘mvemownt.nb
ADORESS :}SQSO_VBai‘t'imore Natlonal PrkW IMONE ,46,5-6;"']‘_05 1
masam.qcm&; - KQ{quJ M e COM\MUNifM)

SUBDIVISION Lime Kz.ln, Sectlon 2

.,,,.,,.,,,,mmwm ree en De11 Lane-

saz:on.ot“ 3 480 Ac et e e TYPE BLOG. N/A°
‘ v . , mqnssaorpsonoousr

TME SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.| FULLY UNDERSTAND THE

FEE 'CéNNEC'ED W'TH T_Q!E HUNG OF TNIS PERC TES_T APPLICATION IS NON-REFUNDABLE . UNDER ANY CIRCUMSTMCES. 1 ALSO AGREE TO COMPLY
; : , I»r»- ‘ s ‘ R L S FEEEET R L" )
WITH ALL MOSH A REOUIRU‘ENTS iN TESYING THIS LOT - . il
o “(SIGNATURE OF APPLICANT)

APPROV!D'V _ gJW : m M“&uw »@ W’/gf(

v

wtmb w Sy ,‘“ i \ s s ,.. ne e e . Wl om sy e s . . B """’"“-'“T‘"’" -

HOLD PENDING rum ""En TESTS

msoys FOR REJECTION OA nommc i S
i |

Vi, = mDG PEleT mm\@; ,..
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o
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PPLICATION

! £ ' SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND - DEPARTMENT OF MEALTH AND MENTAL HYGIENE

‘,Zf%éé.

i
HOWARD:! mm HEALTH “’AR“ENT
ENVIRONMENTAL HEALTH SERVICES R ,
P.0. BOX 436 ELLICOTT CITY. MARYLAND 21043 -; : ,
TELEPHONE, 992-2330 y : _ DATE April 3 ] 985

we f

B STRCT. 5Ch

{
e 4
A

e -, i

é‘l ¥ o

'8450 Baltimore National Pike, Suite 34 o _465-6105

mmwum

SUSDIVIDION iLime Kiln, Section 2 " wrno 24

mm“miu Southwest of Green Dell Lane West of Brown's Briggg B,ggg

e .

R I

3 480 Ac : _ voeaos . NJA
A S ‘«ﬁ'unan oriatoaoous»

‘suovwr

EIRTE S RTINS et oW e tose A L .
RS S B > EANCE ne o n . 235','»‘,

THE svst:n INSYAU.EO UND(R IMS APPLICAYION (] ACCEPYABLE ONI.V UNTIL PUBLICF ACILIYIES BECO.IS AVMLAN.E ! FULLV UNDERSTAND THE

e <t
e e e = 3. TS AR o T e s owy

' fEE CONNEC'ED WI'Y H YNE I’IUNG OF- YNIS PERC YESY APPLICATION IS NON REFUNDABLE UNDER ANY CORCUlSYANCtS 1 ALSO AGREE YO COMPLY
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o

. EMERGENCY/TEMP NO. IF ANY

o

[ F-6453] vy
s |

o

”(THIS NUMBER (] TO BE F’UNCHED
“¥N COLS! 36 QN ALL CARDS) *

~ STATE OF MARYLAND
PERMIT TO-DRILL WELL -

- please print or type L

. STATE PERMIT NUMBER -

" tilt in this form complétely e

h Date Recelved {APA)

1 @uuﬂﬂu

OWNERINFORMAHON :
=T

15 LastName

'vthIMWMLWWIWﬁTﬁLWILI
Ialz_m:m [T I T, QI_@I»?I’/’IZLJ»

o

[el3]

LOCATION OF WELL
 HpWARATITIIIT])
gg£££|1MAUMIwaLKWI
'AE'_A"A'_'SECTION LotiZiF . e ]
R KWIWWhIIIIIHJIIIII“

11

42 b

‘Sbeeorge F. Easterday-

. | 9265 Brown Church Rd., Mt. Ai’ry,'md. 277
Lﬁ/ﬁyfég%,;,;,

DRILLER INFORMATION . o

NEARESTTOW
MILESFROMTOWN(enterOIfmtown)I‘/l I ImI’;’?‘I?g

Drifler's Name "~

L. Franklin Easterday, Inc.

77License No: 80 - -

Signature ~.

Addresss /
A/J\//V(Ai) g{ﬂﬁfld @AJI

I@/@c"e»:n/ “’DELL Z Wc ]

NEAR WHAT ROAD |

DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

o[2]

7

WELL INFORMA T/ON

APPROX PUMPING RATE (GAL: PER MIN) ..-.

AVERAGEDAILY QUANTITY-NEEDED [~ = D
(GAL. PER DAY) . _ ISI IOI I I I I

20

) : NOR
" ON-WHICH SIDE OF ROAD f
(CIRCLE APPROPRIATE BOX) esrr EAST !

S SOUTH A‘

34 0](«7 v 'If' o

L DISTA%CE"ROM,ROAD

ENTER FT or M

o

38 39

USE: FOR WATER (CIF’CLE APPROPRIATE BOX) |

' OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

*FARMING (LIVESTOCK WATERING & AGRICULTURAL A ‘
IRRIGATION) ; :
22 II]

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL’ GOV\ )
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APF’ROPRIATION PERMIT)

e Ald -

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

M%%m;>

COUNTY NAME = COUNTV'NO.
- SArore - INSERT S+ - D -
__DATE ISSUED , B
F i COSIGNATURE \ §EXP OATE
ggﬁ:TﬁI‘g)I?BIvOI-OI;I ﬂéﬁ?JIch%‘ it [zfofo]o]

APPROXIMATE DEPTH OF WELL- ..... FEET -

SHOW MAJOR FEATURES OF .
BOX-& LOCATE WELL R —
WITH AN X~

S-v-59
2/ oﬂm b‘gle

NEAREST
INCH -~

¢

’
!

- APPROXIMATE DIAMETER OF WELL

'SOURCES OF DRILLING WATER

RS | | ,NO'FNSP Fﬁnjﬂaa/

. METHOD OF DRILLING (ircle one) .
"BORED (or Augered) - .Jetted & DRIVEN

_ JETTED
2(7)' AlR-RQOTary Yy AIR-PERcussion '~ ROTARY (Hydraulic Rotary) -
CABLE E REVerse-RQTary ' .DRive-POINT .
. other 7% “
: 4 ,4(

3.

* WRITE THE BOX-NUMBER
. FROM THE-MAP HERE "

G *
AP F

SWOEW%M;’

E

A %

‘REPLACEMENT OR DE/PéNED WELLS
» {CIRCLE APPROPRIATE BOX)". :
JHIS WELL WILL NOT REPLACE AN: EXISTING WELL -

THIS WELL WILL REPLACE A'WEL'L THAT WILL BE -
ABANDONED AND SEALED o

[
39 . THIS WELL WILL REPLACE A WEIQL THAT WILL BE USED
AS A STANDBY "

@ THIS WELL WILL DEEPEN AN EX séING WELL
* PERMIT NUMBER OF WELL TO BE REPL ED OR DEEPENDED

(IFAVAILABLE) o[ TTT] [/I/A;[;’ HEREEE

. DRAW A 'SKETCH BELOW SHOWING LOCATION OF WELL IN -
. .RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION N

Not to be filied in by driller (OEP‘U’SE\VONLYIJ

' APPROP. PERMIT NUMBER [ I | | [e]alr] ] I*I

FOBCE@F&SLXS PERMIT No[ U -1l

71 72 73 74 75576 77 78 7
- SPECIAL CONDITIONS | ' b

13

COUNTY
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Page o : . - Review

”Igate 7 462 %4 : 5! M S |
| FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

.Well Permit No. HO - g’] %?f?/

Location of property (road) gﬁ? glgjd NS LJ’;hJ{_,

Subdivision __j 13, R.)1k SNV Lot 22 Block Plat

Sec. A

Well Driller Giopes ., msﬁriﬁjw}/ Owner _NL{Sp mafmﬁ} RIIRAD 1)

Depth of well %ﬁ&

Distance of measuring point (M.P.) above gréund %C
Static water level (S.W.L.) below M.P. 4{_&?‘,

LI, Higfa‘.rate pumping -- reservoir drawdown

Time pump started 4 0 Pumping rate | O

Total time %fm to reach pumping water level ?\Z A ﬁybel

II. Recovery pump test data - o SW be recorded every 15 minutes

ow M.P.

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 o gallon bucket minute)

[0:%7 /) Yy aec /.5 /5.

| 045 20 7 A Den /5 /-5

1.0 2/0 70 pee LS /S

;mxaﬂZQ 7»&{?&% l! | AN

Wvﬁ/w Ww/ 2N WWI

i 5K /?))

1/ //’/§7/




G

SEQUENCE NO.

hd B (OEP USE ONLY)

1764

STATE OF MARYLAND
WELL COMPLETION REPORT

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

] R COUNTY ‘

1 (THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY t)l

iN cOLS. 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER R 35 & :?‘
T PERMIT NO.
DATE Recelved“ oo DATE WELL COMPLETED ¢ Depth of Wel . FROM “PERMIT TO DRILL WELL"
LELLT L dsd444 2 Ul plV] J= LIEELREORY
3. g ™20 i (TO NEAREST FOQJ) 28 29 30 31 33 3435 36 37
OWNER M 2SR ClmM, lfif,&(,} TN )
"STREETORAFD . 11 : Ve retname  town _H1G HLANTY .
SUBDIVISION _ K SECTION ___)_ ___to1_2 .
WELL LOG GROUTING RECORD Ci3
I Not required for driven wells WELL HAS BEEN GROUTED . =

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

(Circle Appropriate Box)
TYPE OF

CEMENT

< - no

b
GROUIING MATERIAL '
BENTONITE CLAY

lg}j N) 5 -_

NO.OF BAGS _ {22 NO. ‘%J:POLyDS éﬁa

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest footy

fomlgd LI ] o[ gl 7L ] Jn

54 "BOTTOM
(enter 0 |f from surface)

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)’

METHOD USED TO

MEASURE PUMPING RATE | B(/(*O?{L:é

W}ATER} LEVEL (distance from land surface) .
* BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

17 20
WHEN PUMPING /m
22 25

TYPE OF PUMP USED (for test)
' turbine
7

@ air @piston

mdcanal Shests  aceded) [ FFoOM | 75| batac
7—(:),;9 Sa ! V2, /
| i ("/m T = .
e, /}"M,a; 2 |3/
N h«w 21 100
(crREsr) /”’7'0? 106 |8l
f*?//ar/@zﬁ//f?’ff 26| 2%
Gﬁ#y /;’//6’4 *?</g ‘/2:9

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
e P

sl7 @] EEr

60 61 63 64 66 70

) other
centrlfugal @rotary (describe
77 27 27 below)

jet
27

@mersible

OZ-ur»O TOPmM

OTHER CASING (if used)

PUMP INSTALLED

'DRILLER'WILL INSTALL PUMP

ves @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS"

diameter dépth (feet)
) inch from to
I [ J L J L J
screen type SCREEN RECORD
or open hole
. (SIT] [BIR] [H]O]
insert STEEL BRASS OPEN
app'°g"a‘e BRONZE HOLE
code
N below. P|L [OI T—I

LASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED : D
29' .

PLACE (A,C,J,P,R,S,T,O)
SEGEE

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

DEPTH (nearest ft}

-

TgﬁllnqﬂdIi‘

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

3

CAPACITY:
a1

IN BOX-SEE ABOVE:
37

PUMP COLUMN LENGTH
43

(nearest ft.) N ¢
NG HEIGHT (circle appropriate box
ove and enter casing height)

'LAND SURF
E] below
49

47

(nearest
foot)

£ O
é 5 9;
H
J[Iﬂtll DT
cC 23 2 30 32 36
R K
yLJTl [TIIT 1]
N 38 'AQ 45 47 51
. SLOT SIZE 1 2 3

DIAMETER E]:[:]:[:] (NEAREST

OF SCREEN = =5 INCH)

ACE, f
LOCATION OF WELL ON LOT

50 5
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

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

to
JL

from
GRAVEL PACK

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

DRILLERS IDENT. NO. 1_%;___.
DRILLERéSAG:N FORE ’ ’

(MUST-MATCH SIGIVATURE ONfAPPLICATION)
(/A
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework |f different from permittee)

£

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

T (E.R.0.S)) wa
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

(MEASUREMENTSTO%NEL&) // o
| _ \ \ w //
T 4

i’f
R
~
L

2
AN
N
AV

HEALTH
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CZ/AD ’g

g/OO

. FIELD DATA SHEET

i Vl”afnowann COUNTY WELL YIELD TEST

Depth fwell 400 -

I+GPm

“Stati j,Water 1eve1 (S W.L.) below M.P.

pumplng - reservoz.r drawdown

Time: pump' ‘started 9

Total ‘f:.lme

to reach pumplng water level

Rev1ew vl

D.lstancé'of measur.mg point “(M.P.) above ground ) .ﬂj

PumpJ.ng rate / 0

& VL

Recovery pump test -data .- observatlons to be recorded every 15 mmutes v

“ft. below M.P.

s oo

mwmﬂwrmw“q

"]rIME (1n 15~ ““WATER LEVEL “PUMPING RATE FLOW METER READING _

mi : ".bélow M.P. : _time to fill | (if used) . ‘(gallons per
e N gallon bucket minute) ‘
ijyé,‘i NV P — ﬂ/ gﬁu
AN 52 Quuefs ot 87 1o ~
:;Z,Il. H() 9@ MCM‘A‘/\F——-J )‘5

Lt "o 2t0 1}e)
Ho -4l 1.3
4o ) oot .5
NO !__'z__zfv .‘asj‘f !‘f
1 Mo G ETY W 15
1 Ho : *%%_; VY
’ (o)

Mo  7j%;f ]
&6l Upbged | )5

282D )5
_Ho Yot g storage . PBW«@ S )iS
Mo 25 sall_behwesn A»rw&owvx )
Mo Mﬁgwﬁ>@$% N I3




ISR e ol e R g VN

X HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
f Ellicott City, MD 21043
‘ 461-9933

APPLICATION FOR PITLESS‘ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

T

New Installation X f Receipt # i§7
Replacement ‘ Date /

Name of Installer)( 'QA /(Ebb\/ Telephohe 921/ 280/
License Number /0757 MD

Certified Well Pump Installer Well Driller _____ Registered Plumber /k//

Name of Property Owner KEEWH\[MILLEZ UOMHUN!TD elephone q24 54'-11-/
Subdivision L/Wg KILN VRUEL] Lot # 23 Well Tag # -
Site Address X 76° Q @K!{(_{Az DELL LA ,M@M@ MD 20777

Pump ! Motor Pitless Adapter
1. Type : 1. Horsepower ____ 1. Make
a. Deep well jet ‘ 2. RPM 2. Model #
b. Shallow well jet = 3. Voltage __ 3. Depth
c. Submersible ___ . a. 110 ___
2. Make ‘ b. 220 ___
3. Model # L
4. Capacity GPM
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 wiring from
- vibrations? Torque arrestors _____ Cable guards ___~ Other _.___
Tank | Piping Well data
1. Capacity ____ | 1. Type 1. pepth 00 rt.
2. Pressure relief : . 2. Size 2. Yield __/ GPM
valve? __ f 3. NSF and/or BOCA 3. Static water
' ; Code approved _ level Z(» ft.
4. Depth of supply 4. Will water supply
line ' be disinfected by
installer? _

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

All information given above is true to the best of/my knowledge.

Signature of Applicant:/| /9%‘{ () &L{,{
Date: - 6// 4&' -y

Note: A sticker indicating approval/status of the ‘installation wili be placed
on the well casing at the time of the inspection.
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SELLER: STEVEN A. SUMMERLIN and wife, MARY S. SUMMERLIN ]
LEGAL DESCRIPTION:
. ¢ Lot 23, LIME KILN -VALLEY, SECTION 2, AREA -1l as recorded in Plat
¢ / No. 6653, one of the Howard County, Maryland, also locally known
‘ as 7570 Greendell Lane, Highland, Maryland.
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HOUSE LOCATION SURVEY:
Lot 23, LIME KILN VALLEY,
SECTION 2, AREA 1

Plat No. 6653, Howard
County, Maryland Plat
Records

NOTE: ' This plat is not
to be relied upon for the
establishment or location
of fences, garages,
buildings, or other
existing or future
ovements.
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. REVISION -
TRACY, SCHULTE & ASSOCIATES INC.
planning « architecture « engineering
8480 Baltimore National Pike « Ellicott City, Maryland 21043 + (301) 465-6105
OWNER PROJECT il
KERWIN MILLER COMMUNITIES, INC. LIME KILN V!
4229 CHERRY VALLEY DRIVE SECTION 2, APE
OLNEY, MARYLAND 20832 COCATION
(301) 924 -5944 . . TAX MAF 40 Al
: ST ELECTION DIST
DEVELOPER HOWARD COUNTY, MA
KERWIN MILLER COMMUNITIES, INC.[TITLE
' 4229 CHERRY VALLEY DRIVE LOTS 20 ¢€ 23
| , 3 | OLNEY, MARYLAND 20832 SITE DEVELOPMENT
. (301) 924-5944 JONE 30,1988
, | ‘ DATE [ UGUST 24, 1285 | PROJEC
DES. 8JB DRN.: KMN /JCA SCALE 1*=50’ DRAWIN(
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