‘7#/4[%&1;@?'@6 05%7“(64“0 - s -
S ., : PERMIT | ,,i/_ﬁ/:/:

& K _ C . A 34482
; : SEWAGE DWPOSAL SYSTEM SR

. MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT Sth

HOWARD COUNTY o DATE >
pneRsor E':g?g::amm AL IN D EXED . DATE SYSTEM APPROVED L2 1/ f/ o

INSPECTOR

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL - X___ ALTER

ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryland - PHONE 875-4197. .

susovision __Glenelg Manor TL | Roap 12801 Folly Quarter Rd .. 168

PROPERTY OWNER __ : Robert Ahlstrom ‘ ' < . Ly

ADORESS

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

GARBAGE GRINDER?  YES no X
SEPTIC TANK CAPACITY __QO__ GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 180 oq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below original grade. 2 feet of stone below ‘

: - .distribution pipe. ' :

LOCATION ~ Place the distribution box 115 feet from the lot line on the East vide of the

lot (684.36') line and 325 feet from the South side of the lot (274. 59') line.
Run the trenches on contour toward the North- (274.59') lot.line.

NOTE - No trench to exceed 100 feet in léngth. Provide 6" - &7 diameter_cleanout.
v and cap to grade or above on septic tank. efe/ce) L -

PLANS APPROVED BY ___ Ray Hodges oare __11/01/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED . ' )
NEITHER THE HOWARD COUNTY cou&cn. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS »
NOTE: AL PARTS OF SEPTIC SYSTEMS (.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,
© NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
 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 ‘I’ERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

>
o : ~=
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . : ) ) o \F

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260




P
ROADWAY AS BASE UINE

 SEPTIC TANK. LEVEL & £ / (0 “ CLEANOUTS _Q&\

’ olsmusunon 8OX. LI'VEL

{ . DRAIN FIELD/TILE FIELD. DEPTH TRENCH WIDTH FT INLET DEPTHS. z")}“ T fg}
t . . e ——— \ |

NUMBER OF TRENCHES _______ ONE SIDEWALL/BOTTOM AREA /5 | s
bRYWELL INSIDE DMMETER Fr ‘ ~EFFECTIVE DEPTH BELOW INLET FT.
’ ABSPRBENT AR SQ. FT.
Y/ .
mm?/ WA ISIIN Oz

. L (3 ' ] @0
Errscnvs GRAVEL DEPTH = | FT. ToTAL LeneTH 2T &Ugmg)F Th bt g’@w/ /:ZQ, 7 3,,()

| / | } = - | )
. DATE SYSTEM APPROV'ED?\Z/ 2#// / ”ﬂ/ 4?7 - INSPECTOR // W/‘?A/’//? ‘
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PPLICATIO

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o _ S
ENVIRONMENTAL HEALTH SERVICES ' , DISTRICT . _ :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ‘ o ? l)// 7 /S; i
TELEPHONE: 992-2330 - DATE

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 [‘2‘3 .139 T ﬂ'(?\ﬂ SMeawa Whm_

ADDRESS - PHONE

N

.')“

PROPERTY LOCATION:

GLE'N‘ELG— Manor. T

LOT No. / é ‘B

SUBDIVISION
ROAD AND DESCRIPTION : : , 280 J Fb { ("1 CP OOrAen (\0( .
SIZE OF LOT 4 ¥ Acrg 3 | . TYPE BLDG. \

(NUMBER OF BEDROOMS) L e
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 e

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. b
{SIGNATURE OF APPLICANT)

. APPROVED BY Sf 5&&/ . F(;R ‘ffm/ M&L DATE o5 -6-§7 o S

REJECTED BY FOR ' ! DATE - k

HOLD PENDING FURTHER TESTS ! : . DATE

REASONS FOR REJECTION OR HOLDING PLAT SeNT Fon SlGnRTURE / // 4(/ 5€

B¥DG. PERMIT SIGNED .
AND REEURNED R-6-S7 :

BrI3gey

THIS IS NOT A PERMIT
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SOIL PROFILE

‘ :@ﬁwd/;é

Y

. ~‘ B I ,_b"'j R
&j@m ’“’/‘M‘ %-—I

o e

NG ROADWAY AS BASE LINE.

EH-12-1079--

PRE-WET

_TEST - 1" DROP

DATE TEST NO. START 5TOP START STOP
;] 5 Sleto [ditta [Figga |3:146
solofed T | ¢
LS PRVE & “ite |42 (Y23
3 7 ,
s $#128 |4 TAD |4 P |Yi30
4 v |
REMARKS

TYPE OF SOIL

TESTED BY

=

1o 2l |
_; ALSO PRESENT J e L




| 1 550°45'36°E s29.08

-
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L

LINE EAsEMzQT

AMNNNNNNY  This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of

Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shmwuas"‘b”.

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

-

Percolation areas and water wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

o~ Al o 7L //17/5¢
grvMtealth Off er 7 ' . Date

PERCOLATION TEST PLAT
PARCEL 16B
GLENELG MANOR II

sth Election District
Howard County, Maryland
Scale1'"=200"

Date 4/1/85

NTT Associates

101 Sterrett Place
Columbia, MD 21044
442 2031




R

a DY

.4 W

: Q oy

v | g
o

3 2

o

LY

]

GAS P
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QEPTIC  DATA

Houge #in FL, 4V
v GEWER INY. %aa/,b"f'
SEPTIC INY. N 465V .

TANK \NaV.ouT 4448/ 0

~ FIN.GR. ‘46‘19%'\@,»

019T. Box INV. IN 464V [0,

INN.OUT 4,28 W

W " ) 46’&2/ 4 I

- BNLaR. 4GTE |

WELL.  EX. GR.  &1%e/
FIN R, M

BWOG. PERMIT SIGNED
‘ND RETURNER _3-&57

eI FER |

———

___ BULDER

32368 RRAVTLY

GQLENVWOOR P, 2l
44721123

v N'43°5A4"f5"' W _ 274;‘53- — ‘ - &q’({"
- 6o Rosp EASEMENT Cg

— e e
T ————————— e
—
3 T

5.¢ c;ou*mA,c:ro&eo\mc,. .

* Access KoADwA\D |

* NoTE | ’ \

. FIELD VERIFY SXKACT LocsATION
OF GAS PIPELINE CASSMENT
PRIOR To €ONSTRULTION,

1. HOUSE TYPE ! 7 4ToRY FRAME :

WITH FULL BSM'T,

.
1%e

GRADING

STUDY

~LOT 16 ® "@),LEME_LQ MAHOK}II"

"5t ElECTiom DS

T T

SchLe "= 100

HOWARD CouNTY, MO,

\|22/e9

N




/[ B

EMERGENCY/TEMP NO.'IF ANY *

I

ol f| 3523 ]

1 2 -‘ '
/ (THIS NUMBEER IS TO 8E PUNCHED

STATE OF MARYLAND"
- PERMIT TO DRILL WELL -

STATE PERMIT NUMBER]

’ IH[OI~I8!8I—I®[3|I3 o]

S \_k USE: FOR WATER (CIRCLE APPROPRIATE BOX)

te 'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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
APPROPRIATION PERMIT) '

/. N COLS 36 ON ALL CARDS) = - - please P”m or type ’ ® fitt in this form. complete‘/y ;
Eiaiez?éciasilidﬂ(fpj\) ) T 8| 3| "LOCATION OF WELL . !
r10 [ ]848 : ' T -
i — IOIW“IE" ’NIFOFM”':_N] | -I o 88 Iz i J1
SiFiem Jitlob ez o ;
| [EEDET ATV :F] 1 : } “f”is} Ay '?-*LS‘ZLfBIﬁIT&:I””I“(" PAZIA ATTTT) |
v f‘ ) |21 4| @] 1 Lu’ N : s
2 T, Street or J ‘] B "V'S_ECTION , - oLord ("" s S0
O AR VA oy T SN
oz B4 L1 LTPREIENS | (@pegg 6T T T T ITT I |
:52 NEAREST TOWN oo - ! R A IR
/7”// ?;}%Z;’/NFORMA”ON _ mﬂ MILES FROM TOWN (enterOufmtown)’_U_l_Lﬁ]%‘l%l RN
Orillér.§ Nare g// \ /d T  T7LlicénseNo. 80 BI I ' i
OF {/3 {7/\ //l/'ﬁ/l//uﬁ Mﬁé/c AN 1DRECTION OF WELL FROM ' Kb/( i 54“4“ ﬂaﬂ 2o, 1.
irm Name B : t ’ | R el
// )C /‘i//?mw, / A W,(l i// 14 " ﬁ f/‘4 | TOWN (CIRCLE BOX) NEAR WHAT ROAD .1 N(')RTH"Q..'
Address |
/é’% /%W — /0//(//55’ ON WHICH SIDE OF ROAD - ‘f '
Sigrature 7 Bate (CIRCLE-APPROPRIATE BOX) i —caar. .
I's 2| . WELLINFORMATION | ' N g
- APPROX. PUMPING RATE (GAL. PER MIN.) ..--. ) -A/]'_g‘ z c]:n : ‘
. (AGVAELRAE,GEE El;/:IYL)Y QUANTITY. NEEDED. IQIOIOI l l 120} D!SI'ANC:NTRE(.:‘MFF:-OOArDM| .l

38 39

Yowh <0

NOT TO BE FILLED iN BY DRILLER I
HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO v
STATE . » $
. .SIGNATURE __ . : INSERT. s‘ : ‘.-
DATE ISSUED 4y

Imaananes %7%%@;@4 Sl sg|

48 CO SIGNATUR

ElanzonD|

é‘é?&@lw?le [t]o]olo]

~ “EXP. DATE

APPROXIMATE DEPTH OF WELL ..... FEET

é v ‘ _NEAREST
APPROXINJ_ATE DIAMETER OF WELL. . & - UINCH

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

. AIR-ROTary—) AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE - . REVerse-ROTary . DRive-POINT

‘other

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX) _
HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

[lz] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED-

FavaABLE: w [ L [T I T T T T 1 1)

Not to be filled in by driller (OEP USE ONLY)

AF’-PR'OP.PERMITNUMBERI l l | [efafp] | ]63]

FORCE | [//] wimais PERMIT No [ ] -lalal-lelalzlo] |

7

SHOW MAJOR FEATURES OF
.. BOX & LOCATE WELL___>

WITH AN X

SOURCES OF DRILLING WATER

A«f(L,

3.

"~ 'WRITE THE BOX NUMBER -

-FROM THE MAP HERE -

. s
el geoo!l)
NS o f

-

ll/s'/yé’wmf

000
000 ,

b

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
_RELATION TO, NEARBY TJOWNS AND ROADS AND GIVE.

DISTANCE FROM WELLTO NEAREST ROAD JUNCTION

!
t

57 68 IN BOX 7) 71 72 73 T4 75 16 77 78 79
'SPECIAL CONDITIONS Z 5516
: M/ - 0553

COUNTY




DATE: Receuved ot

E

DATE WELL COMPLETED

Lilidsdel 14

Depth of Well

SUEEEE

N ], THIS REPORT MUST BE SUBMITTED WITHIN
clt 9632 SEQUENCE NO. STATE.OF _MARYLAND r o
: ~} (DENV USE ONLY) 45 DAYS AFTER WELL IS COMPLETED
! (]THIZSSNUMBER IS TO BE PUNCHED v!ﬁ.tl;NéT?lrgi(L)E:n'ggMgLEgggT { COUNTY ﬂﬁ gﬂg
- |INcoLs: 36 ON ALL CARDS) . 'PLEASE PRINT OR TYPE | NUMBER . 7 w ,,4.;
' ' PERMIT NO.-

' FROM “PERMIT TO DRILL WELL”

UL LRI

THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT{C| M,D BENTONITE CLAY B]C]
=

D adit

[ WHEN PUMPING

"DESCRIPTION (Use FEET iCheck _ T @, @
additional sheets if needed) | FROM | TO | bearing | No. 0F BAGS ___ 7 *~"_NO.OF POUNDS _/= 2 |
GALLONSOF WATER __ £ &J
DEPTH@F GROUT SEAL (to nearest foot) .
'T go, @) ;l, fromlCl | | | Ift. tolzl ,,,’ | Ijﬂ,
. e |y, TOP %2 754 BOTTOM . 58 .
: {enter O if- from 'surface)”
‘ p %6 casmg CASING RECORD
D‘%m u'{ j’ e 7 t \O
- L L, Y& 2 e appropriate
e e
ey 1 are| & below PLASTIC OTHER |
wbiities | 2E) 5 |
. MAIN Nominal diameter Total depth
o (- L© ter” CASING top (main) casing of main casing
} it w ?wac 2 = TYPE  (nearestinch)  (nearest foot)
ol 168 Wld @ @ariy
;f é s 80 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L J

QZ-0>0O ITOPmM
-~

I L )1 J L )

B - —— 5 , , ‘ (TO NEAREST FOOT) _
lowner = A Lo 4 WVid G g STt '_ ‘ _ : K s
| sTREETORRAFD . o™ - i = o ttame rowN - Gep Eer Oo L

SUBDIVISION _-__ - ... . MR Y SECTION wor_- /L T
’ WELL LOG , GROUTING RECORD  yee, o [ C | 3} o
‘Not required -for driven wells WELL HAS:BEEN GROUTED - p ) [E | e N o ’ ' ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = | % umPmncTEST -
PENETRATED, THEIR COLOR, DEPTH, \ oAENe Iesh

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

to nearest gal.) . . ]:I:lj
METHOD USED TO uf 1
MEASURE PUMPING RATE i ’c‘:zf?‘f/

WATER LEVEL (distance from land surface)

III

N
BEFORE PUMPING
L . .

TYPE OF PUMP USED (for test)

@ air @ piston" turbine
27 27 27
centrifugal IE rotary . E ?J;‘:éribe
27 .

2z 27 pelow)
(I]jet ( gpbmersible |
77 =57 i

screen type SCREEN RECORD

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

| 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 PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES G
(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,R,S,T,0) 1

IN BOX-SEE ABOVE: f
CAPACITY: '
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER =
PUMP COLUMN LENGTH

(nearest:ft.) . .--.

CA§%\JG HEIGHT (carcle approprlate box
,above and enter casing helght)
49

LAND SURFACE
El below
a9

= (nearest
- foot)
50 51, .

29

3

K]

1 35
EEEND)

or open hole ;
. 5[7 [BIR] [HIOD
am‘)’r‘g;:i‘ate STEEL IETFUE; OPEN
ek BRONZE HOLE
below P|L |O|'T|
‘ ' PLASTIC OTHER
cl2] |
N . DERTH(nearestft)
£l %U EkE IJ[ ld‘T l l
c
:EDI_IIIHU T
c 36
R .
5‘"’[ |'|lll'I]||I||]
N 38 39 41 45 47 51
SLOTSIZE1______ -2 3
DIAMETER EI:EED (NEAREST
OF SCREEN 1 INCH)
from C to

GRAVEL PACK, 1 SR

IF WELL DRILLED WAS
FLOWING WELL INSERT D

7 Wy oF
‘i& o

DRlLLERS IDENT NO:
‘,n\ %fﬁ' /\V “{;U!—LW

[FiN BOX 68 B

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY '©

b S

SITE SUPERVISOR (sign. of driller or journeyman

T (E.R.0.S) wa
. o . 7475 716
1=0 -0 [0
—| TELESCOPE.. * LOG - . OTHER DATA |
CASING . INDICATOR .

(NOT TO BE FILLED 4N B\V‘ DRILLER) |

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ‘
(MEASUREMENTS TO WELL)

ELELT B

responsible for sitework if different from permittee)

COUNTY !

,\
O



Maryland‘Well Permit No.
Location of Property (r ad). .
Subdivision

e

DATE /?/ﬂz/ /0, /658/ WELL YIELD TEST . DA’I’A“ suz*ar\m -F-m COUN'I'Y
Mo~ 5’8 6250

)K‘UZ (gj ;MAKR% ﬁcj

o< 12 e
. REVIEWED BY

] .

.ot

Owner or Applicant Hobent 4/7‘45#'110
. - |

W

Depth of Well

Static,Water Lével Below Measuring Point

/Jcsy/’f

377/’7'-

i Lot /6 -B Block
Heigh:)of Measuring P01nt Above Ground

_—— Plat

Sec.

I
|

Enter all appropriate

Regulations COMAR 10.17.13.07Q.

Sienature of Well Nrilier

conducted as described in State Health Departm

6{0 2 ;{ja}w_hj’y/ 0 B

The first encry in the table must be when you begin the drawdown.
Information. Indicate when the drawdown phase endiyand the’ recovery test begins.
. PUMPING RATE o N
TIME WATER LEVEL Time to fill [FLOW METER READING CALCULATEDi FLOW
(CHRON. ) Below M.P. __] gal. bucket (if used) (gallons per min.)
2 w57 324 Jocc e 2 C.2m
0 g0 ysFF | 5 e |/ Ty
/6 1S g5 r y ] I G-Pr
Lodo 45 P Dare ‘ 76 L
16,45 s~ P Do~ 1 @Fn~
(60 457 A e I E P
Ty s 17 Dare 5 CBm
Y. 45 A7 Hae & C P
Y487 45" S Voo 9.& Pur
(2702 A& /% Lrmx __ , Se Lo
| 2015 4s L4 Do | VA"
(2750 As” 7+ Voee ‘ Y Clom
1245 ST A7 o G Gl
[ < oD S5~ Lr Lo | 9 &L
|
s - |
‘ ‘ ‘ !
L. - -
1 |
I Rereby certify that thevyield':est was

I
I
ent
!
|
|
i
i
i




A HOWARD COUNTY HEALTH DEPARTMENT Qéy

Bureau of Environmental Health ' W
T - 3525-H Ellicott Mills Drive: N |
Ellicott City, MD 21043 ' - & ?
461-9933 1 |

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v/ ‘ i Receipt # 4#%/32:5;3i

Replacement 1" Date —?/Z%%@?é}

Name of Installer /Z,qﬁ/dr L AL (met - Telephone _/zg?_i'_jzaz_?
License Number :

Certified Well Pump Installer Well Driller _____ Registered Plumber 3205’

Name of Property Owner 57 F. szﬂh1éﬂq<uf%f' Lo e | Telephone 4/542*-/6/i3_§
Subdivision Q,gc,,,/f D ari s . 7L Lot # _/A-A Well Tag # - ~ 1
Site Address _/ 39 /) _Fu _/_é , t‘;_?_é!g:f - B0

- - - p—, —_ - -— - — — - — - _— _ — — - - - - — — — - _ —

Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ | 1. Make
a. Deep well jet ___ 2. RPM 2. Model # PT EKQAQ_
b. Shallow well jet ___ 3. Voltage _______ ' 3. Depth
c. Submersible /l a. 1o _________. . ’
2. Make (A ) s b. 220 __/
3. Model # __
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 electrlcal wiring from
vibrations? Torque arrestors _____  Cable guards v’ Other _____
. . , !
Tank Piping ; Well data
1. Capacity / 1. Type j@;ﬁ_‘_“; 1. Depth ft.
2. Pressure relfef 2. Size 2. Yield ____ GPM
valve? _74 /6 3. NSF and/or BOCA 3. Static water
Code approved ___! level ____ ft. ;
4. Depth of supply 4, Will water supply
line o 2% be disinfected by

i installer? Aldw_?
l

I understand that 1t is my responsibility to notlfy 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: W_é__%&

Date: ?' // /?7

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215

ko



Page '<‘ of . ‘ Review

FIELD DATA SHEET
4/? HOWARD COUNTY WELL YIELD TEST

)

Well Permit No. HO - (%/O Q‘?O | ' ,
Location of property (road) . Pt ?Xv}% A5 Rp
Subdivision (ﬁi =N T S PV QNP ;%* Lot )4 Block | Plat Sec.

Well Driller _&MH AN N Owner AHLs T M Ka{_-_r’ i /&:7

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

/!

I. High rate pumping -~ reservoir drawdown

Time pump started

Total time

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

.

to reach pumping water level

Pumping rate

C.L4.

__ ft. below M.P,

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fillA~A
gallon bucket

FLOW METER READING
(if used)

CAQCULATED‘FEOW
(gallons per

minute)

’
/]

V14

6.l

///ngiyx ’,\;omb(}

dein

2t B




