®reco.
A @f’ c. 0
P 'f/é(_, /0
e 33661\
SEWAGE DISPOSAI. SYSTEM : -
5th o
MARYLAND STATE DEPARTMENT OF HEALTH' D'ST'"CT———. .

7/’7/(975 0£C5

\\ .

HOWARD COUNTY D§ S99 \% |  DATE2/14/89
euasnu OF ENVIRONMENTAL HEALTH o 9 _r
461-9933 l N D E X E D : . DATE SYSTEM APPROVED

. . \ . INSPECTOR 'e ﬁ[
ST §KPlumbing & Heating, Inc. L 1S PERMITTED I’OINST;ALL . X ALTER
apoRess _ 9921 Washington Boulevard, Laurel, MD 20707 eHone - 7195-2392. .
susomision . Buckskin WOodsr . : » ROAD 4219.'Bucksk_in Lake Dr. LOT - 34
PROPERTY OWNER _ Frank Sartor _ L,
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AI‘IEA 8Y 22%.

no X

GARBAGE GRINDER?  YES

sePTic TaNKk capacry __1500  Gayions NUMBER OF BEDROOMS é 1’47‘*’“"’ /" e "”/Q“’*’ // /

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below ortginal
grade, Bottom maximum depth 8 feet below original grade. Effective area begins
' at 3 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION = Place the distribution box 135 up the righnt (4707) 1ot Iine from the Junction
of the 470' and 150' lines and 120 feet off the same lot line as seen when
facing the lot from Buckskin Lake Drive. Run trenches on contour toward the
front (358') lot line, NOTE: Per site _elevation drawing, mawhole cleanout

. required on septic tank. :
NOTE - No- trench to exceed 100 feet in 1ength. oK/ Cw

PLANS APPROVED BY

. Sid Abel g . oare 2/13/86
- COVER NO WORK UNTIL INSPECTED AND APPROVED . o '
" NEITHER THE HOWARD couurv COUNCIL NOR THE WEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsvzu
© NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCMIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCHIES) '
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION 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 ™0 YEARS . _ : : S _ s ' >

NOTE: INSTALL S?AND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR ‘I’ERRA COTTA OR PVC OR ABS
ACC‘P’TED IF I'OF OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BA"LES o

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

I[D 26 0 : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . . ’
o | S o .*“/ 44y80




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

s puck SKZ A/ LAKE DR, ”-0——>

SEPTIC TANK. LEVEL 0 K : CLEANOUTS -0 /(
" DISTRIBUTION BOX. LEVEL 0 K ( gﬂm ~aon ) '

. ' / /] 3 0,7
DRAIN FIELD/TILE FIELD. DEPTH 5  _FT. TRENCH WIDTH 3, INLET DEPTH @
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH L R ’ é 7 1

. . f’ x
) 00
NUMBER OF TRENCHES ___ o) ONE SIDEWALL/BSES05 AREA @ 20 so & M «-'ULJ 8

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET e FT.

ABSORBENTAREA —__________ so FT.

.,E..ms?/%’* Q Potind - oA A sy ﬂ@,,;zW/MJ,zfm
A /,/mm @ Ho chin e - /mc HINVE~ FLAT TIRE, /'3/83 t4re  po - <BS
_\. @/i/o Cﬁﬂﬂ&f - Sadied C. Lot | ° »
7/ 1WBI 2/ f}/M//é/ﬂL /W?/?//\/Cr 57"@%/’ /
AN /Z/ Vi

'DATE SYSTEM APPROVED . 7/{/ /\ 7 / /§ 1 - - INSPECTO % %/27;//7 a %Z)W/&l/

\.




PPLICATiON

. PRELIMINARY . NEETa éé/

. SEWAGE DISPOSAL TESTING |

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 7 S a _ 5th
ENVIRONMENTAL HEALTH SERVICES DR v DISTRICT
'P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’ 3/14/84
TELEPHONE: 992-2330 . 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 ™ SOT] s ?’ﬂRMIQ SAKTOK ‘
- 12789 Folly Quarter Road, Elllcott Clty, Md 21043 ‘ 531-5252

ADDRESS

PROPERTY LOCATION:

suamvnsBHleSkin Laxms | wOOD )

e liyoQsarter Road - use entrance to Glénelg Dehydrators and lots are

located behind the'old sanmill. 419 Ruckskin Lake DZ.

(?) ' . ‘ 3 or 4 bedrooms

SIZE OF LOT TYPE 'BLDG.
(NUMBER OF BEDROOMS)

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

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

' v ois M. Maisel
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman for L Tt

) . . : (SIGNATURE OF APPLICANT)
APPROVED BY d;.oéu;, QbR 5 FOR MM&A@ oare ___2~/3-5C

REJECTED 8Y FOR . — DATE

NARNEY /7 Ze J% /Méﬁ X 7/%




SOIL PROFILE

-1

'EM-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

I

— PRE-WET TEST - I DROP .
DATE TEST NO. DEPTH . START STOP START STOP TIME
\ \
]

LI

NS '
" REMARKS S

TYPE OF SOIL

TESTED ey ALSO PRESENT




TION

3
o

_ PRELIMINARY * . | o R N Y144
'. . SEWAGE DISPOSAL TESTING .
~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : ' o Sth
~ ENVIRONMENTAL HEALTH SERVICES ' S ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043: " . ' e 3/14/84

L

TELEPHONE: 992-2330 N E T DATE

TO: -THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

pRopERTY OWNER Glenelg Manor. Ass oclates

ADDREg‘s' 12789 Folly Quarter Road Ellicott City, ‘Md Zlg‘%,}s 531-5252 .

. PROPERTY LOCATION:

.;‘.v

susovisBuckskin Farms — - LoT No.

R&mmo'mﬁtmmr_mcl -_use egLr_ance to Glenelg Dehydrators and lots are

i : ‘lggated behind the 01d5 ;sawmill. ) : ‘

sizeorior (2 ) ; — ‘ TYPE BLDG. | 3 or 4 bedrooms
, ‘ RN (NUMBER OF BEDROOMS)

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

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

WlTH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /S/ Olen Ketteman for Lois M. Maisel
. Pl (SIGNATURE OF APPLICANT)

APPROVED BY _ : i - FOR : . DATE
REJECTED BY _ _ . FOR A DATE
HOLD PENDING FURTHER TESTS - : L DATE

REASONS FOR REJECTION OR HOLDING

.o

THIS IS NOT A PERMIT
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ANG | - - : — l &
é 0 /,\]\/\ DATE |  TESTNO. DEPTH . START/; o STOP . STARTTEST I DR::OP TIME ]é64> é
: ] -5 loae |[1029 oz ZEN
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TYPE OF SOIL

s 520 o WWM@WJAW/% '

wsemer 32 H OD é-t 5

ALSO PRESENT _—

OKE TTEMA/\/




Mr. Craig
Director,
Bureau of

o

Ryl

Mind's Ease
Sartor Home Care
4219 Buckskin Lake Drive
Ellicott City, Maryland 21241

301 H31-5272 7
f=3344/

ST

/0 2

;@
/ﬂébzﬁ@%
GﬁIﬁEA{ff)

October 18, 1991

W1111ams
Water and Sewer Program
Environmental Health

3525 Ellicott Mills Drive Suite H
"Ellicott City, Maryland 21043 '

Dear Mr;

Williams,

I am applying to the Maryland Office on Aging under Section 11,
Chapter 14.11.07, Article 70b of the Annotated Code of Maryland
for a certificate to operate a Senior Assisted Housing Group
Home. This facility will be located at 4219 Buckskin Lake Drive

Ellicott City, Maryland 21041.
ﬂbv%gx>

N (£ 8R/ 8L,
Xy This property is owned by the Sartors, who are the original
. /ﬂg\owners The house contains 9 bedrooms and the intended occupancy
) at this time will be 8 people in 4 bedrooms. I intend to use 5
wﬁ;) bedrooms in the future to accommodate an additional 10 people.
I need a letter of opinion from your office stating that the
water and Sewage facilities at the above property are sufficient
for the number of people stated above.

ia Sartor

gy
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';EMERGENCYITEM#‘NO IFANY

SEQUENCE NO.
(OEP USE ONLY)

Nt @5?1

1 2~
~ 1(THIS NUMBER IS TO BE PUNCHE
IN COLS. 36 ON AlsL CARDS) T

STA TE OF MARYLAND d@
PERM/T o DR/LL WELL !

Date Rédceived . . BE A ST IR
EEEEnE) 'OWNER INFORMATION © "

S EA L T TTTT

LOCA TION OF WELL

71Mﬂqbddjlllllll

I I 7 4 _BCOUNTY
- L ﬁ@@@MﬂﬂdllUAdAIIIIIIJ
- (T L& C 4 v IR 7 Fay 6:_ 3 ‘. 4 3 SUBDIVISION .
. [_’) I I I IWI { I/ I(§ke Lnle’ZIf’I | I I«\v] I I | ,'::'S_EQTIOAN - LOT . N N £
BYL " ’ B I N — ~
:;Jldd”J.QAI'IIwmw,.mﬁ@- J&&gﬂﬂdall,llllllllll
L DRILLER INFORMATION - /| Imuss FROM TOWN fenter 0if in town)[ /I L | |M| 1]
sl YR T & w&é’" ' [ZI5]A] I s 77 78
D""S'SNG"‘O’ T . g ‘- TlicenseNo.80 .- . 1 g | 4 I T o ;
R ﬁﬁ Lol "} 4,1,,4 “'"“g £ i A ” i 1%{ ) e 0|§E’(;TION OF WELL PROM rf — j 2% m“ Asieie }/"'/ |
" Firm Name ‘ . ‘L‘ = = — 1
:912 0 o _g”;/mj«m, f J ARy ,L {(J iidy A ‘_4 TOWN (CIRCLE BOX) “NEAR WHAT ROAD S
Address ‘ o NQ@‘H
/, e /%/ /}Z’xﬁﬂwﬁ«@’w’ /f/o“"é _'CN WHICH SIDE OF ROAD WEE
' Slgnalure s ‘. .Date” - (‘CII?CLE APPROPRIATE BOlX) 'WEST AST
B| 2] L WELL INFORMAT/ON ' N

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

o AVERAGE DAILY QUANTITY NEEDED
. '-(GAL PER DAY) -

s

s ole
.-DISTANCE FROM ROAD

USE FOR WA TER (CIRCLE APPROPRIATE BOX):~

( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
"i - IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV ST

T2 -OTHER (REQUIRES APPROPRIATION -PERMIT)

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

TEST ‘OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ;

s 20 .. {:&: ( ;

P ENTERFTor Mi[ IS

B s+ 77 NOTTO BE'FILLED IN-BY DRILLER
LT ~_HEALTH DEPARTMENT APPROVAL
S f‘%h 7 ff &b 4
COUNTY NAME ~ COUNTY NO.
- OEP _ STATE HEALTH"
SIGNATURE: o L : INSERT
. DATE ISSUED R ] el
o I"Cf &l u w] ‘%’I P,I SJ. R = U 4 /{; ;f
C 43 C SIGNATURE f/ . v: EXP! DATE

. NORTH =
CIGRID | |7

: ofo]
50 L 55

EAST
GRID-

Mﬂﬂﬂﬂﬂg,.

" SHOW MAJOR FEATURES OF .

', BOX & LOCATE WELL_> %l ,,,J_g.:.ﬂ’i(@@?‘g} .

- WITH AN X -~
o s ORISATRE S G " SOURCES OF DRILLING WATER
(5‘ . NEAREST
APPROXIMATEDIAMETEROFWELL : CINCH. - 1. &4/& é{__,,
- 2
METHOD OF DR/LL/NG (circie;one) - 3 -7 )

BORED(or Augered) o " Jetted & DRIVEN o 'WRITE THE BOX NUMVB'ER .

tAIR ROTary ) FI-PEFIcusslon ROTARY (Hydra_ullc Rptary) . FROM THE:MAP HERE

CABLE .. REVerse: -BOTary” N DRive:POINT EREN N
a other k L E /// @7 v

- N /f?i"- “llooo - -

REPLACEMENT OR DEEPENED WELLS
. *(CIRCLE APPROPRIATE BOX)
E'-i_] THIS WELL WILL NOT REPLACE AN EXISTING: WELL -

THIS WELL WILL REPLACE A WELL: THAT WILL BE"
ABANDONED ANDESEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY- .

- D] THIS WELL WILL DEEPEN AN EXISTING weu. ; _
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

o 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ]
a RELATION ‘TO NEARBY TOWNS AND ROADS AND GIVE PR
"~ DISTANCE FROM WELL TO°'NEAREST ROAD .JUNCTION IR

" Not 1o be filled in' by drifler (OEP USE ONLY)-
| APPROP, PERMIT NUMBER [ [ B ] |a | A ] [ [ ] ]
WRITE .

Foace.umxw PERMIT No. [Wl B 1/1-1 lwlfﬂ
Te7 68 INBOX 71

72 73~ 74 75 7G 77 .78 79 -

W‘I = . L

: SPECIAL CONDITIONS

© HEALTH







JWM. . .

b e i
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-SEQUENCE NO.
(OEP USE ONLY)

2569-

cih

~ STATE O% MARYLAND
WELL COMPLETION REPORT

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

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
TerGorl | o w

(Circle Appropriate Box)
TYPE OF GROUIING MATEHIAL

-CEMENT[C > \yéNTONlTE CLAY

NO. OF BA(;; i_NO OZ"P@UNDS

GALLONS OF WATER _

DEPTH OF GROUT SEAL (to nearest foot) 4

fmm|c| 11 ]_ln w[S]" IVI th
—.TOR .,

BOTTOM
(enter 0 :f from surface)

45 % (4)6

casing CASING RECORD

t
insert |
" appropriate STEEL CONCRETE
d
below

| PLASTIL OTH ER

Y .
MAIN ‘Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

A4 E] IET)

61

60

OTHER CASING {(if used)

E/
- diameter depth (feet)
H inch from to
C . .
é (I - ) I 1

L[]

'c)z_

) Ji J

! COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ; 3
IN COLS. 3-6.0N ALL CARDS) " PLEASE PRINT OR TYPE NUMBER A : 3 é’ 42 /
- / PERMIT NO.
DATE Received. - * DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
L1 [ L[ ] EREEEEE OS] [ s L‘flal [ & /-1 /[479]
- 15 20 (TO NEAREST FOOT) 29 30 31 32 33 3435 36 37
S —

'_OWNER 579!:‘5’/ oK FR2 NI )
STREETORRFD __ " Msew b7 Lo Same  jony Gl ENESE ,
SUBDIVISION _[SLIC/ITSKIN  LANE SECTION ' ___lor_3 7 5

WELL LOG GROUTING RECORD o 1C|3
Not required for driven wells . WELL-HAS BEEN GROUTED ﬁj —

PUMPING Tssr/’
HOURS PUMPED (nearest hod/ | »-5| |
, W...
METHOD USED TO ﬁ( Let”
MEASURE PUMPING RATE __*

WATER LEVEL (distance from land surface)

~.BEFORE PUMPING E..
! ) 20

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

WHEN PUMPING

22
TYPE OF PUMP USED (for test)

25

turbine
27,

other
(describe
27 below)

@ air. @ piston
centrlfugal IE rotary

27
=10\

jet { submersible
. @/a

screen type SCREEN RECORD -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(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)
IN BOX-SEE ABOVE: °
CAPACITY:

. GALLONS PER MINUTE
(to nearest gallon)

PUMP.HORSE POWER

29

[LTTT]

35

x.f-‘o

* or open hole Ej 6
(H[Of
insert STEEL BRASS  OPEN
approgr'ate 'BRONZE = HOLE
code '
below P ﬂ
PLASTIC OTHER
2
2

DEPTH (nearest ft.)

QUEE 1 IS

0|

P

/%

N

W
R
UE

N
o
N ©
LS
-
W]
3

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

ELECTRIC LOG.OBTAI NED

E
. ‘TEST WELL CONVERTED TO PRODUCTION
P WELL

A

w

W
wE
——

ZmmDO®w IO>m

[T

2 3

56 60

38

FN

SLOT SIZE 1_

DIAMETER’
OF SCREEN

(NEAREST
INCH)

| 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 IS ACCURATE AND COMPLETE TO THE BEST

[LTTT]

41

PUMP COLUMN LENGTH ‘:EED:‘

‘(nearest ft.) X -
X %\ING HEIGHT (circie appropriate box !
_gbove

and enter casing height)
E] below }

LAND SURFACE i
(nearest
foot)

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)

to
11 J

]

. from .
GRAVEL PACK,

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE. . .
I3

: DRILLE}?/IDENTJ

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE O‘ APPLICATION)
Vo d . Jl g

F IN BOX 68 68

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

SITE SUPERVISOR (sign. of dnller or journeyman

T (E.R.0.8) wa
. . 74 75 76
o0 o]
TELESCOPE LOG ‘OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

{en.
oy
¥4
30@00.
f)ﬂOf L’O‘,j) €l

{ v

HEALTH




<

Page ™

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO -f/“/# 79

‘.wcation of property (road)

pate €753 77 ' ‘

cubdivision BUe KS /v/n/ sec-

well Driller Ra,f )+ MAEY )y E

Lot 4 - Block ____ Plat ____

Owner Proawd. S untor

Depth of well X 0S5 FF

Distance of measuring point (M.P.) above ground Dy¥F-
Static water level (S.W.L.) below M.P. 2 A

v

High rate pumping -- reservoir drawdown

Time pump started 9, 30 Pumping rate G, & _72 s
Total time 32- .4, .'sp to reach pumping water level 10, 74+ 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 4 (if used) (gallons per
tervals gallon bucket minute)
lg,° 02 )2 X7 7 %\ 9 L
10, IS Y 7 e |\ /| g 6B
2. 28 70 rr 7 2as \ / VA £
(0 45 70 £ 7 owel N\ / 7 L o
/1, oo 70 7 N e \N_/ 9 £ P
il - v8 206 FF 7 ee \_/ 9 (ol i
11032 70 £ 1 e X i o
e 7 rr 7 voc / \ 9 6L
2, 0o 7o F¥ 7 oo / \ 1 Lo
12, K7 70 e 7 see / \ 7 CPm
/2.3 70 ¢ ] eee / \ 7 LLow
12,0 5 7%  #r 7 e/ NI ¢ Lons
[, o0 70 KY 7 Do NI

6’ :@n.

O

[

JIA P 3ot 7&4’8/ %




|
|
HOWARD COUNTY HEALTH DEPARTMENT i
Bureau of Environmental Health }
3525-H Ellicott-Mills Drive - |
Ellicott City, MD 21043
' 461- 9933
|
|

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ X Receipt # <%
Replacement Date FAISTLT
Name of Installer ng [5 g[ Telephone 7&‘;’0?:%; (;\7
o ,Lv_”_MLicense Number /]0 /)9 iis-} ! i
Certified weil" Punip” Insmaller" “Well- Drllleruu - Registered Plumber |,

FRANK 9/9

Name of Property Owner
Subdivision
Site Address ZAA?/

A AP, Telephone 7@‘0’1’3 ?&.
Lot # Well Tag #
AWl ¢ HO 40

T 7

- Pump - Motor Pitless Adapter
1. Type 1. Horsepower JZ&_ 1. Make "NC’(}\A’)@]}/}Q/
a. Deep well jet - 2. RPM __ 2. Model # ___
b. Shallow well jet ___ 3. Voltage ________ 3. Depth L
~c. Submersible X _ a. 110 :
2. Make , b. 220 __ X
3." Model # . o i
‘4. Capacity Agrﬁ> __GPM \//t-
5. Pump exceeds Wellicapacity Yes _V - No ____
6. If Yes, is low! pressure cutoff switch installed? Yes _j{/ No
7. What methods are- used to protect the pump and electrical wiring from
 vibrations? Tgrque arrestors _y(__ Cable guards ___~ Other ____
Tank - L R .+ Piping Well data <QSO
1. Capacityl{ JZ,&,‘. i1, Type (? 1. Depth ’50
. 2. Pressure relfef ' o 2. Size ___|" 2. Yield ____ GPM . '
) valve? @A ST T - “3°NSF“and/or BOCA <37 Static water - - - - -
3 - Code approvedﬁéQAL/ level ft.
P 4. Depth of suppl 4. Will water supply
o line Mt ' be disinfected by
K : ! installer°(4g‘g‘{

- I understand tha it is my respons1bi11ty to notify the Howard County Health
S Department when ?iwjinstallation is ready for inspection (otherwise this permlt
) : R

is null and void p:yr'ﬂ
n\ T(

‘A]l 1nformation given above is true to the best of my knowledge

Signature of Applicant:l 'b/ Vlag

‘Date: ./QWZO “ﬁ

‘[ﬁlf&lg'ﬁv i v

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the wei//pas1ng at the time of the inspection.

504/15::7 Ci;7 L Sz <i=ﬁ65714/41¢J§?%L‘ < C”ﬂzﬁ’sga/vg)é%;
/7 K LOR Z%f’ﬁ;




