PERMIT ==

q ' : A__31110
: SEWAGE DISPOSAL SYSTEM —

o Ve MARYLAND STATE DEPARTMENT OF HEALTH* OsTRicT ___4th
T HOWARD COUNTY OU\, 4% 777 |  DATE_04/18/90

Y7+ BUREAU OF ENVIRONMENTAL HEALTH

,E N D E X E D | . INSPECTOR ___C : b@/

Walter W, King Plumbing Contractors, Inc. IS PERMITTED TO INSTALL __X__ ALTER
ADDRESS 5305 King's Court, Frederick, Maryland 21701 PHONE 1-301-662-6990
susomisiov ___Ellerslie Estates poap 3107 Ellerslie Court Lov 13
PROPERTY OWNER Pulte ques
ADORESS

* PUMPED SEPTIC SYSTEMS: INSTALL 1000 GALLON PUMP PIT *
WITH ALTERNATING EFFLUENT PUMPS
AND ALARMS.

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS &

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 5.5 feet below orlglnal grade.
Effective area begins at 4 feet below original grade. 1/5 feet of stone

. below distribution pipe. '

LOCATION - Start the first trench 90 ft. off the rear (545.41') lot line and 90 ft.
off the left lot line as seen when facing the lot from Ellerslie Ct.
Run _trenches on contour toward the left front of lot.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. Ok/Cw

\

PLANS APPROVED 8Y Sid Abel cm oate __05/23/89

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM 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 NOUSE TO ORAIN FltLQ_S :

NOTE  ALL PARTS OF SEPTIC SYSTEMS (1 E.. TANK. DISTRIBUTION 80X 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 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 C% m iy
PERMIT VOID AFTER TWO YEARS '

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRMISW& R’EBM&‘I&ETEDUST IRON. CDNCRETE%H Tiﬂﬁ COTTA @%AES

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN.3; FKN”FR

NOTE  DISTRIBUTION BOXES MUST HAVE sarrLes  $=S7of BOY 1Y NN -zﬂJlt)ﬂdD n

*INSTALLER IS RESPONSIBLE FOR OBTA_INING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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" DISTRIBUTION BOX. LEVEL

. / / ’ ~ .
Y 2 4 Z -~
DATE SYSTEM APPROVED ? O INCET7TOR [ A A A A2 ol Ly, 7 /,«.4_ P s

D b wel] Ho- @gwggg;@ Y. YT N
| U 2. A

- 105 A 20 %0 o s
2 o e
mmcnt TH — NAME ADJOINING:-ROADWAY-AT AL BAS\W!\‘Q___’—/
ERSUIE C7 ;
1000 4L PUMP@H’, TAULINE - 0K
SEPTIC TANK. LEVEL [RSOGAL 5 T. - cLeanouts S Lo ¥ ﬂ L. "MIJ/J/W%LQ = -OK

DRAIN FIELD/TILE FIELD. DEPTH 5‘ gv/af'f TRENCH WIDTH =2 3 Cj DEPTH _Z___
)2

EFFECTIVE GRAVEL DEPTH FT TOTAL LENGTH

3 62? j 0&? 5

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA _fl:Z_/?__ sQ T
ws

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT

ABSORBENT AREA _ﬁL SQ FT.,

REMARKS S / 119 K To SWWE TREN c%? LOVER 4LL EXe,

‘/[U‘M‘,%% EnbS MR
&‘/7“3/79 6l< " TO Cauvhgff“yw

m/gi«’%’@ NO BPEENYRL- Lurbs 5&57’ W;ff‘/&ﬁ‘f/,,u//” e

/l% /‘M LYNFS 4 swrrescc ARE ﬁ/(famj((z) ar M. /@/v,.w //fm_,

v JWMM?’M/J f@/f cwewde s Wend A«Wn/
,u/w,u%lp// 7 %’ [/éﬁﬂﬁ 4 &/é o/ M

yAUE **”':-%}Q%J?m’ Pumps Re@UULD Cud,




N

Sy

SEQUENCE NoO.
(DENV USE ONLY)

Cl1{.

2337

STATE OF 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

COUNTY . ‘
(‘rms NUMOER IS TO BE PUNCHED. FILL IN THIS FORM COMPLETELY _ /4 L S A
IN con.s 3-6 ON ALL CARDS) N PLEASE PRINT OR TYPE NUMBER S G
- ' PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

[ ] ] GG z2[9]¢p] | Jm Hlo]-[#]e-[al dolo]
I l ItaJ 15 - 0“’ ) (TO NEAREST FOOT) L 30 31 32 33 34 35 36 37 |
OWNER KOs s PDEQE L s g : )
STREET ORAFD_ lastname ¢l b CE firstname  "rowN __ ¢ detmesdin s |
SUBDIVISION . "5/ /e o\ foe SECTION ___wor_ /3 .

WELL LOG GROUTING RECORD cl3l '
Not required for driven wells - WELL HAS BEEN GROUTED < —

- TYPE OF GROUTING MATERIAL

(Circle Appropriate Box)

CEMENT BENTONITE CLAY [B] -
45»-14

'PUMPING TEST
HOURS F’UMPED (nearest hour)

DESCRIPTION (Use FEET iCheck ‘PUMPING RATE (

e . ; wmmmllllll
aqdltlonal sheets if needed) | FROM | TO bearing | NO. OF BAGS __%.% NO.OF POUNDS g r;*{j to nearest gal.) .....
o S . i GALLONS OFWATER f{ Pl ~ METHOD USED TO ()

. ;f’ Y S’ DEPTH OF GROUT:-SEAL (to nearest foot) . MEASURE PUMPING RATE LAy £ i

Yy P - N ) O § e -

Y o 20 IV N : } - . ‘WATEH "LEVEL (distance from land’s rfac
i fromlﬂ I L1 ]n ols7l 1] l ( u e’
€ ; 1| BEFORE PUMPING ..
N lj (enter 0 if from surface) =
N I o ) casmg CASING RECORD A &
gl |G o o WHEN PUMPING .ﬂm.
insert
w EEd Wl e &7 ‘/I“O /4| ¢__| | appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) '
. i l:é)lgsv / @ air @plston turbine
: //”71.67’;@ /if‘,&\ ,!.61:; PLASTIC OTHER 27 » 27 27 ther
g . - MAIN Nommal diameter = Total depth centrifugal @rotary (describe
SRR el & CASING top {main) casing of main casing 27 . 27 27 pelow)
g F¥ /. i f /(; & | eS| = TYPE (nearest inch)  (nearest foot) _
jet submersible
the . ‘) : . I P e Je i
PV N !,v};f! N f 0 IS4 71 IS =7 |¢”I I l/l I /l l l 2 g
£ [l il (,,.(' 2/ 8 61 63 64
E - OTHER CASING (lf used)
< o .
M dl?rr::iter f?oerﬁth (feetzo PUMP INSTALLED
¢ | | l "DRILLER WILL INSTALL PUMP
A ; YES ¢{NO
s ¢ ! ' - 4 (CIRCLE) (YES or NO) '
,L | | | : IF DRILLER INSTALLS PUMP, THIS SECTION
G L Jl JL J MUST BE COMPLETED FOR ALL WELLS
* EXCEPT HOME USE"
Screen type ————SCREEN RECORD TYPE OF PUMP INSTALLED ]
pen hoe E . PLACE (A,C,J,P,RS,T,0) =
insert STEEL _ IN BOX-SEE ABOVE: i
ot e bole | camacry (TTTT)
code [P L [ol T GALLONS PER MINUTE
be'°W FlL| L (to nearest gallon) 3 c %
‘ . _PLASTIC OTHE _PUMP HORSE POWER . m
(1: g . ] PUMP COLUMN LENGTH EED___I::]
/ DEPTH (nearest ft) (nearest ft.) 3 ry
1| /4 (:} 4 CASl G HEIGHT (circle appropriate box
E . / I /l()li l I I [“ﬁT [Ol l I . and enter casing height)
c f,above
- m | l r [ l [J 49 LAND SURFACE
(nearest
- ' (S: L :I 36 14:;1 below .. foot)
CIRCLE APPROPRIATE LETTER | 23[ ] ] ] ] l_' [_I HEE
A A WELL WAS ABANDONED AND SEALED s 5 = LOCATION OF WELL ON, LOT
‘ WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
[E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS .
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES %
P OF SCREEN INCH) .
WELL ' 3 60 (MgASUREMENTS TO WELL) =y
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN, g R q i P & :
% N . from to e L i )i
CCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION . gt Ay e vy §F ~
;A\ND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| i S J- RARRE ! A -\.L
ABOVE CAPTIONED PERMIT, AND THAT THE lng)n:wEAgg; IF WELL DRILLED WAS" ) : e P
PRESENTED HEREIN IS ACCURATE AND COMPLETE T : : .- ¢ -
OF. MY KNOWLEDGE. FLOWING WELL INSERT - q . '“ } < %:*
F IN BOX 68 X CERS - ‘! /3 T:}
DRILLERS IDENT. NO. L OEP USE ONLY . D B 1 L//
:‘( ) X (NOT - TO BE FILLED IN BY DRILLER) LN s
iV : L i - . - i T e 3 ‘
BRILLERS SIGNATURE" T . (EROS) W‘:_Of A 7 \yr 1S o~ =
(MUST MATCH SIGNATURE ON APPLICATION) : " : 74: 75576 o LY
s At s rof_] 7] e oW
O AW TN TSV 7 .
SITE SUPERVISOR (sign. of driller or journeyman Eié?ﬁgope ' :-I\?I)G|6ATOR ‘%‘.ROTHER DATA .
“| responsible for sitework if different from permittee) ) I3
‘ COUNTY




'FIELD DATA SHEET BT
o | | HOWARD COUNTY WELL VIELD T5ST
well Permit do. Ho - 880

Sod
Location of mpcxcy (road) ) N , S -
Subdivisfon ... St ~ Lot /3 Block . Plat ___ __ Sec. e

Veld Dttil.l.t . " ¢ oo trcdey . Owner ___Keatw 122 X

Dupeh of well __ 40 Yé/m R
Aistance of measuring point (M.P. P.) above ground O
t‘i@ water level (s W.L.) below M.P. XU

Amj

I. , lugh rate pumping ~- reservoir drawdown

) z‘im pump atarted g “J_f“‘ Pumping rate ) /f@ PM ‘
: v M% to reach pumping water level g ft. below MNP, ¢ >
ri% e ‘M“x‘ SRS ‘ - X, ’.;:_,,f E
mry punp test data - obsexvations to be recorded every 15 m.inutes v ,
WATER LEVEL | PUMPING RATE FLOW METER READING cnmvmrsn F,LOW .
below M.P. time to fill 5 " (if used) (gallons per ot

; m.inute)

' - | ‘gallon bucket o
o | 7¢ec | 2ap%C

| NRAS o S
R A . S

oo 7 ssC

oMo |7 see

v )l 7. Sec

1o _ 7 SE- -—

55 D L IR R O Y -1 e | ) %‘b Gt
‘s';,*..,;y A = e ‘ @W“ G@M Q

g,‘;@ - 7 SE 1 N L ‘!L @M. »
- ~— , N 1 _‘5@@.
PN




L gl -

== :
Page * . . __of Review
Pate
; FIELD DATA SHEET
E HOWARD COUNTY WELL YIELD TEST

.
Well Permit No. HO - 8&8-0S$5060
Location of property (road) 00 et CA -
Subdivision 3 Sllocals Lot /'3 Block Plat Sec.
Well Driller G Ceotcte, owner __ Jpe. Devbop

l N

24y 51

'Depth of well

Distance of measuring point (M.P.) above ground
Static watér level (S.W.L.) below M.P. 4

Al

High rate pumping -- reservoir drawdown

I.
Time pump started / / L{g Pumping rate //7 @D (’@ }’1
Total time /~ 7V to reach pumping water level Z/Z) ~ft. below M.P.
II. Recovery pumb 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 f ? (if used) (gallons per
tervals gallon bucket /minute)
R 17 4h J cee — ¥.S (2PM
, ] /ﬂf? VL B2
C%IES  WERY Mg DLk IPaped ayt)
; - ; T = .
Cl NO SHMPLE /aém 77

HD-224




G 4

EMERGENCY/TEMP NO |F ANY

. SEQUENCE NO.

| (DP USE.ONLY)

T 2, 3 — & S .
© (THIS.NUMBER IS TO'BE .PUNCHED . . -

VIN COLS. 3-6 ON ALL CARDS)

| .7 .~ STATE OF MARYLAND’
+~~. - PERMIT TO DRILL WELL
| please print or.type‘

STATE .PERMIT.NUMBER

IHI a-[8x]|-|o|Sb P]

2fill in this form completely °

Date Received (APA) -

|C/| ‘?|0|'5'|‘i§l?| OWNER INFORMATION 43‘“-~~\
INMEQIA’QL el fAl’ 17E M(jH B ﬂf’«ﬁl %lm«i R | | |

L0 AT E A A T L)

Street or R

[g:‘[czxﬂ,luld.dﬁlménl 4 1 | | ]

s =l llol#m"

70 State 72 ° Zip

DRILLER INFORMATION
George F. Easterday

Drifler's Name

L. Franklin Easterday, Inc.
82865 Brown Church Rd., Mt. Airy, Md. 21771

ey A ST 3/1/89

Signature  * § 7/ Date

-

77 License No. 80

. LOCATION OF WELL R 432/%

Ufglnlm,x@l/zhl ENNEEER .
IIIII“III‘IT

23 SUBDIVISION Yo,

SECTION [D:l LOT
a8 T T 11 T T T T 1T]

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) IZI I l IMI l I
73 76 77 78

g2 |
rz

5[]

1812}

1 2
APPROX. PUMPING RATE (GAL. PER MIN.) m :
12

. AVERAGE DAILY OUANTITY NEEDED

WELL INFORMATION

(GAL. PER DAY)

Sz 11 1]

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
jl(RMING (LIVESTOCK WATERING & AGRICULTURAL
=] |RRIGATION)
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)

"o ELL FROM L‘é LLE/SLE - |
DIRECTION OF WELL NEAR 30
TOWN (CIRCLE BOX) WHAT ROAD

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . (2] [E]

Kaev

s s ola] e

DISTANCE FROM ROAD

ENTER FT or Ml

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

v s 1 A o

COUNTY NAME COUNTY NO.

STATE ' D
SIGNATURE INSERT S

DATE ISSUED ‘.
[0S Gl ars  65.1v.87

48 CO SIGNATUR

BS%T“RI}I‘{IOIOIOI G [Q219Ylo]o]o]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL i (9 INCH s

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
27 -RQOTary AIR-PERcussion ROTARY. (Hydraulic Rotary)
ABEE . REVerse-ROTary DRive-POINT

other

- REPLACEMENT OR DEEPENED WELLS

RN (CIRCLE APPROPRIATE BOX)

- (ws 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

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

dramees W[LITLLTTT LI [

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

APPROPPERMITNUMBER [J | | IGIAIPI [ ]_i

.\FORCEINITIALS PERMIT No. | H, 4,—' cl-)éll I d‘ qd_l

72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER

®
et /0,(' C/K)/M(D%(
2 St OPEN
WRITE THE BOX NUMBER 12 /C,/Q’g//UG A‘ 6,
B3RAGS - iﬁfgg )

=

55 g 81—/ The ok //(?/?9

E
| 7%/ 4
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND IGlVE\T I\ ”
*. DISTANCE FROM WELL. TO NEAF{EST ROAD JUNCTION At

SPECIAL CONDITIONS

Lol
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- Ti’ ﬂr# .
¥ .
- B 3 / / /O
- o " ‘ SEWAGE DISPOSAL TESTING }
LI » STATE OF. MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT , ' ' ’ o : . ) _ ) |
ENVIRONMENTAL HEALTH SERVICES '_ ) o S0 . : ' ' : o
P.O. BOX 476 ELLICOTT MARYLAND 21043 : B . - ’ ) ! FOURTH
TELEPHONE: 992-2330. " <. . SRR . . DISTRICT -~
“ ~ JANUARY 19
SRR DATE v 1981
L R \ N . N8 i R

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND o

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

‘M-R——W‘H.‘.’E‘I‘AM"?MI‘TCR
PROPERTY OWNER ECL %/’C/ € /—74))14 P C)O/L ﬂ 7 | | |
N ]?07] TRIADELPHIA ROAD, ELLICOTT CITY, MD 2] 043 PHORE 988- 9207 T Worw fa? ,
: Y i . ‘;,5 N o % L 4 /3 Prc _
PROPERTY LOCATION: . ‘ ' o 2 Pl‘?j’ /
: e - fg‘ G
suanlvnaouwﬁt‘e%EBA.R {/ /@,7,,_5/, < 5’3 / i . oo @ ! B { 5/ 7

o

: 'ROAD - oEscmPnONNORTHWESTERLY CORNER AT THE INTERSECTION OF BURNTWOODS ROAD AND HOBBS ROAD
2 ?10-7 G//O/ZJZM C/(

SIZE OF LOT 3 AC .+ o V ' : TYPE BLDG. SINGLE FAMI LY

&

THE SYSTEM INSTALLED UNDER THIS'APPT.ICATION IS ACCEPTABLE ONLY UNTIL PUBI;IC FACILITIES BECOME AVAILABLE.

YI FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF}JNDABLE UNDER ]

ANY CIRCUMSTANCES. : ) A o '.f_{ N !
SIGNATURE OF APPLICANT % MNRV — i : i S
APPROVED BY J:/W : - FOR .«TA«MC&GJ Hewols DATE _ S22 X%
REJECTED BY , FOR - - DATE
HOLD PENDING FURTHER TESTS ‘ : DATE .
REASONS FOR REJECTION OR HOLDING : - —— ‘ i ' : hY
e b - : ‘ N
B#DG. PERMIT S}GNED : AN :
[T Jl\ﬁv‘-u

AND RET zﬁ—g’/t
M %977%‘9_, 7397 é/ AN Rﬁmaum L8
Conerele, MW o R /ngw 3L

8

THIS IS NOT A PERMIT




INDICATE NORTH ; NAME ADJOINING ROADWAY AS BASE LINE. N
Lrn luwrvocs, [P
. PRE.WET TEST - 1~ DROP
TEST NO. DEPTH ___ START __SToP __START " sToP

TS | Z (222|727 | 757 |[700F
LM 7 FiSR |joiee |sopn- [Joi0S”
28 0 | 44 /eies (/o0 s Tegl/o0ls
R P | Sk N/oiosTllo o0& | a4 ek lin sa
2DV k 3
38 ‘ fe o | )P 3 V1 |le 1 s
Jl\ﬂ ) ) oo VAo b o Vet

4§ 3 |reise
Y4 ng - | awy.

. — . o
KN AT

4D

REMARKS

TYPE OF SOIL .=

TESTED BY S | . G Zr  ° " "ALSO PRESENT
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SEWAGE DISPOSAL TESTING

3 07 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ p
HOWARD COUNTY HEALTH DEPARTMENT . E
ENVlRONM_ENTAL HEALTH SERVICES - _ ' ‘ ‘ .

P.0. BOX 476 ELLICOTT. MARYLAND 21043 , ' : " FOURTH

TELEPHONE: 992:2330 %\ o .. | = T DISTRICT

' " o o . JANUARY ]9, 1981
=~ ; . N . -~ DATE
b PR : AN T
S — \ . - . o

TO:  THE COUNTY HEALTH OFFICER DT RS e

ELLICOTT CITY. MARYLAND ’ o :

I. HEREBY. APPLY FOR THE NECESSARY{ TEST iN.ORDER TO consmucr (OR RECONSTRUCT) A SEWKGE DISPOSAL svsrsm o :a.‘ o

AU T S T S T

MR. WILLIAM MITCHELL =
307\1 JRIADELPHIA ROAD, E{.LICOTT cm, MD.I 21043 S 988-9207.

ADDRESS _-.t 1> : ‘ _
\ i’ R 1\\ cery " _' q\ \":' o .\\.- < _.v ) '\ ‘I‘, A ‘ .

PROPERTY OWNER

PROPERTY LOCATION: -

SUBDIVISION LOT NO.

NORTHNESTERLY CORNER AT THE INTERSECTION OF BURNTWOODS ROAD AND ‘HOBBS VROAD \

- ROAD AND DESCRIPTION

3 Ac. +- | rvee aLog, SINGLE FAMILY

SIZE OF LOT

AT
N

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FA‘C'-i'l’.I-T'I_E\S BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT Y
A, F / ' . v
o : S NS L L B
APPROVED BY ! . . . FOR __ Y e
. l i Vo o .o . ) I"““ ¥ PN 4 '.‘\. Vo ’ ) ',ﬁ. -
REJECTED’BY \ ‘ . FOR. v oATE -
HOLD PENDING FURTHER TESTS __ ' N _ DATE = N\
B SRS T ' . L
1
REASONS FOR REJECTION OR HOLDING _ . i i _ i
AE _ _ . -
. P
v\
Y 1 \\ ’
\




SOIL PROFILE

Uw/
&wT
 Lgpvry

~ -
N Dol ' |

. IND!§ATE NORTH EAME' ADJOINING .FIOAPV%:‘TSE LINE.

)

A/,,_Dl/’

l3

- PRE-WET TEST - 1° DROP '
DATE TEST NO. DEPTH START sTOP _START - STOP TIME
. /~S “+ 752 |77 | 7:57 J/o04H T
(Lafy| 1M 7 152 joiad | Jo; gz |/06 05| 5"
N > N4 2= R R |
2SS L [78:e3[/2Te&[To o0& [/OiIS| 7
2L M Coi |roiasHloeglyo o800 12 | 4
22V /.3 0 | .
) S, [leive [ioiisf o3 /oS 2
2 /M 75 Jteir1o |/oi2lloi2 |I0:i/76] &4
2DV | /13 : -
VRS 35 /e rer20l/0io |/ 7D
* N & /onte oy |08 /oS T

ﬂ@

VZ

REMARKS

TYPE OF SOIL

7T ALSO PRESENT F‘ M\i -
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. HOWARD COUNTY HEALTH DEPARTMENT o
. ‘ S  Bureau of Environmental Health = N
o : 3525-H Ellicott Mills Drive '
B S Ellicott City, MD:21043 |
i . L 461-9933 - ¢

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- e e e - - e, e - - - e ma em e e e e e = e e e - -

New Installation _X . e - Receipt # Q/gfgy
Replacement _ : Date 2%, 5’4%57
Name of Installer W.W.King Plbg. & Htg. Contr., Tnc.. Telephone 1.301-662-£990
License Number »2217’ . ' I )
'Certified Well Pump Installer Well Driller Registered Plumber X
Name of Property Owner Pulte Homes' R bb ‘Telephone ];301-681_ﬁ800‘

Subdivision Ellerslie Est/Glen Manor Lot # 13 Well Tag # HO -88 -_0500
'Site Address _.3107 Ellerslie : o E : .

Pump . . Motor Pitless Adapter
1. Type R N Horsepower 31 1. Make Mapt1nqcn
a. Deep well Jet - 2. RPM 3500 2. Model #RP-10X .
b. Shallow well jet . 3. Voltage __ 8. Depth _42" nmin
c. Submersible _ X a. 110 __ 60" max
2. Make _ Gbulds b. 220 X
‘3. Model # 5ESQ7422 S '
4. Capacity 5. - GPM . '
5. Pump exceeds well capacity Yes No X - ,
6. If Yes, is low pressure cutoff switch installed? Yes - No L
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ X Other
- Tank Piping - ; Well data
1. Capacity _ 80 ' 1. Type plastic 160# 1. Depth 240 ft.
2. Pressure relief . 2. Size " 2. vield _8 _ GPM
valve? _ yes : 3. NSF and/or BOCA 3. Static water
: ' : Code approved _X level __ ft.
- 4. Depth of supply - 4. Will water supply
- line __ 42" min i be disinfected by
60" max _ - installer? __yes

i B

1 understand that it is my responsibility to’ notify “the Howard Cbunty 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 ‘ ‘

) Céf ) /@@ Signature of Applicant: 7,()4,%21)@
7’%{7{ Se264-9p . vates Y=/2-50

Note: A sticker’ 1ndlcat1ng approval/status of the installation will be placed
on the well casing at the time of the inspection.
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