'PERMIT VOID AFTER TWO YEARS.

p TS

A_..31573
SEWAGE DISPOSAL SYSTEM , -
5th

: " MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT
HOWARD COUNTY . pATE Z/ZZ@‘"/ o
INDEXED ‘

BUREAU OF ENVIRONMENTAL HEALTH

4619932 ' DATE sysTEM approvED =22 D ? a
QS'/SCL’BO{S INSPECTOR SEN

|
Conner Construction Company IS PERMITTED TO INSTALL _ X ALTER _ ‘
|

ADDRESS ____8455 Baltimore National Pike, Ellicott City, MD PHONE 465-9531
SUBDIVISION La Isla ROAD _6645 Corina Court ~ LOT__2
PROPERTY OWNER . Roger Lewis
2 .,,JQ& : ' ﬂ\ )‘»/} 0 Pl’
ADDRESS WA ‘
i‘}u [ {2 Q), (_)
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. e Eib
_ B 2
GARBAGE GRINDER?  YES _ X NO 20;? ‘ ’?E
SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 205 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.

: Inlet 4 feet below original grade. Bottom maximum depth 10 feet below
original grade. Effective area begins at 4 feet below original grade. 6 feet
of stone below distribution pipe.

LOCATION -~ Start the first trench 110 feet from the 126.9' (front) lot line and 110 feet
off the right lot line as seen when facing property from Corina Court.All
= trenches to be run on contour towards Corina Court.
NOTE ' ' - No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout

amLaap_t(Lmde_QLaMLe_m_s_epLig_t_ank.

PLANS APPROVED BY

Bert Nixon | | ‘ pate _ 1/06/88

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL 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 DWING PERM“ SlGNED

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 1O0OFEET FROM WELL. (UNLESS OTHERWImDI mn
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(EW Bw ‘Lﬁ}é IP’ é‘ I Z é @
NOTE: NO DRY WELL SHALL EXSEED 15 FOOT IN DIAMETER. NO ABSURPTION 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

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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f . : € b5 “Z
EFFECTIVE GRAVEL DEPTH 19\5 (2 FT.  TOTAL LENGTH 122 8 FT. . ; Z ¢ e
NUMBER OF TRENCHES _2‘___ " ONE SIDEWALL/BOTTOM AREA 20”1 %z SQ. FT. G0
DRYWELL INSIDE DIAMETER ="~ FT.  EFFECTIVE DEPTH BELOW INLET —=—= FT.

ABSORBENT AREA —_ %55, sQ. FT.
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APPLICATION

s SEWAGE DISPOSAL TESTING

NICYAy& \

L STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ‘ Ly
ENVIRONMENTAL HEALTH SERVICES : DISTRICT '

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 Y y//4/g/

TELEPHONE: 992 2330 i DATE

TO:  THE COUNTY HEALTH OFFICER R ‘ )
ELLICOTT CITY. MARYLAND ‘f’( 7

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECioN;TR,UCT) A SEWAGE DISPOSAL SYST EM.
. ROEER lewily ' 7 Greenhorne & 0'Mara, Inc.
PROPERTY OWNER .Fra'nc-rs-ee—eu-zmafh L Apphcant 6715 Kenilworth Ave., Riverdale, MD
B L John Saka1 277-2121 x 177 208401
aooress 10959 Swansfield Road, Columb1a, MD_21044 " PHONE
PROPERTY LOCATION: // .
SUBDIVISION _La Isla_ /lé vS Coxnd é""z& NO. 9

roab ano pescremon __Cedar Lane 1,000 Ft. North of Intersection W/Rte. 32

Sdingle Family Dwelling
4 bedrooms

‘ -, {NUMBER OF BEDROOMS)
/I ' o . ) ’ \\k

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

SIZE OF LOT - 3+ acre : L TYPE BLDG.

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

WITH ALL M.OSHA. REQUIREM_ENTS IN TESTING THIS LOT.
o . (SIGNATURE OF APPLICANT)

‘P;R°VE°°Y J@M | S— FWMM’) e P26-8C .

REJECTED BY _ : ‘ : " FOR _. _ OATE

HOLD PENDING FURTHER TESTS : ‘ DATE

REASONS FOR REJECTION OR HOLDING

| N
BTDG. PERMIT SIGNED, o avon DERMIT Sionen
a4 s s RETUBNE D

O
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SEWAGE pISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: HOWARD COUNTY HEALTH DEPARTMENT el

/ " *ENVIRONMENTAL HEALTH SERVICES T DISTRICT,

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 > . ’
{: TELEPHONE: 992-2330 - Gt T - . DATE
Bo o
i, ’ . be N Lo
R ;; o0y Lo ”\ f
= . y .\\\ ~=
e PR <,
N o T g
] . e . \ P % {
s < . . : .
. TO:  THE COUNTY HEALTH OFFICER . e, T . ¢ ! o
ELLICOTT CITY. MARYLAND . I O ‘l;‘““i‘: ,} ! ;
< ‘ " . \'. b3 :

4 N
Al HEREBY APPLY FOR THE NECESSARY TESI’ IN ORDER TO CONSTRUCT (OR RECONSTRUC A SEWAGE DISPOSA Sﬁ'[w
e reenhorne, ara, Inc

Francisco Guzman /“ 7 c‘ ) AppHcant' 6715 Keni Tworth Ave., Riverda'le, MD

roFETTY Oer T _"mqohhﬂs‘)akai 27T 12T X <177 2
ADDRESS 10959 Swansfie]d Road Co]umbié? I!D/\21044v 3 ewone AN S LN =

PROPERTY LOCATION:

susowision - -a_Isla L - s NO e L i L kg )

' ROAD AND DESCRIPTION Cedar Lane 1 000 Ft. N_prth of Inter*svgct_ic{n_“N_/Rj:?:\'._ 2.
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i SRS I BETE . N Lo >
- HOLD PENDING FURTHER TESTS ! % _DATE Ly
: SRR R Toou LTI
_ REASONS FOR REJECI'ION oR AOLDING.. - : 5 : L
e TV : e e . .
r - ¢ i '\\;i -o v -t \
I - )
h Bl ')u". \ o [N .‘
{ 1 el . . o
AR &
\ L

PERMIT




T LT - . T )
L F < j " I
o Qo Ul LFOR® RD Yn EXIJ‘FT(;JJ' \jm{&f T 0"&/{%&“/} el
/, | RT-3 2 MVED 0f D f ' -
: : / ' i S "»’7. ;7 : -
R _ﬁg"’ ;\4 » . . . w ] v\; ; | ):,‘“:: VV
e "F/‘Z\"‘;O‘ o » . R ' - v - L& ;‘ 2 ;?
-~ 7 SOILPROFILE : . v ~ “ !
O Tw |sEE | : : :
o fEeee | X |
AN TTHsE | L 7 | V‘)ﬂj 143, c3§6'>' ¢
o By | — . @ of o ) SANO |4 g
i . =
7 v _
I : Tl
f . BREVDS RS
. ®‘t .. . wz‘/ﬂ” |
.;m;;
e
. . P~
, // // Veessy ,, INDICATE NORTH - NjuE ADJOINING ROADWAY AS BASE LINE. ) S :
. o ¢ SEE szmgp/ﬂ pny [0E WOLE R
. Q L L,‘ ”w’ai LE 3 PRE-WET . TEST - 1" DROP
et | DATE | TESTNO. DEPTH START stop | sTamt sToP TIME

gl —‘P QL?“ ‘2

Sxal v 47 110:31110:23110 ¢ 3.210:35] dpen

= '\MC 5 9. 1 [[72] Frofp SHE|F To iihcosm USED
f/s//zc/w/ L9 ol 3/ 10:3900: %0010 #0043,
«?“,- - | L ’ i | ‘

ngz ”’”’{@ ol (27> FRowl <HELF TO14/h-L0F|M — T -

a7 Y TN N IR R WA YRR 22 20 N

. zosm  |F g, ' | -
+C 8/ 14

} PR
g.z’@.g-w@/m}' L‘W/'-'I} ‘

pl 1Y " dHEE 7la Barlrom -LloAM

= , oy ' _ 1 :
| /‘°/ sy |9 s 3R UYLyl byl st o b
‘3/ Ry 774 / R ’ / ' r ‘ 5}5\ ,°
cornr 3|l 9 ol 137 lepeLFlro glorrom| roglm \@Ry&

1w cLay 2 F S S/ . 2:01 | 2ie3] 2 .03 | 2:05|2 ~~— DY
c gLy Logdf = bl 13, lswe.r 7o Borllio pn L1047 ) A0 :

_ ? . SECE |
9 D

- )

s 2:39 2402740 [2-%2]2~{(ae® = @
Jd s lswELF 7o psorrom (loam ‘ 4
Gy zisz 283 z:53 2 fr,{,’/zm " /-

TESTS Tl Woops yeal uAlyeidsetis2)
3/21/86 NOLD FoR FPoSsI BLE MORE rgg}iz/

A ’
A ‘ 7 9 1«./ Y TONN 6F cupyeYe RS
C KS% i - ALSOPRESENT pN-’ L [@Pﬁ/ﬂ/’"@ﬁ’@

Sasor KELLUM

t

®I 4@

{

REMARKS

" TYPE OF SOIL

: EH-12.1079

" TESTED BY _-




| ‘ { /E/w@y ,¢X¢

\\Wum

Y

\ = (PM /a'k/«uu

: (7/7/91 ﬁ,Z///,, {,«C

-
. T
" I
1
- ;
)
AL
. 11
. .
Y. .
.
[ - ;
S
1




' EMERGENCY/TEMP NO.IF ANY

Y

L "‘1627' {0aF S8 onch

STATE OF MARYLAND

OEP PERMIT NUMBER

IMm4ﬂu4mﬂ@ﬂ

IO 2117 I’-t‘I ' OWNER INFORMATION

'-ImIoIDInInIn[quIhI Dlolnn] [ T 'L I

Owner First Name

ISIQIQIQI I(‘IIﬂInIﬁP e, lklelr] I’RIo[c\IC\I_I', "

Streetor R

70 Sta

o -| " PERMIT TO DRILL WELL
L ,IL”é%c‘"é’ﬂ%E&ISAI?SERPSJs'ICHE-D / - pleaseprintortype . fll in this form completely
> Date Received ., . -.~F-1X-83, M JI730: sl3] - LOCATION OF WELL

QIR L [T T oLl - |-

DRILLER INFORMATION

Benme F. kast erdau ' _-IiiIlol | l

1 2

ol TT T T 111

21

Mﬂﬂd”dllllllll(lll]]

23 SUBDIVISION

E SECTION I:I:D ‘Lot
B “IS

(1]

7

Dk IoInIV L II II Iel I

-

2 NEAREST T

I.II
annj

|
MILESFROMTOWN(enterO:fmtown)III I I

Lo Nameﬁ&%‘I e((‘ICl U nCJ :

77License No.:ao

‘Signature /) - /Date

1

B| 2 : : WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER M|N)m

AVERAGE DAILY QUANTITY. NEEDED ISIOIOI ] ‘ f ﬂ

(GAL PER DAY)

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

/HONIE (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 d

APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT) .

.FmNm ' . ol I(?Adaz{ Lane |
) %%ss B(owr\OILqum II\I @Mu IYI(I QITI/ ’
g 4 %AWMW ol /f&/

1+

DIRECTION OF WELL FROM NEAR WHAT ROAD ~ ~ 30
TOWN (CIRCLE BOX) ° E :
- NORTH

t%%%“téii?&%i?.i?é’-f;%x, -@@
R . ESTEAST
. SOUTH
13 00
(I3 olo]
DISTAN(;E FROM ROAD -.

"ENTER FT or Mi

\ Lo 38 39

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

' \
- Howawrd A 31573
COUNTY NAME e COUNTY NO._
. OEP - : o C : STATE HEALTH
. SIGNATURE____~ INSERT S

ﬂ@?@ﬁ@ﬂ MMXQLMV o/ foy

43 48-. CO SIGNATURE EXP. DATE

S]] S5Ol Telely]

APPROXIMATE DEPTH OF WELL EE.. FEET

: (0 NEAREST
APPROXIMATE DIAMETEROFWELL . (2 INCH
METHOD OF DRILLING wircre one) | -
BORED (or Augered) ~ JETTED - Jetted & DRIVEN
¥ AIATROTa® * AIR-PERcussion ' < ROTARY (Hydraulic Rotary) *
CABLE . REVerse-ROTary " DRive-POINT
other. '

REPLACEMENT OR DEEPENED WELLS

/) .~ (CIRCLE APPROPRIATE BOX)"-"
LN{THIS WELL WILL NOT REPLACE AN EXISTING WELL _

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

“THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

(IF AVAILABLE) 41[ [T 1] ] IT | I I

i|52

Not to be f/l/ed ln by driller (OEP USE ONLY) -

APPROP. PERMITNUMBERI I [ IGIAIpI I I

S

FORCE E. INITIALS PERMIT No. [ﬂ lo]- [?]/ |- (O (/- {4 I/_]

67 68 71 727 73 74 75 76 77

78

- WITH AN X

S Lo

-+ FROM THE. MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL___>

SOU,RCES OF DRILLING WATER

2.

3. , ,

WRITE THE BOX NUMBER. o
S ‘}( well

m -

?50!j
Nl LIQD 3| %

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN I

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

SPECIAL CONDITIONS

HEALTH




-SEQUENCE NO.
(OEP USE ONLY)

4524

e

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

WELL COMPLETION REPORT

STATE THE KIND OF:FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

. (Circle Appropriate Box) = ‘
,’TYPE OF G

BOUTING MATERIAL

‘CEMENTC j BENTONITE CLAY -

PUMPING TEST

HOURS PUMPED (nearest hour) -

{THIS NUMBER IS TO BE PUNCHED FILL IN THIS?PORM COMPLETELY - COUNTY /4 3 / Sz 3 .
IN COLS. 36 ON ALL CARDS) - * PLEASE PRINT OR TYPE - 'NUMBER .
1 :a ’ ~ ) o~ PERMIT NO. _°
DATE Réteived i DATEWELL COMPLETED 4 epth of Well™—~~ FROM “PERMIT TO DRILL WELL"
o |I 'oxIIII’BS’ItII 250 % /0] - rqVv
LI I I I L I I ) (TO NEAREST FOOT) 28 29 30 31 32 33 34535 %6 37
OWNER Me @amodq b Jd b | - ‘ , )
STREET OR RFD’ last name C'OcrIMa Ct, et rowN _SimpSounvilfe s
susDivisioN__La_Tsla - SECTION — TS g -
R ' WELL LOG " GROUTING RECORD" - s c 3 ’
Not required for driven wells . WELL HAS BEEN-GROUTED @ -
1

DESCRIPTION (Use FEET | Check 45 : : PUMPING RATE (

R ' ou.ou min ST T T T ]
additional sheets if needed) FROM | TO bearIng NO. OF BAGS ﬁ/ NO. OF p UNDS ()’2) to nearest gal.) 61....
‘7’" 5 ) ’ - GALLONS OF WATER " METHOD USED'TO .. W

640 OI 6 I DEPTH OF GROUT SEAL (to neares, fOOt) ) MEASURE PUMPING RATE | d §

' _ / @//4 . Dy - from 1 | l“_.' - WATER LEVEL (dlstance from land surface) )
ﬂZ,E c / g (/ A -y e ToP 52 “80TTOM 58 ‘| -BEFORE PUMPING ' '
RS - (entero |f from surface)
B : casing * CASING RECORD
@ﬂﬂ}/ W/.C’A ¢ Yo ypes N\ .= WHEN PUMPING . n.“.
g v : [ aponsert STEEL CONGRETE | TYPE OF us
C ) ] S 1| appropriate YPE OF PUMP USED (for test)’
Zgﬂow ﬂ/ €4 </O </§ — code v air ) @piston ' turbine
: . - below S : : .
//,7 7!; M‘é ? o I PLASTIC . OTHER 27 77 27 .

A il Al Y 1 - R s . other
W / /;' (/S” /37 : MAIN - Nominal diameter  Total depth centnfugal I_—_R—II'OtafY : (describe
) N CASING top (main) casing of main casing 27 ' 27 7 below)
& VA48 )M 1 @A 13 7 /(/C e TYPE ' (nearestinch) ~ (nearestfoot) — : I

: ; S 7"‘ ‘ . Eﬂ‘.. . iet m
(?Qﬂﬁy mléﬂ / 7] '(00 : 0 61 53 64 6 70 ~—
e . R OTHER CASING (if used)
\A/!’Il & whes B rr | A diameter depth (feet)
. ‘ /8o /'53’» ad I fame! ot (feet PUMP.INSTALLED
% ; ; R I I P ' DRILLER WILL INSTALL PUMP /3
7 ] . A : . , YES 8]
@6’4)/ a4y gSQTG , s . ) — e (CIRCLE) (YES or NO) NG
: 1 . l : ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
: - LA 5 ; G . I L 3L ) MUST BE COMPLETED FOR ALL WELLS
\A//ﬁlf’ﬁ M’@ﬁéfé ol — | , EXCEPT HOME USE
] screen type SCREEN RECORD - .
N 3l | en tbe =E _TYPE OF PUMP INSTALLED
A a8 Go 3ap - or. , : PLACE (A,C,J,P,R,S,T,0) .
@@ﬂy’_ whea Lf _insert I%EIEILI B?“%I %Ig IN BOX - SEE ABOVE: 2
) ) T e d | ewer, e (TTTT
GALLONS PER MINUTE
below : - P ‘IT-I | IOQI;EIIEI (to nearest gallon) 3 35
| - PLASTIC OTH PUMP HORSE POWER IS_TI:I:I:I;I
—TITII ) o Sy PUMP COLUMN LENGTH E[EED
¥ . " | DEPTH(nedrestft) s+ | (nearest ft). . e e
£l /‘i{ O . 7] l |3| dl 5] l CAS| N HEIGHT (circle appropriate box
A . and enter casmg height)
c 8 9 15 21 + aove
H - LAND SURFACE
2
SLu [ [JCITT1]
C 36 IEI below foot
CIRCLE APPROPRIATE LETTER , Eal l I I I ] u I I ]—] e :

A A '_V‘VEELI}WASWABANDONED AND ?EALED el - - LOCATION OF WELL ON LoT
.. WHEN THIS.WELL WAS COMPLETED _ o SHOW PERMANENT STRUCTURE SUCH AS

E ELECTFIIC LOG OBTAINED . SLOT SIZE 1 2 3 - . BUILDING, SEPTIC TANKS, AND/OR

: . : .LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER (NEAREST :
P OF SCREEN INCH THAN TWO DISTANCES
WELL - = = ) (MEASUREMENTS TO WELL)
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN |— — — o " B .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | . from to 7 i
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . L o . \{ .
ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION | |F WELL DRILLED WAS ) o 3 .
SF;EgsII(TNEngILEERDEcI;I; 'S ACCURATE AND COMPLETE TO THE BEST | o o v e B . I:I ‘ . g
‘ 40 F IN BOX 68 - 68 \
DRIIL'LERS IDENT. NO. OEP USE ONLY - R
cp ‘%&{/L (NOT TO BE FILLED IN BY DFIILLEFI) Q

DRICLERS SIGNATURE T (EROS) T wa AN

(MUST.MATCH SIGNATURE ON APPLICATION) ' M 74 75 76
9@& O O [P0 N
SITE SUPERVISOR (sign. of drlIIer of journeyman EEALsfﬁgOPE‘ ) ILNolgsICATOIR . OTHER D'ATA_' 1

responsible for sitework if different from permittee)

CHEALTH )
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Review /‘/ %wg\?g
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HOWARD COUNTY WELL YIELD TEST CE§2j>
Well Permit No. HO - S/ -0 /[
Logation of pr

L2
ogerey (joad) __ GITIT
Subdivision L/Q’ .

,Rag'eé v

J

W

")

Lot

/__ Block Plat ____ Sec.
Well Driller _,&f?a;uwﬂ"? Owner e Don-svnks
. , )
' v
Depth of well 30D

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

3 O )2
Static water level (S.W.L.) below M.P. o N
- I. High rate pumping -- reservoir drawdown
Time pump started ?—QD Pumping rate /2. G- PM)
Total time 40 s, to reach pumping water level _J )p °~  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 ] o
minute in- below M.P. time to fill J (1f used) (gallons per
tervals gallon bucket minute)
. 7 ~ ! 7 R —
/930 /2 4 /L Sec. 5
. -~ —
/O 45 /73 /2 | &)
. / -
// . oD /732 /2 5
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. HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
e - Ellicott City, MD 21043
s . : 461-9933

«/g
=

[

)

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

)

, New Installation zé v ' j  Receipt # <Y FEL
. Replacement ‘ Date = /5= 8K
N Name of Installer /(,LDM m. 9‘?,“,,@9 T . Telephone 798~ 22 Zf
License Number '“?JIS?Q ‘
Certified Well Pump Installer . Well Driller _____ Registered Plumber x
Name of Property Owner Iﬂﬁgjﬂ Telephone 73 - gz,z<:
Subdivision ot # #_C_i Well Tag # -

Site Address (a(n4< (’n«?zma (‘nure+

. Pump - Motor Pitless Adapter
1. Type _ ‘ _ 1. Horsepower /é 1. Make «
a. Deep well jet __ 2. RPM P 2. Model # __ST7 52
b. Shallow well jet 3. Voltage 333¢)__ 3. Depth
c. Submersible _;XL___ o a. 110 __
2. Make Myers b. 220 ___ Y ____
3. Model # ) ~ ‘ ’ ’
4. Capacity Y GPM :
_ 5. Pump exceeds well capacity Yes _)Q__ No _
6. If Yes, is low pressure cutoff switch installed? Yes .. No _____
v 7. What methods are used to protect the pump and electrical wiring from .
ke vibrations? Torque arrestors -—>Q~ Cable guards ~0>§_ other 7Afg
Tank Piping ‘ Well data
1. Capacity _Xo_ 1. Type lﬂf}lgbuag;._ 1. Depth 2n(, ft.
2. Pressure relief ‘2. Size L 2. Yield _4/_GPM
valve? _TS# 3. NSF and/or BOCA 3. Static water
’ ‘ Code approved _ye< level Q9D ft.
4. Depth of supply 4. Will water supply
line ,;;'sgh _ be disinfected by

. installer?
/-19-88 //Zr’_g‘: N VT 7 avel G Iy~ VV/' oy Jﬂfw( WA/ DINE o S e -+€
1 understand that it is my responsibility to notify the Howard County Health
Department when the installation ls ready for inspection (otherwise this permit
is null and void).

All 1nformation given above is true to the best of my knowledge.

Signature of Applicant __f{%ejlakﬁ_dgjébgjégﬁ___~_,___

Date: __ [~ /8- 5%

7
b
Note: A sticker indlcating approval/status of the installation w1ll be placed
on the well casing at the time of the 1nspection

HD-215
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