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PERMIT e

;o SEWAGE DISPOSAL SYSTEM A_3722¢
MARYLAND STATE DEPARTMENT OF HEALTH® DisTRicT_3th

HOWARD COUNTY R oATE AL fr

BUREAU OF ENd\g:?g:;gENTAL HEALTH l N D EXE D  DATE SYSTEM APPROVED 8/ 16/'g8

| INSPECTOR_L_M_

Dave Hopkins & Sop:: IS PERMITTED TO INSTALL __X___ALTER ___
ADDRESS 17550 Qld Frederiék' RBoad, Mt. Airyu, Marypland 21771 PHONE 831-7257
SUBDIVISION Thistledown ROAD _7220 Tall Pine Way LoT 15
PROPERTY OWNER ” ' ____John Garrison

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE-SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES — NO X

SEPTIC TANK CAPACITY 1250 _ GALLONS NUMBER OF BEDROOMS ¢ ¥ P ,
. v
TRENCHES ~ 200 sg. ft. per bedroom. Trench to be 3 fent wide. Inlet 3.5 feet below
oy original grade. Bottom maximum depth 5.0 feet kelow original grade. Effective
R area begins at 3.5 feet below original grade. 1.5 feet of stone below
distribution pipe.
LOCATION - Place the distribution kox R05 feet down the right (233.28') lot line and
100 feet off the right lot line as seen when facing the lot from Tall Pine Way.
Run trenches on contour toward the left lot line. :
NOTE ' = No trench to exceed 100 feet in lencth. Provide &" - 8" diameter cleanout and
___cap to grade or above on septic tank. ox/ce’

' _ Updated
PLANS APPROVED BY . Sid zZbel DATE 5/06/88

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 DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHéRWISE SPECIFICALLY AUTHORIZED)
2

CESONTE SIENEY

SN RFTHRNED ///2/ 2000
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 500 | 272 80 SCREEAIED [aﬂRCH

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

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 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.

<veLe VY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

’ *CALL 461-9933 FOR INSPECUON OF SEPTIC SYSTEMS. EH - 2-1186
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“SEPTIC TANK. LEVEL O K~ Cut ve S B eanours eb, | af,

 DISTRIBUTION BOX, LEVEL — oK M)/A}Wﬂ o

~ DRAIN FIELD/TILE FIELD. DEPTH ._L_.FT. TRENCH WIDTH __3_ FT. INLET DEPTH 3 y FT.

EFFECTIVE GRAVEL DEPTH _ FT. TOTAL LENGTH Q@ 9 <" i A ¥
NUMBER OF TREI;JCHES _3___ * ONE SHESHEN/BOTTOM AREA 83 21 sa. FT
" _DRYWELL INSIDE pmmérgn . FT.  EFFECTIVE DEPTH BELOW INLET — - FT.
ABSORBENT AREA 3 Ad —  SQ.FT.

\‘IN_SPEC'I;OR' M/ yﬁ;’%’n Mﬁ/&

DATE SYSTEM APPROVED . ‘ éy /é / g g
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; ‘. SUBDIVISION: Aisyemocsrd LOT NUMBER: /S~
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 galion
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

L]

2060 sq. ft./bedroom

Trench to be 3 wide,

Inlet 35S feet below original grade.

Bottom maximum depth STZD feet below original grade.

Effective area begins at 3 S feet below orlglnal grade.
/';5 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell:

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: A pgce: Je= Disiala s o 205 FE Doaord THe= s sntT— (2338 CoT~ ¢ jae

M DOt O0FF T /6T (0T il S _Seaad CoHfetsar A, A& T2 Lo
LFom T2He Ziwe= WA, [JCon TRENGSES on) ConrpvR D wprld e
CEFT T o7 inkET /=22 -8F S, e/
 SPees vposmn 6-6-88 SA
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' SEWAGE DISPOSAL TESTING . ;
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : : ’ N é/ /
: . ‘ DATE 5/

TELEPHONE: 992-2330

TO: ,THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY-TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPTOSAL SYSTEM.

. no»;snw OWNER er John__EBArRISON

¢/o Tom Lloyd

AooRess Lloyd, Kane and Wieder 2716 Court Place  PHONE
Ellicott City, Maryland 21043
PROPERTY LOCATION; o o
Thistledown | ' LoT NO. J,é /S oN /M/m

SUBDIVISION

S 'ndell School Road.

ROAD AND DESCRIPTION.

220 THte Pine Way
- vsuzzorv.olr 3'\ oL e _ : _ ' TYPE BLDG. m'd"@“}“l—

(NUMBER OF BEDROOMS)

. ) ' . : ;‘
. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL'PUBLIC FACILITI?@CO E AVAILABLE. ! FULLY UNDERSTAND THE

CIRCUMSTANCES. | ALSG AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

| : | (SlGNATL{RE OF APPLICART!
APPROVED BY Cg)aéwlz Zdf con  Fhetloce ZL'@ / /-/2-27
| s-zuscr:n‘evr | - | FOR | ‘ _ DATE
HOLD PENDING. ?umza TESTS 5 | : ) o | bnt
REASONS FOR REJECTION OR HOLDING 7178 //é@ 54775;4(’2‘7@# . L§/M//m., S;.{w JAJ&. £ /.ém o1 S betivisin?
JLAT -

BLDG. PERMIT SIGNED

AND_RETURNED ;M’B’
' .@p/a*??ﬂ

THIS IS NOT A PERMIT
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SOIL PROFILE
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: -v INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. °
P ¢ < v PRE-WET e T TEST- 1T DRO_P
- DATE . TEST NO. . »DEPTH START STOP - START - CsToP - | TIME
’ ’ LG4 155G et /210/ /20 O min|
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 APPLICATION

o | | BT

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 %j%

TELEPHONE: 982-2330 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.

Estate of Grace E. lager -.

PROPERTY OWNER
c¢/o Tom Lloyd

aooress __Lloyd, Kane and Wieder 2716 Court Place PHONE
Ellicott City, Maryland 21043
PROPERTY LOCATION: _ , .
susowision ___Thistledown LOT NO. JQ

ROAD AND DESCRIPTION Soutthuilford Road betwegn Hall Shop and Pindell School Road.

3,1 acres - v BLOG. res i deuchad

(NUMBER OF BEDROOMS)

SIZE OF LOT _

d
/

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES;EQ?E AVAILABLE. | FULLY UNDERSTAND THE
7,

7

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON ?EFUNDABLE UN

W

ClRCUMSTANCES I ALSO AGREE TO COMPLY

/,/Z///(/

<sns~ATujas OF APPLIC/?NT)
c

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

7/

APPROVED BY FOR . l; DATE
REJECTED BY ' FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE

L.
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - |~ DROP

DATE TEST NO. DEPTH START stop START sTop TIME .
z;
= REMARKS
bal')
= . TVOE OF SOIL
[9¥] . -

~ESTED BY e _ aLs0 eoESENT



B P EMERGENCY/TEMP NO. IF ANY

B|7|> Q34| SEQUENCENO. | . STATE OF MARYLAND OFP PEAMIT NUMBER
N “‘33‘34 OEPUSEONUY, ¢l & . . PERMIT TO DRILL WELL VBRI =R

I(Lnéso Egngieg lex gg F?P;JSF;CHED ' o . please print or type . ' 0 fill in this form completely i
Eatle Received 8] 3| LOCATION OF WELL
[T TT] NER INFORMATION [ S — ,,
w oW pEZAEPEEEEEEEE

G T ILLLLIE L) | BUULEEERELLITLITTITITT]
[ I l l ]}HIM ]!;Ir;:]orm]fl IMHVI/[/[ Iﬂ e SECTION LOT.

[ l l l” ﬁs[%l ]’«?l ] l I I 7’:;!{;’7 I I;Dl’/ lé/] Rfr#%!vgl&glvl HLJLLEL] I l I l I I ]:'J
. ;ﬁm/é i _,,_DRILLERINFORMAT/ON Iz};,;m .MILESFROMTOWN(enterOifintown)Ifl I 176 g

Drmer s Name ¥ ﬁ 77 License No. 80 Bl 4
"ML WL l/MAIIAA,Q J’} R AR R T2 I m e W%r
LFim Name=s ¥ 7 : DIRECTION OF WELL FROM NEAR WHAT ROAD ¥ 3(,]

NORTH

SLs 2 Iym,:jf_- k/ lfl/ﬂf [é’bmt lrz/ z777/4 TOWN (CIRCLE%OX)

" Address

. PR
//’mmﬁ T{" W/A—e@ 7//&/2?7

ON WHICH SIDE OF ROAD
‘,Sj'g'ﬁaturgr vy - . Y B Date/ {CIRCLE APPVROPRIATE pOX) ET.EAST
B|2 WELL INFORMATION o ' soum

k - IZ\PPROX. PUMPING RATE (GAL. PER-MIN.) ....
8 12

- - AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY). li’]dﬂ?] | I 120| ‘_

w[fo [ Jv
© DIST TANCE FROM ROAD

"ENTER FT or MI

38 39
- USE.FOR WATER (CIRCLE: APPROPRIATE BOX) - — NOT TO BE FILLED IN BY DRILLER _
[E)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' HEALTH DEPARTMENT APPROVAL

] FARMING (LIVESTOCK WATERING & AGRICULTURAL 'A : M@"@Jﬂﬁm - L | ﬂ 3?&5(@ ,

J IRRIGATION) - e COUNTY NAME’ - "'COUNTY NO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov. OEP . - Lo STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) suemATTu:ESSU-ED- - INSERT § -

S DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : : gg
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT k] lﬁ{f EEl ﬁx A }U){j@/w G2/ R
APPROVAL) ) . 43 748 CO SIGNATURE { U EXP. DATE

o NORTH . EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE NoRTH TZITGT §ToT 0] o] GR,D[ ]%[ 2EN OIJ
~ . 50

APPROPRIATION PERMIT)

WITH AN X

' SHOW MAJOR FEATURES OF /T "
APPROXIMATE DEPTH OF WELL E. FEET ‘ BOX & LOCATEWELL C?{’ 197' ¢ M

s SOURCES OF DRILLING WATER
. NEAREST
APPROXIMATE DIAMETEROF WELL___ & INCH 1. Wese

| ——

METHOD OF DRILLING (circle one) 2
BORED (or Augered) JETTED - Jetted & DRIVEN WRITE THE BOX NUMBER
2‘7’ AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE - -
CABLE REVerse-ROTary DRive-POINT : : ' 14 Q)‘*SA
By z Cf 13 i6 @
other
N (/c;{};ﬁ/ é L ' @/

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX)
"VTHIS-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

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENDED
FAVALABE w [ [T T TTTITT]e

DRAW A SKETCH BELOW S

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

_ APPROF’.PERMITNUMBER( [[ [ Te]alr ] [63] '

FORCEmALs PERMITNo.| B ()| A —I:P[g% AT}
Wea AN BOX 70° 71 72 73° 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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. 3&*5

Date

FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST

3l

Well Permit No. HO -
Locatlon of property (road)

.4 e

Review

13D

d—en\,w
? RO

Lot

Subdivision i ﬂ [S" § zm)

Plat Sec.

Well Driller :;:Qﬁzgﬂ_mgd!ﬂi . Owner H__Q_@LQ- S SRS .

Depth of well ’1 7
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

to reach pumping water level

Pumping rate

ft. below M.P,

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

PUMPING RATE
time to fill 5
gallon bucket

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

3'/// 82

UanaD2e Vo, um_gag.d__
eé“ )} ;:% ﬁ/l.,.j_gw__l

EXY

Leo&x\ WMUOKJ

o




cly

SEQUENCE NO.

. 60 29 (OEP USE ONLY)

1 23 w
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

' FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

256

i PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
| 21 £| €] €A 2|7yl o €T 2 |
[BT I l I U @‘;fi/ﬁ{ub (‘r%é?ﬂbg?éﬁ)ln 3B 20 % 31 32 3 34 35 3 o7
OWNER _ TR ENIVINES 5
STREETORRFD ___“TR P 807, DAY fistname  town _CLRR KRS ILLE .
SUBDIVISION N TIS secToN 4 ' ___or__J ' _
WELL LOG GROUTING RECORD ,yes ~ o cls3 ”
Not required for driven wells WELL HAS BEEN GROUTED § @ - ~
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TESJ

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

444

TYPE OF GROUTING MATERIAL

BENTONITE CLAY 'B[C]|.
NO. OF BAGS NO. OF PQUNDS ,}&‘z"
G 7

GALLONS OF WATER
DEPTH OF GROUT SEAL (tg ffedfest foot)

3 B B T 7
f"romlﬁli | | | |ft tol \Slfi l I_]
’ TOP BOTTOM 58

(enter 0 if from surface)

'

l‘—?

ft.

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO | bearing
Y | o |7
%2 /
s ef
75\ 30¢] o
Py it f * ~
57 By /i /,z A
~ 0%
el g

casung

typ

msert
appropriate

code

below

CASING REGCORD

PLASTIC OTH ER

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

METHOD USED TO ?!l
MEASURE PUMPING RATE | z,;ff o .

£ WATER LEVEL (distance fom’land Surface)
BEFORE PUMPING ﬁﬁ..

WHEN PUMPING:

(&)
27

HOURS PUMPED (nearest hoy) | |

22
TYPE OF PUMP USED (for test)

25

piston T | turbine
2

o

{
L

;‘

DEPTH (ngarest ft )

-g'lﬁluw | (ol |
L LTI T

-
o;.,‘{“‘
X

CIRCLE APPROPRIATE LETTER ¥
A A WELL WAS ABANDONED AND SEALED
WHE'N\_THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

DOV TOPmM

Zmm
w
8' 8

_ [EREEN

A5 a7 51

SLOT SIZE 1 2 3

‘49

PUMP HORSE POWER

PUMP COLUMN LENGTH
-{nearest ft.)
CASING HEIGHT (circle appropriate box

’\bove
El below
49

other
MAIN Nominal diameter ~ Total depth centrifugal IErotary (describe
CASING top (main) casing main casing 27 27 27 below)
LYRE. (nearestinch) (nearest foot) =N :
7 : jet N s\u)bmersible
s ) G |7 &
s 7 & = £
60 61 63 64 56 ° 70
E OTHER CASING (if used)
A diameter depth (feet)
¢ inch from 1o _ W ‘
¢ I l . . . | DRILLER WILL INSTALL PUMP  ves {0
) , (CIRCLE) (YES or NO) -
ﬁ, I | l - IF DRILLER INSTALLS PUMP, THIS SECTION
G f L J J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:f(’)‘igtggﬁe m‘:—%— TYPE OF PUMP INSTALLED B
PLACE (A,C,J,P,R,S,T,O)
insert l-s%lég [E%és] [%]EON] IN BOX-SEE ABOVE: 2
code PIL] [O[T] GALLONS PER MINUTE
be'OW - » (to nearest gallon) kil ®
PLASTIC OTHER

] a1
and enter casing height)
LAND SURFACE

350 51

(nearest
foot)

1 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
OF MY KNOWLEDGE.

DIAMETER DID (NEAREST
..OF SCREEN INCH)
CoivlovEeRs o 56 60
) from to
GRAVEL PACK, 1 J

IF WELL DRILLED WAS
FLOWING WELL INSERT

[]

LOCATION OF WELL ON LOT

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

(MEASUREMENTS WELL)

2y F IN BOX 68 56 1
DRILLERS IDENT. NO. — OEP USE ONLY % »
;TR .| (NOT TO BE FILLED IN BY DRILLER & b
Lc{f A /fa_ggfvwﬂr. ol ( ) o w}f"
DRILLERS/SIGNATURE T (E.R.O.S) wa. - X
‘| (MUST MATCH SIGNATURE ON APPLICATION) 747576 .z
e o] - o0 [T e
SITE SUPERVISOR (sign. of driller or journeyman | LELESCOPE LOG OTHER DATA : % o
responsible for sitework if different from permittee) CASING INDICATOR ) T
: HEALTH




Page , of - Review ij& @, ][/%@'f@>
wa SQLITT =

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 5/~ 223 /)
Location of property (road) /4L e ()4

Subdivision I15HLe. [T ns Lof /S Block . Plat . Sec.
Well Driller _/JoSeustr Hiton’/e owner ~Jofmwe Ho&&
rd 7

—

i
.Depth of well 3058 : /
Distance of measuring point (M.P.) above ground /
Stat.lc water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started 7/.3& _ Pumping rate ) 2—
Total time 20mH to reach pumping water level Pn ft. below M.P.
II. Recovery pump test data - observations to bé recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATEb FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals = ' gallon bucket -minute)
Wrid A <~ 2
£.00 22 5 7
ATAN 92 7 g3
2% a3 7 5
g 4T 92 7 5
$: 09 28 7 5
940 25 7 =
2 3n G / 2%
Gy G2 i 3
/W4, 22 7 7%,
Iz 7 7 g4
/3¢ g 7 55
M4 G2 7 b
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o HOWARD COUNTY HEALTH DEPARTMENT
%\ . Bureau of Environmental Health
?éj\ 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 # 44?9@(9[
. Replacement Date
Name of Installer _(J .M ,I. Telephone €9 2/97
License Number L////
| Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner J olm (5 arsda Telephone

Subdivision '7‘4;57’7’& Docn’s Lot # 15 Y Well Tag # HO -8/ - 21% -
Site Address _ 2220 7 xl/ Plic (,/g\], Z

Pump - Motor Pitless Adapter
1. Type - 1. Horsepower .BZ ) 1. Make
a. Deep well jet ___ 2. RPM 2. Model # _
b. Shallow well jet ___ 3. Voltage __ 3. Depth S S
c. Submersible ) a. 110 __
2. Make b. 220 /
3. Model # '
4. Capacity GPM
5. Pump exceeds well capacity Yes _|/ _ No _____ V///
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 _____
5. Tank P A Piping - ¢ Well data i
S 1. Capacity 5%7"/§k7 1. Type ?ﬁizgé ~* 1. Depth 3b£r ft. ?f‘i
2. Pressure relief 2. size _/ /4y 2. vield $.5 GPM Sl
valve? ____ _ 3. NSF and/or” BOCA 3. Static water ‘
. : Code approved ____ - level _5}?_ ft.
- 4. Depth of supply 4~ Will water supply ‘
line be disinfected by |
no /")5p Y/Zé/s‘{ CW/ _ installer? _ i“

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void). S

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

Signature of Applicant: )éZiezgngjig,/)t7é>1z;xéﬁy/

Dafe: %‘ 5 - se

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection. /éL«Ay ¢%£%4@¢£;‘ C
A SR
HD-215 247 514?{ oy e 4
U Oﬁ;WUU%kLkéé ' ' ’c.A?ié?//




HOWARD COUNTY HEA»LTH DEPARTMENT

b
30—y

CA Herele

.::%Lcsm.aovo,m.o.,u.nu. " \ Bureau of Environmental Health
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