PERMIT ..

e SEWAGE DISPOSAL SYSTEM . A 57313-F
‘ l‘d'l”lq ~~  DEPARTMENT OF HEAE‘% /@jm MENTAL HYGIENE -
| INDEAE |

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | | o paTE /1199
’ U OF ENVIRONMENTAL HEALTH : i
S ey 410-313-2640 DATZ SYSTEM APPROVED_L,_L/ 2/20) 7
a INSPECTOR <)

IS PERMITT=D TOINSTALL __ X ALTZR

J. Joseph Gartland

Aooasssmwmmwmmmm_wb_/__mou- 410 875-2400

6 " ROAD 3773 Championship Drive

SUSDIVISION Sycamore Valley II . _1oT

Mr.& Mrs. Paul Williams

PROPERTY OWNER

ADDREZSS '
L . = KXK' AD cum
SEPTICTANKCAPACITY 1200 GALLONS - IZFF‘ Ao . Gartriaund -ine
 NUMSER OF SEDROOMS ___4 : @Pk@ﬁﬁd Hoas the fome
NSl Plomlod \eml e
180 SQUARE FEST PER SEDROCM _ W&g@% laial
w

. LOCATION - Place the distribution box 210 feet off the front lot line and 45 feet off the rlght

1NOT&

ANe \VYE§CJJ\€ZF‘ ‘D ey

LINEAR FEET OF TRENCH REQUIRED 240 : o=t AT g\ Eipledpey
a5 cq.x%\—wed &
Bo;xgm'mﬁ”ﬁum dept

TRENCHES - Trench to be 2 feet wide. Inlet 3.0 feet below original grade
6.0 feet below original grade. Effective area begins at 3.0 feet %elow or1g1nal

grade. 3.0 feet of stone below distribution pipe.

lot line as seen from Championship Drive. Run trenches along contour towards the

rear of the lot.
NOTES - No_trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. DKA‘UL
. .
PLANS APROVED 8Y Donna K. Soe pats 4-27-1999

COVZR NO WORK UNTIL INSPECTED AND APPROVED

NEMTHEA THEZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THZ SUCCESSFUL OPERATION OF ANY SYSTEM )
CLEANOUT ASQUIRED SVERY 70 FSZT OF SSWZR LINE AND/OR AT 50° SW’:'E”S IN LINSS FROM HOUSE TO DRAIN FISLDS, §¢° ELBOWS NOT

ACCESPTASLE.
FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

NOTE: ALL PARTS OF SZFTIC SYSTEMS (LZ TANK, DISTRISUTION 30X TASNCHES) TO 32 100
AUTHORIZED)

. NOTE: IF DEzP TRENCH(EZS) ARZ USED CALL FOR INSPECTION EE:'"'OR' AND AFTER PLACING GRAVELIN TRE mmc PERMIT SIGNED

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHTO EXCEED 100 7227 INLENGTHAND RETURNED §/30/02
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 2520 PVC OR A2S Boo 365 77  VNéRooVD foor

PERAMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK lS DEZPZR THAN 3 FEST. MANHOLE TO GRADZ RSQUIARSD. >

\
D'S'?lBUﬁON BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPR.OVA“L_.ON. THIS PERMIT
*CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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250 ’
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100 100
30 50
\,J?,\! o li I»
HQ-94-i5%0 J"'
=
. lNDlCAA_NO T{Ap}%rfol$90£{?;N]N§ i'?vOgADWAY AS BASZ LINE
4 A - - ) it
- SEPTIC TANK LEVEL IQSO 7"E‘“07¥“M|<‘Sqaﬁv_ﬂ CLEANOUTS (9 @ Tank
DISTRISUTION 50X L"VE‘ Bq% \ ¢ ¢S N
' é .7 3 . -
DRAIN FIELD/TITLE D_Pm FT. '~ TRENCHWIDTH a FT.  INLETDEPTH =2 FT..
EFFECTIVE GRAVEL DEPTH_ S . ToTaLLeneTH 29C  ET. B
NUMBER OF TRENCHES _ 3 " ONE SIDEWALL/BOTTOMAREA 730 SQ.FT.
DRYWALL INSIDE DIAMETER _/V A T EFFECTIVE DEPTH BELOW INLET VA F

ABSORB:NT AREA /V ZA SQ.FT

REMARKS: %/al‘ﬁ WPT OW PLUMBER (MikE GARTLANBYMUST REINSTALL PLUMBING AS SPECIFIED

/
" ON Pm/v’ AND NOT GELow FOOTE’RS 2AGREED T O DO 50ESRWD ‘113}3‘1 -OW X9 COVER Alb
%gﬁim} p 3@ "}\Wﬁi% TIO/V NE'EDED @ [‘7//)/7‘7 ~ Co ¥ NecTIIN) (6(/&»6&@9)

J 2 Wl
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-

, '_ | ~
""l . ) / )
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“"APPLICATION

PERCOLATION TESTING A 5733

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ DATE /¢ / 4/ &
TELEPHONE: 313-2640 ’

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER &A&@:—g&é&c\v—q /7/!01%25 %/ /51 %//Mf

C_’\~ MDD 2\~

P ~\ AN - THE - LAwe
ADDRESS _\¥T) \-\g\@»} o Bl S 24 PHONE
v
f AN -~ AN K . \.‘
AGENT OR PROSPECTIVE BUYER o> Vel CN oo Neare S asd van
. e Car, MY 2o _ ,
ADDRESS _\uc s Wn 1_\4(\'"\ /! \)\»i'. \ VRS 2\;\" PHONE [‘1 o - e (oo
, ) A
PROPERTY LOCATION:
SUBDIVISION Dol Reoge vy LOT NO. Z
] ,
\ E . -
ROAD AND DESCRIPTION STL o RN F V72 %ﬂ/ﬁ//ﬂff//o jf/ﬂff

ROG PERMIT Siah D

TAX MAP PARCEL # , : W Y2772
N 2 e
sizeorLor__ Vo ¢\ awk TYPE BLDG. SN - S/M

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
— .
~N
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDAB(E\ UNDER AN} CIRCUMSTANCES. | ALSO AGREE TO

7

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

) \—-TSTEMTURE OF APPLICANT)
APPROVED BY ' FOR _ _ DATE
DISAPPROVED BY FOR ~ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ) DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

. P ooty une - ATERE
daak v X dant
orovar ) . i
rou franqc
lager | fj‘tn

o ldanr @ /VW”/‘_A_/% =
orange o | e Tlgt
Siclum | — +aun

30 Ao it l'lOS{'\‘ ; brown
oranNce " S

5((.—0') \’ﬁ 35
{
1.0 A pnr \ .
e o L
<l iO O——d0—+

p o 1oqe 1605 2.0
0494
orange
brown
Sl

0 red
Oramc INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Sicibm

‘,7‘0 da/{—:(- DATE TEST NO. DEPTH START’?BE.WETSTOP ST;S?T-VDRSQFF(;P TIME

rec | T 2 ‘ oy \

ueow|  |10-27-9 | 005 | 32710| 1124 | 1150 11150111832 |Zmin

S | 22 olhiso |11 e3 112530115 6| 2min
togaul2250l 1158 [12.05]12 05 (2 (D |iDmin

.0 [ooy %,1'2:03 12.05 112051210 Bmin
180, [0 2 | 2575 7 1247 (12, 22012:22] r220dmin
daa
born
S

45 donk
DrN
61‘4’),) REMARKS
{O% TYPE OF SOIL
= TESTED eYAm\,l MR (Hen ALso PRESENT_ o Reuudel

<X

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
INLET DEPTH

MAXIMUM BOTTOM DEPTH

TRENCH WIDTH

SQ. FT/BEDROCOM




"y -SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 @1 3 ?8 (MDE USE ONLY) vfs[ﬁ%%n?pigﬁﬁvnﬁg% 45 DAYS AFTER WELL IS COMPLETED.
THE ML FILL IN THIS FORM COMPLETELY COUNTY
e 'V;BE%,f N 'éi;;’gf““ ‘ PLEASE PRINT OR TYPE NUMBER
- PERMIT NO .
ST/CO USE ONLY DATE WELL COMPLETED - Depth of Well o “PErEMITNO. WELL,
R R IAIL < 2 YD = Yoy

20 (TO NEAREST FOOT) ) 28 29 30 ) 31 32 33 34 35 36 37
OWNER__ /’7; b i?’?'//jﬂ T,/ DE Ué’/oﬁﬂ’{f.’nT L ) _ .
STREET ORRFD__— " ChAMPronShip dr. "™  town_G6/Cnuood i N |
susDvision___Devlin ProPerTyY SECTION ___ 5 Lot _6 .

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GROUTING RECORD

WELL HAS BEEN GROUTED
(Cnrcle Appropriate Box)

e (W

C | 3 |
1 2 )
PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING GRAFENG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCAIPTION (Use FEET ehieck ") QEMENT BENTONITE CLAY [B|C] 59
additional sheets it needed) FROM. TO by i 45 4 .
13 — TS No.oF BAGS_2& _ NO. OF POUNDS /2 #%0 |  PUMPING RATE (gal. per min.) e
e e aars / 20 " 15
Yo wg Tone & | S8 GALLONS OF WATER 2L VETHOD USED TO WwWhTch
S ﬁ n 5 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
— f o fot 47 f. :
# ﬂ %“3 Gre 3 ? ‘{/a?j rom 48 TOP 52 ° 54 BOTIOM 58 WATER LEVEL (distance from.land surface)
&rﬁ n ; e : (enter 0 if from surface)
- casing CASING RECORD BEFORE. PUMPING - 13 = ft.
ANCEY ED R w24
: insert
é 0 1 ( comontiate sramert | WHEN PUMPING — o2 S,
code
250 / below L%LT% L%L;J TYPE OF PUMP USED (fof test)
/ - - n air- piston turbine
l//a MAIN Nominal diameter Total depth
CASING top.(main) casing  of main casing : . other
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
5{ Z @ 57~ below)
60 61 64 66 70 jet @
E OTHER CASING (it used) 27 27
é diameter depth (feet)
inch f t )
H nen- omo e . PUMP INSTALLED o
c L JL JL — - F -
A DRILLER WILL INSTALL PUMP YES w
$ (CIRCLE) (YES or NO) A
3 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

/@o'.« e ﬂfgﬂ

or open hole PLACE (A,C,J,P,R,S,T,0) 29
'EF' |B|R| |H!0| IN BOX 29.
/ apomsert - CAPACITY
appropriate .
b BRONZE _HOLE GALLONS PER MINUTE
below LPHLTLFC] I'IO)TL'.ETHJ (to nearest gallon) 31 35
PUMP HORSE POWER
37 Y]
Ccl2 DEPTH (”ea"est ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS é/ (nearest ft.)
; 2 5 ” 43 .47
WELL HYDROFRACTURED 3 TN Tl HT (circle appropriate box
A and enter casing height)
3 c, / above
CIRCLE APPROPRIATE LETTER W 2 T = B LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
_A WHEN THIS WELL WAS COMPLETED Ca E] below (;2_, (n?:;?)St)
E ELECTRIC LOG OBTAINED ' R 38 a3 a4 45 47 51 {. a9 50 51
TEST WELL CONVERTED TO PRODUCTION E v
P el E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - SHOW PERMANENT STRUCTURE SUCH AS
mcgg:%gﬁi '?/ééu vs:?xﬁ;: Lz%gd,([))41"'\6VSELS(%ONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! NOITI ATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIO! X
HEREIN 1S AGCURATE AND COMPLETE TO' THE BEST GOF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK )L )
IF WELL DRILLED
WAS FLOWING WELL S
INSERT F IN BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) J
T (E.R.OS.) W Q ’5
70 72 .
SITE SUPERVISOR (sign. Q%riller or journeyman T — o LOG_ 74 75 76 35’
responsible for sitework if different from permittee) CE«LS?SSO E INDICATOR OTHER DATA &
COUNTY FRNT Frop Linis ®



\/

Page . } of ( Review O\L \LN\ 7‘3‘?&
Date __ . 7-3-gg
FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QU . 15850
Location of property (road) Chovrmnplonshin D
Subdivision Desiln Oron Y 'Lot (, Block Plat Sec.
Well Driller Microel  (Roliogs Oowner __{Nd - AantHc. ).
Depth of well 425

Distance of measuring point (M.P.) above ground 2

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

/3

I. High rate pumping -- reservoir drawdown

Time pump started
Total time _ fpip. to reach pumping water level 2

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

//.00

Pumping rate

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¢ (if used) (gallons per
tervals gallon bucket minute)
(/20 /3’ 5 Sec. / Lo
(.15~ /g’ 5 sec L2
/ /30 22’ 5 sz /2
e 23’ = /2
/2400 24 5 sec /2
S 20 24 SSec (2
(230 2¢' SSec rz
{ 2 fS 24’ S s [z
260 24" 5 sec ‘'z
y 2 24’ 5 Sec /2
Z:30 247 5 sec /2
was 24’ 5 5% /2.
1,;&0 21./ ! L S5% />

HD-224




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

: @?6@

1

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

..

STATE OF MARYLAND
7, “ PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO — 44 —1S|&a0

" filt in this form completely . o

;mco"r“r Gty MD

Date Received ( APA)

08 98-

(8]} Yy

OWNER INFORMA T/ON

pg
8 MM 13,

(MDD = ATLANTIC Devewwewr ok, &

BT

L@_@_M? Hawl Dryve™ S;?Tea%

Last Name Owner First Name

Street or RFD

ulO‘F@—

B3 LOCATION OF WELL
L HoweeDd
8 COUNTY 21

. DEVLUIN  PROPERTY !

23 SUBDIVISION 42

SECTION l___J

LOT
48 50

_ (zsnnop i - .

Town 770 State 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION /
. o~ MILES FROM TOWN (enter 0if in lown) M 1]
MICHAEL BPARW.O MWD 35S | - o 73 76 7778
Driller's Name . 76 License No. 81 B 4

. m }l Y & . e

1 2

. Q.HPmOnor\S e On ug

DIRECTION OF WELL FROM

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

Firm Name = "~ TOWN (CIRCLE BOX) NEAR WHAT ROAD
Lq I, ﬁ%)k! CDLRT’ JEDQA MD & 1085 ON WHICH SIDE OF ROAD . @
Address (CIRCLE APPROPRIATE BOX)
. 2]
[ | Noicio
Slgnature Date 34 /5’ SOL@HH
2 WELL INFORMATION 5 DISTANCE FROM ROAD  £7
APPROX. PUMPING RATE : o
(GAL. PER MIN,) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 0.8) TAX MAP: ____- BLK: ______ PARCEL _____
(GAL. PER DAY) 14 20
/ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE- HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL L pfo\,\_\crd Co AS\2\2 |
IRRIGATION COUNTY NAME " COUNTY NO.
TATE
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 2.GNATURE' INSERT S =—to-
22 OTHER (REQUIRES ‘APPROPRIATION PERMIT) DATE ISS 21
E PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | é 7z /W é//g/ 77 |
X APPROPRIATION PERMIT AND STATE APPROVAL 43 MM 00 vy - CO SIGNATURE EXP. DATE
NORTH -EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE GS.D - 2 2. 00 0 GRID M QZ 000
APPROPRIATION PERMIT) 57 63
. SHOW MAJOR FEATURES OF
. APPROXIMATE DEPTH OF WELL I_@ FEET SV?T’(H&AhO)?ATE WELL -
: S 24 28 :
SOURCES OF DRILLING WATER
' T
APPROXIMATE DIAMETER OF WELL La #\,E&RES 1.
2. .
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR PERcussvon ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE %
other 7 q!&
REPLACEMENT OR DEEPENED WELLS E 000 *x
' (CIRCLE APPROPRIATE BOX) -— 000
@THIS WELL'WILL NOT REPLACE AN EXISTING WELL N 5 a@
THIS WELL WILL REPLACE A WELL THAT [ WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
' (IF AVAILABLE) 41 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP
WRITE 63
INITIALS
FORCE M INBOX PERMIT No. HO—_QL\—)E}A
67 68 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS : @

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-0033-
313-2640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _/ Receipt #

Replacement ——— Date

Name of Installer ~J . J0s. Gmﬂmuoll, ff/\(, Telephone 4/0-875-2400
License Number /7 /3

Certified Well Pump Installer ____ Well Driller Registered Plumber

Name of Property Owner T)()bjoq % é) %Yé’”"d Telephone ¥/0- ‘/63-77—"0
Subdivision Cdr? 78/ Creck Lot # Well Tag # -

Site Address 37T C%mu'p/ausf-?q Dr &

Pump- Motor Pitless Adapter
1. Type 1. Horsepower 3’2 1. Make fbpv o
a. Deep well jet _ 2. RPM 2. Model & pP7r8oo0
b. Shallow well jet 3. Voltage 3. Depth <27
c. Submersible a. 110
2. Make JAcernLi b. 220 pa
3. Model # 7845/8/383 L A3
4. Capacity s 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 electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity Y2 4 1. Type 2/_@1211___ 1. Depth 780 ft.
2. Pressure relief 2. Size ydal 2. Yield ____ GPM
valve? 22“"‘45/ 3. NSF and/or BOCA 3. Static water
Code approved %, level ft.
4. Depth of supply 4. Will water supply
line 42.” be disinfected by

installer? &0

I understand that it is my responsibility to notify 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 knowled

Alalr weson-sry

Signature of Applicant
Date: 94/? v

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

HD-215
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""réau of Environniental' He ho.
3025 HYEllicott Mil]s Pr:
' Ellicott city. MD 21043

4640938 -
S : o ‘3\'3—36‘40 NI
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Newhnlns.tallation _Z o -7 . Receipt ¢
Replacement S . o : _ _ -+~ " Date
‘MTQWAn.@&C\. i:.:’.m.‘.'_ ,_'._,:..“»-,n_...t. . 9\‘1,8-?_/0-7‘ X i' oo . AL
License Number. /7/3 IR S B I B
-“Certified Well Pump Installer ____ Well Driller e Registered Plumber V..

'-.'Name of Property Owner _))r}'u; %ﬂ 4 %""4 - Telephone ‘//d ‘/éb 77-0*’

- subdivision Ca77a:/ ok 1 Lot  # Well Tag £
Site Address 37‘)1. Cl;.g,.,p,ws[,_,, j,“,e.» N

"2:. ‘Make TAcorvi
3. Model # 7845’/86€&L /&
.'Capacity s 0 GPM. :
. Pump excéeds well capacity Yes _ - S DR
. If Yes, is low pressure. cutoff switch installed? Yes - No o
Hhat methods are used to. protect the pump and electrical wiring from
vibrations° Torque arrestors " " Cable guards ' . Other '

“"Tank © . o Piping ' _Well data
: Capa01ty Y2 ook .. Tupe 77/4—47/1
2. Pressure reliet " TNV §ige [ T LT
valve'> 2 5"45‘/-_‘ © .. .. “3..NSF and/or BOCA : _.«"Static water- s
: ' : C  Code approved. _@ - - level - ftx 7T
. Depth of supply (i 4. Will water supply
line {Z, be disinfected by
L : o '“,installer° Mg"

'NOte A sticker indicating approval/status of _the. installation will be placed“‘“‘"
on the well casmg at the time of the. inspect‘ion ; .

HD 215
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Address 37]9 %Mﬂloﬂslhﬂ

Property Owner s Name

ik

__%m )

Cnvé’é# summ ’

Home Phone
Applicant's N

Phone ) Fax l

State ‘m_ Z|p Codg
. Work Phone
Mallmg Address, (|f other

Y3

tated hereon)

p()o(.

31‘0 B beep

Y/

Contractor Company

A fM />oaloS

Contact Person Zﬂ.¢ﬂu b, Mﬁz?/?'ﬂu

/.
Address 27 £ . /5//1,4’&\/44 S?

Cithc‘ %5 Bvr &

State //;‘
License No”

le Code /2525 .

54M¢

pa/c///'-rwaa/b
T o <

- Zip Code

Phone—y/ 7. 3% 7. 065 Fax

Engineer or Architect Company _ -

Contact Person

Address

City

B Statev: )

Phone

-ij Code L

Uulmes

Water Supply:
___ Public
___ Private
Sewage Disposal:
____Public
____Private

Electric YesO No O

BUILDING DESCRIPTION -"RESIDENTIAL
Building Characteristics - Utilities
SF Dwe"ing).d‘ SF Townhouse O . ) Water Supply .
* Depth Width [ Public
1st floor: . . Private :
2nd floor: Sewage Disposa}:
Public
Basement: _Private o

Finished Basement [J Unfinished BasemenlD,.‘ v
Crawl space O Slabon GradeD

_ / '*.E"l;zctricb' Yeb{lx No O

LN

THE UNDERSIONED HEREBY, CERTIFIES AND AGREES
COUNl’Y \VHICK ARE AP‘PLICABLE ‘I’HERETO' ) THAT. HE/SHE wiLL

No. of Bedrooms - ©
Gas Yes No O . ] Gas_. ' YesE] Nd@
: Multi- amily.dwc Iings: . Heatm S stem .
Heaing Sysem: No.of B o
Electric O Oil - O~ No. of 2 BR units: Natural Gas 0.
Natural Gas O No. of 3 BR units: Propane Gas, O
Propane Gas O
: : Other Structure: ’ Sprlnkler system
. Sprinkler system:  N/A O Eoo“n . __"""NFPA #13D"
__Full Reof T INFPA#I3R
____Partial , ' e
___ Other Suppression ____State Centified Modular -
# of Heads: . Manufactured Home
AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION (S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION (5) TNAT HF/S){E ORAN’TS COUNTY omcms THE RIGHT 'I'O

Print Name

" Date
ayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
his PLEASE WRITE NEATLY AND LEGIBLY .o




