A E PERMIT TR

| , 573/25
99 LW L SEWAGE DISPOSAL SYSTEM \ a7
357 c?\ "o DEPARTMENT OF HEALTH AND MENTAL HYGIENE E—

R ond }N DEXEB DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT 4 . DATE L2775 55
BUREAU OF ENVIRONMENTAL HEALTH J
TCEXREL 410-313-2640 578 DATE SYSTEM APPROVED  ~ e
?’Af Z@O : INSPECTOR 1@*
Fogle's Septic Clean, Inc. : ' 1S PERMITTED TOINSTALL __ X ALT’-_'é
ADDRzZsS _ 080 Obrecht Road, Sykesville, Maryland 21784 PHONE '410-795—5670
SUSblVlSION The Woods at' Rover Mill . LOT Parcel-‘ "A" = apap 13730 01d Rover Road
PROPSRTY OWNER : Deborah Prince
ADDRZSS

_TOP SEAMED SEPTIC TANK
SEPTIC TANK CAPACITY __1000 GALLONS

NUMSZ3 OF 3ZDROOMS ___ 3

180 SQUARZ FEZT PER SEDROCM

LINZAR FZ5T OF TRENCH REAuUIR=D 180

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
6 reet below original grade. Effective area begins at 4 feet below original grade..

2 feet of stone below distribution plpe
) LOLATION - Startilng from the right rear lot chner, (140. 00 /708.147 1intersection), place the
distribution box 135 feet up the 708.14' lot line and 60 feet off this same lot line.
. Run trenches on contour to right side of 1lot.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. gy SRV gho‘[ﬁ

PLANS APROVED 3Y Nark E. Rifkin : : patz_'08/05/1999
COVZA NO WORK UNTIL INSPECTED AND APPROVED
NETHZR THE “OWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTEM )

' NOTE: CLEANOUT RZQUIRZD EVERY 70 F=ZT OF SIWER LINZ AND/OR AT SC° SW‘:'.E’S IN UNZ S FROM HOUSZ TO DRAIN FISLDS, §¢* ELBOWS NOT

ACCSPTASLE, .
NCTE: ALL PARTS OF SE=TIC SYSTEMS (L.Z. TANK, DISTRISUTION 30X TRINCHZS) TO 32 160 FEST FROM WELL (UNLESS OTHIRWISE SPECIFICALLY
AUTHORIZED)

NOTZE: IF DSZP TRENCH(ZS) ARS USED CALL FOR INSPECTION 2S70RE AND AFTER PLACING GRAVEL IN TRENCH(SS)
NOTE: NG DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO :assoaméxv TRENCH TO EXCSED 100 FESTIN LENGTH
NOTZ: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULS ..su.o PVC OR AZS
PZRMIT VOID AFTZR TWO YZARS ‘

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DAY WELL STAND PIPZS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR

PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLS TO GRADE RZQUIRSD.

NOTZ: DISTRIBUTION 3OXES MUST HAVE 3AFFLSS

| o *INSTALLER IS RESPONSIBLE FO‘R OBTAINING FINAL APPROVA}.._ON THIS PERMIT
HD-260(6-30) *CALL 4561-9933 FOR INSPECTION OF SEPVIC SYSTEM.
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CLEANOUTS ene o St . W\Qﬂ‘d@ Qﬁ

SEPTIC,TANK LEVEL /oo (M/ +ton Searmed
DISTRISUTION 50X LEVEL 8 7&” 554//,(” Souzisdsd

DRAIN FISLD/TTTLEDEPTH b FT. TRENCH WIDTH 3 Fn INLETD=FTH Y

EFFECTIVE GRAVEL DEPTH 2 FT. TOTALLENGTH _3 x/s?’ FT. (/go y o @ai)
NUMBER OF TRENCHES .3 : tmc»smswmowomma@so FT.

DRYWALL INSIDE DIAMET=R . EFFECTIVE DEPTH BELOW INLET —— FT.~
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. APPLICATION

(SN
. ; : . A
Yy ® PERCOLATION TESTING : ,
[
HOWARD COUNTY HEALTH DEPARTMENT’ 4
. DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / / .
TELEPHONE. 461.9933 C DATE 5 17/97
. .
R

TC:  THE CGUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRLJCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER /K‘V/P C}//? TL/IN  AND 6,5724&0/401»’ EéﬂZEK
22/ Waspipsrows STREET  2/473 .. (4/0) 228 gyl

ADDRESS

PROSPECTIVE BUYER C,fCC &/Lfﬂéké'///p
ADORESS Ao jé)‘ 1377 Eyiicery é;ry @0 2/6¢7

move __(dr0) 442 5613

PROPERTY LOCATION:

SUBDIVISION 0///4 TL/IN /O/Egpm Ty Xewp worno LPESERVATION ARRCER ‘A

ROAD AND DESCRIPTION '0/5 2tD Ryt Rodo  Tee’ Lo£ST oF PELFrFe72 Kopr) FRowd

TAX MAP—/'S—-PARCEL. /80 4 18/ )

SIZE OF LOT 214, 447 . £ TYPE 8LOG | 57”54; Fleqy el PeéZes s

] (SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS A"EZCEPT'ABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

e e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON. NDABLE UNDER AZ ZRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. [
’ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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o> | e oo
\{\oib OATE TEST NO. DEPTH st siop | sum rop -
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. Beee) liessy foat of towids
roquized (YO teet
s ' :

ﬁ{-di',b bt‘tmncé;%(,ea) _3 . et
Mtb of trench (us) é , w;;

Rrpth of stone taqulx:&d bal oy

D Slsvaidntice pdve
. . ' ) N vy 1B
i : : €01 x00
! : . Jak

| L c&\::f“ejm \

117.36'

N72°45'07"W

L sNiPnc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
2 PHOPOSED 1500 GALLON SEPTIC TAIK. . L
3. A FIRST FLOOR ELEVATION: 550.90 :
B BASEMENT ELEVATION: H41.00 ' \
C, INVERT OF SEPTIC SYSTEM AT HOUSE: 4% 50 ' i
Dl INVERT IN AT:SEPTIC TANK: 242 SO . - =~
£; INVERT OUT AT SEPTIC TANK: 541.2C :
f PROPOSED ‘GRADE OVER SEPTIC TANK: 545,50 i
[
t
|

| INVERT AT DISTRIBUTION BOX: ©44.00 v
EXISTING GROUND -OVER DISTRIBUTION BOX: 545,00

4 LENGTH OF TRENCH TO BE DETERMINED A

_ UANCE.
5, GONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN PE
ANY CONSTR /

6. M 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM

T TIME OF SEPTIC PERMIT
LD BEFORE BEG]WG

!

o

708.1X

519°30'13"W

170
oLD
ROVER
ROAD
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. ¥ OEPARTMENT OF INSPECTJONS,UCENSES AND FERMITS e P
’ T 380 couTouse ove HGWARD COUNTY: PERMIT NUMBER
" PERMITS (410)313-2466 INSPECTIONS 1810
e PERMIT APPLICATION goo!/ 7 2 28
.| Buiding Address /3720 1 S ﬁ/f: 75 222 ownars NamMQ/) 7300 2 B tie it
: y .
1. f/rr.'r//uz? ‘fl7‘~l7§"( ol foad Address &Y ﬁryaﬂs /‘/?//0&87
/ : !
Suite/Apt. #: i SHP/WP/Petition #: . C-tvcm.ét[l&__ Statei7. [ Zip Code M
3 e ”/'__,_.» N R
/( I"C'eruuw Tract /‘? 2} Subdivision_ "% i Home Phone 20 SY9& work Phone
’ Wi w7 e Applicant’s Néme & Mailing Address, (if other than stated hereon}:
Section A4 Area Y1 4. Lot ; .
TaxMap . Palcel __ aid </
! Zoning '~ Map Chordinates '/ & Lotsize 7. -, | Phone Fax
: Existing Use / . : Contractor. Company _.L( T Vi ld [ _f
: Proposed Use : o
. Contact Person . "’ o
Estimated Cortsttu?/lon Cost $ '(9 7
Description of Work _5 /— D Z g% VU Address. W i
7 . City ... £.C. ¢ state MP Zip Code_ < { O 71— 2/043
e - License No. §
/ T Phone ‘/[o LOL-2 226 Fax
Occupant or {onant ;ngineer or Architect Company
C t Name - : Contact Person
Address - - - Address
City State ‘Zip Code . City State Zip Code
Phone, Fax Phone Fax
/ BUILDING DESCRIPTION - QQMMEBQZAL : . BUILDING DESCRIPTION - RESIDENTIAL
Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth widh Public
/No. of stories: Private 1et floor: Jon " Private
g ) Sewage Disposal: 20d floar - Sewage Disposal:
, ~ Public Buement: 7 Public
‘1 Gross area, 8q. ft. per floor: ' Private Finishod Base O Unfimished a~” . .-Private
C ' Craw} spsce ) ShkbonGndo O e
Electric YesO No O Noof Bodooos 3 . Electric YesO ' No O
Use group: Gas YesO No O Muhi-family dwellings: . Gas YesO No D-
i No. of efficicocy uaits: .
' Heating System: No. of 1 BR onits: Heating System:
Construction type: Electric O Oil O No.of 2BReaits: Electric O Oil O-
inforced Concret Natural Gas O No.of 3BRuaits: . Natural Gas O
Structural Steel Propane Gas O Other Propane Gas O
Masonry o Dimansi
Wood Frame - .. Spnnklcr systcm N/A O Footings: ) Sprinkler system:  N/A O
ot NFPA #13 ) Roof G . s ' NFPA #13D
Full . ST ' NFPA #13R
___ State Certified Modulaz ' _Partial e B State Certified Modular Other:
- - Other Suppression -  Manufectured Home

TIE OTPSIATT | = ~* CIATDTES AND AGREES A3 FOLLOWS, (1) THAT RE/Q(E 15 AUTHORIZED TO MAXE THIS APFLICATION, (JTHAT THE

DERMATEN B O 1, {3} CIATBR WwLmvmmmmewmmmmmaum (O]

THAT HE/EHE WEJ. #£7 YORM NO WORK O i5:5, 7" V® PROPERTY NOT 4 THIB APFLICATION, (5) TQAT
u!/mm:wmvmm-mmmm; .+ T8 $%.0FERTY FOR TES FURIOSE O DEFECTING THE WABK PERMTTED AND VALIDATION

- ) -
Sy T aT Al T
Print Name
i 13 )T 7
Date /' . .

thle/Company :
Checks payable to: DIREC‘I'OR OF FINANCE OF HOWARD COUNTY

had PLEASE WRITE NEATLY AND LEGIBLY. ** .
: . - FOROFFICE USE ONLY -

. VR %
/X Land Development, DPZ Front: FiingFee §  _ 2%.00
. : X State Highways i -Rear: ___ . °" PermitFee $ -~ ___ .
¥ Buildipg Official L Side: R (msqmcn(mqw)
.- ¢ Dev.Enginccring, DPZ, ; 6 ﬁ Q 22% ¢ sideSt: Excise Tax $
¥ Health Pas All minimum sctbacks met? ~ (408q.8.0) (80sq.8 0
Eire Protection A i [~ YEsaonNoO E TOTAL FEES
)( Is Sediment Control approval required priot to issuance? _ Is Entrance Permit required? S Check # IERY,
~ 'YESO NO O .- . . “YESOQ NOO - - . Validation # 3O
. ) ) : Historic District? i Accepted by: LA
CONTINGENCY CONSTRUCTION START: O CYESO NO O i
ONESTOPSHOP: O V Lot Coverage for NewTown Zone
) : C ) SDP/RecHine approval date
Distribution of Copies- ‘White: Building Official Green: LDD,DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA

_ v'u:\yanit.ﬁm .




Mo NEAREST F00T)

_ SEQUENCE NO. ' ‘ MARYL AND THIS éEPoéT MUST BE SUBMITTED Af—'fER' B
Cc[1 y (MDE USE ONLY) STATE OF
ara 93281 ™ 7700 | WELL COMPLETION REPORT VC"(E)LJLST ‘;OM”LETEQ
_ > ' ~_FILLIN THIS FORM COMPLETELY...... . . ... N e D
T IR . PLEASE TYPE "NUMBER 5 BLI r7 4
ST/CO USE ONJy. DATE WELL COMPLETED Depth of Well PERMIT NC.
DATE fReceiv - L vy L . ROM “PEBMIT TO DRILL WEL
il va AT = QP8 18" G0 TH
- o R N - 20 -

728 29730 31

A »
layder

'OWNER

N

léon

32.733:°3¢47.35 36 37

'STREET OR RFD. e Ol

a7,
Kol Kd.-

‘SUBDIVISION.ZLh e~ [U) J.od <

SECTION

. WELL LOG
Not required for driven wells

: . GROUTING RECORD ..
WELL HAS.BEEN GROUTED .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Clrcle Appropriate Box) .

. llSl .name

~ "COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle OHE)
DESCRIPTION (Use FEET ek °| CEMENT C BENTONITE CLAY |B|C]
additional sheets if needed) FROM TO | bearing

NO. OF BAGS_/L NO. OF POUNDS _L_.g

O |40

\_6‘ o - - B T0P 52 54 BOTTOM e
1@% ) 40 Qﬂ\S v (enter O if from surface) o
ST RATEAR R Al R R caging - CASIN RECORD [ S A
o RN & 8 S .. types : 3 % . -
’ insert 0
) appropnate . ONCRETE
-~ code
e W below [PPBLTLFCJ I‘(o)'r!:;rnj
O ..
= - so MAIN Nominal diameter Total depth
- ™ CASING top (main) casing of main casing
<X by TYP (nearest inch)! (nearest foot)
Q. .
s A #£3 .
© 60 61 63 64 66 . .70
¢ . E OTHER CASING (if used) -
_O, é : diameter * - depth (feet) o
“ H inch. - . from to -
§~ g " L . )L _ 31 :’fr:‘_
. S
I :
g ) L JL JL )

GALLONS OF WATER__/ & 2~
DEPTH OF GROOUT SEAL (to nearest foot)

from ft. to

_ *- PUMPING TEST
HOURS PUMPED (nearesl hour)

PUMPING RATE (gal per min. )

“METHOD USED TO.
-"MEASURE PUMPING RATE '

"WATER LEVEL (distgnce from land surface)

"‘—‘——ﬁjg % ““

"20

22 . - 25

TYPE OF PUMP USED (for test)
turbine

@ air IE] piston
other
centrifugal @ rotary (describe

57 below)

27 - .
liet - , ubmeréible‘l“ ES

¢yBEFORE PUMPING .

'WHEN PUMPING -

screen type  SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS

yes

- WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO0 PRODUCTION
WELL .

(CIRGLE) (YES or NO) o

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

J ACCORDANCE WITH COMAR 26.04.04 “WELL' CONSTRUCTION" AND
| \N-CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

CAPTIONED  PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE - 'AND COMPLETE .TO THE BEST OF MY

KNOWLEDGE

'DRILLERSLIC 'ol MsDaﬁy

{GNATURE ON APPLICATION)

Q{uc no. M3D 052'7.

pe——

MDE USE ONLY
(NOT TO BE FILLED IN BY. DRILLER)

or open hole e PLACE (A,CJ,P,.R,S,T,0) 29
Fen LSSY'.Errl |B|R| (H[O] IN BOX 29,
ins : . i <
oo BRONZE voe | GATIGNS PER MINUTE o
below |P IL I oIT (to nearest galion) 31 S
. PUMP HORSE POWER
e 37 41
CT2 1] - DEPTH [nearest ) 5 . y PUMP COLUMN, LENGTH
T2 3 Y AT . A S "\ ; _—
.?1 #ﬂ 5 ¢o? : ;ﬂ‘s ; (nearestft) ‘_., R —
E 5% - = STRT — = HEIGHT (circle appropriate box
A ) and enter casing height)
€y - above
H %% 22 2 30 32 36 49 LAND SURFACE o
s . [=] below (nearesy
R 38 338 4 45 47 51 49 S0 51
£ .
E SLOT SIZE 1 » 5 e LOCATION OF WELL ON LOT
N : . N SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST ) AND INDICATE NOT LESS. THAN -
OF SCREEN ________ INCH) - _Two DISTANCES ., -; :
s 56 - . - 60 - i (MEASUREMENTS
© from. . e lon P
GRAVEL PACK ¢ SR i P TNE B
IF WELL DRILLED . ; Wt
WAS. FLOWING WELL - - e d
INSERT.F IN BOX 68 68 3 a$

T (E.R.O.S.) wQ
\(\MM Q. 70 72 .
SITE SUPERVISOR (sign. é‘bnller or ;ourn’m - on OO L
responsible for sitework if diffefent from permitiee) ZE\LSEB?gO-PE INDICATOR OTHER DATA 2 KA e
DENV-CR97 ® COUNTY -




EMERGENCY/TEMP. NO. IF ANY

15 Last Name -~ -

= ‘Street or RFD, 55
"I /,Umn{/mu T}L/ 2/7?7 J

e 570 Town s L ] '703‘State 1 rZZ . 3 lel L 760

i Oy BT

gl1 |.. SEQUENCENO. | - ) 2 STATE OF MARYLAND = = .- - STATE PERMIT NOMBER
= g (MDE.USE ONLY) ' Sy LTS : Py
e ‘PERMIT TO'DRILL WELL -~ = HD QL/ Q(ﬂg
' TR N please p”nt or type PO - fill in -this form- completely
Je quelve gf;A) ' e - B 3 ' L CATION OF WELL '
l OWNER INFORMA TION

8 cou, T\’wmﬁ' WW : J‘ 3

23 SUBDIVISION

SECTION I J - LoT @l_ﬂ_/i/
44 46 ) 8 50

At oa

ilidp’s’Name % License No.
--l%/ 7%%@ W "

" DRILLER INFOH TION L - LR
T sz,aM é%/}f—& MS D O.Q/ .,.’
D

N?Za 'MI?JWQM P

."'4'44

L
sgi NEAREST TOWN
5y

I S A
MILES FROM TOWN (enter 0'if in- to'tm) }L y i :

76

77 78

Bl4] . ~ T
1T 2 . ﬂ/ o
DIRECTION OF WELL FROM ° j

u Y40

EEIES : _APPROX PUMPING’ RATE

' GAL PER MIN)

AVERAGE DAILY QUANTITY NEEDED T T L
(GAL PER DAY) 14 : '20 L

5 00

Address . ’ :
M Z M /// 5/7 X )
. Slgnature i pale i
B, L2 l WELL INFORMATION P 5 A

ENTER

TAX MAP

= DISTANCE FROM: ROAD

". | TOWN (CIRCLE BOX) ) NEAR WHAT ROAD 30 -

ON:WHICH SIDE OF ROAD . .
- (CIRCLE APPROPRIATE BOX)- -

FTOR M '38‘ 39"

| :YBLK..: _I_ PARCELIgO;‘

USE FOR WATER (CIRCLE. APPROPRIATE BOX)
D MESTIC POTABLE: SUPPLY & RESIDENTIAL: )
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 - INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

OEEE @ Q

NOT TO BE FILLED IN : Y DRILLER _ 5;

'fiﬁqo m/// |

o iy HEALT DEPARTMEN PPROVAL . ==

l //ou)a/ 584 7 | @
COUNTY NAME o : COUNTY NO. /‘,
STATE. - T

© SIGNATURE' . . INSEFITS—>

I(@/oq.'

“[y] THIS WELL WILL REPLACE A WELL THAT WILL. BE
- ABANDONED AND SEALED .. ’

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY CONTACT LOCAL ARPPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

. IEI THIS WELL WILL DEEPEN AN EXISTING WELL

cLn PERMIT NUMBER OF WELL TO BE REPLACED OFI DEEPENED :
(IF AVAILABLE) §41 ’ - )

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

v Nol to be Irlled in’ by drillér (MDE OR COUNT. g US ON _

APPROP PERMIT: NUMBER g 54

PERMIT No. '

CO SIGNATURE / EXP' DATE
TEST, OBSERVATION MONITORING o N OR;‘:I eo = EAdT @ O
S i ; Cop 'GRIO‘ ,,, 000 'GRID : 000~
GEO-THERMAL. z _
. ) SHOW MAJOR FEATURES OF
. . w h A
APPROXIMATE DEPTH OF WELL | 2 QO ) FEET \E/!V?‘?(H&Aho)? ATEWELL ———e \\ \’L’I Iq 8
: : 24 28 -
- -~ : : SOURCES OF DRILLING WATER : o !
: ' NEAREST . )
APPROXIMATE DIAMETER OF WELL é : INGH .- : ; q ¢
2 B - . AN - wu@ )
= ", METHOB"OF DRILLING Grceone) - | g s Aen
1 BORED (or Augered) Lov- o TJETTED, - - f_,-v L Jetted&DRlVEN ' .' A _ /
AIB:PERQUSSiOn_l P FIOTARY (Hydrauhc Rotary) N WRITE THE BOX NUMBER"
' Fi"EI‘/e(se’;ROTarf\] S \ DRwe POINT T FROM THE Map HERE
ST e REPLACEMENT OR DEEPENED WELLS = O S
B R (CIRCLE APPROPRIATE BOX). .. . - - 53 /25 Z . “000 -
' " THIS WELL: WILL NOT REPLACE AN EXISTING WELL R

-DRAW A’ SKETCH BELOW SHOWING LOCATION OF WELL IN

Maffzmalf

SPECIAL CONDITIONS

NOVE = APPROVING AUTHORITIES SHOULD USE SEPARATF SHEET IF NEEDFD

. DENV-Permit 97




. , - ZER CO ING —_PacE_ M
glsle:,2080 18:1% 41873 . R L FEEZER CO I ;‘
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* 00 ) /’: . /‘ / . ? ' 0 ! /6 - ITINL O - s
WMee - (. F @/ 4 HOWARD COUNTY HEALTH DEPARTMENT
\'W,Q% R /10/00 Bureau of Environmenta] Health L
A St 3525-H Eilfcott Mills prive oo X
o Ellfcote Clty, MD 21043 -/

Fati313-2-64Q Yoo 313-2¢6yp
APFiLICATION FOR PITLESS ADAPTER. WELL pUMP AND PRESSURE TANK INSTALLATION

- - - - - - - — - - - - - - - - - - - - - - - - - -

New [nstallation - Receipt #

Replacement ::: Date hggzg ZOWE_):

: T g —— e 7 - ; -
Name of Installer?@ﬁ?‘ﬂfl L. FF’E'M@, Zoa-c . Telephone 2/0-747—24))

7

License Number 2125 /
Certified Well Pump Installer & Well Driltier _ Registered Flumber

. =l
Nome of Property Owner 57 K (D@ C 174/ Telephone o 720~ sf0)
Subdivigion CSE2 MG R — Pindd AlLot g 2L A Well Tag # Eo ',Zx/_' (565
Site Address |272, pLD ‘BDVL’L'Z::%}@L_...W-
Puap Motor / Pltless Adapter
1. Type i. Horsepower Ji~ 1. Make el
8. Deep well jJet 2. RPN _Sy¢ro 2. Model # ° 0O
b. Shallow well Jet " 3. Voltage 3. Depth 70 754
e. Submergible,_lﬂ“;m a. 110 _ :
2. Hake FLinT § 1 difll, b. 220 —
3. Hodel ¢ #fFo7 0530,
“4. Capactty Vi GPM .
3. Pump exceeds well capacity VYes ——_ No " .
6. If Yes, is low pressure cutoff sw!teh installed? Yes No ___ &
7. What methods are used to protect the pump and electrical wirlng fronm "
vibrations? Torque arrestors Cable guards _ &~ Other
rank CAF7E Ao el
Tank AT Plping , Kel! data -
1. Caéa%?t))!(,'f?,"'@ff' 4% 1. Type _ﬁ‘/” 1. Depth Xl f¢t,
2. Przssure relief 2. Slze iid - 2. Yield 2 GPM
valve? _J/£% 3. NSF and/or BOCA 3. Static water
. ‘(. Code spproved » level _27 r¢.
! ([ 0D Ldpﬁ Ok 2 ’lg ~6 4. Depth of supply 4. Will water supply

Q- FC (4/,0# 067/1/901)}47/' lne 42 ?:sf;;a;iexxf-’:cted b{

_ ~ -—_ - - — - — - -

I understand that it is my responsibility to notify the Koward County Health
Department when the Installation is ready for inspection {otherwise this permit

fs null and void). '

All information glven above is true to the best of my kn wledge. T
Tt s
Siznature of Applicant:-/__/;éé / ik
/y
Date: __ 7 //@A'a
S

Note: A sticker {ndicating approval/statius of the {nstallation wil] be placed

on the well casing at the time of the inspeciion.

HD-21%8



