" NOTEZ: CLEANOUT REZQUISED EVERY 70 FEZT OF SZWER LINE AND/OR AT 90° 5WE§°S IN LINES FROM HOUSE

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST BE § INCHES IN DlAM- TR

& PERMIT e

. WAGE DISPOSAL SYSTEM
‘(‘5} N Q SE S A 20433

@Q /? \\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
DISTRICT R

O3~ ?ﬁ‘( 3A3 patz B/ %{QQ

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ?, Te 'QCI A

XXEIXRE ~ 410-313-2640

I N D EX E \ INSPECTOR__ DK
[ —
Jack Fyock Septic Service ' IS PERMITTED TO INSTALL __ X ALTER
ADDARESS__ 13775 Triadelphia Road, Glenelg, MD 21737 PHONE _988-9270
SusDIVISION __Romman Ridge v LOT 3 ‘ " RCAD 2161 McKendree Road
PROPSATY OWNER Mark and MaryAlice Pacious
ADDRESS
2-5227IC TANK CAPACITY 1250 GALLONS TOP SEAMED TANKS ONLY IN SERIES.
NUMBSER OF SZDROOMS 5 USE OF MODIFIED SEWAGE DISPOSAL EASEMENT CONTINGENT UPON
I INSTALLATION OF TWO SEPTIC TANKS IN SERIES.
_ 240  SQUAREZ FEZT PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED ___ 400 |

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

2 feet of stone below distribution pipe.

,LOCATION — Place the distribution box 90 feet from the right (311°) lot line and 110 feet from

the rear (465') lot line.  Run first two trenches along contour toward rear lot line.

—Additional trenches to follow contour in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tanks. O [5GG LD

C. Williams/Amy McMillen pats 12/21/98

PLANS APROVED 3Y

COVER NO WORK UNTIL INSPECTED AND APPROVED

NSITHEZA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTZ A
TO DRAIN FiSLDS, §0° ELBOWS NOT

ACCZFTABLE.
NOTE: ALL PARTS OF SZFTIC SYSTEMS (.E TANK. DISTRISUTION 30X TRENCHES) TO 32 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NC DAY WZLL SHALL EXCZZD 15 FOOT IN DIAMETZR NO .ABSOF!PTION TRENCH TO EXCEZD 100 FEST IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS

PEAMIT VOID AFTZR TWO YZARS

E7TZA CAST IHON CONCRETE OR TZRRA COTTA OR

PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DESPZA THAN 3 FEST. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

A4/ /75 V

HD-250(6-90)
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e APPLICATION o

3]

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

)AZ[(\I
/=3 r "14 h
" AL HEATH SR arTMENT 1, T Tond 8 M‘ﬁ“’"”"‘j ;j,,f; ?:m
/17 Tevemmont. .i::‘:.,?,’lfr"}se"““*“‘";;}‘°‘ o vty ) o
U] T e ¥ ot lran “’W L
AT 1202 e il Jo’ 4 Lo M ,
/C{//ﬂ/o w M/%/%m Mm J.. .
P ¢ N 7%/\? ’M .
ToO: MY HEALTH OFFICER o %W 6 /(/ e

ELLICOTT CITY, MARYLAND / 2

1, HEREBY, APPLY FOR THE NECESSARY TEST | ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
D{SPOSAL SYSTEM.

PROPERTY OWNER Ruth—Thompson %M@LAQE PA C’/d&{‘ f

. Any questions call Mr. Bernard
ADDRESS prone _ Rome, L465-7700 |

PROPERTY LOCATION:

SUBDIVISION LOT NO. )( 3

ROAD ANP DESCRIPTION Rover Mill Road and McKendree Road BLDG, PERMIT SIGNED
> : ’*:.ND REI 3 22
K';f/é/ ﬂ ‘7/6’/7622‘:55 agd) UBNED é—""""&’
IS TT7 750
SIZE OF LOT 5.00k4 acres TYPE BLDG, _3 OF 4 bedrooms

NUMBER OF BEDROOMS

"IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Bernard Rome
AAPROVEIS BY 2 ( M ‘%%4/_0,\“ / f//
C D OF sYs¥ewm)
REJECTED BY - DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS — DATE = =

REASONS FOR REJECTION OR HOLDING

I

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
i } Y4
< VUM AINAL & A0 N
PRE-WET TYEST - 1 DROP
DATE TEST NO. DEPTH START aYOP STARY sSTOP

IR LS M 0 AR VT I V e AR Y/ AP 1A ReZ2 By
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! 7 7 '
TYPE OF SOIL AN §\_,V\ . ﬂ ,f]‘?fz,)\;,( 2 %«ﬁ[-)
7 A
TESTED BY Q v < - 0

) L I
ALSO PRESENT: 1@ [ VA A S A |




BENCH MARK = TOP OF WELL
ELEV. ASSUMED = 56%.50°

McKENDREE ~ ROAD
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N 88°04'50" £ 10.01

VICINITY MAP

S5CALE : 1" = 1200’

[

GENERAL NOTES:

1. [///] THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT

\\ OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
\\ DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE

RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
: : TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
. SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
Of A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

* THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP

WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

¥

3. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
H : » HAVE BEEN SHOWN.
‘ ' " 4. (W) DENOTES PROPOSED WELL LOCATION.
H 5. @ DENOTES PERC HOLE LOCATION. (FIELD LOCATED)
6.

@ DENOTES FAILED PERC HOLE LOCATION AS PER HOWARD COUNTY

HEALTH DEPARTMENT FIELD NOTES (THESE LOCATIONS ARE : AND ARE
FOR PICTURE REFERENCE ONLY.)

7. DEVELOPER:

C/0 MS. EILEEN K. QUINN
LONG AND FOSTER, REALTORS
9201 BROKENLAND PARKWAY SUITE 101

COLUMBIA, MARYLAND 21046
PHONE: 381-4600
SEPTIC
CLEAN HEE 8. THE TOPOGRAPHY SHOWN HEREON I5 A COMBINATION FIELD RUN
ouT
x - THIS S TOPOGRAPHY DATED MARCH ,1996 & HOWARD COUNTY 200 SCALE
MATCH LINE TOPOGRAPHY
EXISTING
GRAVEL

DRIVE

SEPTIC
CLEAN

ouT

PERC CERTIFICATION PLAT

RPN ROMAN RIDGE ESTATES
“Sioun, N LOT 3
#/7/7¢

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
JOWARD COUNJFY HEALTH DEPARTMENT.

Y

FISHER, COLLINS & CARTER, INC.

TAX MAP 15 ZONED: RC-DEO PARCEL(S): 200
"™ CIViL ENGINEER'NG CUNSULTANTS & LAND SURVEYORS oﬁ HEALTH (OFFICER M DATE NOTE ELECTION DISTRICT No. 3 HOWARD COUNTY, MARYLAND
% 9171 BALTIMORE NATIONAL PIKE, SUITE 100
ELLICOTT CITY, MARYLAND 21042
(HO) 461 - 2855

REVIDED PERC LOCATION, B APRIL, [99C

SCALE: 1"=100" DATE: 3/28/96
PROJECT No.: JOB*

C-C_DWG*
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8 . McKendree Road
- N 88°05°L3° E 10.01°
g GENERAL NOTES . S.C.E.

1. ELEVATIONS

A BASEMENT: 649.6°

B. FIRST FLOOR 668.§

C. INVERT OUT OF HOUSE: 568.0°

D. INVERT INTO SEPTIC TANK: 655.7°

E. INVERT OUT OF SEPTIC TANK: 655.4°

D et et At AT DA ot o o]

. inte 274 sepfic oo
555.2

iny - ot of 84 oeptc |
taonk. 554.19

C. INVERT INTO TRENCH: &666-€8' §54.0

H. BEXISTING GRADE AT SEPTIC TANK: 658.0'

1. BXISTING GRADE AT DISTRIBUTION BOX: 668.3

J. EXISTING CRADB AT TRENCH: 658.0

K ELKVATION AT WELL AT CRADE: 560.3

2. PROPERTY INFO.: LOT S, ROMAN RIDGE SUBDIVISION
ZONING RC

OWNERS: MARK K. PACIOUS AND ALICE E. PACIOUS

BUILDER: TRADITION HOME BUILDERS INC.
4540 TEN OAKS ROAD

DAYTON, MARYLAND, 21038

(410) 681-9203

PREPARED BY:

MARKS & ASSOCIATES
4581 COLLECE AVENUE
ELLICOTT CITY, MARYLAND
(410) 747-8738

PLAN SCALE: 1"=100'

PLOT PLAN FOR PROPOSED
SINCLE FAMILY DWELLING

2y, 4. /_Z/e,//ﬂ? l

2T
Signatfe <>~

Howard County Health Departmert

Approved Septic System Plan

200"

LOT 3 ROMAN RIDGE - Q 195"
TAX MAP 15 PARCEL 200 12 - ;
LIBER 8755 FOLIO 628 7= Do :
DATE 12,/03/98 Q Proosed 2 Sty ' :
N Vwe"m 'o .
70" Ny :
70"
I T :
s 3 ;
5.0’ B

INETSCALE |1'= 50"

NBA G2 b P00 o mn oo

ot
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fact
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20
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Jepth &f stone required below

Thtal 17
gidth of tre

C: \ACADJOBS\leafroman.dwg Fri Dec 04 14:01:20 1998
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APPROVED FOR PRIVATE WATEK AND PRIVATE SEWECAGL =o€ 15 :
J -HOWARD COUNTY HEALTH DEPARTMENT.
E—— i

. A,
f’/l\’! ,',‘. ‘“__,:vk.sf. e ‘. . ‘A ._A_,___ o . ) ;L;L
-TANTS & LAND SURVEYORS " COUNTY HEALTH OFFICER N o |
" INAL PIKE, SUITE 100 L
4 MARYLAND 21042 -
‘ 2855




B R E — — THISREPORTMUST BE'.SG'BNAL#EE-WLTHIN
Clt]- ._' &5 T (a%%uggé:gs& Ll VVSETL..‘L“(.:%MOPFLg'ﬁ)?qYRLEIF\’gET o] 45 DAYS AFTER WELL IS COMPLETED. . |}
TR SRR [ 420 72 2z ||
‘SI‘/TCEORLEEVS"NLY | DATE WELL COMPLETED. - i -7 Depth of Well . . FROM “PERMITTO DRICL WELL®
——— T ‘g*l‘gT[FOOUI | Izﬂsg solzlzzlaslsé 35 jaé ‘37
LOWNER : . : :

'STREET OR'RF'

STATE THE KIND'OF FORMATIONS
. PENETRATED; THEIR COLOR, ‘DEPTH; .=+
o THICKNESS AND IF WATER'BEARING - '

check

4 if water- » — o g - : ]
| bearing | GALLONS OF WATER _ - ’."METHc;b'u.s"Eb'T‘b” S

DEPTH.QF GROUT SEAL (o nearest o5 .1 | "MEASURE PUMPING RATE i_
1= ; WATER LEVEL -(distance. from Iand surface) '

-ToP 54 'orrom R
(enter 0 |f from surface) .

'B%FQRE‘,EUMPING}
§- Y ;

: casmgb “ ‘;C SING Rl ECORD' - f t ' ks ¥ .‘..-_,,._,_..{,:,,'i‘_,,_z _;'::. ® 1 ,i

7 types N\ UL =1 = . i ;: _ .
CEEN TR D0 [ e — »
‘approgriate _ ‘. "STEEL - CONCRETE_| . WHEN PUMPING S ﬂual ft. 1
. .code L : . L .

g below.

~|PIL lgll " TYPE OF PUMP USED(for lest)
] PLAS“C OT'iER L . S

) MAlN l:lomlnal dlameler Total depth
CASING _top: (maln) ‘casing of main casmg
'~-TYPE'.'- - : (nearest foot)

(describef

- bel

5 “(CIRCLE) (YES or NO)'"

o 1 1F DRILLER INSTALLS PUMP: THIS. SECTION
| Sl —-J MUST BE.COMPLETED FOR ALL WELS. o )
2% screen type. w : .- TYPE OF PUMP. INSTALLED. - : N

2} < or open hole- - - --'~PLACE(ACJPRSTO)
iy {R]. Iﬂlgl - NBox 5.

- BRASS . oPENT | |
BRONZE- - HOLE | &AITONS PER MINUTE !'.-

. : s ’ ' _.""P." oliTl } (to! nearest gallon) .. 5
NUMBER OF. UNSUCCESSFUL WELLS: = l_!ﬁl lﬁlﬁ' 15 PUMP HORSE POWER . --.-- ;
; Toyes - o)’ St S e rrl B
- WELL’ HYDROFRACTURED o N £ . L SRR b ’PUMP COLUMN LENGTH :
. @\.‘.‘.\_ & A T B ¥ ."‘;-' e R e ERN 1er : = i LY !.. " .4
- CIRCLE APPROPRIATE LETTER - H P Iﬂg : CASNG HEIGHT " (circle 3 ex
) A ppropnate box L0

A A WELL WAS ABANDONED AND SEALED _ -/ZL 3 l I I 15|g& I I | \ and enter casmg helght) .
WHEN THIS WELL WAS COMPLETED g REREEN [ r : ‘ SR ’ .[1

[ ELECTRIC LOG OBTAINED - e LAND SURFACE SN

LTI T 1

TEST WELL CONVERTED TO PRO’%lfJCTION
WEL

el'ow‘ i:..} ' - f -t).

LOCATION OF WELL" ON. LOT

| e

| HEREBY CERTIFY THAT.THIS WELL HAS. BEEN' CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04.“WELL CONSTRUCTION™ AND -
.| IN CONFORMANCE WITHALL' CONDITIONS STATED!IN THE ABOVE.
* | CAPTIONED. PERMIT;-AND THAT: THE INFORMATION. PRESENTED -
"HEREIN- IS. ACCURATE . AND, .COMPLETE -TO' THE . BEST. OF .
KNOWLEDGE. . 5.+ . 1% Y ,

- '-.TYP._E '.MWD/MSD/MGD; /

';';.m'm'-n'a O'w-~x'o,>¢tni‘-- O]

© " BUILDING, SEPTIC TANKS, AND-/OR..
. LANDMARKS. AND. INDICATE NOT LESS
"THAN TWO-DISTANCES - " -

‘DIAMETER - (NEAREST ¢~;'f' :
OF: SCREEN .Ei- INCH) i

A FiN BOX 68

S (NOT' TO BE' FILLED INBY D
T_'_.: (ER S)

N o SITE SUPERVISOR (s:gr?ﬁ%nlleror |oum%lan ) T'ELESCOEE FA‘ZA'.LOG
-] responsible for-sitework if different from permittee), . - ¥ CASING - sl"-’-lNDICATOR

OTHER'DATA |

EN

. COLJ,NTY. TR




Page _ of Review QK s&ﬁ! i{,’{g{ié

Date 5/ 7 /?5
A

- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

e ermit No. - ? -
Zocl:it}i’on o:‘ zr f‘gy (roZ . _727 %Vﬂf /{j// M Maﬂé;% 200

e
Subdivision /? /‘f/ﬂ/[/ é/[) (o Lot 3 Block Plat /Sec.
Well Driller J H&U/ﬂp owner IoQC[W_S ///t{ad"
/7
pepth of well 200 .
Distance of measuring point (M.P.) above ground /

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

I. High rate pumping -- reservoir drawdown

Time pump started X.'-Zo Pumping rate _ o4 PN

Total time /¢ /71, A+ to reach pumping water level /D 3 fy. 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
minute in- below M.P. time to fill '} | (if used) (gallons per
tervals gallon bucket minute)

R /03 3.L-£1 . —_ JZA W}n,

g.ce §¢ lr {

Y 72 A /o

g. .t /- A /0

Jil & - 0

9:50 7/ A /0

Jo:2S | 9a & [ e

/0 20 Foi o 10

/o - Js” 7L L /o

FLNNY) ?;; A (o /0

/106 72 [ /0

/7 A6 72 lo /o

/1:3< 72~ & 7

HD-224 ) -



" .. EMERGENCY/TEMP NO. [F ANY

. [Y} STATE USE INOUSTAIES ™ SR
JESSUP, MD 20794

;if 3037

- SEQUENCE NO.:
" (MDE USE ONLY) ’

(THIS NUMB@ IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) )

. :STATE. OFMARYLAND R .
PERMIT-TO DRILL WELL
please print or type - -

STATE PERMIT NUMBER .

*mﬁ:ﬁw:@ﬂaﬁ'

fill in this form completely ™

Date Received (APA) - —
‘ OWNER INFORMATION

LglﬁIC-IIIOIULsI T 1 1 Imlﬁlﬁ]/(l |l lJ
L‘ZI//I o1l nls I/v]6§ IGI/FHI PI@ILI /?Iﬁ
I/%Ikldolkh/l IILILEI:L_;_IJ[: mlﬂﬂrol 81313

ﬂgj 'LOCATION OF WELL
IHIOIMA?I&MI I BEEE IJj
L@IQ.ImIﬁIN IKI'IQGICIIIIIIIIIJ
. SECTION ED:I @:D

WES

(St 72 7476,/ -
DRILLER INFORMATION CIRCLE: MSD/MGD/MWD

ller's N i L-éense No. 80

@/}m‘ %«y«[ 2/ 77/

‘Address .
.. Eale '7 g

Bfm Na

55/}

S2!NEAS

MILES FROM TOWN (enter O it in town)
: 76 77 78

B|4

1 o ) .
DIRECTION OF WELL FROM
- TOWN (CIRCLE BOX) -

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPR

.’ .

Waﬁggé
E ; WELL" INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.)’ !‘....

/ AVERAGE DAILY GUANTITY NEEDED -
ISIUIQI T I I

DISTANCE FROM ROAD -

ENTER Fr oRMI

e -;,f' R : o 3§
| Tax mae: /5 BLK: / PARCELZOO

(GAL. PER DAY)
. 'x I ‘»

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (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

n APPROPRIATION PERMIT AND STATE HEALTH, DEPARTMENT
YAPPROVAL) . .} diug .

APPROPRIATION PERMIT)

OOUNTY NAME

“NOT TOBE FILLEDINBY DRILLER
" HEALTHDEPARTMENT ?PROVAL

Z df‘?f

COUNTY NO

STATE'
SIGNATURE

__DATE ISSUED

a INSERT S
a

AT 4 AS
“48 CO: SIGNATURE
EAST.

GRID rﬂr()ﬂ 0

S 2243 N

NORTH B
a3 S| #o]o]o]
S0 55 -

TEST, OBSERVATION MONITORING (MAY REQUIRE
' APPROXIMATE DEPTH OF WELL :C.. FEET

SHOW MAJOR FEATURES OF | $-7-54 ~ 5.3 d,I/o gyvc‘('
“BOX & LOCATE WELL o

" WITH AN X,

é : NEAREST
_INCH

APPROXIMATE DJAMETER OF. WELL

SOURCES OF DRILLING WATER -
1 WELY
. 24 . .

s//y/zg 120

g QDT

. MET'HOD OF DRILLING (circle one). -
BORED {or Augered) ’ : JETTED . Jetted & DRIVEN ‘

30 N AIR PERcuss:on

REVerse ROTary - "DRive- POINT_ '

“.CABLE " ..

other

s ROTARY (Hydrautic Rotary)f;. =

/Uo mép- '
3‘ * . ,- ..

_ WRITE_THE' aox NUMBER SR
FROM THE MAP HERE". "~ :

4
S’a'a

€

REI?LACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
’ THIS WELL WIitL REPLACE A WELL THAT WILL BE
i ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
- A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS . -

THIS WELL WILL DEEPEN AN EXISTING WELL .
" PERMIT NUMBER OF. WELL Td BE REPLACED OR DEEPENED 7»

(IF AVAILABLE) 4, FI I ‘ I l [ | [ -] J‘sz

N 4—%

S2HT

1€ To0 weT. 7O ATCERY

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
RELATION TO NEARBY TOWNS .AND ROADS AND GIVE '
DISTANCE FROM WELL TO NEAREST- ROAD JUNCTION -

' FORCEMW PERMIT No.

Not to be filled in by drlller (MDE OR COUNTY USE ONLY)

-."'-APPROP PERMITNUMBER [—[i| [a]alr] ] 1]

70 71 72 . 73 ‘74- 75 °-76,

nnamlamrﬁr'

. SPECIAL CONDITIONS o B

. NOTE = mmmﬂssmusmwmmwnm o R




Jul

22 99 08:48a

s T

Tradition Home Builders  410-531-38203
e e =
JUL—-22-99 B89:44 PM GARY MASTER MEC_H 4187968583
Jui 21 89 0S:40p Rnn ®. Leaf 410-531-9203

HOWARD COUNTY HEALTH DEPARTHENT
Bureau of Environmental Health
3525-H Ellfcott Mills Drive
Elllcote City, MD 2:043
§61-9832 ‘

APPLICATION POR PiTLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

New Inszallatich Z - Reocipt ¢ —

Replacorent Data 72099

Hase of Installer 5C¥ (: [& &9’} _____ R Telephone £7/2- 72é éffg

License aumbsr
certified Woll Pus Metcller Well Driljer ____ Regietered Plusber _K

Nowe of Poperty, Saner 1085 4 [22{(& Telephone 970" 5313_{?/
Subdivision Well Tag & -
%_L

Aite hddrase

- - - - - - ~ - - - - - - - - - - -~ - - - o - -

Pusp Motor Pltlcoc Adapter
1. Type 1. Horsepower ____ _ 1. Heke ___
a. Deep well Jet _ ___ 2. RPM o 2. Rodel & —

b. Shallnw well Jet 3. Voltage 3. Depth
t. Submergibie 8. 130
. Make é; b 220

3
3. iloGel 8 )
4. Capeeity __ /g ___GPu
3. Puop sxcasds Weil capa*ity Yea _ _ No b/" 7
q. if Yes. da low pressure curoff swizch instralled?  VYes Ro
4. ttha: zmethnado arae udséd tn 9rotect)§e pump and elecirical wiring froR
vitretione? TorQue srreaturs Cable guards =~ = Other _____
Tark Piping Hell data
L. Capacity ‘l o 1. Type Z./#Zfd?”‘ 1. Depth U0 tx.
§. Prssaure rejief 3. 8tze vield [_Q__["GPN
valve? _ &) 3. NSF and/or BOCA Static wat
Code approved level ?t.
4. Dopth of oypply ¢. Will water suDBly
1ine _ﬁé___“ de dioinfected by
tnotallepr? g

- - - - - - - - - - - - - - - - - - - - - - - - - - -

1 undergtand that it 19 8y responeibility to netify the Howard County Heslth
Depertaent when the inetallation 1s ceacdy for ipepection {otherwise this permit
te nsil angd veid).

41! infurmation given adove is true to the best of my

Signature of Appl tcank:

—_— i — e —— A

Data: ___79

Note: A aticKer.inclcatlng approval/status of the fnatallation w1ll De placec
on the well cacing 3t the time of the inepection. -

HO-216




