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f% © PERMIT
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* ,
HOWARD COUNTY 7> 2%"\ de™ - ELLICOTT CITY

DISTRICT
EN EXE@ | DATE_10/29/79
Jack Fyock IS PERMITTED TO INSTALL __ ALTER_X
ADDRESS 13775 Triadelphia Road, Glenelg, Md. 21837 PHONE 988-9270
SUBDIVISION qudmark_ e ~ = —-poapi2229 Fawn Haven Court LOT
PROPERTY OWNER_Francis C. Ichn.;owsk:. ’l;
: ¢
ADDRESs. 12429 Fawn Haven Court, Elliqf)tt City, Md. 21043 o
SPECIFICATIONS
SEPTIC TANK CAPACITY _______ GALLONS - =
DRAIN FIELD DEPTH FEET, BOTTOM AREA ——__SQ. FT. ,
: ‘ , ‘
DEEP TRENCH DEPTH FEET, BOTTOM AREA —_____SQ. FT. -
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA ______SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ______FT. BELOW ORIGINAL GRADE ,
EFFECTIVE DEPTH AT ______ FT. BELOW ORIGINAL GRADE. 'Y :
LOCATE DISPOSALAREA —_FT.FROM —_LOTLINEAND _______FT. FROM ..L_-f:or LINE-AS SEEN WHEN 4
FACING LOT FROM o {i-.-‘\ v
REPAIR - Call for an appointment when ground is opened up and -Sé[mitariah will "
: — T » 4
- recommend the .repair system. , ) . -5

/?/9.”,/7;7' vk /%M% —Q;z‘aq@é - 25 Ly 0

Palmer F. Wine — - - - o >10/295‘/,79
- DATE :

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED. . . - e e T ‘ I . _ fé}&
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION.OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ' ‘
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN.DIAMETER. . . A . : .

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT'VOID" AFTER THREE 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 ACCEPTED.

-*INSTALLER IS'/RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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PERMIT CARD._
P St :
; e 5
SEPTIC TANK, LEVEL_ l’/)} _cLeanours___ VA
" DISTRIBUTION BOX, LEVEL __*
-2 Y o~ . . 2
esigo, oepti_ [0 " rr TRENCH WIDTH ___FT.
“;‘ ’ : . . S .
: ’ GRAVEL DEPTH A IN. TOTAL LENGTH____ f=d FT.
NUMBER OF TRENCHES [~ TOTAL BOTTOM AREA 4570

FT. DEPTH BELOW INLET

ABSORBENT AREA 450 + |
Lonedo T, 7)‘#%@% ox b ;
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New, Installation A “ Recelpt #? 4/39//? o
Replacement Date G |
Name of Installer /(’/ /2 ’/{/ﬂ/‘:e/’? , Telephone

License Number 74 2.0 ' h :

Certified Well Pump'installer —_ Well Dr"iller Registered Plumber 5

“ Name' of" Property’ -Owner™ /5’7@/ /*/7 Jﬁﬁ?t?f - Telephone (f . 225 - 57-%/9 ;

L e e T U e Yy : - . o

Qy ' HOWARD COUNTY HEALTH DEPARTMENT
O Bureau of Environmental Health T
[b / 3525-H Ellicott Mills Drive -
Ellicott City, MD 21043 D P
461-9933 : 5

. . oy
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

(m -

b ..‘x,

Subdivision : ;@ % Lot # 2 Well Tag ¢ £9-0/ - 4? j
Site Address /3@ ?4 FKSA,7 e |

Pump " . Motor Pitless Adapte
1. Type ' _ 1. Horsepower /4 1. Make ﬁﬁgz;ﬂ I

a. Deep well jet ' 2. RPM 2. Model # _A2-/pX
b. Shallow well jet ___ 3. Voltage o 3. Depth 2
c. Submersible L a. 110 _______ , Y
2. Make /77 A?E o b. 220 _JX
3. Model # T =75 o 1
4. Capacity 7 (& A/ GPM S .
5. Pump exceeds well capacity Yes _____ No _X__ ' |
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? Torqoe arrestors ___ Cable guards _X___ Other ___
Tank : ’ . Piping ; . Well data
1. Capacity jﬁi___éﬁw ﬂ/}/g;}f' 1. Type Zp/y 1. Depth ’,_ng ft. .
2. Pressure relief 2. size’”_ 7 /7 t.2. Yield 74 GPM ~TT
valve? _71(_@,1__ 3. NSF and/or BOCA- 3. Static water
Code approved /_j level 7 ft. ;
<-4~ -Depth—of-+supply- "~ 4. Will-water supply - o
line 43? ‘/ be disinfected by 1

installer? 4

- - - - - - r"'_' S - - - - - - - — - - - " - - - - - - - -

I understand that - it is my responsibility to notlty the Howard County Health
Department when the installation is ready for 1nspect10n (otherw1se this permit
is null and void).

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

Signature of Applicant: /W //I//A ,/ e
Date:: /%//4‘_/(// :

Note: A sticker.indicating approval/status of the 1nstallatlon will \bje”"‘placed
on the well casing at the time of the inspection. .

o

HD-215 | | | s

7



