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o . SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY “ NDE YED ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
oREA. DISTRICT.32d

461-9933 - Os5- 37%%%6 DATE_3/07/86

Cornwell Pump Company IS PERMITTED TO INSTALL __X____ ALTER

ADDRESS 12196 Triadelphia Road, Ellicott City, Maryland _ PHONE 988-922]
ROAD _12779 Folly Quarter  LOT___ 134, Section 2

SUBDIVISION Glenelg M
PROPERTY OWNER : ﬂf 7 ;
ADDRESS

L
”

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

SEPTIC TANK CAPACITY __ 4250 GALLONS NUMBER OF BEDROOMS ____ 4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 4 feet below original grade. 1.5 feet of stone below distribution. N
pipe. (8§ 25T
LOCATION - Place the distribution box 1 feet from the back (133.6') lot line and 45. feet
from the right (446¢.28') lot line as seen when facing the lot from Folly
Quarter Road. Run trenches on contour toward the left (454.52') lot line.
Maintain 100 feet distance from well with septic tank and distribution box.
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and

after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank.

PLANS APPROVED BY S. Abel l DATE 9,/ 10/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ELDG. PERMIT SIGNE

PERMIT VOID AFTER THREE YEARS. AND RETURNED 04 ?% E

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRONCONCREJE OR TERRA COTTA, OR

HA57C

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

Seege Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
m FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082

/
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. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. e
PERMIT CARD 1 = -
4 .
SEPTIC TANK, LEVEL '/ - " “CLEANOUTS._
DISTRIBUTION BOX, LEVEL X
' < . . . 3 »
TILE FIELD, DEPTH FT. TRENCH WIDTH . _FT.
o Lo - S
GRAVEL DEPTH 2F7 iN. TOTAL LENGTHZLeQ FT.
NUMBER OF TRENCHES & (’ cotion) TOTAL BOTTOM AREA_S29 _
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET— FT.
ABSORBENT AREA__6 90 sQ. FT.
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csies - APPLICATION
v : B y ‘ A=

//} %/ : (KIND OF SYSTEM)
<
REJECTED BY, — FOR :

" HOLD PENDING FURTHER TESTS

P.

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

HOWARD COUNTY HEALTH DEPARTMENT . .~ DISTRICT __3rd
ENVIRONMENTAL HEALTH SERVICES ~ ~ ~ ~ © =~ DATE 6/21/78

P.O.BOX 476, ELLICOTT CITY, HARYLAND 21043
TELEPHONE: 465 5000 EXT.356

3/8 3 %/5@/\»&, //’wlf é‘/‘f /?/J

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND , » _
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

IDF BADRS.

PPOPERTY OWNER _——okenelg-Manor Associates

ADDRESS

PROPERTY: LOCATION‘

susbIvision _._dlenelg Manor ' - _ tov no _13A, Section 2

2T 29

POAD AND DESCRIPTION Folly Quarter Road

SIZE OF LOT ol . AT ‘ . TYPE BLDG. 3 or 4 bedrooms

_NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILlTlES ‘BECOME AVAILABLE. '

- /s/ John Rettaliata" o

SIGNATURE _OF APBLICANT :
>7//? /5/ zﬂ /W ' /2 / %
ARPROVEDSB {ﬂ—/f//./ /\,4’/ i FOR _ g SATE

DATE _
[KIND OF SYSTEM ) '

@a‘# 57

REASONS FOR REJECTION OR HOLDING —. /?@3 \//50//) L | )/02/57 /?é//?‘ y
1/7/‘4f”}’“’-’5‘7 £ 2R RE wlE e //’f/y '7%2063 loe.cn Aer bl Lozl 7O

BLUG, PﬁEE\M[ SIGREN
:’#&MA Lﬁm&ﬂn&%’@ /dﬁ/dﬁ“

THIS IS NOT A PERMIT
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m '[his area desxgnates a pnvate sewage easement. of» -
10,000 square feet as required by the Mary]and State Department” of -~
Health and Mental Hygiene for individual sewape. dlaposal Inprove—,'
ments of any nature in -this area are restricted until public sewage -
is available. These easements: shall become null and void upon.con-
nection to a public sewage system. The Céunty. Health Officer shall
Lave the auLhorxty to grant variances for encroacbnents into the . .°

private sewage easement. Recordatlon of a modxfled sewage easenent""
shall rot- be necessary. : :

Percolat1on test holes: shown hereon have been f1eld located and
sﬁuﬂmas"eb' .

The lots shown hereon ccnply with the mlnnnum ownershlp wldth and |
ot areas as required by the Maryland State Departnent of- Health e
and Mental Hyglene. '

rprcolatlon areas and water wells for ad301n1ng 1ots have been ERUPTE

shown where pert)nent.v ) :f- L LT v ;‘-‘"' ";.e  9*f'3: '

APPROVED ~ For Prxvate hater and Przvate Sewage Systems

e 321-0307

" PERCOLATION TEST PLAT

" GLENELG MANOR
" -Section Two

" PARCEL 13A

"JSth Electlon D1str1ct3

"Howard County, Maryland
‘Scale‘ 1"=100".

Date’  3/25/83

:NTT Assoc1ates
101 Sterrett Place
- Columbia, MD 2104&
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- 10,000 square feet as required by the Maryland State Department of
- ments of any nature in this area are restricted until public sewage

nection to a public sewage system. .The County Health Officer shall
have the- auLhorlty to grant variances for encroachments into the
prlvare sewage easement. Recordatlon of a modified sewage easement
' shall not be necessary

Percolatlon test holes shown hereon have been f1e1d located and
5hown as "." A ' - ‘

. The lots shown hereon conply with the minimm ownership wldth and
lot areas as requ1red by the Maryland State Department -of Health
and bkntal Hyg1ene ’ :

Percolation areas and water wells for ad301n1ng lots have been
shown where pert inent.

APPROVED:  For levate hater and Prlvate Sewage Systens

RS 8 ._Eete

Health and Mental Hygiene for individual sewage disposal. Improve- -

3..oo.o.2°\om T

P\\QOQQ\NBCQQQS This area de51gnates a prlvate sewage easement of.

—1is-available.—These easements-shall-become-null- and void uponcon= '

i

: 321 0307

PR Q%
. (wry L‘NE%“\\@ R '

~ PERCOLATION.TEST PLAT . — - | .

GLENELG MANOR
Section Two-

PARCEL 13A. .

‘5th Election Distriet

Howard County,’ Maryland
Scale 1"=100' -

Date" 3/25/83

"NTT.AsSociates
101 Sterrett Place’
lColumbla, ‘MD 21044
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SEPTIC. DATA.

[}

INVE SEPTIC TANK
INV@ sEPmic VRN K

INVE TREMCK L
No. OF REBDRDOOUS

SEFTIC TANK

NUINTY

11}

<4

B

NV @ HoOSE © 0 L 453,31
4529 ()
452.5 (out)
452.0 (1)

1500 qal.

~~~~~

T CERTIRY THE IVPORUATIOA:
HEREON TO BE ACLVEALE TO RS
CET OF Wy Kkao

SOEDWISIeN
GlEnE L&
MANER,
EaTATES

\ .




EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO.

AN (OEP USE ONLY)

5271

I ,
(THIS ‘NOMBER 1. TO BE PUNCHED
Y COLS. 36 ON ALL CARDS) "

STATE OF MARYLAND
PERMIT..TO DRILL WELL

please print or type

OEP PERMIT NUMBER

[NEEREGHER

f/ll in this form completely

Date Réceived //¢ /}

[ IRRAE WJ OWNER INFORMATION

IrZIIIIM Ialﬁlfi’l [lolefslelDl TTTTTT]

Q;Sﬂﬁ-m,

1

[l DEL BFEE] PR PITE
[EZEIICIEF [ e EETes

[&]3]

. 23 SUBD|VISION

‘.SECTION

LOCATION OF WELL - & 34 /Z
FEEERE I TIITT] K375
Gl [elPElL|G] l’%lﬁlwlél?l l [T 1]
| LOT . ’ e |
A T T T T TTTTTTTT]

52 NEAF!EST TOWN

(&)}

. T DRILLER INFORMA T/ON o E MILES FROM TOWN ter0ifint K Ml 1
Valol_pges” @R 4 eneronmomn bl il
Drijler's Name 77 License No. 80 B
Fp(&ﬁ//) A £ el (JRpid g 2 ) ——l—]1 el eron I mzz o Dl dez /W J
irm Name | IONOF WELL M NEAR WHAT ROAD . .
JZ@ Kc’é)@Wﬁ@ &MW{A f/ /%977{//@ 4% TOWN (CIRCLE BOX) A " NORTH
Address .
M /ﬂ@/ﬂf // / 7/é>;‘§/ ‘ON WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX) TE[%SIT
8] 2 | WELL INFORMATION o S
APPROX. PUMPING RATE (GAL. PER MIN.) |&] . ‘ '
IHIII «Eop o
AVERAGE DAILY QUANTITY NEEDED I§|©]©] T | DISTANCE FROM ROAD
(GAL. PER DAY) 2 e ENTER FT or MI
- - B - 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD- UNIT ONLY) S HEALTH DEPARTMENT APPROVAL
Q 4 e o g
FARMING (LIVESTOCK WATERING & AGRICULTURAL - /%/0@ REA D /@ @:Z?;Ql >é)
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEp _ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) S'GNATURESSUED INSERT S “
' DATE | . , .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . S F o e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [/ /iy l%lzf’ Iﬂa/@@x‘@ﬁ S/194ES

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

"48  CO SIGNATURE

NORTH
GRID | | |%’° 0 52_

50

7 EXP. DATE

ahio (01 |/ | IOIOIOJ'

APPHOXIMATE DEPTH OF WELL ..... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN -

WAIR-ROTan)  AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

{[[N]jrHIs WELL WILL NOT REPLAGE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE: ..
ABANDONED AND SEALED af

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALABLE) o TT T T TTIT T 111

~ Not to be filled in by ariller (OEP USE ONLY)
AP#ROP.PERMITNUMBERI | [ | la]a]r] ] [ |

FORCEINITIALS PERM|TNO[ |@[—|§]i ]—I@]‘7|€_|_]

67 68 INB 72 73 74 75 76 77 78 79

3 / ._,%wr, “tes gl-»
WRITE THE BOX NUMBER 2 iands

-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

N GlgTer i

SHOW MAJOR FEATURES OF : Cop (
BOX & LOCATEWELL .|

WITH AN X ﬁ@{/@% @u/%’ ﬁtf( g(i/
SOURCES OF DRILLING WATER é Sy
AT @ CM

2 AL o ~ J

FROM THE MAP HERE T@a/vé a%wcnm\p .
! g,/ o Z Z‘} WW M

S o Bl 114 ) 84

m

000
000

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

e qs:::ﬁ‘:—'ﬂ

SPECIAL CONDITIONS

HEALTH



ThlS is to cert1fy that I have- surveyed
the property .shown hereon being the same
property conveyed by Dale Z. Maisel and

Inc. by deed dated December.17, 1985 and
recorded among the land records of Howard
County Maryland In Liber 1326 at folio 52
for the purpose of locating the 1mprovements

thereon. S R
/’“V /

R
J. Carl Hudglns./PLS #96
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LOCATION SURVEY

HOWARD COUNTY. MD |

Glenelg Manor Associates to J. D. F. Builders _V}l ;
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Review ﬂq 7 73

i1 Permit No. HO - S =022
wation of property (road) rolly @uarien Roa e :
wbdivision (lewele Floror Lot /3 /7 Block Plat Sec.
.11 priller 7 «770[54 N a ,[/7& Owner M | Peger -
Depth of well / é 5 ‘
Distance of measuring point (M.P.) above ground gﬁ;
Static water level (S.W.L.) below M.P. L
High rate pumping -- reservoir drawdowﬁ
Time pump started [ 2 . 0O Pumping rate 9
Total time AS ~mws'  to reach pumping water. level 2_5"" ft. below M.P.

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

, TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

winute in- below M.P. time to fill (if used) (gallons per
i tervals : gallon bucket minute)

/ ov &5 S b Lf“

/ A s ' 1.5 4

/30 &S /5 *

v




SEQUENGE NO.
(OEP USE ONLY)

Cl1|- 2986

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

1, 2 3~

(THIS NUMBER lS TO BE PUNCHED FILL IN THIS FQRM COMPLETELY COUNTY ] ) B

IN COLS. 3-6 ON ALL CARDS) | . + PLEASE FRINT OR TYPE NUMBER ‘ﬂ AT ?jé

. N v _ ' PERMIT NO. .

DATE Recéived - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
(TI111] UUIeEE [ 165] ] Js Aol [OL/ %]
8 . 13 BT 20 (TO NEAREST FOOT)" 2829 30 31 32 33 34 35 36 37
OWNER Repweer Dot ' )
STREET ORRFD lastname foelY QuartERe gli™'™™ town & Lev ELr -
SUBDIVISION __ & &&®  Eih PR ARG SECTION __Li= ___lot_{%A )

WELL LOG GROUTING RECORD C 3

WELL HAS BEEN GROUTED yes
(Circle Appropriate Box)

TYPE OF GBOUTING MATERIAL
BENTONITE CLAY -

] | ' other
centrlfugal IE rotary . (describe
- 27 .27 27 below)

| 8 jet
w27 -

DESCRIPTION (Use FEET Check -l L
additional sheets if needed) | FROM | TO ﬁe“é?.‘neg{ NO. OF BAGS 43 NO QF POUNDS )3@@
'GALLONS OF WATER ___»»> &
76 S L e DEPTH OF GROUT SEAL (to nearest foot) .
©l
f e womiC] || ] o[ ST ] I |
. P AU R 54.. BOTTOM .58 . [
(enter 0 |f from surface)
Sﬁ‘b‘wg 2. |\&OC | casmg CASING RECORD
. : t
PBW@/‘{}) %ﬂé O appropriate
» o <>
M. K ~¢ | >o below PLASTIC OTHER
' & ;@, éj . MAIN Nominal diameter Total depth
o CASING top (main) casing of main casing
a 7{% N TYPE (nearest inch) (nearest f_oot)
S Stewg| Do | go| v
‘et ALl @ @I
,‘- " A lo 60 61 63 64 66 70
‘ M, c i(ﬁs’ & | )65 OTHER CASING (if used)
) _ . diameter depth (feet)

inch from to

J L J l

OZ—-wPO IO>PmM

L J L

1 2 .
PUMPING TEST »

'HOURS PUMPED (nearest hour) :
METHOD USED TO

;EED;I
MEASURE PUMPING RATE L ﬂd(/@% )

WATER LEVEL (distance from land surface})

.serorepuMmPING - - (Y] ] ] -
. 17 20
g,

TYPE OF PUMP USED (for test)
turbine
27

Iz] air piston
27 37

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

WHEN PUMPING

(@ubmersible
=27 :

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

or open hole s |
ot N [BlR] B[O}
STEEL BRASS OPEN
aDDrogruate ' BRONZE HOLE
code
below P[L| [O]T
PLASTIC OTHER
C 2
1 2 .

DEPTH (nearest ff, )

SN ]mélgl L,

[ 130Jr321 ] 1;1
EDI TIT 1]

-

ZmMmMDOV TOPM
N

O

8 9

iE) 7|

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs (no)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A.C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: - 2

31

GALLONS PER MINUTE =

(to nearest gallon)
pump Horsepower |1 [ 1 []
PUMP COLUMN LENGTH _
(nearest 13- HEEEN
CASING HEIGHT (circle approprlate box

. and enter casing height)
,above

LAND SURFACE
Cloaen
49 5 51

{nearest
foot)

| 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

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

OF MY KNOWLEDGE.
RIS

' DRILLERS IZEN}: Ni 0.

DRILLERS SIGNATURE .
(MUST MA)CH SIG)NA"L‘l’JRE ON AE’.BLI.CAIION)

Y=

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

S & ]

SLOT SIZE 1 2 3 , BUILDING, SEPTIC TANKS, ANDIOR
LANDMARKS AND INDICATE NOT LESS
DIAMETER L L [ T [ ] (NEAREST THAN TWO DISTANCES
OF SCREEN s NOH (MEASUREMENTS TO WELL)
from to
GRAVEL PACK " .
IF WELL DRILLED WAS :
FLOWING WELL INSERT IQ @%
F IN BOX 68 5 8
OEP USE ONLY — ﬁ
(NOT TO BE FILLED IN BY DRILLER) ) p
)
T  (E.R.0.S) waQ }‘? 30’ | A
' ' 74 75 186 :\: w’}?@ /?
I4
] ] | peel s
TELESCOPE _ LOG OTHER DATA &~ e
CASING | INDICATOR L\

. ‘ HEALTH ' o B l
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U - ' Review /&:ieS K. 7 L
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FIELD DATA SHEET ' |
HOWARD COUNTY WELL YIELD TEST ‘

well Permit No. HO - &l —p78 7

rocation of property (road) rgou.L DUANTTER

subdivision eV ) Lot {(3A Block Plat
~e:ll Driller £ MAYNMNE owner  Pom REYWE

Depth of well /bsd ~
Distance of measuring point (M.P.) above gropuPnd .,Z
Static water level (S.W.L.) below M.P.

Sec.

High rate pumping -- reservoir drawdown

Time pump started )i, 00 Pumping rate
Total time )& ¥¥ o to reach pumping water -level g

9 6rm .
ft. below M.P. |

!1. 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 8L (if used) (gallons per |
\ tervals gallon bucket ¥ minute)
)2, 45 5 * )5 = |\ /1Y 6¢m
(1230 | 85 & J& e |\ [ 1y e
| 12,45 55 M 1S Sec \ / y g~ |
;_/,'00 ¥s 15 Sec \ / Y QA4 !
 JS gs & 15 Sec \ / y_ QP \
)i 30 pc P 16 Sec N y _Gém l
_L45 (e # & Ser \ / Yy & \
| 2 oo g5~ 15 Ger Y Yy ey 1
216 g * )& Sec /\ y G \
| 230 ws ™ )& Ser /[ \ g 6/ ‘
| 275 gs )T S« / \ \ Gt ;
3 o0 s M s See / N ‘| G/ |
3.8 g ™ 5 See | [ \ 4 _§rm ‘
/ \ ‘
_ / \ 1
] | \
/ l |
i W
4L 7
| ~
\
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Howard County HEaleh ™ Department
Bureau of Environmeptal Health
- 3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

WKAPPLICATIUN FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation K_

Replacement

Receipt # j///ﬂjaz '
Date _J/?Z/é

. Name of Installer ﬁﬂ/i/b‘ fll_ /’/z,/;/z 4 ,z«ﬁ Telephone _cz'sg G ‘Z/

License number g 5.5 3

Certified Well Pump Installer Neii Driller____ Registered Plumber
Name of Property Owner Doy 6;]lc>5/ M Telephone A
" Subdivision ' Lot # /T A. Well tag # o [ -078)
Site Address /2 777 Zotly [0 o log £ . ’
| Lol »&7&/& thacl. 2 o3
Pump . Motor : {f‘ . Pitless Adapter
1. Type Z,&f// 1. Horsepower Z 1. Make
a. Deep well jet 2. RPM_34o> 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible__ L= -a. 110
2. Make__ .~ b, 220__ &
3. Model # . -
4. Capacity o - GPM 4?/////
5. Pump exceeds well capacity Yes No A////
6. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and ele€trical wiring from
vibrations? - Torque arrestors Cable guards Uther
Tank Piping . weii data
1. Capacity 2 1. Type 2T e . 1. Depth /65 ft.
2. Pressure relief 2, Size_1"' 2. Yield_4 GPM
valve? /5 2.0 " 3. NSF and/or BOCA 3. Static water
Code approved. _ level ft.
PrTiess RPAPTER 4. Depth .of supply 4. Will water supply
eSTALLED 3 Beaws brspe line . B3 F7T be disenfected by
. : . — H ?
Pressuns Tok o)) REVIEF  yine e e 3//4}7[0@ hﬂmp"\d installer?
4 J .

1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this
permit is nuil and void),

All |nformat|on given aboue is true to the best of my knowiedge

Signature of Appiicant:;é7§;i;7“?’/7i2P¢154‘45%447

Date: 22///;%///199'/< ‘ 4447

Note: A sticker indicating approval/status of the instaiiation will be piaced

on the well casing at the time -of the inspection.




