auREAu OF ENVIRONMENTAL HEALTH 8
. DATE SYSTEM APPROVED-Z—ZY—-?"-——

- 261-9933 ‘ ] _ | :
\ND EXED " | INSPECTOR ‘S‘%
Donald Parlette e __ IS PERMITTED TO INSTALL X ALTER
ADDRESS __6575 Route 32,.: Clarksville, Maryland 21029 _ PHONE 531—2140
SUBDIVISION Igiadglgh;a Mill Farms I ROAD | 13901 Hallowell Ct . wor _1
PROPERTY OWNER __- : : Chuck Maloney . L

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22'9.&

GARBAGE GRINDER? YES_X__  NoO'

SEPTIC TANK CAPACITY ﬂJ_Q__ GALLONS . NUMBER OF BEDROOMS _4

TREI\’CHES - 293 sq. ft. per bedroom with garbage disposal. ' Tfench td.be 2 feet wide.

below distribution pipe.

: along contour toward left side of property.
NOTE = No trench to exceed 100 feet in length. Provide 6" - g diameter cleanout »

______an.d_ca.n_tn_gmde or above on septic tank 41/#1)

PLANS APPROVED BY __ » : C. Williams : : .  DATE ) 1/2 1 /87
. COVER NO WORK UNTIL INSPECTED AND APPROVED . _ _ - ‘

" NEITHER THE HOWARD courmr COUNCIL NOR THE HEALT DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

* NOTE. cLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS N
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS omenwnss srecmcm.v AUTHORIIEDI
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION asrone AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO ElCEFD 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

_ PERMIT VOID AFTER TWO 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 OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS."
~ HD-260

Inlet 4 feet below original grade. - Bottom maximum depth/’:,‘* feet below original
grade. FEffective area begins at 4 feet below original ﬂrade. \‘Eg/ feet of stone

LOCATION - Start first trench 100 feet from the right lot line and 180 feet from the front
~ lot line as seen when facing the property from Hallowcll Court. Run trenches

Sy \ ) | P E R M l T . e L2

) I | SEWAGE DISPOSAL SYSTEM : o hmoke |

e  MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT Sth_____
| HOWARD COUNTY 0S- 30\\'5 0 oare Lo Fs




INDICATE NORTH ~— NAME ADJOINING ROADWAY AS BASE LINE

#Y\ “bue( | c€
SEPTIC TANK. LEVEL — 2000 G4 | cLEANOUTS STV
" DISTRIBUTION BOX. LEVEL L
@ms FIELD. DEPTH _L{D FT  TRENCH WiDTH __X__ g m(LpsT DEPTH ﬁ:{ S FT
\
EFFECTIVE GRAVEL DEPTH ) FT toraL Lenet JO0 100 QOFTOLF
NUMBER OF TRENCHES ___ 2 /aorrom area /P00 SQ FT.
DRYWELL INSIDE DIAMETER — FT  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AReA __JA00 SO. FT.

REMARKS 7/ L//F? T"-KUCH Cavivie ok To ApD SFvab As pJCessnny Colady
/
2RA] 87 2 jo AP gorst mpecdes S

DATE SYSTEM APPROVED 73587 INSPECTOR N2 bR



APPLICATION 2o

SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT T " DISTRICT _2th
ENVIRONMENTAL HEALTH SERVICES - - _' ) bATE \l!b

P.O. BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEAL'TH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE' NECESSARY TEST IN ORDER . TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

. BIsrOSAL SYSTEM. . : ' :
v"nDOPERTY OWNER leh it %rms P}’rtners}qp . v%, ; /C Méﬂﬁ/?%
@R chnrs/ﬁallow 8/ / /
. ADDRESS . andy rina,/Hd. . 20 60 i - PHONE 286-2988

FPROPERTY LO?AT!ON @ II’77\ 26 FMA// ﬁ / 9@5 &

CUBDIVISION Trzdelphza lel F‘arms /—’@/ Ly i Sheet 1

T .. On W& S, A{?/é ldeynla M/}l Rd » 200 /
20AD AND:DES‘.C'R"PT]Q&‘" G eenb; dqe d Da / /

/370/ /M//Jam// CY‘

e , Z bedrmﬂ single
SIZE OF LOT 3.1 aC"rQS' — _ L -rypg BLDG, fam-lly dwg'

- NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB' IC
FACILITIES BECOME AV ALL teend SR

SIGNATURE OF' APPLICANT

APPPOVED BY QJM @% M@ : nATE” ///27*@

(KIND OF sYs‘rEM)

REJECTED BY e\ .0 .. Y G e i el
IKIND OF SYSTEM]:

HOoLD PENDINGWF‘URT.HER TESTS =

DEASC)N FOR, REJECTION OR. HOLDING

7/’7’8[ NM Mﬂ MJLA 'v'/MMMj -1!;}4/,{4 ﬁw J |
’77""’/’-"‘% (=l N AMI/MM// AA&M f_ﬂ ﬂ/dé/(/pf/i/,(ﬂ /“/// éw/

cﬁt%ﬂ W\)MM@\\J\ Gor AS 160ED PLET kamm.

ff”‘““””’THls 1S'NOT A PERMIT ~

I i P
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T = - [y N . > T

L . - EMERGENCY/ TEMP NO IF ANY ) _ - S

B[ 81'2;6 Asﬁgﬂ'“sfo'iﬁy - STATE OF MARYLAND. . ~ = |~ WRaPeRmTNuwees = |
VFE Rowsen 1570 BE PUNCHED | APPLICATION FOR PERMIT TO DRILL. WELL ™ HO 73 S999 "
N goLs. 36;ON ALL CARDS! ’ - please print or type | . fillin this form completely
HEE B ' OF Wi
DATE REC?/LETD’\ 9//8’/ Sl e e e 1l LOCATION OF WELL

8 (WRAUSEONLY) s 0 -
“ COUNTY - a«ufo\r : R

OWNER INFORMATION s —
?/Qﬁ/f/l o AR LT SUBDIVISION.23,//L////ez%o1 G, XM«M -
| 2/1‘//9’9&_/4!47 p/ /Z,__ : ‘ . . :f L ,"‘SECT-IONI 4 ﬁ‘ -af_‘fﬂl LOTI / . ’ 50'

46
LAST NAME - TOWNER B FIRSTNAI\Q.E NEAREST TOWNI , .@%Z:v L
?/Ci Lty /ZﬂQM " L mies FROM_TOWN (enter o m%rown) L” ' ;\7 — 1’7‘3 !
- ‘ ' STREETORRFD -~ .=~ . = % B 4 - - 1 » m— - -
/*%AMIV( 4/4 d L . DIRECTION OF WELL FROM f ‘-Z’%W }’C/
‘TOWNS? - - STATE . . 76 ZIP_ | Town (C,RCLE BOX) . T NEAR WHAT ROAD

B[ I _conTiueD I DRILLER INFORMATION 1"
P72 A g
DRILLER'S NAM% Co “77‘EICE'NSE NO.so |

@

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

WEST EAST
. . SOUTH
SIGNATURE i ' -/ BATE - /oo L !
- 34 \ 37 X imems
BIZI - J ~ WELL INFORMATION DISTANCE FROM ROAD . i
7 : 3 _ - ‘ . { CIRCLE APPROPRIATE BOX ) ] |
APPROX PUMPING RATE (GAL PER IVIINI o0 : =J - -
3 : 2 | SHOW LOCATION OF WELL WITH -

AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) —'(,_T N X" IN THIS BOX “

USE FOR WATER (CIRCLE APPROPRIATEBOX) o m7 é ¢ W\_" /mﬁ% }
/. HOME. (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) - - ’ : «

| e TP UV@I
FARMING(LIVESTOCKWATERING & AGRICULTURAL' . - . ' /S’ 5?/ M/Wy% /ﬁ/ v )

el IRRIGATION) - : 1.8 MWQ ‘
1. INDUSTRIAL, COMMERCIAL ; STATE AND FEDERAL GOV | WRiTE THE BOX NUMBER _ |
m ‘OTHER (REQUIRES’ APPROPRIATION PERMIT) -~ -~ “ | FROM THE MAP HERE ! b
~"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES T -
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [~ =~ . . ¢ e Me
- APPROVAL) ' _ : — 000 - v
. N . - e . a
"TEST, OBSERVATION, MONITORING (MAY REQUIRE AT PR oML S o0 "54_ 390 .
‘.APPROPRIATION PERMIT) . - S -
~ - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
. : L /sfo S | INRELATION TO NEARBY TOWNS AND ROADS AND
APPR_OXIMATE DEPTH.OF WELL o L == FEET |- GIVE DISTANCE FROIVI WELL TO NEAREST ROAD .
. . e o2 1 JUNCTION :
: Lo {/ .t . . NEAREST : .
APPROXIMATE DIAMETER OF WELL S 2 . wew | N .
) Mefhod Of D!I”Ing (mrcle one) ; N .
BOBED (OR AUGERED) . . METTED - JETTED&D.B.DLEN el e NG s P e ' “
- AIRBOTARY ' BOJ:ABx (HYDRAULIC) * |~ N ; - ' |
’ ROTARY . - s

"CARIE  REVERSEBOTARY - ~DRIVEPQINT
'orherA_ R R
REPLACEMENT OR DEEPENED WELLS
(Circle ApproprIaIe Box)n .

L._ THISWELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL, BE'
- ABANDONED AND SEALED ~ % . ™

“THIS WELL'WILL REPLACE AWELL THAT WILL BE USED
. AS A STANDBY - _

“THIS WELL WILL-DEEPEN AN EXISTING WELL_ "

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
{IF AVAILABLE) -

NOT TOBE FILLED IN BY DRILLER "
HEALTH DEPARTMENT APPROVAL

A 2904¢

;‘c_OUNTY NO. R
STATE HEALTH -
CIRCLE BOX . *

/. /;;;;" L e/

i _e_‘ inby driller . (WRAUSEONLY).. .. .- -
APPROPPERMITNUMBER l l l l IGLAIBI I ] l B

SIGNATURE o
'M,Ov PR

DAY

54 _ i . i
! WRITE : | N 5 GO SIGNATURE . DALE
] : 0 ! !
FOFICE- INITIALS - CONDITIONS 2 190 NORTH| 5_| GI-‘IFE-'EAST Q]glol OFm_ E.LE,-V~ (T
. 67 68 - IN BOX “70 71 72 73 74 7576 77 78 79 GRID : e 55 GRID 5 s - &5 68

""BlSI " I SPECIALCONDITIONS N (WRAUSEONLY)

ITJ]IIIJIIIIIIIIII I*IIIIIIIIIHI.III'EUIIlllIIIIIJIIIIJIIII

HEALTH




i - » c T T i
‘ C 1le - 8 1 76 | SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN{.
o4 ..:L”éc. 'S 10 8E PUNCHED g FILL IN THIS FORM COMPLETELY COUNTY A .
Jin cous  3,07n aLL canos) s L e PLEASE PRINT OR TYPE NUMBER Q%‘Fé
gy;e Received, o= % f/&’Z/i/ VT e ¢ Well ; PERMIT NO. 1
w L c/r” A" DATEWELL COMPLETED R Dep”‘ of well . FROM “PERMIT TO DRILL WELL"
,,:« LTI ien ¢/ M H - IR - 3R R 1T |
: M B ¥ - <(TO NEAREST FOOT) % 2829 30 3 %2 33 3435 36 37
’ ’ ', N 54 i A g ‘ :
| Mafoue\, o ,"? Qﬁqvkg .
L m “—'—|~ T aMlast name ~ .:‘ s R irst name
E STRE;,ET OR RFD _ Tv} Qn‘oiﬁ‘ug-u ll ﬂo:m( Y TOWN. Oaw’-nnl )
_lsuBDlyisionN Tl()aA.e ’hla l” %V“\S n SECTION _LQVCQ Q { LOT ! S
L e : LOG . : S . .
___Not required for driven wells IWELL HAS BEEN GROUTED. T @ 1C| 3 S

STATE THE KIND.OF FORMATIONS !(Clrcle Appropriate Box) W w3 :

PENETRATED THE'R COLOR DEPTH TYPE OF G '0 TlNG MATER'AL i ““ ) ! . : UMPlNG TES \

THICKNESS AND IF WATER BEARING' L e EUMPING TEST 2 :
GESCRIPTION Use FEET T Check | CEMENT BENTONITE CLAY JHOURS PUMPED (nearest houry L& |
additional sheets if needed) [FpaM T 10 it water § - o3, 5 : 8 4

L bearina § No. OF 8AGS /& NQ.OF POUNDS Z£2D- ,
- : GALLONS OF WATER 2 | PUMPING RATE  (qal. per min. &
— “ . 0. 2 to nearest gal,)
/of’ Jo. Z < DEPTH GF GRQUT SEAL (o nearest foot) 'METHOD USED TO z =
PTG 5 -8 "f’"‘“}s T et & ft.to —BF ' | MEASURE PUVPING RATE .A/Jéf(é(' )
f//ﬂé é’/‘(\g TS IS e : (fznter if from s{:gfafe) ;» — - WAéTER LEVEL (dls'uncekfrom land surfoce) L
s i : B ) ecasmg V.QAS.M‘E;Q_QBD_VTT T R £ ST G . < 1
'fdﬂ@ 57.. . {/e ;?0 - types IISIT] lclol BEFORE PUMPING L ?0 25 ,
’ 6/1./8 . ) insert R ) = ?@
A N . é L/ appror:’ﬂate » STEEL ~ CONCRETE] WHEN PUMPING L 2
ode - - :
S,{Méé-/b/ @ O / b‘;,ow N orr] | PUMP USED' (for test)
A 1 " PLASTIC  OTHER _ piston . [T turbine .
S B | T MAIN Nominal diameter Total depth - o . other
e’ : CASING . top(main)casmg of maincasing ' @centnfugal ERJ rotary @(des ibe
fZ/Z// 3 | 70 . Vj \ ZTYPE - (nearesl mch) (nearest I‘oot)' B 7 ) 27 belc::vy)
BTN SRl SRRt RS B = 5 S ’ . B & YL L.
1 oo e | 1 fﬁ S é . ;/ b jet f submersible
/77/ C’? 1?:, .- R ?5 . : el b7 Vaal I y 75- 7o ¢
— RN TR ' / OTHER CASING " (if used) ‘
/—L//‘/ / : /,7)/ p : v dla::t:er ) faepth (teet) io .
] T RE e PUMP INSTALLED
LT o .‘:///?0 At e : L oL — YES
/"’7/6/ ) . ¢ | - T - DRILLER WILL INSTALL PUMP . @
_ - > / _ y (CIRCLE APPROPRIATE BOX)
/[Z B /}/0 71 L/ s }IF DRILLER INSTALLS PUMP, THIS SECT!
/ /,(// ' . s R TR T . MUST BE COMPLETED FOR ALL WELLS
. ' 1 Osrcg%eet:‘:‘yo;i: . X p . . _ ,YEXCEPT HOME USE
27 /4 CYs R7z 7 gL = "+/ | TYPE OF PUMP (WRITE APPROPRIATE i
7 6 : L/ [sIT] [B[R] [H]O] | LeTTeR inBOX- SEE ABOVE: \
274 " R&D STEEL BRAss, open | (A.CJP,R,S T, O0) o
é / 4 . -~ BRONZE HOLE F CAPACITY:
/ %4 [O]T] § GALLONS PER MINUTE ,
\ PLASTIC OTHER {to nearest gallon) L3l ”1
k2 PUMP HORSE POWER -
_ 73y ®are ° PUMP COLUMN LENGTH@earesn 7Y
¢ W 5 | R, ¥ g — » DEPTH (near*est n') ! , — Y
R TN R “Aa 'Tf ¥ }‘ o '26" CASING HEiGHT' (cnrcle appropriate.-. box ;
c % T O\ 1 and enter casing height) L
H : t
q . \
. s . ,{f\', | LAND SURFAGE
" R ' e St 4
Z ){f‘::wf«r € 23 2% 2 ) o f*‘" _ 2 (nearest
‘CIRCLE APPROPRIATE BOX " E _ o . 1 foot
N . . .
. Il ..fA WELL WAS ABANDONED AND. SEALED [ S \:&l/. . ” LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ) o SHOW PERMANENT STRUCTURE SUCH AS
: SLOT SIZE 1 3 _ BUILDING, SEPTIC TANKS, AND/OR ~ *
[E] ecectric '-OG OBTAINED : T LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST . THAN TWO DISTANCES

WELL _|oF screen -, : ; TINCH) .“V'Eé,)l yENTS TO WELL) /
| MERESY CEATIFY TNAT i HAVE COMPLIED WITKH ALL | 7‘ “’56ff.0m B - ‘600 o \‘\
CONDITIONS STAT[D ONTHE ABOVE-CAPTIONED ""PERMIT T l i B . ? : n\
To Sah ey ;;t.':uz".*:;::mt':z:, commames JoEAVEL PACKL = Ty » =

, ;2‘_::: BEGTwOF MV KNOWLEDGE. INFORMATGON AND l WELL DR”—LED WAS " wg wf(( y} ::\/ E
. v ')
_ Qb - FLOWING WELL CIRCLE gox” - @ N
DRILLERS IDENT. NO. A0 ‘ : X — T
T S /’ WRA USE ONLY ' N !
K Yy 7 - .7,. Vs ] (NOT TO BE FILLED IN BY DRILLER) AN L NN

 BRTTLEAS /S GRATORE ™ RS - .

T
(MUST MATCH SIGNATURE ON APPLICATION AEROS) wa § ' }k
- 74 75 76
g R N
(7{4,-% JMWTA,- oy N ‘70 72D ~o. 1
SITE SUPERVISOR sign.of driller or journeyman TELESCOPE LOG - OTHER DATA R . . .
. - . * I's
responsible for sitework if different from permittee) CASING INDICATOR . 7€/4(£ //0//,/; ,4/! [L A D/

HEALTH




PLOT PEAN L
LOT , SEGTION- I, AREA 2 S
.“TFP:ADELPH/A MILL rARMé’
5th ELECTION DISTRICT
HOWARD COUNTY MD.

: \> N .</ \ ’S//
© “ (V”’ 0 ;L Y a 4,
N \‘\/\f"’o | «
0) 0 \ '\ : Vo> Lo @
B#DG. PERMIT SIGNED RO f\/ & N>R O
AND REIURNED 229/5 R V2R I NN il
o . V\/ D e VN (/,\;‘0 A \/6\0
BF 92752-&@ < i tv . Q:// R N 596)0
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Tri - County Surbeps, Inc. FIEFERENCE _ oF Drawn by: J.R.S.
‘1 Plat HOWARD
- BOX 55 ¢ DAMASCUS, MARYLAND 20872 e (301) 831-3655 | Book ‘ ~ | Checked by: N B
LAND PLANNING CONSULTANTS o SUBDIVISIONS  LOTS & BOUNDARIES ! :l::' Y9090 .  {Job No.:_ 69', 0(}_9 i

'SURVEYOR'’S CERTIFICATION

1 hereby certify that the property delineated hereon is in accordance with the Plal of Subdiviston and/or deed of

record, that the improvements were located by accepted field practices and include permanent visible structures and
encroachments, {f any. This Plat is not for determining property lines, but:prepared for exclusive usé qf present
owners af property and-also those who purchase, mortgage, ov guaraniee the title thereto, within six months from
date hereof, and as to them [ warrant the accuracy of this Plat. No tite report furiished.  {\wan'Ck.:

. Note: House. does not lie .
within a floog. | Final Loc.:
' hazard-area. . .

WILLIAM L. WIRTS - Reglstered Land Surveyor - Maryland No. 10721 N
__
NOTE: mummmunmamnduammu.mmmwmy,mmwmm cndlamttobonud,unlhdum!wmo

establishment of any fence, MMMNmmuomponnwwhW hmlntotumnpurelmou.




T //ARER 2 A R90YE
LOT NUMBER: = L. 5T / 5
‘, - DRY WELL OR DRY WELL AND TRENCH ST~

: e coarmaonn, . ﬁj\ L "&:'ﬂﬂ.ﬂ\,s
SUBDIVISTON: TRAADELPUA M |

&

sq. ft./bedroom

Septic Tank . Minimum Total square Feet
3 bedroom 1000 gallon - |
4 bedroom 1250 galion
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original gfade.
Effective area begins at. -feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
‘as dry well, with feet of stone below distribution pipe.

TRENCHES

;lL{CD A1V sq. ft /bedroom : é;iﬁ
Trench to be 2 wide.. v aﬂﬁ{3 éji/

Inlet ﬁ} feet below original grade. %é/7udkx

Bottom maximum depth [Q feet below original grade.
Effective area begins at a - feet below original grade.

é; ' feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is requlred.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capac1ty by 50%
and increase absorbant sidewall area by 22%.

LOCATION: ° STArT €ast Taewctt  loo! FRom —Tae

RL6HT (6T CivE D 190" Fllan, THE FAenT LT

LINE  As Seey  whicd FAacine THE Propenty From Nacewege <T.
Runw TREnchES Alorss CerdTgoe Towae e LEET
St pe oF {facPenty,

Rouse>  1h)f7 CumIQac
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmeéntal Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _X _ Receipt # <F//
Replacement Date T rz
Name of Installer T 0. IT?AfAW’Ab47:;f’ Telephone £ §~ 5" $&
License Number 7 3/ :
Certified Well Pump Installer Well Driller Registered Plumber _ X
Name of Property Owner é’f/,d,d/\/ MA/@A//» ¢~  Telephone ’
Subdivision _-_ Lot # 41__1 Well Tag # 40 - 15 - 7949
Site Address /7 2o/ Madlvasys T '
/ Drred hp
Pump - Motor Pitless Adapter
1. Type , 1. Horsepower __ 1. Make
a. Deep well jet 2. RPM 2. Model # ___
b. Shallow well jet ___ -~ 3. Voltage 3. Depth
c. Submersible a. 110
2. Make —* b. 220 X
3. Model #
4. Capacity 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 ' v Well data
1. Capacity _4,/_,2__ 1. Type 1. Depth ft.
2. Pressure relief ) 2. Size . 2. Yield ____ GPM
valve? __ X 3. NSF and/or BOCA 3. Static water
’ Code approved ____ level ____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? ___

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).

A]l information given above is true to the best of m ledge.
Signature of Applicant é%zzfﬁr ,

Date:

Note: A sticker 1ndicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




