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Soe - PERMIT 0 o=

4{ 16'“ , _ )

T SEWAGE DISPOSAL SYSTEM A—-éig-iz—f
~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT Sth
HOWARD COUNTY , .- DATE__4/30/87

~ 1)
BUREAU OF ENVIRONMENTAL HEALTH i . X 7Y
461-9933 Li N D EXE D _ DATE SYSTEM APPROVEDM
‘ wspecTor CWle.

Sheldon M. Fehlon , IS PEAMIT}TED TO INSTALL _X ALTER
ADDRESS __10610 Eastwofoﬁd Avenue, Silver Spring, MD A20901 P;—iONE 593-3722
susDiviSION _Triadelphia Mill Farms ) RoADl3§12 Hallowell Court LOT 10, Sec.l
PROPERTY OWNER ‘ Sheldon M. Fenlon

ADDRESS

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

2

GARBAGE GRINDER? YES — NO X
SEPTIC TANK CAPACITY _| 1000 GALLONS NUMBER OF BEDROOMS .3
TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. . Inlet 4 fg;qt__m;g_uzigi){al

grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade, 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 175 feet from the front (208.00') lot line and 95 feet

from the right (252') lot line as seen when facing the lot from Hallowell Court.
Run trenches on contour toward the left lot line.
NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.
) ‘ BLDG. PERMIT SIGNED P

| RETURNED, &/
S779 pocgrencert

PLANS APPROVED BY S, Abel DATE 11/28/86

%,

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). ‘

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. BLDG. PERMIT SIGNED
PERMIT VOID AFTER TWO YEARS. ‘ A _ AND RETURNED { 2 éﬁ'

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CABT IRON, ONCRETE OR TERRA COTTA OR PVC OR ABS

v

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

e s
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. _ EH - 2-1186

LS
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INDICATE NORTH. — NAME AOJOINING ROADWAY AS BASE LINE.
'SEPTIC TANK, LEVEL \//SO0GAA] -~ 'CLEANOUTS 57 '
" DISTRIBUTION BOX, LEVEL — ' — l T —
- - %%‘% ; JN72 _ ,J,L%_ﬁj)
NN ¥ }g,——-—‘ . . 2__ T ——— i @ B
DRAIN FIELD/TILE FIELD. DEPTH 1% Fr. TRENcHwiDTH ZL L FT., INLET DEPTH —tffFT.
e . ,:&\_7?&,!_ e
« fy ‘ﬁi)«\“’ 4 P -
EFFECTIVE GRAVEL DEPTH "’%“ ﬁ ] FT.  TOTAL LENGTH 7 . 6% . Fr S 3
NUMBER OF TRENCHES ___/V_ " ONE SIDEWALL/BOTTOM AREA S50 Q. FT.
DRYWELL INSIDE DIAMETER ' FT.  EFFECTIVE DEPTH BELOW INLET — FT.
: ABSOR?ENT AREA SQ. FT.
. REWARKS ﬁ I &7 Apo starve 70 TREAcil & F//ww J @? ¥ cae R |

S/lt ?7 Fl~rsH> TASAAYES Avs caué\_ AS M@céss-m*/ ("aJ

L S"/m/m. $YTTem ¢omusté , COJ

N H ' . / . .
DATE SYSTEM APPROVED "@'/ 2 7’/ § ] INSPECTOR (F WL—QQ“@\\)_ , . -




SUBBIVISION: J . ndefohin A1) Fnms LOT NUMBER: /) |

\Ct?C’.,/ DRY WELL OR DRY WELL AND TRENCH

/Heen2

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
- 4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below Originél grade.
Bottom maximum depth feet below originalbgrade.
Effective area begins at. feet below 6rigina1 grade.

NOTE: If 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 : >

]

i {jzg sq. ft./bedroom
Trench to be Z - wide, v ;7 /ﬁ/

/7
Inlet ££ feet below original grade. . fZQJlloqm.
Bottom maximum depth S? _ feet below original grade.
Effective area begins at ,Ei feet below original grade.

f£ : 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 required.

(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 capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: ﬂ/«?‘f(ﬁ/?fz-"'bif/?l_;éuﬁau x2S/ o J¥e [fatowT ([ 208.00" )

Lo time ]y QSFt [From T KisyT” [252°) toF (in& IS
SN _Lostznt fHeidG 7 Lazm [Ter . [tArloner]/ O Kow FRencHtES
O CoNTID Trmped Dh= LErT Lol Live . S K@ # Joe/st
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s SEWAGE DISPOSAL TESTING - !
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ,
ENVIRONMENTAL HEALTH SERVICES \W
P.0. BOX 476 ELLICOTT. MARYLAND 21043 s
TELEPHONE: 992-2330 : DISTRICT

DATE JAMJ)Z_

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. ABE OR THE NECESSARYJEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) WAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION: S Es i swu ’AO?Q ,(/MAD/ 7/ 0

SUBDIVISION

I\ O
wp /372 /#,%W/ é‘é
= &im

\ ‘ " 2 iy A ) )
SIZE OF LOT 3‘ ’ Q AALA, TYPE BLDG. %

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT 5 3\- ‘/Qk ‘XN.Q&I&.&.&M&&\

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS : DATE
' / > // S - Ml A Y > o s
REASONS FOR REJ‘ECTION -OR HOLDING r\/J/D D N S e Y, O n W . BN A 28 (et )
= ; .
- f ;7 '
, /: y
AR DANRAS o ) i Lt A

THIS IS NOT A PERMIT
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ey EMERGENCYTEMP NO.IF ANY ~ .. . - - =0~ - RN

72 ) 'NO. R PERMIT NUMBER
&1 56 fgg,ugggggg) [7. . STATE.OF MARYLAND ey :
L - .l u( PERMITTO'DRILLWELL - | ml EEEnEnEe Lﬂ
,'(THIS NUMBER 1S TO BE PUNCHED- R o e T : &
| iNcots ssoNALL ooy - L YR please print or type” Sl Tttt this form complétely
- Date. Recelved o A S _' R B| 3[ .+ . -LOCATION OF WELL
] ] e ' - 'OWNER INFORMATION R 't' :
B : 4 - g I II) |
z:l Irl/lwﬁ l Sl dd e I l T
L Tast Nama Owner - J;lN[amel T ] _' ‘ I:'T K l § ’v[(‘fl L'I ] »’l ,P‘l' lC”I I ﬁ] rI il ” ] PI “l :IZJ-
. p 5 . BN ‘23 SUBDIVISIO u
. S(reelorRFD ) L m S‘,EC.».Tl.ON ‘ “ ) LQT Coe T -
i A I\/Ielrl l.&lplrb]nlv 21P] R B - |
,,L Vi@.. IVIVIEEE Ié‘lmx.'flfl o TTT TTTT | TIIT
oK T — ] 52 NEARESW 71
DRILLER INFOHMATION c R o 2 |l \ :
s T j . < MILESFROMTOWN(enterOIfln town) il I .
LGl © L 3t & 37« ‘f‘ks. f : . I3 76 77 T8 .
‘Driller’'s Name... ] N . ) "
[u ‘“ ., S ad 3 B - -
N “/jm!w Vedeo, 7 e-i«\L , TIT] | . wv’/ e, (A |
P Name T T T T DIRECTION OF WELL FROM| 7 : NEARWHATROADv %
Lalel L8 O R 1Al . ‘*"s‘\l\ﬂ i‘” ‘d ~.¢ | TOWN(CIRCLE BOX) . - NoR
'Ad'dress ¢ ) '. i ) ) -’ . ] . . ) }
S AT { A {p'w!‘ ‘et / - // E/c {( A R ON WHICH SIDE OF ROAD - ‘“Ef’
Sugnalure 7 I :f- R " Date . . R P (CIB(?LE APP.B‘OPWA‘TE 80X)- W@T EAST
B[ 2[ : - WELL INFORMATION ' . e ' soutH |
b £ g
APPROX. PUMPING RATE (GAL. PER MIN;) : -
IIIII B rEEES |
AVERAGE DAILY QUANTITY NEEDED [ gl /1 d” I ] l ] ‘- DISTANCE FROM ROAD =
(GAL. PER DAY) - & = * ENTER FT of M [ ] #] |
‘USE FOR WA TER (CIRCLE APPROPRIATE BOX) S ~ - 1. "7 . NOTTO-BE FILLED IN BY DRILLER - e
.HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ’ B TP UL R HEALTH DEPARTMF'_‘T APPROVAL
FARMING (LlVESTOCK WATERING & AGRICULTURAL B #@w&'zﬂg R @,%@ ,3
IRRIGATION) © [+ . COUNTYNAME" - N COUNTYNO .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV el 0EP el Lol STATE. HEALTH‘
OTHER (REQUIRES APPROPRIATION PERMIT) ' * i oo o SlG'?JfTugfssuEb : : — INSERT S
PUBLIC'OR PRIVATE WATER COMPANY.(REQUIRES . " .- =
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -~ | . [ / /] PR E’,,]CA&A ,u‘)\Qr o, 5/43; £&
APPROVAL) . : . . 48 CO SIGNATURE - " EXP. DATE
' s NORTH EAST
TEST, OBSERVATION MON!TORING (MAY REQUIRE R : Slewlafofo]o Q gl o{¢] 0] 0
o caminon o N - ERD DD P EEE DO D)
- - 'SHOW MAJOR FEATURES OF . W @/%ﬁa
APPROXIMATE DEPTH OF WELL ..... feer' - -0 - | . BOX& LOCATE.WELL———»
=™ o WITHANX. }/J /5) "“//‘\Pa,é-
- T, Cnenmesr SOURCES OF DRILLING WATER 3 ;’ f.
APPROXIMATE DIAMETER OF WELL.-__ Q NCH Wbl = ;
R S ./‘“W%, :
. .- METHOD OF DRILLING (circle one) G 3 oo ) :
: BORED(orAugered) ) JETTED N v Jetted&DRIVEN . WRITE THE BOX NUMBEW@
- ary . *AIR PERcussion - ROTARY (Hydraulic'Rotary) " | - FRQM‘THE MAF’. HERE - - _ f ST ga ‘ .
" REVerse-ROTary =~ .. DRive-POINT - | . ‘- ¥ ’«s ,‘P L *g 4
oth'e'r ' ' QF\T) :I 000 -
REPLACEMENT OR. DEEPENED WELLS ° C [T@ j TEE Q‘?ﬁ 6 Jr oo
. (CIRCLE APPROPRIATE BOX) = .. |~ = " e \ DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN
SRR -. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
{. THIS- WELL WILL NOT REPLACE AN-EXISTING WELL |+ "+ 7|~ .DISTANCE FROM WELL.TO NEAREST ROAD, JUNCTION !
THIS WELL:WILL REPLACE A WELL THAT WILL BE S R VR , e |
ABANDONED AND SEALED ELIE ERI
THIS WELL WILL REPLACE A WELL THAT WILL: BE USED S
AS A STANDBY - '
@ THIS WELL WILL DEEPEN AN EXISTING' WELL
“ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED':
(Favaiaele) WCT T[T T T TTTT l ]sz
» ' Not to be filled in by driller (OEP USE ONLY) .~ -
: APPROP. PERMITNUMBER [ [ [ | [G[A[ [ [ ] j
FORCE . INmALS PERMIT No Sl ‘ 47 C};‘E R > Loy
68 -IN BOX 70 °71 72 73 74 75 76 77 78 79 R Co- AR a0 » ST 18
. SPECIAL CONDITIONS- ;ﬁ'{”!‘c’c T g{)/.";:‘ﬁ'@:»"ﬁ;g' W T e IV Ts:;mu,.g ws APE o : it APPwc affeg, :
APfAwus ) D€ Ao TMgre T Aw Py Fram €L, ‘
' ' - HEALTH . o - T




I//¢/(7 [ORT= ?”’LB‘,
L ages of PUM? K{ (X Review
mrc‘ hlP /
# FIELD DATA SHEET
N HOWARD COUNTY WELL YIELD TEST
we bl Permit No. HO =~ 27”/ 7k77L
‘owation of property (road)
~ubdivision Lot Block Plat Sec.
acrll Driller ' Owner

Depth of well
Distance of measuring point (M.P.) above ground

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

High rate pumping -- reservoir drawdoWn
Time pump started : Pumping rate
Total time to reach pumping water level

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

ft. below M.P.

. TIME (in 15  WATER LEVEL PUMPING RATE FLOW METER READING
_minute in- below M.P. time to fill 5 (if used)

tervals gallon bucket

CALCULATED FLOW |-
(gallons per
minute)




EENEEE i

I 3727 EQUE S STATE-OF: ‘ T | THIS REPORT MUST BE suammsuwnnm
¢l .43 732 SEQUENCE'NO. " ‘STATE:OF MARYLAND- - . |, 50 o
3 e : S DA A : e AYS AFTER WELL IS, COMPLETED ;
—t (OEPUSEONLY): |- wELL COMPLETION:REPORT- _ GOUNTY —
(THIS NUMBER IS TO BE PUNCHED o - |- FILL'IN THIS FORM COMPLETELY.... - -- . |- i i
IN COLS..36 ON ALL CARDS) - :_~ o PLEASE PRINT ORTYPE - : .NUMBER "’5 9;‘73§ 7 |
T — PERMIT NO. ]
DATE Received” | - DATEWELLCOMPLETED S e  Depth of Well - S .. 7. FROM“PERMITTO DRILL WELL" f
Ll [ 1] IJ B KIED] 0 TaEREBL s o=z FRE].
- A S T R .~ . (TO.NEARESTFOOT) - . " - . %Jﬁl' R 3 35 3% 37 |
OWNER . Fenton Mo pov. - -~ e : 1
. |sTReETORRFD ___ '™ pracqewece of o oo USINAMe L qopnyt Dy 7esd. = )
.| suBDIVISION __ T A ADCL #45:4_ Mac Fﬂwvs Z}Z“ _SECTION' . - LOT /& L
i o WELLLOG .. ™ , " GROUTING RECORD  yue™v 'no- 1 O] o
- Not required for driven wells - . .. | “WELL HAS BEEN GROUTED .~ v */»‘ 0 JCI3) L
“STATE THE KIND OF FORMATIONS, . |. (Circle Appropriate Box), T aeme TEST - ]
_PENETRA‘TED.Z-THEIR' COLOR, DEPTH, - “| TYPE OF GHOUTING»MATERIAL = HOURS Puﬁeéo ——m . e
L se.. b TELL o Lifwater | Nemas, ' EPUMPING RATE (gal. per m [ e
; -addmonal sheets if needed) FROM| TO-: ‘.,;;?.:5 NO OF BAGS f;, NO OF POUNDS ,'g 0!);:. ' “to nearest gal.) (ga p in. -... |-
' o sl | - | GALLONS OF WATER 208 _| ‘METHOD:USED TO * ; N ‘ .
..~ | DEPTH OF:GROUT SEAL (1o nearest foot) ;.| MEASURE PUMPING RATE ./ Ao e )
o

IOPS@« I;, S oL T T7] Tt 1oL ] T Jn | WATER LEVEL tistance trom lang satace
b Q r¢ \/ e . (enterOuf from surface)mmwv| o ‘ ‘...IB.E"’:_O,RE PUMP'NG ....

%\r 'Qr\ I s i 'ca‘smgm CASING RECORQ <~ Lo o
' X o B ’ ‘ -types \' T i f

" insert.’

appropnate IET
" code

.WHEN.PUMPING‘ L

[Ty 1 ‘ .' I f
L

CONCRETE TYPE OF PUMP USED (for test) -

: ED -..alr '.;-': .plston .turblne

L - S B be'fw “PLASTIC - OTHER | = e
Cﬁ/» 1 , ‘ R , y other |
AT el O - 'r;:,n::::;;'z;"{;g 3::::.',,1:;;::‘,? | Eeniiont Bl 10 e
i PR B PURCRPREES IEEPEEEI § - L nearest inc nearest 100 O -
‘ /4‘.. /e o fO ?{/ / g:} mlet - &@:ﬁ!}:}snble ;
I EROP N EERTRN R I B - OTHER CASING (|f uSid)' B PR i I N I
W R S °m$f,m”wu~- e
B D (6 o e RS = |
|Prters  Prsby| - S0 Lo, | fonusmnsiatseme msercron T
éf ; /’Xr/ 7 ‘ E :f;‘:fe':,',fgg ‘SCREEN—R—E-M X }ITE\)((gE:)TFHP%n%?SgTALLED o [;]‘ .
‘ “’7" e *75,@ e nset N\ (SIT] [B[R] (H][O] »Fh}‘g%i‘ggg,fa?,ig"’_ S N

_ STEEL BRASS OPEN. | & °% " ‘ L

' ‘EIPOILZ»:""[DOII:F] ~ | GALLONS PER MINUTE llll& ‘1 -
L= \ A (to nearest gallon) : 1 .

PLASTIC OTHER™ 1 PUMp HORSE FOWER’ -.-.- -

N A T L 'PUMPCOLUMNLENGTH -j
R | paecawmenen (T

DEPTH(nearest ty . a I
< Hd Ll T ﬂl'%lglol ,I I/b‘;:E'GHT ‘:,;:ffnfpp;‘;gf;;“;:;’;m -
[ I_J \ms/' N O LANDSURFACE EE .

LI I I I ILI I I D .bemw (nearest. S

appropriate \.
;. code
_ below

,\

- CIRCLE APPROPRIATE LETTEFI .
A A'WELL WAS. ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

. ‘ toot) |-

Ch

, " LOCATIONOF WELL ON.LOT - ; B R
~ - Sl L sHOW PERMANENT STRUCTURE sucH AS.
© sLoTsIZEV__2. " - o | ] .BUILDING, SEPTIC TANKS, AND/OR.

zrhni':bom Io>m

E ELECTR'C LOG OBTAlNED » LANDMARKS AND INDICATE NOT LESS I
P TEST WELL CONVERTED TO PRODUCTION o DIAMETER ..-.. (NEAREST ol THAN TWO DISTANCES ) 1 [
TOWELL - 1 OF SCREEN, INCH). | .(MEASUREMENTS T0 WELL) ‘ :
THEREBY CERTIFY THAT THIS WELL FAS BEEN CONSTRUCTED N - - : o :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" f"°"“ RERIERURNS (- PR R ]
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKL T e e e -y R !
ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION IFWELL DRILLED WAS ) S R . SR e e e I
OF MY KNOWLEDGE, 1 0 NP ETE TOTHE 25T | FLOWING WELL INSERT [:] RN T NG U
177 — | F IN BOX 68' L w 170 T NN R .
DR'IL,ERSIDENT NO. L 2 OEPUSEONLY " B B ' \x% L 1 <
o S C (_m.%,, e b (NOT TO BE FI”LLED iN BY DRILI__E’R) s @ (o> b
DRILLERS SIGNATURE -~ S T Lo (E R 0. S) - waQ ) . i "\
(MUST MATCH SIGNATURE ON APPLICATION) : L AR 7 I /- T (MO PRI @/; . E /
[P/ ! T ~ s K
- ' TELESCOPE'. LOG -.. . '~ -OTHERDATA | = .. B . &
SITE SUPERVlSOR (sign. of dnue r or journeyman rE S o N : i v
responslble for sitework if dmgrem Irom permittee) CASING o I&DI%TOR ) \1&' I / -

e MEALTH.




"Well Permit No. HO -. X/"‘ /77 Q
- Location of property (road)
',Subdlvzszon

_ Well Drlller

é’éﬁm

Depth of well

_ Distance of measuring poznt (M.P.) above grou:d
"_ Statlc water level (S W.L, ) below M ‘P '

I

II.'

Recovery pump test data - observatlons to. be recorded everu 15 minutes

below M P »”f

TIME (in 15
minyte in-
tervals

WATER LEVEL_f

.below- M P

PUMPING RATE

‘tzme to. fill 0

gallon bucket

- FLOW ME‘TER {?EADING i

CALCULATED RLO
(gallons per

1(9 'c/g’ o

./35/:*4.- 1

/L/ 54_’(_, v:i»;, ?

oo

/3 s~

/C/ sle
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A1/5~

L35

330

'i/35—'*

‘}éff/

oo

"J/35’;”1’

Pl

3.3

138

vtgfq&;f,'

/'36"
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
4461-9933

New Installation X Receipt #
Replacement Date

Name of Installer (), /. frnmoas %2%. %zk@@%fj dnc. Telephone 20l 3¢S-S¥SS
License number Sdade o MO, 11093

Certified Well Pump Installer Well Driltler_____ Reqgistered Plumber ™
Name of Property Owner <%ﬂ /%m I . Forids o Telephone_3pn/-593-2922

SubdivisionIZiade dnfic MiTl faemic Lot # o Well tag # 0 -&] - (794
Site Address__ 39/ o flowel) (oo
L(_\«;SJM _imp.

Pump Motor

oy Pitless Adapter

1. Type 1. Horsepower &%/ /%, 1. Make _j ﬁwzéﬁuQ@h
a. Deep well jet 2. RPM___3¥<D 2. Model #
b. Shallow well jet _ 3. Voltage . 3. Depth &b
c. Submersible__ _jp~— a. 110 _

2. Make Jas 4 b. 220___%

3. Model #__4 ST 2047

4, Capacity g GPM

5. Pump exceeds well capacity Yes No__ %

6. I+ Yes, is low pressure cutoff switch installed? Yes No_ X

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors__ ) Cable quards__ ){(__ Other

Tank Uil K- TR Piping Well data

1. Capacity_wyx 3029 1. Typeﬂ% /@/b%w lene. 1. Depth 320 +t.
2. Pressure relief 2. Size Jy o 2. Yield_g GPM
valve? =S ‘ 3. NSF and/or BOCA 3. Static water
Code approved_ Y s level ft.

4. Depth of supply 4. Will water supply

line -4 be disenfected by

installer?

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 null and void).

All information given above is true to the best of my knowledge.
G

Signature of Applicant: C;:ijﬁx/éZéZY j>@? 7%Zgé§;&,

Date: - ?‘W9T7

Note: A sticker indicating approval/status of.the instaliation will be placed
on the well casing at the time of the inspection.
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