








HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHFER THAN THE WFELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)
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WELTL PUMP INSPECTION

Owner's Name: James Sanborn
Address:
LOCATION OF PROPERTY: Highland Estates = Lot 2 WELL TAG NUMBER:

Highland Road

PLUMBER OR CERTIFIED PUMP INSTALLER:

Phone Number:

License Number:

Receipt Number: Date:
36292 12/02/85

Comments:

O.K. TO PROCEED

Inspection:

Date Well Pump Inspection Was Approved:

Inspector:



WELL PUMP INSPECTION

Owner's Name: James Sanborn
Address:
LOCATION OF PROPERTY: Highland Estates - Lot 2 WELL TAG NUMBER:

Highland Road

PLUMBER OR CERTIFIED PUMP INSTALLER:

Phone Number:

License Number:

Receipt Number: Date:
P 36202 ) 1z2/02/85

Comments:

O.K. TO PROCEED

Inspection:

Date Well Pump Inspection Was Approved:

Inspector:
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT ——
P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 ﬁ// -
TELEPHONE: 992-2330 DATE / 3 S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER I AMES DA PBCLAS

ADDRESS L/ (/(' / 72;/‘/ ¢ 1/(5 /20 PHONE Sj/’ \‘)7‘7/ Y
DIyrer A 27¢ 3¢

PROPERTY LOCATION: sy /¢ fre 4s) 7230 Vs sqiee ACidrw CF L7 1CE Col S2CHT S
sumoision _ZfICAHL pred E50072S ~ Taxshiar? 34 FP-3T7E oive e pry

ROAD AND DESCRIPTION __( 7/ L Frer) A< 3 7)

. L
SIZE OF LOT /L ACHES TYPE BLDG.

(NUMBER OF BEDROOMS)

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-REFU /BLE UNDER ANY CIRCL!‘MSTANCES. I ALSO AGREE TO COMPLY

s £ r
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ,. ‘/’/: [/“”"‘J/:f//‘“’ Z
- (SIGNATURE OF APPLICANT)
APPROVED BY ¢ “}k—QQ&:’ for _[AENCHEs oate £ 27/7//4& 5
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS _DATE

~ o ;o .
REASONS FOR REJECTION oR Howong 28 =#E& =< S /@‘J//S J’7775’P‘W"‘M);/ Aoed fea (’?’f'/’f’"}) Aol€

dicaiiond Aovse” pnb il frrgT

THIS IS NOT A PERMIT
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APPLICATION

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

36057

HOWARD COUNTY HEALTH DEPARTMENT SISTRICT
ENVIRONMENTAL HEALTH SERVICES

7
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 /a/f/fé’ -

TELEPHONE: $92-2330 DATE

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, M?rvuyg - Sanszisnd
1. HEREBY. APPLY FOR THE NECESSARY TEST iN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
T AP SN A TIE) S
PROPERTY OWNER ,~ e, ;l, ’; - SV “
T e s A v ) I R I S A G
ADDRESS _ PHONE
P R A e P P A "R e Ve ()

PROPERTY LOCATION:
(00l st s AT S A

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION
/ { are

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

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 1 ALSO AGREE TO COMPLY

/ / //,{ . \.,j E
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF APPEiCANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



APPROVED: mRr prATE WATER ¢ PRIVATE SEPTIC
SEETENS, HOWORD COONTY WEGLTH DEPBRTMENT.

7‘2_" 4‘?’ 4}[ /Aﬁij/;p(‘ -2 7-R5
(’OZNT(? HEBLTH OFFICER DETE.

FIELD-1LOCOATED PERC TEST PLAT

LOTS 142 HIGHLAND ESTATES
pM ELECTION DISTRICT  HOWARD COONTY NMD
TAOX MEP 34, PORT OF PORCEL F13

SCOLE + "= (00 OCTOBER 20,1985

OWNER ¢ DEVELOFER

TOMES M. SENBORN
4967 TEN 0OKS RD.
DECTON, D, 2103
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