e - PERMIT® "

SEWAGE DISPOSAL SYSTEM

37806
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ Ao —
INOEX ~-TIHE EXPIREY For =

. HOWARD COUNTY HEALTH DEPARTMENT FC a,7 CO/}Q fc,.fﬂ/l/CE ~ DATE

BUREAU OF EN:II;::;ENTALHEALTH v (7/;9 /?3 WL /DATE SYSTEM APPROVED P -
| | INDEXED ~ wspecton/ L J:/(fq
Whitworth Excavatlng ' ISPERMITTEDTO INSTALL_X___ ALTER

ADDRESs 12680 Clarksv1lle Pikelfclarksville. Maryland PHONE 854—25L3'

SUBDIVISION __Clearview Estates LoT___47, S€¢c.2 ROAD 12019 Broad Meadsw Lane

- PROPERTY OWNER -~ Tomy & Lise Mangerie '

ADDRESS

SEPTIC.TANKCAPACITY_I_Z——S_O_T—.—(.;ALLONS JO L /? 3 E&\ l( é 9’93

NUMBER OF BEDROOMS __4
ﬁ &VV\ me 'f'f'

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280 .

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum i
' depth 6 feet below original grade. Effective area beglns at 4 feet below i
original ggage, ‘2 feet of stone below distribution pipe. ﬁ

LOCATION - Startlnﬁ from the rl%ht front lot cormner, start the first trench 180 feet down i
" the right (280.00') Iot line and 100 feet off this same lot line. Run trenches

on contour toward rear of lot.

PLANS APROVED BY ___ ' Mark Rifkin SN v paTE . . 2/26/92 4

COVER NO WORK UNTIL INSPECTED AND APPROVED - . o l
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, 90° ELBOWS NOT .
ACCEPTABLE. . . f

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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 35/40 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

798L¢ ¥
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@ QO %’D N E A® g A) IEE) @ATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE - _Z/U(_/NE ' pk .

.SEPTICTANKLEVEL.Q 006 (AL Dk ~ cLeanouTs S /. "Mﬂﬁ”@w -0k
' DISTHIBUTIONBOXLEVEL 0k ﬁ#FFLE A

B ]2
DRAIN FIELD/TITLE DEPTH é FT. TRENCH WIDTH_ 3. FT. INLET DEPTHﬁzﬁFT.
EFFECTIVE GRAVEL DEPTH 2 [H 2~ FT. TOTAL LENGTHT3-R&19] FT. B
| 027 B233 (D2 73

NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTI'OM AREA
DRYWALL INSIDE DlAMETEFl _"— FT EFFECTIVE DEPTHBELOWINLET_——— FT.
o |
ABS RBENT AREA ] d SQ. FT.

remanks: $1/& / 97/“‘”/ /9/( 70 g‘;:r&,@/ﬁ 4L TREACHES /7/?
8lepr ¥ ke 10 touEl AL TRENLHES, S. T MAY - -
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DATE SYSTEM APPROVED %f 9/ 9 7— INSPECTOR M N }'@f JL /éfhf’l .




SUBDIVISION c/ r V f eVQ FS— yg'

C B

T » ' '“ - Ag;?«%

LOT NUMBER: l{ 7
/‘{maﬁ( M@@QZ@%{ OR_DRY WELL AND TRENCH

8q. ft./bedroom

: Septic Tank ‘ Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom . 1500 gallon
Inlet feet below original grade.
‘Bottan maximum depth A feet below original grade.
Effective area begins at __ feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level grdund

and leave a 5-foot earth buffer between dry well and trench. No tremnch is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe. '

TRENCHES

/Q/O 8q . ft./bedroom

Trench to be f? wide.

Inlet éé , feet below original grade.
Bottom maximum depth éé feet below original grade.
Effective area begins at 9/ feet below original grade.

gz feet of stone below distribution pipe.

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

(2) 1If 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" dismeter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, anrease septic tank capacity by 502
and increase absorbent sidewall area by 22%.

LOCATION: 577427\//1/6 FROM THE Ri16#T FRea/7 Loy Cnf?ﬁ/éﬁ
STHLT THE PIRST 7”&&”5# /0" Doz i THE ka@ﬁ%/
(280.007) LoT L AWD  Ios” JEE THIS SAHE Lo¥
LNE., RUMN TRENCHES o LowTodR wa#—/e/) REALR
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" ROAD AND DESCRIPTION

APPLICATION

57/14

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ P
HOWARD COUNTY HEALTH DEPARTMENT . D S R
ENVIRONMENTAL HEALTH SERVICES R DISTRICT d,/f vJ
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ' \ / IR

*

TELEPHONE: 992-2330 . . . TTTT T Tl T DATE — )

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DtSPOSAL SYSTEM.

opy +LISE Zf”i .. Martha V. Langenfelder :
mrcanrownsn on-r-ad—J—v—a-ng—lla-&-H-cTa—taﬂTg der Tl

11904 Clarksville Road = - N 5511 Hamilton Avenue
“Clarksville, Maryland 21029 : - .7 . Baltimore, Maryland» 21206

" - ADDRESS PHONE

PROPERTY LOCATION: . ‘ : » o , %
suao|v1510N bange-n—f—e-l—éer-f-‘-aﬂn C/‘BQAU?GW 0’ S&C— i LOT‘NO %ﬂ

' Maryland Route 108 and Shepherd Lane

//p?d/ ? %&g/ /Weo/aw X 4///&)

SIZE OF LOT 3 | AC— ‘ . ‘ TYPE BLOG. Residential ., - .
T S A S - INUMBER OF BEDROOMS)

T s

WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT.

AN 7*‘ d

APPROVED BY : : ' _ ___FOR _ : DATE
REJECTED B8Y i . i — i FOR — : DATE
HOLD PENDING FURTHER TESTS N . ' DATE

REASONS FOR REJECTION OR HOLDING /Dh I/fé /;’ e f 44’77591’13'14 m//m £a7=' GQA. \ ZAAD ﬁ/l S uéd/u/(/dﬂ 273

SJWM _ - ' B, PERMIT SIGNED

5’F/7 -

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

sgl11 538 5 SEQUENCE NO.
- - (DP USE ONLY)
172 3 oy 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPL[CATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT .NUMBER

" fill in this form completely "

Date Received (APA) ) B l 3 I

i @B[‘]gﬂﬂ OWNER INFORMATION
IEI(‘WI IU’JI:\H wdarm/lowl 111 1]

1

LOCATION OF WELL

AR R

8 COUNTY

1

£ First Name 34 : \I- l/ , = T #
. BBl |g@wm|@1‘ [ JZAIME TT11] cecrom [ or BT )
EE : L 4 > M\ Town 'Ofgtale 7% / Zip {6 K)—ll" “‘1 | l I ]j

DRILLER INFORMATION

George FP. Basterday [4 Io I ]‘I v

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) m l
73

ﬁlklﬂi/lllblilt’l | [ 1]
[

M1

76 77 78

e y¥Eekiin Basterday , Inc. 77 License No. 801 314]

5965 Brown Church Rd.,?ﬁ.ﬁt Airy, Md. 21771

fo i &f“@“ | /—o;f_/-éaz,

/Signature / B Date

Bl2| - WELL INFORMATION o -

APPROX. PUMPING RATE (GAL. PER MIN) ....-

ATy TR0 B BT T T

20

1. 2 )
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

WZ:/ #7768 (15 /}m(@w

NEAR WHAT ROAD

NORTH

{N]
ON WHICH SIDE OF ROAD
Wizl €]

(CIRCLE APPROPRIATE BOX) { |

.

= EoST
OUTH

a2k
" DISTANCE FROM ROAD

ENTER FT or Mi

USE FOR WATER (CIRCLE ‘APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING {(MAY REQUIRE
APPROPRIATION PERMIT) .. H

/%oz;a r/

NOT TO BEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

,43’?@04

COUNTY NAME

STATE
SIGNATURE

YCOUNTY NO.

DATE ISSUED

Y2 2]

48 CO S

IGNATURE

NORTH f
N7 ZACICICT
‘50 - 55

EAST
GRID

%fﬁ(@ﬂéw} %'/%

| I?l IE]OIO'O'

APPROXIMATE DEPTH OF WELL !!.m.. FEET

- NEAREST
APPROXIMATE DIAMETER OF WELL é INECH y .

METHOD OF DRILLING (circle one) .
BORED (or Augered) . JETTED : Jetted & DRIVEN

‘237 AIR-ROTary ) AIR-PERcussion - ROTARY (Hydraulic Rotary)
- | <="CcaBLE . . 7 BREVerse-RQTary " DRive-PQINT
H
other

"REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)

m IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(F AVAILABLE) ""l l_l l l I T [1-\[ iﬁsz

Not to be filled in by driller (OEP USE of\u_v)v d

APPROP. PERMIT NUMBER | - | | | [cl{alr] [ rJ
54

s WRITE
Force V| f{ | nmas peRMIT No. [{ . )
5 & ' BoX . 70 71 72 73 74 75 .75_ 77 78 79

F -—?.‘qu

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

WITH AN X

SOURCES OF DRILLING WATER

wuse /)

a

WRITE THE BOX NUMBER
FROM THE MAP HERE

S

E

20

N

Sodlp

-——

000
000

3fslaz fpiso,

bocaton 7¢°
bugtirtrh s

e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

1
2 27,
I4EAS

 SPECIAL CONDITIONS {_/({51 07/53 7?2(/ 7’}

COUNTY




- }’age- ¥ of ‘Review

4
Date ‘ - Ncwllol, 95 ¢ 2
‘ Lo  \ N sofri fra
FIELD DATA SHEET codiDy 26
HOWARD COUNTY WELL YIELD TEST ol 4

Well Permit No. HO - 2 2—(3C90 2 ) . : V2R i 7 P>z
Location of property, (road) ‘ Vs V'V A 2704 & a? s
Subdivision AL N 1] ) =S Lot _Y{Z Block Plat Sec.

Well Driller Cas¥e rrl o Owner CH Cotp)

. ~ !/

Depth of well 3¢pH , l00 24
Distance of measuring point (M.P.) abo¥d ground 24
Static water level (S.W.L.) below M.P. P14 /
I. High rate pumping -- reservoir drawdown
Time pump started (#6/ ' Pumping rate /gm,s.
Total time /i hin to reach pumping water level ft’/ below M.P.

II. 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 5 . (if used) (gallons per
tervals gallon bucket minute)

s 96 £ %
N=60

Kp{)a 9%
pw J 1

)
/
4 . 4
T T Thaw
f

HD-224




T —— ; . ——

P ; b .| THIS REPORT-MUST BE SUBMITTED, WITHIN
B d. € SEQUENCE NO. STATE OF MARYLAND |
g M 514 3 (DENV USE ONLY) WELL COMPLETION REPORT f‘o'ﬁ:i e
TH| ERIS T £ PUN D FILL IN THIS FORM COMPLETELY j ~ !
N CgE‘sUh:;I% ON AL gARDS)CHE | " PLEASE PRINT OR TYPE NUMBER 3 Y/ !
ST/€O USE ONLY : PERMIT NO. i
DATE Received | - DATE WELL COMPLETED 4 Depth of Well L FROM "PERMIT TO DRILL WELL" |
3 I IREEER JE] ~ o 2RI | | HIO - 17121 - .
b 8 13 ) " (TO NEARECT FOOT) 28 29 30 31 32 ] 34 36 36 371 . 1
g i
OWNER eH Larg _ |
"~ | STREET OR RFD. last name . % . 5(’(’566( /7 ﬂ@ﬂ/ TOWM Lﬁﬂ rk,f v je— : d
'~ | SUBDIVISION §.,CL Ed/z Vie U ‘ SECTION __ LoT_ 2 : N ]
¢ WELL LOG : * GROUTINGRECORD  yog, cl3 S i
- "Not required for driven wells - WELL HAS BEEN GROUTED (. E : i . R ' -
. STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) . J PR PUMPING TEST -
j: PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL = . !
. THICKNESS AND IF WATER'BEARING - .- | .- ’ HOURS PUMPED(nearest hour) ! .‘; ]
DESCRIPTION (Use | _<FEET [ Gheck CEME.N,T‘} BENTONITE GLAY e o LT T =
“ddmonal sheets if needed) FRQM | _TO. _{ beanng ‘NO. OF BAGS — £ & / ﬂ NO. OF Egg\jos //fw‘ '; : tegnearest gal) (gﬁ_ _per min, _ -
o “GALLONS OF WATER ___ .. = o ; PReN I
vDEPTH OF ‘GROUT-SEAL ({6 nearest foot) . MEXSSRDEUSEQPTSG 'RATE 1 wa B |

£ "WATER LEVEL (dlstance from Tahd surface)

X Sorion 58 .| -
<():;nter g2lf from surfabe) o 1 ABEFORE PUMPING s

20 g

BRASS OPEN ~ | INBOX - SEE ABOVE:

CAPACITY: :
‘GALLONS PER MINUTE
(to nearest gallon)_

1 puMP HORSE POWER - -

- PUMP COLUMN LENGTH L
e {nearest, ft) 'I'

= CASI NG HEIGHT (cnrcle appropnate ‘box I A

. ] . /t)ove . and enter casing he|ght) B )

1 : 49 : . LAND SURFACE, .~ - - ;

. = i

33 24 26 @ % El_below fo0t) '

- 50 51 R Cd

38: R 41l | I Iasl [47IA l I - 15,‘1 ) LOCATION OF WELL ON LOT e | ;

"STEEL.

“appropriate -
code -’
.below

‘casing CASING RECORD . - & | . : ’
v N B[ [ ek PuvPING _ R
[ insert : B. =
.-’a'bb‘rogriate ‘,1 o STEEL CONCRETE{ "TYPE OF PUMP USED (for test) v+ iy g
"~ code. ~ ) _ et )
PIL] [OT)- | (e [losen  [Thiene | |
<1 PLASTIC OTHER | Z7. . . ~27_ T I g
N DR e S HRE other ~ !
- MAIN . Nominal diameter. .~ Total. depth . '.Centnfugd _ rotary - (descrlbe sy
. : o R CASING top {main)-casing - of.main casmg - . ) below) -
ST Vet S 1 YPE . (nearest inch) ~ (nearest foot? ; . EI S ul .»'
3 B ST RS SR | 1 _, L - jet submersnble PR S
e L (;1‘. - craa| P Lg / . Iél | IZI5l I I | N IR e
A S R RSTCN R I 63 64 70 ) P !

Ca S - JE -7 OTHER CASING (if used). N F L

¢ - dnamiter - fdepth (feet)t L PUMPINSTALLED i
: incl . from 10 TS ALY .

I 1\ a0 | DRILLER WILL INSTALL PUMP YES O i
N S . : : {CIRCLE}) (YES or NO) - B ' :
: ,:‘ . IR .} "IF DRILLER INSTALLS PUMP, THIS SECTION
4G- j — W) Re— _s -~} .MUST BE COMPLETED FORALL. WELLS :
~omenhpe SOREENREGORD EXCEPTHOMEUSE . ° .. ¢ ;
_ or open hole .| TYPE OF PUMPINSTALLED .~ D : !
AN - PLACE (ACJPRSTO) _‘ :

&
P

o
o
©
-
z
o
o
bl
N

™~

{nearest

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

[A]

ZMMOUO®M TO>>M
[N}
: T )
s ‘ AR B

: . T SHOW PERMANENT STRUCTURE SUCH AS ;
E ELECTRIC LOGOBTAINED - =~ - -+ SLOT SIZE 1. 2 a1 BUILDING, SEPTIC TANKS, AND/OR A
P TEST WELL CONVERTED TO PRODUCTION " DIAMETER ED:D:] (NEARE,ST-y\§ ) ,%maﬁwg%g}lmggg‘\ﬁ NOT LESS . :
o] T WELL ___OF SCREEN, 1 INCH). '\ (MEASUREMENTS TO WELL) S
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN 7 f t . B o : A
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ! : '°m . o
Ao o AU Conions SRR fommveL ok L ] Y o r
3 | SENTED HEREW IS AccuRA'TE AND cOMPLETE TO THE BEsTOF | IF WELL DRILLED WAS . T R ¢ f e l l ?
* | W xnowtesee. FLOWNG WELLINSERT .~ == [ | =& & / %
‘% — |EINBOX 68 R I ._/"‘
DRILLERS IDENT NO. (7 ¢... OEP USE ONLY = e o
Y . : .
/ C2eq cr ./ 7’/ P Geney | (NOT TO BE FILLED IN BY DRILLER) _ Xy ‘0 !
. | ORILLERS SIGNATURE . . 7 T - (EROS)- wa . ~ f\ .
2.1 (qUST MATCH SIGNATURE ON APPLICATION) . ©o7a 75 76 . | WA

2o st n N u Nl R R I
S £ SUPERVISOR (sign. of driller or journeyman | TELESCOPE. " LOG ' " OTHERDATA |- e P O
responsible for sitework if different from permittee) | CASING . INDICATOR .~ i BT ) e '

’ COUNTY

n, a

}

b,




\‘;, \ \‘_-) O

e ey 0.0-92 7 e O M/é%z{ﬁ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 92-000 2

Location of property (road) grea/ HM/}{;&) Ca_
Subdivision &LEA—[ V/=¢( ES¥ Lot Y= Blé Plat Sec.
Well priller Ensterolae Owner CH Corp

/
Depth of well () a9 Crin

Distance of measuring point (M.P.) above ground Q'
Static water level (S.W.L.) below M.P. (.('

I. High rate pumping -- reservoir drawdown

Time pump started By Pumping rate Wie, 6.2 M,
Total time 15 y., to reach pumping water level ft. below M.P.

II. Recovery pizmp 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 § (if used) (gallons per
tervals gallon bucket minute)
1o L9 b osec Por® 1350 /0
Ats” mh G D¢ (o
q.30 2. G (O
Y qs” , 1D b [o
/D vo . N3 b /o
LS B! b (o
Q00 v b /9
ey N5 ( /0
T 0o )5 G A
o )G ¢ Jo
LN A G ae
L Ra! G /0
e 177 (& /b

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
-Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

-
New Installation l”/f Receipt # ffngz<gi
Replacement Date X _BAAY/ IR

Name of Installer p zDﬂ/ﬂL/‘ .\F"}?’) AN

License ﬁumher 0/

Kl

Certified Well Pump Installer

Name of Property Owner’fp,ut/ NANA2ER]E

Subdivislonqégiér /

Site Addresg/

Pump

l?// Well Driller

Lot #

o /a

3 0/
Telephone 324 ({2 3

Re gistered Plumber _ / —

Telephone _Aﬁ y
Well Tag # _

NE
.e:-'z.z,/c:» 77- c/ry A/6Y3

- Motor

MES X

4.

Code approved ____

Depth of supply

line &/ 8"
[4

3. Static water

Pitless;Ada ter
" 1. Type 1. Horsepower}{ 1. Make M/‘;A’T
a. Deep well jet - 2. RPM __ 2. Model # P
b. Shallow well jet 3. Voltage __ 3. Depth _ 4/4
~ c. Submersible L= a. 110 __/_— - '
2. Makeé. o4l D b. 220 __
3. Model # : ‘ :
4. Capacity /4 _* GPM . ; /
5. Pump exceeds well capacity 'Yes ____ No g—" ;
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 ;f;__ Cable guards _____ Other
" Tank - Plping Well data
1. Capacity A & 1= Type T2 Ly 1. Depth=0 YL’ ft.
2. Pressure relief 2. size /' YV Yield/Q_H_ GPM
valve? s ° 3. NSE and/or BOCA '

. level ft.

4. Will water supply)y
be disinfected by .
installer? /

;
S/

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

Department when the installation is ready for inspection (otherwise this permxt

is null and void).

P

e

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

Note:

Signature of Applicant’//<f§2f90¢4497/4ifzzj7 //LD,¢¢I€¢%;27

Date: ;591’1/149 — ,57 ;Z—ff .

on the well casing at the time of the inspection.

HD-215

[
2

A sticker indicating approval/status of the installation wilT be placed
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N ’ LoT# Z|
PLAT HO. 8941

foof L sdbo
) T,

L 1oy

A ]

CLEARVIEV/ E-4
SECTION O
LOTS 15 TURU

- A RESUBDIVISIA
CLOTS | THRL |
| PLAT NO 894

ol ol £ Lram Moo

| ;i @:; /;%aao Paven(Prit w_g:?/mfé/o& Nosest)
A ' : N2y
& [ z/z?f?;&: 79’ mealuremest- Yo porc bole agt " =
oy ) Y correct{"pere holg” cons gopher hote) OK +o
( ’ | PE’O"C@Q@(/, w}/{gp
: ENGINEER 1 CLEARV

RIEMER MUEGGE { ASSOCIATES, Il MR iﬁ@

G6
3105 NORTU RIDGE ROAD /@U 55

) ELLICOTT CITY, MARYLAND 2ZI043 4 C
La //,. ) , ] *

_CERTIFICAFES. OWNER'S CERTIFICATE RECORDED AS P
F MY KNOWLEDGE, INFO MM@ND ’ WE, CLEARVIEW ASSOCIATES LIMITED PARTNERSHIP, BY RANDALL REINER, PARTNER, ON |a J
FREON IS CORRECT. THAT IT IS A QWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF
NVEYED BY CONRAD J.. LANGENFELDER, . SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE LLAND RECODRDS O
FE AMND MARTHA V. LANGENFELDER T0 DEFARTIENT OF PLAMMIMG M0 2oVNIG, ESTABLISH THE MINIMUM BUN DING RESTRICTION | IMNES T ’ ’
RSHIP, BY DEFD DATED FERRUARY 1, SR BREIE RIS HOW A 0T e ST i e ’ Lo ’
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12019 Broad Meadow Ln
Clarksville, MD 21029
301-362-1688
.~ Perc for Repair
4 Bedroom
Permit PS75702
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