Al 0330
_./:130 - P E RMIT _‘ ,m

38003
o SEWAGE DISPOSAL SYS‘I’EM ; : : A » N
“ - MARYLAND STATE DEPARTMENT OF HEALTH‘ D'STR'CTEE"——‘.__Q |

HOWARD COUNTY : S ‘ DAT’E”

puReaver ma\:?c;::; e lN DEXED oA svsrsm APPROVED - =57 — o
| R | | msrt-:cron_@. Jo

i

Dave - Hopkins-- . .- - . ' IS PERMITTED TO INSTALL X Au'snv i

ADDRESS 17550 Old Frederick. Road, Mt,. Airy, Maryland 21771,H°~E - 831-7257 .

 susomsion Mathis Property _ ROAo'12450 Barnard Way o -
© PROPERTY OWNER ___ = wirwrdend goinre e /\_/ Ou«ru/L, JM,L‘J&

Ab’onéss

IF GARBAGE GRINDER IS USED INCREASE sepnc TANK CAPACITY BY 50% AND ABSORPTION AREA By 22%
GARBAGE GRINDER?  YES " no X

SEPTIC TANK CAPAcm 1250 cawlons NUMBER OF BEDROOMS __ 4

TRENCHES -~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below . -
.~ original grade. Bottom maximum depth 9 feet below original grade.. Effective .
. area begins at 4 feet below original grade. 5 feet of gtone below distribution
' "~ pipe. '
LOCATION - Start .the first trench 175. feet from the front 1ot 11ne and 80 feet from
o the right lot 1ine. Run trench(s) along contour toward front 1ot llne.
~NOTE. . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout_
‘ and cap to grade or above on septic tank. oI([('(d - - R

" PLANS APPROVED BY _ _C. Williams S R o _ . . OATE _ 3/01/89

(777 TCOVER NO WORK UNTIL INSPECTEDANDAPPROVED- ~~ - - - - ool oo

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION GF ANY SYSTEM, v
- 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 (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spscmcuu 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 ABSGRPTION mzncu TO EXCEED 100 FEET IN LENGTH.
NOTE. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS '
PERMIT VOID AFTER 'rwo YEARS ‘

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DlAMEYER CASTIRON. CONCRETE OR TERRA COTTA OR PVC OR AES -
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . : :

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- . *CALL 461-9933 FOR INSPECTION OF SEPTIC S\'STENS
. HD-260 |
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' msrmeu*no~ BOX. LEVEL _ﬁﬂ_&l_b_ﬂ MO

' <)
(ORAN nELymLE FIELD. DEPTZQ ﬂfgbf FT. TRENCH WIOTH b FCZT) néLDU oertH 35 3.5 1 S
pR~Y
EFFECTIVE GRAVEL DEPTH 08 (5.0 FT. ToTALLENGTH 2= 73 & 73 9
o ® T
NUMBER OF TRENCHES ____ R ‘owom ares 376 ‘/3?3 SO FT. e
DRYWELL INSIDE DIAMETER FT_ EFFECTIVE DEPTH BELOW INLET FT. )

ABSORBENT AREA &34 SO FT.

REMARKS L( 28249 Ol "’7) 5‘!7)*%#6#\&“& ﬁ'/ <JEA) ‘/’9%7 @11/ +O 8+DY\Q._ \‘}r-éf\(L\
Fo and Ctover lacwmm erd. open, Ol 1o cover drom howse 4o dvench - JEN
91/9‘) Ov 4 covdr all Lomvk, ~SEN)

. o '
DATE SYSTEM APPROVED 5-1- &ﬂ INSPECTOR VQM‘( @W@&K/‘«



. APPLICATIO

PERCOLATION TESTING

N 724

% [ N ' P
3 ‘ ‘ .
HOWARD COUNTY HEALTH DEPARTMENT )
, : DISTRICT ¥ -
BUREAU OF ENVIRONMENTAL HEALTH o ’ . —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o EEE : ' ’
TELEPHONE: 461-9933 . ‘ o ‘ DATE &c/}z p?ﬂ/ /P

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _Ml/éiti & .,.,,Q /pu,uan/o W M

/233G A ~A F/-ed,ercc/z lfoacQ o
ADDRESS & 25K Firs u‘cpséua Moe 25 pone P EY - Yoz ¥

PROSPECTIVE BUYER FQ:/7 . é//[.wcﬁ Vi R, 4 l/ ;
“ ' cﬂ K122/ _ puone L7 - 96ﬂ/i/

LR

i
ADDRESS

CR b " 2 ‘
' PROPERTY LOCATION:

\ suabwnsvdn\ \_1/417‘/ ‘s /9’0/172: ld/ 58: e | LOT NO. — y/4

ROAD AND DESCRIPTION

- # L ya—
TAX MAP ———L',S'——,—‘PARCEL #— / J/ ‘
SIZE OF LOT A : 3- 2 (&) /4C ’ ‘ = - TYPE BLDG. 5 FO '

(SINGLE FAMILY DWELLING OR COMMERCIAL)

N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AC(_\ZE.‘PTABLE ONLY UNTIL PUBLIC FACILITIES BECbME AVAILABLE. | FULLY UNDERSTAND THE

~ A}

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

W&MQ

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT.

/ (SIGNATURE OF APPLICANT)
APPROVED BY &/M FOR Qe»% Awoég . DATE F-437
REJECTED BY - FOR __ DATE
HOLD PENDING FURTHER TESTS S _ DATE

REASONS FOR REJECTION OR HOLDING Mfé /‘Kc\{/fﬂfﬁk/@?%/ /)‘4‘[4/7% Weedellvjodon o@/aa/{ v M

. SO
AND REIL!RNED 3-/-§7 -

BPIEED 5534»-«

. THIS IS NOT A PERMIT

N
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-~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ]
ke 720
, PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
7 S T o= /708 |Jios |05 |77:08 |3 *0
4 3/86, M R~ /0:’ S¥ |wpoo Yoo /) 02| R[min
-~ S 3.87 |\Mivke Ylir2 /112 Wit - |4 min)
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S '
+ TYPE OF SOIL C Negre(
= ‘ Btawored Ceoriens

ALSO PRESENT

TESTED BY

___Dve e
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TINTERSTATE. RoVvTiz 70

- EHICOLAR INGLESS D
EEREGCS IS DENED \

<)

PROP. 2-Story Hse-
F.F. Elev.=590.0 vV,

Bsmt.Elev.=581.5
Inv.Out. =581.4y/ \
PROP. Septlc Tank:

Ex. Elev.=584.9V

Inv.In =581.3 v
Inv;Out~ =581.0

PLAT OF RECORD NOTES:
1. There is a 10' wide
revertible slope ease- .
ment along all road
frontage lot 1lines.

07!

PROP. DlSt Box:
Ex. Elev.=584.7V
Inv. In =580.9v

PROP. Trenches:.

1 @ 100" Trench( .
Inv. E1.=580.7 <
9' Bottom Max/ o
5' of stomne 1
0
A
§ 0
-1
no )
£l
W
818
‘ ! | ze1.e9 T i

e 5 54t Wl

BARNARD WAY

PLOT  PLAN
LOoT 1l SECThioN L

MATHIS P ROPERTY

¥12450 BARNARD WAY .
THIRD ELECTION PISTRICT

SCALE ! 17=100°
FEBRLARY 1989

S e HOWARD  COUNTY, MARYEAND: o

| CERTIEY THIS PLAT TO BE CORRECT; IT IS THE RESULT VANMAR
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF IO IALAT DD ZCOUNTY," ASSOCIATES INC
MARYLAND, AS REFERENCED HEREON. pr
S ¢ L Engineers- Surveyors-Planners
REFERENCE JOB NO. 310 South Main Street. Mount Airy. Maryland 21771
T Zs) — 379 1301) 829-2890 (30D 831-5015
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NOTES © (cont)

8. Al CONSTRUCTION 3SHALL BE DONE CONFORMING TO ¢
THE SPECIFICATIONS AND STANDARDS FOR S EMMEMT
AND EROS DN CONT RoL..
9. AREA TABULATION .
TOTAL AREA oF LOTS | 2 133,095 ok 48,909 Ac £ ¥,
TOTAL AREA oF PUBUC
DEDICATION | 49 000 § or 1125 Ac *
TOTAL AREA OF SOBDVISION * 2,882,095 0 ca 50.094-Ac t

FERCOLATION TEST RESUOLTS

LOT 4 | AVE.PERC INCET Homo N . o



EMERGENCY/TEMP NO. IF ANY

Bl1| ~70EQ | SUENENO. | STATE OF MARYLAND STATE PERMIT NUMBER
. o (0P USEONEY  PERMITTO'DRILL WELL = Wl -TT -Zh I ]
. .(L“é% ESU%BSES 1S T0 gERPSJSh:CHED ‘ L S please print or type K " fittin this form completely
|- Date Recenved"(f«ﬂi\) e co f R B| 3| : LOCATION OF WELL -
| LTI BE ‘OWNER INFORMATION L [—Ifgblf;‘ylhli?lf)l T ] '_'|" 8 12.11 Sl
- L)lfztlg‘: lﬂ"’l'ﬂf* lﬂ] IC]O l“/lg["'l "ISC chnil | l l ] ﬁ’i ‘HTI?‘}I ¥ ]\-‘*l lﬁ}lf? IOI J Il I [ [ I ] [ J'*r
O ’? <. 1l IC /‘/r:. &4 f, ) P S 5UBDIV|SION RO B
| [EEETEF B RIWRL) | ey o |
‘;,ff_:b?[fl [V“}If l‘ I\‘\l I [ li ”‘t!fgzl?[’ l';’pl "J ~-e= |> = I;Iﬁb [fl&’i’l@lglf’/“ V"'l l l l I JJ
= - — —t 52NEARES1 I B
- - DRILLER INFORMATION : S v
'//’7‘/‘71)1 /!/P; },V,g, S W‘—l _. MILESFROMTOWN(enterOlfmtown) I | l Slnlmj B
: DnllersNa;ﬂe T "~ T77LicenseNo.80 B|4l T ]
FJ/N” a} }\ //M}WVP LGl ’) < d & ( /Mbj o D'éxEénoN'OF'WELL'FRoM' [ KAil s 'qﬂltj = /ﬁ/ : J :
. ‘Firm Name!- " DIREC A T AR %
120 Aveow Chiiserly ) nij 4 oay | Tomorsiesen T MRS R
AddreZ"// / C" // 7//9" . . . A (@ '.
= e D) S | gumcisoconio e
B| 2| o WELL INFOHMAT/ON : ' _ -'sH__
APPROX. PUMPING RATE (GAL. PER MIN ) E.-.. . \SIO 0] _]37., L e
AVERAGE DAILY QUANTITY NEEDED: [‘3]0 ICJ] 1 ] 1 |  DISTANGEFROM ROAD | __
{GAL. PERDAY) .. .. : 5 o ENTER FTor MI
. A ° o T o oo 038 738
: :USE FOR WA TER {CIRCLE APPROPRIATE BOX) o T T T T T T NOTTOBE FILLED~IN:BY DRILLER - ==~ =~
: ( .’I,:GOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" el pa  HEALTH DE?ARTMENT APPROVAL . g
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL . - How aroo o A 33003 R
IRRIGATION) = " ¢ . T 7.7 |7 . 'COUNTY NAME . BE i COUNTY NO.- o '
INDUSTRIAL, COMMERCIAL, STATE AND FEDERALGOV. . | = STATE: oo o ' |
OTHER.(REQUIRES APPROPRIATION PERMIT) - .| . CSIGNATURE___ - ol L L ¢ INSERT S‘_ S TN EE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S DATE ISSUED 0i80ai il e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | =~ P) Skl [s]a 1€ oo i uEI;YffT
APPROVAL) ~ - 36 CO SIGNATURE XP. DATE _
| TEST, OBSERVATION, MONITORING (MAY REQUIRE SR NORT” ofo] - TsTg
APRROPRIATION PERMIT) o | GRID B 13[5 l [ [ l “GRID Lol [l l‘»l Lo U
|- o SHOW MAJOR FEATURES OF . . <
v IS /3/3«? No (NSE
| APPROXIMATE DEPTH OF WELL- -.... FeeT - : %?TXH&ALNOEATE WELL | . / SR
4 P eaes ' SOURCES OF DRILLING WATER | - :
APPROXIMATE DIAMETER OF WELL.____ : __INGH- ol Qg A : =
, e B @
. ‘ METHOD OF DRILLING (circle one) N 3. i ' .
.. BORED (or Augered) - JETTED. - . Jetted &DRIVEN. |- \ypiTE THE BOX NUMBER Ly
{-AR-RG¥ary . AIR-PERcussion - . ROTARY(Hydraulic Rotary)  |.. - FROM-THE MAP HERE
-cAB’E’E”y - REVerse-ROTary  ~* . .. DRive-POINT S ' -
: - el. §/70 ¢
other __ ‘ - = S & . L
" REPLACEMENT OR DEEPENED WELLS T A N S3e - G| 03 _
| T g —
» FLLS PRV DRAW A SKETCH BELOW SHOWING LOCATION OF WELL- N
' ‘ (CIRCLE APPROPRIATE'BOX) “7E T | L RELATION TO NEARBY TOWNS AND ROADS-AND GIVE -
' (THIS WELL WILL NOT REPLACE AN. EXISTING WELL RN N DISTANCE FROM WELL TO. NEAHEST ROAD:JUNCTION
THIS WELL WILL REPLACE A WELL THATWILLBE " . : .
ABANDONED AND SEALED - 4 & (8 ﬂ‘\ Wi ‘b
THIS WELL WILL REPLACE A WELL THAT WILL BE USED™ S
; AS A STANDBY . o ) MR
SRS . (D] THIS WELL WILL DEEPEN-AN EXISTING WELL : s S
- | .. .PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDE 4300
| FAVAICABLE) [T [ | [ [ [ [ [ ] ] Je- :
| S . g {F I
| Not to"be filled in by driller (OEP USE ONLY) HY A "y
| 'APPFII-OP.PEPMITNUMBER [ ] [ ] ]G[A[P[ [T - . |
| 0P | ! -
i .
| FORCE INI IALS PERMIT No. [H]@[ —[g]4]- ]1]"7]4 ]
- 5’ 68 70 7 72 73 74 ’5 % 77
E\ 'SPECIAL CONDITIONS - -
&% COUNTY . ., )
I X «




- . ; — QT . . : THIS REPORT MUST BE SUBMITTED WITHIN
el 9514 ey USE ONLY) . STATE OF MARYLAND | i e O e bis COMPLETED. __
L s (  -WELL COMPLETION REPORT . I
| awis'numBER 1S To BE PUNCHED | - . FILLINIHIS FORM COMPLETELY . . . 883';3* 350u3
. | INCOLS. 36 ON ALL CARDS) . : - PLEASE PRINT OR TYPE : ; ’ ,
N T - R— - B ‘PERMIT NO:
| . 1 DATE Received DATEWELLCOMPLETED DepthofWell R - - FROM “PERMIT TO DRILL WELL"
S EEEENEMN N IEEES 2| HASE | g -0 0 A cal Ia:l ] le R
| ~;‘Ll I T rle Lfi B Ij{g{zo - (ONEARESTFGOD . L = as];]
- owner . —Baruane eS| : — - : : —
| |sTReEToRRFD L - BSINAT™  p g . smps oA fsthame oo AR 1 E |
| suBDIVISION ___ PRTATHEY Tveftac SECTION __€ ____LoT_‘/ . : L]
WELL LOG S B . GROUTINGRECORD yes o | C| 3 '
- - Not required for driven wells © - WELL HAS BEEN GROUTED v — e o
- STATE THE KIND OF FORMATIONS _ | (Circle Appropriate Box) - : PUMPING TEST .
i-| - PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL U ’
= _ THICKNESS AND-IF-WATER BEARING , : BENTON'TE ol AY E]E ‘HOUF‘S PUMPED (“ea'es‘ houn :
. | DESCRIPTION (Use . - FEET | Check | — R e o . pumPING RATE (
: -additional sheets if needed) FROM | - TO beanng NO.OF BAGS' g NO. OF POUNDS 4) "to nearest gal.) B .E..-
: FTTI GALLONS OF WATER rd < i METHOD USED TO / /
Ty g /e DEPTH OF GROUT SEAL (to nearest foot) - - MEASURE PUMPING RATE L i{f i@‘e
Oé%. ;& oL o 2_ : from SN “ tol a‘l f; - l¢t. | WATER LEVEL (distance from land surface)_

- A : ;. 48 .. TOP™. , 52 BﬁTTOM %58 1 :| < BEFORE PUMPIN E m
(enterOIf from surface) : “BEFO UMPING

S et & [ 1P casmg CASING RECORD WHEN PUMPING EENN
) | | LT,
I c - j i 7 ' appropriate. STEEL CONCRETE - TYPE OF PUMP USED (for test) = - ° '
| B i )%@W/S } 7 A5\ code Pl L] E. air ' piston [ T]turbine
N ] ' below PETIC> OTHER @ ' @ -
] I ¢ b e /
C /j//} £ f{ iﬂ}’ : ZQ}{ )O MAIN Nominal diameter  Total depth. @centrifugal @rotary : @?ﬁ;::éribe
. . CASL?;G top (main) 5:ast:ng of main t<:fasin)g 27 27 : 27 pelow)
(\i g - G L™ TY (nearest |qc ) (nearest foot . o ’Q\ . o
Wy . = ~ . jet . 1S |sibmersible
] Irdl Sropg| 30 (dd @ =1 11 E;'J (3
50 61 63 64 6 70 ) ) .

OTHER CASING (if used)

35
Wickn | 3g| eS|
-

. E
’ ; o A diameter depth (feet)
< Hie. &/ (;7’@ il éﬁg" h inch from to PUMP INSTALLED
2 ‘ ST g I | | . L . , | DRILLER WILL INSTALL PUMP  vgg ¢
Ry , A s - (CIRCLE) (YES or NO) .
}Z/} [ B | Do | S| ' | | : o IF DRILLER INSTALLS PUMP, THiS SECTION
1L 2 N
» 3 ~ : s L . i e s | MUST BE COMPLETED FOR ALL WELLS -

3 K EXCEPT HOME USE
screen type 'SCREEN RECORD )
or open hole TYPE OF PUMP |NSTALLED . D
29

N ST [B[R] li'rab [O])| PLACE (ACLPRST.O) .
| msert) 21 L2 CQOPEN_‘ /| IN BOX-SEE ABOVE: . -

appropriate BRONZE HOLE .| CAPACITY: = . D:D:I:'
LONS PER M
PIL] [O[T GALLONS PER MINUTE  |__ =

code
(to nearest gatlon)

below ]
PLASTIC OTHER | pymp HORSE POWER: - -.-

1c g PUMP COLUMN LENGTH D:D:D
DEPTH (nearest-t,) - (nearestft) - x e w L Y
£ H"Q EVERE JUl4dsF ﬂ C."S"':'bG ”E'G“Tﬁf&é°f£§fé§§fﬁ$i§%ﬁd
c ove
H LAND SURFACE -
| ANN/ana! n[NEnEN I = g
CLE APPROPRIATE ER ; . . ‘ :
A AWE(iILRWl:AES ABANSSNEDA%ET)TSEAILED' ESI.TI_; %l ] [;_,J Lu[ [ I51] ' * LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N

SHOW PERMANENT STRUCTURE SUCH AS

5 E ELECTRIC LOG OBTAINED ) _ SLOT SIZE 1 2. 3 BUILDING, SEPTIC TANKS, AND/OR:
| . . ) ] . - LANDMARKS AND INDICATE NOT LESS
} p TEST WELL CONVERTED TO PRODUCTION DIAMETER EDID (NEAREST THAN TWO DISTANCES
| WELL OF SCREEN L INCH) . (MEASUREMENTS TO WELL)
| I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN _
‘ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
| ‘AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - m j i . C el ’(C
| ABOVE -CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - i , 4 - ;
; gr;E’asr:(LEg WHLEEF:::E(I;; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D _ » é,{} _
| 753 — F IN BOX 68 ] ’30',9 -_
- DRlLLERS IDENT. NO. | &= # ~ 4 OEP USE ONLY . s
3 éfw ;j‘;f/;{vw P (NOT TO BE FILLED IN BY DRILLER) f ¢ vi

DRILLERS’ SIGNATURE ~ T (E.R.O.S) waQ

(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76

//,ﬁ:-;s /J?/ //ﬁl{ﬁ%&@, 70D 72D |

SITE SUPERVISOR (sign. of driliér or journeyman | JELESCOPE. . LOG - OTHER.DATA , :

}, responsible for sitework if different from permittee) CASING ‘INDICATOR : /7 ‘._Q' ,»{’;

l s . : . - COUNTY . ’ [PERE.




New Installation _X Receipt # ¥ F %2
Replacement : Date §/,:{2?%§T
- Name of Installer J.Joseph Gartland, Inc. » Telephone 875-2400
License Number __ 1713 : S o :
Certified Well Pump Installer Well Driller Registered Plumber X
_..Name of Property Owner_ Barnard Brothers Const.w _Telephone, 489z 7621 s
" Subdivision Mathis PTOperty Lot # 11 Well Tag & Hﬂ g—.o??/é
Site Address 142450 Barnard Way.
Pump o . Motor Pitless Adapter
1. Type 1. Horsepower __1_/_2__ 1. Make Harvard.
a. Deep well jet _ L 2. RPM 2. Model # PT-800
b. Shallow well jet ___ 3, Voltage 3. Depth __ 42"
c. Submersible ___ X | {a. 110 ____ . :
2. Make .Goulds . s . b.220 __ X . .
3. Model # _10EJO5422 s o
4. Capacity 10 / GPM . : .
5. Pump exceeds well capacity - Yes X _ No _ - _
6. If Yes, is low pressure cutoff switch installed? Yes X _ No _____
7. What methods are used to protect the pump and electrical wiring from -
vibrations? Torque arrestors _____ Cable guards _____  Other _____
Tank - Piping . Well data
1. Capacity _42gal. 1. Type Plastic 1. Depth ft.
2. Pressure relief 2. Size _ 2. Yield ____ GPM
valve°.;75P51-' 3. NSF and/or BOCA 3. Static water
‘ FA’ 2 /} C? Code approved _¥__e_s level ____ ft.
S T 4. Depth oznsupply 4. Will water supply ..

HOWARD COUNTY HEALTH DEPARTMENT
. mBureau of Environmental Health
7 3525-H Ellicott Mills Drive

Ellicott City, MD 21043

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
\‘ 0 '.‘.‘ N ’ . ' .

2n
line be d181nfected by
qq\ ,‘/0 TAMK installer? _

I understand that it is my responsibility to notify the Howard County Health
Department when the mstallation is ready for inspection (otherwise this permit

is null and void).

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

Signature of Applicanti=

Date: 3/28/ 89180
PRV
Note: A sticker indicating: approval/status of the’ 1nstallatlon w111 be placed
on the well casing at the time of the inspection. \\-“‘\ \»‘ SR

‘;.\

HD-215 - ARt



