0<- i Q%’
' SEWAGE: DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND} MENTAL I-_IYGIENE

. b SVGS

A 38107

DISTRICT _ 3rd

" HOWARD COUNTY HEALTH DEPAI’ITMEN'I' | INDEXED A o oate_Zoa7

BUREAU OF ENVIRONMENTAL HEALTH ' ‘ 6’0 /9 /; ;/
XXDOo8X  313-2640 ' S DATE SYSTEM APPROVED

INsPecTOR __ (. K. ¢7

J. A. Smith & Company 1S PERMITTED TO INSTALL___X__ ALTER

ADDREss_ 5705 Landing Road, Elkridge, Maryland 21227 “ PHONE  796-7532
SUBDIVISION_Meadowood, Sec. 2 LoT 33 -'ROAD 1391 Henryton Road
PROPERTYOWNER ‘ ‘ - Robert & Lori Miller ' ‘ '
ADDRESS : _ _ ' -

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __4
: 180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH nsoumio 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 180 feet up. /the left lot line from the front lot léft
corner and 140 feet off the same lot line as seen when facing the lot from

_ Henryton Road. Run trenches on contour toward the right side of lot.

NOTES . ~- No trench to exceed 100 feet in length. 'Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank. Ok 7//4/q4 DKS

PLANS APROVED BY ' Sid Abel _ L : ‘ pate_10/21/87
COVER NO WORK UNTIL INSPECTED AND APPROVED 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,

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 TBENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGI'H
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS .
PERMIT YOID AFTERTWO 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,

/8¢ Vv
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DRAIN FIELD/TITLE DEPTH __.{ FT.

NUMBER OF 'I"H_ENCHES

EFFECTIVEGRAVELDEPTH__ &/ FT. g
_3
"' DRYWALL INSIDE DIAMETER _————__FT.

+
. ABSORBENTAREA 2 &7 SQ. FT.

TRENCH WIDTH 3

@ 52® &1 @30'
TOTAL LENGTH

FT. INLETDEPTH___ Y FT.
} 218

ONE SIBEWAEY/BOTTOM AREA 2 9 saFT
EFFECTIVE DEPTH BELOW INLET_——— FT.
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L PPLICATION s

) : . . PERCOLATION TESTING

ohy

BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX-476 ELLICOTT CIT'Y MARYLAND 21043
TELEPHONE: 461-9933

HOWARD COUNTY HEALTH DEPARTMENT . , ' "-gb '
o _ 5’)/\\0‘\,‘ \%

‘DX DISTRICT . : .
@S DATE /%70%/5

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.

"Eob/;,ef v Lowi L) Mex

PROPERTY OWNER SMWW —S5= S i ~ c.
B o G -025F
ADDRESS 11 Warren Road, Balt:.more MD 21208 . PHONE ; :
' P'I.?OS‘PECTIVYE BUYER-, - N/ A
' ADDRESS : “ : — : A_ ' PHONE -
‘ PROPERTYLOCATION T . K IR - L_c‘r 33 /e 10,8?‘ ‘
' SUBDIVISION Meadowood = SCC 2 o LoT NO. X —

ROAD AND DESCRIPTION __ Henryton Road - approx1mate1v 4000' north of Tunnel Road

Howard Countv Maryland //ff/ //@L&ﬁ Xﬂ@%
10 139

PARCEL #

TAX MAP-

) +‘ y p . ' . N - N ' L ) - . -
SIZE OF LOT 3 Acres TYPE BLDG. Single Family
o . (SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITJES BECQME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCU NCES GREE TO COMPLY

WITH ALL M.O.SHA. RAE‘QUIR’AEMENTS IN TESTING THIS LOT; ) L I" ya

' ) ) A (SIGNA‘TURE OF APPLICANT)

APPROVED 8Y. ' — FOR i i DATE

REJECTED @Y _ : FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDIN ‘QW‘-" WM

AND RE’TURNED ..5
k)

,’THls IS NOT A PERMIT
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,

N EMERGENCY/TEMP NO. IF ANY : ' N

B 1 2526 SEQUENGE NO. STATE OF MARYLAND © " | STATE PERMIT NUMBER
L (DP USE ONLY) PERMIT TO DRILL WELL ~ W101—13|8I—10l’lﬂl\
1 fLHéSO[‘g“g%Egh}SATL‘L’gﬁﬂ”g’gc”m please print or type . " tilt in this form completely '° -
- Date Received (APA) - _B_[i] ' LOCATION OF WELL
[ l l l l l] OWNER INFORMATION =~ W]ﬂlWWl/(l)L] ] ] l l 11
LLASSO U L plemeMelep T T T T T T T 111 1]
I/WBI ] 13;423["4 [TLIITTL) | == ~EEL]
SYKESIAZEL LT PRETZIY) | sypEsfiecer TTTT T

DRILLER INFORMATION c - s
George F. Easterday /W[—l—l MlLEsFnomowu(emero.f.mown)&l | [ (™[]

76 77 78
L.D”“F'Fgﬁmlfhn Easterday, Inc. ( /}; ﬁfjnsmm' WE/VﬂWZ VA |
9265 Brown Church Rd., Mt.A1 % 21771

NEAR WHAT ROAD 30
/ij/ 7. %&\/ JW 2N

‘Signature Date

B|2 A WELLI M TIO
' APPROX PUMPING RATE (

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ;
WEST =

SOUTH

WSOl (v

DISTANCE FROM ROAD

ENTER FT or MI

AVERAGE DAILY QUANYITYANEE D
(GAL PER DAY) /

D \ A & 38 39
J T INLED IN- BY DRILLER
ARTMENT APPROVAL
) CRAFE 3810

N e
N IO_DBAT§!SSUED m %W Ma/lf/f? ;

APPROYAL) a3 48 CO SIGNATURE 7 EXP. DATE
TEST,QBSERVATION, r@NmRING (MAY REQUI E;

5 s (S [H[6lo]0lo] cro O R ] IOIOU
APPRGPRIATION PERMIT (i~

.g
‘i22< OTHER (REQ IRES APPROPRIATION

PUBLIG OR PRIVATE WATER COMPANY
APPROPRIATION PERMIT AND STATE HEA\TH DEPARTMEN

, SHOW MAJOR FEATURES OF
APPROXIMATE DEP HOF a‘. g.‘ R \?v?TXH&AlNOgATE WELL ——»
v )\N é \1 o 'SOURCES OF DRILLING WATER
NEAREST
APPROXIMAfEZDIAMETER OFMVELL Y- e ‘ 1WJELC

2 A A

3.

METH®D OF DRILLING (circle one)

(or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
il ‘ AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE
REVerse-RQOTary DRive-POINT
| P00

f! o [ 000
REPLACEMENT OR DEEPENED WELLS " 5 v %00 :
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
v ] RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL ) DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
T
Y

HIS WELL WILL REPLACE A WELL THAT WILL BE éYKE Vit E
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN ‘AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavaaete W[ [ [ [[[[[]]]e

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBERL | [ | Jelalr] | LJ

Fomm‘.ﬁs PERMIT No. 1o BB _|o 117 Te]

SPECIAL CONDITIONS

\ _ DRILLER |



" EMERGENCY/TEMP NO IF ANY S

SEQUENCE NO.

(E)P USE ONLY)

u‘l

(THIS NUMBER 1S TOj@E PUNCHED -
AN COLS 3 6 ON ALlf CARDS)

| ST;QTF OF M’ARYLAND
- APPLICATION FOR PERMIT TO DRILL WELL
please prlnt or type

~STATE PERMIT NUMBER |

WWFBWFHQIEI

O fill ifi this form completely

Date Reggived: -‘(AP'N“ v
1212]0 -"I'(!_ ‘OWNER INFORMATION L

~|/7m.u|>|/d (AT T T T 11T B
B

Last Name First Name 34
55

&MPKI%VMVIWMPIMMVT

]3]

LOCATION OF WELL

@/19 R T T T T )

BCOUNTY 15 /1= ad gy i o D , :
IIIIIIIIII

1

L1
tW%%%##P%IJI

'2(} SUBDIVISION . . 42 -

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. -
OTHER (REQUIRES APPROPRIATION PERMIT) ’
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ~ .~

TEST, OBSERVATION, MONITORING (MAY REQUIRE
"APPROPRIATION -PERMIT) - -

SAANKPEERCnE AR Izl M —
“'LL/’”»?‘ Chrle la .,Zld‘/ = ‘
' Town 70 State 72 Zip e IyI/ICI sivlt ILIC IEI I I IHENEEER
52 NEAREST TOWN ' “ T
' DRILLER’ INFORMAT/ON . .[/ I I I IMI | | ety
George F. Basterday [eTo] | ] [ | MILES FROM TOWN (enter 01if in town) L2 SELA S
‘Drifler's Name 77 License No. 80 Bl 4 i
. _L. Franklin Easterday, Inc. ‘——I—I, > | Alrﬁ/f\ ) ]
" Firm Name ~ " DIRECTION.OF WELL FROM NEAR WHAT ROAD 30
9265 Brown Church Rd.Mt Airy, Md. 21771 TOWN (CIRCLE BOX) -
A%? y L “7/ : ’”"‘ 7 ;' [ 3/7/90 | ON WHICH SIDE OF ROAD NORTH -
- TN 7 Y Dats " (CIRCLE APPROPRIATE BOX) - ‘gI;/
B |2| . WELL INFORMATION . o L ' A SOUTH i
1 . . 2
-\ APPROX. PUMPING RATE (GAL. PER MIN.) — L i
GHEEEE AZIZINE
. AVERAGE DAILY QUANTITY NEEDED ICTID | | ) DIS_TANCE FROM ROAD"
(GAL. PER DAY) ) I I I I '
20 - “ENTERFT or MI
. 38 -39
| \ USE FOR WATER (CIRCLE APPROPRIATE BOX) - ~NOT TO BE FILLED INBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTHDEPARTMENT APPROVAL
- F=T FARMING (LIVESTOCK WATERING & AGRICULTURAL %)’é}ﬂf /i 34? /zﬁ ;“
IRRIGATION) i COUNTY NAME "COUNTY,NO.

STATE
SIGNATURE - -

INSERT &
DATE ISSUED

791210 %I@W?Zaz/é ? ﬁﬂﬁm - zﬁ/;w/? | |

48 'CO SIGNATURE EXP. DAT

ST B ls] S plsZ Tololo]

APPROXIMATE DEPTH OF WELL E. FEET

é. ' - NEAREST

APPROXIMATE DIAMETER OF WELL INCH

&\»-.-w-

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

‘AIR-PERcussion
" REVerse-ROTary

Jetted & DRIVEN

_ CRBLE

ROTARY (Hydraufic Rotary) .-
~ DRive-POINT -

'39

- REPLACEMENT OR DEEPENED WELLS - -~
(CIRCLE APPROPRIATE BOX)

{/.)-HS WELL WILL NOT REPLACE AN EXISTING-WELL

“’ THIS WELL- WILL REPLACE A WELL THAT}’;WILL BE
ABANDONED AND SEALED -

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

[EI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wAmASS W[ T[]

Not to be filled in by driller (OEP USE ONLY)

' APPROP. PERMIT NUMBER IHI I l I,G]AEI I ISSI )

67 68 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING WATER

Ywe //
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

i wz}le . )
NS |

7 //é/f?o @P«w O /N.sp

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE®
: DISTANCE FROM WELL TO NEAREST ROAD JUNGTION
N YK E Spred :

2%

/Aé"ﬁ/

SPECIAL CONDITIONS




T34

SEQUENCE NO.

i 1 542 1 (DENV USE ONLY)

| IN COLS. 3-6 ON ALL CARDS)

123 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER A 75 /4 2
§ wd G S S F

‘ST/CO USE ONLY - ‘ PERMIT NO.
] DATE Received ' DATE WELL COMPLETED . - - Depth.of Well . o © FROM* PERMIT TO DRILL WELL™
L " Adsl ezl 2 4Yolpl | o REVEREANELY
| g 13 15 20 (TO NEAREST FOOT) 29 30 3 34 35 36 37
B ~ £ F s
OWNER . D/ _icnfrerts — - .
STREETORRFD g " fryeode, #8 "W jownSukesville '
- | suBDIVISION _:.. é‘ {EALNL 0D SECTION wr_ <5y ,
' "WELL LOG GROUTING RECORD _ '
Not reqliired for driven wells WELL HAS BEEN GROUTED <ﬁs~\ L C|3 ]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 12 PUMPING TEST
PEI\é;EKTRéggDA':lI'SIIEI_IR \AS/;\(‘I?IE_CR)FIIBSAEFI:INE TYPE OF GROUTING MATERIAL — -
THICKN
SESCRIPTION (Uss A — CEMENT. .m BENTONITE CLAY B. HOURS PUMPED (nearest hour)
- : if water
i | g | P _
,addnional sheets if m?eded) FROM | TO | bearing NO. OF B AGS NO OF POUNDS /_’b gy toUrII/cIeI;IrZSt I;:;I’)E {gal. per min: .....
T Sl 3 GALLONS OF WATER < .
F 0&, i { & DEPTH OF GROUT SEAL (to nearest foot) MEXELOJEEUSSSPII?G RATE | ;‘(m Qi :‘7'; |
i;" R i / H?;/’ - j,'\i ~';’ t fromlf I| l I I ~| ft. to I ,:g,I {I | l I WATER-LEVEL (distance, from land surface)
) -4 4 C 5’?’ (enter 0 |f from surface) BEFORE PUMPING .
wl o < 3 CASINGRECORD . :
N casing 17
WHEN PUMPING AR @]
o | s+ (yf@ L1 insert %
‘C 74 ‘«"‘ﬁ?v F¥loppa | 20 ’ approsnate COTE TYPE OF PUMP USED for test)
y code )
: T below - - - air plston turbine
PLASTIC _OTHER 7 ‘ IEI !
% ’ =— other
[ MAIN Nominal diameter Total depth centrifugal rotar describe
CASING  top (main) casing of main casing "o IEI y IJeIow)
A TYP (nearest inch) (nearest foot) ; :
«. g < |+ . — ‘ J liet ‘! bmerS|bIe
A ANZERENE k- =
60 61 63 64 66 70 : )
E OTHER CASING (if used) - <t
c diameter " depth (feet)
N . e L inch from to w
K , . N , | DRILLER WILL INSTALL PUMP VES - (O 3
? (CIRCLE) (YES or'NO) %
N . IF DRILLER INSTALLS PUMP, THIS SECTION
) G . L S L 1L ) MUST BE COMPLETED FOR ALL WELLS
) o tybe  SCREENRECORD TPE OF POMP INSTALLED
or open hole - -
P [S]T] [BIR] [H]O] PLACE (ACJPRSTO) I:I
insert IN BOX - SEE ABOVE: - 29
appropriate STEEL BRASS OPEN SV
tfeo,g\?v B-E - ' g\{ﬁgﬁg PER MINUTE EEI:I:I:I
: PLASTIC OTHER (to nearest:galion) - 31 %
' I I : PUMP HORSE POWER = ..... -
e — S . - PUMP COLUMN LENGTH::
S v ‘. DEPTH-{nearest ft) P ' (nearest fr) L ....
1 F7 CASING HEIGHT {(circle approprlate box
f\ 4 :7! (’3 I I I I I I I /I % I OI I I + a:c: e and enter casing height)
c- q
H LAND SURFACE
g I_I HENEEEEE =
- (nearest
u ¢ L e IEI below ElR-
1 - - ,CIRCLE APPROPRIATE LETTER R 4 - 50 51
A A WELL WAS ABANDONED AND SEALED E . : L I I I I I rI I I I I ~-LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . N ® % o SHOW PERMANENT STRUCTURE SUCH AS
. E ELECTRIC LOG. OBTAINED SLOT SIZE 1 .o 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P weLL OF SCREEN INGH) THAN TWO DISTANCES
: F LA = = (MEASUREMENTS TO WELL)
* | THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | from i R :
ANDN-CONEORMANGE WITH AL CONDITIONS, STATED. IN THE €0 25
ANDY . R L ; : . .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEI—E PACKL — =~ ! ol Lo et a T
SENTED HEREIN IS ACCURATE AND COMPLETE O THE'BEST OF IF WELL DRILLED WAS ~ : A ST tF L X
MY KNOWLEDGE. FLOWING WELL INSERT . v é’ . — & é/- - i N
| 4/{ FINBOX68 - N “:
DRILI;I?RS IDENT.NO. S— OEP USE ONLY ~ Y fe € "/ N
P f",, L (NOT TO BE»FII.LED IN BY DRILLER) M B
DRILLERS SIGNATURE A / T (E ROS) ~ wa 3 b
(MUST- MATCH SIGNATURE ON APPLICATION) 74 75 76 3 ~
70 72 -
'{«{' Lt \?‘kc/ r< K/M [I 7 I:I I N
SITE SUPERVISOR(sign. of driller or journeyman TELESCOPE LOG OTHER DATA :
- responS|b|e for snework if- dlfferent from permlttee) CASING. INDICATOR -~ ... : Ce e




Well Permit No. HO - 528’ J;,L %6

E}\

ﬂo"’

FIELD DATA SHEET

“HOWARD COUNTY WELL YIELD TEST ~ -

J_Z/Qﬂr’lﬁ%n /f/

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

Location of proper (roa
Subdivision __ MEpd e Lot _23Y Bloc, Plat Sec.
Well Driller as)cprda/g Owner Hller
Depth of well 4/0‘0 é" . ‘ o
Distance of measuring po.mt (M.P.) above’ grouq’q [’/3-
Static water level (S.W.L.) below M.P. 5'“9\ -
| I. High rate pumping .-- reservolir drawdown
Time pump started _2_, 30 Pumping rate J@ w%-)ﬁf
‘Total time |[ & to reach pumping water 1eve_L ! ig:‘ ft. below M.P.

Lo,
A i ke B ofigfos

CALCULATED FLOW |

A ]

Jrpent

G P

TIME' (in 15- WATER- LEVEL PUMPING RATE FLOW METER READING
mrnute in- below M.P. | time to fill Q/ (if used) (gallons per
|_tervals ' S gallon bucket ) L mmute)
920 g | 9 .sec| 390 FT . L. bl GO
LUy 169" 9 Sec] To 1 L bG 6
VLY 1 LG ! G secl (o . 6L G
[ ?""5 AN Qe b L G
10 3¢ 2l Lobb G
10 Yy g Cus ane
on 10 Souc apid )
TR m’vm‘- oy Gy
RIDE 190 GGt
THIR 10 SRSt
1200 [t LUOVLL
VT P70 S P
202 B S
120 TG
'O \re’ SEECEARY:
e G Gty
- TS 5G]
R 120" & G
L IRV 50, \1
17 Oe o O f\")
o /70" & GPWM
170 5 G pm
A 170’ 5 GP™M
Au¥ 170" 5 GA®
HD—Z?__A Siod?

TH



HOWARD', COUNTY 'HEALTH DEPARTMENT
Ul>8ureau of Environmental Health
sty ' 3525-H Ellicott Mills Drive
er- Ellicott City, MD 21043
Voo s 461~ 9933 -

‘New Installation X 5 A _ T - Receipt # —0 —
Replacement o ~ Date . )345227§?9/
Name of Installer UA 507/)44 & %L Syt "releph'one 776‘:7,-_531 i s
- License Number :ﬁ?éa/ B , R ‘zd: | "ib,/’ L
»'Certified Well - Pump Installer 'A Well Driller N Regfstered Plumber .~ .
Name: of rProper y Owper _Fober/- F ZoR/ /”7/5(, " Telephone _ZbY- 09’ 7
. Subdivision-_[leg ow )00 . glot # ____ Well Tag ¢ /fo- g‘%? 76
- “Site Address erv¥¢wo'* Ovcp» : - :
Pump . - Motor. S Pitless Adapter
1. Type : .. - 1. Horsepower % ", 1. Make @gfﬁwfoﬂ
" a. Deep well Jet . . 2. RPM _Bgoo 2. Model ¢ 2P/oX
b. Shallow well jet : . 3. Voltage _220 3. Depth Yz "
c. Submersible S . a. 110 : ' -
2. Make G~ , b. 220 __c—
-8. Model # -é-s-aé-‘-éﬂfa 5’65097/2_
- 4, Capacity.__~ . -> - -GPM - IR
5. Pump exceeds well capacity Yes L No _ SR » ‘
6. If Yes, is. low pressure cutoff switch installed? ~Yes a/( - No
7. What methods are used to protect the pump and electrical wiring from

»vibratiOns?_ Torque arrestors e Cable guards L"' Other

Tank Piping . | Well data

1. Capacity wy;.oﬁ 1. Type Cmﬂ,&-—g 1. Depth D9 ft.
2. Pressure‘relief . 2.S8lze ___ 77T 2..Yield _S_.GPM'
valve? _w 25 - '~ . 3. NSF and/or BOCA 3. Static water.
- S S e " Code approved P level _s2 ft.
4. Depth of supply -~ 4..Will water supply

“11ine &2 " - be disinfected by
= - : installer° A/ZD

_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) _ S
All information given above is true to the best of my knowledge o 3 Lo
o Signature of Applicant: /QM\
é‘?//? /VJVMW) Date(/ 7/&’//4‘/ (/

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

HD-215 .




il BASEMENT ELEV.4 348.0
1 FIRST FLOOR ELEV: 357.0
J INV., OUT OF HOUSE: 345.5
3 INV.. INTO SEPTIC TANK: 344.6
& IN¥Y. OUT OF SEPTIC TANK: 344.3
i INVERT INTO DISTRIBUTION BOX: 337.5
J v, INTO TRENCH: 337.0
A EX GRADE AT SEPTIC TANK: 348.0
Al £X GRADE AT DISTRIBUTION BOX: 340.0
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