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 SUBDIVISION Meadowood - ROAD '_lllﬁ_czml_xidgg_m_ LoT _28

GARBAGE GRINDER?  YES vo X
. SEPTIC TANK cAPACITY _12_5.0__ GALLONS NUMBER OF BEDROOMS __ &

. COVER NO WORK UNTIL INSPECTED AND APPROVED

- HD-260

S PERMIT 0 reme

A_38158
SEWAGE DISPOSAL SYSTEM : —_—
MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CTL |
HOWARD COUNTY

REAU OF ENVIRONMENTAL HEALTH ' i . : -
PR OF RO ENTAL _ _ DATE SYSTEM APPROVED

IN ‘EX ED)

Frall all Septic Service, Inc.

IS PERMITTED TO INSTALL __ X ALTER

Aoonsss—?_-_Q-_MM‘_Aiwmand 21771 . PHONE ___ 795-5674 -

ﬁROPER" OWNER __- : : n Mar tucci Homes, Inc. _ PHONE ; 792"2055

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B8Y . 22%.

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 7 feet below original grade. Effe_ct:ive

area beging at 3 feet heloy original gmde, 4 feet of stone below .

.distribution pipe. :
LOCATION - Start the first trench 235 feet fro in

left lot line as seen when facing the lot: from Crystal Ridge Road.
on contour toward the right lot line.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on thic tank, oK /(e

he
Run trenches_

PLANS APPROVED BY _ ' : . Sid Abel ' ‘ 5/16/89

DATE

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 (L.E.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFlCALLY AUTNORIZED)
NOTE: IF DEEP TﬁENCN(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

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 . . L
PERMIT VOID AFTER mio YEARS ' -3

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 PVC OR ABS m
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) : )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ) o -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT |
: “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, : A :




INDICATE NORTH — NAME: AoJomm@nommfAs BASE UINE

SEPTIC TANK: LEVEL 12’ 5 0GA L v@k CLEA~0U75 J/r’é/
' DISTRIBUTION BOX. LEVEL HE = @ ﬁ /ﬁfﬁ / = //%

DRAIN FIELD/TILE FIELD. DEPTH ‘? FT. TRENCH WIDTH __4'24 FT, INLET DEPTH

. ' % e Y
EFFECTIVE GRAVEL DEPTH (%/Z’ FT. TOTAL LENGTH [‘7:; 9 7 }/ s F AR

NUMBER OF TRENCHES 2 ONE SIDEWALL/BETFOM. AREA 1&8 SO FT.

. e O

L

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLEY FT._

— Mjlj ? VK 712 .Q‘TZf/;/f TR ENeH O o 3‘77%?7 @M
il 9789#//")7’( Yo STomE @ « BACKE/LL (D KL |

l

iﬁ "2 9K TD cOVER 7%&/ ML

_\

LG

b

[ '/i ) | | B
. VDATE SYSTEM AP.PROV,ED' ‘ w gg{{//ﬁ : | ‘ INSPECTOR MC /girl://é’:’% -
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Aff/f/‘

. - R , PERCOLATION TESTING : _
. ) . . ‘ . "’( ' . ' P
HOWARD COUNTY HEALTH DEPARTMENT 4 e
BUREAU OF ENVIRONMENTAL HEALTH : L ‘ @@/'STR'CT ,‘ - —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' N X ' ///
TELEPHONE: 461-9933 . _ JU— _\ _ DATE “ 07 &
. . k) : °
ﬁ v - C W
. \
\ '\
70, - THE couun HEALTH OFFICER . N
ht e ! v,
P ELLICOTT cmr MARYLAND : (S

BN R B . 3 : o
b S \ ’l. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO COFISTRUCT {OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM.

.“" o ,", ‘):!.‘.‘ ' i ; ' N ) . )

i pRopERn\O‘,:VNE?' 'S.?Ilnzhl%l As.s_oc;fa-“j 05 - c/,e"D S. Th{fl,)eir\ Wc:la\tes Inc.
o T pepes 1 Marren{Rdad, Baltimore, 7é 208 PHONE (301) 484- 4100
T 3 marsvce: femes, FAC

o pnosp:c}nvéqu?e{n N/A . ' ??Z “Z&S-'f
AonR’EssFI"v . - - i : . PHONE

* PROPERTY LOCATION: .

.'-[50891‘;'Slon“ ___Meadowood . A : LOT NO. ; 471’ %
[ . .

ROAD AND DESCR.,,,T,ON Henryton ,Ro”d\\ app rox1mate%“‘4000' north—6f Tunnel Road—
&i,\«m{Coymtv, I)\_arm L LRE CRyssns ﬂ/%qe V(i=Y4

- TAX MAP — 10 PARCEL# : 13? . ‘ _ _ : o

0 Vo Lo i o S - .
. . 1 T ) P ( . f .
© SIZE OF LOT L 3 Acres L _ [ : TYPE BLOG. Single Family _f

Py N N b , (SINGLE FAMILY DWELLING OR COMMERCIAL)
. ! N )
K B Y o 1 i )
ot I " . i S O

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY J DERSTAND THE

. FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDmUND/Ef A:IY CIR?TANCE 4
WITH ALL MOSHA REOUIREMENTS lN TESTING THIS LOT. L : 2
K (SIGNATURE OF APPLICANT)

.APPRovzosv_&u« W . i /-?a?P //Lo:{&ﬁo _ oaTE J‘/é'd’?

nuscrso BY ; L L FOR ] . DATE
e ‘ ER SRR I» | Ch ! o b
L uow Pznomc rumeu TESTS - i

AGREE TO COMPLY

e

19
[

REASONS FOR nuscnou@ @A/VLJ &M I»f\\? }\S’Q&Af 3@@0\' QQ@&?Q( :
VA LI N '&M‘Ibv y\«\a@‘uq M.MQ ‘@3@%@ Q\X\SI ‘GK’%@@@

S &@\/ zmw,&
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1 SEFTIC SETEM DaTa
INV. @ Ho 481.20\/
vse » \{" 69,\(
. SEFTC TANK
B oA #82.07V t
FIN. RADE 4940V :
2 ,;*‘ 1"“- tN 4'5’.0
Vo1 7 | TN, T 401V
Lt/ 3 ‘ _ »
_ DIBTRIBOTION BoX
. | A (A 1810V
BMDG. PERMIT SIGINED & ‘
L—? INY N 4191 /
- | ppP st TNY T se0 {
o R | ey CY W TRENCHED (LensH Arp NuMBER 0 26 DETERMINED BY
DENOTES . PRIVATE SEPNC 31211 A BN ) : “HOWPARD COUNTY HEATH DERMRTMENT )
EASEMENT FER PAT * 7007, | o T A | TEENCH #1 TzeNcA 52
_ o : | >0 . BR. EADE 1.0V #19.0¥
VENOTES ¥EVISED SEPTI- BASEMENT, ., . | N 49 | ‘ FIN. arRADE £#92.0 - 4912 4790
) » v » ’ ' INY. IN +18%.0 v rw.o‘/
1 48°00" 48" W /
53.25
= .J'“ //’
, /
B [ . » /
/ 1
./fl
4 I‘.‘ff
. . ' : . - fg
SHANABERGER ¢ LANE ) ? S STE P.AN
8726 TOWN ¢ COUNTRY BLVD. ‘ o ’
SOITES ! 106 ¢ 107 | * : , | *LOT 28
EALICOTT €ITY , MD 21043 ‘ MEADOWOD D
(300 901~ 55¢3 , - At & 7807
| . HOWARLD LOUNTY MDD, i
ALk | NS0
DATE . AMAY 4, (989
R ” , N




V5. Thaler £ Assoc. Inc.
CIVIL ENGINEERS * SURVEYORS |

| LANDSBCAPE ARCHITECTS -

N 1 WARKREN ROAD

, _;B/\LTHE/B%‘U; N MARY LAND 2\'206

| SF’EING HILL ASBOCIATES
| RUTH H. WESTON _

1| SYKESVILLE | MD/ 2\'754
IS ,DEVELOPEQ

1427 ROUTE 32 -

| AOREN PEVELOPMENT CORP INC.
1. 2423 WATERCRESS PLACE - -
COLUMBIA , MARYLAND 21045 =

LOT# 29

SCALE ©

TAP MAP 10
3Re ELECTION DlSTRl‘be

ME’ADOWOOD o
5ECTlON ONE o

FARCEL 139
HOWARD COUNTY y MARY LANP

464 4100

‘Il:loo . PATE L)UNE 25,1987




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

BT

+5208

(THIS NUMBER IS TO 'BE PUNGHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND

e PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

@f@[—l?l/l—lélélﬂﬂ

O filt in this form completely

Date Received %%oa./

| g’fl #7 l‘/lgl /Tf_] OWNER INFORMATION

/L] 1ASISo

15 Last Narne Owner First Name

M%ﬂﬁl@ﬂl@illlllllkﬁ

RELNETDCE 2 Y EnGEr)

1

[3]

LOCATION OF WELL f@ 5765 F
(AAAAL T 1 1]

%‘ﬂ/
78 COUNTY [ [ I:] /%_,7
AL Bl T T T 1 [ 11111
SECTION . LOT g

SV

52 NEAREST TOWN n

DRILLER INFORMATION o [Lﬂ I TM[ |—|
MILES FROM TOWN (enter 0 if in town)
George F. Easterday [alo] T ] T8 77 78
Driller's Name 77 License No. 80 BI 4, [4 IQ;V‘\#N/I /A&HJ&Z C.(ﬁ)?éu
L. Franlin Easterday. InC. T3 #w
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
9265 Br. Ch. Rd., Mt. Airy, Md. 21771 TOWN (GIRCLE BOX > o
Adgress ;{/ ?7 i [" / / - @
. AT bes, ON WHICH SIDE OF ROAD
sngﬁ%ﬁfqﬁr; L e 6{ Ze 2./ ¥2 (CIRCLE APPROPRIATE BOX) TE[AEIST

B | 2 [ WELL INFORMATION

" -APPROX. PUMPING RATE (GAL. PER MIN.) <1 T 1T 11
8 12

AVERAGE DAILY QUANTITY NEEDED ’ :
Slolal 1 1]

. {GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

< /BOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

SQUTH

AVAISY jf{f,] 37

DISTANCE‘FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

"FARMING (LIVESTOCK WATERING & AGRICULTURAL M@Q A @}5 /4 S5
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ‘ INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _DAT E'SfL ED - . - »
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT LZ/ 5 {,l 7 I I}?’I i’m / Aé-f OG- E28F
APPROVAL) 48 CO. SlGNATUR EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ofol. . @ 2G| o] oo
APPROPRIATION PERMIT) GRID [SWH :A I | J crio (O] B 4C] o] I 1
' SHOW MAJOR FEATURES OF . L&-;&Q@

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

G

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
- OTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary " DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m THIS WELL WILL NOT REPLACE AN EXISTING WELL
5 Y] HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

oFaale [T T [ [ [

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

APPRéP.PERMITNUMB’ER[ [ | [ [e]alr] ] 163]

FORCAE . IN!TIALS PERMIT No. L/JI (l IE’I/ I -I 7{]/ ]? IS]

67 o5 N

BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
; L ELL
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

524 O
L Beko F—|8

No Av.\\@lg cometled - 4a0p~

m

-——

DRAW A SKETGH IBELOW SHOWING LOCATION OF WELL IN
RELATION. TO NEARBYJ@WNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

{-ec?L;"!&'z R
LSRN L § T
AT 583 :

SPECIAL CONDITIONS

s,

HEALTH




o

Ief1

8535 |, e

6}/

STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,;
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ”Cag(t:gr
additional sheets if needed) | FROM [ - TO | bearing
m"_’ /
lopseil | o 2
B WMea |2 | or”

Ta- Pire |6/A 54t
¢S4
73
fos”|
75,% /s /’@ 3708

(;;-57 /3";(&; cd %;?&

@ 1"47 ﬂ"”;‘k

.

TYPE OF GROUIING MATERIAL “

BENTONITE CLAY

: X PH 46
NO. OF BAGS _QZ-_QNO. OF P%NDS

prre>
GALLONS OF WATER _* 4 _
DEPTH OF GROUT SEAL (to nearest foot)

A1 oS [

48 TOP 52, 54 ~BOTTOM 58
(enter 0 if from surface)

from

casmg

typ

|nsen
appropriate

code

bdow

CASING RECORD
STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

y .
<47 @] FI11]
60 61 63 64 66 70

3 OTHER CASING (if used)

é : diameter depth (feet)

H inch from to

[ l ]

A L )L J L }
s

K

N I

G L J L j J

] ’ 3 COUNTY ‘
HIS NUMBER IS TO BE PUNCHED |} FILL IN THIS FORM COMPLETELY G oo

ﬂ, COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER n‘g‘” SE/8K
N PERMIT NO.

DATE Received , DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

\eeinzvt 22 g| | J» A&/ -IZIE]3]S]

LT I I ] l J A3 o (TO NEAREST FOOT) 20 30 31 32 33 34 35 136 37

OWNER CEgise: Ml Ao .

STREETORRED & '™ (Wycim) Aripe= 4. ™M qown _ St snshe .

s =2 4

SUBDIVISION SR Ly eannsy SECTION /- ____LoT Z .

JWELL LOG GROUTING RECORD yec o | C | 3
Not réqulired for driven wells * WELL HAS BEEN GROUTED P |
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) v

PUMPING TEST
HOURS PUMPED (nearest hour)
9

8
) ‘-11 15
METHOD USED TO

MEASURE PUMPING RATE | ;@«c«:rﬂ :?i" J
WATER LEVEL (distance-from Iand surface)

BEFORE PUMPING . [ /] | ]
17 .20
I

TYPE OF PUMP USED (for test)
turbine
27

@piston

PUMPING RATE (gal. per min
to nearest gal.)

WH EN PUMPING-

screen type SCREEN RECORD
or open hole

nsert (S[T] [B[R] [H]O]

! STEEL BRASS  OPEN

appropriate BRONZE HOLE
co

below P IJ

: PLASTIC OTHER

102 ' i
DEPTH(nearestft) -7

Aol &g 1 1 (g 1]

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

ST ll_ll mR[EEEEN
53[_38|3 [TTICII1T]

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED-IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

; other
centrufugal @rotarée @(deécribe
27 27 . . 27 be|0w)

jet ,@su mersible
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or NO) -~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP JNSTALLED D
PLACE (A,CJ,P,R,S,T,0)

IN BOX-SEE ABQVE: ®
CAPACITY: E
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH [I:IID
.(neargst ft.) e

CASING HEIGHT (circle appropriate box

and enter casing height) -

LAND SURFACE
o (nearest
’[ foot)

; 50 51

SLOT SIZE 1 2 3
DIAMETER EEDI (NEAREST
OF SCREEN INCH)
. %6 %0
from to )

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

il J

DRILLERS IDENT. NO. | éé) '
Z 7y O, 47
%rﬁ‘h 4 ‘-!, . (Jw;&&@i;ﬁ L2

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATIQSI}{/OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS:, D INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DE

7 i

DRILLERS SIGNATURE { T . (ER.0S) wa
(MUST MATCH SIGNAFURE ON APPLICA S 74_15 716
(Al J’} oY/ ; "L L]
SITE SUPEAVISOR (sign. of drilfaf or jdémneyman . | TELESCOPE~  LOG OTHER DATA
responsible for sitework if diffe;é;nt from permittee) CAS'NGr-, N INDICATOR -
B g N B . B
_ HEALTH Crystel Widae 4.




W 6%’ W Review OL Q/Z‘J/S’g/ad
-y

FIELD DATA SHEET /
HOWARD COUNTY WELL YIELD TEST

We1i Permi 'zvo' HO - _§/-2¢63S

. Location: ‘of. property (road) Cﬂ-‘xshé{, /D6 - : ' 4
‘Subdivision' ' /MCATY)ICSAAN Lot _2g Block Plat Sec. /
. Well Driller __ & SoASRABAY ’ Owner __ SMHrmS it/ ﬂ&c

p -j}‘of well 40?0 /G/Om ‘-

Dlstance of measurlng point (M.P.) above. ground ,Z
: water level (s W.L.) below M. P

I, ngh.. rate pumplng -- reservmr drawdown ' o
. : 20 , '
- Time- pump sta ted f Pumping rate /O C_’gP/"" 2
Total t.lme é& 4«_1: to reach pumping water level ZZQ ft. below M.P.

I ump test data - observations to be recorded every 15 minutes.
g WATER LEVEL PUMPING RATE B FLOW METER READING CALCULATED FLOW
“-below M.P. - time to fill %I (if used) (gallons per

gallon bucket - minute)
 55 See qu , ’
HS . Q,t,wqﬂ o 360

yg o RMW //{‘/ ‘;‘E
./ S N V), 2R

L/g ) /&
v 1%
45 /X
Ky 1%
Ng ] I/




}

‘ 2%
- o o :.‘f\\@e)\( @@/ Review

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [Jj- 263S :
Location of property (road) CrRySFHC B/ dscr  CA-

Subdivision A )CADOLLOA D Lot 2% Block Plat Sec. /
Well Driller C._SdsRrDAY Owner Stuing f~l) dssoc.
>4

Depth of well L)’?/é [Pap~—

Distance of measuring point. (M.PYV above ground Q/

Static water level (S.W.L.) below M.P. ol 7
TI. High rate pumping -- reservoir drawdown ‘
, : 2 : . 6 )
Time pump started ~ % - Pumping rate AR

Total time H@Mmﬁ to reach pumping water level )5 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE v FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ﬁ”/‘ (if used) (gallons per
tervals - gallon bucket ~— . minute)

v

T

1338 LI 4% son. 067 | 5
2.4 Q19 H3 | ] lé};
3

s 329 ] ]

AE 20 | Egg <ot o 1% anm
“Q—W
Y.
%ﬁ”‘“

T
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! : HOWARD COUNTY HEALTH DEPARTMENT
’ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
oo 461 9933 : RS

o

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X< Receipt #
Replacement Date /3/)—7/Z’q

Name of Installer g/bwu/ //\j/k{.ﬂw\(\q RL( /.a& Telephone 87¢= “GEE
License Number P.} D/HL\

M”““Wel“l'*v*{)rll1€:r~~~=sr~

'~ Certified well*Pump-‘Installer weenwro-Regdstered--Plumber: it s
. 792 - Z.-of:s
Name of Property Owner gﬁf Aﬂaﬂf//)o/&f Telephone /?
Subdivision Jr.2lovwodf Lot # 2%  Well Tag # - -
Site Address _ .
Pump _ . - Motor ‘ é/' Pitless Adapter A
1. Type 1. Horsepower ‘Y 1. Make At4 o7, sone
a. Deep well jet - 2. RPM E A 2. Model # > ,px
b. Shallow well jet___ 3. Voltage ___ 3. Depth ¢
c. Submersible __Y.© ___ a. 110 ____ -
2. Make _DEiling - _wpe b. 220 _ e
3. Model # __ 4¥[p) 21 |
4. Capacity £ GPM
5. Pump exceeds well capacity Yes __jé; No __
6. If Yes, is low pressure cutoff switch installed? Yes _~2§_ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __k{_ Cable guards __;“_ " Other ___
Tank S Piping A ‘Well data :
1. Capacity /! /}D 1. Type f(,ﬁ(s%/c:- '5,":",71“ 1. Depth fﬁL\/ :
2. Pressure rellef . 2. Size 2. Yield _y. 216PM
T valve? _:73_4;,__ TR et i g NSF 'aﬁd’/or BOCA * = "=-3*§tatic water-== t+-a
Code approved \Lﬁ. level __f::'ft.
;. 4. Depth of supply 4, Will water supply
line LJ/ be disinfected by
' installer?

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).

All 1nformat10n glven above 1s true to the best of my kn/ggedgef

5 Signature of Applicant

Date N,/ﬁ/;')ﬁf;ﬁnl (/

S ,. \j -“ph"ilﬁl}“
TR Y
Note: A sticker indicating approval/status of the 1nitalfation will be placed
on the well casing at the time of the inspection. o

HD-215

R

paen




