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SEV%AGEItNSFK)SAL SYSTEM : ' . .A - .
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT Y. e
HOWARD COUNTY | DATE ﬂz/

BUREAU OF ENVIRONMENTAL HEALTH . /0 ‘30 9
" DATE SYSTEM APPROVED 4

e | ’WW @EXE@ | | mspl-:cron__MC_ /- I

)/

— _Jack Fyock, Septic Service - IS PERMITTED TO INSTALL ___ X ALTeR

ADDRESS _13775 Triadelphia Road, Glenelg, Maryland 21737 pHONE __ 088-9270...

LAVRAND C . . . B
SUBDIVISION Hugh Property _ Roap’_ 17620 Hardy Road Lor : . ;

w

PROPERTY OWNER __ . -__Kenneth & Pamela McGlynn B o .

ADDRESS

4

SEPTIC TANK CAPACITY _lZi)_ GALLONS NUMBER OF BEDROOMS

.

TRENCHES = 190 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 43 feet below .
original grade. Bottom maximum depth 6.5 feet below original grade.
Effective area begins at 4%5% feet below original grade. 2 feet of stone
-below distribution pipe. : ' -
LOCATION - Start trenches 235" from front lot line and 100' from rlght lot 11ne when
. facing lot from Hardy Road. Run trenches on contour toward road.
© NOTE = No_trench to exceed 100 feet in léngth. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. 71-59 JeEN

PLANS APPROVED BY . . Charles B. Streaker cm DATE 12/13/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE KOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION oF ANV 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 SVSTENS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED) A

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESJ

| NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LBUILDING PERMIT S]Gm

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS RETURNED 4977—0 )—'
PERMIT VOID AFTER TWO YEARS &Z) ,37()( o "’ﬂ)o —
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 GR ABS (/3 -

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED )
NOTE- DISTRIBUTICN BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

R - Ep-260




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Hizoy Ke4o

@ K CLEANOUTS | g K
QK (B llle o))
5 5" %ﬁm __3_: r‘r, , INLET DEPTH _.lf/L FT.

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH S e —_L FT
- T

NUMBER OF TRENCHES ___\:_3___ ONE SURSYWHR/BOTTOM AREA 7 7 7 sQ FT.

SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH

FT.

6RYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

woent anes ] ]
ABSORBENT AREA SQ.FT.

04 /ZW M _///‘v"‘/’/i//»
C.&e/

Qm/?o/grlgﬂjo WP T =N wokk honr, ) ' '
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. DATE SYSTEM APPROVED
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v » SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT 4 ,(;l
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 2' q ‘ m
TELEPHONE: 992-2330 "DATE. |

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .
" |, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT: {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PEOPERTYOWNER MQ’%—‘G—_%%H ﬂ/////?/% bé/d//[eé- ﬁc Q/m
/7740 HAeDY [2D. e HZE TR T

TTT AFRY, D 2/77/ ‘ o .54’714%21

ADDRESS

PROPERTY LOCATION:

| lSUBD;VlSION M/) Pw(4(§‘ .' '. | | - LOT NO. | 6
%&gﬁd 3 %ad ' amﬁ of Lot
G Ledd .

o Aore m‘b\ml)m | TYPE BLDG. 2

SIZE OF LOT _ - :
. ' . . ' ‘ (NUMBER OF BEDROOMS)

ROAD AND DESCRIFTION

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

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. // KZW—/é s /<

(SIGN RE OF APPLICANT)

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

$,38% 2 J,«smfwcxw folD forreai” S. /dZA—

B@DG. PERMIT 310959/
TURNED

SED - %

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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HOUSE
FIRST FLOOR: 7715
C.E. 763.0 '
INV.OUT : 760.S

SEPTIC TANK

NQ 6
NKX
INV. IN 760.0 ¥ NN
INV. QUT 759.5 r~ A ,’ 9 O
7 : T oo 0S8
. EX.GRRDE: VACK IR v 7 5’\} C oy ji/" N e
o C R 4 X4 :
DISTRIBUTION ROX o s.57°%3% '\8',/5/ -300.00, /’ ———
= . < / /W
PNV IN 759.0 /// %éll [+ )
EX.GRRDE: "1%2.5 N, /Jco, | YR
. . !y - , .'/ /7 -
WELL S ( N e
EX.GRADE: 7777 ' Oi S | Pl // 71T~ 760
\L \T oy /"30,\0,
- ‘\ 4‘.\667 ﬁ. - I ’I / I ABR_ O_
. o o) | ., 3
NOTES: _ N RN ,'l: P QS ¢
L TAL MAPR: 7 o) " oYy | K
PARCEL : 201 ! N R !‘.‘, [ 3
2. EX1STING ZONING R \LAMLT ge | H- ;L i
3. REF ERENCE - / ;
LAURAND, LOTS \~8; \ \ ! L A l\ / $ o
RECORD IN PLAT - I ' ans YL / / )
RooK 760! ‘ L M, dR }Il'l ' I By A
4—.T%~E€%ﬁh\\>\%\{,“5%\é%\ldpl\‘ ‘ Feslreza, | =
HEREON \S BASEL O o A , \ 1o =¥ , ,
ngﬁfb”"\'gggﬁgz:(wc > | \' N & AL e Ste, “’.//
ME® 2353-28. o Len ) g \‘ o _W‘R“.‘)'é/ 3
5. CONTRACTOR: To gt ¥ | iR 4 ' .
- GRADE INFIELD, ™" < \\S‘.\\%\‘? | /TIQENCH ﬁg?:iri
! \) J %lEfzf'? k \
©.TRENCHES TOBE ) \\\\ WY | A :

LOCATED (N FIELD
BY HWOWARD COUNTY

HEALTH DEPART MENT.
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"EMERGENCY/TEMP NO. IF ANY o

Bl1 SEQUENCE NO.
|- - (DP USE ONLY) 3

— (THIS NUMBER IS TO BE PUNCHED
- IN COLS..3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT T0 DRILL WELL
please print or type

STATE PERMIT NUMBER

Flo B BI-l lﬁﬁ_l]

O fill in this form completely °

" Date Received (APA) o /277 — ///;a/f?
lol9lala[818] “owner iNFORMATION

15 Last Namne - First Name

ARG EPI&I/Dléch DIRL | I_J

Street or R

WO LY L REWWET A BITT] |

5[5

LOCATION. OF WELL

Jﬁ/lolw]zlml HEEEENNE

21

LAV e | [TIT T TTTLT

23 SUBDMISION

SECTION EE]:]

ot €]
48 50

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

S|é'iT

gk o o]o]

ﬁ“FILIKIQI/ﬂ(’ |~ | | | I I/i«'\hllll L; l7| .
ToSeeTs ol7] I I[ZI/KVI [T T T T TTTTTT]
52 NEAREST TOWN 71
: DRILLER INFORMATION m I | |M| i l
George F. EAwterday [4_|0—|_I_| MILES FROM TOWN {enter 0 it in town) 76 77 78
Driller's Name ' o 77 License No. 80 B | 4 I
L. Franklin Basterday. Inc. T3 I ///)/37\‘/ D)) ]
~ Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
9265 Brown Church Rd., Mt. Aimm, Hd. 21771 TOWN (CIRCLE BOX) -
Address
/ZZ,P?,/W” —7 Q’O 7/7 44&4 9/19/8%9 ON WHICH SIDE OF ROAD 4
| Siorare A Date — . (CIRCLE APPROPRIATE BOX) VT E%T
- 812] T wel /NFORMAT/O/\T“’“"’w T e DT SR S
: APPROX. PUMPING RATE (GAL. PER MIN.) m
- “EH T
%/ELR/:%E? DDAA!\%Y QUANTITY NEEDED LS-IS | | [ |12| | DISTANCE FROM ROAD
(GAL- ) Ol o) _ ENTER FT or Ml '
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER ==
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ﬁ” HEALTH DEPARTM/E;NLAPPROVAP
ARMING (LIVESTOCK WATERING & AGRICULTURAL VIZ 48 _ ..
A “ IRRlGATION) COUNTY NA?/IIE;@/f?}? 5 - ? CSLDIng;TgNz
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE ,
JOTHER (REQUIRES APPROPRIATION PERMIT) ‘SIGNATURE INSERT S
= PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |, lol11318 [3 [ X /}3/ /j;&’i” 42}#// 3/‘,9? ]

| E’;?Slol? Ic, |§IOIOIOI

APPROXIMATE DEPTH OF WELL i.r.- FEET

. é ) NEAREST
APPROXIMATE DIAMETER OF WELL : INCH  ~

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
g AIR PERcussmn ROTARY (Hydraullc Rotary)
) “REVerse- ROTary S * DRive- POINT ’

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

- <| N @IS WELL WILL NOT REPLACE AN EXISTING WELL

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

38 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

WFRALABLE) o [ [ [ [ [ [ [ 1]

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

RO e,

APPROP. PERMITNUMBER r} | | IGlAIPI [ | |

.,l.f;;’FORCE .m ?LV%LES PERMIT No. [Hlol-1818] _|1]0|g |

0717273747576777879-‘

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL

WITH AN X .
“SOURCES OF DRILLING WATER
we ||

.2, - :

3, 0

WRITE THE BOX NUMBER .

’FROM. THE ,lMAP HERE

T B

| Jeo T3

P4

/I/’b‘?/ §7 ﬁi)o I n 9P

000 .
000

Sfs 59—

PRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS ANDB GIVE

DISTANCE-FROM WELL.TO NEAREST ROAD JUNCTION

NﬂTQ&Y

Y

o

SPECIAL CONDITIONS




T EES ' | THIS REPORT MUST BE SUBMITTED WITHIN
C|1 ]1 5 8 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.  :

(DENV USE ONLY) - WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY # ~
(THIs NUMBER IS TO BE PUNCHED, ” . (i e
iN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ,,[ 3 g Q © {
'ST/CO USE -ONLY ) PERMIT NO.
DATE Receiyed DATE WELL COMPLETED B A o Depth of Well ) o - FROM "PERMIT TO DRILL WELL”
| O I | 7 72 71 1 -2 2 2Hlnlal | = 1lol-Lelal-1/]0ls] 4]
8 13 . 15 < 20 - “ (TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 36 I
. |OWNER MC £ jYil) KEaUGETH H, _ i ‘ .
STREET OR RFD R Iast'name /_Qé ¥ D ~/ o first name TOWN ﬁ? 7— /{fk y l
‘| suspivision: 1 6§ 8 5:8) SECTION — ot__§ - ‘ )
WELL LOG . . GROUTING RECORD cl3
Not required for driven wells %, WELL HAS BEEN GROUTED . N IE
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTI(-;, TYPE OF GR@UI[NG MATERIAL —_— -
DESCF;I;ﬁg::%ﬁSSeAND IF WATEFREBEiAFHN _— 'CEMENT BENTONlTE CLAY E. HOURS PUMPED (nearest hour)
™ Ol . if water 15046 oy
. PU T _
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS ; NO 05 POUNDS_ 7 8/ 7 00 o r':/e";lrszt SQI )E (gal. per min. ﬁ..-.
. GALLONS OF WATER A
: e H ? Y, METHOD USED TO ;
A é‘ Oa Ry g D’ e DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ;f~« oo ,“Z_ |
. :C‘ j a }‘f e ;’3 from . | ’ I | ft. tol"‘ I :_):l . I |fti WATER LEVEL (distance from land surface)
; ; ) . OF BoromM .58 , | .. .
4 ETRNS £ " enter Gt from surface) /% /| “BEFORE PUMPING
g - *’}:&i o /g/ 7 =N Casmg CASING RECORD .
T . . typ WHEN PUMPING
e i | 12]55 |
SE o S apprognate : STEEL COTE TYPE OF PUMP USED (for test)
) Seels coce E. - air plston turbine ;
kS F % s ) i . ¢ below
| Lislon § {}f- T e~ v ~~____PLASTIC OTHER @ : IE , ! '
| ST - o other
A . ; &Ll 274 MA]N Nominal diameter  Total depth centrifugal IE rotary ., @ {describe
‘ [Q*é”’&.‘ R {@ B oy CASING top (main) casing of main casing 57 37 below) y
Y /V 3 ) - T (nearest inch) (nearest foot) f/ \} ¢
- - : jet 1 @ sybmersible €
: s kL) l2s[ LI = ./ i
i o 60 5 61 70 _ §
E OTHER iCASlNG If used)
c diameter depth (feet)
H inch from to PUMP INSTALLED o i
& , N , | DRILLER WILL INSTALL PUMP YES (rgp ) 2
SIS (CIRCLE) (YES or NO) i
N i IF DRILLER INSTALLS PUMP, THIS SECTION ¢
G L )L )L 1. ] MUST BE COMPLETED FOR ALL WELLS 2
Soreon Vo6 EXCEPT HOME USE
or open K&e SCREEN RECORD TYPE OF PUMP INSTALLED D g
S |T LB__R_I I H OI - PLACE (ACJ,P,RSTO) H
insert - . - : 2 2
STEEL BRASS OPEN IN BOX - SEE ABOVE: :
appropriate BRONZE HOLE CAPACITY: i
: i GALLONS PER MINUTE k.
- below . ~(to nearest ‘gallon) ) 31 2
o C > PUMP HORSE POWER - * 5;[[:]:@
= 2 PUMP COLUMN LENGTH [D:D:]
DEPTH: (nearest t.) . {nearest ft.) - ’-j
’?, ; ST | LV I S o *CASING EIGHT (circlg appropnate box ¢
/E 1713 Ié_.l ‘?l' I | | I ?’3’[ d d’ | I / and enter casing height) . &1
c 8 9 11 . above S
L2 I I [ I I | I [ I l | | HAND SURFACE (nearest ;
o — w| lveew) 20 [T |
CIRCLE APPROPRIATE LETTER R [ - ‘ - 49 - 50 51 )
A A WELL WAS ABANDONED AND SEALED | E 9| NN INEEEN L OGATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ® % - ©ou o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ' SLOT SIZE 1 2 3 - - BUILDING, SEPTIC TANKS, AND/OR
; TEST WELL CONVERTED TO PRODUCTION | - DIAMETER' — (earesT | V- LANDMARKS AND INDIATE NOT LESS
P wew *" OF SCREEN INCH) - THAN TWO DISTANGES
- _ L = INCH) . (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED (N from o - o
ACCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION" #
AND IN CONFORMANCE WITH ALL 1 TATED IN THE - - -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRe- | GRAVEL PACK 1 —!1 — 7
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF . WELL DRILLED WAS. - - {2 = .
! FLOWING WELL INSERT. ~ [ ] <
— — a‘ F IN-BOX 68 : 68 N
DRILLER_S IDENT.NO. - iz e OEP USE ONLY §‘
/;" ',‘," ‘:, . (NOT TO BE FILLED IN BY DRILLER) &
DRILLERS S|GNATURE T o B S ) (EROS) wa T
(MUST MATCH SIGNATURE ON APPLICATI@N) I : 74 75. 76 X v;:"?i‘
:'CJ,:: ,7"' 70|:| 72D «.&’i ]
SITE SUPERV|SOR (sign. of driller or journeyman TELESCOPE LOG ~OTHER DATA | : =
: responsnble for: sutework if dlfferent from permuttee) CASING .. - -~ INDICATOR . | ;




P (450
M//J? 75
o« ___ . g0

i OK 1 %w!w '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

| ell Permit No. HO - 88 [0 € 8
Location of property (road) _ HAppY ROAD
Subdivision LHM ﬁHD Lot (" Block __ — Plat — _ Sec. e
Well briller G F EASTERDAT Owner M CLLINN _KEQNETH K,
N : : yZREne
Depth of well 400 a?é'ﬂm

vmstance of maasur.zng point (M.P,) above around /ﬁ?FooT
Statzc wat:er 1eve1 (S W.L.) below M.P. S4 FeeT s

High rate pumpinq -~ reservoir drawdewn ﬁmm Set AT 350 FeeT -

230 ‘ Pumping rate 18 G . F M.
iy to reac'h pumping water level 20 ft. below M.P.

Time. pump started
: Total time o0 -

Recoverg PumP test data - observations to be recorded every 15 minutes

TIHE‘ (.m 15 WAT"TR ‘LF VEL PUMPIRG RATE FLOW METER READING CAICUMTEb FLOW
be.law M.P. . tims to £ill X (if used) (gallons per
I 1. galiun bucket ~ - __minute) A
i @fl‘/‘es’r. |30 5ecomas 5 Ll2accons (LAl
1204 Fe .30 seconos R Coetons
FO s Corfs ,'@A?_)(Lmd
FOsECONnAS RCAccons
L FOSECOMIS. . A Cnrecons
JO0. TECOMOS 2 CrccriS
e ds) SECOMOS (Facwen~ns
120 sccanos R2Caciomns
3Q fEConnS Cacioms
v 20 seconos Coetoms
IO secandy & CCaccons -
Ecsnas A Eqctomg :
rr JG‘CQNM L2 CGaccones
:V::’.",ZQ _igcamas AChdctoms
30 secamns ACawons
1z o] gmﬁﬁmoﬁ < ‘
O secnnos 2 Caccons |
Q.5eCa S 2 Ga ceops '
: ?O SEQm DS 7.
130 secanos RBscconS
L SE€cs-. 08 1A Crecens
J;Wf%é“f |20 seconas 2 Caccens
;?O‘Jpee'f' ) 30 seCon0S 1. A2 Droellng L. | 2 CAccoas
20t feer 136 secanos 1/-22-89 RGoecgnis

;_:'-221+ 3. 60 A% feer ..

O seconds

ﬂ? -ﬂ@matx




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 %{ . . Receipt # thiicﬁg/
Replacement . - Date 0/7/?0'
Name of Installer ﬂl,w» 2/ /(//rTl,c (’/E,‘.S A/u . Telephone g?&’éf&)

License" Number T 074
'Certified Well Pump Installer 4§ Well ‘Driller Reglstered Plumber

-~ 3

Name of Propérty Owner %fgxnté¥;4¢/:8¢4KZaus .Lw4-‘ Telephon 5?4“¥ 5965’2

_Subdivision ___ Lot # < Well Tag ¢ HO XX )o{g
Site Address _ /763° H/Hgg./ ¥ o :

Pump N . Motor. 5/ ‘ Pitless Adapter
1. Type . 1. Horsepower ~'Y¥ 1. Make _JAnt . sod
a. Deep well jet 2. RPM >4 2. Model ¢ __ R/0X
b. Shallow well jet 3. Voltage - 8. Depth Y1
c. Submersible X a. 110 '
2. Make _ 4X(in-271 -  b. 220 __X = ;
‘3. Model ¢ DPFiire. ¥ ’ 4
4. Capacity . - GPM A A 4
5. Pump exceeds well capacity Yes &f No P
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 : j
vibrations? Torque arrestors Cable guards ' Other ,
- Tank ‘ Piping Well data ' o -
1. Capacity § 1. Type jéQZA<¢,L 1. Depth ‘5Q?” ft , ;
2. Pressure relief _ 2. Size L” 2. Yield _7_ GPM ‘
valve? /.25 _ 3. NSF and/or BOCA 3. Static water. ;
- ' o Code approved Y./ ¢ level .~ ft.
E 4. Depth.oz/qppply . - 4. Will water supply
- line 7 & - be disinfected by
installer? %

. 1 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) éﬁﬁj
All information given abové is true to the best of my Krowledge.

Signature of Applicant: \/1ﬂ‘%//

7: Date : /4/;/4%9

Q%“l s
v Note: A sticker 1ndlcating approval/status- of{ﬁhﬂﬁhhg allation will be placed
| on the well casing at the time of the inspection

| - W ﬂ.ﬁ E?bﬁ’

e B “Wgcam
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o Ecoumin +

7. « Fwrtiat
5(/LLf/d 2~ ., Dpte-

AN 570 /% ‘/8 ”WTS_EOJOD'

HARDY (08) BOAP

THIS IS TO CEATIFY 1.iAT WE HAVE CON-

TITLE

LOCATION SURVEY.

PROJECT '
\ T 5 - EﬁQRABQ

TOCATION . A
F__ﬁ.iba-— ELECTION DISTRICT, __H_D)&.BEE—— CO., MD.

DUCTED A LOCATION SURVEY OF THE
IMPROVEMENTS AND THAT THEY ARE
LO .TED AS SHOWN H N,

SIGNATURE

REG. NO. 243 oare §=320 |

FIELD BOOK PAGE NO. DRAWN BY: CHECKED 8Y ' DATE: .
A 2. 3.2DD
SCALE , ) ' JOB NO.:
"= )0D D003k

Boendar
AsYociatad

EMOINTENST FUANNERS T SURVEVDAS.

THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE-
MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF
ECTED. THIS PLAT IS NOT Y0 BE

3230 BETHANY LANE
ELLICOTT CITY, MD. 21043

THE LOT UPON WHICH THEY ARE ER
CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTY LINES.

(301) 465-7777 FAX: (301) 465-7966

M’

M



