v/ M- 24950 ¢

ST PERMIT 0 s

A _38720
i S SEWAGE DISPOSAL SYSTEM T
§ % MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT ét
HOWARD COUNTY ez
BUREAU OF ENVIRONMENTAL HEALTH -
461-9933

- B

South Carroll Backhoe, Inc.

IS PERMITTED TO INSTALL __ X AiTeR
ADDRESS %&L PHONE 875-4197
suBDMSION —_Morgan Station : ROAD JiL_II.QB_Ra;l_QQnr_:_Lor _ 14

_ ship 7 = wWﬂ,e/A Z/c//m

PROPERTY OWNER

ADDRESS _.

SEPT:C TANK capacrTy 1500 gations

NUMBER OF BEDROOMS __ 5

TRENCHES = 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
original grade. Bottom maxmum depth 5.feet below orlglnal grade. Effective

-distribution pipe. ' '
LOCATION —~ Start the first trench 280 feet from the rear lot line and 150 feet from the

left lot line as .seen when facing the lot from Iron Rail Court. Run trenches
on contour in both directions.

NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout :
_and cap to grade or above on septic tank. ©L-23-9n o}GA)

PLANS APPROVED BY L __Sid Abel

ir’ 6‘1’5 05/10/89
COVER NO WORK UNTIL INSPECTED AND APPROVED . - ’

NEITHER THE HOWARD COUNTT COUNCIL NOR THE HEALTN DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE.

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS”

ALL PARTS OF SEPTIC SVSTEHS {(LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 1oor££‘r FRON WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

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

NOTE: NO DRY weu _SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION 'm:ncu 10 sxceso 100 FEET IN LENGTH. ™~ "7 o~ oo

8LDG. PERMIT S :

NOTE: ALL P”’E FROH HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ) N - -
e .\ REi. 7

'ER"IT VOID AH’ER m VEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES I OIAMETER. CAST JRON.CONCRETE OR TERRA COTTA OR BVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER TWAN 3 FEET. MANMOLE TO GRADE REQUIRED _ )Mw

ol
NOTE: DISTRIBUTION soxzs MUST HAVE BAFFLES . '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: *CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEMS., P (T STIELD
HD-260 _ " P‘ERM!’E ALy
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NUMBER OF TRENCHES ____ one sioewaLusortom aren L5 Z G so FT. 5
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ABSORBENTAREA _______________ s0O FT.
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- PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . / /
, DATE / 1, //%6

TELEPHONE: 461-9933

DISTRICT

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 Q—ﬁr}r"»d-rc\r\h\m - ¥ \VJ .\‘:ﬁ’p— Z—-DE ﬂff;’f“%'lé ;"4’2 5575
ADDRESS 191 M QY C;rn SN O\AV'\ on K J\ PHONE SFEF—45G S

PROSPECTIVE BUYER Hef‘l*\ P\’\\ \ ()"*V"\_ s S\v\.i ’D

: . Suite
ADDRESS )0)-7(0 @m\‘\‘\v"\‘mft N“‘\.h)hﬁ-l Pi KC QA /O prone L’(a.)/'~{3’ gu(
PROPERTY LOCATION: , ‘ toT 14 A nelom .
g ‘ ' . n . 1o0jzi)
SUBDIVISION n 0 Y“{A N * LNTVEA (‘Q’E»—m@]#_ LOT NO. ,M : s

E/.&h PNV L\'A}Y .\ IR ‘\Q()\\ rx.u N \\\\ ut\ ) !vi\. V‘( Q,g\ V-V II\ ‘\‘A
257 Zrow Rail Court

ROAD AND DESCRIPTION

TAX MAP————LPARCEL # C}

SIZE OF LOT L acxes PE BLDG. - Sy b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

A m . "’/’u‘
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. 7 ul ‘ S ]

(SI(ZNATURE OF APPLICANT) !

APPROVED BY FOR _— DATE \
/
. . . ) .
REJECTED BY . FOR i DATE i
. : f
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Zf/? /7/&/7 /”é@@ ﬁ% //4”’@/%{? W&o//

BT, PETQMIT SIANED-
AND RETURNED o%« 7//,%’

T 9FD- 53

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

J 8|1 5 9 1 5 SDE;)SSE%ENE?) ’ STATE OF MARYLAND . . STATE PEPMIT NUMBER -
s = PERMIT TO DRILL WELL ' [gﬂg[ 1 —IC\[(@]Q] ,;?]
/;/; fL%%Eg“g%%‘di[? ggRPgSTCHED please print or type fill in this form complietely 79
/| * Date Received\(APJA) Gk LOCATION OF WELL
SIIAFzIs]F ‘ .
‘. [ sT I £ OWNER INFORMATION l;éﬁgé’\]ﬂd f’“l /\I l l I I i I ‘[ I21]
| ol md £ A4 | _1Als15 k= /
Yl A LA sl bl Ll “m W Al B A T T T T T

Street or RFD

[/l oAl B =] [Aal 1Akl 155_] S?;ngs[i:D 1] Frrme et 34

I%L/U[/I(lu[jwli*l QIJH]%’L"W{ EREEE J]%[.;T@]‘Al/] l IABI TTITTTTTTT]

0State?. Zip 76 }‘,«»
2 NEAREST TOWN 7
DRILLER INFORMATION =
%/’ ,é = MILES FROM TOWN (enter 0 if in town).[ il’ l l [M [1]

i i I ,(76’ f;;/’ b ra 5 77 78

Oriller's Name 77 License No. 80
B|4 :

‘ e A Lk 1'31 by e H Z_,?r';j}{.&j, “ £ AJE. _1.1_2_.] [j/}fgﬁr“m:;,w St T s e ]
Firoy Name DIRECTION OF WELL FROM KEAR WHAT ROSD )
L T f‘ e S & 4 éﬁj e S byl TOWN (CIRCLE BOX) NORTH
Address
;/:«;M w & dfﬁgﬂ»/wﬁ -3 T %’f ON WHICH SIDE OF ROAD é’
s Yyl T (CIRCLE APPROPRIATE BOX) EST L

Bl 2 WELL INFOHMA TION SCETH
2 T
APPROX. PUMPING RATE (GAL. PER MIN.) --.. EEE
12 3| ol © 37
AVERAGE DAILY QUANTITY NEEDED ’5I T T T T DISTANCE FROM ROAD
(GAL. PER DAY) ENTER FT or MI
. KEKE]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
TH DEPA PP
, QME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , HEALTH DEPARTMENT A RQVAF
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL /%ngb A BE7Ze
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE s ) INSERT S T
DATE 1SSU .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : g; =
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e /17819 Sdlmszpd O Vi ak-v4
APPROVAL) a3 48 CO SIGNATURE EXP. DATE
NORTH =T oTn] - EAST r v
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ oflolo P olo]o
APPROPRIATION PERMIT) GRID '55&: 2l O ',Dn[swl?lgléﬁl l ];]
SHOW MAJOR FEATURES OF l-9- 3—07 Totuen .
BOX & LOCATEWELL __. . ordie ik
APPROXIMATE DEPTH OF WELL ..- FEET WITH AN X : - 10.00am NO 00/9 f
SOURCES OF DRILLING WATER
{o NEAREST 7L0 Oéé@rv& J
APPROXIMATE DIAMETER OF WELL : INGH 1. gf et | i 3006 Y oL
2. ' (3(2 A LC»\T—
METHOD OF DRILLING (circle one) N s~ baoys
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER '6 -F,L QPz_’h L\
+ AIR-ROTary AIR-PERcussion  @OTARY (Hydraulic Rotary)) “FROM THE MAP HERE A4 canne
CABLE REVerse-ROTary & *~——DR{E=POINT" ' J @
E| P&
other #Qé’ 000 . N &Aj_,(é/zuf
REPLACEMENT OR DEEPENED WELLS " §S§ %0 @1O1 ¢
L (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

HIS-WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

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

evasele) [T T [[[][]]

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

APPROP. PERMIT NUMBER Ll [ T [e]alr] ] ] J
Fom,E::meLs PERMIT No, WI - [%8]%’] JQLQ f?fj

SPECIAL CONDITIONS

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1
’ . (DP USE ONLY)Y

3514

ITHIS NUMBER 1S TO BE PUNCHED
IN.COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

pleage print or type

STATE PERMIT NUMBER

IO TETET EVRg)

© fitt in tms form completely

Date Recelved (APA) -

l@ﬁ@lﬁl@lgl

OWNER INFORMATION - 4

ITI‘ZI lﬂdﬂiﬂ [Blulat[gelelS] | | I ] |

‘Last N.

Street or RFD

70State72

| (CECFHEIAL L T 1 [ JRgPITen -

I@Iélblﬂl SRR | l@ls?l”lulﬁl IO’ZIOW, ”

"~ DRILLER INFORMA TION

jf,w\ mayeré

[ESRIEI

53]

1

| SECTION"

LOCATION OI- WELL

213 3 )
AR TS HITAR [T

. LOT@EI;[
olo lezﬁ]j ]&]@} ] 1T

"T52 NEAREST TOWN

T an
W[

76 77 78

.IT
[ ]

_ MILES FROM TOWN (enter 0 if in tow-n)'@;]'

77 License No. 80

DnIIer s:Name - - -
%‘Mf@iwé‘ @%/L /?'(/M_mo)

Firm Name v

nl oA
150 )“[79'69,/ {Kuwff ,ng it ‘}""’7)

IS L SMege

Signature

:5 /ﬁ’/ @M

_32|A
1

WELL INFORMATION
2
APPROX. PUMPING RATE (GAL. PER MIN.) ﬁl i

. (GAL. PER DAY)"

USE FOR WATER (CIPCLE A

;HOME (SINGLE OR’ DOUBLE
FARMING (LIVEST

IRRIGATION)

INDUSTRIAL, COMM R E AND FEDERAL GOV
OTHER (REQUIRES PPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITO}#(G (MAY REQUIRE

AVERAGE DAILY QUANTITY NEEDED" g_,}
1 G & AGRIC

APPROPRIATION PERMIT)

1 2
g ECTION OF WELL FROM
OWN (
Q

f{ j",/wuﬂm,z S

NOBI§ ;
/ SIDE OF ROAD (@
(CIRCLE/APPROPRIATE BOX) . . @
B EST SIEAST
soum

W T

" 'DISTANCE FROM ROAD

~ENTER FT or M|

EA WHAT ROAD 30

' g 38 39
N@T TO BE FILLED IN BY DRILLER
EALTH DEPARTMENT APPROVAL
] i ” K Jh A &; 87 7&"‘?@

COUNTYNO.

INSERT S

43 48 CO SIGNATURE

BEGOo) z:?;mlmlol u

*- APPROXIMATE DEPTH OF WELL m.-.. FEET

APPROXIMATE DIAMETER OF W LL

METHOD O DRILLIN

BORED (or Augered) JETTED
37@://@90 AIR-PERcussio

CABLE REVerse-RQTary. -

other

* REPLACEMENT OR DEEPENED WELANS
' (CIRCLE APPROPRIATE BOX) -

([ N]#H1s WELL WILL NOT REPLACE AN EXISTING
o] THIS WELL WILL REPLAGE A WELL THAT WILL B
ABANDONED AND SEALED

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

THIS WELL WILL DEEPEN AN EXISTING WELL

Joravas® W TTTTTTTITIT e

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - -

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

2Eb|

FROM THE MAP HERE , B
> & |
NS5V 2|

RAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e il
.~‘7§ 5

Lﬁfj@j Arn Sy Y/&w

APPROP.PER‘MITNUMBER[ [T T Telalr] T 11
54 63
ronceF R rermr o TIET TR TGRIAI © .
70 71 72 74 -75 176 17 Yi,.‘ |2l )Lj_&,f'

SPEC!AL CONDITIONS




SEQUENCE NO.
(DENV USE ONLY)

ci

2469

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 .

/i J &

-~ Iz 7

W%%ﬁ
3”\7/{%35”
K A

7~

123 .-
(THIS NUMBER IS TO BE PUNCHED- FILL IN THIS FORM COMPLETELY - COUNTY ﬁ? -
IN COLS. 36:ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER - 5 FED
< : . ) PERMIT NO.
DATE Recelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
? ' IWAVACS S l 26 ot
: 2. wﬂléﬁtﬂl [f ALY ,;g@) it d Arari
I‘a—1 I ‘\.I I ]‘,3—1 L_l/ lfl 5 (TO NEAREST FOOT) 31 32133 ul'aglss 37
OWNER /~ A A e, )
STREET OR RFD lastname * Tvi i3 #ii 4 &7 > fstname  vown _ Zot siripd ‘ .
SUBDIVISION WP S By 3 Lo _ SECTION __wor___z»¥ -
WELL LOG . GROUTING RECORD /£S, "~ N0 c 3
Not required for driven wells WELL HAS BEEN GROUTED /» }@ - >
STATE THE KIND OF FORMATIONS (Circle Appropriate Boxj G PUMPING TEST

TYPE OF GROUTING MATERIAL o
CEMENT/ ?  BENTONITE CLAY E].
a5 . 45 46
NO. OF BAGS _iNO OF POUNDS Z£7~2>
GALLONS OF WATER A0 ~ 40
DEPTH OF GROUT SEAL (to nearest foot)
[ e |

romlgl [ 11 Jn ol

2 5 252 o die-254 -BOTTOM™ - 58
(enIer 0 if from surface)

Xw..,s.‘—I Jos:

< |[* BEFORE'PUMPING - ~|#7|-4 [~

DESCRIPTION (Use FEET iPheck
additional sheets if needed) | FROM | TO | bearing
\ 3
7 /{? 5( 74 /:; . e
o e crimtiran SUPSTPPRENE PR .{;.-M.,- P -:‘./.-,-.%,,
Shate |7
// A<
e .
15| FL

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL\ CONCRETE

{PIL] [O[T]

PLASTIC OTH EFI

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

gl L) LTTTa

OZ—-0>»0 IO)m\

OTHER CASING (if used)
diameter depth (feet)
inch from to

| l Ig J J L J

HOURS PUMPED (nearest hour) %
PUMPING RATE (gal. per min.
to nearest gal.)

ﬂlll.
+METHOD USED TO

MEASURE PUMPING RATE | /ﬂw 74 é e 7 ]
. WATER LEVEL (distance from land surface)

WHEN PUMPING

TYPE OF PUMP USED (for test)

air piston m turbine
A I

centrifugal [R]rotary (0] Z&‘Qﬁc’nbe

27 27 27 below)

' iet :;f)mer\sible
27 27

-

or open hole

s STEEL BRASS
appropriate -
code BRONZE

below P L
PLASTIC

insert

..

screen type SCREEN RECORD
HOLE

OTHEH

od Foe g

DEPTH (nearest ft. ) 1 o

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

I 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 IS ACCURATE AND COMPLETE TO THE EEST

°I_I_ILH|W|1|

meIOwMI('))m
g |3
g |®

o]

P.;PUMP COLUMN LENGTH.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs “7NO
(CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SECTION ™
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: =
Shcions perminure L L1 1 1]
GALLONS PER MINUTE L _ =

(to nearest gallon)
PUMP HORSE POWER

(nearest ft.) ‘..E.

. CASING HEIGHT (circle appropnate box
)] and enter casing height)
@ above
o

LAND SURFACE
El below
a9

0 51

(nearest
foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO 4 ff 3
%ﬁ/ﬂ/‘ o / // -/‘7,.&,,« 7

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

7/«»?,«%% // 7«‘-*‘*2"

SLOTSIZE1____2 3

DIAMETER [T T ] [ ] (NEAREST

OF SCREEN L_ 1 INCH)
from to

GRAVEL PACK " )
IF WELL DRILLED WAS D

FLOWING WELL INSERT
F IN BOX 68 68

SITE SUPERVISOR (sign.”of drillef or journeyman
responsible for sitework if different from permmee)

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

T : (E.R.0.S)) waQ
74 75 76
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
FHAN TWO DISTANCES
{il}/IEASUFIEMENTS TO WELL)

,,Mtf’]” ?/7/1‘«‘ 577}‘/«' 'I‘.-

COUNTY




N

Page ;7 of

[N

Well Permit No

" Date 57—421 Ez

review _7-23%Ap el

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

. HO -

IE-062/

Location of property (road) O
Subdivision ng@ﬂ% B Lot /< __ Block Plat Sec.
Well Driller F- De bl owner __ffesgplold (Zasa< .

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

/465

/

2 FH

I. High rate pumping -- reservoir drawdown

Time pump started

= oo

S 5L

Pumping rate /O c, /})M :

Total time __ /5 7., ~to reach pumping water level ﬁé‘/ ft. below M.P. ..

y\ 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 ﬂ (if used) (gallons per '
tervals . gallon bucket minute)
s S5 A 6o e ) /O G £ m
2. 20 ~ 7!:///" e, / /0G. En~
s 2 Y 5FF A /06,
2o L& AP /OGO

. S Dl (o Rex. 10 QLm
K32 | H67 7 (L acc 0 .frm
A R Lo Jo G RN
9 i 45 L+ (o D6 BN
.75 G +3 Cmec [&6&,Em
3:39 ¢5 Pt b oo [ 06 0~
7 s 45~ Af b o< L 06.En~
£ Lo %6”///‘ * loar< L 06 Fr
HD-224

>~ |

Pt Pr /Foger— 5 s



'w:wac%QD ; ‘ | Co R

. 75;72#”_ , 'HOWARD COUNTY HEALTH DEPARTMENT
/l’ - N Bureau of Environmental Health
oo : 3525-H Ellicott Mills Drive
s - Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v ' : _ Receipt # Afaz 247
Replacement ~ Date /S 2 0
Name of Installer Z:f”“%ﬁ( (E, Eg;va\VmOﬁ\S; . Telephone ;2525%/Z;§%3
License Number sjﬁ:;;7 :
Certified Well Pump Installer ﬂ//¢Well Driller Reglstered Plumber
Name of Property Owner \&hm\ KY\CIBGNV3QKK\ Telephone \52§>/‘(f;f;;f;//
subdivision /g 00m Sz Lot # __ /4  Well Tag # 4O 53? -oe/
'Site Address ¥ 5] —Tiom oy L
Pump . Motor }/ Pitless Adapter
1. Type : 1. Horsepower 1. Make ﬁ%?fﬁgrm, C?V?
a. Deep well jet 2. RPM 2 Y5 2. Model # é§
b. Shallow well jet 3. Voltage __ - " 3. Depth
c. Submersible _ . a. 110 :
2. Make ‘ ~b. 220 __( __— o o
3. Model ¢ _/ /=~ HOYA A . ' -
4. Capacity 4 GPM
5. Pump exceeds well capacity Yes No —
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 Cable guards ¢—" Other
Tank Piping Well data
1. Capacitye5é§L 1. Type 1. Depth /2:5_ ft.
2. Pressure rzi;gf ‘ 2. Size )2 2. Yield /¢ GPM
valve? _ 3. NSF and/or BOCA = 3. Static water
%/ f% e /@ é; Code ‘approved _|\ 6%3 level 7 ft.
=i / Z} 4. Depth of supply 4. Will water supply
ﬁj / “line __ /75 be disinfected by
LI ‘LI# g/%@ : ’ .~ 1installer? ;ﬁ%

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).

-

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

Signature of Applicant fiZiﬂég (? &
' Date: :?7/4;2 S%V;

fﬁ‘
Note: A sticker indlcatlng approval/status of the 1nstallatlon will be placed

Gu)@yéi';

on the well casing at the time of the inspection.

HD-215 -






HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer
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3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 = Community Environmental Health (410) 313 2642
Director (410) 313-2645 . TDD (410) 313-2323
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