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PERMIT -

A
o : SEWAGE DISPOSAL SYSTEM
‘ , MARYLAND STATE DEPARTMENT OF HEALTH”’ DISTRICT —28h_____

'HOWARD COUNTY DATE: 7/ (>

BUREAU OF ENVIRONMENTAL HEALTH
461-9933 ' DATE SYSTEM APPROVED

3 H N D E X E D ” INSPECTOR

C. C. cissel IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS _ 14079 Brighton Dam Road, Clarksville, Maryland PHONE ___854-2006
SUBDIVISION Hallowells addition ROADMM Rd o7 9
PROPERTY OWNER - James and Carol Conklin

ADDRESS

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

GARBAGE GRINDER? YES __ X NO
1250 gallons without garbage d‘lsposal
SEPTIC TANK CAPACITY _2000 = GALLONS w W@s R OF BEDROOMS

] ft. per bedroom i garbace disposal .
TRENCHT_’S - 193 sqq. ft. p‘gr bedroom. Trench to be 2 fe$twide. Inlet 2 feet below original

grade. Bottom maximum depth 8 feet below original g¢rade. Effective area begins
at 2 feet below criginal grade. 6 feetpof stone be distril 1

LOCATION - Place the trenches 35 to 45 feet behind the house already under construction.
Run the trenches along level ground parallel to the back of the house.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.and druwell.
: 3
B‘L% )
N—”
PLANS APPROVED BY R. Hodges paTE __4/03/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.
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 (LE.. 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 TRENCH(ES). ‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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.
"PERMIT VOID AFTER TWO YEARS. A >

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 A8S
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

TL LS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. —NAME ADJOINING ROADWAV AS BASE 'LINE. . ‘ ) )
M . oL a@m RT 7(Z
-
.~ SEPTIC TANK. LEVEL i m  CLEANOUTS ! S0,

R , ST
 DISTRIBUTION BOX. LEVEL WL.@ \luQMJL »
) . L . ’ . ’ L v N .
_ DRAIN FIELD/TILE FIELD. DEPTH ¥ FT. ~TRENCH WIDTH _24_ FT.  INLET DEPTH _&_ FT. _ _ _
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH 5@7 OFT . b

| S S L G3a M)
NUMBER OF TRENCHES __-_-_1-_ E SIDEWALL/BOTTOM AREA _G__;(Q;_ SQ FT. - 63

.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET — FT.

AeséReENT AREA (@3’ (0 SQ. FT.
>REMARKS I%I ’4/?9’ ®ﬂ<1 io '.
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~ DATE SYSTEM APPROVED ' ' / @ ] ] 5 INSPECTOR p » f(}‘?// A
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" PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 W7
TELEPHONE: 461-9933 DATE

bucddte (llecd fs Donecl 65reicbin 2787

TO:  THE COUNTY HEALTH OFFICER A h proero
ELLICOTT CITY. MARYLAND 3/6,/ &3 Fhe

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

PROPERTY OWNER JTIM  AND CAROL ConK LN
PPLICAN r;am.) DANIEL OSTERI(CHER
0. dox 23, DRYIIN. (NP, enone 554 —20 L/

PROSPECTIVE BUYER N /n

DISTRICT

ADDRESS

ADDRESS : _ PHONE

PROPERTY LOCATION: T061 MINK HOLLoW RV,

susovision __HALLOWELL 'S ADDITION LoT No. ?

ROAD AND DESCRIPTION T Mok Holkgl, AFEY Mices  on  (6F7 &?{ rueT 1 FL6 Prtlserys )
' : A7 Be~0 /

TAX MAP ——————————PARCEL #

: —
SIZE OF LOT 6 A‘C . + TYPE BLDG. 5 F’D )

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

t

N-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
: i

REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FQR REJECTION OR HOLDING 4'7l/j /go Wﬁ/( /\/W’ ' ﬁ ]—r}/

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

T
\ @<\f
N
' )

N \é

PRE-WET ' TEST- 1" DROP '
DATE TEST NO. DEPTH START sTOP START sTop TIME
) ) e 1 =-¢ 8] 1049 Tveqg | '2ie | o
‘THW L7 _/ i) \L0 @ pppol pat0 1202 B
eV | ae | OK - |
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—

R EFEST HPSE ALRGHDY STRAZEP: Lo tRTHT

REMARKS

oFE BAUT JF TFYE

-~

TYPE OF SOIL

TESTED ey R’ HOW G’@/S

ALSO PRESENT, _ C, €34
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“APPLICATION o

SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT S

ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 463-3000, EXT. 356 e ’@/z

Z@J /o?&a/d -
oheyiag2) » 4 7’2 & preot fém W%
% M M# ’J‘f’ /A’ﬂ = il -

DATE ___~ ’/33//7 3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

K AL
e WM s //pﬂ/

I, HEREBY, APPLY FOR THE NECESSAR TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM. _ : cale o QML’S CooKu/d

PROPERTY OWNER

7431 Mink Hollow Rdy, Highland, Md. 20777 . 286=2988

ADDRESS PHONE

7727579 30 Ao ke Crent
PROPERTY LOCATION: % A . 0\7/0 # L

J
SUBDIVISION . L NO. ?

On E. side of Mink Hollow Rd approximately 400’

ﬁ'. of Ggrdner Lane Z0Gi MiNK. [huew Red.
#9 - - 5.461 acres

SIZE OF LOT TYPR BLDG.

ROAD AND DESCRIPTION

NUMBSER OF SBEDROOMS’

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTAL
FACILITIES BECOME AVA

/slcmn'unl: OF APPLICANT . M
APPROVED BY Mron%thé@éz/_—_
IND OF SYSTEM )

REJECTED BY DATE :
{XIND OF SYSTEM) ) P

HOLD PENDING FURTHER TESTS DATE

UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC.

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT. SIGNED
AND RETURNED::/*/ ’7’/%

S. 40
Brrt 39/¢

THIS IS NOT A PERMIT
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INDICATE NOATH. — NAME ADJOINING ROADWAY AS BASE LINE.
\ f»,n é “ ¥ N T oo . P
PRE-WET TEST - 17
DATR TEST NO. DEPTH STARY sTYOoP . START,
o
N N, -
PN - N
REMARKS

TYPE OF SOIL




_APPLICATION N

SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT S
ENVIRONMENTAL HEALTH SERVICES

Vs
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 4635-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER Richard Hallowell (contract owner)

aobmess 7131 Hink Hollow Rd, Highland, Hd. 20777 286-2988
PROPERTY LOCATION: %}l
SUBDIVISION ‘ LOF-nO. 4

| On E. side of Hink Hollow Rd approximately LOO'
\‘ROAD AND DESCRIPTION — - v )

e of Ggrdner Lane

9 - 5:461 acres ' '
SIZE OF LOT #9 il /.4 ﬁ_ TYPRE BLDG. .

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVA\‘ ,B‘fg : ' ‘
SIGNATURE OF APPLICANT L \f} "'m"'?& \"}\‘ A8 Q""""\ A"”‘"’\Q Q\
APPROVED BY : FOR DATE
R {(XIND OF SYSTEM)
REJECTED BY — FOR . DATE
{(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NOATM. — NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WEYT TEST - 1" OROP
DATE TEST NO. DEPTHM STARTY sYoe - STARY STOP TIME
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Well
F;rst Floor
Basement .

Grade at House

“Invert out of howuse

Invert into tank
Invert out of tamk
Invert into dist. box

Grade at perc hole
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ONR-131 (7-77) " EMERGERNCY NO. (If eny) —

M . SEQUENCE NO.
Q Q 8 1 (WRA USE ONLY)
B2 .

sfsiiseqNei - 6

UMBER_1S"TO BE PUNCHED.

+ 326 0N ALL" CARDS)

. STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
"TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMlT TO DRILL WELL

WRA PERMIT NUMBER -

\Hy 23~ 3€FF

FILL IN THIS FORM COMPLETELY

DATE RECEJVES

, ‘“"“”"W OWNER /‘%'/F//F/)m £an

- . COL IB LAST NAME™

7 S 24F4 I/WW /f’/éAf

FIRSYT NAME

coL 36

S gt
//g/ﬂ/

Cower ]
Z/O%Q’; B |

;zx/m(,s’@/ W /L/( ,\,@;,;, -. (]Zs

5 ;g:{cs L ((m rin v /ng,m,;j La A//
O-! coL coL. 76
B l " coNTINUED - J DRlLLER INFmMATION B 3 l i J ) LOCATION OF WELL -
[B 3 (szq. no.] L] T 2 3 (s;q NO.) e %/() A M : C
. , COUNTY (Ckala J
- L. F‘ﬂ Fﬂa%fk Z/{/?fﬁ '—'CENSE L jﬁg ) (DO NOY ABBREVIATE COUNTY NAME) 21
DATE NUMBER SUBD|‘V|S|°N //0(-( wa((.{ K{Srﬁfé'f |

g -
rov L J

AVERAGE DAILY QUANTITV NE EDED (GALLONS PER DAY) . L ?f,ﬂ

& v SECTION "n o J
FIRST NAML, : DRILLER ’ LAST NA“! : 44 48 S0
‘ : NEAREST TOWNI £ ; lé’/;(ﬁﬂ/«:f - ) : -

SIGNATURE pm o, % /ﬁ'A . oy 82, ? = K l——ﬁ]

- - - MILES FROM. TOWN {ENTER O IF IN ‘T()Wu)l - 2 M.
Bl2] -] weu. mronmnou : : 73 78 7778
"2 3 (tawo) 6 - B[4 |~ DIRECTION FROM TOWN
MAXIMUM PUMPING. RATE (cu.l.ous PER MINLTE) - - b' - 1. 2.3 _ (seq. NO.) ) -+ . (CIRCLE APPROPRIATE BOX)

. USE FOR WATER lcincLe APPROPRIATE Box)
» HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :

B ' 'ARMING, AGIICULTUR!. IRRIGATION
” .

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

E MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY
TEST

}_ MUST HAVE STATE HEALTH DEPT, APPROVAL

[5] worr
E]'SOUTH

8
NEAR WHAT L
ROAD .

EEAST - . EE NORTHEAST [E'S‘:OUTHEAS_T;
‘1:‘57 EE NORT“WIEST -S;UTNA.WES.T‘
8 . 8 9 ’ 8 .9

e K /%a/(aw Al

A NORTH SOUTH EAST WEST 30

ON WHICH SIDE OF ROAD
{CIRCLE APPNOFR‘ATE 8oXx) i -
32 =
/f BT

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34 -

APPROXIMATE DEPTH OF WELL . {45 -

AV:ET

(NEAREST INCH)

APPROXIMATE DIAMETER OF WELL (6 -

3 EE

3 3839
DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DI5-

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON YTPg -

SKETCH.ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOVA
ANO THE BOX NUMBER FROM TME WELL LOCATION MAP,

. METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
“BORED (om AucEnED) JETTED DRIVEN

80-37 AIR-ROTARY AIR-PERCUSSION

CABLE REVERSE-ROTARY DRIVE-POINT

OTH ER (m:umu)

ROTARY (HYDRAULIC ROTARY)

RE PLACEMENT OR DEEPENED VELLS (CIRCLE 'APPROPRIATE BOX)

FE ]
)TNIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS W!LL WILL REPLACE A WELL THAT WiLL BE ABANDONED AND SEALED

39
B THIS WELL WILL REPLACE A wn.L THAT WILL BE USED AS A STANDBY’

@ TNIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

T 4 y 82

- NOT TO BE FILLED IN BY DRILLER (wra useonLy)

APPROPRIATION

H’?/{Zﬁax
éL? C@ng

—:O’%/ : | o
7/ ~MWQW s

QJ 7//a’/é‘f’5,

sarsrinse, [TITTTTIT L) e [ IS o
':9'“:‘ 67 68 m‘lﬂé“ : e LJ i 72 73 74 78 76 77[70179J " 9"%’0 - ’ ‘O/i “““““ Tﬁ—/u_ _____
B[4] coxtmuzo | HEALTH DEPARTMENT APPROVAL womve PEEE 6] ol e
Tz 3 w8 . Howard a19276| " 80 51182 53 34 B8 |
B ?:{I:OCL.E ::: - COUNTY NAKIES ,o;.‘éouu-m' NO. z;::m'““j[d)tg]vél Gl @] EI%J :
owve [ P P 4[4 ¢ **J“”/Zﬁ?fﬁ, = ccevamonnr LT '
- 43 48 Fraed P rnmmc 7 Q’mns = 7 5 wn" HEAD 4(":“) 6% ce‘ 67 68 0/0 LB/O
?_Izﬂs G o) elHlllIHll lllll]HIlvHiil IITIH‘HIAIH]IIHJIHIHHIl
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c|t] 4 6 4 9 "SEQUENCE NO. - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
dRA (WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED .
(THiS NuMBER 15 TOBE, Bsicuco - FILL IN THIS FORM COMPLETELY - COUNTY - B
IN COLS, 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE .- NUMBER
pote Re‘e"’,‘j‘,’;_e\ I 777 / bA4] . PERMIT NO.
WRA use Ny T DATE WELL'COMPLETED Dghs;' well FROM “PERMIT TO DRILLWELL'
[(TT111] : ! ’ DT EPTZ
8-13l 15 70 - 22 (TO NEAREST FOOT) 6 28 29 30 31 32 33 34 35 36 737
OWNER \‘:\& )\f\ & 6“) T1Q W~ 'K(ﬁy&‘\v; 3
last name - first name _ . 0’
sTREETORRFD. LIOLLA B Sapus. & \(A\Le CoueX Srown @o\_n e R aA ofof .
SUBDIVISION )‘/f/ Sowed & P SECT'ION LOT < 1
Not_required for driven wells fwel vas BEEN GROUTED Eﬁ] C|3
STATE THE KIND OF FORMATIONS “J(circle Appropriate Box) ) T2 3 (seq nol 3
PENETRATED, THEIR COLOR, DEPTH, TYPE OF Gﬁ.O TING MATERIAL PUMPING TEST
THICKNESS AND IF WATER BEARING . PUMPING TEST )
DESCRIPTION (Use FEET [ CReck CEMEN, - BENTONITE CLAY HOURS PUMPED (nearest hour)
additional sheets if needed) FROM 70 if water 8 )

roon Shole
S & Crown M
e it

‘oolders

Hocd Gc. Mica
Peouwn Mice

g A gl AR 1

bearing

NO. OF BAGS //
GALLONS OF WATER
DEPTH Of GRou1} SEAL (to nearest foot). .
from 0 7 4

NO.OF Pouwosh_j‘ﬁ
L&

ftS 16

48 TOP 2 54
(enter 6 if from surface)

(ol
&0

@)%UQ N\ o |
Brown Nico-

Plue MNocee (82 fiad
[ohee Mice goupoiio

Dlue TucaBasy

*ha
;

PUMPING RATE (gal per min.
to nearestgal.)

METHOD USED TO;] =3
MEASURE PUMPING RATE [

WATER LEVEL" (distance from land surface)

V2
@M( Vol

or openhole

MU

screen type

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CEATIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PEAMIT
TO DRILL WELL'', AND THATY INFORMATION CONTAINED
IN THMIS REPORT IS TRUE, ACCURATE,
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. ;

AND COMPLETE

casmg A -
1 types TTl ¢ [0 BEFORE PUMPING S . S
. insert l I l l _L__l 3 . Q sz ~
appror;“a!e STEEL CONCRETE] WHEN PUMPING 'I22 T5I .
. alow TYPE OF PUMP USED (for test)
below PiL OlT _ _
PLASTIC OTHER @ir' piston turbine
_ Al [e] il
MAIN Nominal diameter Total depth . t<h
CASING - top(mainicasing _ of main casing centnfugal [E rotary (gesi',ibe
TYPE (nearest inch) (nearest foot) 27 - e7 27 below)
. T o ) jet submersible
S 1 (0 1°L L;\ g 9 @ E
60 61 62 Al 64 66 - 70 o
E OTHER CASING (it used) <
A diameter oepth (teet)
S inch fro -
“TPUMP_INSTALLED :
< . iy iy ; EUME YES NOy
s =< - DRILLER WILL INSTALL PUMP lEl
r|‘ K {CIRCLE APPROPRIATE BOX)
GLE_- ol o S I 1 S J IF DRILLER INSTALLS PUMP, THIS SECTION

ST BE COMPLETED FOR ALL WELLS™ -

EXCEPT HOME USE ’ -

DRILLERS IDENT. NO. 1%34@%——'

DRILLERS\rSIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

|SITE SUPERVISOR (sign.of driller or journeyman  ~

responsible for sitework if different from permittee)

IF WELL DRILLED WAS
JFLOWING WELL CIRCLE BOX

£

WRA USE ONLY
(NOT TO BE FILLED IN BY DRILLEFU

wAQ

74 75 76
70 72
TELESCOPE ‘LOG OTHER DATA
CASING INDICATOR

T “(E.R.O0.S.)

- § TYPE OF PUMP (WRITE APPROPRIATE
insert™_ . - LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN f (A.C.J.P.R,S,T,0) 5
b°e°de BRONZE -HOLE CAPACITY:
low GALLONS PER MINUTE .,
PLASTIC OTHER (to nearest gallon) 3;,
K , . P PUI;/IP HORSE P@WERM? oty —
sa. o o PUMP COLUMN LENGTH@earest 19.—_.
£ i . DEPTH (nearest ft.) R a3 i 47
i RO o L R CASING HEIGHT (circle appropriate box -
c g - 5 . and enter casing height)
H R ’ above
s 5% ' LAND SURFACE
¢ L' 3 )1 1 .
2 73 2T 26 Y] 36 . Q (nearest
E i E below L ) 1 foot)
Ny 29 50 E] .
s & - LOCATION OF WELL ON LOT
. L8 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
e . . LANDMARKS AND INDICATE NOT LESS
DIAMETER " (NEAREST THAN TWO DISTANCES i
OF SCREEN 4 INCH) (MEASUREMENTS TO WELL)
6 -
from ) to
IGRAVEL PACK L i o -

~ HEALTH
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Howard County Health Department
Bureau of Envlronmental Health .
3325-H Ellicott Mills Drive
Court House Square
Ellicott City, Md 21043

New Installation. .~ R | . Receipt # @{?//%
‘Replacement - ; B Date //774 7//)

. . . # .
. 'Name of Installer i ‘L Té]ephonéZ?ﬁ?ﬂd&
‘License number _/£6 * .
Certified Well Pump Installer ) l»lell Drlller L Reglstered Plumber 1/
. l ) R

; “ . ’ ‘é; el
- Af

Name of Propérty Owner

Telephone L-e

Subdivision / Lot # 2 Well taq#ﬂgﬁ 3 zg
Site Address ] e -~ L o

. Pump B . ‘Motor ] Pitless Ada ter
. Type _ . 1. Horsepower 1. Make éL oY
: a. Deep well jet ‘ 2. RPM : - 2, Model # : e
b Shallow well jet 3. Voltage_ «~ - 3. Depth ;Iﬂw Q. i

SubmePSIble : a. 110 o

"»Make‘“* gy s sy 220 2 v
Model. # ’ R
Capacity L
Pump exceeds. well capacity Yes_. . No_ R
14 Yes, is low pressure cutoff. ewitch installed? Yes — No - A
What methods are used to protect the pump and electrical wiring ﬂ‘om

: inbratnons" Torque ar‘rectorq i Ca!:sle Quards L/Other :

i . . C Well data_ _\
@ \1. Capacity h‘Za_ﬂﬁ 1. Type /60)@&/ ) 1. Depth £t .
; M) Q2. Pressure rellef N2, 5ize 7’ g,g&g‘[g 2. Yield.  GPM
- value’»l 7{&/ - 3. NSF and/or BOCA 3. Static water
> S g ~ Code approved \‘/ . level__ . ft.
L oo T T Y, Depth sof supply R 4. Will watér supply
“line___3 "’3"34 - be disenfected by

' e , installer? A0
?ﬁf‘ ﬂﬁfﬁ;ﬁa’ @l'f we/l b 8Y- 39 4 &/wemt" %s,a.p wJOri( . N (‘“«,,alaffjt(}v

5 Tank | ,Plplng,-

Loy

B understand that it is my 'responSIbzllty to. notify the Howard County Health

-Department when the installation is ready cfor‘ mspection (otherwise this
permit is null and vond). A :

All mformatlon given above ns true to Sthe be*{sj’é igj my knowledge

way g . ‘ ) J )
Signat £ App] t/\‘\Q
lgnamu,r'e .of Applican . =
Date.-v*#’/g f?

‘ Note. A stlcker nndlcatlng approval/status of the instaliation will be placed
. on the well casung at the time of the mspectlon. o




