03-31 %55
P Z 2

A___ 39048

PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 3rd

 HOWARD COUNTY HEALTH DEPARTMENT I | - DaTE //4/22'1
PUREA OFEEERR 313-2640 IND EX ED  oatesvstemarprovep 3{?{/ 74

INSPECTOR e

Paul S¢éhissler/South Cérroll Backhoe, Inc.: ISPERMHTEDTOINSTALL ‘X °  ALTER
ADDRESS 4410 Salem Bottom Réad, Wéétminster, Marvyland 21157 PHONE 875-4197
SUBDIVISION Amberwoods LOT. 15 - ROAD LAF3/ Forest View Court _
PROPERTYOWNER______~~  Grayson Amberwoods /Jm,gn Colletle Nlee.
ADDRESS ‘ , _ ' | |
SEPTIC TANK CAPACITY 15001 Gatons  TOP SEAMED TANK
NUMBER OF BEDROOMS 4

210 SQUAREFEET PERBEDROOM ¥ )/ %\ V\Q

LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES ~ Trench to be 2 feet wide. Inlet 3 feet below.original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 3 feet below
original grade. ' 3 feet of stone below distribution pipe.

LOCATION - Place the distribution box 165 feet from the left.lot line and 20 feet from .the
‘rear lot line. Run trenches along contour toward front of property.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or abov eon septic tank. . -

oklced

PLANS APROVEDBY ____ C. Williams : . pate- 11/01/93

COVER NO WORK UNTIL INSPECTED AND APPROVED o )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM i

" 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 (I 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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET iN LENGTH
OLD(a r’LRMI"i SiIGE O

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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 W

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.

s v
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE

£,

3 ok

, | .
SEPTIC TANK LEVEL_ 0K /S . 44, / . CLEANOUTS_# 2 pK "2 5

DISTRIBUTION BOX LEVEL _£K Aﬂ/[/@ /5 A

DRAIN FIELD/TITLEDEPTH___ & ' FT. TRENCHWIDTH ___ <’ FT. INLETDEPTH__ D FT.
. : / . 5’75' ZE 573 .
EFFECTIVE GRAVELDEPTH___.5 ~  FT. TOTALLENGTH @75 @ss FT. 209
" NUMBER OF TRENCHES F/ " ONE SIDEWALUBOTTOMAREA _& 3 F SQ.FT.
DRYWALL INSIDE DIAMETER _————__ FT. EFFECTIVE DEPTH BELOW INLET _=——_FT.
ABSORBENT AREA SQ.FT.

REMARKS: ///?/93 OK o coitiig - Le// Lo e lpie trepch 224 Eé/ﬂcg_ﬁ. WO 01025 gmgzg Sem .
Kas_ o Clay b Sb' in Jast SLrench - /asf 1S S0 1 was made wd /0 %ﬁ

otter 3 - ar/df// ( o oach. P,/Lw lomostedd - OV %» eoves aJ/ 0tk S =

.

1t w,n/e 2. 5’//@, /“/ousa ﬂaymcd-zmo nf’e(/rc/ em
\ SN

<

%L.:,v/ 5of WOT 0K Lo couer /a-’—»w\ ‘ | N

- DATE SYSTEM APPROVED 3/ 5’/ 2N INSPECTOR%;Z NNl —




Y9 . PERCOLATION TESTING

APPLICATION

a2G0d 8

k“\,’ ) P

HOWARD COUNTY HEALTH DEPARTMENT 3

BUREAU OF ENVIRONMENTAL HEALTH {DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S ' 3 /41/8«—7
TELEPHONE: 461-9933 . DATE _ y y

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

g Aot/ %/mo Iy -
T e

=z J
ADDRESS [0S 2. S/V; eswsilde R IA Z’Qﬂ_ &1; ol g;éjaA MD PHONE 33{7:):7'6(74454‘

PROSPECTIVE BUYER ﬁm.b.ecﬁlﬁml\__l_’m11¢;/ Purtoccsh /}D

;oons_'ss /40 Fe_/u,//'fé Laqge <;[¢/p/‘;n[7y ‘ ~) _ PIHONE 3.1 ,53—]_5455

- PROPERTY LOCATION

| * SUBDIVISION ;ll mb_g-wnm/r (5 g_l ﬂ\ \ : LOT NO. | M Mé@\) /f.)

ROAD AND DESCRIPTION ,@f’aﬁ‘—h’ﬁ#? #—;@+~f¢7 // %/ F 7y, f V/F 2/ &t/f77)

" TAX MAP ——L—PARCEL 8 —,Z 44

SIZE OF LOT 300‘ AC : . TYPE BLDG. Sc ﬁta f"a;,N\tLT'

(SINGLE_FAMILY DWELLING OR CO’/IMERCIAL)

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

|

FEE CONNECTED WITH THE FILING Of YHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /— \.\ Chnte. '\X SO SR QQ/%-

(SIGNATURE OF APPLICANTI

A;PROVED BY C wAQQ\‘g’\ | FOR | _ + oﬁs 7/// 7/ 1 7

REJECTED BY : z FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

W/sz é7ﬁ7// S‘,Cﬁ

THIS IS NOT A PERMIT
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APPLICATION

A 37048

PERCOLATION TESTING
P

3

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH ) DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 /
TELEPHONE. 461.9933 OATE 2 9/ 77

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Arp G eN

ADDRESS one
PROSPECTIVE BUYER A M Béatyou D) P AATAEns e

ADDRESS _ o

PROPERTY LOCATION:

A
SUBDIVISION B EiuLo D3 LT N
ROAD AND DESCRIPTION RouTe 3T wNoatrh ot 77

9 (4Y

TAX MAP PARCEL #

4

2. 05
SIZE OF LOT 09 PE BLOG SED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. DA N AGAG aMA
(SIGNATURE OF APPLICANT)

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

REASONS FOR REJECTION OR HOLDING

91Z-QH

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START stoP START sTop TIME. /
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E

\ HENRY F. HERZING, JR
. BJO/JZS\E o

LOT 18
(SEE SHEET \#/5)

i \

[ F1LL THIS AREA TO Fnowp&,,,/"
Pos/TIVE DRAINAGE -~

FRom L or 14

—— e

,L"d)//'/y
g P
SEWAGE Y

_ZOISPOSAL
s — EASEMENZ', .

Toul Acreage of Lot .08 Ac. éOf/S ONLU | Touml AreaDi : E l N * ! pa ) i S : 0 4 L » P B el eI e T
‘ T U 1 - n - . ‘ Y .4 ' ) , ) ) e ) ) ! ) ] . R 1 : I g ¢ i v, A . . ’:”’, J— ——'_” _’—’/ B -
Notes: l.If'l‘otalAreaDism}zbgd,'-asshownabove,exwedsB0,000sg. ft.,thisplanisnot'applicable.Acustomplanwil.lberequd. 4 IPUREII, S L, i L A / , / d ' ! -~ (SEE FET ]%—’)/, -7
2.lfowna.builda.mdevel@p‘&ﬁoﬂhislotisthesameowner.builder.ordeveloperofanycontiguomlottlmisundcrgomgdevelqmem.ﬂﬂsphnhnotappli _ PR ERATRIN 2 A sy G » 3 ; ~ | , T SHV___,‘;--;,, T
3. Attach a plat plan showing drainage patterns and contours. . k : ; ) ,. W , / 4 4 : _ i B R
= . - ‘ ' ' ' f .
0.0 . B !:-b‘ ,(_ _',} ‘ ’ o ' K ) s ‘ k ' ~ /7 c { |
Conditions - T V7 : S : S SEWAGE
A.GRADING . < C.STABILIZATION : N gsi-iﬁ[“r
(1)mmwmuummmmwwmnm&mmmmm (l)SﬂbaoMmMmmpmmM 303ded, Downepout cutfalls shall be
(Z)GndhgmderdnhSmxda:dPimshannotexmdwwo uare foet of protected by splash blocks or else piped.

(3) Earthwork is limited to cutting or filling for site access, foundation or basement excavation,
utility trenches, end final lot grading for purposes of landscaping.
(4)Amsnobeﬁlledsinllbesu'ippedofdlvegemion.
(S)AllﬁllmwialMufmofmmp.mw.mmmmm:mmu

(6)Fﬂlcmbepheedmcxkﬁngsbpawﬁemmhbﬂhmmu)feamhanlw
- one (1) foot vertical. Filt may not exceed four (4) fect in depth.
G)Exisﬁngslopusteepetdxm4hoﬁzonulmiublverﬁcnlnnit(‘ZS%)dnl!mtbediswbed.
(S)medslopuslullbenosteepathandmc)feabodwnlwm(l)footvmicd.
Z_' (9)Gnamgwanm:mwrmﬁmmge.mwmm«dimmm
_ into any adjacent watercourse.

- (10) Sitt e oe straw bale ik eiall b wsed around graded arcas  cootain sediment on the

(ll)Ommdhfhkagaanembhfothmmmmdmﬁngwch-
" pical assistance should any erosion or sedimentation problem occus. _
_{12) No gnding or filling within the limits of the 100-yr. flood plain of any stream, or within 75
foet of any watercourse or wetland, will be permitted (whichever is more restrictive).

_(13) Driveways shall not exceed 14% grade. Durir\geuumm&'ithyormwednnbé :

' uwduambiﬁmdmucﬁmcm%inchmmnbephceduhnsixww,
wfwM&mdmfeaﬁ&.memm-dunbemdmsedwimmumw

i ,pmentnckhgofaedixwﬂutopublicmmﬁghu—of-my.Pubﬁcmmbeclwxed

" immediately if tracking occurs. . / .

B. WATER HANDLING

\_5(1)Nowonofmﬁuniﬁymwmuam'medbfbwamum of cutor.

il slopes without adequate protection such a‘smeubﬁhchopphuu.pipe,ﬂep‘bkmbe.

 or sodded waterway. , :
fa)Ausiemmuwd‘hsmmammmmm
msmfmceumwbaledikuMummmwmmﬁmﬂw
ing onto adjacent propertics.

" perimeter slopes; b) 14 calendar days for all other distued b graded areas. Areas whereactive

(2)Upmoanpkﬁmdﬁmlmdins.nﬂd!m:bedneiduﬂbembﬂndvﬁmbh&-
mp.mawgadwwva.mwbewgmwmbﬂind(mmu 1
during the first sceding period (March 1 through April0, or August 1 through October 15) fol-
M;M@ExmhnSavbeBnﬂhﬁnNmﬂluybeunduqddcfamdinpSwd—
ingmaybedomﬁumApﬁlwtoAu;tml.ifpmpeﬂirﬁpwd. .
O)Mgmm.mmumﬁlynﬂiudwm'l&'&den'p
eeduxufolbwedby:eeding&ningnenmdinzped& . . :
(4)Ondopauepam3:l,nqueuspwiﬁcinmu&lﬁmthew&ﬂw
Distri :
(s)mmmgwﬁuwummamammmmmmu;
beoonmkwdvithin:l):cvenmlmdndaysforthelfwcoﬁﬂpum' controls md aBl...

construction is in progress are exempt.
D. OTHER CONDITIONS - !
(l)mwh“ﬁnmdﬂ@ﬂb#ﬁba¢h&h%hh

Howard County Sediment Control Division. S .
a)NommghmmMnlmmwpummwmmmnd-nmm«
County regulations. ' .

Division fescrve the right to require the preparation arkmplementation of s detailed plan. R SO
(4)mm1immmuumcmnuimmmm:w4am - 30003 A’(}, A
pdawmhgch:hgocp.din&&nmul s, i J/ S

(5) For specifications regarding silt fence or straw baldke installation and temporary and pes
manent stabilization practices, reference the

. 7
B S

or contact lhe \

Howard Soil Conservation District at 465-3180. -

.“" . : -

SAMUEL SHAYT

. . Howard Soil Conservation District — -' | —953/536
This Plan is vafid for two years from date of : . '
' B.R.L BUILDING RESTRICTION LINE
= e——e—— BOUNDARY LINE
e P00 EXISTING CONTOUR
200 PROPOSED CONTOUR
EXISTING TREES ' MINMUM D A
¢ = SCE STABILIZED CONSTRUCTION L OPE OF SEWER PIPES: 1/4°/1" HOUSE TO lswrsffjo' S
ENTRANCE VINMUM WLOPE OF SEWER PIPES: 11/48'//’/11' . : HOUSE 70 SEWAGE PASEMENT: 20°
S = S SILT FENCE NO CONSRUCTION TO IMPACT SEWAGE EASEMENT, INCLUDING DRIVEWAYS oL T Semme TN OR.

WELL TO SEPTIC TANK OR SEWAGE EASEMENT: 100
/ (OR AS APPROVED BY HEALTH DEPARTMENT)

i .

L o i e WELL TO £OT LINES: 10’

§ : % WELL TO ROADS: 15°

? . y SEWAGE EASEMENT TO LOT LINES: 10°
S i . )

————




i L ey vt o s s L T R S S —— - L e
i RN e a0 LB RGENGY I TEMP NG W AT R R o o

3 "B& 1’ 0 9 2 3 D (SDEF?SE';COEN’:YO) ’- STA TE OF MARYLAND STATE PERMIT NUMBER
s : ' /' PERMIT TO DRILL WELL LA oldl I
’ ,,,Hgggs‘{*;?:g,m canpey Ee please print or type | fillin this form completely
Date Received (APA) B|3| T " LOCATION OF WELL
1

_H [ [ ] lJ OWNER INFORMATION [(\f‘k\l T ] ]

AP L,IHelulrIOJ\qu EbENY ;;“sm
NN EE (S L SNFBZeER

ST [SI\/\LequI\l\l\lel I HEEREERN
52 NEAREST TOWN 71
DRILLER INFORMATION : ) ) Ml
Paul M. Fabiszak I 3[ 9] 9' | MILES FROM TOWN (enter O if in town) = o

Oriller's Name . 77 License No. 80
G. Bdgar Harr Sons' Corp. _BT]_‘:_’
DIRECTION OF WELL FROM

Firm Name

[\2.‘%’3\ \:brc_s"r Vet c:“rl

1204&7 Falls 4\d Cockeysville 21030 TOWN (CIRCLE BOX) NEAR WHAT ROAD
- - NORTH
Address . .
2}’7’5*7’5/ ' 10-5-93 ON WHICH SIDE OF ROAD
Sanature Gate (CIRCLE ApPROPRITEBOX) (W[ [E]
B|2 WELL INFORMATION ' SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) E]:L—_I:E]

8 12
GE DAILY QUANTITY NEEDED -
(SR RER DAy AT OBl [ ][]

sy [ylo] |
DISTANCE FROM ROAD

ENTER FT or MI

. B : B B
USE FOR WATER (CIRCLE APPROPRIATE BOX) - ~NOT TO BE FILLED INBY DRILLER
" OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ‘ HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - e warel j:}_';} G D 471 LD
IRRIGATION} COUNTY NAME " COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE D
OTHER (REQUIRES APPROPRIATION PERMIT)  SIGNATURE INSERT S !
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : DATE | "
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT / . ,
APPROVAL) 5 4
TEST, OBSERVATION, MONITORING (MAY REQUIRE ORTH|'§| g] | I | I EAST
APPROPRIATION PERMIT) GRID G 7i0jo 85 GRID Lﬁléﬂﬁﬂ? lo IO lol
: % ' ' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WeLL 12101 [ |reer BOX & LOCATE WELL — 4
24 28 WITH AN X
= _ SOURCES OF DRILLING WATER
(j NEAREST 1 :
APPROXIMATE DIAMETER OF WELL INCH : ,
2' i
METHOD OF DRILLING (circle one) a j
BORED (or A@% dy - JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 1
AIR ROTary =3 ala-pen PER(i’.:@ ROTARY (Hydraulic Rotary) FROM THE MAP HERE '
CABLE ’%? ““SREVeTse-ROTary _ DRive-POINT ¥
’ i E \O 3
€ | ¥ ;
- - N 5480, |—
=i REPLACEMENT OR DEEPENED WELLS : I 5 -
G DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
Cl APPROPRIATE BOX
). = (CIRCLE PRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[NVTHISGUELL WILL NOT REPLACE AN EXISTING WELL S DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THISCWELL WILL REPLACE A WELL THAT WILL BE
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 -

e I TITITTTI L] =

Not to be filed in by driller (OEP USE ONLY) 5,
57 7{:!
APPROP. PERMIT NUMBER | | [ ] [a]a [P [ ] 1 | vod

FORCEM IWTALS PERMIT No.
IN BOX

67 68 : BT TE AT e e |
SPECIAL CONDITIONS R T

B ‘ o - COUNTY




kG

1 j iy THIS REPORT MUST .BE SUBMITTED WITHIN
C|[1 0600 SEQUENCE NQ. - [ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -
(DENV USE ©NLY) | WELL COMPLETION REPORT COUNTY -
FILL IN THIS FORM COMPLETELY .
(THIS NUMB‘ER IS TO BE PUNCHED : 3 RO :
IN GOLS. 3-6 ON Al G ARDS) , . PLEASE PRINT OR TYPE | NuMBER AI3GCH4E o
1 ST/CO USE©RLY o : . , . PERMIT NO. F
1 DATE Rece‘."f d e “DATE WELL COMPLETED s .o Depth of Well - PR : FROM “PERMIT TO' DRILL WELL” S
s . / : ) 3 4] ’ . 41 L x
- EIC1CI o eld-lda-lalgl gl s
= i -i e (TONEAREST FOOT) -~ ~- - ~- < .- +--98 29-30 31 32 33°34 3 6:a7 | =<
¢ |owner _rmysen ﬁ?ﬁ“)ﬁ/ a7, '%/‘sr‘/‘] 5 . _ ‘ i - ;
STREETORRFD.____23"me "7} 37 frstoame ~ JowN_ 5y keosyiile , .
SUBDIVISION __# W IRV Von ' SECTION LoT_/£ 8~ ;
WELLLOG." = - GROUTINGRECORD o o | C| 3
- Not required for driven wells WELL HAS BEEN GROUTED \ @
STATE THE KIND OF FORMATIONS ' (Gircle Appropriate Box) S vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF, GROWJING MATERIAL : -
THICKNESS AND IF"WATER BEARING - Co : . HOURS PUMPED (nearest hour)
DESCRIFTION (Use FEET___ | et CEMENT PETTONTE SHAY 5 - PUMPING RATE (gal. per min. I T IT]
additional sheets if needed) [ FROM T(? bearing 'NO: OF BAGS 3 NO. OF POUNDS to nearest gal) g VD 1 ‘ -
Overburden Ol 13 GALLONS OF WATER METHOD USED TO : ,
_|Granite | . 18| 208 % | DEPTHOF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE M :
3 * ool s o ] e L , t0|2|<3>| LR = WATER LEVEL (distance fromland surface) <7
; BT ter O from surface) o o > BEFORE PUMPING E‘E.. :
{ casmg CASING RECORD . . -
WHEN PUMPING HMII
s 1% oo
2 . 2 - approgruate STEEL CONCRETE TYPE OF PUMP USED (for -test)
R 2 [ AR code R \
: ‘»f;\; below IE air : ~ piston- . turblne
. PLASTIC OTHER 7 27
3 - other
| MAIN Nominal diameter ~ Total depth centnfu al’ rotar describe
CTI_\SING top {main) casing of main casing 9 ) @ v ‘2_27] E)elow)
(nearestinch)  (nearest foot) . | - /-—s\ :

kﬂl J IZId - l :Eo]., .Jet “\'\:@be\ers.ifle :

OTHER CASING (|f ‘used)
. diameter® . depth (feet).
inch from T oato;

PUMP"| INSTALLED

/,DRTLLER WILL INSTALL' PUMP YES- NN |
(CIRCLE) (YES or NO) © - /

. . . ’ IF DRILLER INSTALLS PUMP, THIS SECTION *
L )L L 1 MUST BE COMPLETED.FOR ALL WELLS ("

. 'Screen t e . - EXCEPT HOME USE s
5 or open K&e S_——CEC%)E TYPE OF PUMP INSTALLED -~ - I:I
o B PLACE (ACJPRSTO)
i : nsert STEEL BRASS OPen | INBOX-SEEABOVE: - _®
: S R GALLON PER MINUTE
£ - e S - {to nearest gallon) 31 35
g PUMP HORSE POWER - ..... -
IS % e d . PUMP COLUMN LENGTH ; .
o o ' _ ' (hedrest ft). - ‘ .n... N
L k “‘ﬁ\ e 1\ CASING HEIGHT (circle appropnate box . ! Y
w% e o . {f = ‘é 5 ove and enter casing height)
y‘ﬁ : H 2 I J ] | I | | - I l | I l NS LAND SURFACE .
. g # (nearest
- - A i % ™ B B a2 3% E below . ) . foot)
k CIRCLE‘APPROPRIATE LETTER o >‘h~3 [ l | l | | l | | | I —l 49 : 50 51 )
|2 vssmammerge L WL someveo
: ' N - . SHOW PERMANENT STRUCTURE SUCH AS
E" SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR .
s DAVETER T T [ [ ] NeAresT | T TN Two oisTnces LES_,S
F il OF. SCREEN Ll INCH) ... f) (MEASUREMENTS TO WELL) ‘
3 04,00 “WELL, , Y, from - T to
F-AND IN" CONFORMANCE. WITH -ALL. CONDITIONS: STATED. IN' THE GRAVEL PACK L % " oo 3

-} ABOVE CAPTIONED' PERMIT; AND THAT" THE INFORMATION PRE- " |
| SENTED HEREIN IS ACCURATE AND COMPLETE To THE BesT OF | IF WELL DRILLED WAS

4 MY KNOWLEDGE. . FLOWING WELL INSERT D
I ”1‘_}1’% ' F IN BOX 68 68

NO N\z\? Aua. \th‘c

ALL I 'OEP USE ONLY

| %ﬁﬁéﬁ:‘" ; : ; i - |«NOT TO BE FILLED IN BY DRILLER) . _

| | DRILLERS SIGNATURE 4 T - (E ROS) ' waQ - S : : |
L] (MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76 o : o N
‘ ¥/ . 70 72 : . i
i A Q. 0 0 (ry
|| SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LtoG - . . OTHERDATA C e - : e ‘ '
| respon3|ble for sitework if different from permittee) , | CASING - INDICATOR - . o £ T

COUNTY . Pl



e

.ot
f’b[iqqﬁ At
R N//". | HOWARD COUNTY HEALTH DEPARTMENT
R Bureau of Environmental Health
[Vé 3525-H Ellicott Mills Drive
372’/ 0/w€¥a417 %,0'6q Ellicott City, MD 21043
00" Jef : 461-9933
bﬂdroiff APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
e _
{
jo}p)( New Installation 7( Receipt # 9/?053
/9///44 Replacement ' Date 7/27/3’7
.Z : - .
® Name of Installer E[‘\S/émoﬂ)/ . Telephone
Mjpﬁéycﬂ/ License Number . 7Q9 - . i i, 4 L
.727/ s Certified Well Pump Installer _ Well Driller ZS Registered Plumber __
Pl T )
i el ,WMVName of Property Owner : Telephone
. £2¢¢% " subdivision A MBeAiwaaD S, ' Lot # /S well. Tag# Mo -RKK - 06?5’
‘;d’—"/ Site Address ‘ )
,4@5 f

Pump . ‘ - Motor ' pitless Adapter .
1. Type 1. Horsepower 1. Make '
a. Deep well jet __ 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage ___ - 3. Depth
c. Submersible _ o a. 110 ___ . - .
2. Make ‘ \ . b. 220 _____ ¢
3. Model #
4. Capacity 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 ___ .
P
Tank : Piping Well data )
1. Capacity ____ " 1. Type 1. Depth _ ft.
2. Pressure relief 2. Size 2. Yield _____ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ____ level _____ ft.
4. Depth of supply 4. Will water supply
line 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).

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

e

Signature of Applicant:

VDate:

Note: A sticker indicating approval/status of the instéllation willlBerblacéd
on the well casing at the time of the inspection.

HD-215
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TaTLE YN&S 12 70 CCRTIFY THAT WE MAVE CONOULTED
N LOCATION SURVEY A LOCATION SURVEY OF THE IMPROVEMENTS ANO
TNTT ' AND THAT THEY ARE LOCATED AS SHOWN HEREON.
J ° e
, . — Se CTI0N W - ﬁ
LoT 15 - AMPERWOODS 5 (M. 'j/w
Locnxgb S1GHATURE -
> == ELECTION OISTRICT HO wARD co.. wo. | REC. no.m__ onw_ |
F1ELD BOCK|PACE NO. DRAWN BY: CHECKED OY!: DATE:
143 | 99 |WOGH | B 41394 Boender
SCALE JOB MNQ. N
Vi : AdNec ke
\ " T)yoo D)oo D AR _ICl_b
THE INFORMATION ON THIS PUAT SHOWS OMLY THAT THE [WPROVEMENTS
INOICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF THE LOT 3230 MCTANY Lek
UPON WHICH THEY ARE ERRECTED. THIS PLAT [S NOT TG BE CONSTRUED ELLICOTY QTY, M0. 2042
AS. OR USED FOR THE ESTABLISHMENT OF PROPERTY LINES. (410) 48S-TTTT  FAG (410) 465-7966




