03—-3(4197 | F”/&) (1 %3/

PERMIT & 7

/ ,/ ﬂﬂmﬂé
9 SEWAGE DISPOSAL SYSTEM A 40597
" . DEPARTMENT OF HEALTH AND MENTAL HYGIENE
) o DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT | DATE 745 7z
BUREAU OF ENVIRONMENTAL HEALTH _ DATE SYSTEM APPROVED 25, 92,
eom - INDEXED T ‘
: - ' | - INSPECTOR :%ée
Covey Construction - ISPERMITTED TOINSTALL __ X ALTER
ADDRESS 10920 Rbu_te 99, Woodstock, Maryland 21163 — PHONE 750- 0398
SUBDIVISION ____Roscommon Estates Lot. 21 : ~ ROAD /3217 Roscommon Drive
PROPERTY OWNER _ ' 7' ) Michael & Gina’ Asher »
ADDRESS A : . Blmmmm
SEPTIC TANK CAPACITY __1250 GALLONS AND RETURNED
SR — R-23-05 Aop 15337/ - TC AL
NUMBER OF BEDROOMS __4 '-{;(qfog 60D I3L5— PO HD R E—
210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___ 212 , 4
[

TRENCHES - Trench to be 2 feet wide, Inlet 3 feet belo
depth 7 feet below original grade. Effective area beglns at 3 feet below
orieinal erade. 4. feet of stonme below distribution pipe.
LOCATION —-.Start the first trench 275 feet from the rear lot line and 30 feet from the
- left lot line. Run treénches along contour toward East.
NOTE - No trench to exceed 100 feet in length. Pg fe 6" ~ 8" dlameter cleanout and
cap to grade or above on septic tapnk, ©K 432 ,

PLANS APROVED BY Raymond Hodges Revised patg__ 3/ 24/92

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
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. o

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.
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INDICATE NORTH UN;AQEUAPDJI?TH:IBG Rg?wiss UNE A
SEPTIC TANK LEjv—ELf OT{\& CLEANOUTS { Lo M) / § T HAN H@L@‘,ijl:
DISTRIBUTION BOX LEVEL oK { Z’aﬂé///h S ~ o
DRAIN FIELD/TITLE DEPTH 4o TRENCH WIDTH & T, INETDEPTH__ S FT.
'EFFECTIVEGRAVELDEPTH__ | FT. . TOTALLENGTH a7 L 212 |
NUMBER OF TRENCHES __ 3 ONE @@Mﬂgﬁéﬁomneg— 848 sarr
DRYWALL INSIDE DIAMETER __—— . EFFECTVE DEPTH BELOW INLET__ = FT.
. n ll ~

_——

| : Py < \/yr Y 7
DATE SYSTEM APPROVED 8/125/ ? 2; . INSPECTOR M K %2/ }?{/éﬁ R . i »_

ABSORBENTAREA & ] H sQ. FT.

REMf;fS 7/“/?2 7/’@/ ﬂ% %M ,ﬂm&) /{/1/7 ﬁ//n//ﬂ,/w

7/?3/?2_ W o%/é KW/? . M M//A/_lf/,o’ R

;r]zs';n H@%@é@ oK MR

Yoo ph 7z //li 7’




B
_/-%ik"

Roscommen
Drive

NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

ROAD

SEPTIC TANK DATA

SEPTIC TANK | LEVEL _Ye S
caracity 500 caL

SEAM LOC |/ OP 4 .
TANK LID DEPTH 2,—- 2. 5
BAFFLES €S '

BAFFLE FILTER '_AL
MANHOLE Loc M [dd[ e,

6” PORT LOC /\/ one.

WATERTIGHT TEST Ao
SEPTIC TANK 2 LEVEL Exisds

CAPACITY
SEAM LOC
TANK LID DEPTH ~ (5 /
BAFFLES

BAFFLE FILTER

MANHOLE LOC

6” PORT LOC

GA

WATERTIGHT TEST

PRE-CONSTRUCTION

FINAL INSPECTOR ﬁw ﬁa..é_yc/

DATE OF APPROVAL 67 9//05’




91Z-aH

. APPLICATION

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT é‘ﬁ’l
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 P(RC ARen A‘PPM/G") W 19358 /) —3~F"7
TELEPHONE: 461-9933 b—' ‘“‘bt? \'I'Sl LXOSITNS SPP-"' J‘IST?ATE
151V Field + To be ASAnDoned. No

Foenter ivs MMy Necessary - NECOLDS ARe qoob | F
TO:  THE COUNTY HEALTH OFFICER At o APPeALS Ok iw Frelch. May neep ro esmblish mone A-m'A
ELcoTT AT MY Bowum 11l iF Boespon) Abl€. COMTER OF AN iS sn«kﬂ) »
PROPERTY OWNER . VQ%Q% /f/’

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO conmum (OR nsco~srnucn A SEWAGE DISPOSAL SYSTEM.
' 7
C’ubzzz ‘ 265~ 573
DDRESSﬂ/?/-u x MD 293 e XFET==2R3D

Ww.%
PROSPECTIVE BUYER M W :
ADDRESS XB(DZ MM W d;%,, PHONE L6 S GR 0

PROPERTY LOCATION:

SUBDIVISION 76 83commo Ss/ - orno 2/

e

ROAD AND DESCRIPTION _~J

33/ 7 &S{a/w,uon IR

TAX MAP 'Lf PARCEL # /10 ¥/77

. <
SIZE OF LOT éc O ‘ZL TYPE BLDG M . M

sinafe rmuué@veumc 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 t ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. (fbm’é’A . 0 76&44/-_41 »)

(SIGNATURE OF APPLICANT)

APPROVED BY ;:5/ AL V FOR A&’?@M&‘ﬂ / ons‘ (i

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING ot A>3 Pasw J

my@ T’ERM!T IEG
: awe—%&m#—%“_

AND RE{LLBNE.D. &:i__—.
6/’94%c

THIS IS NOT A PERMIT




SOIL PROFILE

e

—

T,

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

" TEST - 1" DROP

. PRE-WET
: DEPTH START STOP START SToP TIME
&
el OC unThOUT AETEST  (aa308) _ifrafgy Cwi&;\\
- / [] L
' TYPE OF SGIL
' TESTE‘-D ey ALSO PRESENT




YA ERXAOLD )\ // |

ALL FLEYATIONS oF PIPE ARE AT IN VLT
OUTOF HouSt— 5882

/Ao SEPTIC TANK 58746 -

OUT oF SEPTIC 7hmk 587.2
- /MTO DIST. goX 587 5

OUT oF DIST. BoX 587.0 -

INTO TRENCH 586-8 |3 TrRewcH

ELEVAT THMK 5998
ELEV. AT DIST RoX 592, 0
CLEV - AT TRENCH 589.8

S .
o LOT 2/ TS Jf/

ROScoMm o/ ESTATES ‘
- ASHER

.'/,/;_—30/



i EMERGENCYITEMP NO.iF ANY

Tea | 7 - 7% [ seauenceno | -t STATE OF MARYLAND - [ SwErewTaovees
fanu [pPUSEONLY - '5 - "PERMIT'TO DRILL WELL A [o BBRI-B BEE]

. ,mHéSOEéJPg%EgdSAI(L)SERPDUSh)ICHEDt e SR o L ; please prlnt or type . ‘7 fill in this form completely. ”
“Date Received (APA) ~ ~ . il ~,ﬂ3_| T 7~ LOCATION OF WELL'

:~,"@DBLK]OMHWWWWW o rlwwwpxuwwwwllj7 o
| SElEL EEMERE LY kghiilllfuﬁﬁg TTWMKWIMB%WV&LIIT 1
| COEBRPEWFERITEREFILL] | o oy 0 |
?rukwwbkblllllnLJVVLbl‘ .

0] Lt T’Arbwbbplllllllll llngi

NEA REST TOWN

) B DB/LLER INFORMATION
Jdc f‘w;m f ;;} ~u/n/e . 1
""" Driller's Name L B » -, - 77licenseNo.80 ° :
—TL;"S—,//L- i /}/HLJWQ !&’/. /’//"'/f//:/lié 7
 Firm Name 7 oo DIRECTION OF WELL FROM _
\)/(} /f /l/)(» /‘L/ /,,j; [J// l ,, /,z ./«/,7 f TOWN (CIRCLE-BOX). -

Address ) R R o RS . . . . )

f W«ﬁ,— . ‘-] ,//{x/js g N * ON WHICH SIDE OF ROAD -

. R a R L R = N B =  (CIRCLE APPROPRIATE 80X) QTEAST‘;*J'
B 2| - e WELL INFORMAT/ON IR ) ; | S P T v " R SOUTH o |
ol .LAPPRox PUMPING RATE (GAL PER; MIN).V:" R ‘SL‘Z‘O T J:w il

- AVERAGE DA|LY QUANTlTY NEEDED I(I/\ l’f ] I I . lJ : - : J”_L-;'v,-v : i = R L L,.’,z ‘ o TANCE FROM ROAD

Eﬁ'.» - (GAL.F PER.DAY).. - L f‘. s = s] =3 "ENTER FT of NI_I E

38 39 T
USE FOR WA TER (CIF’CLE APPROPRIATE ‘BOXy ~ -

MiLES FROM TOWN (emeromntown)[zl 1 17 IMI 'J» |

NEAR WVHAT'ROAD

O . NOT TO BE FILLED IN. BY DRILLER o
P Vo . “H ALTH DEPARTMENT APPR VAL . ... B (R
N »HOME (SINGLE OH DOUBLE HOUSEHOLD UNIT ONLY) : E ©
. FARMING (LIVESTOCK' WATERING & AGRICULTURAL T /§/0 W‘}?K Y) /f 7 0 -C- ? 7
IRRIGATION) - N ‘COUNTY NAME . s  COUNTY NO T

INDUSTHIAL, COMMERCIAL STATE-AND FEDERAL GOV . sTA R co
‘OTHER(REQUIRES:APPROPRIATION PERMIT) - S ":,A—SIGNATURE LN AR e 'NSERTS

© |- _.DATE ISSUED .

PUBLIG OR PRIVATE WATER COMPANY (REQUIRES -~ * -+ *.-« “| = Y _ //

\. [ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT B [l J Il 1218 B ] Lia N-)\QQLQ.\_, Y.L 6”'?
APPROVAL). - "~ IR A 8 co SIGNATURE : —xp. DATE -

DS oe v | STEFLIlL TR EBL LT

. g B R SHOW MAJOR FEATURES OF ////{/SX /u'w
APPROXIMATE DEPTH-OF WELL ' L Y a?TXH&AL,\IOSATE WELL-——’ . //W;Q
. - R o T SOURCES OF DRILLING WATER - :
é ' . NEAREST | 7 g W
‘APPROXIMATE DIAMETEROFWELL ' o NGH e T s €

METHOD OF DRILLING (lecle one) T I R “':“_A"" R T sl 2 e WM Cld A )

‘ 3. L -
BORED(orAugered) 0 JETTED. . . Jetted SDRIVEN | -’ \yoire AV IR TR 35 ’W

|~ "WRITE THE-BOX NUMBER " .
A|R ROTary -.. AIR-PERcussion ROTARY 'Hydraullc Rotary) -|° ~FROM.THE MAP HERE.. . . ° - _ .

N - W
- CABLE e L REVerse ROTary DRlve POINT. - .o S ’ Sl T

goo | "”a/

REPLACEMENT OR DEEPENED WELLS' . "weo - 000° ”é/ 4’/ /i%i et /CW .
: (CIRCLE APPROPRIATE BOX) - L ;. N __.‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL AN

R .| . - RELATION.TO‘NEARBY TOWNS AND ROADS AND GIVE
@}THIS WELL WILL NOT- ‘REPLACE" AN EXISTING WELL SR B 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:

ravacs® W TTTTLIT1] l 1 Js -

Not to be filled in by driller (OEP USE ONLY)’
aPPROP.PERMITNUMBER | | | | |G|AlP] |-
T ' - ’ 54 : ;

.other

: WRITE S
FORCEL o |mmas PERMITNG. [l [ . o
: 67 68 INBOX' 3071 75 73 A 75 16 7T 7878 -

SPECIAL CONDITIONS




cl1 - SEQUENCE NO.

0568

(DENV USE ONLY) . -

'STATE OF MARYLAND
WELL COMPLETION REPORT -

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF. WATER BEARING

| Tvee oF geoumnG MATERIAVL
' CEMENT BENTONITECLAY

DESCRIPTION (Use FEET iCheek 1.
additional sheets if needed) | FROM | TO .| bearing

. s / e P P
SrHil) Sree | .

\.Jf{f// /7///’&
j’ 6/'

305 v

1 ' T
H.s UMBER IS TO BE PUNCHED " FILL IN THIS FORM COMPLETELY COUNTY
gt cOEs.-36 OWJALL CABDS) PLEASE PRINT OR TYPE | NUMBER ” 405 / 7
*r 1" , - , ' " " PERMIT NO.-
DATE Recelved L] DATE WELL COMPLETED I DepthofWell . . FROM “PERMIT TO DRILL WELL"
, T 2Bl 75 | | lN%Mﬂ%OHg
3 l—elT I I LwJ ’ ) (TO NEAREST FOOT) [5 30 31 32 33 34I35 %l;]
TowNER ___ J’F cnvrkﬁc7ﬂﬁj'.zv( S , ' .
STREETORRFD ____'™™° gac comman ~ LR, ™™™ 1ouNn_ G LE W0 17 o C
suBDIVISION ka8 SC commol) EST.  secTioN = __or___ AL
‘WELL LOG - : GROUTING RECORD C 3 ’ i
Not required for driven wells : 'WELL HAS BEEN GROUTED 4 - ..2 ‘ .

" (Circle Appropriate Box)

. 45«med6” 45 48 ‘
NO.OF BAGS ? NO. Z;POUNDS S

GALLONS OF WATER _ &
DEPTH OF GROUT SEAL (tc/nearest foot)

tIJE_LIJQ'

T PUMPING TEST.

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

IE.I-
_METHOD USED TO :

MEASURE PUMPING RATE LI'Q!//‘ % 2 7('
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ' ..

from| v
48 TOP 52 BOTTOM _ 58'
5 (enter 0 if from surface) .
casing .: . CASING RECORD .-

 types
_ insert
‘appropriate
7 .code
below’
< | /

! STEEL CONCRETE.

[PIL]

" “.PLASTIC OTHER

e

WHEN PUMPING

lmll
: TYPE OF PUMP USED (for test). i
. turblne

@plston

Y other
MAIN - ‘Nominal-diameter Total depth. .centrlfugal fotafv @(descr.be
L CASING top.(main) casing of main casing 27 27 beIow) )

TYPE (nearest inch)- (nearest foot) - .
: " )et . @submersuble . S
,I,S- I 4] I#I il T I I cal SN
760 61 63 64 ) -
E OTHER CASING (tf used) R
1A “diameter " " depth (feet) = "
g S " inch from e . Pump INSTALLED R
1S 1.9 1, g 0| DRILLER WILL INSTALL PUMP N ves o .
Js =—— e . — " (CIRCLE) (YES or'NO)
w - | - .- R IF.-DRILLER INSTALLS PUMP THISSECTION
16 L A ) JL - -y | MUST BE COMPLETED FOR ALL WELLS _

screen- type 'SCREEN RECORD -

oropenhote -,
5T B @O |
a "r‘:e:ltate = STEEL- BRASS ~.OPEN
ppchef . BRONZE= HOLE-
below -/ - - [P[L][O[T]
e = PLASTIC -

OTHER --|-

EXCEPT ‘HOME USE" . .
- TYPE OF PUMP- INSTALLED el
PLACE (A,C,J,P,R,S,T,0) ... -
~IN BOX-SEE ABOVE
- CAPACITY: " .

. GALLONS PER MINUTE "
. (to nearest gallon) ’

PUMP. HORSE ‘POWER"

tg

. 7w 35

" - DEPTH (nearest ft)

e 11 T ¢

[o

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

E- ELECTRIC LOG OBTAINED

TEST WELL CONVERTED T0 PRODUCTION
P WELL s

| 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 BEST

.| OF MY KNOWLEDGE

“PUMP COLUMN LENGTH
~ (nearest ft.) - .

43 a7

CASING HEIGHT (circletappropriate box -

- and enter casing height)

bove

= U LANDSURFACE
EI

(nearest
foot)

' E
‘1T A.
c T
:lIIILJ [T
(o] ] 30_‘ 32 ] . 36 )
R R T -
t?LJLhI~-LFTFIIIIT
N ﬁ;s sg_ a1 45. 4.7' 51
SLOTSIZET___ 2°°: 3 S
| o scReen L L] e

“LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
" BUILDING, SEPTIC TANKS; AND/OR
LANDMARKS AND INDICATE NOT LESS
“THAN TWO.DISTANCES -
(MEASUREMENTS TO WELL)

i DRILLERS IDENT. NO. @‘_-?Z%_,

’/14-5'-.4{ r‘/ '3’}(/7

e

- “from - . . to . . )
GRAVEL PACK i It ' J
IF WELL DRILLED WAS :

DRILLERS SIGNATURE ~ ¢
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller orjourneyman :

responsible for sitework if different from permittee)

FLOWING WELL INSERT - ]:I

F IN BOX 68 ) L wm

OEP USE ONLY . ‘

(NOT TO BE FILLED IN BY DRILLER)
T - (EROS) owa
- ) ©. 74 75 76

o0 O
TELESCOPE ©~ LOG -~~~ OTHER DATA
CASING . INDICATOR - : :

18 i
E’{ : & T k3
3| ir%
% o
. "
e

o



5

P’;”g‘g&«.‘n T
vate — 7///s /¥

han

Review - i ('Z/S"/fg ce)
l T

FIELD DATA SHEET

' HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 3§- 0252

Location of property (road) SCO o) DPPZVE
Subdivision Rog( cg&maﬁ ELT. Lot 2] Block -

Plat

Well priller _ J ¢ , MAYNE
"Depth of wéll 3;{

/7

Distance of measuring point (M.P.) above grg/und
s /

Owner

ei, 7/

- Sec.

Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

Ny~

Time pump started
Total time 30m: M

Pumping rate
to reach pumping water level fi ft. below M.P.

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

/15 6. LM

CALCULATED FLOW

TIME (in 15 WZTER LEVEL PUMPING RATE g FLOW METER READING

minute in- below M.P. time to fill & (if used) (gallons per

tervals » gallon bucket minute)

V3¢ (0 o g V(A 15~ 6.AA,

/9| 579 7 g B
/2." 00 59 7 SAEN
g 59 7 £
/4:30 59 7 & Ve
/9:95' . &G F7 %?}5\
A q y%-
s | 5% 7 & Vo~
jir3e | %59 7 A
¥ |z Z g%
2:9% | 59 7 §%.
28 | 59 7 g%
2:30 g 7 15
Q4| 59 7 't

HD-224




‘&‘ifl’ﬂtf'ﬁi*‘“ ; 3%
ﬂu[”d/ N

‘ .

R SO

LT HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellfcott City, MD 21043
461-9933

APPLlCATION FOR_PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation / ' : . Receipt # 7f7/77/
Replacement Date & 1/ =F
Name of Installer /ﬁmv‘ L F 26’73 gf ,//CzTelephone m
License Number. l/’l/)/ . - 75/ ¢éﬂ
'Certlfied Well Punp Installer . . Well Drlller Reglstered Plumber ;4:
Name of Property Owner /%anrﬂ. //5/% e ‘Telephone ¥LT—/7Y3
Subdivision oSommer £3m1775 Lot # 2/ Well Tag ¢ Ho -§¢ -6251
"Site Address ?2/7 KopScomato M /)Z/;/E o - : ' -
Pump 4 _ Motor ~3/ Pitless Adapter
1. Type S o 1. Horsepower 7Y 1. Make frmf/ce
a. Deep well Jet ' 2. RPM 3§y 2. Model # #7/4-/
b. Shallow well jet - 3. Voltage " 3. Depth __#1L" 4+
c. Submersible __ .~ a. 110 '
2. Make GoulDs b. 220 __&~
‘3. Model # el 6741 , , ]
4. Capacity '/ __GPM o ’/r’
5. Pump exceeds well capacity Yes No el _
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 _ o~ Other
Tank ) . Piping. Well data
1. Capacity é&fﬁ%m ;/ f/}jié 1. Type YOLYETWYLEMNE 1. Depth 325 ft
2. Pressure relief b ‘2. Size " 2. Yield 5.5 GPM
valve° ‘ 3,<h§§;%nd/or BOCA 3. Static water
Code approved U/// level Y0 ft.

4. Depth of supply 4. Will water supply
;%M‘v( - line b i be disinfected by
/72’ ' y - lnstaller? V

‘I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for 1nspectlon (otherwise this permit

. is null and void)

All int’ormation given above is true to the best of my nowledge. 77
Signature of Applicant: M LA preme—
A l)ate : 5////?1/

Note: A sticker indlcatlng approval/status of the installatlon will be placed

on the well casing at the time of the inspection.

HD-215




*.______
HOWARD COUNTY
PERMlT APPLICAT|ON

3 ~ 3430 COURT HOUSE DRIVE
27y -’ ELUCOTT CITY, MD 21043
“/PERMITS (410)313-2465 INSPECTIONS (41013131810

‘1 Building Address 2)
e e ] Address _ i 1 (i \
SRR -SuntelApt. . ‘ v SDP/WP/Petltlon #: o Clty State %43 Zip Code'_:.'l I
L 'Censys Tract . ‘ Subdnvusnon ﬂa s Corvy N EW( éﬁ- Home’ Phone "1 i ‘i Work Phone e ey
B B ) 4 ) Applicant’s Name & Malllng Address, (if other than stated hereon):
' Sectlonf/ g I%rp [ , Lot 7/ / :
s ;
. Tax Map Parcel/.~ - , Gnd ‘ |
. TR T ‘ : E . |
| Zoning Map Coordlnates C (p -Lotsize ¢ - Phone . =~ , : Fax {rof ol 00 0T |
) l?E%stu\g)Usa o ' ) ' Contractor Company ' : |
Proposed Use __“T&znp/ls Covnl A ' IO
. - ! . - ) ) Contact Person . N T
Estimated Construction Cost §-_“~.. @ o : o ) , = _
o o T Add S S
Description of Work /,7' TR S T ddress — — . - |
’ N el S . Coa -~ Cjty : ' : State Zip Code |
L VN ”w.{w{ License No. ‘
L ! R DORS PR / Phone - ) i Fax R T T \
- Occupant or Tenant il Engineer or Architect Company |
Contact Name Contact Person ‘
Address_ o N ' . L | Address ' ' o
City _ state ZipCode -~ City - 'stats ‘Zip Code
Phone l Phone . ' C Fax
BUILDING DESCRIPTION - COMMERCIAL ' - 1 - BUILDING DESCRIPTION - RESIDENTIAL |
cteristics ' Utilities ’ Building Characteristics : Ug'!jtieé !
Height: ' ' Water Supply: N SF Dwelling / SF Townhouse O Water Supply: |
. . _ Public ' Depth Width Public |
No. of stories: . . _ , Private : 1st floor: .- Private |
: ' Sewage Disposal: | 20dflcor: Sewage Disposal:
. _ , ____Public’ N Basement: . Public
/| Gross area, sq. ft. per floor: oo anate - . : . Private
o ‘ ‘ ) Finished Basement O} Unﬁmshed Basement (1
S L . |Blectric Yoo NoO %’“W;fs‘”‘"" O Siabon Grade Tl Electric Yesl No O
Use group: ‘ . |Gass YsONoO ° Gas  YesO No O
' i i S g . ' Mum-famxly dwellings: .
o Heating System: . | No. of efficiency units: : Heating System:
) Construction type: Electric O Ol O No. of 1 BR units: _ Electric 0" Oil O
__+""Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
___Structural Steel - Propane Gas O | No. of 3 BR units: — Propane Gas O
___ Masonry. B ' Bty s serurasnesasaiasnnes : : '
WoodFrame .~ | Spriokler system: /A 0 | g™ - s Sprinkler system:  N/A O
‘ g I | Footings: NFPA #13D -
T o ___ Partial - Roof: ' 4 - _____NFPA#I3R’
State Certified Modular - Other Suppression T A Other:
: a " #of Heads . State Certified Modular
: _ _____Manufactured Home
. 'THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABLE THERETO, (d)mrm/mmmmmmwmoummvnmm PROPERTY NOT SPECIFICALLY nnscnmmmnmmmnm (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

nmmomwmnmmnmormmmamwommmmmmmamnm. ) ‘
< N an & (/]//u o ' . e nina f\.,im )
ApphcantsStgmfture o i I"rintName

‘ Date o
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y
NEA'ELYAND LEGIBLY uhd

Tl{_le/Company
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7178 Columbia Gateway Drive, Columbia, MD 21045
(410) 313-2640  Fax (410) 313-2648
TDD (4190) 313-2323 © Toll Free 1-866-313-6300
' website: www.hchealth.org

OWard County
ealth Department

Penr_xy E. Borenstein, M.D., M;P.H., Health Officer




