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by 377 A _44772
SEWAGE DISPOSAL SYSTEM S

MARYLAND STATE DEPARTMENT OF HEALTH* DisTRict_Sth
HOWARD COUNTY _ DATE

SumeAy of rosss AT | 'IND EXED © DATE SYSTEM APPROVED =3 -~
OS_ 3?%73‘1 o | " lepgcron m

1

Jack Fyock : : IS PERMITTED TO INSTALL __X._~_ ALTER .
IADoﬁ‘gs/s- ] : _ . ' ' ‘ _ I’HONE . 988-9270 »
SUBQ,{,,S‘O~ Buckskin Lake ROAD -’420}7 Buckskin Lake Dr. LoT 36, Sec;ion, 1 S
' Pno:snfv OWNER __. ~ - ~ 'Eva Mae Chiccehitto - ' . .

ADDRESS _

ss#nc TANK CAPACITY — GALLONS NUMBER OF BEDROOMS

v

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet' 3 feet below e

original grade. Bottom maximum depth 8 feet below original. grade. Effective
area begins at 3 feet below original grade. 5 feet of stone below S
distribution pipe.

LOCATIO\I — Start first trench 230 feet from the. front lot line and 135 feet from’ Lhé‘"
right lot line. Run trenches along contour toward left side of lot. .

. NOTE ~ No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout

i

and cap to grade or- above on septic tank. & /b-90 JdEN .

v

oare ___.5/09/90

PLANS APPROVED BY

C. Williams

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR TNE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

' 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 (I E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: F DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 1S 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

Iv,‘

CLLAf

PERMIT VOID AFTER rWo YEARS

» NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260
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INDICAY NORTN — NAME ADJOINING ROADWAY A BASE Ll'n\
. ) sy
'SEPTIC TANK. LEVEL /< /ﬂggé\ Q : _—  CLEANOUTS —I< o
. ! . o : . r&
DISTRIBUTION BOX. LEVEL (2/% : { |
| | . = & >
DRAIN FIELD/TILE FIELD. DEPTH _B [ 8.57FT  TRENCH WiDTH _& | = FT. INLET DEPTH 295 1 9
EFFECTIVE GRAVEL DEPTH _ 3| 3 FT.  ToTaL LeneTh &5 [ @4 Ff

NUMBER OF TRENCHES _____7/__ ONE SIDEWALL/BOTTOM AREA

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA SQ.FT.

REMARKS

/ _ﬂ | | ~ : - —
.DATE SYSTEM APPROVFD_VE / ﬁ / 70 lNSPECTORﬂW// %Zbﬂ'
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APPLICATION e

° PERCOLATION TESTING
o _
HOWARD COUNTY HEALTH DEPARTMENT ‘ : :5'
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ~o
€
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 : N
TELEPHONE: 461-9933 _ ) DATE . 5

TO:  THE COUNTY HEALTH OFFICER ‘ ' e
ELLICOTT CITY. MARYLAND A o ; :
L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO ‘CONSTRUCT (OR RECONSTRUCT) A SEWAGE GISPOSAL SYSTEM, .

o ;,\\\, : . IR
pﬁépgg’fy.ownzn é,\/a-« /’}’)ae ﬁb/&é?/) ‘/‘7('0 L S L)

| ADDRESS / 4825 /4///‘ nﬂ)OOKIlS‘ /@ é/WOOCJ 0?/ 7. 3gpuo~£ M 9

bﬁospéauvt BUYER ' {

ADDRESS : ‘ : . PHONE - —
_ PROPERTY denﬁonz ) - ; S
sosomsion _ Ruckskin V/UM//S | | Lm vo S Section 1

ROAD Anovosscmmon 43_0%6(&&5.&1&_4&__ r g g / /‘(’0\;% [) /')Z)'// 07 D J/@ %3

. e ' ‘
TAX MAP —&————PABCEL a-s-’):%/_—_ o Ly A
SN N T 4 VA f

SIZE OF LOT 3‘¢4¢f€5 N S . TYPE BLDG. : '

e ‘ , (SINGTE FAMILY DWELLING OR coumskcmu 3

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

-. FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLIG@!S NON-REFUNDABLE UNDER ANY C!RCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

il Y Bl

(SIGNATURE OF APPLICANT)

APPROVED 8Y : ‘ . FOR DATE
REJECTED 8Y . FOR : DATE
HOLD PENDING FURTHER TESTS DATE

'REASONS FOR REJECTION OR HOLDING ‘7/?//5’7 fee \ra#szé(m/z,ﬁ /%faﬂ /ﬂ o SGL A
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SOIL PROFILE
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(eDBran) |

* INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Buck Sk take DA - )
' T 1. : ) PRE-WET ~ TEST- I DROP
DATE - TESTNO. ~ .. DEPTH START . stop | . START sTOP TIME .
/ _ _ -
/ /87 . VA 14 ‘ As.'p&{-fl-eb adrT X RS T
‘ ' - _ Sorf SAMe A5 Soill encivniretes Dupwg
_ duizingl Wonl seelsz, - =
o 4
REMARKS
TYPE OF SOIL Q(w‘ &(i} : -

TESTED BY ___ ;' &'@I :

ALSO PRESENT




1C. \TION ,

L J3658

SEWAGE DISPOSAL TESTING

‘. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT B -
- " pistricT _Sth
ENVIRONMENTAL HEALTH SERVICES ‘ - < :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 { -3/14/84 .
TELEPHONE: 992-2330 ) ) DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND. '

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

Glenelm 20‘& Mg e (‘[,‘\ ,-(-,p,g,rﬁ-o

ADDRESS - 12789 -Folly " Quarter Road Elllcott Clty, Md. 21043 531 5252

o - o , Cmv PARRT ¢F L é«épﬁ)
PROPERTY LOCATION: .

| ‘ ‘ - N S .y
SUBDIVISION Bucksklnm LUOOD s . — LOT No. —;{ ~ 36

Folly Quarter Road - use entrance to Glenelg Dehydrators and lots are g.—,z.&{

PROPERTY OWNER

ROAD AND DESCRIPTION

located .behind the old sawmill. | ’ng)?‘ &UCKSF\NL lof<eDh.

(?) o ' . . '3 or 4 bedrooms, ~
SIZE OF LOT : e _ TYPE BLDG. : : .

(NUMBER OF BEDROOMS)

-

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

: o /s/ Olen Ketterman for Lois M. Maisel s
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. ‘ : /
: A _ (SIGNATURE OF APPLICANT)
APPROVED BY __ o@oéu} V72,984 @2"1@ 7 7upc e oare _ =7 5% e
REJECTED BY ' FOR - _ DATE

HOLD PENDING FURTHER TESTS

’RE;\SIIONS FOR REJECTION OR HOLDING 5,] /L Z / g y ﬂe/"t@/ a K“/f } g '

Swua, PRIV SIGINEW
AND Rsrunmsn AT

3/ ?5??

THIS IS NOT A PERMIT ,
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v 'INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
) PRE-WET TEST - 1~ DROP -
DATE TEST NO. DEPTH . START STOP START STOP TIME
ey
5 . ey . R
s P
A\
]
&( Wiy . ‘
: T
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT




- APPLICATION

-

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT _Sth
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE 3/14/84

TO: 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 Glenelg Manor Associates

ADORESS 12789 Folly Quarter Road, Ellicott City, Md..2i943 _531-5252

PROPERTY LOCATION:

SUBDIVISION Buckskin Farms LOT NO.

ROAD AND DEscriPTIoN ___FO11y Quarter Road - use entrance to Glenelg Dehydrators and lots are

located behind the old sawmill.

SIZE OF LOT (7 TYPE BLDG. 3 or 4 bedrooms
(NUMBER OF BEDROOMS)

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

/s/ Olen Ketterman for Lois M. Maisel
(SIGNATURE OF APPLICANT)

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

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEQUENCE NO..
" (OEP USE ONLY)

c|1 @5 4

STATE OF MARYLAND
WELL COMPLETI@N 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

DESCRIPTION (Use FEET Fheck:
additional sheets if needed) [ FROM | TO | bearing
& . oa &

JTepsSe o |2z
Stk 2 30| e
Sk wel %‘f@&uﬁ' 26 |75

200

/’l/g e }( A >§

123 COUNTY 22 g <
TS NUMBER'IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY 4 335

fL COLS. 3-6 ON ALL C§RDS) PLEASE PRINT OR TYPE NUMBER ﬁ

. " PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEFEER delzElsls z2]elo] | = Ll ol-{%l/[-]/]51¢€]7)

(] 3 15 ) 20 (TO NEAREST FOOT) 28 30. 31 32 33 34 35 36 37
OWNER Beiuen Do — N
STREET OR RFD lastnamé e @uanren, Ro SN popy GlevEse B
SUBDIVISION ‘RALCESLIN e0oDS SECTION ___Lor 3L . 5

"~ WELL LOG GROUTING RECORD cls
Not required for driven wells WELL HAS BEEN GROUTED

yesn |, No
N]

44 44

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENTC A)\)ENTONITE CLAY

M
457 46
NO.OF BAGS _ 7 NO. OF POUNDS E?__

GALLONS OF WATER 1
DEPTH OF GROUT SEAL (to nearest foot)

from Illl to IIEI
54

BOTTOM
(enter 0 if- from surface) -

casmg CASING RECORD

typ
inser [S[T]
appropriate ‘STLEL CONCRETE’%
Sé’.ﬂfv PILD
PLASTIC OTHER

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

7l B gEYI]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

IIIII
METHOD USED TO

MEASURE PUMPING RATE | L({;M
WATER LEVEL (distance from land surface)

BEFORE PUMPING .. Rt
e g nazE J*

D/TYPE 'OF PUMP USED (for test) I

@alr E]plston .turblqe \p&

PUMPING RATE (gal. per min.
to nearest gal.)

) other
centnfugal @rotary (describe
7 - 27 27 pelow)

jet (ubrﬁersible
27 27 :

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

J L J L J

l l \1 JL J L J

OZ-nr0O IO0PmM
N
. L=
L

PUMP INSTALLED

screen type SCREEN RECORD
or open hole

[S[T) [BIR]¢
insert §
-appropriate STEEL BBRROANSZS=
code E
below PlL

HOLE
olT]

OTHER

PLASTIC

DEPTH (nearest ft)

‘I T T =R,

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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.

DRILLER WILL INSTALL PUMP  ygg (Nof?

(CIRCLE) (YES or NO)

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE :

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

IN BOX-SEE ABOVE:

GALLONS PER MINUTE

(to nearest galion) D:D:li
37

PUMP COLUMN LENGTH D:I:Dj

(nearest ft.) - red

IF DRILLER INSTALLS PUMP, THIS SECTION

TYPE OF PUMP INSTALLED

GALLONS i [ITTTIT]
31

PUMP HORSE POWER -

CASING HEIGHT (circle appropriate box

DRILLERS JDENT.NO, __=2-F

E
i h
é above and enter casing height)
H I l r ] ] 49 LAND SURFACE
I | I (nearest
8 B n ITG 3oJ 2 l I;l [3 below foot)
R ; o
E 3| I : | | . _
5 38 39 l 411 j [ I a5 [ 47] ] I J51J LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
- DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
- OF SCREEN INCH THAN TWO DISTANCES
% 5% ) (MEASUREMENTS TO WELL)
tfrom to
GRAVEL PACK L J

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 =

DRILLERS SIGNATURE

(MUST MATCH SIG[)‘JATU b LICWGN
J, /%7 7

SITE SUPERVISOR (slgn of driller or journeyman

‘| oep UsE ONLY

(NOT TO BE FILLED IN BY DRILLER)

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

_ e
%‘7@ fg ;}gi;g Q(
4 3}@93; }? 7

f]”@f’ v wee

responsible for sitework if ditferent from permittee)

HEALTH



c 1 A 2 2 ég ,SEQUENCE NO. . STATE OF MARYLAND ) THIS REPORT MUST BE SUBMITTED WITHIN

iME 4 BENVUSEONLY) | . . WELL COMPLETION REPORT zsoomi YAFTER WELL IS COMPLETED.
K FILL IN THIS FORM COMPLETELY A i e - -
(THIS NUMBER JS TO BE PUNCHED f HoOZ /. ;
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE - :UMBE/R/g - ST &/
ST/CO USE ONLY ‘ ' eVlgtw ok ) 2/4f9) CvJ -~ PERMIT NO.
DATE Réceived *  DATE WELL COMPLETED - = - - Depthof well - _ ’ FROM “PERMIT TO DRILL WELL”
J T DJIT!I ]j 22 | | AA-1215]-1/14 35
8 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7

OWNER a ,4; Pre A /770 & 74 23 AE _ _ _ ,
STREET OR RFD._ Jlastname &f57 JRACESELY L4kt qown_GLE AL \

SUBDIVISION _{Ai A Skt _¢oso 3D 3 SECTION Lo1_-Féo .
WELL LOG - GROUTING RECORD } ~ vl p,qu
Not required for driven wells WELL HAS BEEN GROUTED yes "° C[3 7/ [6L0 A £ GfRA
STATE THE KIND OF FORMATIONS "1 (Circle Appropriate Box) (! 12 PUMPING TEST 7.3 éP/\\
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
"~ THICKNESS AND IF WATER BEARING “ CEMENT .m BENTONITE CLAY E. HOURS PUMPED (nearest hour) é
DESCRIPTION (Use FEET %f\}\?:tlér i\_ﬁ_‘w VPUMP|NG RATE (gal ...- .
iti i ing . al. per min.
additional sheets if needed) FROM 7;‘0 bearing | N OF BAGS___£.77 /7 NO. OF POUNDS £~ . " to nearest pal.) gal. p
, | = GALLONS OF WATER - £ -] METHOD USED TO S [
f@ ,/(/[ <’ C‘ i DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMP'NG RATE lr P ; J
R 1 from | f j | | | I to. u| | ) |ﬁ_ WATER LEVEL (distance from land s surface)
AL Ton_® Illl ’
o cired §4fgf lo| B ‘ enter Gt from surface) BEFORE PUMPING.
5%’ G ) o casing CASING RECORD
| : -/ types ‘ WHEN PUMPING
o |
g insert
7
[: & Wi P { appropriate STEEL CONCRETE | . TYPE.OF PUMP USED (for test)
b g’;gﬁ, ' /] @ |E] piston turbine |,
«/ . e |70 qo \ g PLASTIC OTHER |\ 2 T 27 : ;
il - Y i ’ other ‘
F A ¥ - ‘ MAIN  Nominal diameter ~ Total depth centrifugal |Erotary’ _ @ (describe |.
Fony @? \/ L CASING top (main) casing of main casing 57 57 - 57 below) |
: A TYPE ' (nearestinch)  (nearest foot) . _ o
ﬁ P ,),, F Al ) f, 7{, . g I C} jet : IE] submersible
N 2|7 | | | | | | | | | 27 4 27
X ) z:?'f/ foo 60 61 63 64 66 70| , -
7 SRLCG E. OTHER CASING (if used) : :
ren b , # R _ ;
5 4 /i ‘ . o V’ a diameter depth (feet) CUMP INSTALLED
89 o) foe g H inch from to CUME INSTALLED
{/ T 8 . N N | oRILLER wiLL INsTALL PUMP
i |195 S (CIRCLE) (YES or NO). ™
; PN Lo ’ ;11 IF DRILLER INSTALLS: PUMP THIS SECTlON
Ay Y0 e G l N Y | MUST BE COMPLETED FOR ALL WELLS
- jere |2 Ead : EXCEPT HOME USE
175 | o, SCREENRECORD TYPE OF PUMP INSTALLED ~ *. []
f{‘i L & s T @ﬂl | H |0| PLACE (A,CJPRSTO) : =
& ’1? o insert STEEL BRASS OPEN IN BOX - SEE ABOVE:
ropriate : X
ik BRONZE HOLE | CAPACITY: [TTT1T11°1
GALLONS PER MINUTE C
beIow (to nearest gallon) Eil 5 ;
FLASTIC OTHER 1 bump HORSE POWER D:[D___I !
=98 gL 37 ] |
gote s 12CE 2 PUMP COLUMN LENGTH D:D:l] N
ZI 372 ;?;,, DEPTH (nearest ft.) (nearest ft.) :
' . EE e "y : : CASING HEIGHT (circle appropnate box ?
;;;} Ve 7 wed. A _'1%! 692 Iil ‘fl /'l I | I «r’l(;}l | | % bove and enter tasing height) ’:
L SR T : C AT A ) oo ]
. /1A 9 49 LAND SURFACE
y -5 ckeo |28 ":“ I l l I ] J | | . (nearest
rwee S awp PACES S T m ® ‘I [=] betow ) R Pl i
CIRCLE APPROPRIATE LETTER ] R '3 : - 49 - 50 51
A A WELL WAS ABANDONED AND SEALED | E L1 l J l | | L[] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED NooEE > SHOW PERMANENT STRUCTURE SUCHAS |-
R SLOT S CANDMIARKS, AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER I—__]:ED:] (NEAREST THAN TWO DISTANCES /
P_weLL OF SCREEN L_ —L_-1 INCH) . (MEASUREMENTS TO WELL) =l
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to | e “\ i
e S R - N
AND IN i -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRe- | CRAVEL PACK | —t : Y P
SENTED HEREIN IS ACCURATE AND COMPLETE To THE BEsT OF | IF WELL DRILLED WAS f; = o i % |
MY KNOWLEDGE. FLOWING WELL INSERT [] 30 = B
. dp_':f/fa F IN BOX 68 -~ grna 468 4 e e "- v . o _fgi : . :.
DR|LLERS IDENT. NO. L % V'# - 2 J . " | oEP USE ONLY QU VUil OU Ol o ? . P § . ,
Fr g e 7o /., |(NOT TOBEFILLEDINBY DRILLER) o v \3 S
DRILLERS SIGNATURE / T €ros) K ¥i ARG L L f - o
(MUST MATCH SIGNATURE ON APPLICATION) : sg g i'T;Tf.'tim liv»/ =7 %! && ]
. 70 72 E; i; e s Ak e hemeriret b R L
G £ o FH &0 - /)/ﬁsm |:‘| D EEC EI i C j
SITE SUPERVISOR (sigh. of dgil’er or jourreyman | TELESCOPE ~ LOG. - . OTHERDATA-| . | _%( - e ;
responsible for sntework if different from permittee) | CASING INDICATOR ¢ A S DA L

- COUNTY ‘ | < .



C Pack
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Y/éc,o 60 9~5FN\
P 6/\,Au6L PAC’& TO Z_oo/
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP ANDvPRESSURE TANK INSTALLATION
v :

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Millis Drive
Court House Square
Ellicott City, Md. 21043
461-9933

&&é fln It 595 2

New Installation _ o~ _ ‘ Receipt # Li 36.3(2; '
.Replacement Date ‘ 2/2/30
_Name of Installer Poorce W /‘(’74%% /Q"V‘-(/ Telephone 31/-72Y4
License number _ P/~ zxi ' _
Certified Well Pump Installer ¢ Well Driller _ Registered Plumber

. ¢
Name of Property Owner Gara Wee MW Telephone
Subdivision Hvnedodin W rrd. Lot #_J6 _ Well tag # - -

Site Address_Y¥Vy07 Poedofel Zode LT,

Pump . Motor Ve ’ Fitless Adapter
1. Type 1. Horsepower__ 7t 1. Make W..M
-a. Deep well jet 2. RPM 267 2. Model # _R3 ﬁ /<
b. Shallow well Jet 3. Voltage_ )¢ ‘)»3# ' : 3 Depth 36
. . C. Submensible e b wpac 110t b et Coe
2. Make Weddod S A
3. Model #_7257 /3% [3
4, Capacity 7 GPM .
3. 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 Cabhle quards Qther
Tank Piping IWell data
1. Capacity §¢ 1. Type Lrbnellpbne | pepth \ov4t,
2, Pressure relief , 2. Size_/ % 2. Yield__ ¥ GPM
valve? & 3. NSF and/or BOCA 3. Static water
: Code approved L level ft.
4. Depth of supply 4, Will water supply-
line__ 36+ be disenfected by

installer?_zea
&

1 understand that it is my responsibility to notify the Howard County Health
Departmént 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: ﬂ/w«—% /}L %}/‘
Date: /7/6//

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection,
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