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WCVs YT SEWAGE DISPOSAL SYSTEM \ 496451
B DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

. DISTRICT

. HOWARD COUNTY HEALTH DEPARTMENT (Ou\.@f)o\%\k% . M

NVIRONMENTA . .
BUREAUOF £ L HEALTH . DATE SYSTEM APPROVED /21099

410-313-2640 } N D EX E D | : INSPECTOR LV//L_

Fogle's Septic Clean, Inc. ' IS PERMITTED TO INSTALL __ X ALTER
5 ADDRESS 558-R_Obrecht Road Sykesville, MD 21764 PHONE ~ 795-5674
suspivision _Cattail Woods, Sec. TT Lot 30 " m0AD 1669 Brittle Branch Way

Pulte Home Corporation

PROPERTY OWNER

ADDRESS

SEPTICTA ~ 1250 £ Manhole requirecht ern — ’f’@ﬂh%
SEPTIC TANK CAPA Y e — S BUILDING PERMIT SIGNED f

| NUMSER OF 5EDROOMS s AND RETURNED

Yefoo 6oowlpfn3 _Sa/w Breh #émei:.

240  SQUARE FEET PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED __320

TRENCHES — Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum depth
7 feet below original grade. Effective area begins at 5 feet below original grade.
2 feet of stone below distribution pipe.
_‘IOCATION — Place distribution box 95 feet up the right lot line and 40 feet off that same lot . “: -
' line as seen when facing the lot from Cattail Meadows Drive. Run trenches on contour
» _ ~ towards the lert lot Iine.
NOTES "~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. /1/4/95369ZL¢Q{AL

PLANS APROVED 8Y

- A\PROVE Amy McMillen/Glen Savage : ‘ REVISED patz 10-28-98

COVER NO WORK UNTIL INSPECTED AND APPROV"D
NE[THER THE HOWARD COUN"‘{ COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

_NOTZ: CLEANOUT REQUIRED EVERY 7o,F'='=—_r.OF SEWER LINE 'ANDIOR AT 80° SWESPS IN_LINES. FROM.HOUSE TO DRAIN FIELDS, 800 ELBOWS NOT-. .
ACCEPTABLE. : : :

NOTE: ALL PARTS OF SEFTIC SYSTEMS (L.E. TANK, DISTRIBUTION 30X TRAENCHES) TO BE 100 FEST FROM WELL (UNLESS O‘H“'-'ZW!S- SPECIFICALLY
AUTHORIZZD) ‘

NOTE: IF DESP TRENCH(ZS) AREvUSED CALL FOR INSPECTION 82FORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

- NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORFTION THENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR -

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLZ TO GRADE REQUIRED.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : :
L : *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT \Q
| HD-260(6-50) “CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM. ,



i ' "')50’ - 100 150 : 200 250 . > \\ ‘

250

- M §

200

200 s

- g W,m&\
. 2,5\-;

/‘Q : — 1 150

150

100

50

INDICAT" NORTH - NAM= ADJOINING ROADWAY AS BASE LINE
Catfau M@aacusb tm Ve

- SEPTICTANKLEVEL O - /1250 @Qf CLEANOUTS Ore at %DSQ, mOW/Io/L. om fank
DISTRIBUTION BOX LEVEL _ O '
DRAIN FIELD/TITLEDEPTH___ ] FT. TRENCHWIDTH <9 FT. INLET DEPTH 2 FT.
‘ : o Goo
FFECTIVE GRAVEL DEPTH___ &% FT. TOTAL LENGTHES6 @80 FT. -~ 370
’ L 4 . QD
NUMBER OF TRENCHES _ ﬂ A ONE SIDEWAL@% AREg sQ. FT.

DRYWALL INSIDE DIAMETER —__FT. EFFECTIVE DEPTHBELOWINLET ___—  FT.

a—

| ABSORBENTAREA SQ. FT.
REMARKS: (a[cs/qsz B0 __coner fRorn fovse 10 dief éﬁ;é Y. 1O

cover —Hr@# a Yenche s and gsmiaue . TS, |
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. APPLICATION

b "~ PERCOLATION TESTING AZ 55
) P
_ HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT 4th
} BUREAU OF ENVIRONMENTAL HEALTH , ’ .
| 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - } : DATE 7,4/ /@

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

——

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER : @//}' )64735 Cﬂﬁgﬂﬂﬁ—f/ ¢ 4

45298 Union. Chapel--Road —ommoe o
(. 410) 442-2101
 ADDRESS Wo Odb ineé ,’*"ID’”"Z’] 799G —— s T e PHONE ( )

‘Engineer: TSA Group, Inc.
* AGENT OR PROSPECTIVE BUYER

8480 Baltimore National Pike, Ste. 418

ADDRESS . Ellicott City, MD 21043 R . . PHONE (410) 465—6105
PRO.PERW LOCATION:
SUBDIVISION Cattail Woods - Section 2 . LOT NO.

s

ROAD AND DESCRIPTION End—of Brittle Branch Way

LOG. PERMI‘F biuNLs)
' P24 / éﬂz/777~3
SIZE OF LOT I Ac +/- ' TYPE BLDG. Slngle Family Dwelling -1zgi&%/
’ - (SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP 7 PARCEL # 137

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.S.H.A. REQUIREMENTS INTESTING THIS LOT. P iju—( / 3 7\) e, /‘L‘*W Q BJL!‘QLO p’b’ﬂi‘zq %

(SIGNATURE OF APPLICANT)
APPROVEDBY ___ ' : - | ' FOR_ DATE
DISAPPROVED BY FOR . “DATE

'HOLD PENDING FURTHER TESTS :

REASONS FOR REJECTION OR HOLDING.
PERCOLATION TEST PLAT/PRELIMINARY PLAT - nﬁe ORID.# ___ = DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR D, # ' ‘ - _DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # , . !

WS
. : . B . IR PACY

SOIL PROFILE SOIL PROFILE . |
0' . . 0'

it

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE = TEST NO. DEPTH START STOP START STOP TIME
\
REMARKS
TYPE OF SOIL
TESTED BY ' ALSO PRESENT .
TRENCH DESIGN DATA: AVERAGE PERCOLATIQN TIME TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




'APPLICATION

PERCOLATION TESTING ’ ad 4L ds5M

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE éi 7 7 CI '3
TELEPHONE: 313-2640 '

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER B(D Ce ?\’C‘DC\((.

asoress_1 92937  Unien. Chnagoe ] R4, PHONE
AGENT OR PROSPECTIVE BUYER Soint Yeptoce
ADDRESS _) D "D 5 nion C‘J’lu_pd "Rl PHONE
PROPERTY LOCATION:
susovsion__ (.ot anl Woods  Sec TT LOT NO. 30

ROAD AND DESCRIPTION i C{ T sio

_ TAXMAP "] parceL#__ | 3 "/

SIZE OF LOT | Acee TYPE BLDG. STO
: : (SINGLE FAMILY DWELLING GR 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

CéMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY ‘ ‘ ‘ ‘ FOR | i i . DATE
DISAPPROVED BY | : FCR i - DATE
HQLD PENDING FURT;HER +ESTS
REASONS FOR RE.-JECTlON OE HOLDING !
PEF{COLATIO;“I TEST PEATIPRELIMINARY PLAT - TITLEORI.D. # . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORL.D. # ___ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)—————+—__J
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Copy of S13ne
TPerc. Cesct.

M OWNERSHIP WIDTH AND LOT
THE ENVIRONMENT.

i COMPLY WITH THE MINIAY AREAS AS
‘_AND STATE DEPARTMENT OF

“SIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEEY

WARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL

WPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTU
-ABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID UPOE

5JC SEWERAGE SYSTEM. THE BOUNTY HEALTH OFFICER SHALL HAVD THE

‘ )‘D*R'ANOES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASLMENT
DIFED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY

0N N we ) € R SEWERAGE EASEMENTS ARE LOCATED WTHIN 100 FEET
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10/2¢ fag
date

‘ 7‘\QATT§:;> —MEADGWS — DRIVE
| FF=559.5
BF:550.6
PLOT PLAN
NOTE: CATTAIL WOODS
FOR SEDIMENT CONTROL FEATURES SEE APPROVED
LOT 30. |}

GRADING PLAN GP—97-130.
'SECTION TWO, PARCEL 5

TAX MAP NO.7 PARCEL 137

BENCHMARK ENGINE.ERING. INC.
8480 BALTIMORE NATIONAL PIKE, SUITE 418 PLAT NOS. 12500-12502 ,
ELLICOTT CITY, MARYLAND 21043 4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
(410) 465 - 6105 SCALE: 1"=50'  DATE: OCT. 9 ,1998




Q). 7R | SEQUENCENC. . [ = ' a7 S THIS REPORT MUST BE SUBMITTED WITHIN -
Cci GQZ@ 75 (MDE/USE ONLY) !~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT . 5 :
172 3 R o FILL IN THIS FORM COMPLETELY - COUNTY :
(THIS NUMBER IS TO BE PUNCHED e » o 4 ? L?i ___
IN COLS‘?;BG ON ALL CARDS) . v PEEASE PRINT OR TYPE - NUMBER 7 9@%‘ § m
ST/CO USE ONLY DATE WELL COMPLETED - : Depth of Well : oM PR T NO.  WELL”
DpC Recghe oy M oo v o 22 26 % ) ﬁq - le
| 10 a a7 : 203 - i
8 - 13 20 - (TO NEAREST FOOT) ) 28 29 30 31 32 33 34 35 38 37

OWNER __ 3(\; nk VU’I Pl 1 _

| sTREETORRFDA__, TS 1 F1E I’§{aﬂt mau» e
SUBDIVISION___{ aHv 1 lJopde: ™ SEGTION

. WELL LOG JGROUT,
" .. Not requ:red for. drivers

- PUMPING TEST .
HOURS PUMPED (nearest hour) __3
- 8 9

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

DESCRIPTION (Use _ FEET Frigek ,
additional sheets if negded) FROM TO bearing " °
PUMPING RATE (gal. per min) 12
: . ' v - } 1 15
Dirt . 0 1 GALLONS OF WATER S - METHOD USED TO" :
|soft Br. shale 1 49 DEPTH OF GROUT.SEAL (to nearest foot) " MEASURE PUMPING RATE ,_Submarsible ,
* - 0 g 108
. |Soft Br, .Shaele 49| 50| X | =" " woror—w" WATER LEVEL (dlstance from land surface)
1soft Br. Shale 501 107 — (enter 0 if from surface) ) ‘
. |Blue & Br, Shale| 10:7 133 casing GoRE ~ , ?EFORE PUMPING - 38 = Mt
o A o ) g ' - S P
Br. Shale & '« e ! fxgeers{ f AN 'WHEN P PUMPING' 62 ft.:
Quartz 3 33 1 34 X appé‘gg;late : M3l . . = 25 :
Blue & Br. Shale| 134| 140 ) below Ippm!'vl"nrl Lgrlrgn'l TYPE OF PUMP USED (for test) -
o |Br. Shale | 140| 141 X d — : u ait~r piston turbine
141| 203 - MAIN  Nominal diameter Total depth . . rra

Blue Shale

i

CASING top (main) casing  of main casing other
TYPE _(nearest inch)! ©  (nearest foot) centrifugal @ rotary (describe
C o . bel
. S T 6 1@0 . .‘ 27 e 27 . e‘ow)
60 61 . 63- 64, 66 - ‘ - 70 -;et // EI submersible
. - s . 27 -

PUM TA
- DRILLER WlLL INSTALL PUMP.~*
_ {(CIRCLE) (YES or NO) -

“IF DRILLER INSTALLS PUMP THIS SECTION

N I — MUST BE COMPLETED FOR ALL WELLS. .
§ . screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED — 1
. = F or open.hole PLACE (A,C,J,P,RSTO) . ©29 N
. IS | |B!R| |H!0| IN BOX 29. : S I
/ aomeen "~ CAPACITY i |
appropriate > ¥ ¥ -
PR ode. g HOLE GALLONS PER MINUTE

below

¥ |O ! T I - (o nearest gallon) N B

. PUMP HORSE POWER -
N 37 i 41
DEPTH (nearestft) - = | PUMP COLUMN LENGTH &
‘* e TE

. (nearest ft )
o 55 105 "+ L
.15 17 : &
0 135 145~ /C

24 264 ) " 30 32 : 36
o 185 135 L

o

}
éjn

N
4—

S

NUMBER OF UNSUCCESSFUL WELLS

. & ;" & ,;V'_ .43 .3 .'- % 47
(circle appropnate box
and enter casing height)

LAND SURFACE .

t) |}
2 o)

oo yes
WELL HYDROFRACTURED

w

CIRCLE APPROPRIATE I[E'ITER

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

m&m =)

zn%rrp,;q.om ,,:co>rn¥
Q" A .

E ELECTRIC LOG OBTAINED EREREL 45 47 50 51
TEST WELL CONVERTED TO PRODUCTION .
P lEST - sloT size 10105 a_ LOCATION OF WELL ON LOT
“THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN —_— - ' SHOW PERMANENT STRUCTURE SUCH AS
STt e | e (EaesT B ANk AN 1OR
d CAPTIONED PERMIT,"AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

HEREIN 1S ACCURATE AND COMPLETE § (TO THE -BEST OF My L . . 56 - 60
KNOWLEDGE. , e L from

“WAS. FLOWING 'WEL
INSERT F INBOX 68

-Dana Kyker Jr Jff'
DRlLLEF(S SIGNATURE

* (MUST MATCH SIGNATURE ON APPLICATION) - ~VDE USE ONLY - , —_— o o T
-~ TO BE FILLED IN BY DFNLLER) T . P ]
j’ . LIC. NO.1 T (E.R.0.S.). wQ
UV LA{ 70 72 g
: SITE SUPERVISOR (S|g_ of driller q Journey TELESCOPE ) LOG 74 75 76 ' ' . f
_ responsible for sitework if ifferent fr permitt CASING  INDICATOR® . - OTHER DATA i

COUNTY - o O ®



s g\ B

Emigeencv/réwmtm" -

STATE USE INDUSTRIES - .- .
JESSUP, MD 20784 . - - |

SEQUENCE NO
: (MDE USE ONLY)

8746 ]

o ..B_"1'_""

1
'(THIS 'NUMBER lS TO BE PUNCHED ;

N N
S
%

o STATE OF MARYLAND
o - PERMIT TO DRILL WELL

i /L)&%%O

o STATE PERMIT NUMBER

please. prlnt or type _

@ ‘IN-COLS.#3-6 ON ALL CARDS)
" . Date 'Received (APA)

P

ﬁﬂﬂ.lﬂﬁ

OWNER INFORMATION

[ T

T _LOCATION. OF WELL

mgww 1 TTTIIL]

" *-"Icwﬂrm»m oL T T l T lIf.ff?

=) SUBONISION

bla]LI/IIIIIIIIIILIII-

B2

USE FOR WATER (cmcus APPROPRIATE BOX)

S ‘[} OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
' RMING (LIVESTOCK WATERING & AGRICULTURAL
' IRRIGATION) : ,
n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL. eov
"OTHER (REQUIRES APPROPRIATION PERMIT) - .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .~

R ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
o APPROVAL) ' ' .

R TEST, OBSERVATION; MONITORING (MAY REQUIRE

- | APPROPRIATION PERMIT) : e

DFIILLER INFO AT -~ CIRCLE: MSD/MGD/MWD  52NEAREST TOWN T :
» }74—4/ T//E Ig/ f/z /Jj r—lﬂ‘ﬂ'—] | MILES FROM TOWN (enterOtf in town) L '76 x »7: e
" Driller's Name - 77ilicpnse No. 80 5Ty - - :
: &ﬁebN’I’}??M/STc:L /?o'f/}/‘/ e )t LF17] 7k ﬂV—L-Jz o I[5/~'I72'~'— /&‘»ﬁwﬁ &/4-71 -
g irm. Na DIRECTION OF WELL FROM | - T — A
: ﬂ& ﬂm/» §L |- &/61)7/”/M/‘2L /ﬁd ,Z//f7 " TOWN (CIRCLE BOX). S L NEAR WHAT ROAD: i
WELL INFORMATION , fﬁ 3 g.- a7 _{ JEI :
APPROX PUMPING RATE (GAL. PER MIN) ﬂ..-. R 'D'STANCE FROM ROAD L -
' AVERAGE DALY QUANTITY. NEEDED. - L ENTED Fron LM -as 3. |
" (GAL'PER DAY) ,II—/I(/IYI'I I IJ | N E
’ ' — : | TAx MaP:. 7 BLK: PARCEL /57

NOT TO BE FILLED INBY: DRILLER

- COUNTY NAME

o HEALTH DEPARTMENT APPROVAL o
"J/Imna(& | A"f%qs M-

: COUNTY NO.

. STATE . . : .

L ~SIGNATURE L i INSERTS . .
. - DATEISSUED _ A as
WA ltﬁélij'%-

 NORTH

. GRID

I’SI‘II Llofo]o

GRID@qI PL qo [0 IOI

-APPIRQXIMAT'E_ .DEPTH ‘o'_l'=[v,vi5|_- ,

: SHOW
- BOX &

WITH. AN X-

MAJOR FEATURES OF
LOCATE WELL ____‘_',

\O\\“\ Iq7

Q’)( o

NEAREST . |

i 'APPROXIMATE DIAMETER OF WELL _ Q L-' =

,' . INCH .

" SOURCBE RILLING WATER
’.1.,C,/. e

: JETTED

: __-' METHOD ‘OF DRILLING (circle one) S

Jetted & DRIVEN.;; -

AIR PERcusswn R

ROTARY (Hydraulic Rotas:

WRITE THE BOX NUMBER  °
: l-FROM THE MAP* HERE -

l(\S

~ ]

ISSQA

REVerse-ROTary IR

el REPLACEMENT OR DEEPENED WELLS
kY T (CIRCLE APPROPRIATE BOX) . ',
= THIS WELL WILL NOT REPLACE"AN EXISTING. weu.
- [y’| 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 -CONTACT LOCAL’ APPROVING AUTHORITY FOR
" .POLICY ON' STANDBY WELLS - .-

| THIS, WELL wiLL: DEEPEN AN EXISTING WELL R

- PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED ;’ ‘
weamae [T LT

~39

rn.":

i »,'.4)'&'//: .

79

T

W

l IJSZ : i T \

Not to be fllled in: by dnller (MDE OR COUNTY USE ONLY)

B .v"APPROP PERMIT NUMBER uﬂo ] IGlAIPI [ ] J

| 'FORCE

88

B ,..flf 2

: DRAW A SKETCH BELOW. SHOWING’LOCAT(ON OF WELL IN-.
. . RELATION TO NEARBY TpWNS Al
DISTANCE FROM WELL TO'*NE RE

ND;ROADS AND GIVE~  ~ .
ST ROAD JUNCTION.

: —~. 71 72 73 74 75 76

. SPE CIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE s*EEf IF NEEDED ="

77 78 79 R




*

on the well casing at the time of the inspection.

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

APPLICATION FOR PITLESS ADAPTER "WELL PUMP AND PRESSURE.TANK INSTALLATION

New Installation ____/__/ , " Receipt #

Replacement o Date
Name of Installer Z//u/ ///( roC Telephone S 3/-ZP&°
License Number 2128 . _
Certified Well Pump Installer ___ Well Driller Registered Plumber '
“Name of Property Owner St rs Hon<s Telephone?2g ¥ Y- 4 EoF
Subdivision _ H ¥ woods Lot # 3o Well Tag ¢ 2/0 - 94 - ;295
Site Address _ /667 ARI7IE ZodpeH oA ¥ A - '
Pump ' Motor : 4 Pitless Adapter
1. Type ' : 1. Horsepower /Z 1. Make CAHAZzzre
a. Deep well jet _ . 2.RPM __3iseo 2. Model # _ Goewx.
b. Shallow well jet 3. Voltage R3O - 3. Depth [ 24
c. Submersible ¢~ a. 110 — '
2. Make _JAcevzz/ . - b. 220 —
3. Model # RS5O 7700 P75 97 B 57
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes _____ No / -
6. If Yes, is low pressure cutoff switch installed? Yes —~— N
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors g#5  Cable guards /£S5 _  Other —
, o - :c,az/w wEe ,
Tank wx 273 Piping “/7 e”‘”’“%ell data
1. Capacity _22cAe, 1. Type __4estt 72f/¢ 1. Depth 203 ft.
2. Pressure relief 2. Size VA 2. Yield /2 GPM
valve? JZS ' ~ 3. NSF and/or BOCA " 3. Static water
Code approved 2% level 32 rt.
4. Depth of supply : - 4. Will water supply

line %57 be disinfected by
. installer? Pad

I 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 glven above is true to the best of my knowledizé;/,

Signature of Applicant: ‘/ﬁ/’/

Date: /'2/'9/

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

HD-215
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