W # PERMIT

'W\a\g\ g - -~ SEWAGE DISPOSAL SYSTEM
~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE | .
oy ’ DISTRICT .
HOWARD COUNTY HEALTH DEPARTMENT q . A DATE

SUREAU OF ENVIRONMENTAL HEALTH \\~ ’é
XCEREE 410-3 13-2640 %

A 49646-B

DATE SYSTEM APPROVED g-/ 57/77)

| ,NDEXED | iNsPEcTOR O

Fogle's Septic Clean, Inc. =~ - IS PEAMITTED TO INSTALL __X ALTEé
ADDREZSS 580 Obrechthoa&‘vSvkesVille. MD 21784 | PHONE 410—795—5670
'SUB‘DI\'/ISION Cattail Woods Section II . o1 34 i " R0AD 1764 Cattail Meadows Drive
PROPEETYOVWQER | Pulte Home Corpdration
ADDRESS <
SEPTIC TANK CAPACITY 1250 GALLONS

. NUMSER OF 32DROOMS _4
180 SQUARE FEST PER 3EDROOM

LINEAR FEST OF TRENCH REQUIRED 240

TRENCHES ~ Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area beglns at 4 feet below original grade.-
2 feet of stone below distribution pipe.

oL LOCATION — Place distribution box 140 feet up the right (Z270.007) Iot Iine and 25 feet off the
samé lot line as seen when facing the lot from Cattail Meadows Drive. Run trenches

: . on contour toward Cattail Meadows Drive.

-NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap

to grade or above on septic tank.eK/m

PLANS APROVED BY Amy McMillen

COVZER NO WOSRK UNTIL INSPECTED AND APPROVED

'NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE

| ACCEPTABLE.
NOTZ: ALL PARTS OF SEPTIC SYSTEMS (.2 TANK, DISTRIBUTION BOX TRENCHES) TO 3Z 100 FEZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) , .
NOTE: IF DEZ? TRENCH(ZS) ARE USED CALL FOR INSPECTION as=oa= AND AFTER PLAC!NG GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCESED 15 FOOT IN DIAMETEZR NO ABSORPT!ON TRENCH TO EXCZED 100 FEST IN LENGTH

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

J
|
|
._NOTE: CLEANOUT RZQUIRED EVERY 70 FEET OF SIWESR LINE AND/OR AT 90° SWESPS IN LINSS FAOM HOUSE TO DRAIN FIELDS, 80" ELBOWS NOT
"PERMIT VOID AFTER TWO YZARS J

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE AS auxa-:: o _ .

_NOT=: D!S’RIBU"ION BDX:S MUST HAVE BAFFLES

~.-. .. .. “INSTALLERIS RESPONS(BLE FOR- OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) ] *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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- APPLICATION

. B -y
“ PERCOLATION TESTING A S7C B
P
HOWARD COUNTY HEALTH DEPARTMENT ; DISTRICT 4th
BUREAU OF ENVIRONMENTAL HEALTH / /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , | DATE Z v/

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APF;LICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

P 11373
PROPERTY OWNER ﬂ(// fﬁ )é4f77//' Cd/zfﬂ/tﬂ—f o
15298 ~UnitonChapel-Road ~ - — (410) 442-2101

ADDRESS _Woodbine, MD 21797 = = PHONE

‘Engineer: TSA Group, Inc.
AGENT OR PROSPECTIVE BUYER
8480 Baltimore National Pike, Ste. 418

ADDRESS ElliCOtt City, MD 21043 : . PHONE (410) 465—6105
PROPERTY LOCATION:
SUBDIVISION Cattail Woods - Section 2 LOT NO. : 3 "‘/l

ROAD AND DESCRIPTION End of -Brittle Branch Way //7&% Cﬁ-j{ﬂy/ /W/E/H/ows’?,e/ﬂ/f)

o3

. Filidkd, L,NMH ‘:)(\il"f’”i\ff
TAX MAP 7 PARCEL # 137 %/ﬁm //7.5:5’7
SIZE OF LOT | Ac +/- ' TYPE BLDG. Single Family Dwelling - ¥,

(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.0.S.H.A. REQUIREMENTS N TESTING THIS LOT. P W( / (3 7\‘) /AA‘M ﬂ Rﬂ—w BU‘L‘Q‘{;%

~SIGNATURE OF APPLICANT)
APPROVED BY ' _ FOR_ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tl‘l"LE ORID.# : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # ' DATE

THIS IS NOT A PERMIT

- HD-216(3/92) A eI e T T




COUNTY #

SOIL PROFILE
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TEST NO.

DEPTH

PRE-WET
START

STOP

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

START

TEST - 1" DROP
S§TOP

FRNTIN

SOiL PROFILE
0'

\

LY

TIME

DATE

REMARKS

TYPE OF SOIL
TESTED BY

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENT

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCH WIDTH _.

Y




~ APPLICATION

L

A/ o " PERCOLATION TESTING AL G b

/ )
/ ' P
WARD COUNTY HEALTH DEPARTMENT _ ' ]
HO _ | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9-277- q 3

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 B¢ OCE ?(‘C\ﬂdl(

aooress_1 S 2AR  Union. Chncpel RA prionE
AGENT OR PROSPECTIVE BUYER __dOtnt Y <ntHCe
appress L D D5 (Anipn CJ’VLLQCI “Re) PHONE
PROPERTY LOCATION:
suovison__ (et el IWgads  See TT orvo._ D 47/

ROAD AND DESCRIPTION =+ 97 sin

SIZE OF LOT | Acee TYPE BLDG. STY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION S ACCEPTABLE ONLY UNTIL PUBLlC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

TAX MAP ,7 parceLs_ |\ 37/ o L

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.

(SIGNATURE OF APPLICANT)
APPROVED BY ‘ FOR ' o DATE
DISAPPROVED BY _ FOR : ___DATE
HOLD PENDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING -
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # A : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR . # DATE

"THIS IS NOT A PERMIT

HD216392)
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n #3747 SINGLE RESIDENCE AND FARM LAND

AGRICULTURAL | EX.- 50" ‘COLONIAL /
: PRESERVATION EASEMENT P W {
TOTAL AREA 36.61 Ac. . . /
AREA THIS PLAT 12.87 Ac. ' '//
N /
S /.
¢?.osﬁ ™~ - ) » /
i I3y APPROX. LOCATION OF /
o J.>3. \ UNDERGROUND PIPE LUINE
af - . :
¢\ / A
&\ . - /
/ 2.\ // 7/
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ol N Y //
\ . 0$\f '-50' / o
/ £ G\ / //
54,597 SqH \ / : '
L\\ ‘1.25_ acres \\ \’ / . X/
; < s os1sse £\ oV K
9, N | o /
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| TALE: 1"=100" EASEMENT FOR PARCELS 19 o~ ~
AL 1100 "A" AND "B" (PRIVATE). @ : ssso’ofw‘_-%i:\* ,
. 35715/19® ' CMSGSNY
ZATE OWNER'S DEDICATI

-~ "SHOWN HEREON IS CORRECT.
CREATED ON ’

ORDED IN THE LAND RECORDS
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K ACCORDANCE WITH THE
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P 0«‘ Q_’ *(4, o
o ®, ’\‘ 7%
fa’ e

i
i

' 206 JOINT VENTURE, A MARYLAND JOINT VENTURE CONSISTING OF PARCEL 137, INC. AND ‘G&L Ul
OWNERS OF THE PROPERTY SHOWN HEREON, HEREBY ADOPT THIS PLAN OF SUBDMISION, AND N
OF THE APPROVAL OF THIS FINAL PLAT BY THE DEPARTMENT OF PLANNING AND ZONING, EST)
RESTRICTION UINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND
TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES, AND OTHER MUNICIPAL UTILITI
SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT—OF—WAYS, AND THE SPECIFIC EASEM
HEREON, (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS
FLOODPLAINS AND OPEN SPACE WHERE APPUCABLE, AND FOR GOOD AND OTHER VALUABLE CONS!
GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE

" AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLIC)
TO REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS-FOR-THE SPECIFIC PURPOSE |
CONSTRUCTION, REPAIR AND MAINTENANCE, AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE O




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
August 5, 1999

Mary Daniels

Pulte Home Corporation
1501 S. Edgewood St., #K
Baltimore, MD 21227

RE: Cattail Woods; Sec. IT - Lot 34 ‘
1764 Cattail Meadows Dr.
Well Tag #H0-94-1293°

Dear Mis. Daniels:

On August 4, 1999 during a ﬁeld mspectlon for the well on the above referenced property,
it was discovered that the height of the well casing extendmg above the existing grade was.
‘approxrmately four to ﬁve mches :

According to Code of Maryland Regulations, COMAR 26.04.04. 07D(3)(c) “a minimum.
of 8 (eight) inches of the casing length shall extend above ground level after final grading.”

After final grading is completed, please make certain that the well casing ;neets the
COMAR standard explained above and contact this office to schedule a field i 1nspect10n _Any -
- ‘necessary casing repair/extension-should-be performed by a licensed well-driller. \The well is not i-
\_eligible for an Interim Certificate of Potabrlrty until this condltlon s corrected Thank you for

your r cooperation in thrs matter.

P | R Very truly yours,

Vorgol Guic o, ST,
: Wt S 9//7/907 8 oo
S | | | M/LT A G«_\

o> Bormpa

cc: file

Bureau of Environmental Healthm S/t\ M 3/2_,
e e 3523-1—1 Ellicott Mills Drive ---Ellicott City; Maryland 21043-4544 - -
Water and Sewage Program Community Environmental Health Program Food Protection Program
‘Phone: 410-313-2640 FAX: 410-313-2648 TTD 410 313-2323 . TOLL FREE: 1 877 4MD-DHMH
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" PLOT PLAN -
NOTE: | | ~ CATTAIL WOODS
FOR SEDIMENT CONTROL FEATURES SEE APPROVED R
GRADING PLAN GP—97—130. LOT 34 |
S | | SECTION TWO, PARCEL 5
- BENCHMARK ENGINEERING,INc. "0 (80 07 FOREEL %7
8480 BALTIMORE NATIONAL PIKE, SUITE"418  4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
‘ ' DATE: APRIL. 23,1999

ELLICOTT CITY, MARYLAND 21043
- .- (410) 465 — 6105

SCALE: 1"=50'




B

/L7 | SEQUENCE NO.
C|1 @?l@ (2 (MDE USE ONLY)
1.2, 3 , 6 R J"
(THTS NUMBER IS TO BE PUNCHED
IN COLS -3-6&ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

"FILL IN THIS FORM COMPLETELY:
- ..- PLEASE PRINT OR TYPE

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

NUMBER

COUNW/?L}QQ Li(lf_g

DATE WELL COMPLETED

STPCG USE ONLY Depth of Well - PERMIT NO.
DATE Received S P OM PERMIT TO ?wditg
MM e 0D ¢ 14 13 97 22 452 . %
8 ] ) 13/‘ - 15 /20 , ) {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37.
| ownER AUp_JOnT Yenfile , _ ' ) o1 B
A ast n irst name
| sTREET OR RFD__/) " "CalLHu i) eogaudS //f TOWN L,/SIQO’\\ o L
_SUBDIVISION Uadaul (PDoodd - - VY 'secTion L Lot .1 )
] WELL LOG GROUTING RECORH 4 no I I
Not feg_uired for driven wells WELL HAS BEEN GROUTED 1 2
) - (Circle Apprg ua{e-Bo:séA 73 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR = | %G L ——
COLOR, DE}g¥H, THICKNESS AND IF WATER BEARING TYPE @ OUTI ! TERIAL (Gjrcle on : HOURS PUMPED (nearest hour) 3
[ seserenon vee FEET | Sheck | CEMENT [m BENTONITE CLAY E]E B . 5 . 9
additional sheets if neede: FROM TO - | beari . ! S &
- : 5 . 2aiing { no. OFBAGS_—_34 - no. oF pounns 3198 | pumpinG RATE (gal. per min.) T
irt - 1 ) 15
) a 2 8 GALLONS OF WATER 204 METHOD USED TO ' ibl
. Shale & Clay DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Submersible
Soft Br. Shale 8| 75| f 0 ft. t 100 ft.
, g mm; a8 - TOP =62 - ° 54 BOTTOM, . 58 - WATER LEVEL (d|stance from land surface)
W EEY LF 1N D G S S Y “(enter-0.it:from SUMace).o. wxdbhs it oo Lo i it ibdon, bkt . madfivs g fisw st 1311 ot
76 28 | , : BEFORE PUMPING __0;_ n
casing 20
types _ 28t
%8| 126 insert . WHEN PUMPING ~ ° —H ft.
appropriate _ %= %
126 | 127 X. _ code o
127 230 T below ~ TYPE OF PUMP USED (for test) - .
- ’ ir- ist 1 T | turbine
230 231 ....‘.‘.S,... MAIN Nominal diameter - Total depth . [El piston !
231 368 CASING . top (main) casing  of main casing other
368 369 X TYPE (nearest.inch)! (nearest foot) centrifugal @ rotary (describe
369 452 T ST 6 101 7 s below)
60 61 63 64 66 70 :
. jet
E OTHER CASING (if used) 27
1 é diameter depth (feet) .
inch - fi t !
. ‘ nen. . rom © PUMP INSTALLED )
] J L ) —— - g
A ) DRILLER WILL INSTALL PUMP YES NO
s (CIRCLE) (YES or NO) ' ' ‘
3 L L— . ’ | . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type . SCREEN RECO D o TYPE OF PUMP INSTALLED _
or open hole PLACE (A.C,J,P}R,S,T,O 29
P P PEN
: appro r|ate CAPAC'TY
ppcope spoNZE oz GALLONS PER MINUTE
below I‘FP'DTLTll-J L?TLJHJ (to nearest gallon) 31 35
h | PumP HORSE POWER
- .87 41
; C‘ |2 ‘DEPTH (nearest ft) PUMP COLUMN LENGTH
NUMBER OF\UNSUCCESSFUL WELLS: Y = (nearest ft.)
- - S H O 101 452 ' 3 L 4T
s "° E‘1 —e — - SING=REIGHT: : (circle' appropriate box -
WELL HYDROFRACTURED \@ 8 9 1 15 17 21 =) and enter casing height)
CIRCLE APPROPRIATE LE%EW H2 TR = 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED : s ’
A e THIS WELL WAS COMPLETED Ca 1 (ncfeg(r)?)st)
E ELECTRIC LOG OBTAINED - R "3 39 41 45 47 51 49 50 51
E
P TWEESI:I'L WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 . . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i B . :!—“‘zﬁ SHOW PERMANENT STRUCTURE SUCH AS
Q,CSSE‘F’SZ&% ,\\/'Vé;l-l vﬁgﬁfﬁ th(s: gi‘(ng\éVSIS.Lsgg_ll\_lE;l?“%TlgN Bgr\u/g DIAMETER (NEAREST BUILDING; SEPTIC TANKS, AND /OR -
HE A OF- SCREEN INCH) LANDMARKS AND INDICATE NOT- LESS
HEREIN 1S, AGCURATE. AND, COMPLETE TO THE BEGT OF v 56 50 THAN .TWO DISTANCES =
KNOWLEDGE. . from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.r M ¥ D _2.56 GRAVEL PACK 4 hr o ,
IF WELL DRILLED . -
ker Jr II. WAS FLOWING WELL —
DRILLERS SIGNATURE - _ INSERT FIN BOX 68 58
(MUST MATCH SIGNATURE ON APPLICATION) o _?/II\IDCI)ETUT% BOENFILLED oY o
m K (VI ﬂgﬁ?@ﬁ“’. T (ER.0O.S)) w Q
\, /(/{ : ilﬁ@ 70 72 ,
| SITE SUPERVISOR (sig‘n'. of driller or Aumeyman T T T 74 75 76
respor.15ib|eAfor sitework if different fron permntee) zi'éﬁfggp‘z - :‘,?SCATOR_ OTHER DATA .
) ' COUNTY : ®

s




T\ STATE USE WDUSTRIES -~
JESSUP,

(THIS NUMBER 5] TO BE PUNCHED
IN COLS: 3-6 ON ALL CARDS) )

PERMIT TO DRILL WELL
please pnnt or type

N s 3 T B s
- A-[TZHAT3

" fill in: this form completely ™

: - Date Received (APA) . ' E
10191011 7 OWNER INFORMATION -

1 @mulﬂmdmnwwquﬂMAd)||
‘ _, ince ICI I F]aILVZIzI’

LOCATION OF WELL

wquAo?rl [TTTTT]

8 COUNTY

ILIAI‘/TfM/ILI Wld@?Isl I_I [T | I

:_’.{é:-_. —— secno~ LOT- _ 4

DRILLER IN TION
NR N/

DAana re) 77<’ ,L
ller's Name

s ‘CIRCLE: MSDIMGD/MWD 1

MILES FROM TOWN (enter 0 if in town) l_é_I_LJ_l_M_I_IJ .

767778

| RS dsrer Kilfpeof Well o410 KT ’“%
/\)Zé”g}‘ﬂ S0y Q;esv';ﬂ,zvdrtf el awsT
M 7&1/1/} ‘§~/0 97

Signature " - . ‘Date - -

A

- [8]2] WELL INFORMATION
APPROX PUMPING RATE (GAL PER MIN)

g AVERAGE DAILY QUANTITY NEEDED
- (GAL PER DAY)

L AR

USE FOR WATER (cmcus APPROPRIATE BOX)

ETaT
2

Eﬁ;ul5;=

DIRECTION OF WELL FROM. 'rCAJT/H [ M4y /JZJ
- TOWN (GIRGLE BOX) - " NEAR WHAT ROAD |
oN-wmcHsoeooL-no S A
~ 7 {CIRCLE ‘.‘P"RO?RIATEQ%X) @er] T
L a7 s@m

DISTANCE FROM ROAD

_-3839'

TAX MAP: 7 , -B.LK: "

e LT —

" ENTER FT OR MI o
parceL £ I / 37

(o] pome (SINGITE OR DOUBLE HOUSEHOLD UNIT ONLY) - . | -
FARMING ;(?T/ESTOCK WATERING & AGRICULTURAL * .
IRRIGATIO . .

INDUSTR{AL COMMERCIAL STATE’ AND FEDERAL GOV
OTHE?/TREQUIRES APPROPRIATION PERMIT) H
C

‘PUB OR PRIVATE. WATER ‘COMPANY. (REQUIRES :
APR OPRIATION PERMIT AND STATE HEALTH DEPARTMENT B
APROVAL) : .

.- COUNTY NAME

" SIGNATURE. .

‘NOT TO BE FILLED INBY DRILLER ..

O{ HEALTHDEPARTW WZOVAC 6

COUNTY NO

M/Mﬁb q7 D

STATE:

DATEI>SUE o

‘ : 48 CO7SIGNATURE |
AEST, oesenwmon MONITORING (MAY REQUIRE sk ."‘Nonm_],‘;-. EAST
L APPROPRIATION- PERMIT) : - .7 GRID 25 . .GRID
OLT. E-ﬁ.. B - 'SHOW MAJOR FEATURES OF
FEET o

}PPROXIMATE DEPTH OF: WELL

7 .NEAREST
INCH

] / APPROXIMATE DIAMETER OF: WELL -
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. : ‘ HOWARD COUNTY HEALTH DEPARTMENT
o , Bureau of Environmental Healcth
- 3525-H Ellicott Mills Drive
Ellfcott City, MD 21043

410-313- 2640

APPLICATION FOR PITLESS ADAPTER, WELL PUMPF AND PRESSURE TANK INSTALLATION

N(:Q'lnatailatfoh ___/

i : " Recelpt # .
Replacement . : o , Date ;,Qsiﬂ
Name of [nstallern___/g-é‘/-/. /&W//}M’: )A/a Telephone z/a*-fﬁgé-gpgf

License Number %c?.&" _ ~
" Certified well Pump Installer _ Well Driller _ Registered Plumber L

- - ae - - - - - - . - .
- - - - - aa

‘ ,_" * ‘Name -of‘ Property;wncr /4‘/17'2’ /Vaﬂ“ - Telephone' YO LY. ‘)"Zo;j'
| Subdivision | CAH TR/t _srwods Lot 2 /7 ag ¢ HO- Y- /2T
. Site Address e CRAT . HEAGOs DRkt 3T ) . 3‘
Pump , o © Motar » Pitless Adapter
1. Type _ - 1. Horsepower _/ QA 1. Make _coma#siL
" a. Deep well jet __ . 2. RPN _ZFyis© ' 2. Model # o
b. Shallow well jet " 3. Voltage - 3. Depth 2 ﬁ "
¢. Submersible &~ . a. 110 - . \ :
2. Make JBewers oo le b. 220 __ 37
3. Model 8 @ ¥7° , '
4. Capacity ___~ S5~ = GPM / /
5. Pump exceeds well capacity Yes ‘No. %
6. If Yes, 1s low pressure cutoff swltch ‘installed? " Yes ——. No l/_”
7.

What methods are used to protect thespump. and electrical. wiring from
vibrations? Torque arrestors. _/ Cable guards - Other

Tank ux PR Piping - h Well data

. Capacity g2 cde saew 70 1. Type -’--/t'(d 7"’{/,@61 ‘Depth R ft.
d Pressure relief @“';"'w 2, Size 7 2. Yield 2 GPM
valve? V&S R 3. NSF and/or BOCA 3. Static water
o - o - . Code approved Wk level Yo .
L o ' 4. Depth of supyly 4. Will.water supply
' ¢ © line - be disinfected by

" o : S S 1nsta11er?_£

- - P - - - - - - — - ~ - - - - -

I understand that it is -my Fesponsibility to notify the Howard County Health
Department when the installatlc‘m ls ready for 1nspectlon (otherwlse this pet‘uit‘. :
is nuH and void) . : :

A} mformation given abov«e is true to the best of myft);v%dge

e bignature of AppllcanL
g17ler

vn” n,
Fusit "'”e 70 flus 0sc) Date: \ y/y/fﬁ

et CASa 0Ny 1”7 Apoe éa,qu AbEDS Te VE 5/7@0,;,.)0 Co
‘Note:. A sticker i{ndicating approval/status of the xstallation will be placed
on the well casing at the time of the inspection.
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