o PERMIT
O)Q .7 : , _ ' - . p 50188
\(r,; ?m, - SEWAGE DISPOSAL SYSTEM ,
\ ‘] DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. HOWARD COUNTY HEALTH DEPARTMENT 05 NN ... . DATE_08/02¢94

| BUREAU OF ENVIRONMENTAL HEALTH
| YOERIRREX

A 49783

DISTRICT _ 5th

DATE SYSTEM APPROVED ¥

l N D EXE D . INSPECTOR

H. Edwards Construction, Inc. ' IS PERMITTED TO INSTALL __ X ALTER

e,

ADDRESS 6645 Mink Hollow Road, Highland, Maryland 20777 PHONE  596-6309

suspIvision___Hedgerow ot 25 Roap 13603  Gilbride Lane
~ . , iad ) — ~
PROPERTY OWNER | Compet o m Y maicki ETHERLY

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS __ 9
250 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___&_

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 9 feet below original grade. Eiffective area begins at 4 feet below
original grade. 5 feet of stone below distribution pipe. ’

TOCATION = Place the distribution box. 30 feet from the front lot line and 300 feet from the

 right lot line. Run trenches along contour toward back of lot. '

NOTES “No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or .above on septic tank. oklcwy :
PLANS APROVED BY C. Williams _ | | , oare_07/21/94

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 90° 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 SPEClFICALLY
AUTHOR!ZED)

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.

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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NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA :
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PPLICATION =

' \@'J It .. o ‘ . . \
B o PERCOLATION TESTING | N4 7 =]
o | P
HOWARD COUNTY HEALTH DEPARTMENT o :
. DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH Prev'®® oK W

3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 P Ao Por4e s T : DATE
'II'ELEPHONE 313-2640 | wECHP " 5 eI AAL 4

’ ' /2
TO: THE COUNTY HEALTH OFFICER ' 70 ACLORN L potSE S <,
ELLICOTT CITY, MARYLAND I 3 Céo

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEx

. 594 cuv
PROPERTYOWNER M(l ,\p\drl \\no\era ~ é‘ DR. \\1 [y J\ w u\c\\é\ \

 ADDRESS. é% Lo éc\v\AL\/\q‘(\ Q-OG\.A _pHone_ D 2D O - 2114
AGENT OR PROSPECTIVE BUYER Hﬂ W\ y \+O ~ A(S&@ [ Gw.—t.e < A \‘A P\\ CP (EME (S \"\C{ vy \-\>° Y\\

MR 212
aporess )\ o © L'aéewcﬁﬂ Clew DA v Boowslie pHone L2\ 4L 4 bQ’I’Z'

PROPERTY LOCATION:.

SUBDIVISION . A A 'E- Q = v~ v ' LOT NO. 2{

ROAD AND DESCRIPTION \ L= > = sl

TAXMAP __ » PARCEL # ' o ' ,
: n ) )
SIZE OF LOT .00 Ac - GeeSs  Tveesoe “SaGLE EAM)\-% D-\N\-/LL] NG
‘ , _ ' - (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

[ 4

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 IN TESTING THIS LOT. . : - — : il

= . (SIGNATURE OF APPLICANT)
" APPROVED BY » : i , FOR . DATE
DISAPPROVED BY . FOR___- DATE

HOLDPENDINGFURTHERTEST'S. / ﬂ/ 5 } 73 — /ﬁﬂ-c I [P /:—’;g/z\ P LR ﬁ )Cb

. REASONS FOR REJECTION OR HOLDING _

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. # ' : : -DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS ERMIT

HD-216 (3/92)




COUNTY #

: sbn@mus'
0 :

WU)E “JZpA ) /D M'/’Qé ﬁ?/‘)\\

1

‘é/oii PROFILE

2

YRR

NI

~ DATE

P

~INDICATE NORTH NAME ADJQ
\RE LR

ING ROADWAY AS BASE LINE

DEPTH

START

PRE-WET

STOP

TEST -
START

T DROP
STOP

TIME

WRY

Ak

(113

o6
1120

e PR

| 9/

By

| 1A O

/=7 .

;13@

WL

i owg

11121

1y 15
| 125~

Lrree
1 F296

v
1137

Ok

BE sgw

T

/2

yos 7
L) e

) &
b2 id

£ T LS

L rtr 45 PERC

7T

MyEN]

1217

1 227

117

, {r"r'

§/<

>
Bz L) M

REMARKS

TYPE OF SOIL

- TESTED BY E HO D G‘gg

. TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME [
" INLETDEPTH _ £

USE 0L[) PERC HotEs

s

B To p1

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH i sQ. FT/BEDROOM l lj &

7




APPROVED BY : = FOR \ . . DATE

?gi?

>3

&

“SIZE OF LOT

0

' s , PERCOLATION TESTING - S -

' : P
HOWARD COUNTY HEALTH DEPARTMENT & ‘: g S Vr /S
BUREAU OF ENVIRONMENTAL HEALTH ‘bl 7 DISTRICT —

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 4619933 - - w :
& A%

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 » - \

onte _ /229 87

v -

PROPERTY T)wusn' ' Lowele SREGET \
| - | 7 // 7 \“)
ADDRESS __ 1824 B WEXTmEATK LAA / 95 = ¢_?.? 4 ‘ 4
L CERRES wa\f /%4 % Ef" v /l/
PROSPECTIVE BUYER f’X - /7 \
_‘ADDRESS \ \ ( \ ' \ A — Pﬁons

PROPERTY LOCATION: ; é@ A L&
SUEDIVISION. : 7EL 2 > . LOT NO. % 2. 5 an dp f'ﬂ/”’?
ROAD AND DESCRIPTION ——_ Wesr o /’ / ( AL, /é"ﬂﬂ /t/e@sv/ OF TR DECLKA A’cﬂ,@

N | .\L)\\) - m
TAX MAP 25* 34 PARCEL # $*$Z4 4 ﬁ‘o ‘h‘\”b 0') u
3.5 ge. - 6% ﬁo‘*) RO e

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

' FEE CONNECTED WITH THE FILING OF TH!S PERC TEST APPLICAT, DABLE QN:QER ANY CIRCUMSTANCES ! ALSO AGREETO COMPLY

REJECTED BY - ' . FOR : . DATE .

_I\QQQLL»& ’S;i«k erQigg

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION

THIS IS NOT A PERMIT
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o

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 14, 1994

Hamilton Associates
11600 Legend Glen Drive
Bowie, MD 20720

Attn: Emerson Hamilton
: RE: Percolation Testing
Application No. A49783 '
Proposed Use: Single Family Dwelllng

Dear Mr. Hamilton:

It was confirmed with you by telephone that the above
referenced plat does not contain field located test holes, which
supports the possibility that the proposed sewage disposal easement
may not have been adequately tested. - (Copy of thls offlce s

_original letter requesting same is enclosed )

Please resubmit w1th field located test hole locations and a'

signed note on the plat statlng. "Percolation test holes have been
fleld located." :

It may be to your advantage to request a review conference
when submitting this revision, as there are any number of other
routine details which also need to be added to the plat.

If you have any questions regarding this matter, please call
me at 313-2640.

Very truly yours, -

Craig Williams, Program Director

Water and Sewerage Program
Enclosure

CW: dc
cc: Mr. Anderson

A g B? i
File Kéwtuéj) 6? 6/I/c pLass  APP

Bureau of Environmental Health
3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 °~ Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTMENT -
Joyce M. Boyd, M.D., County Health Officer |

December 9, 1993

'Hamilton Associates
11600 Legend Glen Drive
Bowie, Maryland 20720

Attention: Emerson Hamilton -
" RE: Percolation Test Results
' Application No. A48783
Proposed Use: Single Family Dwelling
) Property ID: Hedgerow S/D - Lot 25
o : e : Gilbridge Lane
Dear Mr. Hamilton:

Percolation testing conducted December 6, 1993 on the above referenced
property indicated satisfactory soil conditions. - Copies of the test results are
enclosed. ' - B

Further review is contingent upon submission by a registered engineer of
a percolation certification plan showing actual locations and elevations of all
excavated test holes and the existing well and approximate location for the
property dwelling. - ’

This plan should be submitted within sixty (60) days to allow field
verification .if necessary. ,

If you have any questions regarding this matter, please call me at 313-

2640.
Very truly yours, _
Rayman Hodges, R. S.
Water and Sewerage Program

RH:jr '

Enclosure ‘ '

cc: Messrs: Anderson & Tuakli

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323 - :




o ) EM'ERG‘ENCY/TEMP NO. IF ANY
A b 6‘0 SEQUENCENO. . *- | ' --STATE OF MARYLAND . o
WDPUSEONL) - = - - PERMIT 'TO DRILL WELL .- 12/ |ﬁ B [g =l |3 |3|

—
_{TriS'NumBeR 1S To BE PUNCHED L Ftype | I e
7N COLS. 5-6.0N ALL CARDS) _\7 ﬂ R pledse print or typ . . fill 'in this -form-.completely "

loatleglpecheii (TPA{ £ B|3| el LOCATION ‘OF WELL -
tlilala 4] owner INFORMATION R pel
- WLIJ/IJI/ZIDIHIIIIII

‘Vglglq I(!Olﬂ/“'lﬂlﬁt‘l’f'@lf&l}| I | | |34] : IZ/CgTBY,IAL Db L l [T |.|21| IT [ II I

15 Last Name First Name

Ll71310 [C f)h/l/VI AlEl LTI T o RET] B @

treet or SECTION

KEWRLWEFR I [T FREE R | frrenn ] [TTITTTTITT]-

70State72 _ Zip 7
52 NEAREST TOWN ~

- STATE PERMIT NUMBER

" DRILLER INFORMATION L'bl ] IMI 1]
; George F. Easterdag - 4 |0 | A‘ - MILES FROM TOWN (enter O if in town) A

~ Driller's Name 77 License No. 80 Bl4
L. Franklin Easterdag, Inc. _I.J1 > |/" 12852 IDE

Firm Na , DIRECTION OF WELL FROM
9265 Brown Church Rd& MT. Airy, Md. 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD

Addr ’ ) ' -
e/)S/n/ V7 'j 7@4@1«/@; 11/28/89 ON WHICH SIDE OF ROAD 2@ N

/St e T Date _ . (CIRCLE APPROPRIATE BOX) TE’ST

- [B]2] - WELL INFORMATION : : ‘ ST
. 2 ,
APPROX. PUMPING RATE (GAL. PER MIN.)
‘ B uZ2h[ [ |«
AVERAGE DAILY QUANTITY NEEDED o DISTANCE FROM ROAD
(GAL. PER DAY) Klplal T 11
- 14

20 ’ 9 ENTER FT or Mi

USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED INBY DRILLER

E OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' - HEALT‘H DEPARTMENT APPROVAL
- FARMING (LIVESTOCK WATERING & AGRICULTURAL #{jf}?/lgﬁd@ : ’,? 40 {" 9 g"

IRRIGATION) COUNTY NAME ~ COUNTY NO!
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. I o _ D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE * " INSERT S

. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' DATE ISSUED ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ’ Z 3 | i I? I,Q [.7 | v ,
APPROVAL) .- ' 48 _CO 31 INATURE-> “EXP. DATE 7\

EHF 5
niEgg e e | SrESIlly) GlgRbRIST

SHOW MAJOR FEATURES OF 2, ?0 10100

APPROXIMATE DEPTH OF WELL Elﬂlll FEET B A ATE WELL 7/ 7’},/ %p /[)D i /US;Q /’%h

WITH ANX _
: SOURCES OF DRILLING WATER
é NEAREST

INCH 1'LUQ //
2.

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER @@ o

ﬁzg RIR-ROTary ) - AlR-PERcussion - ROTARY (Hydraulic Rotary) |  FROM THE MAP HERE
e - REVerse-ROTary . _DRive-POINT | . v :
gof *
_Jooo °
5 J ,5, +|< 000
REPLACEMENT OR DEEPENED "WELLS -
: " DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN

P X
(CIRCLE AP ROPF“ATE BOX) - . « RELATION TO NEARBY TOWNS AND ROADS AND GIVE
ﬂ“<%>HIS WELL WILL NOT REPLACE AN EXISTING WELL- . " |- - DISTANGE FROM WELL TO NEAREST ROAD JUNCTION .. ~

THIS-WELL WILL RERLACE A ‘WELL THAT WILL BE N
ABANDONED AND SEALED . .

~.39 g THIS.-WELL WILL REPLACE A WELL THAT WILL-BE USED
AS A STANDBY

EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

""‘-V(IF'AVAILABLE‘) :41L| I ] T IR I L[] l§2 .

Not to be filled in by driller (OEP USE ONLY)

. ..other

VTRl

AEAA .

‘approp.pErMTNUMBer | [ [ [ [afalp] | | | |
R = 68

’ WRITE o
FORGCE NTALS PERMIT No. | 41 p—| &

70 71 72 73 74 75 76 77 78 79'

<
g

A

SPECIAL CONDITIONS




SEQUENCE NO.
(DENV USE ONLY)

12691

STATE OF MARYLAND
WELL COMPLETION REPORT

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

THICKNESS 'AND IF WATER BEARING

o

TYPE OF GROUTING MATERIAL

" | DESCRIPTION (Use

: CEMENT{ ) BENTONITE CLAY

! FILL IN THIS FORM COMPLETELY --COUNTY ™~ F
(THIS NUMBER IS TO BE PUNCHED S A —
INCOLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE ‘NUMBER A 40548
ST/CO USE ONLY 4 PERMIT NO. ‘
‘| DATE Received.,. DATE WELL COMPLETED ) Depth of Well "FROM “PERMIT TO DRILL WELL”
NPERER R |,m1/|,,|a/|§1 <EMEIRNE Alol=Tslel-1/1/1302)f
w1 8 i3 R TO NEAREST FOOT) 28 29 30 31- .32 33 A4 35 36 37 |
%® |OWNER . i-;t €/ Tn B_.C .
|sTReET OR RFD: B X 2 fistname  yowN___payia4) - .
'SUBDIVISION. 4 £ 51 £. £ £ v SECTION - LOT 3 = .
WELE LOG - 1. GROUTING RECORD s~ o C 3’-37
Not required for driven wells 7| “WELL HAS BEEN GROUTED . [E )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) i / 102 i T . -
PENETRATED, THEIR COLOR, DEPTH, PUMPING TEST

—";
. HOURS PUMPED..(nearest hour) d

._MY KNOWLEDGE

FHEREBY 'CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED'IN
04

G fre
‘GRAVEL PACK: L
F WELL DRILLED WAS""

1 DRILLERS IDENT. NO

FLOWING WELL INSERT
F IN BOX 68 :

«] OEP USE ONLY

NOT TO BE FILLED IN BY DRILLER)

. FEET Check
. o ) if water 45 46 _
additional sheets if needed) { FROM | TO ‘.beanng NO. OF BAGS } J NO. O;POUNDS Ny o ItDOUrII/eIZIrI;IsGt ZQT)E {gal. per min. ..-..
— e s GALLONS OF WATER Tt s _
fep Soi e | A DEPTH OF GROUT SEAL (to Rearest foot) METHODUSEDTO J7, .i= . |
‘. from | /}I I I I I ft. IOI;?I 7(J37T()IM 5TIft WATER LEVEL (distance from land surface) '
b 5 N . ’ (enter O |f’from surfacfe) , N | BEFORE PUMPING 4
¥ . - casmg -CASING: CASINGRECORD . _
e typ WHEN PUMPING -
» fo| el = t
A/.\ ﬂ"»} ~ i 4 mser
f f/i o apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) :
‘ i code
) o P P e ( below air piston turbine
P 74 R PLASTIC OTHER 27 i 27 27
J LT : _ ' other
iR N . E MAIN Nominal diameter  Total depth centrifugal lErotary (describe
. . ot L CASING top (main) casing of main casing 57 o 57 27 below)
- v % ?.{, i | ‘ TYPE (nearest inch) (nearest foot) i : @»\ .
e w3 - AR ) 7 . ’ A ie o i .
PR Loy | U L=~ — : Jliet / stibmersible
5 Wea | 7 @ @ | G8
} 50 61 70
QTHER CASING (lf used)
d'?m fgfmpth Ifeet)to PUMP INSTALLED
o | FaEER : T DRILLER WILL INSTALL PUMP  YES (0™
o 9 7 f oY s : It : (CIRCLE) (YES or NO). S
7 {ﬁi,«‘-? (f‘ £4 : 7 N IF DRILLER INSTALLS PUMP, THIS SECTION
{2 AN G : 1 ) i _| MUST BE COMPLETED FOR ALL WELLS
i - L screen type SCREEN RECORD EXCEPT HOME USE .
- - . X . or open hole - = —m— — TYPE OF PUMP INSTALLED D
1021 55 s [S]T] [BIR] [H]O] | PLACE(ACJPRSTO) -
k 7 . insert . 29
! IN BOX - SEE ABOVE:
art appropriate STEEL BRASS  OPEN :
é Pz A 1% ‘ ﬁ/;éﬁ code BRONZE HOLE CAPACITY: : m
7 GALLONS PER MINUTE
! beloy . to nearest gallon & 35
' : PLASTIC OTHER ”I:’UMP ‘HORgSE‘(')PéWER' - D:D:I:I
i C ' 37 Y
« -1—-I—2-| : S ) PUMP COLUMN LENGTH -..-
B ;'I « ' DERTH (nearest-ft) S (nearest.ft.) Tl
B I RS P 7 - o * CASING HEIGHT (curcle appropnate box
£ fsl/ CQI I11 I c!;I I I I I 5I I C’I I I a and enter casing height)
C ’ . LY
- - .H | — - Ce LAND SURFACE :
L I||‘|II||I‘|II
: . - — nearest,
|t == | [ = foot)
CIRCLE APPROPRIATE LETTER ‘RY - r . - 50 51 -
B e e [t
. = N ' ) T SHOW PERMANENT STRUCTURE SUCH AS
-E ELECTRIC LOG OBTAINED- \ "SLOT SIZE 1 2 3 ) - .- BUILDING, SEPTIC TANKS, AND/OR
. . ) .IN. .LANDMARKS AND INDICATE NOT LESS.
TEST WELL CONVERTED TO PRODUCTION DIAMETER _ -(NEAREST . .
P weLL .;-OF SCREEN L__ . S INCH) T THAN TWO DISTANCES

- (MEASUREMENTS TO WELL) .

DRILLERS SIGNATURE T i Lo T ) (E ROS) waQ. |- e s
(MUST MATCH SIGNATURE ON APPLICATION) ' 74 75 76
70 72
/’g)‘.ﬁ,&*’ e Tfﬁﬂﬁ i f""’«’—"""ﬂ - - D . I:I . - N
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE = LOG OTHER DATA &<
responsible-for- sitework - |f d|fferent from permlltee) -QASING . INDICATOR " . o ST E
-~ \




o ’ ' - HOWARD COUNTY HEALTH DEPARTMENT

R T : ‘ ‘Bureau of Environmental Health - ' ‘,,:
P -5 . 3525-H Ellicott Mills Drive o
e IR S Ellicott City, MD 21043

' . 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

i

New Installation o o - Receipt # .
Replacement , ' Date § - A&-TY4
Name of Installer '—FJQ A }Q )Qaaiﬁ - ;' Telephone 3OI;'§DSIADL/7$‘
License Number 5290 -
Certified Well Punp Installer : A’r Well Driller e Regf:tered Plumber v/(
Name of Property Owner /\/ AD: U Tu AK L I B Telephone '—410 Q”/D g?J'—/
- Subdivision HeDGE RDOL) . Lot #1015 Well Tag ¢ ___ - ,
‘Site Address‘ ISADB il Bl?tDE Lar)f/ : : /
N :%°i‘ - \\_ - - - :_ - - - - - - - _: - - - - - - - - - - - . - -
. %%g Punp N Motor: . “Pitless Adapter »
S | Type i L 1. Horsepower 2 '6 1. Make £ .. .o s/
' ~ a. Deep well Jet i "~ 2. RPM _._ - 2. Model # Ry,
T - <i ¢ :b. Shallow well jet - 3. Voltage ' T
LT, ‘Submersible oo~ L ¥ ‘
2. Make 1/2/,7 o “*“ e
"3..Model # i GHT2 /-5 0 I
- 4. Capacity _ £~ - GPM RO
5. Pump exceeds well capaclty Yes - !4: . No _ :
6. If Yes, is. low pressure cutoff switch installed? Yes v
7. What methods are used to protect the pump and electrical wiring from
o vibrations° - Torque arrestors v/(q Cable guards ) Other
- Tank , Piplné " Well data .
1. Capacity q Qf_ﬂ , - 1. Type /69 PSI 1. Depth 320 ft
2. Pressure relief . 2. SIZe 14 2. Yield yeu/ GPM
valve? j¢es. - - ' 3. NSF and/or BOCA - 3. Static water
‘ . _ , : Code approved level _ ft.
' 4. Depth of supplyl 4. Will water supply
» llne ?0() # be disinfected by
E 1nsta11er°

f; '1 .
1 understand that it 1s my responsit;i«llty to notlfy the Howard County Health
Department when ‘the installation is ready for inspection (otherwise this permit

is null and void)

s‘:

All 1nformation given above is true to the best of my knowledge

o
Signature of Appllcant /(n/c S /’,//w

Date: < ,‘Qp,qz/

Note: A stlcker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection
: 7

HD-215 R
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HEDGERUW
HOWARD  LOUNTY, MARYLAND

PLAT N2 89=|
P P APP , —
AP HoMES 0'CONNELL & LAWRENCE INC.| wh i,
17904 GEORGIA AVENUE KA SHEET

LAMFPANILE HOMES, |NL.
11509 IR HALAHAD WAY , ;
ASTON, MP. ZUBL ] SUITE —
8. OLNEY MARYLAND 20832| s
l_301-924-4570 Y
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933

=,

APPLICATION FO

New Installation | Receipt #

Replacement - Date

Name of Installer _l, ﬁ Q_W ﬂwx&l tZ@‘Y’\ Telephone @l’?’Sl—sO‘f'?él’
License Number _

Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner Telephone

Subdivision _ @ 8dexrsd Lot # _ o5 Well Tag # HD - &>- 185

Site Address 13003 Gh\wC\ A2, Lot

—_ - - - - - - - - - - - - - -— - - - - - -

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 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 1nstalled° Yes No
7. What methods are used to protect the pump and electrxcal wirxng from
'~ vibrations? Torque arrestors Cable guards _ Other
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.

Slgnature of Applicant:

Fm/m Date: '

Note: A stlcker 1nd1cat1ng approval/status of the installation will be placed
on the well casing-at the time of the inspection.

HD-215




3430 COURT HOUSE DRIVE: ™"
ELLICOTT CITY, MD 2104,
PERMITS.(410)313—Z455 INSPECT! 410)313-1810
AUfOMATED INFORMATION (410} '313-3800.- o

6{" GiLGRtDc’
. 1"'/’/ A’?‘l!.l"\

4

'/’5-'?.’.'"1 o ”/ -

: SDP/WP/Petmon #: T
. ’{ 'f. ;! f-}vf/(l.') ,4,.' . "»

'Exw_,llg"g' se: o

Proposad Use '
Estlmated Constluctlon Cost $ RN

‘Clty ;
License No.
Phone _ ,

S

'Engineer or Architect Company )

‘Contact Person ‘

‘ Address

city

‘Phone

Water Supply
" 'Ppublic

Fmtshed Basanent yal Unﬁmshed Basanmt a
:Crawl space . (1 Slab on Grade o ‘
.No of Bedrooms

'Muln famnly dwellmg
.No."of. efﬁcxencyunns..
-No:-.of '1 BR units: -
§""No.of 2 BR units:
'No.: of 3 BR units: _

- Other Suppression ~ - B o

__#__ofHeads,' R StateCemﬁedModular
I | Manufacm.redHome '
(3) THAT lm/mwm. COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY . wo
(S)mnm/slmmmscounrrvomammmmn ENTER

THE UNDERSIGNED HEREBY cm'rmANnAmmu rorLows: (1) THATnﬂmmAmﬂom TO mnﬂsumcmmw (2)THAT THE INFORMATION I3 CORRECT,
mmmmummm, (A)mnm/mwm.mmmnowonx wmmvskmmmrmmnnmmwv Dsscmnmmm Avmcnwrr,

Checks payable to: DIRECT OR OF FINANCE OF Hi OWARD COUNTY
Va PLEASEWRITENEATLYAND LEGIBLY ot
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