i~ PERMIT

;

i

P
- SEWAGE DISPOSAL SYSTEM

e o A : ) . A REPAIR
¥ DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
/o o DISTRICT
~ ~ 050 1) .
HOWARD COUNTY HEALTH DEPARTMENT o - DATE 4/30, 9—?
’ BUREAU OF ENVIRONMENTAL HEALTH 0! -
SEXITEE 3132640 IN D EXED DATE SYSTEM APPROVED
A INSPECTOR.
James Peay : _ : — ~____ISPERMITTED TO IANST‘ALLl ALTER __ X
ADDRESS , ' _ PHONE
SUBDIVISION Farside _LoT_ 71 ' " ROAD 11814 Farside Road
PROPERTY OWNER i ._' ' ‘Mr. and Mrs. James Peay’
: o _ 11814 Farside Road :
ADDRESS . : - Ellicott City, Maryland

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS ___7 (NEw ADD W Hﬁs 28 fz)

II’ YD SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED -__/ 9 6 '

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT (51458)- Addition = 2 addltlonal bedrooms .
Call for.inspection when ground is opened so sanitarian can recommend repair. 11/29/93;
. _ ' i : RH

N «"  Bor 8’ 3 | _
SYSTEM Si2ED FOoR 4B bLUE 70 8LOG. PERMIT SIGNED ™

EXTENSIVE JNDOp R PLUMBING USES -%{R; %5{35 i I
//U NEW _ ,4[51)/770/{/ W%&%%MM

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED o
: NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 SPECIFICALLY
AUTHORIZED) , : . 8LOQ. PERMIB SISNEB

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR. INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) anD Z[,?’} [4¢&

5 5o add.
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH /7/ &0/222’57
BLG. PERMIT SIGNED/

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 D! METER CAST IRON. CONCRETE OR TERRA CO'ITA 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

Q

*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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. PLANS APROVED BY " - ‘ : _ DATE
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anWPERMITco

M SEWAGE DISPOSAL SYSTEM
: ¢ !0 , DEPARTMEN OF HEALTH AND MENTAL HYGIENE

A
L <30 - <00 %3 DISTRICT

P 5RSWE D

. HOWARD COUNTY HEALTH DEPARTMENT - o o DATE 1/ /&

BUREAU OF ENVIRONMENTAL HEALTH — -3/
4616933 : | : ' : DATE SYSTEM APPROVED _// $1/00

, South Carroll Backhoe IS PERMITTED TO INSTALL _X ALTER _
ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 ﬁHONE 410—875-4197
SUBDIVISION. Farside _ tor___ 71 . ROAD __11814 Farside Road
PROPERTY OWNER ' o ‘Mr. and Mrs. James Peay

11814 Farside Road

ADDRESS - _ _ _Ellicott C:Lty, Maryland —

SEPTIC TANK CAPACITY 1500 GALLONS ' TOP SEAMED TWO__ COMPARTMENT WITH REAR COMPARTMENT TO SERVE

_ -~ AS PUMP PIT
NUMBEROFBEDROOMS_____(N‘ 0 /Q'DD(U HAS 2 5@ _%%%*PUMPED SEPTIC SYSTEM#*#%%

1- YO SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED i ? O : S

~"REPAIR = PURPOSE - IN SUPPORT OF BUILDING PERMIT (51458)— Addltlon - 2 add1tional bedrooms

CallA for inspection when ground is opened so sanitarian can recommend repair. 11/29/r

N €7 Bor S’

SYSTEM C(2EDN FoR 4BR bve 70 BLDG. PERMW@S}G@?\(
EXTENSIVE WDool PLuMEmG vSES  NBEIEL AT

IW-_NEW AAD/T/M/ Amfgfm 175 ciots TR

k 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 spscnncm.v
" AUTHORIZED) - , : S o

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECT!ON BEFORE AND AFTER PLACING GFIAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT\ON TRENCH TO EXCEED 100 FEET IN LENGTH

E FERMIT SIGNED
~ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OFI ABS BLBJ MIT M

PERMIT VOID AFTER TWO YEARS ' , - w ST - ; (K
o ~e

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN D R CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE HEQUIRED

\1d

NOTE: ms'rmatmon BOXES MUST HAVE BAFFLES . : ‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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4 PERMIT 20042,

A 31217

-" . : SEWAGE DISPOSAL SYSTEM _ N p
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT Z / — |
. HOWARD COUNTY oAt &/% /

: / BUREAU OF ENVIRONMENTAL HEALTH !
' 461-9933 DATE SYSTEM APPROVED ¢-fS-4

/ | - INSPECTOR S /é“ﬂ«—é- !

Wesmar Corporation IS PERMITTED TO INSTALL __X___ALTER '-

ADDRESS _ 13990 Triadelphia Road, _Dayton, Maryland - PHONE 531-2166

: _ ' e
SuBDIVISION —_Farside ROAD _llﬁlﬁ_EaISl.de_RQﬁd__LOT 7
PROPERTY OWNER , Joel Garrett

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES ______  NO__X ; o

SEPTIC TANK CAPACITY __1500 ___ GALLONS  NUMBER OF:BEDROOMS — 5

. . ) ‘ l
TRENCHES - 187 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet T)F=7c>14L_OL.7_g:L11aZJ
~grade. Bottom maximum depth 9 feet below original grade. Effective area i
begins at 4% feet below original grade. 4% feet of stone helow distribution
. pipe. : B ‘
LOCATION - Place lst trench 210 feet down the rlcrhf (826.51"') line and 15 feet off. the
_ a right lot line as seen when fac1ng property from Farside Road. Run tréhches
e . (approx. 4-54" Jong) along r'nm'-our towards the left (806.10') Jot line.
- NOTE ' - No trench to exceed 100 feet in. length. Prov1de 6" - 8"’d1ameter ‘clea("nout and
cap to grade or above on septic tafc " i : L

~ R o\.(\@(@ | | | ,r,

PLANS APPROVED BY — B. Nixon - DATE 1‘2/21”/8.6 b

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. o ‘/ B |
{

NOTE: CLEANOUT REQUIRED EVERY 70vFEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. \

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 TRENCHIES). o

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
©nG. PE "7’\"3'1' SIGNE

: : AND RETURNED fi i
PERMIT VOID AFTER TWO YEARS. _ W/K/Kﬁ_/ /

[
!
) I
. 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 PVC OR A/BS : '
\ . ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. / -~ /j

NOTE: . ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

' '\\ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' BTDG. PERMIT SIGNED |
! ‘ : ,’.fn RETURNED ?2)/ W"Z/%—% ng/%M/ s
- QEN,\?TA&‘L RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ’ » , A
AND Re: URNEQ 7/ 27 *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . EH-2-1186 :./ |

LI f TG TF -
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”Q[L‘ ‘rﬁ/fd‘é‘)u@f‘ Q/Y\\!&a

SEPTICTANK.‘LEVEL / — L . CLEANOUTS /TN"‘U( “'5»7’

; DISTRIBUTION BOX. LEVEL \/ _ S — . —m
i <\RAIN FIELD ILE FIELD. DEPTH 3___FT. TRENCH WIDTH_L. FT. INLET DEPTH __L{_'i_ FT
‘o BEFECTIVE G,RAVEL DEPTH 4.5 FT.  TOTAL LENGTH Rr=dle] COFT

—

NUMBER OF TRENCHES ____;3@%___ ONE SIDEWALL/BOTTOM AREA ?yg

DRYWEI:i;lNSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET
\ A0D’ 7,
ABSORBENT AREA 7\5 SQ. FT.
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A ' P

ol SEWAGE DISPOSAL TESTING = —_—
. STATE OF MARYLAND - DEPARTMENT OF H;ALTH A;leM?TAL HYGIENE /) ;¢ )/
HOWARD COUNTY HEALTH DEPARTMENT ’ 7 z ~ DISTRICT 3 :
ENVIRONMENTAL HEALTH SERVICES jé,@ M/é 4z oaTE May 12, 1978

P O BOX 476, ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356
: )

S50 pallomg
o

I

+6: THE COUNTY HEALTH OFFICER '
ELLICOTT CITY. MARYLAND
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

epoOPERTY OWNER __Woodmaxk, Inc,

ADDRESS 9267 Balto, Nat'l, Pike prone . Li61-2889

PROPERTY LOCATION:

SUBDIVISION _ Farside v N LoT No. . rLrQ/ A’I
4 f ——m=ne 2

POAD AND DESCRIPTION Rt, L0 West to left on Bt. 1)(}1; left on Folly QIlaY“‘l’.DY" left on

Homewood, 1 mile to Droper'bv.on left : A . (

SIZE OF LOT _ 3 plus acres . : TYPR BLDG. h’
E ' ’ NMUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER:THIS, APPLIC

IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : :

e

SIGNATURE OF APPLICANT

T
APPROVED B8Y : : FOR DATE .
‘ ’ (KIND OF SYSTEM)

. P —— . —— mrr— B

REJECTED BY FOR — DATE
. (KIND OF SYSTEM ) .
HOLD PENDING FURTHER TESTS . . i 8 . DA.TE
P

REASONS FOR REJECTION OR HOLDING

CTHIS IS NOT A PERMIT

O
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_ ALSO PRESENT:

) /
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LTI | .
¢ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE »
HOWARD COUNTY HEALTH DEPARTMENT :?3'5 A
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT el
P. 0. BOX 473 ELLICOTT CITY. ‘MARYLAND 21043 . A AT
TELEPHONE: 992-2330 Ry DATE _ MALCH 107. /38/
\\ 7
i\‘ Y
0. THE COUNTY HEALTH OFFICER A ' o - ‘ AR
RRCER ELLICOTT crrv MARYLAND )1 ) .
[ . wy et
N HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ¥ U)O'C)OW\J\»( i< 1< .
x::“ .
- ) — /‘.— ot —~— . ! to e N A \, ’ -
avoRess 1 D 150 AT, Hf--/S‘;“—T CT. 2073 PHONE S3/- 3072
PROPERTY Locmon'-_) :
; ‘ , / Resub0ivigi o - -
- { . «r‘ﬂ' i \ ""’""-r
SUBOIVISION — rNZNﬂC LOT NO. 4 r]/ e Loz B 7
~‘ROAD AND DESCRIPTION _ FAIZSK /< (Z OAD at O _ e

FEE CONNECTED WITH r.‘Ht—: FILING OF THIS! PERC TEST APPLICATION IS“NON 71 I{A g

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT

‘APPROVED‘BY | Fé g" VKS /(le/

‘x'.v‘

¢RAT T . f‘ . '

REJECTED 8Y DATE B
- i
. 2t
HOLD PENDING FURTHER TESTS - : : DATE

REASONS FOR REJECTION OR HOLDING

éf 5#92/0

THIS IS NOT A PERMIT
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, : pl%E NQRTH - NAMEAAD.JOINING ROADWAY AS BASE LINE.
L _RESDE T

"EH-12-1079

PRE-WET TEST - 1” DROP
DATE ‘TEST NO. DEP:TH. . START STOP., , START  sTop TIME
IS Tl |7T73Z T ABRwPVED N'[55 20T feel,
5”5/” L [0 4217 /ziazﬁ\—z, 12022 | 12:3F /1
D 9
. 25 3/ 115 [[M6: |yl |UiE | 2 -
Zzg‘; | 97 s |37 [wz§ Yl | £
> | 3. |35 |7 3g |I73], |T#L
%rv/ 7/1;. W53 o \jlr NiZG | =2
CT)) 73 . ,
gJ | 4P | Sends s | @
5V 730 | omda ¥ | F
' ﬁﬁ &’ J2.00 | 72i0F | /1ZF0 |1&:7D &
kREMARKS
TYPE OF SOIL

‘TESTED By ‘S£ K“'

ALSO PRESENT




PROPERTY OWNER

" REASONS FOR REJECTION OR HOLDING

. "APPLICATION

’9.}5\910.{*\- o | A»3:<~54s

. 30 ‘ SEWAGE DISPOSAL TESTING
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT . o '  3rd
ENVIRONMENTAL HEALTH SERVI?ES : - » DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . .
TELEPHONE: 992-2330 3 : . DATE 12/3/82
/ .
/-
\

T0:  THE COUNTY HEALTH OFFICER
"ELLICOTT CITY, MARYLAND

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

Dr. William Launder :

 ADDRESS 12339 Benson Branch Road, Ellicott Ci‘ty,‘ Md. PHONE
PROPERTY LOCATION:
SUBDIVISION Farside | —_— » LOTNO. W71
ROAD AND DESCRIPTION Farside Road
SIZE OF LOT 105.7»6‘28 acres : | : - TveE BLoG. 3 or 4 bedrooms
. - . \ ) ‘ i (NUMBER OF. BEDROOMS)

_THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOM E-AVAILABLE. I 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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. /s/ Jack Fyock for Dr. William Slpunder
‘ (SIGNATURE OF APPLICANT)

APPROVED BY - : FOR . - DATE

ey N0 MEW RAEA ATSEPTRRLE \cﬂfﬁ LD An.e#\ Q":;}")\quw ’
HOLD PENDING FURTHER TESTS | -. e

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

December 21, 1993

" Mr. Tico McCready
Stewart McCready Architects
8329 Main Street
Ellicott City, Maryland 21043
' RE: Percolation Test Results
' Application Number: A49769 :
Proposed Use: Septic System Repair For
' Proposed Building Addition
Property ID: 11814 Farside Road

Farside S/D - Lot 71
" Dear Mr McCready: ' '

Percolation testing conducted December 17, 1993 on the above referenced property
‘indicated satisfactory soil conditions. Copies of the test results are enclosed.

Further review is contingent upon submission of a percolation certification plan
showing actual locations and elevations of all excavated test holes and a suitable building
addition site. The plan should also include the location of all existing wells and septic
systems on the property as well as the location of any other relevant features such as
streams, swales, or existing structures. A note must be included certifying that all wells
and septic systems within 100 feet of property boundaries have been shown.

This offlce s recommendation for approval of the building permit appllcatlon was based
upon your assurance of submittal of the plan.

This plan should be submitted within sixty (80) days to allow field verification if
necessary. ' ' o

If you have any questions regardlng this matter please feel free to contact me at the
above address or by calling .313-2640.

Very truly yours,

ThkELs

Mark Rifkin, R. S.
Water and Sewerage Program
MR:jr :
Enclosure
~cc: Mr. and Mrs. James Peay

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. Bo d, M.D., County Health Officer
Y 4 Decexnber 9, 33.9 i

- please contact this office at 313-2640.

Stewart McCready Architects
8329 Main Street
Ellicott City, MD 21043
: RE: Septic System Repair for
- Proposed Building Addmtlon
11814 Farside Road
Farside S/D - Lot 71

Dear Mr. McCready,

A septic system repair permit (P49769) has been issued to authorize the
repair percolation testing for the above referenced property. This is necessary _

"to establish the additional septic area (approximately 5000 square feet)

recommended to support the requirements of the proposed maJor addltlon (Bulldlng
Permit Application 51458).

This septic repair permit also authorizes installation of the initial
septic system for the new addition. Assuming sufficient satisfactory area is
established, the recommended system for the addition would include a 1000 gallon
septic tank and 500 square feet of drainfield. It is also requested that the
additional sewage easement be declared by submission. of a percolatlon test
certlflcatlon plat for the Health Officer’s signature.

Please have the 0wner or septic contractor contact this office to schedule
the necessary inspection at the percolation test. If you have any questions,

Very Truly Yours, <

Vg £

Mark E. Rifkin, R.S.
Water and Sewerage Program

C

MER

“cc: Mr. and Mrs. James Peay

Mr. JackK Fyock
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
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APPLICATION FOR PITLESS ADAPTER, NELL PUMP AND PRESSURE TANK INSTALLATION

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

461-9933 '

‘New Installation . l/ . _ Receipt # ,ifﬁjz/. ' ' |

. Replacement o _ , - Date L e =87
- Name of Installer [7098: /o ﬂ-/ M. Tnc. Telephone 247 = 5¢l5

License number
‘Certified Well Pump Installer well Driller__ Reglstered Plumber X

Name of Property Owner /)7( g—oe [’;4@_@677’ Telephone
. Subdivision___ {#® Lot # 2/ Well tag #-
Site Address__ / / (» 73 Fhrside gd. .
Ellicot c.‘+5'md. 2loHd3

" Pump o ‘ ' Motor " Pitless Adapter
1. Type - 1. Horsepower__| 1. Make /ie\/aﬂ.a’
a, Deep well jet 2. RPM 3450 2. Model #
b. Shallow well jet 3. Voltage_a30 3. Depth__ I3 " Feom 70F
¢. Submersible v~ a. 110 of ¢,qs;_j
Make Goulds b, 220__ .~ .
* Mode 1 # . : i
Capacity GPM
Pump exceeds well capacity Yes No
1f Yes, is low pressure cutoff switch installed? Yes No
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other

Tank Piping : Well data
d. Capacity WEH £ /‘/f//é'néo/ 362 1. Type AW WA 1. Depth ,22::/“.
2. Pressure r‘ellef - 2. Size i 2. Yield_yo GPM
valve? V2! - 3. NSF and/or BOCA 3. Static water
- Code approved, level_J50 +t,
4. Depth of supply 4, Will water supply
line yg ! ‘be disenfected by

: , P installer?
f/g/gﬁz /rﬂﬁ'j &7 HE” e 4»( awz,cee,’ 2T AP _asae/C. pore ;

I understand that it is my reéponsibility 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 td the best of my Knowledge.

Signature of Applicant%ﬁm

-Date: LA 57

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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