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- PERMIT  ezzesT
o . A__37855

: SEWAGE DISPOSAL SYSTEM : A==
MARYLAND STATE DEPARTMENT OF HEALTH+ OisTRICT__4tB
oaTe _24 :;6?’;

HOWARD COUNTY : - o Y2Lg
weoromonorweans INDEXED e orew areroveod 227§

INSPECTOR

~

Donald Parlette. - IS PERMITTED 70 INSTALL - X ALTER
ADDRESS __ 6575 Route 32, Clarksville, Marylaizd i o ,HONg _ 531-2140
SUBDIVISION Whitel.eg Property ROAD __2229 Daisy Road -~ . Lot
PROPERTY OWNER ____ ' _ Alan Whiteley S ) o

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGEGRINDER?  YES__ = ~ NO_X

SEPTIC TANK CAPACITY ___1000 _ GaLLONs NUMBER OF BEDROOMS __3___

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins \
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the first trench 195 feet up the left (370.95') lot l.me and 80 feet off

the ame 1o ne ga een when & hé
trenches on contour toward the 1eft lot line. ) '
NOTE = No trench to exceed 100 feet in length. Provide €" - 8" dzameter cleanout and

cap to grade or above on septic tank.

PLANS APPROVED BY ' ; S1id Abel - g : DATE 8/04/88
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ' ' '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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 MOUSE TO ORAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) E i
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)
NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
© NOTE: ALL PIPE FROM HOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwb 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . :

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

SSELe Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TH!S PERMIT

A . . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. | )
HD-260 - - e
: e

;
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- S - - : mmcn: NORTH. . NAME, ADJOINING ROADWAY AS BASE LINE___. ___;W__W- TS
]7 SIS }/ ]2
SEPTIC 1"ANK. LEVEL /%’ &0 - > CLEANOUTS 'Q’/ -
" DISTRIBUTION BOX. LEVEL - i D : . : : — \
| N i B = = | R — \
ORAIN FIELD/TILE FIELD. DEPTH 2 1% F1 tRENcHwiOTH 1Y FT inLET DEPTHU’T M5 E |
- - . B g 2 ) f' ) |
. Y, T f‘v‘*{;«;
EFFECTIVE GRAVEL DEPTH %5 | F FT. TOTAL LENGTH Z 7 L TNSTIen| Y W
. 7 | f (Ll ‘
NUMBER OF TRENCHES ___2~___ ONE SIDEWALL/BOTTOM AREA?* i l ¥ %0 né Z/é /g 2

bRYWELL INSIDE DIAMETER v - ' FT EFFECTIVE DEPTH BELOW INLET FT._

ABSORBENT AREA S0 FT
jg ARKS’//G LJ AT Lapes K [JEN /7Z¢A/\/ 7//&@/\/@@-} &S [)e/i—
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SUBDIVISION: - boHi'T‘L-'Le'-‘ iowpemﬁ LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottam maximum depth ' feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

, 200 sq. ft./bedroom
Trench to be 2 wide. -4
, Inlet j feet below original grade. ' /VQ/‘/é/ﬁe,-

Bottom maximum depth g feet below original grade.

Effective area begins at L]‘ feet below original grade.

. H feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. ’

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell. : ’

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: _FEACE” JHes [7as7 sencH )9S Fe 0pf Fdfe” (e7” (370.55)

Co7 awe pgwp BOLE OFF 7M. SAmmée tor~ e’ AC Scozn wptern)

SAC i TR /g/w'/é/l.kj [FLom D/J—fs7 72/, [20n) Jilericetes  on)

CON VIR DA D  T74¢"  LCTET 437 U aJe . F-o~f8 Sat
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HOLD PENDING FURTHER TESTS DATE /

THIS IS NOT A PERMH“

e

© APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : /ﬂ/ / :
TELEPHONE: 461-9933 DATE /§/¢ ﬂé

TO: THE COUNTY HEALTH OFFICER :
ELLICOTT CITY. MARYLAND : » N e N

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

A/ﬁa/ A ét)l\'l'a/sy (e o

Y29 J»awis.sn) Oﬁk Xﬂuéﬂ/ Wﬁ pHone 7 7 @720

PROPERTY OWNER

ADDRESS

PROSPECTIVE BUYER

ADDRESS ¥ PHONE

PROPERTY LOCATION:

e 1y &l P o

SUBDIVISION - : : LOT NO. ' R
- Baisy F
ROAD AND DESCRIPTION 202 ? :7
. ’ 4
o Jlo | !
TAX MAP —————————PARCEL # \
* ’ : .
SIiZE OF LOT 4 " AC TYPE BLDG. Solk .

(SINGLE FAMILY DWELLING OR COMMERCIAL) ‘

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

y

#

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDg ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY K

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. % % 7
(SIGNATURE OF APPLICAN
‘ i
APPROVED BY (\nga‘7 W FOR _&%a_m___ DATE W Lo

REJECTED BY ~ FOR DATE

N_

REASONS FOR REJECTION OR HOLDING /”//gig;{/évf/ Ok IW_/J 4@/\-— C”%/Z%é&w/? ;
}r/v»/& %M Lot Lo 3 J&Jf&ﬂ At o s, pERm sm@g’}‘i
S)Mv/m Ermonn ] LA MWM /AND M?ALL
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. PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTop -1 TIME
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE AR @@) M cmp
| DALY R\ MEGrn,
5 F oy .

REMARKS‘A ' B Z\A\ ’\\(\ _ :‘, ‘ ’ &#\ q\_}

{ TYPE OF SOIL

TESTED v %‘£ %Ww
N S, ﬂ §
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APPLICATION

e P R
@ o D 2

L ¥ SEWAGE DISPOSAL TESTING - P-
e STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . o DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES o DATE 5/10/76

P. 0. BOX 476, ELLICOTT CITY, 'MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

+ = om = ./2—0}5/5’( foy @
—> /145 & Jjge |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A

4 . . .
1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDEV\ TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE. ‘,\

DlSPOSAL SYSTEM. , ’ ‘ , ~7—€zOLT NSor
PROPERTY ownén » —M—Gr—Piiiing /78 53(1“’)&\/ Dﬂ i v
. . ‘ _ Any questions call:
. ADDRESS - he Md. G(Qﬂ &)rﬂl@ M%NE John Gary
’ ~ 788-2618

PROPERTY LOCATION:

~ SUBDIVISION

ROAD AND DESCRIPTION

left side before Bushey ngk mgd

SIZE OF LOT _ W "2 e : : TYPE BLDG. 3or 4
= N . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE ' ‘ i (51"919 le— lelg.)

THE SYSTEM INSTALLED UNDER ' THIS APPL]CATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME' AVAILABLE. .

SIGNATURE OF APPLICANTMW

APPROVED BY Wéw : — FOR DW _DATE /b,/J’/77

(KIND OF SYSTEM)

REJECTED BY : : FOR ' DATE
(KIND OF SYSTEM) '

HOLD PENDING-FURTHER TESTS — o W -’-7? ' DATE / [ / 76

'REASONS FOR REJECTION OR HOLDING x// J/M/é/ /&’wﬁ/ M/Lﬁ’(/,g./

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

N £ DARILS R

PRE.-WET " tgsT . 1" DROP
TEST NO. START sTop STARY sToP
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50y
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.DNR-131 l7 77}

EMERGENCY NO. (If uny) -

(THIS NUMBER'IS TO BE PUNCHED -
IN CO®S. 326 ON-ALL CARDS)

Bl 0 g 2 6 B ST STATE OF MARYLAND’ I3 ~ WRA PERMIT NUMBER
o o o - WATER RESOURCES ADMINISTRATION ; 1 /"‘ ’ 0’5‘5 :41 - -
172" luoo o) - TAWES STATE OFFICE BLDG., ANNAPOLIS; MAR L | Ev O = (2D

,‘ A 9
APPLICATION FOR PERM)T.TO DRILL;WEL

FILL IN THIS FORM COMPLETELY ’

S

P USE FOR WATER (CIRCLE APPROPRIATE BOX ]
< @ HOME (smon.s OR DOUBLE HOUSEHOLD UNIT ONLY) : .

B FAIMING. AGR|CULTURE. IRRIGATION

X E] 4I!§DU!TIIAL + COMMERCIAL, STATE. AND FEDERAL GOVERNMENT.
22 ) ) o ’

E MUNICEPAL WATER SUPPLY

DATE RECEIVED Tl ] PN - = - : -
(WRS USE ONLY). ~ / TR LRIty et "
. o OWNER | PR, ’9 “*, /” A ﬁ //ﬂ {//,»/';" %" N ';/ . . ]
g I /7 q o COL 1B LAST NAME . = Vo FIRST NAME coL. 34
: o "/f o ] Y - .- . )
e A,MZLR.-?EJ / Ly ved, » [N !
’ 9'3 DT coL 36 !/,/ . ’ o / ' ‘coL. BS
. . 7 " /’»\ . g 2 @ .

S oFficE TS S b b £ L AV A / j
8-18 . coL-87 j T T § B o ) coL. 76
Bl 1] cowrmuo [ DRILLER INFORMATION . B3] 1., LOCATION OF WELL
12 3 (skq. wo¥ - 6 1. 2 3 (sEqQ.wNO.) ) /L

. N KT #
- . : COUNTY [ N PN /tﬁ/ J
DATE L //;‘" é > / i ::JCMEBNESIE /é g . X 8 (DO NOT ABBREVIATE COUNTY NAME) - 21
o, ‘| susoivision L i J
//‘ , . /_— 7%_ (/ ) 23 42
L R =Ro WA f Q,» s tf/) L Oe /. J|secTion L J - LoT L |
FIRST NAME V DRILLER (.,) LAST N/AM[ s 44 r/ 46 y . . ‘ 48 50
: - e NEAREST TOWNL Ay ”’/ e T e, !
|sionaTure L A (/’ 1o @_;:/4/ 2k _44/;/ i .o %, ' L) l l_ﬁ
. S JMILES FROM TOWN (ENTER O IF IN 'n:)wn)l Mt
Bl2] .l . z WELL INFORMATION ~ 73 707778
J7 2 8 Grawea s - A s Bla] B "DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l; J ' .2 3 (seq.no.) . 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L (e {.x(;’,) : E]"°".T"~ - E“” EE]"”"“’T s°‘”"“s*

NOﬁTMWEST SOUfHWEST

9 S
/’740/{ 1@
"7 NORTH
i

L
34

«

SOUTH
ON WHICH SIDE OF ROAD

. (CIRCLE APPROPRIATE BOX)

.DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX)

} MUST.HAVE STATE HEALTH DEPT. APPROVAL

PRIVATE WATER COMPANY
TEST

APPROXIMATE DEPTH OF WELL B

P /)
=

L .
24

JreeT
28

APPROX‘MATE DIAMETER OF WELL. /’9 /o‘”| (NEAREST INCH) -

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METMOD)
aonao (or AucErED) JETTED DRIVEN'

> AIR-PERCUSSION | ROTARY (HYDRAULIC ROTARY)

-REVERSE-ROTARY DRIVE-POINT

OTHER (pEscrisr)

REPLACEMENT OR DEEPENED VELLS {CIRCLE APPROPRIATE z 80X}’

@ TNIS WELL WILL NOT REPLACE AN EXISTING WELL 5
= ——————————

’ THIS WELL WILL REPLACE A W!LL THAT WILL BE ABANDONED AND SEALED
30 n -
- B THIS WELL WILL REPLACE A WELL THAT WilLL EE USED AS A STANDBY |

[=]

S

SN

THIS WELL WILL DEEPEN AN EXISTING WELL '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L J
41 852

o~ NOT TO BE FlLLED IN BY DRILLER (wra use oNLY)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, -
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D15~
TANCE-FROM WELL TO.NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

 SKETCH. ALSO SHOW, BY MEANS OF AN **X'’, THE WELL LOCATION IN THE BOX BELOW .

AND THE 8OX NUMBER FROM THE WELL LOCATION MAP

"GV CASING
3 ABOVE Gaouwh

35 Q?E\o\\/\{\//]/

IZ BAGS (',Eww vl

N ;oA ,5; FA. o
N e S Y

CATaiE =

N
A7 = T a4
\ B IRAET R R

e LTI

.APPROVED BY/

ﬁ\m

I Sanitaviaf

57 88789 60 61 62 63

ELEVATION AT
WELL HEAD (FEET)

s LT LI [
N e 2 8 | sox . FE
S " . _ A EN'S G W Q c/q./u NUMB ER
FORCE \conolnons'[ ] ]/] J N
68, - 70 71 72_73 74 75 76 77 n 79 .
Blﬂ conTinED_ \J\ HEAES{H DEPARTMENT APPROVAL 2222’;."“ [= ]m[ [{ ],r]g 3] . |
: 3 (sEa.wo.d The\ "\‘{; ) 523247 - B0 81-52 83 84 58 :
o o] B S o N2 BEEERL ; i
[
I

65 66 €7 68.

0/0 8/0

SPECIAL CONDITIONS 8-6

BIsl

A WA
NITTTTITITTITT]

T

(SEQ. NO.)

5 mIH\H-IH
N

HEALTH

NENRENEGNNNNRSRANENNRE
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TAWES STATE OFFICE BLDG., ANNAPOLIS, MD: 21401
‘REPORT . - -

3 ER 4§ TO BE PUNCHED.
‘-e ON ALL CARDS)

-STATE.OF MARYLAND -
WATER RESOURCES ADMINISTRATION -

so,

WELL C@MP‘LE’TION‘

THIS REPORT MUST:BE SUBMITTED Wi
iN 30 DAYS'AFTER WELL LOMPLET'

FILL-IN. THIS.FORM COMPLETELY ]

ot 0 ] COUNTY e
N NUMBER ' )

DATE RECEIVED
(WRA USEONLY) .

DEPTH OF WELL
1

DATE"WE’L"L COMPLETED

LT

<55’
{To NEAREST FOOT)

.

y-u

[T
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HE - 1 !

.
e

DRILLERS ID.ENTIFICAJION NO.

- PERMIT NO. FROM"PERMITTODRILLWELL"

EZBVERERAEN

28 29 3031 32 33 34 35 36 37

L

= J .

s
J‘Bﬁ_f;[q”n M / )
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;’DZ«/ E

E;INST NAME
&

R
« P .
STREET OR RFD, post orrice LzLlfnS £ AT i L
WELL DESCRIPTION . -
GROUTING RECORD +co- wo Ci3
STATE THE KIND OF FORMATIONS .PENETRATED, THEIR - WELL HAS BEEN GROUTED o T T e SRR B
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - . (CIRCLE APPROPRIATE aox) K. -
. a4 a4 PUMPING TEST - o
TYPE OF.GROUTING MATERIAL (CIRCLE 80X)* . é
tuse AFDDITIONAL s } ) e
© CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L 2|
‘ 45746 . 8 7 9
72 oo L 20D g
p ~ / PUMPING RATE -
NO. OF BAGS / NO. OF POUNDS £ — 22 | (o4 | ONS PER MINUTE TO NEAREST GALLON) ;__]
N 1\55
GALLONS OF WATER éﬁ ”[3 Pt |
- METHOD.USED" TO ﬂ/ 7
§ MEASURE PUMPING RATE : “‘*/f:f/' /d i
DEPTH OF GROUT SEAL (ro neAREST FoOT) v
0 i /T . WATER LEVEL' (DISTANCE FROM LAND SURFACE)
FROM /. FT. TO PN FT. | BEFORE .. -.- L ("") . (NEAREST
48 52 54 58 PUMPING Z J roor)
{(ENTER O IF FROM SURFACE)} 7 — 20
CASING ‘CASING RECORD 0 WHEN v / % ) ©| (INEAREST
TYPES PUMPING L _:5 _.:‘C J FooT)
L 7 [elo] "
APPROPRIATE SRCRETE TYPEOF-PUMPED USED (circLE APPROPRIATE BOX)
STEEL cone (FOR_PUTIPING TEST)
- . CODE /
! ;
- ; ‘BELOW I‘—T_J AR [E] Pué-TON TURBINE
L ‘ P I L_I ofT ( v
L. pleld | : 27 ' 27
‘s ~ - PLASTIC OTHER
I _ OTHER
VR . CENTRIFUGAL ROTARY (DESCRIBE
N .
MAIN NOMINAL DIAMETER  TOTAL DEPTH" 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING .
TYPE ANEARESY INCH)} (NEAREST FOOT) B SUBMERSIBLE
|77 ) / =
60 -/61 63 N\~ 64 66 70 . . .
E OTHER CASING (i useo) PUMP INSTALLED ~ |
é DIAME TER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
S - T NCH) FROM o BOX — SEE ABOVE: A, C,J, P, R, S, T, O) 33
C - . . N
AT 1 ] J. L N I . YES NO_
S DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L . | 1 ) CAFACIT‘Y. ®
"GALLONS PER MINUTE * - < * '+ * « = -
SCREEN TYPE . S REEN RECORD (TO NEAREST.GALLON) . - | 1
OR OPEN HOLE 31 39
INSERT | [ I | B|R H | ) | .
PUMP HORSE POWER L S
APPROPRIATE STEEL BRASS OPEN HOLE 37 . T
CODE ’ OR BRONZE PUMP COLUMN LENGTH : j
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC  OTHER - AND ENTER CASING HEIGHT)
cla ; I .
. LANDCSURFACE .
1 2 "3 {SEQ. NO.) 6 / (NEAREST
DEPTH {NEAREST WHOLE FOOT) £ooT)
E | FROM 49
A [ N2 /Af ) LOCATION OF WELL ON LoT
C R el N e TS 77 & =31 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H / . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. INDICATE NOT LESS THAN TWO DISTANCES
. S 2
—_ C L SN ) . J (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 25 24 26 30 32 36 -
LL WAS ABANDONED AND SEALED WHEN. THIS E : .
“WAS COMPLETED E 3
N L 1t ]
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
ONVERTED TO PRODUCTION WELL - . -
DIAMETEROF SCREEN L] (NEAREST INCH)
HAVE COMPLIED WITH ALL 56 60
TATED ON,THE ABOVE-CAPTIONED ''PERMIT FROM To
L5 AND,THAT INFORMATION CONTAINED
|s\~1'nu:.\ ACCURATE, AND COMPLETE )} GRAVEL PACK L J L 1]
IF WELL DRILLED WAS A
FLOWING WELL GIRCLE BOX >
<72
roe ! 2. OTHER DATAY . :
INDICATOR © " AVAILABLE . .
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~ APPLICATION FOR PITLESS.ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION |

s 7 : : ‘ ~ Howard County Health Department
Lo ERE R T Bureau of Environmental Health
' Co ’ 3525-H Ellicott Mills Drive
Court House Square ‘
Ellicott City, Md. 21043  , . . Y
. 461-9933 o !

New Installation ~”/~ SR 3_ : __j  Receipt # e%ﬁ?ﬁ%{?é(

REplacement e " . Date /d/z,7 ?fy \.

. " . / 1

: .,Name of InstaHer Sdﬁ‘“’\bﬂl?. M R(@LC}S ~Telephone T76- sz A
-Llcense number : /;“5-7 | |

Certified IAeH Pump Insta]ler CKWell DruHer . 'Registered Plumber )/’ \\3
Name of Property Owner /4//?/\/ ZJA ?‘é/)r,é/ R Telephone 7‘7@«.}0(0@ - \
_ Subdivision Lot ’# Well tag # ﬂ Z{ ggég T
. Site Address=229. Barsy 2. , > ;

Moa,b/b’:d&’, /,vtb

) Pump - o » . Motor ). Fitless Adapter ‘ C e ]
1. T)'pe S 1, Horsepower 17/ - 1. Make' : ey
.a. Deep well Jet T 2, RPM o 2. Model # N o
- b. Shallow well jet 3, Uoltage L’LLO o 3. Depth 2! ; T
. c. Submersible__ ¢— o a. 110_ , : T
2. Make ﬂr—nb\(r)\ L L b 220_ V‘ R : SR

" 3. Model. # £ £S,

-4, Capacity__. 46  GPM ‘ L E , ‘
. 9. Pump exceeds well capacity - Yes l/ No ﬁ / T Lo
4. 14 Yes, is low pressure cutoff switch installed? Yes No ' o

7. What methods are used to protect the pump and electrical wlmng -From . o
-vlbrahons? Torque arrestors_(— Cable quards/{_—— Other___ . T

Tank | ' Plplng ' Well datag 7/ -
1. Capacitx Y : 1. Type Plustic. 1. DepthoZd? 4t .
2. Pressure-relief . 2. Size__ /" ' 2. Yield_—2-GPM
valve?_ [~ . - 3. NSF and/or BOCA © 3. Static water
" , Code approved._ «~  1level Z0 ft. :
4, Depth of supply 4. Will water supply
line__ £ . be disenfected by
S " installer?__ N0 -

1 understand that it is my responélbullty to notify the Howard County Health
Department when the installation is ready for inspection (otherwnse thls
permit is null and void).

Al inf-qrmation given above is trqe/' to the best of my know]‘;dge/: ' v' ' .
o ﬂ( - - ate:_ | | SRR
//A; 5 295, 67%14/0'CQ7V%%Z?_/2§ZZ£§/$K71AA%Q»~ ,  .35

M‘s SARE RS

Note® A sticker lndvcatlng Aapproval/status of the mstaﬂat:on will be placed

B on the well " casing at the time of the inspection.
L f’bfiﬁ ; ;7’é2;%7?’ ;zfj/&ff§;’7;k:@fré/éf’459 éﬁﬁﬁi%QL

Signature of Applicant:




