- PERMIT .

SEWAGE DISPOSAL SYSTEM

S - A__36241
el DEPARTMENT OF HEALTH AND MENTAL HYGIENE . .
TAYTD #03-3/(,573 =~ DISTRICT__ 3¢d_
HOWARD COUNTY HEALTH DEPARTMENT EN DEXED . DATE 2%
BUREAU OF ENVIRONMENTAL HEALTH :
461-0933 DATE SYSTEM APPROVED 4/
wspector M. L HE )
Whitworth Excavating - Lo ' ISPERMITTEDTOINSTALL- X - ALTER
ADDRESS 12680 Clarksville Pike, Ciarksville. Mar#land PHONE  854-2513
SUBDIVISION‘ RiVér Downs LOT ’2-,' Sec. 1 poap 906 High Steppers Trail
PROPERTYOWNER.» - . : Rick Martinson '
ADDRESS ' BUILDING PERMIT SIGNED
E

1250 aauons/OBI- 80VIST »;'9-5/4;;@
SEPTICTA.NK‘CAPACITY__L”‘_GAL‘LONS, e ®dxa. PERMIT m'?f’ﬁ

NUMBER OF BEDROOMS 4 o

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TFIENCH REQUIRED 2 80 o

\TRENCHES - Trench to be 3 feet w1de.' Inlet 4 feet below original grade. Bottom‘maximum
depth 5.5 feet below original grade. Elfective area begins at 4 . feet below
original grade. 1.5 feet of stone below distribution plpe.

LOCATION — Place the distribution. box 285 feet up the right (657.23") lot line and 110 feet
from the right (657.23') lot line as seen when facing the lot from High Stepper
: . Trail. Run trenches on contour left and right lot llnes. ‘
NOTE . - No trench to exceed 100 feet-in length. Provide 6" - 8" diameter. cleanout and

cap to grade or above on septic tank. C7/L’é (Iq(‘{(

PLANS APROVED BY

Jane E. Nadeau . _cm bAfE 6/15/90

COVER NO WORK UNTIL INSPECTED AND APPROVED o ]
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. ] . v
NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E 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 TRENCH(ES) ngé 3@

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH /)ec k o ( ? ?

SZ13-93

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

vTIgv

_ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ' *CALL461-9933 FORINSPECTION OF SEPTIC SYSTEM.
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APPLICATION

b o ' T ~ SEWAGE DISPOSAL TESTING
’ ~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

a T2

HOWARD COUNTY HEALTH DEPARTMENT : .
ENVIRONMENTAL HEALTH SERVICES , . DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) ' l /// /
TELEPHONE: 992-2330 : DATE é

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.

; artipse )ﬂ
PROPERTY OWNER Chazigévegzmentﬂéor({orat ion ’ M{%J#&‘

aooress P.0. Box 5780 Pikesville, Maryland 21208 ovone _(301)° 434-3100- 928 -pI53
PROPERTY LOCATION: . LoT 2 f/I/PL?M I/l §c
susmvnsion River Downs : i LbT NO. - K

ROAD AND DESCriPTioN __River Road — 2800' Northeasterly From Route 32

/ 724 @4/ .S)f%m’/‘.r 7

3 Ac.

Not Known
(NUMBER OF BEDROOMS)

SIZE OF LOT TYPE BLDG.

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 APPLICAT#N IS NON-REFUNDAB ANY CIRCUMSTANCE! O AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. : M‘*K 2 e & :

(SIGNrTURE OF APPLICANT) .

APPROVED BY ﬁff W ' . FOR ()7@[44\/ &l Ws DATEJ P28

REJECTED BY _ FOR . _ DATE ; ‘

"

HOLD PENDING FURTHER TESTS 7 3 DATE 8 o ‘

REASONS FOR REJECTION OR HOLOINGZ 2~ ~§-&S5 /741’0 fox_ser Jedasod Aer 557— ' A&‘J /4")44’5 é“"e“ in
Clevarion TAun LoT & which Shvews toann in Lo /u /9.)‘ J‘ e
ki 1 e s{/ﬁzr/‘/}t/'dé? foeD Fox Sobidiisions /(4*/ 534«//51» PRica) o»{-,, S. & f

05 s - bodistors

THIS IS NOT A RMIT
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Ce g’}i ~ HOWARD COUNTY B staL muusR
CApPugATION 7 PERMIT Appucmon N 373
n ’\ .  DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS ‘ R
NV 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 4 , o
. e

e
onAomo/seomem CONTROL Dvss Duo

E€SCRIPTION OF WORK AUTHORIZED

¢ . UTILITIES
WAY!INE\I. s:wm/sr.mc GAS |u£cmcm| TYPE OF MEAT |

1 hove corelully exo: lnodondroodoh‘cwlndhau\‘hmm.nob.'
e coarelully -

true and correct, and that in doing this work, ell ;
County Ordinonces and the Stete Lows of rvloa‘ will be complied 'ﬁ
whether specitied or not; ond | will notily the Sureau of Inspections
Perenits twenty-lour hours in o&nﬁtt when | sm ready for the inspections

§ this oMlMuMml’h:wd

' WwiscoDE FOR OFF|
DISTANCE IN FEET nou RIW LIN! TO FRONT IUlLO!NG LINE FUN ' OATE SIONATURE APPROVAL —
' zomuszmnmng/ ’ | L

~ sioe YARD
: (DISTANCE IN PEET FROM SIDE BLDG. LINE TO S10K PIWIRTY LINC) SHA
‘ mmmrmnwuummmwunl ..
. , , S T e senmenwsammg
. DRTANGE IN PEET. REAR VO, REGUTING S£7 . BUILDING OFFICIAXL

e (conntn Lov o __" WATER & SEWER
CONDITIONS F MY . Twee—— [wearnoert. N 81187 [A Nufooo

. Checks peysbie toDIRECTOR OF FINANCE OF HOWARD COUNTY FIRE PROTECTION ’ ‘ /
CALTION STORMWATERMGM,|
To hepin construction hetore a permit plac ard has been issued md
displaved on the jobas aviol, ihian ob the L.
ALse and accupanoy permt must be ||m|u ‘1o hwo weeks be hm it
will e issued . APPROVED  PAYG
: IMPORTANT: PLEASE SHOW ZIP CODESAND - . -~ bt A e .'.,','.'.“.4.‘.?,2."‘;.‘;"”
- LP-69 AIEA CO0ts WHfR!VE' REQUIRED ST Green - Planning & Zoning Gold - SHA.
Revisged : - o

Tatecval = 4




EMERGENCY/TEMP NO IF ANY

SEQUENCE'NO.
(DP USE ONLY)

fonesirs

(THIS NUMBER IS TO BE PUNCHED
““_IN COLS. 3-6 ON ALL CARDS)-

- STATE OF MARYLAND _ .
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

’ STATE PERMIT. NUMBER

N rEvsavian)

O fill in this form completely

- Date Receuved (APA)
OWNER INFORMATION

el

LOCATION OF WELL

AleldA D T T 1T 111

1

-
=1 APPROX PUMPING RATE (GAL. PER MIN.)

llll
Eda 1111

14; 20 .

AVERAGE DAILY QUANTITY NEEDED
. (GAL PER DAY)

7 5 ' "BCOUNTY 215, - o
:gﬁF%F:{{ ::::ﬂ”%{kbﬂl %J-'@$gﬂ§ﬁIUMHMM5IIIIII TT)
rﬁ1fﬁf“4§&m 2 | oo OO0 2]

& 4 : .
pLlicot Ot Y2 ety | Eyfek el T T TTT] 1711
‘DRILLER INFORMAT/ON ) - le l lMl [ |
,f , EEW “ MILES FROM TOWN (enterolf in town) . o7
Q‘r:; Iers Eame ’ 77 License No. 80 .-
S ﬁm //IEIL- Dt (g | [k e Baa ]
n Name . , DIRECTION OF WELL FROM . NEAR WHAT ROAD 30
2 [ [_ b Wl Vin 2/72/ TOWN (CIRCLE BOX)
Arese ..f == i B ‘ - * NORTH
Pé
.EEEE% Do " 478/07 %%%ﬁ%%ﬁ%n mEE
E WELL INFORMAT/ON SOUTH =

u[/ |Z[O] s -

DISTANCE FROM ROAD

~ ENTERFTor MI

-.USE FOR: WATER (CIRCLE APPROPRIATE BOX)

1. @HOME (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY)
B FARMING (LIVESTOCK WATERING & AGRICULTURAL e
: IRRIGATION) - -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION .PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) "
TEST, OBSERVATION M
1 APPROPRIATION PER, e

RING (MAY REQUIRE

1 ﬁl§| ad4i . ﬁu{pm@

‘NOT TO BE FILLED INBY DRILLER .
-HEALTH DEPARTMENT APPROVAL

A~5LQII

COUNTY NO. -

COUNTY NAME*

STATE
. SIGNATURE

DATE.ISSUED

INSERT S

ID-OF- éi/

48 CO SIGNATURE -} /&

e BBl olo] s lO A Ao Too]

ol

...." FEET

APPROXIMATE DEPTH OF WELL

NEAREST
INCH

-lh .
'APPROXIMATE DIAMETER OF WELL é :

o METHOD OF DRILLING (circle one)
BORED (or Augered) R VJETTED‘

g . 37 @R’F{Oﬁry

CABLE

Jetted & DRIVEN

AIR-PERcussion, ROTARY,(HydrauIic Rotary)
REVerse-ROTary =~ - DRive-POINT

other

: 'REPLACEMENT OR DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX) ~
' HIS WELL WILL NOT REPLACE AN EXISTING WELL
Y THIS WELL.WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
‘AS A STANDBY

E] THIS WEIftme DEEPEN AN EXISTING WELL
.- PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENDED

ancrete [T T[] [T]]d]=

5‘/ Téfal 9! B

SHOW MAJOR FEATURES OF . ..
BOX & LOCATE WELL —

: WITH AN X i . %# AU{_Q) S
SOURCES OF DRILLING WATER | "3 Pl T
WRITE THE BOX NUMBER ,;9: mj/

FROM THE MAP HERE [,

| w%m\ e
| YL %NM

. —F 000
N 55 _ﬂ : * ‘000 .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN' :
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL  TO NEAREST ROAD JUNCTION.

N

? Not to be filled in by driller (OEP USE ONLY) @[ m}g .,

APPROP PERMIT NUMBER [ | T [ |G|A|p| || |
N 54

«&ﬁwmmm|ma4ngInamEI

70 71 72 73 74 75 76 77 78 79 g4r;"_

e ey =

SPECIAL CONDITIONS q (}';L.. ]({?. S’ (Mf ﬁf/g)

GOUNTY

EXP_DATE 1
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IR - slufar '

Page of ' v Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - JF-/42/

Location of property (road) y s 7,@9/“/ :
_Subdivision : f1/74 PUWLs : Lot 2. Block Plat Sec. _/
Well Driller Joseptr fllwuae Owner / W<tk »

v V4

"Depth of well l@ﬁ Q \( l -P+

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 24 L1

o
o

I. High rate pui’i:ping -- reservoir drawdown

Time pump started 7. 30 ar Pumping rat | Q@\ 2
% f{libelow M.P.

Total time _ AS paaw_ to reach pumping water level

II. Recovery pump test data - observations to. be recorded every 15 minutes
: |

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill £ | (if used) (gallons per
tervals _ ; gallon bucket ' minute)
QY am | YDl | 5 sec YN
N5 e | o5 Ly 5 see, ‘ /ﬁﬁzmvu

s 16-91 Lodar gumide, dalton

ok 930 am  HE2120

pppaars caar [NEN




SEQUENCE NO.
(DENV USE ONLY) -

Cit

9198 |

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)

I
TYPE OF GROUJING MATERIAL :
cemen{|C . MJ) BENTONITE CLAY [B| -

123 6

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ;

I(N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /4 - 36{ a2 64/

ST/CO USE ONLY , ‘ PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI ¢ V = LS 1 I Hol-19151-¥ £171/]

8 13 15 77 0 (TO NEAREST FOQOT) 28 29 30 3t 32 33 34 3 36 I
OWNER rar 4 ‘ H AR L LD - __ .
STREET OR RFD Hastname "4/, - £ <‘/s-> ipo 2 Tsn gy AT oSSl L e, S I/E |
SUBDIVISION ﬁ{e/ﬁg £ L rerdS SECTION V4 / LoT__ot= » i -

WELL LOG - GROUTINGRECORD v oo | C | 3
Not required for driven wells WELL HAS BEEN GROUTED
1 2

PUMPING TEST
HOURS PUMPED (nearest hour) .

Illl
vemoousento Mo b 2

PUMPING RATE (gal. per min.
" to nearest gal.)

. WATER LEVEL (distance from land surface)

BEFORE PUMPING .m-.
T

25

turbine
27

WHEN PUMPING
TYPE OF PUMP USED (for test)

IE air |E| piston

27 27
other

centrlfugal IErotary (describe
27 below)

. Jet ’/ IEI submersible

DESCRIPTION (Use FEET %fdve;lér
additional sheets if needed) FROM TO | bearing |\ oF BAGS /2 NO. OF POUNDS fl ﬁ
o GALLONS OF WATER ___ ‘72,
5{'3{0 0 S fé e o /7/7 DEPTH OF GROUT SEAL (fo nearest foot
| T omlL] T T Jn wBIE] [ e
BOTTOM
: i %(17' /,fg"s“ / (enter 0 |f from surface)
(: ﬁ;:,’fii/ ﬂ/ 1EH - ' ctzasmg CASING RECORD _
. . p oA
L e K insert
appropriate STEEL CONCRETE
code
below
PLASTIC OTHER
MAIN Nommal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) - (nearest foot)
SH1 ] EA
60 61 63 64 66 70
E ) OTHER CASING (if used)
c . diameter depth (feet)
H inch . from to
c .
“é L —J L 1L 1
N A
G L it - ¥l |
screen type.  SCREEN RECORD
or open hole
RN L
appggg;'ate BRONZE HOLE
beon: [PIL] [O[T]
PLASTIC OTHER
Cl2 I
12

DEPTH (nearest ft.)

SEATT TSI 2

_ CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED
" WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew

|HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED IN

AND IN CONFORMANCE WITH ALL. CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION.PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES/ )

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE - :

TYPE OF PUMP INSTALLED l:l
- PLACE {ACJ,PRSTO)

INBOX - SEE ABOVE: - | *
ey EEEEN
GALLONS PERMINUTE L =

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle approprlate box
i. ove and enter casing height)

49, LAND SURFACE

=] beow [T ] gares
i . foot)
49 50 51

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION".

] MY KNOWLEDGE.

DRILLERSIDENT.NO. 2 2§ = |
4 ot '7}?1’}/¢ Ao

o m o

e | H o
C 8 ° 9 A
H .
5 JLLL LI
c 2324, 26 5 a =
R
HERENIEEEEN
N BEm S 45 47 B
SLOT SIZE 1 2 a ,
DIAMETER D:D:D (NEAREST
OF SCREEN INCH)
56 50
from o
i Fu——)
FLOWING WELL INSERT ‘- Wi g

F IN BOX 68 i 68

DRILLERS SlGNATUREf o
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY ,
(NOT TO BE FILLED IN BY DRILLER)

s

T (EROS)
0
TELESCOPE LOG OTHER DATA
CASING INDICATOR :

J5 s g

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

-(MEASUREMENTS TO WELL)

/“Elf{, ?!)6,%11‘1_;( \jg}!}i

‘ $2 &5, 2 .
Lid ,53‘ § H
) g liﬁ'
" L . %
&

: responS|bIe for sitework if dIfferent from permuttee)

R R L B L
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Page ' Review OlC 347/7/ C(«)
. Date \37 é/q/ — 7 .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ff -/ 9/
Location of property (road) g/%/‘/ .
Subdivision er S o/ Lot. 2~ Block Plat sec. /.
Well Driller - e . Owner Jgéq,o/;/p/ 7 rn '
"Depth of well / g »S
’°

Distance of measuring point (M.P.) above ground

_ Static water level (S.W.L.) below M.P. R4

High rate puihping -- reservoir drawdown

I.

‘Pime pump started _J 3a Pumping rate _ /4 4fvnu ,
Total time /5 772 s to reach pumping water level e £t! below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes | ,
TI)!E (iﬁ 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute-in- below M.P. time to fill S| (if used) (gallons per
tervals gallon bucket minute)

795 g9 ! & gec . £
| 960 |  #a eall /2
4 A 5 /2
$3s ) 5 /2.
28 ¥2 5 /2,
INL 7. £ /2
_Puss” 42 g /2
Z: 36 N 5 “m' IR
&5 Y3 5 /3
/5 00 72 22 D
P BTA §/ﬁ\ / ' 5 T T /S
/822 §/J/ & />
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%« . HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
"~ 38525-H Ellicott Mills Drive
Ellfcott City, MD 21043
461 9933 S

vAPPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Com b wm - - — - - - - - - - - - -

‘New Installation L//('_" ' S - Receipt # /Gig4<éf
. Replacement ' ' : Date .
Nane of Installer (] i)GV\& A ‘YE@’VV\@injﬁ‘ . . Telephone W
License Number rA’7/ : ‘ : R . -
M;Certified Well Pump Installer nf_ Well Driller . 'Regietered Plumber  L
Name of Property Owner K'\,/( M 4n+gv\ Soln, g Telephone qcf‘ 2. Q"S‘.ﬂm
;Subdivision_ f W Deuns <, Lot # o We]l Tag # - .
‘Site Address _9 0 (. ;4-,7n Ste @yp;ﬁ.‘r;<.;; _—
Pump - . Sy Motor. - - Pitless Adapter:
1. Type ' ¢ . 1. Horsepower ‘/i. 1. Make Morl BV 1O
" a. Deep well jet i " 2. RPM ' 2. Model # -
b. Shnllow well jet ~ - 3. Voltage . . 3. Depth i’
¢. Submersible __ .~ .. a. 110 B
2. Make _piyrers 3 . b. 220 [
“3. Model # / L S
4. Capacity Wi . _GPM N c _
5. Pump exceeds well capacity  Yes No v . |
6. If Yes, is.low pressure cutoff switch installed? _ Yes.l : - No '
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other
Tank o ‘ , ' Piping : o Well data
1. Capacity _ é>0 R 1. Type Po ly 1. Depth _I90  ft.
2. Pressure relief o 2. Size L 2. vield _|J GPM
LLovalve?2 ¥ o e e .3. NSF and/or-BOCA _ ; 3. Static water .
f Code approved ____ level __ ft.
4. Depth of supply - - 4. Will water supply

on the well casing at the time of the inspection.

line __ 4" - be disinfected by
o » installer? Zek;i

I'understand that it is ny responsibility to notify the Howard County Health

'Department when the installation is ready for inspectlon (otherwlse ‘this permit

is null and void)

@

All information given above is true ‘to the best of my knowledge
Do S

Signature of Applicant;,*“'ﬁ 0 )744&125?
Date: /?’/‘/3 9/

, ' g&»v*&, S
Note: A stlcker indicatlng approval/status of ' the 1nstallatlon wlll be placed

HD-215




_ , HOWARD COUNTY HEALTH DEPARTMENT
'% (o\ﬂ\‘\ . Bureau of Environmental Health

- l . , 3525-H Ellicott Mills Drive

. S « Ellicott City, MD 21043

461-9933

' APPLICATION FQB. ITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation - Receipt ¢ '

‘.Replacement R " Date’ CALD)
Name of Installer éD@&(‘Cﬁl i%@f“ékl » k  Telephone _387=£%93
License Number 259%: ‘ : . ‘ g y/// o
‘Certified Well :Pump Installer __ Well Driller ‘Registered Plumber P
v Name of Property Owner . Telephone
Subdivision _ KiverDawes Ces7-/ Lot # 2 Well Tag ¢ _A@_ _ZZ.- /59/
Site Address ____ 924 H;&,@ (’ﬁ“@ﬁmr Trabl
Pump : Motor : Pltless Adapter
1. Type 1. Horsepower ¥y - 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet _~. 3. Voltage 8. Depth
c. Submersible |y a. 110 A
2. Make __Mierc ' b. 220
-8. Model ¢ “ :
4. Capacity JO - _GPM
5. Pump exceeds well capacity Yes _ No o _
6. If Yes, is low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards ' Other
Tank Piping Well data
1. Capacity -+ 1. Type ,fﬂslé 1. Depth ft.
2. Pressure relief 2. Size 160 .~ 2. Yield ____ GPM
. valve? 3. NSF and/or BOCA 3. Static water
e Code approved b// level __ ft.
P(T?(:G55%¢5(/vﬂ{’0/ 6(""5 0[(/ 4. Depth of suppl . 4. Will water supply o
- ( : _ . lUne __ L) 54t . be disinfected by ... .. . .
(6 4/ v L 1nstaller? '

I understand that 1t is my responsibility to notify the Howard County Health

-Department when the installation is ready for inspection (otherwise this permlt

is null and void). . ‘
jTIAll.information given above is true to the best of my knowledge.

Signature of Applicant:

Date: ) - n:'_. w

o Note: A sticker indicating approval/status of the installation will be placed
~ on the well casing at the time of the inspection.

HD-215




g PHON}E NO. -

.PHONE NO.

VOLUME

. TYPE OF HEAT

; (Ihavemhmyexamnedandrsadthlsappncaﬂonandknowthesamelstrueandeorred, '
~~and that Is-doing this work, all- provislons of Howard: County Ordinances.and the State
‘Laws‘of Maryland.wili be complied with, :whether specified or not; and I-will. notify the

Depanmem of Inspections, and Permits twenty-four hours In‘advance when | am ready for . -

callpd for elsawhero In the appllcaﬂo and {hat nowork will be covered up
complied —y :

FOR OFFICE USE NLY

FUNCTION

CAUTION
To begin construction before o permit placard hias been issued
and displayed on the job is a violalion ol the Lavy.
sooand occupancy permit must be applind Tor hwo vieeks
belore it will be issued.

"ZONING/PLANNING
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