CPERMIT oy

- SEWAGE DISPOSAL SYSTEM

A_36686
DEPARTMENT OF HEALTH AND MENTAL HYGIENE T

DISTRICT _ 5th

HWARD COUNTY HEAETH DEPARTMENT d NDE AE %\0\ | . oateloff 7t

BUREAU OF ENVIRONMENTAL HEALTH . ' A’é”)’ﬁS , : (, /9 ?
X5’ 313-2640 OS J DATE SYSTEM APPROVED _/4 7 >
’ ' ' . riY,
' N - - INSPECTOR f]z % ey
- . ) _e, . - .
‘F ;?I gﬁ Fre EX Cay G% ?n/@ 6136 / : ISPERMITTED TOINSTALL ___ X . ALTER

ADDRESS : , - " PHONE

M 5 Grid 19 _ |
SUBD“H&ON Zook Property 07%§¥, Parcel 208 - poap 11&88 Hall Shop Road
pnopERTYOWNER P 1 ' Cary“&:Elizabgph Millstein. '
ADDRESS

SEPTIC TANK CAPACITY 1250 - GALLONS
@w&z PERMIT swﬂ“ﬂ

NUMBER OF BEDROOMS __ 4 '  AND RET/RNED £2-s2 —72/
180 SQUARE FEET PER BEDROOM S Lgca /- W /257

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 5 feet below
original grade. 5 feet of stone below distribution pipe.

LOCATION - Place distribution box 135 feet down the right lot line (568.92") and 100 feet
off that same lot line when facing the lot from the Right-of-Way. Run trenches

S . on contour toward the right lot line.

NOTES . - No tirench to exceed 100 feet in length. ~ Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ok N/Ql/QIP DIES

LINEAR FEET OF TRENCH REQUIRED __ 144

PLANS APROVED BY ____ Amy McMillen o _oamE 10/20/94
COVER NO WORK UNTIL INSPECTED AND APPROVED - ’

NEITHEFI 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 (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)
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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’/‘L} /% S %POP E% INDICAT ORTH NAME ADJOINING ROADWAY AS BASE LINE
:

SEPTICTANKLEVEL /2 510 [ /@’ RT3 & awours S. T.— 0 %(
DISTRIBUTION BOX LEVEL ®§< 5/@ = FLE W

' T
DRAIN FIELD/TITLE DEPTH g ; E FT TRENCHWIDTH Z_— FT. INLET DEPTH 5 ZZ FT.

‘ 7/22
EFFECTIVE GRAVEL DEPTH § { FT TOTAL LENGTI—@ ?? @ @3 5 3&5_
o5 (@)
NUMBER OF TRENCHES - ONE SIDEWALEBQETOMAREA__ ~ SQ.FT.
DRYWALL INSIDE DIAMETER ~ FT. EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENTAREA 15/ sa.FT.
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& APPLICATION "

o NC2V A

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT /
DISTRICT

ENVIRONMENTAL HEALTH SERVICES " ' - ,
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ 3 p /
' /paTE //

TELEPHONE: 992-2330

TTTTTT 0 THE'COUNTY HEALTH OFFICER < = .~ = e oo
ELLICOTT CITY. MARYLAND

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

dererrvomen _[Torace o Dor (s Loof C},ee/ \L/’//quéﬁ/% Il )STew
Zrooness 4306 B igas C/'Memc:vﬁc[ Bc/fsw//c Mtlaoqoim 7392987

/' suBDIViSION Du‘/’b /‘//an3b G‘sz 19 ptu\ce,l 208 | /LOTNO

 ROAD AND DESCRIPTION 0_};/, Ha// s S /{o/a /?J - T VL JUST AT Repseridy KA.
Pr 4 n@r\'ILv sTarts at Lavxae 57L0N€ oN % m /‘)Za /s S/\of)@(/

/sxzsonor "f”’fﬂ“@ anCS‘ (3 ?97\ — Ztveesue,

)

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME‘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

P e e e o 8 e e - N T S - - S - — - e
' /WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. @W /5/'7”3%"

(/SIGNATURE OF APPLICANT)

APPROVED BY — - FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - d ‘ DATE

REASONS FOR REJECTION OR HOLDING § /e A /e" ¢C 64775/77?C/7r€‘? /46 éb ﬁ/( (é’/eﬂ lgé‘D As/e

locariond ~POUSE v weor/ 4064—'7'6/0 6‘44&»—«? &.LE., PERMIT. SR

AZD REZURNED /ﬂm

Ry 5/@%/

THIS lS NOT A PERMIT




SOIL PROFILE

TESTED BY

R
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME
)
(

REMARKS

TYPE OF SOIL

ALSO PRESENT
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. APPLICATION

SEWAGE DISPOSAL TESTING

*

<

v o]
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ' /5

ENVIRONMENTAL HEALTH SERVICES DISTRICT -

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - » / /

TELEPHONE: 992-2330 /DATE °{z?’/ fa”

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.

“PROPERTY OWNER H Ora e CI Dc')r("S 7 L/(,IL( : : {
/ ADDRESS L/-3OLI3J~IL/45 wamcv ﬁj 0(3/7L§I// /C’ MJ;“ [C;:qous 73 7; 72?7

PROPERTY LOCATION

/susowision Dis?l 5 /‘//cm59 Gaid 19 Piveel 209 e
Jep— 0 EE Halls SAg o R - .

_ Pr/u In'c’, I\T\il Q'7(cu~’f‘5 CL'T ."I-«awju? ~$'f0N(’ e %‘ﬁ iy /‘/6( /5 S/\oﬂ/?(/
Jsmorior G2 Qeves  3.887 P

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

(NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

SR & :
/WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. 7‘!‘5 A /I/DIU‘/
- L/SlGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY- FOR DATE
HOLD PENDING FURTHER TESTS _. _ ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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3// PRE-WET
Y ; Ai;,{ A/}_%Z DATE TEST NO. DEPTH START _ STOP STARTTEST i DRSO:OP TIME
micaeoss |\ Hfy | ) O S8 VN G 7173 EmiA
<o g v /37 bpiperm foit Belnd 25|
Femenss _ R 4,5/ NSO ViS2/3014852/'30 115 1S:Smidl
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RS
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- " EMERGENCY/TEMP NO. IF ANY

sl 371 3 %’9 3?235@'? o _ STATE OF MARYLANB STATE PERMIT NUMBER .
: ' | APPLICATION FOR PERMIT TO DRILL WELL RIFEFT 2

THIS NUMBER 1S To BE PUNCHED e —
|(N COLS. 3-6 ON ALL CARDS) please print or type . - ' fill in this -form completely '

Date Received (APA) ' B | 3 | LOCATION OF WELL

IOIQIQIQLFZIQI. OWNER INFORMATION - '

lﬂlﬁhllalllrllllll .
(CHEEREFRE] AR ] | s |4|-1 [TITTTITTITT]
HAAANNE P I/"ICS' e | [R-1/ 03] | ‘SQ;ZS:ZD":'S o[ TT] o

Street or R

I;?IIV]/Z/IWIFIGIL ] | I | ﬁﬂﬁlﬁlgjﬂﬁlﬂ I{wl‘{‘“lflﬂ.l ]K!ff‘llllnﬁl@flml ! II TTTT]

O State 72 Zip

" 52 NEAREST TOWN

DRILLER INFORMATION

\“l ' ,,é % » |—|_|?1—|; 3¢l MILES FROM>TOW.N (enter O if in town) l?s’l I l7sl’:/7'J7'B]
D.[U r's Nafme 7 Llcense No. 80 Bl 4 ] .

é%gf, 44,,, - £ _L_] [ixlio 07 2 J

£ Nam f )’7‘? &/&/( JLLi i DIRECTION OF WELL FROM |: : "~ NEAR WHAT ROAD 3o|
SSE/Z /iwép /ff )&zf' @va Wz/am TOWN (CIRCLE BOX)

Address ) NORTH
W £ W%g? 2/ 2¢/ ?9 ON WHICH SIDE OF ROAD
Sontture 7o 7 (CIRCLE APPROPRIATE BOX) €]
. 2 : Wi STEAST
“1B|2 l WELL INFORMATION ’ SOUTH
1 2 .
" APPROX. PUMPING RATE (GAL. PER MIN.) g..--

N Annak

DISTANCE FROM ROAD

ENTERFT or. Ml
3 38 39

ECSERY UMY NEROR ST T T T

20 . -

USE FOR WATER (CIRCLE APPROPRIATE BOX) SR - NOT TO BE FILLED INBY DRILLER
@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : : j HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL %&)g r ‘ 2éé g é
IRRIGATION) COUNTY NAME , COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE I:I
OTHER (REQUIRES APPROPRIATION PERMIT) ' SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED : ;/ %
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT y]l_ j[g‘]’ﬂn‘?/ _ [ g V¢ Co Vet _,«/ ' ,
APPROVAL) B ) & SIGNATURE TR
TEST, -OBSERVATION, MONITORING MAY REQUIRE . NORTH EAST ‘
APPROPRIATION PERMIT) o ; . GRID |g|(ﬂl o |0 |g¥ GRID lolg[”gl ]OEJ
, - SHOW MAJOR FEATURES. OF 5.;3.70 G130 cu~ -
apPROXIMATE DEPTH OF WLl 311917 | lreer - : BOX & LOCATE WELL
. 24 28 WITH AN X
' SOURCES OF DRILLING WATER
. NEAREST X .
APPROXIMATE DIAMETER OF WELL C» INCH , 1L.WE 2
L .- 2. i
METHOD OF DRILLING (circle one) ‘ 3
% BORED (or Augered) JETTED Jetted & DRIYEN WRITE THE BOX NUMBER
a7 ‘éﬂ?-‘RQEary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE - e :
‘CABLE REVerse-ROTary ) DRive-POINT _ . X )
e SR K -
other. . . . .
: MY XL | ~
_ REPLACEMENT OR DEEPENED WELLS
' : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
IRCLE APPROPRIA cever
: : (ciRc OPRIATE BOX) HEVTHY  RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL fEL DlSTANCE FROM WELL TO NEAREST ROAD.JUNCTION
! THIS WELL WILL REPLACE A WELL THAT WILL BE R N (/Mm
ABANDONED AND SEALED : — »

M4, 3z

39. THIS WELL WILL REPLACE A WELL THAT WILL BE_ g}srzm\
| As A STANDBY 34

@ THIS WELL WILL DEEPEN AN EXISTING WELL o Q{)
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEND _,\Dj ’ o

~ (IF AVAILABLE) —7 TrisiA lhoc? ,
o A’L] IHEEEEEER I ff» 1 S Z’%—%
: Not to-be filed in by driler (OEP USE ONLY) - i twaey \ ; -
APPROP. PERMIT NUMBER r] [ 1 [e]a]r] | ] J - " - ' | ,}\§
| ‘FO‘RCEE'N'F}'SES PERMIT No. Wlm -5 lg -1/ IQI A¥| N,
68

70 7172 73 74 75 76 77 -78 79

"SPECIAL” CONDITIONS * R ".~:r>-:-‘_-':w;":?‘;&é;".'..-;.-';rlh,'.-,é:';;;:ziu;.;-.:;;c-cj: S




ci 1526 | sEQUENGENO. | STATE OF MARYLAND THS REPORT MUST BE SUBMITTED WiTHIN |
= =(DENV USE ONLY) .. WELL COMPLETION REPORT - COUNTY - y 1
MPLETELY . i :
(THiS NUMBER IS TQ BE PUNCHED FILL IN THIS FORM CO Ny ? X ;
| IN COLS. 38 ONALL CARDS) - S = PLEASE PRINT OR TYPE NUMBER /.54 5} 557 - .
" | ST/CO USE ONLY: . v ' PERMIT NO. _
.. | DATE Received DATE WELL COMPLETED -~ .~ Depth of Well .. FROM'PERMIT TO DRILL WELL" I
o : Ce e AT ;
|50 S Y 7)Y P v i 2 B [ I:‘#MI AL-TAAZH
8 13 . (TO NEAREST FOOT) : L 28 2030 31 32 38 %% b a7 | ¢
OWNER ‘4’ Ve et g i, . g |
STREET OR RFD last name ' ,;Z}a‘// S s Bep |
| susDIvISION A6 H M L 77 8ECTION. |
WELL LOG . T GROUTING RECORD" - E
Not required for driven wells - WELL HAS BEEN GROUTED ; A
STATE THE KIND OF FORMATIONS B (Circle Appropriate Box) ) CUMPING TEST Ve 11
PENETRATED, THEIR COLOR, DEPTg, ' TYPE OF ,GR@U:[J‘NG MATERIAL ' % PUMPING TEST : !
THICKNESS AND IF WATER BEARIN : 3 1 .,,,~
- (oescRPTON U — i — CEMENT QE} BENTONITE CLAY - HOURS PUMPED (nearest hour)
™ . it water ~45.:48" 45., 4 ’
| additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS. 273 /}ﬁ I;lf‘o (})F POUNDS__ /7% /,—/{ toUr’IAezresGt SQI)E (gal. per min. ....
: - ’ o ; GALLONS OF WATER _fs L.~ ;
o P I — | -METHOD USED TO o A fe
f,’f;{,; S;“'.[t'f' £l {:; f/\./ DEPTH OF GROUT SEAL (to nearest fOOI) ' MEASURE PUMPING RATE 1 f“_, {{j’ L. /{@ / I
. from |[)| | | | | t o[/ T ] | WATER LEVEL (distance from and surface)
o C k| T |2 e 54 . BOTTOM | 58, '
A ET 0 e ] ia Fome K ] H | ' . . ,
e IR .‘")’i ST TR el 1 T x(enter St frorh surface) BEFORE PUMPING g
e ) ) ‘ casmg ¥ CASING RECORD 7
: typ WHEN PUMPING ' llﬂl
}‘ . lnsert L.
: . apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) -
! code ) . .
| ' . below . @ air IE piston turbine
| ' _ PLASTIC OTHER 27 - 7 27
! other
MAIN Nominal diameter ~Total depth C | centrifu aI rotar . (describe
. CASING ' top (main) casing of main casing o i I—EI 4 Igl I)elow)
\ . 3 TYPE (nearest inch) (nearest foot) A . : IEI\
; ‘ o T ~T7 T 7t jet 7 submersible
| - o el e T
’ - I . 60 - 61 . B6 ..
' g OTHER CASI_NG j ,
' c dlameter Vi ER b
j 5 = " inch 3 PUMP:INSTALLED o
T X . . . | DRILLER wiLL INSTALL PUMP YES {, Ng;
' ? (CIRCLE) (YES or NO) T N
I N ) ' IF DRILLER INSTALLS PUMP, THIS SECTION
G [ 1 1L 1 _MUST BE COMPLETED FOR ALL WELLS
| . N | || sereentyee " scREEN RECORD : %gg"gfg}&%ﬁgmum
; . : B IR R - or open hole
| . | | o [STT] [BIR] [H[O] | PrAcEmcJrrsTO) _
X ' ’ appropriate | STEEL BRASS  OPEN | INBOX - SEE ABOVE:
| , code BRONZE HOLE CQEACITY: MINU D:I:l:l:]
; .- ) GALLONS PER MINUTE
; 4 below . ‘ (to nearest gallon) - i
_ > PUMP-HORSE POWER - ...-. .
; ‘ —I—I1 — I C ' - | PUMP COLUMN LENGTH D:I:I:I:I -
- ’ 1 e Y g DEPTH (nearest ft.) i ‘] (nearest ft.) N - ;o
. T
| 27 s vl : CASING HEIGHT (circle approprlate box '
£ /{I” () I’?Z ImI I I I I ,'I I . . and enter casing height) .
‘ & "B e T 21
' i H . . - - LAND SURFACE
. - B 1s 2 : rI I I I I I I I I < I : (nearest '
Q2. o4 % 3 3 — 3 Cbeth | foot)
—___ CIRCLE APPROPRIATE LETTER R [ T T T T T T F % 5T . .
A WELL WAS ABANDONED AND’ SEALED ) E ] : 1 . ]
A WHEN TS WELL WAS GOMPLETED 11+ |} T m LA o S T s |
E ELECTRIC LOG OBTAINED : SLOT,SIZE1___ 2 3 ._ | |, BUILDING, SEPTIC TANKS, AND/OR - -
TEST WELL CONVERTED TO-PRODUCTION "] . DIAMETER (NEAREST ™ LANDMARKS. AND INDICATE NOT LESS i
P weL OF SCREEN INCH) THAN TWO DISTANCES : g
. — o ) ) (MEASUREMENTS. TO WELL) 3 S
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f - f ; \ B
ﬁﬁggﬁoc/;\gﬁgogwm é}é)MAFI 260488 "WELL SCONSTRUCTION : rom . 0 , 3 , \ j
MANCE WITH ALL CONDITIONS STATED IN THE: .. e e ‘
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK Lo—cov . oo dien ' \ . I
SENTED HEREIN IS ACCURATE AND COMPLETE T0.THE BeST OF |IF WELL DRILLED WAS .
MY KNOWLEDGE. FLOWING WELL INSERT _ . of
RN e e reei F IN BOX 68 ‘88
.DRILLERS.IDENT'. NG OEP USEONLY &
: it ,:\-.‘,’ L PE s (NOT TO BE FILLED'IN BY DRILLER)
DR|LLERS S|GNATURE v ’ T ; (EROS) - waQ .
(MUST MATCH SIGNATURE ON APPLICATION) . ‘ ) ' 74 75 76° 5
7o|:| 72D' VE
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE = LOG _OTHER DATA .
responsnble for S|tework if dlfferent from permitiee) JCASING .. INDICATOR: "~ "= .. i

L;s;_; PN I B U APV S AL A IS P CR ISR N L ©
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' pate i‘/jj[ﬁﬂ ) . —

FIELD DATA SHEET
HOWARP COUNTY WELL YIELD TEST

Well Permit No. HO - Y- JR1Y 1 A oo/ W

‘Location of property (road) /4/// .S) AW »
Subdivision _ R/IGHAM L PROF "7 Lot Block Plat Sec.
Well Driller o Hoaune. owner //[ // e,,,) 6%1/ ,

- -}

"Depth of well S48 v !

Distance of measuring point (M.P.) above ground a2 A
5’

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

I. High rate pumplng -~ reservoir drawdown

Time pump started .2, . Pumping rate I~
Total time 5 /M. to reach pump.ing water level /7 FLY pelow M.P.

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

TIME ( ih 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to fill §y (if used) (gallons per
tervals 5 gallon bucket minute)
7.9 | 24! | ¥ Kee . - AN
Koo 179 a /5"
Qs | /28 /i . 5.5
£:3c | /78 /1 S5
g9 | /78 7 Evy |
600 | s28 | 55 B
Gps” | /78 // ~ S5 o
¢:3p - J7& // | e
g~ | /178 // ’ S5
Socoa | 7% 1/ S5
joors— | 178 1 1 55
/o 3p |- 17§ [/ ' 5>
so-ts | IR M | o5

//20 e _ /o £.57




FHCOHE o, Jur. =6

CATION FOR PITLESS ADAPTER, WELL PUMP ARND PRESSURE TANK INSTALLATION

Howard County Health Department
pureat of Environmental Health
3575~H Ellicott Mills Prive
Court Houee SGquere
Ellicott Dity, Md, 21043
461 -9933

»54)' # o33 2{%’

Mew Instatiation 0//. Raceipt H

Replatemen?t ' Datw

v o

RN BREw FE St - Teleghpne Jof-F8Y—a(0]

Licease numbep it 7(/ /,,
Certified Well Pump lnetaller Wevl Deiltler _ Regiatered Plunber W

Name of Property Owner ﬂﬁﬂu /I e TelephoneJ 0”2§?5v§;ﬂ)§

gubdivielon Lot & Well taq R _ - T
Site Acdress /f ?&Méﬂ.ﬂ#ﬁ.ﬂﬁg

Pump Motor Fitless Adapter
i. Trpe 1. Horsepower {. Make

- 8 A v 2w DRI

a, Deep well jet 2. RPM__ T 2. Model #
b, Shallow well jei_ CH antaq%_ﬂ“_wmm d. Depth_
. Sybmersibie__ a. |

. Make_frowldS b, 220 "
Mode! #

Capacity___ . G o

e

Pump exceeds well capscity Yes  No_ V7

. 14 Yes, is low pressure cutoff switch instlalled? Yes No

. What methods are used to protec~ ?he pump anﬁ electrical wiring 'w@m
vibrationg? Torque arresiors _ v Other

P e ar aanatd

P

Tank ipii . 7 Hell data

1, Capatity__ Trpe Fe J4e . Depth__ ¥t

2, Pressure relie¢ Size / 2. Yield____6PM

N&F and/or BOCA Z, Statiec water

Code approved lavel ___$%.
Depth of chppl) 4, Will water supply

Y
l} H?;; Ok Jo C

@Q/ O Qi_(ﬁ%\ 165‘!6"' 5”' he di‘ﬁﬂ{;"‘ﬁﬁ}@d b}/

insta 1lar°,%&£imd

"fzé @@_@Z& 3;@_

$ understand that it iz my responsibility te notify the Howard County Heatlth
Depariment whea the installation is ready for ipepection (ctherwise this
permit is null ang voi

Al informaticn given sbsve i true to the best of my ¥nowledge.

Signature, of Spplicant: ;§E7¢xﬁ%<g§2gﬁiif ,”
/7fLM§%¥
Sty

ieker indieating appraval/status af the instaliation will e ploced
the @ime of the lnenecilon
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" This area designates 8 private sewage casement of 10,000 square fect as required by the s
- Maryland State Department of the Environment for individual sewage disposal. Improvements .
of any nature in this area arc restricted until public sewage is available. These easements shall .~
tecome null and void upon connection to a public sewage system. The County Health Officer
shall have the authority to grant variances for encroachments into the pnvatc scwage casement.
Recordation of a modified sewage cascment shall not be necessary. -

7 Pcrcolation &cst holes shown hergon have bcen ficld located by others and showp as : Q

= - E i f " The lots hcrcon comply with thc minimum ownership width aad lot arcas as required by the.
‘ g S Maryland State Department of the Eavironment. :

Pcrcolatnon areas and watcr wells for adjoining lots have bccn shown wherc pcmncnt.
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©~ This arca designates 8 private sewagé easement of 10,000 square feet d¥ tequired dy the
- . Maryland State Departmentof the Environment for individual sewage disposal. Improvements
- . of any nature in this area are restricted until public sewage is available. These easements shall ‘ -
~* become null and void upon connection to a public sewage system. The County Health Officer . ’
“ .- - shall have the authority to grant variances for encroachments into the private scwage casement, ‘ 1
.. Recordation of a modificd sewage eascment shall not be necessary. =4
_ Percotation test holes shown hereon have been field located by others and shows as: ¢ ' &
. » . ‘ . o
- The lots hereon comply with the minimum ownership width and lot arecas as required by the |
Maryland State Department of the Environment. . %
- Percolation areas and water wells for adjoining lots have been shown where pertinent, R - o ‘ e
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
- 3430 COURT HOUSE DRIVE

HOWARD COUNTY
- PERMIT APPLICATION

Y .- ELLICOTY CITY, MD 21043
< PERM!TS (410}313-2466 INSPECTIONS (410)313—1810
’ AUTOMATED INFQRMATION (410} 313-3800

Buiiding address 1) G54 JHall \_j/j:,f" ﬂ{, R
(_’. /C’/'/'u,’/ //C //// Q /-*’)? 7 . Address /( s c.) Tri '
oW T Clty(/// suille State /L/leCodev

Subdivision ‘_ - ' N Home Phona_]"/ -¥g 9 jj?‘ ’5Work Phone -
) ‘ AR 2’ co o Apphcant s Name & Malllng Address, (if other than stated heraon)

i

| suiterapt. 7 7r SDPNVP/Petmon #:
REEE HIR —\f . !’e“"
Census Tract i/

Séction. :, _~_Area " Lot

Tak Map* - 5:;"
., . . -7 l?

Zoning . ’ Map Coordinates - - Lot size - S e Phone " : - Fax -

Ekisfiﬁg'Use S EE Ifl‘;/(f FIVV/[/;/ L : "  ContractorCompany /j/ A/,l (ur] r '-'f;-ﬁf

Proposed UseJLr 'f’ "éri /’M’;{f)i :) L -~: . Contact Person % /[//ff ;l/(’

Estimated Constructlon Cost . $

Descnptlon ofWork ..4’3? X c,?/[f .Ug‘w/[' o ‘- Address ‘7“/’/ "Vu@/ /{d’p /4(/6
’vk ,) /’f”«: v L/T /]1/”) & LA// ﬁ; ]‘ /iS City A‘C{/ (,/W‘/ € State //% leCod

License No. _ -/ I e E
Phonel.)lw,..", ‘/-—Q"f‘{? Fax

Occupant or Tenant . “’0 ﬂ] ff ) . B Engmeer or Architect Companv ‘\‘ P s .

Parcel . Grd

e&[c) /Z

Contact Name_ -~ R ey S ContactPerson Sy

Address - o e | Addess e

city - . state____ ZipCode - |City_- . i ' " state, __ ZpCoda " - _

" Fax.

| Phone L : Fax - : - | Phone

BUILDING DESCRIPTION - COMMERCIAL ...~ | ~ BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics " “| :- .. .- Utilities . .- ... BuildingC isties - |  Utilities }
Height: . .| Water Supply:: - - - - SFchllmg o- SF Townhouse:. D - | Water Supply: - <
' . : - Public - - . Depth: ~ . Wdth . Public-,
No. of stories: ) | Prvate . - . lﬂﬂoor' R -7Pr1vate‘t -
s - - SewageDisposal: - .l andfloor: - ¢ . ' -SewageD:sposal.
ST h - .. | —__Public - . | Basement: DT w0 | Public : |
Gross area,sq. ft.perfloor: -~~~ - "~ | __ Private = - Dl ' /anate
I T meshedBasemmtDLhﬁmshedBasana_ntD , S |
‘ . . : Electric YesO) No'[j L "] Crawl space O Slabon Grade O . f .Electnc Y&Ei’ No o
Use group: -+ | Gas YesO NoO. No. of Bed""’,m— | e " Yes 2o o.
' . C o0 ] Multi-family dwellings: '
o Heatmg System . No. of efficiencyunits: __~ " " = . Heating System »
Constructlontype L Electric 0 Ol O " [ No. of 1BR units:_- - Electic-O0 .01l O
Reinforced Conerété .~ | NatwralGas 3+ . - No.of 2BRumits:. - | 'Natural Gas, O
Structural Steel - | PropmeGas O No.of 3BRumits! . — 'PmpaneGas o
Wood Frame ‘ e Spnnklers)'stem N/A D g:?n:ss::‘;:mi DY P
State Certified Modular ¢ | Other Suppressxon : AR C
' . #ofHeads G ___ State Certified Modular
| T Manufactured Home: -

* THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mrmmmmommwmmomon (ZMTmmnmnomscoancr (S)MTHﬂmwumwwwn'ummammmorHomeom
| WHICH ARB APPLICABLE THERETO; (4)11u1'uﬂmmmmnunowonxmmmwm@mmnnmmmvnmmmmnmmnm(s)mA'r mm‘scovmomumsmmmmmoum o
'mmomwmnmmwmmomwoum\wrmmmmonm . . . ) ) . _: .- T el ]

APPhc,,_ tsSlgnath/d‘\/ / R . Prm?l\;an:}e ) // ‘? A

iy

: . ' Checkspayableto DIRECTOR OFFINANCEOFHOWARD dowvry'. I -
. B PLEASEWRITENEATLYANDLEGIBLY R
O e FOROFH@USEONLY-.
. AGENCY' - DAIE . - - - SIGNATURE
?"MMMQPZ 4 SR

prmklersystem N/AD
NFPA#13D B
NFPA#13R
Other
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Protect

Is Sediment Control appmval requmed pnor to msuance?
YES Cl NO (m}

CONTINGENCY CONSTRUCTION START a
ONE STOP SHOP a- o

Dist %ﬁﬁon’&féopﬁeg i_ ’
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