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" PERMIT

SEWAGE DISPOSAL SYSTEM

36290

|  MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT ;t”
HOWARD COUNTY IND EXED . oae L ‘

BUREAU OF ENVIRONMENTAL HEALTH -
461.9933 _ DATE SYSTEM APPROVEDM

iNnsPECTOR C Willr—

Jack Fyock IS PERMITTED TO INSTALL ___X___ ALTER _
ADDRESS ‘ | PHONE 988-9270
SUBDIVISION The Chase ROAD 11631 Masters Run LoT 14
PROPERTY OWNER . The DOW Group

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 féet below
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
area begins at 3.5 feet below oricginal grade. 1.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 210 feet down the left (390') lot line and 70 feet

’ off the left lot line as seen when facing the lot from Masters Run, Run trenches;
, on contour toward left lot line.

NOTE " = No trench to exceed 100 feet in length. Provide 6"-8" diameter cleanout and

cap to grade or above on septic tank. Q&/y,o

Ok O cuynes To  juteT 3 (aoTﬂﬁg F7 S7INE To0 Magg M/"""’“"
. Usé OF Rialuagls 461, M//?/FJ’GCJ/

PLANS APPROVED BY _Sid Abel DATE 1/06/87

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.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 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 PVC OR ABS
ACCEPTED. F TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

A

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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W . . . . INDICATE ‘NORTH. — NAME ADJOINING ROADWAY AS BASE LINE,
e T wstes AUN 20 |
©. SEPTIC TANK. LEVEL e “cLeaNouTs —S 7
* DISTRIBUTION BOX. LEVEL A
DRAIN FIELD/TILE FIELD, DEPTH __%.__FT.  TRENCH WIDTH —2~___ FT.  INLET DEPTH =2 FT.
EFFECTIVE GRAVEL DEPTH S v F} TOTAL LENGTH |48 FT. -
| ~ | (15173). ,
NUMBER OF TRENCHES 2~ ONE SIDEWALL/BoTTOMARER _____J 7 O sQ. FT.
i — . .
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET ——— FT.
ABSORBENT AREA 7 70 . sQ. FT.

lo[ 7/0/?8/ Y STém (S Located '[P Daclke HALF PF S€wrsk EASEMEST

REMARKS |

D To  PLAT D(SCA6PANCICS,

DATE SYSTEM APPROVED i / 7,0’ 6/6/ lNSPECTOR C(«L)J\QQ)@___




o . - A_S6910
" SUBBIVISION: 7)e Chsse LOT NUMBER:/¥

~

DRY WELL OR DRY WELL AND TRENCH

< ) g

sq. ft./bedroom

SeEtic'Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade..
Bottom maximum depth ___féet 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 leavea 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

*

/SO  sq. ft./bedroom
4o
Trench to be !E wide. //

Inlet 2.5 - feet below original grade. .
Bottom maximum depth 3. O feet below original grade. '

Effective area begins at ,Z,S‘ feet below original grade.
[45‘ 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) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: e Tt Disits burvon) Qox DI £ Deessd JHe (EF7T (3507 Co7”

LIt E AHPID POSE U F JHE LEFT o7 e AS SEFM LQHEN [ACHE THE

LoT fhom sPNSTEHS Rurd.  Jovon ﬂ’lewafc:s oA Comidon Tawand LEF7
(27 G, J-(-& P S» Abe] |




\PPLICATION

RERCOLAYION " TESTING:

HOWARD COUNTY HEALTH DEPARTMENT =
* BUREAU OF ENVIRONMENTAL HEALTH -

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : R . L
TELEPHONE: 461.9933 - : _ S R : ‘ 5/15/86

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND - : S o 4 ‘ . Do : |
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. T |
 PROPERTY.OWNER ____w.asehaa-lrevme-raﬁsn ’AQ DO(") GﬂOUP ‘ _ -
ADDRESS P....Q.....Bms_l.QL._umb.;g MD. 21044 SRS prone ___997-8800
PROSPECTIVE BUYER ____ - NONE
ADDRESS : : : —_ PHONE :
PROPERTY LOCATION:

The Chase - formerly The Paddock

SUBDIVISION

LOTND » " ,4’ : . o

) VROADANDDESCRIPTION o Mé—aead //63/ ”4/%7&%5 2(///
TAX MAP PARCEL e T T ek
SiZE oF LoT 3 acres — . reeewe S F.D.

¢ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 NDER MSTANCES.'I ALSO AGREE TO CO_MPLY Lo

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. ____ ‘\)__, - fN -
W (SIGNATURE OF APPLICANT)....~
APPROVEDBY — . - : ‘F.,°R. . "‘_ o H;“DA‘TE'A-'_'-V.‘ :
nascrsoav."'-:‘ ' » - S L roa‘.. - - one
.How%nm&crumsnﬁsrs A ' : L NI, - DATE

‘REASONS FOR REJECTION OR HOLDING é/‘l ¢ / 3' A /%’/‘(" Jﬁfﬁ?ﬁﬁ% ;ééeo *gﬂ‘ 5 uéoé‘w;,gw /4'1/ %Kw& 57:

- : L T BLDG PERMIT . SIGNED
ANQ RﬁﬂrunNED {, /,3{

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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A - EMERGENCY/TEMP NO. IF ANY » o
i - SEQUENCE NO. ‘ : » OEP PERMIT NUMBER . »
B 1 9 3 6 2 (OEP USE ONLY) . - STATEOF ‘MARYLAND - _ |

T .| - . PERMIT TO DRILL WELL & I(’)l AR I(ol%l
‘ fL”é%Eé’“g%Eg,JSA[‘L’ SERPgSTCﬁEP 4 v o . please print or type : v f/ll in’this form completely g 5
pate Rece"’e%, - o R CIE] B ' LOCATION OF WELL i
IBILI—QIL—&-L—@I I,I 3I ] ER ORMATION- I [élghl‘ff‘lglkla - l |_’_I T 121] Cou L 17
e I L £ S — | ¥
l’jfg'l 7] 11 2] IHI!W:WI H H{ } : }j? - A A S TITTITTITL) |
NVAGEEEERKN = \Klolrlo B '
. ) : Street o'f‘lo : . ‘ SECTION .. iE;LOT :

| A AL O e | A A /L S J 3 »
EIACE T LUV BA] | gy TSV TTTTTTTT]
— N 52 NEAREST TOWN
DRILLER INFORMATION ’ WILES Fno}i\}i%“s"" . a3 T T M1]
l{ﬁ S .f))‘fz/ £ ﬂ;};ﬂb’ﬁ” ool -:«Z 3 %’ | : ] OYYN (enLerO.lflntox—lvn) 73 - 76 .77 78
’ DnllersName ¢ : 77 Llcense No 80 - B 4 - N
\//",\' ‘:-",[/’/" / /'ﬂ/v"f‘v:’d "‘dr {g’ / gt"’i r'Vf“ I/_; 12 »(, ‘" Ly v ‘, il,}'}%ales I lij ¥ J .
Firm Name & ‘.)“ ’? ? {* DIRECTION OF WELL FHOM : . NEAR WHAT ROAD ™30 -
=».~. \g / e l ; f/ P j. .i{,r s ’;j-a! [_, {i\ 7, 1 /7},;,“ TOWN (CIRCLE BOX)  NORTH
Address f) i /,4., . .
| s f,’ .,"; o fLodg i .“’i’,a(:’ T A | (CIRCLE APPROPRIATE BOX) - ll@;)

' B| 2 B WELL INFORMATION. o ' sourH B
APPROX PUMPING RATE (GAL. PER -.'.. e S’TO : ]_]37 : 6
AVERAGE DAILY-QUANTITY NEEDED Iﬁl/’lﬁﬁl 1 _ DISTANCE FROM ROAD o {\

. (GAL. PER DAY) S e i “ENTER FT or MI 5;

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' ] NOT TO BE FILLED IN BY DRILLER E«

.!HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ** * - .| HEALTH DEPARTMENT APPROVAL ' - Y

FARMING (LIVESTOCK WATERING & AGRICULTURAL R H@)"uﬁ){ﬁ RS B 3(@% \‘EQ LR

IRRIGATION) | -couNTYRANE , ﬁ SO NG :

©, [1]NousTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. - | oEp o ’ S STATE HEALTH [ f

22 L_1 OTHER (REQUIRES ' APPROPRIATION PERMIT) - B sm[n)/:\TTu;flsSSL ' . INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -~ -

APPROPRIATION PERMIT AND STATE.-HEALTH DEPARTMENT - | | A[O4 XH’] ﬁ@_‘) &k) U%‘QA‘\ (W/@LNQ %
APPROVAL) % %) 48 _CO SIGNATURE] - 7 EXP. DA .
TEST, OBSERVATION, MONITORING MAY REQUIRE - NOF‘T”l Z—-—Io 0] 0 - EAST %l |5 0lo0 O s

APPROPRIATION  PERMT). - ! Co shio (211 GRID I&‘] ]3]0} I

7 - ' SHOW MAJOR FEATURES OF ,; 9,, g" LOCLL:l" -

APPROXIMATE DEPTH OF WELL e SV?TXH&AL,\IOSATE WELL o 91304 m\ﬁk’ =

N i . 1| SOURCES OF DFHLLING WATER Lf7 ¢ oY

APPROXIMATE DIAMETER OF WELL: é frad B I T IR # MM/\{\X SR S
METHOD OF DRILLING (circle one) - N -

BORED(orAugered) -+ " JETTED - ©Jetted &DRIVEN [ \voine ie o0\ UMBER

fIR ROTary AIR-PERcussion - ROTARY (Hydrau!lc Rotary) |. = FROM THE:Mf\P HERE '

q\(‘:\/’XBLE"W”‘ 'R_Ejerse-ROTary v .~ . DRiVve-POINT .. S - n+ i

», LT - — e[ ool B
other . : S —.
7 N ‘_«5*‘& "/ .t@zi‘,y -t 000 EAN
REPLACEMENT OR DEEPENED’ WELLS

"(CIRCLE APPROPRIATE BOX). - '. - DRAW A SKETCH BELOW-SHOWING LOCATION OFWELL]

4. TaHlS WELL WILL NOT REPLACE AN EXISTING WELL -~ = &7 |

n 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 )

. THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
eavaae® W[ TTTTTTTTTT I s

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

RELATION TO NEARBY TOWNS AND ROADS AND GAFI__\{_‘E .
-."DISTANCE FROM. WELL TO NEAF!EST ROAD JUNC TION T

" APPROP. PERMITNUMBERI ] I ] ]GTA]P] B ]J

ey _,HFORCEINITIALS*PERMlT Noifpi: & 2 KE
1 .67 68 IN BOX- - A 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

. s - "HEALTH. .
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Date -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Z ]= 9;46‘2
Location of property (road) /ANASTIR S R,OT\)

Subdivision TS, CHAss. - Lot "‘I Block Plat Sec.
Well Driller %P MRYNZ. owner _ﬁmmms & VG

Depth of well ¢0O (L
Distance of measuring point (M.P.) above ground 2 L}—
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown '

Time pump started 7! 3044.,\ Pumping rate 2.0 @d

Total time 70 /W to reach pumping water level 222 ft. below M.P.
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 ,b// (if used) (gallons per
tervals gallon bucket minute)
[0 | BS b ¢ [0 apw~
[o. 2l amr | &5b L Joé{éw\—
10: 26 ov— 8s & b (O Sfrre

1221-8"  Pumplar Ze0

Haﬂ Sample h@m .d“
10018 g 1328~

JENGAoa. | -

HD-224



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

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMEN 1 BENTONITE CLAY
. A 5 46

clil. SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED,
S 2081 o (OEPUSEONLY) WELL COMPLETION REPORT B (‘;M ETED.

(THIS NURIBER 1SSTO BE PUNCHED ° FILL IN THIS FORM COMPLETELY v (

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A % 7% e)

. _ PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEREEN [/ 12121 /1%17 2L O[0] | Jw A[O[- [ 1[-2IHILTA

5 73 B 50 (TONEAREST FOOT) ' Ililzglsols}] 32| 33%|l£| islaf]
OWNER __ BJILDILS NIRRT CR X | .
STREET OR RFD AP ASTI RS QUKD frstname  town _CLARYKSVILL & y
SUBDIVISION THs., CHASZ. SECTION ' ____ Lot I‘j! ‘ .

WELL LOG R GROUTING RECORD _yesn no | C | 3 '
Not required for driven wells WELL HAS BEEN GROUTED / N =
(\4 44

PUMPING TEST
HOURS PUMPED (nearest hour) .'5| |

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE.BEST
OF MY KNOWLEDGE.

8 9
DESCRIPTION (Use FEET Check T5%d z 'PUMPING R in.[/
i : \ , 46 ATE (gal. per min. _
additional Sheztslf needed) | FROM | TO bearing | NO. OF BAGS /(Q NO. OF POUNDS M to nearest gal.) ..
< pong 7 GALLONS OF WATER METHOD USED TO E@f o fo A
S*ﬁ 1 O <y DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE A&t pfod
v ; ) 5 N PE s oo Tl 1 ]~ » 3 L v tdi 8
o ) fromlgl ch,Pl l |ﬂ_ to[ﬁglﬁgonlM l B]ft' WATER LEVEL (dlstancerface)
o 4 52 4 3 - -
{;;’:"}@}’/]7/"6’/?' ,f/{{* y(fjéj " (enter O if from surface) BEFORE PUMPING T; T
“ y casing CASING RECORD - WHEN PUMPING- .
Loe i e
p &= insert 2 B
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
t?é)lga : [E air [E] piston turbine
1 PLASTIC " OTHER 27 27 27
v . other
MAIN Nominal diameter Total depth centnfugal IE]"OtGFY (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch)  (nearest foot) P :
N jet @submersible
SHA O FZLLI] |5 SV
60 61 63 64 '664 70
E OTHER CASING (if used) '
A diameter depth (feet)
c nch from to - v PUMPIN?TALLED 4
¢- | I . . N . DRILLER WILL INSTALL PUMP  ygs #'No
S (CIRCLE) (YES or NO) L
,L | IF DRILLER INSTALLS PUMP, THIS SECTION
G L i Ji J MUST BE COMPLETED FOR ALL WELLS
soreen lype  SCREEN RECORD TYPE OF PUMP INSTALLED
or open hole
| | | | l I l | PLACE (A,C,J,P,R,S,T,0)
insert S|T] [BIR] |HO IN BOX-SEE ABOVE: 2
appropriate STEEL BRASS OPEN
code PIL [O[TJ GALLONS PER MINUTE
below sl beled (to nearest gallon) 3 35
| S pump Horse power |1 | | | ]
C 2 37 41
. \ -J-—I‘ — . , Do .PUMP COLUMN LENGTH ED___D:]
g ! DEPTH (nearest ft) (nearest ft.) i o) a7
o gl /// o I% IS ,{,l J [J [fﬂ(’ ]0[ l ] SASING HEIGHT (circle appropfiate bpx
& é 5 S s o }}bove and enter casing height)
H l I . 79 LAND SURFACE
2 J l T [ l l l l ] nearest
_ 8 B2 lﬁL % 32 % @ below Q. ( foot)
. CIRCLE APPROPRIATE LETTER Ry (TTTTITTTT] ik
a it e Ll L LT soormerov e
' E B SHOW PERMANENT STRUCTURE SUCH AS
oY
E ELECTRIC LOG OBTAINED SLOT SIZE 1 _~2’ : 3 EkJLngl:Ahj\(;R,KSSEZLIg I'I;\JADl\:éilrer\:\lDolgiEss
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L m INCH) (MEASUREMENTS TO WELL)

’ o e

to
11 J

from
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

1@%

S

DRILLERS IDENT.NO. "¢
S%_ RS ,F,'ft : .“,:(— g i
DRILLERS SIGNATURE v

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (ER.0.S) wa
74 _75_76
o0 0
TELESCOPE  LOG "OTHER DATA
CASING. INDICATOR

Pl RS
F A ‘%
hae .

oy

7
{

P

~ HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - K |=
Location of property (road)

MASTSRS KUVB /

Subdivision Lot ‘ Block Plat Sec.
Well Driller RO 2 Owner (.DS

Depth of well Yo " )

Distance of measuring point (M.P.) above groun’d (Q

Static water level (S.W.L.) below M.P. 2
I. High rate pumping ~- reservoir drawdown

-} 7 o~
Time pump started /go Pumping rate ,”?00(2,(,

Total time ?0& w s to reach pumping water level QQ ft% below M.P.

II. Recovery pump test data -Vobservat.ions 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)
7:, /s gs ' Saec . 4,
€ .00 70 3 Q0
g /S £s ) /0
) gS G /6
Q- Ys gs~ Y /O
v, g5 b /6
¢ /5 85 ¢ J0
9: 3 5 b 14
9.4 Rs” b 10
/0 60 g é /0
[6/S 8S” 6 0
/6: 30 g5 b /0
o-gs” | LS 1 b /n
[fiodo | 5 & /0

HD-224




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

' 461- 9933 '

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

NewVInstallatidn
Replacement

NV

- Name of~Insta11er

License Number ‘
- Certified Well Pump Installer -

Receipt #
Date

'TelephOné

L WQIJ Driller(i[fﬂz Registered P]umbgr‘

Name of Property Owner GYc Telephone :

Subdivision THE (4ase - Lot '# __LQL__ Well Tag # /Vﬂ —37 - 2Y4¥%

Site Address M ASTEAS AW o

Pump . . . Motor Pitless Adapter

1. Type A : 1. Horsepower ___ 1. Make

" a. Deep well jet __ 2. RPM 2. Model # .
b. Shallow well jet ____ - 3. Voltage __ . 3. Depth

. c¢. Submersible _____ ca. 110 __ -

2. Make o b. 220 ___ - _ o

3. Model #

4. Capacity - GPM

5. Pump exceeds well capacity Yes _____ No ____

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

Tank - Piping
1. Capacity __ o 1. Type
2. Pressure relief o - 2. Size

valve? ____ , 3. NSF and/or BOCA

Code approved
4. Depth of supply
line

Other _____
Well data
1. Depth 700 - ft.
2. Yield so GPM
3. Static water
level _35 ft.
4. Will water supply

be disinfected by
installer?:

I understand that it is my respoﬁs1bility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherw1se this permit
is null and void).

All information\given above is true to the best of my knowledge.

Note:

HD-215

~ Signature of Applicant:

Date:

A sticker indicating approval/status of the installation will be placed
on the well. cas1ng at the time of the inspection.



% “ HOWARD COUNTY HEALTH DEPARTMENT
e, : Bureau of Environmental Health
‘ 3525-H Ellicott Mills Drive.
Ellicott Cityi MD 21043
'461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

d

New Installatlon

QOO A WN

i Receipt #
Replacement . Date
Name of Installer Telephone
License Number : -
Certified Well Pump Installer Well Driller(lfﬁﬂz Registered Plumber
Name of Property Owner GYc Telephone
Subdivision THE CUame Lot # /&  Well Tag # AN¢ -§/ - 2v4%
Site Address P ATEnS A W) . :
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. Deépth
c. Submersible a. 110
. Make b. 220 ___ L
. Model #
. Capacity GPM
Pump exceeds well capacity Yes _____  No ____
If 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
1. Capacity 1. Type 1. Depth 700 gy,
2. Pressure relief 2. Size 2. Yield o GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ____ level _35 ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? _

I 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.

Signature of Applicant:

Date:

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

'

HD-215 .
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. APPLICATION FOR‘PITLE@S ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H E11icGtt Mills Drive
Court House Sauare
Ellicott City, Md., 21043
4461-9933

New Installation X Receipt #
Replacement ) Date

. Name of Installer ZepprPlumbinq-& Heating Inc. Te]ephone;‘53l‘6712

ot vx/’ LA
License number __ 1782 . K o '}’/"
Certified well Pump Installer — well Dr;ller Reglstered Plumber
Name of Property Owner The Dow Croup Inc. Te]ephone 596—9803
SubdivisionThe Chase _ Lot # 14 Well tag # - -
Site Address 11631 Masters Run
Ellicott City, MD 21043

Pump ‘ Motor ' Pitless Adapter
1. Type . : 1. Horsepower_ 4 1. Make Moytiy

a. Deep well jet 2. RPM _ 2. Model # -

b. Shallow well jet 3. Voltage . 3. Depth’
. €s.Submersible_ X S “a. 110__ ! ’ v . >
2. Make_Goulds - b. 220_ K9 ey
3. Model # 2 e
4, Capacity 2 GPM ™Y
S. Pump exceeds weil capacity Yes_ ¥ No

é. 14 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__82 1. Type__/Lnlh 1. Depth_gc’ft.
2. Pressure relief 2, Size R 2. Yield GPM
. valve?_Yes . 3. NSF .and/or BOCA . 3. Static water
S C ‘Code approved’ ' Tevel AT
4. Depth of supply 4. Will water supply
line : be disenfected by

installer?

I understand that it is my responsibility to notify the Howard County Health
_Department when the installation is ready for inspection (otherwlse this
“permit is null and void). : o Q"ﬁ'*:f

A!l‘iqformation giuen above is true to the best of my Knowledge.

Signature of Applicants

bate: A#yé Yfﬁ?ﬁ? f; ,';€fi
77 )7~, “Qiigg

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




