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fy - PERMIT 7 27

JW 7 30 | |
Y .. SEWAGE DISPOSAL SYSTEM :
- ' A 35389

) DEPARTMENT OF HEALTH AND MENTAL. HYGIENE .
%H ‘73_2/ , . DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT ~ SR om_@;

BUREAU OF ENVIRONMENTALHEALTH ,  DATESYSTEM APPROVED / 23 / ?.'2
461-9933 . SYS i
| INDEXED " | , ~ Nspector_C-£<7
Jack Fyock Septic Servive . __ISPERMITTEDTOINSTALL . ‘ X__ ALTER
. ADDREss_13775 Tr1adelph1a Road, Glenelg, Maryland 21737 PHONE 988;9é70

SUBDIVISION Pond View tor 1 , ROAD 11994 Frederick Road

'RROPERTYOWNER: : ~~ Joseph & Lois Beglads) '

ADDRESS ‘

SEPTIC TANK CAPACITY GALLONS

NUMBER OF BEDROOMS __L_

180 SQUARE FEET PER BEDROOM N

LINEAR FEET OF TRENCH REQUIRED & L/ / T Y

SHALIIOW TRENCHES - Trench fo be 3 feet wide. Inlet 3% feet below original grade.  Bottom
maximum depth Si'feet below original grade. Effective area begins at 33 feet below
original grade. " 2- feet of stone below distribution pipe.

T.OCATION - Place the distribution box 35 feet from the side line of the lot which is 1252.52

" ft. long and 125 feet from the front lot line which is 198,50 ft long as seen

when facing the lot from Route 144. Run the trenches toward the front lot line.

NOTE - MAINTAIN AT LEAST 100 FEET DISTANCE BETWEEN THE SEPTIC SYSTEM AND THE WELL.
No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. CA ] 1]7 191 d{]d

PLANS APROVED BY K : Ravmondc?.Hodge S REVI SED ODATE 1 / 10 / 92

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAFITMENT 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 (. 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 N '

PERMIT VOID AFTER TWO YEARS » » A -

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 BOXESFMUST HAVE BAFFLES

>
%
*INSTALLER IS RESPONSIBLE FOH OBTAINING FINAL APPROVAL ON THIS PERMIT RN
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. Q@
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL 0K CLEANOUTS _ oK z\:ﬂ [
DISTRIBUTION BOX LEVEL ok ( ﬁmf/ G o 4m ) > 'ﬂ.l‘ﬂ@ﬁ{& <)

‘ 17 + ) N

DRAIN FIELD/TITLE DEPTH__§ /2 FT. TRENCH wioH__3__ 3 FT INLETDEPTH__ 3 /o FT. @ &. 8o
_ T o pes) 83/ ' L v

EFFECTIVE GRAVELDEPTH & FT. #  TOTALLENGTH D372 g FT. & &3

SRPEI T A +
" NUMBER OF TRENCHES __ 3 SIREWAEE 731 saFm

DRYWALL INSIDE DIAMETER___ — FI'. EFFECTIVE DEPTH BELOW INLET _ == FT.

i~ ABSORBENTAREA __ 7 T sQ. FT. | P
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* HOLD PENDING FURTHER TESTS : - DATE

B

L ' SEWAGE DISPOSAL. TESTING . -

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY. HEALTH DEPARTMENT ‘ - -
ENVIRONMENTAL HEALTH SERVICES , DISTRICT . —
P.0. BOX 476 ;ELLICOTT CITY. MARYLAND 21043~ o h I : - 5"// —
TELEPHONE: -992-2330 , . - DATE I /P35

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROI;RTY 6WNER‘ - ‘Cba.rées-Wﬂ-ght \./ a5¢ Cﬁé K’vlh'd“ % j/

: v /J% TS52D -
ADDRESS Route 144 : PHONE ™
PROPERTY LOCATION: g . "
| PR ST A
SUBDIVISION Wright . ,_61» NO. /{ Tax Map 16, Parcel 6
, (/974 Fredertc/C Foud) N -
ROAD AND DESCRIPTION MIM_;__M&M ne, v E WYy S

A”)g ST §W/W&ﬁfwﬁﬁffﬁvfkmﬂ7/v,~f/2#6—1#’7 0 A I G
7 /=R-0mM - Ec Go BAYUC 7o w0017 s
SIZE OF LOT : TYPE BLoG. 3 or 4 Bedrooms

DOE BEGLAN 269 $2 72 F7¢ 3 )it o EEneO

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman :
(SIGNATURE OF APPLICANT)

s BY%/:%—/’ _ o T Jee 2 %// é/: % d /

~

REJECTED 8Y _-=_ : : FOR ‘ DATE

REASONS FOR R#JECTIO’NOR HQ;_;);NG / }20/{'(?6 — PrAc OK HolLD FOR CERTIFIED H@'Lf/ﬁ?{ /?/j

I e S 2 o) VST ¢ P Y

. c a
%///5 /7/ %@( i NU/M%ZWWW ST aBLD%f "P:ﬁ\\lwmd\iu{) -
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SOIL PROFILE

o
{
.
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - I DROP
DATE TEST NO. DEPTH . START sToP START STOP TIME
|
1
i s
)]
M~
e REMARKS :
~N
-+ TYPE OF SOIL
w
o TESTED BY ALSO PRESENT




PPLICATION

B O

NI T
7

; SR . SEWAGE DISPOSAL TESTING
- - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - '
- ENVIRQNMEN;FAL HEALTH SERVICES ’ DISTRICT :
‘ P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ : —
TELEPHONE: 992-2330 DATE %
,—,.,‘/ F ; S
LS s L e

TO:  THE COUNTY HEALTH OFFICER, )
ELLICOTT CITY, MARYLAND . L

%
s £

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

T PROPERTY OWNER Charles Wright
. ' - ) - . / N .
ADDRESS : Route 144 — i PHONE 442=_1336 Olen Ketterman-
*“PROPERTY LOCATION: )
SUBDIVISION _Wright : . - LoTNo. 2 Tax Map 16, Parcel 6
iz\o,\n AND DESCRIPTION . Corne‘r‘ of Sand Hill Road and Route 144
. o~
=
\ : L
SIZE'GF LOT . : TYPE BLDG. _3 or 4 Bedrooms

| » : ‘ A (NUMBER' OF BEDROOMS) |

THE SYSTEM iNSTA!_LED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE ‘

¥ ’ y o -
FEE CQ&N.ECTED WITH THE FILING OF THIS PERC TEST AEP\L’!‘CATIV«ON, IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS. LOT. __ / s/ Olen Ketterman
A\ o ‘ ‘ E (SIGNATURE OF APPLICANT)
’ :\\, 7 . . o N L PR
- APPROVED sv\\ i : FOR DATE
REJECTED av\‘z o A - _FoR : - _DATE
} \ A : o
HOLD PENDING FURTHER TESTS : DATE
- e

. ) <

REASONS FOR REJECTON OR HOLDING
\ :

.
St A\

THIS\IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME ADJO!

lz#lGlFADWAY AS BASE LlNEf

T e

EZ,‘;& ‘

V= V&TI'MN
p
=N

Qo freo>

@ ¥y f&_f i T
; ) m = PRE-WET ¥ TEST- 1" DROP @ﬁ’?@w\‘\/
DATE TEST. NO. DEPTH START STOP START sTop . | TIME A
! 3.5 | 252 [ 3160 316 295 |30 | /1
l (S/ 1 0.5 | DI e S T9 19 Vi)
29 23 A58 3,3 313 34T AT |
RV .%‘«“2«*}/(2 gik o 1 =7 = Y
32 3.5 2] 13 [ 32% [ 82y |
%V - 10 ’i&j@@%;]@ BV; . -
s 39 1% 4 3 Y S5U |, 1/
%%// ag L,,@W/;i; | DA j 1
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— .9\/ Slnl Lo .{77@?;7%7@{’/“ /
LAY \ \
=, RNA%.\?
SY S A =y

TYPE OF SOIL

\ %%

REMARKS H’ﬂwm D(/ﬁi./@g ! SUUREY 92 G Tiue”
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N EMERGENCYfTEMP NO. IF ANY

B ,1. "

SEOUQNCE NO.
(OEP USE ONLY)

RS

T
(THIS NUMBER IS TO BE PUNCHED -
# IN'COLS. 36 ON ALL CARDS)

STATE OF MARYLAND© -
PERMIT TO DRILL WELL L

please:print or type - -

. OEP PERMIT NUMBER

fill in fhls form compielely

E.mehwllr%lj

Date Received - :
HNEAE! | ] OWNER INFORMATION-

MMHOMﬂIUH@MJ@IIJIIIJ

Last Name lrs ame

HNEEEE] THALL TAI TTTTTT]

aﬂddg
. 2ip, 76

- [T LT ]

RCH

LOCATION OF WELL

aEAAA T I

DRILLER INFORMATION

Wigl 7 3228 et
Dnller s Namel’ 77 License No. 80

lﬁﬁ%II%HQlﬂllllllllIJ
S_ECTION ' ,

: %;'5;5 f‘l 'l lyil;l él/il f'lb]/sﬂlﬂg-f] ] I I 1 J
MILES FROM TOWN. (enterOufmtown)lfil I I7 lenlai

Wil /é'\ /Z?M wuf ( i (121E ]

. umName / /fgwiy’ ({/Mi{fll i}}f f%!;//%yi[ﬂ?

C /20
Tl M e m&yé

S-gnalure 4

=prEr]

(6] 2]

WELL INFORMATION

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

AVERAGE DAILYOUANTITY NEEDED ISI{'"IQI J ] | ]

(GAL. PER DAY) . o

USE FOR WATER (CIRCLE "APPROPRIATE BOX)

@;OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV’
‘OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT)

: DlRECTION OF WELL FROM| L 'ﬁ%‘ “’4’@ i
n o VHAT R 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD ]
NORTH.
; (!
- ON WHICH SIDE OF ROAD WAL
(CIRCLE APPROPRIATE BOX) weSIgeR
;; ' o o “SOUTH
sl g ] &
DISTANCE FROM ROAD -
- R .
ENTER FT or M y

NOT TO BE FILLED IN BY DRILLER
~HEALTH DEPARTMENT APPROVAL

APPROX|MATE DEPTH.OF WELL - . FEET

_NEAREST
INCH

é’?,

APPROXIMATE DIAMETER OF WELL __

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED - . Jetted & DRIVEN

-:‘;F‘A’I'R?ﬁO‘Té‘“’w‘} © AIR-PERcussion ROTARY (Hydraulic Rotary) .
CABLE REVerse-ROTary DRive-POINT~
other

2 S

N

REPLACEMENT ‘OR DEEPENED. WELLS '

(m‘e\b : " (CIRCLE. APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL. :
ABANDONED AND SEALED

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

e 0 5 O

THIS WELL WILL REPLACE A WELL THAT WILL BE R

\ =&
% {\M b 1?%@1{ ﬂ% j& wzﬁvf
. COUNTY NAME COUNTY NO.
OEP . S " STATE HEALTH
SIGNATURE __.. . e INSERT S
(DATE ISSUED e o
7 (N Lo
JiN] ‘*I I,Il‘"\\,,,[ FI q“”\ pYt A OF FFG {0
T, 43 . 48 CO‘SIGNATURE bf . 3 EXP.! DATE
. EAST [ == | ¢
" GRID [ ?I‘\Iaol Olgj
. SHOW MAJOR FEATURES OF ?3,7
 BOX8LOCATEWELL o 20?7 .
WITH AN X T P
SOURCES OF DRILLING WATER a4 ,MQIJ
Lbwgtl , - 18 <

" WRITE THE BOX NUMBER o M .

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

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

APPROP.PERMITNUMBERI [ [ T [s[a]r] T IJ
mlT‘IALs PERMIT No. Lj ol - [(‘4'[ i-1¢ | ]" < T

FORCE

_ FROM THE MAPHERE - [{3h -~ - -
{ b
{528 0 |~
. — - . 7y
N G ?éﬁ ? -— % ‘ “?*ﬁ;\‘a\>

IN BOX 7071772 7374 75 76 77 78
SPECIAL CONDITIONS

- HEALTH




PY I o THIS REPORT MUST BE SUBMITTED WITHIN
clf|” SEQUENCE NO. STATE OF MARYLAND ,
: 45 DAYS AFTER WELL IS COMPLETED:
L 2314 | oeruseonty WELL COMPLETION REPORT ~OUNTY : —
(THIS NWMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ; ?
IN COLS:3:6 ON ALL CARDS) ‘ , PLEASE PRINT OR TYPE NUMBER - 35 3%
. PERMIT NO.

DATE RecQjved DATE WELL COMPLETED : ’ Depth of w?”j ) . FROM “PERMIT TO DRILL WELL"

M1 [(dIedsls st [ s © - ACEEI TG
IT?} B E R _ (TO NE RE‘T FOOT) 2829 30 31 32 33 34 35 36 37
OWNER _ N AL — CHARESS _ )
STREET OR RFD aﬁf."?m lq = _ fistname rown a3 ST FRITODDOHIP? .
suBDIVISION __ W& 0Ty v i3 . SECTION : - TS e ,

WELL LOG T GROUTING RECORD » [Ccl3
Not required for driven wells WELL HAS BEEN GROUTED N @ —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = S PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, WING MATERIAL HOURS PUMPED n
n
THICKNESS AND IF WATER BEARING BENTONITE CLAY - RS P (nearest hour)
DESCRIPTION (Use FEET e B % PUMPING RATE (gal. per min.
additional sheets if needed) | FROM TO bearing NO. OF BAGS ,S-. __ ~2 _NO. OF POUNDS . o to nearest gal.)
: GALLONS OF WATER _, 3O METHOD USED TO /{ /@L
. | DEPTH OF GROUT SEAL (io nearest foot) MEASURE PUMPING RATE 40 «(

To 2 Sor L Q| 2 f,oml CI | l l ]ﬂ W[ Z[EF | | Jr | WATER LeveL @istance from land surface)

s

b “j N ! ‘ (enter 0 if from surface)OTTOM i BEFQRE PUMPIL;\]»G .
A t/ 2 I casing 'CASING RECORD WHEN PUMPING : _
() CEdN

< J/ G appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
Jﬁu‘ _S?LDM . l._s’ ] 5’ t;:olde @air @piston turbine
}7}/) , e [ OTHER 7 27 77

cld 3 . )S/ 35" , MAIN Nominal diameter  Total depth centrifugal [Erotary fgg:éribe

CASING top (main) casing of main casing 27 27 27 pelow)

S/ﬂ%(js\/‘(/"é 35_ k/(j / TYPE  (nearest inch) (nearest foot) . jet @bmersible
AU ] EdT11] | |

/] / 50 61 63 64 66 70

i —

/‘W ch "o NO | Yoo e OTHER CASING (if used)
. € . .
. 2 d|§meter depth (feet) PUMP INSTALLED
<, 4 H .inch from to —
St 67’2:4»5 Joo|jiol & |5 . : N .| DRILLER'WILL INSTALL PUMP  vgg @
S A ;R | (CIRCLE) (YES or NO)
2 1 B N ! £ 4 7 | IFDRILLERINSTALLS PUMP, THIS SECTION
>, j//@ };0 &05 G ¢ yL___ =3 | MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED . D

or open hole E. [:
B_—_] PLACE (A,C,J,P,R,S,T,0) -
|nsert) STEEL; SARSS \OF IN BOX-SEE ABOVE:

appropriate

code 4 ‘BRONZE mJHOLE | gﬁtﬁggg:PER MINUTE EI___lj:D
below - I:\#j VTR (to nearest gallon) . %
LASTIC OTHE PUMP HORSEPOWER | 1 1 | [ |

C 2 } 37 41
: 2 : . PUMP COLUMN LENGTH D:EED
DEPTH (pearest ), {nearest ft.) e e

|

C | 2' | E CASING HEIGHT (circle appropriate box
and enter casing height)

9 qove
el

]

5 l I 130]L| I ] IJ Ebelow LANDSURF(n;a:;—:-)st.
H [TICITTT]

~
L5

DOV IOPmM
;
':

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

Zmm
w
—

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOTSIZE1__- 2 - 3 : BUILDING, SEPTIC TANKS, AND/OR
] ) LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST : :
P OF SCREEN INGH THAN TWO DISTANCES

WELL _ 5 ) ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ¥ - from to s LLf’
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . .
AND IN.CONFORMANCE WITH ALL CONDITIONS STATED.IN THE | GRAVEL PACK _ : I r g% \:0(,) { (_,
ABOVE CAPTIONED PERMIT, AND THAT THE (NFORMATION | |F WELL DRILLED WAS s S

. ST:ESSh:(LEgV:/iI-EERDE(I;I‘é IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT - D f? é,/}
> F IN BOX 68 5 !4'
DRILLERS,IDENT. NO. 223 OEPUSEONLY Y,
s Ao / /% i (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (ER.OS) waQ S'OU’
(MUST MATCH SIGNATURE ON‘APPLICAIIQ,N») : RS . 74 75 76 - / b
B =AlE
l’/ / <> 7 Y i 70 72
AL IS | ] (] [T | -

SITE SUPERVISOR (sign. of drilleror journeyman . | JELESCOPE - LOG OTHER DATA. Y A
responsible for sitework if different from permittee) CASING INDICATOR / elexy)

HEALTH



Review d’[, 6/7“'}’9‘7 J’é}\)

Page. o

f
.pate Z7 30 /57

= 7
-9 FIELD DATA SHEET
! HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8)’ ﬁ‘ %@ _
Location of property (road) _;Xmi llﬂ—l
Subdivision é - ]

Lot ’T

Block Plat Sec.
Well Driller « MR X~ owner _RIGHT 5 CHARLE L
Depth of well Q0% //é“
Distance of measuring point (M.P.) above ground c? fﬁ

Static water level (S.W.L.) below M.P. X/ ) ¥/~

I. High rate pumping -- reservoir drawdown

Time pump started Q. p0 Pumping rate (o Lo F
Total time )% ,3.-y&/to reach pumping water level £¢ S J°~~ 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 I (if used) (gallons per
tervals ‘ , gallon bucket minute)

7,15 Lis  FA T aeel\ /l 1 g.re
y, 37 LLs 7 1\ /19

ALS Le5 2 \ /1 9

1, o° 4“5~ £ 7 oy \ / 9 =P pz
9. s 45 7 \N_/ G ,
4, 3¢ s 7 N/ G

a4, by s £ 7 see X 7 S
[0, 60 LS 7 / \ g ,
0. L5~ 45 7 [\ 9

16,30 I 7 pec / N\ 7 (ol pn
10 L LS 7 / | 17
[(, 02 L ¢ 7 / \| 7 ’

J




HOWARD COUNTY HEALTH DEPARTMENT
,Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 9933 '

:APPLICAleN FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement i Date ' )()/.ll IQK ,
Name of Installer(o YY\W‘@V\ % V‘MLW’”\ Er \Cﬁﬂjelephone ‘?83( 6772'

Neiw Installation _ u/’ffﬁ"' S . Recelpt #

" License Number ?W\ 'SO 3@ , : L : @ ccO k
'Certified Well Pump Installer R Well Driller . Registered Plumber c\
Name of Property Owner Ecc -\ch\ﬁm e Telephone /*/6 S Oleﬁ
Subdivision fOMD VIE S Lot — Well Tag # HO - 8] - [950
'Site Address 11999 ?;T’ 194 QQ_ 77 &"E/ /hci 241647 _
Pump - L - Motor : . -,Pitl'é's’s ,'Adapter -
1. Type - -~ 1. Horsepower /% ' 1. Make
a. Deep well Jet R . 2. RPM _ 2. Model #
b Shallow well jet - 3. Voltage " 8. Depth A2 '"
¢. Submersible o~ a. 110 ' '
2. Make SPcurxy . b. 220 __o— _
3. Model # L S ,
4. Capacity (O GPM S
$. Pump exceeds well capacity VYes - No “*/,- o ‘ -
6. If Yes, is low pressure cutoff switch installed? -Yes -~ : No _ b”/’
7. What methods are used to protect the pump and electrical wiring from b///. g
~vibrations? Torque arrestors Cable guards ' Other .
Tank , ‘ Piping. "o- Well data
1. Capacity A A & Gal 1. Type 1" PlasTie g, Depth 2'0  ft.
2. Pressure relief . 2. Size _I*' 2. Yield ____ GPM
valve? ., ~ ' 3. NSF and/or BOCA * 3. Static water
,’ . Code approved ____ level ft.
p A @k Z - Z /5/& 4. Depth of supply 4. Will water supply

line A®O - be disinfected by

o _W?-LQ@/‘Z/V_ T i e

.l'underetand that it is my responsibility to notify the Houard 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 M ' }
o Signature of Applicant ci;;?iég;%wébx— ; -

: - '- Date: /(7//?//01& o |

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

wae (Wi Al e el b gy )
// - (/0/3;3/?'2) /,/% "‘/Vo | M im%é/«/ a;i_if%;ﬂ/%«




.

. | | HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boy:d, MD., County Health Officer

: C‘harles' B. Streaker
Reply to: 313-2640 or 313-2641
5/0 ‘
/. ‘

;/7_? :

f/{r,"bl’./vZFS‘ ;/j’ga/aw'
[533 king b)illomm D
ga//%/ Mh 21228

e Pd Ve Lot 7
S S -
/98¢ Frodorie Bf

Dear Sir:

: This is to advdse ypu that the Septic system was installed, inspected and
approved on 7%) 2—3./991» : :
v 4 :

.

‘ The water. sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. ' ' : ' ’ S

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
*Well Regulations*” &ave been met for the water supply system installed under
permit(s) HO-Y/— /Y PO - No guarantee can be given for health protection
. beyond-this date of issue. Based upon a satisfactory investigation and evalua-
‘tion by the Howard County Health Department, the Maryland Department of the
Environment accepts this well systeéem as required by COMAR 26.04.04.09.

. . This cert.ificété may become final upbn éoinpletion.of the final bacterio-
logical test within six months. The well owner accepts his responsibilities
under COMAR 26.04.04.10. : : R

5@&37-‘ ' «~'pwé%#*'

Date of Watér Sample . Date Wf’ll Approved .

Gl &, $aay e

, Approving Authority
/ oo - Charles B. Streaker, R.S.
L’ Water and Sewerage Program

CBS:hs

. - Bureau of Environmental Health ,
v 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323 :
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