"PERMIT VOID AFTER TWO YEARS.

|

L o5ess]

 PERMIT B

A 35412
SEWAGE DISPOSAL SYSTEM | n
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT :

HOWARD COUNTY - ‘ © DATE! y
BUREAU OF ENVIRONMENTAL HEALTH i N D E X E Q DATE SYSTEM APPROVED <7

461-9933 -
inspector C U/ J«Q‘v\,
Herman Sirk » IS PERMIﬁED TOINSTALL X _ ALTER |
ADDRESS 2555 Jennings Chapel Road, Woodbine, Méru'lar’zd PHONE 489-4724
SUBDIVISION . Fox Hall villas | __ROAD 13324 Elliott Drive LoT 16 - Z—
PROPERTY OWNER _ . Leonard Dolhert P 531—418p%

Disnar Heal e

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 ¢

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins

at 3 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION ~ Place the distribution box at a point 110 feet from the front lot line and
150 feet from the left side of the lot as seen when facing the lot from Elliott
Drive. Run the trenches along level ground toward the rear of the lot.
NOTE = No trench to esceed 100 feet in length. Provide €" - 8" diameter cleanout and
cap to grade or above on septic tank. '

g

PLANS APPROVED BY ' R. HOdges DATE 9/18/86
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 (LE.. 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 TRENCHIES). v

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. mm” )]
D RETURNED Z822/4Z

r

' 2,
NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA gTTA 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

_*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

v
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

sT \/ In LN~ AT NguSE |

SEPTIC TANK, LEVEL o {2 =~ . CLEANOUTS
" DISTRIBUTION BOX. LEVEL e ‘/ ' - : .
' 'DRAIN FIELD/TILE FIELD. DEPTH FT.  TRENCH WIDTH % FT.  INLET DEPTH o . FT.
s 135 ,
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH 2 D
) 0+§ST * .
NUMBER OF TRENCHES 2 2% > ONE SIDEWALL/BOTTOM ARER 675 sar
DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA eFs SQ. FT.

REMARKS .

L/ (:7 ¢
DATE SYSTEM APPROVED 2 // }/ aL7 INSPECTOR &/'L’%t«




' APPLICATION

SEWAGE DISPOSAL TESTING

\ BT 2

STATE OF MARYLAND - DEPARTMENT ,or-' HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT C . 4 75
ENVIRONMENTAL HEALTH SERVICES v ' - DISTRICT —
P. Ol BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ’ -
TELEPHONE: 992-2330 . . DATE %- LS S

—

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER WW éeawm //)o / Aéd .
ADDRESS édz/ W %@ W PHONE 9 7 7'\5— 83 3

PROPERTY LOCATION: _ ;
SUBDIVISION /E: XK ALt M LS LOT NO. ' / é
ROAD AND DESCRIPTION klf Lso ; D 7z / VC, 33‘951

SIZE OF LOT 3 A AR ' . TYPE BLOG.M z 3 ..«?L_

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER TH!S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE‘:I‘FULLY UNDERSTAND THE
\\’
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA%ON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

T P2l

(SIGNATURE OF APPLICANT) ;

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE

REJECTED BY - FOR : DATE i
: 4 i
HOLD PENDING FURTHER TESTS ‘ ' DATE i

REASONS FOR REJECTION OR HoLoiNg _5.-¢ 26T é"“ ’dﬂ"aw - 00%/4)»—«17' “ =24 OQ \

THIS IS NOT A PERMIT

o
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SOIL PROFILE
. o‘
Y
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ o . . PRE-WET TEST - 1" OROP
DATE TEST NO. DEPTH . START STOP . START sToP TIME
‘N » -
1
[e)]
~
o "REMARKS
+ TYPE OF SOIL
j99]

TESTED BY - ALSO PRESENT S—— ) : -~
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'SEWAGE DISPOSAL TESTING

to s A
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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ _ | 4 7%
ENVIRONMENTAL HEALTH SERVICES o ‘ DISTRICT =
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) . ' ' . - 4o
TELEPHONE: 992-2330 : DATE 5‘ LS - &

TO:  THE COUNTY HEALTH OFFICER . s . P
ELLICOTT CITY. MARYLAND : ’ : : .

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

PROPERTY OWNER ’_>/Q YD V, FL_»L /O //
ADDRESS (23 57 / (ﬂﬂ%’ﬂ%’ A / '/{ @ /f//w (//44/% L PHONE q 7 7 /’8 > 3

PROPERTY LOCATION:

SUBDIVISION /L OX A éd. A// (- A-S. LoT No. / é .‘ '
ROAD AND DESCRIPTION _ A L L/ ;C' // D /L

i ' . . = Ll .
SIZE OF LOT 2 LA Al VPE BLDG, L2 - 1 74 |

{NUMBER OF BEDROOMS)

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 APPLICATI@ON -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

O 27 Oll

(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS: IN TESTING THIS LOT.

APPROVED 8Y FOR DATE - .~ ) d
REJECTED 8Y ’ FOR : DATE g
HOLD PENDING FURTHER TESTS : : ’ DATE !

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. I
(OEP USE ONLY) lg g

1568

(THIS NUMBER IS TO BE PUNCHED
IN COLS 3-6.0NEALL CARDS)

T "I
60 :AI9 D/

STATE OF" MARYLAND )
PERMIT TO- DRILL WELL

please print or type

OEP PERMIT NUMBER

M‘II@I BT E’*I“ZIV

f//l in this form completely ™

Date Received

EEEEEE

OWNER INFORMATION

Clolgldelelt T T T T LT Teli ol ]
(LA AL Tl LI AT
U LLLLTI [ T1T L]l T 17

BI 3l LOCATION OF WELL

FeldAAA TITIT11]
sz:LUfBlI?gISIIgN"Ir"I? [l LAl T 1T 1]

secron (2l T ] Lot '
(2 ;sI/I’If'I/I!I HEEEE

DRILLER INFORMATION

" Driffer's Ndme 77 License No. 80

: g
Ve nd L N

r‘?ﬁ‘/.,ihy&&;u?
Figin Name - -
Aa‘?“ /z /ﬂw&w—/’tj k. ﬁum Vaedl. I 177/
Tess
)W }ﬂ/ﬁam S / 2'/ Zy/gé
Svgﬁa\ure Date” -

52 NEAREST TOWN

[[TTTTT]
[T o]

- z
. MILES FROM TOWN (enterLO ifin town)[ I 76 77 78

WELL INFORMA TION

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

(GAL. PER DAY) .
- USE FOR WATER (CIRCLE APPROPRIATE BOX) °

~.7IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL
: IRRIGATION) o

- 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 MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

- [8] 4] - I T
T ») RECTION OF WELL FROM lo — : I
! RWHATROAD = %0
TOWN (CIRCLE BOX) NEA °
’ NORTH
ON WHICH SIDE OF ROAD -7.
(CIRCLE APPROPRIATE BOX) e EAST
SOUTH
34 éI& —l:w :
DISTANCE FROM ROAD -
" ENTER FT or MI -
38 39 .

" NOTTO'BE FILLED IN BY DRILLER

) HEALTH DEPARTMENT APPROVAL - R
B AL ~p-35Y]7,
COUNTY NAME .

COUNTY NO.
. OEP .- STATE HEALTH
SIGNATURE s B INSERT S
DATE ISSUED
Lch { A9 A I\.Iu/}@vv 039 fsF
43~ % 0 SIGNATURE 7 EXP. DATE

'zs.?-“tgl nooifrckEnool

APPROXIMATE DEPTH OF: WELL .E.-. FEET

NEAREST
INCH

' METHOD OF DRILLING “(ciimcl e one)

BORED (or Augered) JEBTED - Jetted & DRIVEN

zg'fA'I:RsO:T:ary I AIR;PERcussnon ROTARY {Hydraulic Rotary)
CABLE - - " REVerse- ROTary = DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIR(.,LE APPROPRIATE BOX)
' /HIS WELL WILL NOT REPLACE AN EXISTING WELL -~

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED

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

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

CPAAASS W[ T T [ [[[[[]]J

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

APPROP.PERMITNUMBERI I [ T [e[a]PT T T ]
63
FORCE .. wms PERMIT No. [_[;]I -1 - | | & £,
8768 7172 73 748 75 77 78 7

SHOW MAJOR FEATURES OF'
BOX & LOCATEWELL.
WITH AN X

Locatlion OK
Onicea Pl wor Stey Fon Gt

1387 Ce -
SOURCES OF DRILLING WATER %a;\
1. WEEE iy o) .
WRITE THE BOX NUMBER - 3 J

FROM THE MAP HERE :

m -

éﬂ?f +]
oo 2| 1/e4/55 I/i

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INQ1
RELATION TO NEARBY TOWNS AND ROADS AND GIVE s
DISTANCE FROM WELL TO, NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH




VSTA.TAE THE KIND-OF FORMATIONS .
PENETRATED, THEIR COLOR, DEPTH,
‘THICKNESS AND'IF WATER BEARING .. .-

" | DESCRIPTION (Use FEET [ Cneek
| -additional sheets if needed) | FROM. |- TO. | bearing
si (:m

7 LR A .
e i
i ..: L, il L ‘j}é‘ N
Cot ity Hieesr o 100

. {Circle" Appropriate Box)

* TYPE OF GRQUTING MATER)AL e

BENTONITE CLAY -

45

'CEMEN'r{)' ‘
! L '

L DEPTH OF GHOUT SEAL (to nearest toot)

., lc nE 3 8@ @ ':SE.QUENCE NO-. - STATE OF MARYLAND " .| THIS REPORT MUST BE SUBMITTED WITHIN -
‘|45 DAYS AFTER WELL IS COMPLETED.
il (OEP USE.ONLY) . WELL COMPLETION REPORT - | COUNTY
(THIS:NGMBER IS TO BE PUNGHED FILL IN.THIS FORM COMPLETELY ' -
INCOLS. 36 ONALLCARDS) __~ * "= __PLEASE PRINT OR TYPE woweer _fi- 3 EL{
| . ! — » “PERMIT NO. .
. | oaTe Riceives . |. - DATEWELL compuzreo , . DepthofWell. - “.... FROM "PERMIT TO DRILL WELL"
D) CYVEEE TEET |
AL : , . (TONEARESTFOOY) ~ - ‘
Townen Do ) LIGAMARLS _—
"|sTReeTorRFD RS _TOT D QUV T e DAY Ton )
{suspivision __ E0A H{) L.L t/rz.,gf . SECTION __ood S— o) §
- ~ WELL LOG ' ; GROUTING RECORD /@est w lCI3]
Not required for driven wells - - WELL HAS BEEN GROUTED . \ ' i '

46

i3

‘NO. OF BAGS- _:NO OF POUNDS
GALLONS OF WATER .- 74

ftw to i’ JTIL

(enter 0 if from surface)

"casing - CASING RECORD e
ingor HulE

msert

T2

-HOURS PUMPED (nearest h0ur)

|- “to nearest gal.)-

PUMPING TEST

= N R

11 1

....-

'METHOD. USED TO' . ;,

MEASURE PUMPING RATE Lot

PUMPING RATE (gal per mm

1 WATER-LEVEL. (distance frém land surrace)

~seForepumpiNG (2] T ]
N -7 R 20 .

EWHEN PUMPING /2] ]
22 . 25 .

IALZPWIlrwrﬁJr]
Il ]L[IJITLl [TT]

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

E ELECTRIC LOG OBTAINED

WELL _

‘| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

Zmmoown Id)-m -

P TEST WELL CONVERTED O PRODUCTION o

g appropriate | *. STEEL. CONCRETE TYPE OF 'PUMP USED (for test) - SR
-code ED . 1 MAlair [P]piston turbine. .|
Deow "PLASTIC. OTHER .| @ ' ‘ @ o ! :
LAV R - ' other
"MAIN. . Nominal:diameter " Total depth " - ,@centnfugal fota'v (describe
CASING top (main)-casing- of. main casing o . 2T below) - -
TYPE (nearest inch) - (nearest foot) | S
— 1 jet . @submersubte
=17 9]
Y] en g3 s
P omen CASING m used). .
ATt T diameter depth (feet) . »
S . inch from to ) PUMP INSTALLED , e
b | o I e L . | oRILLER WiLL INSTALL PUMP YES  NO '
Is . . (CIRCLE) (YES or NO) —
A ] l - - . .| IF DRILLER INSTALLS PUMP, THISSECTION
| n 4 i )| MUST'BE COMPLETED FOR ALL WELLS . . . .
— EXCEPT HOME USE’ . o
e yoe SCREENRECORD | TYPE OF PUMP INSTALLED Q
o open. ' " PLACE (A,CJ.P,RS,T.0) Al
e N GHBIR] O] | ESE G
appropriate } . BRONZE - HOLE | CAPACITY: - -H...
code ' ‘ GALLONS PER MINUTE
1\ below {PIL IOIﬂ : :
S \ PLASTIC . 6THER |- (to nearest gallon)
S .CI2| LASTIC OTHER | -pump HORSE POWER . .-..
. o | Pump coLumn LENGTH
l DEPTH (nearest tt) ST ST (nearest ") ..-.

CASING HEIGHT (cnrcle appropnate box
/. above + and enter casing height) .-

(nearest i
foot)

°| | IIHLII_]LIIIH

DIAMET,ER .....

(NEAREST
INCH)

| 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

OF MY KNOWLEDGE

DRILLERS |oem NO. ;”_’_____n
. ,)e ..«vt‘, AR z Z . ;}"}’J; ﬂ;{.lﬁ -
DRILLERS SIGNATURE U

:GRAVEL PACK |

. OF SCREEN.
to’

frm"

IF WELL DRILLED WAS'
FLOWING WELL INSERT.
F IN BOX 68 ]

.. LA‘

I R TR R

(MUST MATCH SIGNATURE ON APPLICATION) )

.SITE SUPERVISOR (sign. of driller or )ourneyman :
responsnble for sitework it different from permittee)

- 68

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

T (EROS) ’ wa
- . ; T4 75 76 |
O
»TELESCOPE. . LOG " ¢ ' OTHER DATA
CASING . . INDICATOR -~ . . "

_ LAND SURFACE -
.’below ) B
T M -

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)

31 oA Sk neR R AN

i
. \}1 e

AR W

HEALTH




Page' - ™ of | Review W dﬁ' W
Date /// (5/e7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 1= i%S?
Location of property (road) __EJ.JJW BK

Subdivision [x HAaLL VILURR “Q Block _____ Plat Sec. L
well Driller JossPU MRY AR Owner‘ DO RIET - M\,

Depth of well ‘,?é( | P

Distance of measuring point (M.P.) above ground /8

Static water level (S.W.L.) below M.P. 32

I. High rate pumping -- reservoir drawdown
Time pump started 575/'3.0 Pumping rate 4
Total time ] to reach pumping water level /30 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 £ill 4 (if used) (gallons per
tervals gallon bucket ‘ minute)
A ¥s baee | /2
7:00 48 5 /3
g: 15" 72, ' /2
7. 30 90 5 /2
9: s~ /30 /3 ee . 45
/900 /130 /3 ' o4
10:15” 130 3 3
/030 /.30 /3 Y
0 130 I3 _ e
/. 09 /30 /3 e
(73 )30 /3 s
130 134 13 >
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Review &H q 7 (D ?

Page - of

) A S
Date i . < 3
FPIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - &1~ |RH”Y L
Location of property (road) TS DRIVE. _

Subd1v1s1on (éf%:nﬁi Lot |y Block Plat Sec. ol .
Well Driller \\@%wa 6 Owner wﬂﬂz‘@_‘?_]‘m

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

I. High rate pumping ~~ reservoir drawdown-

Time pump started ' Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

_&M-E__ Mm% N /Mm\ﬁ:; Leats

v

<.




© New Installation __; 77 R " Receipt # % Zé{_ﬁé '
' ' ' o Dat
Replacement , T Date W /47

" Name of Installer

Name of Property Owner , ; Telephone 244‘, 2@ Y
‘Subdivision E;E,” : .414,“ s Lot # __/_é__ Well taq oo - gt !%ﬁ
S:te Address . Do,
—433\-;91——‘{ F o T A -
Vi S P D YN WA
g . t_,(,.ﬂ/‘ 3'7&\—"’-‘/ - Lanl AL g 4
Pump , : Motor v : K Fitless Adapter
1. Type = S Horsepower ’lg o 1. Make
“a., Deep well jet a 2. RPM . 2. ‘Model’ # = !
b. Shallow well jet : 3. Voltage 3. Depth o {
- €. Submersible gz S asno__ - g |
2. Make %”' B _‘ : b. 220 gé
3. Model J”“/"‘/ : , "
4. Capacity < GPM _
9. 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 quards; gé Other
Tank _ F Wlie~ 7, \PIPING ‘ © Well data _
1. Capacity_2g &z, . Type L ASTAL t.. Depth 2¢c ft.
2. Pressure relief 0*/‘7'/";;?[" 2. Size ',y 2. Yield g, -GPM
T valve?l < ' 7’3, NSF and/or BOCA -~ 3, Static water =
. : T Code approved. level_y, ft.
4, Depth of supply 4. Will water supply
line___¢q ¢ g ' be disenfected by

1 understand that it 'is my responsibility to notlfy the Howard County Heal th

' APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
/
Howard County Health Department _
" Bureau of Environmental Health .
. 3525-H Ellicott Mills Drive - ‘ ‘ =
. Court House Square /)) SL//,j/ ki
-Ellicott City, Md 21043 o
' ‘ 4461-9933: i

Telephone =g (=L SN

i;i.c\en-se..—‘fnjumbe..n ~-, e o Vel ~ . om R : o 4
Certified Well Pump Installer Well Driltler__ . Reglstered Plumber ;4

instalier? )@

Department when the installation is ready fot‘ lnspectmn (otherwlse this

permlt is null and uond). : . : ( i
' ‘”F\‘r‘ oo

All mformatlon given above is true to the best of my: knowl ‘

o ‘ " Signature of Appl u:ant: '
Date: "/ 4 g7

:“c\;%"" L, e

\\} \H lv-A\t_ . )
Note: A stlcker lndicatlng appr‘oual/status o+ the mstallatlon wlll be placed i
on the well ‘casing at the tlme of the lnspectlon.» , !
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