PERMIT i

SEWAGE DISPQSAL SYSTEM | o Aasale

~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4t

HOWARD COUNTY O(/\ SI15 U\ owre _S2tp
BUREAU OF ENVIRONMENTAL HEALTH f !__ ( f ﬁ

DATE SYSTEM APPROVED :

INDEXED 7 epscron SN

\

Bill Ingram IS PERMITTED TO INSTALL _ X ALTER _

L505Y -
ADDRESS _2$854-Bushy Park Road, Woodbine,a Maryland 21797 PHONE __442-2139

SUBDIVISION Country View ROAD _17508 Country View Way or__2

PROPERTY OWNER : ______Brian Stahley C/%ﬁﬁ// L. ﬁd//‘;’\?

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 - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - 'Placw distribution box 190 feet from the front lot line and 60 feet from
: the side of the lot as seen when facing the lot from Country View Way.
Run the trenches toward €ounty View WaymwnD Ric#7 SidDE e /_f,'
- No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
cap to grade or above on septic tank.

e

PLANS APPROVED BY Raymond Hodges pate _9/14/87
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: AL 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 TRENCH(ES). '

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 Pvc oR as. SLDG. PERMIT SIGNEL

"PERMIT VOID AFTER TWO YEARS. _ w %ﬁ;ﬁﬂﬁn /7, :y >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHESTN DIAMETER. CAST IRON. CONCRE? OR TERRA COTTA OR PVC OR ABS .

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. M - U\
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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INDICATE NORTH NAME ADJOININGLf:\-?WAV AS BASE LINE.

7 : : . ) . _ ,
SEPTIC TANK, LEVEL (250 %(ﬂ CLEANOUTS&MM_’JMM ?é? : ¥

. 7 _ . :
Loy Ll 50 ) | i 71
DlSTRlBUTlON BOX. LEVEL m - 1) @ Cé)

RAIN FIELDYTILE FIELD. DEPTH (‘J\NW& FT. TRENCH WIDTH = FT. _INLET DEPTH _'i__ FT. S

(3 59 2 ) .@‘D! | S 3G

EFFECTIVE GRAVEL oEPrH 7 fL T, TOTAL LENGTH | AN
g , ' KT
NUMBER OF TRENCHES > @OWOM AREA 0790/304/53(0 Q. FT. '

. ‘— ) '
DRYWELL INSIDE DIAMETER ——= FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA —%Q SQ. FT.
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SUBDIVISION: covn7RY Y7 v LOT NUMBER:
s o ot & ﬂﬁ/ﬂ)
) . DRY WELL OR DRY WELL AND TRENCH
k { sq. ft./bedroom
j‘ Septic 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 feet 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 leave a 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

legﬁ'“ sq. ft./bedroom

Trench to be 7 wide.

Inlet f¥ feet below original grade.
Bottom maximum depth 'B . feet below original grade.

Effective area begins at fz feet below original grade.

7o

feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If 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 absorbent sidewall area by 22/.

LOCATION: ‘7/ /’f/ 87 -~ PLACE THE p1sTRIBC20n BOX_ 190 F7
BRI THE Frans Lo7 emheis btvp O F7 FRorTHE-
il T~ S112E pF7HE Lgr AS SEEN WHAA [EAc)/vG—
Thz Lo £ROM COUNTAT VIEW WAY . BN THE ZRENCIHES
TOWA /{d7 CounTRA7 VIEVS WRYT ANP RieHT $)DE Gkt
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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.

PROPE,;TY owne - Rrefarer—Ar—rbsgh RaunnN SH #Le‘j

ooness 178V Route 144 e S92

PROPERTY Locnﬁon o TRT W ) E [/\/ | . »
SUBDIVISION W : LOT NO. z

2 Mwylord Rk @i, Go't Exsf a/’ (cryéfmf/'f%"

/7508 COUNW View UU/M
SIZE OF LOT 5 /qe/cs * . . TYPE BL.DG. 4 &/m

(NUMBER OF BEDROOMS)

ROAD AND DESCRIPTION

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

FEE CONNECTED WITH THE EILING OF THIS PERC TEST'APPLICATION IS'NON- REFUNDABLE UNDER. ANY CIRCUMSTANCES | ALSO AGREETO COMPLY

REQUIREMENTS IN TESTING THIS LOT._. W{b M @6&

/ _ . (SIGNATURE OF APPLICANT) . ) .
%”/ Dot i o

REJECTED BY FOR . DATE

WITH ALL M.O.S.H:

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING t__7//L7 /gg/ W;——ﬂ C OK /QLOL p /‘_ﬁﬁ WMf ﬁ/%
ﬁ / ll‘ﬂ 87 §/¢Q’“~ W/?;;Q /77 /// ~ BLDG. PERMIT SIGNED

AND RETURNER ﬁ//f)i:«x‘f_: .
BAI5LS
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- < PRE-WET TEST - 17 DROP
DATE TEST NO. DEPTH START - STOP START 'sToP TIME
g
it REMARKS
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P.O. BOX 476 ELUCOTT CITY MARYL‘N‘ A2
- TELEPHONE: '992: 2330 o

TO: | THE CQUWY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Ridtare 4. Hovgh

PROPERTY OWNER

AbDRE;S ' 1769/ &(ﬂe /M | | ) PHONE 489 - @/4

PROPERTY LOCATION:

" SUBDIVISION W/ ' LOT NO.
v 4/4/4/4:/ f%;é: i, et 6’05/ & &ny Gorer R

ROAD AND DESCRIPTION

3 Fores * | | ) & &dreero

SIZE OF LOT TYPE 8LDG.
(NUMBER OF BEDROOMS)

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

FEE'CONNECTED WITHTHE FILING OF FHIS PERCTESTAPPLICATION 15 NON-REFUNDABLh rpE NYCiRCUMSTANCESIALSOAGREETOCOMPLY '

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. WMD M @6&

(SIGNATURE OF APPLICANT)

APPROVED BY : ' DATE

REJECTED 8Y .

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

173‘0

= (THIS NUMBER IS TO BE PUNCHED
*INcoLs. .36 ON'ALL CARDS)

STATE OF MARYLAND
PERMfT TO DRILL WELL

please print or type.

OEP PERMIT NUMBER

" fitt in this form completely I

Date Recelved

[dmﬂlﬁ OWNER INFORMATION
[SI‘HGJ/\U\IG[Y[ [ l l | lR]»lt AN | ]

"Lgl ot ams LT
Clol Lulml fli1d] |

Town

“‘Street or Rl

797-s o3cf

RrrGrR A rlclklalrlYWh ld’fq!el‘

1

765tate 72 Zip 7

DRILLER INFORMATION _“
“4’\\ (‘\1 ﬁ?)m&m SOM l:'/—lu_n]seNOBO

53]

1

LOCATION OF WELL

[B]ol«dlq ldslllllllﬂ
LC)gmlmcvﬁnHIrh/I loluelwl TSR] ]

seoron [ LT
AMAE AR y] []

52 NEAREST TOWN

EEEEE
I

76 77 78

| |

MILES FROM TOWN (enter 0 if in town) Q\l

Driifers Name i ]
Er[m,ﬁmSCN f} ff;ﬁ@

/4(\\@ oS

Firm'Name

244/

Address

ASignature . Date -

/

f(‘/«et milk o/ 4 e&ﬂmﬁer
g ¢~3<f g1

3
o]

BI 2! WELL INFORMATION

1 2 : '
APPROX. PUMPING RATE (GAL. PER MIN) @j:[:]j
12

- AVERAGE DAILY QUANTITY NEEDED T
(GAL. PER DAY) [_ﬁ'{rﬂlcl jl l 120]

- USE FOR WATER (CIRCLE APRROPRIATE BOX) . - .~

* (| D] HOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY)
. . FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES
] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION _MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

'B|4|
2

TOWN (CIRCLE BOX)

lCovla n‘HV Urew UJ&*[J

NEAR WHAT ROAD

RECTION OF WELL FROM

NORTH

SOUTH _

Ao v

TANCE FROM ROAD

ENTER FT or Mi
o T3 39 '

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

. NORTH

'NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

R25519

s *COUNTY'NO!
STATE HEALTH

B ’ . INSERTS
£ A iwv\ G312
cO SIGNATURE

EAST
GRID

H@’Qms )

COUNTY NAME o

OEP
SIGNATURE

DATE ISSUED

-4 EXP DATE

ILLBI@;»I <Jo]o] 0J

4

GRID

*  APPROXIMATE DEPTH OF WELL EEE.. FEET

NEAREST
INCH

(o

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

Y ARTROTany) ~ AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary

DRive:POINT

other

REPLACEMENT OR DEEPENED WELLS T
' (CIRCLE APPROPRIATE BOX) '

THIS WELL WILL NOT REPLACE AN EXISTING WELL

T 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 - .
. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
CFAVALABLE) W[ T T T T T T T T IT I

Not to be filled in by driller (OEP USE ON LY)

APPROP. PERMIT NUMBER L54| | | Tsfalr] ] ] ]

FORCEM\ES PERMIT No. [H ((5{ - -1d32F

B7esb8= |

72 7374 75 76 77 7B 79 .

.BOX & LOCATEWELL . _

-~ WRITE THE BOX NUMBER
,FROM THE MAP HERE ‘-

SHOW MAJOR FEATURESEOF /o”é, -9") @Yg‘\k’%ﬂ ,
Locoten
7% ¢
B dlosve ewwz\‘

Optan hole

WITH AN X

SOURCES OF DRILLING WATER
1.

2.

3.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-

RELATION TO NEARBY TOWNS AND ROADS AND GIVE Q
DISTANCE FROM ELL TO NEAREST ROAD JUNCTI@\IQ

s

< 000

N

SPECIAL CONDITIONS

HEALTH




Well Permit No.
Locatlon of property (road)

I. .

II.

ofe1€?  op 3 4

Review

q;pﬂA ﬁm‘Jr v

I FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - -

PR <

Depth of well 1< -P.L

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

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

High rate pumping -- reservoir drawdown

9:40

Time pump star e

Total time

Pumping rate /;H?ﬁ?w«
miw - to reach pumping water level " below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 3
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

ITH7,

70 1Y

4,08

10 1s

90

¢, 26

1190

lid
90 .

4,28

(290

90 14

728

(0-6 ")

e et 10S

B st e

S0 4&0.1 aleen

6'5(' ll: [g.dﬁ'\’k |

H 13 JEL

&Q/QO/)A,~—




STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use FEET i?&g?gr
additional sheets if needed) | FROM [ TO | bearing
¢

(Circle Appropriate Box)

s

TYPE OF GROWJING MATERIAL

NO.
GALLONS OF WATER

M| BENTONITECLAY E].
: 2 NO. olf&umsgg SY

OF BAGS

DEPTH OF GROUT SEAL (to nearest foot)

from 0/

72K
TOP 52 54 BOTTOM
(enter 0 if from surface)

58

C f 19 2 4 (%EE%“UESNECS,L‘&) 45 DAYS AFTER WELL IS COMPLETED:

1 2t WELL COMPLETION REPORT 4 3 557

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁoa’;? 539 -

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE U

N PERMIT NO.

DATE Received. - . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LT KlelelZ12]7] 2l J[ 2] | | | - :

8 - 3. (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ 57'&!‘{1-5)/ ?ﬁﬁ,?ﬂi\) s )
STREET OR RFD 'af:ifrg% NTRY Yi%A) SSTRATEAE ™™ rowny MUY HIRY j
supvisioN __ COORITRY Vi35 13 § STR TS SsecTion __LOT_ ke ]

N WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED

1 2

PUMPING TEST
HOURS PUMPED (neares_t hour) 6 t/

PUMPING RATE (gal. per min.
to nearest gal.) i
METHOD USED TO )

_ MEASURE PUMPING RATE L | 9a L_
 WATER LEVEL (distance from land surface)”

BEFORE PUMPING E..
17 20

J

¥

appropriate

i ert
code
below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ
ns

WHEN PUMPING

g4l ]

22 25

TYPE OF PUMP USED (for test)
' turbine
37

@air @piston

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

[l [Zg 1]

60 61

(Bf(}'w&) Soi |
Sheth "jes
L«);\"C\ag/u\/ {95 HD /
[)T@wga} :ac/’\
o 175

3?5\\/ s A ;TC"

L1

~

OTHER CASING (if used)
diameter depth (feet)
inch from to

P )

L L

OZ—0rO IOP>mM

/5

other
centrifugal @rotary (describe
27 27 27 below)
jet @meersible
27 '
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTI
MUST BE COMPLETED FOR ALL WELLS

("NO>
ofF

‘screen type SCREEN RECORD

[¢]

r open hole

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

neor (S{T] [B[R] [H]O]
apprg‘g”ate STEEL BRASS  OPEN
cone BlRONz: ]E‘)O]LTE]
bel P(L
eow PLASTIC OTHER
! \ | 193 i 3 "f'(."!( {L
3 . DEPTH (nearest ft.) -
) 'lilo l7]/| [ I IU17I<I l 1
: A
| gfﬂu IJ ISOILMI lag
CIRCLE APPRO E LETT R [_ I ]
A AWELIL wlkEs ABANSS:\JAETD AND SESALED 23 [ 1.45]%1 } | l;]
WHEN THIS WELL WAS COMPLETED N Cage
E ELECTRIC LOG OBTAINED SLOT'SIZE 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EI:ED:] (NEAREST
WELL OF SCREEN L = INCH)

- PUMP COLUMN.LENGTH

(nearest ft.) ..

CASING HEIGHT (circle appropriate box

bove and enter casing height)

, LAND SURFACE
B below (nearest:
49

N foot)

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)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
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 ’(0 THE BEST
OF MY KNOWLEDGE.

,"‘}(‘\ Fa

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

frol to
T

2

m

68

#5414

DRILLERS IDENT. NO 1 ™Y s '

i . g e T
AT AR w(ﬂ'f’“c,mw,,,_w
DRILEERS SIGNATURE

(MUST MATCH %/GNAT v APPLIEATION)

/17»7 e s S
SITE SU'PERVISOR {sign. of gfillef or 1ourneyman
responsible for sitework if dffferent from permittee)

BE ON

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

T (EROS)) . waQ
. . ey 74 75 76

o0 o]

TELESCOPE LOG . OTHER DATA

CASING INDICATOR

(cfunhy
Uie W
wN/

HEALTH




e
Lo

Review 6~ SA (-5-vF

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.lb X Lot & Block Plat Sec.

mm)m Owner ___
Depth of well / 75

Subdlvzslon SN P
Well Driller

/
Distance of measuring point (M.P.) above groum} p?
Static water level (S.W.L.) below M.P. Vi
I. - High rate pumping -- reservoir drawdown
14 «
Time pump started 7' ?’0 Pumping rate /oz

Total time i & m,.’ﬂ to reach pumping water level E Z ft. below M.P.

- “IT. Recovery pump tést 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)

740 | <o s /2

7'$S5 98 g 72

100 /0. 7s /3 w72
J0: A5 77 1Y vd
[0-40 74 /Y <
/0. 8¢ oy /Y bd
11D g4 14 p 4
4:25 | 94 14 g

[t 96 74 /9 rd

1+ 85 79 9 ¥

1. ib 74 | 4 v

1 A& 7Y | /Y ¥

A Ao g4 1% 4

fAL 855 7% 4 rad

ji 40 9 4 /4 7

[: 38 G4 1Y vd

L. Mo 94 4 7

+

HD-224




I ~ 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

. New Installation v//// . Receipt # 4/‘{-19‘
Replacement Date 4-8-0¢
Name of Installer IAL) <§A«rr ?%Uﬂnujb— Telephone
License Number .
Certified Well Pump Installer _,~ _ Well Driller Registered Plumber
Name of Property Owner BQM\U < STANLY Telephone <9) \9$7 ‘\"03;
Subdivision _ (“ouurav () cus Lot # 2 Well Tag # Ho - 5/ -"1325

Site Address __/7S50% Couurey (ficus Wley My ;4‘/2\/ M

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. Depth
c. Submersible ____ a. 110
2. Make b. 220 __
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 -~ Other ____
Tank Piping - Well data
1. Capacity ____ 1. Type 1. Depth Zf;, ft.
_ 2. Pressure relief 2. Size 2. Yield c/ GPM
hélﬁfg valve? ___ 3. NSF and/or BOCA 3. Static water
‘*{atd aﬁ,l# CLVM Code apprbved1 e 1?¥§1 50 .
;Llh LLVIJ . Depth of supply 4, W water supp y
line be disinfected by
CD\@KQJ n' M GYDLW\A (/W»&/ aﬁ' - installer? ¢~
GUWeI2¢D CDLU”QI’ +ﬂMJC.UW%3 1W44ﬁ*i€&7 - - - - TTTTT

I understand that it is my responsibility to n tlty the Howard County Health
Department when the 1nstallatlon is ready for inspection (otherwise this permit
is null and void).

All 1nformation given above is true to the best of my knowledge.:
: Signature of Applicant:’ /4%1».‘ég;zg;ZfZéﬁf;-
Date: ‘7"'?”85

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

a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE

‘ COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE—FINANCING;

~'b. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND

c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES BUT
SUCH IDENTIFICATION MAY NOT.BE REQUIRED FOR THE TRANSFER OF TITLE.

e THIS IS TO CERTIFY THAT | HAVE SURVEYED THE PROPERTY SHOWN HEREON

~ FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY
AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER
CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE "C" (AREA OF MINIMAL
FLOODING) AS SHOWN ON F.LLR.M. MAP No. 240044 0007B DATED 12-4-86"
FOR HOWARD COUNTY, MARYLAND.

ALAN V. SHACKELFORD | . DATE

LOCATION DRAWING
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