HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

ST D134
- PERMIT

SEWAGE DISPOSAL SYSTEM
/ - MARYLAND STATE DEPARTMENT OF HEALTH®

TNDEXED

pLL22C
A 35528
4dth

DISTRICT
DATE M

 DATE SYSTEM APE@@@VE@M&
mspEcron_SEN

Dave Hopkins IS PERMITTED TO INSTALL __ % ALTER _
ADDRESS 17550 0ld Frederick Road, Mt. Airy, Maryland 21771  pnowe 831-7257
SUBDIVISION Country View RoAD 17507 Country View Way ot 11
PROPERTY OWNER A B y /%4% 5%47%%/&
17507 Country View Way
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

TRENCHES - 194 sq. ft. per bedroon.

Trench to be 3 feet wide.

A

998"¢‘J !
1‘13 ,

‘sm/

NUMBER OF BEDROOMS 4

grade. Bottom maximum depth 6%
begins at 4 feet below original

Inlet 4 feet below original:
feet below original grade. Effective area '
grade. 2% feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Place the
line and 100 feet from the left

distribution box 150 feet from the front lot
side of the lot as seen when facing the lot

from: Country View Way. Run the

trenches on contour toward the back lot line.

length. Provide 6" -~ 8" diameter cleanout and
tank. ol ¢t/

- No trench to exceed 100 feet in
cap to grade or above on septic

NOTE

R. Hodges DATE 9/08/87

PLANS APPROVED BY

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 0° 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 !N TRENCHIES).

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

&m P@MQ SHINT O

NOTE:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
'PERMIT VOID AFTER TWO YEARS. ' 2 Z ’7? >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR JERRA COTTA on PYC OR ABS J
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIREW //’% | U
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

S\
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: __,._,r._.___IND‘CATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

“Covrbrey, Vigws U
W—a—»\_d iy View Way

SEPTIC TANK. LEVEL (79D /\&J CLEANOUTS | e 56%)’}7 - "‘“ZWJL
DISTRIBUTION BOX, LEVEL 6514-» w JJE _ . ;

ﬁ ieS K<
@T ILE FIELD. ospﬂ-és @r TRENCH WIDTH 2 Fé dLEE}EPTH 3 35]3%¢r
EFFECTIVE GRAVEL DEPTH 02 D'L & FT. ‘TOTAL LENGTH 93’ 8> 39
NUMBER OF TRENCHES 3 . ONE SIDEWALL BOTTOM AREA 34(9) &é"f Ibd soFr
‘,_J_lj
i isica ——C————
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 277 SQ. FT,

REMARKS 4-14-09 e Ao enver all woovle, 457\_)

=)

“/
-, " ';";" ' <
N ) . . 3 ‘Q ’ ! . ' |
& cls : & ‘:’ ‘ < » "
= v > ) R 7! z
' '7&' [ L?’B% INSPECTOR 59 “i ~

DATE SYSTEM APPROVED




‘ T.EL~EPHONE:‘. $o2! 2330'

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.

oROPERTY OWNER e&zu#_ééagzb. Beuid Comsmocen Co. | e

1769 Route 14 | one 487~ 4014

ADDRESS

PROPERTY LOCATION:

'ROAD AND DESCRIPTION OWT Z4 W m GCD &6% 4‘ 64? W/tff‘t%!l

[Zs02 (ouniry l//‘w,&k«;,
3 Aores * | & Gaddrryr?

TYPE BLDG. |
(NUMBER OF BEDROOMS) |

SIZE OF LOT

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 I ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. " %’b M @O

(SIGNATURE OF APPLICANT)

APPROVED BY DM FOR (S%M&U 7\/{.«%&/4 DATE ﬂ'/qf&y ‘

REJECTED 8y i FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

oo s om o 7i 18]05 Prec ok Moo fore AAT ala
/ 5/% 7 /Mﬁ,% BTSN iVl

DG, PERM iy ‘m
BUDG. PERMIT SIGN P/&@qu‘
s~

AND RETURNED 24988 6
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INDICATE NORTS+ SN IMd ZJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH

START

PRE-WET -

STOP

TEST - {” DROP

STARY

STOP

TIME




... PO Box 476 ELL!COTT cm MARVU\ND k
TELEPHONE:- 992: 2330 .

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.

Rucharey 4. Hoghr
17891 Aoute 144  wone  PE7 - L0/4

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION:
,yu / ') o //} K I
SUBDIVISION ’q / /Q & 4/ ~ Y Lorwo /

W Moyglrd R /a/ co’? 64:5% & lap Crrrer R

ROAD AND DESCRIPTION

3 Aores * & Gedrryro

SIZE OF LOT TYPE BLDG.
(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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

"WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Ww M : gw(/(

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REA‘SONS FOR REJECTION OR HOLDING
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 PROPOSED HOUSE

., _PROPOSED SEPTIC TANK
“Ex. El.= 76S.0 &= -

Inv,. In= 762.%

Inv. Out=762.0

'.PROP. DISTRIBUTION BOX
Ex. El.= 765.5
Inv. In= 7019

s(\) i
0 D "PRQPOSED TRENCHES
8 : 3 @ &1° (length)-OkRK

L4321

of stone
,bottom max.

es

. BUDG. PERMIT SIGNED
. AND RETURNED 21 -89
R B rES

69" "

10524 "

- o

. RLOT PLAN
| LOT I+ (F’L/-\'T ‘Low.z‘) L
" Country View
#7507 COUNTRY VIEW WAY
.7 »FOURTH: ELECTION DISTRICT
| HOWARD .COUNTY, MARYLAND

U SCALE 172100 FEBRUARY Pes

OF AN ACTUAL FIELD SURV
THE LAND RECORDS OF

| CERTIFY THIS PLAT TO BE .CORRECT; IT IS THE RESULT |

THOWARD

TANNAR
"ASSOCIATES INC

EY, BASED ON DATA FOUND AMONG |

MARY LAND, AS REFERENCED HEREON.

__COUNTY. I
' ' 'Engineers- Surveyors-Planners

AEFERENCE . "

_Jos NFQT_:"‘K 1 310 Suuth Main Strect. Mount Airy. Maryland 21771

PLAT # 7320. |

(301 829-2890 (30N 8315015

LoT 1 "l - ? Sdﬁi’ El.=76l.S YRL hondR—




e . 5

EMERGENCYN’EMP NO. IF ANY

et Z 55 73 6} %&“SS&%HE’W ‘
LG 2 3

s e (THIS NUMBER IS TO BE PUNCHED
’ - INEOLS.:3% ON ALL CARDS)

PEFIMIT TO DRILL WELL.

" please print or type

“ STATE OF MARYLAND * ’/957

OEP PERMIT’NUMBEFL__;

q/”

’I//IOI EUBEVEE]

fill /n this form completely

Date Received -~ ~
I /I VAR EE| ?I v OWNER INFORMATION
IlfI"]I!?IiZI'/‘:IﬁI UI IGII’IIYTI THEEREE I""-:I -I

Last Name Owner First Name -

I"I dId TIA T A ALl IfI6II

I/»II TAl f«Iirt ] I [ I | 1okt

18}3|

1

LOCATION OF WELL

JEdddAd 11 1]

L]

553

1 (I cI LI & i‘II 4 1d ]

cIuI/TI EEERR

23 SUBDIVISION

SECTION

42

| LOT -

treet or mlg( 2] '}IZi?{ jITG{I

DRILLER INFORMATION.

%?/y/ ﬁ?’ﬁ‘ﬂwﬁ 1o A
" 77 License No. 80

g NN

II“mF éI»I:zI I<I ICI%I

© 52 NEA REST

MILES FROM TOWN (enterO |I ln tow

TS T T T
ST EEED)

Driller's Name ¢
7, 14 /sl MMM lieerd proitisesn )

Firm Name

Address /ZO )67“’@"“’3/ Q1 Mp?'f[ 15{/ /749/4/#&4
7//74/ /%@4/ Al /o/?g/gp

Svgnature . - Date

1

f’.ﬂrmr 7’(“4 l/N’cJ A

i

DIRECTION OF WELL FROM| 75—
* TOWN (CIRGLE BOX)

| B|2 [ WELL INFORMA TION
- 1

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

AVERAGE DAILY QUANTITY NEEDED
- (GVAL PER DAY) I CI CI <-II | I IZOI

USE FOR WA TEFI (CIRCLE APPROPRIATE BOX)

=
I 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 (REOUIRES
APPROPRIATION: PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) :

TEST, OBSERVATION MONITORING (MAY REQUIRE '
APPROPRIATION PERMIT) .

_ ON WHICH SIDE OF ROAD
_ (CIRCLE APPROPRIATE BOx) W12 [E]

NEAR WHAT ROAD 30

34 LJ?— <& Ch ]31
DISTANCE FROM ROAD

ENTER FT or Ml ’

ggfg“ “] §]z o|o|o|

50

. . 38, 39
‘NOT. TO BE FILLED IN BY DRILLER
S . HEALTH DEPARTMENT APPROVAL
/oé)tﬂz;/%b - o /? 35’5’29
COUNTY NAME~ . COUNTY NO.
OEP .~ . : STATE HEALTH
SIGNATURE ; ‘,&lNSERT s
. __DATEISSUED "% - e -, LT
EATH A Sty 2l o5 15958
43 48 CO SIGNATURE/ EXP. DATE

ano (L A6l 0] 0[]

- . SHOW MAJOR FEATURES.OF
| - fAPPROXIMATE DEPTH OF WELL .1.. Feet EV?TXH&A'NO)?ATE WELL
' é s . SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL N - INCH 1, L.m” (L
2.
- METHOD OF DRILLING (circle one). : . 3. )
BORED (or Augered) - / JETTED Jetted &DRIVEN | WRITE THE BOX NUMBER

'FROM THE MAP HERE

‘)égg‘/

m

THIS WELL WILL REPLACE A WELL THAT WILL BE "
ABANDONED AND’ SEALED- -

1139 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
veamcrste W[ T [ [ [T[[[[][]e

%7 % KIR“ROTary > TAIR-PERcussion " BOTARY (Hydraulic Rotary) ..
. %ABLE " . ..-3~REVerse-ROTary DRive-PQOINT
other -
i _ REPLACEMENT OR DEEPENED WELLS
S \ . (CIRCLE APPROPRIATE BOX) = o
(@ THIS WELL WiLL NOT'REPLACE AN EXISTING: WELL S

Not to be fl//ed /n by drll/er (OEP USE.ONLY)

APPROP.PERMIT»NUMBER;[Sr]Lf] | VIGIAI_’F’I_, L I—I
: PV

MO
FORCElNlTlALs PERMITNo Akd ErEE
6768 INBOX. . - '70 71 72 75 747576 77 78 79

N 5:«59*’&#

\\Iw’/@? |
\NE«W o
56 oTHge

RN

000
000

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

SPECIAL CONDITIONS U e T

N - . ) o R - ey B

LN e e DTS S e e HE“A[T'HJ '»;,: i .“/i"‘”?’; i : S DT . . ’
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

F/- 2933
CoOonwrey Viee WAY

pate - Zé: z?_/_gz

Well Permit No. HO -~
Location of property (road)

4 Lot /) "Block Plat

Subdivision Colpgpy  View $37 .
Owner BArwae) Gy
> 7

Well Driller K. mrtyne

Sec.

195"

Depth of well
Distance of measuring point (M.P.) above groun ‘/‘_17&
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

. ——Pime pumpwstarted / Zf//‘v

_— T | Pumping rate gé,//om

Total time

yn) to reach pumping water level ﬁ ft. below M.P.

II. Recovei‘y 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 (if used) (gallons per
tervals ‘ gallon bucket minute)

[ 275 S5 4F 7 etc \ / Y¢. LN .
/2,39 53 7 ' / a

2 ids— | 55 7 / 9

VW 55 £+ 7 i / 4 L.em.
[ r5~ 55 7 / 9

/.30 45 7 / 7

1143~ 55 1F ) o / 9 G.fin
5. 0D 5 ~ | q

(s 5= 7 IR 9

z.3D s fF 7z | 9 & Em

2 2 N2 U | W N T

3,00 | =57 7 / 7

35 45" L T et [/ Y 6.Lr

|

HD-224




SEQUENCE NO.

C|1 (OEP USE ONLY)

2033

STATE OF MARYLAND
WELL CGMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

123 ; § 3 .
(THIS NUMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A e
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /57? F5ELE
P 3 PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
" g ] P
LI LTI [plyl3le] s 2/ 55T | J= LA d-18/1-12]4133]
g 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
°| owNER ) CAney - _ .
STREET ORRFD estname ity ires thaey TSI o powN  pEAAR  SER0GS ,
SUBDIVISION __("Cenitey Uires £57° ____SECTION _— o1t/ _
WELL LOG % GROUTING RECORD ¢, o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED .
1

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

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL “

CEMENT BENTONITE CLAY [B]C]

. PUMPING RATE (gal. per min.
" to neardst gal.)

PUMPING TEST
HOURS PUMPED (nearest hour)

:
A LT
METHOD USED TO

MEASURE PUMPING RATE Ig&’ ‘J/l(@;é’ J

WATER LEVEL (distance from land surface)

| 5lal | ]
17 20

BEFORE PUMPING

WHEN PUMPING:

TYPE OF PUMP USED (for test)

@air piston T [turbine
27 @ :

_ other
centrifugal ]E rotary (describe
27 27 27 pelow)

jet bmersible ‘

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves (O}
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: , ®
CAPACITY: B e A
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER .

PUMP COLUMN LENGTH ,:El:]:lj
(nearest ft.) e Ty
CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

|
50 51

35

[ITTT]

(nearest
foot)

DESCRIPTION (Use FEET [Check 5,,46— 5
additional shests if needed) [ FROM | _TO | beanng | no ‘HF BAGS AN @F poufiog 1&S0)
GALLONS OF WATER _'~2
DEPTH OF GROUT SEAL (to nearest foot)
Ta 4 S@' L o 2 fromIO | I ft. to| gl Ol | I_]ft.
. 28 T(()P \ 82_” 54f BOTTOM 58
4 ¥3) enter 0 if from surface)
@QW&U Bﬂut’% UE / casing CASING RECORD :
types
& g insert
gv’)@wu S ake | ) : appropriate STEE CONCRETE
; - code ﬂ-
lafe | 15 50 below ; SRSTIC OTHER
4@[ uf (7 A
~ ~| .~ MAIN Nominal diameter  Total depth
Z i 50 55 CASING top (main) casing of main casing
gﬁ'foww 5 M@la )%54 | %YP(EL (nearest inch) (nearest foot)
7 5}‘&4& S5 50 61 5 o 66 70
;/_S( i e OTHER CASING (if used)
A diameter depth (feet)
H ) inch from to
C l I
‘s\ — )L L J
N
R G [ )L J1 ]
E screen type SCREEN RECQRD
or open hole m
& inéert s T [EEI (“ Q
Y | [ aooropriate)) . SIEEL . BRASS OPEN_
o DU [ bt B 'BRONZE ~ HOLE’
’ below P|L IOITJ
| PLASTIC OTHER
P
CHj|
T DEPTH (nearest ft.)
1 o
; *OLﬁdllﬂlﬂJIJ
[}
H
s[ll[ [ [ L] [
c 30 32 36
CIRCLE APPROPRIATE LETTER Rgl I
A A WELL WAS ABANDONED AND SEALED E = [ I I l I H 7] I ]
WHEN THIS WELL WAS COMPLETED N S o S
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D:] (NEAREST
WELL OF SCREEN L_ = INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to

f
GRAVEL PACK[ I J
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE. .
53

DRILLEFiS ENT. NO.
p 7l

F IN BOX 68 68

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

DRILLERS SIGNATURE

SR

SITE SUPERVISOR (sign. of driller 687 journeyman
responS|bIe for sitework if different from permittee)

T (E.R.0.S) wa
. 74 75 76
o[ A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)
e &

HEALTH



APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health

‘) 3525-H Elllcott Mills Drive

Court House Square
Ellicott City, Md., 21043
461-9933

New Installation / gg}y Receipt # /é
Replacement g Date Bl 457

Name of Instalier T J03. & acTlawe Tuc. Telephone &G75-2400

License number /713

“-Certified Well Pump I‘ns’tjé*l‘l'er‘“-‘“ et Drid Ier_’__‘_;_ Registered Plumber: / - B

Name of Property Owner (/QAJM)QP@( g/u%. CowsT. Tac.  Telephone &85- 7{%2//
Subdivision Covallny, Vigrs Es7oZes Lot # /7 Well tag # -
Site Address /2507 vaaﬁ’u; Yigws CT s

Pump Motor Y Pitless Adapter
1. Type 1. Horsepower_"Z 1. Make Al wds .
a. Deep well jet 2. RPM _ 2, Model # 2P7-80 ,
b. Shallow well jet 3. Voltage_ 3. Depth__zra ” L,
i emen.  Co Submersible. 7 SR 10 S SV S S S
T %2} Make__Sould ¢ o ' b. 220 gé S o T T T
===, Model # _yprToC 2L ' ' .
4. Capacity Yz GPM : : i '
3. Pump exceeds well capacity Yes ﬁ/ No '
é. 1f Yes, is low pressure cutoff switch installed? Yes / No_
7. What methods are used to protect the pump and electrical wiring From
vibrations? Torque arrectors Cable quards Uther‘
Tank Piping Well data
1. Capacity %/Zg&/ 1. Type_ PreTic 1. Depth ft,
.2, Pressure relief . 2. Size 277 2 .Yield GPM
“valve?. 75’@;2’.‘ 3. NSF and/or BOCA a, Static water
Code approved %ﬂa ’ level ft.
4, Depth of supp]y 4, Will water supply
line___£27 o 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 (otherwise this
TT————permit is null and void). ‘ “F rw,-

ey rse

Signature’ af; Appﬁﬂléamt»,
=

Date: ?//7:137 /5’7@
UM

,{, ;v- .

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




HOWARD COUNTY HEALTH DEPARTMENT e
- Ry . -===  Bureau of Environmental Health._
4 3525-H Ellicott Mills Drive
% Elligott City, MD 21043
 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X ' Receipt # ‘
Replacement Date
Name of Installer Telephone
License Number /)j;‘\> g
Certified Well Pump Installer Well Drilleré?ﬁ&, Registered Plumber _
— N —
Name of Property Owner Telephone
Subdivision _ceusTay Utléew EsT Lot # ) Well Tag # [Jo -3/ -2%¥25
Site Address _{ ]G Couniny vicw cAank 35528
3 . X &/__.«,_

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 # , Py
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. pDepth (BS ft.
2. Pressure relief ' 2. Size 2. Yield _9 _GPM

valve? ___ 3. NSF and/or BOCA 3. Static water

Code approved ____ level s$2 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 knowléﬁge.

Signaturé of Applicant:

Date: . T on

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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NOTE: Property is not .located within a flood hazard area,’
‘ according to National Flood Insurance Program, Flood
) N Insurance Rate Map, Community-Panel Number 240044 0002 B.
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#7507 COUNTRY VIEW \WAY
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

L ScALE 7= 100 May 17e7

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT. |~ VANMAR
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG - |- i
THE LAND RECORDS OF HOWARD COUNTY, ASSOCIATES INC
MARYLAND, AS REFERENCED HEREON. ‘Engineers- Surveyors-Planners
REFERENCE JOB NO. 310 South Main Street, Mounf Airy. Maryland 21771
PLAT # 7320 ans -~ 1786 {301 829-2890 130D .831-5015




