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PERMIT =~ ==

A__35608
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 05~ 29% 31 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

XORLBRR -,
461-9933 iU LXED DATE /"y%

-
)

Paul Schissler IS PERMITTED TO INSTALL X ALTER _
. ADDRESS ;ﬂl!;&élgmho_t_tgm_ﬁéad. Westminster, MD 21157 PHONE __875-4197
SUBDIVISION _____Simpson Woods ROAD _7318 Meadow Wood Way  |oT 15, Section‘ 3
PROPERTY OWNER Carl H. Martin
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 __ 1000 _ gaLLons NUMBER OF BEDROOMS 3_

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth. 9.5 feét below original grade. Effective area
begins at 3.5 feet below original grade. 6 feet of stone below distribution pipe.
LOCATION: Place the distribution box 253 feet from the front lot line (155.83') and

45 feet from the right lot line (196.47') as seen when facing the lot from Meadow Wood
Way. Run trenches on contour toward the leff and right lot lines as seen from Meadow
Wood Way. NOTE: No trench to exceed 100 feet in length., If more than one trench used,

a distribution box is required. Call for inspection of trench(s) before and after gravel
1s installed. Provide €" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY C. Williams DATE —_____12/03/85 .
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 16 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 THREE 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. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

VA

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1082
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

co - , NEHDOL) + LO0OD LUAY .
PERMIT CARD.____ \/ _ ) C

-

SEPTIC TANK, LEVEL. “ /000 G v _cLeaNouts 2

t

DISTRIBUTION BOX, LEVEL /

. . ; v, . N - = P . . H IN - 3 - R
TILE FIELD, DEPTH__. q' S FT. TRENCH WIDTH___Z _ _FT. cer ’S
GRAVEL DEPTH G IR TOTAL LENGTH 18] FT.
ONE 3.DE wAacl QS
NUMBER OF TRENCHES ___. / TOTAL-BOTFFOM AREA ZZI?O
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 4g0 SQ. FT.

REMARKS_ 7~ 29-8¢_ DK 0 D spwe 7O _TRenet- S, S

DATE SYSTEM APPROVED U-24-8L INsPECTOR M




/’”,’,éi’m/ PPLICA

. 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 //
TELEPHONE: 992-2330 DATE ; (Y o et |

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 (ﬂﬂb f% /W/%,Lﬁﬂ/
ADDRESS 70/\;’»/000&& mﬂ’l Lot /1P, 270 S(S:HONE 730 _.é 608 (72«8-—/555/0)

PROPERTY LOCATION:

SUBDIVISION 5/ /7’7/50/’) WNDS 55&7704/ > / (74

LOT NO.
/o /
ROAD ANZ;EBSCRglon Do/ ool w ?/

SIZE OF LOT 2.0 AceéES : TYPE BLOG. Péf’)é/v 72/4C ( 4L )

(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-REFUND. NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. %/’/é
- (SIGNATURE OF APPLICANT)
APPROVED BY : FOR — DATE
\ L
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HoLoing (2 =2 /-ES %JC c, A 0TRSO S Sy 4 Med far _conkh IC eef
M 2T Shpwias Aolp bocatttans | bousr ¢ wett SR TN 4r <7/ 78

BLDG. PERMIT SIGNED

AND RET :

AL 8- b 95

THIS IS NOT A PERMIT
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f”’:z APPLICATION

) $608&

v

‘ ' . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES T DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 y
TELEPHONE: 992-2330 DATE &/é/P\'—"

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.

PROPERTY OWNER _%@b%@ L7 ,4,/
ADDRESS %%ke%ﬁ—%m_m_@% PHONE 4)—}6—6—&9—6—@—7,—8-/%’ 0 )

PROPERTY LOCATION:

"

SUBOVISION 30 B i) dosDS— SFeTont—B w4
. -

ROAD AND DESCRIPTION _ALZ ¢ D et dettrerr)— 7/
SIZE OF LOT ‘3 > (} ALRES TYPE BLDG. = s

(NUMBER OF BEDRBO

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT!ES 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.

SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE

REJECTED BY FOR DATE
S,

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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o .o APPLICATION e
fy/ - SEWAGE DISPOSALTEST!NG | P '

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LC'WARD COUNTY HEALTH DEPARTMENT fy e ~ DISTRICT S =
S\LUTRSNMENTAL HEALTH SERVICES " 3 >Smw - DATE 1ofic (8
O AOX 376, ELLICOTT CITY, MARYLAND 2‘043 . - .

TELEPNONE: 465-5000, EXT. 356

' SWQ’%WJ JW-/oao al

. - /973’&9’27; ’
‘ /970429}47242 P » Whh,ﬁv f%m M‘J"ﬂl
%M 4%%7}46«%4 @/WWW/,AWM //pa/e,@«/axj Goole!
: ﬁ&u %WM /fﬁﬁ%w/tww&f%éw&&%/&w
TO: THECOUNTY HElALTH OFFICER '
ELLICOTT CITY, MARYLAND

R HEREBY APPLY FOR THE NECESSARY TEST IN ORDER *o "ONSTRUCT {or RECONSTRUC") A SEWAGE
DISPOSAL SYSTEM o

PROPERTY OWNER Pﬂﬂsgﬂ 170 - - » o -

ADDRESS ¢ Zﬂ”om /4/6 SIU@ 3047&@“% 6% 730.0500
CoLons4 MO. 200 “4

y

PHONE

PROPE RTY LOCATION

SUBDIVISION S/”’;o” /{/wos 5&7 3 | - LOT Né;"~’ /5 '.4 L,c, e 3
ROAD AND oéscnlp'rlon __mﬂ jf“ 0/' l/ﬂﬂﬁ/ /ng 4/47

S'liE 0"7 LO'r‘ lo %’ - .. / _ : - TYPK BLDG, g&flﬂfwﬁ (3&4)
. - h ‘ ”4 . . “AUM.‘R or .‘DROOMS

T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. U“'IDERKTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT z ﬂ/ W /427

APPROVED -BY "\’//« Wa'/m I A FOR G/Aé z L DATEé"_ ’\W

. {KIND OF SYSTEM]}

DATE

REJECTED BY : FOR :
o (KIND OF 3YSTKEM)

HOLD PENDING FURTHER TESTS DATE:

REASONS FOR ZREJEC.TION OR HOLDING

E%S 1S R

m%
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jef1b ~;2~H e “!n\;;' ’tﬂti H;; \n\: ? ' Li, |
ap ~- | a3 113% nE |l n*® (v | g e
, gsg /| visoal - 5"’“"!8}&» >
RN R A
s | 1% | visvad - sihuwsr
i
L |
| P | |
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TYPE OF SOIL
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Téﬁvsb e @ y @:D
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i APPLICATION .

T SEWAGE DISPOSAL TESTING | P

S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Sin
H‘owmo COUNTY HEALTH DEPARTMENT |- - " DISTRICT

ENVIRONMENTAL HEALTH SERVICES ~° .~ ' DATE L June 27, 197
P O NOX 476, ELLICOTT CITY, MARYLAND' ztou oL : . .
TELCPHONE: 463-5000, EXT, 356 >

<O THE COUNTY HEALTH OFFICER _
 ELLICOTTYT CITY. MARYLAND -

I. HEREBY. APPLY FOR THE NECESSARY TEST m onosn TO CONSTRUCT mm A SEWAGE

OIsFOSAL svs*rc:M 74

PRPOPERTY OWNER _Phase IT, Ltd. C

ADDRESS PHONE .

lOOO Centur-v Plaza, Columbla, .MD. 210)4).1.

_,x
&‘

730-0500

p.QODERTY'LOCATION: . . . ) i o
SUBDIVISION S;meson Woods - Section 3. LOT NO. ENLGQ)K ¢

ROAD AND DESCRIPTION South Side Of Road "B"

" SIZE OF LOT TYPR BLDG. 3 or )"'

NUMDER OF BEDROOMS

IF NOT SJNGLE RESIDENCE DESCRIBE

THE SYSTEM !NSTALLED UNDER THlS AFPLICAT!ON IS ACCEPTABLE ONLY UNTH.. PUBL&C
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT . . I ﬁ E “ @ / .

APPROVED BY — FOR DATE
. R (KIND OF 3YSTGEM)

REJECTED BY ; : : L FOR i _DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER T:ESTS Sy . . . DATE

' REASONS FOR REJECTION OR HOLDING e
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EMERGENCY/ TEMP NO IF ANY

B[ 1| 11822 weaUsc o

) kN —r
(THIE NUMBER 45 TO BE PUNCHED
IN COLS. 360N ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

~ WRA PERMIT NUMBER
He-23 - 2827

-fill in this form completely

DATE ascav B 32 - LOCATION OF WELL
a0 e " 8 (WRA USEONLY) 13 /
I 208! OWNER INFORMATION COUNTY ;:22zziia/7 !

Py %/Ma(, Y

B[ I] conTiNuED | DRILLER INFORMATION
“Véﬁw/ A, Dagyye, 237

DRILLER'S NAME 77 LICENSE NO.80
e a '{ M ?/ ""/ £/

SIGNATURE 7 4 DATE

Bl2

.l 213 J WELL lNFORMATIOIB/

APPROX. PUMPING RATE (GAL. PER MIN)

dZ

AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) “—ZZ—W

V Coe SUBDIVISION
2
) / T z
A@f”/ﬁﬁ‘ﬁ% ’_%, - SECT!ONI %( 4 L,OT‘w T 501
LAST NAWE dJ _%WNER 5 ,FIRSTNANE | NeAREST TOWN . m-r-— o
s ////; BOY Lo thread ’ MILES FROM TOWN (enter o if in town) . o3 - lf;j 7’8
* L STREET OR RFD 7 T
7o - 1 23 ‘
& @ﬁ&npﬂzﬁ/ 77?0{' J/ﬂ/ DIRECTION OF WELL FROM V74 - ZQ’I’M
TOWN 57 STATE 76 ZIP_| TOWN (CIRCLE BOX) n- NEAR WHAT ROAD s

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) E

WEST EAST

S
SOUTH
34 DISTANCE FROM ROAD 37
{ CIRCLE APPROPRIATE BOX ) 3%

USE FOR WATER (CIRCLE APPROPRIATE BOX)

A {OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
z II] OTHER (REQUIRES APPROPRIATION PERMIT)
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
: [ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, IVIONlTORING (MAY REQUIRE
APPROPRIATION PERMIT)

N

APPROXIMATE DEPTH OF WELL F20 28 FEET
APPROXIMATE DIAMETER OF WELL ¢ e
» Method of Drilling (ircle one)
BORED (OR AUGERED) JETTED . JETTED & DRIVEN

30— @ AIB-PERCUSSION  BQTARY (HYDRAULIC)
37 ROTARY
CABIE  BEVERSE BOIARY  DRIVEROINT
other

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)
@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THISWELL WILL REPLACE AWELL THAT WILL BE
39

ABANDONED AND SEALED
THIS WELL WILL REPLACE AWELL THAT WILL BE USED
AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 59

~.

41

SHOW LOCATION OF WELL WITH

AN “X"” IN THIS BOX

E

N

WRITE THE BOX NUMBER
FROM THE MAP HERE |

'—""'—'.) 7@ Cela ’/&&/

gA0 | S
Yoo l—m X ///0/

GIVE DISTANCE FROM
JUNCTION -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
INRELATION TO NEARBY TOWNS AND ROADS AND
LL TO NEAREST ROAD

Howard

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A260EG

EHA

COUNTY NAME

COUNTY NO.
STATE HEALTH

Not to be riller (WRA USE ONLY) SIGNATURE GIRGLE Box
APPROP. PERMIT NUMBER L1 [ 1 [GlA[P ]| 1] no__pav__ve__ Fred F %m@lt, Sanitar ‘
54 63 OI_‘)’IOIEQIl N‘,.?W
WRITE [A]E [NIS [G[W]Q ]C !L[U] 43 48 0co smrgm DAL
INITIALS | s ~ | [NORTH EAST 2. ELEV. (FT.)
FORCED: IN BOX CONDITIONS 71 72 73,74 .75 76 77 78 79 JGRID I';%mLP:JGRIDlFL 63 lF'L_L—ITEJ
B| 5| v SPECIALCONDITIONS EE (WRA USE ONLY) - B R
‘ HEENERSEENSESENEEREEENEEEEEEEENEEEEEEEREREENAEEEEEEEEE



pEr S

| SEQUENCE-NO.
(WRA USE ONLY)

[]—4898

(rms NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL- QOM PLETION REPORT

FILLPIN THIS S FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

COUNTY A%éééé

Date Received

—Haa 3 3/ /G &/,

(wha use only)

A R A E N

k)

DATE WELL COMPLETED <

¢ . Depth of WeL

L 1 1-

NUMBER
PERMIT NO.
FROM "PERMIT TO DRILLWELL’

FiR

22

(TO NEAREST FOOT) 2¢

%8 29 30 3I 33 34 35. 36

OWNER _I_&M_
ast name

STREET OR RFD LD

SUBDIVISION

g?ma sow bd ooks

LOG
Not required for driven wells

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

44

TYPE OF GROUTING MATERIAL

JM&L A

1y 3 «

¥ e i

ien /s

574
e

from DLt

DESCRIPTION (Use FEET | Check | CEMENT BENTONITE CLAY (B [C]
additional sheets if needed) FROM TO if water _
2 bearing § NO. OF BAGS ! _£lo

NO.QF PJNDSM

GALLONS OF'WATER

ﬁna.—t/ L, B
first name
. TOWN M N
SECTION . )
T T |
WELL HAS BEEN GROUTED i’ @ Cl 3
(Circle Appropriate Box) . Y T3 3 (seéq nol z

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

DEPTH OF GROUT SEAL (to nearest w %
K ft. .|

BOTTOM 52’

48 2
Tor (enter 6 if from surface)

to nearestgal.)

n 15
METHOD USED-TO -,
MEASURE- PUMPING'RATE Qe L7

WATER LEVEL (distance from land surfuce) o

Ly

O

DEPTH (nearest ft.)

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL s

Being BEFOREPUMPING %S y
7
insert IS I TI [C|OJ I. /éj/’i
appzzl;!e'ate STEEL CONCRETE] WHEN PUMPING |22 i
below [PI l.] ’ IOITI /P&OF PUMP USED (for test)
PLASTIC OTHER > piston T | turbine
"8l [P]
MAIN Nominal diameter Total depth . th
CASING top{main)casing of main casing @ centrifugal @ rotary (zesi'nbe‘
TYPE/ (nearest inch) (nearest foot) 27 27 : 27 below)
A1 J jet submersible
ST, & .. 70 [g]evomerse
60 ) 62 64 66 70
E ¥ OTHER CASING (it used)
é diameter depth (feet) to
b inch from
c MP_INSTALLED vES
{ | L 4 L
A DRILLER WILL INSTALL PUMP (
iI4| I I (CIRCLE APPROPRIATE BOX)
G L — 1 5L J ] IF DRILLER INSTALLS PUMP, THIS SECTI@N- .
MUST BE COMPLETED FOR ALL WELLS.
o openhe EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROFRIATE
‘insert {s[T] [B{R] [H]|O] | LeTTER INBOX-SEE ABOVE:
ap;;r::eriate STEEL BRASS, OBE'E (A,C,J,P,R,S,T,0) . -
- BR NZE HOLE CAPACITY: "
i ;'“’ GALLONS PER MINUTE
: l PLASTIC OTHER ] \to mearest gationl 5 1§
. . ; PUMP HORSE POWER : 44]

CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

PUMP COLUMN LENGTH@earést )~ "]
7 43 a

EI - (nearest x
below : foot) -
a5 ) — T 51

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)

! MEREBY CERTIFY THAT i HAVE COMPLIED WITH ALL-
CONDITIONS STAT[D ON THE ABOVE-CAPTIONED ""PERMIT
TO DRiILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS ﬂtFOkT is YNUC. ACCURATE, AND COMPLETE
‘70 TME BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.

(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driller or journeyman

responsible for sitework if different from permittee)

¢

E. [
T2 PI Y SN T |
c 15 17
H
2
2 13‘ 24 |26 JOJ IJZ 3:
E
N .
. t 30 ]
-38 39 4l 45 47 - 5t
SLOT SIZE 2. - 3
DIAMETER . (NEAREST
‘OF SCREEN ;- INCH)
56 50
aud from to - ’
|GRAVEL PACK. )L BN
IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX @
WRA USE ONLY
(NOT TO BE FILLED IN BY DRILLER) %
T
(E.R.0.S.) W Q .
74 75 76
70 72E]
Y TELESCOPE LOG OTHER DATA|
CASING INDICATOR

- AS‘D//\ ;}‘}/

7
?9

W

F’F?M/f’ )~0+//”£/

e



a

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

@

Howard County Health Department
Bureau of Environmental Health
3325-H Ellicott Mills Drive
Court House Square
Ellicott City, Md., 21043
461-9933

New Installation W/

Replacement

Receipt # ;?424 -
Date _

‘Name of Installer SSTAMTOR €S0 Lome NG EHe Aing, Telephone S% -S86/
License number /YD 2005

Certified Well Pump Installer

Well Driller___

Name of Property Owner CARL INAR~ 0

Subdivision =</m P=on WDpdS

—

Lot #

Site Address )3 /%

AN

MEAW LWJIOON DRIVE

CLARKSVILLE M D

Well

Registered Plumber ./

Telephone 237~ (ﬂ@dﬂ
tag #

Pump -Motor Pitless Adapter
1. Type 1. Horsepower Oél 1. Make
a, Deep well jet 2. RPM_/ D3 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth_&’-0"
c. Submersible_/ a, 110 L
2. Make_GouLbs b. 220_J
3. Model #/8cHOYI12
4, Capacity lo GPM /
S. Pump exceeds well capacity Yes No
é. 1¥ Yes, is low pressure cutoff switch installed? Yes No \/
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestorc>, Cable guards®«t 4’ Other W s e 8"
Tank Piping Well data

1. Capacity_ (20 6A¢ 1. Type Pocrsvrce~e 1. Depth £t.
2. Pressure relief 2, Size_/  IiPrg 2. Yield_s/o GPM

valve? 20 L. 3. NSF and/or BOCA

Code approved %
1

4. Depth of supply
line_/ 9o’

3. Static water
level ft.
4. Will water supply
be disenfected by
. , installer? ¢S
/R0-§6- Poness 42" befuo Evave, pier] & e Covere D) el /Lt EnEns Mhore 567 beloed
CR406; (o hesSvee THVK wsm//a) S.
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: ﬁ2¢? A Dk

" Z9 86 -

Date:

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

~_MM_M_M,_WMM“_A,“_hA;_*ﬁmhyk_“_;_“mm_w____M;_u_“___AAAAMMM__MM4MWWﬂmmhMkHM@_“MW_M_A___~__“______“M~AJ
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