88

/ | RN R |
CPERMIT - e

Y " - SEWAGE DISPOSAL SYSTEM A
¢ % MARYLAND STATE DEPARTMENT OF HEALTH’ 75
HOWARD COUNTY 05 234 ¢ u'p - ELLICOTT CITY e
BUREAU OF ENVIRONMENTAL HEALTH : - 5 )
x DISTRICT th 25

R ‘461-5933 | ,NDEXED DATEM

_C. Cissel IS PERMITTED TO INSTALL __ X ALTER __

S~

ADDRESS.____14079 Brighton Dam Ro csvi ‘ PHONE ___854-2006

SUBDIVISION Allnutt Farm Estates roap /350 a1lnutt Lane LOT 23, Section 1V

e

PROPERTY OWNER ’ Robert Laovett

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 - 168 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below original grade. Effective area
begins at 3 feet below original arade. 18 inphes of stone below distribution
pipe.

LOCATION: Begin trench 155 feét from front lot line (221,78 ft, lot llne) and 25 feet N
from the right lot ‘line (501.68 ft. lot line) as seen when fac1ng lot from ‘
Allnutt Lane. Run trenchmuezd_graundigmamihemm;nLLMJBJ

. ft. lot line) as seen when facing lot from Allnutt Lane.

___NOTE: No trench to exceed 100 feet in length If more than oné trench used, a_distribution’
box 1s required. Call for inspection of trench(s) before gravel is installed.
Provide 6" = 8" diameter cleancut and cap to grade or akbave on septic tank

*tea

PLANS APPROVED BY S. Abel ; oate __ 2/2/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL’JNCIL 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 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 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 Q%

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. \

*INSTALLER IS RESPONSIBLE FOR OBTAIN/ING FINAL APROVAL ON THIS PERMIT

« iiiaRRRSRNP OR INSPECTION OF SEPTIC SYSTEMS. _ EH . 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ° P
ALl A7 T ANE
PERMIT CARD ‘
SEPTIC TANK, LEveL _OK 1 500 . CLEANOUTS 01/-«
DISTRIBUTION BOX, LEVEL 4 ‘, '
‘ : P ‘#%_ ﬁﬂ o .
TILE FIELD, DEPTH_2 L% 1 & Fr. TRENcH wiDTH_3 [ 5/ &  Fr. ‘} , .
B H h.ﬁj% o SO | #3 ; . SP=7 spor
GRAVEL DEPTHIS | ‘2] 7~ |N. ToOTAL LENGTH_Z% 169 1€3 pr. | Bur
P EL71-
NUMBER OF TRENCHES % TOTAL BOTTOM AREA 6 L‘1'7(' oS Jow g
SEEPAGE PITS, INSIDE DIAMETER __FT. DEPTH BELOW INLET FT. £an/
, ‘ - CRLLER
ABSORBENT AREA SQ. FT. /"""0}”&

REMARKJI \%LMAWM ok (L7
3 [ 9ben0 s pr7 674 6 @ rpen BT mc; hEw
TRENUL WG 0K BE CAGE  Ex 128 DELTIT ST E IV

TAENctEs @%O - R

DATE SYSTEM APPROVED 6 ‘ \ % é INSPECTOR &/}"/'VLVVW ﬁ%‘%




_ SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o :
HOWARD COUNTY HEALTH DEPARTMENT ‘ . f Z
ENVIRONMENTAL HEALTH SERVICES ST , DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 T e : / ) /

| TELEPHONE: 992-2330 Sh ‘}q’,/ow Sk1 sEM oATE // Zf; (@C_

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 /2 o Gﬂ;f LO V & 7‘7
ADDRESS“ /7 54/— 6/2 O,QTO/\] VA A4 PHONE 72/ ~ 007)

PROPERTY LOCATION:

wowson _LAUNVTY _FARM _GS 787Es LA
ROAD AND DESCRIPTION ﬂLLN V77 [//4)\/ 6.: ([ﬂ[,[. 77_/6 | R RCIC ony LG?FC)
LI FT on My f2esn,

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

LY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO NREFONDABLE UNDER NY CIRCUMSTANCES ! ALSO AGREE TO COMPLY

LI

(é/GNéﬂﬂRs OF APPLICANT)

APPROVED BY go@mmi Yl PP 4 . for ‘S_Aﬂ/h)u) S’ﬁ 72 Q,u%mm_: , .- 24585

’

REJECTED BY : " FOR . - DATE

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS. LOT.

—

s

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING $-3-38 /é/&é’. jﬁﬂs rxc i B /70/61 /g/c ﬂéo(,‘z//s‘ Son) /5'4/ !
Gﬁmﬁcc/ Lile Locar (w House A wez/ gont. Yt
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SOIL PROFILE
A o., Ao-3 | %
YT,
CLAYy A
410%
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Btow N ‘
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lo-z0 %
SH PROGT]
Y32 !
/ 3’ lﬂ&r‘ _ e{. m&
L X
) @ ‘ N2 s C], !
X FQT - I(?‘ \ ./ 3
ORANG F BRoWN : : ' A .
‘jéﬁ)y:oﬁwpe . - Owef oL n MAZ; S/
e pn ‘ INDICATE NORTH - NAME ADJOINING ROADWAYA@BASE LINE. - (] )
ge|Satroun —*"‘L-é‘u/wf?‘ LANE—F 7 60(%5?“3‘ A
Baown) FREWET TEST - 1” DROP 0 f@”
571t Sanp> DATE TESTNO. DEPTH . START _____ SToP START sToP TIME g‘& s .
1020, 3/57 B VRS L 05 Wit 1//0b 1170 @ |z2mmd , .
~20 % 5 L0 B Y08 i/ Wir0 YL/ \getind o vl g
SHPROG 72 ;o Tad
S AV 13" dnironm sbid simokivee Belln) 28" ~
/ . 25 g (/09 ize Thyrzo iz |¢min
S Afrociry 2V ;{3 ! lm/‘,_f_ogm&g/csmg}cw,w' Gepo) 3. S
10-32 70 3s 483 /136 1 /i3e (e |Pmin :
. I M 2 30 /33 V)38 .38 |8min
' 3V /3/ i Form shve s 7 pures Belkn) 3.8’
75 T /T G s 1210 (1omin)
4\/ /3 vy £02m Sort el 2
‘\ A WATER A7 40°
i o copree doloms a7 0o11”-Shn .
= REMARKS . © '472'/5 /Al em S (47 10=4¢ - SA B/ 2o S;/S/Z‘)Vv dﬂJ{{7
3 . : , .
;‘: TYPE OF SOIL @(‘W’ﬁ% : gef— L

N\
" TESTED BY

S Ay

ALSO PRESENT

. o0 %
B0 ¢ \l(\x\}&*\w 5 \,("‘\’L
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 APPLICATION .

, . SEWAGE DISPOSAL TESTING P
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT S T DISTRICT PiFrh :
ENVIRONMENTAL HEALTH SERVICES = . DATE._ 9/9/76
‘P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 o =z

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH.OFFICER
ELLI(‘OTTCITY MARYLAND

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

DIsPOSAL SYSTEM

PPOPERTY -OWNER. .

R ‘1:)288 Highland Road

nd-MD— 20777 PHONE —_ 0380303

g TS SF I N " N A= e B L

ADDRESS

PROPERTY LOCATION:’

SUBDIVISION LOT NO. __88 : /

. , : ]
POAD AND DESCRIPTION . Read AL~ i
SIZE OF LOT'% e — ' —__ TYPE BLDG. __S_QLA_hedmnm____

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
L F‘ACILITIES BECOME AVAILABLE "

SIGNATURE OF APPLICANT j s sret G Allnute.

APPROVED BY oo e FOR e e DATE
' | N } . (KIND OF SYSTEM)
REJECTED BY : R T —FOR ' _ LTI ‘DATE
R (KIND OF SYSTEM) o
HOLD PENDING FURTHER TESTS v

DATE _

REASONS FOR REJECTION OR HOLDING —__

THIS IS |

T A PERMIT
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INDICATE NORTH. — NAME ADJOINING .OAQWAV_AAS BASE LINE.

SN e

FEIRTE SN

TP S e
BT

' DATE TEST NO.

DEPTH

T STARTY

PRE-WET

STOP"

. TEST . 1" DROP
SeTART

- STOP

| TIME

3/;7. ]

s

rd

Toshl 7Y

/

/7

7| Fosher o4

.“*/ -

TESTEDBY __

REMARKS

TYPE OF SOIL

_“ALSO PRESENT:




APPLI C\A'T ION

S o

N : ' SEWAGE‘ DISPOSAL TESTING
) QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HO\NARD COUNTY HEALTH: DEPARTMENT DlSTRICT Bi -FHL
ENVIRONMENTAL HEALTH SERVICES DATE /8476
P.0.BOX 476. ELLICOTT CITY, MARYLAND 21043 A
TELEPHONE: 465:5000, EXT. 356 \
::‘ ‘ [
o s ,
To. TH‘E“COUNTY HEALTH ormcsk d
~ ELLICOTT CITY MARYLAND ‘ -
. HEREBY, APPLY FOR: THE NECESSARY TEST IN- ORDER 'ro CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM, e s P
’_:*' PPOPERTY OWNER,. : B Y A
\ S . 13288 ;Iighl:nd Road’ o
N, ~ ADDRESS ;:zc,:‘;m.\.. #B 2529 PHONE hL sﬁzez
NN | ' T T ;
3 FPROPERTY LOCATION: : :
N N - Y. )» .
1’ . - . . ‘.,‘lry“ k.—‘z '::.._7 , o
7 suebivision L _ ﬁi*t&l‘ld (?arm s »aeéﬂ SR -
N : oo
®POAD AND DESCRIPTION,: head—uAn
LN TR e
< . SR
N )
SIZE OF LOT 1-291\3 \\"\ L TYPE BLDG., 3
. ) \‘\T\ ! . R NUM.éER OF BEDROOMS
- IF 'NOT SINGLE RESIDENCE DESCRIEE e : I '
: THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE i
i :. SIGNATURE OF APPLICANT
‘APPROVED BY" ‘ _DATE s
R . {KIND OF SYSTEM}
e REJECTED BY. _DATE L

f-(x'\mn OF SYSTEM)

HOLD PENDING FURTHER TESTS" : h: _DATE
- i : \\
REASONS FOR.REJECTION OR HOLDING o ; D
‘ , \
5 A
——
. ';‘\

Ty







EMERGENCY/TEMP NO. IF ANY .

B < ~;/L TB 2 %E&uggggm) | . STATE OF MARYLAND . OEP PERMIT NUMBER
= : PERMIT TO DRILL WELL - . | [/,r le] —Ié‘fl {]- |0|7|(7]g]
.ﬂ”é%f%%fgds}\[f S,ERP[:JSD;CHEQ‘ ) . please print or type : J f/l/ in this form completely -
~:. Date Received - d/; W // M /4#7 18] 3[ LOCAT/ON OF WEL j{,); zf/ 7/
LOJ o 71244 owNER INFORMATION ° 1" s le AEA T T T %u/
. O zf: b 7’ " TBCOUN
LG T HgBERT T TTTT] |- BIL L PTAAA P ﬁ:lngl TTT]
NEGERNGE G EZ N &R EEY ﬂ T 712
CREFAGE T L1 1 T PR 1% ol gL .
5 bt G | ETEA AR T T T T T T T 11 1]
DRILLER INFORMATION ' —
| I/Z?/ }); /M/W«M/ﬁ : I"I_I—I—I-Q ):’Z 1 . MILES FROM TOWN (enter0|f|ntown) .I. }
Dri !er s Name 77 License No. “Bl4 . .
i //Nﬂ j'pf\ /M,ﬁ dﬂ /Q/é& M/«{{/ﬂ%&j - TEIJ_IIZR_EICTION OF WELL FROM ' %;)Z/ }Z/M 7/‘;;&* £ /§ 301
iNamg : NEAR WHAT ROAD
J{}?&@ S (Z st / ;{é/ Ve fﬁ,ﬂ Y TOWN (CIRCLE BOX) Nom} f
Address /% / / . o : ) (TN)
v / 8” 0
/ Meper Lt uuCtSoEoE 00 e
‘BI 2[ ‘WELL INFORMATION , SOUTH
"* APPROX. PUMPING RATE (GAL. PER ..-.. «[F[ t“@]jy
'AVERAGE DAILY QUANTITY NEEDED | DISTANCE FROM ROAD
. (GAL. PER DAY) ISIO[@J l T ﬁ ‘ 'ENTER FT or MI
. ’ 38 39
__ USE FOR WATER (CIRCLE APPROPRIATE BOX) ’ NOT TO BE FILLED IN BY DRILLER
(?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = - - HEALTH DEPARTMENT APPRQVAL )
::F?RFTEAIAI:I{?O('L_)IVESTOCK WATERING & AGRICULTURAL | Aosnnas A 255l 7TY . |
- COUNTY NAME - COUNTY NO. ]
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ' OEP A " STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT)  ° ~ S‘GND/;TTUST s — INSERT S | v
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 23 - / 2
E_] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT  » []ele]3]s ]“j g{ﬁ"’} REWkﬁm o Ex% { :: Eg.,
APPROVAL) 43 4| IGNATU
TEST, OBSERVATION, MONITORING MAY REQUIRE - NORTH[gy o| ESTsleli[o]o
APPROPRIATION PERMIT) ( GRID [ W ADD l ] GRID |57|8| [ol0]o |\63J 5 q
‘ _ : o SHOW MAJOR FEATURES OF | £ )
APPROXIMATE DEPTH OF WELL .. FeET ‘E/’V?TXH&A%QO)‘(DATE WELL (<
24 28 . .
é ' SOURCES OF DRILLING WATER _
APPROXIMATE DIAMETER OF WELL freAt | el ' &
2 )y |
_ METHOD OF DRILLING (circle one) 3, ) |
. BORED.or Augered)  JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
ag@ary AIR-PERcussion ROTARY (Hydraulic-Rotary) FROM THE MAP HERE 2N Ln: )
CABLE REVerse-ROTary . " DRive:POINT g : : -
CABLE Eyerse:BOT Drve-oNT & @TMA"MW&,
other 8 e'f/) ° ‘ |
REPLACEMENT OR DEEPENED WELLS ‘ T 7S
o _ DRAW A SKETCH BELOW SHOWING LOCATION OF WE(L IN
= (CIRCLE APPROPRIATE BOX) ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE _ / |
(I /THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION /, |
E THIS WELL WILL REPLACE A WELL THAT WILL BE N 2 W E—
.| ABANDONED AND SEALED : . \ . ‘
THIS WELL WILL REPLACE A WELL THAT WILL BE USED . A Wity :

AS A STANDBY
[D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED
PAVALABLE w [ [ [T T T T TTTT]e

Not {o be filled in by driller (OEP USE ONLY) -
'APPROP. PERMIT NUMBER [ [ [ ] [G|A|P[ | ] ]

CL 2t
fﬁa}cj}’

AL vy 3 é@L““‘%@ :

FORCE[ [/ lNITIALS PERMIT No. [ﬂ]al ] J-]o] 7[3’[8”]

67 68 N BO 72 73 74 75 76 77 78 79

SPECIAL-CONDITIONS

HEALTH o




SEQUENCE NO.
(OEP USE ONLY)

ch ;32892

I N

STATE CF MARYLAND
WELL COMPLETION REPORT

~THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

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

Wielf % 300

(Circle Appropriate Box)
TYPE OF GBOUTING MATERIAL -

CEMENT§\> , BENTONITECLAY-

DESCRIPTION (Use FEET iCheck, B B
additional sheets if needed) | FROM | TO | beanna | No oF Bacs. € NO.OF PGUNDS 2S¢
GALLONS OFWATER
Taéy Sei . o | & DEPTH OF GROUT SEAL (to nearest foo)
: : fromIO : | | ft. to|6|7| | l_]ft‘
TOP BOTTO
S wv&ffj 2 3o |« 48 . (enter 82” from su?face) i 58*
T o casing I "CASING RECORD
- types
SHV‘@/ S%Uwé 30 (‘/b insert
appropriate STEEL CONCRETE
- . D
MicK s gys|ss code (PIL]
| PLASTIC OTHER
, : e «’ 1 ‘
Sﬁb‘d{l vampg 5 ] 40 MAIN Nominal diameter Total depth

" CASING top (main) casing - of main casing

- TYPE (nearest inch) (nearest f_oot)
Vil &G I T T

63 64 66 70

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

ODZ-0PpO ITO>mM
' |
g
-
r
L

1 3
F & COUNTY , .
(THIS,NUM % 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4
IN coLs’ 3.6 6"IN.ALL CARDS) PLEASE PRINT OR TYPE NumBerR A ol g/g/’?
RS _ ) . PERMIT NO.
)DATE Hetéived . DATEWELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL”
—F T
L, [TT11] [ IOIZPI313’I“”] (IO | !é/ - /]-10]7171¥]
73 . " (TO NEAREST FOOT) 29 30 31 32 33 34 35 136 37
OWNER __ &@UETT Ko&enj“ . : . -
STREET OR RED last natne i TT CANE first name TOWN MNIEHECAVO )
SUBDIVISION __#ca TT. FRAAMD. SECTION & ; o1 &3 J
WELL LOG ' GROUTING RECORD 55 cl3
Not required for driven wells WELL HAS BEEN GROUTED (E) —

PUMPING TEST .

. HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

lllll
METHOD USED TO

IZ 15
MEASURE PUMPING RATE | g“‘( e
WATER LEVEL (distance from land surface)

BEFORE PUMPING ....
.-.-

TYPE OF PUMP USED (for test)
turbine

@ air @ piston

R

WHEN PUMPING

77 27 o

i ) other
centnfugal rotafY : @(descnbe
27 27 : 27 below)

iet @ubmersible

27 27

screen type SCREEN RECORD /,g:\\
or open hole 1 \
[BIR] {H[O)
STEEL BRASS OPEN
ap”"’g”a‘e BRONZE HOLE
code = .
below [PIL] [O]|T]
OTHER

PLASTIC

. IN BOX-SEE ABOVE:

-

SR

' DEPTH(nearestft) * =+ =

SumEmiccca §
Jorrroorrr)

i

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

ZmmuOw IO>»m
N
w)

l 1111111||||11

wv
e

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

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

+JYPE OF PUMP INSTALLED

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

CAPACITY:
. GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH IIED:]
| {(nearest.ft.).. - -
CASING HEIGHT (circle appropriate box '

(. above - and enter casing height)
LAND SURFACE

= 4]
49 : 50 51

(nearest
foot)

38 39 a1 51
SLOT SIZE 1 2 3 _
DIAMETER D:ED:] (NEAREST
OF SCREEN . = INCH)

from to

GRAVEL PACK i o
IF WELL DRILLED WAS D

OF MY KNOWLEDGE.
DRILLERS;IDENT. NO. - < >\3

J Qg&f/% Mz WMJ/

FLOWING WELL INSERT
FIN BOX 68" -~ . 68

DRILLERS SIGNATURE
(MUST_MATCH,SIGNATURE,ON APPLICATION)

Pl & . PPl

ad

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

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T . ' (ER.0S8) wa
‘ : 74 75 76
O 0
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)

N
-2
V W€ Ll o
& | yo’ »
Y wemacety &
Q; A )
12




)
»

Y

o APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
'(v Howard County Health Department \B
Bureau of Environmental Health \’2}\\
. ° 3925-H Ellicott Mills Drive
¥ Court House Square
- » Ellicott City, Md, 21043 - Lz
' 461-9933
New Installation 4; , Receipt # jé/éM
Replacement Date 3 g
. Name of Instalier (/457(}”0/9/ | Telephone CQZ{? - Zz(; (74

Llcense number ZGO)
Certified Well Pump Installer

(/ Well Drilter /; Registered Plumber /\/U

Name of Property Owner _ /BN LoVET7 "Telephone 72/“/2¢9 \//
Subdivision_/ALLAuT7 F/fAs GSTATS Lot # _23  Well tag # H0 - 8 - 0J¢F
Site Address_ 13502 ALLnvIT LAWE

RICH LAND . Md 20777 | e
Pump . Motor \ ' Pitless Adapter Q¥
1. Type \ﬁ S Horsegggrﬁg_r;/l 1. Make MARTCSE
a. Deep well jet 2. RPM ) 2. Model # .
b. Shallow well jet 3. Voltage_ 3. Depth_, o h |
c. Submersible ~ a. 110 - _ //Jg ,,‘/ OL’QD'
2. Make__GOYLD b. 220_J3% 407
3. Model #__ €S OS 422 :
4, Capacity__2 GA(. GPM &/
9. Pump exceeds well capacity Yes No /
4. 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 D
Tank | Pipi /'CN% Well dat w/?l
an . Piping e ata
ﬂ . Capacity_ /OO ‘ 1. Type PIT 1. Depth 3990 ¢,
\/Z. Pressure rehef 2. Size_/ 7/ 2. Yield_2 GPM
valoe'? -ﬁ Y 3. NSF and/or BOCA 3. Static water
. 1 Code approved VGS$ - level_Sp  ft.
“4. Depth of supply 4. Will water supply
b\&z %W v& WM line___ 255 77 be disenfected by
\2. .Q;w\b 0 . installer? J&s
U v ORE

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for mspectlon {otherwise this

permit is null and void).
¢ KENUE
All nnformatlon given above is true to the best of my Knowledge ﬂ/(// mne K

W cr
Signature of Applicant: /%Né/ %% guien
Date: J/N/ /

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




3 LOT COMYLIED \iTH THE MIIMUM LoT Ale A

1 OWUNERSHIP WIDTH A REQUIZED Y THE ALL NOT K FAQ"\$ ESTATES
i";‘::r::“:: g TISCTOFMEMTUL 0T 22 AHENDED PLAT SECTIOSTT PLAT No.4cet )
. . PLAT OF woTs » Y01, TO4AZ, 44,1\ To qc,la*ro4o
22 THIS A €e b DESIGNATLS A PUIVATE SEWECAE SHEET 20F 2 BLELECTION DIisTRICT

EMLOT OF Atteox. 1o ,000 § A5 LovIELD & THE
-{uwo NATE DRPALTMELTOF HhALTH ALBD

g-;m\. HYGBIEOE For INDNiDuaL SLWEAGE

oSt IMPROVEMEILTS OF &Y WATLRE 1 THIS
A AR RESTRICTED LUTK- RIBLEL SEWER 15 AVALABLE

 EMSLHEUT SHALL SECOME 1OLL ALD V210 UPoa)
' PELTIOL TO A PoeLIe SEWAGE STSTEM. THE ' 5 3{
j JTY HEALTA OF FICLE SHALL NAVE TWE AUTHORATY To W %/ _7/pz
WT VAZIALCES FOR ELCLoaAc U MELTS 1T THE
- AL SEWELALE EASLHEST ZECOR OeTION OF A

UFIED SEWERAGE EASEMELT SHare NoT BE
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