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. ;w“ _ PER M T T iristaze

A 34933
C : SEWAGE DISPOSAL SYSTEM _ T
\ : ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT = ___ .
HOWARD COUNTY 03- L\\LO0 | oLt

BUREAU OF ENVIRONMENTAL HEALTH . .
461-9933 . DATE SYSTEM APPROVED

INDEXED  woreee

1

Dave Hopkins | IS PERMITTED TO INSTALL X __ ALTER
ADDRESS __17550 01d Frederick Road, Mt.- Airy, Marl]lén‘d ' ~ PHONE 831-7257
SUBDIVISION Mathis Property | . ROAD 12501 Barnard Way LOT 2
PROPERTY OWNER : ___Gary Barnard | |

ADDRESS

IF GARBAGE GRINDER I§ 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 - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below origindl
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.
IOCATION ~ Place the distribution box 10 feet from the back (770.51') lot line and 385 feet
- from the left (88.55) lot line as seen when facing the lot from Barnard Way.
Run trenches on contour toward front lot line along Barnard 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 is installed. Provide 6" - 8" diameter cleanout and cap to grade
.or above .on septic tank. Ok|cw

PLANS APPROVED BY S. Abel oate __2/10/86

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHQRIZElD)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA?METER‘ 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 ABS.

"PERMIT VOID AFTER TWO 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS i’ERMlT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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)DICAWTH — NAME ADJOINING ROADW’Y AS BA\SE¢INE A v

' '.SEPTIC.TANII(. LE\IEL’@”&L / LS & . CLEANOUTSI. TS

DISTRIBUTION BOX LEVEL

1.>A . % 9 i W ) w w ‘~ ‘ . . v
" DRAIN FIELD/TILE FIELD. DEPTH %I % FT.  TRENCHWIDTH 2= 2 FT’  INLETDEPTH = FT.

| #) [ - =+
EFFECTIVE GRAVEL DEPTH —2 1 & FT.  TOTAL LENGTH _{% g ‘75"
NUMBER OF TRENCHES ___Z— ___ ONE SIDEWALMBG‘?’TO‘M’AREA %50 314‘"50 FT. (By
. S ' a«:’”"‘I
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
&3> |
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~ APPLICATION

/// |  F¥I23

/ﬂ/ _ . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - . 5
ENVIRONMENTAL HEALTH SERVICES . - ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 i . .
TELEPHONE: 992-2330 DATE ,2 bt é"‘ X’T

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 /J\" ol ‘/1 ” / c«,w/,. g.ﬂ.cﬁ ;ﬂa;y)én \7;9 L /?a, L 7 <R oé

aooress _ 1038 gd . ol ool RE MQ;? a0 2/73) pvone Y79 = 2t 2(

PROPERTY LOCATION: g cer R ol 194 €. T2
SUBDIVISION ,%ﬁf% ey Aﬂ/ c0u »’)§y ‘ LOT NO. OZ

ROAD AND DESCRIPTION . M 990 (4990fF) //Mg-f«k s N plue] Jo?S50/ g/%(ﬂﬁbwﬂj
szeortor o S~ Ao, Z ' Tvee BLDG. R4

(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.HA. REQUIREMENTS IN TESTING THIS LOT. /% / W /6&/ ﬁ/f/IMQ

(SIGNATURE OF APPLICANT)

APPROVED BY ‘g‘&é‘?’ Abel FOR M DATE X-/0-5C

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HoLDOING 2~ 28~ pPICQ \5;7')8 e m)' /ééb P Cent )49&) F eled

LoCormn of thtss <S 4ol

SIOGPERMIT, SIGNED
AND RETURNED a/772/%6. .

%P# 8993

THIS IS NOT A PERMIT




@SOIL PROFILE
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fﬁ)’?’/y LDM lND|CA;rE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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. PRE-WET T TOLET <R,
"y DATE TEST NO. DEPTH START sToP STARTTEST ' DR::OP e LALe I 3,
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9. REMARKS ' : —
N
; TYPE OF SOIL (}Qé@f?}«é%. m&uwl(r ot : wv?%h - P L '
“ Al . | WIN : (Y
TESTED 8Y (: ; — _ ALSO PRESENT\ Gﬁﬂw /fD ﬂ\/ TBNI
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- . " | THIS REPORT MUST BE SUBMITTED WITHIN
cit l 0 @ 573 (%EE?,US‘S'\'ECS,?&' ' STATE OF MARYLAND ‘| 45 DAYS AFTER WELL IS COMPLETED. "~
i g WELL.COMPLETION REPQRT . COUNTY. -
T A S UNGHED FILL IN THIS FORM COMPLETELY SOy A BY9 3 3 ]
*ICMGOLS. 3-6 ON ALL CARDS) _ ‘ PLEASE PRINT OR TYPE - ;
7 PERMIT NO.
DATE Receiyed ' E DATE WELL COMPLETED /Depth of Well s FROM “PERMIT TO DRILL WELL" |
HERERE EENCES V3lelo] | e Wlo-1%[/]-1¢]51%12]
] 13 15 20 (TO NEAREST FOOT). 28 29 30 31 32 33 34 35 36 37
OWNER , Bpanparn ConwSTaveTlen) )
STREET OR RFD lastname B AR w AL S v frstname  towN _west  FRievo sHiF ,
SUBDIVISION ___ 718Tk(S  PRePeary SECTION ___LoT 2. 5
WELL LOG GROUTING RECORD  ,o¢ o |C|3
Not required for driven wells WELL HAS BEEN GROUTED Fo 1) |
. " 1 2 -
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) ) @ -~ © PUMPING 'I;j/
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL ’ C
HOURS PUMPED (nearest hdu, =
THICKNESS AND IF WATER BEAR'NGCheck CEMENT) f BENTONITE CLAY - (
DESCRIPTION (Use FEET if water 25, | PUMPING RATE (gal. per min. ..-.-
additional sheets if needed) | FROM | TO - | bearing | NO. OF BAGS __NO.OF POUNDS _£§>__ to nearest gal.)
GALLONS OF WATER METHOD USED TO @Q& 4‘%/
- - q o DEPTH OF GROUT SEAL (to nearest foot) ) MEASURE PUMPING RATE 1 a
je ol [N R troml - T I"‘ T T Ju. | - WATER LEVEL (distance,from land surface)
: @ TP ®m BOTTOM 58 BEFORE PUMPING
< J {enter 0 if from surface)
ol fj 2\ casmg CASING RECORD

' ‘ typ ' WHEN PUMPING 2.
; ' [SIT] [C[O]
gk)“{)ﬂ Slowz | W |30 |~ am;rr‘:g::ate - STEEL CONCRETE TYPE OF PUMP USED (for test)
tft;dosv (PIL} [A]air [P]piston turbine
. 27

J A &4 36 (NS PLASTIC OTHER 77 7
' 4 other
. e | MAIN Nominal diameter ~ Total depth centnfugal ‘Erotary @(describe
SMW g%wﬁ’ Ll%- 5 (&) CASING top (main) casing of main casing 27 27 27 below)
et - TYPE (nearest inch) (nearest foot)

jet (@%ubmersible
27 27

icicn <o |36 D?@ [ IVI'_L_LJ_.I_I

60

OTHEFI CASING (if used)
diameter . depth (feet) PUMP INSTALLED
inch from to —

| ] . L o | DRILLERWILL INSTALL PUMP  ygg (NQ)'

(CIRCLE) (YES or NO)
l : IF DRILLER INSTALLS PUMP, THIS SECTION
L J\ J L ] MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

OZ-0r0O IO0O>PmM

screen type SCREEN RECORD

= TYPE OF PUMP INSTALLED
or open hole [S[T) [B]R] PLACE (A.C,J,P,.R,S,T,0) : l;]
insert =) | IN BOX-SEE ABOVE:
STEEL BRASS OPEN

code PIL @E GALLONS PEFI MINUTE
below L] ¥ (to nearest gallon) 3 3
FL‘:’T'(' ~OTHE PUMP HORSE POWER le [ ] lnl
. C‘i PUMP COLUMN LENGTH ED:D:

B ) DEPTH (nearest ft) ) (nearest ft.)

. a3 '
| I I I | l | l CASING HEIGHT (circle appropriate box
j‘%- U 3 o[c b and enter casing height)

/above
a9 LAND SURFACE

(nearest
o 32 % Bbelow . foot)
49 50 51 .

DO® IO)I’"
~
53
”3
=2

CIRCLE APPROPRIATE LETTER

L JCIT T TT]

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

Zmm
w

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN T
P OF SCREEN INCH HAN TWO DISTANCES
WELL % % ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m J

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS

gﬁs&sqxgx&n&g IS ACCURATE AND COMPLETE TOTHE BEST | o v o~ ve  INSERT E]
| FIN BOX 68 68
DRILLERS IDENT. NO. OEP USE ONLY _
% //// /.,, (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T (E.R.0.8) waQ A \\O\)
(MUST MATCH SIGNATURE ON. APPLICATION) : 74 75 16 ) 2 )

Vo e V1 [ ] [ ] [(11] % i

V2 Lol A Sty Qe b € L

- & - TELESCOPE LOG : OTHER DATA <
SITE SUPERVISOR (sign. of driller orfjourneyman ;

e semems

responsible for sitework if different from permittee) CASING _ INDICATOR

HEALTH
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“eel]l Permit No. HO - X}—'is—‘/o
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wcation of property (road)

cubdivision

MATHIS

Bannaro!s ¢y

-

AoteaTy

well Driller

- Depth of well

KALPN M AYvE

Q60 Ky

Lot
Owner

Block Plat
BArnuaO ConusT.

Sec.

Distance of measuring point (M.P.) above ground a)("'

Static water level (S.W.L.) below M.P. b 77

" High rate pumping -- reservoir drawdown

Time pump started B’ 00O

Pumping rate 10. (¢, /°. m

Total time £¢O,,n. .4 to reach pumping water level QA ET ft. below M.P.

Ir.

© 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 fillE (if used) (gallons per
tervals gallon bucket minute)
y R 2179 £/ 20 pee - /L 7 Citen.
7/ 15 2/0 22 \ / 3 ~
9, 3¢ Ao e \ n 3
9. ¢5 2lo  FF 20 gee N/ ? Ll
[0, o0 2/0 2.0 \/ 7 :
to; 1§ 270 20 /\ z
(1, 3¢ A0 FF 10 ser / N\ 2 bl
lo) 4§ 2/2 20 / E '
(4, 00 210 20 / N\ 3
s 2/0 #+ | 2o 5 3 bl o
g\u:’” /e 20 N\ 3
o |t w3 2/v 7 o \ /| 3
[, 02 2/¢ k7] 2% e |\ / 3 C-f for
N 20 Py \ 3 .
§ 12 32 R Lo r L) \ / 2
W2« T2 g | ag \__/ 3 e,
N VRN /o 20 " \/ 3 ' '
Q/ inrd 1o 20 N 5 |
NYEEL 240 > 20 o / \ 2 (P
v w8 214 20 / \ 3 |
N2, 00 210 20 / ° |
2. (5 Al + 7 20 oy ) / 3 ﬁ,f,m_ I
2. 30 /7 - Q0 1/ \ | 3
2. «f 2/ 0 Q0 / 2 " |
%5 o0 2:4 P F 2d dec . Z G.7



“DRAINAGE EASEMENT W A
’ :mm,»48°53 39" W..  15.00°

MA‘M \m . ‘

;q>()P 25N 410067210 E;,,230;041g
| L N.15°50'15" E. . 60.00"

| UN. 30°03'09" W. 15.00"
\ §.-.5430700" W. -46.00"
; N. 66°30'00" W. 67.00"
’\@- CN. 08°30'00" W.  28.00°
| | N, 782°00'00" W. - 160.00"
o 8. 18°20'44" W..  30.18'
o .S. 78 00.00" E. . 177.48"
® .S, 0830%00" E.  32.,18"

n v S, 66°3D'00" E.  33.40'

. N. 54 30'00" E.  26.01"
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| ST House -
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B30T EL..
IN\I ou‘r’ :-'_,, o,
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E\L EL,
INW, 'N )
lN \/. OUT'

erep, . Sy
‘DJS‘?‘T’OBUT!ON B«.::)(_" /
Ex. BEL. * 5628V /L
NV N = .___v/ :
PROP. E,‘N;:Hs' /
"@bc . RO aNL
WQEMCH NV EL. =55-2:3- Pt ; .
v L OF STONE gir-;‘.’;,-'/‘ @A
& MAX 'DE:PTH

QG°Cﬂ‘oﬁ W, o
- 85 2.2.'” 'j N 26°55 2.0" W
‘ Y a9t (

4437 f ; | 'h
‘oug:x: N" ==>7o F“a 285 E

=F ’Pu»:r' M° 4!(080)

s»uas-r at c‘P z

™M AT H S PR o F> 3 RTY’

'ytr' 12501 ‘ BAR\JAKD NAY

BLD(, PERMIT SIGNE Tr—npav ELECTION PISTRICT
MARYLAND

. AND RETURNED "/;-¢ng' HOWeRE counTY,
L Sl scaier 17sioor | SsPTEMBER 198G

" PLAT OF RECORD NOTES: = There is.a 25' wide.
revertible slope. easement dlong all road
fxontage lot lines :

| CERTIFY THIS PLAT 10 8E CORRECT IT 1S THE RESULT -
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF___ HOWARD . COUNTY,

MARYLAND, AS REFERENCED HEREON: " .
_REFERENCE - ' JoBNO.
CPLAT % 4748 Sl Tzsr =379

DD SHELADIA Assocnates Inc.
E% CONSULTING ENGINEERS

310 A South Maln Street, Mt. Alry MD. 21771
(301) 820-2880 _

oom




EMERGENCY/TEMP NO. IF ANY

';/ ? ;1 7@3 (soggpusgg(s)n&) _ :‘ s STATE OF’MARYL..AND SR OEP.PEBMIT Nl,lbleER ‘
5 PERMIT TO.DRILL WELL R B ‘ 2| A - S
A&Hé%rg %%EEJSA{S CB‘ERPDUS":CHED / / 0'S / “please’printortype - | T gy in ths form complete/y o
Date Received - " oo N R B| 3 LOCATION OF WELL

[, l"‘I—-.:l‘i2|~if’/:[;""é]‘-‘ OWNER INFORMATION ~ -~ 1‘[hl“l‘vga,,sl;ﬂxlwl3'}] [T [ ] l ]

‘@43‘3!“”;?!9 TIAA 14 dslel T 1T 11 D" | (R R T T T LT I n

D - (’ i (, . . 23 SUBDIVISION . e 7-;; 3 ,,4.;7&» 42
L] f"‘%’l 1 I‘?l E leiodﬁrélﬁ%l(l il ]ﬂlﬁ)l ] , -,"‘SECTION 'LOT ’ 2 .

l/ﬁl 3] TA lded 11111 fodnl ol I’Z?;]-:;D | s l l”"l «el»lﬁﬁla[guj AJ*"I T lnl"
L "’}’ff;i?u’fjﬁ”"”°” | messmourom o ST T T

zf\

52 VEA REST T
7% 77 78

Driller’'s Name 77 Ltcense No 80
8
%’)M/ 71 v "M%mwé‘* /éﬁ-C_ Lo In M/ Mufl ' TLz‘J

D"?; RPsiomiy)  asHb] ;30]

FName 7 7 DIRECTION OF WELL FROM o NEAR WHAT ROAD ¥
Sr2e 7 1))9« triae ((« La wr/ //J At ’é/'d ":7 TOWN (CIRCLE BOX)
Address . &
. //},’7; /ﬂ{%’ ///,,/M“_pj 5 /‘@}gﬂé CN WHICH SIDE OF ROAD WEE
Sigrature™” Date ' (CIRCLE APPROPRIATE BOX)  [EJCEIE]
i BI 2| WELL INFORMA TION SOUTH

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

AVERAGE D. TY NEEDED
{GAL. PER Dﬁlvl')Y QUANTITY N [‘”%“IGIOI 111 J

3 /]C - ar
DISTANCE FROM ROAD

'ENTER FT or MI

USE FOR -WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

e . . .
< "HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -\ . - HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL R T B A TG ES
IRRIGATION) COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . | OEP. . - = . - . - STATE HEALTH
OTHER (REQUIRES APPROPRIATION.PERMIT) - - _ SIGNATURE - : INSERTS - L
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ ' PATEISSLED - 7 ot ] v
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [w el Ll ole] e, s iliane 4B 0if 56
APPROVAL) - . 43 48 CO SIGNATURE YEXPZDATE

’ NORTH|[ .| . EAST ;

TEST, OBSERVATION, MONITORING (MAY REQUIRE , o=l «]o]o]o 5l %] ¢ <l o o]0

APPROPRIATION PERMIT) | GRiD &] 5]« 0] l ] GRID[ I HEQ IG;J

SHOW MAJOR FEATURES OF. g,f -

APPROXIMATE DEPTH OF WELL . T .. BOX&LOCATEWELL —— =/ 0 1o, ﬂa@a}}i)

WITH AN X
‘ . . ' RCES OF DRILLING WATER [
' 4 NEAREST SOU
. APPROXIMATE DIAMETER OF WELL é : INCH- : &ufﬁl t. C ‘2\3 .
2. . . .
METHOD OF DRILLING (circle one) 3
_ BORED (or Augered) - JETTED Jetted & DRIVEN “‘WRITE THE BOX NUMBER '
37(\IR RO Tary} " AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE s
CABLE REVerse-ROTary . DRive-POINT . C ' S ," v
° > G-
other - € Fr0 O,
) B ~ e my 27l | 000 . el
M S28 G|l < FErs
REPLACEMENT OR DEEPENED WELLS - ) Coe ; e - -
" (CIRGLE APPROPRIATE BOX) * =~ - | DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN ’
’ " RELATION TO NEARBY TOWNS AND ROADS AND GIVE "
(E] THIS WELL WILL NOT REPLACE AN EXISTING WELL . . .| - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE . ‘N
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

ravaaB® LT T T TTTITT T Je

- Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [T T [ ] G[A] pl T 1 |
. ] 83

FORCE . < Imas PERMIT No. [ 2
IN BOX

SPECIAL CONDITIONS |

E2a 9_}9 k] \‘?‘*‘%

HEALTH _
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
- Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md, 21043

461-9933
New Installation / ‘ Receipt # /d@ _ ’
Replacement _ Date NN /77 274
Name of Installer I 405#70/\ @A—»—'?YANJ e Telephone GZS§-2400
License number _ / 7/ 3. L
Cert;fled‘wel\ Pump Installer Well Driller____ Registered Plumber
Name of Property owner Bgrmard Cons Co- Telephone 4/37-742/
Subdivision #Za7%/5 7;*%«.«%" Lot & 2. Well tag #° -

Site Address/250/ 6/,9,,.,4,..4 wnv

Pump o Motor ’ Pitless Adapter

1. Type . - 1., Horsepower ‘7/2’ 1. Make &/ e’
a. Deep well jet 2. RPM 2. Model # 27 &00
b, Shallow well jet_ ~ 3, Voltage . 3. Depth P A
c. Submersible_ &~ a. 110 N

2. Make & vel= b. 220 & _

3. Model #7 £/074/2

4. Capacity 7 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 arrestors Cahle quards __ Other
Tank Piping ' Well data
1. Capacity &/ 2#'/ 1. Type %%’7’2 1. Depth ft.
v 2., Pressure relief 2. Size w >~ A7 2. Yield GPM
valve? 7 SPS/ 3. NSF and/or BOCA 3. Static water
' ‘ Code approved g S ¢ level ___ ft.
4, Depth of supply 4., Will water supply
line__ <77 ” be disenfected by

] installer? & :
3687 Fricss AT 45" bety cﬁrrwf/ L b G R sp” Aifee) Crdhy Jbuse wuenk pue Aw//f/r

1 underst-and that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and uond)

All information gwen above is true to the best of my Knowl

edge )
Signature of Appllca(t,é’%///
Date: f//é//(g7 . :

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

St

H
‘4]
<



