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| PERMIT rLLEES
| A 34937
SEWAGE DISPOSAL SYSTEM e T

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY 05- 3///@5 ‘ . mrzé%

BUREAU OF ENVIRONMENTAL HEALTH ‘ : - j ﬂ;} /’ ©)
' DATE SYSTEM APPROVED d

461-9933 I N D EX E& |NspECTORM

Dave Hopkins - | IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS _M—LQ_FL_Q__W_JQMQ._L_ML_QLHJ_MEruland  _ PHONE 831—7257
SUBDIVISION Mathis Prpnertu ROAD _lﬁﬁz_ﬁ_amam_ﬂlag__l.m 6
PROPERTY OWNER ‘ | parnard Construction BUILDING PERMIT SIGNED

AND RETURNED
02703 BO01ie] |-SToRAcE Bl lepmis

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

ADDRESS

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS __4¢

TRENCHES - 158 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
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.

LOCATION:- Place the distribution box 310 feet down the right (638.95') lot line and 80 feet
from the right (638.95') lot line as seen when facing the lot from Barnard Way.
Run trenches on contour toward the right back and left front lot .line.

NOTE __= No trench to exceed 100 feet in length. Provzde 6" - 8" diameter cleanout and |
cap to grade or above on septic tank.

p C*%g

PLANS APPROVED BY . S, Abel oate __10/02/87 = - ‘
* COVER NO WORK UNTIL INSPECTED AND APPROVED, . . B ’

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 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). - o :

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 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. BOG. PERMIT SI

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' ' _ TURNED
- | ' JMJ A5 225 M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186
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" DRAIN FIELD/TILE FIELD. DEPTH D-SI88FT.  TRENCHWIDTH. 2L L ___ FT. ‘INLET pEPTH _3.1 2 FT.
. D
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PPLICATION W

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES IR ' DISTRICT 3
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ~!

TELEPHONE: 992-2330 * DATE _2~(~F5

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 L%,_DAM L, Pa.d Bannnanl
V

ADDRESS __£0 33 AA. Micnacal AL M‘f’-GIm& NAWY 27971 pHONE ﬂ/?‘i'?{éﬁl

PROPERTY LOCATION: Jewvice Ad ofe 144 €as+ 32

susoivisioN M ¥h s Prs geird, LOT NO. ¢
. J J2IFZ
ROAD AND DESCRIPTION __A 6 Y07 Mathis Ot Q W20 QARHA((, D b.)/.)o}

+
SIZE OF LOT 3.2 Ac .~ TYPE BLDG. Re 5
' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLIéATION 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. REOUIREMENTS IN TESTING THIS LOT. %441] W %f},uﬂ/:{ ”Q

(SIGNATURE OF APPLICANT)
APPROVED BY .—,BGAU" W FOR _..72_&%_&&1_(}449 DATE R-/0-FC

REJECTED BY . S— - . FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR Hotows __ 2-26 -8S  S/#nissscony #erce. 725 7’, LD For. (L TIENTD
(eE Locamon. SHtA Bloe o

B .Eﬁi‘ﬁi'j"» STGNED

AND BEXURNED _/o/7 /g7
‘ !)’P? 12

THIS IS NOT A PERMI
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CLAY <109, TET 3F+
. Sﬁpﬁww INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. X
b(;aww Ve = /4/4/ ‘ foTIom MA
micheoRs 2 T
SAND DATE TEST NO. DEPTH . | syapr e STOP STARTTEST ‘ DR::OP TIME ” gF‘t
20-30% 27 73 Ze57 | /IS3  V2/0Z YzioZ —p rpo 4 P 3opmi
SHROGRE “ &l 1V J ! ppkmam Soi|Siue 7URE Gelrd 137 :
S 37, 2o/ j2iod {1204 12;/0 Yerind
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[m 1S ewp of | saakd | Fhils
g 1219 Y930 Yr 2030 (1024008 | mriv HiS SEC.
\%MA OPPSI T £nD| oF TrewcHE Sumis Sloe #5 (S
5\-
e _ REMARKS - :
)y ;
g Yenely, goaecichi v | .
5 TYPE OF SOIL 4 , | - LJ,/’ WK//ILS‘
S M ' ALSO PRESENT Gerey, /W/ﬁ p/ﬂ/ﬁh)

TESTED BY




EMERGENCY/TEMP NO. IF ANY

_SEQUENCE'NO.
(OEP USE ONLY)

1739

(THIS NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS}) B

. STATE OF MARYLAND
PERM/T 70 DR/LL WELL

please- prlnt or type )

OEP PERMIT NUMBER .

IHIIIIIIII"‘LI_I

f:ll in this form completely &

Cate Received
I BN I I OWNER INFORMATION

“‘I %If%IMInI@IwmI lclolelcl+t ] 1] ] I L]

15 Last Name Owner First Name

I EEGEEERENEEEEREREnN

Street or RF

70State?.

WA A LT lvmwduﬁsgh‘

Town

[LI

I ILL'

LOCA TION OF WELL

BLEEEA TTITITD |
gﬁﬁ%&%&@&leIIlIlllll
secrion LT ror [T T ] TS Sy

< I IéImI"fImI K I I le 1 11]

P

DRILLER INFORMATION

52 ‘JEA REST OWN

, . 2| MILES FROM TOWN (enter 0ifint EI__I_I_I_I_IKA M}

Jalol 1215y BFEERE fenter Oitin town) UL

Driller's Name </ 77 License No. 80. - - ’
B l 4 l . ) . _ .
4, I ‘éM&vLC /M»C (¢ X204y el e , r FEads ki iiall  nefily |
Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD ) 30
S e 4 m e (7@ wil A _JEiE /?I Ay | TOWN(CIRCLE BOX) ~ woRTH
Address
i ‘“ j'?\(:, I;Q')Z

/ ".’i"rﬁ/b //lZ’f L&@,

Signature Date

CN WHICH SIDE OF ROAD

W €]

o[2]

WELL INFORMATION
1

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

AVERAGE DAILY QUANTITY NEEDED 3
REE
I“II [ 11 IEQI

(CIRCLE APPROPRIATE BOX) WESTEAST

SOUTH

34 >l - _]37

DIS FANCE : ROM ROAD

(GAL. PER DAY)
__USE FOR WATER (CIRCLE APPROPRIATE BOX)

.'DOME (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 (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) '

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

~ ENTER FTor MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

f‘ﬁé‘;\vu. VAR Lidf ‘Q)‘“if Yi 2 ‘?
-COUNTY NAME *— COUNTY NO.
‘OEP STATE HEALTH
SIGNATURE - v INSERT S

DATE ISSUED . _ “

T - ¥ N
I' 4 g.: NS D ?I \ ey ‘“"" |3 @I,j,,g_z;\ SR f s T

43 48 CO SIGNATURE EXP. DATE

E’A?JI@I“I /I IOIOIOI

APPROXIMATE DEPTH OF WELL ..-.. FEET

N
=4 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one) -

BORED (or Augered) JETTED ) Jetted & DRIVEN i
30 e e - . T
a7 (LIE:ROTary ‘ AIR-PERcusston ROTARY (Hydraulic Rotary) - .
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
g\ (CIRCLE APPROPRIATE BOX) . .
( THIS WELL WILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[9__| THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED :

WFAVALABLE) o[ T T [ [ [ [T T T 1]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ L [ [ Je]afr] Ila]

FORCE::IESLXS PERMIT No.| ;
68 70

77 72 713 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

il

~ WITH AN X No7 plééfﬂ?" Fo(’
SOURCES OF DRILLING WATER
1 t Clon T S A
¥ O Q L SN . 3 . )
2. - a '
3

WRITE THE BOX NUMBER
FROM THE MAP HERE

1
E Q v 3

W[TEso s

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

, {NEJ [A N
. N

SPECIAL CONDITIONS

HEALTH



'SEQUENCE NO.
(OEP USE ONLY)

2590

C

1

STATE OF MARYLAND
WELL COMPLETION REPORT:

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

23 6
: FILL IN THIS FORM COMPLETELY. - - COUNTY = 7 :
_ iLH(I:%EsU.hg%EngSATLE gERP#S?CHED PLEASE PRINTORTYPE o -~ 5 NUMBER’ //% 3?",’7’5 7 N
‘,- ' PERMIT NO.
DATE Received DATE WELL COMPLETED _epth of Well FROM “PERMIT TO DRILL WELL"
" O 70«8 & 2[L|]|C 2 o[-18[/]-17]s]¥]¢
(1111 EreEse el ] T HLIAL 7

- Bag wrr D ConvsTeu<7 (oW

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

" (Circle Appropriate Box)

TYPE OF GROUT}G MATERIAL

ceMENT[C[M] BENTONITE CLAY B.

QWHNER )
STREET OR RFD last name BRawpen way frstname  towN _WEST FRIEwOIH(P ;
SUBDIVISION VYATHIS  ProPéATY SECTION ‘ tor & -y
WELL LOG GROUTING RECORD cl3 o v o]

Not required for driven wells WELL HAS BEEN GROUTED —

PUMPING TESAT Y
HOURS PUMPED (nearei&gﬁr) lbl I
7

2 8

insert
, STEEL R P
B apprognate BBRoArfzs= gOELg
7\ . code » |
2\ below N P[L IOITJ
| ) o F

5[ B G0

LASTIC OTHER

DESCRIPTION (Use. FEET = | Check ey .
additional sheets if needed) [ FROM | TO | bearng | No. OF BAGS - NO o,: poUNDS 222 | tonbarect gal) o Pe" m'"'m
GALLONS OF W'ATER METHOD USED TO gu (/&;/?
oy So‘ L o |2z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 ]
6 ; ! fromIL‘1 I ] | th ‘°|"jl~5 gl (QL ]n WATER LEVEL (distance from land surface) :
- Ny OTTOM N . .
S%W@/{ \j R é.» :259? ) (enter0|f from surface) BEFORE PUMPING
: : ' casmg CASING RECORD
_ | o typ : WHEN PUMPING
Saned Gong | 25|35 inser
. : appropriate - STEEL CONCRETE TYPE OF PUMP USED (for test)
m Lo i 1 3g 50 t:;olde ‘ﬂ. @ air @piston turbine
. . elow PCASTIC OTHER 27 7 _ 57
) ) other
St n‘gj Showg | 5D | 6O MAIN  Nominal diameter Total depth [Clcentritugal [R]rotary | (describe -
. . CASING top (main) casing - of main casing 0% o 27 27 below)
& TYPE (nearest |nch) s nearest foot) bl a Sk a2 < % e !
M,'C ){M} éo 426@ ﬁQ L ! S l 'je1 <@§'ubmersible
() (BELI¥9 7k >
80 61 - 3 [}\ﬁ)
£ OTHER CASING (|f used) gg@‘ . . ,
A -
q , m?:::iter fSoerzm 'eet) g@ijg’ PUMP INSTALLED —
¢ l . L DRILLER WILL INSTALL PUMP _  ygg @
s : {CIRCLE) (YES of NO) ‘
M IF DRILLER INSTALLS PUMP, THIS SECTION
G A L L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOMEUSE = -~
screen type SCREEN RECORD e
or open hole TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY: -y
GALLONS PER'MINUTE
(to nearest gallon)

PUMP HORSE POWER

29 :

[LITT]

35

TH (nearest ft )

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

-ELECTRIC LOG OBTAINED

) TEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 TO THE BEST

41

LI ET]

a3 a7
ING HEIGHT (circie appropriate box
and enter casing height)

:

.PUMP COLUMN LENGTH.
‘(nearest ft.)

CAS

,,abov_e ,
29

B below
49

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) -

OF MY KNOWLEDGE.
A2 3

DRILLERS IDENT. O

O L)
oL ] ||_llJHLlllll
l_l_ll [TICIT1T]
geueree, LT T L] et

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

JL J

68

DRILLERS SIGNATURE
(MUST‘MATC SIGNATURE,ON AF’F'L

S

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

OEP USE ONLY ’
(NOT TO BE FILLED IN BY DRlLLER)

T (E.R.O0.8) waQ
. 74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH
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P;ge _ of
pate 7]/ Z/ A
a4

P Ko e I orwr T ey

Mell Permit No.

&

FIELD DATA SHEET

=

HOWARD COUNTY WELL YIELD TEST

wo - 81~ 159Y

Lwcation of property (road)

6An.u AR p's WRY

revion 020 (@) 2156

»

cubdivision M ATHIS Paolenty Lot _ { Block ______ Plat _____ Sec.
well Driller P ALPH MAYNE Owner f&g_lu;\n_,o ConusTh
Depth of well 2@0 ff .
Distance of measuring point (M.P.) above ground _‘1#’
Static water level (S.W.L.) below M.P. 35 #-—~
High rate pumping -- réServoir drawdown
Time pump started Q oL - Pumping rate 9.6 /%
Total time /‘60 Wiy? to reach pumping water level zmr»‘ ft. below M.P.
Il. Recovery pump test data - observations to be recorded every l5 minutes
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW }
minute in- below M.P. time to fill (i1f used) (gallons per
tervals gallon bucket ‘ minute) ‘
9 s 200 fH 22 pe\ 2 Lm
9" 15 Roo 20 \ / -3
[ 39 Yy R \ / 3
7, 45 90°  F9 26 gl  \ / 3 LB
90, oc Qo q0 \ / Z
10 2 1§ 200 A& \_/ 3
10, %0 Qoo fr 20 ze. X 3 Ll
/p, leg D00 9o / \ 3 L
/(L oo 200 29 / \ 3 :
fr. 15 00 f| 20 2| [/ \ 3 bealopn
32 2 02 2 v / \ J ‘
s 200 20 / \ | 3
J2. 00 Qoo ¥F 29 2o ¥ ? Elim|
i< Rse Re N\ ‘ -3
(2130 2 oo ac \ /| 3
[2:<8 2¢0 g7 R gee | \ /13 Gl o
1 00 200 20 \ / s |
Lits Q00 20 N/ d
L. 22 e tr 4 e Qec \/ - @ Gl |
WL 200 'Y /\ 3
Aie? ¢’ Q¢ /N 3
Qi A2° r7 < © 2oy / \ Ed Cf
1y 32 2009 Do / NEE
2148 Qov 20 / NE '
300 900 R \ 3 7

%
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HOWARD COUNTY HEALTH DEPARTMENT .
Bureau of Environmental Health '
3525-H Ellicott Mills Drive ’/)/5z€7—
Ellicott City, MD 21043 - ‘&«?/74;\

- 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL. PUMP AND PRESSURE TANK INSTALLATION

New Installation | . | Receipt #

_Replacement , ' Date
'Name of Installer _ @xm) Pler ént./q Telephone
License Number , . : < ' _
fCertifled Well Pump Insta]ler _____ Well Driller _ Registered Plumber e
' Name of Property Owner - N Telephone .
. Subdivision __ WS [P, Lot # 4; " Well Tag # - ]S - &
Site Address ]2 Vg2 BAwALD WM s ) 4
Pump - Motor - Pitless Adapter
1. Type - ' ) . ' 1. Horsepower __ 1. Make
a. Deep well jet o 2. RPM - 2. Model # __
b. Shallow well jet _____ 3. Voltage __ 3. Depth
~c. Submersible ___ “a. 110 __ :
. Make » o b. 220 ___ ‘
. Model # ' L o
. Capacity GPM
Pump exceeds well capacity Yes . No _____ ,
If Yes, is low pressure cutoff switch installed? Yes _____ No _____
. 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 __ ft.
2. Pressure relief ', 2. Size . 2. vield ____ GPM
valve? __ -~ 3. NSF and/or BOCA 3. Static water ,
» ‘Code approved S level __ ft. e
4. Depth of supply = 4. Will water supply
line _ .. 'be disinfected by )
- ‘ ~ installer? _

12 7/9?

1 understand that it is my résponsibiiity to notify the waard 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.

Signaturevof Applicant:

"~ Date:
/ffﬁfm€7 /Q/\//‘<~» /\/07 L ST LS
Note: A sticker indicating apprové%jstatus of ‘the installation will be placed
on the well casing at the time of the inspection.

SZ T e =7727 cIvVER 2 é??7’j§7/é?éf ”1‘ﬂ§4/<7/<:‘/%?/7{

HD- 215
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HOWARD COUNTY HEALTH DEPARTMENf

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THEdHOME OWNER
" WHEN A PUMP IS INSTAiiED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My weli driller is net te install the pu@p for my water well, and I
heieby_certdfy-that it'wi;lvbe my responsibility to have a Pump Permit
takea out by a-registered‘master plumber or certified pump‘ihsealler;
It Qill be my reSponsibilitg to notify the Health Department before
and during the installation so that Jnspectlons can be made by their ;

representatlve. (Pursuant -to Chapter XVII,. of the Plumblng Code of

Howard Codnty.) " o | ,';:fgé'* ' F? (;y1»v¥'
1035 S‘)’W\M\N‘BQJ
- v By VD,

- o (Name)

- | LD«H;* M ﬂubz

(Address)

/{6%’/ /5%1

(OEP Well Permlt Number)

(Date)



g’ " :,..l‘*W«N‘W'ﬂ'b“i"*ﬁ“ﬁé?ﬂ;!—‘«JL-V“’ e Y AT A TR R N S e R R bh S T SN o RO il SR i e S R
1 o e : : : .
? N
/ ) . ]
. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
4 o . '

Howard County Health Depar tment
Bureau of Environmental Health

g & o 3525-H Ellicott Mills Drive
b S Court House Square
N ‘Ellicott City, Md. 21043
% - 441-9933,
:
‘ New Installation Receipt # A A2
Replacement o Date A ff/
.Name of Installer J.Joseph Gartland, Inc. Telephene "875-2400
License number _1713
Certl-Fled well Pump Insta]]er ldeH Driller_____ Reglstered Plumber X
Name of Property aner Barnard Construction. Telephone 489~ 7621
Subdivision_Mathils Property. - Lot # _6 Well tag #° - -
Site Address 12482 Barnard Wav. :
. , {
Pump Motor Pitless Adapter
1. Type : 1. Horsepower 2% Zh p. 1. Make Harvard
a. Deep well jet - 2. RPM__ ) 2. Model # PT-800
b. Shallow well jet 3. Voltage . 3. Depth 42"
. c. Submersible__ X a. 110 _
5 2. MaKe___ Goulds b. 220__X
i 3. Model #10EJ05422
4. Capacity 10 GPM : ‘
: 9. Pump exceeds well capacity Yes X No
é. 1f Yes, is low pressure cutoff switch installed? Yes_ X No
- 7. What methods are used to protect the pump .and electrical wiring from
vibrations? Torque arrestors Cable gquards__ Other \
Tank Piping ‘ e 11 ‘Hata ,
1. Capacity 22931. 1. Type rFlastic 1. Depth____ 4t.
2. Pressure relief 2. Size L 2. Yield GPM
valve? __ 75psi. L 3. NSF and/or BOCA =~ 3, Static water
R - Code ‘approved. " level ft.
4, Depth of supply 4. Will water supply
line_ 42" v - be disenfected by
installer? 4./
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for- lnspectlon (otherwise this
permlt is nuH and void). {: ‘.,;,p
\ All mformatnon given above is true to the best of my knowledge.//,//4
| - - b1 T3 1 08 4y
J Signature of (Agplﬁl%can’ ‘i*&;j%
: P ™

Date:_ ///}9/Q7

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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current Flood Insurance Ratas Map (FIRM Rap -
Gras contained within tha outlinas of the lot " 24 é;) for the subjset prop
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