- PERMIT Teyie 222
. | A___32056
s ' SEWAGE DISPOSAL SYSTEM - , ?
MARYLAND STATE DEPARTMENT OF HEALTH* - R ‘
RD COUNTY -3\@\’\ ~ ELLICOTT CITY '?
' OS Sl . DISTRICT Jth.
- /07/ 7[,2
Eﬁ I;SX | ~ DATE
Jack Fyock - _ . -Epenﬁ:ﬁso 70 INSTALL__X__ALTER.

' 988;9270

¢ ADDRESS - 13775"Triadelphia Roa‘d - ‘ AN

SUBDIVISION Property of Dorothq E. Hurqerford ROAD '.)/62 reen Bridge noac? LOT 2

. PROPERTY .OWNER.___. \L._é:_b.m.._.lalm—ceagedg- K:c/mﬂb L gwis
ADDRESS. 7997 Route 29, Laurel, Faryland 20707

e -~

SPECIFICATIONS 3 L,edrooms T

SEPTIC TANK CAPACITY _M.GALLONS

® * DRAIN FIELD — DEPTH ™. _ FEET, aorrom AREA sa. FT.
) ' DEEP TRENCH DEPTH FEET. BOTTOM AREA . sa. FT.
Dry Well SEEPAGE PITS __Y___ABSOREENT SIDE- WALL AREA &vso fr. Per Bedroom v
& © INLET PIPE FT..BELOW ORIGINAL GRADE. MAXIMUM DEPTH ﬁ_ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

Trench - Y , o

LOCATE DISPOSAL AREA — 258 pr. FROM 263&_ ot UNE aNo 220 g1 rrom ZZGAL o1 Line AS SEEN WHEN

s
FACING LoT FROM (’r@cn Trldae Road

: ‘ ' . . .
' Add a trench off drq wcll to z;a]:e necessary adJJ_LJ.onal absorbent area after a 5 ft.earth ruffer.
Ditcix tc bLe 10 fFt. .decp Lelow original grad@, with inlet at 4% ft. deepbelow original grade and
fiiled with 5% ft. of stone. Run ditch on level ground toward a point 20'~-25' LFast of perc hole
#9 which is located 260 ft. from theé back lot llne and 40 ft from the rlqht lot line as seen when
facing the lot from q;een brldge road. . : '

[9f) feo O.K Mg soneove 33 Wﬁ.{,

Raymona Hodges

"PLANS APPROVED BY

6ATE _2/e/e2
'COVER NO WORK UNTIL mspeerso AND. APPROVED. S U ' '
' 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 PLAC!NG GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

v

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

‘PERMIT VOID AFTER THREE YEARS!

’

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES iN DIAMETER CASTIRON, CONCRETE OR TERRA
. coTTa ACCEPTED ‘ ‘ '

"*INSTALLER IS RESPONSIBLE FOR’ OBTAINING FINAL APPROVAL ON THIS PERMIT

LG PERMIE SiaNER : B T
SN REBURNER 2/23/2000 . BLDG. PERMIT S1GNE  BLOG PRI siGiye
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— ‘INDICATI NORTH. — NAME ADJéINING ROADWAY AS BASK LINE.
N = L
PERMIT CARD. T sdniTaes BEYD
. ‘/ ! \
SEPTIC 'TANK, LEVEL ‘/ CLEANOUTS
. 1 . .
DISTRIBUTION BOX, LEVEL -
. TILE FIELD, DEPTH ’O FT.- TRENCH WIDTH < FT. \ ‘
GRAVEL DEPTH. 6 IN. . TOTAL LENGTH 5> _FT.
' : . SEBEGp— ?/7 &
NUMBER OF TRENCHES : [ Wdﬁom AREA :
; SEEPAGE PITS. INSIDE- DIAMETER___——— ' FT. Dsma'aznow INLET ?/ o _FT..
o

,ASSORBENT AREA % ?

SQFT
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| PLAT B2 FOLIO 56

- for the purpose of locatmg the improvements thereon and the improvements are Iocated as show

FISHER. COLLINS AND CARTER, INC. :

- 8388 COURT AVENUE p

!G OOO 5&? ?‘T
EASEMENT AREA
-~ FOR INDIVIDUAL

P 3 S B vl . . ” . . . . L. .
e . " . o SN - L - . . N " .

L'_Z M OF 02

20212
(P

[ ':Hoxgaem* pg-m ;j
T - BCAUS: PaD

1K AQDF@OQDA o . s e
Z%@#T lﬁvAoe_ | T' 9 o QQ—'Cﬁ‘\Z{)[.\Q_ -

:>EWQGE’ OIS Fo:sAr, |

| >"_Thrs is to oertcfy that l heve surveyed the property known as: LOT Z t_>o F)GE’Q‘F’OQO PIZOP‘C’ QTY A|9 o
RECORDED AMONG :..Ar;o 126-0012425 or r—)oWAz . co o

Slgned thls v%_ =

CIVIL ENGINEERS AND I,AND SURVEYORS

This plat is notlntended for use in

ELLICOTT CITY. MARVLAND 21043 " the establishment-of property lines. .




, SEWAGE DISPOSAL TESTING
 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT e T S
ENVIRONMENTAL HEALTH SERVICES - L B m§TmCT

P0. BOX-476 ELLICOTT CITY, MARYLAND 21043 - . ' R L . o
TELEPHONE: 992-2330 R , . : - “DATE 7/27/82

THE COUNTY HEALTH OFFICER
 ELLICOTT CITY, MARYLAND -

R HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

" PROPERTY OWNER Dorothy E. Hungerford.

ADDRESS

5152 Green Bridge Road, Dayton, Md. 21036 pHoNE __331-6743

. PROPERTY. LOCATION:

Property of Dorothg E. Hungerford

* SUBDIVISION LOT NO. 2

) oRD AND DESCRIPTION . 3800, ,Sou#hl of Green Bridge Réed from intersection of. Ten Oaks

and Howard Rdads .

- 39a SR ‘ 4 bed
SIZE OF LOT: — ) cres - - R e TYPE BLDG, 3 or 4 bedrooms
. S : L ' o : . (NUMBER ‘O_F'BEDROOMS)

- . L . W N
. - . = . . e

~r
\\-_ N
P N, e o 2

N
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I'FULLY UNDERSTAND THE

PN

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/s/ Jack Fgoc]' for Dorothy E. Hungerford
‘ (SIGNATURE OF APPLICANT)

WITH. ALL M: OSH A REQUIREMENTS IN TESTING THIS LOT.-

'APPROVED BY S S PR PR DATE

.REJECTEDEV_ Lo DR T ., PR o Lo o DATE

HOLD PENDING FURTHERTESTS __—_ *~ * .=~ = = SN , . DATE

REASONS FOR REJECTION OR HOLDING o




 EH-12-1079
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AN
 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. : Lo — ?;E-WET ) S rssr-r’nnop :_' <
| DATE - | °  TESTNO. DEPTH-. START’ stop | sTART __STOP. Tme_ |
N I B - B B N s IR R e A
b 7 9 - LD Tt o] dorvl yorn | Jozms 3]
- " " " " IO 13 g ) -
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- REMARKS Mﬁfggﬁﬂ @r/LﬂCA'?/@M @7@‘ 1W§ //\//z/BZ‘L'MZU}/\—
777 RO PCp+N L fCS ™ ﬁﬁ/ﬂg@/\/ BOLAW PN G PLANS
. TYPE OF SOIL_ AN A;@ CA TEF /&d@g‘

| A -pyaq( @SK&F‘*’@WM
" TESTED By ﬂ H 0 /\;ﬁg i —
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/

/v‘?“ ELLICOTT CITY. MARYLAND

SEWAGE DISPOSAL TESTING

¢ . .. STATE OF.MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p _
HOWARD COUNTY HEALTH DEPARTMENT , L ATH
ENVIRONMENTAL HEALTH SERVICES - DISTRICT - :
P. 0. BOX 473 -ELLICOTT CITY. MARYLAND 21043 ) . 3 6_ Bz

TELEPHONE: 9922330 _ ‘ A DATE _

TO:.. THE COUNTY HEALTH OFFICER

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CdNSTRUCT (OR RECONS'i’RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER MDTH Y € “ u QC‘! GQFO‘QQ : o

ooeess - I157__ GREER) BPRIDGE RD e 02126742
SUBDVISION ‘PTZDPEETY OF PORETUY £ HUNGERFORD o1 v0 2 7
rd
ROAD AND DESCRIPTION 5 600 ‘50'—"‘-’4 O'\) 60660 EQ‘DCIE' ?D FEOM
ma%ecnob oF Teo DAYS £ uw)AQo QoA% B
snzsouo_r — ( 36 ACQ€'5 i TYPE BLDG. 5/’0@(.‘6 ‘FﬂMlLY

 (NUMBER OF BEDROOMS)

.
/’

THE SYSTEM INSTALLED UNDER_TH!S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | 'FU,L‘LY UNDERSTAND TH'E‘

FEE CONNECTED WITH THE FILING OF THIS PERC :rES‘i' APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY‘

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. . " S
_ : > ‘ {SIGNATURE OF APPLICANT)

N ) . ’ . N .

R, - : . g . <z
: !

K4

APPROVED BY : ; FOR : £_ oaTE 2z

FON . . . . . : ] ‘/ o /
REJECTEDBY o : - : FOR : h DATE
HOLD PENDING FURTHER TESTS ‘ f _ ‘ ___DATE =
REASONS FOR REJECTION OR HOLDING - /
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el

(THIS NUMBERUS'TO BE~PUNCHED 9 . o FILL IN THIS FORM COMPLETELY |COUNTY . . -
IN COLS#36 QRNPALL CAhﬁsy W o ~__PLEASEPRINT OR TYPE NUMBER ° AE fé? @5 G
Date Re,".f“lveﬁ‘ N T
(OEP’ use oniyp N, o °f. toe : . " Depth of Well _ PERMIT NO -
- = ”l" © DATEWELL COMPLETED : S TR ‘:ij  FROM “PERMIT TO DRILL WELL
Mo ] . * . a <41 /)
PO L.E.E& . ST ToNEAREST FOOT ’
5 = Ba . - — ) 28_ 29 30 3 32 33 34 35 36 3
OWNVER CT/)m@@C@O : o ;jé;)-ﬂfan R E J
> Jast namej - s N i B - 5 irst name . . j S . .
, STREET OR RFD @‘ I gf mk@ é?aap/v“ 'TOWN @&l v LG “ S . J
SUBDI ISION @ﬂb@’g‘vu/ =, ‘HIQ!AGP&'Q&’?J d?@‘}‘?(‘/{iv secﬂorq - S LOT - (D\ : 1
‘ o]ef 4 - -
Not required for driven welis ' l WELL HAS' BEEN GROUTED /ﬁ) @ C 3 o : L
STATE THE .KIND OF FORMATIONS ~ [circie Appropriate Box) . - T3 rs'ea"ab e
THICKNESS AND IF WATER BEARING - - : -UM—-ES-
BESCRIPTION (Use — | FEET [ Check CEMENT)BENTONITE CLAY: HOURS PUMPED  (nearest hour) :
additional sheets if needed) [ERoN | TG ! water ‘ e : ¢ e
el [ . |bearioa § No. OF BAGS | NO.OE,POUNDS _4/E Wf/[ e '
// . . . JeALLoNs OF WATER( &/ fg’:ﬂ‘:ﬂ:‘s?g':{‘,“ (9" pormin. o
B i C N DEPTH OF GROUT SEAL to.. nearest loo(.) o 15
N 74 L > ///k, ; g E/ METHOD USED'TO . . '~ it s
" L S ARt oM —or 4 g‘" so{ou%! | MEASURE PUMPING RATE’ ./ji/:é??l&’r 2y
] (enter 0.it from sunace) WATER LEVEL (distance Grom lond srface)
6 P .‘&’.;23 S &y BEFORE PUMPING | 2 Q» 1
‘,/??&QA’M/? s 7| AL e insert \ [s[1 [c]o] L3
/ / ‘Zéélw . . appropriate STEEL CONCRETE] WHEN PUMPING . L ‘fg‘ |
/{,j poode - [ﬁJ_L] QLU TYPE OF PUMP USED' (for lest) ' =
W _ ) | - e PLASTIC OTHER. | air plslon ’ T iturbine
; T @ ~ "K\ rzE;I _
. MAIN Nominal ¢iameler R To!al depth 4‘ .
‘ CASING toplmainlcasing o'mancasmg c’"""“@a' @ '°“" (:t:::'ribe = B
~ TYPE (nearest inch) (nearest foot). - ?& 27 pelow)
A - e ??ﬁ - ‘ﬂ submevsnble
,g '2 L : g 3 L / £ ‘ j’ @
60 61 67 Y - = 70 .
. E OTHER CASING (if used)
(A: dname':er . 'oepth (1eet)
- o .
(A: L 1 J L 1 £ NSTA £ YES NO
8 R ~| oriLLer wiLL INSTALL PUMP- - @
- 'n‘l I l Lo (CIRCLE APPROPRIATEBOX)
. G - o ) J | IF DRILLER INSTALLS PUMP, THIS s&cnowms =
e ——rrra micone MUST BE COMPLETED"FOR ALL WELLS
:::‘r’;eev;:z,r::‘ - - o - § EXCEPT.HOME USE '
S S ’ TYPE OF PUMP (WRITE APPROPRIATE |
: insert™ % | S[T] [B]R] [HJO] LETTER IN BOX - SEE ABOVE: ~
appropriate STEEL "BRASS. OPEN (A ’C J,P,R,S T, 0) 5
code o Lt BRONZE HOLE CAPACITY: - -

“SEQUENCE NO. *
(OEP USE ONLY)

g © R

[[OF-3251 _

1 23

<

STATE OF MARYLAND
WELL COMPLETION REPORT

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

beiow

= PLASTIC OTHER

CIRCLE APPROPRIATE BOX

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

E]‘ELECTRIC LOG.OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL -

GALLONS.PER MINUTE

{to nearest galion) - L s
IR

PUMP HORSE POWER ‘ : .

4]

PUMP COLUMN LENGTH(marost '9__.7.

CASING HEIGHT (circle appropnale box
and enter casing height)
i\. above
LAND SURFACE

l l betow L // ‘
49 - 50

(nearest -
~ 1 toot)
|

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13' “WELL CONSTRUC-
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
INTHE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA. -
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE.TO
THE BEST OF MY KNOWLEDGE. A

‘ S
¥, : L S
£ DEPTH (neares! n ) P
A | ! |‘ M;n L 22“’13
c b T3 7 RN
H .
‘S: 2
2 23 ﬁ 7. 5 J:
E : -
N | T
L —J 3
R 39 T i3 o7 3]
SLOT SIZE 1 2. 3
DIAMETER - o (NEAREST
OF SCREEN ; 1 "INCH)
. 56 . 60
from to
GRAVELPACKL "y ,

IF WELL _DRILLED WAS,

DRILLERS IDENT. NO. L——&LX—J

Uﬁy%vﬂ/{ % }’?‘l/@,ﬁm

DRILLERS SIGNATURE

FLOWING WELL ClRCLE‘BOX

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

LOCATION OF WELL ON LOT .
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWQ DISTANCES
(MEASUREMENTS TO WELL)

iy o <
%‘“} ~ ff‘?

X

T (ER.0.S) wa
(MUST MATCH SIGNATURE ON APPLICATION . . waQ
. o . . 747, 2
. _ . ) s —e72 )
SITE SUPERVISOR { sign.of driller or journeyman TELESCOPE - LOG - " oTHer oaTAl
responsible for sitework it different from permittee) CASING INDICATOR. =~ - -

HEALTH

N




Review

Recovery pump test data - observatlons to be recorded every 15 mlnutes

Page i
. Ddtc ,/”" ;Ld /5855
N : FIELD DATA SHEET
g HOWARD COUNTY WELL YIELD TEST
Well Pefmit No. HO - 72 Lfg\s—xg
Location of property (road) Greew Kv, qu KOQ o
Subdivision ﬂa ./oH,\VE Haouger Lo d jnpp, ., Lot Y Block _Plat Sec.
well Driller Obseyh /ua¢é{_ Owner _ JobinJ, QOMSeJo
Depth of well )/7/3
Distance of measuring point (M.P.) above ground /
Statlc water level (S Ww.L.) below M. P 2 =
I. High rate pumping -- reServo.lr drawdown
Time pump started 7 : ¢ d - Pumping rate y
Toral time _G ¢ 3o to reaeh pumping wator level 3.5 ft. balow M.P.

II.
“rrME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW '
minute 1in- below M.P. time to fill 5 (if used) (gallons per
_tarvals gallon bucket minute)
.‘? L 20 Bm T 749Av%7 - % 4
9.8 : @ afpares ™ ' §
g:.30 | o) (
9 My @f So ¢
/0. oo 338 50 ¢ |
10} 35 co L
/0. 30 358" So ¢
[0 dS 3¢ Z0 P
._.-__EM_,/_/_:_ 10~ N . _,.3.,5,f~.__~_,_ - sSe | _ R A
Coptis” 38 50 ¢
i1 : 3 d | ’ SO s/ [ }
/] ys 35 S Nea/ ¢ |
* 1360 L AS - SO VA 4

T T T T e




RY
CABLE B.EMEF(SEBQ.IAR% DBJVEP_Q.LNI ROTA

k orher

REPLACEMENT OR DEEPENED WELLS
_ (Circle Appropriate Box)
_ i7 THIS WELL WILL NOT REPLACE AN EXISTING WELL
THISWELL WILL REPLACE A WEL.L THAT WlLL BE-
39 ABANDONED AND SEALED .
THIS WELL WILL'REPLACE A WELL THAT WILL BE USED
: AS ASTANDBY - i
THIS WELL WILL DEEPEN AN EXISTING WELL
- .PERMIT NUMBER OF- WELLTO BE REPLACED OR DEEPENED

- {IF AVAILABLE) 41

. 'NOT TO BE FILLED IN BY DRILLER
i,; HE' LTH DEPARTMENT APPROVAL

COUNTY NAME )
EHA ) ’

A:%aasz
COUNTY NO. .
STATE H EA LTH

T L e ~ e . EMERGENCY/ TEMP ‘RO IF ANY ‘ f; S -
SEQUENCE NO.-F /f/ L, 7&EA A . WRA PERMIT'NUMBER . -
an _ Wea USE ONLY 7 PPl TATE OF MARYLAND _ . : .~
. AI(TH,S S 15 ToBE PUNCHED . |- APPLICATIOI\. FORX\ERMIT TO! DRILL WELL H 0-73-L42T5
- MLGOLS. 36 ON'ALL TARDS) - PR ple%Se phhf or’ type - fill inthisform complerely
| oategre EIVED g 0 5’/0 7/ %’,L L - 3132 - 3 I LOCATION OF WELL
: 90, f 8 (WRAUSE ONLY) 137w 20 : COUI\ITY o
yOWNER INFORMATlON.’ Y - =
7, 3474/2 e g?mﬂm F o
@ SUBDIVISION ,
) 42
Gugucls . s | sonin
'I_SAST.NAM ' . OWNER . ~ (/FIRSTNAME |. NEARESTTOWI\)I"ISZ "
f / - A N . . A ; e : T A g
‘7¢q 7 -g ’\7 9 — T ‘ . -' 4 MITLES F»ROM__TOWN (enter o If in 'own) q//@ . IM ]
% - STREET OR'RFD - B 4 r—— l , . 72— 77178
M . W CQ J7@7 DIRECTION OF WELL FROM /@/Z&w«— Bnﬁ'ﬁ%‘(’ M

TOWNS? - ) STATE 76 . ZIP TOWN (CIRCLE BOX) .- ,,,::w;n [ "NEAR WHAT ROAD 30,

B| /] CONTINUED | * DRILLER INFOR’MATI,,ON' R ~ | Ty
SN . : Ly | 3
- Ciﬂ . I . "ON WHICH.SIDE OF ROAD™ :
! E%%_uj )Zb?mo A 225" (CIRCLE APPROPRIATE BoxIwg H E.m .

A{LLER’S NAME_ " .77 LICENSE NO.80 . ‘ s
/ ﬁ M ﬂ\’/ﬂ ?/ ? 2 o '. R - SOUTH
SIGN ATURE : _ Ve DATE ) . [7(35 ) - Ei
0y : 34, . 3

Bl2] - WELL: INFORMATION ~¥ DISTANCE FROM ROAD " @

1 . » < : "‘f’CIRCLE APPROPRIATE BOX ) | 18 39

APPROX. PUMPING RATE (GAL. PER MIN) e : — : —

4 5 SHOW LOCATION OF WELL WITH - .
- JAVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 2—— ‘AN “X"IN THIS BOX ————3| X
1 USE FOR WATER (CIRCLE APPROPRIATE BOX)- 9/&20/ g 7L R K
g HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY} <) P &/20 U“f// &/< N
*- e FARMING (LIVESTOCK WATERING &AGRICULTURAL ’ V\/ o .
_ IRRIGATION) - - S e Lo PR ;
. INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV : WRITE THE BO'X N'L.JMBER, s :,J
2z OTHER (REQUIRES APPROPRIATION PERMIT) = I FROM THE MAP HERE 1 o i
9 PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES o o ; T
- [A APPROPRIATION:PERMIT AND STATE HEALTH DEPARTIVIENT £ X O o _
. APPROVAL): L —<= ‘
- L - 4 000
- TEST, OBSERVATION. MONITORING (MAY REQUIRE oy D 5908 “— |z
' APPROPRIATION PERMIT) . ‘ L -
: : : — : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL, "o LT
- 3 ﬁ_@ .1 .| IN-RELATION TO NEARBY TOWNS AND ROADS'AND:* . SR
APPROXIMATE DEPTH OF WELL_,” == e T =6l |  GIVE DISTANCE FROM WELL TO'NEAREST ROAD - S
‘ 28 JUNCTION . R
b NEAREST N s .
APPROXIMATE DIAMETER OFWELL = - anen 3 :
\') o : Methd Of D””lng (cIrcle one)’ ) =
" BORED (OR AUGERED) - IETTED - JETTED & DEIVEN
- “30-@@1@\/ © AIBPEHCUSSION - BOTARY {HYDRAULIC) e

Not to be y-driller (WRA USE ONLY) SIGNATURE - [CIRCLE BOX - - .
_APPROP. PERMITNUMBER ' FTI T TelAlpl | IJ LTS SIS 1. T v / /s
[CEL TR _FZrm /e3>~
WRIT .- . lglEl_'j]S I%IW]LC;.IC ’[;"l:j <O SIGNATURE DALE
INITIALS O=12713- 2 NORTH|[Z|O OTEAST [0 ELEV. (FT) {7
FORCE“-“ Ao CONDITIONS GO LA 5o Iria bl 1o IWI—L?JBJGRIDI |§ZIQ|Z Fﬂg |5| I I |
Ts] R J . SPECIAL: CONDITIONS soer . (WRA USE ONLV).
t“ .
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;d APPLICATION FUR PITLEQS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

A
Howard County Health Department~
Bureau of Environmental Health
3525 H Ellicott Mills Drive
Court House Square
Elllcott City, Md. 21043
' 461 -9933

New Installation _ x - S Receipt # 0
Replacement ' o - Date - /0

Name of Installer zgpp-g]ump;ng & g;g, C. Telephoné " 53146712

Llcense number 1782

; Certlfled we]l Pump Installer » n well Drlller _"‘ Reglstered Plumber x

Name of Property Dwner _Eaton 3 . Telephone 854 2271
SUdeUISIOH ' o Lot ﬁ : Well tag # _ - -
. ' Slte Address_ 51852 (‘-r-m:nhr1r’lma Road. o B
;: na¥tgn+_Marv1an8 S
Pump SR Motor o .+ Pitless Adapter
1. Type ' = S 1.‘Horsepower 344‘,q,f>‘11 Make
a. Deep well Jet o 2. RPM__ - . S . 2. Model #
b Shallow well jet ; 3. Voltage: o 3. Depth
Submer5|ble ) Ao N
2. Make Conlds : b, 220__ X .
© 3. Model # SR . v '
v4.-Capacuty GPM ' ‘
S. Pump exceeds well capac:ty Yes_y- . No ;
6. 14 Yes, is low pressure cutoff switch installed? Yes X No
7. What methods are used to protect the pump and e]ectrlcal warlng from
vubratnons’ Torque arrestora' Cable guards X Other
Tank Piping *-"f’j' Nell data :
1. Capacity QQ?&L 1. Typée gegizb]ue 1. Depth /¥s” ft.
% 2. Pressure relfef .. . 2. Sizée__ 1w .. 2. Yield /0 GPM
p ,oalue’{%g;i;jggﬁéagw;u . 3. NSF and/or _BOCA \,;ﬁ,&S{;Statlc waten-....
_ I ~ Code approved. QéQQ‘ - level . ft, :
‘. ' : 4. Depth of suppld 4. Will water supply
Ilne o’ be disenfected by .

. permlt is null and void).

T

- ST ame lnstaller7cy o/

=

T understand that it is my Pespon5|bnl|ty to notl{y the Howard County Health
Department when the lnstallatlon is ready for . |nspect|on (otherwnse this

.y . »r;
e el

Slgnature of Applncdht'

o /0//,,/%‘

,‘ o x“

' Note. A sticker lndlcatlng approval/status of ‘the. |nstallat|on will be placed

on the well casing at the time of the lnspectlon.
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6303 IVY LANE.
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WASHINGTON 0.C.
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ARCHITECT. OR ENGINEER'S NAME AND ADDRESS.

N v

"D ADDRESS,

Lhave carefully, exammed-andreadthis applmuonandlmowmedamesmmmct
mazadomgmiswodt.aﬂ vard: Y

FUNCTlON RGN i ’-SlGNATUhEAPPRE;V;\L
.gzowNG/PLANmNG:?’f( ‘ iy

'+ TO SIDE BUILDING LINE _*i~ SEDIMENT/GRADING:.
. DISTANCE N PEET, REA YD, REQUIRING SeT uiLoiNG orFIGAIA] -

'WATER & SEWER
HEALTHDEPT. .74

gﬁorscnqn ek
§TORM WATER MGM71 &2
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