AN TNAE wa@l)

#= PERMIT .

/1" {
7;’ / . SEWAGE DISPOSAL SYSTEM e
R DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

s | OS“T'%O (0ch | ~ DISTRICT__ 5th

' HOWARD COUNTY HEALTH DEPARTMENT e s DATE_% / &
BUREAU OF ENVIRONMENTAL HEALTH C '
XEABEEK 313-2640 T DATE SYSTEM APPROVED 12457,?2;
I&NDEXED o INSPECTOR

L

Nelson Beall o Co K N ST ISPERMITTED TOINSTALL__ X . ALTER

R

ADDRESS 12821 Pricesdistillery Roa@,”Clarkébﬁrg,'Md. 20871 PHONE__ 301-253-0863

suBDIVISION__Chapel Chase '- _LoT__16 ROAD _12712 Chapel Chase Drive
PROPERTY OWNER . | _ Gerald & Sandra Kountz
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS
- . 320
NUMBER OF BEDROOMS ___ 4 *’
220 SQUARE FEET PER BEDROOM _ '75 L2

LINEAR FEET OF TRENCH REQUIRED __ 220~ (2-110 feet of trench okay - woods)

TRENCHES - Trench to be 2 feet w1de. Inlet 3 feet below original grade. Bottom maximum
—depth 8 feet below original grade. ILifective area beglns at 3 feet below
' ~original grade. 5 feet of stone below distribution pipe.
TOCATION — Start the first trench 65 feet off left property line (784.467) 1in Tength and
© 300 feet down from common rightof way entrances as front of lot and along left
property (/84.467) as shown on bullding permlt sketch plan. (Keep trenches
. 100 feet plugsfrom any water well)
NOTES —No trench to exceed 100 Ieet in length. Provide 6~ - &~ dlameter cleanout and

_cap to grade or above on septic tank.0K QO c7 72 [PK

PLANS APROVED BY ' C. B. Streaker ) : DA'I‘E-. 7/29/92

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) '

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) |
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVG OR ABS

PERMIT VOID AFTER TWO YEARS B ' '

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

51y v

~ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. ' ‘,%‘ INDigf\TE NOFSTH NAME ADJOlNlNG ROADWAY AS BASE LINE l. ‘
SEPTIC TANK LEVEL /25 oz ,} _ CLEANOUTS f/ Hee &8 7
~ DISTRIBUTION BOX LEVEL _ s [ /M—a«%r} ,
. . N ’
DRAIN FIELD)ITLEDEPTH__£-9 " FT. TRENCH WIDTH ﬂ___ FT. NLETDEPTH 3-9 7 FT.
| EFFECTIVE GRAVEL DEPTH 5" _m TOTAL LENGTH__ 226/ o |
 NUMBER OF TRENCHES _ &> BOTTOM AREASS0_S$50sa. FT. W //mw
DRYWALL INSIDE DIAMETER _—— __FT. EFFEGTIVE DEPTH BELOW INLET — FT.

1" ABSORBENTAREA 1900 SQ.FT.
REMARKS: _ Dron Tneeclos Ok)ﬁ? //m% i vel — ol frw%:ﬁpﬁwetéf M%Zﬂ fand
N :e}%f%w bt /ﬂ//w |
/12-14-92- MMJ mvefeJ pM Di)s omm slone Jrench., &w%zc_vlw-%a Qplam,
SW ol _chean moderial, ﬂwprh some. Rl on ste o brencl Fops. Q,Lé:i\)
0 ey W m//ﬁf/% |

] - | m
‘DATé SYSTEM APPROVED / 2/// f/ﬂ __INSPECTOR M/Mé/a




ST

Toes SEWAGE DISPOSAL TE“T!NG

STATE OF MARYLA?\D DEPARTMENT Of HEALTH AND;MENTAL HYGIENE P
. : ) ; “ & N RS W :
HOWARD COUNTY HEALTH DEPARTMENT . - .~ N B AT S AR
ENVIRONMENTAL HEALTH SERVICES S . P T A ‘
- i . . : % . ,, . .
PO BOX 476 ELLICOTT MARYLAND 21043 C » ‘
TELEPHONE  992-2330 _ g - S ‘DISTRICT. 5th El ec. Dl st. \
. L. ': ' n ER o : ‘ .
L ST e _alizg)
v : ,_."_» ' ' . ve N ,‘ . ‘ ) ' o Y\ . # |
) . ) i :
A S :
. ” ‘ }
TO' THE COUNTY MEALTH OFFICER RN Lo Ny
£ ELUICOTT CITY. MARYLAND - { " o N T Py ; |
' : ' ’ B o H |
! HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTDUC' (OR RECONSTRUCT; & SEWAGE, DISROSAL [SYSTEM =~ |

P;OPERTYOWNEP_ Ms. Corraine D. Hebb/c/o Edward Kasemeyerdgfg//&*\féﬂp/}ﬂ tﬂ(ﬂf& - ‘

. uli el - 348
9051 Baltimore National Pike . : (301 )—~4:65-7-47-4 _

‘RS —TTTcott City, Matyland 21043 Lor /’ZC’NE REEOR:

4 ‘ 'FPSF/O \/0

]
PROPERTY LOCATION: D ' B - FQ. PR 0

‘ ' Ry
' ' VA% o/ :
SUBDIVISION Chapel Chase ' LOT NO V{ )5 fb‘%//{ g/l
|

Nl ET[E,( o
Hndeﬂ—Chu{ch—R@ad—oFf of Maryland Route_ 32 T

ROAD AND DESCRIPTION

ot e

/ /2 ‘7/5& CZAW’/ 64,4;57/7/;)

o 3 29 Acres. . T - R .. single- Famll‘y’”fDetached '
SIZE OF 10T _¢= ! - LRI SR A  TYPE'BL oe Yt
a3 T - R “ . N BN ER "

yons
v .

K\ J’ ¢ —

‘n N

, J
THE SYSTEM INSTALLED UNDER THIS APPL!CATION IS ACCEPTA‘BLE ONLY UNTIL PUBLIC FACILIT!ES BECOME AVAILABLE ‘

-, P FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILiNG OF\THIS PERC TEST APPUCATION IS NON REFUNDABLE UNDER

AR

ANY.;CIFRCUMS,;I'ANCES. =

: A FERE B Ny

SIGNATURE OF APPLICANT. £ A Gaernza .

T u : - R s by . s & N

. . . o N ¢ ) . L . . e
APPROVED BY - f.s .. . FORs R OaTe
_ Lo \ I R ; . . R N '
REJECTIOBY e — e t Yt FOR . - o, DATE,
o & : N 3 ;
~SOLD PENDING FURTHER TESTS ' / N
. ) N o e ¥ ¥ -
- B O I | " N I . Lot [ : . . ]
o : ’ C e or EN
R'Asom FOR REJECTION OR HOLDING » - : L,k
P . E— ,_ o
- ! JA
. - \ \ . =
Y Y g . —
v A, o S v
% N ; £
(I 1 b .’
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| G el ﬁ‘“ |
%01 ’9\'3\ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ) - - ;
S Co T PRE-WET ] TEST . 1 DROP W:}’ -
J’OTL :/_*‘W‘Qﬁzég DATE TEST NO. DEPTH START sTOP START sToP | TIME
7’ 27 v 341
- ¥ A 2 1 A TR LY R R P {ﬂj/;;,}
Ry @;Pj R UL il 4y /oyl ol U TS
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- 7 ~ H:f_’ gomSE e s EMERGENCWTEW EANY P TR e ) i B =TS
B

s i SEQUENCE N. - | STATE OF MARYLAND - - STATE PERMIT NUMBER. o
o g IO 073 7 (DP USE ONLY) . . ._ i /
Bl pa o A APPLICATION FOR PERMIT TO DRILL WELL | - al=13la=10¢l
i gHégLNSL.‘%-BGEgrLSATLE ginpsjs,,\l)CHED- oo .+ . ..please print or type . . - - "®fill in this form completely ™

Date Received (APA) e B|3 [ : . LOCATION .OF WELL

'|0|S'|ll313|| OWNER INFORMATION o Tz .
l/#l/sualfslkilﬂ’/l HEEER I.I

| CEZEChE AT J,,J ' (L) | oo Al @ T |

| G AL A TTTTTL) | cecnon LIT]  cor LA -
| H)I i fﬁl«?l“CIJ\J(ofJb}' ]l/]Lla‘?] ﬁ*]/}IQ[[QI/[r I( Ui’]]f,:ﬁrc;“/l-/‘l’—IAZI(OI,'S(‘)I ]l[ l] TT] |

0 State 72~ . Zip 76

52 NEAREST TOWN

DHILLER INFORMATI N . : |
. o A ) ° 0 mrl | MmiLES FrROM TOWN (enter O if in town) IZI/:;I» | |MI . l :
' Qpllersm .' ‘ ) : ) 77 License No. 80 B l 4 I
X A Y f - l[/’é”[/«.. 1})1& :Li A0 = . [ WZL M/{}W ]
R DIRECTION OF WELL FROM NEAR WHAT ROAD

TOWN (CIRCLE BOX)

Address NORTH
ON WHICH SIDE OF ROAD @,@ E )

’.;‘\?a%i’_)_/,ﬁgz;,;..ao' ' .:5//8”/9’2.
Sigature 4 Date - 7

. (CIRCLE APPROPRIATE BOX) %)
B }2 g WELL - INFORMATION . '

: SOUTH
: :
APPROX. PUMPING RATE (GAL. PER MIN.) ' _ : :
AVERAGE DAILY QUANTITY NEEDED. ..... y SV
——T * DISTANGE FROM ROAD
(GAL. PER DAY) [5‘1’ eld. | ] I ] .
. : - ENTER FT or Mi
USE FOR WATER .(CIRCLE APPROPRIATE BOX) NOT TO BE FILLEDIN BY DRILLER _
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT'ONLY) * ~ : HEALTH DEPARTMENT AP';'?OVAL '
FARMING (LIVESTOCK WATERING & AGRICULTURAL..  *.° N KNowrs o ‘ : ﬂ’ 3 // 7?
IRRIGATION) o £ 77 IF COUNTY NAME- B - ] COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. ~ | - sme o o - ‘ D ;
-OTHER (REQUIRES APPROPRIATION PERMIT) L 4. SIGNATURE - INSERT §. :
PUBLIC: OR:PRIVATE WATER COMPANY (REQUIRES - - DATEISSUED .- . ., - . Y v

. APPF\‘OPRIATION PERMIT -AND* STATE HEALTH DEPARTMENT

APPROVAL) o ' 48 COSIGNATURE ~ o oo - EXP DATE
JEST;: OBSERVATION MONITORING (MAY REQUIRE . NORTH EAST[ 4 E 0 olo
T ' : GRID*JOROOO GRID :
- APPROPR&]}'ION PERMIT) - - : = o = D =
L ' SHOW MAJOR FEATURES OF 7;/‘77, 10:30 Y ¥ DRY HIEK .
BOX & LOCATE WELL _
WITH AN X - aw® Py Wt %A o
. . - SOURCES OF R}LLING WATER ”)lfé’e,?‘} Qe/ ¢ 7 |
NEAREST 2 36 e
INCH 1. WELE 14,3 @ ; // .
‘ : 2 LM a |
A METHOD OF DRILLING (circie one) - . . 2 f,%w 7& Lol - f
© BORED (or éygered) . JETTED » o7 Jetted & DRIVEN . . WRITE THE BOX NUMBER %@‘fu’/&ﬁe}*l 7 %%Jq
@r‘l& _AIR-PERcussion -~ - ROTARY (Hydrauhc Rotary) - FROM THE MAP HERE > S

7 caBlE - . .  REVerse:ROTary ; DRive-POINT - I%fi’ "i D/CM% ‘
O S | s d T x|
. other . : . . . b

soM  §— (X (’7&«?@“@)

Z

REPLACEMENT OR DEEPENED WELLS -

e " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN - - -
' (C'RC"E APPROPR'ATE Box’ © .. . - .RELATION TO NEARBY TOWNS: AND ROADS AND GIVE -~
@Hns WELL WILL NOT REPLACE AN EXISTING WELL . . DISTANCE: FROM WELL TO.NEAREST ROAD JUNCTION - - . "~
- THIS WELL WILL REPLACE A WELL THAT WILL BE: _ - N : v PO e

ABANDONED AND SEALED

. 3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. [D] THIS WELL WILL-DEEPEN AN: FEXISTING WELL .
PERMIT NUMBER OF WELL TO BE'REPLACED OR DEEPENDED"

| A G TTTITITTT] e

Not to-be:filled in by: dnller (OEP USE ONLY) :

.«"..'APPROP PERMITNUMBERl | [ ] ]GIA]PI | | |

| - ForcelCTulmn TS PERMIT No. I#ldl I‘?Ial—l olal‘?l tI

~70.71-72 73774 75 76 77 78 79

SPECIAL CONDITlONS




SEQUENCE NO.

c — 6 8 l 5 (DENV USE ONLY)

2 3 -
(,THIS NUMBER IS TO BE PUNCHED L
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

7% 31177

ST/CO USE ONLY
DATE Received®

EEEEE

DATE WELL COMPLETED:

Depth of Well

2D

ks

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

[AT6[-131] —Ialaﬁl_l

— 3% £l 0 (TO NEAREST FOOT) 25 20 W 31 32 B | B b
OWNER _.. . T. “¢ Saws  TNC ,
| STREET OR RFD 'aSt rame HAFE L CHRESE pf /st name TOWN CL ArKSILLE 1
| SUBDIVISION . CL:‘”‘:’: LA Af RSE ' SECTION... LOT / 5‘ ]
WELLLOG » GROUTING RECORD !
Not required for driven wells - -WELL HAS BEEN GROUTED ( yes no C|3

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
* THICKNESS AND'IF WATER BEAR_ING )

(Circle Appropriate Box)

* TYPE OF GROUT{NG MATERIAL

5 "i"CEMENT }‘ BENTONITE CLAY -

12 AP L
’ . » PUMPING TEST
o HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET T =5 J PUMPING RATE (gal. .-l-.
additional sheets if needed) | FROM [ TO ] bearing NG, OF BAGS £ NO. OF; POUNDS e o nearest-gal.) - (ga per mm_
.  GALLONS OF WATER :
et "DEPTH OF GROUT ‘SEAL'(t- heatestfoot) ¢ MEXQSSEUSE,&PT'SG RATE- Lo A
g B froml I | | : | I to| l - ] | Ift, WATER LEVEL (distance from Iand surface)
A ) ’ BOTTOM
£« 3 : (enter 0 |f from surface) % BEFORE PUMPING ﬂ-.
Toie| o casing CASING RECORD :
' types .\ ‘ ' WHEN PUMPING el L
insert : B
. n 'apprognate = STEEL CONCRETE TYPE OF PUMP USED (for test) . - b
. g;o\?v ,' EE ,.anr t -pnston .turblne ; 4
~ | - PLASTIC OTHER el - ;. 1
R . l : other
» C%éllr'\]lé '{\lorrzmal. d)lame?er ofTr?];al dep;hng . centnfugal rotary (deséribe
: " top (main) casing of main casi 57 below)
i TYPE (nearest inch) (nearest foot) - . L§_| LS )
N B L jet f submersnble
o <] @[] Zel11] LT
oL 6061 __ 63 64 3 0 TP
S E " OTHER CASING (if useg)(f ,
- : c " . diameter . depth (feet) PUMP INSTALLED o
S L - -inch from. - to . .- QLSS IR
R X yd S
-~ . . C PR . . i
R % . " DRILLER WILL INSTALL PUMP . *YES § NO/.«
IS $° - - — | (CIRCLE) (YES or NO) Lo
S : IR g IF DRILLER INSTALLS PUMP, THIS SECTION
o ]s. L iy T . | MUST BE COMPLETED FOR ALL WELLS .
AR N v — | EXCEPT HOMEUSE . oo
R o : ) Bt Kg,ee SGREENRECORD | ‘TYPE.OF PUMP.INSTALLED - . D
. A 4 insert L—l—ls T IE—E w—g IFI’\ILSE;)I)E( (ASCE‘IJEPARB(%JEO) .
: p ' e R B STEEL. BRASS OPEN
o ) .« - | [ appropriate : ' i
1t od ) gi.fg’} Aed, |\ “code BRONZE ~ HOLE, gﬁiﬁgﬁg PEE MINUTE .~ ...- o
by weets) #Y0, 30 | \ s :
o 53 o : ' PLASTIC OTHER _ PUMP HORSE POWER .--.. :
nv_v ‘g’; '.:: i s 1, . % C ) (g By E P
j@ g . eF ity ﬁ,‘—?J?I ' -+ | pump coLumN LENGTH ....
iz, (fpd anp W ra :f i Y . DEPTH(nearest ft) . (nearest ft) _
§ AT ) : Cae i | £~ CASING HEIGHT (circle appropnate box
B *g,,{pi PRI oF 20 e S /Tl 2} |~§r g’ | : I ] | 4' Qlﬁl [ J AT - and enter casing height)
4 Fueh, (3 < 8 9 11 7 .
- "SR E LAND SURFACE
: 512' __ | I | | | | r I | _| . E] : -(nearest
. : c 23 24 26 (30 32 ., 36 foot
~__ CIRCLE APPROPRIATE LETTER. .__ R | o s T : :
p pmeseeeosee |l L J e A
‘ . S N T ' Cos ' L SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG-OBTAINED sLOTSIZE 2 - BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION” | DIAMETER (NEAREST . LANDMARKS AND INDICATE NOT LESS
P weLL OF SCREEN /INCH) THAN TWO DISTANGES
. - , - SCREE (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - from tO : a ’ K .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -GRAVEL PACK L : )L i K
AECVE CAPTONED FEEMT D T T MOTON 7. | WELL DRILLED WaS | £
SENTED HE i =D. \ Ny
MY KNOWLEDGE. , FLOWING WELL INSERT _ . 5«??% F%*f 'f LS /‘tu ;
A — — F IN BOX 68 -l L
DRILLERS IDENT.NO. ¥ =X | A e : i _-
: : OEP USE ONLY > I e gyt s f ,.\}:
s g’ Pk oo .. |(NOT TOBEFILLEDINBY DRILLER) bl}‘ Lh o i
DRILLERS SIGNATURE * ' ] T Ty (E ROS) waQ ’
(MUST MATCH SIGNATURE ON APPLICATION) ' IR 74 75 76
|0 O
SITE SUEERVISOR (sign. of driller or journeyman-, _TELESCQPE' oG OTH_ER DA_TA )
CASING - ":INDICATOR - o

responsible for sitework if different from permittee) .

y

COUNTY




“P 3’56 ., o h : Review O 7] / ‘7/7/71/ Cﬁ\)
Date _ Wj?ﬂ ‘ L re

. ~ A ’ o ' N .
FIELD DATA SHEET ¢
. HOWARD COUNTY WELL YIELD TEST '

-1

-

well Permit No. HO - 1~ 009/ : '
Location of property (road) CHAPEL CHASE PDRIYE

Subdivision CHAPE L C HASE Lot _[§ Block - _ Plat - Sec. -~

———

Well Driller JQSEPH L. MAYNE Owner T.B8 4S8SoNS I NC.

pepth of well #4907 Y

Distance of measuring point (M.P.) above ground [}:'L
Static water level (S.W.L.) below M.P. s

High rate pumping -- reservoir drawdown --—-— -~ = — oo

Time pump started Vo1)5 v Pumping rate )5 G A
Total time 39  ,u. . to reach’pumping water level _.3p &  ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE_L FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill % . (if used) (gallons per
tervals gallon bucket ' minute)

7 2%0 /70 7 Y e M s GLH.
7.4¢ 3ot A ' /5
g oo 308 'L &0 ' '
2. )s 2056
8 2n 30856 "
R AY J05°¢"
3 ‘oo Ja5 '3
B A A S 7/ S
930 303
7.5 303
/0260 ' 303
2218 203
2030 303
12.¥¢ 203
J/2 wo 303
Ioyid 202
/13 202
Y5 303
1D o0 203
/4L 3033
/2. S0 363
1295 303
/00 203
[:15 373
HD-2247 : 24 303

145 23




!f '

i . ‘ . . .
(11/ . - HOWARD COUNTY HEALTH DEPARTMENT
ﬁgﬁ$\_ S  Bureau of Environmental Health
) ' - 3525-H Ellicott Mills Drive R
T o Ellicott City, MD 21043 A -
S | , g\_Jﬁwaa L L
L S ' — e :
APPLICATION FOR(fEEE%EE:EgEEIEé} WELL )PUMP AND PRESSURE TANK INSTALLATION
, waz - o
“New Installation f'g'." B - - Receipt # ~ =
Replacement - __© o Date Lz

Name'of Installer A uxc 'Ii\ce

License Number

'Certified Well Pump Installer . Well'Driller, , Registered Plumber __X
_ — ——— . £5

Name of Property Owner ¥L¢m¢ﬁxfzﬁ ) “ Telephone )
subdivision Chapez/ (ipse Lot # |1 _ Well Tag ¢ Ho - 73. 00“1L

‘Site Address \ZJW\Q, capel Claome D

N 0e N

‘Pump N Motor S Pitless Adapter
1. Type o » 1. Horsepower 1. Make
a. Deep well Jet . 2. RPM ' 2. Model #
b. Shallow well jet 3. Voltage . . '3, Depth
c. Submersible __X a. 110
. Make '1§L¢vz$f‘ . E 'b. 220 __X
. Model ¢ ' L ' :
. Capacity "1 ~ - GPM _ :
Pump exceeds well capacity Yes ¥ . No
If Yes, is low pressure cutoff switch installed? Yes X- - No
What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors prd Cable guards ’ Other
Tank ‘ Piping ' "~ Well data
1. Capacity <O 1. Type e \\ - 1. Depth 420  ft.
2. Pressure relief- L 2. Size _\“_ 2. Yield _| _ GPM
valve? _N\an. ~ » 3. NSF and/or BOCA - - 3. Static water
Q Code approved ____ level SO  ft
B 4. Depth of supply - 4. Will water supply

line 232.<’ : be disinfected by

installer? Ny

- - - - - - - - - -

1 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 vold)

All lnformation given above is true to the best of ny knowledge
Signature of Applicant: 4/ / C~\,

S N pate: ///4/44/

Note: A stieker indicating approval/status of the lnstallatlon wlll be placed
on the well casing at the time of the inspection.

.. HD-215 | //7/7120 Mo aWJu;/(jC/ng } 6}

Md

Telephone 3cu~ﬁ7uf44240



CHAPE

&

J

5+h. ELECTION DISTRICT
V»y MARYLAND

"HOWARD cou

ST, . 73’4

o ouT- ,Nv-',”‘goz.ﬁ .
N BEL.

=T

e o L . NOTE! N.T.6.= Not-To Scale - | nE
Tri - County Surbeys, Inc. REFERENCE _ of  |orwney: TR.S.F

: . . Piat ;
. J-BOX 55 @ DAMASCUS, MARYLAND 20872 o (301) 831-3655 | Book HOWARD | Checked by:

- uwwemnsurm-muvm- LOTS & BOUNDARIES ‘:':t. 9506 ‘ JobNo: 92- ON I

- T  SURVEYOR'S CERFIFICATION )
"I hereby cevtify that the propeérty delinedted heréon is in-accordance with the Plat of Subdivision and/or deed of
record, that the improvements were located by accepted field practices and include permanent visiblé structures and’ ‘ : ATSS , 4
“encroachments, if any. This Plat {s not for determifi¥ng pioperty lines, but prepared for exclusive use of present PraN  pe19-92
<. ownersof property and also those who prirchase, mortgage, or guardntee the title thereto, within six months from . B )
. date hereqf, and as to them I warrant the accuracy of this Plat. - - No title report furnished. -~ lwali ek )

Note: House does not lle |~
within a flood - | Final Loc.:
" hazardarea |. .

| WILLIAM L. WIRTS - Registered Land Surveyor - Maryland No, 10721
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