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PERMIT cmmw 22

) A_38724
; . SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY P ELLICOTT CITY
BUREAU .OF ENVIRONMENTAL HEALTH ] [E D|STR|¢T 5¢h

461-9933 | DATE /A %&r -

. C. Cissel ‘ IS PERMITTED TO INSTALL _X____ ALTER
ADDRESS .__Maz,unghton_uam_ROad.,_alaLkSJulleFMJ_ﬂQZL_ P‘HONE 854-2006
SUBDNISION — Dunfretten Estates ROAD _13725 Pasture Green  LOT S |
PROPERTY OWI;JER Mark Humphrey

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 1000 GALLONS NUMBER OF BEDROOMS 3 _ ‘ /

TRENCHES - 158 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 2% feet below original gra
Bottom maximum depth 9% feet below original grade. Effective area begins at 2% feet below
original grade. 7 feet of stone below distribution pipe. LOCATION: Start the trench at perc
hole #2 which is located 420 feet from the front lot line and 40 feet from the right side of the
lot as seen when facing the lot from Pasture Green. Run the trench (s)f"’ 2

_ toward the back of the
lot. 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 o/n septic tank.

Ok [nts

5
e S
- L

PLANS APPROVED BY R. _Hodges : DATE 5/16/83

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: 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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVALFON THIS PERMIT

" *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.V EH - 2-1082
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PERMIT carD_____ V¥~ : SR ‘

SEPTIC TANK stsL/)k. £ ﬁ»f? 7"

’ 'CLEAN\O'UTSI' (@/<

- P

ms-rmsurlon BOX, LEVEL ”/’/4 L

"TILE FIELD, DEPTH 0] FT. TRENCH WIDTH ___FT. NLET 3 .
; - . .

GRAVEL DEPTH ? Fé ﬂ TOTAL LENGTH 20 FT.

! v ]

: ( y ONE S ibE aifee. L/ 9@ ¢

e NUMBER OF TRENCHES —5 TOTAL-BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

> N '»\‘ ) . -
T ABSORBENT AREA Lf'ﬁo SQ. FT.
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\suﬁm\nsron POATFRE TII LS TAZES 10T NUMBER: l '

DRY WELL OR DRY WELL AND TRENCH

Z QLS sq. £t ./bedroom

SéBtiC'Tank Minimum Total square Feet

>

3 bedroom ' 1000 gallon
4 bedroom : + 1250 gallon .
5 bedroom 1500 gallon

y :
Inlet QZ/Qﬂ“feet below original grade. :
Bottom maximum depth 2// 2. feet below original grade
Effective area begins at 2{/’2% feet below or1g1na1 grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry wel) and trench.
No tremch is to exceed 100 feet in length. Trench inlet to be same
as dry well, with Z‘Zz feet of stone below distribution p1pe

OR

TRENCHES

é, \Spg sq. ft./bedroom

Trench to be 2L¢~ wide.

Inlet 5%7;: feet below original grade.

Bottom maximum depth f &’é: feet below original grade.
Effective area begins at Zqééézfeet below original grade.

z feet of stone below distribution pipe.

i NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is requlred

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is 1nsta11ed

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank. capacity by 50%
and increase absorbant sidewall area by 22%. \
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SEWAGE DISPOSAL TESTING . §
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE R

HOWARD COUNTY HEALTH DEPARTMENT ' i .

' DISTRICT oth
ENVIRONMENTAL HEALTH SERVICES : . ,
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . 7 .
TELEPHONE: 992-2330 A ‘ DATE _ //,/725///’/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘ S : -~

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT-(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Wlark WMN/
PROPERTY OWNER ____ O ols
B )
' : 286-2
ADDRESS PHONE _993
PROPERTY LOCATION:
susowvision __ Dunfretten Estates Lot no, FLL
/ﬁm/ R e b .. . [ .
ROAD AND DESCRIPTION Pa.s‘bure Green o (Macadam)" = . . .-
SIZE OF LOT : L 3 Acres TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM ‘IN‘STAI:_‘LED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

/ﬂ/%/iﬁ. /

/ /i" /

HOLD PENDING FURTHER TESTS

REASONS FOR REJEC;'ION ;n HOLDIN; {/ / /S / f 2) % /

REJECTED 8Y
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' ’ SEWAGE DISPOSAL TESTING ’ y
STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL. HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473v ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

piSTRICT 2 9th

owre _L/20/E

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

s and Jemes S, Nichols

13270 Trisdelphia Mill Road

ADDRESS

PHONE

28642693

€larksville, Md, 21029

PROPERTY LOCATION;;

E‘tmfrs ten nt‘.ates

" SUBDIVISION

ROAD AND DESCRIPTION

TYPE BLDG. A

SIZE OF LOT i 3
L . (NUMBER OF-BEDROOMS)

\\ \
THE SYSTEM ‘INSTAL‘LED' UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME 'A/AIL'ABL E. | FULLY UNDERSTAND ¥HE
\\

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSOAGREE TO COMPLY \‘

. WITH ALL MOSHA REQUIREMENTS IN TESTING THIS Lor.. glu’ww .’ (AL, > T z/égé
(SIGNWOF/ APPLICANT)
B a \‘
APPROVED BY ; DATE

FOR i . A

REJECTED-BY

FOR i DATE

HOLD PENDING FURTHER TESTS : ‘ :

“

REASONS FOR REJECTION OR HOLDING
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. “MERGENCYITEMP NO. IF ANY
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8 75” ?,20 7 %&USQEES&)
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(THIS NUMBER iS TO BE PUNCHED
IN COLS. 3:6 ON ALL 'CARDS) ’

9 /;q

: STA TE OF MAFI‘YLAND_'j

OEP PERMIT NUMBER

,HIUI—IX VT-PR I7IOI..

f/ll in’ th/s form completely L

" Date Recelved

[T[g‘[‘[—[mo a3 INFORM:
mmwmmmmwlmmhmw

Last Name

BI\IIO 51 IXh It-a_lp [5 le Isijr [e,[s ]e lrl [

I&IQIE ofT Iw bbbl l I_;;;;te-g?‘f'b'h '?4[1‘

P

LOCA TION OF WELL

IIIJ

NMI

.‘-j "._SE,C'II‘O_::N L

M wwwblfi

—

ﬂﬁT}{ﬁ

~

l DRILLER /NFORMA TION
@6@@66 F Eﬁsmbo%

s

NEAREST T 71'

<52
MILESFROMTOWN(enterOIflntown)IQ?l I I IM]—I

‘DnllersName .

L.F Lmuemm T e -

. Firm Name -~

o 77Lacense No. 80 E o

Slgnature B -

' C;La(os émmacwm Wwﬂw I‘D 3“"';:

Bl4l

=30 ]

cAP/W/Y /?lrc C 'Bm@

NEAR WHAT ROAD B

.76 77 T
’ |7’ P
DIRECTION OF WELL:FROM | T
’TOWN (CIRCLE BOX) - o

NORTH

i ON WHICH SIDE OF ROAD

(GAL PER DAY)

EEAST. . -

"_USE FOR WA TER (CIRCLE APPROPRIATE BOX)

' OME (SINGLE OR DOUBLE HOUSEHOLDUNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
) "IRRIGATION) -

‘INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) S

_ PUBLIC OR: PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) - N

| TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

;' .

L

| GRID"

T o (CIRCLE APPROPFIIATE BOX) -
TN ’/KOM“ |
9 AN K I'ANCE FROM ROAD .: e
ols)o. ENTER FT ormI.
R " e . 33 39
BRI NOT TO BE FILLED IN BY DRILLER:
o . ."_ HEALTH DEPARTMENT APPROVAL o
HouMRD " Asﬁa4
:., COUNTY NAME T - COUNTYNO.-
" QER:. Tl ' STATE HEALTH
ik .S‘IGNATURE .. INSERT.S

= 48 .CO SIGNATURE n o CEXP. DATE .

JIEE iy Iolg IO P'I ofolo}

DATE. ISSUED

’ 'NORTH

APPROXIMATEDEPTHOFWELL EE!III S

GRID.
‘SHOW.MAJOR. FEATURES OF . |=f, @ /( B
. 'BOX & LOCATE: WELL__.. @ B

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

: THIS WELL WILL REPLACE A WELL THAT WILL BE -
"ABANDONED AND SEALED ™ -*. B

-

e

AS A STANDBY. S
@ THIS WELL WILL DEEPEN AN, EXISTING WELL

PERMIT NUMBER OF- WELL TO'BE. REPLACED:OR. DEEPENDED

. WITHAN X ﬁg}s@"w ,.w
‘ é o P NEAREST" " . 'SOURCES OF DRILLING V{VATEFI ' 35»'@ g 7
APPROXIMATEDIAMETEROFWELL ' - _INCH. 1(4)6&.&.» U S B A 2
v METHOD OF DHILL/NG (cncle one)- ‘ 3. L CN S ) & L
N BORED (or Augered): o JETTED E Jetted&DRlVENt . ‘: WFIITE THE BOX NUMB 7/2%/33
- /Aﬁwno-f?y 5 AIR PERcussmn ""‘ROTARY(Hydraullc Rotary) ' NFROM THE: MAP HEFIE R R A
' CABLE St REVerse ROTary 'DRive-POINT - [ ":. = - ! I S s )50) B
. o LT e {oc) 5%
other .
o[ 00 3|

- ,:DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AT

DRAW A :SKETCH BELOW SHOWING LOCATION OF WELL IN .
"RELATION TO NEARBY TOWNS AND.ROADS AND GIVE

:/ N, .‘ .

" Not to be f///ed In by dr/l/er (OEP USE ONLY)

dﬂlﬂllT

'A APPFIOP PERMITNUMBER L[ 1

. (”:AVAILABLE) 4‘[ I T ] l ] LT (—|52 o

-wamxﬁsmewmwmm BVL@RV@I

© 67 68 IN BOX 71 72 737475 .76 77
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L eview [ £ 2. [
bate _C?_A—gﬂ&l o : |

e % FIELD DATA SHEET |
. : HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9J—= 62370
Location of przjerty (road) : .

Subdivision irfr o il e, CAtadeqg, Lot [/ / Block Plat Sec.
Well Driller A ~ owner Ma/bm%, |
/. !
Depth of well e o @ o, i
Distance of measuring point (M P.) above ground &-,2 I
Static water level (S.W.L.) below M.P. AN .
High rate pumping -~ reservoir drawdown
Time pump started [/ O\ 8 © Pumping rate /.2, & #2/V)
Total time to reach pumping water level ft. below M.P.

IT. 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 fill }’/ ' (if used) (gallons per
tervals gallon bucket minute)

[l oD /20 ] & Qac, /2
[l L5~ /(38" 5 /2
/. 30 [ 41 b /e




lci1l+ 4457 -\ *’éi%“&é‘f&?&

(TH'TS-NlﬂvIBER IS TO BE PUNCHED’ S
IN OOLS 36 ON ALL CARDS)

I 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 /4 3 /7&%

NUMBER

STATE THE KIND OF FORMATIONS -

PENETRATED, THEIR COLOR, DEPTH ™=

(Circle Appropriate Box)
~~TYPE OF GROUJING MATERIAL

1 {\1~I

‘PUMPING TEST )
" HOURS PUMPED (nearest hour) |5| |

PUMPING RATE (gal per min.
to nearest.gal)) . _
METHOD USED TO
MEASURE PUMPING RATE | h tf( Vé’*f

S i PERMIT NO.
DATE hecewed ; - DATEWELLCOMPLETED . =~ =0 ¢ [ Depth of Well J , FROM “PERMIT TO DRILL WELL"
1 . 2 EIE L P % ol-181/]-10|2[7
Ia! l [ l l13J E]lel()ﬁg ':0%] o __(TO NEAREST FOOT) Ll 9[30|31lszlaalaalsslaa'3—7]
‘OWNER _Hvwglrey  ~ - - Mav K o |
| STREET ORRFD Btame Ty rad elphea Moll Kd M coun Hiak ’/a u ol 7 ,
| susoivision _Buu £ve Hf . E ;sfa }Lfs SECTION — Y __LoT /1 B}
WELL LOG . GROUTING RECORD . v& o lCl3l: '
Not required for driven wells N WELL HAS BEEN GROUTED - (/@ - . -

WATER LEVEL (distance from land surface)

: BEFORE rumeing.  [Z[ST [ |
7 20

L
TYPE:OF PUMP USED (for test) ‘
@air' @pistpn _ turbine
o . : 27 A 27 . _'
centrifugal [Erotary__ other

7 .o 27 below)

Iet \\subme'rs‘i:tjle>
27 - 27 .

'WHEN PUMPING

(describe

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

. © PUMP INSTALLED )
DRILLER WILL INSTALL PUMP . ygg
(CIRGLE) (YES or NO) :

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY: _
GALLONS PER-MINUTE
- (to nearest gallon)

PUMP HORSE POWER
- PUMP COLUMN ‘LENGTH .

(nearest ft.) ....-

CASING HEIGHT (cucle appropnate box

C_!/ ove: and enter c_a_smg height)

. LAND SURFACE
(nearest
El.below foot)

7 Il

\NO‘
| IFDRILLER INSTALLS' PUMP, THIS SECTION '

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR
) LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES

THICKNESS AND IF WATER BEARING - | . . 3
SESGRIPTION (Ues - e CEM ENTII BENTONITE CLAY [B] -46
additional sheets if needed) [ FROM | TO | bearing | no, OF BAGS /0_No. OF POUNDS _f (ro-D.
e S GALLONS OF WATER - ) .
Jol Sorl | @ 2., . |oeptHOF GROUT SEAL (10 nearest fool). .
coir s gl e L b T
. . : 54 'BOTTOM
) " . (enter 0 if from surface) K )
SHARLE g’ lj /s “casing CASING RECORD o .
. A ~=ASING RECORD
5‘@,{/@ CTa / $lze msert CTé
/ [oNE© e . appropriate : _
- I Sode ~
N I 3o Yo | " . PLASTIC OTHER -
— . . N : MAIN -Nominal diameter ' .Total depth
f" L//\VT m 8/5 ‘/I CASING top (main) casing -of main casing -
- v 5 /y C TYPE  (nearest inch) (nearest foot)
: , )
N, eA 2N . ST 4ol '
[ : 60 61 63- 64 70
O - ) 5 = _
FL ,,"4// _'7""@5)/5?(5’/95 /55 I// E OTHER CASING (.f used) .
o .. ‘ : A 7s diameter depth (feet) -
‘ 7 /55’ /70 ‘ In = inch - from to
: MIC o / (A: ) )L )
F '//@( _ ) 2 ) il j
s 122 O _screen typé SCREEN RECORD -
V74 /@% or open hole ) .
Cnsen \ (1T [BIRJ" [HIO]
appropriate BRONZE HOLE
| \U below , ' .[EL
: : . 'PLASTIC OTHER
¥ & 1. I,_ —, DEPTH (nearest I‘I) .
| IR ?rml [[Eag ]
AR e c
3] H X
IR} ] II_IIIITLIIIII
) . g - : C 23 & 36
“CIRCLE APPROPRIATE LETTER R l [ I
A AWELL WAS ABANDONFED AND SEALED - Ea “_1 [ | I—l LI L I I I
' WHEN THIS WELL WAS.€OMPLETED R L ‘ St
E ELECTRIC LOG OBTAINED | . stoTsize 13 2
" w RT T p CTION DIAMETER} - (NEAREST
= \TNEESLTL ELL.(;.ONVE ED TO PRODU TIO o SCREEN .... (NEA
IHEREBYCERTIFTTTHATTHIZWEU;HAS BEENCO!\’I“STF;%%'I;EgIN from to g
-:ﬁggsDcAgrflfo;vMAHNggyvfm 1AOLL clgNl;AlITEkJLNgOSTﬂED INITI’:I‘E GRAVEL PACK.; g )

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE .
DRILLER_S IDENT NO. L /0
el < ,/?m/e i

DRILLERS SIGNATURE /
(MUST.MATCH SIGNATURE ON APPLICATION)

A A,

F IN BOX 68 68

(MEASUREM ENTS‘ TO WELL)

~

e

——

WweE

i -

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

waQ

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

: T (E.R.O.S)).

e o 74" 75 78
70[] . 72|:I'

TELESCOPE LOG - " OTHER DATA

CASING INDICATOR

~ 0
A‘%‘

I
M
.\.’7

77?4 JeI{FH 12 /%[I @?«D

,@,,,;7 ,477’/,,7 /

4

PV AR =

DRILLER




- | . QBM // %d
R | of | /‘WMJ s g

i
County File No,~ :

. o Revlew _[O////JSdWﬁ»aL
¢ D DATA SHEnT ' e
o ‘ HYDROGEOIOG' 'c"'A'Rr:'A"Tf)"WLL' X YIELD ‘I‘EST

/arvvland Well Permit No, H/} ?//5,2:7/S Election Distvict
‘Location of Property (voad) ’

Subd:.v;slon ﬁ‘m m/fr/ ((4\ __ Lot _U Dléck‘ Plat - Sec, _____ '
‘ " Well Drillee thvﬂp / ' —.  Owner 927/;,2 /;zzm;;gvj/uw '
C Dpth of Well | 2 oy 06 Pw. =TS S
S Distance of Measuring PoInt (M,p. ) dbove ground EL
Static Water Level (s, W L.) below M, -

. High Rate Pumping -« vesevvoim drawdown ST |

Time pump stevted /l Pumping pate _._/;( éﬁﬁ&

Total time

} ‘ to reach pumping water lgvel ft. below M,F.
‘ II; Recovery pump test data - cbaervations to be recorded every 15 mmutes. ' ,
PUMPING RA'I‘P o
WATER LE:VE:L ol Time to £11) FLOW METER READING CALCULATED FLQW
‘TIME Below M,P, /| / . 8al, bucket (1f uged) (gallons per min, )
.v ‘/D$43 X _ -

| lige] /30! | S eeec | —HA,

L ts| 7 35" - f% — 2, 6.8 pos
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| 1./,,30 / ;;(‘ﬁ _E;g& | , L Ot pry
N les | / : e W-Y V-3 L. &, Py
112060 vy C (9,6, & 7
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.' s VA4 g /Ot_ég p,, Jx
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APPLICATIDN FUR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Elllcott Mills Drive
Court House Square .

- Ellicott City, Md. 21043
o - 461~ 9933 i

New ]nstal]ation X : B Receipt # . ?/Jg -
Rep]acement ‘ ‘1‘ o Date _ =z /[P
- Name of Installer Q()'gtw'\ HM/&”Q ST Telephone 78§23 8¢

License number 1 29 L | o -
Certl-Fted well Pur{p Installer , ld"el] Dr‘i]]ep‘ _'Regietered Plumber .}(.

"Name _of Property ‘Diwner . /"?MK /-10/16/44@?\/ "~ Telephone 27

Subdivision_ . Dua Fee¥ A - Lot # [l' well tag H -

Site Address ‘r‘swq o’JA»S-#‘ﬂ(“ Q;z««w s .
Clrri<syinle  Md. -

Pump S o T f Motor P ‘Pitless Adapter |
. Type = = 1, Horsepower_g_/_f?‘ 1. Make . ANARYAR(
' .a. Deep well ﬁ@& :§§§§ 20 RPM___ o w . 2. Model # 77 %oo

" b. Shallow well jet_ . 3. Voltage __Z 3. Depth ARl
C. Submersmlew . a. 110 . e ‘ : S

Make_ Ayegs - ' b, 220_ x
Model #.__ <0 7 - Wv?@_ o
Capacity_ : ' _ .
. Pump exceeds well capacnty Yes. ' No )" ‘
1¢ Yes, is low pressure cutoff cwitch installed? Yes - No:
What methods are used to protect the pump and elgctrical wiring from
- }wbrahons" Torque arrestorc\ % Cable guards X _ Other
“Tank ' - Plpnng L iell data :
1. Capacity_ 8054y Type 6'6 8'9 € . Depth_J)o ft.
2. Pressure relief . 2. Size___1" _ _ 2. Yield_Jjn GPM
' valve? 75 3. NSF and/or BOCA  © 3. Static water
S , ' - Code approved ¥Y«s level ft.
" 4, Depth of supply 4. Will water supply
o line_Qee® - be disenfected by

" L/-L/g/bﬁpﬂ/‘_/ - installer? yes

I'understand that :tt is my responsnbaht)r to. notify the Howard County Health
Department when ‘the lnstallatlon is ready for mspectton (otherwise this
permit is null" and UDld) ‘ :

Al l‘ mformatton given above |s true to the best o-F my knowledge

_Signature of' Apphcant: Qﬁ’ﬂﬂ- %Mj‘-—Q

"-Da:"te: o /» 2 - S’%

Note: A sticker lndlcatlng approual/status of the mstal]atlon will be placed
on the well casmg at ‘the t:me o-F the lnspectxon. AT




