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T pERMIT e

3]

Z.

, A__31726
S SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY ' -~ ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D |

DISTRICT__5th l

W 05- 14T | o il

Wayde Souder IS PERMITTED TO INSTALL __ X ALTER

ADDRESS _llﬁaa_llm.adelplna_ﬁilll_Road,_ClarLstille,_pm— PHONE 231-2166

} 029
SUBDIVISION Dunfrette - ROAD __13709 Pasture Green LOT 13
PROPERTY OWNER Joseph & Wendy Wood
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 ___ 32

TRENCHES - 158 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 2% feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 2% feet below original grade. 6% feet of stone below distribution pipe.

LOCATION - Start the trench 110 feet from the front lot line and 100 feet from the right side
of the lot as seen when facing the lot from Pasture Green. Run the trench toward
the right side of the lot as seen when facing the lot from Pasture Green. Space
trenches 12 feet apart.

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. q

-~ He?

PLANS APPROVED BY Raﬁmﬂd_HQdQEL pATE ___5/23/83
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.

Selig v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




0 100 180 20
280}
200
4'150
!
100 ¢
Q)"‘ I“"/¢A :‘ Q
1 <A OO et N
\
N O'
F@W e e PR

INDICATE NOR?& SAME ?JOIN G ROADWAY AS BASE LINE,

PERMIT CARD___ : ' S S 5T~

SEPTIC TANK, LEVEL 15Dp .. CLEANOUTS

DISTR|BUT|°N BOX, LEVEL .
| — . \L—/—

TILE FIELD, DEP_TH‘ N A FT.. TRENCH WIDTH. P ___FT.
. : 3 f
GRAVEL DEPTH [ /S/ IN. TOTAL LENGTH_Z.S_
- NUMBER OF TRENCHES ! TOTAL BOTTOM AREA /M 2} 7 T
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
. A )
ABSORBENT AREA SQ. FT.
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, 2 31 74€

- “SUBDI!IéI@&!?Z?yM FRe777/s LSTATES LOT NUMBER: } 3

% i DRY WELL OR DRY WELL AND TRENCH
! -5  sq. ft./bedroom
, Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet Q’/i/ﬂ% feet belc}:;: original grade.
Bottom maximum depth 7. 8 feet below original grade.
Effective area begin at %/Z% feet below original grade.

NCTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea S foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same

as dry well, with é'é,. feet of stone below distribution pipe.

OR

TRENCHES

& 5 g sq. ft./bedroom
Trench to be L wide.

Inlet %/{/Z/ feet below original grade. o /5 p 2?57 9

Bottom maximum depth fz feet below original grade. ; )
Effective area begins at ké/ﬁw feet below original grade. 2//2/5/"

é‘é’ﬁ: feet of stone below distribution pipe.

——.

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

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

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(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%.

LOCATION: STRARZ T REACI4 OR PLace 7HE DRY WE L&
AT LPELC, HolfE 4 Z \ynen s tecarep |10 F7 ERIM |
THE FRINT 407 L)NE AND |00 F7 FRIMm. THE RIGHF SIVE ‘
AE _THE Lov AS SEEN \WHEN FALNG THE LOT- Frorm PRSTURE
- CREEN RUN THE TRENCH TawARy THERIENT SIDE OF
THE Lo AS SEEN WHEN FACING THE L-07~ RO
/ Aﬁﬁﬁg EREEN s e, e,ﬁ«i{f\f{, , S /«»;c?&@ﬂ&"’




s «

APPLICATION

@y | Yoy

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT oth
ENVIRONMENTAL HEALTH SERVICES -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 /
TELEPHONE: 992-2330 DATE ////029/ ﬁ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

oroperTy owner e Turner Nichols and James S. Nichols —BBEF”' 4 Wewdy Weop

ADDRESS 13270 Triadelphia Mill Rd onone 2862093
Clarksville, Md, 21029 '

PROPERTY LOCATION:

\ SUBDIVISION Dunfretten Estates worno. _#13
ROAD AND‘D;?éRlF;’?ION 4 Pasture Green .—¢Macadem)-

| ‘ \
: SIZE OF LOT 3 Acres TYPE BLDG. ' 1\
. (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 i ALSZGREE TO COMPLY

|
| WITH ALL M.OyEOUiREMENTS IN TESTING THIS LOT. Sjwm /M /

S e e

REJECTED BY FOR DATE

| HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOL.DING ﬁﬁﬁ%j 5 e /A/m? ( 95— 79

— ;?4%%

= T

THIS IS NOT A PERMIT




SOIL PROFILE
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APPLICATION e

SEWAGE DISPOSAL TESTING p
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . Sth
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 / y/f
TELEPHONE: 992-2330 . DATE //DZ ; /

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

soomess 43270 Triadelphds MUJ1 R4 erione ___ 2862503
Clarksville, Md., 21029 -

PROPERTY LOCATION:

SUBODIVISION

orno. _#13

ROAD AND DESCRIPTION

SIZE OF LOT 3 Acres TYPE BLDG.
- e - (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 | ALSOZGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. fﬁﬂww/)?m&,&

(SIGW APPLICANT)

APPROVED BY ' FOR DATE
REJECTED BY FOR _ DATE
HOLD PENDING FURTHER TESTS _____ , ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PASTURE GHEEW ~ ROAD |
63048 TO TRIADELPHIA Mikk RQAD PO
ST
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EMERGENCY/TEMP NO. IF ANY

2171 T

A (THIS. NUMBER IS Tp BE PUNCHED
IN'COLS. 36 ONAL{,CARDS) -

STATE OF MARYLAND
PERMIT TO DRILL WELL

.. please pnnt or type -

"OEP PERMIT NUMBER .

".IJMIan4wamg

70 fill' in this form completely .

Date Received ' ‘ e !
UZI21Plet OiinER inFormaTion. " © 'j~

IwmmwlﬂmdagwlIllllllﬂi

Last Name Owner First Name

(gl i1 Blulsh [nle] TD el [ule] |

Street or RFD

|- LI;J@IL{IQIEILI I,;-I ERREEDR

.70 stale

- R ) e L '

Zip

_ﬂ_s-]

1

DRILLER lNFORMATION
L II\mmm\ ?M;@mm

~ II};
. SECTION D:I]

mdwqwif

. " LOCATION OF WELL
-IT«I»I”) II@IQIRIM TIT1T

TT1] =
ﬁmﬁmmWh%MIWKPIIIIIH
“ror I=l ] | |

w]]rmummwllllliimﬁlwl"

52 NEAREST TOWN 7

| MILES FROM TOWN (enter 0iif in town) | .._I_I_IM_I_'J

76 77 78

Driller's Name ; . - 77License No. 80 o

L. Faanilin Feacdep f\pu_ T,

Firm Name

% CJI@Q’ R0 on (.' ol u@ch RI\

. ﬂm. mb 2 n‘ui

Signature / joate 1

N {(mm It %; ?/ﬁi‘cf sl ’7//3/;@&/ ,

oo

A

8[2 [ WELL INFORMA on Y

APPROX PUMPING RATE (GAL. PER MiN [$7] .....

AVERAGE DAILY QUANTITY NEEDED .
*(GAL. APER DAY) , I%‘I(‘\IOI | I IZOI :

\USE FOR WA‘TERV_(CIRCLE APPROPRIATE BOX)

[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .~ -
(1] NouSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov.
2 L_| OTHER (REQUIRES APPROPRIATION PERMIT)

, PUBLIC OR PRIVATE ' WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) <o

TEST,. OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

' DI'RECT-IO'N"O'F'WELL FROM |-
* TOWN (CIRCLE BOX)

I@n&‘kuaﬁ (’ZacL I\I eh

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD .
- (CIRCLE APPROPRIATE BOX) |

S
TANCE FRO

= ENTERFTor M

38 39

. COUNTY NAME

'NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

73 &
COUNTY NO. -

STATE HEALTH
‘< INSERT S, -

IM@W:% £ p

OEP
SIGNATURE

DATE ISSUED

ﬂﬂaﬂﬂCWAuhmﬁﬁagmmw;

48 CO SIGNATURE . EXPYDATE

[5lo]z[0] 9] | glofalofo]o]

,L@

NORTH
GRID

GRID

{;‘C«'
. APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST
INCH-

: lo .

APPROXIMATE DIAMETEROF WELL
' - METHOD OF DRILLING (circie one)

BORED(orAugered) o JETTED Jetted & DRIVEN .
%AIR- ROTary " AIR-PERcussion - ROTARY (Hydraulic- Rotary)

'“’,cix‘éf? REVerse:ROTary DRive-POINT .

other-:

' REPLACEMENT OR DEEPENED WELLS~
(CIRCLE APPROPRIATE BOX) -

(;THIS WELL WILL NOT.REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
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
FaVALABLE) W[[TT T T TTT T[Tl

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

* APPROP. PERMITNUMBER[ I [ [ Telale] II |

63
FORCE, .. NmaLs PERMIT No. [ﬁ](“l BE ]—]0]&[;» ]O]
. 57 58 N BOX

71 72 73 74 75 76 .

. FROM THE MAP HERE

SHOW MAJOR FEATURES OF @/{’

BOX & LOCATEWELL . '@,@. B
WITH AN X - &3

SOURCES OF DRILLING WATER < j -

. - N Rt
y /&) st -
/€/ f@k}g

3 , _
WRITETHE BOX NUMBER ﬂ\}(&’) " R
WELL GroTED Bf@

+ Aguved. NoTRE

W o

N --—

S'ZT'() * 000

U0 = o
000 o wbel, %‘? o <L

‘ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INL/
RELATION TO NEARBY TOWNS AND ROADS AND, GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- SPECIAL CONDITIONS
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Page‘:‘

Date. 4«; g g_‘ 2 /54"

C s

Well Permit No.
Logation of property (road)

Subdivision
Well Driller

A0 %ﬂw\fsce

Y

HO -

/:MM Ch7S . //
' Review f"’i?"g(’ @'ﬁ,
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
?os?‘an«: Green ‘Eqa/
7/ Lot Block Plat Sec.

E&.s’fefc/g'/y

Owner

Depth of well
Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P.

\Josepds Wirrvot

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

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

to reach pumping water level

Pumping rate

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

. FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
S el Ny &t&0
¥ [ AL [e>t (4 Y
[ '
1z s &= — £ /7_/7 (' //zglv)‘
pC o= = (V[
IO RG] oN B




SEQUENCE NO.
(OEP USE ONLY)

2874‘

Tch

STATE OF MARYLAND
WELL -COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED WITHIN -

45 DAYS AFTER WELL IS COMPLETED:

‘(}rI-‘I‘l’SJNUMB‘éR ISTO BE PUNCHED FILLIN THIS FORM COMPLETELY COUNTY ﬁ
IN COLS. 36 ON Al CARDS) PLEASE PRINTORTYPE .. = | NUMBER »
R N : , "PERMIT NO. -

DATE Received ;- "DATE WELL COMPLETED Depth of Well - * FROM “PEFIMIT TO DRILL WELL”

IINRRRER IQIESIOIE?IEI'&I 22 |&J0] [ = - fFe I?I/I—Ialél I@]
5 3 (TO NEAREST FOOT) C. 28 29 30 31 32 33 34 35 36 37 |'.
OWNER W@@ﬁ | &j@&a P ]

é STREET ORRFD ytiast name 67?;&4 /V ﬁ@ first name "IEOWN- ‘ _ “{:. .,

'] SUBDIVISION %Mfﬁﬁﬁ Epr A S SECTION loTikm -

. WELL LOG GROUTING RECORD 72y o | C | 3 .
" Not required for-driven wells . WELL HAS BEEN GROUTED ’ &V @ - : —

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
_ THICKNESS.AND |IF WATER BEARING .

DESCRIPTION (Use FEET i?ag?gr
additional sheets if needed) | FROM.| TO | bearing

o %d@ ST T

musa, |1 |15
W BEYs 4/?
Gy et aq |5

W 53 1597

orwy piraed, §q | Do
bj;}mwj};”m no | DS|
, S
ayumy ek 75195
broumn e - :
Y 04 q") j00 |
Wy muei | ool iss|
SR, 26 | 26| e
g4 sl 136 2%

(Circle-Appropriate Box)
TYPE OF GROUTING MATERIAL .

CEME BENTONITE CLAY -
M’"

NO. OF BAGS __~ NO. OF BOUNDS 59523@

GALLONS OF WATER ___ 23
DEPTH OF GROUT SEAL (to nearest foot)

fromlC}' l I l Ift tolgljanw

(enter 0 if from surface)

44 44

A E]ft.

BEFORE PUMPING

' typ
) |nsen
appropriate
code
below g

casmg CASING 'CASING RECORD *

STEEL CONCRETE

PLASTIC OTHER

~ WHEN PUMPING

MAIN Nomlnal dlameter Total depth
- CASING top(main).casing of main.casing
TYPE (nearest inch) (nearest foot)

sIf] [@B EErIy

50 6 {763 -64 i 70

OZ—-0r0O IOPmM
. ._( ‘\;-‘—f b ,' :

r

%

L

OTHER CASING (lf used)
dlameter
inch

: PUMPING TEST
*HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min.
to nearest gal.) T

METHOD USED TO
MEASURE PUMPING-RATE

WATER LEVEL (distance from land surface)

BBl L]
RECE

“TYPE OF PUMP USED (for test)
turbine
27 -

@air ‘Episton
27 727

S ' other
centnfugal : @rotary (describe
27 : 27 o 27 below)

Bk,

B

screen fype SCREEN RECORD

-'O

-or open hole r—l—]

S[T] [B]R] [H]O]
aponoert .\ | STEEL BRASS OPEN
ppcoge BRONZE - HOLE

below PlL] [O[T]
PLASTIC -OTHER

2

2

DEPTH (nearest ft 3.

Lé,l»IIQI AT T]

21

L] -IQOILGZI"I' | L]

Ho

8 9

~n
(&

24

CIRCLE APPROPRIATE LETTER'
- A WELL WAS ABANDONED AND-SEALED
- WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
p TEST WELL CONVERTED TO PRODUCTION
P WELL

A

ZmmDonOy» IOP»m
N

| 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
OF MY KNOWLEDGE.

E

’

IHNENIENEER

DRILLER'WILL INSTALL PUMP  yves (noD
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

(nearest
foot)

GRAVEL PACK,

] DHILLERS IDENT. N@ L_"____I

) Cpdtndps

f}{ © £ “

38 39 . & 5 a7 - 51
SLOT SIZE 1 2 3 C
.. DIAMETER [ID:D (NEAREST
OF SCREEN INCH)
] 56 60
from to

. I i - 'VJ
IF WELL DRILLED:WAS - Y ;
FLOWING WELL INSEFIT
F IN'BOX 68

68

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

MUST BE COMPLETED FOR ALL WELLS
‘EXCEPT.HOME USE :
PLACE (A,C,J,P,R,S,T,0) I:]
IN BOX -SEE ABOVE: 3
GALLONS PER MINUTE"
(to nearest gallon) D:l:l:ﬁ
37
PUMP COLUMN'LENGTH ED:I:D
(nearest ft.) - o =
Y
above and enter casing height)
49 ' LAND SURFACE
-B'below
49 ) )
LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES

TYPE OF PUMP INSTALLED_
oo EEEEE
K]
PUMP HORSE POWER ° -
CASING HEIGHT (curcle ‘appropriate box
4 ]
50 51
BUILDING, SEPTIC TANKS, AND/OR
(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE / T - (E.R.O.8) wWaQ
(MUST MATCH SIGNATURE ON APPLICATION) - ’ : L 74 75 76
i % O 0
M . -
SITE SUPERVISOR (ssgn of driller or journeyman TELESCOPE -—" LOG" OTHER DATA
responsible for sitework if different from permittee) | CASING . INDICATOR
' HEALTH




¢ Well Permit No.

L ,Y-QW:'V

‘FIELD DATA SHEET

- Review 4/45/"7’4&,725’

FHOWARD COUNTY WELL YIELD' TEST

HO - ¥/ - 0@.5"0

Loqat.lon of property (road)
- Subdivision .DL/NF/?c 77=n,

Zs?‘ _ ':,LQt:'/»-" .

_',,Well Dri.ller L4 Z{gp,g/ o oWné: L
3 Depth of well D?-L/O’

S

I. H.tgh rate pumpJ.ng - reservm.r drawdown

. Time pump started -
&7 - Total time i

Distance of measuring point (M P.) above groun}d ‘
Static water level (S.W. L), below M. P 35 '

Sec.’

below M.P.. . -

"~. 'II. Recover um test data - ob ervatzons to be recorded ever 15 mmutes 5
"TIME (1n 15 ' WATER LE’VEL o CALCULATED FLOW
‘minute in- ..‘time t:o lel OA. g

(gallons .per :

' "teryal.s , v — 1 gallon bucket ' mJ.nute) o
L 2!00 | /19 - A ﬂ,Pry
RS WL s Pn
B R i 1) //9' 2t & C.om
o 7} 44 //q 3“ 5’ d(ﬂ ‘
(00 /g 3 9 i lpr
?: /6/' ,/ql 6,// R ¢ 4/ frf’/” -
-~ Ei30 | 119 b ¥ Lt
%t | 119’ 3" RN
Gieo 197 77 LAWY/
Qi ]9 9 % Ghm
930 /LAl ?" YL Py
_ Qi | 120" < 2P
_Ipieo {20’ & Fr bt




iy

e ~ HOWARD COUNTY HEALTH DEPARTMENT S
' Bureau of Environmental ‘Health ) : ' |
4 : 3525-H Ellicott Mills Drive
Ellicott City, MD 21043 :
461-9933 o - |

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

o |
' |
New Installation X : Receipt .# :2?21:2{ , ‘
Replacement _ ' ‘ Date L-18-88 1
' ' |

Name of Installer John WM. Gaske lIIJf;aSke__Elumging Telephone 2L7 6083

License Number #3189

Certified Well Pump Installer Well Driller Registered Plumber __ y
Name of Property Owner 1o " Telephone

Mr. Joseph E Wood
Subdivision Dunfretten Estates Lot # _33 _ Well Tag # Ho -&/ 012'33
Site Address _13709 Pasture Green .

Pump ' . Motor ‘ Pitless Adapter
1. Type 1. Horsepower __ 1. Make
~a. Deep well jet _ . 2. RPM . 2. Model # __SJ52.754 P
b. Shallow well jet ___ 3. Voltage =~ 3. Depth __270°
c. Submersible X a. 110 ___ -
2. Make Myers ' b. 220 ___X
3. Model # :
4. Capacity L GPM
. 5. Pump exceeds well capacity Yes = No ___
6. If Yes, is low pressure cutoff switch installéd? Yes ____~ No ___ -
7. What methods are used to protect the pump and electrical wiring from
vibrations? = Torque arrestors __y__  Cable guards __y _ Other _;tape'
Tank ‘ Piping Well data
1. Capacity __82 : 1. Type Quest Big BI] ue1 Depth ft.
2. Pressure relief 2. Size 1" Yield ____ GPM .
valve? ___ 75 3. NSF and/or BOCA ) 43. Static water
‘ . Code approved yes level ft.
4. Depth of supply 4. Will water supply
line 2g' fyom hottonbe disinfected by

installer? .
<L 20- % /ﬁbms’av 22"0~ﬂ7'0%€'éﬁﬁwe Lomp sy, /vars?fu¢ Ze5:0¢" a«mw:z@nﬁaﬁiv S U4 _

1 understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for 1nspect1on (otherwise this permit
is null and v01d)
All information given above is true to the best of my knowledge.

‘Signature of Applicant:

Date: u%"@ﬂ /@M}u"

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the t1me of the 1nspection '

HD-215




