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' i ' SEWAGE DISPOSAL SYSTEM = B
 MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__ath

Howano couNT INDEXED R
461-9933 ~ DATE SYSTEM APPROVED
- INSPECTOR J‘

C. C, Cissel : IS PERMITTED TO INSTALL X ALTER |
ADDRESSMQ_WMMMM&HL__ PHONE 354-2005 |
SUBDIVISION __zi.l_nd_mll_o.zezlaak._ ROAD %_Haziland_mj_l_&d_ Lot 2 |
PROPERTY OWNER . James McConnell
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 - 200 sq. ft. per bedrooom. Trench to be 2 feet wide. Inlet 4 feet below original -

grade. Bottom maximum depth 9 feet below original grade. Effective area begins
- - at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 160 feet from the left (400') lot line and 155 feet from

) the front (264') lot line. Run trench(s) along contour toward front of property.

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

DUE TO CONTOURS AND RELATI VE PROKIMITY OF WELL, WILL NEED 2-60' TRENCHES INSTAE‘D OF 1

EXTRA IONG .
Dffsk

PLANS APPROVED BY : C. Williams . __oate ___8/14/86
.
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
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT ,
ﬂx! BRHIT. SICNEY) o
: TIC T, T BE CAST IRON OR SCHEDULE 40 PVC OR A

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUS CAST IRON O 0 PVC OR ABS. A RETURNEDR 97 .
PERMIT VOID AFTER TWO YEARS, o , , by % / 7%, ?é >
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 v

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. /‘/‘/VL ; ~
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. o

I

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT.

*CALL 461-9933'1F0R INSPECTION QF SEPTIS SYSTEMSi EH -2-1 ‘.35.;: .
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INDICATE NORTH. — NAME ‘ADJOINING ROADWAY _A»S BASE 'LINE.

.',‘:,:SEP.TIC TANk, LevéL 00D 681 CLEANOUTS- — D /< _

Y

DISTRIBUTION BOX, LEVEL — 4 S g L (

(DRAIN FIELD/TILE FIELD. DEPTH _ﬁ_;.FT, .TRENCH_ WIDTH °2— FT. . INLET DEPTH _i._ FT.

EFFECTIVE GRAVEL DEPTH S TOTAL LENGTH. CQ0>l | 59@"/ 72;": iz

| NUMBER dF T'.'REF‘.JCHESA &2 > ONE SIDEWALL/BOTTOM AREA Hé QS/
DRYWELL INSIDE bIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET T A
A ABSORBENT AREA — L3S —m  SQ.FT.

.FiéMARKS /20 0/(77 ADD SfDN[ 70 60777/ 727(‘”\(/4‘(-5 S’W //VPP» If(/() (oNM"(/ W(
oy /67 — STINE ﬁﬁ/)fiﬂ G [ LFAND vz D7

DATE SYSTEM APPROVED )d ’ { @\7
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SUHDIViSION LOT NUMBER: <2
' DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total square Feet
3 bedroom » 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. feet below original 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 well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same

as dry well, with . feet of stone below distribution pipe.
, TRENCHES
. ;ééEZfi;__ﬁq. ft./bedroom
| 129)
Trench to be 2 wide. 3 //7/& S %
Inlet e/ feet below original grade. v .S
Bottom maximum depth 7 feet below original grade. ; lé’

Effective area begins at </ feet below original grade.
5 feet of stone below distribution pipe.

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

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall 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 capa01ty by 50%
and increase absorbant sidewall area by 22%.
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;A@ PPLICATION

SEWAGE DISPOSAL TESTING

a 31922

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _. p
HOWARD COUNTY HEALTH DEPARTMENT : ' .

' DISTRICT ____2th
ENVIRONMENTAL HEALTH SERVICES : | “
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 » 5/7/82

TELEPHONE: 992-2330 i DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST !N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Sobeirre9  J AMES mccom,ge//

PROPERTY OWNER

ADDRESS ' : : PHONE Caz:l Hudgins - 321-0307

PROPERTY LOCATION:

SUBDIVISION LOT NO.

//e?2¢

ROAD AND DESCRIPTION Havilland Mill Road

3 or. 4 bedrooms
((NUMBER OF BEDROOMS)

TYPE BLDG.

SIZE OF LOT 3.5 ‘acres

THE SYSTEMINSTALLED 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. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THis LoT. __Carl Hudgins for Sobrina 99
., (SIGNATURE OF APPLICANT)

APPROVED BY : i FOR i DATE
REJECTED BY : FOR DATE
" HOLD PENDING FURTHER TESTS _ i i DATE

REASONS FOR REJECTION OR HOLDING

| ___BLDG. PERMIT SIGNED
~ - AND RETURNED _3 - 37
| BPAUCTL

S o4

THIS IS NOT A PERMIT




o PRELIPQINARY N

" APPLICATIO

SEWAGE DISPOSAL TESTING

A_éﬁi:g_

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE | P
ENVIRONMENTAL HEALTH SERVICES . . DISTRICT
P. 0. BOX 473. ELLICOTT CITY. MARYLAND 21043 ' T '
TELEPHONE: 992-2330 . paTe __3/7/82

HOWARD COUNTY HEALTH DEPARTMENT . . 5th '

. TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER - SObrina 99 .
ADDRESS . : oone Carl Hudgins - 321-0307
PROPERTY LOCATION:( ‘
2.

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Havilland Mill Road

3 or 4 bedrooms
- (NUMBER OF BEDROOMS)

TYPE BLDG.

SIZE OF LOT 3.5 acres :

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. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THis LoT. _CaFl Hudgins for Sobrina 99
. . (SIGNATURE OF APPLICANT)

APPROVED 8Y - 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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SOIL PROFILE

Ferne O] M\ APE2S

" TESTED BY .42 "

INDICATE NORTH - NAME ADJOINING ROADWAY. AS B{\SE L/NEA

WAyl AND micdt ARV
- PRE-WET TEST - 1” DROP
DATE TESTNO. ~ |  DEPTH. START stop - | . sTart sTop TIME
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v EMERGENCYITEMP NO. IF ANY

[nl 1T ]w[ l Lelal | l [T LI T l l]

15 LastName: First Name

EEEERENRE T T IERERN l_]

B! 5@722 (OEP USE ONLY) T STATEOF MARYLAND - OEPPERMITNUMBER .
L E I PERMIT TO DRILL WELL _ [ ](»l I"-' ﬂ[ ]{fl«fm‘]ﬁl_:]
&"é%[‘é”gfgrﬁ[? ngPSJS";C“ED o please pnnt or type’ - f/// in this form completely '
Date Received -. ' »B|-3|. LOCAT/ON OF WELL v X
| [ T 1T L l OWNER INFORMATION 1T & T TTTLI lJ
'BCOUNTY

IDEE |
RED I LLILLE wl 1
or(Z 1]

2
Lt w] [

23 SUBDlVISION .

SECTION

"REPLACEMENT OR DEEPENED WELLS
© . (CIRCLE APPROPRIATE BOX) b
/THIS WELL WiILL 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 -

SlreelorRF
L“*l Tl I A ] l | I 1ERENE [ff 4
2 ) D LA K2 «‘.l Af 24 fz £/ r/ p
A = TOSiaisTe ﬁ] [Lw{ﬁé-a 4*’1 lﬂlﬂl@l l l l l BE l l l l lJ
2 NEAREST Ti
‘ DRILLER INFORMA T/ON ' 5
7 £ , 1= MILES FROM TOWN (enter 0if in town) L M
L ﬁ‘d{’s{:{/ ﬁv} . ’WM&Z‘&Q.— Iél_‘;‘»[@’l l 76 77 7
.Driller’'s‘Name 77 License No. 80
ot ) . R B 4
rastile f i’/’/%% e 4”1' TUREY. VLY /—‘JT’ N [%Wﬁ‘ff’( } 2w joe A ]
i Fum Name ) " DIRECTION OF WELL FROM : NEAR WHAT ROAD 30
AT B Ma /24?/" }/JZ/ ‘,g'/(_,,, Wﬁff 0y TOWN (CIRCLE BOX) SR—
Address - '
*«zwf// . }’p’i,d/fwx.c;.. /}” 7/ ﬁé’ ON WHICH SIDE OF ROAD % J
Sigratore =7 5 > : 7 bap " (CIRCLE APPROPRIATE BOX) Ll Efsf
B | 2 I WELL INFORMATION SQST,.
1 .
APPROX. PUMPING RATE (GAL. PER MIN) ‘ T
[FIElE
AVERAGE DAILY QUANTITY NEEDED : DISTANCE FROM ROAD
Bl & :
(GAL. PER DAY) T ] ] r ] ]zo] . ENTER FT or MI
A’?USEFOR WATER (CJBCL-E APPROPRIATE BOX) ] “ NOT TO BE FILLED IN BY DRILLER -
’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ HEALTH?QEPARTMENT APPROVA"J /
FARMING (LIVESTOCK WATERING & AGRICULTURAL H@@» 3@& 2. f\) {/\, TS
. |RR|GAT|ON) . COUNTY NAME COUNTY NO :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. OEP. - o STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE S INSERTS -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATEISSUED g M 0 pf Ji2
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Q2 4 0] A A bR 7
APPROVAL) a3 48 CO'SIGNATURE 7 EXPJDATE
NORTH [75T T3 EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE : ojofo] A e 2 olofo
APPROPRIATION PEFMIT) , GRID L,»{il 1510 l ] GRIDI l R 1 | —I
,‘ . , , SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL . - BOX & LOCATEWELL o
24 28 . WITH AN X
\eamgsT SOURCES OF DRILLING WATER
$E g h
APPROXIMATE DIAMETER OF WELL___Z INCH 1. Weet
-2,
METHOD OF DRILLING:(circie one) 3 X
: ' )
" BOREB}::Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ! - /;} ;‘
57-AIR“AOTary AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE ' Q@Lu
CABLE REVerse-ROTary DRive-POINT - ' ST
‘ : : E (/E‘gf g
other . 000

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

(FAVAILABLE) [T T | T | ]. [T l__l |52

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER { [ [ T Jelale] T T ]

FOR T
o C‘E:zmagg(s PERMIT. Np HIC

77 78 79

NCIod |

SPECIAL CONDITIONS_

HEALTH




TTTE sEaUincEro. T "~ [-THIS REPORT MUST BE SUBMITTED wnHm:."
Cl1| 523 7 IS B STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. .
> ] ©epusEoN | el COMPLETION REPORT =
. (rwas NUMQ&R '8 0 BE BUNCHED' 1 FILL IN THIS.FORM COMPLETELY SS&:E; @”57? /7
. |INcoLs. 3E oN AL CARDS) . ';, |~ - "PLEASE PRINT OR TYPE . B
- A A — — , PERMIT NO.
DATE Received . | DATEWELLCOMPLETED S \j Depth of Well - " FROM"PERMIT TO DRILL WELL“ .
T : 4 A I I ‘ \
: Lal II L ] ] - - _ - T(TONEAREST FOOT) L e e
OWNER __. mu mmmLL SRS L N — . S S
sTREeTORRFD _ UAPIEIIOD ™ nte RD - MM gony HIGHLRADID
suspivision HADHLAR B M el %‘I!%%L%%’%ECTION : Y I j
WELL LOG" ' I . GROUTING RECORD-"Rs - o | C| 3 : ‘
.77 Not required for driven wells’ - - WELL HAS BEEN GROUTED N : v — ‘ -
TSTATE THE KIND OF FORMATIONS (Circle-Appropriate Box) 17 pumpiNG TesT /.
", PENETRATED, THEIR COLOR,.DEPTH, - | "TYPE OE,GROUTING MATERIAL '
= _THICKNESS AND IF WATER BEARING Z

: ' HOURS PUMPED (nearest hpur
"DESCRIPTION (U FEET Check | CEMENT) BENTON'TEC““Y- ' ! /3
se - | f Nt 45 = P I
additional shieets if needed)| FROM | TO . bearing | No. OF BAGS £\ o oF pounos /5°9€ gf UMPING RATE (a . per ""‘”,_
o 2

to nearest gal.). - .

s 2 | em g | [cALLONSOF WATER LE 4. ' METHOD USED TO g
o S o A 4| | oepTH OF GROUT SEAL {to nearest foot)/ , 'MEASURE PUMPING RATE |__#: 5 A
ok : AT : Co trom/) 1ot o 7 \ F la ,WATER LEVEL (distance from land surface)
: s E AR TN (o] S R L -

e sonou-.sa.:éwr:-i; * “BEFORE: PUMPING ok
(enter 0if from surface) s !

Cor2si oSl g

_ casing_— CASING RECORB < \ WHEN PUMPING 13..
S ke types ; \ : '
ﬁ &C/K “insert

IEEL/CONCRETE “TYPE OF PUMP USED (Ior test)

L. , : .
[PIL] _ @.a" _ ’plston | .n.Irbme

appropnate
code ’

N\Dejow PLASTIC OTHER ‘
‘ : ok | D v DE - other
S A _ S o | MAIN Nominal diameter - Total depth‘ centr'fugal [Erotary ' (describe
: E S T "CASING- top (main) casing of main casing- : : <2 pelow).
TYPE  (nearest inch) //(nearest foot) EI:] @
17 o I = jet . . submers:ble i
l‘f\‘ ,/ i , / ; «\: 2. . IR I
60 61 © 763 64 66 — 70 o '
3 "OTHER CASING (it used) .
A " diameter . depth (feet) ]
i M . inch from . o : : PUMP INSTALLED .
% l I T , | DRILLER WILL INSTALL PUMP ,Ygg NO .
S, ' e . T — ] (CIRCLE) (YES or NO) -
| . . ' , o . " IF DRILLER INSTALLS PUMP, THIS SECTION' ’
N
‘ .G IS B S A . ) . |- MUST BE COMPLETED FOR ALL WELLS :
ol e soReENRecoRD TVRE OF PoME NSTALLED [
N - oropen:hole - - f L
. IV PR ER l . - PLACE (A,CJ,PRSTO) . : Q :
s | insert, 35 .[%@ : IN BOX-SEE ABOVE: . - - . SN
AR v appropriate BRONZE HOLE C ’ CAPACITY ..-.. : y
code e mo T1 | GALLONS PER MINUTE N
below F/ =1 = (to nearest gallon) . 3t B
_PLAS " OTHER . PUMP HORSE POWER - - -. .

~|N ) ,.,;"

o A U (RS IR DR I o | PUMPCOLUMN LENGTH D:I:I]j
N TRRU (SO RSHEH R ¢ ~ DEPTH(neareS}jﬁ) Y ~(nearest.f). 4L :

! v 43" a7

ts

| ] Y ) R ”’5.}]1’7!&] LA W ISI I J,_. GASING HEIGHT ifn';°lfni’§,"é‘;".','f;‘i,§.‘;*h.,“
R R S ,,above o
W [ T—]I l l I ljl l ] I [ ] IELIE) § LANDSLJR ACE (ﬁ#arest
T ‘ : § [;;1:"”.9‘% .- fooy -}
F mcn.e APPROPHIATE teTer 1A T T ST ' : i |
A AWELLWAS ABANDONED AND SEALED“}." 'E’f "aé,,.':;g" [ | l I f][_[ ] “ Ij .- LOCATION OF WELL'ON LOT
- WHEN THIS WELL'WAS COMPLETED . ... N 4 - " 7| & SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE" Y ~ .-~ ] | BUILDING, SEPTIC TANKS, ANDIOR

. LANDMARKS AND INDICATE NOT LESS

p TEST.WELL' CONVERTED TO Paooucnon j:; DIAMETER _ (NEAREST =) THAN-TWO DISTANCES
Powei ~ OF SCREEN ] INCH) "_ . ,.(MEASUREMENTS TO WELL)
|neasavcenanmnrmsweumseesnconsrnucrsom = - : ey
.ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" fom C to.. o i i - :
*-.} /AND IN:CONFORMANCE WITH ALL CONDITIONS STATED IN THE. GRAVEL PACK| g e ke
‘I ABOVE: CAPTIONED PERMIT, AND THAT . THE ‘INFORMATION IF WELL" DRILLED WAS D ] S
messr:(r"sgx&s:g: S ACCURATE AND COMPLETE TO THE BEST 'FLOWING WELL INSERT - D - s
, ~ - FINBOX68 -~~~ " & X
DRILLERS IDENT NO : = ) OEP USE ONLY. = ) b
U¢ e R ’/: o i (NOT TO BE FILLED IN BY DRILLER) R ™
e [ . e AR T - .
‘DRILLERS SIGNATURE RS 4 T g ) (EROS) . T wa s
‘(MUST MATCH SIGNATURE ON APPLICATION) : ST CoL Tl 1415 76 ) .
: i s L - - . "70D4 I 7ZD_ ’ - e RIS et S T
. TELESCOPE -~ LOG .. 7 . OTHER DATA-
| SITE SUPERVISOH (sign: oI dnller or 1ourneyman ) - e b L
‘responsible for snework if different Irom permlttoe)' CAS_ING - - INDICATOR . IR
e R T g




Weel]l Permit No

.wation of propertg (road) _HRVIL

cubdivision
Well Driller

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

. HO - ]~ ’(QQ(’)

LAWD ML R
SaDN MR\IIOS.

Az,

Depth ;f well C;Z}ZS -

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

r

f. . High rate pumping -- reservoir drawdown

Time pump started 522 ¥ ?S

Block

Plat

Sec.

77

Pumping rate

Total timeggm to reach pumping water level 9 { ft.

/ 2.

below M.P.

Il. 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 f (if used) (gallons per
tervals gallon bucket minute)
/20| G s~ (L
(3,35 95 s [Z
/25895 ,é’ /s -
(P87 P 5~ £,
/Zo |95 5 /T
£.257|9¢ 3 /2,
/50175 § A
2.0 78 S YZ
919074 s 77
201287 5 /2
g5 |93 s /2
Ao § |9 < /2
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" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

e

New Installation °/// Receipt # ,ig2§255/
‘ W 4

Replacement Date '
- Name of lnstaller Telephone C? £ : 1

License number 5236145 | h///////
Certified Well Pump Installer Well Driller_____ Registered Plumber

Name of Propfrty lelner JQ\(Y\Cﬁ MCCOﬁﬂcl}Telephone

Subdivision and ™) Lot # o Well tag # - -
Site Address M T ] roviland ML Qé '
\ \Qh\Qnd ~d . Q0T T7

Pump Motor - Pitiess Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet o 2. RPM 2. Model #
b. Shaliow well jet 3. Voltage_ . 3. Depth
¢. Submersibie o a. 110
2. Make___ GoulpS” . b. 220
3. Model #

4, Capacity GPM ' : ’
S. ‘ i No /

Pump exceeds well capacity Yes v///
6. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical w(/lng from

vibrations? Torque arrestors_____ Cable guards Other

Tank Piping : Well data

1. Capacity_ /00 44l 1. Type_flASTC 1. Depth ft.

2. Pressure relief 2. Size JEk 2. Yield GPM
Walve? YA - 3. NSF and/or BOCA 3. Static water
3 Code approved. Tevel _  ft,

§; 4. Depth of supply 4. Will water supply

line - ' be disenfected by

installer?

I understand that it is my responsibility to notify the Howard County Healfh
Department when the installation is ready for inspection (otherwuse this
permit is null and void).

All |nformation given above is true to the best of my Knowled
: | ' Signature of. Appllcant' (i;4ézf/¢7 (le*“<:/

-Date: §; /L/;

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.



