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10/04/77 . ] . o B o
43 ol PERMIT -

w7 --
. SEWAGE DISPOSAL SYSTEM : A Sed30pMm
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' S ~ 227777 q » DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | _ DATE 7.29-99
BUREAU OF ENVIRONMENTAL HEALTH . ' DATE sysTEM appROVED 0[19 }(}9

IXEXREL  410~313-2640 ;
I N D E x E D INsPECTOR M. Z;Q“{lk,'/}

South Carrall Backhae, Tnc. V IS PERMITTED TOINSTALL __ X ALTzR
ADDRESSMWMMML__PHONE 410-875-4197
SUSDIVISION Gaither Hunt ) . LOT 62 : ' a0Aap 11074 Dorsch Farm Road
PROPZSTY OWNER NV Homes
ADDRESS
SEPTIC TANK CAPACITY __1250 GALLONS

 NUMSER OF SZDROOMS ___4
210 SQUARZE FEZT PER 3EDAROCM

LINEAR FEST OF TRENCH RSQuUIR=D ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth
6.5 feet below original grade. Effective area begins at 4.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

. LOCATION - Begin trenches 135 feet up the right (342.227) lot line and 10 feet off that same lot
lot line as seen when fac1ng the lot from Dorsch Farm Road. Run trenches on contour
. toward the left (359.18") Iot Iine.
—NOTES- —~—~ ‘No- trench-to-exceed 100- feet -in- length.- Prov1de 6! .~ 8! diameter .cleanout._.and .cap to .

grade or above on septlc tank. CNL'7
Rl Calrie hep 0EF ofémme@ 6{ &f:a—aofwxwmdmg’@/y%)

Lw&_a%&&frjm Y2t b e L T Al i s prlin g/ OB fzfgo,,gy_,

PLANS APROVED 3Y Amy McMIllen pats 6-24-1999

COVZR NO WOSK UNTIL INSPECTED AND APPROVED
NZTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
SIWEZR LINZ AND/OR AT 96° SWEZSPS IN LINES FAOM HOUSE TO DRAIN FISLDS, 90" ELBOWS NOT

mn

'ANOTE: CLZANOUT RZQUIRED EVERY 70 FEEZT O
ACCEPTASLE.

NOTE: ALL PARTS OF SZPTIC SYSTEMS (LZ. TANK. DISTRIBUTION 30X TRENCHEIS) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : ‘

NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION as=oa_ AND AFTER PLACING GRAVEL IN "R_NCH(_S)
NOTE: NG DAY WILL SHALL EXCZED 15 FOOT IN DIAMETER NO A.BSORPTION TRENCH TO EXCEED 100 FEZT IN LENGTH
NOTZ: ALLPIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/20 PVC OR AZS

PZAMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST SE 6 INCHES IN DIAMETER CAST IRON, CONCAETE OR TEARA COTTA OR
PVA OR A3S ACCEPTID. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST, MANHOLE TO GRADE RZQUIRED.

NOTz: D!STRIBUTION BOXEZS MUST HAVE BAFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-50) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAIN rl'l_om-?:&o—v“ﬁ % FT. TRENCH WIDTH X FT INLET DEPTH _
EFFECT’]VE GRAVELDEPTH__ & FT. TOTAL LENGTH 2 £O  rr.
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~ APPLICATION

PERCOLATION TESTING ~ ™~ """ """ " A 54,429

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT /
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ 7" 77777 mm o o s Sy ok
TELEPHONE: 313-2640 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL $YSTEM.

PROPERTY OWNER T W N ‘pomES _
wooness_ (/o Land Z}s/qn 7 D/y%)p ment o 0 T 5176
AGENT OR PROSPECTIVE BUYER ____ DW a/d /? /? ECl LY //
avoress_/ 0 ¥0S //"'/(07 i ?"/‘18 PI{
PROPERTY LOCATION: 7 27 (124

RoAD aND DescripTion /0 7% 'Dﬂ/?f 04 : ?/;'K/W/)?d&/ .....

~ PHONE

TAXMAP _ 77 : PARCEL # 2/ SR : N
SIZE OF LOT / “ 4’”//5 '. " TYPEBLDG. QFD“‘ M$/ -

- (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

UNBABL ER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY‘i wnﬁ :ALL M.O.S.H.A. R;Quu;asmgurs blr.a.rss;r‘»;é Tms Lor 4 = . — %URE S AFFLCANT
APPROfJEp}Y_ : | FOR DATE
ouéwéagvsga}_; s ‘ FOR. PATE
HOLD i;ENDlNG Fu;ﬁuen TESTS
REASO;ds FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORILD.# _~~~ -~ - _ '"bAT!‘E'.J.:‘. -
) e et e !
SITE oevsLomem’ PLANFINAL PLAT - musio;{o . oo — DATE ;

THIS |

 HD-216 (3/92)

"NOT A PERMIT



S E4ae9

COUNTY #

SOIL PROFILE

" INLET DEPTH .

> , 20D
SOIL PROFILE
" - PROF
TS |
— ¢
OLPAMLE
5l
. -Y-£
A
s X ) \ @’“b
ot |85
106
! e S
10 A
lr;lDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
DIRT  RAw
N PRE-WET TEST - 1" DROP
DATE ©:: < TEST\'NO. DEPTH START STOP START STOP TIME
3279 249 | 4. 6" | 3.7 | 3ai [320 | 330 | 9mid
- 1 20p (Y€ 1849 |3/7 |3rg | 325 |cmy
/¢ 328 | 338 | g3z |
(Ao 328 B3/ |31/ |size | spd
Wl s agl /5 |ERom | CRov ]
Lor \une |es/einl Y p|=5)
e iy & s
rRemarks o T P57 (;ﬁ Ag _
TYPEOFSOL____ o - . -
-testeney G JAHES : ALSOPRESENT 1R

'E“TRENCH DESIGN DATA AVERAGE PERCOLATION TIME r;;“'b !’;:‘v

MAXIMUM BOTTOM DEPTH

)

sa. FT/BEDROOM

N TRENCH wnom
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AL L]

k45281175633, 426467 |
M75N12.979426 |

34538

BB5E7IR 456

YR b o) S TN

75696.3000173 <

H57630.7439 -

174367025~ 450"

$175546.249636

@ﬂbﬁ! 5459

*175338.306695

790196047463

‘175610118084

28.574169 | 557

175601069222

36757531 | 602

175937637457

2530852 | 606

17579194679

6.007555 | 615

175836.31045!

5.342329 | 617

175909.327619

7.063943 | 638

175602939146

451060 | 736

175492.369514

2427966 | 737

175487.551671

351611 | 738

175501913737

776330 1621

175762.097063

230003 | 1629

175627.012700

736199 | 1666

17343L.385981

2125524 | 1667

175429.011379

REA TABULATION OF ALL SHEETS

SHEET 1

SHEET 2

TOTAL

0TS TO BE RECORDED

5

LOTS T0 PE RECORDED

23

2

20

ARCELS TO BE RECORDED

T

LE PARCELS TO BE RECORDED

0
0
0

0

1
1
0

ARCELS TO BE RECORDED

5

25

¥

. LOTS TO Bt RECORDED

5.084 ACs

23.790 ACs

20874 ACs

E LOTS TO BE RECORDED

0.000 AC.e

1493 AC»

PARCELS TO BE

RECORDED

0.000 AC.s

1493 ACa

6.970 AC+ | 6.970 ACs

BLE PARCELS TO BE RECORDED

0.000 ACas

0.000 ACs

0.000 AC.s

)ARCELS 1O PE

RECORDED

5.004 AC.s

32253 AC

0 BE RECORDED

0.746 ACs

2521 ACa

)

5830 ACa

—

s To Pe Recorded .
ofs To Be Recorded.

Parcels To Be Recorded.

5
.0
els To Pe Recorded. g
5

cels To Be Recorded.

o Pe Recorded.

s To Be Recorded. .

rcels To Be Recorded.

- To Be Recorded.

¢ To Be Recorded. .
. . .0.746 Acs

Recorded.

H.774 ACs

The

Requirements 8 3-108, The Real Property Article,

-/

HOWARD COUNTY
CONTROL STA.

Annofated Code Of Maryland, 1968 Replacement Volume, (As
Supplemented) As Far As They Relate to The Making Of This

Zwel?

Plat And The Setting

10692 (Surveyor)

Carrol Lagl Family Corporafion (Owner)

By: Philip Carrol, Vice President

n Complied With.

359.18°

NO4°19'55°E

4387




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
October 22, »1999

MEMORANDUM

TO: . Pat Inman
" c¢/o NV Homes
2200 Defense Highway
Suite 301
Crofton, MD 21114

FROM:Mark lekm@
‘Water and Sewerage Program

RE: Gaither Hunt, Lot 62
11074 Dorsch Farm Road

.. .. This is.a confirmation of-our discussion of several weeks ago regarding the separatlon
dxstance between the well and the driveway at the referenced property.

It was agreed that if a minimum separation distance of ten feet could not be provided,
then concrete bollards or another physwai barrier would be required. Such a structure should
be of appropriate construction and location to prevent vehicles from impacting the well.

Such a structure should also be installed prior to a request to inspect the pitless
adaptor/well line, so that both the barrier and well line can be inspected at the same time.

Confirmation of the barrier mstallanon will be a prerequisite to a recommendation for Use and
Occupancy approval.

MR

Bureau of Environmental Health
3523-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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September 2, 1999

Craig Williams

Bureau of Environmental Health
3525 H Ellicott Mills Drive
Ellicott City, MD 21043-4544

Dear Mr. Williams:

I’'m writing to request a letter from your department expressing your acceptance of the location
of the home under construction on Lot 62 in Gaither Hunt (11074 Dorsch Farm Road). As the

- result of an engineering oversight, which incorrectly showed the well being further away from
the foundation than in actuality, the home was sited and constructed exactly 26 feet from the well
casing instead of the required 30 ft. This oversight will have no bearing on the future homes

under construction in the community. ' These will have the required minimum of 30 ft between
‘the structure and the well. - ' ‘ -

~ Sincerely, _ _ ) o _
Pat.Inman ' o -
: e A
NVHomes (\\ v Ox)é ,g,\e")" ' v.;é’\')‘_ '
Production Supervisor Q s L, ¢ 40 . g o
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2200 Defense Highway  Suite 301  Crofton, MD 21114 + (301) 858-0522 + FAX (301)858-0525

‘We are pledged to tha letter and sginit of U.S. policy for the achigvemant of equal housing opportunity throughout the nation. We ancou)nga and support an affirmative advertising
and marketing program in which there are no barriers to obtaining housing because of race, color, raligion, sex, handicap, famillal status or national origin.*
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_ SEQUENCE NO." THIS REPORT MUST BE SUBMITTED AFTER
c 1 E (MDE USE ONLY) STATE OF MARYLAND
R 98 95; % Y WELL COMPLETION REPORT g;LL;ST\C(OMPLETEDOé/ L4/ 77 2L £ty
T FILL IN THIS FORM COMPLETELY v T ;
vy | N THIS FORM COV |nomeer A 5L 2963
ST/COQJSE ONLY. DATE WELL COMPLETED v . Depth of Well : _ PEAMIT NO.

DATE RFCeIVed " FROM* PERMIT TO DRILL WELL"™

Zezr 27 | L- T Q. = _Qop 4O 94 24

15 L (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER 722(1656//‘@((/ (L ' .
STREET OR RFD. = T rSch Faren /?c/“ TOWN 5/// /4// é{%d ‘ .

SUBDIVISION (i riber Hunt SECTION __Z . / Z. ,
WELL LOG GROUTING RECORD @ no C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2 .
(Circle Appropriate Box) . PUMPING TEST

STATE THE KIND bF FORMATIONS PENETRATED, THEIR TYPE OF
" COLOR, DEPTH, THICKNESS AND IF WATER BEARING

) 44 43 : )
MATERIAL (Circle one .

A (Circle one) HOURS PUMPED (nearest hour) _..3)_

DESCRIPTION (Use FEET iCnecs, | CEMEN |

BENTONITE CLAY |B|C| A s
additional sheets if needed) FROM TO bearing T} A ) l .
NO. OF BAGS . NO. OF POUNDS PUMPING RATE (gal. per min.) ( 2

15

: Br‘own Sﬂnd" 0 |20 | GALLONS OF WATER ____ Lg_lg | meTHoD UsED TO fas )
57—0 "IC’ . DEPTH OF GRQUT SEAL (to nearest‘_e( # . MEASURE. PUMP|NG RATE M

grvken CoT 30 36 o . ‘from 4@ 0P 52 ...,54  BOTTOM 58  {* WATER LEVEL(d:stance from land;surface) .
At At A R R M T (entér 07 from surfade) T :
),/l-n ] casing CASING RECORD : BEFORE PUMPING = £ 5 ft.

H Ard GAY 36 2 'tzg:'st m Jg; WHEN PUMPING _RD .

. 'Te appropriate 22 25
A : ) code : :
Gran ! : - below [P I LI {OJT] | rvee oF pump useD (for test
: S . . - . i . ist turbi
'.:1. : 32' MiIN Nominal diameter Total depth I-‘ETTI a @ piston droine
. CASING top (main) casing:  of main casing ’ - other R
i l/{ / TYPE (nearest inch)! (nearest foot) . centrifugal @ rotary (describe d
' - S7 Qé _/i;_ 27 7 7 below) ;
| S ?0 ‘/ 60 61 ® o 5 70 jet ’ N o ) . v
: 27

OTHER CASING (if used)

E
é ) diameter © depth (feet)
H inch from to . T : B
c . N N , PUMP INSTALLED
A N — 4 DRILLER INSTALLED PUMP YES @ :
s (CIRCLE) (YES or NO) : g
* : .
£ & t L L g IF DRILLER INSTALLS PUMP, THIS SECTION
4 . MUST BE COMPLETED FOR ALL WELLS.
- screen type. SCREEN RECORD . : TYPE OF PUMP INSTALLED .. -~ __
. oropenhole PLACE (ACJ,P,RST,O 29
l | | |H |0 | IN'BOX 29. 1
it insert CAPACITY: °
& appropriate BRONZE HOLE ; :

GALLONS PER UTE

!;::Iggv . (to nearest gaué”p‘) EY %
‘ o PUMP HOﬁéE POWER -

DEPTH (nearest ft.) PUMP GOLUMN LENGTH
: : (neareSt ft.) .

Yo Qg e
- : Tt %1 SASIN HEIGHT (circle appropriate box
) : ) and enter casing height)

LAND SURFACE

NUMBER OF UNSUCCESSFUL WELLS

yes
WELL HYDROFRACTURED . (@

E
A
c
CIRCLE APPROPRIATE LETTER H % 2 30 32 Ry
A A WELL WAS ABANDONED AND SEALED s ' :Z (nearest) -
WHEN THIS WELL WAS COMPLETED Cc3 foot)
E cELecTRiC LOG OBTANED = ¥ R- "3 39 41 45 a7 51 50 51 .. -
TEST WELL CONVERTED TO PRODUCTION E - ‘ . J
P weL E SLOT SIZE 1 2 3 oA LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | NV o . o SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND DIAMETER . (NEAREST ) AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - : :
CAPTIONED PERMIT, AND THAT THE INFORMATION'PRESENTED OF. SCREVEN 7 — INCH) U TWODISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TOWELL)
KNOWLEDGE. from to Af)-
- . S . 2 : s : v -
GRAVELPACK &~ - ) ) M
IF WELL DRILLED : - 7
WAS FLOWING WELL — I~
INSERT F IN BOX 68 o 68 H TR
MDE USE ONLY QU
(NOT TO BE FILLED IN BY DRILLER) . -~
T (EROS.) W Q
= 70 72 e
SITE SUPERVISOR (sign. of driller or journeyman | Tecescore LOG . 74 75 76
responsible for sitework if different from permittee) . CA|§|NG . INDICATOR _ OTHER DATA .

DENV-CR97 , ' . ’ @?:OEJNW ) Fro nT Proﬂ L ;.ﬂ e . ;



Page } of | , - T Review
Bate “lp-11p-9
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _ G4/-2/// . T
Location of property (road) Lorsch Farmm ﬁ/)a(;/ » B
Subdivision __&Ga4ther Mo 7 ‘ Lot £ Z Block ____ Plat . Sec. _ZT -
well Driller [Y)ichpel {(%acl/ona Owner _ Lussef] ch’./{)’nmcn-,l

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

e .

I. 4High rate pumping -- reéervoir drawdown

ft. below M.P.

Pumping rate

Time pump started _
to reach pumping water level

Total time

-~

II. Recovery pump test data - o'bse_rvati,ons to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE ) FLOW METER READING .
minute in- below M.P. time to fill 5 (if used) (gallons per .
tervals gallon bucket minute)
8:3D Q5 R oD
Rus 4s Ysee 15
q:00 o) lesee [O
QUS D loSpp. _ 1D
1930 o) (‘n&ﬁ, 10
.G:45 ' losep, 1D
(0Y8))] ' losn 1O
1015 o) loSug 10
103D HD' losor, 1O
1045 ') loSor 1O
110D D' oo . 10
THES D' losee. 10
1130 D' loser. 8

HD-224




EMERGENCY/TEMP NO. IF ANY

' SEQUENCE NO. . -
(MDE USE ONLY)

B153

ey

: | - _ STATE OF MARYLAND
T S o ) - PERMIT TO DRILL WELL
o ' - please print.or type

STATE PERMIT NUMBER

/-/0 24 -2/1/

70

fill in this form completely I

Date Received $PA)
2/ Zé&

' OWNER INFORMATION

lopment

8 MM

13

‘DD Yy

s Last Name . : Owner - First Name
| ﬁé?ob Cortre. S‘Q%r\;}o& Sm{g&()‘%
_l(‘cL_umb\a.. ™MD &\0451 |
7. .Town - 70 State 72 le -
- DRILLER INFORMATION _ )
S MieHAe L’ %a&Low Mwosss 1

B3

LOCATION\OF WELL
___\3n0da O~
8 COUNTY 21

23 SUBTVISION 42

SECTION ! L__QL’I'

52 NEAREST TOWN

L J

71
\'\ M- 1
76 77 78

MILES FROM TOWN (enter 0 if in lown) L

" Driller’s Name License No.

M\%Hﬁtl— E)ﬁ&LOob U)Ll\ D(‘t\\ \qq Suq,j}{;_
Fawy 0T 3‘0009 MD@(O&E

' Address
. Signature

Bl4

1

DIRECT2ION OF WELL FROM . lbo &SC‘H me M

TOWN (CIRCLE BOX)

NEAR WHAT ROAD

NORTH

" ON WHICH SIDE OF ROAD .
-+(CIRCLE APPRQPRIATE BOX) ¢

METHO.D OF DRILLING (circle one)
- BORED (or Augered)i ELIED Jetted & DRIVEN

30 AIR-ROTary AIR-PERCUSSi0p ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT
- other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) °

HIS WELL WILL NOT REPLACE AN EXISTING ‘WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED H
THIS WELL WILL REPLACE A WELL THAT WiLL BE USED
39 AS A STANDBY-CONTACT LOCAL ARPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS -
@ THIS WELL WILL DEEPEN AN EXISTING WELL X
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 -

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER = GAP

PERMIT No. Hb Ciq ﬂ?///

70 71, 72 73 74 7576 77 78 79

a2

: / = 22- ¢9 J ,
: 7 Dae 34 &5 37
B ] 2. WELL INFORMAT/ON o o b“ . DISTANCE FROM ROAD
T 2. APPROX._PUMPING RATE ‘
2. AL PER MIN) . O " ENTER FTORMI 38 39
- AVERAGE DAILY QUANTITY NEEDED - 50 - . 8-9 . TAX MAP: "BLK: - PARCEL
(GAL. PER DAY) . . 14 20
. USE FOR WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER -
; . HEALTH DEPARTMENT APPROVAL .
POMESTIC POTABLE SUPPLY & RESIDENTIAL 4
g A owas ./ c'o ASLY 79124
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health:

3525-H Ellicott Mjills prive
Ellicott Clty, MD 21043
FAYI 21B-Z-64% Yo 313-26y5
APPLICATION FOR FITLESS ADAPTER, WPLL PUMP AND FPRESSURE TANK INSTALLATION

New Installation _‘{_ Receipt #

Replacement Date WA
. 4 7

Name of Installer ’-%5/5'&_&:’—'( L. Feezor (o Iax . . Telephone 7/"-75’/'%{/7"
Liceaze Number ;l%?-’?_-ﬂ - ’
Certified well Pump Instalier _ 7 Hel] Driller _____ Registered Plumber _4—"

cf Froperty Cwnse AJ Y- H\,Wv« Telephane Y C-72(-4702

Nane

Subdivizion "(,4:;*«, bt g Lot ¢ pR = Well Tag 2 Mo -Q4 - Zi]

Site Address lg_g__a_.;“)&n LLIE TARM TZOMAN

Fuap Motor Pitless Adapter

1. Type 1. Hersepower ‘[i- 1. Make HALVAND
8. Deo2p well fer 2. REM _Z yyrD 2. Model ¢ VT 0O
b. Shallow well Jei 3. Voltage 3. Depth S Yo
c. e - a. 110 - '

2. Make i j b. 220 oo

4. Medel = g_tojﬁp }("« .

4, Canacity oPm

5. Pump azceeds ucl’ capacity  Yes T 7/) R

€. If Yea, ts lew preszure cutsff switch instal’ed" Yes __ No _&——

T. Arat wethods are us:d to protect the pump and elecirical wirlng fren
“vibraticns?  Tovgue arrestors ____ Cable guards &7 Other ____
CLREWIE A, : ‘

S Tankuna o Plpiag - Well data
1. Capazity }_ngf" 1. Type _‘fg«_j_-_‘__ 1. Depth _20C0 ft.
2. Pressure relief! 2. Size g 2. Yield _____ GPM
valves _;\./_,g"\f 3. NSF and/or BOTA 3. Static water

Code approved }Z?S level ft.

4. Depth aof supply 4. Will water supply

line e P be disinfected by

' fnstaller? _'Y_ﬂ__

i wnderstand that It is my responsibility to netify the Howard County Health
Ceparument whan thy insiallation is ready for inspedtion (otherwise this permit
Is nulld and void;.

A1D infeormatfen given zbave {¢ true ts the best of my;}?)owledg’e.
-Iﬂs {C“_Q{\q q;,,_,a‘_ ire il ] n/h&% ,.%-7’3
P . Signature of Applica ~ >

Q
——— v —

Date: __ /O/Zb/ff

~——— 4

A wticker indlcaning arppreval/status of tha insraliation will bte placed

a
on the well cesing at the time of the inspection.
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HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE

o m nm e T e e I et e e e e = e o
S R A R b Rt Y L L L T T e

N ;
" Date of septic permit request:___jj}_:‘-__ Date of septic permit issuance:
J . . |

TALLE - L
Company Name 2\ %CQC‘CV\C?Q Phone’Nuﬁbeer . \ i
& %cgnc e 2720 F&SC &w—y u
=====.-===========_=============4==|========== === 2_.\‘7S-7
ROP IDENTIFICATION L
Subdivisior; Woodfords Grant, II » Lot # 3; ‘

Street Address 11407 Barley Field Way




