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>Q\’ ,“i@fg' . ”‘ﬁwff) ., SEWAGE DISPOSAL SYSTEM A
\Y Cev &MBEPARTMEN - OF HEALTH AND MENTAL HYGIENE

%NDEXED ,6\1\\-/\ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT T DATE 0-[7-B_
BUREAU OF ENVIRONMENTAL HEALTH O

BUKEY  610-313-2640 Q \J\ DATE SYSTEM APPROVED 6?11'25_ )
- B . INSPECTOR %

I‘Gﬂié

Billings Outback Septic Service - ' IS PERMITTED TO INSTALL ALTER X
ADDRESS 180 Obrecht Rd, Millersville, MD 21108 PHONE _ 410-544-0564
SUBDIVISION __Chapel Woods LOT« 2 Sec 2 roap 11806 Linden Chapel
PROPERTY OWNER Tom Brandt 3'

ADDRESS 11806 Linden Chapel Rd, Clarksville, MD 21029

SEPTIC TANK CAPACITY 1500 - GALLONS
NUMBER OF BEDROOMS )
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR — PURPOSE - In support of Building Permit Application #

Septic Tank - To replace one ex1st1n$ trench (to be dlsconnected to allow swimming pool
permit). One 60' Trench (2' wide, bottom, 4' Inlet, and 5' of gtone £i1l1).

PLANS APROVED BY /é% 6 ! /6 : 7f : DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARb 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 (L.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 LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS EETURNED d /ﬁ Yol
PERMIT VOID AFTER TWO YEARS /g%/% //7’1‘4 //

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IR ONCRETE R 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-3933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL N/ 4 CLEANOQUTS WA

DISTRIBUTION BOX LEVEL ____OK

DRAIN FIELD/TITLEDEPTH___ 7 FT. TRENCH WIDTH __2— FT. INLET DEPTH __ 7
EFFECTIVE GRAVELDEPTH__ S FT. TOTALLENGTH_S 9 FT.
NUMBER OF TRENCHES ___/ ONE SIDEWALL/BOTTOMAREA _ 21O sa.FT.
DRYWALL INSIDE DIAMETER __—_____ FT. EFFECTIVE DEPTH BELOW INLET _—__ FT.
ABSORBENTAREA__ ~——  SQ.FT.
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"PERMIT B

SEWAGE DISPOSAL) SYSTEM } A __34802
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT oth

HOWARD COUNTY IN D EXED | DATE Y
BUREAU OF ENVIRONMENTAL HEALTH . L [ ( 9/1 //fé/
461-9933 , co 1 DATE 'SYSTEM APPROVED

( . |
T o NspECTOR & 4000€S

dasy7

il

Shelly Construction DL (<S:PERyE D/TO INSTALL L ALTER .
| : : | . :
ADDRESS '_ pHONE 32 9- Fodo

SUBDIVISION __Cbapej_maads—_ ROAD _l_&QiAi_nd_en_Q_zéLl Lot _2, Section 2.
elZey | y
PROPERTY OWNER wtruction. Inc. a

ADDRESS /1695/ W 7& WVMLM Vi o?lll/

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

covnzepn FIVE 6&,;’020
n 7 1//% ‘5

GARBAGE GRINDER? YES | NOo_X

SEPTIC TANK CAPACITY 1500 . GALLONS NUMBER OF BEDROOMS 5 ™ '

TRENCHES ~ 200 sq. ft. per bedroom. 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 ~ Place the distribution box 165 feet down the left (515'2_ lot line and 90 feet
off the left lot line as seen when facing the-lot from Linden Church Road. Run
trenches on contour toward the right and left lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. or(Cy

PLANS APPROVED BY Sid Abel DATE 3/24/88

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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

* NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 TWO YEARS _ N N ' >

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH-2-1186 +,
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TOTAL LENGTH &£

ONE SIDEWALL/BOTIOM-ARESL

EFFECTIVE DEPTH BELOW INLET

e

SQ. FT.

7/% /%'“,ac’/\\“//d/vﬁ O/ PE 7 /7L/Q/\[ R\J FIMNIS K D}é&//y&—\

4 REMARKS

TREMEES T/ 1/ 9

7

2,0 M
TREnAM Hr X3

2D i TReress 1 2 STRRTED

N peGive HE Anp §ront TOABTRENHES B CALL ads)

/

. DATE SYSTEM APPROVED ; ' /

NIXT

INSPECTOR%%?%/ %ﬂ'@g—/




- T APPL ICA TION  iss=
‘. : ‘S_ : v
y PR N ' P
A SEWAGE DISPOSAL TESTING
‘QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE )
HOWARD COUNTY HEALTH DEPARTMENT , DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES DATE _- ..Ja_n‘@».’l985
. Sy PO RBOX 476, ELLICOTT CITY, MARYLAND 21043
'TEL,EPHONE 465-5000 EXT.356 ,
‘ .If;;: T “‘i' "
sy ' g
ITo THF COUNTY HEALTH OFFICER : :
' ELLICOTT CITY: MARYLAND o
ay ';zncsv APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGL'
orsrosaL SYSTEM N o V
: ewburn—Bevetopm‘Eﬁrcmmn (o
coorERTY. CWNER® Smt-e—%ﬁl——ﬁ-’ﬂ)—Stem_e_t_t\Place SAe//e7 ONSTUc e Aue
Ac{oncss 997 3815 -. 596-3877  _____ eronE
G | N O Frrdc
- roODFOTY LOCA'TION - . : : P “_}_,,;:.:...— . Aa/ LMZ
sumoIY u:$.o'~. = Chapel Woods, Section 2 _ LoT No. =S
s - /[ ) TR
5&iD AND Dgscn|p'r|o~ Oé LInden Chapel Road
SiZE OF LoT M . .. 3-acre ' ‘ TYPE BLDG. single family residence
. ’ _ ' o R i NUMBER OF BEDROOMS
F NGT §IN'GL'.E.Z'._»F'?(‘.E"SFI'O:(ENC-E“DE$CaR.IBE_-‘ ;
. E S ol
THE SYSTEM INSTALLED UNDE | I1S..,ACCEPTABLE ONLY UNTIL PUBLC
FACILITIES BECOME AVAILABLE:, :
SIGNATURE OF APPLICANT. -
; S 4
5"°D_,O,:</CD, BY M PR DATYTE ,/.— ;-——8?
) _/,l . o . e ) (KIND OF SYSTEM)
PEJECTED BY , ST PR S FOR DATE
' o A (KINC OF SYSTEM]. :
“OLD PENDING 'f'uRT-g‘ng', 1{551:5,  . R DATE . L
GEASONS FOR REJEC T'l6N’ZOR'“‘F{50LD-IN’GE 2-L 'yf &K OK /’éfo/ 757 @Jz/r/’leof /4«)‘@’ ﬂ/ﬂajlg//ﬁ\
ned. e/l Mo .‘;,.w/ | ‘aeve PERWAT S1G‘NED s
//’/?.3’.71

5 NOT A PERMIT
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3 7 T evAT | THIS REPORT MUST BE SUBMITTED WITHIN ]
ch 3798 'SEQUENCE NO. * |-, STATE OF MARYLAND = | (15 CePCr N =
Lot ' - TER WELL IS COMPLETED..
=k o™ o (OEP’ USE ONLY) S - WELL COMPLETIO~»REPQR_T o COUNTY
(THIS NUMBER IS TO'BE PUNCHED - T FILL IN THIS FORM COMPLETELY
IN COLS. 3:6 ON ALL CARDS) VI PLEASE PRINTORTYPE. ~ - | NUMBER A 5 If ‘? O '2‘
- e : o s o y o " PERMIT NO.
DATE Keceived :* -DATEWELLCOMPLETED . - - ... .- DepthoftWel - -.° .= = "~ " FROM “PERMIT. TO DRILL WELL"
(LLIFL)  EUEFEA o S 0  FREEVI-I/EED]
3 - . : . : (TO NEAREST FOOT) - ° o  H %% 7w w )
.| owner L/,.: V:L&/’f‘/}‘ﬁ?/f/ - - Ne W@URN - R
STREETORRFD £/ AFP3080%) " Cllmmre /N> - "sthame _TOWN c:., P& PP R
. ;5 . A - T - — —
| SUBDIVISION .G /AP e  AA/L O S . SECTION i - ot J_ e v B
' WELLLOG - -1 S .. GROUTING Rgggag m\ Icli3 : .
‘Not required for driven wells. - .. - _WELL HAS BEEN GROUTED K 1> v a
STATE THE KIND OF FORMATIONS. .. |.(Circle Appropriate. Box). k“‘ / ,v_‘ T PUMPING rssr .
PENETRATED, THEIR COLOR, DEPTH, ~ . - |- TYPE: OF GROUTING MATER!AL HOURS PUMI’ED o ? S
DESC;:;?S:?SS AND:IF WATg:EiEARINGCMCk' "vCEMENT/ BENTONITE CLAY : (neares our) | I I R B
' ir ] if water [ i "PUMPING RATE (gal per min:
additional sheets it needed) | FROM| TO | bearing- NG. OF BAGS NO ?j:EUNDS &" 53". “fo nearest paly - ‘ '_ ... :
: R e s, - GALLONSOFWATER s :METHODUSED. TO A ;
‘y'ﬁﬁu?, e 12 i'../'f_"'.f = | oEPTH OF GROUT SEAL: (Jo:nearest foot) - - 'MEASURE PUMPING: RATE L. i Ll z'f'

R Ifrom[ [ [T lx_],'t '°I T T _]" ffwmsn LEVEL (dlstance from lang surface)
s /5/('...::: V (enterO:I from Surface)J”L - vBEFORE PUMPING - o o

e
A -~y .

- R - casing . CASING RECORD * = = - .: S .
: : s B 5| WHEN PUMPING 12 o
7 types S Ej . Em o .. _

ey

- insert .. 2 3 .
appropriate]: . +. -+ .’ STEEL CONCRE_TE TYPE OF. PUMP USED (tor test) A
. code ﬁ. aif SR ; . - .
_code - l::l I:I S ,l:lpnston o turblne v
°e'1°“." PLASTIC ‘OTHER' | zm = " = =7 3
L RN . T e other .
" MAIN.  Nominal diameter - Total depth I Cen"lfugai "-IE'OIGFY’ : (describe -
~ CASING top (main) casmg of main casing | 21 e C L 2 pelow) -
tTYPE (nearest mch) (nearest Ioot) T i' QY Asian W ' :

B en gern E]" I\*/b"'b'

(CIRCLE) (YES or NO) - N O/ '

|. IFDRILLER INSTALLS PUMP THIS SECTION'
-MUST BE COMPLETED FOR ALL WELLS

"EXCEPT HOME 'USE

€ _omea CASING (.1 used) . . -
‘g: | | I‘ ‘ S N ) | ORILLER WILL INSTALL PUMP ' _YE;S"/'[N;‘\:
o

 or open hale .'SCREEECOF'—-j | TYPE.OF PUMP INSTALLED . ="
TN ST BFI- ..-PLACE(ACJPRSTO) T
. ap‘;?g:::a“e ISTAEEL‘ BRASS OPEN “‘IN BOX SEE ABOVE o

code -
" below

e E HC CAPACITY:. " i ’

BRI ‘a:’ortz-‘ [?)OILTE- |- GALLONS. PER MlNUTE lllll

S FLA"TIC"”OTHE'H'H |- (to.nearest gallon) . .

RSt ‘—-;: > "'-;PUMP HORSE POWER .H

O IR TR S E B PUMPCOLUMNLENGTH '

S R e . OEPTH(nearestH) S (nearest L m

[ EEER R S I l, e l EL L L[ L) oo veee pif ot ir PR

| | | [ [ I I Ij I IR LANDSURFACE
LLI I m 'TB'_beId“_',, .. (nearest . .

toot)

CIRCLE APPROPRIATE LETTER .

E
A
o}
H
S
(o]
R
€
-E
N

°I_35_.I_jI I I I ﬁLI I I ﬁ‘g -' L(;C‘A_IIC!)NOF_WELLON‘LQT, .

- SHOW PERMANENT ‘STRUCTURE SUCH AS

A ‘A WELL WAS ABANDONED AND SEALED" ’
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED ... . . | SLOT SIZE 1 2 ' R | BUILDING, SEPTIC. TANKS, AND/OR -
o DMARK ICAT NOT
TEST WELL CONVERTED TO PRODUCTION © - DIAMETER ‘wearest, | FLAN S.AND INDICATE NOT LESS
P OF SCREEN INCH) THAN TWO DISTANCES -
WELL il e (MEASUREMENTS TO WELL)
"THEAEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN s ST : : A
ACCORDANCE. WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - .ot - S Y i i e STy
AND IN CONFORMANCE WITH ALL CONDITIONS STATED'IN-THE | GRAVEL PACKL o gl e e I D . R o
ABOVE CAPTIONED: PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS e 2
z:::sp:(t:g;te&sé: 1S AGCURATE AND COMPLETE TO THE BEST | = )\ L+ WELL INSERT D - e
; _ —————1FINBOX 68" CHl =, I
D“'LLERS 'QENT- NO. Lf————'  [oeruse oNLY ST A i , .y
& S N (NOT TO BE FILLED IN BY DRILLER) » ST T A e I -
S i EP R . : . Be . ;‘ﬁu;;o.:‘( . /h- e )
DRILLERS SIGNATURE j - ‘"/‘ T . (E R O S) L. Wa o ’ A C
'(MUST MATCH SIGNATURE ON APPLICATION) - oo . S T4 TS 076 '
enset 10 0
' ;SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE * " "LOG . 'OTHER DATA" S v .
responsible tor sitework if different from permittee) CASING ) IND'CATQR R - . T . : c L,

e e L mEmagHe
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Date . ‘ 7;//?

Review M S-bbl FU-TT

Well Permit No. HO - §/- /53 3

Location of pro
Subdivision
Well Driller

Depth of well

Owne

r% o

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

S
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
/Lot Sec. ;_Z

A
1 ot m.-k!vr'f‘ '

33

I. -High rate pumping ~-- reservoir drawdown

Time pump

Total time

started /]’

OO
AN D/:lik!é to reach pumping water level 33

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

Pumping rate

/3 9zl .

ft. below M.P.

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)
[/ 8 23 g V)22 PN
/{30 33 < 12
IR 33 § &
/200, 33 < | 2
B 1< 23 s KN
/2" 30 33 < ' /2
i 9 33 ks N
106 2= s A
g 32 s /2
/.30 32 < /38
9 23 s [
Qo6 38 s t P




EMERGENCY/TEMP NO. IF ANY

gl 7] 1502 SEQUENCE NO, STATE OF MARYLAND OFP PERMIT NUMBER
L 'PERMIT'TO DRILL WELL H[ OI—LUI—I 1% 5! 3
I(LH(IZSOESU’ngngSAIS CBERPI)LJS':CHED please print or type fill in this form completely '79
i)”atf’f}ecjeide [ ] B[ 3] LOCATION OF WELL
. i 1 2
- OWNER INFORMATION L{/éoﬁl#l /‘[ /"'l Cl l ] [ l I l [2‘1
° & | A <& L RN #. - .
PEPEREF [ALAd AT LINAD | o Ao T ez T T T T T T
u * (: ( / (’ R / f‘\ | . 23 SUBDIVISION 42
(LA Tl L AZ L TAA) | o 5 W]
L ¥l n /| A . 4/
(AL A T T g 17 A A [T T T T T T
52 NEAREST TOWN 71
DRILLER INFORMATION — MILES FROM TOWN (enterOifintown)[ IEZ2BENN
Yo=Y 22 ]ﬂdlgl l 73 76 77 78
Drilter's Name 77 License No. 80- Bl a4
le% W Gvss Littiryg v 5 T]TJ IM,.—W/M |-
g Name DIRECTION OF WELL FROM NEAR WHAT ROAD K
5_6‘/ z /% A, M M ),7467 57 TOWN (CIRCLE BOX) NoRTH
Address
A
sy /S DRSS, mEE
B[‘2’ WELL INFORMATION ROM
' APPROX. PUMPING RATE (GAL. PER ..... 3 Tor :
34
. AVERAGE DAILY QUANTITY NEEDED = DISTANCE FROM ROAD'
GAL. PER DAY) L‘:’l ‘l e ] | [20_] ENTER FT or M | it
" USE-FOR WATER (CIRCLE APPROPRIATE BOX) " NOT TO BE FILLED IN BY DRILLER
[B]HOME ($INGLE OR DOUBLE HOUSEHOLD UNIT ONLY) R : HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL Mow Al > A 2YEC e
IRRIGATION) : COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - oEP © STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIG%;TTUERf SSURD INSERT S - -
. PUBLIC OR'PRIVATE WATER COMPANY (REQUIRES > . .
APPROPRIATION PERMIT AND STATE HE,(ALTH DEPARTMENT [ Cl /A ¢l g 7] ,1 SZ‘ZP_”;;;M '7/5’ /é’ 7
APPROVAL) o SIGNATUREEAST N T EXP DATE
EST, OBSER ONITORING REQ o olo olo
(LGSR R i 7O e e cacrrooo v Eenonn

APPROXIMATE DEPTH OF WELL . FEET

/ NEAREST
APPROXIMATE DIAMETER OF WELL = INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

% AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
e e =t

CABLE . - ..BEVerse-ROTary

other

DRive-POINT

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

['__5] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavaaate W[ [ [ [[[[[]]]s

Not to be ftilled in by driller (OEP USE ONLY)

APPROP, PERMIT NUMBER [ [ [ T [e]a]r] ] ﬁ
FORCE[ s] Jimacs PERMIT No. L/j d-1dJA-T 1< | |
67 68 !N BOX 71 72 73 14 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

Frealpy 04

WITH AN X

SOURCES OF DRILLING WATER 62 6 s

I wele = %v% ~

2 Y
3.

{’% f’a@“
. ! 1/21/8%
® 7 806

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

€

R

«

9| N

N -

J
P
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. HOWARD COUNTY HEALTH DEPARTMENT
~— +— —— .— .. Bureau-of.-_Environmental Health__
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INéTALLATION

New Installation ‘ / ' Receipt # -%072%

Replacement : . Date
Name of Installer (/\)M-ts"‘“n—{/i’? Telephone 3TL-707 0
License Number <M BS /
Certified Well Pump Installer Well Driller Registered Plumber _
Name of Property Owner Shelley COV\S?LIUAG‘(\O\') Telephone 239~ 80‘/0
Subdivision _¢hﬂpe(. Aosds Serfind Lot # __ Q. Well Tag # #O Rl - IBSR.
Site Address _g_g_@ét;mdm Chagtl [tk . : ‘
- -— - \‘_ p— —_ - p— - — -— - - P - - — - -— — -— - p— - - -
Pump . Motor " Pitless Adapter
1. Type : L 1. HorsepowerA_Jék: 1. Make BﬁﬂUanA'
a. Deep well jet __. - 2. RPM ' 2. Model # _ _
b. Shallow well jet __ 3. Voltage __ 3. Depth __y £1.
c. Submersible ___ " a. 110 _____ . '
2. Make ol v Tk b. 220 ____::ff:
- 3. Model # N
4. Capacity (2X2) GPM /
5. Pump exceeds well capacity Yes No M . ‘
6. If Yes, is low pressure cutoff switch installed? Yes __ - No _jffffl
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _)z(/,) Other _
Tank ' . Piping Well data _
1. Capacity __8(1_ 1. Type ///L"I 1. Depth /Y5 ft.
2. Pressure relief 2. Size.jfEQ LA 2. Yield _/3 GPM
valve? __yzggt_ 3. NSF and/or BOCA 3. Static water
Code approved _¥gf§ level 33 ft.
4. Depth of supply 4. Will water supply
line !’f>b L& ‘be disinfected by

7 installer? _%Eg.._

I understand that it is my responsibllity to notify the Howard County Health

" Department when the lnstallation is ready for inspectxon (otherwise tliis peérmit

is null and void).

All information given above is true to the best|of my

Signature of Appi icant:

Vs
Date: EO/’%' {2 /? 8. .

Note: A sticker indicéting approval/status of the installation will be placed

on the well casing at the time of the inspecti

HD-215 7/2/[;/@@ W e 00 %M%l- Wﬂ/k\
57’,%//2«\ ﬂW""* ﬁ/jL




' STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

W - ' : LABORATORIES ADMINISTRATION
e ' ' REPORT OF WATER ANALYSIS
\__ 332"?’9' /i r’?(;, / Name: "'-*— kit ‘“’&f\' i’ Aéé; WAl F 6""?A *V l'.CountQ: /0 LV ik
.Sourceof Sample: W"’fjﬁé“’/[“*' ‘af,g,{_«{)n[{;\‘j Lo T2 Collector: ‘5/712}‘«"_}:&,’_’;{} i
: ) - Street Town or City : ‘
) S;mple Type : Commdnity : Non-Community anvate j, ‘_ Emergency- . Routine .
(Circle): . Source, P Distribution ~ ‘MeL= - Recheck
Remarks: S A i /6? ) v —_—
o v : - . ' T o - N
/13 1t : o/l l=l#  RLER [ B
County. ) Plant No. . Sampling ’ Date Collected Time -~ Acid Iced
Station A :
Field Data: ‘ Chiorine
: ' . Residual ) ,
pH* ) . Free - Total Specific Conductance
v ANALYSIS ' CODE : RESULTS v ANALYSIS® ‘ CODE RESULTS
pH* - on | | Ll bl ] | Asenic 29 | | ||}
Alkalinity (Total) loo | [ [ ][] 1 Barium 262 | | || | 41
Alkalinity (HCO,) 050 | | | { [ |} Cadmium a3 | L L)L
Alkalinity (€O | 060 | | | | | |} Chromium 2 | | 111
pH. CacOssAT. Lom | | 1| [ b ] lead . 2 | 1L bl
Alkalinity, Ca CO; SAT o8 | | | |11 Mercury 4 HEAEEENEE
Hardness ) | 110 l ] I I IL ~Selenium' 323 l J l L l [
CAmmonieN L | | IAT LI Siver 3 | | 4] ]
.Uf/ﬁj;raze»uit;ixew ' 162 | | ([ 1/ }@LZ}' | Aluminum : e | L]
Nitrite N sy J\FL\J\yN : .Calciumv 20 | L
MBAS w L] )] Copper | om Ll
Chioride oo Pl iron BRIy
Fluoride w L] Magnesium 241 L] ) |
Color® 020 L] " Manganese 33 Ll l
Turbidity* : Lo [ b Nickel oser | L N
Conduc‘tancéf,‘SPEC. 200 . IJ l [ [ L Potassium : ] 361 - 1 ] l | L 1
Silica ’» Sl L L Sodium N RN EEN
Sulfate ol [Pl zne e | | L
Total Residue | s | || ' ' L1 1
L] [
L1l & 0 I O
A L1 ] R
R NN _ 1111'1\'1;
o T R e s B 8835
DHMH 90-A (10/85) = : ’ ‘ S0M



" CHAPEL VDODS, which plat is recorded arong the land records
'Howard County as plat C.M.P. #6854.
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BEDG. PERMIT SIGNED
AND RETURNER ¥-/7-5%
, BP P35S «
J.S.T. ENGINEERING (0., INC. Sl <% W
3812 MARY AVENUE 5 Aok b NG T s
BALTIMORE, MARYLAND 21206 1.k :

‘1/?/8(

SCALE: | =100  DATE: /0-2C-8
Rev.: 3-2>-88




_') G'j/ 77/// L .,.L '-l. o/

#%§ property known as #)/#% Linden Chapel Road, Fifth Election District,
Tounty, Maryland. Also known as lot 2, as shown on plat entitled FINAL PLAT
oS 2, THRU 7, CHAPEL WOODS, which plat 1s recordéd among the land records of
Howard County as plat C.M.P. #6854, . o
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EsmT,

This is to certify that I have
located the improvements on the lot
shown hereon, and that said _
improvements exist, and that said
improvements lie entirely within
the boundaries, exce

hereon.

J.S.T. ENGINEERING (0., INC.

3812 MARY AVENUE
BALTIMORE, MARYLAND 21206

SCALE: |” - 100 DATE: 12- ¢ -8
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- | Both Customer and. Solesman agree thot this
] .- drawing, occess, etevation & location of all

7. | equipment ond Gppurtenances.are in agreement. .
.1 Any chonges from this drawing must be ..
1" opproved in writing by the Customer and MPL - -

- | omecKeD BY - cusTOMER___
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