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~ PERMIT " %%

‘ , , S SEWAGE DISPOSAL SYSTEM o
| ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY s  oneSlnl g

S 1)]3 RPN 777/
, | , mspscronﬁéi__

e

- C. C. Cissel - - IS PERMITTED TO INSTALL _X___ ALTER _
ADDRESS ___ 14079 Brighton Dam Road; Clarksville, Maz;qland _21029’H0NE 854-2006
SUBDIVISION Twelve Hills s RoaD 12960 Linden Church Rd. Lot 2
PROPERTY (')WNEh' ‘ : ____Mark Collett

A.DDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES ___  NO_X

SEPTIC TANK CAPACITY 1250 GALLONS ' NUh;IBER OF BEDROOMS __4__

TRENCHES - 187 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below original. grade. Effective area
: begins at 3% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - SHALLOW SYSTEM. Beginning from right front lot corner, place the lst trench
200 feet down the right (384.50') lot line and 35 féet off the line as seen
when; facing property from Linden Church Road. Run trenches along contour
- towa t eft (4 ') lo e, ‘
NOTE ' - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. okf.
# 'Sy?’réfk a8 Lo A3 Ny /""To' /)é’kc 164 As fossﬁ({ /e;{.)z

PLANS APPROVED BY Bert Nixon é oate ____10/02/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 SPECIFICALL'Y AUTHORIZED) 1
NOTE: [IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCHIES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIIA‘:METER. NO ABSOURPTION TRENCH TO EXCEED-100 FEET IN LENGTH. N

NOTE. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40PvC OR ABS. .~ BLDG. PERMIT SIGNED
"PERMIT VOID AFTER TWO YEARS. _ - (Mgg}ZR-NED : . >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR COR'A W
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . oq
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. G. PERMIT SINEL - /. o»
o | | AND- RETURNED 7/ /J'/— 1 ~
’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERM IT :

*CALL 461-9933 FOR INSPECTION OF SEPTIC S!STEMS.

}

EH - 2-1186
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INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE.
yah EREW RGP )

>

SO | e
SEPTIC TANK, LEVEL / . 2 CLEANOUTS a /4 9 )
DISTRIBUTION BOX, LEVEL -
S : B 1‘3[-?' . 2 3 “m“ . A4 (J
" DRAIN FIELD/TILE FIELD, DEPTH _‘EE}S FT.  TRENCHWIDTH 2. 21 % FT.  INLET DEPTH %_‘3_3 FT. : :
' TR 1) » '3 N\ TR
. ; /. g TTyo1 ]
EFFECTIVE GRAVEL DEPTH J FT.  TOTAL LENGTH J, r;g—- ;g;g > r‘X % 2Dt ;

NUMBER OF TRENCHES _dﬁ__ | ONE-SIBEWATL/BOTTOM AREA 7.5 9 53 FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET A - FT.

ABSORBENT AREA SQ. FT.

RéMARKS/ é zzsz 9 ? L’ﬂ C Nt 1 OA (7/15,

DATE SYSTEM APPROVED 2/ § / Z/g/ F ' INSPECTOR%%WWW/%H%Z%?%
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APPLICATION

PERCOLATION TESTING

" TPCS T

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH )
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’ y /
. DATE / /é %

t TELEPHONE: 461-9933

THE COUNTY HEALTH OFFICER
.ELLICOTT CITY. MARYLAND

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

- ] n NTSETAN w@k W
PROPERTY OWNER W |5 I i TN A

ADDRESS 12994 Ll\mkeh (/\«v\nx\ @ «':L PHONE £3)- 20/(0

PROSPECTIVE BUYER

ADDRESS - i PHONE

PROPERTY LOCATION:

SUBDIVISION v 'ﬂuf/”( /A//S fa,- ’/ LOT NO. ‘ : I
ioéﬁigaﬁ?norq L -\"’\t}\&v\ (/\A WOR @lk «—&—@4——3—2——

2%

TAX MAP —————————PARCEL # Gé ) ’

SIZE OF LOT 3 ocves TYPE BLDG. S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

¢

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE g

'

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS JND BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
' (SléNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING [ //y/ 97 . Wﬁ%c 0 K

0z {tz <L
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THIS lS NOT A PERMIT




‘\\J

LA

(

(
v

F AR C
oy

e

N WA

R !
) sV

I

Y

oL

!

BN
S —

. - INDICATE NORTH - NAME

C

mﬂmoivﬂﬁ?z LINE.
LN e P et vt

AP

BREY
‘ 2 Lody Vv

START STOP

TEST - ¥ DROP

TIME

; 3‘ %\ {%Z@ Wi od -

Vo~ l\ U\/"" 7
1o\ Yoo 2

4

reesTIURA

41 i

0 |08

oy 7 ;fz@;{;

Poboe: Dep. Dos S comion T Ted 141

TESTED v CE!'IG ’7 6§§

cCLINT

. 7701
ALSO PRESENT / e //&”/Z

N




) APPEOX M,
/T 100 NEAR E.




EXISf elef’ﬂ/’ﬁc,,%
/’ ahd d/lf do)( 5'0{

Exlgfcle" Ot'f’ S’e,or,e
7‘“4’( g2

fﬂ” dﬂ/-éwf o);’) septic h:yk’ soa. ¢
-QLCV(I) Sel’f/chn/ 502'7




GoOR
MOV AL

BOALD
[VEWAY.

PIPE

D AT T
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VICINITY MAP

: SCAL& "=1200° ; ; :
T N PERG. AREA S

5 /..

/NOTES

.= éﬁ THIS AREA DESIGNATES A PRIVA.E SENAGE EASE—
&LP’HEVT OF 10,000 SQUARE FEET AS REQUIRED BY THE
MARYLAND STATE DEPMRTMENT OF HEALTH AND MENTAL
HYGIENE. FOR INDIVQDUAL SEWAGE DISPQSAL. IMPROVE-
MENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED
UNTIL PUBLIC SEWACt IS AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL}AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM. THE COUNTY -HEALTH OFFICER
_SHALL HAVE THE AUHHORITY TO_GRANT VARIANCES FOR .
ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT .
RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL
NOT BE NECESSARY.

. THE LOTS SHOWN HERCON COMPLY WITH THE MINIMUM
OWMNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTWENT OF HEALTH AND MENTAL
HYGIENE. §
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SUITE 102

17904 GEQRGIA AVE.
OLNEY, M 20832

SURVEYORS. ENGINEERS & LAND PLANNERS s

CONSULTANTS
GROUP

924-4570

.....

SECTION |

TWELVE HILLS

COUNTYOF .. 2 HQWARD .. .. .. e

LoT “....... b i BLOCK v e iie ven

R PLAT NO. .13 .
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e .
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" Not.in flood plain psr existing records

hereby cortify to the beat of my knouladge & belisf that ths proporty delinestad -
roan i3 in accordanca with the Plat of Subdivisicn and/or deed of racard, that tha
rpravemants yere located by accaptad fleld practices and include parmanont visible
- tructures and ancroachments, if any. This Plat is not for datermining propecty linas,
Jt prepared for sxclusive uas af prasent cunara of property and also thoa) whe
irchase, mortgage, or guarantsa the title thacrsto, uithin aix months from data hercaf,
d ag to them I warrant tho accuracy of this Plat.

\l
SURVEYOR'S CERTIFICATION

----------

o

Lond Sunayor No. 5216

unless otharuise, notad.

JOO No.,
21- 547
Scale: I3 109°
DATES
E ta hors Wall Cx: oI 14{88
a repar hed-I'e;
D unnianed.t el Loc: 1/17/6"'D
A Recert:




. = B K N ) o~ =
& . EMERGENCY/TEMP NO. IF ANY

| “SEQUENGE NO, - - OEP PERMIT NUMBER \
511 .1 7 2 7 (OEP USE ONLY) - STATEOF MARYLAND
L, - PERMIT TO DRILL WELL | - HIGI- R IAR A
IN E%EQ%ZESJSAIS (?E.RPSJS,\)‘CHEP ¢ l _ please print or type . " fill in this form completely

. Date Received- ' ' oA .~ | B3 - . LOCATION O
IQ@M ' OWNER INFORMATION i 70-3 g;\—-l[_—llu]lml(\l ld’l [ ] [ 11 I]CinEjLL
OO RN BEAN B EANEEE: W@%ﬂﬂmw ELTEILLS|

(gL Il 7Tals l,egdo <|om| phasEng eoron [T 1] sor [T o
V"{U“ﬁ'm N Uﬂﬂlﬁb—lﬁ‘lﬁu JeNMRIARE lmlel TITITIT ]

70State72™ _Zip_ 76 ~ .
- © 52 NEAREST TOWN 7

L DRILLER;/NFORMATI/ON /\) I—'I_]—Ij MILESFROMTOWN(enterOnfmtown)L?\_L_Ll_lMI_‘]
(‘\(1\/ £ plonc/ Send 21 | Gl T '

" DrillefisjName E AT Licens€ No. 80 ::: E3E S Y G -
. Lo B . . -
(LS [Oéha/. (f)f§u (/0" l"/i‘ 61—1‘[71 i; L/H'f/'r"':u ( fhu@f}’l m

Firin Nafne DIRECTION OF WELL-FROM| 77 * =~ NEAR WHAT ROAD" =

V91 £l plil) ocl Weskyidtl7| BWEREEE

%
2~
3

Address - N{E
Z/M WVI’/ Z-%— mh,?,é 87 ON WHICH SIDE OF ROAD. WG
E Sgnaiwre 7 — TR  ICIRCLE APPROPRIATE BOX) -W TEAST
. B| 2| WELL INFORMATION SOTTH

" APPROX. PUMPING RATE (GAL. PER A ..-..

 AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) [q(‘»lOl ] ] ,ﬁ‘ .

34 /lﬂ Dl Ié? :
- . DIS FANCE >ROM ROAD

C ENTERFTorMI

- N R 38 39
.Ho'M'E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY): .|+ - '.*E,ALTHADEPARTMENT APPRSVAL :
FARMING (LIVESTOCK WATERING & AGRICULTURAL -~ "~ "-|: M&QA{) \ S éf}\ LY ) (,95
|RR|GAT|0N) ‘. - . COUNTY NAME . . e COUNTY NO
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV." i cft OEP ool STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) " .7 | +SIGNATURE. 5 *--6'" i INSERT.S =, L. ) -
. DATE ISSUE
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . "-.. - =+ - 1 }
[P APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : [_L"\ [(\h,l",-.’.l':}l A A b,\igv\ ‘ OL{ GZ ‘KS/
APPROVAL) ) 43 7 48 CO SIGNATURE/ EXP DATE
- ~ . "NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE R | l |v0| 0| 0
APPROPRIATION PERM!T) _ SR GRID q@) R “GRID IQIN gl d l I J
= ‘ "1 |’ SHOW MAJOR FEATURES OF* | '
S APPROXIMATE DEPTH OF WELL .... feeT. - |- \?V(I)T)'(H&AINO)C(;ATE WELL — -
' ; SOURCES OF DRILLING WATER |
NEAREST .
APPROXIMATE DIAM ETER OF WELL (() INCH- .~ 1
Tw
] ' METHOD OF DRILL/NG (circle one) - - 3 W@
BORED orAugered) -~ JETTED *  Jetted & DRIVEN WRITE THE BOX NUMBER {2
137 -AIR- ROTary> . AIR- PERcussion - . ROTARY (Hydraulic Rotary) - - - FROM THE MAP HERE b
|-~ TCABEETT".. . REVerse-ROTary . . DRive-POINT | o o ll } .
- other gld ﬂ : ’ : -
- . . - B § > P IR A | .
’REPLACEMENT OR DEEPENED WELLS - R o WN % @% 7’; '; "_,00.0; - — @
. CIRCLE-APPROPRIATE BOX) - - C "] DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN \IUV//
E |- ‘RELATION TO NEARBY TOWNS AND ROADS AND.GIVE - "~ .
E/THIS WELL WILL NOT REPLACE AN EXISTING WELL- .. | . :DISTANCE FROM WELL TO NEAREST HOAD}}JUNCTION e
; THIS WELL WILL REPLACE A WELL THAT WILL BE - . N Hogat
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 e i
(IE AVAILABLE) [ | I I [ [ T ] ] & I | Isz . B 3 g "
R Y v 7T AL

Not to be filled.in by drifler (OEP-USE ONLY)

APPROP. PERMIT NUMBER L [T T [e[a]r] l ]—I

FORCE 7,, INlTlALS PERMIT No. Lﬁ[ (‘[;—L,{] {]- ],Q] Q],QH.}] ) | B , : ‘C )\C\?k@lii'@

“1677 66 'N B 74 75 76 77 -

SPECIAL CONDITIONS -

L 7 HEALH e S L5



" Sy

fecc)ci@\( rs

qu WA Soi i
5}1644. ¥ 5{4@1‘3
sail

MiCa - A

Nica ﬁw‘(\\‘(f,," Jos "o
. roc K

Mica o

P

Vi

o

* y e THIS REPORT MUST BE SUBMITTED WITHIN
Cit : SN v STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
5 1925 | et useont) WELL COMPLETION REPORT ‘
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY GOUNTY \ 38 2(0 =
IN COLS. 36N ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7 >
L : PERMIT NO.
DATE Received L DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL’
Ery >3 r s
HEERER D’]bl IIQI§I7] 2 d|S10| | J= HICT-A ¥ -

3 i 13 5 (TO NEAREST FOOT) 8 29 30 31 32 33 34 35 36 37
OWNER _ {‘%-N\if’ UCJH‘WJ __Cht S - ,
STREET OR RFD PNy ) CHURCH foniy " "‘:";e TOWN CLRAEKSY ,]‘LLJ_, .
SUBDIVISION TL,JS_,L#S ﬂ“l LS SECTION - or . - ,

WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) = Lo PUMPING TEST v
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED N
P nearest

THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY / (nearest hour) [I|5
DESCRIPTION (Use FEET iCwaier | - 7Y é; 46 PUMPING RATE (gal. per min.
additional sheets if needed) [ FROM T(‘? bearing | NO. OF BAGS NOC?F(POVNDS to nearest gal.) > 5
—T- : St . | GALLONS OF WATER ] _ METHOD USED TO 1

Op Sed o 4 | DEPTH OF GROUT SEAL<t6 nearest foofy”: | MEASURE PUMPING RATE | 9@ L

Y : ] |1t

from

QLT 1

8 TOP 54 BOTTOM 58
(enter 0 if from surface)

WATER LEVEL (distance from IaEEIs rface)
orore rumeinG  [F1Z] T ]

casing  ° CASING RECORD

:nsert -
appropriate
seon -C -

WHEN PUMPING:

17 O
/5137

TYPE OF PUMP USED (for test) :
turbine
27

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearesj-foot)

@ air @ piston
@:ﬁ::éribe

27

27 pelow)

jet @ubmersible '
27 :

ST ST T
50 61 63 64 66 70

E - OTHER CASING (if used)
A diameter depth (feet)
H inch from to
g | l | L — L J Iv J
N l
G i L J1 JL ]

centrifugal [E rotary
27 27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen,type SCREEN RECORD

. EXCEPT HOME USE
TYPE OF PUMP INSTALLED

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL :

| 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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. .

or operf hole
[STT) [H[O] PLACE (A,C,J,P,R,S,T,0)
insert S|T [—i—] HIO| | IN BOX-SEE ABOVE: =
; STEEL BRASS OPEN
+ code GALLONS PER MINUTE
below P[PA"% | OHTR (to nearest gallon) kal %
| LASTIC OTHE PUMP HORSE POWER [37]:]:[];]
- -—]—I, > i S s *PUMP COLUMK LENGTH - ’:]:ED:'
TH (nearest ft')" ¥ (nearest ft) 43 a7

EEY I HL?IC’IOI |

Z2Zmm>DOm IOP»m
L]
3
i B
FOR IR ™
B ™ ]
R | : |
Y
o 8
e

CASING HEIGHT (circle appropriate box

':'bove and enter casing height)

LAND SURFACE- .~

DRILLERS IDENT. NO.

nearest
3 % B 30 3 EI below ( foot)
: a9
L[]
o LLLTT] [47I I [ | 511 LOCATION OF WELL ON LOT
: . SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1__"~ 2 3 BUILDING, SEPTIC TANKS, AND/OR .
oweres (] T [ weanesr | '} LANDUASKS anooGATE Nor Less
OF SCREEN INCH) i
R 56 60 (MEASUREMENTS TO WELL&FL
from to - - = ' .
GRAVEL PACK 51 i .
IF WELL DRILLED WAS . o
FLOWING WELL INSERT (]
F IN BOX 68 68

RS GNATUHE

WH SIG/MWE ON APF’i’ICATION)

',/0

| SITE SUPERVISOR (sign. of?driller or journeyman

responsible for sitework if different from permittee)-

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLERY)

T (E.R.0.8) waQ -
L. 74" 75 76
o0 A0
TELESCOPE . LOG - : OTHER DATA . |.
CASING INDICATOR

Tivden Church o,

SHEALTH




Page I of review 389 JeN) o,
Ddte

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

”

Well Permit No. HO - - Py _ ‘
Location of property (road) L1eJDIW) CHURLCH RD
Subdivision kR Lot _i Block Plat Sec. 1
Well Driller - ' owner _(C S ISTRUCT, lO_’Q. )’ [ er¥. 5 i
PP 4

Depth of well AQS 0O ,

Distance of measuring point (M.P.) above ground/ /

Static water level (S.W.L.) below M.P. S

R 4

I. High rate pumping -- reservoir drawdown

Time pump started 7;3@ Pumping rate /s

Total time ﬁ mdn). to reach pumping water level Qﬁo ft. below M.P.

II. 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 j} (if used) (gallons per
tervals gallon bucket minute)

7/30 | 3 </ /<

Y284 S N N R v /5
440 /40 Z &

§:/5 /Y6 7 g

936 /40 7 £
£:95 /40 / g

9500 /46 7 g

G, 1S 14.0 7 §
?:30 140 7 g

9. 48 140 7 <
/060 /Y0 yJ g
Jos a8 74/ 7 7
J6!30 196 7 g
VA /40 / g

J/+ 60 149 N g

%.L ax
51

HD-224




"

HOWARD COUNTY HEALTH DEPARTMENT
R ' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ - : o Receipt #
Replacement: , _ ) ‘ Date
Name of_Instalief’ ] , Telephone ___

License Number

Certified Well Pump Installer Well Driller _ Registered F]umber

Name of Property Owner CotL6T T CowsTAVCTIoN Telephone" .
Subdivision _Tlewe s T Lot # / Well Tag # Mo -8/ -232
Site Address __ Linnen CHULCK AN '
Pump ... - Metor. . E Pitless Adapter
1. Type . , .~ - 1.. Horsepower , 1. Make
‘a. Deep well jet _ - 2. RPM - 2. Model # _._
b.-Shallow well jet _____ 3. Voltage ____~ - .3. Depth
- ¢. Submersible ___ L ' a. 110 A
2. Make ‘ » b. 220 .
3. Model # ‘
4. Capacity _ GPM
5. Pump exceeds well capacity Yes _____ No
6. If Yes, is low pressure cutoff switch installed? Yes _____ No
7. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torquevarrestors _____ - Cable guards ___~ Other ____
‘Tank L Piplng . S Well data
1. Capacity - 1. Type o 1. Depth 2350 ft.
2. Pressure relief ~ 2. Size 2. Yield€4 _ GPM
~ valve? ___ - 3. NSF and/or BOCA - 3. Static water
' B Code approved ____ level _ZZ__ ft.
4. Depth of supply 4. Will water supply
line ' be disinfected by

installer?

1. understand that it is my reépohs1bility to ndtify the Howard County Health
Department when the lnstallatlon is ready for 1nspect10n (otherwise ‘this permlt

>,is null and void).

All information given above'is true to the best of my kndwledge.

Signature of Applicant;

Date:

Note: A sticker indicatlng approval/status of the 1nstallation will be placed

on the well casing at the time of the 1nspect10n

50-215 :
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DEVELOPMENT
CONSULTANTS
A GROUP
SUG\V’EYOHS. ENGINEENS & LAND PLANNENS
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SECTION 1

HOUSE LOCATION PLAT

TWELVE HILLS

COUNTY OF ... . HOWARD. .. .. ... PLATBK. ......... PLATNO.. 7391

S 85° Ik’ 28" E

3.00] Ac.

\ 6o g.o.L.

3..2‘5 ‘Qg .‘o N

NOTE: Existence

SCALE ("==0 P S
/474 :.
50‘/7~ v
g 2.0 .
/7.4 ‘5\ 0
=77 J
. .8 _
D
S
"
covEerED
BRICK v
PDZCH . Oy N 86‘24"7'3"\“
. Rs 5905.00',7 .

AT 4T

of property comers not guam\kcdby this plat,

q1.45'

 LINDEN CH

M

PIlans o )<
RCH RoAD ~

" Not.in flood plain per exi
unless otherwise, noted.

R]

A

sting records

I hereby certify to the best of my ki
herson is in accordance with the Pls
improvements were located by accepted fisld
‘structures and encroachments, if any,

This Plat is not for dstermining prop
but prepared for exclusive use of pressnt ocunars of

purchase, mortgage, or guarantse the title thareto,

and as to them I warrant the accuracy of this pPlat.

\-
SURVEYOR'S CERTIFICATION

nouledge & belief that the property delineated
t of Subdivision snd/or de

ed of record, that tha
practices and include permanent visible -

r erty lines,
.property.-and also those vho

vithin six months from date hereof,
£:)/2? title report fupnishad,
~ L ANt —, '

Job No.
’ 21- 547
Scale: s 100!
DATES
Wall Ck: o1[14(83
Final Loc: [17/8D>

Recent:




