\ 05 -41203

4t~  PERMIT

% .

SEWAGE DISPOSAL SYSTEM

: ) A 37067 -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
_ S __ ‘ DISTRICT __ '
' HOWARD COUNTY HEALTH DEPARTMENT « ~ = .. DATE % ZL/

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 bE N D E X E D . DATE SYSTEM APPROVED gl 27 Z‘?&
' S INSPECTOR DKS

LeeLand Mechanical Corp. -~ ISPERMITTEDTOINSTALL X ALTER
ADDRESS._2502 Urbana Pike, Tjamsville, Maryland 21754 PHONE
suBDIViSioN__Highland Meadows LoT 5 ROAD 13348 Long Leaf Drive
PROPERTYOWNEﬁ ' David Tyler and Linda Maier '

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS _4

. i o . y
180 SQUARE FEET PER BEDROOM &l v 272
: ' 7zeo 3) 720

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES — Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area beglns at 4 feet below
original grade. - 2 .feet of stone below distribution pipe.

LOCATION - Place the distribution box 155. feet from the rear (346.50') 1lot 11ne and
120 feet from the right (515.29') lot line as seen when facing the lot from

: Long Leaf Court. Run the trenches on contour toward the rear of the lot.
NOTES .= - No trench to exceed 100 feet in-length. - Provide 6'" - 8" diameter cleanout and.

cap to grade or above on septic tank. Of fL ?//%7?

PLANS APROVED BY Raymond Hodges /Mark Rifkin . . : ) REVISED .DATE 9 / 15 / 93 .
COVER NO WORK UNTIL INSPECTED AND APPROVED »

NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT 1S HESPONSIBLE 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 SEPT!C SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
’ AUTHOFIIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 BLOG.

. , , " AND RE
PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /157‘/

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) **CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

7707




200 250

: 50 ; 100
250 :
200 200
\,Jeu ‘ l
JHO- 88"@&2'92
150 150
’ 1100 — ’ 1 ' 100
50 : 2 I, M - fj 50
2 ’Drwewa,y
R 1
| | e o |
C : ~ INDICATE NORTH - NAME ADJOINING ROADWAYASBASELINE
‘ . S Lom& Leaf” Drive, -
SEPTICTANK LEVEL . DK - /ZSC‘D cnl . CLEANOUTS 1® in /me one e fank

- DISTRIBUTION BOX LEVEL - O o~ so-@" /f; P

DRAIN FIELD/TITLEDEPTH__© FT.. TRENCHWIDTH __ G FT. INLET DEPTH “4 __fr
'EFFECTIVEGRAVELDEPTH &2 FT. TOTAL LENGTH % e oaca” .
NUMBER OF TRENCHES __\3 GNE-SIBEWALEBOTTOMAREA__ 207 sQ.FT.
DRYWALL INSIDE DIAMETER __—— _FT. EFFECTIVE DEPTH BELOW INLET __ FT. S

ABSORBENT AREA _ 909 sa.FT.

REMARKS: __4/27/94 Ol 4o _cover all worl<e Houvse connectterm mocde .

CORT OK - DS

DATE SYSTEM APPROVED 4/2'7/ Q4 | | | INSPECTOR gﬂﬁﬁ@{éﬂg’%@,




AF’PLICAv» ~ION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

. 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 Br—xgi-rtorrﬁam—m:m:ted—PmShtprA//ﬁ/ e £’ ‘// e Dy
o 6228 Clearwood Road: i//ﬂ'f??—j“/;g/
ADDRESS . Bethesda, MD 20817 o 361320

PHONE

Celta Corporatlon
101 Chestnut ST. STE 125 —
Gaithersburg, MD 20877 301-948-2918 S

PHONE

LWﬁGMJPJ\QQMM

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION nghla:ld dOWS . LOT NO.

ROAD/AND DESCRIPTION mmwam{\gmk‘ém@ LO/\JG LEAF Dm

BLLAS. riritst

34 169
TAX MAP ——;A—CTPARCEL # : | : M eng;U .: 5=
SIZE OF LOT ~ . v ' TYPE BLDG. . ¢ B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICANT)

APPROVED BY ’ FOR ' DATE

REJECTED BY : : FOR : : —  DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 6*”"8‘ 4olel for Fongppcr PZANS S ewes Sensoiv. S, Al

’

/ﬁmﬂm% ﬁm&ﬁm@ m‘i@b @f\ﬁ %

THIS IS NOT A PERMIT




4 : - [ ; N "’p R
INDICATE NORTH - NAME ADJOINING ROADWAY AS ﬁhSE%L% (

PRE-WET " TEST- 1" DROP . :l?
DEPTH START STOP START STOP TIME

] -

2% Wt )" et & '
Saafd \ ‘
= e—

“:ou?’ ler”
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o REMARKS P A SEE ; : - :
[ .. X
z TYPE OF SOIL &’%} %ww A M‘%@j}% \
TESTED 8Y /A % £ /3,1\:\ — ALSO PRESENT
: / Uw ‘ N *’/"’ e ’ \Ji {V




- APPLICATION

A

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 . DATE

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. |

‘Brighton Dam Limited Partnership
. 6228 Clearwood Road i
Bethesda, MD 20817 ' 301-229-8838

ADDRESS PHONE

PROPERTY OWNER

Celta Corporatlon
PROSPECTIVE BUYER —101Chestrut— ST STE—125 :
Galthersburg, MD 20877 , 301-948-2918

ADDRESS - PHONE

PROPERTY LOCATION:

Highland Meadows 8 el A
SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION W/Mﬁ%@w@@ L WG ) l}E’A'F D D\-——

34 169

TAX MAP ——————— PARCEL # -
i . .

3 AC + . SFD

SIZE OF LOT : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL) ..
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_IAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY v FOR » DATE
HOLD PENDING FURTHER TESTS DATE .

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT'

o




SOIL PROFILE

EH-12-1079

"
. , g .
i e 0 o —
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. T j - -
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET TEST - 1* DROP
DATE TEST NO. DEPTH START STOP START stop | TIME
SM%?% ﬁm&@, @% 3/ db!mn\, wa
vt ) U : ' '
aQ * o

REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT

>
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

DATE

A

TO: | THE COUNTY HEALTH OFFICER . . ) | ) o o §
ELLICOTT CITY. MARYLAND

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

PROP'ERTv}owNER Brlc!'hfnn Dam Timited. 'Dar-i—nprr:hw P-

. - 6228 Clearwodd Road Ny }
ADDRESS Bethesda, MD" 29817 ‘ pHone __301-229-8838

/

prospecTIve Buver —Celta Corp.,
101 Chestnut Street, Suite 125 : ;
ADDRESS Gaithersburg, MD 20877 ; PHONE —948-7918

\ - 7 B o Prallin—
PROPERTY LOCATION: ' o é'w e, ‘M&@UP

susoivision —___ Highland Meadows i LOT No.

ROAD AND DESCRIPTION

34 169

* TAX MAP . PARCEL #

+ NY
LY
PR

size oF Lot 3 AC + ‘ TYPE BLDG. ___OFD
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AYAILABLE. I 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 M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT.
: (SIGNATURE OF APPLICANT)

APPROVED BY ' FOR S DATE
REJECTED BY ' , FOR . - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS*FOR REJECTION OR HOLDING &- 9'f ¢ IhD fon wWeT S 594 iZ‘SﬁMV & ilA

M_ﬁz_%m» N ot B ﬁ%@m @@M/
SIQI@%&&WMM&WS+QNQ@ <

THIS IS NOT A PERMIT
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SOIL PROFILE
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TYPE OF SOIL

TESTED BY J- W l/ /IA//U"{;Z@N\ ALSO PRESENT




e " EMERGENCY/TEMP NO. IF ANY

-SEQUENCE"NO. -
(DP USE ONLY)

No g

1,

f9ﬁ5@

T

v (THIS NUMBER IS fo BE PUNCHED
‘IN COLS: 3:6 ON ALL CARDS)

. STATE OF MARYLAND -
- PERMIT TO DRILL WELL: -
~ - please print or-type

- -STATE PERMLT NUMBER

. HIoEELPE IZI;_J

" fill in this form completely "®

Date Received- (APA)V o R R .
IO 21/]e |3lﬁ|  OWNER INFORMATION .

W&’I/QIWI! I/VI HlomlAs] [l 11 ] ]

5 Last Name Owner First Name

Dl/#ilolzl»,tl IFILIEblz:I,€|1|C|!<I A | .

treet or RFD

-

amar e T TRk lgfl’/l/l
Geovrge F. EDRSI%IQ%% a(NFOE’MATION

Piels NPranklin Easterday, Inc.
Fim&a85 Brown Church Rd., Mt.Airy, Md. 21771

T 7 Gt ll, T
gnature ate

77 License No. 80 ~

B|3] LOCATION OF WELL @«i’ Vé’&/
HgdeE T T T]
"8 COUNTY — %ﬂ/ﬁ
LICHE lf9 I BE RN B {11
" SECTION. LOT@:I;I ' T )
I@L;@{%%L;H/I_lILILIEI TTTIII1T1]
MILES FROM TOWN (enter O if in' town) % — x 7|8 '

5[7]

[B]2]

" WELL INFORMATION

T2 i
APPROX. PUMPING RATE (GAL. PER MIN.) m

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

’-\\OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
\ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
- APPROPRIATION PERMIT)

“NEAR WHAT ROAD ) 30

| ONG LtPrF i

ON WHICH SIDE OF ROAD

12
DIRECTION OF WELL FROM NEN
TOWN (CIRCLE BOX)

(CIRCLE APPROPRIATE BOx) W] [l [E]
.- . ST EAST
L{ ’L SOUTH )
=
—Aeskal

DISTANCE FROM ROAD

\\ENTER FT or Ml

8

NOT TO BE FILLED IN-BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOWARD A‘%’7@6’7

COUNTY NAME COUNTY NO.
[ol7lo [5157] Caoiy WDBeal _ f5f70

STATE
SIGNATURE

48 CO SIGNATURE . EXP. DATE
o E@TgTololo]  S(e[F@[5]0To]o]
50 55 57 63

INSERT S |:|

APPROXIMATE DEPTH OF WELL m. FEET

APPROXIMATE DIAMETER OF WELL

(z _INCH

NEAREST

METHOD OF DRILLING (éircle one)
BORED (or Augered) - JETTED
AIR-PEFicussion
REVerse-ROTary

Jetted & DRIVEN
" ROTARY (Hydraulic Rotary)
DRive-POINT

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

.39 sTHIS WELL WILL REPLAGE A WELL THAT WILL BE USED Co
AS A STANDBY

. THIS WELL WILL DEEPEN AN.EXISTING WELL -

PERMIT NUMBER  OF WELL*TO BE REPLAGED-OR DEEPENDED -
T AVAILAB[E) ] l [

[l

FLTTI T |

1 . APPROP PERMIT NUMBER | |l

OEPUSEONLY) _
L, IGIALPI [ 1]
il LATLELZ1 R

—Ifﬁlgl—lalglzl«?él

74 75 76 77 78 7

Not to be filled in by dnl/er:

| g\zx,

SHOW MAJOR FEATURES OF ) / ,:/
BOX & LOCATE WELL — |- 3/l 5’7

WITH AN X PR 9 .
SOURCES OF DRILLING WATER @ %{i
e L 2" (Mf//‘/:)ﬁ

z' o8 ° oxe

WRITE THE BOX NUMBER"
" .FROM THE MAP HERE

| Koo

/o 66373 (‘C’M

" 000

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 ~




SEQUENCE NO. -
(DENV USE ONLY)

i 2449

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

" PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use "FEET. ~Check

TO

additional sheets if needled) [ FROM geg:tr%
P i i * ]
{opPSor] | O
)
Bf e
& d’ .54'0"\‘\‘

0
/>

R :vvv I%
ﬁ%:{(er repor‘}’f
Coll apsed

+o

'
95 —(

TYPE OF GROUTING MATERIAL
CEMENT M)f BENTONITE CLAY E].
v 4G~
NO. OF BAGS __/(QNO OF POUNDS L
GALLONS OF WATER V-
DEPTH OF GROUT SEAL (to nearest foot) -
ft. ~to| ‘j J | ) I ft.
48 TOP 52 54 'BOTTOM ;
(enter 0 if from surface)

from

-CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

casmg

typ
lnsert
appropriate
code
) below

f ‘ NTY
esER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY. .cou
(LHEE‘sl 36/0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER A '% ’7§ é 7
5 T ~ PERMIT NO.
DATE Recelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
_ ANA 2 {[ Q] [ Js dlol-Td5[-[ds]z
[T [d8ERI L L PEEVEEEEEE
OWNER ﬁf‘?«’ WA} wmzc; AN E _ o o )
STREET OR RED st nae telf T Do ag 0™ TOWN CLARKSE Vit l= -~ ,
A SUBDIVISIQ@ Hicp g AND Am_ PR3 SECTION : ot 5 - A p
=" % WELL LOG j GROUTING RECORD ., Ccl3 '
Not required for driven wells ) WELL HAS BEEN GROUTED
_STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L v _ PUMPING TEST

HOURS PUMPED (nearest hour)

8 9 )
1 15
METHOD USED TO.

MEASURE PUMPING RATE L f? x/jaa-é’?

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

WATER LEVEL (distance from land surface)

BEFORE PUMPING E-.
IliI

. 2512
TYPE OF PUMP USED (for test)

@ air @ piston turbine

WHEN PUMPING

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

T 4] B3IT)

80

- . B other
centrifugal lE rotary (describe
77 27 pelow)

jet

-sujbrnersmle

E
W é diameter depth (feet)

H \x inch from to

c | .

A s . L J )L S|
1s -

N

G [ J L JL J

' OTHER CASING (if used)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP .
(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
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

[LTTT]

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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

| PUMP COLUMN LENGTH:

[IITT]

(nearest ft.) 5 Y,

CASING HEIGHT (circle appropriate box
and enter casing height)

ﬂ'—*-\
above
@ LAND SURFACE
(nearest
Ebemw @j foot)
a9 50 51

2

or open hole ISIT] ]_ﬂ] [Hlo]
s insert STEEL BRASS OPEN
Ppc'gg;'a‘e BRONZE HOLE
below P L O T
PLASTIC OTHER
’:
1 2 " DEPTH(nearestft)
3 /fo,l_gﬁ{' [ 1[I
c LT) 21\
oL L0 Du TTT]
R
l_u [T T[]
N 45 47 51
SLQTSIZE1 2 3
DIAMETER Dj:l:r__] (NEAREST
OF SCREEN = INCH)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO. 1?___1

;é/i J 2 [1/4&%&4

om to
I J

]

68

fr
GRAVEL PACK,
IF WELL DRILLED WAS -
FLOWING WELL INSERT
F IN BOX 68

N
N

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

_
nr

Ky Jot by

DRILLERS SIGNATURE T ~ (E.R.OS) waQ .
(MUST MATCH SIGNATURE ON APPLICAT ON) v 70D 72D | Sﬁ' ) q
SITE@UPERVI’SOR’(S’ n. of drillér ordo frneyman TELESCOPE LOG . OTHER DATA : V
responsible for sfework if different frg permuttee) CASING INDICATOR
H
DRILLER Q@ | \st rwe




VTN

Wel ;;pemu No. HO-

&Zlu Wdl

Pump.mg rate / A s
ng wate.r 1evel , v ft. below M.P.

] Recovery pump test ~dat observations to be recorded every 15 m.mutes
TI)B (in 15 PUMPING "RATE ' FLOW METER READING CALCULATED FLOW
m.inute -in=- : .time to fill1 5 . - (if used) 1. “(gallons per
tervals : : minute)

- 3 ele _Ceox &Q":r '
Rl 1 \ £ w(' i

g" 20




L

Al A

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\ESESSURE'TANR‘INSTALLATtON

o S
% . ° : , B \\ N
New Installation ‘/ e : ‘;‘\ - . 'Receipt # 0
~ Replacement ’ , - _ ”_\\ Date pf s Q] G?L#L
’ . f" . ) \(\\‘.
Name of Installer ,Dow{ﬂ; Delwe»wf - \\ relephoc&)SPzﬁ{VZS
License Number } \ S : -
Certified Nell Pump Installer - well Driller _ ‘}\Registered Rlumber b/(/~
—_— . : \ T_s__
NameaofvProperty Owner 7f3{fyf,/j&lCQV§aff . Telephone

Subdivision: H-;‘AA_JQM Meaclowplotlt & Well Tag ¢ HO _m KZZ_,
"Site Address __ \J/z34-8 L’o‘r\)_c/) Leaf Drive) ’ \
N L . i \\

. T N S N
Pump - Motor - Pitless Adapter. ;\\
1. Type - 3 S 1. Horsepower : 1. Make Y
" a. Deep well jet . i 2. RPM _ : 2. Model # __ . ™
b.. Shallow well jet - " 3. Voltage 3. Depth ‘
c. Submersible L a. 110
2. Make ____ i . b. 220 _
3. Model & ___ o -
4. Capacity = __- GPM e .
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 electrical wiring from
: vibrations° Torque arrestors - _ Cable guards ' Other
mank ‘ ' Piping Well data
"1. Capacity S 1. Type __ . 1. Depth ft.
2. Pressure rellef ... - 2. Size . 2. Yield ___ GPM
valve? _ SRR -+ 3. NSF and/or BOCA 3. Static water
~ . Code approved _- level . “ft.
%/15A74L WPT C#< - 4. Depth of supply . . 4. Will water supply
i7id ét;k31xb fClcfEi ‘ " line : be disinfected by
2 abooegﬁc«d% ““D({é L S installer"'

I understand that it is my responsibility to notify the Howard County Health .'
Department when the installation is ready for inspection (otherwise this permlt
is null and void). . L -

CAll information given above is true to the best of my knowledge..

Slénatnre of Applicant:f

Date

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

HD-215 _
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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 INSTALLATION

‘New Installatlon “//f ’ . = . Receipt ¢ _— &7
Replacement R ' : Date 427 <f¢év
o £ ey
Nane ot Installe:_' ‘ DOM-'ﬁ D@f’"’@v‘”" = " Telephone ‘/395{?‘54%%3
License Number- : ' o '
'Certifled Hell Pump Installer : 'Well Drlller , Reglstered Plumber . L/(,

Name of Property Owner Tutler s “f’?l‘gl L o Telephone
Subdivision: //m,A/mr‘*ﬁ’ Afeacleodot # £ Well Tag # /7/63— 5 - a’“qfﬁm,

'Site Address . ‘“J/~f/?@!l(? lora tecd Diive,
: : v

Pump - o _ Motor. Pitless Adapter
1. Type - 1. Horsepower 1. Make
" a. Deep well Jet L _ 2. RPM o ' 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
C. Smeersible L a. 110 i
2. Make ____ ... b. 220
3. Model # : '
4. Capacity : - GPM _ :
5. Pump exceeds well capaclty Yes - No , -
8. If Yes, is low pressure cutoff switch installed? ~ Yes . No :
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards -~ Other -
N Sy . N
~Tank o o Piping Well data
1. Capacity ___ , 1. Type : 1. Depth - ft.
- 2. Pressure relief - 2. Size 2. Yield GPM
- valve? _ - ' 3. NSF and/or BOCA 3. Static water
: Code approved : level _ ° ft.
%A£5A92¢ topPF . oK ' 4. Depth of supply . 4. Will water supply
4. éﬁ/c~o¢> chjgi - 1ine . be disinfected by
2’ ;,a/egb‘g 8,@ t‘fC D”/& : .~ 1nstaller?

I understand that 1t is my responslblllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and vold)

" All information given above is true to thekbest of my knowledge,

Signature of Applicant:

Date:

Note: A stlcker indicating: approval/status of the installation wlllvbe plaeed

on the well casing at the time of the inspection.

HD-215




\B{‘;"\'n CoLUM'BlA' MD%Z;’\L: i DO
~6\45 -0\3'3 - R
M T g e dA R, L —)‘Q\; L A rhi'i’."’:.c?"} ,
0? ’;ﬁ; USE \lm APPRO

."110/ P’”’r :0 BSMJ"

8 Oum.\n. 458’“0':-
\-\-\;ﬂm\'\& ' 4‘59 2

u¥-o€

.. -'a."z's.oo' T
L/ AZ2103 T e

5y
™ : C

PR
N ]
T i

o Mz

SRR TP Y

ND T e
o HlGRngg L a) e
' ~_(SHhE e C"' “ -” AN

v

Loy

(} “--.~_.....

1| l\‘)r



P A

within the limits of the 100 year flood
plain as shown on FIRM Panel No. 32
%7 Date of Map:12-4 - 86
" Fiood Zom AT
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i&in accordance with the Plat of Subdivision and/or _ - i
deed of record, that the improvements | werg located . ] -
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