e @ 05>

© . PERMIT e
Y ) o ' 36656 |
T ' : SEWAGE DISPOSAL SYSTEM
77 | pisTRICT - 5th
LI MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD ‘COUNTY <ED . . DATE _ | ;
' BUREAU OF ENVIRONMENTAL HEALTH \ ~ el
v v 461-9933 {“E N D E> ; DATE SYSTEM APPROVED - )
msm’:cron_&li
Dave Hopkins , : IS PERMITTED TO INSTALL - X__ ALTER
ADDRESS 17550 01d Frederick Road, Mt. Airy, Maruland __ puoNE __ 831-7257 ‘
SUBDIVISION Brighton Pines ' RoAD 13810 Lakeside Drive LoT 2>6‘,1 Area 2 L l
'PtiOPERTY OWNER __ ' ' geQ:Muerson - ] T
ADDRESS _

F .GARBAGE GRINDER IS USED\ INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y 22'95. _

GARBAGE GRINDER? YES NO __ X

SEPTIC TANK CAPACITY _1250 __ GALLONS NUMBER OF BEDROOMS __ <

TRENCHES - 200 sq. ft. per’ bedroom. Trench to be 2 feet wide. Inlet 3 feet below original -
grade. Bottom maximum depth7 feet below original grade. Effective area begins -
at 3 feet below original gradey "2 feet of stone below distribution pipe.

LOCATION -Eeg.mn.mg from the intersection of the 220 ft l.me and. 608.47 ft line, place the

L first trench 415 feet down the left 808.47' line and 60 feet off the same line
as seen when facing the lot from Lakeside Drive. Run trencbes on contour toward
_the right back corner,

NOTE . - No trench to exceed 100 feet in length. Prov.lde 6" - 8" dlameter cleanout and
. cap to gradejor above on septic tank. Gt/n.) v

 PLANS APPROVED BY _ ' ' : Sid Abel S : : DATE 9/16/88 |
. COVER NO WORK UNTIL INSPECTED AND APPROVED ' )
NEITHER THE HOWARD courmr COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY srstem J
_- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS L B (E
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE sr:cmcm.v AUTHORIZED) |
NOTE: IF DEEP TRENCH(ES) 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

=

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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED . : ’

NOTE- . DISTRIBUTION BOXES MUST HAVE BAFFLES

259

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 |




o XL

SEPTIC TANK. LEVEL / LC(/

CLEANOUTS

" DISTRIBUTION BOX. LEVEL J%?JLV& - -
DRAIN FIELD/TILE EIELD DEPTH '57:7 FT. TRENCH WIDTH _L__ FT. INLET DEPTH %
EFFECTIVE GRAVEL. DEPTH %’% ‘7‘. FT.  TOTAL LENGTH IU 3—% :
Z=__ / rezne ReaypPy

NUMBER OF TRENCHES | ONE SIDEWALL/BOTTOMRREA _,4_5_3__~_§@s°o Al 5y 9 o

DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET _ FT.
- | ABSORBENT AREA i SO, FT. “ |
REMARKS JM ﬁg@ TF»E’/V@,{H ﬁ%/ 97%{6" /?'\W/}’ STINVE 7D 7//%5/\/0)!’7?%/
H“@I ?)% TAENQH #1 %#Lyf"//(//3i’fﬂ/j’// /%/]L

“ E;rc SYSTEM APP.ROV'ED' / / / ) 9 (’ ?7(; lNSPECTOﬁW/p 7}!{#{/

AR




_APPLICAT

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT g\ '
BUREAU OF ENVIRONMENTAL HEALTH _ DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ) *7 cd// ? .
. TELEPHONE: 461-3933 . DATE _2~ e
) W [0Zaa

GO T® E~p of PrucmguT

]

. ArMD Al
. 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 owusﬁ e oAy 7 ' / L‘D /”C Y/ So N

&t

o /Z/Z’)//é/fﬁ%%/
PROSPECTIVE BUYER #l%/ //M//A W%f/éﬂ

ADDRESS ?/éﬂ %////(% Z[\ . PHONE 4/\3 //§§z/
PROPERTY LOCATION: ZM],/K vrilee % / ?/ (4 7 &

SUBDIVISION /Z % /////// 44%4 W //j /% LOT NO. 7,,_)/ /4 i/ ~2
ROAD AND osscmpnor/ 3 /0 / /% %[ é/'/ /ﬂﬂ ” / ﬂW

TAX MAP —%—-PARCEL # “ } {

SIZE OF LOT / / ; 8 M TYPE BLDG. e .
' (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 yDABLE D R ANYZIRCUMSTANCES. | ALSO ABREE TO COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. : 7

ATURE OF APPLICANT)

APPROVED BY gcé,_;, do | FOR &4’—'7,0 72“451/3 _DATE ‘7"/6 52/

REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING 3,/3,//8 ‘; [pﬁ/&c O‘K/ /F/ﬂz‘ﬂ)} Fdﬁ C—E;ﬂ ?/F%ﬁp /fﬁé(/ﬁigJ




SOIL PROFILE

EH-12-1079

j/
P

- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - I~ DROP _
DATE TEST NoO. DEPTH START STOP START STOP - TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT




LICATION

P .

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT o . g"
BUREAU OF ENVIRONMENTAL HEALTH _ DISTRICT

/ .
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 7) = / 5 %
TELEPHONE: 461-9933 . DATE ___. . &< :

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER %b E/ﬁ Aé///t)‘ ,‘
{1 /024/ Kz / e

PROSPECTIVE BUYER %//////%A)/) ZQZWZ&%Z/ /@//7
woress [/ BEP0 ///////;/c D o5 2085 22

PROPERTY LOCATION: ) ) ‘ ‘
SUBDIVISION /g } 7é’ éj@/{ ' ,ﬁ A /t/( ﬂ[‘f} | LOT NO. Z/ V/’/é 1213 ~Z-
ROAD AND DESCRIPTION % /é’/ é/ V){ ” 1’ 7/ V{/

TAX MAP 2 ;[/{ PARCEL #- pZ4 Z 5/ ‘ .
SIZE OF LOT é %/ﬁé i ) YPE BLDG. 0

(SINGLE FAMILY D ‘lELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_/AILABLE. I FULLY UNDERSTAND THE

WTI\NCES | ALSO AGREE TO COMPLY

(S GNATU OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NON-REAUNDABLEINDER

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVEDBY . FOR DATE

REJECTED BY _ FOR : DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

NOT A PERMIT
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({f " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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T SEQUENGE NO.

1564

(OEP USE ON LY)

‘(THIS NYMBER IS 10 BE PUNCHED
IN COLS. 36 ON ALLCARDS) , ~ 4

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print.or type

OEP PERMIT NUMBER

ILF‘”IOI—ISBIH T7TE[#3]

© filt in this form complete/y

" Date Received

EEENEN

OWNER INFORMATION

el Azl d Wleleltlolplal elfv|7‘I ,

Last Name First Name

'I/l2I7InI7I/I,4]/«lplsl/lolel IﬂI/I;I,:/IeI I'
Mnﬁﬂgggu

treet or R

KI Halrlklslyle ILIAIPI [

Town 70State?.

53]

LOCATION OF WELL

Al TTTIT111]
B A AN AR AN T T 11 1]

SECTION . L’OT';BZIE;]' btea 9.

OAAAcl f TTTTITTTTTITTT]

52 NEAREST TOWN

DRILLER INFORMATION ‘ | ¥
. MILES FROM TOWN (enterO ifin town)[ Z-I (‘l I ) | MI | ]
} - toea ]El.zI@I | : ) 76 77 78 ]
Dritler's Name™ ~ 77 License No. 80 ’
B | 4 , -
'{ )rz/ta-w—- W 4 I JIE 1AL 19 < 7 . I M i I
,)’m Nal e : DIHECTION OF WELL FROM "~ NEAR WHAT ROAD 30

“</Z /%o/:%)/ﬁf Birey Nand. Q'77/,

/z//@/?é A

Address

(l/m/n/ “7f We’

Sgnature "4

“Date /-

- BI 2 WELL /NFORMAT/ON

APPROX PUMPING RATE (GAL.-PER"MIN.) ...--

AVERAGE:DAILY. QUANTITY NEEDED -
Cleld

20

[T1]

(GAL. PER DAY)
" 'USE FOR.WATER (CIRCLE APPROPRIATE BOX)

) . .

-I‘IOME (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)

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD. .
(CIRCLE APPROPRIATE BOX) W2 . E]
Mnbbl] - . bl ESTEAST

SOUTH ’

e /] CEEE
* " DISTANCE FROM ROAD S

ENTER FT or Mi

38 39

NOT TO BE FILLED IN BY DRILLER
S .. HEALTH DEPARTMENT APPROVAL - . . -

o aRID A 36 L5 €
COUNTY NAME COUNTY NO.
" QEP- S : : e .7 STATE HEALTH
SIGNATURE L ) - INSERT.- S
DATE ISSUED . )
[d/[olaf8l7l L. SZ;AW ) /2 /37
48 CO‘SIGNATURE 4 EXP. DATE

ZS.II“ sl dAo]olo]) - &is[d] B[ 7Tolo] o]

APPRUXIMATE DEPTH OF WELL . FEET

b NEAREST

~ APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED vJetted & DRIVEN. *
B AIR ROTary AIR-PERcussion - - ROTARY (Hydraulic Rotary)
7 -
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

© 39 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
FavmcRsle) o[ [T [ [ T[] ][]

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

APPRI(.)P.PERMITNUMBER[ [ | | [e]alr] | IJ

Force[ @] glm INITIALS PERMIT No. [,f’jtd) Ld /-1/8 4{] tI

67 68 INB 1 72 73 74 75 76 77

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL— 5

33057

WITHAN X

SOURCES OF DRILLING WATER | W5 e I .
1 WE e T o7E
2
Z )P

) N et 1)
WRITE THE BOX NUMBER ) / #-
FROM THE MAP HERE - /.

. . i

Bl Kor /
NLsoR 2 [+—|on

DRAW A SKETGCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM'WELL TO NEAREST ROAD JUNCTION %

N

SPECIAL CONDITIONS

HEALTH.
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BRIGHTON FA

| | WT 20 - Ez\qu'row PmEs | o
SECTION) ONE | AREA TWO o | * S S o o

5 EECTION DT
HOwARD OVTY | MD

<EFT R3S @

g e O

e

e
o B

I ST T Cel e o e N j
‘AL CONSTRUCTION WORK SHALL BE PERFORMED IN
TATE N MD HATIONAL GODE; Mp QEGU.LAHNS

"L ELECTRICAL WORK SHALL‘DE PERFORMED BY A L TCENSED utm:mn ™ mmv
m" m IT ML ‘FUM.Y COMPLY . ﬂ_ﬂ“ MPLICABLE CODES MD REGULATIONS .

L ealEE S N

n‘.,

sﬁ m KECRANICAL WORK sm ] pznroimco BY A uwsm Su8- mmmma Auo xt':m.L Ry

F«f!: g ,3

”Au. SUB- coumcrous SHALL ii aésmsma 10 smtwu APPROPRIATE eoum !lsm T
no«s ML\ T0 0BTAIN uczssuw maom.s As nsoumco By mE COUNTY ’ 3

7 ;ﬁLL clv:u mmm.s mnzusm«s ARE uomm omfnsms ws«coumcms sm\u nE
1 LURESPONSIBLE TO ADJUST MATERIALS DIMENSIONS WHERE camcu.. TO REFLECT ACTUAL -

, AND mrmouuns OF sucu cAses,, L '
cmmmcroas SHALL FIELD VERIFY AL BIVEN bmznswns AND SHALL 3&?02,1 ALL ms-
CREPANCIES TO ownzas FOR cwmcmtm;. e N

.~b;r‘

/

3

W« 4.'

o 19 ALL CONTRACTDRS SﬂALI. CORSULT \HW MMEWNRG coosnnmm UF mﬂﬂ m
MITH YARIOUS OTHER TRADES HGERE APPLICABLE. ¥o HIIIHIZE_ WECESSARY DELAYS o

el €

SAFS

12 :EomAcroa SHaLL eE RESPONSIBLE roa msm.unou or Au. wm-ssmm mr.am.
vvfmmar.s. EQUIPHERTS,. AND APPLIANCES. .

,(‘P

{3,  ROOFING CONTRACTOR SHALL PROVIOE THE GWNERS WITH A FIVE YEAR WARRANTY AGAINST *
"7 +§MTERIAL AND WORKMANSHIP BEFECTS AND LEAKS THAT WAY. occun AFTER cwu.nou o:
MORX DUE TO MO FAULT OF THE OWMERS,

34 » N0 SUBSTITUTIONS CAN BE MADE T0 THE mmmpsumm mmms mcn mm :

Mcxmn MATERIALS WITHOUT PRIOR APPROVAL BY oqugas RTey. et

"'{6 " CORCRETE AND' WATERPROOFING CONTRACTOR SHALL PROVIDE A TEN YEAR WARRANTY  AGAINST :
GEFECTS IN FOOTLNGS, FOLNDATLON WALLS, AND BASCHEKT MOISTURE FROTECTION METHOOS S
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"SEQUENCE NO. -

1 " (OEP USE ONLY)

3788

e

“ STATE OF MARYLAND:
~ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

‘45 DAYS AFTER WELL s COMPLETED

"STATE THE KIND. OfF FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH
- THICKNESS AND 1F.WATER BEARING .
R . Check

DESCRIPTION (Use - . __-FEET - [ ek
additional sheets if needéed) |.FROM |” TO . - “bearing {.

b' 'DEPTH OF GROUT: SEAL (to nearest’ Ioot) ,: v

I (Circle ‘Appropriate Box) -
TYPE OF GFIOUTING MATERIAL B

CEMENT BENTONITE CLAY E]B ‘
MG =7 raf A .

NO. OF BAGS - f/ . NO OF POUNDS
GALLONS OF WATER § /2 (2 '

J;

]

fromgl[ | | |]n o[ ]5

(enter o if Irom surface)

“f )

/// !f 33/ /'gif: A

_\ appropriate. -

- _casing
lypes
© insert -

-CASING RECORD

STEEL CONCRETE

IE]D

o PLASTIC: OTHER

code
below
1~

- MAIN Nomin,alldiameler Tolal depth .
CASING “top (main) casing of main casmg

TYPE.. (nearest inch) (nearest foot)
S L] I’/ If/”l I ﬂ
60 61 63 64 -

A .)‘e.t o
-7

DZ-0r0 TOPmM

OTHER CASING (|I used)
diameter - depth (feet),
inch - - from to

)L N Y N i

—J

1 rldncunen COUNTY
(THIS NUMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 36 ON ALL CARDS) ‘ PLEASE PRINT OR TYPE NUMBER . /ﬁ 36 4 \.9 g.,g;
_ - " PERMIT NO.
DATE Received - : DATE WELL COMPLETED - 7+ Depthof Well - - FROM “PERMIT TO DRILL WELL"
7 2, BV FeT-leF I-FEEEl
{ i / . [‘ 2 sl = o ?/ 4 f-q..ga]
[ITTIT)  PEERE7) AR T e f,)[muhuuhll w
OWNER. Mfzu Vi of MENTT s G AT 1 )
STREET OR RFD BN 5 et LI firstname "~ TowN- ﬁf, ST o ~ |
| suBDIVISION BRICHTErr P VEES | SECTION __toT <& -
- WELL LOG - N .__GROUTING RECORD ¢ C' 3 >
"Not required for driven wells | WELL HAs BEEN GROUTED ) -

e :
o PUMPING TEST

HOURS PUMPED (nearest hour)

:PUMPING FIATE (gaI per mln g

“to’iearest gal.). '1.-.
-METHOD'USEQTO = . ¢~
MEASURE PUMPING RATE .-

BE

'f“.f &G

- WATER LEVEL (distance from land surface)

. BEFORE PUMPING

CRFLIL]
S RS LT
Ill i
TYPE OF PUMP USED (for test) .-
.turbme

.‘a,,_ e .prston -
7T
. qother
k @ centrutugal @ rotary (describe’’
27 o

o 27 below)

(@submerslble : . ‘:_\A

WHEN PUMPING :

4

screen type . SCREEN RECORD °

< EXCEPT HOME USE

| cApaciTy:

or open hole y v
insert ‘—Ds T . B E l—l—]H 0
appropriate STEEL BRASS_ OPEN
: BRONZE . HOLE
code g
below PIL| |O|T
| - LA OTHER

| ‘PUMP HORSE POWER

DEPTH (nearest ft.y-

PUMP INSTALLED '

. DRILLER WILL INSTALL PUMP - ygs /No

' (CIRCLE) (YES or NO) .

- |F DRILLERINSTALLS PUMP THIS SECTION
--MUST BE.COMPLETED F.O’R ALL WELLS .

[TI1I
3T 3%
REEREN

43 - 47
CASING HEIGHT (cnrcle appropriate box

/’. 3bove - and.enter casing height)
N 49 : LAND SURFACE

. below ..

" TYPE OF PUMP INSTALLED' -
PLACE (ACJPRSTO . -
IN BOX - SEE ABOVE:

GALLONS PER MINUTE
_(lo nearest gallon) "

-PUMP COLUMN LENGTH

} (nearesl ft.)

{nearest
foot)’

LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
_BUILDING, SEPTIC TANKS; AND/OR. .
'LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEAS‘UREMENTS/TO WELL) -~

CASING

; ,EQQWMTH&MHH
c T
| H
.sli[ ]I_LIIHLJIIII
c
. CIRCLE APPROPFIIATE LETTER. RJI | l
A _A'WELL WAS ABANDONED AND SEALED E [ l l [ ] ”_l ] ] ]j
WHEN THIS WELL WAS COMPLETED ‘N
- E ELECTRIC LOG OBTAINED : "SLOTSIZE 1 2. .
5 TEST WEI..L convsnreo TO PRODUCTION . DIAMETER _ (NEAREST
P WELL . S - .OF SCREEN ..-.. INCH)
" - FYHEREBY CERTIFY THAT rmswsu. HAS BEEN consmucrso IN'
ACCORDANCE WITH .COMAR 10.17.13 “WELL CONSTRUCTION" |- from . - to
::g lg %onrommce WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK. . : SNy RO Y RS
VE- CAPTIONED PERMIT, AND THAT..THE INFORMATION | |F WELL DRILLED ‘WAS - SIS
‘l;l;easrf"eg x&l:)séz IS ACCURATE AND COMPLETE TO THE. avssr FLOWING WELL N SERT D )
" F IN BOX 68 &
A -
DRILLERS IDENT. NO. t_f._l OEP USE ONLY )
e o f 7o Bia s (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE v T L {E.ROS)Y waQ
(MUST MATCH SIGNATURE ON APPLICATION) C P 74 17576
0
SITE SUPERVISOR (sign; of driller or journeyman | JELESCOPE: ILN)IgCATOR - OTHER DATA

responsible for sitework if different from permittee)

L S e m T o~

T WAty et
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HOWARD COUNTY HEALTH DEPARTMENT o ' , |

‘Bureau of Environmental Health , i

3525-H Ellicott Mills Drive

Ics

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

 Ellicott City, MD 21043

— = - - - - - - - -

" Receipt # ﬁ‘ﬁ:ﬁ:ﬂz |
Date /17787

'Telephone 7qé &@é?

New Installation _o"

Replacement '

Name of Installer (/j;{VV'/z?;KZQZQ?EQQZS
License Number 2200

Certified Well Pump Installer ___

4um$oﬂ’

Name of Pboperty Owner

Well Dr111er

Subdivision
Site Address

ot # 26

//i“ P

Reglstered/P]umber b// ;

Telephone g70~ ?/7</ .
We]l Tag # /7f//// fz/— l Yef

AN

J?m ‘/ Azrj/z)(’ e, :

S

. Motor

Pump ;;' Pitless Adapter

1. Type » o - 1. Horsepower __ ' . 1. Make ___Q;qg v ie0
a. Deep well jet 2. RPM 2. Model # ___
b Shallow well jet 3. Voltage . - 3. Depth 4/9 !

: ‘Submersible ggfl___ ' a. 110 ___ -

2. Make — b. 220 .

3. Model # ! ;

4. Capacity GPM

5. Pump exceeds well capacity Yes _____ ‘No ;

6. If Yes, is low pressure cutoff switch 1nstalled° Yes No

7. What methods are used to protect the pump and electrlcal wiring from

vibrations? Torque arrestors _____  Cable guards __ Other _
Tank - Piping i Well data
1. Capacity ____ 1. Type &)l{g | 1. Depth _____ ft.
2. Pressure relief 2. Size 1" ‘ 2. Yield ____ GPM

valve? __ . 8. NSF and/or BOCA 3. Static water

~ ' Code approved ; yan level ___ ft.

4. Depth of eupply

line

4. Will water supply
be disinfected by

I understand that it is my responsibility to. notﬁfy the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permlt

is null and v01d)

All information given above is true to the best offmj knowle

Signature of Applicant:

Date:

'
3

installer?

[Ny
}128F

Note
on the well casing at the time of the inspection.

A sticker indicating approval/status of the 1nstallation will be placed

A

HD-215 /}w/ 87 Wﬁ%y @K (WZKE/Q
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