PERMIT  avie,

A__34761 /
SEWAGE DISPOSAL SYSTEM L_,//

| "~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__2th
HOWARD COUNTY ’Ou) SCL'[’](Q@ B . DATE_3/24/87

/]
BUREAU OF ENVIRONMENTAL HEALTH 9 7
461-9933 DATE SYSTEM APPROVED
: Py TR T . Py
e e ) .
’ U HULAL INSPECTOR
Kastner Plumbing & Heating IS PERMITTED TO INSTALL X ALTER _
ADDRESS 13556 Argo Drive, Dayton, MD 21036 ‘ PHONE
SUBDIVISION Campbell Property ROAD _._12950 Linden Church Rd ot 1
PROPERTY OWNER _Jeffrey Kimmel
ADDRESS
/e

Ba

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

GARBAGE GRINDER?  YES T NO_X ~
L g0() | . ‘ )
SEPTIC TANK CAPACITY ;i‘]!i"'}'-;__ GALLONS NUMBER OF: BEDROOMS _)1\_3 5 OJ-/?&’ ¢Jt 7 NEEE

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth-8 féet below original grade. Effective
area begins at 3.5 feet below original grade. 4.5 feet of stone below
distribution pipe. ’ ’ — ‘

LOCATION - Start the trench 450 feet from the 300 feet lot line and 85 feet from the 610 —
ft. lot line. Run trench(s) along level ground toward the 552.80 ft. lot line.

NOTE - No.trench to exceed 100 feet in length. Call for inspectionof trench before ‘

‘ and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank.dxz
SHgh

PLANS APPROVED BY S. _Abel DATE 7/-8/85

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. :
. iAo

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. S
NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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 TRENCHIES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. : i
AN ' .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS. >

. . /lr/ ;.11, . J\
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 REOUIRED

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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© .. - INDICATE NORTH_— NAME ADJOINING ROADWAY As BASE LINE. T
nSEPTlC TANK LEVEL /ﬂ p d CLEANOUTS O /4 e I
’ DISTRlBUTION BOX: LEVEL - } SR LN L S ',
DRAIN FlELD/‘TlLE FIELD. DEPTH 3 4"‘ FT. TRENCH WIDTH — Z FT ;#I:}NLET DEPTH z___—? /§ FT
EFFECTIVE GRAVEL DEPTH FT. " TOTAL LENGTH '@@ /[ ( OFT,
FRECTIVE GRAVEL 0 , - T EER
NUMBER OF TRENCHES ____ 2— ONE SIDEWALL/BOTTOM AREA _450 SQ. FT
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
' ]ssomaz T AREA : _ soFT.
e
" REMARKS ' ; Vf 9 /7 /& C/Q ﬁaAf 0/( TIKGMCI'{ 9 TA&-?%” i ;—rr\

| @NTRR@/O&Q C LA I1Ms Bprey 2 /3/2 )N HVVSL—* Cpetiio b« MW
j)—/‘m/‘a? leJ 2//%/2‘@ 3/%’@7 mwfm‘— Tﬂé’/\/crw}#/ by

>y

EacH #kﬁﬁmp Sore S0 To I'7 RN

e ﬂl‘z" 87 ”fﬁo TMNoH#/ O/~ FrArS /4 Aa)ﬂ//«/&‘w/\/ﬁ

% 7‘/?4ﬁ/v¢ H ;Fr*?»«» & CovE

DATE SYSTEM APPROVED 6 /L(/ / 3 7

INSPECTOR /7 &ﬂﬂﬂw 77%—2'! s
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A 3976]

> . : _
SUBDIVISION Campbell 1 O?opeﬁ‘q ' A LOT NUMBER:7] -
Lin R . v | A
DN CHuRCH DRY WELL OR DRY WELL AND TRENCH
, sq. ft./bedroom"n:
Septic Tank ~ Minimum Total‘sqnare Feet -
3 bedroom . 1000 gallon’ '
4 bedroom : 1250 gallon
S bedroom 1500 gallon-
Inlet feet below original grade.
- Bottom maximum depth feet below original grade
fﬁffective area begins at : feet below or1g1na1 grade

" NOTE: 1If trench is used to make up absorbent area, run the trench on level‘Aj.“

ground and leavea 5 foct earth buffer between dry well and trench.
..No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below dlstrlbut1on pipe.

TRENCHES

168 . sq. ft;/bedrdom.

vTrenchAte be 2 wide.

Inlet 3 5 feet below or1g1nal grade.

Bottom max1mum depth EZ feet below original grade.

Fffectlve area beglns -at 3 :) feet below original grade.

o 4f,f) feet of stone below distribution pipe.

. NOTL: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a dlstrlbutlon box is requ1red.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel 1s installed.

(5) Provide 6'"-8'" diameter cleanout and cap to grade or above on septlc
tank and drywell. :

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: START . THE TRENCH 4SO Ft_FRom THiZ Iop F LOT LiNE Amb

gsFe FRarn THE 610 Fe LoT LN, KCUN TRENCH (8) Alonts LEVEL GROUND

" TowRRD THE S52.g0 Fe (OT LINE, S4

K/ZO%J%{
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) ‘ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

s .
(¢ HOWARD COUNTY HEALTH DEPARTMENT _ <
ENVIRONMENTAL HEALTH SERVICES B DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘
TELEPHONE: 992-2330 ) oate 1 I 3 i §§

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. D

worerrvounen _()endell Caumpball JEFEREY K immee
— Adelphi Readl , Adelphi , M- e 434; YL
eroverry Location.  Parced 107 = Tax /’170(/997—/”

suao.v.s.;,n \ OT’H-EQ..( & anmqpbell ?Hw ewh) orno. |
o 2250 Linden Clucch Road , Clakeoille , Mary foned

County Koacl . | |
i30S Bores o e gl 4

(NUMBER OF BEDROOMS)

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. | ALSO AGREE TO COMPLY

.

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. : T A W
(SIGNATURE OF APPLICANT) /<3¢ vicease mam P&
V o oy
APPROVED BY St Yot 4 FOR FLeweHe"S oaTe _ P88~ _f
| | ok 30-9 2.9 - Yoo
REJECTED 8Y i : FOR ‘ — DATE HomE 3q1— 354 - 000G .
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HoLOING /= F9 -85 /ﬂ( 2, 0/(,, /7 a4 5/ erctified] ho.

5%’ é 8/5’(

dx



<l LinDEN CHOReH - i S
T . ‘PRE-WET TEST - 1" DROP

‘ TEST NO. DEPTH . START sTOP START STOP TIME

7S %’ QS 283 |e/S3 /87 [¢dmin

= /M~ fluss .S 7 1BS? 3103 l6min
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AT ... TYPE OF.SOIL
B 5 | 7550 Vet Wi
YR ‘_ ~ TESTED BY S’LM‘A} 12""‘""‘!0\"‘5 . ALSO PRESENT Kf«U/A,/

' SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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EMERGENCY/TEMP NO. IF ANY

"SEQUENCE NO. .
(OEP USE ONLY)

=
1 . (THIS NUMBER is TO BE PUNCHED
IN COLS. 3-6 ON-ALL CARDS)

* STATE OF MARYLAND
PERMIT TO DRILL WELL [,,)/

please print or type

- OEP PERMIT NUMBER

Llwl EI - =T

f:ll in this form completely I

w"'{‘

Lo

Date Received
[5”’[4/ R 'l l OWNER INFORMATION

“ L»l/ IMIMIVIAI [ [lel 1] Ulele Iaﬂlfl;lyl

15 Last Name First Name

L i2l7lolal £ I/Vlulff’l RSP I/vl l

LV TR E el TP LR

I I[]
70State7.

Tera]

LOCATION OF WELL

WelldA TTTTTTIT]

B o] Tl AT Il TP AL T 1T
orlfLL]

SECTIONED] . - .
lu;yv%lole/l |HEENEEEEREENNE

DRILLER INFORMATION

Viondy Ao Virpnpeee [EESEN

52 NEAREST T Al

MILES FROM TOWN (enter Oifintown) [_J&_I_J_]_L_I

% 77 78

(‘;E%:H;:;Name 4 77 License No. 80

7
C’/ )/7/%?%&-.. LTI S sl k) o )

'FIrmName v

sz /izéa/é/ %f‘ﬂww, Wz«hmf
SgT//‘// }’/«’/&,{W ' %/ 45/,{ g
_sSignature . . ate

. DIRECTION OF ‘WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX) ' .
NORT'H
£

(W] 2 [g]

ON WHICH SIDE OF ROAD

18] 2] . WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PERMING[ST | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED [=F
(GAL. PER D//:Y). : |-171 [ | ] lzoJ

(CIRCLE APPROPRIATE BOX) WESTLEAST

SOUTH

34| ZI@ ) a7
DISTANCE FROM ROAD

ENTER FT or MI )

., USE FOR WATER (CIRCLE APPROPRIATE BOX)

- /[0 JHOME (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) - ’

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Motwsen

A3
COUNTY NAME COUNTY NO.
OEP s STATE HEALTH
- SIGNATURE__ i : INSERT S o
DATE ISSUED 4 oo e
[Es]2]7] E]1Chnn W00~ 2 /a5 /86

43 . 48 CO SIGNATURE

! EXP. DATE
" NORTH - © EAST
anp 15 ]0[8[o]o]o]
50 55

APP.F!OXIMATE DEPTH OF WELL . FEET

GAID @l%’l" [ 2fo[o]o]
57 63
~ SHOW MAJOR FEATURES OF

BOX & LOCATE WELL__._> ]

- WITH AN X

n}a

" NEAREST
INCH

G

APPROXIMATE DIAMETER OF WELL

27 "-'c% SO 2',-'
' 'souacss OF DRILLING WATER -

METHOD OF DRILLING (circle one)

~ BORED (or Augered) JETTED . Jetted & DRIVEN

2‘;’ AIR“KOTaty AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE - REVerse-ROTary DRive-POINT
other

i v ‘ ' éa ”M?ﬁ Cormolit
TR e WA prssnst=oies iy
E 7 /e

A a/z0)zs
N s & 8‘— 060 - gﬁé

: REPLACEMENT OR’ DEEPENED WELLS
co . (CIRCLE .APPROPRIATE BOX) .
(zTHls 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
cFaMets W TTT[TTTT ][]l

. 5~DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN U
- RELATION TO.NEARBY TOWNS AND ROADS AND GIVE
* DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ | Telalr] 1 ]—]

FORCE . INITIALS PERMIT No. [AI el =18 -1 /]

1 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH



C

* SEQUENCE NO.
(OEP USE ONLY)

1L 2415

1 2-’_—_\3/.

iy, @ B

STATE OF MARYLAND
WELL COMPLETION REPORT

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

COUNTY

1.rHIST NUMBER 1 To BE PUNCHED, FILLIN THIS FORM COMPLETELY . . fl 3 4 ‘
IN COLS: 33 ALL CARDS) PLEASE PRINT-OR TYPE ~NUMBER ’ ‘7/ ‘74/
e o PERMIT NO. .
DATERepeim_.Qm DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL".| "
[TEITL - d74 BLSJ 2Ll ] ] A o-[#]/ ]-171/]STF
B P L« 3 o ) (TO-NEAREST FOOT) ‘ l?a 29 30 31 32 33J.34[ asl '36]'37] ’
|oWNER _* Klﬁqmé(- ;ch'rﬂ@/ . Al
STREET.OR RFD last name LinOen SHunely Rp- firstname TOWN‘ Y \/,C’\) : — a5
SUBDIVISION __ &M . CampBece fRoPEATY  SECTION: = __or_/- N
' o WELL LOG GROUTING RECORD o [C|3
“Not required for driven wells WELL HAS BEEN GROUTED :

“STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

| ceventfCIM]

P )

()
eo)

(Circle Appropriate Box) i
TYPE OF GROUI NG MATERIAL

BENTONITE CLAY

I BEFORE PUMPING -

1 2 :
PUMPING TEST. =

HOURS PUMPED (nearest hour)- J

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

METHOD USED TO .
MEASURE PUMPING RATE L.z

WATER LEVEL (dlstance from Iand surface)

STEEL CONCRETE

PLASTIC OTHER

appropriate'
.code. -
below
) |

DESCRIPTION (Use | ._FEET Woheek 1 i é)
. additional sheets if needed) | FROM | - TO bear_ing NO.-OF BAGS ‘ NO. OF POUNDS: f (ﬂy .
. GALLONS OF WATER B
&&7 ’ w . | DEPTH OF GROUT SEAL (to nearest foot) .. -
, WS:M 0 °2/ o from 0 ft. to..fl l_]ft.
R I T e SRR (N B A PR I S TOP. 52 54 “BOTIOM ™ 58"~
. o ' - ' . “(enter 0 if from surface)
_ Y ;} as casing.  CASING RECORD .
A Y e e N
ﬂ?‘ / i insert '

WHEN 'PUMPING

22 25

TYPE OF PUMP.USED (for test)
air “ [P]piston turbine
4] [F] (e

27

Y
MAIN Nomlnal d|ameter Total depth.
CASING top {(main) casing of:main casing-

‘TYPE . (nearest mch)" .(nearest foot)
S e (FATT]
63 64 66 70

60 61

" other
centnfugal lE rotary (describe
2t 27 pelow)

jef submersmle
27

27

OTHER CASING (if used)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg CNO>
(CIRCLE) (YES ‘or NO) . =

- IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR.ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE: .
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

29

31 35

g _ . diameter , depth (feet)

H inch . "from to

ﬁ ‘.| ) l L )L i |.1 ' 1

S m —

g ) .\ ] L JL JL J
“screen t%/ple‘ SCREEN RECORD
/' [SIT) [BIR] [H[O)
a nsert \ = STEEL BRASS OPEN

pRropriate BRONZE - HOLE
- below PIL FOIT
| PLASTIC - OTHER
-1 2; N F[ N : DEPTH(nearest ).
14121 Hlél L Iélé’[’ l l

@
©w

T 26

(TTTICTTT]

Ny
(=]
N

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL ‘ .

E

TZmMmDO®M IOPm
[N I
- g - t
b .

‘| | HEREBY CERTIFY THAT TH!S 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

TTTICITT1]

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)~ ..’-. B

CASING HEIGHT (cnrcle appropnate box
and enter casing height).

LAND SURFACE
T (nearest
W s
50 51

LOCATION OF WELL ON LOT

" SHOW PERMANENT STRUCTURE SUCH AS~
BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES"
. (MEASUREMENTSJTO WELL)ﬁ

<7

Kl 3 41
SLOT SIZE 1 2 3 _ -
DIAMETER ED:]:D (NEAREST
OF SCREEN INCH)
56 60 - g
rom to

f
GRAVEL PACK}
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. jj 7.

QW/ ,}7/4"’9’/'2-&

F IN.BOX 68 68°.

1L . ~<. 51

DRILLERS SIGNATURE = .
(MUST MATCH SIGNATURE ON APPLICATION)

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

SITE SUPERVISOR (sign. of driller or journeyman.

T - "(E.R.OS)) - “wa
o ! 74 75 -76
o 0
TELESCOPE - LOG - ; ‘OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH




3o * 79/)[',:(51 . P

Page ¥ ){1 of * / Review

Date S ‘<l -
v FIELD DATA SHEET t

HOWARD COUNTY WELL YIELD TEST :

Well Permit No. HO - $I-]/$9F

Location of property (road) INDENS CHuncy D

" Subdivision i, CAmP B6cL. PaoléaTy-. Lot )  Block Plat Sec.

Well Driller  JOE M aymne Owner U‘é—FF/zc-/ Kirmarél

Depth of well a’)é Vo) ! 1
Distance of' measuring point (M.P.) above ground l -
Static water level (S.W.L.) below M.P. '
I. | High rate pumping -- reservoir drawdown , g
e . - e e I S
Time pump started 7 70 Pumping rate JU -
Total time ‘i@m” to reach pumping water level Q ft. below M.P.

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

/576 6 Gee. /0
0|97 6 /0
7259 5 o 6
§. 22197 /G &
7571972 /0 6
G 2|77 /0 L
7:/597 /8 ©
g .26 (77 /6) &
, i
7457192 fe) A
foe P27 e 6
I . / . ,.—, 9.7,_-4. i e, _ c— - e é e
//u{@ 25 /0 A
0. 457197 /0 é
22060 |97 /8 VA




0ats Zpgplan bt 4, 2555~

o

Well Permit No.
Location of
Subdivision
Well Driller

/;? of .

£ s -

Bprs

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - f/a 5™

Depth of well

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

rope (road) Ziter Chuyres %04/
C%»mép// [roperly Lot _/ Blpck Plat Sec.
Sofeph [Na ynse Owner Je :Eﬁm‘;z Y

I. High rate pumping -- reservoir drawdown :
Time pump started Pumping rate .
Total time to reach pumping water level ft. below M.P. )
II. Recovery pump test data - observations to be recorded every 15 minute; z
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used)

tervals

gallon bucket

(gallons per
minute)

120 J1gs

— Moioacesd -

G-

o 1 L1

AN

—

et

%AQ?;éQﬁ/ e GANNA

R
S
5 ]
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APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
. Court House Square '

Etlicott City, Md. 21043

R s
b e

461-9933
\\
New Installation e ‘ : . . Receipt # 4 ¢
Replacement . o - Date _Z 5{'}%5/
Name of Installer /9<kz<97_ pr’ /4%‘6‘ 127 e Telephone
License number /% z = o '
Certnfled Well Pump Installer - well Drnller Reglstered Plumber-sz’
Name o<F Property Owner % /frm 21 _.,/, Telephone o . }
Subdivision_4)#7, C-petny?, Lot 4 Well tag # - - : :
Site Address__ /2250 L iadea Chuocl A, ,
 ClL Tl (40-'.»/7/10/‘{ Z’/b‘zf? R : ’ .
Pump . : _ .. . Motor . Pitless Adapter
1. Type - = S 1. Horsepower - . 1. Make '
" a. Deep well Jet o 2, RPM _ 2. Model #
b. Shallow well jet_ - 3. Voltage_ . 3. Depth
c. Submersuble Al 110 - - _ s ' cod
+ 2. Make . : . .. b. 220 i
3. Model # e . ' : a . _ :
4,. Capacity GPM : - : o ‘
5. Pump exceeds well capacity. Yes ~ No - . _ ' o
6. If Yes, is low pressure cutoff switch installed? Yes No ' ‘
7. What methods are used to protect the pump and electrical wlrlng from ' _ %
vibrations? Torque arrestors___ Cable ouards Qther___
Tank . o ' Piping _ ' Well data :
1. Capacity: . v - co Y Type 1. Depth__._ ft.
‘2. Pressure rellef - 2. Size 2. Yield___ GPM
value9 ) N “4.,; 3. NSF_and/or BOCA _J__”B._Statlc water
. R " "'Code approved. level -~ ft.
= ah 4. Depth of supp]y 4. Will water supply
¢ . B o llne : be disenfected by
s ' : installer?

o)
A

1 understand that |t is my responsnbnllty to notify the Howard County Health

Department when the’ |nstallat|on is ready for inspection (otherwise this
permlt i5. null and void).

All vlnformatlon quuen above |s true to the best of my knowledge.

Signature of Appllcant- /”1«*’““§;\,/~=QE:::;:._
Date. ‘f7<—» P — Cf%:' ‘ n o

Note: A .sticker indicating approual/efatus of the installation will be placed
on the well casing at the time of the inspection,
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