R #//</ PE7 ’b & %7”
‘PLANSZ’PROVED BY W o 3'/7 55

’\Q\ .”.’-F'b;”@{} ;:\1‘\ T ‘ | . V ;/. . %/&&O

{/élggﬁi/ | . PER M I T - iz;zg'f%

SEWAGE DISPOSAL SYSTEM |
_ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY 615\ . pATE S/ T~58

BUREA oF EN}Q?‘;::: NTALHERTH | H N D EX E D _ DATE SYSTEM APPROVED (-8B
’ mspscm&_@ﬁ_

& ‘ @Qyj\ g / oV QV IS PERMITTED fo INSTALL _ )d ALTER _
ADDRESS 4)32' AOUIS ‘/’ ”Q %( ‘ | : _ PHONE 79; // 53
SUBDIVISION Pke&sq V"“t\ | /\4 "’Q".‘ﬁ ROAD 4/405" A MH(”"(M \Qp ( O

PROPERTY OWNER T{{V‘V \L@\w‘j {22- TOSL
ADDRESS - 6707 r:al { AV@ k. W‘pr 2/2—2.<(L

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

4 ~NO _ C 4ANGE (N P ol oons
NO___L

GARBAGE GRINDER?  YES

_ — o THnl SIZE Calie?
SEPTICTANI('CIAPACIIYK_‘_%C;AI{Lgl\T;O , NIJI\IIBER OF BEDROOMS % 7o ey 3/23(55cw,
T&ACL < ’Lu'm/c )‘"“" ./41‘_2'45706,@ éeéw ;/;f/o/e . /74—%76//2// Mmﬁ/'

iy ‘?-I» 32— WAL r(ep‘H/\ La\@to Dh?lﬂ@ﬂ Vw/e, //70/4'/?”4/4//’%'
* Fhce /5T French  j@0 £ Boom back (Ras™’ /me) am/ 40€F LPomThe /e'(f(7 )
/o/c \—/0\1{ 4’5‘ SE2H aJ ev —Qcm; '7%e frgaer?; —;Qw /uf?%(‘wo /(2/ /Qwr
fencé(:’ls\*d/o///y (’aﬂ/fxzr / 70 a/olr% %/ < ;/'/j'/f 4 74 4 '7-6’ /e Jure 7(
;(/ Ha _{’,é”/ =7 ,ég;/ 007 _ﬂww, ’féz we//-/wm///dzc 7O GRAVE

COVER NO WORK UNTIL INSPECTED AND APPROVED. . S \ A
. - N . . ‘ ) - ’\I" ) -/’ ) !\jv\‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. \3 ) \f\( B
~ :

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(I E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

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

e

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. Lo
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40-PVC OR ABS. L, 2 (/ -7
"PERMIT VOID AFTER TWO YEARS. ) . N \ - N ) ol o

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

e

NOTE:- DISTRIBUTION BOXES MUST HAVE BAFFLES. :
| D RETURNED
| Wrﬁzw 2 <
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE 7O GRADE REQUIRED.
N BMOG. PERMIT SIGNED, -

EN - 2-1186




4 V44

/ ;L’“\‘;/\ —

SEPTIC TANK. LEVEL ok [25 O an

DISTRIBUTION BOX. LEVEL 5\L

DRAIN FIELD/TILE FIELD. DEPTH ﬁ y

EFFECTIVE GRAVEL DEPTH ‘F{ 4

Lwl\aa%mu

33 FT. TRENCH WIDTH

NUMBER OF TRENCHES _2:__ 6nE SIDEWAL BOTTOM AREA 313,S

EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER

ABSORBENT AREA
REMARKS <7'/\//g/§ /Lﬂ (ARSI~ () /4 /Z/ﬂ WA/QN ﬂQD/) G‘T'/NT/ Té} ~7’ LAl

765

@(mue”’r ‘1‘6-@% EM%@ wvz,«faﬂ ww\ﬁ.— JEN

DATE SYSTEM APPROVED '7 Q 99

INDICATE N TH”Z NAME ADJOINING ROADWAY AS BASE UINE.

(o

w
% SRR

| lppumdt
_%_XL_ FT. Ii £LET DEPTF'ﬁ’;TA

TOTAL LENGTH 2

CLEANOUTS &/{‘AAIH"U&’[ 2

CAN

0'7 L A '
INSPECTOR MLL - e '
" A ) N




.~ APPLICATION

e e I3

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF- HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ) ‘ _ seh
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 )
TELEPHONE: 992-2330 DATE 1/17/85
\

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND :

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CON;STRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER KGML Je FFrey #Pﬂw iq
14663 Triadelphia Road d ~
ADDRESS Glenelg, Maryland 21737 PHONE. Don vReuwer - 465-4920
PROPERTY LOCATION: _ - LoT /O DESOBSi S5
SUBDIVISION ‘ _Warfield Property LOT NO. 1= OF Lo éx,/

ROAD AND DESCRI(“TIONIY‘/_D'S _Linthicum Road

3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

SIZE OF LOT - TYPE BLDG.

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. __-__ / s/ Kennard Warfield, Jr. i
- (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8y - ‘ : . FOR : DATE
HOLD PENDING FURTHER TESTS ' v DATE

REASONS FOR REJECTION OR Howoing /=28-F S /anc. Ué - A"M_%ﬁ/ Aol ',e/a)/ . 5‘4'4-/,/ i1 /yéda/ae

AND REIURNED /2-¢- 87
BPISE8O3
e

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ABIOINING ROADWAY AS BASE LINE. . \
Limhiten R 3
a PRE-WET TEST - I DROP
OATE TEST NO. DEPTH . START STOP START sToP TIME
A T3 45’ I [323 [3a3 [3/3L |[Imin
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' APPLICATION

A 3LE3
, SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : ' ' v S
ENVIRONMENTAL HEALTH SERVICES o DISTRICT . :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ o : 6 ‘12«/"3\5'

TELEPHONE: 992-2330 ) 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 /’{/fﬂﬂm W’QM ?}(ﬁ
ADDRESS /‘/66 3 %er/fm‘a /{QL %M/(q VLT PHONE &N /é’eu@&( e/é C-—¢/920

| 24737
PROPERTY LOCATION: .
supowision ___ LI ARFZ£2 D /%0 fesy - Lorno. _ LOT 1O 725 52D
7. N v G2) -§5
ROAD AND DESCRIPTION . 4 /N THreom /20%
SIZE OF LOT ‘ : - _ TYPE BLDG.

(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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. I
) (SIGNATURE OF APPLICANT)

APPROVED BY FOR L DATE
REJECTED 8Y FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING & 2S5 / 094/’7.)’ WW /é@ fox. (Bets 7485/ Lécf/«f&m
Peny Stppuf_ * |

THIS IS NOT A PERMIT
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(LAY Loty - ' w \
4:,:1% . s4 d ! dw FZ{’—’?
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Browm
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301 ;&,, = ,Czjl/ ‘\xq%7\‘
W N 7
o .
q'l' \'54 p .
L/{([a,d Led
Clay Lesm
410% INDICATE NqRTH - NAME ADJOINING ROADWAY AS BASE LINE.
A sAbax; LTt om /Zé/-

\ 35 W DATE " TESTNO. DEPTH . START e STOP STAm'ﬂEST'I DR::OP TIME
SHND Lonm o4, S 3- 207 2,08 209 2ilZ  |Ymin
L109y, M/gs ] 127 Soy Lt
§apnline’ 3 37 2n2” s (208 2,20 §min

: 2 V11287 o pfils

, | E < 35 |22 2.24 (2,24 2:30  |bminN
Y oV /2 oobs ool
: S _?,f: 21k ’ Z/'/? 2,’/? 2/22 ym/l\)
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e

EH-12-1079
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v

TYPE OF SOIL _Mz
so 2
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AUEE
FIRBT FLQOR $74.9
GAK eV S9L5 i

N 58558
SEXTC TANK
Ky, INVIN 088, /o
e © & M ouT TBED
X GRS 1 5ROV
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NV IN: SER G
X GRALE . SEBOY
WELL o
EX GRADE 555,2’—/
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590 //985 4
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N \/ -(/Zgo%)z/gﬂ
N /Y fe5ere@ecs

p D
K Y6r
. CONVTRAC TR 7O 6'67‘6'64059
NS FEHO. o : .
L TOIRD GrAQNAL HERELTAS /846:’0@1
QU AERUAL  TORIC/ A, '
5 7 This oreo designated o private sewage aussm.ont of
4 /////// spproximately 10,000 $0. fl. a3 reauired by the
d Maryland State Department ot Heallth and Mental Hyglen
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ures construcied on these bullding
sites. These edasaments shatl become nult and .voig upon connection
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the authoritly 1o gront varlanc -

private sewer sosement. Recordation of o modilisd sewage oasement
shall ot be necessary, 0

-~ e . ~ el FEI . R il
- e =%
T e o

SLOG. PERMIT SIGNEL
AND REIUBNER /2-7-87
P /5803

| St )—
TITLE: é%,
CI7_GRAONG A boender asrodiates
CT: VA ; ' Va ;
T HEASANT LafoNG- <27 | © Rt
consulting engineers
LOCATION: . » , : S |
. . and surveyors
O 7% eLecrion pistRicT AHOWAKO Co., MD. land planners
SCALE: DESIGNED BY:[ DRAWN BY: CHECKED BY: | DATE: ~
"= /001 ” -8, -/-67 COURTHOUSE SQUARE
=00 €A V. O c&s l : , 3565 ELLICOTT. MILLS DRIVE
FIELD BOOK: | PAGE NO.: JOB NO.: , DRAWING NO.: ELLICOTT CITY, MD. 21043
- o 37/27 S/ ’ 13011 465-7777




. EMERGENCY/TEMP NO. IF ANY

s . ' . . T : . OEP PERMIT NUMBER
°1) GIEE | (oer use on) STATE OF MARYLAND o P PER
R — ! PERMITTODRILLWELL. | [HR[-FAT-TTT3ZG]
(THIS :NUMBER IS TO BE PUNCHED - 70 =

"IN COLS. 36 ON ALL CARDS) /

. please print or type

fill in this form complete/y I

Date Received e// 7 /(

IﬂI/ s I&I OWNER INFORMATION'
WERMVVHMQHﬂM@WIIIIJI

Last Name Owner. First Name

UO o 1 el ] ST7RIEETA 11 11

Street or RFD

‘IZ; ] Ig 1/ lMLﬁI/élél [ ] T V9147 Iﬁl@lfl’

| . SECTION D:D

\57 L DRILLER INFORMATION .
e £

[/ I;?JIO [ ”,| ,

[6]]

1.

* MILES FROM TOWN (enter(Iif in town) /

LOCATION OF WELL

Wlolﬂilé?%lélz?l [TIITT L]

'8 COUNTY

PV ISR ] FEEY PR 1T T

23 SUBDIVISION - —— 2

'LOT |
IQ_IFIﬁléIé—I@I | I I IJI [T 1 IJ

52 NEAREST TOWN

M{
76 77 78

77 License No. 80

Cochrap
Drillers Na\y

. @hcan Markr So4s _coRrA

* Fim Name

/4?0917 /%@J /P@ B} @uﬁwsdf//e? Q/~930' _
HESGETC

‘Slgnatme

Date

jon

1

8] 2] / WELL INFORMATION

2 : -
APPROX. PUMPING RATE (GAL. PER MIN) [ .... '
. AVERAGE DAILY QUANTITY NEEDED | 7] ZIOI TT11]

. (GAL. PER DAY)
20

- USE FOR WATER (CIRCLE APPROPRIATE BOX)-

. @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)A

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) ~

' DIRECTION OF WELL FRiom |

D _/ﬂr/// Cu o Ro4d |

‘NEAR WHAT ROAD - 30

TOWN (CIRCLE BOX)

" 'ON WHICH SIDE'OF ROAD , —
(CIRCLE ‘APPROPRIATE BOX) W | @

. - NORTH
: _GRID,‘ I@ 0 0 0

COUNTY NAME COUNTY NO.
.OEP . STATE HEALTH
. SIGNATURE NseRTs - L
: DATE ISSUED < . -
l@‘ﬂ“{‘l—ln AR RIA . Mw@m " 0FRHsl
43 . - 48 CO SIGNATUHE JEXP. DATE

" ENTER FT or MI '
38 39

lNOT TO BEFILLED IN-BY DRILLER
. HEALTH DEPARTMENT APPROVAL

HEWARD Uy

i {v392p00)

APPROXIMATE' DEPTH OF WELL ..... FEET

,APPROXIMATE DIAMETER OF WELL

6 NEAREST
. INCH

METHOD OF DRILLING (circle one)
- BORED (or Augered) . JETTED

AIR AIR-ROTary AIR- PER:SSS\loﬁ

CABLE REVerse- ROTary

ROTARY (Hydraullc Rotary)

other

Jetted & DRIVEN

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)"_
(.ITHls 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

. [D] THIS WELL WILL-DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFamete o TTTTI T [[ [}

Not to be filled in by driller (OEP USE ONLY) )
APPROP. PERMIT NUMBER L [ [ [ Je[a[eT TT]
- 63

.F9B‘CE NIO-RIT

w ITE
INITIALS PERMIT No.

75 76 -77 78 79

(A4

L DRAW A SKETCH' BELOW SHOWING LOCATION OF WELL IN o

. SHOW MAJOR FEATURES OF

.2

o FROM THE MAP HERE

" "DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- BOX.& LOCATE WELL ———
WITH AN X

SOURCES OF DRILLING WATER

1. (DT

3.
WRITE THE BOX NUMBER

m

%ﬁf @2 .
~Si1dd,

"RELATION:TO NEARBY TOWNS AND ROADS ANQ/GIVE

o'~ cpaen, 7.
@‘7 g oy
2)14/86

vo 71 7273 7
SPECIAL CONDITIONS

HEALTH
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==

' SEQUENCE NO.. -
(OEP USE ONLY) - -

cfi @@861’

"STATE OF MARYLAND
“WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET Fheck
additional sheets if needed)} FROM | TO | bearing
QperBuebsd | o |27

3%@44: w/é42‘?7,! 7 |45

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CeMENT /C|M] \/‘éENTONITE cLaY[B|C]

45726 5., 46

44

NO. OF BAGS __NO.OFPOUNDS 02 _
GALLONS OF WATER *

DEPTH OF GROUT SEAL (1o nearest foof)
trom| & ft. to [ e

TOF’

48 B4 af B
(enter 0 if from s '.

= > COUNTY
HJS NUMBZR IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY @{ Uz}
ﬂ; COLS 3%CON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER ﬁ 3 ?{ ;25
" PERMIT NO.

DATE Received-. DATE WELL COMPLETED 7 Depth of Well FROM “PERMIT TO DRILL WELL"

i 71 A 7S ol G-I -1 11312 ¢
Iel_'l [ J 113J @52104] Ql@]glél (TO NEAREST FOOT) % 20 30 31 32 33 34 35 3 37
OWNER HiRAIIG v [IEERLY _ p
STREET OR RFD A3 JUA. B frstname”  rown _GLENILGS ,
suBDIVISION ___ P S A=Al 1 Pa D10 SECTION ot .

WELL LOG v GROUTING RECORD 4oer o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED v | —

/S)or’ K 7S

Ay

casing CASING RECORD RECORD

types

insert
appropriate STEEL CONCRETE

Selon PIL] [O]T]

eow PLASTIC OTHER

|

¥ -
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

PUMPING TEST

&,
HOURS PUMPED (rearest hour) |é| |
PUMPING RATE (gal. per min.
to nearest gal.)

llllI
METHOD USED TO
MEASURE PUMPING RATE ISQ@/?E%I@Q@’J
WATER LEVEL (distance trom land surface) |
BEFORE PUMPING" TR e
lll

TYPE OF PUMP USED (for test)
turbine
27

air piston
@ [P]
other
centrifugal @rotary @(describe ,
.27 27 27 below)
jet C@\\ubmersible
27 27

WHEN PUMPING

TYPE . (nearest inch) (nearest foot)
J7] [ A 11]
50 61 53 64 66 70
E OTHER CASING (if used)
é " diameter depth (feet)
H inch from to
(]
A L —Jt J 5
i m
AN
G L 41 JL )
screen type SCREEN N RECORD
or open hole [-—]'—-] [—j
R] [H[O]
a ":geltlat . STEEL BRASS OPEN .
bl BRONZE HOLE
below P L IOlTI
PLASTIC OTHER
C 2
1 2.

DEPTH-{nearest f1.)

‘|ﬁ/l@|lﬂl”l L [ ]lafl7l;‘5°l | ]

36

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED T0 PRODUCTION
P WELL

meIOU) IO»P»m
N

3| l |lllll]U|l'lj

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 2
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH D:]:Dj

(nearest ft.) S o

CASING HEIGHT (circle ayppropnate box
/. bove and enter casing height)

LAND SURFACE
El below
49

/] ]
50 51

(nearest
foot)

| 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.
/xa

DRILLERS IDENT. NO

"e' £ fr&v.

DFIILLERS SIGNATURE .

(MUS‘l}oMATCH SIGNATURE ON.APPLICATION)
Cil_

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

s

: sLOT SIZE 1. 2 3 _
DIAMETER — (NEAREST
OF SCREEN .. INCH)
T < from to
GRAVEL PACK, . al )
IF'WELL DRILLED WAS g
FLOWING WELL INSERT [:j
FIN BOX 68 e
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S). wa
: 74 75 76
.70D ) 72D
*| TELESCOPE LOG = OTHER DATA
CASING INDICATOR

‘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)

Aand

Foo’

N

L7 rect iy

HEALTH




~ HOWARD COUNTY HEALTH. DEPARTMENT

Bureau of Environmental Health' T
3525-H Ellicott Mills Drive - Qf\f:\
Ellicott City, MD 21043 N
461-9933 _ N

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation n/ : Receipt # %/%7/

Replacement Date S-2 9 5
_ Yy r , . '

Name of Installer igu&v%%f(i#y/a//s%gﬁ&aACﬁvfaﬁa/ Telephonef?€&§¥ /1575

License Number ¢ 5 e |

Certified Well Pump Installer Well Driller Registered Plumber s~ |
7 — e |

Name of Property Owner wja:m;w C #‘-)“U?C’n Telephone 5 22 - .7// f’(/

Subdivision /}%fﬂésﬁﬂr [ Ppiasa_ Lot 2 | /G well Tag # HO) - Bl-_ 1324

Site Address 2725 £ 74 z415cme it A ﬂﬂ&,vfé— il Dre 3

7 S

— - - - — - - —_ - — —_ — - - - . —_ -

Pump Motor : Pitless Adapter
1. Type . 1. Horsepower _Qg;_ _ 1. Make
a. Deep well jet . 2. RPM LAY 2. Model # _
b. Shallow well jet __ 3. Voltage 3. Depth oA e
c. Submersible o a. 110 ___
2. Make __ Geidld - b. 220 o _
3. Model #
4. Capacity i GPM
5. Pump exceeds well capacity Yes ___ No _ o :
6. If Yes, is low pressure cutoff switch installed? Yes e No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards __ i+~  Other ___
Tank P1p1ng -, Well data
1. Capacity ji_fa/#mwpmé # 1. T pelaﬂwq¥i¢/w~<~ 1. Depth 3345 ft
2. Pressure relief ~ 2. size __'y* 2. Yield ____ GPM
valve? _ 75 fby 3. NSF and/or BOCA 3. Static water
’ Code approved ____ level ft.
4. Depth of supply 4. Will water supply
line 2" be disinfected by

installer? Ji¢ %
i

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

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

. . - i 7, 7
Signature of Applicant: ,/; é/ﬁ»ﬁf Ll i NS kﬂ&@?aa~¢

Date: _.J} -/ (%

Note: A sticker indicating approval/status of the installation will be placed
on the well ca51ng at the time of the 1nspection s - f[jfsgg(y 17
/ 7/ g9 - Coviz i Code75)PE LA/Z9 KL (7K%%? “
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