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PERMIT = =

SEWAGE DISPOSAL SYSTEM A 222
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT2EL

HOWARD COUNTY. UNDEXED . DATE_9/09/87

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 |  DATE SYSTEM APPROVED /25 /AY
ng?Do\ (0-6 0\/ “ iNsPECTOR (/i

| ‘Pucillb Builders - IS PERMITTED TO INSTALL __X___ ALTER

ADDRESS 12101 Duckett Lane, Laurel ,“Vz-ia’ ry land 20703 o PHONEA 262-1435
.~SUBDIVISION Lime Kiln. valleu : ROAD lé755 Lime Xiln I%‘oad LoT 9
PROPERTY OWNER ' Edward ;ﬁ;‘;('hri sty Enricb
ADDRESS
IF GARBAGE GRINDEAR |§ USED INCREASE»SEPTIC TANK CAP'A’C-‘ITY BY 50% AND ABSORPTION AREA BY 22%. 303’

- ' ' 7.
GARBAGE GRINDER? YES _____  NO_X <Lt

' . , - \ . . : D ,ﬂ, \’Lu\&\v

SEPTIC TANK C.APAC|T\Y 1000 . GALLONS NUMBER OFBEDROOMS _ 3

TRENCHES - 209 sa, ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area - ._ _
bealns at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Beglnnlng from left front lot corner, place the distribution box 210 feet down
left lot line and 270 feet off the left (431.94') lot line as seen when facing
lot from Lime Kiln Road. -Run the lst trenbh along contour toward right lot line

(42ﬂ499_1_1at_1ine_and apny additional trenches towards the right and left lot

lines as seen when facing lot from Lime Kiln Road.

= ide 6" - 8" diameter cleanout and

cap to grade or akove on septic tank.o-\,‘gk

P

PLANS APPROVED BY sid abel : pate __2/24/87
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.

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 (1E.. 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 TRENCH(ES),

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, >
R ~ - ~. .
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 W
_ ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. P
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
’ [ 4
]

_ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR lNSPECﬂON OF SEPTIC SYSTEMS. »

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK. LEVEL / %ﬂ O\fﬁ/ﬁ

\\M/

- CLEANOUTS MW"J’\ __@_‘(\ ML

S DRAIN FIELD/TILE FIELD, DEPTH M FT: TRENCH WIDTH

INLET DEPTH

‘DISTRIBUTION BOX. LEVEL pmﬁhﬁ W\Loﬁ Ww& “‘“D % }M% lmjp?; ‘Jffgﬂd@é@)
| Q _;_L#

- EFFECTIVE GRAVEL DEPTHW FT:

NUMBER OF TRENCHES i_._.

DRYWELL INSIDE DIAMETER FT.

~
ABSORBENT AREA

TOTAL LENGTH -

v ONE SIDEWALL/Eé#l@M 7“{-

aREA' 395 | 370 son‘7© §¢&61—7

@ .
; T < =7“7~@7@, ﬂﬁE@m\

—
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- APPLICATION

SEWAGE DISPOSAL TESTING

. |
. STATE OF 'MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P - ‘
~. HOWARD COUNTY HEALTH DEPARTMENT : i |
 ENVIRONMENTAL HEALTH SERVICES DISTRICT i
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 pATE _E ebrnat;z z 1983

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY.’APPLY FOR THE NEC‘ESSARY TEE; IN ORDER TO CONSTRUCT (OR RECONS’TRUCT) A SEWAGE DISPOSAL SYSTEM.

YORRISTY INRICD

1. . . h
He—f—Ageseciates—Inc._ ,

PROPERTY OWNER Grace A, ]L blsenrldruL (SWA®) L.Lal...v 3 S(_.hfl

| - ;E 4'% (afo‘?'@

ADDRESS ___ A rpa—1===P‘ﬁ’fE S 17‘"‘““"34_ PHONE __(
ﬁEn::s@extewc Tey e Ma 2643 wm& :-%;-e ﬂﬁ‘@

| PROPERTY LOCATION: g .~ r~ o -
SUBDIVISION G'h'l‘;-'d"’S:L/ht € /(ln ‘/Q //(’y 2 LOT NO. - 9
ROAD AND DESCRIPTION MM@&M Lime Kila mj}
SIZE OF LOT — W—Acres : SRR ' — _ TYPE BLDG. N/A

Y

SR C I : (NUMBER OF BEDROOMS) ™

*

THE SYSTEM”INSTALVLED 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.SHA. REQUIREMENTS IN TESTING THIS LOT. _____ // L]
: ‘ ‘ U (SIGNATURE OF APPLICA ‘
APPROVED BY : . FOR . : : J s el u»
REJECTED 8Y’ : FOR OATE "2 =
HOLD PENDlNG FURTHER TESTS ' i DATE

REASONS FOR, REJEC‘I‘ION OR uomme jﬁ.& / g % “ﬂ &2’@ @/é /N}O L—ﬁ /&Qﬁ / M 7 R )9‘*
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SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE X P
HOWARD COUNTY HEALTH DEPARTMENT _ - ‘ 5+h
ENVIRONMENTAL HEALTH SERVICES - : : DISTRICT . A |
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 , : : . S
TELEPHONE: 9922330 . : : ' ‘ pATE February 7, 1983

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..

orerTyowner .Grace A. E. Fisenhardt c/o Tracy, Schulte & Associates, Inc

sooress 8450 Baltimore National Pike, Suité 34 pnone __(301)465-6105
Ellicott City, Md. 21043 : . -

PROPERTY LOCATION:

SUBDIVISION £-h-:.l-d—-—5" L“’" € l( /h l/a //f ‘/

LOT NO. 9 I
' ROAD AND DESCRIPTION Brown Brldge Road at L1me Kiln
0T | — -~
SIZE OF LOT 4888~ Acres : — TYPE BLDG. N/A

(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 APPLIC-ATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 1"0 COMPLY

WITH ALL M.OSH.A. kREOUIREME&TS IN TESTING THlé LOT. __ (L /\/ < 7
. . . ~ (SIGNATURE OF APPLICANT) :
| APPROVED BY : V ’ | FOR
REJECTED BV L - : FOR ’ DATE
HOLD Psnmr‘m‘rumsn TESTS — k ‘ . o

DATE

REASONS FOR REJECTIO': OR HOLDING L

A
LN o,
\\ R
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N

E

EMERGENCY/TEMP NO. IF ANY

IR

'SEQUENCE NO. . B
(OEP USE ONLY)

‘,5191

(THIS NU’MBER 1S TO BE PUNCHED
IN COLS. 36 ON ALL CAHDS) / /

< 'STATE OF MARYLAND -
. PERMIT TO DRILL WELL

please print or type -

OEP PERMIT NUMBER

LMI@I-I@ REEREE

I/I/ in this form completely 79

Zm‘f

Date Received, - 7,7/ W W

LA 21e 1 ownen InFormarion -

PHENEE l;l&lwk & IY)l B[ 11 | L1

IO H] TR o T B] RIS T 11 ]
EEETIZEEL | [ T PEJZREEE]

jon

seononl

LDCATION OF WELL

FBEERE [T T1TT]
nncscnaE AAELIET TTT)

mlﬁlml [T I}

M.

62

b 13
NEAREST T

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary/ - AlIR-PERcussion ' ROTARY (HydraulicRotary) j .
oKélE _REVerse-ROTary DRive-POINT

other

REPLACEMENT'OR‘DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’

?‘&.\\
([E]mus 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 -

[E] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

cFaate W TT T [ [[[[]]J

APPROP. PERMIT NUMBER [ [ [ [ la]alr] | ]_J " .
FORCE[ []imats PERMIT No. [4;4|\,| I?] 1]-10] /| 34
~- "7 8 IN BOX 7 79

Not to be tilled in by driller (OEP USE'ONLY)

o DRILLER INFORMATION' - : l l [] l [1]
2] : . . s MILES FROM TOWN enter o ifin town
_ fﬁ/‘“/ 4 ///// “W” _ l%lyl I l . ( = 76 77 78
Dnllers Name 77 License No. 80 Bl 4 ’
o4 ///’@%w@ /[/“/fj/ ‘49[?/1{/ 5/ TIT] ' [zf e KRG LXW/ |
Fl(m Name . ’ DIRECTION OF WELL FROM NEAR WHAT ROAD 30
L0 f L,(/uw«;/ (A eg,g‘(q\ j{('z/ A, ;450'4 ” TOWN (CIRCLE BOX)
Address . / 2 7 / /ﬁ" ) N(oﬁ‘;
Fo ”f” J o 7/59*}?/« 7 JOIZS 7’ ON WHICH SIDE OF ROAD WEE
Signature - & ] Date (CIRCLE APPROPRIATE BOX) WESTISEAST
Bl 2| WELL INFORMATION . SOUTH
APPROX. PUMPING RATE (GAL. PER MIN. — =
( ..... 34 / | =y (@) 137
AVERAGE DAILY QUANTITY NEEDED (7725 — DISTANCE FROM ROAD
(GAL. PER DAY) [% Sl | l» lzo] enter Frorm [FT] |,
. — — 33 39
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ,’
- HEALTH DEPARTMENT APPROVAL ;
'/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL How Ry
IRRIGATION) - COUNTY NAME COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - ?,ATE [=1:170 1 EE, Q e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT H BEE l [ [C td g ie 54
APPROVAL) 48 CO SIGNATURE EXP. DATE
NORTH S oAatl “EAST [,
TEST, OBSERVATION, MONITORING (MAY REQUIRE Fliz 1ol ofo] “Eaal ofo] 0]
| APPROPRIATION PERMIT) o | gol l o] 155] I e l |
SHOW.MAJOR FEATURES OF | 4,* N
APPROXIMATE DEPTH OF WELL .... Feer aoX & LOCATE WELL ————» 7/,/ ;
w4 \ /
Iz R " SOURCES OF DRILLING WATER [/ L\
é NEAREST _ : 4 5
APPROXIMATE DIAMETER OF WELL _ & INCH Ll S
. 2. ; 4‘ ' S 2T
METHOD OF DRILLING (circle one) 3. . :

WRITE THE BOX NUMBER
FROM THE MAP HERE

“.E é(// o * B ’l\( i
N HES 7| m @fv S e e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST_ ROAD JUNCTION

N Peltaeed (2116067
J,,_,,M \/\/B

o 54:&50;7%/ 645100

17273747576777
SPECIAL CONDITIONS - )

HEALTH -
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Ted

. TIME (in 15 ]
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v'u;v‘el' o~ Review
fate %Cgmé o zg/};/V
: ) FIELD DATA SHEET
* . . HOWARD COUNTY WELL YIELD TEST
we'll Permit No. HO - Y/ — O2F ¢
wcation of property (road) __Jdrme. ln Kroo
wubd1v1510n f Lot Block Plat Sec.
weell Driller owner _ [Pwamd £ ENR IO

VR
Depth of well % 0 Q )

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

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

High rate pumping -- reservolir drawdown

Time pump started Pumping rate

7

Total time %7 0 ) IN to reach pumping water level AJD r

L.

ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

WATER LEVEL PUMPING RATE

FLOW METER READING

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
loo 200 F7 37.0ce ?'lé?gb/lfm

. A
/ 27 20 7o 2 e,

CALCULATED FLOW ]




ey

. TIME (in 15 ; WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
' minute in- below M.P. time to fill i (if used) (gallons per
i tervals gallon bucket minute)
T 5T /80~ s — 7 &
| FiF0 /50 7 7 e
 Fys” | /o T 2

909 | /50 7 Yot

g5~ |80~ P @ce

Yz | ]SO0 T 7 ore
 Tis” J§0 7 7T

joivv | PO Fr ] e

joi13” JE DAL 2o

230 | &4 Dne

LS | J g D ES 7 one

ito | 1%bLr | e

/e (FOF7 Do

—

._.____.,,_.._..._-__

Review

v,
Jdate

. . FIELD DATA SHEET
» HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - §]-0O'7& Y )
‘ocation of property (road) Asme 2, ln 1\3(7/

subdivision Ljme Kify i t1le o Lot & 1 Block Plat Sec.

~ell Driller ;Q,q/p;. Ma gV E owner [P ARD - ENVEICO _
Depth of well jﬂj /%
Distance of measuring point (M.P.) above ground 2 7/77/

Static water level (S.W.L.) below M.P. /[ s~ L

High rate pumping -- reservoir drawdown
Time pump started 71’{5/ o zl;umping rate Qé’ﬁh’)’\
Total time O, Lo reach pumping water level O " ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAI HEALTH

PyuMp INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE.HOME OWNER
WHEN A& PUMP IS INSTALLED BY. A PERSON OTHER THAN: THE WELL

DRILLER:

My:well,drillﬁi is notnté'inStallnthe pump for. my water'wéll, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken cut by a registered master plumber or certified pump installer.
It.wili be .my responsibility to notify the Health. Department beforel
and during the instéllation so- that inspections can be made by their

representative, (Pursuant to Chagter XVII, of the Plumbing Code of

Howard County.)

- {Name)

0¥  Batrsone Road
(Address). T
Rocivites My 20350

Jo-81= 678

(OEP Well Permit Number)

tef24 /2L

{Date)




STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL
CEMENT' BENTONITE CLAY

PUMPING TEST
HOURS PUMPED (nearest hour)

icl1 830 P rag : 45 DAYS AFTER WELL IS COMPLETED
eyt 303 (0P USEONLY) WELL COMPLETION REPORT - ‘
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 383";5‘& A-329D
IN COLS. 36 ON ALL CARDS) _ * PLEASE PRINT OR TYPE -
= ; ’ PERMIT NO.
DATE Received * DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
T Tz 11217 22[300 ]12«; ol-1&£/|-|0|>|&F
Iel I I l lu] ) .le I lﬂﬂ;ﬂ - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Ewrieo Lhwnrl , ’ _ . 4
STREET OR RFD lastname L im & J</Lm 1ld frstrame  town __HichLanef M1 ,
SUBDIVISION __ L ing ) itm LALLeY SECTION = or__9 ’
WELL LOG GROUTING RECORD  yoo o0 | C 1 3
Not required for driven wells WELL HAS BEEN GROUTED ’ @ —L
54 44

[PIL] [O]T]

PLASTIC OTHER

insert
appropriate
. code
below
|

o)
flo

DEPTH (nearest ft.)

- CIRCLE APPROPRIATE LETTER »
‘A AWELL 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

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

LITIT]

%)

CASING HEIGHT (circle appropriate box
: bove} and enter casing height) »
49 :

LAND SURFACE
E] (nearest
below
a9

foot)

. )
'DESCRIPTION (Use FEET iChack e 5. % PUMPING RATE (gal i — '
i ; % . per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS /6 NO. OF POUNDS /GO0 to nearest gal.) gal.-p ..
' : GALLONS OF WATER METHOD USED TO G%M
— DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE : J
)ooa go; L (o) 2 from ft. tOIE]O r | |j". WATER LEVEL (distance from iand surface)
& Ll eRlgll L e 219 1)
S . (enter 0 if from surface) BEFORE PUM .
4*‘0{ Y 2 Ly casing CASING RECORD - : -
A WHEN PUMPING 1 [olo] |
. ) types
i::ert z 5
4 .4.0/ § Fo o’ LY | appropriate j] CONCRETE | TYPE OF PUMP USED (for test)
; : " . code PiL |O|T ' air : piston turbine
m e n » : below PLASTIC OTHER l_zA:' : @ ! -
' C ! ) 00 Y ' other
: 257 , MAIN Nominal diameter  Total depth centrifugal @rotary {describe
. ’ CASING top (main) casing of main casing 27 27 27 pelow)
Slqyo/ %ch )OO jD; v TYPE (nearest inch) (nearest foot) @ b bl ’
g " - S — ’ jet @)u mersible
Wiickn  los 3o | o) B CETL) |3
4
}05 E _OTHER CASING (it used)
. A diameter depth (feet),
) S inch from to PUMP INSTALLED
C DRILLER WILL {INSTALL PUMP
A | l : R YES ﬁ_a)
s ‘ —4 ' (CIRCLE) (YES or NO)
,'4 l l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L S )L ) MUST BE COMPLETED FOR ALL WELLS
PTH )
screen lype - SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hoe [B[R] mm' PLACE (A.C,J,P,R,S,T,0)
CJ.PRST, =
STEEL BRASS SREN IN BOX-SEE ABOVE:
BRONZE HOLE CAPACITY:

(Aol I T 1) 3ede I
c
J
2 = Lzsl ] I‘lso][u]'l II@T]
R
JlHnnnnnEEREN
N 38 39 41 - 45 47 . 51
SLOTSIZE1_____2 3
DIAMETER [:]:[:Dj (NEAREST
OF SCREEN L_ 1 INCH)
from to

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

J L -

L]

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. _ =22~3

F IN BOX 68 68

DRILLERS SIGNATURE -

(MUST MATCH SIGNATURE W

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

SITE SUPERVISOR (sign. of driller or journeyman

T (E.ROS)’ waQ
) . 74 75 76
o[ ]
TELESCOPE:  LOG’ OTHER DATA
CASING INDICATOR ‘

respongible for sitework if different from permittee)

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)

C7=aed

e | |
& >3 .‘S

= Heallh

| Be/& Coy -




) S HOWARD COUNTY HEALTH DEPARTMENT |
SR 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 | Receipt # 132%42765;2
! Replacement Date %? & PR

Name of Installer f;;gﬁj /§ ey /éi»fé.¢¢77r§?z> Telephone

License Number ' : o " '
Certified Well Pump Installer _____ Well Driller _. Registered Plumber _Ziﬁ://’,//”’
Name of Property Owner iy A£5?1V16367 Telephone
Subdivismn/zw My Lo ow __ Lot # 2 well Tag # HpD - B8] - 07?)“!
Site Address /2754~ Liyekile Kacol
Pump _ - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet __ » 2. RPM __ 2. Model & __
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
c¢. Submersible __ 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 installed? Yes _____  No ___
7. What methods.are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards ____ Other ___
Tank "~ Piping Well data
1. Capacity ___ | 1. Type 1. Depth 3 /7 ft.
t 2. Pressure relief 2. Size 2. Yield _Z. GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved _ - _ level 7.7 ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? _

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.
Signature of Applicant:

‘7//5/ 07 O 7o cover ours S voamr

Note: A sticker indicating approval/status of the 1nstallatlon will be placed

‘ on the well casing at the time of the inspection. i T
/%w%%gﬁé TR NS T T TNGT A EF PRAYS )(7




