Y

PLANS APROVED BY C. Williams : ___ir oAt

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES »

= o — - 4 ERC R

‘/;,,

~ PERMIT .

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

N | . . DISTRICT Sti 4
" HOWARD COUNTY HEALTH DEPARTMENT IN DEXED - - . DAIE Z
BUREAU OF E'IZ;':::;‘:”“ HEALTH 7)0(567/5 | DATE SYSTEM APPROVED L?;_m_/ﬂ_i
o ‘ ‘ INSPECTO,R KH ‘

4.
i,

A_31901 .

_Jack Fyock . - ___ISPERMITTED TO INSTA_LL X ALTER

ADDRESS _ : - PHONE __ 988-9270
SUBDIVISION___Jocelyn Acres : LOT 2 ___ ROAD __6656 Luster Drive

PROPERTY OWNER ' . _Wayne Greenfield '

ADDRESS ; | ’

SEPTICTANKCAPACITY 1250 GALLONS e S |
'NUMBE.R"OFBEDR.OOMS _4___ - C:#ECIQ #"972 BEYROOM S o
2. 200 SQUARE FEET PER BEDAOOM

LINEARFEETOFTRENCH REQUIRED 200 C’&N &G0 ?/’ 7 DL "*{9 W/“?‘H‘ 5“]5/ Lo =
'TRENCHESF— Trench to be 2 feet wide. Ini%i 4ﬁ%§2§1igf%w/%;221nal grade. Bottom maximum j

depth .8 feet below original grade. Effective area begins at % feet below
, orlglnal grade. ~4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 80 feet from the left rear (fenced) lot line and
15 feet from the right rear (304') lot line. Rup trenches along contour .
S toward left rear lot line. - o : oy
NOTE . - No trench to exceed 100 feet in_length. Provide 6" ='8" diameter cleapnout and

cap to grade or above on septic:tank.. ok/ca) REV, 42[) ' /’(Qﬂ 7”%/2?/

"

T Discpssrh wirk JF’ A7 sstes BRI

REVISED

COVER NO WORK UNTIL INSPECTED AND APPROVED - ‘ 7 T
NEITHER THE HOWARD COUNTY COUNGIL 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. 90° ELBOWS NOT
: ACCEPTABLE.

INOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . .

~

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH - MAT -
. PERMI

AN RE

'NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

- PERMIT VOID AI-'I'EFI 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) _ “*CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.




X‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE A

(S | 7| 1 I

- SEPTICTAN'?“LEVEL &!’Z / 7;/5’7@ CLEANOUTS fﬁjé,l O/e. | «:’)\/g

| DISTRIBUTIONBOXLEVEL 2/ & ' ‘ ' ,

g '\‘A:\DRAIN FIELD/TITLEDEPTH__ 9 FT.  TRENCHWIDTH_%-___FT. , ~ INLET DEPTH ﬂn S |
- v [ II V V.:,,'V‘ ‘

EFFECTIVE GRAVEL DEPTH 5’: FT. TOTAL LENGTH 55 ”ﬂ" rLif? % % % | Tzl |
R ; NUMBER OFTRENCHES 3 ONE SIDEWALL/BOTTOMAREA &zﬁfo. FT. -

" * DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTHBELOWINLET _______FT.

- ' ABSORBENTAREA " sQ.FT.
REMARKS%??/MC? w J#%Mf@%wﬁ Tﬂumw Aaacﬂ Hops . TT~ LoosS DK BeTJIFE
"’""Ku. /ﬁ/ »’f/ a1 ‘T@AM

"ZK» f/l TN T O SSfe WEHERE SrwiZR LINES (‘dmc ouU7 _or /+@"

'ﬁ%ﬁ(}@%ﬂf’rﬂ 101’% w %’M "ﬂ@ﬁm _f:#,_j
TREmol H B Apsr //"/Mél&w? . /N\//Lazﬁ” £
AR END S o ThENUD DG CILER AL RGNS d /

- COVEN - AV TG EVERTRING COVERED 12 T1319) 01250 81647 F'WC?/
DATESYSTEMAPPROVED (vhvaslg) ____INSPECTOR____ 2. N—o—»%o— -
~J.UST f&aﬁm&&;p 5&/‘/99/4"0 P 772'5,/"/6/&"/ ‘ﬁ» 3 : Lo /

WEL N ErTRe D irenT IPRT OF Lo7

S




2.

' Bottom maximum depth . z\ q feet below original grade.

f © Joc ELYQ Acftés s o/ _
e <Tig~ LQ: A
SUBPIVISION; . > LOT NUMBER: 2 \
& \2 - Y /4v4 ;? . . N
D A DRY WELL OR DRY WELL AND TRENCH
< /,f - ‘ . . ‘ :
? P ST ' 8q. ft./bedroom
. . Septic Tank .- Minimum Total Square Feet 4i‘¥
3 bedroom ~ - - 1000 gallon . o » . .\
" 4 bedroom - ~ 1250 gallon ' » o
5 bedroom 1500 gallon : . Lt

Inlet : feet below original grade.
.Bottom maximum depth feet below original grade. _ o

Effective area,begins at feet below original grade. _ 3

\
~ ‘ ‘ N 4
_/"

NOTE: If trench is used to make up absorbent area, run the trench on level ground "\.\\
‘and leave a 5-foot earth buffer between dry well and trench. No trench is g

- to exceed 100 feet in length. Trench inlet to be same as dry well thh , ~\-\ _
feet of stone below ‘distribution pipe. : A

TRENCHES - . \

/ | 200 - gq. ft./bedroom o\

P L— Lo A

Trench to be wide. Iigﬁ LA vy / Vi LA
e N vs 4 - 7 ,

Inlet Z feet below original grade. ) )

W f‘f w\/gy\,g

Effective area begins at Y feet below original grade.
v feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length. -
. - (2) 1f more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground: .
(4) call for inspection of trench before gravel is 1nstalled.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

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

LOCATION : PeAce THE. DISTAIGUTIo W) Box 9~

] y"\J
50.' Fron THe CEFT ﬁf)\&(FéMCED)LoT CINE AnD TS From
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£ 37/
SEWAGE DISPOSAL TESTING '

., STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE, p

HOWARD COUNTY HEALTH DEPARTMENT / . ' FETH
ENVIRONMENTAL HEALTH SERVICES : ' : , 7 DISTRICT I

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o v : 2184
TELEPHONE: 992-2330 _ 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

gen?oe/ol

’ PROPERTY OWNER L y , ;
vooess - C?qa,q Mo. Rovte 9% ' mone __4ES-OpdR TR~ L 75
PROPERTY LOCATION ) N o _ / - o /

sor ot S SELY o x

\ . A _
" ROAD AND DESCRIPTION _B.P_E_S‘mﬂ_[&m_l&m ORI\I( AT END OI‘ C”LﬂéSﬂ'O
- ( ééﬁ é Lus7e e/?/z,z/c/) . | _

SIZE OF LOT 43Ac - / \\\ ‘ - — TYPE BLDG., :;INSLE FHMILY

(NUMBER OF BEDROOMS)

~ THE SYSTEM INST'ALI.\ED'UND'ER THIS APPLICATION IS ACCEPTABI}E"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 MOSH.A: REQUIREMENTS IN TESTING THIS LOT &L&Lﬁl i »
(SIGNATURE OF APPLICANT)

APPROVED BY : : - FOR i DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS : N . DATE

REASONS FOR REJECTION OR HOLDING

\\ I - _ M %J&gf? SED.
S~ T Y e

'THIS IS NOT A PERMIT |

\\ R - s .
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

h‘} ﬂmﬁmmyf -
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START

PRE-WET

sToP

TEST - 1" DROP
“START - - STOP

TIME
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T
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twanty:four hours i m-Mlmnuﬁlo"r
eotiod ter. ehaovere in.this lon: ‘and thet o |

CAUCTION
to hegin construction betore a peomt placard has been issued and
desploved anthe joh s aoviolation ot the law
Lse and occupanay permnt must he apphied tor two weeks betore it
will Beissaned




-

.2 . EMERGENCY/TEMP NO. IF ANY )
- ' - OEP PEFIMIT NUMBER
B 1° 0 2 4 0 SEQUENCE NO. STATE OF MARYLAND
(OEP~USE ONLY) VI
- ) , PERMIT TO DRILL WELL Iﬁ[(’II BT I7£I
"»IL%%[‘;’%%?;Ii[E gERPDUs’\;CHED Pplease print or type ® fill in this form completely "

Date Recelved
I\\I | IJ I] " OWNER INFORMATION

IB;éIAIM IIMIMIII

B TTI[TIT11]

5[3]

LOCATION OF WELL R-37370

A T T IIIT] - Z57

USE FOR WATER (CIRCLE APPROPRIATE BOX) :’

TOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). -
-FARMING (LIVESTOCK WATEFIING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPRO’PRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

e84 e e T2 AR T 11T 1)
py > :
e LV-IFDI T{;’I I d I ll I[Stlre;\lorRl[,;(I )I l I l I I; © -SECTION m @:I;I
ERKERNEDNANERIN AREA fé&mlﬂlﬂﬂdtlLIIllllllJ
~ DRILLER /NFOFIMATION . ld../l [ ] [M
E‘X@OV@@ F. Easterday T ] MILES FROM TOWN (enter 0 if in town) | i
DnllersN 77 License No. 80 Bl 4 ) . —
& . Franklin Easterday, Inc. | 18] 4] T [ Casrme e ]
¢ 25?: Br. Ch. Rd., Mt. Airy, Md. 21771 N O ey FROM| 73 NEAR WHAT ROAD 30
Address o ) /\ - "/5/87 NO@'H
e o 7 5 _ * o
Sigﬁ;%fgh,j" . ’7/ el ﬁ‘;’ Date -' o gTR\é’récA%gl;%EP%:?g I;gX) WT&% )
B| 2 1 . WELL INFORMATION T ' SH ‘
" APPROX. PUMPING RATE (GAL. PER MIN.) -.... " 7I) T '
AVERAGE DAILY QUANTITY NEEDED [— " DISTANGE FROM ROAD
(GAL. PER DAY) ~;;I4'1’I d |1 IQOJ ENTER FT or MI
. 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%Qwﬂ%\ ﬂ%%?I@

COUNTY NAME COUNTY NO.*
OEP . STATE HEALTH'
SIGNATURE INSERT S

DATE ISSUE
@_I @IQ ?%I Bﬂ Cco ﬁGNét}lEl r ]iEéXZ;/DQE /% )YL
ESST’*IA@{%MW olofo] EQ?SMXIU@I o[ o]0]

l-
APPROXIMATE DEPTH OF WELL . FEET

(‘0 NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

ng A‘TR‘-'ROTarDy AIR-PERcussion - . ROTARY (Hydraulic Rotary)

CABLE™ - REVerse-ROTary

other

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

/""‘“‘\
@’T/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
(IF AVAILABLE)

g
o

LTI TTTITT I )=

""""

Not to be filled in by dn/ler (OEP USE ONLY) ,

APPROP. PERMITNUMBER[ [I | IGIAIPI I Isjr {

1 11Y

78 79

FORCE- iumais PERMIT No.[ L] 7
(677 esu'N BOX FO¥ 77 72 73

= b

I PP
> i

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .,
WITH AN X .

SOURCES OF DRILLING WATER

ISP e
2.

: ®
WRITE THE BOX NUMBER 3 /

FROM THE MAP.HERE

Scd 3
Nz Y—

m -

000
000

DRAW A SKETCH BELOW SHOWING LOCATIQN OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE i
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i VPO,

SPECIAL CONDITIONS

HEALTH
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ottt ety
T

S ) FIELD DATA SHEET
¢ v HOWARD COUNTY WELL YIELD TEST

“

Well Permit No. HO - & | =
Locatlon of pro erty (road)
Subdivision

Well Driller

m DRVE, o
@ Lot J  Block Plat Sec._l# v
‘owner _ R IAN) _DAEAD

Depth of well
|

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

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 - observarlons to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

el
" AO s#en)
/323/9M i)

AT







clil ¥ 5 9 2 0 | SEQUENCE No. : STA'RE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 1

( hoo 45 DAYS AFTER WELL IS COMPLETED.
(OEP'USE ONLY) ~ WELL{COMPLETION REPORT -
= THISSNUMBER IS TO BE PUNGHED | BILL IN THIS FORM COMPLETELY COUNTY - |
IN COLS. 3-6 or\L;LL»CAHDS) . . § PLEASE PRINT OR TYPE NUMBER ) |
= \ _ PERMIT NO. |
DATE Received ¢ - - DATE WELL COMPLETED o Depth of Well \ FROM “PERMIT TO DRILL WELLY, [
T . 22| V
[ITLITH (a4 HA7 ~_ A4 e (HO- R T
B ; 3 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER __ ° . AL » | -'m = ];)ﬂb' 1)) _ .
STREET OR RFD v L5 S LEST IS PR Uotown _ CLARKSVILL Z. By
SUBDIVISION T(-‘}( ‘5’1 \fi‘\j Rc,ﬁl&.ﬁfé SECTION ; ____lOT__e .
WELL LOG GROUTING RECORD | o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED \
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : N s
THICKNESS AND IF WATER BEARING 'BENTONITEC HOURS PUMPED (nearest hayr)} [J_J
FEET Check E LAY - 8 9
DdESt(_)RIIDITIt?N (U.?9 ; if water < ‘- ~ 45@ PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS NO o;%pouggs 1 to nearest gal.) ) £ ; 5
! GALLONS OF WATER METHOD USED TO J&J f.—
RY. t 0 2 ' | DEPTH OF GROUT SE/ |.\ nearest foot) MEASURE PUMPING RATE /‘*ff‘/* e
0 by N N [
. b’ b : : E ,_5\ 'f._lft i WATER LEVEL (d|stance from land surface)

(enter 0 if from surface) =

: ST B R E

C /a,,}/ | 2 7 | " 54 ZBOTTON 58 BEFORE PUMPING 4G | ]
: 17 20

5})6& le)/ L’ 2¥ ey CASINGRECORD WHEN PUMPING @m
e} g I/O Csej © 2 %

5 A QJ e » ?(\ appropriate SETEﬁ CTE TYPE OF PUMP USED (for test)
' code PIL - air - piston 4 turbine
y : 1 ~ Ay [0 PHT
2, ca - //0 }ZC’T—@% below PLASTIC OTHER @ @ 4 :
/ \/ . ‘—=other
. /AO/;) ] : MAIN Nommal diameter Total depth centnfuga’l lErotary (describe
{ ] o . CASING top (main) casing of main casing 27 27 n 27
an © } below)
i v TYPE  (nearest ingh)  (nearest foot) . . -
. v ) 12‘ [?f jet sybmersible
Mica AWARE =l wh ; o
_ /55 I(/O . 60 61 63 64 &6 ‘
/[:'///9 f £ OTHER CASING (f uséd)
A diameter depth (feet) - Y
c inch from to PUMP INSTALLED
¢ | . . . . ‘DRILLER WILL INSTALL PUMP YES
s . (CIRCLE) (YES or NO) >
,1, l ) . IF DRILLER INSTALLS PUMP, THIS SECTION
G [ )L . ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
: Soreen type SCREEN RECORD TYPE OF PUMP INSTALLED '
or open hole : \
i PLACE (A,C,J,P,R,S,T,0)
T insert E Bmgs‘l IN BOX-SEE ABOVE: : .
: I .| GALLONS PER MINUTE
below PIL|{ {O|T (to nearest galion) 31 %

F"ASTEU«OTHEH |PUMP HORSE POWER HiINENy

b 4 N { C 2 . : '4
3 A { NG ~ - PUMP COLUMN’LENGTH _
. ! 1 z s i
: \ DEPTH (neare tft) (nearest ft.) -.--.
. gl O 'f I: ! ﬁ j! I I < iy HEIGHT (C|rcle approprlate box
A / and enter casing height)
lc i3 9 | abbve }
1H I l g LAND:SURFACE
L 2 I_J ' [ [ ]—I ] I l ] \I & (nearest:
- 15 below
L cC 23 24 26 ] - foot)
CIRCLE APPROPRIATE LETTER ES.I‘ l l I | | ] ] ] l | ] I ] 1 ~ 50
A A WELL WAS ABANDONED AND SEALED A — = = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N heoi , .SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED © SLOT SIZE 1_16,gz 3 o BUILDING, SEPTIC TANKS, AND/OR '
. - . ba i . LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION | . DIAMETER E[:D:D (NEAREST ““THAN TWO DISTANCES ‘
WELL OF SCREEN L . NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . g = . :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to . -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . . I ) V. Rt
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - : N
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

.|_LOF MY KNOWLEDGE. “...| FLOWING WELL INSERT

) &;? F:N BOX 68 l;]
DR'L";/ER_S IDENT. NO. % ‘ _ OEP USE ONLY .

616 ’ W;l‘l

. S

A FF )Y

- | (NOT TO BE.FILLED'IN BY DRILLER) \
T (E.R.O0.S) wa Q
. . . 74 75 76 Q
0 0 A
: et s TELESCOPE 0G OTHER DATA
*RVISOR (sigfi. of driller or journeyman | L :
responsible for sitework if different from permittee) .Q_ASING INDICATOR : ///(*fc , Dﬁ

'HEALTH



Well:Permit No.
Location of property (r
. Suble.‘LSlOﬂ _
; Well Dnller

- Total time

HO-.

"S”rk“

/? /)

(gsm('-_-f

"':_;_foeptn of well JYp

/5 c;zp/h |

i

I 9‘ 30 Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST ‘
Vi 5 T
)y _ Lot Block Plat Sec. AT
Owner 1[)7 :t:“‘—’ R

2

.~"',H__ gh»-ratep_umplng e reservoir drawdown
i Time pump started

Distance ‘'of measuring po,mt (M.P.) above ground
Statlc» water level (S.W.L.) below M.P,

rf’%”"

P

to reach pumping water level Z{ ft" ‘below M. P.

Pumplng rate /2

44‘1/'1

_‘mp test rdata s “observations to be recorded everg 15 minutes -

s v;, -

WATE'R LEVEL
below M.P.

PUMPING RATE
time to fill 5

(if used)

FLOW METER READING

CALCULATED FLOW

(gallons per :: |
gallon bucket i . - |, minute) .
25 sze | | . mEYS c:‘@/‘"\ ‘
A5 s Q,cum#g o n5 B 7 S T
25 e Q /}\}m (2 cpm
25 S i 7 T N
25 | 12
Zs (A
Wil 1A
25 1 2.
A 4 a__
B/ B R VY & “’“'“f“f _
o5~ /2 -




T o -HOWARD COUNTY HEALTH DEPARTMENT
L ‘Bureau of Environmental Health
s T 3525-H Ellicott Mills Drive
g L '- Ellicott City, MD 21043
461-9933 . .

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon '>X"‘ ‘ | ' : | - Receipt ry %927245/39

'Replacement R o | ~ Date L2 G /
Nane of Installer Van Sant Plumblnq 3 Heatlnq - ' Telephione _829-0444

" License Number: 1967 ; ' R | gk

Certified Well Pump Installer . _ Well Driller _____ Registered Plumber X
Nahe.of‘Property owner _ Greenfield Homes - . 1  Telephone _549-7558
Subdivision Jocelyn Acres Lot # Well Tag # Ho - ] JLJII

‘Site Address 6656 Luster Drive. Highland, MD

Pump - o , ' Motor. o 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 ' L b. 220
-83. Model # . '
4. Capacity - GPM .
5. Pump exceeds well capacity VYes No : _
6. If Yes, 1s 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 . ' - Plplng ’ o Well data /70 :
1. Capacity : 1. Type . 1. Depth - ft
2. Pressure rellef - 2. Size 2. Yield 5 GPM
valve? = o - 3. NSF and/or BOCA . 3. Static water
- Code approved __ level 44  ft.
4. Depth of supply 4. Will water supply
line be disinfected by
: installer? ‘

vl'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 mi Bnowledge
( Signature of Applicant: Zzé:;iiz¢/¢,\—
‘ Date: %?/7 (

‘Note: A sticker 1ndicat1ng approval/status of the installatlon will be placed
on the well casing at the time of the 1nspection

fﬂn-z15
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HOW!RD COUN"

A PERVMIT APPLICATION

DEPARTMENT OF INSPECT IONS LICENSES & PERMIT‘S
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

‘
|ORADING/SEDIMENT conrnOL L Lves Owno

‘gCRIPTION OF WORK AUTNORIZED

wua\ ‘Socapﬁ-&ww

.

WATER/WELL[SEWER/SEPTIC

GAS | utcmcml TYPE OF WEAT |

whether spacilied or not:
Permite twenty: 'oul hours In o&nﬂto

UTILITIES
|
|

colled for in 1N

ond
ﬁoln hm "o« enmpliod with.
’I
A .

/AL«Q/

A ——
W/§ CODE

SIO€ YARD

DISTANCE IN FEET nou llw LINI 10 nom' IU!LMNO UN!

- (DISTANCE IN FEET FROM SIDE SLDG. I.INI 10 uu PROP!IW MNQ
ommcl ] rm nou uu mu'l' !lw IJNI .

usmcct L] rm am VD. ammm mt a0

eoumm urnm

SIONATURE APPADWAL

ZONING/PLANNIHG\ ,

SHA

SEDIMENT/GRADING

BUILDING OFFICIAL

1

WATER & SEWER.

t

CAUTION

o h( qin construction hetore a permit placard has been issued and.
displaved anthe job s aviolation ot the Tas 2

Lseand occupanoy pernnt mast he |p|r|u dtor two wee ks lwlnu' it

will e issoed

IMI’OITANI' PLEASE SHOW ZIP COD(S AND -

AREA CODES WHEREVE R(QU'RED. o

HEALTH DEPT. 4

FIRE PROTECTION S

m,//f//w

STORMWATERMGM.

APPROVED

Mno Bwidmg O('mol
Green - Planning & Zoning

Yellow -Engineering... ...
| Pian . Hoatth Doot
Gold - SHA,




