PERMIT

. SEWAGE DISPOSAL SYSTEM |
DEPARTMENT OF HEALTH AND- MENTAL HYGIENE
O3 - 330 532

HOWARD COUNTY HEALTH DEPARTMENT o DATE_1/22)1997

P51272zi
A 50830-G

DISTRICT

SUREAU OF ENVIRONMENTAL HEALTH

TEEEL | 410-313-2640 DATE SYSTEM APPROVED _/1/2./49

zf‘ V @ EX ED : - | INS?;cTOR

b

7V5r’_1&mt Plumbing & Heating ' . IS PERMITTED TO INSTALL ___X__ ALTER
ADDRZSS_3 N. Main Streer ‘Mt Airy, MD 21771 : PHONE :301—829-0444 _
suspivision _Brantwood - __LoT 7 . noAD 3017 Lancelot Cross |
PROPEATY OWNER NV Homes | '
 ADDRESS — / .
SZPTIC TANK CAPACITY __1250 'GALLQNS

. NUMSER OF SEDROOMS ___4
180 _ SQUARE FEZT PSR SEDAOCM

LINSAR FEST OF TRENCH REQUIRED ___240

TRENCHES - Trench to be 3 feet wide: Inlet 2.0 feet below original- grade. Bottom maximum def)th A
: 4.0 feet below original grade. Effective area beglns at 2.0 feet below original grade.
2.0 feet of stone below distribution pipe. ‘

. LOCATION - From -the right-front lot cormer, place the dlstrlbutlon box 145 feet down the right

NOTE: ALL PARTS OF SEFTIC SYSTEMS (L.E TANK, D.S-FUBU"IGN 30X TASZNCHEZS) TO B8 100 FEST FROM WELL (UNLSSS OTHIRWISE SPECIFICALLY

"AN TZ: Cl_;\‘NOUT R:OUI’:\:D EVERY 70 FEET OF S'W"R LINE AND/OR AT 80° SWEE'-"S IN UN“S rROM HOUSZ TO DRAIN FIZLDS, 90° ELBOWS NOT

lot line and 10 feet off that lot line.  Run. trenches om contour toward left side of

Tot. As per the approved septic system plan, O0.K, to install upper trench to to 1" .

deeper than these specifications. Additional trenches working downhill should be

progressively shallower until the specified depth of inlet 27/ bottom 4' is achieved. i
NOTES - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to
— "~ grade or. above on septic tank. Ol U4 I"ﬁ S _RWw -

PLANS APROVED BY

C. Williams : e f _ patz : 8-26-1999
COVER NO WORK UNTIL INSPECTED AND APF’_ROVLED

NEI-‘H’ER THZ HOWARb COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTZ

ACCZPTAB

AU"‘-‘ORYZ'_'D)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION .=.'—'.?-OR= AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NC DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORP‘ION TR"NCH TO EXCEED 100 FEST IN LENGTH /Né—/fao D Poor
NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SZ CAST IRON OR SCHEDULS 2540 PVC ORASS

‘PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETZA CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. :

\!OT' D'S’RIBU‘ION BOXEZS MUST HAVE BAf-x-_S

: *INSTALLERIS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HI-250(6-50) "CALL 451-8533 FOR INSPECTION OF SEFTIC SYSTEM. -

o~ 9e 805V
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uva GraveLpepTH__ 2.0 FT. TOTAL LENGTH 240  Fr. |
|
'NUMBER OF TRENCHES _ 3 ONE SIDEWALLBOTTOMAREA_ 122 ZO sQ. FT. |
. DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTHBELOWINLET_Z2.O  FT.
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_APPLICATION

PERCOLATION TESTING - A

D NTY HEALTH EPARTMENT
HOWARD COU ° DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH -
3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MAFIYLAND 21043 . . : » DATE ' %79 5~

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONST! RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER_E%#—_;"’“M-\ | 4/ /4 /@W

ADDRESS ___ : PHONE
AGENT OR PROSPECTIVE BUYER L.‘*\"‘)‘ Mrw kej‘?h‘ v\.7 Te - _ C’/O Y \ ™ tu\ G
» ‘ M . E \ \ :to.\.,(‘ . - .
aooRess S 2 Y43 (Ze;%\m,w? L—uwe C« ¥\__' ~PHONE J(3-%Fo¥
21042
PROPERTY LOCATION: R T o
SUBDIVISION ___ %= 2.n o Pyvopoeniy, ' 10T NoO. \g 7

ROAD AND DESCRIPTION €& ’él\( J, ‘:o &7 . Q}z-\b.V¥QY Q{k _
cg%/7ﬁ</¢'/7f/;/ﬂf @/55 i I &0, BERMG Sliﬂﬁf’ii

: , v : . KT/JRNED 2'?
TAXMAP /{n X223 pces SH¥ 3 /2 fﬁ/z///?iﬁ/

szEorlor_ | oaive X /- TYPEBLDG.M
B ‘ —— - (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS 7«PPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPLICATION s NONvREFUNDABLEA CIRCQTNCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S‘H.A. REQUIREMENTS “IN TESTI_NG THIS LOT. .
. 4 (SIGNATURE OF APPLICANT)

) APPROVEDBY____ FOR - DATE
DISAPPROVEDBY _/2: ' : FOR____ DATE
' HOLD PENDING FURTHER TESTS -

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPREUMINARY PLAT - TlTLE ORID. # ' : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORILD. # A I DATE

THIS IS NOT A P RMIT

HD-216 (3/92)
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Enviranmantal [ Easement Lagend . - \%‘ .

‘& Stream o L — o -

Nootidal Wedlands [Course No. - Woo o .

25' Watland Buffer L —we— ‘:S\; L
.15 Stmwam Buffar . —58 — -

100 Year Flood Plain/Cowsa No, - —E®@_ - ‘3@

100 Near Flood Plain Elevation

Forast Consarvation/ Coursz No. -55;&
‘Eaea.men+/6‘our15¢ Ne. = = '_:_o';_' .
. AREA4 'TABULA'TION'(mis Sheet) .
). '

Total nurber of lots to be recorded: 20 €b!
“ a). Buildable Cluster Lots: I8 (2 Ex, Homes)

. ©b)..8Bulldable Preservation Parcels:&Crlo!
. y Non—-Bulldable Preservation Parcels:2 . .
). Non-Buildable Bulk Parcels:O o
2). Total area of lots ‘to be .recorded: 36.1107 Ac2
‘a). Bulldable Cluster Lots: . 20,9766 Ac*t.
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: '. - o 'ééOUENCE NO: AV .THIS REPORT MUST BE SUBMITTED AFTER
ch O? 17 ~(MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
- — e » . WELL COMPLETION REPORT . COUNTY .
P 'FILL IN THIS FORM COMPLETELY
o oo . : PLEASE TYPE L 1NU.MBER Iq 508 306’
Y - N R ) . ’ o PERMIT NO.

SZ!FEOR EvngLYv_,.; : DATMEMVWEL_L COMPLETED : T I?epth;hWe”_ . v 'FROM “PERMIT TO DRILL WELL"

2’ 74 A OV:I S S 10 © MR HO CW R0

B 15 N - o ] : (TO. NEAREST FOOT) . ~ - 28 29- 30 31 32 337 34' 35 36 37

B VRV uc,

o | ~ STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

Y . FEET . _check
ggdsil(i:tgggl?e%t(sui?eneeded) FROM TO gé‘gﬁfé

BRowN Ste o | 73
T | 260| v~

gmgswua

TYPE OF GROUTING MATERIAL (Circle one)
CEMEN@ BENTONITE cLAY [B]C]
NO. OF BAGS_e20 _ NO. OF POUNDS _7%@
GALLONS OF WATER /20 .
DEPTH OF GROUT SEAL (to nearest foo?a

from___° ft. to
28 - TOP 52 B4

(enter 0 if from surface).

ft.

BOTTOM 58

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per mini. ) _Z_

* METHOD USED TO -=7-/ A1 g“’

OWNER R D -
STREET OR RFD “Hanco lot ( retneme TQWN F’7//(ﬂ-H——(' ﬂz ﬁ/ID - .
. SUBD|V|SION_K_,@,M+¢M _SECTION __=T— _ Ot _7 S
T "~ WELL LOG GROUTING RECORD ~ Y85, Mo c | 3 I '
-Not required for driven wells WELL HAS BEEN GROUTED 1 ) o
(Clrcle Appropriate Box) Y vy PUMPING TEST

MEASURE PUMPING RATE o
WATER LEVEL (dlstance from land surface) -

- CASING RECORD

- % -/ .

BEFORE PUMPING

casing 20
types _ e
insert LST!EJS T c!m:lwnc 0 WHEN PUMPING IS
appropriate % 5
- code- PIL olT . . : _
below | l | | I I TYPE OF PUMP USED (for test) . -
— air " piston . turbine
MAIN. Nominal diameter Total depth - EI ) p : .
CASING top (main) casing  of main casing i ez —__ other
“TYPE (nearest inch)! (nearest foot) c centrifugal - rotary . (describe
g'r" [ 8 P o . 27 below)
60 - 61 - 63 64 66 - 70 ie_‘ @bme—'r'siblé
OTHER CASING (if used) ' 37_. 27 .
diameter depth (feet)

‘inch from “to .

QOZ-=nrO TO>>mM

PUMP INSTALLED"
DRILLER INSTALLED PUMP

YES- @
" (CIRCLE) (YES or NO)

.IF DRILLER INSTALLS PUMP, THIS® SECTION_
~ MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

_- DENV-CR97

of open hole . ' PLACE (A,C,J,P,R,S,T.0) . \ 29
o |B | | [H[O] | wBeoxz2s. ,
i . .
3 appropriate - CAPACITY:
A20 PR o BRONZE HOLE - | GALLONS PERMINUTE  ____ . -
: below . |P I L I |O lTI (to nearest gallon) 31 S
- | PUMP HORSE POWER '
37 41
c | 2 DEPTH (nearest ft.) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 1 2 % . (nearest ft. )
. :;w 43 47
. yes K 1 “"b
WELL HYDROFRACTURED @ NECECEEE T = CASING HEIGHT gcr::jc|§n?grp;<;gﬁ1&gehg%xm)
_CIRCLE APPROPRIATE LETTER H o ™ 52 w | @ ' LAND SURFACE
A WELL WAS ABANDONED AND SEALED S : ' \ear
A GHENTHIS WELL WAS COMPLETED C3 EI below / (n?g(;?)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 " 47. 51 49 50 51 ;
" TEST WELL CONVERTED TO PRODUCTION E :
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ ) 'SHOW PERMANENT STRUCTURES -
Acgga%gcs Wé'II;H v??:fﬁ ngg%o;‘ﬁ\gﬁél.s%g#gFlagcTngN'égNlg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
1IN N MAN! I HE ABOVI .
CAPTIONED PERMIT, AND THAT THE ‘INFORMATION PRESENTED OF SCREEN ﬁ INCH) TWO DISTANCES X
HEREIN IS ACCURATE AND- COMPLETE TO THE BEST OF MY . . (MEASUREMENTS T L), ¢ -
KNOWLEDGE. from to ) M%S ] -
DRILLERS LIC. NO. M\M D L 3 ﬂ GRAVEL PACK . L ' 3 :
: IF WELL DRILLED : - i rA) 5
: M : WAS FLOWING WELL DA ; § (/) !
DRILLERS SIGNATURE INSERT F IN BOX 63 Cot - 88 e S % W
(MUST MATCH SIGNATURE ON APPLICATION) .~ I'MDE USE ONLY j & ) E
v - - § (NOT TO BE FILLED IN BY DRILLER) V4 i=
uc-no. M ub | 68 | T (ER.O.S.) W Q E 0 @0’ . >~%
N . - -~ J ] )
/{‘o‘lg &Zﬂ—/ 70 72 - ' Lg 'é
- SITE SUPERVISOR (sigerf driller or journeyman_. TELESCOPE LOG 7475 76 \\ -3
responsible for sitework if different from permittee} . CASING INDICATOR OTHER DATA
@ COUNTY




EMERGENCY/TEMP NO. IF ANY

ey

R )

e

8@@6 SEQUENCE NO. STATE OF MARYLAND "STATE PERMIT NUMBER

B|1 . (MDE USE ONLY)" :

— Lk - PERMIT TO DRILL WELL /_/0 ?‘/ / 920
ng\lﬂtlt%LlSU %%ESIJSALL)(E:!ERTJ%?CHED please p”m or type : ® fill in this form completely 7
Daté Received (APA B 3 .- LOCAT/ON OF WELL
Z ﬁ / 53 E Zé OWNER /NFORMATION /‘!—O( L X0 b ]

o0 v 8 COUNTY 21
; I?)mm#wgod e 1 1 Laaaa. promkm !
Last Name ~ . Owner First Name 23 SUBDIVISION ) __‘ i’%
|gg %. p QO( Q!V\ b {0 4 O @) pﬂk{t&ﬂ,\f * SECTION ' LOT Z ~ B
Street or RFD
C,OLumbaCL MO D045 ] i ne OkC}'\akOl fY e cLC(Ow..S |
5 Town 70 - State 72 : Zip - 76 52 NEAREST TOWN 71
ORILLER INFORMATION ' —_ , MILES FROM TOWN (enter‘?'b;if in town) | aQ-d M 1)
‘L&P*}*&’Yﬁn 130-0/@/ MWDO(7 | . . - 73 76 77 78
'Drlllers Name - 76  License No. 81 B ! 4
) 1 2 1{-.!7[
IA’ L SC,"’IO {kﬁ [9) # hy 50 nC. J DIRECTION OF WELL FROM ‘ NO. /L—"“ ]
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
: 134 Sooth Liver fz-Oad ON WHICH SIDE OF ROAD oA
A&ﬁ Cf@. wa.-!-&k mo/&fﬁ?;; (CIRCLE APPROPRIATE BOX) mEE
% 10 I ip /QK ' y WEST, T
Slgnatu@\‘m Date f§0 37
B2 WELL INFORMATION : O DISTANCE FROM ROAD F ¥
T2 g :f%’éﬂpmﬁs'”e RATE — " ' ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ?OD TAX MAP: BLK: * PARCEL
(GAL. PER- DAY) 14 20

USE FOR WA TER (CIRCLE APPROPFIIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

f (@

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 APPROVAL:

TEST, OBSERVATION, MONITORING {MAY REQUIRE
APPROPRIATION PERMIT)

-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| Mmﬁuaf co /is’é 2306 ;-

COUIfTTY NAME - COUNTY NO.
STATE

SIGNATURE INSERT S =——ip-
DATE ISSUED

ganggg ﬂggg /ozé,ﬁ?

CO SIGNATURE EXP DATE
5,7 O 00 9

GRID ’5720 009

+ GRID -
T

NORTH
. GRID

. APPROXIMATE DEPTH OF WELL | QO O FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL EEE—
WITH AN X

SOURCES OF DRILLING WATER

' —— : 7 - :
APPROXIMATE DIAMETER OF WELL " R,ECAFTEST
METHOB' OF DRILLING (circle one)
BORED (or Augered) - JETTED Jetted & DRIVEN
“AIR-ROTar AIR-PERcussion . - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary’ DRive-POINT

other

¥

WRITE THE BOX NUMBER"
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

JHIS 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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

39

52

1 Yn M B A

E _ &1"‘ -

| ——

' o
N 52
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND‘ROADS AND GIVE
DISTANCE.FROM WELL TO NEAREST ROAD JUNCTION

RF W‘l

"Not to be filled in by driller (MDE OR COUNTY USE ONIE): UG
ERALLGE

-APPROP‘ PERMIT NUMBER
: ‘Za"f—“ﬁ

AT

. WRITE
FORCE M
87 68

FuI 5 Qosar “mr“

IN BOX PERMIT No.
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

INITIALS
SPECIAL CONDITIONS

COUNTY

'




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

6603

(THIS NUMBER IS To BE PUNCHED
INJCOLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type ‘ 70

STATE PERMIT NUMBER

LO- 94~ /920

flil in this form completely 7

Date Received (APA, B | 3 l LOCATION OF WELL

AN 4 OWNER INFORMATION Heiaie j
g. mvm o0 v 13 8 COUNTY 21
L iDiantoee cod e LC J | ;_pc(c,a. D, ORe J-c} ,
15 Last Name Owner First Name 34 23 SUBDIVISION "’ 42
%% 5‘—— = [') L [ l Y ‘._) I Ck ‘ U b “)C‘ ¥ K . L(LL_I SECTION | | LOT | E J

Street or RFD 50

| Lv-k—\ww‘va,o (0 DICHS J D{ NC_ (,l Chase C/ nHe a(/e\,w\) N
57 Town ’ 70 State 72 Zip 76 52 NEAREST TOWN ' 71

DRILLER INFORMA TIQ)N - MILES FROM TOWN (enter O if in town) | 2 M 1]

Ifnz—-n(ln (lu/(‘/ MywD DT | 73 76 77 78
Dnller s Name 76  License No. 81 B |4 . 2 : ]

‘ IS I P\ Y i 2 L . . , H i 5
A Sche (565 ¢ £ e LnC. DIRECTION OF WELL FROM LoD, s 144 J
Firm Name / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
|,7<‘-/ S din l’wgtv (CC 0( J [v] ON WHICH SIDE OF ROAD “°|§]"‘
e ceCile r O <57 (CIRCLE APPROPRIATE BOX)
l N P /D/l(/flg ‘ » - we@r
Signaturd ¢, = S F /R, Date 34 jbu 37
B|2 WELL INFORMATION | O DISTANCE FROM ROAD [ f
) :‘g :S%’é‘n"h‘jm’)'”e RATE " _ ENTER FTORMI 38 39 |

AVERAGE DAILY QUANTITY NEEDED ?O O - X/ TAX MAP: _ _ BLK: PARCEL
" (GAL. PER DAY) 14 20 1 ,\

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@HOME (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 APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

y) 8

\

O BE FILLED IN BY DRILLER
H DEPARTMENT APPROVAL

J%/owmz@( Co //50 8306,
CngTY NAME * COUNTY NO.
STATE £ Af\\

~. INSERT S ==t -
a1

CO SIGNATURE _
EAST .
GRID
57

GRID 50’ 2 000

. AR AR
APPROXIMATE DEPTH OF WELL | KOO 8| FEET
24 2

APPROXIMATE DIAMETER OF WELL

.(DII’

NEAREST
INCH

METHOD OF DRILLING (circle one)
JETTED

AIR-PERcussion
REVerse-ROTary

BORED (or Augered)

37-C—

other

- Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE 8OX)

< [E THIS 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
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WiLL DEEPEN AN EXISTING WELL

SHOW MAJOR FEATURES. OF
BOX & LOCATE WELL ——p
WITH AN X

SOURCES OF DRILLING WATEh
Toiuinker

WRITE THE BOX NUMBER
FROM THE MAP HERE

' <
E__J)- 000
N S2¢ T

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

Rt 19y

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED L_'
(IF AVAILABLE) 41 - 52 v 7
Not to be filled in by driller (MDE OR COUNTY USE ONLY).-‘:P.QE{: <N E :
L3 SRS 5
‘ <]
APPROP. PERMIT NUMBER
: . WRITE ~
; INITIALS — -
FORCE #4% IN BOX PERMIT No. 2 90 © \_?_
SPECIAL CONDITIONS @
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF MEEDED » -




S HOWARD COUNTY HEALTH DEPARTMENT
o Bureau of Environmental Health ‘ _ ;
3525-H Bllicott Mills Drive ' i
Ellicott City, MD 21043
" 461-99833

. ’ -
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK—INSTALLATION

- - - -— - - - - - - - - - - - - — _— - - - - - - - - -

New Installation / . " Recelipt #

—

Replacement : | Date |
vone ot nstater Nos Sk Qg a0+ resemen IR
License Nﬁnber \\\\D‘—( - ‘ :

Certified Well Pump Installer wWell Driller »Registered Plumber \/
Name of Prope@y‘ Omner N\( M% : Telephone 2;}\-@'659& :
subdivision ' o0d -

2 Lot # __")  Well Tag # -
it address W] L Goere Ok CAOSS .

-
- - - - - - - - - - - - -

_ Pump ' Motor \/(3\ Pitless gdapter
1. Type , 1. Horsepower ‘ 1, Make M

- - - - - - - - - . -

a. Deep well Jjet 2. RPM __ 2, Model # _ON-\OO
b. Shallow well jet 3. Voltage 3. Depth Nt
c. Subpersible _i ___. a. 110 __ '
2. Make b. 220 o— e e
3. Model # _T1GSOTIYSD ’
4. Capacity __ GPM : ;))/ e
5. Pump exceeds well capacity Yes _____ No _ __ )
6. .If Yes, is low pressure cutoff swltch installcd?  Yes _ . Noo_____
7. What methods are used to protect the pump and electrical wirliong from
vibrations? Torque arrestors _____ Cable jyuards _V_ _ Other
Tank . Piping Q Well data :
1. Cafmcity \L\l}b . 1. Type i 1, Depth ?QC) ft.
2. Pressure relief 2. Size __\" 4 2. Yield __| GPM’
valve? D 3. NSF and/or BOCA 3. Static water -
Code approved level fe.
line Ly be disinfected by

4. Depth of su%p\-ly 4. Wil) water supply
|

installer?

- - - - - -_ - - - - - - - - - - - - - - - - - - -

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation {s ready for lnspection (otherwise this permit
1s null and void).

All Vinformatlon given above is true to the beat/%w knouled 7 |
\\‘R‘\ﬂ?\‘ij—OIV‘L'AA‘L1'gnat.ure of Applicant: /% 7 %/M
. ' , ' ) Dé t.ce':[ ) / ‘-] \ %Oﬁﬁ\ﬂ

-

Note: A sticker indicating approva}l/atat.ua of the installation will be placed
on the well casing at the time of the lnspection. ‘ . &



R MRS

Home Phones/ﬁ ﬁ_]) 0 7; L Work Phone 91/“' p

‘Applicant’ s‘Name’ .8_(;Malllng Aqqress,

Clty
Llcense N‘o. _

Muln famxly dwelllny
No._of efficiency umts
:No.. of 1 BR units:_
iNo. of 2 BR units:
:No. of 3 BR units

§ Staie 'céxﬁﬁed'Mddulér‘
Manufactumd Home -

mmmmmmvmmmmmumum (l)mnmlm:s.\mommmmmmnw (2)THAT THE INFORMATION i CORRECT,; (3) mnmlmmmcomvwnummwunm oF HOWARD COUNTY
FRFOR Nowmmmmmvnnmcmmomwmrsvmwmnmammmmmmnm(ﬂmrrﬂmmmmcomommmmcmmmm S
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ATTENDANCE SHEET
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