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“%  PERMIT e

o : SEWAGE DISPOSAL SYSTEM A 58133

* _ DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
03 —~ 3A5%3/ DISTRICT_3rd

HOWARD COUNTY HEALTH DEPARTMENT : pate_~7-9%

BUREAU OF ENVIRONMENTAL HEALTH 2
oz 410-313-2600 |\ D EXE D DATE SYSTEM APPROVED _ 4/ IO

.
INSPECTOR  OKD

Jack Fyock Septic Services ___ISPERMITTEDTOINSTALL_ X ___ALTER
_ADDREss 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270
SUBDIVISION Quarterfield LoT Parceél A ROAD 11615 Whitetail Lane
PROPERTY ow&ER John Pinkston ’
ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be ngeet wide. Inlet § feet below original grade. Bottom maximum
depth Vsifeet below original grade. Effective area beglns at 4 feet below
or1g1nal grade. 14X feet of stone below distribution pipe.

LOCATION - Starting from the rlght rear lot corner, place the distribution box 105 feet

: down the rear (108.80') lot line and 80 feet off this same lot line. Run
trenches on contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and

~cap to grade or above on septic tank. CV{)ﬁt/Z

/é/?i( LEV. FOR CONCERNS ABOYT Lock MR

Mark Rifkin/Donna K. Soe pate  03/03/98

PLANS APROVED BY

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, 90 ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 ABSORPTION TRENCH TO EXCEED 100 FEET. Iuba‘JGp, i lGNEU
[ it 3

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AND RETURNED F- /Q ajﬁ

PERMIT VOID AFTER TWO YEARS o W 7 m; /7243 /

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETEE 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

eIgS v



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

(o efaul (org _
SEPTIC TANK LEVEL _OK - 125D 6(1! CLEANOUTS _ (Y€ ON SSFD‘-VC fCwn

DISTRIBUTION BOX LEVEL OK

DRAIN FIELD/TITLE DEPTH 5.5 FT. TRENCH WIDTH FT. INLET DEPTH fi FT.

: (D123 10 & 70
EFFECTIVE GRAVELDEPTH_ [« & FT. TOTAL LENGTH® 52&@51 — Q8D

NUMBER OF TRENCHES 5 : ONE SIDEWALL/BOTTOM AREA “f SQ. FT.

DRYWALL INSIDE DIAMETER ™ _FT. EFFECTIVE DEPTH BELOW INLET____ = FT.

- ABSORBENTAREA_______ SQ.FT.
REMARKS: ‘fé/%f SITEMreé. 7o CoNFié)ls bﬁgt'(;ﬁ/ éﬁ’%}@/‘"f ‘“ﬁl{/@
LJIJ.DI | ENAL NS - O 10 over il ok - RS

5/19/98 MIPT DK Ffo coyer \ 4

— - -
DATE SYSTEM APPROVED 4}/ (@) LIQ X |NSPECTOR\Q£)?’_- Jﬁ"s’%—k@



Approved Septic System Plan
 Heward County Health Depariment
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PROPERIY OF

COLLINS & CARTER, INC.

ZIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
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QUARTERFIELD
SECTIGN 2

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HO D COUNTY HEALTWH DEPARTMENT.
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50°45'26*W 108.80'
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PROPERIY COF
PHILIP CARRCLL ,

LIBER 420, FOUC 87

FUIURE LT 14
QUARTERFIELD
SECHON 3

SPgE--15

OWNER & DEVELOPER

MID-ATLANTIC DEVELOPMENT LLC
5026 DORSEY HALL DRIVE, SUITE 204
ELLICOTT CITY, MARYLAND

PROPERIY OF
PHILIP CARROLL

SCUTH MANCR
FARM
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SCALE : 1" = 1200

GENERAL NOTES:

1. [ZZ]THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS5 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE S5YSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA A5 REQUIRED BY THE MARYLAND STATE
DEPARTMENT CF THE ENVIRONMENT.

3. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

><] DENOTES PROPOSED DWELLING

® DENOTES WELL LOCATION.

4
5
6. @ DENOTES PERC HOLE LOCATION.
7

PROPOSED WELL ON LOT 14, QUARTERFIELD, SECTION 3 WILL BE A
METAL CASING AND INCLUDE GROUTING TO BEDROCK WITH TREMIE
PIPE.

®. PROPOSED WELLS SHOWN ON WEST SIDE OF WHITETAIL LANE SHOWN
ON APPROVED PLAN DATED AUGUST 21, 1996 ARE ADJUSTED TO
REFLECTED NEW WELL LOCATIONS AS PER THIS DRAWING.

6(6[\}@

/ PERC CERTIFICATION PLAN.
PARCEL ‘A’

TAX MAP No.: 23 ZONED: RC-DEO PARCEL(S: ©4

THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
o 50 100’ 150

e Scale: 1" = 50’
DATE: AUGUST 7, 1997




= APPLICATION

APPROVEDBY ____ FOR

PERCOLATION TESTING A S883%

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H‘ELLICOTT MILLS DRIVEVELLICOTT CITY, MARYLAND 21043

5/¢/97

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER ;
ELLICOTT CITY, MARYLAND !

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICA\TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ___t \&(% M\_,.Q\C-f \lw,l TS . - R \/04/1/¢4/A%9f/

x K 10~M

ApDRESS O O L% Qd‘f‘ﬂ—\ [4‘(( &(f\)‘(,p\ Q( 'Lu\( }\;/ PHONE N1 ‘%ﬁ%)’flt

acenT or prospecTvesuver L OO
aooREss_ LOHCS m;&ﬂ my hd 540U CAdoe 2U%bne -2l
PROPERTY LOCATION:
suéouwsuon QUMCC&\b LOT NO. Q/v‘m A
ROAD AND DESCRIPTION /[ //é/ % /L f // »4#%/-‘

TR o8 rx_(',’v’ll SIGNLE -

TAX MAP /Z/ F; PARCEL # % \‘
SIZE OF LOT (2T <C TYPE BLDG. &\«L— RN\_‘\\ A y@

(SWGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY ‘UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS l.’ERC‘TEST APPLICATION IS NON-REPUNDABLE \UNPER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

k_/\/](SIGNATURE OF APPLICANT)

DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING #0 (ﬂb Fﬁ/@ FLM Péflc &K Mﬂ/ #f/j}

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
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* TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH __ MAXIMUM BOTTOM DEPTH
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-SEQUENCE NO.

lc
(DENV USE ONLY)

1

1307 .

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DATE Received

EEEEEN

15

DATE WELL COMPLETED

1 23 6 ;

5 FILL IN THIS FORM COMPLETELY COUNTY -
N AL, CRRDS) =0 PLEASE PRINT OR TYPE Sowbe A S8 /33
ST/CO USE ONLY PERMIT NO.

Depth of Well

0] |

(TO NEAREST FOOT)

2 26

FROM "PERMIT TO DRILL WELL"

Flo]-lel#]-1/]3]7]2]

31 R B

Not required for driven wells

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF NG MATERIAL
CEMENT BENTONITE CLAY E].

. 20
OWNER (DM:W/ . ) )
STREET ORRFD_,__25t"eme / /) ' ang  tname  qown_ flped Fhiwde by —
susoivisioN __({ e ardeat i 24 SECTION LoT/Btel A .
WELL LOG ! GROUTING RECORD — cla ‘

&

1 2
PUMPING TEST ,

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. [2]¢ 7T T |
to nearest gal.) - 11 15
METHOD USED TO 50/ ,,/,é,/
MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20

TYPE OF PUMP USED (for test)

WHEN PUMPING

@ air piston ’ turbine
27 27 27
other
centrifugal @ rotary (describe
27 . 27 below)

bmersible

- ®
27

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED.

DESCRIPTION (Use FEET | ¢ P;,e;:t'ér
additional sheets if needed) FROM| TO | beanng | \ 5 of BAGS g 0 NO. jPOUNDS fgfo
- GALLONS OF WATER _
gﬂm A o ¢9 DEPTH OF GROUT SEAL (to nearest foot)
’ from|0| | | | | Io[éls l_]ft
6’4 é f Wﬂ v (enterolf from surface) M8
”"/ ﬂ/’ o/z casmg CASING RECORD
pes
nsert
appropriate STEEL CONCRETE
code
ceon
PLASﬂC OTHER
MAlN Nominai diameter  Total depth
CASING top (main) casing of main casing
TYP (nearest inch)  (nearest foot)
S| [T
60 61 ea B4 70
§ i OTHER CASING (if used)
c diameter depth (feet)
H inch from. to
c
: g L J L L J
N
G L S Y Y ——
screen type SCREEN RECORD
or open hole
insert [BIR]
appropriate STEEL BRASS OPEN
code BRONZE HOLE
below
PLASTIC _OTHER

C[2]

DEPTH (nearest ft.)

2
2
H
8

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - YES @
(CIRCLE) (YES or NO) :

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

EXCEPT HOME USE
[LTTT]

CAPACITY:
GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER
PUMP COLUMN LENGTH

TYPE OF PUMP INSTALLED
35

PLACE (ACJ.PRSTO)
37

IN BOX - SEE ABOVE:
a1

(nearest ft.)
G HEIGHT (circle approprlate box
bove and enter casing height)

LAND SURFACE
7
| E] below (nf%a(;gst

MSHo2Y
DRILLERS SIGNATURE ”

DRILLERS IDENT. NO.

. [Ho rﬂ—rrﬂm—rl
yes no é 3
WELL HYDROFRACTURED :
:22”lllllmII;IIlJ.§I
S 3
» CIRCLE APPROPRIATE LETTER R : -
A A WELL WAS ABANDONED AND SEALED € l ] | l A ] ] [ » I I l l_|
WHEN THIS WELL WAS COMPLETED N B ™ 4 s a7 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
TEST WELL CONVERTED TO PRODUCTION DIAMETER D___D:D (NEAREST
P weLL OF SCREEN - INCH)
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f S t
ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUCTION" » from o
AND [N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L I |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST of | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT ]
F IN BOX 68 =

MDE USE ONLY

(MUST MATCH SIGNATURE ON APPLICATION)

T

o]

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

(NOT TO BE FILLED IN BY DRILLER;

(EROS) wa
. 74 75 76
-0 |
LOG OTHER DATA
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)

Ay N

s



Y711 STATE USE sNOL L
v B} STAEelP Mo dores 3

Emeemv/mw:r«o.rmv R Yo S\
8|113090 | scouenceno STATE OF MARYLAND . | STATE PERMIT NUMBER
T ot runoneo APPLICATION FOR PERMIT TO DRILL WELL FOEEHI-IIB ]7-|2’_;|
; V H ' ~ ) - ’ ° .- H - . .
* 1N COLS, 36 ON ALL CARDS) ~ “ K ‘please print or type ° : O fill in this form completely
Date Received (APA) . Bl 3 LOCATION OF WELL
.aﬂq-. OWNER INFORMATION ' _L,_]1

| PN J T 11111
G WP PR JBREE] W) | e e
Q@éﬁ&% SRl [ 111 [ | 2= == =
RBEYeWd 11 11 VDRO777 « e T

70 State 72 - o
DRILLER INFORMAT ()Q’MGD/MWD 52 NEARE - n
: k)‘f'cy )7%’17 /€1 /IRl ] MILES 07‘ N (enter O if in town) lyg—a]—qux-LLJ
R fey Oxz///wq rurnp Syger B ( N | Loz Baeee 240
. umNamep(-)/‘g(<>< /é)Q : ’ . NEAR WHAT ROAD .
- Address . .o
. M %M /;7"2" 9’7 ONWHICH SIDE OF ROAD - — I
Signature Date (CIRCLE APPROPRIATE BOX)
B[2 o WELL INFORMATION » ROl v

DISTANCE FROM ROAD

ENTE{(FDOR Mi @’
| @ 38 39
Max MaP: 8553 BiLk: 15 PARCEL&

NOT TO BE FILLED INBY DRILLER - -
HEALTH DEPARTMENT APPROVAL

APPROX. PUMPING RATE (GAL. PER MIN.) z['_—i]:]:l:]

" AVERAGE DAILY QUANTITY NEEDED .

(GAL. PER DAY) Lﬂ_l%_l_l_l_l\
14

USE FOR WATER (CIRCLE Appnew@; BOX)
. OME (SINGLE OR DOUBLE HOU' IT ONLY)
1 FARMING (LIVESTOCK WATERING § ASRISULTURAL -

J RRIGATION) - - = i mm 2o N e s

INDUSTRIAL,  COMMERCIAL, S
OTHER (REQUIRES APPROPHIA PERMIT) -

PUBLIC OR PRIVATE WATER Y (REQUIR
APPROPRIATION PERMIT A TE HEALTH DEPX NT
APPROVAL)

TEST. OBSERVATION, MBNITQRING (MAY R'Eou\%)
APPROPRIATION PERMIT) \ _ = - = - =
o - / A \V SHOW MAJOR FEA?Q.&. OF . 2/95/4%
APPROXIMATE DEPTH OF WELL FReT : BOX & LOCATE WEL ' "
- 7 - : WITH AN X
o ' ' A SOURCES O %. ING WATER - O (NS P D
@ NEARES NN o
APPROXIMATE DIAMETER OF WELL ING ~

METHOD OF DRILLI X one) S\
s §etted & DRIVEN /WRJTE: THE BQX:NUMBER;

. BORED (or A‘uggred) B - ETTED K # . N
22 AIR-RQTary AIR-PERcussiop/ . OTARY (Hydraullc Rotary) e FROM THE MA HERE |
CABLE REVerse-ROTary DRive-PQINT . . ;

T

| g2 p( A
REPLACEMENT OR DEEPENED WELLS N S2 X ( |—|
CIRCLE APPROPRIATE BOX
( ) : DF!AW A SKETCH BELOW SHOWING LOCATION OF WELL IN
THIS WELL WILL NOT" HEPLACE AN EXISTING WELL . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL REPLACE A WELL THAT WILL BE OISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED
39 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)~ 'l‘“l‘ L I I l I g I l l - ] ' ] l ]>52~

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | [ T 1 Islalp] | | J

ronce[{IZHELs remievo (DT TAY 1B 121 et
70 71 72 .73.74 15 76, 78 79 .

SPECIAL CONDITIONS / :
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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@IZ' Pl IR

gé(b(((ﬂf CO T
- OCCUPANT'S NAME AND ADDRESS _

PHONENO.. - - TYPEOFBLDG. AREA | VOLUME
RS I e R
ROOMS "

BATHS ?’
FIREPLACES ;_. X

FOUNDATION -1 - S. WALLS

CONTRACTORSNAMEANDADDRESS -
GWPIELD HOMES TN

S LUSTER. DEVE
- HIGH LAA/O MALZ{MA@ '

EXISTING USE

nmmmmwmmwmmmmhmwm.
-m_mnmmmmpmmmommamommemsm
- . mpuwwmmmummlwﬂlmm,
Inmntyfourhanammmnlmmadyfof
; and that no work will be covered up

: PROPOSED USE

SoJ ‘SF D R
PO LICENSE NUMBER . PERMIT FEE

S FO R O FF | C E U S E ON I.Y LT g sy T T e
i FUNCTION _DATE __SIGNATURE APPROVAL

ZONING/PLANNING \<
SEDIMENT/GRADING( ‘
BUILDING OFFICIALNg | D oo | i NCTIORRS TR
PRSI _ T WATER&SEWER . -~ | =° . 7o U IR S
- Check cpayable’o; DIRECTOR OF FINANCE OF HOWARD COUNTY weatHoerT. Y (3Gl

CAUTION FIRE PROTECTION - | :
To begin construction before a permit placard has been issued STORMWATER MGI\K

,and Pe

\/ALAM T U)T .
- EST. CONSTRUCTION COST

W/S CODE

DISTANCE IN FEET FROM F!/W UNE TO FRONT BUILDING UNE o

' ; SIDEYAR

(DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY UNE)

TO su)s BUILDING UNE ! N
DISTANCE IN FEET FIEAR YD Reoumme ssr

(CORNERLOTONLY) S ,
SDP# A

and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
beforc it will be |ssued

API’ROVED SR

Dlsmbutlon of Coplos " Yellow - Engmeering




occupmrsumemowoness TR . . PHONENO.. | TveeorsibG.
St - 8. ROOMS

-f'_Ancﬂrrécrqaenemesn's_wamompnsss;,-_. .. ... -PHONENO. - |

"_,CONT_'RAC'I:OR'S NAME AND'ADDRESS .

. UCENSENUMBER
C'Tfé'qus— i
N FOR OFFICE USE ONLY A e SR
3 -FUNCTION Ta - : _ SIGNATURE APPROVAL
| ZONINGPLANNING. /F- oo ) e

"SEDIMENT/GRADING - | 47 50
'BUILDING OFFICIAL o).
WATER & SEWER

'HEALTHDEPT. " £
FiRg pROTECTION - | [: /




CARRETLAND PLUMEING IMNC 4192755309 F.Bz
LA e
Y

.- - HOWARD COUNTY HEALTH DEPARTMENT
o Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicort Cicy., MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK I_NSTA},LATION

New astallation MX/// Receipt ‘¢

Replacement Gate

—— et e e o

Name of lustallep (:;?Lv‘x‘_\ﬁ_\é‘_r t)_l_g/_‘_rl\k);f)>7 —L\C . Telephor;e iil[i_fé_]g_ﬂ@;}b

Licernse Nucter CC\J,J X L P
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febtified Well Pump installer X __ Well briller N Registered Plumber

‘ X ™
‘nnt of 0;0,33 ty Owner _-%ﬂ\\ A ﬂ_\ S 're]u)hone 4{! —!CQ 3;2,
-)E?G‘Jlsifm /g iLNL A LOt ¥ ...ZA - " well Tag & A0 - 74 - ".’3’;"-—-'-
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site Address Y ik \;Lf\ v d L@ T
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Puip Motor Pitiess Adapter
1. {Tupe 1. Horsepnwer _1_~_ 1. Make [Haoge.

d
2. Mode! # _g*] KAeic
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X
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\f
r\
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a, Leap well Jet
3

ib Shallow well Jet ____ 3. Vol(age e 3. Depth _ g,
‘. Submersible  Segy ).~ a. 110
e A e e LT S

2. ake _ Ce NS b. 220

3. Model # 27 F\y_ .

4, ‘\ GPACs H t" :2 GPM

— l S TR !

5. Pumo excceds well capacity  VYes ___ _ No Y

6.! Yeg, i3 low pressure cutoff switch installed? s No

7. WPn! nethods are used to protect the pump and elec trical wirnnq trom
vitratiens?  Torque arrestors Cahle guards Other _ N\

l
i
nk _ Piping Well data

Ta
1. C‘DQC‘t‘ R id) 1. fype f&lyﬂ.“_""__ i. Depth %20 f¢.
2, f‘“SSJFn relief 2. Size )N 2. Yield _/  GPY
vaive? _slos 3. NSF and/or BOCA 3. Static water
| Code approved Yof lavel 3gC €.
4. Depth of supply 4. Will water supply
line g4y be disinfected by

instailer? /lsy

I understand that it is my responsibility to notify the Howard County Health
Deparinent winen the installation is ready f(or iaspection {otherwise this permit
is pull and void).

e e

sl information given above ¢ true to the best of my knowledge.

___.,;w‘—.__ o A At e e e P & o —

“Date: /chy”“hlgliﬁﬂé;“_

Note: A sticker indlcating approval/scatus of the instaliation will be ¢laced
on tha wall casing at the time of the Inspection.
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