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DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
XXFEXR¥X 410-313-2640 Qg

' HOWARD COUNTY HEALTH DEPARTMENT D EXEE/\ ( I DATE _613@
LW\

DATE SYSTEM APPROVED ‘5{ o} ’Oo '
INSPECTOR j:lé.i

C & C Utility Service ' ’ - ISPESMITTEDTOINSTALL X ALTER

LINEAR FEST OF RR—NCH REQUIRE D

TRENCHES - Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maxvimum dépth

ADDRESS 7398 Gaither Road Svkesville, MD 21784 : PHONE (410) 549-4987
suspIvision __Brierly LotT__ 12 _ RoADL3856 Russell Zepp Drive
PROPERTY OWNER Audrey Benford

ADDRESS ’ - .

. BUI

SEPTIC TANK CAPACITY 1250 GALLONS LDING PERMIT SIGNED

: C QND ETURNED

NUMBER OF BEDROOMS ___4 I1F-03 LOVINYTSY-Seen) RIPM

PER SEDROCM

6% feet below original grade. Effective area begins at 33 feet below original
grade. 3 feet of stone below distribution pipe.

- LOCATION - Place distribution box 125 feet down the 297.00' lot line and 50 feet off the same

lot line when facing the lot from Russell Zepp Drive. Run trenches along contour

from both sides of the box.

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

to grade or above on septic tank.
CONFIRMATION TEST HOLES REQUIRED AT TIME OF INITIAL EXCAVATION. % ///2/00

slidee  conh moﬂf)ﬁ pere nate oL @%

PLANS APROVED BY Donna K. Soe/Amy McMillen : ‘ DATE 12/27/99 )

COVER NO WORK UNTIL INSPECTED AND APPROVED

NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

" NOTE:

NOTE:

NOTE:
NOTE.

NOTE:

CLEANOUT RZQUIRED EVERY 70 FEST OF SIWER LINE AND/OR AT 90° SWEESPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 50 ELBOWS NOT
ACCEPTASLE.

ALL PAF'\TS OF ScPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BZ 100 FEST FROM WELL (UNLESS OTHZRWISE SPECIFICALLY
AUTHORIZZD) : :

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NO DRY WEZLL SHALL EXCEED 15 FCOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH_

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR A8S

PZRMIT VOID AFTZER TWO YZARS

NOT=:

NOTE:

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ 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. MANHCLE TO GRADE REQUIRZD. \
N

DISTRISUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

. SEWAGE DISPOSAL SYSTEM
'DEPARTMENT OF HEALTH AND MENTAL HYGIENE
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_INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE

SEPTICTANKLEVEL (W - \Z250 f\)Gl\ CLEANOUTS ©NE& Oy < 4 .

DISTRIBUTION BOX LEVEL LD/

DRAIN FIELD/TITLEDEPTH_Co .55 _FT. TRENCHWIDTH___ % __FT. INETDEFTH_D. D FT. |

EFFECTIVE GRAVEL DEPTH ) FT. TOTAL LENGTH =l 7 FT.

NUMBER OF TRENCHES _ =D

DRYWALL INSIDE DIAMETER —FT. EFFECTIVE DEPTH BELOW INLET FT.

BOTTOMAREA QS | sQ. FT. |

ABSORBENT AREA SQ. FT.
" REMARKS: 5\udo<:> Tua il (S0 -0 -«o _cover adi <3S LOOVE h@

shiloe WP -ov 4o amer. XS

DATE SYSTEM APPROVED fﬂi Telles) INSPECTOR J §>
. I - = 4
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¥  APPLICATION

365D

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT » . . 5,?£
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 9 — )O - 85}
TELEPHONE: 461-9933 ) DATE

TO: THE COUNTY KEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. M’%R THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

o TAUSSELL ZEPP
/3790 HIC f//_/ﬂ/ﬂ 20, o SSH-DTF7
PROSPECTIVE BUYER H [/l/ ﬁ k A 6 / [ V/ /V S

3600 WATERSVILLE AP wone 275" ~A337
MIT ATRY, 71D 77 77

PROPERTY LOCATTON

SUBDIVISION E ﬁﬂ S[// g& / ‘/ / S / 0/7/ LOT NO. / O,)

o nosscamen TG HEAND KOAL  MHOwAZ D CO
210 D/0)9

PARCEL #

o200 AC T wwenos SIVGLE EAMIL L

{SINGLE FAMILY DWELLING OR COMMERC:IAL)

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”FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT. éé/% 6 w"—’\

C__(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING p&{\@ UMSA'r }%JLD PE%‘/@ /ﬂ/& /73%/2;7/ /9% 7§§B

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

-~

PRE-WET TEST - 1~ DROP )
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RN

SEQUENCE NO.

PN rn

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

| TYPE OF GRBUTING MATERIAL (Circle one)
_c;EMENT( BENTONITE cLay [B]C]

DESCRIPTION (Use FEET ek

additional sheets if needed) " FROM TO bearing
Top S | ©|2
Z |&°

Sandy 3

) : 0 >7 Vv
S aud Stowe b
MIC‘KA:' o579
Snd Stowig | S0 100 |~
micica  joo NS

. 46
NO. OF BAGS_____)IO OF POUNDS /ﬁw
GALLONS OF WATER

1 . 0 7 5 1 7 :Z': (MDE USE ONLY) STATE OF MARYLAND TW}-EELFTEZ%FI‘JPTETSEDBE SUBMITTED AFTER
e e WELL COMPLETION REPORT COUNTY :
i T FILL IN.THIS FORM COMPLETELY . . .
- PLEASE TYPE NUMBER [} ‘4?@85
ST{CO USE ONLY DATE WELL COMPLETED Depth of Well wped EMIT NO. "
DATE Received - FROM *PERMIT TO DRILL
b MM oD Yy }‘)" . 'z%’ ” 22 /‘~/§’ 26 ,fb - q4__ - QA}-&IE
8 ‘3. AS e oL 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER_ "~ BN vt 2 -'
STREET OR RFD_ R DO LN _TOWN H"Qh [@In'] ~ _ N
' SUBDIVISION. A . SECTION ot _I<& .
WELL LOG. S GROUTING RECORD. Y22 10 F | 3 I N
Not required for driven wells : WELL HAS BEEN GROUTED 1. 2 .
- = (Circle Appropriate Box) 73 23 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR *~ ’ _—

3

HOURS PUMPED (nearest.hour)

DEPTH OBROUT SEAL (to nearest‘_?z.y

from

48 TOP 52

(enter O if from surface)

54 BOTTOM 58

8 9
PUMPING RATE (gal. per min.) L__
R ) 11 15
METHOD USED TO c l—
MEASURE PUMPING RATE , ,

WATER LEVEL (distance from land surface)
s

i’casing ~ CASING RECORD  -¢ 3 o : BEFORE PUMPING . . A NI N
types’ ' 1 )
insert I-?Tg-l L,CNJ,%.: WHEN PUMPING 2 ft.
appropriate 3 ] 75
code )
below II?L’J TYPE OF PUMP USED (for test) )
T 5THER
- air- piston turbine
MAIN Nominal diameter = Total depth P
CASING  top (main) gasmg of main casing - ’ other
E ° (nearest mch)' (nearest foot) @ centrifugal @ rotary @ (describe
gz 27" ' 27 77 below)
63 84 66 70 jet <| S }utbmbersibl‘e_' i
“JOTHER CASING (if- used) 27 ' K .
|ameter ‘depth (feet) .
.mch " from - to
L PUMP IN

- DRILLER INSTALLED PUMP

D —
" YES
__ (CIRCLE) (YESorNO) - ; ~

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

+screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

Sl B

s " or open hole E %ng%i (2/\90 J,P.RS,TO) 29
/ insert N\ =% ;I 5F
h .appropriate,\ % CAPACITY: .
- PRode ) | g o GALLONS PER:MINUTE .
<ams GY Pl
below _/ |P !L I |0 I T I 31 35
| 4 { o PUMP HORSE | POWER © ,
. | B S T \{" * / B “"‘-’-""1 YA 41
‘NUMBER OF unsuccessFuL wewts: . L _('2:@1 ;. DerTH (ngarest ) 0 / . | - punie coLumn LENGTH
1. P G % N B nearest ft. PV
RO 8 NS L g
E : - - : CASING HEIGHT (C|rcle appropriate box
\WELL HYDROFRAGTURED @7 IR BT 7 T G eyt casing naigny
c above ) "
CIRCLE APPROPRIATE'LETTER N wm % 52 % @, . LAND §URFACE -
A WELL WAS ABANDONED AND SEALED s ¥ ‘ L i Lo
A WHEN THIS WELL WAS COMPLETED Ca . : 2“ below ﬂ.« (nearte)st)
E ELectric Log oBTANED T R 38 33 41 ¥ 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION € . p
P &L ' € sloTszE1 L 2 s LOCATION OF WELL ON LOT .
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUGTED IN | . SHOW PERMANENT STRUCTURES
SpA R BRIt | oeren (EAnesT AND INDICATE NOT LESS THAN
INF LL ITI INLTH N RS 3
CAPTIONED PERMIT, AND THAT THE'INFORMATION. PReseNTED | -~ OF SCREEN % o INCH) . TWODISTANCES v
-BEST - - ; ‘ (MEASUREMENTS TOWEU
g Trom - T « :
DRI GRAVEL PACK - S S (e v 1
' WAS FLOWING WELL — B2 1
DRILLERS SIGNATURE . | NSERTFINBOX 88 88~ P !
" (MUST MATCH SIGNATURE ON APPLICATION) Lo mSE Ny o p
M S -(NOT TO BE FILLED IN'BY DRILLER) ) g : “‘)_’_:,
CNO. VIS T (EROS.) W Q , R-U!}& ‘
’ o E » ' wed
;: 70 72
SITE SURERVISOR (sign. of driller or journeyman - LOG_ 7a 75 76
responsible for sitework if different from permittee) (T:!iLS!‘ESgOPE INDICATOR . OTHER DATA
DENV-CR97 . @ COUNTY - )<
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Review _&,'//5/00 ax, @ ~

«
Page of
* Date - /AU 23 |5¢T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G- QUKS \
Location of property (road) P ¥ys<i\ & Dave
Subdivision ey ' “Lot \'Z2 Block Plat Sec.
Well priller P YAOM( owner _Perey |
X 4
/
Depth of well J¥S

X . . ~
Distance of measuring point (M.P.) above ground oz
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started g %

Pumping fate &GP
Total time /& M

to reach pumping water level D¢ ft. below M.P.

II. Recovery pump test data - observations 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 (if used) (¢allons per
tervals gallon bucket minute)
9: 00 ¢ _F Yy Sec \ E
9 s 6 p Y See \ / IS §#m
S, 30 o0~ y Sec. \ / /S Km
S ¢y %6 " y " N\ IS G
/0lve 76 5 Y ' \ | Y M
10! +8 76 " Y Y \ / Xy Y
/0130 4 Y Sec \ IS Gem
/0:9S A 4 Kec \ ] IS QoM
/1. o¥ M, & y Sec \/ IS Gem
pPias | 76« y ’ | < v
/1 %0 76 4 Y L A /<
/s > # gy Sec I\ (S Gem
/AU 6 7~ Y Nec [ ] (S Grm
[
/
/
/
/
l
HD-224
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EMERGENCY/TEMP NO. IF ANY

. o 2
1. ?_978 (zED%USgECESLOY)' i : | - STA TE OF MARYLAND | | . STATE PERMIT NUMBER
273 T e : R PERM/T TO: DRILL WELLH m -ql-} — 2_4&(7 '
o ) Ciw -_ 4 L please p”m or type - ' ' flII in this form completely ™ -
; 'Date R?elved APA) e o e - 3 g 6/OCAT/ON OF WELL _ e
' 4/ OWNER INFORMATION o L (/44 : oo IR R
8 mm vy’ . _ B COUNTY e o 21 _ L P & )
L BCn/Fow '»/1'lwfze\v1; PR 6ﬂl#€ﬂk:3 T
: . Last Name -Owrzb‘ " . - First Name -~ 34 . 23 SUBDIVISION e §2 N R
l EIAR Emenn ¢ V4 L[Jéy I, ;| secrion- I___I Lot i_l
36 Street or RFD- ;\ ~ 55 ’
) Fllicoxy Gy g, ZoNT. | | #/qumo
. Town . 70 State 72 Zip 76 - 52 NEAREST TOWN . . ; ’ )
)?/LLER INFORMATION : o R MILES FROM TOWN (enter 0 if in town) L 3 M I’
0[‘ Méfz‘//’é MJ\D)/Q - : 73 76 77 78
9 Dnllers Name - \ot s R %" 76 - -License_No... t-: BI.ML g . 4 T Fe ? Z , aﬂ—
Ze :o B L,L E .
K/;QL‘ W},‘/Z (é J/?/{U“ ‘1 . ] DIHECTION OF WELL FROM (‘ SSC 6’

Flrm Name”

]
) : TOWN ((?IRC E BOX) g 1 . NEAR WHAT ROAD 30
7120 A, (ZW?‘A /‘/ M%/// % ’1 e @ ON WHICH SIDE OF ROAD 7""°‘E""

- © ' Address . "(CIRCLE APPROPRIATE BOX)
1 % %"b /O / 9’ J ' LW EAST
2 N Sagnature ; Date " - ' 34 360 ¥ @

B il WELL INFORMAT/ON = S: . DISTANCE FROM ROAD
=7 - 2 © "' - APPROX. PUMPING RATE -
Ik (GAL PER MY 2 - _ ENTER ET on M 38 39

. AVERAGE'DAILY-Q ANTITY NEEDED.. é OO " TAX MAP: 'Z BLK PARCEL 2 '.”l ,

;W(GAL PER. DAY) #

e

5. s 8

USE FOR WATEFI (CIRCLEAPF‘ROPRIATE BOX) B - : NOT.TO BE FILLED" IN BY. DRILLER-." . “==o o -
@ R : HEALTH DEPARTMENT APPROVAL ) o
OMESTIC POTABLE SUPF’LY&RESIDENTIAL . L e
IRRIGATION Lo R ‘ M ‘ A_ 7 qu
D FARMING (LIVESTOCKWATERING &AGRICULTURAL — . " COUNTY-NAME - S COUT\TTY NO. - o S
. IRRIGATION-- . ) : : STATE " . I
PV E SIGNATURE INSERT S ==t :
22 D INDUSTRIAL COMMERICIAL DEWATERING : . ) ) . y
o ; DATE ISSUED
E] PUBLIC WATER SUPPLY WELL

"TEST, OBSERVATION MONITORING

' . . EAST -y
R NORTH B¢ 000 aro . O8O 000

. E] GEO- THERMAL o ) =5 5. . %7 - 53

: FE -_5, B e ;. .= e - . . AT ] B
s ,,__'}-_ L | . SHOW MAJOR'FEATURES OF ©** g g 1723{ qq S
o " BOX & LOCATE WELL — o~ Tl ! ‘/ _

APPROXIMATE DEPTH OF WELf

i m WITH AN X o 9;20 8(\00

RS NE

e SOURCES OF DRILLING WATER
. YAy L NEAREST
¥ APPROXIMATE DIAMETER OF WELL - '36 C INGH e (. . . , /\/o 3)-;/)?9
- METHOD OF DRILLING (cicle one) 3 _ _ . - B
" BORED (or Augered). -~ " JETTED v _Jetted & DRIVEN . c . . . 7
-3 "AIR-ROTary) _AIR:PERcussion ' ROTARY (Hydraulic Rolary) . | .  WRITE THE. EOX NL-JMBER A = '
31 CABLE P REVerse:ROTary .- . DRive- POINT . | FROM THE ‘MAP HE;I;/ .',' L - PP

other. : : : : ' . w Cp L T
EPLACEMENT. OR DEEPENED WELLS . oo &
o an) (CIRGLE APPROPRIATE-BOX)=" " N 000 .
/ THiS WELL'WiLL NOT REPLACE AN EXISTING WELL e _ DN R e —

S THIS WELL WILL REPLACE A WELL THAT WILLBE . -~ | © DRAW A SKETCH BELOW SHOWING-LOGATION OF WELLIN' - °

- ABANDONED.AND SEALED - = - : i RELATION TO NEARBY TOWNS AND ROADS AND GIVE

‘ THIS WELL WILL REPLACE A WELL THAT WILL BE USED : :  DISTANCE FROM WELL TO NBAREST ROAD JUNCTION - %
39 - :

AS A STANDBY-CONTACT:LOCAL APPROVING AUTH_ORITY T210elt, a
FOR POLICY ON STANDBY WELLS

: @ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) ar - - 52 -

,_j...__,_‘! }—.2— _3»-_ ---—‘__—‘._ —

Nol to be hIIed in by anler (MDE OR COUNTY USE ONLY)

G
‘

APPROP. PERMIT NUMBER GAP »
: 54 63

R PERMIT No. I’D—CH- _QA'%E)
L - ) . 0 71 72 7374 75 76 77 78 79
e SPECIAL CONDITIONS . T

“6 *NOTE, - ABPROVING AUIIIONIYILS suouu) ‘st SEPARATE SHEET IF NEEDED, -

T

DENV-Pe



1

GENERAL NCOTES |
2. PROPERTY INFU.: BRIERLY. LOT 12

ELEVATIONS ;
. BASEMENT: 502.0

FIRST FLOOR 510.0

INVERT QUT OF HOUSE: 482.6

INVERT INTO SEPTIC TANK: 491.6

INVERT OUT OF SEPTIC TANK: 491.4

INVERT INTO -DISTRIBUTION BOX:. 490.0
INVERT INTO TRENCH: 430.0

. EXISTING CRADE AT SEPTIC TANK: 497.0
EXISTING CRADE AT DISTRIBUTION BOX: 493.0
. EXISTINC GRADE AT TRENCH: 492.8

K. ELEVATION AT WELL AT CRADE: 497.0

ShmOMhbowa

PLOT PLA
SINGLE F.

TAX MAP 34 }

PLAT NO. 100
DATE: 10/19/

SCALE: AS SH

BUILDER: TRAL
4540 TEN OAKS
CAYTON, MARYL
(410) 531-920!

PREPARED BY:

MARKS & ASSO«
)/_ 4531 COLLECE .

ELLICOTT CITY,
b&o - (410) 747-873¢

a\“m 0(1/ SCAE " - 5%09 PLAN SCALE; 1’
RO BN X
B e Sy SN

€

2. 00




HOWARD COUNTY HEALTH DEPARTMENT
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 __Lﬁ:ff’ . Receipt #
Replacement — Date
Name of Installer é;/}/ é‘éh Zé"’;\j Telephone /0756 Ay A1
License Number ?)&é()
Certified Well Pump Installer ____ Well Driller Registered Plumber L//’
Name of Property Owner, /qu/v Ai;UV§704/ Telephone
Subdivision __ ABr.e -ty Lot # ,2 Well Tag # /o - Y - = ¥55
Site Address SSQ ] fesse 4 Zepp  Dr
Clerkesc] MJ 2/029
Pump Motor 3/ Pitless Adapter
1. Type 1. Horsepower Y 1. Make /ﬁ&yybrﬂ/
a. Deep well jet _ 2. RPM /852D 2. Model # P70
b. Shallow well jet 3. Voltage 3. Depth /4"
c. Submersible a. 110 s
2. Make _SGovld S b. 220 __~
3. Model # __ )5S0y
4. Capacity i i GPM
5. Pump exceeds well capacity Yes ____  No 4~
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 Q‘J’)al 1. Type L“l 1. Depth 2 g5 rt.
2. Pressure relief 2. Size __/* ' 2. Yield _4j/ GPM
valve? ~lﬁzo 3. NSF and/or BOC 3. Static water
Code approved level éo ft.
4. Depth of supply 4. Will water supply
line /K be disinfected by

installer? “%5

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: __ cg"yg ;

N

7
Date: __ J2-/L- 2o«

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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e

New Installation __5{ > . . Receipt #
Replacement '

' Name of Installer

Lioense Nixmber %a'écg

oo

1.

t

BRE

VA " HOWARD COUNTY HEALTH DEPARTMENT - s
- = .. ™. . Bureau of Environmental Health o
3525-H Ellicott Mills Drive . . ¢ o
Ellicott City, MD 21043 = :
461-9933 RS

B3

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

T Ny D

N - N - . Pada oty "
¢ wa \«rv“;w\ o Yoera T ’*\ﬁ\\”}, e e fw*“““xww* R R A u»wf TR
“if : ) :

Date

-

Certified Well Pump Installer - Well Driller : Registered Plumber /
Name of Property Owner, ﬂ /Zq LZ ‘gﬂ/ Telephone - -3
-Subdivision __Brie ty * . Lot ¢ /2 Well Tag # 40 - 9¥ - 2 ¥55~
Site Address £3%5¢ / isse ! Depp Dr . . Co )
. Clartesi: e "ol 240% S ] R
Pump, ' S Motor - 3 Pitless Adapter
1. Type o ' 1. Horsepower / 1. Make /z/gm/a.,c/
a. Deep. well jet N 2. RPM /957) ~ 2. Model # 740
'b. Shallow well Jet _ , 3. Voltage ' 3. Depth _&/g*"
c. Submersible . a. 110 ‘
2. Make _ /5. ou q/f' b. 220 __ o~
-8 Model # __)sSos :
4. Capacity ___—7 GPM ,
Pump exceeds ;'vell capacity Yes ___ No / o o o
If Yes, is low pressure cutoff switch installed? Yes . - No
What methods are used to protect the pump and electrical wiring from
vibrations’> ~Torque .arrestors Cable guards «" ~ Other
Tank . Piping j/ _ Well data '
Capacity Q el - 1. Type ° _ ‘1. Depth )3,) ft.
2. Pressure relief . - .. 2. Size IR ' 2 Yield _t/ GPM
‘valve? "%) . 3. NSF and/or -BOCA*, = Static water
o " . . Code approved @ “level o  ft.
4. Depth of supply 4. Will water supply

line LR

be disinfected by
‘installer? V/(,_‘

l understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this. permit

is7 null and void)

47
;fNote

LAll information given above is true to the best of my 5nowl’edge’.o .

. Signature of App'licant- .

T e
Date: _Q[L 20‘-"3

A

»
-

HD-215 ‘

A sticker indicating approval/status of the installation will be ~-placed
.on the well casing at the tJme of the inspection 4

.Telephone 9//0 756‘ Xjf}



410-531-89203

Tradition Home Builders
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WALL CHECK FOR PROPOSED
SINCLE FAMILY DWELLING
10T 12, BRIERLY .

HOWARD COUNTY, MARYLAND

TAX MAP 34 P/O PARCEL 7

PLAT NO. 10004 )

DATE: 0’/27/00

PLAN SCALE; 1°=60'
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BUILDER: TRADITION HOME BUILDERS INC.

fiﬁg’ i‘"xfn%ﬂ‘gwss B Ool 2170 5

ON,
(410) 531-9208

PREPARED BY:
MARKS & ASSOCIATES L.L.C.
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(410) 747-8738 —_—
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Al

: : Total. l:lnéaf “'fe;vet of trench

required 420 rreat.
. i
width of trench(es) 3 0 -
/
Depth of trench(es) 42,5 A

Depth of stone rogquired b:«. :

1.
A
B.
C.
D

E.
F.
G

H
I

J

GENERAL NOTES -
. BASEMENT- 5020 =
. INVERT. INTO SEPTIC TANK: 491.6;

. INVERT INTO TRENCH: 490.0 -

K

distribution pips

. o 2. P 'RTY ,

ELEVATIONS ROPERTY INFO.: BRIERLY, LOT 12
FIRST FLOOR §10.0 . .-~ ..
INVERT OUT OF HOUSE: 4924

INVERT OUT OF -SEPTIC TANK: 49t.4
INVERT INTO- DISTRIBUTION BOX: 4890.0

EXISTING GRADE AT SEPTIC TANK: 487.0 ..
EXISTING -GRADE AT: DISTRIBUTION BOX: 493.0
EXISTING GRADE AT TRENCH: 4928
ELEVATION AT WELL AT GRADE: 520.0

200

NSET SCALE "= 20

- DAYTON, MARYLAND, 21036 e
- (410) 531-9203 )
~ PREPARED BY. ..
MARKS & ASSOCIATES -L.L.C.
4531 COLLEGE AVENUE

~ ELLICOTT CITY, MARYLAND 21043
' (410) 747-8738 -

Anoroved Septic Systam Plan

Howard County Hoatth Departmert

i /A |
Jgrée 4%@7

PLOT PLAN FOR PROPOSED
SINGLE FAMILY DWELLING

TAX MAP 34 P/0 PARCEL 7

. PLAT NO. 10004
DATE: 12/02/99

SCALE: AS SHOWN

4540 TEN OAKS ROAD .

BUILDER:* TRADITION HOME BUTLDERS. INC.

PEAN SCALE; 1" =60’

e
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GENERAL NOTES

/4 ELEVATIONS 2. PROPERTY INFO.: BRIERLY, LOT 12
A. BASEMENT: .502.0

FIRST FLOOR 6§10.0

INVERT OUT OF HOUSE: 492.6

INVERT INTO SEPTIC TANK: 491.6 :

INVERT OUT OF SEPTIC TANK: 491.4

INVERT INTO DISTRIBUTION BOX: 490.0

INVERT INTO TRENCH: 490.0 ‘

. EXISTING GRADE AT SEPTIC TANK: 497.0 y

I. EXISTING GRADE AT DISTRIBUTION BOX: 493.0 q.oo‘%“

J. EXISTING GRADE AT TRENCH: 492.8 ¢l

SIS

K. ELEVATION AT WELL AT GRADE: 497.0 417}
53 -
. /
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT €ITY, MD 21043 .
PEHMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address _ /3 §57¢ Kosse t/ 2_’5 AP O
Clocksylle v 21029

Suite/Apt. #: SDP/WP/Petition #: -

Census Tract ‘ 52.0[ Subdrvrsron
R D P -'1 ¢

HOWARD COUNTY
PERMIT APPLICATION

Property Owner's Name -

Address /2% S‘f(-.

.o
r. bt

PERMIT NUMBER
’?)OOM Je) ‘mn,l

Home Phone

City é z,_ é <4 554 Statewlp Code

ﬁ// Z-,o,e <)

,.

Work Phone

4
. . Applicant’s Name & Marhng Address, (if other than sta_ted hereon):
Sectron Area Lot 2.2 v R L e '
Tax Map ,Z i Parcel - Z Grid _%
ZomngQQ DC Map Coordmates ' 9K7 Lot size A -Phone - ‘Fax

Exrstlng Use ‘5', 7/ fﬂ/
Proposed Use _&. 1,.: / ’

Estlmated Constructron Cost &

N '»-,-Coh'tra.ctor Company _Qénv“ :

‘Contact Pers_on

.Phone'

_Phone;

i BUILﬂING DESCRIP’PION

Descnptron of Work /pé/ '/ St{d' Address . o ;
'5 eres < B ' fS'x.'So ;./:J: " | 'Phone - ‘Fax

Occupan/or Tenant /:'g,,pe/( Englneer or Archltect Company .

Contact Name B ' 2 Contact Person - ‘

Address L ' Aodres‘s‘ :

Crty e '..:Stot.e_"z:.-‘; _"Zip coie _VCi_tuy'.v | Sta“t_e".'lw . Zib'.bec_r"_e

Fax .. .

BUILDING: DESCRIPTION MIM w
o Burldmo Charactensncs _ Utrlmes Buﬂdm Charactenstlc B e ' Utllmes- -
Helght 1 Water Supply : : SE Dwellmg o 'SF Townhouse 0O .. ] Wae Upa y:
P . Public .. Depth : Wrdth T e
NO.;Of StoriCS' RN . :Pri'vate' 15( ﬂOOF ) . . - "V?te . '2 .
ST ‘Sewage Disposal: 2nd floor: T _Sewagq,l)l'sposal:
ST Public - Basement: ot e
_ 5 . L o . . Prrvate
_G'T°SS.' area, sq'. ﬁ Pf" ﬂoo'_"_ S anate - Finished Basemem ‘g Unﬁmshed BasementD ' :
P Crawt-space (3 "~ Slab on GradeD
A T S Electric YesE! No . " No: of Bedrooms 25;3310 .eress a %9{) c
Use group: .- | Gas YesD No 0. SRR ]
el T R Mulu-famlly dwellmgs: ’ S
2 ST N . > Heatmg Sy Do
. Haat; . No. of effi ts: > :
| = | esing system: - No. of 1BR unts- Electric @ Ol 0 -
Constructlon type o | Electric 0 Oit. O No. of- 2 BR units: Natural Gas. "0~
" Reinforced Concrete Natural Gas O} No. of 3 BR units:._ | Propane Gas . (0
Structural Su:el Propane Gas O . R N T g
T Masonry : B .. .7} Other Structure: Sprinkler system:.  N/A O
Wood Frame . Sprinkler system N/A'D ; '?"“:“"f’"s'- - _____NFPA#13D
Do - | __partial - I — T Other -
_ State Certiﬁed Modular - __ Other Suppression - - State Certified Modular _ '
. #of Heads - ‘Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUICATION; (2)1'NAT THE INFORMATION S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp
COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/! WILL PERFORM NO WORK ON.THE ABOVE REFERENCED PROFBUY NOT svscmmu.\' DESCRIBED IN TH]S APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

" Date e L

Chcd(s payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
N -** PLEASE WRITE NEATLY AND LEGIBLY s
SR ST




