1 H5°

7 PERMIT e

30409
SEWAGE DISPOSAL SYSTEM | A .
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 3zd

HOWARD COUNTY 03 o A\l Ry ok v

BUREAU OF ENVIRONMENTAL HEALTH -
4619933 E N D EX E D _ DATE SYSTEM APPROVED ——8-82
INSPECTOR _S. Abs

Freedom Sanitation " IS PERMITTED TO INSTALL __X .ALTER |
ADDRESS M&MMMEM PHONE 795-2947
suBDIVISION _____Wynfield — Section 3 =~ ROAD ﬁu_myzifield_aoad Lot 21
PROPERTY OWNER _ Kirby Leitch

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__X .

SEPTIC TANK CAPACITY ____ 1250 GALLONS ~ NUMBER OF:BEDROOMS 4

TRENCHES -~ 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below origihal
grade., Bottom maximum depth 10 feet below original grade. Effectlve area
begins at 3 feet below original grade. 7 feet of stone below distribution pipe.

LOCATION ~ Place the trench between perc hole (1) and perc hole (2). Perch hole (1) is
located 160 feet from the front line and 90 feet from the left side of the lot
as seen when facing the lot from Wynfield Road. Perc hole (2) 1s located

, 100 feet from the front lot line and 160 feet from the left side line.

NOTE - =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. oy/C(/

PLANS APPROVED BY : R. Hodges _ DATE 2/01/85

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_PECIFICALLY AUTHO_RIZéD)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). l

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;'METER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

o
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER 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 PVC OR ABS (N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. o C Q
BLDG. PERMIT SIGRED
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
o

O

. o RETURNED ~Z&2/%2-
N/'%W 25 72 At
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.  EW-2-1186
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_SEPTIC TANK, LEVEL — AL /500 el

DISTRIBUTION BOX, LEVEL — & #" ' =”

CLEANOUTS ol S7 -

0

BRAIN FIELDJYILE FIELD, DEPTH J@=1l _FT. TRENCH WIDTH ——Ze—_ FT.  INLET DEPTH 3-4

FT.
EFFECTIVE GRAVEL DEPTH r _ FT. TOTAL LENGTH 92 FT. -
NUMBER OF TRENCHES | BO;I'TOM AREA 049 sorr
DRYWELL INSIDE DiAMETER R FT. EFFECTIVE DEPTH BELdW INLET FT.
., ABSORBENT AREA . 094 SQ. FT. .
RéMARKé |
DATE SYSTEM APPROVED 5-6-81 INSPECTOR il
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© ... SUBDIVISION: " : T LOT NUMBER é;z\ ‘ /ﬁ
Ca DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom .
Septic Tank "t Minimum Total square Feet
3 bedroom 1000 gallon ‘
4 bedroom 1250 gallon
S bedroom 1500 gallon
Inlet feet below originai'grade, ‘
Bottom maximum depth feet below original grade.

Lfféctive area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level

ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
" as dry well, with " feet of stone below dlstrlbutlon p1pe '

-TRENCHES®

Zf;bgg sq. ft./bedroom
Trench to be 2”" wide. |
Inlet EE feet below original grade
‘Bottom maximum depth +/ © feet below original grade
Effective area begins at :5 " feet below original grade.
| ,;ZZ_ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is requ1red

(3) ‘Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septxc

tank and drywell.
(6) [If a Garbage disposal is used, 1ncrease septic tank Cddelty by SUo.-
and increase absorbant sidewall area by 22%.
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/PRELIMINARY ==

b , SEWAGE DISPOSAL TESTING :
‘,' . .. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 3rd.

DISTRICT

oate _12/10/79

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.

PROPERTY OWNER Land Associates o

Tofﬁ Munz - 792-2242

3450 Ft. Meade Rd., No.206, Laurel, Md. 2081O or Ted Snovell - 265-6543

ADDRESS PHONE

. ) - o
‘PROPERTY LOCATION: B o : )/ = _,'f/}/
" SUBDIVISION Hoffmap property ' LOT NO. F"H\ A (){

Route 144
ROAD AND DESCRIPTION

3 acres plus 3o0r 4 Bedrqmés

SIZE OF LOT TYPE BLDG.

T
THE SYSTEM INSTALLED UNDER THlS 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. c ‘ R .' 7

SIGNATURE OF APPLICANT /S/ Ted Snovell for Land Assoclates °

APPROVED BY ﬁ'D i —b’a) f/) FOR DWUEL\L DATE /Z,/Z’ 7,/7 ¢

REJECTED BY FOR DATE .

HOLD PENDING FURTHER TESTS DATE - ‘ /
CRMIT SIGNEQ

REASONS FOR REJECTION OR HOLDING ()K ’/\% \B

24257

]




ﬂOLES ll 34%

SOIL PROFILE

) SAUDY
CLRyY |

SAUDY
1 LORM

o
pw

LOT /19 e

o2
|eshY

71
/
v

Dot 10 100D | L1 &L
=OW HOWR \‘““‘“

—
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

SASLY ‘
TR - DATE " TEST NO. " DEPTH . PREWET ' TEST - 1" DROP T
I Pck , ___START STOP _START_ s‘r‘op IME
Ak IZ/HI v 12i90 12741 | 12/4/ 1243
SHPLL i (3 Lrzidh Liasedl j2isy /2. o |

RO,

12 120852 11258 Jzusy 1707

%‘91".%;\!

g 783G | JuBAT|IZR T | T2 3 ! )\l&&‘

z]ow
N
P‘

'Ml o lrziag /74 | s2iwz |y2iH]
2RL: ,,2;59—%—1-@-(37,,,8

y
(N
AN

c R — —
it?‘"ptj(AE;;£>gC7‘Jj
e,
-;‘:

/' 12,44 /2.4 1/2:4€ |12:87] 9

N 3
\ \
. -
Y _
B '\‘\
| N
, @
R AS h
A} .
s E
.\
REMARKS
L
" '.}ET‘TYPE OF soIL e e — —

ﬂ-:sn:o BY J S i R -D c ALSO PRESENT BUS ZYSKI

e e



KirBo - ey leyte owneres (277/#04&%) Uiriress I(T'ahen/ Burkler.:

((‘[.07" 20 %@me 3 Wyl\/F”E’al Sull.. _ 2306 Forest ,u,//,%/ 5
We,s+“Fe%1E‘;ud’sém p m’D SR EE  Marmicksulle Mb x 10§
: | A o 795247/
/:.c", E Tf?,q-
e | 8?— 2 #os -

947 75' R ‘WL-QTQ s
“ZALCLLglf‘/ | L /

Lﬁé"":‘,/dl P PrPe

S5LDG, Fenfall 51iGNER

E g
0.5 S ANG RETURNED 2:/2F7.
= ¥ S.4trs

LPH G563

T (epf//}' e FBove Mea50kCmends ﬂ'MD'E/e-véf,ouA

an~n D Caf?/?ec* Fo/(’ ’7"/7"-5 PKaPﬂ?V "!llﬂﬁe Actog/




EMERGENCY/TEMP NO. IF AN‘Y

efr] 1 5 4 1 fgg,ugggggg)u.w g":ngSTA TE OF MARYLAND = - OEP PERMIT NUMBER -
L " 'PERMIT TO DRILL WELL léd PAERARNRAA
(THIS NUMBER IS TO BE PUNCHEpgos' 30 G A | , %
IN 'COLS.3-6 ON‘ALL CARDS) _,,/A / /S’{ p ease ernt or type Lo O fill in this form completely.
"Date Received Al IR EIE l T T . LOCA TION OF WELL
/': AV . R ‘
CLAZAALY omnenmeomwaon T G EERI TTTIITT]

I‘f‘liil':n!tl l/»‘l l ILI I ]ﬂ{ L{ilnlwl O w“'-":l%lsﬁiaoflwsl,lgNli LTI T 1 [TIT] II : m
e WAPEEF] FRTTITTITL] | Zenes™ o
IR P FETTTT PEVEET] w 2l

Town 705tate T2 - i e -l [_/;l/ 215 |t l&: IF% l! l liL’T[/IS‘ 14/' ]" lfjl‘ l I l l I J '
- - ~ 52 NEAREST T 7
DRILLER /NFORMATION . M|LES FHOM 10 ¢ ﬁ //{?’ V1IN
,"2 Mf& % E;'glg_'__] ! WN (enterOu in town) .
Briller'siName - i 77 License No. 80 B l 4 I } : .
ﬁT&»«nj C{ 7%%«»/ 2 ' T2 Bttt /’im%/ o |

&Fnrm Namé DIRECTION OF WELL FROM 1M1 & [ NEAR WHAT ROAD 30

L&/2 Zm@% //ﬁf Wj {Wz ”}Mjf)/‘}“?/‘ TOWN (CIRCLE BOX)

Address . NOHT‘;“ '
.’ g—« v - &
(;)aé‘@;éﬂ 72 a WMJI P /\%? % / g ON WHICH SIDE OF ROAD .. E]
/chnalureJ v 74 / Date (CIRCLE APPROPRIATE BOX)
. WEST—EAST
B[ 2 | WELL INFORMATION ST
APPROX. PUMPING RATE (GAL. PER .--.- TFH T
34 75 J 37
AVERAGE DAILY QUANTITY NEEDED 15,[ T 11 l_] DISFANCE FROM ROAD
(GAL. PER'DAY) = - ENTER FT or MI zs
E Lo . . 38 39
.USE FOR WATER (CIRCLE APPROPRIATE BOX) T B — NOT TO BE FILLED IN BY DRILLER
Cu HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : o HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ,/%’() WAL : A B0 DT
lF\RlGATION) . 'COUNTYNAME . : COUNTYNO. °
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . . OEP - R .- STATE HEALTH
S22 OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE _ o5 INSERT S
: DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ; : ; :
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - bl EllrELL ?f” Eins s z/s5l8s
APPROVAL) . . § - 43 = 48 ,f OSIGNATURE w . ~ EXP. DATE
? NORTH ol6lo EAST

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

CGRID (AR GRID]@IR’[/ |§l°l 0jo]
50 57 - 63

: -.... : o gggvz MAJOR FEATURES OF gé’/.:-t CHSINg 2TELSES
o e : & LOCATEWELL— : . . 1
APPROXIMATE DEPTH OF WELL % A FEET _ WITH AN X 35/ ofEm gt 3 B
; SOURCES OF DRILLING WATER e ;
, o ‘ NEAREST WE L L . W eASIin e Abaye SreAdd”
APPROXIMATE DIAMETER OF WELL __J : INCH 1. § S /i - PI‘
: : .2 . CAES femen T~ fouzeand
METHOD OF DRILLING (circle one) Y . . . WP// @tﬂ‘ﬂé?\) OK/?/ZQZ-
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER .
30 i ’ . . .
X-MR-ROTary ~ AIR:PERcussion ' ROTARY (Hydraulic Rotary) FROM THE MAP HERE - - . [. - sl
CABLE ' REVerse F!OTary .. - DRive-POINT ‘ o
B g1e ¢ =T
other “loo - X ]
: NS 22 ) [+

> REPLACEMENT OR DEEPENED WELLS ’ X N PR —
/ (CIRCLE APPROPRIATE BOX) . : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

Ly , RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
zmns WELL WILL NOT REPLACE AN EXISTING WELL -~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE - | N' _ w&’}%e
ABANDONED AND SEALED : . 1y Y o
39 THIS WELL WILL REPLACE A WELL THAT WILL: BE USED" ‘ : . /V? 4 L/ f o -
AS A STANDBY _ :

E] THIS WELL WILL DEEPEN AN EXISTING WELL ,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

FavaLaBLE) [T T [ T [ [ ] ] l[ [ e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ l [ [ |G|A|P| I 11
63

FORGE . INITIALS PERMIT No. ¥ ]g;)] I? I/ |-bR 7 |/7_| .

1727377576777

_ SPECIAL CONDITIONS

- HEALTH®




P Ji3o pume TEST

s un-S
e of 3[:10ﬂ Review
Sare T ] . '°Q./7,§/83
' ‘ ' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
~e-,l Permit No. HO - ¢l—0¥ 76
" watlion of property (road) wynvEleLo KD
~ubdlvision wynr FlLELD _ Lot 24 Block Plat Sec. B3 =
aell Driller P S. MAYNE ' _~ Owner Kigpy CLE(TCH .
Depth of well o,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 297
High rate pumping -- reservoir drawdown
Time pump started ///25 ‘ Pumping rate /D GPnA

Total time iSQ:mim to reach pumping water level (C// ' ft. below M.P.

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

, TIME (in 15  WATER LEVEL PUMPING RATE / FLOW METER READING CALCULATED FLOW}
winute in- below M.P. time to fill ﬁ’ (if used) (gallons per
! tervals : gallon bucket minute)
LSS 191 1S ore &P
/i /O 1/ /S gee Y67Pm)
2:25 141 /S e | Y&rm




i A

SEQUENCE NO.
(OEP USE ONLY)

9534

C

1

2

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use ) FEET I?at;tt:gr
additional sheets if needed)| FROM

TO

bearing
Broww SHnrle| ©

133 4
33

s

GR Ay IMiép fRock 3oc

TYPE OF GROUTING MATERIAL

CEMENT() BENTONITE CLAY [B] -

45746
NO.OFBAGS _ & NO.OF POUNDS 752
GALLONS OF WATER i

DEPTH OF GROUT SEAL (to nearest foot)

wonOL ] T 1] w13 1]

OTTOM
(enter 0 if from surface)

‘sa

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

PUMPING TEST
HOURS PUMPED (nearest hour) Ijl ' |

IIIII
METHOD USED TO

MEASURE PUMPING RATE, .%i’%f/?l

PUMPING RATE (gal. per min.
to nearest gal.)

: 8 COUNTY
(TI—na NUII/I YER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN‘coLs. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘/% So40 67 Z
‘ = NP ‘ - PERMIT NO.
DATE Recelved * |~ DATEWELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL" | .
I [T [ I I LL/IQI IKI»S'J 23lC|d | |» WI@I &7 1-101g]76|
(TO MEARE‘T FOOT) 29 30 31 32 33 34 35 36 37
"OWNER” aﬁaﬁi’; '7“'@ ) g,a.mf’,e/o/ /E’c/ f‘r’m By
STREET OR RFD _ &elopastnamer S pelivc <. fistname oW UIES T F f‘?’/fﬂ/@ﬁh‘lc’f’ B
SUBDIVISION A/ A2 /704 £4D SECTION ‘ LOT =2 £ ,
WELL LOG GROUTING RECORD. -~ ves c 3
Not required for driven wells WELL HAS BEEN GROUTED )
. (Circle Appropriate Box) o2

WATER LEVEL (distance from_ land surface)

BEFORE PUMPING |23 ] | |
. 17 ] 20 .
Uicus

25

turbine
27

WHEN PUMPING

* TYPE OF PUMP USED (for test)

@ air @ piston
27 27

-‘O

CIRCLE APPROPRIATE LETTER -
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
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

) other
MAIN Nominal-diameter Total depth centrifugal 'Erotary (describe
CASING top (main) casing of main casing 27 27 helow)
- TYPE (nearest inch) (nearest foot)
# 0 jet @submersuble
| €[] BEIII]|% =
60 61 63 64 66 70
£ OTHER CASING (it used)
A ’ diameter depth (feet) §
S inch from to PUMP INSTALLED P
¢ . DRILLER WILL INSTALL PUMP YES & NO
s ¢ - ) = - | (CIRCLE) (YES or NO) ~—
o l ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
G S - L 3 MUST BE COMPLETED FOR ALL WELLS
screen type ———————SCREEN RECORD R(gg F(,)TFHP?J'n% lIJI\?g-TALLED
or open hole
PLACE (A,CJ,P,R,S,T,0)
insert STEEL I%% I%,Ig%] IN BOX-SEE ABOVE: 2
appropriate - .
d BRONZE HOLE CAPACITY: ....
code IP L [OI TJ GALLONS PER MINUTE ¢
below foted BEl {to nearest gallon) 3 3
d PUMP HORSE POWER D:]:Dj
2 — . . 37 41
2 , . PUMP COLUMN LENGTH EEED:]
DEPTH (nearest ft,) (nearest ft.) 3 yvi
1 CASING HEIGHT (circle appropriate box
E // O I '?ls l l IJ l'jl (\] OI l ] and enter casing height)
c \. above v
H LAND SURFACE
3[ | II__I I LIILLT LT IT;Q_Ibe'OW' (/115
R
3 )
T e
N 38 a9 41 45 47 51
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 - BUILDING, SEPTIC TANKS, AND/OR
i » LANDMARKS AND INDICATE NOT LESS
DIAMETER D:E]:D (NEAREST THAN TWO DISTANCES
OF SCREEN L sz 'NCH) (MEASUREMENTS TO WELL

OF MY KNOWLEDGE.
el \\8(
DRILLERS IDENT.NO. L L D ¥
.J«4»<’-»c'// s %i 4""7%«-

to
31 : J

from
GRAVEL PACK

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

DRILLERS SIGNATURE ’
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY

| (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) waQ
74 75 76
3 O 1L
TELESCOPE LOG ) 'OTHER DATA
CASING * INDICATOR
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Review OI(-
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we ]l Permit No. HO - y/‘&f?é

D watlon of property (road)

d.

Plat

Lot A/ I
;_//ﬁ,é.

Oowner

~ubdivision ) Block

arll Driller

N pacppne
~7

Depth of well 3&0
Distance of measuring point (M.P.) above ground

st
J

Static water level (S.W.L.) below M.P. 28

High rate pumping -- reservoir drawdown

Time pump started /7L 2357 Pumping rate /3

Total time J0m,n. to reach pumping water level /LS ft. bel

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

ow M.P.

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

CALCULATED FLOW |

ninute in- below M.P. time to fill £ (1f used) (gallons per
tervals gallon bucket minute)
11: 50 G7 A /2
/1875 [/ ¢ /0
42O /Y /5 vl
. /2:3y /%) /8" vl
/2 Y0 1Y/ A %
IR /Y S &
o /O /Y7 23 g
1735 1Y/ /5 yd
/%o 19/ /S ¥
VAR [/ AN v
20 14/ yAY Y
225 /y/ A 7
RO 7 X 3
2:535" 19/ AN A

. eia]



Te : . : HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP 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.driller is not to install the pump for my water well, and I'
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so.that,inspections can bé made by their
;epresentative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

(Address) -

HO 8(-087¢

(OEP Well Permit Number)

)}}tgm.}i,, 985

\ (Date



Site Address 359 IhvuFiern Mo,

APPLICATIONJFDQvPTTLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Howard County Health Department
Bureau of Environmental Health
3523-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation / ' Receipt #
Replacement ; Date

i

. Name of Installer %{/ﬁf«w’? t/f @Z&VZ (;7;/:/( Tetephone /- ’7/@)

License number pahdd

Certified Well Pump Installer . Well Driller____. Registered Plumber é/f/
Name of Property Owner /ZM TA /;/;t(l)[ AL:, if Telephone‘ﬂ?qi"“ /(z
Subdivision Lot # Well tag # Y- &/ - OF ?Q

/«(’1— SE L2 EnDd CHIP

Pump ' Motor i Pitless Adapter

1. Type 1. Horsepower - 1. Make Aenpr e
a. Deep well jet_ 2. RPM___ 3594 2, Model #4442
b. Shallow well jet__, _ 3. Voltage 3. Depth &2 A
C. Submersible D a. 110_
2. Make_ €ediSiac D b. 220__¢
3. Model #__3XiN
4, Capacity g GPM
3. Pump exceeds well capacity Yes No 0//(
6. 14 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 quards Other
Tank _Piping s - Well data
1. Capacity Jolme (w o Weny Type /%/)‘5//[ 1. Depth_%a0’ #t.
2. Pressure rglief X"rd§~f'2 Size_ /* 2. Yield C! GPM
valve? é:’ - - 3. (NSF,ihd/or BOCA - 3. Static water
Code approved_ p/“ level _%Jj  ft
4, Depth of supply 4. Will water supply
line__&y* + be disenfected by
installer? yéﬁ

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

All information given above is true to the best of my knowled/gz

nsf** e ////
Signature of Appllca **Z“JZVX ([ e e
Date: .5//Y f? .\)

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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This is to ceriify that | have surveyed the property
shown on this Plat for the purpose of locating the
improvements on said lot and said improvements are
located as shown.

 SURVEYOR. |

\\ (NOTE): This plat not to be used for physical location
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