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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_220
DATE ééf/é

HOWARD COUNTY O% 5@0\”(0/5

BUREAU OF ENVIRONMENTAL HEALTH

- TS ‘ ' h)55
461.9933 _ DATE SYSTEM APPROVED—L/L-W—

INSPECTOR Cosrll

\e}\m M\ *@( /G’N‘M\A ﬂwwj@m%

Rebers-Carrettl. IS PERMITTED TOINSTALL __ X ALTER _______

Ac;oness 1935 W (D/lj L&‘A&f !”V\/ 2& Wé#"}'\mhsﬁ( PHONE 875“&"/‘6‘(3 ‘
SUBL?IVISION W!mfield. ' . ROAD _mq_ﬁzunﬂeld_mad LoT _2._Section IIT ..
| PROPERTY OWNER SN Rabe;t_aazzeft QEUQ R PR 4’%&'558/2)

ADDRESS -

(e

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

e S, /(,,yu
GARBAGE GRINDER? YES 8 no_X_ SR yo
SEPTIC TANK CAPACITY ___1000  GALLONS NUMBER OF BEDROOMS __3_ o0 Q—'-wa—[&

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide.  Inlet 3 feet below original
grade. Bottom maximum depth 9 fegt\below original grade. Effective area begins
at 3 feet below original grade. ( 6 feet of stone below distribtuion pipe.

LOCATION - Place the first trench 480 feet down the rear (924.84') lot line from the
intersect of the 924.84' line and the 474.85' line and 135 feet off the back lot
line,;as seen when facing the lot from Wynfield Road. Run trenches on contour
toward the right lot line.

NOTE ' = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. K

Mg

PLANS APPROVED BY ' S, Aabel . DATE 7/07/87
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 (L.E.. 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘

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

'PERMIT VOID AFTER TWO YEARS.

oE vV

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
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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.  EM-2-1186
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LT A 3046

SUBDIVISION: k)(jnﬁe%cﬁ\ Sec. 3 * LOT NUMBER: o
' : Sec. 3

¢ DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

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
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES 3 MYWYY\ Mlmfa )

Trench to be o) wide. -

— . DER pie P 777
Inlet .3 feet below original grade. : _________———-— :
Bottom maximum depth éﬂ feet below original grade. %6/"
Effective area begins at’ 3 feet below original grade. -

(/Q 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 required. ‘
(3) Trenches to be installed on level ground. |

(4) call for mspectlon of trench before gravel is installed.
(5) Provide 6" 8" diameter cleanout and cap to grade or above on septic

tank and drywell.

(6) I1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.
|
|

LOCATION: _LUACE TP FHST TRENCH  SEO Ft  Dpwnl 7H# ReAr. (F29.89°)

LOT LieS  Saanma I TNTRRSCeT OF. 772" GYUgY ‘L tine AND e

S2UES‘tint AND /3SFt OFF TH25 AT/ LoT” twe A8 L&z
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"PPICAT'

SEWAGE DISPOSAL TESTING

- STATE: OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL,I'\!EALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 - : . ) . ‘ ‘ 3rd
. TELEPHONE: 992-2330 - . ‘ T ' DIST_R!CT -

*

DATE 1/9/80

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 La cigtesa ._ 20{:1@ £ GW&TT

aooress 3450 Fort Meade Road, Laurel, Md. 20810

\

Tom Munz - 792 2242

PROPERTY LOCATION:

SUBDIVISION #o£fmam property . LOYp -Aelc( :

ROAD AND DESCRIPTION m 2730 w‘-gi\'é\e’d 120( . - é OT S~ SéC_l_[_L, )

v

‘3 acres ; SRR e ' 3 or‘4rbed1':oom'sv

SlZE OF Lot i TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL(FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE'CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT .., £s/ Ted Snovell for Land Associates

APPROVED BY __\ Mo, S S __ DATE //42-5;4//(5}0

REJECTED BY : : ____FOR - DATE

HOLD PENDING FURTHER TESTS . - . _ DATE »

REASONS FOR REJECTION OR HOLDING




;\@2

SOIL PROFILE

O-3"

o

3-3" |
s“’"""“/%?’ 1
PRt a1’ F—

R ._mmcns NORTH.. NAME ADJOINING ROADWAY.AS BASE LINE.. ..
S SO R N
- .~M_‘V__ﬁw_/_~)a 3 . . \ . B -
] PRE-WET ~ .. TESTZT1"DROP™ |-~
DATE TEST NO. DEPTH START . sSTOP START "~ STOP TIME
=3 | .4 |70 [Tival7:is4 755 | 3
. ’/2zz¢;¢ut D I QS0 |FGBC | T8¢ ook | F |
‘255‘”%% . L/J_ ] ‘ /a :0\5&‘ 1ove & - 10,086 /;'a-;});g— - r7 ]
1o A3 o0& e o€ 1008 |0l | 7
3 < ] 35 |leiogllieikel/eihoe |/eiz2] /8
~ /3 oo gleiss iy |roiis] 4

3D
S Ml f 0Rel] Y

—

~. \\.
\ ‘\,
P
& —
" 3 REMARKS L éé‘ W M et
i T N ) Y hd §
3 N d ! P e} y N

TYPE OF'SOIL i

A
LY




oo d e SEWAGE DISPOSAL TESTING >

D o STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT e e C //,
ENVIRONMENTAL HEALTH SERVICES : _ - ' _ I v
P.0. BOX 476 ELLICOTT. MARYLAND 21043 - ' o _— .
3rd.

TELEPHONE: 9922330 - : R o DISTRICT

DATE 12/10/79

B ety

et

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY owner - Land Associates

sooness 3450 Ft.. Meade Rd., No. 206, Laurel, Md. 20810 ione OF W&"?noveu - 265-6543

PROPERTY LOCATION: ¢

SUBDIVISION ————_Hoffman-property :

' Route 144
ROAD AND DESCRIPTION

.\'T;\il‘i' . L Lo R ) o . )
size.oF LOT 3 acres. plus , ’ " _ __ TYPE BLOG. 3 oxf’4 Bedrooms

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 REFUNDABLE UNDER

ANY CIRCUMSTANCES. = = s : : - . S . e
SIGNATUREDF APPLICANT /s/ Ted Snovell for Land Assoc1atés _ -

APPROVED BY R D i D “‘) /\/)l - FOR %/WU@Z—L - DATE /Z)//Z 7,/79

REJECTED BY i \\ : - FOR . | - DATE B

VHOLD PENDING FURTHEI? TESTS \ ¢ \‘ | - — _ DA“TE

REASONS FOR REJECTION OR HOLDING ®%‘\ ? D 1¢=>- l Z//g/ 7¢
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EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO. ;

Tl ‘(OEP USE ONLY)

8(( 1("

e

(THIS NUMBER 18- TO BE PUNCHED

, ease rint
INSCQLS. 3-6 ON ALL CARDS) pl P

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

HEEEHEUAE

or type - ® filt in this form completely s

»

* IUI/%MIJ’[/IM

(STl ] JTelel TTTTT]

Date Received - B

[ 3[ LOCATION OF WELL

D R F%’I;I:’“ilﬁ 1" owner iNFormATION.

I@I/@IPIHIF Ir’ bl 1T LT [Flolb]eli]A I]

15 Last Name - First Name

Street or RFD

ole] [ 111

own

m]g‘ I

70State 72

L

DRILLER INFORMATION
Iz o AIE.

'.\/@5@@/}/‘/1, B ER

- rI/ W

Mlﬂlﬁlﬁl LTI D I

TP L1 1] I I [ [ ] I‘zI
secnon“ LQT_( ‘
vle Is [#] 1FIRLAelwlddslhlile] [ 11 1

52 NEAREST TOWN j ’ ' n

23 SUBDIVISION

. ~ / Pl
MILES FROM TOWN (enter 0 if in town) L/ 157 M|
. 73 76 77 78

Drilier’s Nameg’ ] 77 License No. 80

B|2|
1

Sason i 4 ey ME bl f i /J bl G R o\ g pfesD D |
* Firm Name ¢ ’ ’ . DIRECTION OF WELL FROM . 777 NEAR WHAT ROAD 30
S8 /”5 iee ﬁ L /’//‘7/ Hie & 1318, 9,7—, TOWN (CIRCLE BOX) ¥ .
Address @
D A4 & /6 ON WHICH SIDE OF ROAD
Signaluffﬂ o U/H’ o Yﬂ ékajf,% %{a’te = '/ TS (CIRCLE APPROPRIATE BOX) @@EA@ST
WELL INFORMATION _ AEN
APPROX. PUMPING RATE (GAL. PER MIN. _ ;
( ISHEEE SnaEat
AVERAGE DAILY QUANTITY NEEDED - FANGE FROM ROAD

"(GAL. PER DAY)

STela T 11

18] 4]

4

DIs

" ENTER FT or MI
. 8 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL °
~—J IRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER {REQUIRES APPROPRIATION PERMIT) -

'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S :
. DATE ISSUED__
[O %@4' IbL_IC\w‘%\ @&M B/yu/sz{’
43 48 CO SIGNATURE EXP. DATE
’ 23.%7“|§|3]0| ofo] 0| pe IO |57 o] o] 0~I

E NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 3096 |

%/@Q.;Q |

~ APPROXIMATE DEPTH OF WELL ..E.. FEET

4

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING circle one) .
BORED(onAugered) JETTED Jetted & DRIVEN
Z%A.A/ITI-R'OT.agy - AIR-PERcussion ROTARY (Hydraulic Rotary)
. REVerse-ROTary . DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’
.>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
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT_.NUMBER OF WELL TO BE REPLACED OR DEEPENDED

tFAvaLASE) W[ T[T [ [[[[[]]]

FORCE[ . macs PERMIT No.[H] &] = [ 8] §

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ T TeJalr] TT1
' : 63

M??

70 71 72 73 74 75 76 77 78 79

IN BOX

- - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
+ DISTANCE FROM WELL TO NEAREST,ROAD. JUNCT/ON -

.SHOW,MAJOR FEATURES OF
BOX & LOCATEWELL — -,

jﬁa,zzw o7

WITH AN X 50—

SOURCES OF DRILLING WATER | - 0= & R

1 eads ‘c/a@_""‘ O?Q.,W

2. 1) —A i

) A Mﬂ“

WRITE THE BOX NUMBER
FROM THE MAP. HERE

X E' 8’/5) & /ﬁalo,,w_ %Zj\/a) 8 VI

a DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

[/

C mpaed

.,_,__4,\47/,&__ PSS = e
-

E

VI/&./LL LTSN "K/ ‘4&-«1’\:
N 4

SPECIAL CONDITIONS

HEALTH
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P, N FIELD DATA SHEET
: s ) HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - L) -//FP7
. Location 6f property (road) M/_[//[{/‘C,M aczc/
" Subdivision _“Zfmn{ e Lot _Z— Block Plat ____ Sec. Z—
Well Driller ovepl ayn e Owner Lobert (Zarrelt.
) ! /
Depth of well _2 S& ! o
Distance of measuring point (M.P.) above ground / .
Static water level (S.W.L.) below M.P. ZL O !

I. High rate pumping -- reservoir drawdown

| :
Time® pump started 8 N Pumping rate / 0 .

Total time 2§ v to reach pumping water level /i 2 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) (gallons per
tervals gallon bucket mlnute)
' /
9. .30 /4 L 25 e //.,,,
G kS5 VA 35 | i




C 1 SEQUENCE NO.

2 4 5 1 (OEP USE ONLY)
1 23

(THIS-JNUMBEB ISTO BE PUNCHED
IN COLS. 3-6 ON"ALL CARDS);

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

-45 DAYS AFTER WELL 1S COMPLETED. -

COUNTY A 50%/6/

NUMBER

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM

TO

bearing
/{ A &’/Wé o
yﬁ)ﬁé,

#7

Hhag Pités 77

J

.(Circle Appropriate Box)
TYPE OF GBOUJING MATERIAL - ‘

CEM ENT) BENTONITE CLAY

4546~

No.OF BaGS /O
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from () to %ﬁ//

TOP 52 . " 54 BOTIOM. 58
(enter O if from surface)

) 359 467
NO.OF POUNDS _ 7 2
&/

28] v

casing
types,
insert
appropriate
code
below

Il

CASING RECORD.

PLASTIC OTH ER

~ WHEN PUMPING

STEEL CONCRETE ‘

\
MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

S7] el BT

60 61
OTHER CASING (if used)
diameter depth (feet)
inch from . to

J L J L J

OZ-0p0O IOP»mM:

) )L - J

DATETR'ec’eived T DATE WELL COMPLETED. - )Uepth of Well FROM “PE:EATIAIEND%ILL WELL”
oy Ng 2[Z.F18T | s 2 -2 1]~ &
(ITITT]: WEBaEs] BT -3
OWNER G AR &G‘T RoBT K )
STREET OR RFD “lastname wypFlesd RO fistname N @EST FRIENO IHIP .
SUBDIVISION _ & ¥~/ Fie ¢ » "TIL SECTION _ ___LoTed, _
Y . WELL LOG : GROUTING RECORD 535 C 3 ’
Not required for driven wells WELL .HAS BEEN GROUTED /j — ., s o
44

PUMPING TEST

HOURS PUMPED (nearest hour)

]é»l |
PUMPING RATE (gal. per m'" ....-

to nearest gal.)
METHOD USED TO
MEASURE PUMPING RATE | {//f
WATER LEVEL (distance from land surface)
serore puMPING (] | ]
17 20
£ 22 R 25

TYPE OF PUMP USED (for test)
turbine
27

@air Lz_g]piston

. ' other
centrifugal IE rotary {(describe
27 27 27- below)

/
IEI (@Qubmersible
7 77

screen type SCREEN RECORD
or open hole

[SIT] (H|O]
OPEN

STEEL
HOLE

O] T]

OTHER

insert

- appropriate BBR’X;\ISZS':
code 1

below ' P[L.

| PLASTIC

. CAPACITY:

DEPTH (nearest ft. )

-l_l

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

SLOT SIZE 1 2 3

IHEREBY CERTIFY THAT THISWELL 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

FIA LR T
QT 2

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) .

IN BOX -SEE ABOVE: 9

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:D:D
(nearest ft.) 3 =
‘CASING HEIGHT (circle appropnate box

;‘bove .~ and enter casing height)

" LAND SURFACE
B below
49

(nearest
fool)s

S0 I’I NEEEEE]

OF SCREEN INCH)
%6 60
) from ' to

GRAVEL PACK " )
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO ?3 57

f,},(/;fw 4% s WZ 4_4.%,.-4’

F IN BOX 68 68

DRILLERS SIGNATURE 4 )
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

(E.R.0.8) wa
74 75 76
0 -0 [T
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEAS/UI?_EMENTS}‘TO WELL)

HEALTH
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. - : FIELD DATA SHEET
s HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S{— 1187
. Location of property (road)

Review 6l ”/ é/ ) C(JSQQ»\_,

cwynFie Lo RAD

Subdivision wynfFlelo ~TiL Lot 2_ Block Plat Sec.
well Driller JOE ™M AYNE owner ARu8T GARILETT
Zz

Depth of well 285 ,

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 §:O0O Pumping rate /O 9&/

__:_ Total time 5 Omp-_ to reach pumping water 1eve1 Zﬁg fr below M.P.

T e e e

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) (gallons per
tervals gallon bucket __minute)
AN 205" " | A 10
£:30 (YA A - /O
84 192 70 2
900 /42 30 2
YAUAS /4 30 2
9:34 / /4 3s ~ / ;;’/
VA 96 3y /2y
| L0, oo JY¢ 3¢ 1%
pisS [V 35~ E
37 WA 35~ /%
10: 4~ /48 35" /%
Y e I ¢ e v R e T—,
,//. e /52 Y0 /%
/1230 /75 30 o
Y iRy i /25 30 2 ;
204 /75 30 2 :
[2:78 /75 30 A
12" 30 /78 30 2
214 /28 20 2
/i 00 /78 Jo 2
yAAY /75 0 2
/2 /28 20 2
/o H ;78 30 2
2. 00 /78 30 2
275" /7§ 30 2
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" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
) o .

f Howard County Health Deparitment

Bureau of Epvironmental Helalth

ELP T icott Mills Drive
Court’House Square |
Ellicott City, Md. 21043 "
461-9933 ;
: . L »
’ ) - — e - : . l o easa. ‘g;‘/ e b
.New Inctallation v/ ' ‘ X Receipt # _nggé/{:‘)
" Replacement e ‘ e Date P )4,__/;4_(;_2,
o h ’ » ' - N
Name of Inctalier I das . é‘raﬁficq;ua[ Zac. Telephone 375 '_?_'_{'ff_("

license number /773 o ' /
Certified Well Pump Installer e Wl Driller'__f_nj___ Registered Plumber

Name of Property Ogner ?ﬁéa-‘r’r Gm»e?’f . Telephone 247-101%
Subdivisiondgilyeld , Lot 8 _Z - Well tag WA - &/ - Z &,
Site Address2.730 a,#ﬂ,ég/cj A A ‘ 3
Pump : Motor : o Fitless Adapter
1. Type 1. Horsepowerm{f/{f_ i 1. Make Algrwrd
a. Deep well jet 2. RPM_ o 2. Model # 27 §a@ o
- b. Shallow wel) Jet 3. Voltage j ‘3. Depth__ 42
C. Submersible s a. 110____ o
2. Mak@__f,:‘;o.u/({ Lo 220 ¢ ——m .
3. Model 4 S owiregzr . , —
4. Capacity, o s GPM : T e
3. Pump exceeds well Capacity Yes / No_ :
é. If Yes, IS low pressure cutoff switch j!ns”cal!eq;?;Yes}x./ No___
7. What methods are uysed to protect the pump andAe;]ectrica;l.,wiring'%om
vibvn&xti«:yns’é’I Torque arrestors ' Cahle gquards___: | Other. '
! t Coe . :
Tank , Piping . L Well data.
1. Capacity_4Zon/ 1. Type /)/157‘(' 1. Depth___ +#t,
2. Pressure relijef 2. Size Z” -] 2. Yield___ GPM
valve? 755 3.(RNSE)and/or BOCA | 3.7Static water
: Code approved .. . Jevel ft.
4. Depth of supply. . "4 Will water supply
line 4727 ‘ , %% be disenfected by
: v i installer?

3
o
T

I understand that it i my PeépoﬁﬁgiTixi‘i“b'*ta~rz,@t‘i;;{)¢;£he Howard County Health
Department when the installation is ready for inspection (Otherwise. this
permit is null and void). ‘ o

All infofmation given above ic true to the best off, fny knoujl'edge.

Signature of App}i : :
Date:Z/ZV/W'
i

Note: A stic'ker indicating approval/status of the iﬁstallation will be placed
on the wel) casing at the time of the inspection,
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HOWARD COUNTY HEALTH DEPARTMENT _ -
T Bureau of Envirgnmental Health
) ' 3525-H Ellicott Mills Drive.
¢ | Ellicott City, MD 21043
: 461-9933

. . [\ . R
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK, INSTALLATION

New Installation Receipt #
Replacement — Date
Name of Installer ____ . e _ ] Telephone

License Number
Certified Well Pump Installer _____ Well Driller ___ Registered Plumber _____

_;}L$E§Z£:[¥2t§;355§ntw Telephone
Lot # FSecfllwell Tag ¢ _(n-R) - /(D7

Name of Property Owner

Subdivision _ ’

Site Address : 14 Poad)

Pump ' . Motor 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 - _ b. 220 __

3. Model # o '

4. Capacity ____  GPM

5. Pump exceeds well capacity Yes No _____

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 ___ 1. Type » 1. Depth ft.

2. Pressure relief 2. Size _____ ’ 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water

. zn Code approved — level __ft.
?’gl /%l %had %ra,‘?L[Q ‘&M Depth of supply 4. Will water supply

o 3 L Zi(!. !line ' be disinfected by

L\BO&ka c”“*4241 ) taller?
V;:,’l/m)m\kmc& A)o”ﬂmfnep}aw%d SENadoy . . lmermiler?

I understand that it is my respons1b111ty 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

Date - ' .

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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N APPLICATIDN FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

C ‘ Howard CountysHeal th Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive.

73

Court House Square

461-9933

X
N

Ellicott City, Md, 21043

‘New Inctallation v/ Receipt # f;Zﬁ? '
Replacement ‘ Date LLp7
. /. .
-Name of Installer J as. @,,;TLMSI Zoc. Telephone FFS-24V0

License number /773
L‘ertified Nel] Pump Installer

Well DruHer

Reglstered Plumber /

Name o+ Property Ouner‘ ?&éu‘"f' KﬂrrcTT Telephnne7‘/7-/07—“/’
Subdivision/ /&, _ Lot 4 Z Well tag # -
Site Address2730 dwn Ll A A
Pump ' Motor Y FPitless Adapter
1. Type ’ 1, Horsepower_ "2 1. Make Aftrzre/
~a. Deep well jet__ 2. RPM 2. Model # P7 fa O
- b. Shallow well ,j‘e/t, _ 3. Voltage__ 3., Depth__evr2
€. Submersible a. 110
2. Make_ S oulel b. 220 Z
‘3. Model #_S gsvrgzz .
4, Capacity__2 5 GPM , ‘
; 3. Pump exceeds well capacity Yes o No
RN 6. If Yes, is low pressure cutoff switch installed?. Yesj No

7. What methods are used to protect the pump and electmcal wlrmg w‘r‘om

Xu
‘ § vibrations? Torque arrestors Cable quards be

Dther A

T

£ ‘e S
Tank Piping ‘\’,deH data
1. Capacity 42 2Zan/ 1. Type 7//753/(' 1. Depth_ . ‘H
2. Pressure relief 2, Size Z” 2. Yield___<GPM ™
. valve? _7(4:1 ; SC@and/or BOCA .. 3, Static _wgtgg_ o
' Code approved. level IR 2 T
/) ' 4, Depth of supply 4. Wil water.supply

be disenfected by

line

sz

installer?

I understand that it

Y
N

is my responsibility to gotify the. HmérdﬂCount? Health-

T
z

Department when the installation is ready for inspection (otherwise this

permit is null and void).

‘an

1

information given above is true to the best o-F my Knowledge. )
: | Signature 0~F Applﬁa_g]{;;_ e

ézﬁﬁ‘*’

Date: '7//33 WM‘

Loy -
Note' A stncker indicating approual/statug—:. ‘of ‘the mstallatlon will be placed
‘on the well casing at the time of the 1nspect10n.



