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///«?Q/W | TS
f » PERM'T c p T2/
_ A__ 26156
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 05> - 3711 4ok ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTR‘CT 5¢h

g;?ﬁgn :J N D E X E D DATE %J%f

Robert S. Eeck, Inc.

IS PERMITTED TO INSTALL _X_____ ALTER

ADDRESS : PHONE __421-9279
SE£77T Hoovie Fana
SUBDIVISION Ten Oaks Farm 2 7(_RQAD “ o ee— Lot 7B
alricie. —
PROPERTY OWNER - Patwiwripot ] b‘.l' 06 ”L 7
ADDRESS

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

GARBAGE GRINDER? YES — NO X
1250 4

SEPTIC TANK CAPACITY ___ 1000 GALLONS NUMBER OF BEDROOMS _3

TRENCELS - 2(0 sa. ft. per ledroom, Trepch to ke 2 feet wide Inlet 3 feet below original

grade. FPotton raxinmur: depth 9 feet below original grade. Effective area

.

Lecins at 3 feet lelow oricinal grade £ _feoet of stone relow distribution-

pipe.

LOCATION - Start the first trench 50 feet from the right (726.03 ft. long)
120 feet frorm the front (285 ft. long) lot line, as seen when facing the lot

from ke private road Continue to dig the trench on level ground running-
. towards the loft side lirc. FPlace the second trench parallel to, down slope of

and 12 feet aweay from the first trench

NOTE - jo trench to exceed 10C feet in length. If more than one trench used, a
distribution oy I 1 7 inspe ;.

sideline, and

after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or _above on capfirv tank

g

PLANS APPROVED BY

Frank Skinner DATE 11/24/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. B¥DG. PERMIT S1GN"‘
LRETURNED Z2/3

A

A
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET'%
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 7 /

PERMIT VOID AFTER THREE YEARS.

[7e77

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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200

180

100,

80|

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

v

PERMIT CARD

SEPTIC TANK, LEVEL e cLeanouts_ 37 (Z,)
DISTRIBUTION BOX, LEVEL —
9’ | r
TILE FIELD, DEPTH___ FT. TRENCH WIDTH _FT.
€T IN. TOTAL LENGTH___(6° FT.

GRAVEL DEPTH
: G roe DSIDewAL
NUMBER OF TRENCHES 2'( 50+_io) “TOTAL BOTTOM AREA 7 &o

.

SEEPAGE PITS, INSIDE DIAMETER__ FT. DEPTH BELOW INLET

ABSORBENT AREA cf é@ SQ. FT.

REMARKS i//é/éf ok T a8 P sWue, .S,

gi?’?'/% ot To (c\,‘e»\, A one. GO

g/ZL/f(

DATE SYSTEM APPROVED

INSPECTOR oy M A‘QQ"‘\——




Tt APPLICATION  .aux

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ( ,
2

HOWARD COUNTY HEALTH DEPARTMENT R L{’B K DISTRICT

ENVIRONMEN TAL HEALTH SERVICES

P. O.,BOX 876, EL}ACOTT CITY. MARYEAND 21043
TEL/EPHONE 464-5000. EXT 356 4

1y

. J -
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

. i Wi . . ) : B .
s PROPERTY OWNER Allan Weintraub J;QMES ﬁ oo T ﬂ -
@ Richard Hallowell: , ‘
, ADDRESS Hﬁithand. Mdo 20727 - — PHONE 286-2988
PROPERTY LO(-:»‘.l\TIOl:J‘: ; _ e T Parcell 7B
- AR SR L 3.120 ac
SUBDIVISION , : : LOT NO.

" At end of private road off- west side of intersection
of Ten Oaks Rd & Highland Rd = 5th Dist.

SOAD AND DESCRIPTlON

g

o I . . . . 4 bedrm single
size ofF Lot _3:120 ac,. rec 661/235 on 11/21/75 rvee sLpe. family dwg.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED ~UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILARLE: '

Sl(‘NATURE oF APPLICANT - \A MQ 3 .

AEPPOVED BY mw DWJL*_LM__LDATE ;L// 7/78
{XKIND OF SYSTEM)

REJECTED BY

'DATE
. {KIND OF SVSTEM)
) E . L e R
HOLD PENDING FURTHER TESTS __ . — — ————  BATE
PEASONS FOR REJECTION OR HOLDING 24t 427 s fﬁ}!g}M Q/[( /? c,gj
ﬂfgé 7202

- 2
-4

r-;l - V.“‘-J: . . ‘/4?,/_%\\

THIS IS NOT A PERMIT




/“’f

Iy

. INDICATE N.ORTN;.i—E nAmmuy:j: R
Mica . : : ‘(oo R A - T Lk
HorENEL S ¢ RA
' o N —eWE WET rtesT o1 omoe |
DATR | TEST NO. ... DEPTH | STARY stor | snu--r sTOP T TIME
33—

7/&.&177, ‘ /, hign] %i"” [y din3e ] 1036 'M:‘é’c Qo»u_:_ |
T s a3 Vs | uese 1200 {a¢aa
i (’;Z(lov;& o+ 1 13 M ﬁ?/&:m Zfﬁé‘qﬂ At
2n L 3 S0 oy | ot fio o |Saan
3 3 A3z lipeal pree linise e ‘
3n Lot 137 )ues3 ) g3 1202 P
g 1w Jole N s b lobo bl

T -, 7oy 7 ' _
26 S lizeslaa3 | 1203 ]{2:39 |36

REMARKS @Q«Mﬁrbim M\e\wﬁﬁfJ v

TYPE OF SOIL C/‘ﬁ@’w,_. i&’ §"f /M’/&M;ﬁﬁfa% &u’l{//;‘w»»
1 ,

|

TESTED 84Y r 5

_ ALSO PRESENT Evoclhico, M, (lyeeti
£

P




. EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. , -

BT % " (OEP-USE.ONLY):-

581
5 =N T
* 2- 3 *

6
(FHIS NUMBER IS TO BE PUNCHED-
IN COLS. 3-6 ONALL CARDS)

. STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type -

OEP PERMIT NUMBER .

_‘Iﬁl@l BORNEEE)

fill in this form completely

Date Received 7/ f/&/

,WI REEF L:sa OWNER INFORMATION

VZ 5///'7

TeLel

LOCATION OF WELL

FEAeZEE T T T T 11 1]

¥
Y N é: s ) 8 COUNTY i A
nERZEEEENE V“&Amfllh] BT LTI T L L LI T T T 1T
/ T ‘Tf T - = 23 5peoavn< ION . 4
LA T 0 i o s s -
CEETE T L PRI | par s T T T T
-~ 52 NEAREST TOWN : . - 7
__ DRILLER INFORMAT/ON . » MILES FROM TOWN-enter 01f in [Zl ] M[1]
Nag. 4 L; )/“VZ[J Ztpee |2-|-§| TI | enter 0ifin town) 76 77 78
anlleszame" o : 71 }ISBTTSE No. 80 Bl 4 )
ST %{Nli . \ﬂ/%/&’&“ %/f' = é "f,k’f 1 DaECTION'OF WELL FROM [ /W Mw M l
~Fitm Name Dl .
il /@ [Uﬁ M 6//&% \ ,»%,4? - TOWN (CIRGLE 8% NEAR WHAT ROAD NORT:O
Address 7
P /;ﬁ,“,‘/%- \),/az/*;‘ﬁﬂ 2 n // / 7/ 59‘”’ " ON WHICH SIDE OF ROAD @%%
. Signature o Date (CIRCLE APPROPRIATE BOX)  dZd - LE]
B '2 WELL INFORMATION ) BN

APPROX PUMPING.RATE (GAL: PER MIN.) .-...

- . AVERAGE DAILYQUANTITY NEEDED Iv)l@lfl I ll ] _
. 20

SOUTH

AT T I
‘DIS FANCE FROM ROAD -

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

THOME (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 - -
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) )

ENTER FT or MI

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

7 N :
ttar 12 2. S
COUNTY NAME - . COUNTY NO.
OEP T = STATE HEALTH
‘SIGNATURE - . INSERTS .-
DATE ISSUED . .
=T . 8 / Fa
dlola]s b | e wm il 3¢
43 B 48 CO SIGNATURE ) "EXP. DATE

NORTH
GRID l(’IOI é|0[0|0| :

za.sslow@ elols].
. 57 BS 63

'APPRO)"(IMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
..  BOX & LOCATEWELL .
© WITH AN X

Locatlo S ol

A . S %l{ OA$( r-‘(/
» A . SOURCES OF DRILLING WATER fa:
EAREST e v R Bt G~
APPROXIMATE DIAMETER OF WELL R N 1. Vs ) iy - %
- - 2. -
METHOD OF DRILLING (circle one) , 3 50 open
. BORED (or Augered). (JETTED : . Jetted & DRIVEN  WRITE THE BOX NUMBER. 5 5,@(,5) ug MQJL
37 AIR-ROTary AIR-PERcussion "ROTARY. (Hydraulic Rotary). - - _ ‘FROM THE MAP H*ERE_ .o 7 { . :
CABLE " REVerse-ROTary DRive-POINT. . ) - S— )
- other —— w00 ! 9&2/ Hele ﬂ&wﬂ
N 5o Cle—|w

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

r_nj THIS WELL WILL DEEPEN AN EXISTING WELL

‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
OPAele) W[ T [ [[ [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 -

N s

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

APPROP. PERMIT NUMBER [_[ [ | [ela]lr] [J&J

' FORCE .. INmaLs PERMIT No.
IN BOX

HER

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

DRILLER




SEQUENCE NO.
(OEP USE ONLY)

2347

Ci1

1 23 »
(THIS- NUMBER IS TO BE PUNCHED

IN COES, 38 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 IS COMPLETED.

COUNTY
NUMBER A 2645 &

L

DATE Received,”

[IIT1]

PIA7I7IET

DATE WELL COMPLETED

Depth of Well

2zl¢g AKNE st

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

Slel-[B /[-]7]o[7]Y

28 29 30 31 32 33 34 35 36

STATE - THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

(Circle Appropriate Box)
TYPE OF GBOU >G MATERIAL

CEMENT‘ BENTONITE CLAY E].

| owNER' Mol PaTRIC (A )
STREET OR RFD lastname “Fe,, AkS TN first name TOWN WX DAY 7O |
SUBDIVISION _AtCEew WE/NTRAUE ProreaTy SECTION Lot 15 s
WELL LOG ‘GROUTING RECORD e c 3
Not required for driven wells WELL HAS BEEN GROUTED e >
1

PUMPING TEST
HOURS PUMPED (nearest hour) - )

PUMPING RATE (gal. -
to nearest gal.) {gal. per min. --...
%/Z;f&’/{é’/& |

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
BEFORE PUMPING ....

,w
Illl

TYPE OF PUMP USED (for test)
@ air @ piston turbine
27 27

27

WHEN PUMP|NG

) other
centrnfugal I_E] rotary (describe
37 27 27 pelow)

z
jet {'@;bmersible
27 Vi

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

ves {NO )
(CIRCLE) (YES or NO) :

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

.

TYPE OF PUMP INSTALLED
37

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
37

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)
a1

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) o] ey
CASING HEIGHT (circle appropriate box

3
}bove and enter casing height)
49

LAND SURFACE
B below
49

t
b

DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
3¢ .
;‘é‘\léﬁ’if £,

Y deyr——
DRILLERS SIGNATURE )
(MUST MATCH SIGNATURE ON APPLICATION)

DESCRIPTION (Use - FEET ;Check 45@45’
additional sheets if needed) | FROM{ TO bearing | NO. OF BAGS __A< _ NO. O?OUNDS /‘}"/{Q
7 - . GALLONS OF WATER
qéé,?(y SokL O | 2. DEPTH OF GROUT SEAL (to nearest foot)
froml(? I ] Ift. toé |5| | _Ift.
2 ;/,7?’" TOP 52 52 BOTTOM 58
<;/ . ¢ (enter 0 if from surface)
PRS2 S B S e casmg *  CASING RECORD
: typ
) Q g + msert
/ . AN appropriate STEEL CONCRETE
g J pprop
ey Plecer Foafe NG [PIL] [O[T]
below
PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
YPE (nearest inch) (nearest foot)
£ OTHER CASING (|f used)
A diameter depth (feet)
H inch from to
# - L J L J L J
ﬁﬁl/w’ff(ﬂ 3/?5 E E[j
G L J1 J 1l J
5 A screen type SCREEN RECORD
F///uéj /M Y '7-// (& e 7™ or open r):gle rm l_l_l
) ek ) s?sg_ [;Q ypecri
37 47 7 Z A
'x/ , I/L/, /m 7 p e %1 IS appégggate BRONZE HOLE
oelon [PIL
PLASTIC OTHER
C 2
1 z
i DEPTH (nearest ft.)
1 vI -
|7 @Fﬂ]fl”ﬁﬁﬂll
e 17 21
H
oL |L_ BEEEEE
CIRCLE APPROPR.IATE LETTER Egl l l I l l I—, l l ]
A A WELL WAS ABANDONED AND SEALED E bpglo o = =
WHEN THIS WELL WAS COMPLETED N 1
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:I:ED (NEAREST
WELL OF SCREEN 5 = INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | L : i

IF WELL DRILLED WAS
FLOWING WELL INSERT (]
F IN BOX 68 &

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

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

T (E.R.0.8)) waQ
74 75 76
o0 o]
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

(MEASUREMENTS TO WELL)

HEALTH




éa‘ge —/ of / Review ok 8/34/8'S CW}Q@\-‘
Date. 7///7/%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

L

Lot 7/Y Bjock Plat Sec.

owner 25707 e T~

Well Permit No. HO - §¥/- #J 7.2
Location of property (road)
Subdivision 4
Well Driller

[ 4
Depth of well e

/
Distance of measuring point (M.P.) above ground J

Static water level (S.W.L.) below M.P. 22
I. High rate pumping -- reservoir drawdown
Time pump started 9 , 30 Pumping rate 9
Total time 32 /M ,7 - to reach pumping water level g 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 minute)
1B:00 gy 7 g
D 45~ gy 7 Z
2, 50 [ 7 4
/0% g3 7 4
/). oo g3 7 7
VARAY 53 2 7
/30 £3 7 7
J/ 58~ g3 2 7
2: 0o &3 7 7
(2,45~ £3 2 7
/230 £3 7 7




'STATE OF MARYLAND |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
"~ REPORT OF WATER ANALYSIS

Bottle v’ o - - : .
Number: H q 4 éB .. Name: fla SEE-K County: _~% 2 AL D

T _— e - Y . - ’{ ':{"(),9,_
Source of Sample: L7 TR Wi ek Drceiacd T N cars 0D Collector: Cw hds.
' Street ~ _ Townor City PSRN
Pl S >
Sample Type Community Non-Community { Privat; Emergency i\Routineﬁ,
{Circle): Source Distribution ‘™mct _ Recheck e
Remarks: , :
| 7ot S R
o N ' ; o)
. ' - VA ,
IEREE C 2o e
County Plant No. Sampling Date Coliected Time Acid lced
) ‘ Station . B -4
Field Data: J Chlorine ..
: . Residual - : s
pH* : Free Total Specific Conductance
Vv ANALYSIS CODE RESULTS v ANALYSIS CODE RESULTS
pH* , o | [ | [ [ }] Arsenic 253 | | [ [ 4] ]
Alkalinity (Total) o0 | | L L L L L Barium w2 | L]
B Alkalinity (HCOs) 050 | | [ ] 11} Cadmium a3 b
i3 Alkalinity (CO4 000 | | L1 1} Chromiu | | 114l
pH*, Ca CO; SAT. ozt L] b Lead 2 | L L]
Alkalinity, Ca CO; SAT o0 | | | VL1 L Mercury s | | b L]
Hardness ' 110 N Selenium 323 RN
_Ammonia-N L L LT LN siver sm L
oA - ' kel | . ‘
Nitrate-Nitrite N 162 l l/’(| IL Aluminum 192 [ l I L I I
Nitrite N 173 l'li‘\i»\k L L] catcium 2 [ ]
MBAS | w2 | | || [ 4] Copper 4 | | [ [ ] 4]
Chloride 091 l l JLI L lron 122 I l l l l l
Fluoride = e L Magnesium a1 | | L]
Color* A 020 || L1 L 11} Manganese ’ 133 PP
Turbidity* o3t | | | [ 1} Nickel 391 | L]
Conductance*, SPEC. 200 | L L) Potassium 3t | L]
- Silica’ : 20 | 1L L1 L Sodium snn | L L]
Sulfate 20 | L1l ]} Zinc a2 L L L]
Total Residue S HEEEEEER! L L
[ I
[ Lt L0
I L g
EEEEN veat SceicE PROSL ) ) )| |
* Results reported in units, all others in milligrams per liter (ppm) e § '2
Date Received. E’ § Date Reported JiiL 15 ?,Szzatﬁemist[} ,(/ Lab NO.M
. e ) 50M

DHMH 90-A (7/84)




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 Qotifg the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

enaf

(eo'] M \A/L _
(%W WQU‘?O‘P

Ho~ %\*\o‘\’}.

(OEP Well Permit Number)

Qe 11,195

(Datey

o134
2,94 -5%9]



®
. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md., 21043
461-9933

New Inctallation / Receipt #
Replacement Date

| .
§ .. Name of Installer 7‘\(,« e KT g 8(_66 INC_  Telephone 42_[@2_—'(9

License number _ £ I=Jol ‘/
Certified Well Pump Installer Well DPriller _ Registered Plumber

Name of Property Owner AGM; M (NO T 131 Telephone 3%4‘ S‘Z()[
Subdivision JEAN QOAKS  FaAm Lot a_‘z@_ Well tag # 0 -Bl -/09 &~
Site Address. S . 380 TEM OAKS <40

DAYTON , # D 20[/3b

T URGY

|
}
Pump Motor ] Pitless Adapter ‘
|

1. Type 1. Horsepower [Z- 1. Make MARTTN SoN
a. Deep well jet 2. RPM ‘750 2. Model # 3% 10X
b. ShalTow well jet 3. Valtage — 3. Depth_9\ "

c. Submersible_ a. 110 N

2. Make_aoutldS b. 220 V"

3. Model #_ JEM ~SLli2. |
4. Capacity___ 77 & GPM . |
5. Pump exceeds well capacity Yes No_ v~ |
é. 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 Vv Cable quards v/ Other

Tank ; Piping - RWell data
1. Capacity 4o 1. Type_ FPOLNM 1. Depth 2Y2 240 ¢4,
2. Pressure relief 2. Size l” 2. Yield 9 _ 6PM
valve?  IS® 3. NSF and/or BOCA 3. Static water
Code approved_ Vv~ v level /%0 #t,
4. Depth of supply 4., Will water supply
line Y2 be disenfectf(d,b
) ! installer? <
I understand that it is my responsibility to notify the Howard County Health 34

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/pllcant. / 01('-9( /\(M_

Date:

on the well casing at the time of the inspection.

|
\
|
Note: A.sticker indicating approval/status of the installation will be placed
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|

1

Trer?\ch installed 2!

F.F=108.5 on ;Ievel ground r

r
X

mound slightly

BANZLNZS)

Proposed Grade

105

Existing Grade

. ] o
House .
> p-——— . " . .
PAlg . : 4 idia. perf. pipe,

call for inspection

before filling over
untreated felt

4"PVC @ 1.58%

4"pvc @ 1.829 | :
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