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PERMIT 
1 
.. ;:.,rt; -·d J 

-~ T' ·,11 ~r- ff1-"j 
ail f .•. c-{Y ' SEWAGE DISPOSAL SYSTEM 

A 34798 -----
. ,.,~.;,j . MARYLAND STATE DEPARTMENT OF HEALTH* 

HOWARD COUNTY ELLICOTI' CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

~ 
OISTRICT--

4
-
th
---

4/2k 461-9933 INDEXED CATE 

______ ___:::C~o=-r.!::mw.=ec,e,lc,e,l--=..Pc,e,l.,,,u~mb=i:.:.n"'-g--"'-&--=-H-=e=a=t:ee.in=g _______ IS PERMITTED TO INSTALL X ALTER __ _ 

I 
I 

ADDRESS-----------------------:----- PHONE_-"'9=8=8_-~9=2=2-1 _____ ~! 
;~ 

SUBDIVISION Nicholas Sharp Propertg ROAD 3654 Sharp Road LOT __ _._ _____ s-

PROPERTY OWNER _______ __,,N.,_,,.1,,_,· c..,,h~o,,.,,l:.:•a::.:s,,__,,O...,.'--"S,..,,.ha=r...,p::..-___________ ~---------

ADDRESS----------------------------------,---------

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

GARBAGE GRINDER? YES __ _ NO X 

SEPTIC TANK-CAPACltY 1000 GALLONS NUMBER OF BEDROOMS 3 

TRENCHES - 158 sq. ft, per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below 
original grade. Bottom maximum depth 9 feet below original grade. Effective 
area begins at 4.5 feet below original grade. 4.5 feet of stone below 
distribution pipe. 

LOCATION - Place the distribution box or start the trench 210 feet from the front (222.71') 
! 

lot line and 10 feet from the l~ft (917.91') lot line as seen when facin~ the 
lot from Sharp Road. Run trench ( s) . on ,son tour- toward back of lot • i 

NOTE - No trench to exceed 100 feet in length: If more than one trench used, a 
distribution box is required. Call for inspection of trench(s) before a~d 
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade 
or above on septic tank.~ 

PLANS APPROVED BY ___________ s_._A_b_e_l _____________ DATE __ 6~/_1_7~/_8_6 ___ ~ 

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. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 THREE 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. OIR 
I 
' 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. i 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL 992-2330 FOR INSPECTION OF SEPTiC SYSTEMS. 

EH - 2-1082 

, ----------------------------------=------~------___::...=,,~,"'- -· -- c__d_ 
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INDICATE NORTH; - NAME ADJOINING __ ROAOWAY AS IIAIIK LINC, , 

PERMIT CARD---~;__ _____ _ 

•'• .-

'· SEP.TIC TANK; LEV...,El .... , _ _ ...,.,.~/_..._/.:Cbo>«, .-"'D"----'-------- - C~EANOUT~ . ..;..· ·,1,t:/...:S,-::..L._._ .. -------

. -
DISTRIBUTION BOX, LEVE.~~-....;· ..... ----,..-,,,..-......:..----....:..------..;....;..------.,.,.-~"""."""----· . - , . -Cf -~ ~•"'F~i4-,~,; ~~Dl.l- '. ~ - . - . . 2-
TtLE. FIELD, DEPTH____: j-/1. FT • . . TRENCH WIDTH · · •· FT.. . . :. -. ,; -.- .. _ 

~ ) ' ,-:;.:.,. , 1),. ~ ' , ' CD ~ \,,!:) ~ - '{l>T'A-l JID 
GRAVEL DEPTH '/,S ' 'f,S IN. TOTAL LENGTH ~- b:? FT. 

Nl.iMB-ER OF TRENCHES_. ______ 2==~==-· _..;.._ 

--SEEPAGE PITS, INSIDE. DIAMETER._ _____ FT, DEPTH BELOW INLET...,. _____ _.n. 

ABSORBENT AREA ______ SQ, FT, 

REMARKS ... _ 'P trc ok"nl @l> s:10·,Jc,;:";@ .&pt 7Xe:Nct/r:;S ; /v'dz::;: 71lc1./CH # :z_, lffl ,:SfeN Dv6-

l'tjtt/NSr 6it,4-W /JO{J?fr'1 fld;<.,<-/e s 9~1-' .!,,e(#W &:-m>~ X ~ .... s f'D;,,/c;' n tle /l-r/{fl'V;'JHNc?) ~/') 

µJ bf ~,1/e I Zik'"olt4vr nl-t:9\Jctl I s:. ,M_. j t:/z.1 ,~b-l0t1 f J\I\ _;_ AO D cl JI srpN'6 

:r.f i, I~' t 
-. 

_ _ ..v . 



1 ./ . ... --... .- ,·· 1 .· . 
,,·· .') .J .1 AP·PLl'CA' TIAN 1/{FJ"'_: /~· . . . . . . 4 · - .! , 

. .y Jt!!1 , SEWAGE DISPOSAL TEsa-iNG " . A JW,P--
'1 " ;' STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

' . ' 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

' 0 

p ____ _ 

0 

,;, . ·. cJ',:JJ,---
u . ' 

C 

9 

. s1zE oF Lor _ _:3::::.. -a...----------------'-------- TYPE BLDG. _....,__..,.fe ........ e-_, ......... i d ........ -e..;.tr ... e .... e,_:_·.,.. __ ·· __ 
(,' . (NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 
. ' ' 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TEST(NG THIS LOT. ___ 71 __ /_C-'/(;:c_ . .::Sc...~ ___ .__ ___ ~-------
: !': (SIGNATURE OF APPLICANT> -·i: 

APPROVED BY --------------....a... FOR----------- DATE --------

REJECTED BY -.--------~-,-;-,----~-FOR --~-------- DATE --------

HOLD PENDING FURTHER TESTS -----.----,.--------------.,.....---DATE 

3/y/0r:mc. a)< NofJJ f.fur& PMrlf.lJ;p,, REASONS FOR REJECTION OR HOLDING 

.1, 
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SOIL PROflL£ 

. ~ ""\._- ' . 

I· 
...... ~ 

.I 

\ 

·-'"· l_!'-lDICA!E ~~R!H · NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · I" DROP 
\ , .' _:_ ,-DATE TEST NO. DEPTH START STOP START .STOP TIME 

, , d, 

( ... 
I 

i 1 

\' l-----1-.;....-----+------+--------,1------1------1------,r----t 

..... 

REMARKS 

TYPE OF SOIL -------------------------------------

. ·. 'TESTED :e/ :_ -,--------------·.,.· _ ....... 1 
_____ ;_, _...,..--~-• ALSO PRESENT / 



SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND · DEPARTMENT OF HEAL TH ANO MENTAL HYGIENE 
p --------

DISTRICT_ H . HOV,,AR(? COUNTY HEAL TH DEPARTMENT 

EN,}'IRON~NTAL HEALTH SERVICES 

_ P. 0. BOX 4 76 ~L.ICOTT CITY. MARYLAND 21043 
. -~ , ~ ·TELEPHONE: 992-2330 .. J4n. 2; Jqr{5 /;~~:~~ y- ~-,:·_;-,., -~ ' 

~ 

DATE 

·ro: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECdNSTRUCTI A SEWAGE DiSPOSAL SYSTEM. 

' ' 

' I 
I 

.. . ·- I 

,! 

7 A\_ 
SIZE OF LOT -~· .c...' ._)_,r,"-""'-------------------- TYPE Bl.CG. __ _.fl..._if.~~ l~'-1.1.._er:-. ---l-­

(NUMBER OF BEDROOMSI 

THE SYS'TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMP.LY 

·71 ,ck. s~o · 
WITH ALL M .0.S.1➔.A. REQUIREMENTS IN TESTING THIS LOT. ---:------~'--___ .._ ___ ,--________ ...;..,... 

!SIGNATURE OF APPLICANTI 

APi'ROVED BY __________ ......;. ______ FOR ------------ DATE ---------,'--
... :, 

·-~ .... 
REJEC1'ED BY --------"----"---------FOR·-....----------- DATE ______ ____..__ 

HOLD PENDING FURTHER TESTS -------------------------DATE 

REASdNS FOR REJECTION OR HOLDING 

THIS IS ER 1,r 
! 
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:;·; .. . ~ \~.,··.· .. ::~./·.· ·: -,.·· ·:.r ':-" .· ·:~-•-~ ·· •• . . -~-#-· >_,,.. ' 
--- :: · (,~. ;.._·:-·• .• · :.-~ -.:.: ·: , :.,-Q.' . 

.. -. · c;.4~~~r~~~~:(~~~vt •· · .. ,q'~;',~f ~W~;~f i.t~~r.t;:' \'.:~~~~~1~t~!!t~,NliJt~i:°'t; iJt 
1?1•-,I~~~t'<r~Ni!\H~~~~if ~;: <:s;, ;: : .. : . I ~Ll~ I J. 1 ·~ 1'.T'.'.1~r 'f j-Y,1~? <- .. -• . . ...... ·. 
lnl·.1lx.l t.. lr•l)' LJ '"; 1·•+·. J.·,le:. k,l-d'.· ·,:l •·l ·l ·.1·:.·l .• l· . ·:·.•·1• 1· :I::_ 1·''1··.· ·1·· ., ... ,· .. ,•· .,,.·· 1· :1< ·1· · , 1' ,·; 1 · ·1··.· 1 ~-·1·' :·1;·;, 

: · · 15 Last Name; . . •.·. . . . . Ow~er ··: ·. • '._, fi rsl :Name . ' .. 34 -~-~~: . ' , _: . j ( r ·c..: :6 i:.. ::;J. :.~ -·:. ,:~~j,;J ·;. •'£ p t :"t. -:~_j } f , . .' ... :· . 

. .. . L;-1 .: I :"".I ct -1 ·~h 11 ~,L;I -i:• I:·:+ d-1 ' . I . ··I. i, , .. I ,i_- i< ~~, _2.3 ~ueo,~,s1•0N1 _. , -.- 1 ··_. :< < ---1{i1·· :·1 ::· ·, • :.·. ,~,:\. · .. .. v>-~ ·. .. ,2 . 
36 , , . .•.. . · .. •' . StreelorRF0, ·. , ,,•, · : •. 55 •.; ,,:'· SECTION. " _ ·._, . ''· LOT-.f_- ·. _ .·.:,.:.··•.,·,•.'·~ · • · · 

...,.,_,.,----;,--;---,--,----::;;....,.,.~-',,-',:-,.,..... ...... _,,.;.-----,:30,,,..· J:0: ::~~~--) 

·:# .. _1_: . -

·.· ', ·: •;: ~-~!H.?.e•<Jl P'JlLLl~.9,~cir~.'f1n~);;:t ;.:.-. :· :· ·., .. 
·, BORED (or.Aug!!rllcl) < ,'/ .. , JETTED . ' /' . ··., :.Jettecl,&:Df:llVEN . . 

. :-=f P\:J·~~i;fi :{~ '.ttf ~ O: 
. :, ·- ••: ;° •. . : • . • ·\. . . • . ~- ..... , • • -:·., • . • •• . 
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SEOUE.NCE NO. 
(OEP USE ON.LY} 

I 2 J 6 > 
(THIS NUMBER IS TO 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 WfTHIN 
45 DAYS AFTER WELL IS COMPLETED.i 

DATE Received DA TE WELL COMPLETED Depth of Well 

1¥1 .-1,:1; 1g,r\S\J , ~ 221 I J£1s::-10126 

15 ,Th (TO NEAREST FOOT) 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS. 
PENETRATED, THEIR COLOP, DEPTH, 
THICKNESS ANO IF WATER BEARING 

DESCRIPTION (Use . FEET · 
additional sheets if needed) FROM TO 

prcic.0,, _ sc: I D · <2C 

(;neck 
if w;1ter 
bearina 

sh c:.111 ~ • .: ·· ,§? · _;fo':' ,: _l-

t)/ a ck r1.i.jz_ qo 1s ✓ 
J~lctck _v. 3 ,'~'( , J <; j ~o ✓ 

1·0-c K_ 

GROUTING RECORQ@••· no C I 3 f 
WELL HAS BEEN GROUTED rv,\ l"ii! 
(Circ le Appropriate Box} · LY.JI J!J 1 2 

,,, u PUMPING TEST 
TYPE OF GB.O,UTING MATERIAL · · · -~ 

/r. , ~ · HOURS PUMPED (nearest h_our) • :::,. . ft _ 

cEMENi!J: c M BENT0NITE cLA y e c__ • 
't'"/ . -•5s• .PUMPING RATE '(gal. per min ,,lf ~ I I 

NO. OF SAGS _7':, __ NO. 01//_F P.Ql)NOS , to nearest gal.) - 11 

GALLONSOFWATER -:::t_'>< METHODUSEOTO ' I D ., 
·DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATF ·• -1 (l. -

lromfZ I. Jo) 1:J It. tJ~-~~~lnL-1,J1t: _ ·~:;:;~:~:~~~::i~tan~.i~~e:rfs~f'ac~) 
(enter O if froin surface} 17 - · 

20 
· 

I I 
15 

II l~Jel I 
. . , 22 25 nsert [fil] !C!OI 

WHEN PUMPING 

ropriate STEEL CONCRETE TYPE OF PUMP USED (for test) G
c~;i!n8: ~ASING RECORD 

code ~ !OITI 
elow · PLASTIC OTHER 

I 

(Alair [fl piston 
27 27 

·[!]turbi~e 
27 

' MAIN Nominal diameter Total depth 
QASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot)· 

1~-1r: I ~ rtKI I I I 
63 64 66 70 

E OTHER CASING (ii used) 
A · diameter ·depth (feet~ · 
~ inch from to 

~ I I I -' !\ .____ ,__ __ .__ __ 

~[D. · __J I 

[Q] centri fugal [BJ rotary .. 
27 27 

~jet ~ubme;~ible 

PUMP INSTALLED 

mi other · 
iQj(describe 

27 below) 

DRILLER WILL INSTALL PUMP YES ~ 
(CIRCLE) (YES.or NO) . 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST SE COMPLETED .FOR ALL WELLS 
EXCEPT HOME USE " . . 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

or ope_n h)ole ~ [IDID !H!OI PLACE (A,C,J,P,R,S,T,0) 
nsert STEEL BRASS OPEN IN BOX · SEE ABOVE_: · 

propnate BRONZE HOLE CAPACITY: I I I I 'I I 
code friTi7 rc51T1 GALLONS PER MINUTE . · • . 

· .· below_ ~ ~ (to nearest gallon) ·. . 31 : " 

i---r-+---,----P_L_A_ST_IC __ o_TH_E_R_· ----t. PUMP HORSE POWER 1- .I 1 . . 1 J J 
l£l!J PUMP COLUMN LENGTH I 3

7

1 I I I ., ! 
1 

, 
2 

· , · DEPTH (nearest ft .) · · (neare5t ft .) 43 · : • d 

··E'; [t[JQJ ff 4f; ! . I , I · 11~-1~ !? I I I /~)ING HEIGHT ~c~~c~~ftt~t~~~~~~;h;f 
-~ a 9 11 15 11 . 21 \l.!Jabove} 

• . • . - :
2W I I I I I II I I· I I I : E]b lo · _LANO_s~~Ftie: t'o;i;~~-81 . 

I-A-'---Aw·_·WH_E __ ~-CNL-l~T;_'H~--l~S-Esw-A_A-_EPB,L-PALR-_~w ... 60-ARS-~A-clo"""JM...J.!-L,:P~L,,,,rE·_::c:sTE.""E: .... D~L-E-,D-.-. -t-~3Qtl -1261 :· i 'I '/0 LIJ21 ·- -1: ·I ·-t 1 . • .. 49 e ;- ~OCA~IO~-.OF WEL'.L :N -:OT ,' ·_ ); · '' 

-~ - . 
3 

-.,, . . . . . ,s. . ,_t . . . 
51 

. 1· . SHOW PERMANENT. STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1~-2-· · _ · :i_· _ • · BUILDING', SEPTIC TANKS, ANO/OR . - · 
: · ; · . . ' · . LANDMARKS AND INDICATE 11jOT LESS _· 

.p ·TEST WELL CONVERTED TO.PRODUCTION DIAMETER 1 · 1 1 · · I · , 1 (NEAREST - THAN TWO DISTANCES . _ .· 
WELL . OF SCR~~N , 56 eo . INCH) · · (MEASUREMENTS TO WELL) . · . . ·. . . . . . . 

I HERE.BY CERTIFY THAT THIS WELL't1AS BEEN CONSTRUCTED IN ' from ' " to . ' 
ACCORDANCE WITH COMAR 10: 17.13 ··wEL:. . CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1.__ _ _.;.._;____, · · 
ABOVE CAPTIONED PERMIT, AND THAT -THE INFORMATION IF WELL DRtLLED WAS 
PAESENTED HEREIN IS ACCURATE· ANU COMPLETE TO THE BEST FLOWING WELL INSERT 
OF MY KNQWi,EDGE. ·1'\ .._....,. □ 68 a-=:-.=.:...::;.._,/~ -='------,_ vi...4-./ • ....,,=""· /a;<--:_&":_ ""· .,..., ---i F IN BOX 68 
DRll!LERS IDENT: .NO. (·X· ·, / 'V • . 1-0_E_P_U_S_E_O_NL-Y....------------1 

(/""' /. ' J" \ ~ &:> :, /t,<'f/,,-IJ.f1--:;7!_.,,r,:.d( n ; } (NOT TO BE FILLED IN BY DRILLER} 
1·,o~R;.,l'"'L;:;;LE:':R=-:S,-,.,.S,,..,IG~NA;;:,T=u',-:Rl'::E:--'-.e::_,:,= ...... _ ..,,,t .-c::,--';:._:::;.,.., --, T (E.R.O.S.) wa 

(MUSJ,.ATCH Sl~~ATURE ~N ,APPLICATION) 700 {(;7::/,1 i l r · i;L-;r{t1\ 1·-'"'s, ... T:..E:::;S:;i.U.;,.PE;,R,,.V-IS"""o""R~"',..(s;!;.lg~n:.:._ o.;:;1"!-, d'"'rt::;;;lte.:..r..;.o..;r ':-jo_u_rn_e-ym_a_n_1 TELESCOPE 

120 
LOG 
INDICATOR 

74- 75 76 

I I I I 
OTHER DATA t'cl 

responsible for sltework if clilferent lrom permltlN) CASING a.:.::::::.:.::.::::.:.:.:..::.:::.:.:::.::.:.:..:::.:.:;::.::.:.:..::.:::.:.:.:::::.:.:.::::.::.:::..L ____________ __.L--____________ ~_-

IXl~ffe\lL. 'ii'IXI 
__ ! -_-_ -- ------'----------'------ - ------------'------' 



Pag,e ___ of __ _ 
Date __ ~ ___ _ Review-------'--

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

!\'• • 11 Permit No. 
: .. ·, ·.,tiun of property (road) 

.·- :1bdivision --P~~1..1wu.,.;:i~u:ui...c:;;,.i:;_...1...1~~- Block . Plat Sec. __ _ 

We 11 Dri 11 er ~"' tft(L, l) f::Lt .ic;1,f2,,, - .. -SH'ftfle) II) (( ~~ 

Depth of well ~ ~0 
Distance of measuring point (M.P.) above ground __ _,/-'8."-'-. .,_fl'\...;.;.... ____ _ 

Static water level (S.W.L.) below M.P. --.Jo►~--=$:;._ ________ _ 

I . High rate pumping -- reservoir drawdown 

Time pump st'?{ted ~ ~ I'S:- Pumping rate ~ 
Total time d,. hes, to reach pumping water level /L/tJ,__....,f._t .-b-el_o_w_M ___ p __ 

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

TINE (in 15 l WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi·ll 'I (if used) (gallons per 
tervals gallon bucket minute) ~--.,~ <~ 7 <8 

x-: <0 '70 7 2 
~:L/~ t;<~ '7 g 
CJ~ oD tl() g 7 
q)/~ i?(; q In If;;_ 

C. ~ :~~ () q, q (fJ '/:J.. 
C/:Ll.e: / 'J 1'; /0 & 
)/):CJD J ~~ Jo In 
)/)~16 '(~s /)) U) 

-
/0~3D JL/0 )/ SfJ... 
ltJ-. I/< /L/() --·- l~ L/ 
JI; 110 I 2./ n I.S L/ 
·,} .' /.5 )l/D IS- I-( 
ii: .r.i..o I 1../ 0 15"° 

. 
L./ 

'11:t./~ / J {') I_<.. <-11/:J. 
~ 

1:1:00 J ~ I') . l'<.. </ 1/;J. 
. /'1 ~ / t:: 

, 
/'':_<.,, cy1/:i / 1 f) 

IV 

I~ f") I '<.. ~½j /~: ~D 
I :J~ 4S- I ::J. I') ,~ ;. 4t/;J 

f- 1:00 I ::J n '-~ LJl/1 
I~/~ I :J ri / -=s <i'h 
1 ---~ D J /J_ 0 L~ ~Jib 
) : lf '> J :J /') I~~ 4'!:J. 



APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

Howard County Health Department 

New Ins ta 11 at ion 
Replacement 

. Name of I n s ta 1 1 er 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive 

Court House Square 
E 11 i cot t Ci t y I Md . 21043 

461-9933 

. CJ , 

Receipt ti 
Date 

~rM9 
ll/7,/µ . 

License number3._....?'._~_'3 ____ _ 
Certified Well Pump Installer Well Driller Registered Plumber ~ 

Name of Proper.tr ()t,,me~- f(Jtchr/v2 · 0 .5/tJ'l8._,__ 
Subdivision /M ,c./4,,fc,s , $h11p :Af08"«~ Lot ti-#--

Telephone ______ _ 
Well tag t1 · __ -__ -__ _ 

Si te Address . ,:'SAlf&p /?.D . 

. Pump Motor Pitless Adapter 
J. Type_ 1, Horsepower __ 1. Make 

a, Deep well jet ___ _ 2. RPM ____ _ 2. Mode 1 ti ____ _ 
b, Shallow wel 1 jet __ _ 
c. Submersible ~ 

3, Voltage __ _ 
a, 110 ___ _ 

3, Depth _____ _ 

2, Make MC.. Dcoo,.\Q b, 220 ___ _ 
3. Model # __ --,, ____ _ 

A. Capac i ty tcS GPM 
5. Pump exceeds well capacity Yes ___ No __ _ 
6. If Yes, is l01JJ pressure cutoff SI.-Jitch installed? Yes No 
7. What methods are used to protect the pump and eleJ;-trical wiring 
vibrations? · Torque arrestors __ Cable guards_✓_ O Other __ 

from 

Tani< 
1, Capacity ___ _ 
2. Pressure relief 

valve? ___ _ 

Piping 
J. Type ______ _ 
2, Size ______ _ 
3. NSF and/or BOCA 

Code approved.~---
4. Depth of supply 

line ______ _ 

t,Je 11 . data. 
J. Depth_· _ft. 
2. Yield __ GPM 
3. Staticwater 

level __ ft, 
4. Will water supply 

be disenfected by 
installer? __ _ 

· J understand that it is my responsibility to notify the Howard County Health 
Department when the installation is r•ady for inspection (otherwise this 
permit is null and void). 

All information given above is true to the best of my knowled;;,A ,,,,,.,,, 

Signature of Applicant~~ 

Date: 1{17,,& 
I 

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