o -20-89 %5 @ Feo,
. , O'«t~3\1%07/ .HW" Connoehoa o) "/;‘;{ :&’1«—0

5(58 J&
! ”/'6/’/ ‘ w«ﬂ PER VL gs s
ZoA.. of\V\ AL
\'?g(mw\’\f\w’a’ SEWAGE DISPOSAL SYSTEM A_aaled
¥ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__dth
HOWARD COUNTY . ,_ . DATE_8/31/88
- t{ N rons AL iND EXE D  DATE SYSTEM aperovep L2202~ 89

' b , .
S &Y # mspecror _A2EA D

j ) | bale Fogle SEptic » : IS PERMITTED TO INSTALL X | ALTER _
' AbDREss 64930 Woodbine Road, Woodbine, Maryland 21797 PHONE  795-5670
SUBDIVISION Glenwood Springs ROAD _2804 Saddlebred Ct. ot 17
PROPERTY OWNER i - Wwalter Vies‘gr
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 __1500  GALLONS NUMBER OF BEDROOMS ___.5__

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4.0 feet below
original grade. Bottom maximum depth 5% feet below original grade. Effective
area begins at 4.0 feet below original grade. 1.5 feet of stone below
distribution pipe. : :

LOCATION - SHALLOW SYSTEM ONLY. Beginning from the right front lot conrer, start the first

. trench 140 feet down the right (545.71'0 lot line and 115 feet off the right
line as seen when facing propetty from Glenwood Springs Drive. Run trenches along
, contour towards: the right (540') lot line and left front corner. . '
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
© cap to grade or above on septic tank. ok/c«/ ' . ‘

PLANS APPROVED BY " Sid Abel : oate __4/19/88
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 (LE.. 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 ABSRPTION TRENCH T} 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.. h

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.

53¢ ¥

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

. *INSTALLER IS RES.PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
S : o *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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Sig
) \ - - INDICATE NORTH. — NA! ADJOINING ROADWAY AS BASE LINE.
&~ @,&m&ﬂ o Lo —>
7
. . ————
SEPTIC TANK. LEVEL 0K CLEANOUTS . 0K .
DISTRIBUTION BOX, LEVEL : - O K (/é!‘ﬂ//j Lis «W\ ) Lt
o ¢ § . /
. DRAIN FIELD/TILE FIELD. DEPTH _\{/_']_FT. TRENCH WIDTH: ____:_3______ FT.  INLET DEPTH _LL FT. 6 3l '
/. . 1 e
EFFECTIVE GRAVEL DEPTH | /2 FT.  TOTAL LENGTH 33 G OFT : @ ',
NUMBER OF TRENCHES _L!:_ ONE-SIDEWALL/BOTTOM AREA 4 00 8 SQ. FT. @ 8 =
~ - &7
: .
DRYWELL INSIDE DIAMETER ———————— FT.  EFFECTIVE DEPTH BELOW INLET — FT. 3="3 rid
aBsORBENT AREA 1,008  sqpr

RéMARKs /% 5'/56’ Po ik

£hekPT NoaiE oNNECT T oL ARER, Ta cALe FIK _ETMAL. c. B o

-2043? Henol Wlp‘?ﬁx A, ‘45/0

DATE SYSTEM APPROVED / 5 INSPECTOR -
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~APPLICATION

NELa 1424

PERCOLATION TESTING
)

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L .9 <G, ; 1‘0_ _
TELEPHONE: 461-9933 Q™ s B O o B DATE . 14-86

~ DISTRICT

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 WALIPR  \)ye seR.

ADDRESS

PROSPECTIVE BUYER Ronald Carter

ADDRESS 8388 Court Ave., Ellicott City, Mdwol043 461-2855

PROPERTY LOCATION:

Hakes Property LoTho. .{eue.«:/-ee/\/

beline A poifb?

SUBDIVISION

;ROAD AND DESCRIPTION _Hobhs Read- 28 o4 SApple EXZO’D g I

14 83,87,202

TAX MAP —————em———— PARCEL #

SFD
_(SINGLE FAMILY DWELLING OR COMMERCIAL)

. -3+
SIZE OF LOT _- . 3 acres — TYPE BLDG.

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

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICANT)

? APPROVED BY 2 A U‘/é@‘/\' FOR MKND ﬁji\b&d&—— DATE ’,/ 2-6'[58(

|
|
; REJECTED BY : FOR DATE :
|
|
\
|

HOLD PENDING FURTHER TESTS

G. PERWHY SERIFGN

5 DFTURNEDK%;’“;S
THIS IS NOT A PERMIT
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$312 EMERALD ORIVE SYKESVILLE. MARYLAND 21784 PHOCNE (301) 795-2210

v

LAND 3UQVEVOR 6440

T e ———

LE:NWO-OD S PRINGs

| L 4-;57‘-4_0 — o . ‘,,
; ,/-*%Tliz”s,oo(' X M%ogqos
| ’ A N ‘
P —— LT N
&[S e
4 | sEwaGE’
,Qf’f i ‘EI‘E’P_:S%\L_-(
o | L ‘
6 \\‘/
cz“
l,, Ve
,;9 *_I/A
(,)A
,59% 1
A
60°
e
i :3! /‘ -
i “’r | 3.002 ACRES Y
i’ ¢los] 200K
_. } - - 7(‘30 T B (*
i .
| ,0\1" K
| H Y
| " PL_ O T PLAN . ) B
i LOT 17 SADDLEBRED COURT -

. GLENWOOD SPRINGS |
. " SECTION L, AREA L PLAT 768l
ELECTION DlSTRlCT “+
| HO\A/ARD COUNTY M™MD.

‘ ‘ S - ) , " EXIST,GR¥. AT DISTR. BOX_ 600,20V
o 8 © INV. INDISTR.BOX .__ .. 594.50V
s ©© INV. OUT OF SEPTIC TANK __ 59¢.45<
b , , _ © INV. INTO SEPTIC TANK oe. 59¢ .85

L theonirn, R INV. OUT OF DWELLING ... 557. ;o\%@q
: 0L ‘ ' FIRST FLOOR ELEV. 606 S0y
e S . ..._ .. .. CELLARELEV,. - — Zgi if;a/
I " WELL ELEV. —_ v
| BLOG. PERMIT SIGNED | m&m’ OQF@EBWMS o 0037 Acéﬁs

i Auummmm_ff_gi_{{,, 0% ES
| \ ‘ I CERTIFY THE ABOVE MEASUREMENTS
; L 8fpd AND ELEVATIONS ARE Ac'mm.. m:

I B & CORRECT FOR THIS PROPERTY
| N : . , .
‘SC-ALE}, |''= (oo’
DRAW N APRIL 7, 1988
L !
]
| FILE NO, 393-28



| ] THELOTS SHOWN HEREON COMPLY WITH THE -
0 T EMINIMUM OWNERSHIP WIDTH AND LOTAREA AS -

OF HEALTH AND MENTAL HYGIENE.
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EMERGENCY/TEMP NO. IF ANY

18| 1 9 3 7 3 ‘(&‘E)Eg’uggé:g“&) ' ‘ ’ STATE OF MARYLAND o OEP PERMIT NUMBER
s b - PERMIT TO DRILL WELL WO -1 - RIS [&4
fLH(I:S()Esl;JMs-%EoRNISAIE ngPDUS";CHEP v please print or type v ® filt in. this form completely
Date Received ' ' , LOCATION OF WELL

M OWNERINFORMATION . "'I lrr[f‘l/)l 1 [ l I l I 121]

Wl LIGL L L PLLELT | T p ool EPEL WEEI T T
NETEIGE ]/GIJ g[{e?llomlvlfﬂlifl!\\.I‘f”’l'l l:] . secnou[:L__[_—J oI |

M T TUL T T BUBUGVE) | e e 1Ty

2 NEAREST TOWN

[ [ ]
MlLESFROMTOWN(enterOufmtown)[/ﬁl I [ lMl

B DRILLER /NFORMA TION |
N 21511 ] srpSod SRS bRt [
riller's Name' icense No. 80 e i~ <
. Bl 4 R . d
F% ,E/,&Mi{, "0- hw,,,‘,,a /dq?z,i fl}i"’/éAnu?‘ T‘IT] : | _dodlllbret cCoend ] |
iff"Name7™ © , DIRECTION OF WELL FROM T NEAR WHAT ROAD 30
Ag} /2 /614«; /i! M @ux.u )7/!/ z /774 . TOWN (ClRCL\E BOX) i R ’ NORTH -
ress
(N]
ok B mm_, /2/22/5‘7 ) ON WHICH SIDE OF ROAD i
A slgnawref‘ — Bate : '(CIRCL-E AEP_BOPRIATE BOX) - WTEAST
B| 2| WELL /NFORMATION : SOUTH
- , .
. AF’PROX PPUMPING RATE (GAL, PER MIN. — R
( s [ ][] FIENHER
AVERAGE DAILY QUANTITY NEEDED l ]ﬁlﬂl | r T7 DISTANCE FROM ROAD ~
(GAL. PER DAY). . =1 — ' ENTER FT or Y]]
- - - © 38 39
,USE FOR WATER (CIRCLE APPROPRIATE BOX) . : - * NOT TO BE FILLED IN BY DRILLER
=P | - .
’HOME (SINGLE OR DOUBLE-HOUSEHOLD UNIT ONLY) . ) 4HEALTH. DEPARTMENT / APPROVA"
FARMING (LIVESTOCK. WATERING & AGRICULTURAL - H@'i)ﬁ {gsé{zﬁ ST (@H
“J IRRIGATION) © | .. COUNTYNAME v COUNTY NG
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOv. g OEP. e o . STATE HEALTH-
OTHER (REQUIRES APPROPRIATION PERMIT) * = - ‘ - SIGNATURE S — INSERT S =
DATE ISSUE )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - .
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - |0 1216 CZR] A) vhor~ 2 s
APPROVAL) : B X 48 CO SIGNATURE’ ] EX DATE |
. “ "NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . . ! 2] fto s olo}o
| APPROPRIATION PERMIT) - . GRID [§J ﬂr ] lg GRID Lgl?‘i %I Ml I | l

SHOW MAJOR FEATURES OF ?'E

APPROXIMATE DEPTH OF WELL .... FEET. - - BOX & LOCATE WELL o | pest_gruiTes ontl \
" SOURCES OF DRILLING waTER | F® m‘“ 4R Lo A
NEAREST

APPROXIMATE DIAMETER OF WELL - L ‘ NCH 1. WELL , A . s
, ’ . ! ) Q»ZY C 1 b abop
1. . METHOD OF.DRILLING (circle one) 3 : ﬁ' 57 § ) [~

BORED (or Augered) - JETTED L Jette'd & DRIVEN WRITE THE BOX NUMBER Lf% ¥ W
a7 =LR ROTary - = AIR-PERcussion ROTARY (Hydraulic Rotary). FROM THE MAP HERE ’ \‘
2 CABLE - REVerse-ROTary - - .. - DRive.POINT g 1 w
E \ L
other 77 HT
other 000
- REPLACEMENT OR DREPENED WELLS N 5%%!‘ ' H ﬂ (L0 (}02
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN_
e, : ) ‘ i o o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
( ﬁ _THIS WELL WILL NOT REPLACE AN EXISTING WELL . - - B E DISTANCE FROM WELL TO NEAREST ROAD JUNCTION' .

‘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 i

l__D—_] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - -
FavaiaSte [T [ [[[[[[][]e

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

APPROP. PERMITNUMBERLL [ T Je]alP] T 1 ]

L FORCE m. INITIALS PERMIT No. [_i@l I%l ﬂ | —l M .

67 68 IN 7T 72 73 74 75 76 77 78 79

SPECIAL CON DITIONS :

HEALTH




SEQUENCE NO.
(OEP USE ONLY)

Ci1

2127

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 Check
additional sheets if needed) | FROM | TO | bearing
-~ ’/{3 . (t“‘/
i;sﬁﬁ«eg" a 57
s
ST\ 45\ v
?"w‘l}r ﬂ; i #

7 gw{

28
BN

123 COUNTY oz
(THIS NUMBER IS"F0O BE PUNCHED FILL IN THIS FORM COMPLETELY :
IN-COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER H 35 3(0
: T PERMIT NO.
DATE Received ., DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
(L1111 ok [T IS T J» TECTE
— — (1O NEAREST FOOT) Lzl%ﬂ z(:] 3013?4 a!l 33'«3] él 316 Iﬁﬂ
OWNER _ V] 3 SSX?\ . o T,)?k LTS R, 8. ' .
STREET OR RFD Gl 5 A5 SPRIES DA /SAdDDTERERES Drown (LS A LOSSH D -
sUBDIVISION __ (L3 MIWBHD SORAGS “secTioN =T Lot _ .
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED @
1. 2

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

BENTONITE CLAY E]

NO. OF BAGS

oo i
. — /£ No.oF OUNDS _‘/ﬂ/
GALLONS OF WATER _° éé ‘

| DEPTH OF GROUT SEAL (to nearest footy

R aunl

BOTTOM 58

ToP
ks (enter O if from surface)

P 48

V¥

casing CASING RECORD

types

insert
appropriate ; STEEL CONCRETE

Selow '

i PLASTIC OTHER

|2
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

| jet
27

PUMPING TEST ‘ '
HOURS PUMPED (nearest hour) ..
"PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING ..n.
v
22 25

TYPE OF PUMP USED (for test) :
turbine
27

@ air @ piston
@ggseéribe

27
27 below)

/éf

WHEN PUMPING:

centrifu‘gal @ rotary
27 27
@ ubmersible

TYPE (nearest inch) (nearest foot)
N3 o
[ 7 - TV
SAviaNviEMEN
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c I | I
é L 5L ) 1
1
N l
G 1 J L JL )
" screen type SCREEN RECORD
or open hole
Pt [S[1 [BIR] [H[O]
appropriate STEEL BRASS OPEN
AbSk BRONZE HOLE
selow | [PIL

PLASTIC OTHER

- PUMP HORSE POWER

~O
mro

-

# 5 @ T AT

LLIIIHIIII]

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL s

| 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
OF MY KNOWLEDGE.

al l ][ TILTTIITTT]

ZmmuO®n TOP>»m
N

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves o J
(CIRGLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,.CJ,P,R,S,T,0)

IN BOX-SEE ABOVE: , 2

GALLONS LLTTT]
31,

GALLONS PER MINUTE

(to nearest gallon) 35
37 a1

PUMP COLUMN LENGTH _

(nearest ft.) ..-

CASING HEIGHT (circle appropriate box
€ a‘)i)ove and enter casing height)
S5

LAND SURFACE
E] below
49

-’E {nearest
4 foot)
50 51

e
DRILLERS IDENT. NO. S 3L
)
‘\‘({)‘vy :«?/1 }!ifbd,«;;». s

35 47
SLOT SIZE 1 2 3
DIAMETER Dj:]j:] (NEAREST
OF SCREEN " INCH)
- 56 60
from to

GRAVEL PACK it )
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
responsible for sitework if different from permittee)

—u_;‘v -

OEP USE ONLY
(NOT TO BE FIiLLED IN BY DRILLER)"

T s (E.R.0.8) wa
74 75 76
o0 A0
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)

E 12} ‘7 fre .

)

HApe |

}

g

*
o

\
A
oo gi

!
T LAY
A B

<
~d

S " HEALTH




“

». -

Page‘ " . of ' Review -89 JEN) ol |

Date %ﬁ//gs(

) . FIELD DATA SHEET ‘ 2 /f/S’?

HOWARD, COUNTY WELL YIELD TEST

Well Permit No. HO - 8 s ;7\5]” . .
Location of property (road) G LI 60N SPRINGS DR} SANDLIARINY .

Subdivision (o] 303D <P LIN &S Lot | ] BlockK Plat Sec.
Well priller _ “So3Q 1 mRAYM3I - owner _|J15 SsA IOALTER. D s
Depth of well /45~ .
Distance of measuring point (M.P.) above ground ,Q
Stati¢ water level (S.W.L.) below M.P. ‘5/6 i

I.  High rate pumping -- reservoir drawdown

Time pump started /9_ ‘.,OG Pumping rate (‘;)ﬂ n,aﬂ .
Total time __ /< pnijil4. to reach pumping water level ﬁ@ ft.’below M.P.

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

TIME (1n 15 WATER LEVEL PUMP"ING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals : : gallon bucket minute)
2/5 | Y0’ D pee- 20
£2.30 iy 1 KO
1Y ) 5 2O
Y 40 2, do
/1S 40 N 20
/30 40 3 2a
/45 4o A do
£ .06 o 3 2o
215 90 3 226
@20 o 3 £0
J:dg 40 3 20
2on | 40 3 So
HD-224




APPLICATION FOR PITLESS ADAPTER wELL PUMP AND PRESSURE TANK INSTALLATION

“Howard County Health Department
Bureau of Environmental Health .
e 3525-H Ellicott Mills Drive
. Court House Square
Elllcott Cityy, Md. 21043
461~ 9933

New Installation X T ~© Receipt # %%gzgéfiﬁ"
Rep]acement . : S R - Date . Z 45;2232%’

- Name of InstaHerCAﬂ&ol( (/JAT-eL S/yféu{ /,-W"‘ , _Te]ep_hbne - 87&—&«%_
H"Llcense number /pr QY - g o P
Certified’ Nell Pump Instalier }: “idel i’ Drlller Regustered Plumber S ST
, Name of Property Owner [/FSEZ S Telephone /95— éO/fS r SR
‘Subdivision_- . Lot " /2 Well tag ﬂ - - R

éc;wwmi M‘% 9'*1728

- Site Address QED‘( SA%MJ.Bgf:.J; e '

Pump o : . Pltless A p
1. Type o : 1, Horsepower’VL' , 1. Make Lf;#;iuxq7
" lay Deep well jet_ . ~.;2,,RPM Fait .. 2. Model # _OT 800
b_ Shallow well jet _+ 3. Voltage - 3. Depth__ Jz°
. .c. Submersible_ % i ays 110 :
2. Make (Zow DS » b.220- 2
“v.3., Model #_‘d=spk /oé:Yofcﬂz, ' '
"4, Capacity (o GPM o
5. Pump exceeds well capacity Yes_: ~ No- k>( y
' __6. 1f Yes, is low pressure cutoff switch installed? Yée _No j(“ .
o . 7. What methods are used to protect the pump and electrncal wnrzng from
4 unbrat|ons7 Torque arrestors_ 54"Cable quards_ ther e B
Tank ' Piping WA :we11 data -
1. Capacity lffb 1. Type géjzgu;hyg". 1. Depth_/¥0 $t.
2. Pressure_ relief ey . 2. Size_ {° _ L. 2. Yield 22 GPM
‘ ualbe?“¥;££> _ 777 3. NSF and/or BOCA 7 3. Static water f”*'
' - ; ‘Code approved,/?5 ~ ‘level ~ #t.
4. Depth of supply . 4 Will water supply
L Yine__{ 2o i “be disenfected by

ulnstaller? \9*

I understand that it is my responsnbllnty to notlfy the Homard County Health
’Department when the installation is ready for |nspect|on (otherwuse this
‘permlt is null and uo:d) _ o Q“Wﬁ
Al lnformatlon glven above is true to the best”oﬁ/mnak

Slgnature of Appl|oant

Date.» ' /0/21 8’%

"~ Note: A sticker indicating approual/status of the |nstaliation will be p!aced
on the well casnng at the time of the. lnspectlon.




. "~ © HOWARD COUNTY HEALTH DEPARTMENT

N ' Bureau of Environmental Health ,

S S 3525-H Ellicott Mills Drive - b
. SR . w Ellicott City, MD 21043 :

: 461-9933 '

'APPLICATION'FOR PITLESS ADAPTER, WELL PUMP AND PRE$SURE TANK INSTALLATION

- New Installation £ S o ot - Tuu Receipt # .

Replacement o I . Date ’:/;
Name of Installer : '”f;¥A SO 7u' . Telephone

ik .
R

License Number

'vCert1f1ed Well Pump Installer _f ' Well'Drfller iR 'Regietered:Plumbér.-'“
N fName of Property Owner (A)A(JTGA. U(éﬁksﬁ_ ) . Telephone " e . A
"-,‘;_.subdjvj_slon G(eu\uooo sPaives . Lot # | z ‘ Well Tag # ”0 ~-& - ZS”/ e

Site Address Gteuu.ooo SPA.wes fLo/ 540006 &M» <T,

~ Pump - U .., .Motor . = . RO Pitless Adapter
’pl.yType o ( 1. Horsepower _. .- . "Make
"a: Deep well jet .. .. 2. RPM __ L L 2.;Model # _
" 'b. Shallow well jet '~ 3. Voltage .__: ___._ - 3. Depth _
" c. Submersible ___ a..110 . N
2. Make » . b.220 ___
3. Model #. = N E o a
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 electrlcal wiring- from
: vibrat10ns° ~ Torque arrestors ——... . Cable guards ;4__, _ Other
Tank , o Piping * - o . Well data = .

1. Capac1ty . 1. ryper___ 1. Depth . [?S ft.
2. Pressure relief B 2. Size ____ 2. Yield _3_GPM
c-valve? _ .8. NSF and/or" BOCA 3. Static water

- 3 ' - . . Code approved ____ . level _7O. ft.
4. Depth of supply 4. Will water supply
line ) ~be disinfected by

nzd%’)&mmuwbaﬂﬁwwi”  f7 M ed B
T R ﬂfﬂﬂ«&’r"% y&'&.{”/’ -Wi_"nf_w/hl‘)c, umbieinstaller'j —

A I understand that it is my responsibility to notify the Howard County Health
’ Department when the installation is ready for 1nspect1on (otherwise this permit
- is null and v01d)

’ A]l 1nformation glven above 1s true to the beet of my knowledge

Signature of Applicant

Date'

~ Note: A sticker 1ndlcating approval/status of the 1nstallation w1ll be placed
on the well ca81ng at the time of the inspection.

HD-215‘



