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ERMIT 0 e

: A 38734
SEWAGE DISPOSAL SYSTEM

. Al
L &

. MARYLAND STATE DEPARTMERNT OF HEALTH® DISTRICY 4th
HOWARD COUNTY 3 S _ [@A‘jﬂz'
BUREAU OF su;g:agg;«:mn HEALTH 1 E N D EX EB  DATE SYSTEM APPROVED
INSPECTOR £ L@Lffi ;
Olen Ketterman _ IS PERMITTED TO INSTALL X ALTER _
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 ' PHONE 442-1336
SUBDIVISION Morgan Station ROAD 8929 The 0ld Station Ct LOT_26
PROPERTY OWNER | - Michael Pfauﬂm’miﬁy.ﬂuildezs PHONE » 730;-31 37

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 -~ 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original- -grade. Effective area begins
at 3 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - Beginning from the rear right corner, place the first trench 210 feet down the

* right (445') lot line and 115 feet off the same lot line as seen when facing
the lot from The 01d Station Court. 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. ot(cw)

PLANS APPROVED BY S, Aabel ) DATE 9/02/88

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 TomtﬁiNG PERMIT SIGNED

NOTE: ALL PARTS OF SEPTIC SYSTEMS £, TANK, DISTRIBUTION BO¥, TRENCHES) TO BE 100 FEET FROM WELL, (UNLESS omsnwcawmﬁ:ﬁ
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES),

4 9%3 Mb/*-// l/&/b—ﬁe%) -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGT
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
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.
. \

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

R *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
‘ : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

e

EH - 2-1186



SEPTIC TANK, LEVEL

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD, DEPTH

EFFECTIVE GRAYEL DEPTH

INDICATE NORTH. — NAME AbJOINING ROADWAY AS BASE LINE.

4

150

50

s.T.
0K - _. 1 lcLeanouts 0K
oK m/?/,,{u 0K ) - SRR
_ £ Ft TRENCH wiDTH L FT! | INLETDEPTH — 3 FT.

DRYWELL INSIDE DIAM ETER

e V"% V‘Ys"",‘,
qEASIET

. (ABSORBE T

o8

r % 2 i" y
3 FT. TOTAL LENGTH O FT.
: ® //o

NUMBER OF TRENCHES __L ONE SHBEWALL/BOTTOM AREA

720

.éa.w’ jm.éa.;u? ’

REMARKS®

G AT
&,3;5,\“ 72 0

FT. EFFECTIVE DEPTH BELOW INLET . FT.

SQ FT.

sQ FT.
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DATE SYSTEM APPROVED

" 17 / be

INSPECTOR éfé%//ézz %‘f‘?‘?fw / x@» + 4.
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SEPTIC TANK ‘
EX. GRADE 4906V,
FIN. GRADE =~ 489.3 Vv :
INV. IN 223V -
INV. OUT i
PDISTRIBUTION BOX .
. EX.GRAVE 4860 V.
FIN. GRADE 4240V,
INV. IN Pty
INV. 00T 4831 v~
TRENCHES .
- (NO, 4 LENGTH TO BE PETERMINED
BY HOWARD COUNTY HEAUTH PEPT.)
1 -
EX.GRAVE 48,0 42%.0v
FIN. GRADE 48  405.0v
INV. IN 492.0 422.0V
BOTTOM 431.0 480.0V
WIPTH 27 »

 SEPTIC SYSTEM INFORMATION.

INVERT AT HOUSE: 4867 (/4—@75“(

AOT. 27 - "
INVERT AT HOUSE :

SEPTIC TANK :
EX. GRADE ,”
FIN. GRADE

INV. IN
INV, OUT

" DISTRIBUTION POX

EX. GRADE
FIN. GRADE
INV. IN

INV. QUIT

TRENCHES, o
(NO. & LENGTH TO, BE DETERMINED
BY HOWARD COUNTY HEALTH DEPT)

. £
EX. GRAVE  4p40 482.0
FIN. GRADE  484.0 4820
INV. IN 48).0 479.0
BOT'TDM 4790 477.0
WIDTH 3’ 3
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PROSPECTIVE BUYER H vvm\r\ \ P"‘V\ N ?x

OB

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' - o . L’
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

P.0..BOX 476 ELLICOTT CITY. MARYLAND 21043 - " : / /
TELEPHONE: 461-9933 . C : DATE /2 /.7 %(a

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. ) ?30 3/ 3%

lb.PROPERTYOWNE}R QQ\A » W (/YW('V\ Y \J xefl mrr‘ﬁaﬁf Zoﬁﬁv/ // ll//'7"7 LBlelegs.

 ADDRESS ' -lc}'/‘b)o\f&{/ \\,_/{‘.,,\/ {/()\ PH?NE H(KOI" (5895

. .. Suwid v .
-A‘oonsss 10)-7(0 gm\\\mtlvt N \nmp.\ patke ’)./DQPHONE L-/(DS—{'KSS

péopeﬁrv LOCATION: - S (/O? ZO P ILQ(D‘V\ LG[‘ZJ)?)_
SUBDIVISION n DYO\{A : 5 *AIOV\ (Qrm “LOT NO.

RoeD;NéD;SCRIPTION E/Sf/ﬁm /\\,&x /M / .”\)/ X 0/( \-‘/Xemk h\

\

5’9? Jhe (Ye! Siazior) /d(///‘"

TAX MAP'—-——LPARCELﬁ i C7

'SI”ZEOFLOT’ : d Colves - | - TYPEBLVDGV. va

(SINGLE FAMILY DWELLING OR COMMERCIALJ

" THE SYSTEM INSTALLED UNDER THIS AF’PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ! FULLY UNDERSTAND THE

- FEE CONNECTED WITH THE FILING Oi" THIS PERC TEST APPLICATION IS NO REFUNDA%UNDE%VY CIRCUMSTANCES | ALSO AGREE TO COMPLY
8 s . o) —)—Y—/ YA T A*NAH"—_——4 o .
TTTWITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT _ .

(SIGNAT\JRE OF ‘APPLICANT)

APPROVED BY rg;&-w &/&-VQ, Foh (TWCZ&AJ Ws DATE 9 2"€3/

THIS |

HOLD PENDING FURTHER TESTS

e H[ 31 F7 FERC OF” HZT

REJECTED BY I FOR ’ : ' DATE", R

%@/@ %AW

‘P%mﬂ‘ 'S'iGWED,, ; gg
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INDICATE NORTH - NAME ADJOINING RQADWAY As BASE LINE.

PRE-WET * . - "TEST - 1" DROP - : YP@K@
1 °7 B pg — ‘ < ra lszzTg&‘ Ls:;)r; : 2:72;; : 7% t{lME gm“@
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f?/a do | At Blvrzean|
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EMERGENCY/TEMP NO. IF ANY

18} 13508 | seouence o - 'STATE OF MARYLAND " 1 STATE PERMIT NUMBER
- = . PERMIT TO DRILL WELL '

w (THI% NUMBER IS TO BE PUNCHED - o ‘ o [Hl@l ]8 IgL JO[ o ]X J ]

' N COLS. 360N ALL CARDS) - PO v please print or type . fill in this form complelely |

Date Received-(APA) T } B| 3| : . LOCATION OF WELL .
: lbl“ﬂ@lf? 12181 owner inFormaTION - [—IO lWlfé? RIal T LTI 0 - “
: 8 COUNTY . ! e
- [Tlfipanquﬂyl ]@]Ql) Jll”l{glwlél l ] l l ] PR 01“’» ]ﬁ'l}&i ] —}#I}QH'“ IOTM l l l l lJ
S N 7 23 SUBDWISIO a2
B ué]d” ISIHI ’4] Qsl,é{ Lalﬁl ;}]D ]Vlﬁl VZIQI ] . SECTION - LOT oo
: —_’."lf‘lulf lu IW‘MIEWIHI I I [ l 7@!@!_@“ ] ]‘/l /] [ ».[52 ::Aaglg‘]::]/ ]/’L«]é] l l I I [ l ] T ] l IJ
’ DRILLEH /NFORMATION S s _ m I I IMI |‘l )

i /(74( }\ A?)’W/' . : W ‘ MILES FROM TOWN(enterchmtown) e A
“"" Driller's Name @ " 77 License’No. 80« - } : ] o
T Palgh Ayt beell Preccioey ply l /AQ <@ ﬁm.w €+ I’ |

. ”2572 o By (g S Jrs fogy | PRGRSERS oM T AT
e Lérit - SR : : NORTH o
Address / . ‘ - )
/% LA e */Da:“f’ 24 qunciseconion  mingy
B 2| ’ WELL INFORMATION - SOUTH --

_APPROX. PUMPING RATE (GAL. PER MIN) ‘...-

AVERAGE DAILY QUANTITY NEEDED -
{(GAL. PER DAY) 1510 bl l | l ]

- W[JB ool
. _"DIS TANCE FROM ROAD

'ENTER FT or VMI

= . : ot - 38 39
~USE FOR WATER (CIRCLE. APPROPRIATE BOX) - - . E - - NOT TO BE FILLED IN BY DRILLER
Vi N o HEALTH DEPARTMENT APPROVAL.
I E OME {SINGLE OR DOUBLE HOUSEHOLD UNITONLY) | + : E ' E 30
}‘ . FARMING (LIVESTOCK WATERING & AGRICULTURAL %A}M ) rﬁ} - 2RT _%4
o IRRIGATION) - . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE - - : o _ : D :
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNDA/I#ZEISSUED - INSERTS - 4 :
S PUBLIC OR PRIVATE WATER COMPANY (REQUIRES® - S i
s E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT « = ° (:_; Cg ](j,]? ] g]? ] ,gmt,__“ € fw_ﬁ C)%« <Y & *zf
o APPROVAL) o 48 CO SIGNATURE EXP. DATE 0" :
| . o . >NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ Do <E oo cRo IO & olojo} .
L | APPROPRIATION PERMIT) o GRID r I ]gl I l ] D Lsyl« [ ‘ l I | Iasl ? '
L SHOW MAJOR FEATURES OF . - We : ?//7 "
S _ - . _ BOX.& LOCATE WELL - - '
e APPROXIMATE DEPTH OF WELL. I Blol | leer :  WITH AN X = c. ;yz/
| : A ' R ' SOURCES OF DRILLING WATER = fenmimited T C@EF
3 . NEAREST
- * APPROXIMATE DIAMETER OF WELL_- ‘ " INCH - 1. @l P T Ny ?/li/sé o
v — . . AW 'M'&‘”C"”Cw
X . METHOD OF DRILLING (circle one) . C g o S
\ | BORED(r Augered) . JETTED  Jetted & DRIVEN WRITE THE BOX NU-MBER% .
‘ : : [a AIR-PERcussion . - ROTARY {Hydraulic Rotary)-- | -~ FROM THE MAP HERE .
. | . TEBLE. -~ .- REVerse-ROTary . .. . DRive:POINT [ - . v , R @
N R L 1 L9 L v |
- other S P ) . o R .
: : N ?9@’ e g P 00
o PLACEMENT OR DEEPENED WEL e ’ '
- RE (CIRCLE APPROPRIATE BOX). . Ls Lo DRAW A SKETCH BELOW- SHOWING LOCATION OF WELL IN’
N oL . "RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E ) HIS:WELL WILL NOT REPLACE AN EXISTING WELL. . © “DISTANCE FROM WELL TO NEAREST'ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE' ¢ M(C
ABANDONED AND SEALED

© 39 THIS WELL W|LL REPLACE A WELL THAT WILL BE USED
AS A STANDBY - .

. - [D] THIS WELL WILL DEEPEN AN EXISTING WELL .
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - /' -

WFAVAILABLE) =T [ | [ 1 [ [ | | ] ]Jsz _

Not to be fitled in by driller (OEP USE ONLY) -

~ APPROP. PERMIT NUMBER: [_1 I T Je]alr] ] r] F
FORbElNlTIALs PERMIT No. g& 0| - !%IXI I l l/(n ]g - . — = . et : - _ : —
7-,68 IN BOX . ) ) ) 4 L -

071 72 73 74 75 76 77 78 “78

SPECIAL CONDITIONS




q.

Ich QF | scavmcerno | STATE OF._MARYLAND -
0 6 9 6 (DENV-USE ONLY) WELL COMPLETION REPORT

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

COUNTY

GALLONS OF WATER

L
additional sheets if needed) | FROM | TO' | bearing | NO. OF BAGS Z ‘NO. OF POUNDS YO (u@

r-~1-..

DEPTH OF GROUT SEAL {to nearest foot)

,T“f’ f}”t G2 irom| &

48 TOP

olHlofT [ I

(enter 0 if from surface)

BOTTOM

J L

: TR Y ;)\ LJ;@ casing CASING RECORD
/ e ~AolNG RECORD
S J!ﬂ%iy Lo " types
’ insert
Vioww Clate] so fus  gode -<>-
A ) M
)i aist/ \k\, ) 12 bellow RLASTI OTHER
|
:{:‘*O MAIN. Nominal diameter Total depth
i CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
1Y &gl [ 1]
PR } [ <o
B (': ”‘/ 606 53 o4 3 70
: OTHER CASING (if used) .
Y diameter depth (feet)
6 inch from to

23
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY i ey
IN COLS. 36 ON ALL CAHDS) ' PLEASE PRINT OR TYPE NUMBER A" <67 g'kf
3 ” 5 _ PERMIT NO.
DATE Received® DATE WELL COMPLETED : _ Depth of Well FROM “PERMIT TO DRILL WELL"
LIT L[ [dshilel gy 2l Jeofsf | J» Mol -2 [x]-1¢) 1 1(4571
g _ 13 - 15 ? 20 (TO NEAREST FOOT)’ L 29 30 31 32 33 34 35 a7 |
OWNER TiReadiT Y Lo Dens - _ v \ ,
STREETORRFD ___ oMM 3o v i, smimen £o 895%™ town Lo fan e - ,
SUBDIVISION e EAA ST TIO A . SECTION ‘ LoT__ & & , y
. WELL LOG ’ " GROUTING RECORD - ' Cl3 '
Not required for driven wells . WELL HAS BEEN GROUTED - —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH; - TYPE OF GROUTING MATERIAL HOURS PUMPED T—T_) ..
X N nearest hour
THICKNESS AND IF WATER BTEARINGCheCK CEMENT[C -m BENTONITE CLAY E]. ~
DESCRIPTION (Use . FEE if water B PUMPING RATE (gal per min. ..-.-

to nearest gal.)
METHOD USED TO /}’%
MEASURE PUMPING RATE LAS e

WATER LEVEL (distance from land surface)

seForRe pumpinG [ /] | ]

: . 17 20 -
WHEN PUMPING Eriin
. 22 25

TYPE OF PUMP USED (for test)

@air @pis(on | turbine

27

centrifugal IE rotary @ g;:seéribe

27 27 27 below)

jet (@gbmersible

27 27,

J L ]

Y
OZ-0PrO IOPm
r

| I IL J

or open hole

insert

appropriate STEEL
I . code
ol below
- - e N P -

screen type SCREEN RECORD

[BIR]

@

BRASS
BRONZE: HOLE
PIL]: [O[T]

- PLASTIC - OTHER -

Sdia . ) | I .

- DEPTH (nearest ft.)

- | |sED T

[

LT BT,

!
w
X
-

26

LI_I_I_ULLI_I_I_]

36

CIRCLE APPROPRIATE LETTER

=
—

|

L1

[ 1]

A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED »®

&
=

ZmmDO® TOP>m
N

51

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO) et
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: ‘ A

GALLONS PER [TTTT]
-GALLONS PER MINUTE |
{to nearest gallon) - 31 35
PUMP HORSE POWER™ - ED::D
. . 37 . 4
PUMP COLUMN LENGTH ‘:D:]’_’Ij
(nearest ft.) ) -
CASING HEIGHT (circle appropriate box

(\hove and enter casing height)

LAND SURFACE

E] below (n;a:é?)st
[ i 50 51 -

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK|

E ELECTRIC LOG OBTAINED  SLOT-SIZE 1 2 3 v
P TEST WELL CONVERTED TO PRODUCTION DIAMETER - DID:I (NEAREST-
WELL OF SCREEN L = INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - — oY
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to

1L

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST :
OF MY KNOWLEDGE. FLOWING WELL INSERT

F IN BOX 68

68

DRILLERS IDENT. NO.

e Ty
i
DRILLERS SIGNATURE ~ h 7 . T (E.R.0.S)
(MUST MATCH SIGNATURE ON APPLICATiON)
o0

SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE . - LOG . .
responsible for sitework if different from permittee) CA‘\S'NG‘ : »'NDlCATOR

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

wa
74 75 76

OTHER DATA".

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)

: el

v O
A n" 1?\
»‘z\ X
_ g \iﬁ’@’b
it
.,‘:’3‘; s wﬂ;‘;{)

<oy

\._—‘._ l—— ...
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"Page ;

ap A ey

Review ok I”/'3[&X tw

of ,
Date’ _Sedh )9, 155y

] : FIELD DATA SHEET
N HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - HX-016E& '
Location of property (road) {he Ol STATIoN COuL T

Subdivision MO €AWV S MTIon) Lot A2 Block Plat Sec.
Well Driller e MOy e Owner ety Boiletea S
7 T

‘Depth of well _2OS ' P

Distance of measuring point (M.P.) above ground o2

Static water level (S.W.L.) below M.P. j
I. High rate puiﬁping -- reservoir drawdown

Time pump started $. <0 Pumping rate /0 &Pm

Total time /§ i to reach pumping water level o ft. below M.P.

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

TIME (in 15

CALCULATED FLOW

WATE‘R LEVEL PUMPING RATE FLOW METER READING

minute in- below M.P, time to fill G- (if used) (gallons per
tervals gallon bucket - | minute)

s Y i G S | ' 72 &
5730 U, A (  Sec \ co &y
Crys Y6 R o t \ . /0 ) ~
R 7 S N W W NP7 b
/d‘,,g . H/é i 4 M \ / . JO V] /;Z%
/0130 Yt I & Sec \ / e Q% | 4.
A Y6 |k é gec \ L /0 6P N
[1.00 Y6 v 6" | ] [0 L
)45 ¢ 3 6 “ |/ O ')

J1:30 Yo ™ ( ] 7Y

)1 45 bl > bt Sec| N[ /o Qe
YT B  P2 W VA /56
12715 2 F4 6 Sec | { ‘0 &

HD-224 . | » J



Bureau of

N Ellicott City, MD 21043
461-9933

Environmental Health

e ‘ HOWARD COgNTY HEALTH DEPARTMENT
3525-H Ellicott Mills Drive

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation b///
Replacement

Name of Installer é;f;/ Z//I/é’o?éf’/j

License Number ‘3QZQC7

Certified Well Pump Installer

Name of Property Owner
Subdivision
Site Address

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

Mo hee [ [Hou

or-aan Itz frory Lot # A

499 7’/@ IS taton CF

Well Driller

line

is null and void).

Registered Plumber _, :{‘

Telephone 7?0’?/57

Well Tag # Ho - 5% - o/t ¥

Receipt # {2?51523(5?
Date i/'-//-g?;?

Telephone 7%4 -&553

Pump ) - Motor Pitless Adapter

1. Type 1. Horsepower 1. Make (VY T
a. Deep well jet ___ 2. RPM 2. Model #
b. Shallow well jet __ 3. Voltage ___ 3. Depth Y xn
c. Submersible __ = a. 110

2. Make b. 220 ___

3. Model . # '

4, Capacity . GPM

5. Pump exceeds well capacity Yes No o

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 %%;VAL 1. Depth ft.

‘2. Pressure relief 2. Size |* 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA ‘3. Static water

' Code approved fﬁg’ level _____ ft.
4. Depth of s pply 4, Will water supply

be disinfected by
installer? _

All information given above is true to the best of my nowledge./}zf

. Note:
3’on the well .

Signature of Applicant:

~ & A

Date:

1-/2 54

~

a51ng at the time of the 1nspection

2 Surs e WIRIS
' L‘f ngfi& gg%é WW ‘zfc:?"’f T/ 577@5 aﬁ%@?

A sticker 1nd1cat1ng approval/status of the installation will be placed

\
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WoorBipes, mp.,

Howard !guml, 7825

1. Being Lot 2 icted a pliot entitied
“Morgan Station — Lols 5-42" 0s recorded
in Howord County, Md. in plot liber 7825.

2. This property is located in Zone “C" (orea
of minimol’ flooding) os depicted on FIRM
Community Ponel No. 240044 0003 8. |
dated December 4, 1986,

3. 1. the undersigned, do hereby certify that
| have moade meosurements of this lot for
the purpose of locaoting the improvements
thereon ond thet they are located as shown.
This drawing is not intended for use in
estoblishing property lines.
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Williom A. Carroll Date
Property Line Surveyor
Md. Req. No. 500

Columbia Home Conlraét
s 08 Main Stragt 1>
eisterstown mp 21136
833-5525 or 1-800-770-5525

Location Drawing

#899 The Old Station Court
Howard County, Maryland
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