0S Hoa3s |

 PERMIT s

.

A_38869
SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Sth
. HOWARD COUNTY DATE_05/15/90

BUREAU OF ENVIRONMENTAL HEALTH

4619933 . N EXED _ DATE SYSTEM APPROVED% .
| 'I N D ~ INSPECTOR C“"J_ZQ,‘\

B.W.T., Incorporated : : IS PERMITTED TO INSTALL __B _ ALTER

ADDRESS | 11974:Scaggsv111e Road, Fulton,éMa-ryland 20759 pHONE 301;498-6138

SUBDIVISION Ridgewood ROAD Ridgewood Court ,or_ 21
pgopgmvy OWNER __ : V Malibu Homes s Inc. . : s
ADDRESS

MMMMXXIME&MXXHQM

o ‘“;\/71'
SEPTIC TANK capacrTy 1750 gaiions NUMBER OF 8EDROOMS __6 ’ o
TRENCHES ~ 180 s .. _per bedroom. Trench to be cet wide, Inlet 33 feet below
original grade. Bottom maximum depth 5} feet below original grade., Effective
___area begins at feet below original grade 2 feet of '

-distribution pipe., | : : S :
LOCATION - As seen from Ridgewood Drive Cul-De-Sac, start first trench 120 feet from
: right (400') lot line and 280 feet from rear lot line. Run trenches along
: contours toward rear lot line. _ , . : S
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout .
and cap to grade or above on septic tank. S5A4D JER : v : '

PLANS APPROVED BY ' i Mark Rifkin : : oare _4/20/89
_ 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 SYSTENS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) 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 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 ‘ _ 2
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 AES

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED B¥OG. PERMIT 51 ‘ : (,Q ;
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . AND RETURNED j < .
, Wﬁ/’ﬂ - -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT “%

*CALL 461-9933 .FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260




50
INDICATE NORTH — NAME ADJOIN‘ING ROADWAY AS BASE LINE
SEPTIC TANK. LEVEL — / CLEANOUTS _—
" DISTRIBUTION BOX. LEVEL )
TRIE _ ‘ - N _
— ' ,
ORAIN FIELD/TILE FIELD. DEPTH _3° % _rT  TYRENCH WIDTH 3 FT. INLET DEPTH 3.7 = _ 1 ' )¢
: : 2. : 3o —_—
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT )08 O
. 3-t00 ; {~&a”’ :
NUMBER OF TRENCHES ¥ ONE_SIDEWSLL/BOTTOM AREA 108  sorr
DRYWELL INSIDE DIAMETER - FT  EFFECTIVE DEPTH BELOW INLET FT

ABSORBENT AREA __ (0O s0.F1
REMARKS - ‘/23/70 QL TO Cous. AL aaak, €4

DATE SYSTEM APPROVED .__> / &3/ ?@ INSPECTOR Céu“i‘%;



APPLICATION

A <38‘% COq

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH, G’; g/'

;EOLEBP%)(O;EG Ezlugga‘l'; CITY. MARYLAND 21043 p ﬂ - DATE\‘ V 2/26/87 A :

DISTRICT

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.

PROPERTY OWNER il Royden A. Blunt
c/o F.A.M. Equifies, Inc. 233 E. Redwood Streef.
aopress __ Baltimore, MD . 21202 ‘  oHONE

P ,‘"7 .
PROSPECTIVE BUYER & F.A.M. Equities, Inc

802 Garrett Bldg., 233 E. Redwood. STreeT

rooress ___Baltimore, MD 21202 ovone __301-685-8588 -
PROPERTY LOCATION: Intersection of Rt. 32 and Folly Quarfer Road '/_@_7- gl_%%
susoivision R dgewood ‘ . ST ) /Z/f

ROAD AND DESCRIPTION ?Cbb /¢ C7 c

. , | e Sleve? 4 '“m‘l’é? s4-40
rax Map —22 — paRceL ® 160 , H# a\gzm//([{/ﬁt‘ b [QCQ/V”W\V

~ e . - Maj bw
SIZE OF LOT 30 A s ee soe. __oingle Family Howea

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. wﬂ:lm A H /r(’\uhﬂuf‘ (Kq%‘P va FAM fﬂ )

(SIGNATURE OF APPLICA T

APPROVED BY O?) }\) 7\119’\-— __ FOR %AQQ Arnd .G L’%ﬁ_ oate .} v 7& 9/@ .

REJECTED BY z FOR - DATE

HOLD PENDING FURTHER TESTS V DATE

REASONS FOR REJECTION ok moromG ) QN ﬂlf’/f /r)fwm M/j SL@MIVl&IEhA \{?(ﬁﬁ’ a)g)\rOVD\)@-—p
Srallend syd Mu—-

THIS IS NOT A PERMIT
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. i : il .
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b0l Y”f;‘ ,;;';:“”w TR ADELPHIA  LOAD ____ |
DATE TEST NO. ’ DEPTH ’ START SsTOP START sTop TIME IXCLODSL
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TESTED BY Jf '\’)’JA)WM\ ‘ ‘ ALSO PRESENT Mﬁw UX\P ’
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. APPLICATIO

’ - . 3884

7 . " PERCOLATION TESTING

~
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICtT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 —. L-926-871
TELEPHONE: 461-9933 j . DATE

TO:  THE COUNTY HEALTH OFFICER 56
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS i PHONE

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

SUBDIVISION &W&‘A A LoT Nol 2{

ROAD AND DESCRIPTION

TAX MAP PARCEL #

g

SIZE OF LOT . TYPE BLOG

; (SINGLE FAMILY DWELLING OR COMMERCIAL}

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

. - N ’ ' - ' . ' s 4 ’ )
FEE CON!‘ECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. ) .

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. .~
: (SIGNATURE OF APPLICANT)

<

APPROVED B8Y - FOR " DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z-0H

THIS IS NOT A PERMIT
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REMARKS DPS/\&(\A 51@/&&»&) 5\[5-&9%& “Huf(’ MW (4§’1Mn
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. ? Obr— INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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\ Permit No. A. 38862

= .
CLARK e FINEFROCK & SACKETT, INC.
ENGINEERS ¢ PLANNERS * SURVEYORS
7135 MINSTREL WAY o COLUMBIA, MD. 21045 o (301) 381-7500 — BALTO. e (301) 621-8100 — WASH.
DESIGNED S/TE DEVELOPMENT  PLAN SCALE
J.ME. | Lo7T &/ 17= 30
DRAWN DRAWING
N RIDGE WOOD o
o 574 ELECT/ION OISTRICT PR
HECK - : .
e | HOWARD COUNTY,MARYLAND 85~ 10
DAT/E 289 For: Mealrbv Homes, /nc. o | FILE NO.
uly 1 262/ Folly Quorter R IAd-
v Elticort Tcitg. D' 21023 89 -104




EMERGENCY/TEMP NO. IF ANY

1| 9784 soueneene. | STATE OF MARYLAND | STATE PERMIT NuMBER
) CPUSEONER - PERMIT,TO DRILL WELL " o EhIBBI-P REE]

(THIS NUMBER IS TO BE PUNCHED K " please print or - : 79
N COLS, 35 ON ALL CARDS) ‘ p p or type fill in this form complete/y

Date Received (APA) DI - ;_8]_3] ~ LOCATION OF WELL 7?—1/4/‘75
- »1 PRFED]  ownerinrormarion ” &tcl:%ulrllgﬁ RBPT T 1T 111 o /0/;, /f/'
ETPCEVEPBI IEEA LI TT T BRI PEEWBIBIITTTIITITITIL]

REETETEEDWOPDISTITTT] | ;22}’2”3' oI T o

%Mﬂﬁ“ JEARERE NP FE] <'>=1’;:.,] | EEEVELET 1 TITTT TTI g

Town 70State? Zip K
- © 52 NEAREST TOWN’

DRILLER INFORMAT/ON ~ : ) [ | . | |M] | I E
. GGOF"Q@ F‘ Easterday : 3 - ) MILESFROMTOWN(enterOnfmtown) _ .

- Brilers N - 77 License No. 80 >-B 4 »
L. FFankTin Lasterday, Inc. _1171 v [,Q eE WozD 2 /Z |

19265"8%%wn Church Rd., Ht. Airy, W 2 '$:,“V$§T(8:c‘3;g§;; FROM NEAR WHATROAD %

NORTH ~

Address - o - : . - -
/:/Mrz [ ﬁ'?': . L./‘—"i ,g,(té J: 10/6/88 : e K ON WHICH SIDE OF ROAD =.

Signature  {} . Date - . N ) . T : :(ClRﬁ(}LE'AF’_PRQPBlA‘TE BOX) -

E]FAST
, B|2| » WELL INFORMATION doer it - _ ' soum :

" APPROX [PUMPING RATE @aLrerming | [T ] P T ) 2 3:&9( ] o
AVERAGE DAILYQUANTITY NEEDED J} ]D I') l | l | ] o ‘ N . TANCE FROM ROAD

(GAL. PER DAY) ENTER FT or MI

) . R 38 39
USE FOF:‘ WATER (CIPCLE APPROPRIATE BOX) S - NOT TO BE FILLED IN BY DRILLER

y HEALTH DEPARTMENT APP ,
B OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EAL RTMENT APPROVAL

: ﬂ'
FARMING (LIVESTOCK WATERING & AGRICULTURAL - /%110 M//?K L o ' 3 3 REA 7
IRRIGATION}) ’ COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. TATE . oo
OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURE - ' INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. - - - ?ATE '?SUED p M/ //
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT * | . |f DI BER hf %‘aé Lt {
APPROVAL) _ 48 TO SIGNA EXP_DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE e -_‘gg“g”[g‘ R b Jo]o] OJ g';fchw Ig.b H | o] 0] o]‘

APPROPRIATION PERMIT)

APPROXIMATE DEPTHOFWELLRD. @ | | Jeeer - . |- \E,’VC"TXH&A‘NOSATE WELL & (oA Cnev T
. 24 28 @//WJ ;
%

SHOW MAJOR FEATURES OF ' =i 3#87 /’Z’jﬂ
%

- é : SOURCES OF DRILLING WATER
: NEAREST
APPROXIMATE DIAMETER OF WELL .___INCH S HA e I

- s 2' .
METHOD OF DRILLING (circie one) . a3

BORED (or Augered) . . JETTED Jetted & DRIVEN- | . “WRITE THE BOX NUMBER
37 ‘AIR-ROTary AIR-PERcussion - ROTARY {Hydraulic Rotary) . - FROM THE MAP HERE .=

CABLE o REVerse-RQTary. - -, DRive-POINT : .
| | Yoy 7
000

REPLACEMENT OR DEEPENED WELLS " 552() 400
(CIRCLE'APPROPRIATE BOX) E - DRAW A SKETCH BELOW SHOWING LOCAJION OF WELL lN‘ .

. . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
( @THIS WELL WILL NOT REPLACE AN’ EXISTING WELL ..+, ].- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
THIS WELL WILL REPLACE A WELL THAT WILL BE' ) : ’
ABANDONED AND SEALED

7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -

other

AS A STANDBY -
@ THIS WELL WILL DEEF’EN AN EXISTING WELL

PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDED
eavacaste W[ T [ [[[[[[[[J=

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

APPROP PERMIT NUMBER |

52
FORCE an INI'IALS PERMIT No.{/ [ \‘)(ﬁ l
6768 N8B 70 71 32,03, 74 75 76 77 78 19

SPECIAL CONDITIONS al




el

SEQUENCE NO.
(DENV USE ONLY)

1k

9646 -

1 23

“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, = - - '

| .CE__MENT:

- THICKNESS AND IF WATER BEARING

DESCRIPTION (Use * FEET Check
additional sheets if needed) FROM | TO: | bearing
/ O/Q Sol / O 2 '
C‘,&é }'f ;2 %‘ LN,
Sha %_,e ' 10120
%zki‘)c; Stone
28| /|

Bﬁwﬁ %CQ

Mic aq*@i

a)% 6
. f

4g| 20

(Circle Appropriate Box)
" TYPE OF G‘BOU‘EING MATERIAL

*45~-46

NO. OF BAGS

DEPTH OF GROUT SEAL (to nearest foot)

' BENTONITE CLAY BG

f (;’ NO. OF POUNDS JU
GALLONS OF WATER it

| - COUNTY F oS35, 9

(THIS_.NUMBER IS TO BE PUNCHED FILL IN THIS FORM. COMPLETELY y ; *EE

N "COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER '{? - g@ -

y T PERMIT NO.-__

DATE Received _ | - DATEWELLCOMPLETED _Depthofwen FROM “PERMIT TO Dmu. WELL™
LT T T {/M i %l%@ ZEEBREE 14 , ¥
-1 8 : 13 T (TO"*EAREST'FQOT)‘ - 28 29 30 31 32 TR N

OWNER AT L :"' ' tf’/ 37 1 crtag. \ S
| STREETORRFD Y ___ 'as‘"a"‘e KT 0 Leweso LB rown “LEJEC ‘ ,
|susoivision __i~% 47" ¢ L £ s 0 SECTION — __loT____Z ,/ ' i

WELL LOG , GROUTING RECORD _ s o |C| 3
Not requjred for- driven wells WELL ‘HAS BEEN GROUTED - =
-

@i

a6
2%

froml ] I I l_]ft to[ I"’*

[n

‘TOP

casnng

typ

msert
appropriate

code

below

CASING RECORD

[<7>'|

RD

STLEL CONCRETE

PLASTIC OTHER

MAIN - Nominal diameter
CASING top (main) casing of main casing
(nearest inch)

TYPE

i

(nearest foot)

Total depth

] 2=z ]]

63 64

3

inch

OTHER CASING (nf used)
diameter

dep

from

aﬁcm 58 K
{(enter 0 if from surface)

PUMPING .TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

ﬂ!.l.
METHOD USED TO ;

MEASURE PUMPING RATE | /7= ,‘, i
WATER LEVEL (distance from land surface)

'BEFORE PUMPING

WHEN PUMPING
TYPE OF PUMP USED (for test)
air piston

& [

27
other

centrifugal lE rotary (describe
: 27

27 pelow)
P

(S [supmersible .

57 .

turbine
27

th (feet)
to

J L ]

OHZ—-v>0 IOP>Pm

i

) L J

screen type SCREEN RECORD

| IN BOX-SEE ABOVE:

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

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) - 5

HEIGHT (circle appropriate box
+ ab ve and enter casing helght)
LAND SURFACE
50 51

n t
E below - (neares
29

or open hole
|S|T| BIR |H|O|
. Insert STEEL %@g OPEN
ppéggga‘e BRONZE HOLE
below P|L [OIT]
PLASTIC OTHER
C (
1 DEPTH (nearest ft.) ‘
E’ H &l'ilcb | I?Lzldd IT
i
H
oL L i. llULll ]
, IRCLE APPROPRIATE LETTER R I | | :
A AWE?.LWASABANDONEDANDSEALED ES L1 [ I_] ﬂ
WHEN THIS WELL WAS COMPLETED N B ¥ 4 ® 51
E ELECTRIC LOG OBTAINED 3 | sorszEr 2 s :
p TEST WELL CONVERTED fo PRODUCTION DIAMETER E[ID (NEAREST
WELL OF SCREEN L_ 1 INCH)

| 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

f
GRAVEL PACK}

rom

to
S\

foot)
LOCATION OF WELL ON LOT r

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

//;‘7‘6

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : : /
g’;Egsh:(ﬁgvlv‘ILEERDEé?; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT e,lj@(l /00
DRILLERS |DENT. NO. A ;;_: S(S): gﬁuv Sk T K N
VST /;’ "_’,;,_, (NOT TO BE FILLED IN BY DRILLER] - - _ . N
BRILLERS SIGRATURE T (ER.OS) Hawwa Toad &~ Y
(MUST MATCH SIGNATURE ON ABPLICATION] Hzas: ST T &
j N o N i Y wn 3
SITE SUPERVISOR (5ign. of driller or journeyman—| TELESCOPE  LOG OTHER DATA |~ , L, .
responsible for sitework if different from permittee) CASING. INDICATOR - ,@é[,/& ,{,”;;,/ /)KQ
COUNTY /




. . q S 10 70 3336
/e /0 oaled i)
Page. :  of ) xq Review 9L 5_/ 7/3/ 59
7 Date '’ 3; |71~ )
{ T “ ‘ FIELD DATA SHEET . e
1 « HOWARD COUNTY WELL YIELD TEST . /J//”“
|- Nell Permit No. HO - 88~0jl,(, -
Location of property (road) AT O GEwaot D PR
Subdivision - ARIDGCEWQs D Lot 2] Block Plat Sec. o
Well Driller G, EALATER DAY Owner RIDCEW Ion ASLSaC
2 Depth of well 2oo 15EPm o ,
Distance of measuring point (M.P.) above ground /
. Static water level (S.W.L.) below M.P. Wi ’
E I. High rate pumping - reservolir drawdown
éQ;;,__,f, Time pump started 3./4 Pumping rate /R G, [ ﬁ .
| Total time 0 to reach pumping water level A3 ft. below M.P.
,g II. Recovery puﬁp 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 5 (if 'used) (gallons per
tervals = ‘ gallon bucket minute)
7
_2us 23 S sec. 4//j) /2 . FAH.
3:30 . 25" 5 see. _LACEm.
3iS A5 Ssec. VPAN Yidd
. $iGO R5 ¢ Scce. 126 .Pm.
| W~ S i A5’ Ssec 12C.LM-
‘ » 2'& 1. 27 . Ssec. ggé‘.pm.
) M ] A IR 25 . S scc . 12G.pP M.
Losae | g5 $see . 126.Pm
L sus _as: 5 sec. 126.0m.
Cseg 25 Ssec. | 12C.LM.
L tiee | 2s 5scc | 12G.Lr7.
e teus | as ‘ 5 sec. 1RGP
' ' /. Z%,u/g L.

lﬂﬂ,zz.dzég/: /85

- HD-224

N e e i 4 g A e R A A IR M, WA T, MM 2 DL SR S




5‘ ,‘V{ . . HOWARD COUNTY HEALTH. BEPARTMENT
g ‘ ~ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

"
=N

New Installation _&~ | | Receipt # IZSQ é
Replacement Date O.,/ 4(/
Name of Installer /j rA»ﬂM 11«0-9\ W Telephone 3 & (‘/ /o </73

License Number ,-,7 9& ' ’ Vo e

Certifled Well Pump Installer ¢  Well Driller ) Reg1stered Plumber —

Name of Properwwner M’)a/@/p)-u‘\ 5544«40.& % Telephone E54 - 0 5 30

Subdivision 2e (o) pood) Lot _# g_/ Well Tag # Ho - 35— 02L&l
Site Address/2Q/ /3?7/7:#@&1; LOles 0,«% /04 3
@(WOQQ _

Pump - - Motor Pitless Adapter

1. Type . Horsepower 2,4 1. Make \AAJJ
a. Deep well jet __ . RPM 2. Model # _ R P /O
b. Shallow well jet . Voltage _Q D& 3. Depth 2t _Lf
c. Submersible __ ¢

.~Make __ Yo s

. Model # __/ ’

. Capacity y
Pump exceeds well capacity Yes el ,
If Yes, is low pressure cutoff switch installed? Yes _Lé_

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __f-__/__ Cable guards _ "  Other

Tank Piping Well data

1. Capacity & RABC 1. Type ﬁ% 1. Depth 24 % ft.

2. Pressure relief 1 2. size /7 [ 2. Yield 2. 5 GPM
valve? (fos T 3. NSF.and/or BOCA ° 3. Static water

Code approved ____ level Y _ ft.
4. Depth of supply 4., Will water supply
line &/’ be disinfected by

installer? /o4

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

is null and void).

All info mation given above is true to the best. of my knowledge
%%7 4 r Signature of Applicant% / \,D/MAQMJ

B $~24-70 Date: 5 ~ 2 = — <

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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: SURVEYOR'S_ CERTIFICATE
I hereby certify that the position of all existing
improvements on the abova described property have
beey) carefully established by-a transit-tape survey and
th4t 'unless otherwise shown. there are no encmachments

%&7

CLARK * FINEFROCK & SACKETT, INC.

ENGINEERS. ¢ PLANNERS » SURVEYORS
. 7135 MINSTREL WAY COLUMBIA, MD. 21045
(301) 381-7500-BALTO. ¢ (301) 621- 8100-WASH.
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