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- PERMIT 2=

A 38889
SEWAGE DISPOSAL SYSTEM ' —_—
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _3xd

HOWARD COUNTY | DATE _5/13/8
BUREAU OF ENVIRONMENTAL HEALTH l N D EXE D DATE SYSTEM APPROVED /IL %

461-9933

INSPECTOR

Herman Sirk ‘ IS PERMITTED TO INSTALL _ X ALTER _

ADDRESS 2555 Jennings Chapel Road, Woodbine, Maéyfiand ‘21797 PHONE 489-4724

SUBDIVISION Warfield Property RoAp 1975 Sand Hill Road
/—'-——\

PROPERTY OWNER . Gordon Warfield

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 __1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 160 sqg. ft. per bedroom. Trench to be 2 feet wide.  Inlet 3.5 feet below original
grade. Btoom maximum depth 8.5 feet below original grade. Effective area begins
‘ at 3.5 feet below original grade. 5 feet of stone below distribution pipel.
' . LOCATION - Place the distribution box or start the trench 375 feet from the front lot line and
130 feet from the right lot line as seen when facing the lot from Sand Hill Road.
Run trench(s) on contour toward left and right lot lines.
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
- cap to grade or above on septic tank.dhlq“

PLANS APPROVED BY Sid Abel 5/13/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I,Sﬁ_ESPONSIBLE 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 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). v

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 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 BOXE;‘S MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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% APPLICATION

‘ PERCOLATION TESTING

A7 7.
A

<

P
HOWARD COUNTY HEALTH DEPARTMENT 3rd
DISTRICT r
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . :
TELEPHONE: 461-9933 DATE 3/09/87
()/L t’(@ Me’” \
3/9/8%
TO:  THE COUNTY HEALTH OFFICER . - i
ELLICOTT CITY. MARYLAND (2ot Ao P Y. WJ *%7/67—_
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER I. Gordan Warfield
ADDRESS 1970 Sand Hill Road, Marriottsville, Maryland 21104 442-1477
PROSPECTIVE BUYER
' B
ADDRESS _ PHONE
PROPERTY-LOCATION:
SUBDIVISION Warfield Property LOT NO.
ROAD AND DESCRIPTION /7?'5 Sand Hill Road ’ ‘
TAX MAP ——L6 — parcel s —120
SIZE OF LOT 27 _Acres TYPE BLDG. Tenant House

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

v
o i //

(SIGNATURE OF APRLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED 8BY d FOR DATE
HOLD PENDING FURTHER TESTS » DATE

REASONS FOR REJECTION ;)R HOLDING Y87 /%ﬂ(‘ \%’75%75’1}‘/ LD Fod AAZ {,M

BLDG. ‘E’ERMIT; SIGNEDR
AND REXURNED 3
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EMERGENCY/TEMP.NO. IF ANY

c st 610 0 SEQUENCE NO, - STATE OF MARYLAND OFP PERMIT NUMBER
e —'=~.| . PERMIT TO DRILL WELL Mol 8/ -2 S
ﬂ; (|:So EghggEngSAI? gERPSJSr‘;CHED ' please print or type ® fitt in this form completely
i)atle Rlece,VTd ﬁ T ) BI 3| ~._ LOCATION OF WELL
i WNER INFORM b
OWNER IN ATION lHanu,l ADI T T T T 1111

WﬂkkhkhhflebmmﬁWllH ‘ﬂﬁﬁﬁ[[[,],,lqll,lllll

lglzls| [Halpdn] I AJd TTTTTT ¢ 235“"°'V'$|"—°_—”D:] o [TT] R

Street or RFD e SECTION

WA A DL, L1y SRSl E L TT T TTT 1]

70State7

- 7 52 NEAREST TOWN 71 .
' DRILLER INFORMATION ) . (2L [ Im[] . :
a@@?ge Fo Eastevday W—I_I M|LES FROM TOWN (enterO ifin town) = : & 7T T '
Dritler:s Name . v 77 License No. 80 y
Lo Franikiin Easterday, Inc. i B[ 4] =
Fivm Name : - 5 : " DIRECTION OF WELL FROM (4975 _Shwd sl A}]
Geww er. Che Rd., MU. airy, Md, 21773} TOWN (CIRCLE 80%) i NEAR WHAT ROAD
Address E - ) ,‘ NORTH
2 j ﬁq &/7/87 ON WHICH SIDE OF ROAD .
s.gnatfme - _— - Date (CIRCLE APPROPRIATE BOX) WT’, 2
i B| 2 WELL INFORMA T/ON i SOUTH
i ] \ . 2 -
~ APPROX. PUMPING RATE (GAL. PER MIN,) [ ..... _
34 3]() (}j J37
. AVERAGE DAILY QUANTITY NEEDED S Jo] 1] ﬁ DISTANGE FROM ROAD
(GAL. PER DAY) \ O ENTER FT or MI | | 7T
s [H7
USE FOR WATER (CIRCLE APPROPRIATE BOX) o NOT TO BE FILLED IN BY DRILLER
=T
. :I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
S FARMING (LIVESTOCK WATERING & AGRICULTURAL %m,ﬁz// - 3EEE
IRRIGATION) COUNTYNAME COUNTYNO.
A [Il INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - STATE HEALTH
| % 22— OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE = ; INSERT S -
. DATE ISSU
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES °, _
‘ | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT EEEEEE gf% Zbnl’ J0-28 &F
: APPROVAL) 43 48 CO SIGNATUREZ ~EXP. DATE
: .- NORTH EAST -
", ~ TEST, OBSERVATION, MONITORING (MAY REQUIRE . No ojofo Ro 2| 8l 2|00l o]0
_ APPROPRIATION PERMIT * GRID L§l Qﬂ@l I ISJ GRID |57I |Zlo] o] IGJ

"-f. o SHOW MAJOR FEATURES OF Lo
APPROXIMATE DEPTH OF WELL ..... FeET : \E,’V?T’.‘H&A%QOSATE WELL 7"
. J ' . SOURCES OF DRILLING WATER
T g NEAREST
= _ APPROXIMATE DIAMETER OF WELL Ca INCH 1. (wE e G
METHOD OF DRILLING ircle one) 3
i BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER '
e ATR"R'OTary AIR-PERcussion ROTARY (Hydraulic Rotary) ' FROM THE MAP HERE i
- CABLE REVerse-ROTary DRive-POINT | t . A~ }@M
- e e - T ) : ; € - 7 ~
other o : ,?Q% © ﬂWd/f//
e ‘ [s4lp O—(E0 A
H REPLACEMENT OR DEEPENED S g
R (gIRCLE APPROPRIATE BOX)WELLS , DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. - t RELATION TO NEARBY TOWNS AND ROADS AND GIVE
m THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
Y] THIS WELL WILL REPLACE A WELL THAT WILL BE N 22 J
ABANDONED AND SEALED 34

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavaaBLE) W[ [ [ [ [[[[]]

Not to be filled in by driller (OEP USE ON LY)

S——

R

APPROP. PERMIT NUMBER L[ L | lalalr] ] ] ]
| INITIALS PERMIT No. Mi[ %];[2*];{‘] 7—5]7‘;?[ f[:%]

> SPECIAL CONDITIONS

N N, .~ . ) . et



/- - > THIS REPORT MUST BE SUBMITTED WITHIN
CH| . 2 SEQUENCE MO, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
s 407 | Gertse ONEY _ WELL COMPLETION REPORT : \
(TH,S NUMBER IS TO BE PUNCHED % FILL IN THIS FORM COMPLETELY ﬁouNTY 4- o298 </}
IN COLS. 36 ON ALL CARDS) _ PLEASE PRINT.OR TYPE UMBER ] :
- i : ' , PERMIT NO.
DATE Receivéd ° * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"}
LITITT] ZENNEGEE) 23 g | J= Aol 18/1-12dS 2
B . 13 15 i 20 (TO'NEAREST FOOT) % 29 30 31 32 33 34 35 36 Or
OWNER _ LIARF7¢ D> - : ; éofbfﬂu -
STREET OR RFD oStnaMe J 675 LD pls/fef. M qowN _ SKACESCoR MeR S
SUBDIVISION ' SECTION ; : LOT - : J
WELL LOG : GROUTING RECORD  yeem o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ,1 m .
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) e | " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING - ) BENTONITE CLAY B. HOURS PUMPED (nearest hour) L@U
DESCRIPTION (Use FEET | Check L 5 PUMPING RATE (gal. p e
o~ A it water 4 gal. per min.@g:[]:]
additional sheets if needed) | FROM |. TO | bearing | NO. OF BAGS Zf NO. OF POUNDS l;léﬂ to nearest gal.) I 5
GALLONSOFWATER * _ & X L METHOD USED TO Q 7
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L/ cc.rmd—

. ) i T(()(;,ntér (5)211 from’ susr“facea)orTOM © %% .. | BEFORE PUMPING . .- F ’
’ casing CASING RECORD ‘

| De. Mice | |, N when e (7L ]

| P 6 o> [0 N =

| — . ‘ . ]
‘ Z ° F:)o 1 ) O 6 froml df‘ I | | ft. tOI:Z[ 2] | l_]“. WATER LEVEL (dlstance from land surface)
|

/ appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
code ﬁ E] air piston | T turbine
Gm\rg\ é(f 4 be'fw F’ETIC % @ : )
’ MAIN  Nominal diameter Total depth , centrifugal _lErotary @g::én‘be

CASING top (main) casing of main casing 27 T 1] J)elow)

i G"c“\ W\;C& 7% q« TYPE {nearest inch) (nearest foot) . C ) Y3, -

J iet b ble &%
, | PE a1 | W Gl
. — . ) 60 61 64 66 - 70
% lew Wico Y{ Yo| 5

e OTHER CASING (if used) ' i -
A diameter depth (feet)
. G | q : g inch from to PUMP INSTALLED ~.;: R .
\ Ye ‘(\'\; Ce o o b I ! . DRILLER WILL INSTALL PUMP YES' ;
! \'\ - , H s — = - L L (CIRCLE) (YES or NO) M
| ‘ N - IF DRILLERINSTALLS PUMP, THIS SECT :
_ G L JL_JL™__ | MUST BE COMPLETED FOR ALL WELLS -
Auerta \‘-{0 Ha /[ screen type SCREEN RECORD , EXCEPT HOME USE

or open hole TYPE OF PUMP INSTALLED : D
. insert IN BOX-SEE ABOVE:
GYC Y\\\ (e ‘qa\géQ appropriat EL BRASS OPEN
SAN Pode. BRONZE HOLE | CAPACITY: n.--- :

- code GALLONS PER MINUTE
below m (to nearest gallon)

[P[L
PLASTIC OTHER PUMP HORSE POWER E.-.-

\ PUMP COLUMN LENGTH
2. l LT
¢ . . DEPTH(nearest ft) | (nearest ft) . n.... ‘
gl H O | Z i ] ] ngil_] CASING HEIGHT (circle approp?;ate box & -
é = ( abdve ’ and enter casmg height)
H l I - WI " LAND SURFACE
S I_J | I —I [ [ l _] (nearest
. 2 % 32 K3 below -foot)
CIRCLE APPROPRIATE LETTER , 23| l I I [ 1:] I l | l I—l i 50 51
A A WELL WAS ABANDONED AND SEALED E = 5 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ’ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EX:\ILg&hL%KSSE:LIS J\jADh:éilrér\r‘q%?FEEss
TEST WELL CONVERTED TO PRODUCTION DIAMETER . | (NEAREST THAN TW S g
P ' OF SCREEN INCH HAN TWO DISTANCES
WELL . 56 ) (MEASUREMENTS TO WELL) - Ed
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN trom to . . -
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" , _ .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK| . It J : . \F’ - A
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : f %
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. FLOWING WELL INSERT
4 F IN BOX 68 68
DRILLEE!S IDENT. NO." % y OEP USE ONLY
p.r J L sl (NOT TO BE FILLED IN BY DRILLER) -
DRILLERS SIGNATURE 7 T (E.R.0.S) ~wa
(MUST MATCH SIGNr UR PPLICATI ‘)7\ : - 74 75 76

Y R
Tdurneyman TELESCOPE - LOG OTHER DATA

responsible for sitework |fd|fferent frogn permittee) CASING INDICATOR
\

HEALTH




AR N i

I

Lot (44 w32
— 5987 R L

Well?emut No.
Locat.zon of property (road)

Subdivi sz on

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

/-

HO ~

FEE sz
SHDhA] - /GT75

=T S RO LIt R ]

me § G /3
Review %/W%*{ @;’/:"3;/2’?’

Well Driller

Lot Block Plat ec.
Gronye f}fs/&.ﬁ?ﬁq Owner Wm_geﬂ( /@Aﬁh_/
Depth of well ,300 2E PN y
Distance of measuring point (M.P.) above ground 2 /2 %/i_z
Static water level (S.w.r. ) below M.p. 4/‘/#
7/
I. High rate pumping ~- reservoir drawdown
Time pump started 7. 30 Pumping rate /X am

Total ti

me /5. ﬁﬁ to reach bumping water

level ____ZL_ ft. below M. P,

Ir. Recovery pump test data - observations to be recorded every 15 minutes
[ TTME (in 13 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fil] £ (if used) (gallons per
tervals / gallon bucket ‘ ninute)
295 74 I# 2 see | Z (2N
§.00 74 L4 | Bs Seg 2 Cam
.15 % H | 3 _Sec| fRmp ot 240 VS 4 Gl
730 7S 4 |3 sr¢  Howens | 2 o
g NS 95 24 | 3 S5C 2 /1
9. 00 7 y 3o Sz 4 x
7.4 /4 _%L 35 See. 2 !
£30 75 _%t 35 Se& =2 f
X 95 24 |35 sea 2 f"
/0.00. 25 7”/4 5 < 5 /-
1075 74 47145 Se¢ 2 /
SO .«__H;_?é/__k_;.w J_\,% =5 o ssd o e
O Hs s A 25 Se¢ o)
/100 % A 35 S¢e J_ '-;
s % L] 35 e 2 |
/230 195 a5 Sed POl ‘*
LATBD 1S | A/ L 145 o K 2.
)4 06 75 RIS <os o
245 /A A Sic 2 |
230w 7z |z seq 2 !
2.45 4 Z# 35 S <o S // |
WA 94 A 15 <0 A
/15 a5 T 35 Sz@ 2
VAT /A #1535 SEC 2
)RE 2 7 ?;3? Sz



YT Ty TN T T U UL e I R IR LR (U ST T T LT T LT T AT LTS YR R N

:“‘_": APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

_ : Howard County Health Department, 5\@‘0\% :
¢ Bureau of Environmental Health kﬁ‘-"u\' N
- 3525-H Ellicott Mills Drive NS ?&r@*gkk
Court House Square WA}\ M
5 Ellicott City, Md. 21043 - q5&;v¢~J
A - 461-9933 /)l W :
: ' _ » <D o
et SEPTIC S
: , = <~/
- New Installation v Receipt # ‘%
Replacement : ' Date S-13-¢0 B
"Name of Installer TleﬂM\{ 3. 01 maa) Telephone 225-229)
License number __ 7019
Certified Well Pump Installer iWell Driller____ Registered Plumber,
Name of Property Owner AL oIS : _Telephone_S9L - 935
- Subdivision Lot 4 Well tag # HE - Rl - A9
Site Address_R(,0 GEET) . ¢0D.
Pump Motor Pitless Adapter
1. Type 1. Horsepower ; 1. Make pHAzJArZ
, a. Deep well jet 2. RPM_ 2. Model #
b. Shallow well jet 3. Voltage _ — 3. Depth ‘\@@g"
c. Submersible__ Y a, 110___ _7:‘6
2. Make JTNCUTID b. 220 # ‘ %w“" Q 9
3. Model # ' 7 : (ool regyv J
4, Capacity {0 GPM . /
5. Pump exceeds well capacity’ Yes No
4. 11 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 quards Other
Tank 1 Piping - Well data
1. Capacity4l &UN Cy@ Type PESTLON 1. Depth ft,
2. Pressure relief Size [N 2, Yield GPM
val ve? l!{)s NSF and/or BOCA 3. Static water
Code approved level ft.
4, Depth of supply 4. Will water supply

%M > line___ Y 3’ . be disenfected by
(F-‘Vﬁ? ~ W"M‘ M . installer?/,
Y\m A | "’TA@’,

24

1 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).

A1l information qiven above is true to the best of my kno%e

Signature of Applicant:

Date: 5*1‘? - &)

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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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

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

461-9933

. = . .
New Installation e Receipt # j% éx/,? -
Replacement ‘ Date L E-F7

¢
. Name of Installer M’LL% 27, fre _fa’aj\zqg're]ephone YSF2-227/
License number /T

Certified WellPump Installer =~ ~ Well: Drivier  __~"  Registered Plumber’ e
Name of Property Owner V. Com Loy lran /2L, Telephone Yy 7~ /‘7/77
Subdivision___. Lot u/-suaz wen tag # -
Site Address /3 75 Sz d L Y .
Y tnnn ) o R L) Ll < A L 2.//07
Pump ' .. Motor ‘ Pitless Adapter
1. Type 1. Horsepower_ 7y 3/ ‘ 1. Make ﬂk@ﬂ««/}
a, Deep well jet 2. RPM 2. Model #
b. Shallow well jet__ 3. Voltage 3. Depth__ 7T —~p&c
C. Submersible_ Z—ﬁw . .oae 110 e AET L - :
. Make Gl b. 220 o~ %
. Model # /K80 7 Y/t
Capacity < GPM
. Pump exceeds well capacity Yes_ &~ No

UIAQJM

_6. 1f 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 Qther
Tank Piping lJell data
1. Capacity ¥z oel 1. Type _FA7Ce6 1. Depth3 oo ft,
. 2. Pressure relief . ... 2. 8ize__ /.. .. .2, Yield2 6PM .. .. -
valve? Z 3. NSF and/or BOCA 3. Static water
Code approved. level ft.
4. Depth of supp )/ 4. Will water supply

line_ 2 e p— be disenfected by
: installer? f Rwm—

I understand that it is my responsibility to notnfy the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).

All information given above is true to the ’be‘:’)s“t o@ k _edge

Slgnatur‘e of Appl icant: f\--——-/"‘<__—___Q

Date: /%" 61—7

Note: A sticker indicating appr‘oval/status of the instaliation will be placed
on the well casing at the time of the inspection.
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HOWARD COUNTY HEALTH DEPARTMENT
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

New Installation
Replacement

Name of Installer

License Number

Certified Well Pump Installer

Name of Property Owner _(SOLton L ARF764D Telephone
Subdivision waxfeie/ Pl - Lot # ____ . _

Well Driller

Site Address ___/g2< Sawntrt] Lel.

valve?

Soofst _wed/ Line A7 Feo=ta" fhissar 487~

3. NSF and/or BOCA
Code approved ____

4. Depth of supply
line

Receipt #

Date

Telephone

Registered Plumber

Well Tag # - -

Pitless Adaptef

1.
2.
3.

Make

Model #
Depth

No

. Pump - Motor
1. Type 1. Horsepower ____
a. Deep well jet __ 2. RPM
b. Shallow well jet __ 3. Voltage ________
c. Submersible ___ . a. 110 ___
2. Make b. 220 ___
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No
6. If Yes, is low pressure cutoff switch installed? Yes
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards ___
Tank Piping
1. Capacity _ _ 1. Type
2. Pressure relief 2. Size

Other ___
Well data
1. Depth ft.
2. Yield ____ GPM
3. Static water
level _____ ft.
4, Will water supply

be disinfected by

installer?
D S O—

WO TISIDP il Corsgle,

1 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 information given above is true to the best of my knowledge.

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

Signature of Applicant:

Date:

on the well casing at the time of the inspection.

HD-215




