#eet - PERMIT ===

) o g ' .  A__39617
? ' : : SEWAGE DISPOSAL SYSTEM , ard
f '~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ——

HOWARD COUNTY o .+ DATE_9/24/87

BUREAU OF ENVIRONMENTAL HEALTH oo v : 5T
4619933 | {.ﬂ NDEXE D ' _ DATE SYSTEM APPROVED /.2 1.
INSPECTOR ___Sycf—"

Worth F. Kerr, Inc, IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS ’ L PHONE 976-3446
‘ 1472
SUBDIVISION —_Sunset Valley ROADﬁZﬂ_Sunset_Va.u.eu Dr LoT _3, Section 1
" PROPERTY OWNER - . W»ill,iam A. Gawel, Jr. ,

ADDRESS

GARBAGE GRINDER? YES — NO X

SEPTIC TANK CAPACITY 1000  GALLONS  NUMBER OF BEDROOMS _ 3

TRENCHES - 190 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below

original grade. Bottom maximum depth 5.5 feet below original grade. Effective

area beqlns at 3.5 feet l_yeloz original grade. 2 feet of stone below
dlstribution pipe.

LOCATION -~ Place the dlstrlbut.ion box 270 feet across the front (544.98') lot line from .
' the front corner at the Right-of-way.and 155 feet off the front (544.,98') -lot

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

. line. Run trenches 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. ...,
) . - 6)534

PLANS APPROVED BY

S. abel onre _9/03/87

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 (1.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_PECIFICALLY 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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

& weh %‘Emw e Ao
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 4 f
AN REF RNED p s

"PERMIT VOID AFTER TWO YEARS. _ ‘ _ 144 7f

| “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

i ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER TEA_‘WEEPEA&%%E SQ@N\DE)REOUIRED ) m ERNHT S‘
| NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. RND REM / : RETURNED j /
- o G0 5252 55453 Z_isFr ;W
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH. ~—~ NAME ADJOINING ROADWAY AS BASE LINE.

CLEANOUTS S T hosE - TAVK,

O D nr[o

FT. . TOTAL LENGTH MS ¥§ S0 SO . ¢7-

L S ————

ABSORBENT AREA

Remarks _3/(0/8E OIC 70 STONE Y] Mencifes - capl toles: Zrapy fon finel SA.

FT. EFFECTIVE DEPTH BELOW INLET o FT.

_577.) ‘ sQ. FT.

PTH _S,S FT.  TRENCH WIDTH 3" FT. " INLET DEPTH —3.S —_ FT.
AN

NUMBER OF TRENCHES J__ " ONE SIDEWALL/BOTTOM AREA)_' o £/ . sQ FT.

DATE SYSTEM APPROVED

INSPECTOR S»W




. -APPLICAT

(“"L b,\”\’ S o PERCOLATION TESTING |

!ON

- - S/ 7

Tt

, o - _‘ ‘ & ‘ . .
. an N - .
v . ) = m,./f) . : ,
HOWARD COUNTY HEALTH DEPARTMENT & 7 . 4 . DISTRICT o
BUREAU OF ENVIRONMENTAL HEALTH ' 5 : _ / SR
! P.O. BOX 476 ELLICOTT ClTY.‘ MARYLAND 21043 oy oo . 7/7 3 ,{

| TELEPHONE: 461-9933 | L S . DATE

To: \ THE COUNTY HEALTH.OFFICER P
I ELLICO‘I’T CITY. MARYLAND S . o : , ; S ‘ “
5. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO, cous‘rRucQ (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| PROPERTY-O\;J.N‘ER‘ '/i/l(/lld"h /i /«dwp / ‘,- f/"' a
A ADDRESS 7;/% §mﬂmaﬁp/// /qvé‘ §V/éﬂ."l////€ W}WUPHONE N7 ‘{\A/Q/

bR
RN

PROSPECTIVE BUYER . . : : L :

" ADDRESS : : - ' PHONE
- PROPERTY LOCATION: . ' .
- SUBDIVISION (g}/;/) Tp7( VQ //@ \/ . . LOT NO. 3 5@(’ 7[/.:444 3T

: ROAD AND DESCRIPTION 3%?0 EV” 7é I/,,q'z /'é Dr. , . :
| B ST e

¢ — ‘ | i AND RETURNED 9-5 %%
TAX MAP_—Z———PARCEL# / [/ —, , - ' \ '%p Hgm

SIZE OF .LOT [f /o Ac’/ﬁf : ‘ e - TYPE BLDG. Snak /ém //v M%/b/
. ‘ £ ' ‘ ) (SINGLE "{AMILY DWELLING OR COMMERCIAL

THE SYSTEM INSTALLED UNDER THIS Ai’PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ‘BECOMEAVAILABLE. | 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.OSHA. REOUIREMENTS IN TESTING THIS LOT. W,‘M ﬂ%ﬁ&//

: (SIGNATURE OF APPLICANT)
y ‘ v , ' ‘

~ APPROVED 8Y : L —_'FOR : DATE"
REJECTED Y. S ‘ c ¥ FOR DATE
i A . e P S [ . .
- N -f il . ' Y ’
HOLD PENDING FURTHER TESTS' DATE ~

REASONS FOR REJECTION OR HOLDING B /3/&7 /‘?57,1’57' Mo 7 COMkﬁ‘7@V ;A75 77 ‘-’70%7
LOVIMER _wyet ﬁ/éf/iap/&ﬁ pECAVSE TT woul fpI] BEFISSIBEE 77 HAVE /

/J GRAVYYY JFEL  JBASEMENT TZ)E=F yiTie faw%w/mfv/f/—cmﬂ A5 L@g'
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. - SEWAGE DISPOSAL ‘f‘ESTlNG S ._
] : STATE,OF MARYLAND' DEPARTMENT OF*HEALTH 'AND' MENTAL HYGIENE B
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v o THE LﬂT SﬁOWN HEQEUNWCUMPLIES NITﬂ THE

MINIMUM OWNERSHIP WIDTH AND LOT AREA AS

% _ ' REQUIRED BY THE MARYLAND STATE DEPARTMENT
% T - R - OF HEALTH AND MENTAL HYGIENE.

2. [SSSSJ THIS AREA DESIGNATES A PRIVATE
- SEWAGE EASEMENT OF.10,000 SQUARE FEET AS
- REQUIRED BY THE MARYLAND 'STATE DEPARTMENT... |
\ * OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL a}
. ~SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE™

PREVIOUBLY APPROYED
/<< 1200Q SQUARE FOTT

NG65°3 " 38"F

- N SEOAGE EASEMEDT 1 | %

N g © N THIS AREA ARF RESTRICTED UNTIL PUBLIC . 5| i

<:; e seeTion ove K SEWAGE 1S AVAILABLE. THESE EASEMENTS SHALL ) . u
\\ 2 " BECOME NULL AND VOID UPON CONNECTION TO A~ %

- PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
. "OFFICER SHALL HAVE THE AUTHORITY TO GRANT - NE

“‘YARTANCES FOR ENCROACHMENTS INTO THE PR}VATf S

.. SEWAGE EASEMENT. RECORDATION OF A MODIFIED SRl O

" SEWAGE EASEMENT SHALL NOT BE NECESSARY, )
3, @ DENOTES FIELD. LOCATION OF PERC TEST HOLE ..
' 4. 'PERCOLATION AREAS AND WATER WELLS FOR ADJOINING

LOTS WILL BE SHOWN WHERE PERTINENT. —*

LEGEND

Eggggj OE&GTES LOCATION OF, 5WELLIN6
(:) DENOTES PROPOSED WELL B :

M) DENOTES FIELD LOCATION. oF . PERG—HOL?S’*%

comrsoamn S TIRRNEL RO PRI e WATER
N SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
: DEPARTMENT
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PISHER, COLLINS AND CARTER, (NC. .
CONSULTING ENG/NEERS AND LANP SURVEY ORS ' B TR N y PERK  TEST CERTIFICATION |
B76E COURT AVENUE | | - yo, o T e e | D : | SECTION  THREE | »
L BLLICOTT CITY , MARYLAND 21045 Fo 7~ '_ | ' - - _ o SUNSET VALLEY ~ . .
I EPHONE B 4617855 : i’”& AL ‘,‘"" L e lo-78- 05, . - | o g I*PELECTION DISTRICT HOWARD COUNTY, MAEYMN& ‘
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LAnu SURVIVOR M40

S(KES\LLLLE MARYLAND 217&4 PHONE (301) 795.2210
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THERE APE NO WELLS \
WITHIN (00' 0F PROFPERTY LINES .
UNLESS SHOWN,

PLOT PLAN
LOT 3, SUNSE T VALLEY DRIV
PROPFRTY OF WILLIAM GAWEL &,
SUNSET VALLEY,SEC.3 ,PLAT 22"
ELECTION DISTRICT 3
HOWARD COUNTY MARYLAN

@x MAP 2, BLOCK 2 PARCEL 17
SCALE: 7 oo -whff«__,

DRAVWN': TUNE 6, 1987

AP /56’?8'

FiLe No.123-89,
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EMERGENCY/TEMP. NO. IF ANY |

oo

| SEQUENCE NO. -
(OEP USE ONLY)

Al ‘:1‘?5;6:‘8 E

(THES NUMBES 1S T BE PUNCHED

' STATE OF MARYLAND
"PERMIT: TO DRILL WELL

- OEP PERMIT NUMBER

HO-753-4#3¢ >

AL T

-

IN GOLS, 36 ON ALL: CARDS) . ‘ ‘§ . i : please prmr or fype - h i:~ B “fill in this form comp/etely
DateRff}r ,(J. AL 0.3 .8’ 31 - 18l3] nh LOCAT/ONOFWELL _ o
/}1 i8 {OEP Use Ofily) - .v =D ‘ 4/’ G o

- P . OWNER INFORMATION g : COUNTY' L %Wﬁf? A ' -
v}‘ﬂfﬁ’}li’? IﬁOWLTIﬁI | QL"‘?IM ﬂ IL’K” I SUBDIVISION « 50%«?@ ‘f Z/f?f;é/@ Ly

I.ostomelS ,:Z Owner - 34Name N /% Lo 7;. 42

SECTION ot e ot ’.
“;?lé? L,, Ii"rfWIxSlt‘f’lv/ | IZ/WI:LI&I» I“‘II Ial)li? E - 'é'/g;[“ %
) L SvreeforRFD . B - NEAHEST TOWN L §yk S (//
52 .
blyl <L gL’S lal j |LI4”|£I ll?lﬁ' l LQI! |"§ Igéf MILES FFIOM TOWN. (entermhntown) s \? I | |
Town 57 - SIcne - 76 2ip. [ ] ( - 73 . 76 77 78
[8]7 ]Conrmued g I DRILLER INFOFIMA TION . e = T
o ‘DIIREZCGTION OF WELL FROM \SM ’}“‘/S’&f Z/ﬂgfﬂﬂ Jf

' Jgﬁ/ai\ f}’?/"ﬁ' sﬂwﬁ" _ I I,i I_D 12 I TOWN (GIRCLE BOX) * ' NEARWHATROAD -

DnllersNome - 77l|censeNo 80 . NORTH )

Palek s wWéﬁ / iAJF’JI" Dol e ) o s;.DE 5F SR
Flrm Ni - ) )
S5 oy gzt ey BEEIES, B 0

Address f 7 p : . »'V' g {

- < WW )Z/?@ffz, “ i SGuUTH .
ot S see oy
-é 2.[ - .“l 4' WELL INFORMA TlON . N 34 DISTANCE FROM ROAD 37 e
T 73 T \3‘% (CIRCLE APPROPRIATE BOX)._
APPROX. PUMPING KidTE (GAL: PER MIN) - S e —

/AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) LLTBO LR sHow L""gégﬁEFv%éIERES OF .. Locrxlgn QK -
: — — 20 WITH ANX. - |2k c,\sw@«
. 2N USE F-OH <WA_ TER (.C'B(?L..E A»PPR,OPR'AT%BOX),_ . 'SOURCES OF DRILLING WATER I—L A Gleve Q aavu,o
' IEI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1 Mté, 157 oPEW
FARMING (LIVESTOCK WATERING & AGRICULTURAL - 2 T
[El  irmiGATIONY L , . o | 5 %AGS ‘e€ 5 ,
. INDUSTRIAL, COMMERCIAL, STATE' AND FEDERAL GOV. | WRITE-THE BoX NUMBER ' - . - 3 6
2 [I} * OTHER (REQUIRES APPROPRIATION PERMIT) -~ .~ . - .| FROM THE MAP HERE . |+ 7 . . Y.5-€2 o ‘
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES "~~~ =7 o 1 L dw{qﬁ»%”f
®l 'APPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT B O L;L . &%
"~ APPROVAL) - = ' ; g" ) _ 2055 »
.. TEST, OBSERVATION, MONITORING (MAY REOUIRE 2 . oo
AAPPROPRIATION PERMIT) R - ‘s\% ik X et

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

| /&::f:;:_;;s~ |
A 28 .

RELATION - TO. 'NEARBY TOWNS -AND, ROADS AND GIVE ’ \‘Z/,
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ;

: '»APPROXIMA'ATE DEPTH‘OF'WELL SR
/":\ . NEAREST .

APPROXIMATE DIAMETER OF WELL

N S jff% MZ//"”

:: 39 |§]

INCH Sﬁ
, METHOD OF DRILLING (c:rcleone) R f’é%:j Ry Holt
BOFIED(OFIAUGEFIED) : JETTED . JETTED&DRIVEN _ / s T e
‘a0. . gAIR ROTARY " AIR PERCUSSION ROTARY(HYDRAULIC ROTARY) ; ‘ / o b
a7 = - ’ ‘TM Q%"U’T@ Wy
-7 .CABLE - REVERSE ROTARY | DRIVE POINT tst :
o CABLE. ) ! oF SugEnce
‘oth - T
other c%(é&féu“l'é@ Wﬁ
REPLACEMENT OR DEEPENED. WELLS . 2

(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL'
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE AVWELL THAT WILL BE USED o
AS A STANDBY .

@

N

@ "THIS WELL WILL DEEPEN AN EXISTING WELL" B :
" PERMIT NUMBEFI OF WELL TO BE REPLACED OR DEEPENEDw i
' (IF AVAILABLE)M 52“

T Bxgs ceme

é;/L

~=&3=-Cw=4 ‘

.Not to be f/l/ed in by driller (OEP USE ONLY)

EESCOLE

.163]'

T APPROP PERMIT NUMBER [ I

70 71 72 73. 74 75 76 77 78 79

'FORCE - INITIALS PERMIT No:"

| NORTH

B | | _NOT TO BE FILLED IN BY DRILLER . :
HEALTH DEPARTMENT APPROVAL
H DLUARD - A3l6 3 g
COUNTY NAME . COUNTY NO. ]
. gl%ilATU\RE - STATE HEALTI—I ' .
CIRCLE BOX

DATE ISSUED

“"&KJSL/ %@r&ma )
I@lgl@l LII@' . EXPIRES 10171615‘1 g3

000} EAST
'ELFL@_L_J GRID

GRID

SPECIAL CONDITIONS 8—63
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..SEQUENCE NO: -
(OEP USE ONLY)

29
. (THIS NUMBER’IS TO BE"PUNCHED .
“QIN COLS.3-6 ON ALL CARDS) v oA

STATE OF MARYLAND
. WELL COMPLETION' REPOR*T'

‘ FILL IN THIS' FORM COMPLETELY
s PLEASE PRINT OR TYPE

LY

.= [COUNTY
e NUMBER

_THIS: ‘REPORT :MUST ‘BESUBMITTED-WITHIN -
45.DAYS AFTER WELL 18 COMPLETED '

:A 3629

DESCRIPTION " '{use ~ . FEET 'Fagfk
additional sheet.s it need_ed)’ FROM 1~ 70 at er

4 Irom

CEMEN VBENTONITE CLAY B ]
¢’Ae § : N 45\5400 ‘
NO. OF- BAGS —3 NO,OE POUNDS Y0
GALLONS OF WATER __ <30~ »
DEPTH OF GROUT SEAL.(to- neares( togt
ft: to J

'(entgr‘z_) it Iyo

;§ANJ S‘M

cinsert .
appfopnate
‘code: ;
"below . [/

i " MAIN. - -'Nominal. diameter. - Total depth:..".

CASING ‘top{main)casing. . of maincasing -
TYPE . (nearest inch).” ' (nearesttfoot): “:*:

s 6. 20

- 60 - 6! 62 64 b6 70

1€ OTHER CASING (n usscn

A dnameter : aepth (ieet) R

.C . inch.. “'tro o, .

H T

E : v B o S It

G . (S L a1 J

: HOURS PUMPEO

to nearestgal.)

Date’Received - : - v ] -
(OET =y ONY)' /‘ - pafe W‘EL‘L. COM"PI‘.-ETED‘.: » LT - 0}2; @Of _w?," B  FROM™ :Ei’:m:; SRILLWELL-;.:
Ty A - A e . - - .
|t T~ PWllIEL) - . wottmesrroon - - A TASITASE
*STREETORRFD _ 5@19&@4 Va i ey Dr.. ,' _ TOWN___ .Sv Ké’..Su;//e .
SUBDIVISION . »SU%S&“J)’ Va N@V . SECTION __ =4 ——LOT. A ‘ p
N'oI r Eu'red for dnven ulvells R WELL HAS BEEN GROUTED (ﬁ @] % C 3 L . 2.“. =
STATE THE KIND OF FORMATIONS - , (Cnrcle Appfopnmo Box) - e W
PENSTRATES T colen, ety | rvee o aagumivg wareria T s

(nenvest houn

PUMPING RATE |

('_gol;-ﬁ,el;'.min;

METHOD USED Yo- '
MEASURE PUMPING RATE A

WATER LEVEL (dcs'ome Irom ‘Iand wrfo:e) o
BEFORE PUMPING C /é/ E ,..‘ :
l

WH EN PUMPING
TVPE or PUMP useo (Ior test) .

. pvs“?&" . jv’.,. .

27
(descnbe

t }_ vouvy "
. ’ id below)
(E] submersmle R _

o(her

JYo
'.:lurbme

! screentype-— .

or open hole

3 mserl X
appropriate\
. code

[slr] (87 {®[o} |

.-STEEL . BRASS. : OPEN’
E BRONZE™ HOLE

3

PLASTIC- OTHER

EUMP INSTALLED
DRILLER WILL INSTALL PUMP
(CIR‘CLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECTION - . .
MUST BE COMPLETED FOFI ALLWELLS™ "o’

EXCEPT HOME USE" '~

- TYPE OF PUMP (WRITE APPRO"RIATE
"LETTER'IN'BOX: SEE ABOVE .
(A, CJ, P FI S, 7T, 0): )

CAPACITY: .
GALLONS PER’ MINUTE . .
 Lto neares( ganon) e R
. 3 I
PUMP HORSE POWER L - s

44

PUMP. COLUMN LENGTH(m-rosl e R |
) . Az

- J CASING

y . o E DEPTH (neavest H) - B e .o,
b K.y {,: | sy i '.p v?‘\ “toas p_a" Ry -
: . ? : I j%" /y@ CASING HEIGHT (circlo appropriate box
: . -Ac - 5 = ” - = A__,v, “-. and enter casmg height) © -
H - S ) above
§ . = LAND SURFACE
- : . ) E BN lze 39]'132, ey 2 ;2 .('rh\'e.avesl”
. CIRCLE APPROPRIATE BOX 'Ei ] S ,-EI” ‘below: - : e toot)
N . “t T BT . - ] O cos s
A WELL WAS ABANDONED AND SEALED |-. | B I i _ "LOCATION OF WELL ON LOT - —
" WHEN THIS WELL WAS COMPLETED ,31'., LA T R SHOW PERMANENT STRUCTURE SUCH AS
ok SLOT "SIZE- 1. P Ir ;. - BUILDING, SEPTIC TANKS, AND/OR = .
[E] ELECTRIC LOG OBTAINED. : N o | LANDMARKS AND INDICATE NOT LESS.
TEST WELL CONVERTED TO PRODUCTION DIAMETER ™ des Co-af e (NEAREST ) T THAN TWO DISTANCES . :
WELL -~ 7 OF SCREEN (- - Lo JINCH) - . 'IMEASUREMENTS TO WELL)
- .. . 56 Lim e b o 60. - e . . .
| HEREBY/CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED - |~ T from e - L
RATCINS M SRS 1 e ST e
R R fomaver pack
H—?ENBFE’E%%%F MY KNOWLEDGE. lF WELL" DRILLED WAs .
S - FLOWING WELL CIRCLE BOX - E]
DRILLERS ADENT, NO = J- .
’% OEP USE ONLY - ‘
, /%M—,,\,Q (NOT TO BE FILLED IN BY DRILLER)
DRILLERS "SIGNATURE .~ N (€A o. s) _
(MUSTMATCH SIGNATURE ON APPLICATION : o . w.a B
(“ . R 74- 7 -
M 0 8" I i) | ¥ ~%”D
SITE SUPERVISOR \sngn of driller o journeyman - TELESCOPE . LOG - OTHER DATA
responsible for sitework if ditferent from permittee! . |ND|CATOR

HEALTH -




HOWARD COUNTY HEALTH ﬂEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 ' :
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANR INSTALLATION
New Installation / , Receipt # ‘// s
Replacement Date P~ //%7

Name of Installer W %%/M Telephone & /& ’«37‘546

License Number /7ol&

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber e
Name of Property Owner a/bgéazm M Telephone 77f* CoZ/
Subdivision _Jdewivaldin Lot # 3  Well Tag # -
Site Address 270 L allu, B ‘
Y
Pump , - Motor Pitless Adapter
1. Type ‘1. Horsepower /2- ‘ 1. Make
a. Deep well jet _ .~ 2. RPM 2. Model # _/0 _
b. Shallow well jet _____ . 3. Voltage _______ 3. Depth /5O
c. Submersible ____1/ L a. 110 ___
2. Make _7=le b. 220 ___¢«—
3. Model # s pL 5 7. _
4. Capacity _5_ ___GPM : o
5. Pump exceeds well capacity Yes No ___‘C_ /
6. If Yes, is low pressure cutoff switch installed? Yes _ 7 No
7. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors ___ Cable guards &~ Other
Tank Piping Well data
1. Capacity _£9=2 Wl x ol . Type 741624 Bl 1. Depth /42 ft.
2. Pressure relief 2. Size _7~¥ 2. Yield _ GPM
valve? _C -go© , 3. NSF and/or BOCA 3. Static water
Code approved __“~ level /i~ ft.
4. Depth of supply 4, Will water supply
line /7o’ be disinfected by
installer?

%/VZJY levﬁﬂ;§'47 S8 vl Lomt Y YBT S48 nstallerd
1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for . 1nspect10n (otherwise this perm1t'
is null and void).
All 1nformat10n given above is true to the best of my knowledge.

Signature of Applicant: % f%

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casmg at the time of the inspection.

HD-215




/j// 2
: . i .
s ? .
4 LI LAND SURVEYOR 8460 _
3312 éumn.n DRIVE  SYKESVILLE. MARYLAND 21784  PHONE (301) 795.2210
LOCATION SURVEY
"99%50 JASON LANE
LOT 3, SUNSET VALLEY
SECTION 3, PLAL 6227 L
ELECTION DISTRICTION 3.
HOWARD COUNTY MARYLAND
conc. waLKIIL P | RN _—-__—,;S U N s_E-.:r_ VALLCY DRIVE
v A FEaey o % L TReE T a4t E
. "-oﬁo :
. o e
BLAC KToP|y N y 2‘4("/ ‘ b P
DRIVE < - o 0 i
........ — 1531.51 FT. 1 ol 11| ’
FORSY THE RoAp uf 4 |
7 2 N ) -
‘( |\).
om0
) %
w,
P M
< oG
a3
=\ f o
> Y1
. N ’ s . 2 w
S ¢3°11 237K R e 22 ~ |
3() l t s e I VE. ]_,,.—"'ff/
> , ! .__bl:h/\_,__»/,_E.l DR e
B ) A_Lll_-'ztm /lo /> : o - e

M BRICK & FRAME 1 2

CAPE COD
DWE LLING

e\Ne-“ _ Y
. CSEF . \-‘«'l
INYgTTT— -
fVEzlGL
s Ew
L O T 3_ AK#A
2 AC

THIS IS TO CERTIFY THAT WE HAVE MADE A
LOCATION SURVEY OF THE IMPROVEMENTS, AND
THAT THEY ARE LOCATED ON THE LOT AS SHOWN

o Signed This amj day T ULY. 1988
SCALE _/2° ft.-linch 7// //{:rzm/ rﬁn}/ , ' ‘
(23-89 - | L
Fie No. ' NOTE This plat cannot be used to establish .
<4 T 9 property lines or corners. i




