P. ER M I T D5- Y94t )
SEWAGE DISPOSAL SYSTEM X geied
DEPARTMENT OF HEALTH AND MENTAL HYGIENE = .
i‘NwEX 7‘ TME EXFI/@VO . DISTRICT 5th_
" HOWARD COUNTY HEALTH DEPARTMENT  F0& F.C, 0 F ComPLIANCE DATE 22 /
BUREAUOFENWRONMENTALHEALﬂi

} 4619933 | 5/ /4 Wallon /Cﬁ DATE SYSTEM APPROVED __7/30/92 _

NDEXED S mepecron% vé

Howard Edwards ‘ __ ISPERMITTEDTOINSTALL__X . ALTER

A 45867 .

ADDRESS_6645 Mink Hollow Road, Higl'.xlan'd,-Maryland. 20777 PHONE 596-6309

SUBDIVISION__Philip Brown Property LOT 2 - ROAD 12119 Scaggsv1lle Road

'PROPERTYOWNER '.  Edvard P. Ayers

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS INSTALL: - _

o ' 2 - 1000 .gal or larger septic tanks in a
series,
AequesTS To (NSTALL SINGLs 2000 cal 'rwk,

NUMBER OF BEDROOMS _3

; ' DROO! . UCANT
180 S?UAREFEETPERBE?ROOM ' . APP (:,V Ploms o HlGaesT PANT 6F SEPTIC. AnGA
,LINEARFEETOFTRENCHREQUIHED 1180/ . AT B35 7 B0 Grroe, ADTUST N6 T ACSEFTED
: | &/ s € %
TRENCHES = Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum

depth 3.5 feet below original grade. Effective area beglns at~2 feet below
or1g1nal ocrade. 1.5 feet of stone below distribution pipe.
LOCATION - Starting from the right front lot corner, place the distribution box 550 feet down
the right lot line and 25 feet off the same lot line. Run trnches on contour
. _toward front of property. lscedas spec ﬁfy/zo/?'z/ :
NOTE . - No trench to exceed 100 feet 1@ length. Prov1de 6" 8" dlameter cleanout
cap to grade or above on septic tank. 4/ 3 /1[92 R)

PLANS APROVED BY - ' . Mark Rifkin patE___12/04/91

|
COVER NO WORK UNTIL INSPECTED AND APPROVED  ~ : ’ ) . ' I
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO 8E 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TFIENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'EFI PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET iN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPT!C TANK MUST BE CAST IRON OFI SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL ,
DRAIN FIELD/TITLE DEPTH 3’.’5 FT.  TRENCHWIDTH__ =2 FT.  INLETDEPTH__ & = FT.
 EFFECTIVEGRAVELDEPTH__ 5. _FT. TOTALLENGTH__ ¥a0  FT.. '
' - NUMBER OF TRENCHES ___ ¢/ ONE SIDEWALL/BOTTOMAREA _ 260 SQ.FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _FT.

ABSORBENTAREA l 200 sa.FT.
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PPLICATION
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PERC OLATION ‘I’ESTlNG

q)w <8“1'} 2560 | I
,;HOWA couuTv HEALTH DEPARTMENT : \ ' - ' : g ‘
“'BUREAU OF ENVIRONMENTAL HEALTH s--40 - - ‘ DISTRICT _ _
f ?&;&%ﬁ?’ derioey I MARTLAND 21043 Proviess de: zoo BF oare MAY Z 1990
9 ’ shream vesirichen. . S Ul
: Must locate w&usM\A A | S
T hea whthin 1004 o : |
TO:  THE couu'rv HEALTH OFFICER } Lun 5 ‘ J{t\) ‘
eLLicoTT CITY. MARYLAND |
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Pﬁdrsnw\ownsn %‘?’M’ﬁm ﬁd/ﬂ/‘ﬂ/’v/ / ﬂ V7 : -
: ' FuLTeN/ | MD. 207 57 1‘
i Aobﬂgss \2'\%‘ L SCAGGSN\LL E RoAo PHONE 27¢ - ;f"/ a
. : : 7 75/1 37/7
- PROSPECTIVE BUYER
ADORESS ' __ PHONE
_ PROPERTY LOCATION: _
SUBDIVISION PP BRown) PPoPERTY LoTNO. Z |
__ VY44 , o ‘
ROAD AND DESCRIPTION SCAHAGESVIL L€ : AD
TAX MAP —ﬂ—PANCEL — 2% , ‘ .
SiZE OF LOT ' : ' YPE BLDG. S F. PWELLING

91Z-aH

" APPROVED BY : : FOR DATE
REJECTED 8Y » FOR NS . DATE
HOLD PENDING FURTHER TESTS DATE

THIS IS NOT A

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UND'ER\'.THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLé‘ I FULLY UNDERSTANO THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNQABLE UN ER ANY-CIRCUMST CES | ALSO AGREE TOC MPLY

\
.WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. ’7/"* CAW

(SIGNATURE OF APPLICANT)

REASONS FOR REJECTION -@ S-7-90 Pﬂ’?ﬁ/\&&i’\@/ WC/ é\o(ﬂ/ IDC&%GM éu'\» MAIWSIM
plataporoval, sHALLOw SYSTERM ONLY ! Mund /oca:ﬁz lfmm@ < Wé”)(zj
omnd wo\%bo%m w&us g sep‘/mé NEN
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TRACY, SCHULTE AND ASSOC., INC.

£480 BALTIMORE NATIONAL PIKE , SUITE 4|8
ELLICOTT CITY, MARYLAND 21043
(Bo)  465- 6105
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Well for Lot-10 Fullon
Cehades 1s m Lont Y‘Wd
30841 Lom Fulblon Estakes
Court $-89( LEN

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWER
SYSTEMS HOWARD COUNTY HEALTH DEPARTMENT

N

ot Prdlice— g (-9

q@/)ré{rry HEALTO OFFICER L DATE

Py,
%o‘/c“ ) \
>\q’ HIGHLAND

¢ ACRES

>

- .

VICINITY MAP

SCALE ('= 2000

/4;2;>/ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 sQ.
FT. +/- AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY MEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRAMT VARIANCES
FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT, RECORDATION OF A
MODIFIED SEWAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

SUBJECT PROPERTY ZONED "R" PER 8/2/1985 COMPREHENSIVE ZONING PLAN.

ALL EX. WELL AND SEPTICS WITHIN (00 FEET OF THE PROPERTY
HAVE BEEN  SHOWN -

PERCOLATION TEST CERTIFICATION PLAN

TAX MAP NO 4l PARCEL. 35|
HOWARD COUNTY MARYLAND
SCALE V' =00 DATE JAN.9,199|

PHILIP M BROWN PROPERTY

S




, C \,.h.‘\w

1N pscno’r N8 LICE

AL THON
e Coamstrad tan betore a permit glacacd has heen issoed and
bflx;,l e onthe job e vialation o the baw C
- Lsf nd oat u[mm‘ vopermnt anast e apphied tor Bao we
" ""V"i"lF




EMERGENCY/TEMP NO.IF ANY

. -~ 50 56 SEQUENCE NO. - .- STATE OF MARYLAND . STATE PERMIT NUMBER .
(DP USE ONLY)

ol 2 - | APPLICATION FOR PERMIT TO DRILL WELL @m FIF-12 lﬁll [A |
.~ (THIS NUMBER IS TO BE PUNCHED : . ‘ A pledse pkint or type . . 7 79

IN COES. 3-6 ON ALL CARDS) fill in this form completely
~'Daté Recaived (APA) . -, —sl e B|3 I _LOCATION OF WELL |

omen mromdATON [T e o T T T ] [

sﬂt":m'f' <L LELLLIEMEOTL) | (oA (7o e b PREPI T

U1de37 IﬁJ»fl_,?I/Iél [TIITTTT] | 2T o peseet 357

Street or R SECTION

PeKed TTTTITPIPE) | eyppe®l 11T I ITITITTT]

- 52 NEAREST TOWN 71
DRILLER INFORMATION

o f ) [IL?,—I'STI_‘ MILES FROM TOWN (enter O if in town) “ | l I |M| ! |
Dm;, . 76 77 78

77 License No. 80

3 ot W et s Pricime. |81 (Fd 2% Ww |
irm Narfie .

et )2 Ridoe B, il ﬂw, Voud 27777 | Townorcieson | NEAR WRAT ROAD

Address ] NORTH

W “g W /Z/ ?/?/ N ON WHICH SIDE OF ROAD

Sgpture 7055 (CIRCLE APPROPRIATE BOX) (€]
= EST| EAST
B | 2 WELL INFORMATION

SOUTH
APPROX PUMPING RATE (GAL. PER MIN.) .-... 3
“[Z[5[2] 1+

AVERAGE DAILY QUANTITY NEEDED |~5T‘9| Gl l l I I ' ) DISTANCE FROM ROAD

(GAL. PER DAY) = ; ENTERFT or M

USE FOR WATER .(CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) / HEALTH DEPARTMENT AJOVAL
f/éwaf“

FARMING (LIVESTOCK WATERING & AGRICULTURAL 1/;§ é ?
IRRIGATION) : COUNTY NAME - COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE

OTHER (REQUIRES APPRQPRIATION PERMIT) . SIGNATURE - _ i INSERT s

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ] L/

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT P21 71¥9]f l 1Yy . é /fﬁ?

APPROVAL) ' 48_CO SIGNATURE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH 5" |§|0|0 IOI EAST 0 0 R
APPROPRIATION PERMIT) _ ~ GRID. Y GRID I@lb} { ﬁ l l !

50 - 57 63

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL QICII FEET BOX & LOCATE WELL — o

WITH AN X

SOURCES: OF DRILLING WATER
\ (6 NEAREST azis £
* APPROXIMATE DIAMETER OF WELL Neh LW 1—_‘“

S22
‘METHOD OF DRILLING ('_ci‘rcle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion ROTARY (Hydrauiic Rotary)_ FROM THE MAP HERE
REVerse-ROTary i DRive-POINT

- . - Tea, RPN R
I 000 ’ aoo b
000 ]

REPLACEMENT OR DEEPENED WELLS - 5
: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) . : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(@THIS WELL WILL NOT REPLACE AN EXISTING WELL - . DISTANCE FROM WELL TO NEAREST ROAD JUNGTION

THIS WELL WILL REPLACE A WELL THAT WILL BE . : N

ABANDONED AND SEALED

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

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
PARLRBLE) ol [T LTI T LTI ]

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

]8!{?5.

approp. PERMITNUMBER | | | | [aa[P] | |
’ 54

."FORCEM:":\E&% PERMIT No. [ﬁw|—| ¥ {I—IJIOII | lf :

0 71 72 73 74 75 76 77.78 79 .

SPECIAL CONDITIONS

COUNTY



o ._,'.r - V . EMERGENCY/TEMP NO.IF ANY .

SEQUENGCE NO.

I B ; 91 35 ~(DP USE ONLY)*
a
|
|

e « APPLICATION FOR
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND

please print . or type

STATE PERMIT NUMBER

PERM/T TO DRILL WELL

- Date Received (APA) , R
| -\ FY OWNER INFORMATION.

: ;I‘ZIVIPI&I‘(I I [TTAT EIAPIAVENR I
I

Lgst Name Owner “First Name

I/Iﬁl/l%lylflolalvﬂlgtl)d/ilfl T
%MMWM4w '

70 St 72

©fill in this form completely
B | 3| ' LOCATION OF WELL

'-’LI;‘!IOI@IﬁIAII?I HEEEEEN

8 COUNTY

| PRI T B P AR T 1]

* 23 SUBDIVISION 42

"_srzcnow[]jj .LOTfM‘gél _
“Iﬂﬂlf—vlﬂﬂlﬂ’l [ I [ [ 1] ILI

PELTT
DRILLER INFORMATION -

DmIIer s iar;:é ) ~

77 License, No. 80

52 NEAREST TOWN .
MILES FROM TOWN (enter 0 if in town) I[ l I I |M| |\‘&,,I
X 76 77 -

EN

- Ay

© - AVERAGE DAILY QUANTITY NEEDED
. (GAL.PER DAY) -

0I@J/I L[]
%

L EE L ﬁ*/f-»l-f")é -
4 G n Ndme NEAR WHAT ROAD . 30
| ‘5= /&@MW&WM 2/77 U e

Address . . S '
£. )%b o/ /@/ X/k ON WHICH SIDE OF ROAD

.. S%,gnamre ol ———7 b\ \ _ (CIRCLE APPROPRIATE BOX)" E.STEI—%-IST
18] 2| . WELL INFORMATI » ‘Kw \ \ 5 s@H :

" APPROX. PUMPING RATE (GAL. PER MI . ’ 0 '

ﬂ”ﬁ:@

. DISTANCE FROM ROAD

’ ~ ENTER FT or MI

USE FOR" WATER (CIRCLE AM)PRIATE BOX)

OTHER (REQUIRES APPROPRIATION PERMITN\.

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES™ :
ﬂ APPROPRIATION PERMIT. AND STATE HEALTH DEPART

N
o APPROVAL)
A TEST, OBSERVATION, MONITORING (MAY REQU%LJ/

APPROPRIATION PERMIT)

\5

IMd EY ]

NOT TO BE FILLED INBY DRILLER
HEALTHDE PARTMENT APPROVAL® -~

A 45@@

W&W

8 CO SIGNATURE f :
PIEMEE IO IOI

INSERf"S

b 75 |;;|

NORTH
- GRID

E APPROXIMATE DEPTH OF WELL ..... FEET

EEEONENGE

'SHOW MAJOR FE
BOX & LOCAT WE [0/-2/7/[?[

e

APPROXIMATE DIAMETER OF WELL

{EAREST
NCH

~ METHOD OF DRILLING (circla one)

. BORED (or Augered) JETTED
30

ROTARY (Hydraulic RN

% a7 @Iﬁy " AIR-PERcussion
"CABLE REVerse-ROTary DRive-POY
other

Jetted & RRIVEY

O\ .
b/WRITE THE BOX:NUMBER

REPLACEMENT OR DEEPENED WELLS
 (CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT’ REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

i
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
- AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

/1

¢ (|FAVAILA§LE) al UL ] e

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

‘.\ Bl
S ¥

APPROP E’ERMITNUMB?F:[ [ [ | [efalr] [T |
63

IHOI—IK’Iél—I Mo 917]

4
%

// FROM THE MAP HERE
2, % R
E| F4F o
2
NG Y BP e -
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE - : ¢
-DISTANCE FROM WELL TO NEAREST ROAD JUNCIIO%I 'y
v

 rorce mm |N|TIA|)-(3 PERMIT No.

SPECIAL CONDITIONS

71 27374757677787

COUNTY



N IGEER 1570 BE PUNC%ED
COLS 3% ON'ALL CARDS) - - -

,; Vr*"
%

FILL IN THIS FORM. COMPLETELY
PLEASE PRINT OR TYPE

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

1 NUMBER

COUNTY 4 /{;gé?

| DALE Received

ST/CO USE ONEV=]"

LLLTTT] IGIﬂfHTﬂaI

DATE WELL COMPLETED .

)

Depth of Well

" PERMIT NO. :
. FROM "PERMIT TO DRILL WELL" |

| GO g

: KO?’E ﬁT }' SECTION

LOT_ 2.

ired for driven weIIs -

|5 WELL HAS BEEN GROUTED

“STATE THE KIND OF FORMATIONS
- PENETRATED, THEIR COLOR, DEPTH,
. THICKNESS AND IF. WATER BEARING, -

*{oESCRPTIONUse

W

. (Clrcle Appropriate Box)
TYRE OF GROUTING. MATERIAL

’ “CEMENTQEE

__FEET ook |- L2l
addrtronalishveets if needed) ‘F,ROM‘ TO .bea""g, -'NO OF B AGS - 14 N O? OUNDS .
: h ey | §:GALLONS OF WATER
5 A ﬂé U, K ,n ﬁ ele | Vi 51 'DEPTH OF GROUT SEAL {to nearest. foot)
‘ R R from. | || If,t; '
TN BT P NN N 48
:ffés.é»,. *‘%‘éfé‘: ¥ _I_\ :w L r(enterO:f, from. surface) bods
I I T casng_ CASNGRECORD - d
types™ g
insert - -
- appropriate - STEEL CONCRETE
. - code
T below

. HOURS PUMPED (nearest hour)

{.‘A‘PUMPING RATE (gal per min. -u.-.

; - I.BEFOREPUMPING/ ﬂn..

' WHEN PUMPING

- Y

-~ MAIN : Nominal diameter .- Total depth:
»CA'SING top:(main) casing - of-main casing
- TYPE.- (nearestinch) - (nearest foot)

e A

61

PLASTIC OTHER _

1. cer_\trlfugal N lE rotary

THER CASING (rf used).
diamete’r “depth

[ : S 1t )

*(CIRCLE) (YES or:NO)

screentype SCREEN RECORD.

. ..or open hole : S
o insert |§.L1_-..| IE B_l H|O
. appropriate’ STEEL - BRASS = OPEN

Code y BRONZE HOLE
A\ below PIL] [O[T]-

" TYPE OF PUMP INSTALLED
|*“PLACE (ACJPRSTO). -

" CAPACITY:

PLASTIC

S ¢
R !IQEPTH (nearest ft)s 2

IgﬂIIIM%a||
T

[\

5. CIRCLE APPROPRIAT ETTER .
’ A A*WELL WAS ABANDONEDZAND SEALED
- WHEN THIS WELL WAS COMPLETED -

" E ELECTRIC LOG OBTAINED R

TEST WELL CONVERTED TO PRODUCTION
P weLL.

zmmbow Towm ¥,

LAND IN:CONFORMANGE:!

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
DITIONS?,

)

IIIITIIIIIH

SLOTSIZE1___-_2__

DIAMETER
OF.SCREEN'L__

] -(NEAREST.

DRI
| Frowing wEEL INSERT" ’

ﬂwﬁiz /‘ - ‘;,LJ;«&»} oy

F INBOX 68 =

- PUMP HORSE POWER

PUMPING TEST

to nearest gal.)

- METHODUSEDTO _~ é} L.
MEASURE PUMPING RATE L -

WATER LEVEL (drstance from land surface)

EIII

TYPE OF PUMP USED (for test) o :
. turblne

. arr . prston
) other 1
’ (descrlbe

2
ot - TTor - 27 bélow) -

P

E .‘('@:E’Ibme‘rsibl.e_ S
XL o

"PUMP INST'ALLED'

DRILLER WILL INSTA LPUMF’ . YES o ;
" IF DRILLER INSTALLS PUMP, THIS SECTION ‘

MUST. BE COMPUETED FOR ALL WELLS: - .
"EXCEPT HOME USE. =~ ~ " A

IIIII
Illll
‘PUMP COLUMN LENGTH

(nearest ft) ¥, . [ A ..ﬂ.. :

CASING HEIGHT (circle appropnate box

ngbove and enter casing height)
i LAND SURFACE

EF (nearest
) . foot)
50 . 51 .

"IN BOX:- SEE ABOVE:

GALLONS PER MINUTE
(to nearest galion)

| DRILLERS'SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (srgn of driller or journeyman .
responsible for sitework rf different-from permittee)-

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

fT . (E ROS) wa
‘ o : 74 75 .76
o )
TELESCOPE. - LOG ~ . OTHER DATA .
CASING INDICATOR.© R

LOCATION OF WELL ONLOT. "
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES - ¢

NTS TO WELt)fb “ ﬁ:,?

. COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
'+ 3525-H Ellicott Mills Drive
Ellfcott City, MD 21043
461-9933 '

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

-~ 'New Installation  _ c/’( o _ o - Recelpt * ?%3()5:/
o Replacement‘ o Date ag4g;@a5__§ﬂgpk
Name of Installer R‘H\MP— M. B/GAOB T/(/& ____  Telephone 216- 7520
- License Number /557 | , IR : - '
‘Certified Well Pump Installer . Well Driller _ Registered Plumber . C;///(
-Name ‘of Property Owner ,&é’/ﬁ%cﬂ /& /@fﬂf ~ ‘Telephone 777G - gaFrs
Subdivision : o), Lot & o2 Well Tag # ;%>—ay¢14/;z' '
'Site Address /52//? , F‘/iq/‘éro///(u s -—u/ a//m“b '
Pump 5 Motor. .. Pitless Adabter
1. Type : R 1. Horsepower //“9 1. Make _ d/actlaﬁ-ﬂp
" a. Deep well jet ‘ . . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage __2 30 " 3. Depth lﬁ?f’
c. Submersible JI~ a.130"__ '
2. Make __JSace 22T . b. 220 _ L~
‘3. Model # . : ,
. 4, Capacity ‘ 4 - GPM e
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 electrical wiring from
vibrations? Torque arrestors — Cable guards Other
Tank : ) Piping K Well data
1. Capacity , 1. Type 776(V“ 1. Depth _£<57%ft.
2. Pressure reljef , 2. size ____/ 2. Yield <£5 GPM
i valve? __ [/ 3. NSF and/or BOCA 3. Static water
Code approved level =22/ ft
4. Depth of supply 4. Will water supply
. 1ine 42" be disinfected by

instal ler" 41(1 '

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 knowled

_ ge.
- Signature of Applicant: //%0% %/
| Date: ‘ ‘/// 5/9'7/

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

4
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