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i [;J?/ ~ SEWAGE DISPOSAL SYSTEM .
. _ : A _
,l/\a o | 1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
c- t 0w " DISTRICT 3rd
i i to0. 11|26]97 I} (3o W\y\ B oo %okg — 5
- HOWARD COUNTY HEALTH DEPARTMENT \\\\ /5 S5\¢ DATEML??
BUREAU OF ENVIRONMENTAL HEALTH
f;\\ /0 £, KU 410- 313-2640 \Q DATE SYSTEM APPROVED &4//4ff
%? %g@r@@ " . N D EX E D : : |NSPECT°H Z_% %/!Z
South Carroll Backhoe; Inc. S - ‘ ISPERMITTED TOINSTALL_X____ ALTER
ADDRESS__ 4410 Salem Bottom Road Westminster, MD 21157 PHONE 875-4197
SUBDIVISION _Sobus ' Farms Lot__3 _ROAD _3008 Sobus Drive
PROPERTY OWNER _ A .~ Altieri Homes ' v
ADDRESS : . .
SEPTIC TANK CAPACITY _1250 GALLONS TOP SEAMED TANK ' PUMPED SEPTIC SYSTEM
NUMBEROFBEDROOMS 4 : ' INSTALL: 1-1000 Gal. Top Séamed Pump
A _ o Chambers with Single/Dual Efflurent Pumps,
_ 180 SQUARE FEET PER BEDROOM Controls and Alarms.

CONTRACTOR To Supply Pump Detail Prior To

: 240
LINEAR FEET OF TRENCH REQUIRED Issuance of Sept1c Permlt.

'TRENCHES — Trench to be 3 feet wide. Inlet 1. 5 feet below original grade. Bottom maximum

depth 3 feet below original grade. Effective area beglns at 1.5 feet below
original erade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 135 feet off the 300.00" lot line and 25 feet off
the 312.00' lot line as seen when facing the lot from Sobus Drive. Run

: trenches on contour towards the 441.76' lot line.
NOTES .= - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank.

ok tm 1e|\7]97

PLANS APROVED BY ___Donna K, Soe/Amy McMillen . ' REVISED ‘DATE ‘ 10/02/97

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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR 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 & 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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~ SUBDIVISION..___ Qm\ou\s E&vW\S » o LOTNO. , v "f‘ (It.cxur\ 3

ROAD AND DESCRIPTION o\\ Nne. _Q(\& QQ \;\\\ RANTAY l& \ﬁﬂf \% D/'///"

" APPROVED BY : : » FOR - DATE

DISAPPROVED BY T » FOR i . DATE __

APPLICATION

-

PERCOLATION TESTING | NG/ D

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

' 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ . A : DATE gZIQI qq
TELEPHONE: 313-2640

DISTRICT ' 3

TO: THE 'coum'v HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

"PROPERTY OWNER - W—&\%ﬁ—kﬁmm Qi A// fte,(:/ A&?ﬁﬁ”

ADDRESS ﬁ Aoy QoK Q\ocv(s“\\'e M. 31029 pHONE___ O - SIV-S5S5IF

' AGENTOR PROSPECTIVE BUYER 7 A{\au'\cx. j\ Qmm“év

ADDRESS ?o Il\m( 208 0\0&&43\\ \\ve_ ‘(‘(\c\ Q108 PHONE 1—+ao_~ SR 2N-SS529

PROPERTY LOCATION:

m PE‘RMIT snGNrD _

r g7
TAXMAP (ST papceLs__ 26 4 \S4 W/
SIZEOFEQT 3 acces & , ' ___ TYPEBLDG. LCD.- Y

(SINGLE FAMILY DWELLING OR COMMERCIAL)

e .

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 ¥NDER . | ALSO AGREE TO

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

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # - V : -DATE

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORID.# : DATE

:-NOT A PERMIT

HD-216 (3/92)

B I




e

AL 394D
COUNTY# S
SOIL PROFILE SOIL PROFILE *

o : /' o .

D O . ' Doma

%z_;%d't N . A
b"x (’ Ltz I oot

. ~h ' . u-r”i X oo \WiHe
|large | L ock
~ |ahdnes| 109
w [oF shadd o
O !e{-'o{ -
Son arodnd | .
e Chunks
jo Lhacd bothin | : i ———
A . ML
_ — , | red |lofn
e o] t [k
o N ’ 3 .
1 f— : orn %L
SOl N | % o
ben HolteS USERD. AM |G, H ( | roch
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%“2‘35 | slezlad | D |2 5Es i3 liandliens iaiai |Sha|
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TESTED BY < 1< b aso PRESENT_K . \Dee/M\"H’
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““APPLICATION

PERCOLATION TESTING - . A é/yy/;/[)

P

NTY | DEPARTMENT
HOWARD COUNTY HEALTH DE DISTRICT 3

" BUREAU OF ENVIRONMENTAL HEALTH _ 3
© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . - S DATE / ?/ S Y

TELEPHONE: 313-2640

" TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.'F"ROPERTY'OWNER SRS '(D e M\oDNQ‘\_ C.orpor *xo-n ‘

-. ‘Aoohéss' ?.n - Psc;sc A0k, Q\Q'('KS\\\\ w A 202G PHONE Hio~ 531~ S539
 AGENTOR PROSPECTIVE BUYER T achord e mm‘ka |
ADDRESS 20 - Q)OK et Q\am(su\\\v rf\A 0'110613 PHONE =4 (O - 5—5\ - 5539

PROPERTY LOCATION:
SUBDIVISION. LQLabus Taems - LOTNO. 2D . (e 2-> 7
ROAD AND DESCRIPTION ¥ “N\e Q\r\& o W) iePe\dT RN

TAXMAP |57 PARcEL#__ & 15

SIZEOFLOT___.R acces - TYPE BLDG. S ED. :
: : e (SINGLE FAMILY DWELLING OR COMMERGIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NONQ F UNDER A 'RCUMSTANC&\! ALSO AGREE TO

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

" APPROVEDBY____ E FOR : - - DATE

DISAPPROVED BY S : _ FOR i . . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.# . . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT.'- TITLEORI.D. # : i - ‘ DATE

OT A PERMIT

HD-216 (3/92)
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30" BRL

£ , S 81°07'05° E 300.00

30’ BRL

CURVE#
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D: FOR PRIVATE WATER AND PRIVATE
STEMS FOR HOWARD COUNTY HEALTH

~.Copy of Signed final
F-95-I1¢ |

OWNER'’S CERTIFICAT

JNTY HEALTH OFFICER DAT

Hilltop Development Corporation, by Richard J. Demmitt, P
property shown and described hereon, hereby adopt this p
consideration of the approval of this final plan by the Dej
Zoning, establish the minimum building restriction” lines an
Maryland, its successors and assigns, (1)

sewers, drains, water pipes and other municipal utilities ar

roagds and street rights—of—
2) the right to requi

the right to lay,

way and the specific easemen

i j“ﬂ 'sf;,-:&%’-:‘ e e
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Ne RE\IS/ION Darte
- ! __|Rev. e ¢9rd. /oF 10 Fom Box fo Connecticut-IT (Rev) | 3-5-96
e : NeTCH LING - 508 2_|Add Ex._Well Tot 10, Rey. Sephic Gystom . 4-1-96
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5"4 M ',/V'r s P/@7‘S
O /=r2 “10N]) 5 |Rev hse ¢ ord. lot & +yom Gen. Box v Richmond  /-9-97
G |Rav hse.cora o}t 7 From Ger. Box 1o Villanova IZ (Rew) 2-12-27
7 Rev.hse.c'?ra’ lot 7 from VillarnovaIl 4o Cornell 2-20-97
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EI&RGENCY/TEMPNOFANY f;‘ e

Y} STATE USE INDUSTRES
. JESSUP, Mo zo78a -

181

SEQUENCE NO.
- (MDE-USE ONLY)

1938 |

’ (THIS'NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON-ALL CARDS) . ’

| .STATE:OF MARYLAND
1 | PERMIT TO DRILL WELL

© - STATE PERMIT NUMBER

‘"*IMmlﬂﬁlmﬂﬂa

1

~ Date Recéwed (APA) .
/ / | OWNER INFOFIMATION

;_IﬂﬂﬂwdﬂdJIMMQMMMMIIJJ
(Plol B A T T TTLIITTT]
muﬂﬂMSMIddﬂIIMOJMﬂﬂJ

70 State

please prmt or type S

PR 7°Irllmtmsformoormletely
. LOCATION OF WELL .

'ﬂmwwrlrwlllll

'-"ISIowlulsl IPIAIRWISI TTTT 1 i 11
' secno~ '

42

wZLL] -
1f‘IFI/"I’I"I’*’IOISI*’I IPI I ITI ] I

' 52 NEAREST- TOWN

APPROX. PUMPINO RATE (GAL. PER MIN) .-..

~AVERAGE DAILY QUANTITY NEEDED I$TOI0I [ I I ]

(GAL ‘PER DAY) .

" USE: FOR WATER (CIRCLE APPROPRIATE aox>

.-IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
FARMING- (LIVESTOCK WATERING & AGRICULTURAL
LIRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRESAPPROPRIATION. PERMIT) . -
PUBLIC OR'PRIVATE .WATER COMPANY . (REQUIRES
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL) ~ = - . )
. [+] TEST. OBSERVATION, MONITORING MAY REQUIRE
APPROPRIATION PERMIT)

DRILLER INFORMATION ~ - CIRCLE: MSD/MGD /MWD 7% T™h
- TJoseph A /)7/43/‘/@ o WI—I_I 'MILES FROM TOWN (enterOII in Iown) = 4-" S L1 L
“ Drllers Name |, T = 17 License No. 80 ¥ S _ . . g 1 -
Soseph 4. /ﬂﬂy,uc Wenrk D/’c'/(L//u G _‘?J..“TI. N N - I ]
FirmName I DIRECTION OF WELL FROM | 77 T NEAR —
Ryl /T/ 06‘6 RD. I’YH‘ /7//21/ mﬂ ;2/77/ | TowNcroLEBOX) . |- ° L WHAT ROAD = '
Address ~ T . . . »
| W/ W ///2//% . ONWHICH SIDE OF ROAD
o s.gnam,e - e * (CIRCLE APPROPRIATE' BOX) IEI
‘ B 2 - CWELL INFORMATION EIKd :

~ DISTANCE FROM ROAD

——— 0

| TAX MAP: T BLK: o

ENTER FT OR MI~ 1

39 . ‘.-'

»P'ARCEL _'_

" NORTH
'GRID I3 IEI ZIOIO IOI

. NOT TO BE FILLED IN BY DRILLER.
HEALTH DEPARTMENT APPROVAL .f

/—/awa/)d o ,4 4 9914 ~A

. COUNTY NAME -COUNTY NO.-
" -STATE. . : e : )
-], . SIGNATURE. i : : _ msems ; L
N DATE ISSUED . . i N
@14 o714 4 ﬂzmw_- , //Z!o/?7
- . . . 48 CO SIGNATURE ) . TEXP. DATE .

50

: <

APPROXIMATE DEPTH OF WELL .E... FEET L

REVerse ROTary

s .6ther :

. APPROXIMATE DIAMETER OF WELL 6 - IIICAI?ES :
L METHOD OF DHILLING {circle’ one) .
- BORED-ter;Augered) - -, JETTED - Jetted & DRIVEN
o :
7 AIR RO AIR- PEFIcussmn o ROTARY (Hydrauhc Rotary)
- CABLE -

* ‘DRe-ROINT |

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPFIIATE BOX)

@THIS WELL WiLL NOT REPLACE AN EXISTING WELL
THIS'WELL WILL REPLAGE-A WELL THAT WILL BE
T ABANDONED AND: SEALED - -

B 39 -

THIS WELL WILL-REPLACE A WELL THAT WILL BE USED AS
| |A STANDBY-CONTACT LOCAL APPROVING AUTH@FIITY FOR
., POLICY ON STANDBY WELLS. © o

THIS WELL WILL DEEPEN ‘AN EXISTING WELL ,

PERMIT NUMBER OF WELL TO BE REPLACED OR,DEEPE D

(IFAVAILABLE) 41r] I I I |||| ] | lez

FORCE mrms penun No.

o2

. WRITE THE BOX NUMBER

E. ' 3/}17

'SHOW MAJOR FEATUFIES OF - o
- BOX & LOCATE WELL ___. L
"WITH AN- X - ’

SOURCES. OF - DRILLING WATER
. loch L :

~ 3

. 'FROM THE MAP HERE

i DRAW A*SKETCH BELOW SHOWING. LOCATION OF WELL IN
. RELATION TO. NEARBY TOWNS AND ROADS AND: GIVE - w
. DISTANCE FROM WELL TO NEAREST: ROAD JUNCTION

SPECIAL CONDITIONS

- NOTE = APPROV'NG AUTNORITIES SHOULD USE SEPAF\ATE SNEET IF NEEDED




c

J.fa &
THs NUM«BER 1S TO BE PUNCI;IEDM

022’1 *(MDE-USE ONLY)

IN'COLS¥3-6 ON-ALL CARDS)

> SEQUENCE NO. ¢ |

“a STATE OF MARYLAND ,
.- WELL. COMPLETION REPORT"
* .7 FILL IN THIS FORM COMPLETELY
- 'PLEASE PRINT OR TYPE

" THIS REPORT MUST BE SUBMITTED WITHIN
* 45 DAYS AFTER WELL ISTCOMPLETED.

: __NUMBER

COUNTY

4444/4'0“

"iIIIIIII

"STICO-USE ONLY T
" DATE Received ~ .

- DATE WELL COMPLETED

L Depth of WeII

- loWlol/1? I@I

= IIEJII =

D PERMIT NO. .-
‘FROM “PERMIT TO DRILL WELL” :

Mol 2131 - Iolzwlz,l

(TO NEAREST FOOT) . 28 29 30 31 32 33 .34 35 36 37

_OWNER ",')cn)m/-/l-}t ’prchard »f.;m.-,m; R

' STREET OR RFD_ e SobUS [)rcve o TOWN LU¢5+ F?‘léf)déhm : i
'SECTION _ R

| SUBDIVISION Sobs A—ar:/ﬂ‘é

SoT_ S

WELL LOG
o _Not requnred for driven wells

I_WELL HAS BEEN GROUTED

_STATE THE KIND OF FORMATIONS, B
-PENETRATED, THEIR COLOR, DEPTH;
“THICKNESS AND IF WATER BEARING

GROUTING RECORD

1C

(Circle’ Appropriate Box).

/;)

TYPE OF GBOUTING MATERIAL (Circlé one) -
CEMENT";' BENTONITE CLAY B[C]

T

-HOURS PUMPED (nearest hour)

’PUMPING RATE (gal per mlr_t) Elﬂ.

“ METHOD USED 10 %
' MEASURE PUMPING RATE

1 BEFORE PUMPING -

'WHEN P'U'MP‘ING i

: ,: centrlfugal

3] g
2.
PUMPING TEST -

g g e—

g,wwéd

WATER LEVEL (drstance from land: surface)

elgl ) n'
ﬂﬂll e

TYPE OF PUMP USED: (tor test)

. plston_;. .tu'rbine
o S T L

[aler

27 -
- - other .

@ r_ota_ry“ .

57

v v.jet o

(describe S

7’m . gy below) T}
"sybmersible ]

DRILLER WILL INSTALL PUMP -
-(CIRCLE) (YES or NO) "~ °

‘PUMP: INSTALLED

)

- IF DRILLER" INSTALLS PUMP THIS SECTION S
". .MUST BE COMPLETED .FOR' ALL WELLS :

- TYPE-OF PUMP INSTALLED -

(to nearest gallon)
.PUMP HORSE POWER .

'_'PUMP COLUMN LENGTH
g ~(nearest ft ).

above )

- ‘CAPACITY:

IIIII
-35
lllll
M
1
47

PLACE (ACJPRSTO)
INBOX 29, -

GALLONS PER MINUTE

Wi

7

CASING HEIGHT (cwcle appropnate box
'. and enter casmg helght)

LAND SURFACE

El below ! " :
. - .50 .51 -

Khowe

: f ‘?(UST MATCH SIGNATURE ON APPLICATION)

.,L.I_C,; NG. L SR

| (voT TO BE FILLED IN BY DRILLER)

MDE USE ONLY

" SITE SUPERVISOR~(sign. of driller or.journeymen R |

g3
¢

= ek 48 ; : a5 -
. - | pescriTion use: FEET_[ ek | o oF BAGS. ZJ "NO,.OF POUNDS /%lﬁ |
-} addltlonal sheets if needed) FROM . TO beat’lng G ALLONS OF WA ATER g ]
N A : DEPTH OF GROUT SEAL (to nearest foot) S
S’M d; 12|38, A.fromlor T tomal | || |
g S R - [ (enter 33t trom surface) ST
PPN R S “casing..  CASNG RECORD . -}
M% R D — R
/Zd)lfm DT insent |S ITI ICIOI
.‘sapprogr.iate . STEEL CONCRETE
"\ -code T
. \ ~below" |P|L| IOITI :
} <] = PLASTIC .- " OTHER
e ;MAIN- Nominal diameter - Total depth
"CASING - top (main) casing  -of main casing
. | B TY_PE._ (nearest mch)' “ (nearest foot)
_ _.';a_o 5 et . 70
Cans e ] o = [Es oTHER CASING (tf wsed) .
N A e i dlameter . dépth (feet)
mgégg;//oct’%@ds R e EA I
»l{ 1-- B g - L . L It )
@1% ‘ Mo oreen type SCREEN REGORD
: - - *or open hole - g =Tnl .o 1.
/. insert-” [_SS—T%I . %—Sm : Iilg_] 3
| ( appropriate STEEL . BRASS = . OPEN-
w | H s BRONZE - . - HOLE- " .
SE L i L i \ .. below. = /. S |PIL 10T
.| NumBER. OF UNSUCCESSFUL WELLS: _2_ NV : Im;nc.- . ,‘lﬁ-r_e'a‘ :
e i yes : -1 BN E g
- wewe HYDROFRACTURED @ cl2]} R S
11— v o2y DEPTH(nearestft)
il D CIRCLE APPROPRIATE LETTER S Eal N oA I
1 A ‘A WELL WAS ABANDONED AND SEALED .- - | &- é/ﬂg I/Ad I B I II/ Ig LSr I
4 % WHEN THIS WELL WAS COMPLETED ’ W -
“| [E ELECTRIC LOG OBTAINED ° Fs2l | | | | | | ” | | ] ] ]
1. o TEST WELL CONVERTED TO PFIODUCTION (c. 23 24 26 36.
Powel s T, '
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN. :«3‘ L I'3 ) I I I I II I I I I I
| ACCORDANCE WITHCOMAR 26.04.04 “WELL CONSTRUCTION" AND | & 38 - 35 a1 5 T 5
|- IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N7 . Leial y
| CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED' |~ “SLOT.SIZE 1.
“| HEREIN 5 . ACCURATE AND_COMPLETE TO THE BEST OF MY-| . DIAMETER" (NEAREST
| KNOWLEDGE. . . S -oE SCREEN INCH).
}-ryeE: MWD/MSD/MGD T S
DRILLEFISLIC NO. L ﬁﬁ/ - r-* Afrom - o te o
SRR GRAVELPACK i e )
w Z. ?Y/LW EweLoRUED WS -0 = ]
FLOWING WEI.L INSERT - ; " o
DRILLERS SIGNATURE FIN-BOX 68 - ] 68 -

T (EROS) - Yo
74-75 76 | FE<SX
7o|:| 72--, : . 14
TELESCOPE - LOG . - 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 - L .

~‘responsible for sitework if different from permittee)

CASING - ; VINDICATOR

' couuw

4 . . e T

v"




///a’?jé/ 4’7 .
Ok 7‘79 aauf;r‘ LUPI

FROH Rober

Bure
35

HOWARD COUNTY

t
i

HEALTH DEPARTHENT
sy of Environhental Health
25-H Elifcott Mills Drive
Ellicott City, HD 21043

Fax 313-2648 - 313~2640
APFLICATION FOR FITLESS AQAPTE?, WELL PUMP &NU PRESSURE TANK INSTALLATION
' /'4’ -
New Installation &?fyy Receipt £ - _
Raplacenent N Date m%;&éﬁ?§ ﬁ ’
B A2

of

Nampe

.EEEﬁﬁglwﬁﬁggﬁf i,a(fgﬁfzgfﬁ? {;avggégqg Teley 50na§§g@%§g@¢§%;§3§”

Li .
Ce Well ﬁz;ix}ez;, Registered Plumber &7
b T ~§%&F§ﬂ?@‘ %J@?wacﬁi Telephone Yo 798/ 1485
g_@’ AT Lot ¥ 2 Well Teg ¢ Mo- 9Y- 6294
& Setinvnd DEVE "
Pur Motor ) Pitless Adapter
1. ‘1. Horsepower _Vi- i. Mzke ‘M?%Zmﬁwfﬁﬁmfg
, 2. RPH _ 385> 2. Hodel & 71 ~-8 00
— 3. Voltage ___ . 3. Depth ., 3
— - i T : 2 2
. - b, 220 ¢
g, 5 » L
4, Capacity . = GPM :
5. Puap exceads well capacity - Yes - No &=
&, If Vi, is low pressure cutoff switc% installed? _ Yes N
7. Whayr oo .ods ave used to protsct the pump and elec%ricaa mir;vu from
vibra a%’  Torgue arrestors Cable guards &~ Other _ .
? o . x .
Tank éﬁh @/&%é%, Piping & Well data ‘ . s
1. @apa% By, 1. Type ég;@‘mz 1e8"5mga . Depth 3150 ftr.
€. Presahre rellef 2. 8ize _ jt / %ﬁg Yield GPM
valve? V’@ggmw 8. NSF and/er BOCA. 3. Static Hg%@r
Code approved _ &7 level __ !  gt. .
4. Depth of supply © 4. Will water edpﬁly )
tine _Yp.0°7 o b disinfecteq -
T installer? ¥

1 understand that it is my responsibility io;notffy ¢the Howard County FEQELE
ot when the Aﬁetaglatign is re ady for 1n:peﬁt;un icth rgi:e thio permif

Departne;
is null and void).
411

infeormation given above

Sign

Note; A
oy the % .

s true

is true to the best of my k
. -
ature of Applicaﬁt /ingé

Date

TATAL F.2t /




