PERMIT ..
SEWAGE DISPOSAL SYSTEM A 35015
DEPARTMENT OF _HEALTH AND MENTAL HYGIENE '

NDEXED O"\- 3‘1%'7%[ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT | | . DATE //(/5//777
DATE SYSTEM APPROVED _! Y 6/ 7 ? ,

BUREAU OF ENVIRONMENTAL HEALTH .
XXEITEL 410-3 13—26% -
INSPECTOR __ € &2

3(%‘4
: _ _,\ 00 J J}ﬂ@ : .
I-M Mechanical —_ISPERMITTEDTOINSTALL_X _ ALTER
- ADDR=SS__P.O. Box 280, Woodbine, MD 21797 PHONE 410-442-4428
SUBDIVISION » Sobring Farms ’ ' Lot ! .\ I a0aD 600 Sobrina Farms Court
paopsawowr«lsa Robert Shahverdian
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS ~TOP SEAMED SEPTIC TANK

“ NUMBER OF BEDROOMS 4

- 210 SQUARE FEZT PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED 280

Inlet 3.5 feet below original grade. Bottom;gaximum

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 3.5 feet below original

_ depth 5 feet below original grade.
grade. 1.5 feet of stone below distribution pipe.

LOCATION - Start the first trench 420 feet from the front -lot line and 45 feet from the left
lot line as seen when facing the lot from Sobrina Farms Court. Run trenches on

. contour toward the right lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6"
to grade or above on septic tank. O 2{2%[gA DKS

— 8" diameter cleanout and cap

oAt 2-19-99

Sid Abel/Mark E. Rifkin

PLANS APROVED 8Y

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
"' NOTEZ: CLEANOUT RZQUIRED EVERY 70 FEST OF SIWER LINE ANDIOR AT 80" SWEZPS IN LINES FAOM HOUSE TO DRAIN FIELDS, 80" ELBOWS NOT
ACCEPTABLE. a ' '
:LLJ_LrH Pg;;SDOr SEFTIC SYSTEMS (LE TANK, DISTRISUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
1Z2D)

NOTE: IF D':":':’ TR =NCH(_S) ARE USED CALL FOR INSPE CTION SEFOR= AND AFTER PLACING GRAVEL IN TRE NCH(ES)

NOTE:

NOTE: NC DRY WELL SHALL EXCZ2D 15 FOOT IN DIAMETER NO ABSORPTION TR:NCH TO EXCZED 100 FEST IN LENGTH

NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 35/40 PVC OR AZS ‘

‘PERMIT VOID AF"R TWO YZARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BS § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF . TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. >
NOTE: DISTRISUTION BOXSS MUST HAVE BAFFLE _ ] /
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ON THIS PERMIT D

HD-260(5-90) “CALL 451-9833 FOR INSPECTION OF SEPTIC SYSTEM.




50 100 - 150 R 200 250

200 —f- 200
: /nxoPMm"" / /
¢ ‘p Solls A /" $ @7
AR k09 Cow
150 S P | 150
. B i -—-—'-——__,.‘\‘q
' ‘ \ = T eas5 ™ T TAgu N 1S LgnunecTéq, .
\ | g | P T So1C X (OGP IVELY proceY
/ e 9 {—9 N S i :
9‘5 W T T "/s/as
: )
100 100
¥ | Aw“"*x\;ﬁ‘ = ?
1
) j5et
o Wnfelll Lto-88 -0q8>

INDICAT: NORTH - NAME ADJOINING ROADWAY AS BASE LINE:

Sobrina Farm Ct

SEPTIC TANK LEVEL mﬁmmm”‘@(’ CLEANOUTS == 7 ﬁ,mg/ A,zzg; c‘uL{Né

. V2
DISTRIBUTION BOX LeveL (L. K. ' ‘ I~6" a ""WK
- DRAIN FIELD/TITLE DEPTH 4.5  FT. TRENCHWIDTH 3 FT.. INLETDEPTH___ 3 FT
\
EFFECTIVE GRAVELDEPTH__ | 2-  FT.. TOTALLENGTH 250" FT,

- 95,45, 92 D
3 ONE SIDEWALLBOTTOMAREA S ¥ & sQ. FT.

DRYWALL INSIDEDIAMETER_______ FT. EFFECTIVE DEPTH BELOW INLET — FT.

NUMBER OF TRENCHES

'ASBSORBENTAREA __ — SQ. FT.

-'Aﬂ@gﬁﬁrn—?xxmm&w AM%&%MWW/@%% /mw m%m

7

et %”@gmmm N, dgan fwﬁm@z%w g@/ﬁ

DATE SYSTEM APPROVED "L/ [47  INSPECTOR _ c&/”“)"% &”‘\

fased
Cbectn /4.

n/slﬁq

PAoBls A (w( /)p(;)‘r/tv’ova/ DUSLonNECTED, Apy TIanAL 9. 6’@c;—/ /MrAccw, Sy TE

Cor PLETE ((cu)



@ ’ . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o ' .
DISTRICT L 4th.
ENVIRONMENTAL HEALTH SERVICES ’ o _
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 . DATE : 2/15/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ’ : ' RN

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

;

PROPERTY OWNER . Sobrina 99, Inc.
. 12150 Tech Road .
ADDRESS _- Silver Spring, MD. 20904 PHONE Don Reuwer — 531-5252

PROPERTY LOCATION:

SUBDIVISION ' Montgomery Industrial Park Lorno. L
ROAD AND DESCRIPTION Route 94
SIZE OF LOT 3.1 Acres Tvee BLos. _3_or 4 Bedrooms

(NUMBER OF BEDROOMS)

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 APPLIéATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /s/ Don Reuwer _
(SIGNATURE OF APPLICANT)

APPROVED BY ‘ FOR DATE
REJECTED BY : - FOR _ . DATE
HOLD PENDING FURTHER TESTS : : __DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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cl1 ‘] . [] SEQUENCE NO.
4 I l (DENV USE ONLY)

123 . 6 -
(THIS NLUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY -
NUMBER /‘? SSerS

ST/CO USE ONLY ey
DATE Received «

LLLL5T]

-

~ DATE WELL COMPLETED

Bl lsls]

C%m§

f Well

2]y <t

" (T© NEAREST FOOT) -

PERMIT NO.
FROM “PERMIT TO DRILL WELL”
Wl |[-lelx]-lol71x 2]

8293031323334353

Not required for driven wells

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

DESCRIPTION (Use FEET . Check

if water

-l additional sheets if needed) [FROM | JO | bearing

%}/’5 :j},, / @ : :2\

L oors 7 2| S

FiloyeShde|so|ssr

g/;»f ¢ 5ty 7 L3 /44

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMENT, E. BENTONITE

Na5=a%
NO.OF BAGS

g

CLAY E].

- NO: OF POUNDS . / 2
GALLONS OF WATER P L =

DEPTH OF GROUT SEAL (to nearest foot)

[ il [T e

'froml f«J 1 I
48

TOP

‘(enter O |f from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

[PILY [ofT]

PLASTIC _OTHER

"-';;J. PR . L . 1
gy son SIoTY 55t 45T &

MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing

TYPE (nearest inch)

2

(nearest foot)

4] O

/II]I

£60

. /{;’f J(,oé, ;}/g, /[[!;0 /‘)- pa—
]/‘?/'/ = a’k,/ /%i/;’jggf/

inch from

OTHER CASING if used)

diameter depth (feet)

to

DZ—m>PO TOPMm

1

2 -

OWNER 98 e A et focre f

| STREET ORRFD lastname  [hp i gt oo f . UM g b rngtase

SUBDIVISION Vi st il o ¢ SECTION LOT /
WELL LOG GROUTING RECORD yes C 3

PUMPING TEST

HOURS PUMPED {(nearest hour)

PUMPING RATE (gal. per min.

to nearest gal.) 1"1

METHOD USED TO
MEASURE PUMPING RATE 1 / /;

15

_ 47

"WATER LEVEL (dlstance from land surface)

BEFORE PUMPING i.

WHEN PUMPING 5’2;

25

TYPE OF PUMP USED (for test)

[A]ar

27

IE‘ piston turbine
27 27

centrifugal IE rotary
27
27

2 27

(@memible

~27-

other
(describe
below)

screen type SCREEN RECORD

or open hole o,
insert E. l__B:E] d I I E/;
appropriate STEEL BRASS OREN
code BRONZE HOLE
below
PLASTIC OTHER
cl 2 l

1

DEPTH (nearest ft.)

o

‘_ﬁ £
5

|§A|tﬁ44%t)

§ |

HEREIE

[ 1]

2324 26

. .- CIRCLE ‘APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO.PRODUCTION
P wew . -

ZmMmMDO®» IO®m

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

1 IIIIIJIIIIII

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

PUMP INSTALLED

YES@'

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

“PUMPHORSE POWER" "

" PUMP COLUMN LENGTH
(nearest ft.)

“ab

CAS| G HEIGHT (circle approprlate box
ove} . and enter. casmg height)

E below

LAND SURFACE

50 51

29

LT
LTI

(nearest,
foot) .

38 3 41

SLOT SIZE 1

2 3

OF SCREEN
- - 56 60

51

(NEAREST -~
INCH)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN'

from to

GRAVEL PACK L

R

LOCATION OF WELL ON LOT ..

SHOW PERMANENT STRUCTURE SUCH AS °
BUILDING, SEPTIC TANKS, AND/OR’

' LANDMARKS' AND INDICATE NOT LESS .
THAN TWO DISTANCES
. (MEASUREMENTS .TO WELL)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- 5
- | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS . L
| My KNOWLEDGE. * 7 | FLOWING WELL INSERT L] oy
o ] o . F INBOX 68 58 rn\\
DRILLERSIDENT.NG. | 429" % o N
) * P OEP USE ONLY \
oy / ,A/ 7. ,{,?y ' (NOT TO BE FILLED IN BY DRILLER) S A
DRILLERS SIGNATURE S "{EROS) T owa '{” : %z()
(MUST MATCH SIGNATURE ON APPLICATION) ; . 14 75 76 \VS AN }ﬂ
f/‘? / 70D 72|:| : ~ %LU
P B R il /7'-":7/ el p—
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE . LOG OTHER DATA y ,./ / /
responsible for S|tework if d|fferent from permlttee) CASING . . INDICATOR S . j /’ x"x ["rf
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Page _° = of
pate _9:70 -89

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

b , ‘ ' ,
. Review o {//5/{/? [

Well Permit No. HO - /5’3—098’2-'
Location of property (road) Sobwne Fous O{ )
Subdivision S dbeing fns. Lot / /B}ock Plat Sec.
Well Driller [ Dl owner __ [Jérzwuq M
t 7 7
‘ (
Depth of well 363

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 4§57 -

I. High rate puiziping -= reservoir drawdown

Pumping rate

{0 &Y.

Time pump started .00

- = —=-—--Total time-_7

II. Recovery pump test data - observations to be recorded every 15 minutes

--te reach- pumping-water--level. - (S’ - ft. below M.P.. . . .

FLOW METER READING

CALCULATED FLOW

TINE (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill g (if used) (gallons per
tervals gallon bucket minute)
7' oo LS S5 Q2e i+CPYY
718 2065 55 Qo [+ cPym
730 268" 55 ase 1+G Crm
7 U C26s] S8 @ [+C ¢ yu
R:00 s’ 25 ate | +&PT™
gL s” I $5 e (+G P
Y30 268 55 Aac 1 +GLM
¥rys 268 44 arc =GP
QDo 268" 530 i+ CPm
948" L8 £5 ose ]+ GE M
30 268 3% uc 1Y 6P
Aqrue - {get T Ss e e e e | P r
10200 265 - 55 Qe i+ 0P §
.l"o:/s~ 2686 S S e ‘ R TR ALY ~
10230 168’ 55 ars [+CPm
[0 4 ST 205" 55 psc Yol 3 -
(. po A5 $5 ebc e PV N ‘
L. (87 268" 55 ate 1rePm )
30 268° 55 akc, 1~com N
(15~ 208" S5 g PG M \.
120 18" 55 R ¢ AL N
[ Xlyp’ 55 e ~ G o
1313 D Jis’ S pue I+ 6P <
(2 dS 205 Z5asc [+6GPm -
w-226 D' /9 0P ¢ Bpis -




ﬁlbiﬁ e

page [* of ‘ Review
Date %/ll /0/9’:7 :

FIELD DATA SHEE;T
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Y- (982

Location of property (road) Nabrine 67 Of
Subdivision 4 e [ Lot [ ?ock Plat Sec. A
Well Driller P o A Qe loll owner ey . f
Lt J 7 ,
Depth of well 355 f . N
Distance of measuring point (M.P.) above ground | . 5 ‘) 6’
Static water level (S.W.L.) be{/qw M.P. [ - R
cl S el S d/ AR T o
I. 5 Hi%f réé\z eVpumpi%é - rese/?zoir ra/wdown B ’ 2. o
2 5 /
Time pump started {{o@@ Pumping rate / d W’\ :

Total time ¢ Ay to reach pumping water level ) 4.5 f(g/ 6b’elow'M.P.

II. Recovery pump 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 £ill 5 | (if used) (gallons per
tervals gallon bucket minute)
/) { 5 ;lxéfg SSaeq . \.| G2

Fia—er e Zk Lo T hadloy

HD-224






EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO..
(DP USE ONLY)

[ 7988]

1

293 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) = -

'STATE OF MARYLAND /| 1 ]+ e
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER ..

PO FIK-lel7 IYIZQ

" fitt in this form completely’

Date Recgived (APA) By
[g‘]?l:’ [g]& IZI OWNER INFORMATION

Flab lalylal 14} dclhlalell] ] ]
L‘;S'l'%]&’l [t | |

s [7le ] ]‘ﬂ@]ﬁ [ T
In}’;a[+l;;1@1\31 | ]

Street or RFD
Town 7Ds'lai‘e7

]

34

[ [ ]
[ [ ]

55

5[]

1

HEE
QR/LLEH INFORMATION
f’ f> s st’f /’/f’é/f“/’}

Cseoron 1T wor {1 L]
GLlelel TT T TTTIT1T11]

LOC;A TION OF WELL
Alpllalr @ TTTTTT1]
[TANHHAMIﬂMHdﬂIII

23 SUBDIVISION

,..'i"'

Bl

42

[EAA/} o

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) [fa_l_l_l_lﬂul

7% 77 78

S 2

n

Duljer S Name 7}LICGF\S€ N/E B I 4 l
.&’?/\‘ PRerar fa'w ‘{/ uf/fﬁ/‘ fjxg} ﬂm/l A M T2 . |5€7&B"JW/’@ F;E%F"m l:.."% ]
F"'"‘ Name / DIRECTION OF WELL FROM 1 NEAR WHAT ROAD 30
9 - I - .
Ada ~/£»¢ Akl i )/j’)'wf /‘Jf’“ m{%»ﬁﬁf f???i | TOWN (CIRCLE BOX) . : o * NORTH'
YESS
e O I / Lo ¢ <y ON WHICH SIDE OF ROAD
s.gnamre/ 2 1 M B?; Bate 7 = (CIRCLE APPROPRIATE BOX) WT E[AES 5
B| 2 | WELL INFORMA TION SOUTH
1 2
APPROX. PUMPING RATE (GAL. PERMIN)[¢"f [ [ | ]
; 7 «[alolo] v
AVERAGE DAILY QUANTITY NEEDED - Lﬁﬂrg}’[ bl ] ] [ l DISTANCE FROM ROAD
(GAL. PER DAY) = k % ENTER FT or Mi
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLEh ;
-y PARTMENT APPROVAL
/[ 0THOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DE ) °
i "FARMING (LIVESTOCK WATERING & AGRICULTURAL /’%"Q il D A 3S0AS
IRRIGATION) " COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ATE . D
OTHER (REQUIRES APPROPRIATION PERMIT) S'GNATURE SUED INSERT S o
DATE IS o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES A g{ 2 &5,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ZENEt Ly @id OL)F %@
APPROVAL) a3 48 CO SIGNATURE EXP. DATE
- NORTH [ ¢~ EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE | ] 0|0 ] 0 Ao (O 7151/ 0]0
APPROPRIATION PERMIT) GRID I Sk = GRD ol7lgl/ |0 [ le]

APPROXIMATE DEPTH OF WELL n. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL &g INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DHIVEN

f ROTARY (Hydrauhc Rotary) Y
\n;w«mm s s R

DRive-POINT POINT

'AIR-PERcussion
REVerse-ROTary

33 AIR-ROTary
CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
JTHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
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

eeavmste W[ [ [ [[[[[] ]

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

APPROP. PERMIT NUMBER [ [ [ T Ia]alr] | I ]

FQRCEHINI’IALS PERMIT No. [/ff (;l‘ l Zl éf] ]Gl “f’l’gl :J

IN BOX 70 71 72 73 74 75 76 77 78

SHOW MAJOR FEATUHES OF
BOX & LOCATE WELL _..

3‘/7 / 37

WITH AN X coulD /\/V7 /’”//\éﬁ)
SO}JRCES OF DRILLING WATER KM
o ' Tarr & T 0O |
" I P iﬂ%
WRITE THE BOX NUMBER HEsAle ;:'2"

FROM THE MAP HERE

6—01”5(/1)74?’
774 sev W/j&/f\
55 3l S iad

E

N | -——

R \%\ s

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM YYMEVL‘L Ig NEAREST ROAD JUNCTION
HEYD ‘
R R

AR

H 00 i e%ﬁf‘

&
: e 6
1 ri?qg} e g S
Y e

i

Cuat L

SPECIAL CONDITIONS

- COUNTY






FZA - Genorss Fauns Secmioh R6: SEE

SHe e sTwsacs, R-202

ST

'LEGEND o
' Propqsé,d‘ Septic

O Proposqd well

. Perc Hb'l.e's ( f = failed)

Flo_odpl:di,n Delineation

o

PERC TABULATION

Lot | Avg. “erc_Time in Pipe to Enter Sewer Disposal Area : PERC
Number | Min..per Sec. inch |, ot it Righest ey e e Ces oot | TICKET NO.
1 IO min. = 35 ¢ 6.0' SHALLOW A 350I5
2 Il min. ' 4.0 6.0' SHALLOW | = A 35016
3 8 min. 3.0 5.0' SHALLOW A 41587
4 ” 9 min. 1 35 55 - SHALLOW A 35019
5 12 min, 35 . 80 SHALLOW |. A 3508
6 Il min. 300 55 SHALLOW A 35020

/ 10 min. - 30 50 SHALLOW | A-3502f"




. v HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmenta] Health
3525-H E)licott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - -~ - - -

New Installation / Recelpt ¢

Replacement T Date :3‘2 ?ZQ/—Z i?

Neme of Installer _Z:éC/ﬂ/M //gj/'c /)4 Agﬁ_/é Atc’- Telephone “WoLwayUQR

License Number j2$¢3
Certified Well Pump Installer —e——— Well Driller _ Registered Plumber ;7

N !
Name of Property Owner IeA'-ﬁL SA&AV erian Telephope
Subdivision _ Sphtiha Fai on Lot # _ ] Well Tag ¢ ({0 - &% - poi=
Site Address ____ £0o . Sobring [arn CF. .

- - - - - - - - - - - - - - - -

Pump Motor Pitless Adapter
1. Type 1. Horsepower 3/‘-{ 1. Make Amercan Cw,.,évé.
a. Deep well jet ___ e 2. RPM __ /742 2. Model ¢ g/ 860
b. Shallow well jet 3. Voltage 3. Depth &5/
¢. Submersible ‘_/: — a. nno ____
2. Make Jag¥zzi b, 220 "W
3. Model ¢ TTHSyS|IKR-SD < 230V
4. Cepacity ______§ GPM
$. Pump exceeds well capacity VYes e——... No
6. If Yes, is low pressure cutoff switch installed? Yes No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque acrestors --W_ Cable guards .Other _
Tank : Piping Well data
1. Capacity _g4/ _ 1. Type /ﬂéggx_{;@_ﬁ_ 1. Depth _g4o ft.
2. Pressure relief 2. Slze __ /4y 2. YielM _7.. GPM
,}/\93 valve? _t/,z_f 15 ¢3$) 3. NSF and/or BOCA 3. Static water
RYAU Code approved 1@__ level %0 ft.

line 734 ' be disinfected by
installer?

PE{L'RP: {ZOPE@Q&%‘/ Cﬂ’/)«) C%YP TI'G[/‘FF' Depth of supply 4. Will water supply

- - - - - - - - - - - - - - - - -

! understand that it is My responsibility to notify the Howard County Health
Department when the fnstallation is ready for inspection (otherwise this permit
is null and void),

All information given above is true to the best of my KpSwledge.

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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This Location Orowing was prepared under my direct supervision
t to te of Maryjnd, Subtitle 13, Section 9.13.06
—V () 4-22-.99
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“NELMN L ;W:Rzu. . B Date
Prgp«ty UnW Surveyor

No. 525
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