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PERMIT sy PELL
- . - SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?*

HOWARD COUNTY H4~29 (03 YUl ELLICOTT CITY

- 4th
BUREAU .OF ENVIRONMENTAL HEALTH DISTRICT

e o

992%2330 NV 9/
& A t, 3 “ .
461-9933 ﬂ N %J AL D DATE S E
Arnold Septic Tank Service IS PERMITTED TO INSTALL __X ____ALTER _
ADDRESS ___Mt. Airy, Maryland 21771 PHONE 795-7873
SUBDIVISION Hanson Watkins ROAD _15387 Route 144 LOT

PROPERTY OWNER Mr—t—Hrss arinag QM/ b@ﬂ//—
ADDRESS : : U’ﬂq %)&% M«M?‘J (AR

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

GARBAGE GRINDER? YES _ X NO

SEPTIC TANK CAPACITY 1900 GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 205 sq. ft. per bedroom with garbage grinder. Trench to be 2 feet wide. Inlet 4 feet
below original grade. Bottom maximum depth & feet below original grade. Effective
area begins at 4 feet below original grade. 4? feet of stone below distribution pipe.

+ LOCATION - Start the first trench 230 feet from the 443.95 ft. lot line and 170 feet from the
461.51 ft. lot line. Run trench(s) on level ground toward the 488.42 ft. lot line.
Separate trenches by 10 feet if second trench used, :

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a distribution '

‘ box is required. Call for inspection of trench(s) before and after gravel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or abbve on septic
tank. : '

e h . 7/
(N STPALATIY DITE (Has BEED REGRROED , Weeanentey /-5 Talssie CwT Awny,

. — - /
BTTo . ety DEFTH REpucey TO0 8§ Bélw Giao€ TO CompPeosaTS.
CoNTRACTIN., T6 CAU - AT  TIME OF IST EXCAUATIoN (F SITE (owbiTlo~sS suesw/uT/Jabc,é'

g T TWAN IV CATEGS NEQRE,
PLANS APPROVED BY o S. Abel s /744 DATE 12/04/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COl:JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 ﬁmEmw AT

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. @] D wURNCD /7__ f, >
PERMIT VOID AFTER THREE YEARS. ’ ' @7///& // (€N
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELI. STAND PIPES MUST BE 6 INCHES IN DIAMETER. (‘m mﬂ TERRA COTTA, OR N

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

v

PERMIT CARD

SEPTIC TANK, LEVEL /300 Gnl

CLEANOUTS ST

DISTRIBUTION BOX, LEVEL__ /"

GRAVEL DEPTH

L/ Tver

TILE FIELD, DEPTH FT.

4 F¢

TRENCH WIDTH

FT.
: o &
P TOTAL LENGTH BO 8O

DWe SiIDE wALL
“FOTAL-BOQTITOM AREA

ngm 160

@s‘oc_ﬁ)
/

2

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

640 sQ. FT.
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ABSORBENT AREA
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
. 7
ENVIRONMENTAL HEALTH SERVICES b DISTRICT /7. _
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 2 . 2 g‘ g \"'__

TELEPHONE: 992-2330 . DATE

TO:  THE COUNTY HEALTH OFFICER |
ELLICOTT CITY. MARYLAND

—

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

PROPERTYOWNER /1/101?71/’ /M ///4)/@//’)#‘) ld. e s . S
ADDRESS . J7l(/ {/k/ /“/?/(’//10/5 /WpﬁC/ /Nd 7) 7(;4/ PHONE»#(/‘Z" /j O?

PROPERTY LOCATION:

SUBDIVISION /‘7//5)‘/7 Lon [A)/O, //(/rg WWO/W/Z /'q Lorio -
ROAD Arﬁ%;s}cthmN /?7L / '7[ \';L O/D [;/O(C(F/{)/?/O/K /t)C/

TLLAL iL ST Slar i

WoolD Bwe Md AN RETURNED 2755

SIZE oT= Lot i 5 /‘) (r ‘FS ; ' S—— L,L

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABTL*E ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING. OF THIS PERC TEST APPLICATI?N IS N REFUNDABLE UI\?NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MOSH A. REQUIREMENTS IN TESTING THIS LOT. -

Cow e : R (SIGN_ATURE OF APPLICANT) N
RN v L . N f_;,. : :

APPROVED BY i FOR — DATE

REJECTEDBY _oe . v = ° - — L PR : ~ DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HdLDING Z‘—&//KT fm W ﬁ&(\ b% 7%/ ‘é}‘v/ /ﬂz/v/d /é) QM—I Ap‘/
Zé"&(/ Lone) Aoty /PM.(QJ /,‘z/n// ‘\mmmam/ //(A{I/ ,é/ma Liean W

%

THIS IS NOT A PERMIT
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A .  SEWAGE DISPOSAL TESTING - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' | DISTRICT _lith

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 . "
TELEPHONE: 465:3000, EXT. 336 :

DATE _58/7/13

TO: THE COUNTY HEALTH OFFICER o
ELLICOTT CITY, MARYLAND ‘ - R S
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO consf.f;ucr_ (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM. ' '

PROPERTY -OWNER . “Hansen Watkins property

_y | - Any questions .call Mr, Fresch
ADDRESs — Woodbine , Merylend ‘ _ A __ pHONE 14242900

PROPERTY LOCATION:

SUBDIVISION : ' Lor No. Parcel 5

ROAD AND DESCRIPTION Md, Route 144 - 900 ft. from Carr's Mill Road

" SIZE OF LOT - 5.000: acres __ TYPE BLDG. J&x’_l_&_‘ngdmnﬁ__

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS A_CCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT /8/ Willia.m E. I‘resch

‘Fon - DATE
{KIND OF SYSTEM)

APPROVED BY == “‘C

REJECTED BY . ; FOR - : DATE
: . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOL!DING ) LA { / Lt A A Vs f o
é[aggs ﬁ?e;pt GICWME{v;hq@$//C /ochvl ‘/-éo[ts -/'lmvlg&sci g g‘ & f év r’y)v::; jvon s fa ke in

Cach Lo/c Lo/ 7’6 LC )C/Cgstén/ 2 /Mue&/‘o/ts w J#fabalf/\,beoset‘ In__hewr grea
@W al"e b-eQeV'}“F'\Cd'Qg/l’V V\Pbdkt/ﬁ’@vt_ﬂe'"()crmetl _77&

THIS IS NOT A PERMIT
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. INDICATE NORTH. — NAME ADJOINING IOAD’WAV AS BASE LINE.

DATE

TEST NO.

DEPTH

PRE-WET
START STOP

TEST -
START

1" DROP
STOP

TIME

REMARKS

TYPE OF.SOIL -
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e SEWAGE DISPOSAL TESTING . - P
. | STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
.-~ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _lith
ENVIRONMENTAL HEALTH SERVICES DATE _S/T/T3

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
'TELEPHONE 468-5000 EXT.3%6

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER'

Hansen Watkins property

. A , . Any questions call Mr, Fresch
Woodbine, Maryland ‘ _ PHONE 424-2900

ADDRESS

PROPERTY LOCATION:

» SUBDIVISION - : : : Lot No. _Parcel 5

ROAD AND DEscripTion _ Md: Route 1Lk - 900 £t. from Carr!s Mill Road

size oF Lot . 2-000 acres - TYPE BLDG, 3 Or k4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

.

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Williem E. Fresch .

APPROVED BY . = FOR DATE
i o - - - (KIND OF SYSTEM))

REJECTED BY - — FOR DATE
e C . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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B - EMERGENCY/TEMP NO.IFANY -

STA TE OF MARYLAND
PERMIT TODRILL. WELL

- SEQUENCE NO. - | -
(OEPUSEONLY) - |-

@~~&TAE

1 2 =, 3 5,
*THIS, ,NUM@ER Is Td BE PUNCHED
IN COLS. 36-ON ALL CARDS)

please prlnt or type

. OEP. PERMIT NUMBER '

Imm|mulﬂumw

f/ll in this Iorm completely 79

Rasicrrcg 57
_/’fIfIﬁIffmIJ 1;2/[/ Bl [ ELLERE T 1T I 1|

ED BB W TFRD oISl PRI |
AIMHWQ

Date Received

OWNER /NFORMA TION

Street or RFD

"IUI BT 1&[@[:{;[&]«[; I?“I

[

70State’

- LOCA TION OF WELL

B|3J

| ;{[z: s

" DRILLER INFORMATION . = _
/I’}A@L WIAGHE H‘[_[];z?;%

(B l@lwmlmml T [TIT11

8 COUNTY

el I I I I I 1K I I L I_I IJ

. 23 SUBDIVISION
_SECTION [*= ot f@n@é L W

2 NEAREST T

.:'.MILESFROMTOWN(enteromntown)BI I I IMI'J

MMMIIIIIIIIIIII“I

"AVERAGE DAILY QUANTITY NEEDED
. (GAL. PER DAY)

IIII

20

IS' IOI ol

USE FOR WATER (CIRCLE APPROPRIATE BOX)

<;HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ’ -

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER-(REQUIRES APPROPRIATION PERMIT) )

: ‘PUBLIC OR PRIVATE WATER. COMPANY -(REQUIRES -

APPROVAL)

1. TEST; OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) : . Uy

s DISTANCE

.4:"’. . 38

A e

ENTER FT or MI

'APPROPRIATION PERMIT AND STATE. HEALTH DEPARTMENT .

" Dritler;s Name’ - 77 License No. 80" Bl 4l
Jnlph Mﬁ‘a&ué (uiell NRiLeI i) (70 % T ]
Fi!,m Name¥ - DIRECTION OF WELL FROM |~ i
Bi50 Browe Chuad 1l m? iy | Tomicacssy ™| T e
Address ./ B L 1. ) . . . .
/&2‘)‘%\ W’J %//0/%’ X _ON WHICH SIDE OF ROAD % &
 Signature ETC = = (CIRCLE APPROPRIATE BOX) - W12 (€]
B| 2| WELL INFORMAT/ON R — - @ ~ ' ' SI(([)%')I-T
' APPROX. PUMPING RATE (GAL. PER ..... s o W [S'Q Tor
e FROM ROAD

"NOT TO'BE FILLED'IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF. WELL ..... FEET = -

: NEAREST

V4 :.' o,
APPROXIMATE DIAMETER OF WELL é _ “INCH
i : METHOD OF DRILLING (circle one)
BORED (orAugered) JETTED L +Jetted & DRIVEN )
AIR ROTary AIR PERcussmn e FIOTARY:(Hydr'al)Iic_Rotary) “
T : - .
CABLE REVerse ROTary . DRive-POINT
i ‘other ' '

REPLACEMENT OR. DEEPENED WELLS

THIS WELL WILL REPLACE A WELL THAT WILL BE o
ABANDONED AND.SEALED .. :

39. @ ‘THIS WELL WILE REPLACE A WELL THAT WILL BE USED
"AS A° STANDBY”™ : .

: TTms WELL WILL DEEPEN AN EXISTING WELL

'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
UFAVAIABLE) [ [ [ LI LT I Js2

peas DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN:&s
“RELATION TO.NEARBY TOWNS AND ROADS AND GIVE G -

e "I (CIRCLE APPROPRIATE. BOX). e ~ob
|- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION f P8
- ) . 3 - ; SN

kR [E]/THIS WELL WILL- NOT REPLACE AN EXISTING WELL. .

HOWMD _A3S9T
. .COUNTY NAME -~ - COUNTY NO.
" QEP- el N © STATE HEALTH
.. SIGNATURE Lo P P - 'INSERT S i
.. -~ DATEISSUED _ ~ . g
) Iaﬁlgllg ?b C,n.m.,\ M)},&Q,‘,QN “’J ‘/;,\E
. 43 C . 48 CO SIGNATURE . EXP DATE
...NORTHT . ... .EAST - N )
emn L[ # e [C[7[€]5] 0] 0] 0]
: 80 - - - - 55 - 57 63
.- SHOW.MAJOR FEATURES OF - L o
_.BOX & LOCATE. WEu____> == Tt o
CCWITHANX % /?'i}% .
. SOURCES OF DRILLING WATER : Foob s TSSO
ot U.J@L — “
o _ / 7
“WRITE THE BOX NUMBER /0/ 6 / T
. FROM THE MAP HERE : I .
‘\E> DFO > WKLI/O/C‘
. E & o
~ =05 Sl | S ECE OTHENC
N Y “—{ 000 57)75 %H

Not to be tilled in. by driller. (OEP USE ONLY) W
/APPROP: RERMIT NUMBER LL [ TTe | AlP | | I—l
- 63

'FORCE . wmacs PERMIT No. [ 6] = |
T 8T IN BOX S a7 73

=

a_.

SPECIAL CONDITIONS

i

74 75 76 77 78 719 .

- HEALTH -

“ 2
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STATE OF MARYLAN D ~

- THIS REPORT MUST BE SUBMITTED WITHIN

cii 2 4 4 8 SEQUENGE NO-- 45 DAYS AFTER WELL IS COMPLETED
e - (OEPUSEONLY) . WELL COMPLETION REPORT ‘ :
' (THIS NUMBER'IS TO BE PUNCHED o ﬁLL@LTET:le J;grm ggM%EETELY ﬁgkjngga ﬁ% 3507 v,
IN COLS:3:6 ON ALL CARDS) T
G -_PERMIT NO.
DATE Feceived _, DATE WELL COMPLETED o - _Depth of Well FROM “PERMIT TO DRILL WELL"
T 1Ol 6| oS o 2116 [ i Tol-18]7]1-17]/ [6]5 |
lla I ] I l Im] f L1sl I l I |2o] (TO NEAREST FOOT) leilaolatIazlaalulsslaslz
OWNER FAR A% G Emnd _ -
’ N H A ) -
| STREET ORRFD last name RouTE 4,‘/V- first name TOWN ' SBoad )

'SUBDIVISION AJA4Sga/ ~trAThkins Faacec

<

SECTION 4147 & faacec 28&

WELL LOG
Not required for driven wells

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

NO.OF BA(;; I3 no.orpounps 1360
GALLONS OF WATER

' DEPTH OF GROUT SEAL (to nearest foot)
L] T 1 w1 n
- BOTTOM

GROUTING RECORD
WELL HAS BEEN GROUTED

no

___LoT ; ‘
Ci3 :

.2
(Circle Appropriate Box) (7}
TYPE OF GROUTING MATERIAL

ceMenTiC BENTONITE CLAY

54 58 .
(enter 0 if from surface) '

casing

CASING RECORD
types ’

insert

appropriate - STEEﬁCONCRETE
code
below

| PLASTIC OTHER

DESCRIPTION (Use FEET iFheck
additional sheets if needed) |. FROM [- TO | bearing
Jop So, C o v 5
S@w/&»' 2 |9v|o
Stre Showe | yy | so
ks |so o
St Sowe | o [vs |
Whele - Ss | )60

¥ -
MAIN. -Nominal diameter - Total depth
CASING top (main) casing of main casing

102 : .
PUMPING TEST o t

PUMPING RATE(gaI. per min.

HOURS PUMPED (nearest hour)
to nearest gal.).
METHOD USED TO

15
%ut/(@l?
MEASURE PUMPING RATE -

WATER LEVEL (distance from land surface)

seroRe puvping. . [ S| [ ]
7 % -
SEAN

TYPE OF PUMP USED (for test)
@ air IEpiston turbine
27 27

27

WHEN PUMPING

o other
centnfqgal [Erotary . (describe
27 . 27 27 below)

bmersible

27

jet_
27

- TYPE - ' (nearest.inch) (nearest foot)
FIL] &1 BT
80 61 63 .64 66 70

E OTHER.CASING (if used)

A diameter ~  depth (feet)

H inch from to

c

A L : J L )L J

i

N ! l !

G - L )l J J

screen type SCREEN RECORD

or open hole (""‘:%)
insert (B[R]
; STEEL BRASS OPEN
approsnate BRONZE HOLE
code =
 below 'p[L] [O]T]
| PLASTIC OTHER
1 2 l k
e lEPTH(nearestft) E

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

E ‘ELECTRIC LOG OBTAINED

P «TEST 'WELL CONVERTED TO PRODUCTION
LWELL

- (nearest ft.) =~ - -

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS’
‘EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

Ty

35

[LLTT]

CASING HEIGHT (circle approprlate box

’ ?bove - and enter casing height) -
) L (2
a9

» LAND SUREACE
E‘below
a9 50 51

(nearest
foot)

'l HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
'ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

< [#1O] SEg T 1] /Te@ H
[:EI_J 1 [TJCTTTT]
ES[_I_M [TICITTT]
artsren T T L) g
GRAVEL PACK[T - -: | J

IF WELL DRILLED WAS
‘FLOWING WELL INSERT
F IN BOX 68

DRILLERS IDENT. NO

G tet,

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON-APPLTCATION)

o fl 5 Plegee

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permitteé)

68
OEP USE ONLY . )
(NOT TO BE FILLED IN BY DRILLER)

T (ER.OS) - wa
74 75 76
o0 o
TELESCOPE LOG. - . OTHER DATA
CASING INDICATOR

‘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)

P’\ Rt
2. /
Co P 2
.
e
'7--,-@«)@1 M«a((_
[ /0!

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥/—/[(§T
Location of property (road) RoUTE (4Y e & - Pancee 268

Subdivision 4 4usSeu waTking Lot & Block Plat
Well Driller R ALPA taynE owner &GCe€nvp FaniwnA

Depth of well jﬁ@ f’//

Distance of measuring point (M.P.) above ground & X7
Static water level (S.W.L.) below M.P. 30'? ‘ff"

High rate pumping -- reservoir drawdown

< -
Time pump started 4 .45~ Pumping rate [, 4, /7,
Total time ¢§" puyly to reach pumping water level M ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P, time to fill § (if used) (gallons per
tervals gallon bucket minute)

9- po 3R ___ £+ &P p
9. 1S 32 £+ Gl s
94, 30 ZA £ G P
9. s 32 2 £ O, B
10, 00 7?2 £ ol |
10, ig 72 fr G P
10, 30 22 fr G B2
0, 45 |99 £r cFim
[ 0o D2 & Pm

[ 72 T G, Em

30 32 £¢ Gy Lo

ug 132 ps G oo
. Pm

o ¥
Dot
Lee
8t
Zee

i

MAINNNISSINSISINNE

00 J2 £r

Q'\%QQ'Q\QAPQ&N}£N'\\'\Q,Q'QAQ
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3 :%\ »(,@ * ;
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RAPVEEE I APPLICATION FOR - PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTAH%@%ION %%gn
. &, 3
; : : Howard County Health Department ‘@\ng& k i§
' Bureau of Environmental Health
3523-H Ellicott Mills Drive N
i v AU Court House Square Y\
5 | Ellicott City, Md. 21043 W ,
- - ".' - . ’ ) ' N s -
# . 7 New Installation v Receipt # wj//’ éif;
Replacement : Date ﬁéf;4g;5f§5
'Name of Installer GCD‘IC';C. Baker Telephone fo'.fdfd
License number 2274
Certufled well Pump Installer 'd Well Drlller _ Registered Plumber “~’/Y -
Name of Property Owner G/eN F;?ruv% Telephone
Subdivision Lot # 5 Well taq # _HQ_ T- ZZ!
Site Address /5377 AL, /5’6/ tdaod bore e
Pump Motor Pitless Adapter
1. Type 1, Horsepower 1. Make
a. Deep well jet__ 2. RPM 2, Model! #
b. Shallow well jet 3. Voltage . 3. Depth
c. Submer51ble —_ a. 110 R
) 2 Make T - ' . ‘b, 220 "\‘fm“ﬁﬁ\“
i 4. Capacity GPM
% 9. Pump exceeds well capacity Yes No
e ‘ 6. If Yes, is low pressure cutoff switch installed? Yes No
b 7. What methods are used to protect the pump and electrical WIFan from.
Co vibrations? Torque arrestors Cable quards_ Dthe% *
. . i PN 3 &
Tank ' Piping Well data .
1. Capacity ' 1. Type B I Depth £t
2. Pressure relief ‘2. Size 2. Yield___ GPM
R . 3. NSF and/or BOCA . 3. Static.water
" Code approved level {1,
4. Depth of supply 4. Will water supply
K line ‘ be disenfected by
; A _ lnstaller7
i ‘ Al M‘v’“’ :
VR

I understand that it ?%jmy respons1bll|tywto notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).

R i et

P Ké§3¥%£311 i , Lon given above is trué‘fg tﬁg best of my . Knowledge,
is AL o B '

Slgnature of Appllcant />jeb&'ﬂf/égbli~—”

Date-*‘ 5'/3 5’6

i
i

, Note: A sticker indicating approval/status of the installation will be placed
! -on the well casing at the time of the inspection,




SETBACKS'NﬂMJ

'REAR PL.
'SIDE_PL.
HOUSE

1 : A VACUUM BREAKER |

R “WitL BE INSTALLED

S ON.JOB AS PER
: ” CODE

FENCE DATAs,. : R I - |
PROP. 4' HIGH VUUD FENCE AS e S,
PER CBDE«- BY UVNER IR :

EX. SHED

i
|
FILTER PAD ‘t
. 158’ ‘

158"
168!

—
-~

_._JL...J

PR " ? RORE SUNpAIeos

. ’#‘La‘*‘H'MW%ﬁN& ;'sq ';’iu‘wwmw
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TYF’ 2 EXIST. DRAIN
FIELD‘%

6oN

— W o ——p—

3"3 L_l 00 °

_oSSSRIWE L
SCALE "= 50" RSP LA e
e e, 15.387 F’REBERYC‘K RD“
.mwmo COUNTY, MARYLAND 21797
LOT StZE~ 500 AC +/-—‘ ‘
_ LIBER 1323, FOLIO 286
4TH EL,ECTYON DfSTRtCT '
Both Customer and Salesman. agree that this ;v_‘.-‘DIRECTIONS:, I~70 WEST CONT. TO RTE.Q7, LEFT & CONT. TO RTE.144, FOLLOW 5
dmwtﬁg' access, elevation: & 3ocuhoﬂ of all RS : Mn_Eg T‘O’SITE ON LEFT, 18T DRIVEWAY BEFORE MORGCAN STATION RD.
equipment. and appuﬁehcnces are. in: agraemf,!ig ‘- PR, ON RlGHT 1 5387 FR'EDER!CK RD.

“ Any chonges from this drawing must be i
“*ﬂppmved in wmlng by ’?he Cusfomer nnd MPif MAP BOOK.,,

 Co.: HOWARD|' o
| MAP; 3 IR A 3
GRID:. 09 | |

7 9515 GERWIG LANE - SUME 119
... COLUMBIA, MARYLAND 21046
i 410-995-6600 BALTIMORE
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