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¥, ‘ ) SEWAGE DISPOSAL SYSTEM g '
. MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY » . DATE y/ﬁ/’”
BUREAU OF ENVIRONMENTAL HEALTH S"d‘/

: 461-9933 : 2 g - DATE SYSTEM APPROVED
6@3«@6@ AM&A“ T | ﬁN D EXE P " INSPECTOR @ :

%L&.!Jl/ E\! 0&(4 IS PERMITTED TO INSTALL ALTER _

SUBDIVIISION %m”"/l/ P‘/"O?W‘Lur Hpif?(b»wr M\ @OQ&LOT /%/ /)I?/é V&f
PROPERTY OWNER t—{-r—;q—g—ﬁ—n—éa—sbﬂ—w‘rt 7’/77 /L/Z/yyfgﬂﬂﬁcg

ADDRESS

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

GARBAGE GRINDER? YES - __ NO __14

SEPTIC TANK. C;APACIT;Y-_Lm_ GALLONS NUMBER OF BEDROOMS __. >~ ___ \3
e «CH bdraew_ . 38 wde drond fdﬂ?’d’ “Il & B&Mw{(
[ ¥ 02 vz, weoa.

LOCATION - Shallow Sgsfem“Onl_g. Beginning _fio}n the right rear lot corhéf, place lst trench

.540 feet down the right (1399.74') lot line and 300 feet off the right line as
seen when facing property from Rover Mill Road. " Run trencbes-along contour
4 towards the rear (1107.00') lot line. o \
NOTE - NO trench to exceed 100 feet in length. Provide 6" - 8"ﬂdiameter cleanout and
cap to grade or abqve on septic tank.a§€</

PLANS APPROVED BY

Bert Nixon DATE 7/21/87
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 SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA"METER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. .

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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. Cg‘JCRETE&R TERRA CO A OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. S
#MD RETUENED .é_ﬁyfz,
# Gty 1/ PI 2T
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. /&

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

EH - 2-1186

Faxt T v




INDICATE NORTH. — NAME ADJOJNING ROADWAY AS BASE LINE.

Ravor M\\\ Poa.

SEPTIC TANK, LEVEL / 600 %&j o iCLEANOUTS

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH . ;T TRENCH WIDTH i._ FT. INLET; DEPTH .___3_

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH

NUMBER OF TRENCHES _i__ ONE SIDEWALL{ BOTTOM AREA 2%_&

T — :
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

L ‘ ” ‘
ABSORBENT AREA 5:7 8 SQ. FT.

REMARKS "—’«4««% m;:@ add s\ﬁwwz@gdm&_ggm@%_

Jrenchia, Gl b am/o;m/(/( oyl sl?")\)

DATE SYSTEM APPROVED '76 L’ 89 ‘ INSPECTOR _%l& Z /7&@@%




. SEWAGE DISPOSAL TESTING :
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

-~

NEC7. 24

HOWARD COUNTY HEALTH DEPARTMENT S dth
ENVIRONMENTAL HEALTH SERVICES ' » DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ‘
TELEPHONE: 992-2330 - DATE 1/25/85

TO:  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Harold Davis

-

12275 Woodspurge Court
NS N
ADDRESS —Ellicott City, Maryland -~ - pHoNe Qlen Ketterman 442-1336

PROPERTY LOCATION:

SUBDIVISION _Hough Property . orno. 4 Parcel "b”

ROAD AND DESCRIPTION ___ Rover Mill Road

SIZE OF LOT _____ Tvpe BLoG. 3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

3\
PR . -

= ¢ - . N »;_ N P
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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. __ . /S/ Olen Ketterman

> oo S “* (SIGNATURE OF APPLICANT)

APPROVED BY _- . ‘ S S S DATE

N

'REJECTED BY . : DATE

,a\iﬁOLQ;PENDiNG FURTHER TESTS DATE
- X‘\ . <

REASONS FOR.REJECTION OR HOLDING
. X
N - ’\/




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
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APPLICATI

E PERCOLATION TESTING - A TD245F
P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

o léfﬂ:!ﬁ?ﬂﬁiﬁﬁiﬂm.w oo zoe e by

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER {\ZKOLT'/QS /) @@Wﬁf/// L |
 wooness_) Y200 /?@\/@r Mill d 2B 447-2073

AGENT OR PROSPECTIVE BUYER

ADDRESS _ . PHONE

PROPERTY LOCATION: ’ . ‘ /;/ :

SUBDIVISION 0 (Q(mn LO/,,/{{/ ' /) FO/ﬂ ej’ﬁb , LOT NO. Zf Ek /L//) / .Y E)

ROAD AND DESCRIPTION

B

TAX MAP ____PARCEL#

" SIZEOF LOT : o TYPE BLDG. ;
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER TI-IIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | 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.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVEDBY __- - FOR____ _ DATE
DISAPPROVED BY _ . - . __Fom - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING /g UA(— #0 (’ES SA/{/ﬁ}/ %7%0 QIA %/@ ﬁé)&V’ %l

/o/‘r’/?V

PEFICOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # _ ‘ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # - ) - DATE

THIS IS NOT A PERMIT

HD-216 ( 3/92)
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' INDICAT, RTH - NAME ADJOINING ROADWAY AS BASE LINE.
LOVER MILT“" RS o . |

‘hlm OF? : PRE-WET TEST - 1" DROP
:‘" S Ouwal /i \DATE TESTNO. | DEPTH " | sTART STOP START sToP | TIME
i{%m’w’f ot | 1 v l0 |0 |
e U Tavl 3[R o] REFUAC
| v | Y |BML | fock | RERUSHC

REMARKS __« .«

TYPE OF SOIL

TESTED BY

: i fZA*-P/éFA

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___

- INLETDEPTH

ALSO PRESENT/)k J’ Ay ownel
_ TRENCH WIDTH

MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM _

]



SEQUENCE NO.
(OEP USE ONLY)

-

1

0994

— STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

1 2

1 23 &7 f - )

(THIS NUMBER S TO BE PUNCHED FILL IN THIS FORM COMPLETELY . COUNTY A q -
JIN COLS. 36 ON ALL CERDS) ) PLEASE PRINT OR TYPE / NUMBER 3 XQ)—Z.,

PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEEN l IR ”1”4‘ 5| = lﬂl@-@-”-l@” 57”1

I 13 “(TO NEAREST FOOT) 8 20 30 31 32 33 34 35 36 37
OWNER __* e DQA)_M S_J/b - CHRARLAS ,
STREET OR RFD M{E&MMTOWN CRKSVILLs

susoivision ____He(sH PROP IRTY SECTION ___or_HJL (RISVB LWZ—"

WELL LOG ' ' GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED N
D

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

{\f( [ f‘:

&

Y

b

TYPE OF GRQUIING MATERIAL ol
CEMENT! BENTONITE CLAY

PUMPING TEST
'HOURS PUMPED (nearest hour)

“4
<

8 9
PUMPING RATE (gal. per min.
to nearest gal.) "

EFEEN
METHOD USED TO

" Vil , 15
MEASURE PUMPING RATE |_f*¢&Cfre.
WATER LEVEL (distance from land surface)

BEFORE PUMPING - mm..

DESCRIPTION (Use FEET iCheck ) 4&
additional sheets if needed) [FROM | TO | bearing | no. OF BAGS - % NO. oF, counbs A4

: i y GALLONS OF WATER _ 4%

< sl & | 3¢ DEPTH OF GROUT SEAL (lo fearest foot)

¢ : from ft. to| ’4';2 LS

' . ' P id | Bt 4. a8 TP 82 %3 ~govrom, g8 ‘|
- i ? o N .{g/l’j L (enter 0'if from surface)
WA ffi}/ /}' € H casmg "CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

typ

|nsen
appropriate

code

bmow

WHEN PUMPING ﬂij..

TYPE OF PUMP USED (for test)
@air E]piston ' turbine
27 27

27

MAIN Nominal diameter Total depth
CASING top (main) casing of mam casing

i other
centrifugal @ rotary (describe
27 2L 27 pbelow)

AN
(@%ersibte

27

jet
27

TYPE (nearest inch) (nearest foot)
g . F g T
34 4] FAT1]
§0 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

L J L J L |

1]
)

OZ=0PrO ITOPmM

J L

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

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

ELECTRIC LOG OBTAINED

E
’ =] TEST WELL CONVERTED TO PRODUCTION
WELL

| 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

YES {NO >

.|_OF MY KNOWLEDGE. .
DRILLERS IDENT NO. > J g

or open hole
PLACE (A,C,J,P,R,S,T,0)
nsert (SIT] (BIR] [H|O] IN BOX-SEE ABOVE: ¥
t STEEL BRASS OPEN
GALLONS PER MINUTE
below FL‘: “II’-I | oTt-tTR “{to nearest gallon) 3 s
STIC f’ HE PUMP HORSE POWER D___ED:]
. PUMP COLUMN LENGTH _
1 p
) { DEPTH(nearestft) * i (nearest ft)" 3 . EEEEE
1| Hl o € ¢ CASING HEIGHT (crrcle approprrate box
E {/ 9 [-‘ )l 5[ I , I ] l :l 4\:' I ] .}bove and enter casing height)
C
H2 J I I l ]:I LAND SURFACE
s l l | (nearest
¢ B = % 14:;] below J - foot)
E3| I I ' 5
E I | | Ls] I.,,' [ 151 ) LOCATION OF WELL ON LOT
) SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3. BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST - LANDMARKS AND INDICATE NOT LESS )
YL N THAN TWO DISTANCES —
% 5 INCH) ~ (MEASUREMENTS TO WELL)
from to. «f ' :
GRAVEl‘;fPACK[ o J
IF WELL'D ED WAS
FLOWING WELLINSERT (]
F IN BOX 68 68

[ |
;.' e ﬁ(‘/ }{} *‘;7:7““'"

DRILLERS’SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (ER.OS) wa
) 74 75 76
O A
TELESCOPE LOG OTHER DATA
INDICATOR

CASING

HEALTH



PLI1

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

- ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

ATION

A

4th

DATE 1/25/85

TO:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
N
PROPERTY OWNER , _Ho= Harold Davis

_ 12275 Woodspurge Court
ADDRESS ' ' Ellicott City, Maryland . Olen Ketterman 442-1336

PROPERTY LOCATION: |

) §Dso;v|5;on Hough Property ) _ 4 Parcel "a"

ROAD AND DESCRIPTION : Rover Mill Road

L
N

.SIZE OF LOT TVPE BLDG, 3 or 4 Bedrooms

: ' . . (NUMBER OF BEDROOMS)-
~ . . ’

: THE'SY_SIIEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

" 'FEE CONNECTED WITH THE,FI‘I_.IN-G‘\QF THIS PERC TEST APPLICATION:IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

o ) | |
T WITHALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ____ /s Olen Ketterman

0

e . \ (SIGNATURE OF APPLICANT)

_ APPROVED BY 7. e -

DATE

. REJECTED 8Y \\ i DATE
e “\‘\ N \ . e :
N

% \HOLD PENDING FURTHER TESTS -

DATE

¥,

"REASONS FOR REJECTION OR HOLDING\
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. 6" y N . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o N
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L. N v . Y. PRE-WET .- * TEST - 1” DROP 5
wsx ~ DATE. TEST NO. DEPTH . START _sToP - START sToP TME
sﬁﬂf@ T RN 5 I A / 215 lw I s %7 . \,57 -
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' REMARKS

TYPE OF solL

%00‘9 }<C77f UM}%\

F,TESTEDEY_%/%”// (l ({

: K77, RAA )jg
ALSO PRESENT apﬂ/v/‘/f! o .




EMERGENCY/TERZP NO. IF ANY

Bl 7| SEQUENCENO. | " STATE OF MARYLAND OEP PERMIT NUMBER
2L | - 8290] wepiscomsy » PERMIT TO DRILL WELL I -TA -]
%HCI:SOESU%BSE&‘ISA[CL) .CB'ERPSJSF\;CHED . ) please print or type - "0 fill in this form completely °
Date Received _ . , EE | ‘ LOCATION OF WELL
f‘lzl L1 ] ] ] OWNERVINFORMATION ! [f/ldlé&lﬁ‘l/&lOl TTT T T J
" TBCOUNTY ] .
’O'QIQJ!VW}@"*;LIT ' ; 'L : :%:!E/Aftr :L:ﬁflﬁ Aol dA IFIfQLOI/JIdl/ZJ AATTIIT]
Al A2l alilel | i
Street or RFD : SECTION EED LOT
' 50 .
A ATl AA T T T T A g7y G VTl TTTT T TTTT]
DRILLER INFORMATION - s Z Ml
W’wg Q/ }/me ) W ‘ MILESFROMTOWN(enterOnfmtown)lnI%I ]78]77]78—]
Dnl er's Nam ! 77 License No. 80 Bl 4
F 1 o A»".‘ _&p -)ﬂ/t/{/,a,'o MCAL /)/‘(.//“L //UQ T[l)I_sEICTION OF WELL FROM [ K@-{J\M— M’ W ]
l:;vain/ > /M /?«1 W ﬁm.a b &17 7/ TOWN (CIRCLE BOX) NEARWRAT ROAD ;0
Address = . NORTH
il LN sy / £7 BRIBHLRS, mE
B|2 WELL INFORMATION “ SNl
APPROX. PUMPING RATE (GAL. PER .i... & - 5["" o o L
ATASE ALY QUANTIV RO, [ T T ], |

ENTER FT of MI

38 KL

20,

. USE FOR WATER (CIRCLE APPROPRIATE BOX) ~ ° NOT TO BE FILLED IN BY DRILLER

g HEALTH DEPARTMENT APPROVAL
/HOME‘(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

F FARMING (LIVESTOCK WATERING & AGRICULTURAL B - “ M&Q @ ﬁ @

IRRIGATION) COUNTY'NAME - COUNTY NO.
[7]!NoUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ' {  Ogp : :  STATE HEALTH
22 L OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE \ INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 3 Pf‘TE 'SSUE(Q 2 0. @U)["@M\ @41 ?g%%
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ﬂ VW’L T 4 I
APPROVAL) . - 4a CO SIGNATURE L EXP. DATE _

NORTH EAST
7] TEST, OBSERVATION, MONITORING (MAY REQUIRE - : |§ d(lofo 0| an L0 4 %’I /]0 0 0|
APPROPRIATION PERMIT) (GRD [e GRID 0
' ' SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL _ Feer BOX & LOCATE WELL

WITH AN X~
NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL___ & . INCH 1.\ Lo
oy = > N
’METHOD OF DRILLING ircle one) 3.
BORED (or Augered) ) JETTED P Jetted & DRIVEN . WRITE THE BOX NUMBER
2(7)' AéR'-‘RO,TJary AIR- PERcussnon *‘_\ROTARY (Hydraulic Roté?y) - " FROM THE MAP HEHE
CABLE : REVersg ROTary.:” - . DRive-POINT. '

m

‘ »*\’:1 e % e ’b : - V/ 9
other —— | ) N ’ /# (44_ 888

REPLACEMENT OR- bEEPENED WELLS

o . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRlATE BOX) RELATION -TO NEARBY TOWNS AND ROADS AND GIVE
./ HIS WELL WILL NOT REPLACE AN EXISTING WELL . = DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE -

ABANDONED AND SEALED . N

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

(IF AVAILABLE) S TTTTTTT1 [ ] ]7521

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

APPROE.PESMITNUMBERI [ | [ [e]a]r] lssl‘

Wi
FORCE[ (g, | Nimats PERMIT No.
' 5768 1N BOX

SPECIAL CONDITIONS

 HEALTH S _ o l






+is null and void).

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation [ ‘ Receipt # /Y 75~
Replacement ' Date 6%42(/99}7”

‘Name of Installer M/,Mv /%, /A’k‘x_, JM\_Telephone (/5/7 2?"«'/
‘License Number A/IAQZ: .~

ﬂvCertifled Well Pump Insta]ler_”., Well Drjller Reglstered Plumber e

Name of Property Owner

! .
, ' Telephone - .
tﬁ? __ Well Tag # - -

Subdivision _ Lot

Site Address _/&/Q/0 ) [,@ [

Pump - Motor ) «" Pltless Adapter

1. Type 1. Horsepower _E%Z%f 1. Make /9€ﬁv“%¢/ﬁ**“4¢:
a. Deep well Jet 2. RPM 2. Model #
b. Shallow well jet ___ 3. Voltage ________ 3. Depth g A~
c. Smeer81b£iaE;§2§35£=L ca. 110 ___

2. Make . (= e o b2 - fTeT

3. Model ¥ J fZ8o0 7472

4. Capacity < GPM ;

5.  Pump exceeds well capacity ves No _ ¢~ :

6. If Yes, is low pressure cutoff switch installed? . Yes _ék::/ No

7. What methods are used to protect. the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ~é:::” Other ___ ’/}

Tank Piping Well data

1. Capacity g 1. Type / 50@. 1. pepth LY Y tt.

2. Pressure relief. 2. Size :/ - 2. Yield ,__; GPM
—-valve? . L%E@:»— . .- {2 8..NSF .and/or .BOCA.. .....:3..Static water. ..

g’ ELL LlUﬁ OK "Code approved J{j_‘:ﬁf level ¥ L. ft.
{A) . Depth of supply 4. Will water supply

l 1i /')/_,;gg b disinf ted b
P fles s ) Odﬂf%f @ (f{(’ en ne ” 1§staii:rg6_&

1 understand that it is my respons1b111ty to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this perm;t

‘7‘ i "“
All information glven above is true to the best of my knowledge

Signature of Applicant: KL

Date: % é’

i\!q

't"‘n'\ v'r,j
Note: A sticker indicating approval/status of the~ ﬁnstallation will be placed
on the well casing at the time of the inspection.

HD-215
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T awy o w Y S A )
° vy N o N Sl “
o & A.: Al GA s ae e e 3 . o
L=29.06" — R\ e W , (e~
AREA DEDICATED TO b [, S S - 25 WETLAND 5 L fo
HOWARD COUNTY FOR 62 ™ & Loy, i w Xz . BUFFER 9
PUBLIC USE - - - 2), /i @ e g Ay ' T 501.2
PLAT No. 4797 v ./ 3 ' » i
) FOREST CONSERV - WOR o N MON DR
, i % S g-IN-COMM s
A ’ » M Al .. R i [ f- » . o'/ . AC K
JION (DESIGNATED AS FOREST CONSERVATION SR S Y e N £50°000%" 6 AND 7 FOR Thunp PRESE
UGH LOTS 5, 6, 7 AND PARCELS A & B, : < G : L ' OF LOTS 5 > MAlNTENANCD
TS SHALL BE SUBJECT TO THE EASEMENTS NOYZITE A s Ty S a /- paRCEL 'R &_E LAND RECORD
RESSLY STATED IN THE DEED(S) CONVEYING 38.33 o il O : 25' WETLAND RECORDED N 1INy, MARYLA
F_AND DELIVER DEEDS FOR THE EASEMENTS ' T |3 e UG 7 B 1720 BUFFER e E kS E -
ITH A METES AND BOUNDS DESCRIPTION OF e R g N07°554 545 F e —
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