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A___ 34896
SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY OG- 2L | 3

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 | \N DEXF—D - _ DATE SYSTEM APPROVED

INSPECTOR

Jo . ' .
hn W. Marvis IS PERMITTED TO INSTALL __X____ ALTER _.

-

ADDRESS 2055 Horseshoe Circle, Jessup, Ag;g]_and_za_zgg_ PHONE

SUBDIVISION ___Gzeene.fields_____ ROAD & 528 restwic __LorT 11

| wplg —

ADDRESS v - | %mx__m
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPT/-ZMS' Y@%y AL ﬁr = é’b@a&l{

PROPERTY OWNER

GARBAGE GRINDER? YES ______  NO _X T , &4 7‘;&
o _ ; S 27
SEPTIC TANK CAPACITY __1250  GALLONS =~ NUMBER OF BEDROOMS __4 v 5 ) é; e o

TRENCHES - 168 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below origlnal grade. 1.5 feet of stone
below distribution pipe. '

LOCATION - Place the distribution box 45 feet from the front (300') lot line and 135 feet
from the left (405') lot line as seen when facing the lot from Prestwick Drive.

. : Run trenches on contour toward the right (150') lot line. Maintain 100 ft
from well with septic tank.

NOTE * = No trench to exceed 100 feet in length. Provide 6" - 8". diameter cleanout
and cap to grade or above on septic tank. ak,/oqj L

PLANS APPROVED BY __. ' S. Abel oate ___2/14/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. o o

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 (L.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 TRENCHI(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. EPOG. PERMAT SIGNE
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ’ s ANDy RETY NED 9’,2?/%7 _

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 ’
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INDICATE NORTH. — NAME AD-.T(;INING ROADWAY AS BASE LINE.
e - 3“\»/’; wn@r% D@\ E
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e T T g aiege st
SEPTIC TANK, LEVEL SRS W
: olsmléuﬂ‘o’N BOX. LEVEL — ‘/_

DRAIN FIELD/TILE FIELD. DEP@ £ 4f"j’“n TRENCH WIDTH ., INLETDEPTH 3 = FT.
. gfg [

[ .
EFFECTIVE GRAVEL DEPTH Uy Te FT. 'TOTAL ;ENGTH[,‘] 4, o
. ) ] " e ,,,,,,._ S - - ”& . .
NUMBER OF TRENCHES __&— ONE sipewaLLiBoTTOM Am = @@%@ sQ. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
| ABSORBENT AREA (- /,@ SQ. FT. .
REMARKS I @/) L” 01’37/0"/ T TrewN cH "7?’/ C%éﬁ} ﬁo Q/ﬂVbe)/ﬁé/
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SEWAGE DISPOSAL TESTING

oy

N . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL 'HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o 5
ENVIRONMENTAL HEALTH SERVICES - o ~ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ )

TELEPHONE: 992-2330 DATE 3-29-85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. . . / -
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)'A SEWAGE DISPOSAL SYSTEM.

o

PROPERTY G | Dkeveloper Pr,es—‘&vvrrc-}r-ﬁ'r'rve—.?-e-rn‘t"v?rﬂre é&(‘i gwrl-u Meo
ADDRESS Box 196 ClarkSVllle, Maryland 21029 PHONE 854‘049?
. _ . v
PROPERTY LOCATION: L : . . —
' | . NEW Loj ™ 11 ol
SUBDIVISION Ralph Greene ProPert;/&d?Wc'ﬁz@f ffé,/ LOT NO. pe ' Bwac

.ROADAND DESCRIPTION Epd of Prestwick DRrive é{lgﬁf(&%@&m
/

i

(

SIZE OF LOT - 3 acres e . TYPE BLDG. sinlge family

. L . (NUMBER OF BEDROOMS)

, ‘ R 5 ) C o~ ~ N
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOM EZAVAILABL E. IRF:UITI.T‘Y’UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES: I ALSO AGREE TO COMPLY

WITH ALL M.OSHA. ‘REQUIREMENTS IN TESTING*THIS, LOT : . / ;

N RN ]%(KTURE%F%@\NTK
e s e iy N : N N . -
APPROVED BY ECC/)U« W FOR ml\) Jllo /74@&/& oaTE _A~LY-IE .

REJECTED BY - _ FOR LN DATE

HOLD PENDING FURTHER TESTS . i : 2o DATE

REASONS FOR REJECTION OR HOLDING 79 '9 S @ﬂd thﬁa’ G?CIDM VY4 ﬁ l@we«) Nﬂ'/}'i? 2 }wézf heoted
74\& tents Apc/

A . Ch v

| | . , BLDG. PERMIT SIGNED
— : | : = mmm___@?ﬁf ﬁw

THIS IS NOT A PERMIT




SOIL PROFILE
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. EMERGENCVHEMQKO IFANY

' - MIT NUMBER
s|r| 1092 | fggpuggggxg, | . STATE OF MARYLAND - OEP PERMIT NUMBER,
? (zTng“NU.MBER i TO BE PUNCHED - - PERM/T TO DRILL WELL- LH[J' E I Ik l iLe] ‘]ﬁj
IN COLS. 36 ON ALL CARDS) S A please print or type o o »-: e O fitt in'this-form comple!ely
* Date Received 7%23//9 7 30/77 o B| 3[ . .LOCATION OF WELL
LS A B AE] OWNER INFORMATION - S
e u lh»lllfalnl;llllllllj._
Lo © ~ 8 COUNTY
AL Ll ST IIH[[IIIH LI —
’ " PEREE | LTl T T LT TT T T 1 1
3 -3 SUBDIVISION . .
-l L«whzlﬁlwlf.wlflw[ 1 l e Tidelals] l J o -
- [TG — Streo1 67 AFD i g = ,ISECTION .. LOT ﬁ?/.,b,, R
ISPARREAREREREEPDREREIE
_Lsrl R s f-% e =% [l e /;]/]z@l.flfl TT | I 1. l I 1] I l J
. 52 NEARES'l
DRILLER INFORMAT/ON S o Tal s
o : — MILES FROM TOWN (enterOufm town) L2L_ L. M l.
/:4*-,, / / l'&;,-x,m’t . -7 771 78
Driller's Name. [” T - f ] 1B R 1 B ) - o E
oo f / Y A R R NN e !’ / / 7 r; Fee[). 2 ' ’ l - ,ﬁ[,«' X DN A | | J
Fum‘Name 7 B S Lo A |7 DIRECTION OF WELL FROM T 7 77 NEAR WHAT ROAD % .
- ’; Q\ / wr‘ ; /1 “/f - ,,,‘,_,4’;,' _r"- j ,'}} ;’:,_, N ; ' / . TQVYN (Q‘RCL‘E BOX) : ) ’ NORT’H
Address T - N ] ) ’
. o 4w b f')sz,.f.- : ~ ON WHICH SIDE OF ROAD
) ' Signature '// o f , ST (CIRCLE APPROPRIATE BOX) W@T.EAST“ .
B|2[ - . WELL INFORMATION o soom)
»APPROX PUMPING RATE (GAL. PER ---.- \ Ql{.\ .ljaf‘
4 1R
 AVERAGE DAILY QUANTITY NEEDED 41,. ATT l J S  DISTANGE FROM ROAD
(GAL. PER DAY) _ i Wl U , _ENTER FT or M |
USE FOR WA TER (ClRCLE APPROPRIATE BOX) - BB ] B T T NOT-TO BE FILLED IN-BY DRILLER R
. . . AN
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : : HEALTH DEPARTMENT APPROVAL *
FARMING (LIVESTOCK WATERING & AGRICULTURAL - . - | if,q LR Y ﬁ G T D
IRRIGATION) E COUNTY NAME .- ™7 : . . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. B O .. ... STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - - U | SIGNATURE: : . . INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. . | . —DATE ISSUED . /.
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT * e g‘},]w] ‘ff[ | 4% K-S «~; b
APPROVAL) I 43 48 co SIGNATUHE E . j : ,' EXP. DATE
L g . NORTH -EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE o olofo A r A dzlo ~
on wonrowc wayreoune | ST (2T oo 1 EAER T To]
: - < . | SHOW MAJOR FEATURES ofF | 72»23—84,,,
A DPRAYIN Cox | - BOX & LOCATE WELL T e Deg
APPROXIMATE DEPTH OF_WELL o witHANX e o </3 ,4&
- 4 ' I B souacss OF DRILLING WATER | 3y ole
& ‘- NEAREST - , ‘
APPROXIMATE DIAMETER OF WELL : CNeH | b fgEada o - GBS (PrmerrT
METHOD OF DRILLING @rcleone) -~~~ - s TS
BORED(orAugered) _ - JETTED : Jetted&DRtVEN ) WRITE THE BOX NUMBER * - ' ,,Si,_k“'%&(ffwf :
:g AIR- ROTary, AIR- PERcussuon ROTARY (Hydraulic Rotary) .|~ FROM THE MA’P_ HERE B ﬁ L_0<_f777"ouc_>/¢
CABLE . REVerse-ROTary . DRve-POINT. “:f - . T T Sodte s
' : . E ) ‘.
5
. other - 54’//@,/?7 - 000 LN -
N| ﬁj{ff ST |e— 000 - L
PEN ' '
BEP "A(gﬁ:éfg Zgﬁgpifmi ;‘ODX)W EL@S g . .- |- DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN
: : .. .~ |~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE . ' .
/ [E THIS WELL WILL NOT 'REPLACE AN EXISTING WELL” ... |- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
“THIS WELL WILL REPLACE A WELL THAT WILLBE -~~~ - N : ST D
ABANDONED AND SEALED S A

T 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

At e S RO

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

-APPROP PERMlTNUMBER [—[ [ [ [e]afe] [ JJ -

FORCEINmALs permiTNo.[ ] ol =1 & 7] -1 /] 4] 5.4,:'_ -
67 N 80O ‘70 7Y 72 13 74 75 75 77 78 79 . .

SPECIAL CONDITIONS

HEALTH .



= 92250
: " OSAE Lstoite Q’

; gaq ;
A R 452 / *- “AhBc
- ° . " -. : / - y ,
SN at42"wW P / 600" . «

o s -
=

CiseCarstt "’v‘"‘
e

6525 Preshatck Dyive

K5}

| SEPTIC_INFORMATION

By Eilicpriae.,
§ >
407149 by
O & W\,
- |
|

# 72250

i\.
INV. @ TANK (IN) . aq24

. -'."‘ “‘. s §.“-l -..“
g — ;. B T : ', -
] \ ?’o ACRES , 1= Inv. & Tank (ouT) - - an2?
g— - INV. @ DIST. BOX (IN) = ta2?
i B E / =

(NV. @ DIST. BOX(OUT) = 442 *
P BTOEM DFaNN T

\ ‘ . -
- i INV. @ HOUST = 442}
—

%~ INV. @ TRENCH . 442.°
. TRENCH = 2,'0" WIDE, INLET 2'0" BELOW GFADE

v E%E T . BOTTON OF ~RENCH =a'ch 1 /(o STONE BELOW P!PE.
| e %S“ S 4 10 saseuELT "LENGTH OF TRENCH = 21¢"
T N X SEWER -,-(,”9 LOT. SEPTIC TANK = 1250 GALLON(4 BEDROOMS)
LR - \3 ¥ NO &A@EMGNT EWES,
4%z %9 G S 2
Qe |

E] wae ] | |
I CERTIFY 57 THE PERC TSST ,
?HQ.ES WERE FIELL LOCATED s
el e e * 'l‘,
' JEF] FcPSON D. . LAWRENCE - ) .L

MO REG. ©.L.S. #5216

.kPPROUED FOR PRIVATE WATER AND
PRIVATE SEWAGF. SYSTEMS.
HOUARD COUNTY KE® TH DEPARTMENT

.
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—
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N\

DATE

\

<

NI 2 e W

Hdumo TOUNTY HEALTH OFFICER

<REVISES %
Date: £a27¢ ¢

‘__;; , Do
> 57 PRESTWICK DRIVE  Comments:xluacd 74X

P EYIéT!U(p PAV!%’

”;;Ea(‘, ENTENPEI\GES i : DE‘ 'EI Opl‘ ’IE" IT ‘5”5 PLAN LOT 4 JUL‘("&O Sheet
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I CERTIFY 7®AT THE PERC TEST g&ﬁiﬁﬁ;ﬁ;ﬂﬁ
HOLES WERE FIELu LOCATED A
‘-;/{l" 7, /‘CM T L e
JEFFERSON D. CAURENCE 2 Bl
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APPROVED FOR PRIVATE WATER AND
PRIVATE SEWAGE SYSTEMS. |
HOWARD COUNTY HEA".TH DEPARTMENT

BLDG,. PERMIT SIGNED

DATE
' BO# 72250

HOWARD COUNTY MEALTH OFFICER

‘AND RETURNER g-25-8 Sm‘&

= EXISTING PAVINGS

BeC ENTE®PRIGES

&S BEAUFORD DRIVE

FULTON |, MD. 201%™
L2\ - 1%

DEVELOPMENT 17904 GEORGIA AVENUE* 102
CONSULTANTS OLNEY, MARYLAND 20832
GROUP, |

INCG. 301- 924-4570

SITE PLAN LOT W

GHEENEF‘IEL%

5™ SLECTION DisTeACT

HOWARD  COUNTY |, MARTYLAMD

PROJECT WNO.
-GS

h» A
A% 4’7“? Aolo 4%% 66 C QWM k
. ... 61\064""%““/ \“ .:
%0 | i
AR X .SPJ’( ]%/:7‘
- \, ,
o1 ‘ “ 3 : v No Saoe @mﬁb%
: SEPTIC INFORMATION  —Trguughhe W
: - LOT . i
; ; _ INv. @ TANK (IN) = AA
T — \ 71w e Tak (ou) = A2 %
: g— INV. @ DIST. BOX (IN) =TFAZ> ‘W
e : INV. @ DIST. BOX(QUT) =242t
3 Z— INV. @ TRENCH = a42?
RS STORM-DRAIN TRENCH = z,'0" WIDE, INLET 2,'0" BELOW GRADE
T ECGRMENT ; BOTTOM OF TRENCH =4'< 1 '(" STONE BELOW P1PE.
- E UG LENGTH OF .TRENCH = 219"
S * Zgw%,? T%-E'I%Twr ., SEPTIC TANK = 1250 GALLON (4 BEOROQMS)
Rl ! K NO BAGEMENT <EWES, .
a%7 " g ge d

e amnan e, i il 7

FA N



SEQUENCE NO.

el 2582 (OEP USE ONLY)

13w e 5 .
@HIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAN D

- 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 Aga?&g%é,.

DATE Received

LLITTT]

DATE WELL COMPLETED -

[@l"?l,ﬂl?flﬁléj, ‘

Depth of Well

2[ GO S] J=

B ) (TO'NEAREST FOOT)"

NUMBER |
PERMIT NO.
FROM “PERMIT TO DRILL WELL"

lé’i’lal-lglfl—l/lé’lﬁl“%]

29 30 31 32 33 34 35 36

/3 owL /NS fan‘ﬁe PRISES

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

DESCRIPTION (Use FEET . i?ugtt:gr
additional sheets if needed)| FROM | TO bearing

§/e;/uﬁ S%m/f/ 0' 27

| CEMENT‘)

| renlZ T e o33

TYPE OF GROUTING MATERIAL “

BENTONITE CLAY

45=w46 4582
NO. OF BAGS _ E _NO. QE.BOUNDS 7
27

GALLONS OF WATER. )
DEPTH OF GROUT SEAL (to-nearest foot)

[ ]

FETT E

43 “%i. 4B mn 2, TOP. =53 7 ~54. . BOTTOM
{enter 0 if from surface)

' HOURS PUMPED (nearest hour)

p/fﬂ«/ ////;;i Mmf 38

casmg

- typ

msert
appropriate

code

below

CASING RECORD RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal d|ameter Total depth
CASING top (main) casing of'main casing

OZ-0r0O IOPm

_TYPE  (nearest inch) (nearest foot)
&
S @1 #ET 1
80 &1 63 64 66 7 70
OTHER CASING (if used) !
diameter depth (feet)
inch from to

)L R I}

J L J L J

OWNER, - 3
STREET ORRFD SR s T el LOR - fistname 1077, I CHEAND .
SUBDIVISION _OREENE& FrE408 SECTION o1t/ By
WELL LOG GROUTING RECORD, yes Ccl|3
Not required for driven wells WELL HAS BEEN GROUTED '
(Circle Appropriate Box) 3 1 2

PUMPING TEST

PUMPING RATE (gal. per min.
to.nearest gal.)

3L
IIII
METHOD USED TO

11‘ :
‘MEASURE PUMPING RATE L W Al

WATER LEVEL (distance from land surface) .

BEFORE'PUMPING A Z] |- |-+
. .17 .20 .

WHEN PUMPING

4K,

TYPE OF PUMP USED (for test) -
@ air @piston turbine
27 27 : 27

: : ther
centrifugal @rotary . @zieseéribe

27 below) .
@submersmle -

Jet

screen type. SCREEN RECORD

-or open hole
insert LI_]S T mﬂl l—L—JH 0
et STEEL BRASS OPEN
p"coge BRONZE HOLE
below . |PIL ‘
| , PLASTIC . OTHER

pI DEPTH (nearest ft. )

 RUMP;COLUMN: LENGTH +

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (W‘QJ
(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: )

GALLONS [TTTT]

GALLONS PER MINUTE |

_(to nearest gallon) -3 35

PUMP HORSE POWER E]:Djj
37 a

(nearest ft.) -i.

CASING HEIGHT (circle appropnate box

and enter casing height)

above

LAND SURFACE

E below ..

(nearest
~ foot)

ABOVE CAPTIONED PERMIT, 'AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. &40 /?/

e AL [ | 1Dlas] | J
8 9 1
C . )
H .
il |_IIIIIFH l_l
. L C 23 2 26,
R
, CIRCLE APPROPRIATE LETTER E3| | , | I l l I j ] l | | I ]—I
A A WELL WAS ABANDONED AND SEALED E Lg “3”9 T - 1B
WHEN THIS WELL WAS COMPLETED N - ) . ’
E ELECTRIC LOG OBTAINED SLOT SIZE 1_ 2 .
p TEST WELL CONVERTED TO PRODUCTION . 'DIAMETER . DIDj (NEAREST
WELL . OF SCREEN = 5 INCH) -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13, “WELL CONSTRUCTION" - from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 41 g1

IF WELL.DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68 -

M 7 %Mﬂm
DRILLERS SIGNATURE"
(MUST MATCH SIGNATURE ON APPLlCATlON)

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 : - (E.R.O.S) WQ
B © 74 75 76
0 0
TELESCOPE . LOG : OTHER DATA
1 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)

!ﬁ\

@%GQIJ'A’
o

.

FrestwieK O,




& | <
{\e\‘Q o ’ : S e .
1 &éx (\9 © ' APPLICATION FOR PITLESS ADAP?I'ER NELL PUMP AND PRESSURE TANK 1 SfAL\LATlON \~ L

‘\\—/
@\f - Howard County Health Department T ’
' L .~ Bureau of Environmental/Health
o ‘ 9525 H Ellicott Mills| Drive .
S Court House Square . N
Ellicott City, Md. 21043 A
461-9933 = T ‘ 1
New Installation YES o ‘ Receipt # v& %
Replacement . MO = .. 4 Date _ & =V
R .’ — “‘ \ ,\ N ' . ) . ’:\4 N
-Name of Installer _ ~JOHA) (A) Mf\U"Q‘ Jr Telephone (o -4K26G -

License number /7éﬁ/7
Certified Well Pump Installer __ o~ Well Drullerm Registered Plumber ME‘_S

Name of Property Owner ﬁgﬂ ]'—/T//ﬂf ) Telephone 7149~ 7,9919
Subdivision /o/?/:’r?{/ [7670s Lot # l/ Well tag #- Lol - m’?«:/
Site Address ['//FM&’U/L/L’; 270,

Pump . Motor A Pitless Adapter

1. Type 1. Horsepower g #’ ‘ 1. Make i vf}fw&;@ !
a, Deep well jet : - 2. RPM 2, Model '# .
b.-Shallow well jet 3. Voltage___ 3. Depth
c. Submersible_ V&5 a. 110 (

2. Make éouLoZy 4 b. 220 fé LB

3. Model #__ 70/ Mo 7 HLLL. :

4, Capacuty : r] GPM /

S. Pump exceeds wefl capacity Yes_ No__ |

b, 1f Yes, is low pressure cutoff switch installed? Yes_— No —
7. What methods are used to protegt the .pump and ele€trical wiring from

vibrations? Torque arrestors Cable guards Other
Tank : Piping Well data
1. Capacity 50 gi. X ‘30‘/ 1. Type 2008 ﬁlrrs)’u 1. Depth_/¢ ﬂ}éft
2. Pressure relief ‘2, Size_ /! 2. Yield GPM
valve? l[t?S |08 xl 3. NSF and/or BOCA 3. Static water
» Code approved \£S level ft.
: 4, Depth of supply 4. Will wdter supply

line_ 36" be disenfected by

installer? ;_/é

I 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 Vns tru; ¥o the best of my. knW 977
| | - Signature of Applicant: %Jq,
[ ? @//é @C@V& Date: Y -7~ g7
1a9(97 DL 7 I PIOEF oS Wfﬂ/‘r ress wpy,

Note: A sticker indicating approval/status of the installation will be p]aced kﬁ
on the well casing at the time of the inspection.
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