T & R Plumbing IS PERMITTED TO INSTALL __X____ ALTER _ \
ADDRESS _ ) PHONE ‘
' ‘ IO TH b/ Lendsry A
SUBDIVISION __Talhkot's Last Shift ROAD I BH5 Fienesteonnond _LOT 2
PROPERTY OWNER ’ John Dwayer
~ ADDRESS

/2”\/?’:%
/WK Up{

q\vﬂ\ Shger

& p E R M I T i : '3'1283

o SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY 9\4 SS : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH T : Ist
 sxaTaEx AND EXED DISTRICT

461-9933 © | | | DATE oz o

IF GARBAGE GRINDER IS 'USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY ____J_QQD\_ GALLONS NUMBER OF BEDROOMS _3

. TRENCHES -~ 200 sq. ft. per. bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth Jdigeb below original grade. Lffective area begins
at 4 feet below original grade. 5¢ feet of stone below distribution pipe. '

LOCATION - Place the distribution box 125 feet from the East (37¢.53') lot line and 50 feet
from the North (302.75') lot line. Run trench(s) along contour toward East lot —rd
line. : ' :

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a distributioi

’ box is regquired. Call for inspection of trench(s) before and after gravel is instal]
Provide €" - 8" diameter cleanout and cap to grade or above on septic tank.

ety

“PLANS APPROVED BY C. Williams DATE 3/26/86

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: 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 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B')G' PERMIT Sif% - é
47

PERMIT VOID AFTER THREE YEARS. RE RNEQ )

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘/—~EH/:/;-1032

>
. ~No
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI TAST mow CONCRETE OR TERRA COTTA, OR o
oQ
(6%]
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SEWAGE DISPOSAL SYSTEM _
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P

A REPAIR

DISTRICT __ Ist

- HOWARD COUNTY HEALTH DEPARTMENT v | _ DATE

BUREAU OF ENVIRONMENTAL HEALTH

RENSSGEXX 410-313-2640 | DATE»SYSTEM APPROVED

INSPECTOR

Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER_ X

VADDRESS 13775 Trladelphla Road, Glenelg, Maryland 21737 PHONE 410-988-9270

SUBD“”&ON Talbot' s Last Shift LOT 7A. __ROAD _5204 Talbot's Landing

PROPERTY OWNER

ADDRESS

Dwayer

P 55

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF BEDROOMS ___ 3

SQUARE FEET PER BEDROOM ‘

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC.SYSTEM :HAS FATLED.: A

Call for inspection when ground is: opened SO éanltarlan can recommend repair.
02/23/98

PLANS APROVED BY

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:

NOTE:

NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OH AT 90° SWEEPS IN LlNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . .

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

. AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE:

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

DlSTRIBUTlON 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.

o>
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE /l/ o o l iy ‘/\j :
. ' : el '

SEPTIC TANK LEVEL .__ , . CLEANOUTS

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH ___ i TRENCH WIDTH » ) INLET DEPTH __
EFFECTIVE GRAVEL DEPTH i TOTALLENGTH____ FT.
| NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA
DRYWALL INSIDE DIAMETER ) EFF'ECTI\I/E DEPTH BELOW INLET _
ABSORBENT AREA _ .
REMARKS: 2B24/88 - Septic {ali

dmm 10 rempye #’/&@* disc 35 v 6w LM_KM a//a/%ownc
3y ére ld_en #eper fllS vt fo vpusSval /‘//’5,

4/7£4/<mq mto povblic Seyre” auafmbm/-y M

Lick & s - Al ters/mn of rana# seems do_have M/}fd -




, : SEWAGE DISPOSAL TESTING
. ., STATE OF MARYLAND - DEPARTMENT\ OF HEALTH AND MENTAL. HYGIENE
|

HOWARD COUNTY HEALTH DEPARTMENT o . ": g o
ENVIRONMENTAL HEALTH SERVICES | * ‘ o -+ DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . o .
TELEPHONE: 992-2330 S A R Lo DATE
\ 3 ‘\\\: i e ‘}“\; -
‘ - A i‘.\ a .: l',-d"‘ ' - *
o ot l‘;\ .
et P il - \
f “ . . B i., '}
- N ' "o . A ’ -
_ TO:  THE COUNTY HEAL:r_y."OFFIC%,R: po T N ‘ . R ' A
i FAECE T e T : - . : \
ELLICOTT CITY. MARYLAND 7 A o - - \
1. HEREBY. APPLY. FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . :
/ -t ‘) =
PROPERTY OWNER - : —. h‘"} 5 ‘fﬂﬂ/” M D Wﬂ VEQ - \‘
‘ . . - < O3 » . ' L, N :
: HENN . . o - -
- .ADDRESS —_- B S Ny ‘ > puons 'Rhett Real tg 465 4,920
e e - o
PROPERTY LOCATION [N B
y
suamwsuou Talbot s Last Shift -
~5—O 9'5 Ilchester Road : .
‘ROAD, »\Noipescmmoru : S e
) ¥ % R R U R :
SIZE OF LOT ____ ? ”” S SO L L S LAY  TYPE BLDG. 3 or .4.-',1??‘1?00"’5 . U
RS ' N T e R © % (NUMBER OF BEDROOMS! T
A T \‘\ 'n"--“ ‘\ N »h: U B A“‘ o ' ’ B L o
THE. SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I'FULLY UNDERSTAND THE
. -.-n.',‘ *"‘,. o "‘-, . ‘.‘ . \\ R ‘," ST “ ; \ - 5 ,A_,
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |s NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY N
SN
call \ Y A ! Y
_ et OGN 3
WITH ALL MOSHA REQUIREMENTS IN: TESTING THIS LOT /S/ Don FRewvbr for Howard Assoczates L N
L S I S 2 LR S S (SIGNATURE OF, APPLICANT) BN

APPROVED BY

Yehw Wl

. REJECTED. BY
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:  This area designates a private sewage ease-
ent. o 10,000 square feet as required by the Maryland
rate : Dcpurtnnut of Health and Mental Hygiene for indi-
‘idual. souusn disposal. Inprovcnnntt of any nature in
~restricted until public sewage is avail-
sements shall become null and void upon
on:to: ‘e pudblic lcwa;c system. The County Health
;fttcot“q@cll have the authority to grant variances for
*1n:o the private sewage sasement, Recorda-

"Only one home may be erected on the land
contained by the group of parcels conveyed by
‘the insta-t deed until such time as public sewer '
and water is available to this land, or the parcels

' pass new percolation tests, or other changes occur
obviatl** the reed to so limit buildxnb " »

Pt:acounou rssrt PLAT

PARCEL 7AB
TALBOT* S,LAST Sﬂ
- PROPERTY 0

HOWARD ASSOCI.

ILCHESTER R
1st Election
Howard County'
Scale : 1''=100
Date :  5-28-80

" NTT Associates”

o . Suite 307, Clark'B

Columbia, MD:
321-0307 .




— . —

” EMERGENCY/TEMP NO. IF ANY

181 mg?«' SEQUENCE NO. - ‘- STATE OF MARYLAND 1. .= OEPPERMIT NUMBER ;;,é =
L “"g‘“’gé \‘QEWSWN”’_  PERMITTODRILLWELL .~ | L}ﬂo] IGAE u[/ lglggg
) fLH(I:SO ?gng%eg ds:&: ginpgsr;cr*eo. - please print or type ’ * ™ it in this form completely
‘Date Received T _ _ B|3| o LOCATION OF WELL
@‘? ol5]w 5] \ T
EHEEE J OWNERINI;:RMAT/ON_ ‘_WIOIWI@I/?L@I TTT] [ I ] ] |
-JA@ o b K@T RGEEE .
SRRl FEFPEEFE TIL) | oiesmm lélmslﬂ SBIIEFLT]

I5I§>|3UI KT /('I@J:ﬂ/flrﬂ [”l] |1 [ II _ Sig:;:'s'ﬁ:l] or PTAL ]
'Lfleﬁlé "ld@lﬂ?ﬂ I@UI?J@I@I -QVIO[/B_] [Ee fICI@I*‘I‘ﬂ IQHIT’I\%I lil. T l‘le

Town - 70State7; Zip 76
52 NEAREST TOWN

DRILLER INFQRMA TION

_ﬁ?}&aﬂ WA H}Wé‘ R m.7‘3 — | - MILES FROM TOWN (enter 0iif in town) @ = 3': 7:

" Driller’s Name 77 License No. 80 ] : .
Rabph magwe (weu panywe] ™" (B4 | [FreHesver Bl ]
Firm Namé ‘DIRECTION OF WELL FROM| - - NEARWHATROAD 30

Q126 @0@ Wi/ (Z Mig(’é W@ﬂ, L QD oy TOWN (CIRCLE BOX)

Address,

ol Mogorte %/a/f@"

NORTH

ON WHICH SIDE OF ROAD ' T
Signature . Date (CIRCLE APPROPRIATE 80X) WT@(E%E
B | 2 | ’ WELL INFORMATION SOUTH

APPROX PUMPING RATE (GAL PER MIN )

I QA v NEEoR>. (ST T ]

: 3;: %}IJ@ ]37

DISTANCE FROM ROAD

ENTER FT or Mi
[ - 38 39

.USE FOR WATER (CIRCLE APPROPRIATE BOX) . - - : NOT TO BE FILLED IN BY DRILLER
[E]}*OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL : Newnr p A28

IRRIGATION) * COUNTYNAME _ . ~ - COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. O O0EP T : STATE HEALTH

Lo OTHER (REQUIRES APPROPRIATION PERMIT) . . . ©; SIGNATURE__ . : : _— INSERT S e
__DATE ISSUED

PUBLIC OR -PRIVATE WATER COMPANY (REQUIRES . . : o
. APPROPRIATION PERMIT AND-STATE HEALTH DEPARTMENT | o gl@Ié lels ]C/us\ *\«JAJLML d//é/m’

“APPROVAL) o T 43 48 CO SIGNATURE "~ EXPDATE

" "NORTH EAST

“TEST, OBSERVATION, MONITORING (MAY REQUIRE e Slolglo]o]o]  Grnlol®l£[S]0]0]0]

APPROPRIATION PERMIT): : 5% 5 57 —& -

SHOW MAJOR FEATURES OF

-APPROXIMATE DEPTH OF WELL .-... FEET . BOX & LOCATEWELL o

WITH AN X v
é P/ SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL INCH ' 1. e &L " . )\f’
. -2 : - : N
METHOD OF DRILLING circte one) 3. :
" BORED (or Augered) . JETTED i Jetted & DRIVEN © WRITE THE BOX NUMBER
S/II'FR-ROTary> AIR-PERcussion ~ ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
CABLE REVerse:ROTary DRive-POINT '
" : E y@; o 5
other )
NS0 G|
REPLACEMENT OR DEEPENED WELLS ' e
(CIRCLE APPROPRIATE BOX)" .+ | - DRAW A SKETCH-BELOW SHOWING LOCATION OF WELL IN
: : oo . RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
lE THIS WELL WILL NOT REPLACE AN EXISTING WELL -~ .- 7" . DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION

égTHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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
(FAVALABLE) wl [ [ T [ I T T T T T T e

Not to be filled in by driller (OEP USE ONLY)
'APPROP.PERMITNUMBER[ { [ ] IG]A]‘P] | ] ]

FORCE INITIALS PERMIT No. LJQ [-islef-T4] II &Ij
7

1 72 73 74 75 76 77

SPECIAL CONDITIONS

HEALTH e o



- SEQUENCE NO.
(OEP USE ONLY)

CcH

2385

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS RFTER V#ELL IS COMPLETED.

(THIS NUMEER IS TO“BE NcﬂED FILL IN THIS FORM COMPLETELY COUNTY '4 33983

IN'COLS= 36‘”0N A4.CARDS) . PLEASE PRINT OR TYPE o NUMBER

e o ] . PERMIT NO.

DATE‘Recewed R DAT'E_WELL COMPLETED . Depthof Well FROM “PERMIT TO DRILL WELL”

— =) Y = 7

[(TIIET EelHdddsE 22l FHO | Hol-[¥lf]-[/]/ [2]e]
18 - 13 15 20 (TO NEAREST FOOT) 20 30 31 32 33 34 35 36

OWNER _* JACK Sow Katneen & B

STREET OR RFD lastname ;¢ c yesTEL £ firstname  qown __E£<¢¢rcet7 S7¥ .

SUBDIVISION __ T 4t 8oTT's CAST Sl FT SECTION __ === Lot 74 - 5

WELL LOG
Not required for driven wells

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

Send Stowé | 15 | 25|
Jaicks 25| 2F]
gl Stowite |28 70 Ay
il vo |26

GROUTING RECORD
WELL HAS BEEN GROUTED

E

yes
(Circle Appropriate Box) (! IE
TYPE OF GROUTING MATERIAL

CEMENT[C > jNTONITE cLay [B] -

DESCRIPTION (Use FEET lfcag%r .
additional sheets if needed) | FROM TO bearing NO. OF BAGS NQ, OF POUNDS Q&@@Y
. GALLONS OF WATER _- v
TG @ 5 o, i o) 2 DEPTH OF GROUT SEAL (to nearest foot)
. | from| & to|‘$l|}| I I
- w TP ~_5& BOTIOM 5
e Cj 2 Bﬁ B :(enter.0 if from surface) . :
SHhu j casmg "CASING RECORD.

STEEL CONCRETE

{PILD

PLCASTIC "OTH ER

typ

unsert
appropriate

code

below

. BEFORE PUMPING
7 APVEEN A

WHEN PUMPING

MAIN Nominal diameter  Total depth

12 :
PUMPING TEST

HOURS PUMPED (nearest hour) |3| |'\/
PUMPING RATE (gal. per min. _ N
to nearest gal.) m...-
METHOD USED TO 57 Lot
MEASURE PUMPING RATE L/M( =

" WATER LEVEL (dnstance from Iand surfy

/

TYPE OF PUMP USED (for test)
turbine
27

IE plston
27

other
‘E rotary @ (describe

L~

C¢Ysg~éG to(p (maint) pasti;\g o(f main tc:xsir:)g ‘ 27 27 pelow)
nearest inc nearest foo D)
4? L I@ ] y 7 jet (@gubmersible
. p l I l | | ’ I 27 - 27
66 - 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
S ‘ inch from to PUMP_INSTALLED A
2 l | . I Y , DRILLER WILL INSTALL PUMP YES ( NO"
S (CIRCLE) (YES or NO)
,1, I l IF DRILLER INSTALLS PUMP, THIS SECTION
G L il g1 J MUST BE COMPLETED FOR ALL WELLS

screen type, SCREEN RECORD

_or open hole [—-I——] [Zji-“j;
insert SIT [_B_ﬁ] H 0‘
appro riate STEEL BRASS OPEN
o e BRONZE HOLE
oo [PIL]
PLASTIC OTHER

1 2

H‘O

8 9

DEPTH (nearest ft.)

-15?1}1 [ L] EIAE |
24 26 I [30]Is2l l I l;]

-

N
w

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

E ELECTRIC LOG OBTAINED

EXCEPT HOME USE .
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

L]

29

35

LITTT]

a1
CAS[NG HEIGHT (circle appropriate box -

ove and enter casing height)
4;

LAND SURFACE
Brbelow
49

50 51

(nearest
foot)

ZmmIDO®» IO>P>m
o
)
® -
8 %

L JCITTTJCITTT]

SLOT SIZE 1 2 3

responsible for sitework if different from permittee)

p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:[D (NEAREST
WELL OF SCREEN L =+ 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 iIN THE | GRAVEL PACK, m 5
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
gzsssrt&sg#énoe&ré.m ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
/&?} LFEIN BOX 68 - 68
DRILLERS IDENT. NO. OEP USE ONLY
/ﬁi W/ 27— i (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T (E.R.O.S.) ‘ waQ
(MUST MATCH ATURE ®N APPLICATION) ’ 74 75 76

f} /S “ﬁ,}a,w"rﬁ‘ 70D 72[]

“’“J/

TELESCOPE LOG OTHER DATA
. of drill m.

SITE SUPERVISOR (s»gn of driller or journeyman 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)

Yeog iLivg
¥ A
& ; %25‘
\J.LM@?;@
> v G
ﬁbl

HEALTH



N .y Y County Well No.

%Z/JM‘G/ . ' Rev1ewed By gSM‘//)‘o'/KI OL

. § FIELD DATA SHEET
- HYDROGEOLOGIC AREA (3) WELL YIELD TEST

‘taryl:md Well Permlt No. /-/d ?/~//2£ Owner or Applicant f@ﬂ[f;’ﬂf J/")OKSO"/
Location of Property (road) M ?O/ »
'-Subd1v151on ,é//jv/-% /0_17 jy 7[/ Lot Zﬁ Biock Plat . Sec.

Well Driller _ -/ & DY

Depth of Well QR O f‘f ’ I '-7¢
Distance of Measuring Point (M.P.) above ground //‘
Static Water Level (S.W.L.) below M.P. JO

I. High Rate Pumping -- reservoir drawdown

Time pump started _9/ 51\5 ‘ Pumping rate }0 Gfm v
Total time S_Q?_/J;o reach pumping water level <4~ ft. below M.P.

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

.. ~ PUMPING RATE |
TIME . WATER LEVEL Time to fill FLOW METER READING| CALCULATED FLOW
(CHRON.) ‘Below M.P. _/ gal. bucket (if used) (gallons per min.)
; N R S — | Y4 Em.
 Come | se R R IV A
s ids” B M [ S| - %éeﬁr\/
| Ll R~ T - | #£
s P A | seme | e | Gfl
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e é APPLIQATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

(-~

' Howard County Health Department
. Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square ‘
Ellicott City, Md. 21043

_ 461-9933
New Installation L Recefpt # - —
Replacement .- Date (0 /B3]
. Name of Installer 7Z;7ﬂ}#?y §7~kiﬁ/h7k2[7 Telephone
License number _*1Q0T9 , .
Certified Well Pump Installer Well Driller ____ Registered Plumber_ L
o

'Name of Property Owner S/OAO | D P Telephone '4(ﬂé> C)Eéﬂb

subdivision JAlOLS [Qkt Shr ¢+ Lot # _ 78 Well tag #- -
Site Address_S5059 T \\ches tern fad 2 1\iCoH AW Mol

21043 ‘
Pump ‘ Motor V o Pitless Adapter
1. Type ‘ - 1. Horsepower 1. Make _Hawav
a. Deep well jet . 2. RPM 2. Model # .
b. Shallow well jet 3. Voltage - 3. Depth a'
C. Submersible__ .~ a. 110 o
2. Make__ A oitma - b, 220__ X
3. Model # i _
4, Capacity \O GPM
3. Pump exceeds well capacity Yes_ 1~ No
é. 14 Yes, is low pressure cutoff qW|tch installed? Yes &~  No )
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_~ Cable guards______ Other
Tank . Piping iWell data
1. CapacityAdgal Bouk 1. Type INE I 1. Depth OO0+t
2. Pressure relief 2. Size \" 2. Yield_4_ GPM
valve? g4££v 3. NSF and/or BOCA 3. Static water
- Code approved g4Q(>/ tevel 30 #t.
4. Depth of supply 4. Will water supply
tine___ A be disenfected by
‘ instalier? f](j

I understand that it is my reéponsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

A1l information given above is true to the best of my Knowledge.

Slgnature of Appllcant.’/f;z;;;;iﬁ;Leff?p

/

o gloci : Date: \}[UJ\Q_, Ale\ 96{0

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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ILCHESTER RD.
shasde

SEPTIC 2WSTEM DATA
INVERT 6T HOUSE : 375.6v

. SEPTIC TANK (1000-GAL) v

EX,GR.
FIN.GR .
INVL N
INV. Q0T

DISTRIBOTION BOX
Exeg  >1es v,
FN.GR - 3129 \\4
NV-IN 38 )
INV. OOT 314.@ '

310:0 7 '

4149

TRENCH #1 (w0'x2')
EX.GR 3’1650\//
FIN.GR ~ 21@.5

INV.INN 2745 S
BOTTOM UF STONE 269,57

TRENCH #¥2  (60'%x2')
EX.GR. 3118
N.&z  »T118Y
WV.IN 373,98 /
BOTTON: OF STONE 36888
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SITE PLON & GRODING STODY
PAORCEL T-6 |
TALBOT 5 LOST SHIFT
157 ELELTION DISTRICT
HOWORD COONTY, MD.
cCALE: =30 4fv/ec

John rbu-?}ﬁc'%ef{

SHONGBERGER 4 LANE
@450 BALTIMORE NATL PIKE
ELLICOTT &TY, MD. 21043
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