LA - SEWAGE DlSPOSAL SYSTEM 2
- o DEPARTMENT OF HEALTH AND MENTAL HYGIENE o —
{. T . '. OB’ 39\57 0( e DISTRICT -3rd

' HOWARD COUNTY HEALTH DEPARTMENT .._*DATE 4’/4"38

.3. - - BUREAU OF ENVIRONMENTAL HEALTH. '
- A 4103132640 DaATE SYSTEM APPROVED 3 28 3?

50905 L

: INSPECTOR
X AL'ER =
pHONE 410 988 9270 -

Jack Fyock Septlc Serv1ces IS PERMH’T"’DTO INS"ALL

- ADDRsss Po 0 Box 89 Trladelphla Road Glenelg, Maryland 21737

'bltetall Lane g

SUBDIVISION QuartEI'fleld III

L PROPERTY OWNEE

A

| ADDRESS

. SEPTIC TANK CAEAch-‘Y 1250 GALLONS

B MD/V?(;OBJGRML
L/%IV’S’SI(D 5

I-‘***HANHOE CLEANOUT REQUIRED*QQ

""“_NUMSEROFB_DROOMS i

’180 SQUARE r'E ER B:DROOM .

LIN A F="T OF TR:NCH REOUIRED __zé&___

 TRENCHES = Trench to.be 3 feet wide. "Inlet 2% feet ‘below Origirial grade. Bottom ‘ma¥ dimum depth S
‘ %3 feet below original grade. Effective area’ Bglns at 25 feet below or1g1nal grade.a -
3 2 feet ‘of “stone below distribution. Dlpe. o i ; s
LOCATION ~ Starting-from-the. .interséction’ of:‘the’ 204.93"" lot 11ne and the '-_.'330 97' lot, 11ne,
~ 'start the first trench. 185 feet down .the 330.87' lot line and 15 feet off th1s -

soso. oo L. same. Tot 11ne. . Run: trenches .on: contour -to left side- of ot .. . S
"NOTES - No trench“to exceed 100 féet in' length. Provide’ 6" 8" dlameter cleanout‘. and cap.
o _to grade or above “on septlc tank. O ‘5{!0(&8 Dk’% . ' .

‘;':"., P.ANSAPROV:D BY. Mark‘ lekln/AmY MCMlllen SRS . _ - ok 8/06/98

|
{: covEr Nowoax UNTILINSP':CT"DANDAPPROVED SO e e e e e i
: ) , :

3 N:FH:R THE HOWARD COUN'Y COUNC!L NOR THE HEALTH De PARTM:NT lS R-SPONSIBL. FOR THE SUCC:SSr—UL OPERATION O:- ANY SYST"

" NOTE: CLEANOUT a"oum_o EVEEY 70 f OF s*w-a LINE AND/OR AT s0° SWEE=s lN UNES FAOM HOUSE TO DRAIN -I-Los 90°" ELsows NOT :
| ACCEPTABLE. . , : : P L S

" NOTE: ALL PARTS OF S:-'-’TIC SYST"MS (.. TANK. D!S”RIBU"ION BOX IR_NCH-S) TO 8 100 FEET HOM W’LL (UN SS OTH~:!WIS= SP‘-‘CIFICALLY
AUTHORIZ..D) . . ST S . . ; et . s

-NOTz: IF DEEP TR':NCH(..S) AR: USED CALL r-OFl INSP=CTION BZFOR= AND AFT :R PLAC!NG uRAVEL IN TR‘:NCH( S)

.. . NOTE: NODRY W:LL SHAL.L EXCEED 15 FOOT IN DIAM—T-R NO ABSORPTION Ta ENCHTO ExcsEo 100 FE?. IN L.NG'H
NOI Z: ALL PIPE FROM hOUS TO QEpTlc TANK MUS" s= CAST lRON oa SCH"DUL. 25/40 Pvc OR ABS

"RM!T VoID AF'R TWO Y_ARS

NOTE: INSTALL STAND PIPE ON s==*nc TANK AND DRY WELL STAND PIP:S MUST BE 6 lNCH=S IN DIAM- 2R CAST IRON co~ca= TE OR TERAA co. TA OR
' - PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET 'MANHOLE TO GRAD= R':QUIF!_ L T

7 "NOTE: D!ST‘R!BU—IONBOX-SMUSTHAVEBAFFL_S"‘“ s : i-f - _' _' SRR F"«, — f;‘~’

i ST ’INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON T’H!S PERMIT
© HD-260(6-80) - . ) .. "CALL451-3933FOR INSPECTION OF SEF'HCSYSTEM. T o

v
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANKLEVEL _O¥ 1250 axal CLEANOUTS _(OK "= =1 % oo

DISTRISBUTION BOX LEVEL _2¢ ba&lle \= ¢n

DRAIN FIELD/TITLE DEPTH__ 4.5 FT. TRENCHWIDTH_3.9  FT. INLETDEPTH_Z-S FT.

EFFECTIVE GRAVEL DEPTH__Z.©  FT. TOTALLENGTH_Z 40 FT. t
. = . . ' a.{%

NUMBER OF TRENCHES __ 2 ONE SIDEWALL/BOTTOMAREA__? =© sQ. FT. —5

DRYWALL INSIDE DIAMETER - _FT. EFFECTIVE DEPTH BELOW INLET - _FT.

ABSORBENT AREA SQ. FT.

REMARKS:__9-23 .98 ot ‘o couer o\l OORK A

~ DATESYSTEMAPPROVED___ X ~28 -3 Y

INSPECTOR ~ PNy 2o

0 B
. /



" -APPLICATION

., , PERCOLATION TESTING : ' | A 5 J ?/65 L

P

- HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' . DATE_/o { /2 !Qi
TELEPHONE: 313-2640 _ .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWN 'PE/ Mﬁ%ﬁvﬁ%ﬁfﬁﬁé@, C/E/g 7&///1// ”ﬁ/@t

ADDRESS 502(0 wa //Au. PEI\/E ""“'Z&/ PHONE f&‘/’;gﬁ
&ereoTT SITT 164 A

PHONE ___ 75/0‘ Z/OO

PROPERTY LOCATION: - | |
suamwsuo~Wmmo a}g/ / / YL /ﬁ Z.
/ és’“/ N
ROAD AND DESCRIPTION D e A AL 0 f/
474405)\” “ro G)muser:/ez,@ _Z«’-IZ’ OFF oF W@ma&ax MD

-« Flaviiet  Uis

axmap__ 22 panceLs M S ' W % W
SIZE OF LOT (‘Lx = re& OME JICLE TYPE BLDG.W@

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

UNQER /AN CIRCUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS EleI:DAB

[{ IGNATURE OF APPLICA|

\

| .

' COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS INTESTING THIS LOT. . A
\ ‘ B

APPROVED BY ‘ FOR - DATE
|

DISAPPROVEDBY __ FOR " DATE

HOLD PENDING FURfHER TESTS
REASONS FOR REJECTION OR HOLDING [Z/ZZ 7;/?; pE‘QC ﬁ 162 M(’b FM ﬁZﬂW %

PEFlCOLA.TION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # : ‘DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TEST NO.

START

PRE-WET

NOT
DUG
/
~ - WHITETHIY LA 4
INDICATE NORTH - NAME ADJOINING ROADWAY W

STOP

START

TEST - 1" DROP

STOP

5 5794

1 2014

4420

[idp-3)

1574
\ t

5352@ @ﬁ DK dee M'@%Z’@ .
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GALANI WK sele Pf@;??/f@ |
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pro

Pile

r

REMARKS. /&LL HOLES /Vﬁ | Pf/g /QLA 7

TYPE OF SOIL
TESTED BY

<

K(vmer\/)

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

£ ' :
MAXIMUM BOTTOM DEPTH é?f SQ. FT/BEDROOM l (o)

' INLETDEPTH & -

25

ALSO PRESENT /]SS 0.0, E =P,
TRENCH WIDTH 3
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see Serreral/ Note No., / FP/a
No, |[B/50

CONSUMER INFORMATION

This plat is of benefit to the consumer only
insofar as it is -required by a .lender of a title
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

This plat is not to be relied upon for the
establishment or location of fences, garages,
buildings or other existing or future structures;

This plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the

transfer of title or for securing financing or
refinancing.

SURVEYOR'S CERTIFICATE

Private Sewerage Easermert - _

#

" Noted o /S8 21 Plad NS
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V

i g4997s s:;r'ra_,s
: 7 ane 24 Wide o} 0%
In-Common g
? Dr.lfl-evlly Access )
- Easement For The &
15 f\ Use And Benefit :\,
il Of Lots 5 And 6. 57
{0 Maintenance 8
g Agreement (.Q

Recorded Among 1y wT 8

& -1 The tand Recor 3
Q" of Howard d/Z[ / 49,869 5q.Ft.a

County, Md
10'“/,
\

0

- B R.L- 10|
Q’Pﬂvm 24 Wide Use-7,
In-Comimnon Access

K3/ SIE [ea For The Use & y
j‘.{*’-\' A3 And é:nr:f?: of ote 10 8 LOT 9\& %,
2' "’ /Agremmnzgc':rwm 45,837 Sq.Ft.a

Be L'}\

Jor #3“2’«7&‘1,‘3' f 140 g5, 5
~ ~ gv\ p VO, - 6525‘09 54 Ln36 00 -
~ - T 7 ot AL ) 1 2-221.030' 71 526‘40'40'“ R 1025 00° L"',IJ5 ~~ 0 5 lg .
~< RS, Co2i03—~ 672640407 5166 ya 2L
."._ MU - 00 LHIZB 0. 168 WH”
20" | ! 427'
Y IV 5)
Lot 2 / 8
PRIDES CROSSING Lor 10 |, Br
KL
PLAT Ne. 6401 49,832 5q.Fta g 53
SS9 ot 11 """'17 b G | e 3
j \“‘ S 43.008 SqFta i ot ' wu.h_L«i
: b '-; e | , ‘
: HLOOYFCE) - . ’ | F
. . . -~ *
. Ared ='2783 Acs o - ) N Lor 12 i, ?
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e s aoence: e X
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' 114.25(F.C.E.) ‘ 521°31'01"W 606 26' 3 ' ’
"x4" Concrete ‘ o A
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NOD Buildab/e A Monument Found
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SEQUENCE NO.
(MDE USE ONLY)

c‘1

9168

(THIS NUMBER IS TO BE PUNGHED
_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.

| NUMBER

COUNTY ﬁ 50 7&5 L

~ST/CO USE ONLY

DATE Received oD

DATE WELL COMPLETED

Depth of Well -

FROM ”PERMIT TO DRILL WELL”

SUBDIVISION

SECTION

MM @ DD Yy ’ M& % 22 /gﬁ 0 - 7‘7/ /S—yg
8 - 13 15 20 {TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37
' OWNER - Cﬁgﬁeﬂw v first name !
STREET OR RFD ’ *___ TOWN _QMHMW .

WELL LOG r
Not required for driven wells

' WELL HAS BEEN GROUTED

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

. GROUTING RECORD

(Circle Appropriate Box)

TYPE OF GRQUIING MATERIAL (Clrcle one)
CEMENV\' Ci M

~ HOURS PUMPED (nearest hour)

ESCRPTION ee FEET heck BENTONITE CLAY (B C|
additional sheets if neede FROM TO b i 6
— 229 { No. oF 8AGS_* 30 _ no. oF Pounps 2548
Sand 9" GALLONS OF WATER ___J 8O
o s DEPTH OF GROUT SEAL (to nearest foot)
' from Topo =z g BZ?Tgo‘M —5 "
|61&7 6‘ i ’75 /@ W (enter O if from surface) ~.
casing - CASING RECORD-
types
insert I'ST!'ELJS T IUNT,IR‘ETC 0 X
appropriate -
code
P [IT
>
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
-~ H inch from to
c [ m it )
A
i
- g L JL— JL ]

PUMPING TEST

PUMPING RATE (gal. permin.) _____ ~= —~

METHOD USED TO
MEASURE PUMPING RATE

5W.

WATER LEVEL (distance from land surface)

_#3 _w
/6#0

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)
@air- piston turbine
! other
, lcentrifugal rotary (describe
+ [R] o

jet @ubmersible
27 7r

BEFORE PUMPING

(CIRCLE) (YES or NO)

screen type ~ SCREEN RECORD

or open hole T ATO
mor N\ Sl (BIR] - [H]O]
aPP’OP”ate BRONZE HOLE
code
below

L%L#c‘l

, NUMBER OF UNSUCGCESSFUL WELLS

1_c_l_%>_|

'WELL HYDROFRACTURED

(@

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
WELL )

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED, IN
ACCORDANCE WITH COMAR 26.04.04 “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.

CIRN
DEPTH (nearest ft.)

_Ho 150

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES !; NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O) 29
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) .3t 35
PUMP HORSE POWER  ____
37 41 -
" PUMP COLUMN LENGTH
(nearest ft.)
] 43 47
C}STNL))HEIGHT (circle appropriate box
i and enter casing height
(] sbove @ heioh)
LAND SURFACE
(nearest)
IZI below foot)
50 51

DRILLERSLIC.NO.1 M=SDO 2 ¥
A Phogrn.

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

M_D _ 1

LIC. NO.a

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

e -
A a -9 1 15 17 7 21
NE:
23 24 26 30 32 36

S
C3
R 38 33 41 45 47 51
E
i E SLOT SIZE 1 2 3 -

DIAMETER (NEAREST

OFSCREEN ______ INCH)

56 60
from to

GRAVEL PACK L )L ]
IF WELL DRILLED
WAS FLOWING WELL J—
INSERT F IN BOX 68 68

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.OS.) w Q
70 .72
74 75 76
TELESCOPE LoG .
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

_ SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEAEL_JRE,;@»ATS TO WELL)

v

"COUNTY




]

i.

S , . EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
.:(MDE USE ONLY)

1 2 3

>IN COLS. 3-6 ON ALL CARDS)

T ih® 6

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
*  PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

H@ QY- (588

S0 fill in_this form completely

79

B3

LOCATION OF WELL.

| [ J
8 COUNTY: 21

D idnded .

23 SUBDIVISION [ 42

L3 /!
SECTION v TS : . LOT yr .7 :’)0
L et F]Md/@é‘«gﬁ ]

52 NEAREST TOWN % 71

MILES FROM TOWN (enter 0 if.in town) I

76 77 78

Dat,é‘{”he% J R
°~3’f (f OWNER INFORMA TION
MM yy 13 .

L GIMMM W ]
15 Last-Name ] T CQwder First Name 34
36, Street or RFD 55

l Wn/ 209777 1
57 { Jown 70 - State 72 Zip 76

DRILLER INFORMATION =~

| / -W "MS DOZY |
Drillgf's Naffie 76 - License No. 81

7- mwzwzm 1
g—aﬂa/ . Ly 3/77/ |

Eifm Narfie

<72 R

Address
ML L Jhepre 3’/ 31/58
Slgnature Date
B|2 WELL INFORMATION { :
1 2 APPROX. PUMPING RATE —m=——
(GAL. PER MIN.) 8 . 12
: 5 00

AVERAGE DAILY QUANTITY NEEDED

1

DIHECT2|0N OF WELL FROM w . |

TOWN (CIRCLE BOX)

NEAR WHAT HOAD

- ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34
DISTANCE FROM ROAD
ENTER FT OR Mi

TAX MAP: g“g BLK: /5 PARCEL i o

38 39

Augered)
AIR- ROTar

CABLE

other ? .

- AIR-PERcussion .
- REVerse-ROTary -

. ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS

~ (CIRCLE APPROPRIATE BOX) -
HIS WELL WILL NOT REPLACE AN_EXISTING WELL
THIS WELL WILL REPLACE-A WELL THAT-WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) © 41 -

. THIS WELL WILL REPLACE A WELL THAT WILL BE
FOR POLICY ON STANDBY. WELLS
&

52

ALt ch e aRELEL

ABANDONED AND SEALED -
@ THIS WELL WILL DEEPEN AN EXISTING WELL
Not to befilled in by driller (MDE OR COUNTY

3
o
i
E

Cﬂ‘ai

ONLY)

E]

GAP

PERMIT No/‘/o 9‘9 586

0 71 7273 74 75 76 77 78 79

APPROP. PERMIT NUMBER
|
INITIALS

WRITE
FORCE
5 67 68

IN BOX

(GAL. PER DAY) 14 20
: USE FOR WATER (CIRCLE APPROPRIATE BOX) Cy NOT TO BE FILLED IN BY DRILLER -
. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) /£ HEALTH DEPARTMENT, PPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL DAY . 0905 A/m
IRRIGATION . - COUNTY NAME ] " COUNTY NO.
TATE .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. §|GA,JATURE S : INSERT St
2 OTHER (REQUIRES APPROPRIATION PERMIT) - :
» DATE/ISSU "f
E’ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ?Q ﬁ / ? |
"APPROPRIATION PERMIT AND STATE APPROVAL MM DD vy i) SIGNATURE ~.__ EXP. DATE
.. NORTH 5
‘ TEST, OBSERVATION, MONITORING .(MAY REQUIRE GS.D § Z“ D 0.0 0 GRID 2" 00 0
APPROPRIATION PERMIT)
= - : - SHOW MAJOR FEATURES OF ? ?7/9 )'s 9(
" "APPROXIMATE DEPTH OF WELL I_% FEET SV?TXH&A',‘QO)? ATE WELL * /UO [ P
. _ 24 28 .
- . NEAREST SOURCES OF DRILLING WATER U 3
APPROXIMATE DIAMETER OF WELL =) INCH 1. w y,&
~ METHOD OF DRILLING (circle one) 3.
¢ JETTED . Jetted & DRIVEN :

WRITE THE BOX NUMBER .
FROM THE MAP HEHE

E ?Mg

000 -
000 -

$20

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




e

“License Number é;?ﬁ 2.
& fied

-on the well casing at tﬁe time of the JDSDFLtldP

UOWARD COUNTY HBEALTH P?PARTI‘ ENT
Buresu ¢f Envircnmental Hpalth
%ﬁhh H Ellicott Mills DV1vc
Ellicott City. MD 21042

451-9933 Co

@
Bl

AFSLICATION FOR PITLEYS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

i

: o . o i
New Installatien ﬁ o ’ IR : ‘Receipt & _ P
Replacement - P Date . }2-20°3%8
Name of Ensta)’;lér {_;ﬁ; }j&mgf _H_‘__,} wn B n s L Teiephone /- 80 7"#R

Kell Pump IPsLalléf ___ Well Driller

: . ) § R S - -
Name of Prcﬁevty Owner _{ngxsx%7& | ‘«ﬁﬁggggLéLL;  Teleéphone - .
‘subdivision v, der Ficld Lot ¥ _4f, | Well Tag # ___ -~ ___i-_ .
Sitce Address - e A, g

Pump Motor ‘, Pitless Amaﬁtﬂr
1. Type i. ﬂnr@epowe:‘ ﬂfﬁ i. Make &

4. Deep well jet ______ 2. RPM 2. Mogel # ___ -

b Sbi’!om well jet - 3. Voltagp o 8., Depth ____

) 5. Sybme: iu{iP e X a. 110 ____:___*I___, . o '
2. Make Qggg i b. 220 .y |
3. Model # “‘;Gsﬁé’*? HNE T
4, Capac jty m;ghmngﬁdwpu GPM | SRR Co
5. Pump exceeds wdll capacity  VYes _ )} hnf;_t ‘‘‘‘‘ v e
5. If Yes, is low pressure cutoff switch ins talled? Yes __ No X -
7. hhat methods ars used to protect the pump dﬂd electrical wiring from
. vibrstions? Torque arrestors __ - - Cable ghavﬂsj;;v;w Other
Tank Piping o Well data f
1. Capacity Qgigl i Type ﬁ%iy f 1. Depth _ i ft.
2. Pressure rellef ' ‘2. Size g_ﬁ_;; i 2. Yield . GPM
valve? _ YeS_ . 3. NSF and/or ! BOCA 8. Static watep
- - Code appro»pﬁ ﬁggL level ' ft,
4. Depth of supply ¢ 4. Will water supply
line hwﬁji_~“"“m__ ’ be disinfected by

installer° /Xo

| . A v

% understand that it is my responsibility ¢o nnt1fy the HOWara County Health
Department when the lpstaliation is regdy for gnsbeution ‘utherwise thig permit
is null and Vﬂld) :

[, - - - - - - s - - - -

A1l information given above is true to the baat of my rnow.edgn

Es

Signature of Appli vanfzf

Note: A sticker indicating approval/status of . the iﬂgtuliﬂt§OR will be placed

HD-215




, v
;i\ 197 60‘50" |
A("\ U)\[U( .~>\(‘9> HOWARD COUNTY HEALTH DEPARTMENT

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

/’M“ M
C\e R
L* Q/QAPPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _____ Receipt #
Replacement L : Date

Name of Installer Telephone

License Number

Certified Well Pump Installer Well Driller _ Registered Plumber
Name of Property 9;;;2 Telephone
Subdivision QUAR %] [[ Well Tag # - -
Site Address _[/651 WHIT D fﬂ/\/g
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. Submersible __ a. 110 L
2. Make b. 220 e
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ 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 arrestors Cable guards Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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 is true to the best of my knowledge.

Signature of Applicant:

Date:

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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