& 5-48 - . RN
emee PERMIT  Sosse

L . SEWAGE DISPOSAL SYSTEM
A . ' A 59888

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT __ Sth

HOWARD COUNTY HEALTH DEPARTMENT pate 7-*1-93
BUREAUOF AL o DATE SYSTEM APPROVED _$ -5 96

INDEXED R—

Fogle's Septic Clean, Inc. ISPERMITTED TOINSTALL __ X ALTER ‘
ADDRESS 080 Obrecht Rd, Sykesville, MD 21784 PHONE 410-795-5674
suspvision__The Warfields Lor__43 ___RoaD 14845 Triadelphia Road
PROPERTY OWNER Scott Purser
ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS

NUMBER OF BEDROOMS ___ 4

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 .

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below original
grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 160 feet down the right lot line and 75 feet off this
same lot line as seen from Triadelphia Road. Run trenches along contour in both

directions. _
NOTES - No trench to exceed 100 feet in length. Provide 6" —~ 8" diameter cleanout and

cap to grade or above on septilic tank.
ok - 6//0/%
7

Donna K. Soe pate 06/03/98

PLANS APROVED 8Y
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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION 80X 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 TRENCH(ES)
NOTE: NC 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 35/40 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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >
NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES QQ\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- —HD-260(6-90) . L . CALL461-9933FOR INSPECTION OF SEPTIC SYSTEM.



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL ols - IS0 Levsl R 14 cLeEanouTS ) o VEM//( ,'/ ¢s

DISTRIBUTION BOX LEVEL ok

DRAIN FIELDTITLEDEPTH__ 6 FT. TRENCH WIDTH _ 3 —FT et pepTH__ G __FT.

EFFECTIVE GRAVELDEPTH 2~ FT. TOTAL LENGTH ﬁ?@_{ SN

| NUMBER OF TRENCHES __ 3 QUESTDEWRELUBOTTOMAREA P26 sa. FT.

DRYWALL INSIDE DIAMETER___— __FT. EFFECTIVE DEPTH BELOW INLET~ FT.
ABSORBENTAREA________ SQ.FT.

REMARKS: & =5 =8¢ CiaAC vt Aw wollc ,%

~ patesvsTemarproveD___ &+ S 7Y INSPECTOR _ﬂ'ﬁ} pd
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“ APPLICATION

HPAS

PERCOLATION TEST!NGs “ P vaiwwr ASTCLES
A ot o

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H>ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE Z Zg/?f
TELEPHONE: 313-2640

DISTRICT

‘p6 ST w6
TO: THE COUNTY HEALTH OFFICER g L
ELLICOTT CITY, MARYLAND € “

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

PROPERTY OWNER 5C0' # %U/ZS EX

ADDRESS

AGENT OR PROSPECTIVE BUYER 'SL.AT T (s>, p’L R

ADDRESS ]33OL1?- THumL T (GerwpisToo o MOPHONE C&Ol) U - OFFS
e (301

PROPERTY LOCATION:

SUBDIVISION RS WAR FTEANS ~__LOTNO. L

ROAD AND.DESCRIPTON__ CoRNE R  oF Y ERTAOS(pHTA RO ARD MICHRAE PR
/9855 ﬁ(//}z/ﬂl/y //77%/) ML pERMES oD
TAXMAP ) % PARCELS _ A (o ' 5_3‘_2“(

%// S Fro
SIZE OF LOT 4,373 : TYPE BLOG. SER —44

s
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. m [fD) (v
. (SIGNATURE OF APPLICANT)

APPROVED BY i DATE

DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # ) : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

_________ THIS IS NOT A PERMI

HD-216 (3/92) o




S99KEL

COUNTY #

. SOIL 2%07@% . e | ! ' SOIL PROFILE
yeszell "
red g

%ﬂlm

le> ©
Pred

o bm
S I

15-90%

@@;ale

MiChele] Drive

V| le

I INDICATE NORTH - NAME ADJOINING ROADWAY, BASE LINE.
| | —~H adel0h A ﬁﬁad

PRE-WET [ TEST- 1 DROP
DATE TEST NO. DEPTH START |, STOP START STOP TIME
. LR st , : < L |
E-G8-Jrpren | 12.0'0 | VisLal — | & w
ja} (2.0'D| Vistal X

Remarks _ WET( Sl(fe oK a5 W@d '

TYPE OF SOIL
TESTED BY . &e ALSO PRESENT D e’ S
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

- INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM |



- APPLICATION

A Y080 %

PERCOLATION TESTING
b .

HOWARD COUNTY HEALTH DEPARTMENT g Jr\,\

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ) / /
TELEPHONE: 461-9933 : DATE [ > [1 /8

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

| PROPERTY OWNER kE/\AV\ avA \I\)O\\r\-’\ &‘(k 5\(
aooress 1063 TT\O\AQ/\D\/\ (A Q;k PHONE q"'l- 2339

PROSPECTIVE BUYER N ,} A

ADDRESS - PHONE

PROPERTY LOCATION:

SUBDIVISION -o\- ’\‘\VT"T_Q_O\V\ ‘pj Wz !A//Q/e (ZZ) S ot vo lj"%( 1@?//»7 P
ROAD AND DESCRIPTION llllat)o v \ude\p\mu R4 \“x\ wesY oF Mowoed £A
)/\\ ohele Dede
S S S6
szeoF ot & & Cves wesoe  SED

(SINGLE FAMILY DWELLING OR COMMERCIAL}

PARCEL #

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. 1 ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. . MW\Q /\ f@ulp

/ (SIGNATDRE OF APPLICANT)
APPROVED BY . - FOR DATE
REJECTED 8Y ' z FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLoing 2/~ 8F foe e J"A”S/”ffolj - /étb FOR _SuRD v op) RT - S. V7Y d
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/—-——momH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE.WET TEST - - DROP
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b/ S 4" 218 2j26 |2/20 2,22 |2mis
'sq .' M 35 218 2:2) {2521 2:28 |Ymin
v 137 Unipr shil be 3 4 :
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1/NV ouT @ HousE 50615

THERE,ARE NO WELLS OR REPTIC SYSTEMS
WITHIM 100’ OF THE FROFERTY DOUNDARY
UNLESS OTHERWISE SHOWH HERZON,

BUILDER TO VERIFY AVAILABILITY OF
BASEMENT SEWER SERVICE PRIOR YO
DWELLING STAKEQUT.

“nproved Septic System Plan
“yward County Health Department
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PLOT PLAN
| LoT 43
THE WARFIELDS

FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

© — Jew

fercs  4)\|as

) — oLO PERCD

of trench

required 220 feet . Py
‘ | | ~2eA
f trench(es) =) feet PROPOSED
S
f tronchies) ..,_,(:fm... ot " !
. i
£ stone reauired below |

At e 2 Tren
TaxMAP 27 PARCEL 56 aNb 4 '
N - oaw avs A

s DESION BTt |
y N REVIEW sv: . |
Ca“rmerII l:a’nd ;o‘rvlc':oa, ' .. i 4']”198 '!
I'ncorporated  ‘lewn ("-[C

Engineers * Surveyors * Land Development Consultants’
Landscape Architects ® Environmental Speclalists

JOB NDs ‘igo‘i:&'

439 EFast Main Street Westminster, MD 21187-5539
(4/0) 876-2017 FAX (410) 876-0008
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TNO BUILDERS
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EMERGENCY/TEMP NO. IF ANY

1

SEQUENCE NO.
(MDE USE ONLY)

315»26

1
(,

] 2
(THIS NUMBER IS TO BE PUNCHED
IM, COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND .
PERMIT TO DRILL WELL
- please print or type

STATE PERMIT NUMBER

1D G4 sl

" fill in this form completely o

Date-

8

MM

lﬂu/Lé%

Received (AP

OWNER INFORMATION

ol Yy 13

S’eo/ﬁ"

/

¥ Last Name’

Owner First Name

3047 m- C# .

36

Stiget or RFD

MM&ZZ:»» ~Wﬁ

Town' 70 State _. l

“ DRILLER -INFORMA T/QN _

Address -

) W %
Sigfiature

B|3

LOCATION OF WELL
//—ﬁ ///
a coum?f’ <

l t%ﬁ /MM § -
LOTl_'-L,lJ

48 50

23 SUBDIVIS!ON’

SECTION L______J
44

46

17

Sl ol e Thahd s S s hoahdibe ]

B‘[i4

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

2

NEARKA HAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

37

30 MR‘R'O‘Vg‘cy AIR-PERcussion " * ROTARY (Hydraulic Rotary)
37CABLE - ‘! . . REVerse-ROTary . DRive-POINT
other )

39

5

, (8]
(o]

' REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

ﬁms WELL WILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED v

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACTLOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS ]
THIS WELL WILL DEEPEN AN EXISTING‘:WELL

“PERMIT NUMBER OF WELL-TO BE REPLACED,OR DEEPENED
(IF AVAILABLE)’ a4 o

.52

-~

Not to be !:Iled Jdn by dnller (MDE OR COUNTY USE ONLY)

....APPROP. PERMIT NUMBER

'FORCE ’h
6 ~68

GAP

WRITE 54
INITIALS
IN BOX

63

PERMIT No.‘t@;cg‘;j_ggt
707{ 72 73 74 75 76~77 7879

VA

YRR O

Mate i 34 <
1 B2 -WELL INFORMA TION <= ' DISTANCE FROM ROAD F- 'Z"
7 2 - APPROX. PUMPING RATE  — ,
_ (GAL: PER MIN,) ' 8 12 R ENTER ﬁ__gﬁ____mn '38.7 39
. AVERAGE DAILY QUANTITY NEEDED 5’? 2 TAX MAP: BLK: __ PARCEL-
(GAL PER DAY) 14 20 ) .
USE FOR WATER (CIRCLE APPROPRIATE BOX) = { NOT TO BE FILLED IN BY DRILLER-
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o i HEALTH DEPARTMENT APPROVAL
- -7 S
FARMING (LIVESTOCK WATERING & AGRICULTURAL L HeY Q').A(Q{ Y A M‘@S
IRRIGATION COUNTYNAME - 4 OUNTY'N
‘ STATE T
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . iSIGNATURE o .NSERT St
22 OTHER (REQUIRES APPROPRIATION PERMIT) + ( a1
E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES A 5{ {
APPROPRIATION PERMIT AND STATE APPROVAL 43 11‘ " ixp. DATE
de . NOR
TEST,"OBSERVATION,.MONITOBING (MAY REOUI Eoodd i 4 | ,, GS.D Q‘L 00 0% .
APPROPRIATION PERMIT) AR 57 - T 63 oot
o SHOW MAJOR FEATURES OF {:///1_/ /4g
- Box i
APPROXIMATE DEPTH OF WELL | 22 & | FEET sv?TH&AhOSATE WeLL " ‘
24 28 p
£ NEAREST SOURCES OF DRILLING WATER /\/0 NS
APPROXIMATE DIAMETER OF WELL INCH L yve ce
METHOD OF DRILLING (circle one) 3
eI
BORED (or Augered) JETTEO Jetted & DF!IVEN 5

: - . N ’
WRITE THE BOX NUMBER S %‘ !
FROM THE MAP HERE | ’

7&)7.4‘? I R ;___: :

E
) 000

-

- 000
K- 4 blf?

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

'SPECIAL CONDITIONS

NOTE ~ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

'COUNTY _

sea R Y



T

SEQUENCE NO.
C 05247 (MDE USE ONLY) _
1 2 3 6
(THIS NUMBER 4S TO BE PUNCHED
IN'COLS. 3-8 ON ALL CARDS) )

1

t

“ol

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.

COUNTY L\ ‘:’Q&%

ST/CO/IMSE ONLY
DATE Received

’?‘ i

DATE WELL COMPLETED

Depth of Well

= 250

ME [ 0D ﬁ
13

8

7€

{TO NEAREST FOOT)

NUMBER
FROM * PER IT TO DRILL WELL”

28 29 30 31 32 33 34 35 3

’Ol)\fﬁ@f

OWNER

tasf name

STREET OR RFD

first name’-

P 1

SUBDIVISION

ANe, \/Jdlﬂ'?\?f ‘13

g2

b”‘)m!\—/?.

TOWN.

l_ﬁ(e[)?‘fu

; SECTION

47) .

Lot

=

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

.WELL LOG _ T E T GROUTING RECORD i : -3 _
N‘gt-re_quued fof driven wells™” <553 L WELL HAS BEEN GROUTED:: .7 b @._ e LT T
(Circle Appropnate Box) : 4 vy F,’U_MPIvNG TEST{:'

TYPE OF

WWG MATERIAL (Circle one)
) __BENTONITE ctaY [B]C]

DEscRPTION (ee FeeT___ [ fheter | CEMENT
additional sheets if neede FROM TO i
bearnd I NO. OF BAGS /= % )5~ NO, OF poUNDS _ 747 0
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest ff§t
. 3 m from = T(z 52 52 BOTTOM 58 "
W’% é v (enter O if from surface) ™~
__casing - CASING RECORD
L - s < s ‘ p -types . I
by ey A f 1 | Wi ) LST!FFIS T €40
" appropriate

code
below

l;

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

37
‘//

BEFORE PUMPING ft.

P ;.( P .“n-

* WHEN PUMPING

TYPE OF PUMP USED (for test)

@air» e [::J piston turbine

MAIN Nominal diameter Total deplh
CASING top (main) casing of main casing other
SYPE (nearest inch)!  (nearest-foot) centrifugal rotary (describe
7 6 ’ 27 : 57 below)
51 63 64 66 70 jel @ submersible
E OTHER CASING (if used) ~ o__ 27 . 7
- é diameter ~ depth (feet) e 3t
e £ H . Wi vinch = from o, ¥ PUMP INSTALLED )
i+ ce’ e N TTETY
- AT : > | : DRILLER WILL INSTALL PUMP YES ,
. s : : ,.;_;‘(c CLE)(YES or NO) :
- N 1 : e
b G — * “IF-DRILLER INSTALLS PUMP THIS SECTION
s :MUST BE COMPLETED FOR ALL WELLS.
— - it
0 screen type : SCREEN RECORD RECORD “:TYPE OF PUMP INSTALLED _
~ or open hole - PLACE (A,CJ,P,R,S,T,0) 29
e , IS T] IBlR] |HIOI iN BOX 29. -
< oo insert
= appropriate BRONZE ote . | GAPACITY:

oIt

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

A

d
below [PIL]
C | 2 Il - DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN'THIS WELL WAS COMPLETED

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‘_ S

H i N3,
A 8 9 1 9 15 17 21
"2 :

23 24 26 30 32 36"
s
Cc3
R a8 39 41 45 47 51
€
E SLOT SIZE 1 2 3
N .

DIAMETER ., (NEAREST

& INCH)

OF SCHEEN

L4 Qsﬁ I

GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER
37 4
PUMP COLUMN LENGTH
(nearest ft.) .
it T DI 43 47

( §I\°é HEIG'HT cnrcle appropnate box

and enter casing height)

7y - LAND SURFACE

’ (nearest)
E below ”Q foot)
49 50 51

KNOWLEDGE.. .. -

(MUST MATCH SIGNATURE ON APPLICATION)

\\ L|CNOIMS ﬁ27

| DRILLED .

LPACK -

WAS FLOWING WELL
INSERT F IN BOX 68

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

LOCATION OF WELL ON LOT

7 SHOW PERMANENT STRUCTURE SUCH AS
© BUILDING, SEPTIC TANKS, AND /OR
2 LANDMARKS AND INDICATE NOT LESS
; THAN TWO DISTANCES :
* (MEASUREMENT'S TO WELL)

COUNTY

T (E.R.OS)) wQ
r\\fX m\d\ G\)J\f\{\p/ 70 ‘72 o
SITE SUPERVISOR (sign. éﬁnller or joume)‘l\ﬁan L0G 7475 76
) responsible for sitework if difté¥ent from permitteg) éiLSIIESgOPE INDICATOR OTHER DATA




Page

P
~

Well Permit No.

i Date - 47 /V/W—

HO -

Review 04,% L/—fzy—’??

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

e s

Location of property (road) uichele Dryes
Subdivision _“T\N¢, qucw (DIF2 Lot “5 Block Plat Sec.
well priller . ANV Owner ()
-l i {

Depth of well 2{0 3

Distance of measuring point (M.P.) above ground oL

Static water level (S.W.L.) below M.P. 37
I. High rate pumping -- reservoir drawdown

Time pump started G: 30 Pumping rate o?ocwm, .

Total time /f/Z»u'—!g. to reach pumping water level /L7 £l 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 CALCULATED FLOW
minute in- below M.P. time to fill }\[ (1f used) (gallons per
tervals gallon bucket » minute)
¥y 14/ Sotc. M- XD Cipgn s,
") 0a S J ’ y.7"
ST 27 b4 7.5
- 3a /137 Vi
A /39 g
09 /=7 J
/5 /37 g
2o /359 é
s~ |29 {
o 129 2
< 131% g
139 2
Ys” 139 g
00 139 g




GARTLAND PLUMEBING IHNC 418387553904 P

HOWARD COUNTY HEALTH DEPAﬁTMEN
Bureau of Environmental Health
3525~-H Ellicott Mills' Dlrive
gllicott City, MO 2|10‘43

461-9933 P

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - —_ - - - - - - e - =

New Installation !x Receipt #
Replacement 5 ; Date [-1549%

— o e e

Name of Installer C.SC\r\-\vaA p V\W\\)l\’y IDK Telephone ‘4D -275-S 303

License Number (Q 6 . o ) /
Certified Well Pump Installer Well Driller 3 ——— Registered Plumber

Name of Property Owger S(‘Q)L_i PLA/S(‘/ i . Telephone /@Z 5[2 2(2</é

Subdivision Lot # __4/J i Well Tag # !

Site Address l&é\%%c }lfa:vlg ’,)) O, p{J

- - - - - - - - - ~

- - - - - - ~ - - - - - - - - - ~ -

Pump Motor : Pitless Adapter
1. Type 1. Horsepower _/f/ 1. Make Hc.rsgr_,..a;i
a. Deep well jet _ 2. RPM 1200 | 2. Model # _
b. Shallow well jet ___ 3. Voltage __' . 3. Depth 4 £°" *
c. Submersible _ (.Z____ a. 110 ___: 1
2. Make _ (re\ds b. 220 __ L1
3. Model # _ 27X o,
4. Capacity _ 2 GPM ;
5. Pump exceeds well capacity Yes ___ No, -«Y——-
6. If Yes, is low pressure cutoff switch 1nstalled° Yes __ No ___ ..
7. What methods are used to protect the pump apd electrical wiring from
vibrations? Torque arrestors __)¥  Cable guards ____ _ Other ___
Tank . Piping o well data
i. Capacity 250 1. Type fg\‘/—-r 1. bepth feO ft.
2. Pxessure relief 2. Size ___ 't ¢ . . 2. Yield 1o GPM
valve? Ye$__ ' 3. NSF and/or, BOCA 3. Static water
%{V 8 10/ Hess ﬂgtaf)%r ({/56 Code approved Mes level &g ft.
. Depth of sup?ly 4., Will water supply
be disinfected by

P e ‘-9"
Can Pe 0//4 f)ef KM H e 1nstaller’? ﬁo

. |
- - - - - = - - - - - - - - - -

I undn(stand that it is my tesponsibil1ty to notify the Howard County Health
Department when the installation Is ready for 1nspection (otherwise this permit’
is null and void). .

All information given above is true to the best of my knowledge.

Signature of Appucang_’,’::

Date: L FEe 2 —

Note: A sticker indicating approval/status of the lnstallation will be placed
_on. the well casing at the time of the 1nspection

, , i

HD-216 ‘ o
i

9




