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oy . SEWAGE DISPOSAL SYSTEM
7/"»6/7@ e ‘ A 30457
‘ -~ 4w DEPARTMENT OF HEALTH AND MENTAL HYGIENE
¥ S DISTRICT ___3rd
HOWARD COUNTY HEALTH DEPARTMENT DATE 7
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED
461-9933 A%
INDEXED
INSPECTOR
Paul Schissler/South Carroll Backhoe, Inc. __ISPERMITTED TO INSTALL __X___ALTER
ADDRESS _4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197
SUBDIVISION _Wynfield Fstates 10T 6 ROAD 2702 Woodridge Court
PROPERTY OWNER _- Chéss 0'Hare
ADDRESS .
SEPTIC TANK CAPACITY __1250 GALLONS | . . ,69]
' 1G22
4 .
.NUMBER OF BEDROOMS I@O-g» “’Y-&y\cJ/\
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 8 feet below original %rade: -Effective area begins
at 4 feet below original grade. &4 feet of stome below distribution pipe.

LOCATION - Revised location per Raymond Hodges. Place the distribution box 150 feet from
the lot line along Woodridge Court and 280 feet from the lot line along
Wynfield Road. Run the trenches toward Wynfield Road.

NOTE - No trench to exceed 100 feet in length. Proyiﬁ 6" - 8" diameter cleanout
and cap to grade or above on septic tank. Ok, M

Raymond Hodges : pate  10/20/89

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM"HOUSE TO DRAIN FIELDS, 90° ELBOWS NO
ACCEPTABLE. .

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 TRENCH(ES)

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 35/40 PVC OR ABS -
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.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION 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.

BLLY. FERMIT SIGNE -
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

LOsed thdeg: Cowrt
SEPTIC TANK LEVEL _/ 50044l meg CLEANOUTS _{ 531 Se.a’hc_ #M( }

DISTRIBUTION 80X LEVEL () i% BAFELE / A/
@mns DEPTH__ - FT. TRENCHWIDTH __ o2 FE’;@ INLET DEPTH é/ FT.

EFFECTIVE GRAVEL DEPTH L/ FT. TOTAL LENGTH 1 FT. @ g‘? ;/ @Z 6 0

NUMBER OF TRENCHES & v BO’ITOM AREA SQ. FT.

—.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 7‘ K/ll' SQ. FT.

REMARKS: CJ»QJ 9 it W 7‘5’&'\(}\ / w“n\ stona, Leaw, &/\A)S D)QQM %r
opickim 2N 325)% F 0k T0 CovER TRENCH () ¥
“Die B MR _qlasfs ** ok 70 CONTIMUE STONE FEIR

- Clenta@ Hil

%/(% /9,@ 0K Tn EIMICH o um;/? MR
DATESYéTEMAPPROVED %/%/% INSPECTOR Mr /{/ %f/} _
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susmvlsxou WVWF/ﬁW . | LOT NUMBER: Zﬂ, Wﬂ/iﬁ%

. DRY WELL OR DRY WELL XND TRENCH Sz e 2
' : sq. ft./bedroom
' Septic Tank Minimum Total Square Feg;j
3 bedroom 1000 gallon '
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
' and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well wu:h

feet of stone below distribution pipe.

TRENCHES

. | M 5‘1-r ft./bedroom
z". wide. N | &1&%\,‘7 _72/’@ P

Inlet feet below original grade.

Trench to be

Bottom maximum depth i feet below original grade.

Effective area begins at _éi feet below original grade.
] feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.
(2) 1f more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on aéptic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : //Z”/57 —REVSED  LocA7rg ~ PES ﬂ ﬂ

fméﬁ—”"?"ffﬁ 21T 16 FZ 00w AR | 50 PT Ao TUHE LITL/NE

ARLop G N RID £ 7 AreP 2.80 FF PROIN T e
LT e fAIE SNLON b NN YR S R . Rups THE~
 TTRENCHES TIRNARD oo Y 0 7= L P> AR S

HD-191




A 30457

7

SEWAGEDSPOSALTESﬂNG
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ' - L
ENVIRONMENTAL HEALTH SERVICES, T : :

P.0. BOX 476 ELLICOTT. MARYLAND 21043 T o : : 3rd
TELEPHONE;, 9922330 _ - . DISTRICT

1/9/80

DATE _

TO.  THE COUNTY HEALTH OFFICER : 4 : : . 0
ELLICOTT CITY. MARYLAND : , : 0\ { A//}«/g& :

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

roperTy owner __band Associates 7)@/:/iw.r A CAN:?%/& O'flare. ~ ¢/~ 2505~
. 7 . Tom Munz - 792-2242
aporess 3450 _Fort Meade Road,:.Lauzjel. Md. 20810 __pHone _Ted Snovell - 265-6543
PROPERTY LOCATION: : ' ' " | . ' | . ‘
 rar &
SUBDIVISION H@ffman—pr‘ope.z;ty \/\/\//\///—/EM“D s LOTNO. ™22, . SM 3
ROAD AND DESCRIPTION _ROUte .1‘44 N 27032 ZV,U/f‘[}C/c/(?ﬂ‘t?d
3 acres —_ TYPE BLDG. 3 oz"/ 4 _bedroom

SIZE QF LOT
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. .'
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS Pénc:'rzsr APPLICATION IS NON-REFUNDABLE UNDER

* ANY CIRCUMSTANCES. S | o S R

SIGNATURE OF appLIcANT _ / S/ Ted Snovell for Land Associates L - . :
APPROVED BY;' (§<? DI FOR _ : DATE -

REJECTED BY : ; "~ FOR PR DATE

N

HOLD PENDING FURTHER TESTS : ' ' DATE

REASONS FOR REJECTION OR HOLDING

BW(: PERMIT SIGNED, e

EXURNED 777677 -
WH30,/06

= (/WWW”

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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el

" ‘SEQUENCE NO.

2348

(OEP USE ONLY)

1
(THIS‘NUMBE’ IS TO BE PUNCHED
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. -

COUNTY 4 30%5—7

DATE Re.celved‘ "t

(131 11]

DATE WELL COMPLETED

[FAZHS

\/ Depth of Well
22[_5;2 5T l

JZG

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

[HE-E [T [5T]

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

DESCRIPTION (Use FEET icheek |

additional sheets if. needed) [ FROM | TO | bearing
Yy N ' ’ ' ~ )

gﬁas@ﬁ7'7 J / ﬁf{é & »j’;/

yEZ

R

OZ-nP0 TOPM

E'.
2

Tl G

" (Circle Appropriate Box) -
TYPE OF GB@UTjG MATERIAL

CEMEN\ BENTONITE CLAY -
a5 46 5,
‘7 7 vo. Q@NDS Ty

NO OF.BAGS

GALLONS OF WATER )
DEPTH OF GROUT SEAL (Io\nea,rest foot)

from[ﬁ] [ L[ Jn 312 L1 o

547 BOTTOM
(enter 0 if from surface) .

" PUMPING RATE (gai. per mig.

casmg

typ

|nsen
appropnate

code

DMOW

CASING RECQ

CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
- TYPE . (nearest inch)  ( Garest foot)

o|7 el JAd 1]

60 61
OTHER CASING (if used) *
diameter’ depth (feet)
inch from to

J L J L

J 1l JL J

v - 15 (TO NEAREST FOQT) 20 30 31 32 33 34 35 36 37
OWNER DEE Gv3se R )
STREETO‘RRFD last name Wood RIDGE T firstname . TOWN (o EST FRICxDSHI £ B
SUBDIVISION __-exttmmemnprmedibily | Gu Y FtELD gecTiON _ 444 ___tor_& 3
WELL LOG GROUTING RECORD. gaw o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED /‘/m
)W

' PUMPINGTESI/.
HOURS PUMPED (nearest hody ’

to nearest gal.)

11
METHOD USED TO _,/f/Z.Z %}/
MEASURE PUMPING RATE | <K

]

WATER LEVEL (distance rom land surface)
BEFORE PUMPING }_

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston turbir}Ie

o other
centrufugal . rotary (describe
== 27. 27 below)

jet \é@}bmersible

screen type SCREEN RECORD

- ﬁz"’*"%ﬁ M;Z:;:%

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

ELECTRIC LOG OBTAINED-

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

or o’:zzrhole ! @ﬂ] [Hlo]
STEEL BRASS  OPEN
appégg;'ﬁ BRONZE HOLE
below P[L IO] T]
PLASTIC OTHER
C .
1 ) j : DEPTH (ne};ést fty -
e /f o) FIEI. m = I
C
gI:EILuIlJH [TT]
Ea[ﬁ»l 39IFCI‘ I‘.]45JLA7I-] I 151]

&

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(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:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) .

29

a3
CASING- HEIGHT (circle appropriate box
and.enter casing height)

LAND SL{/ACE .
Al (nearest

YES ‘(N/o\ )

N Bt

OF MY KN‘OWLEYDGE. - )
DRILLERSAE:;NT. NO, /ggj;ay
.w'/ﬂﬂ/ / W&.

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SLOT SIZE 1 2 3. .
DIAMETER D:D:D (NEAREST
OF SCREEN INCH)
56 60 .
from to

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ‘

3L )

68

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

T (ER.0.S) wa -
| o 74 75 76
o0 A0
'TELESCOPE -~ LOG OTHER DATA
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 WEXL

HEALTH




P;gé Q‘J . of ‘ / Rev.lew k) é M

Date (‘gyZéziﬁV[”

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-
.

o Ty, ]
- Well Permit No. HO - P/- /d?/
Logation of property (road) _ g/t oagcdce 7. . : - .
Subdivision 2404 ta / Y Lot __& ~Block lat , Sec. ZZL.
well priller __ (| 1 uoy L L. WV aeyme owner ___ (Lot AV /,}/Jmﬂ
L ~ 7 . 7 /
Depth of well EPN) o
Distance of measuring point (M.P.) above ground /f’
Static water level (S.W.L.) below M.P. 7
I. High rate pumping -- reservoir drawdown
" Time pump started 7,30 Pumping rate /)

‘' Total time - 2¢7/»7ﬁ). to reach pumping-water level - -/ & ft. 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 ¥ (if used) (gallons per
. tervals gallon bucket minute)
255 /)6 { g O
§ 00 (54| b 2
LA (SE MO ac
g.30 AT4 &7 /5
&4 Ara iU /5
G a0 | Yiva 4 /A
945" 4sZ V] /5
XS, /7 4 /5
QA= R4 2y 4
/D, w7 /57 Y Iz
SV 1 IZ AT /5
) B A B/ Y A S~ A S e e —
L i NA Y 4 s
/.00 AvA sl /5
AAS /sz 44 /5
1) 3T LZ <45 /4
Ly A8~ Lrdl ~5 /%
Udvo vz | T /%
/27§ Lz 440 /5
1330 £5% P /5
Jor A /58 7 /%
/-0 /SE | el - 15
/i 8T 13% Y0 - | /Z
)19 ) SE £0 5
557 SE DY I j/—’f .

H'oo /ISE 0 | = y




N

Page __of

Date Ly

L GLJefEs

@

. swfé&

Well Permit No. HO;’- 8/“10‘%/

Location of property (road)

Review /"/ 9"5‘05’“

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

oo RuDGE <1

Sec.

Subdivision WY Flee o pram Lot 4 Block Plat
Well Driller —_ J. pA AYWE owner ~JoNAN Decgws3d
o
Depth of well 225 Y
Distance of measuring point (M.P.) above ground / =5
Static water level (S.W.L.) below M.P. Zf S !
I. High rate pumping’ -- reservoir drawdown
Time pump started .30 Pumping rate / O
Total time _38 mwan to reach pumping water level /.5 & ft. 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 (if used) (gallons per
tervals gallon bucket minute) .
<y ~— s 1.
7145 /5 & YO Die- /75
. —y ¥ /
/0. 00 /56 “4o /A

‘A



EMERGENCY/TEMP NO. IF ANY ' o o

"i'ag; J SEQUENCE NO. STATE OF MARYLAND

s BE0%] oep use ony PERMIT TO DRILL WELL T
I(LH(I:SC)JEgthﬁEgt‘:{ﬂt? gﬁRPSJSf:CHED ) - please print or type : ™ gitrin ris form completely 79
Date'Received ’ Bl 3| LOCATION OF WELL
[al l l } 113] DOWNERINFORMATION 4 [,z] @lﬁt)l/“)lﬁ[ﬁ[ [ ll l l ] ]211 |
AR A TS ‘ COUNTY . " A
OEEELEELI T I TUEFRI L) | oy Frpl T T T T LI T T LT

[ilalzle Elalelelodola ]/ IO T 1 1 ] wononBL1T] BT o
'E“’“‘"' [elofe [+ [elefe b Jmpofole ‘5);“’”31 R FRITFFPEEELFL T LT L]

_ 52 NEAREST TOWN

DRILLER INFORMATION . o N TV I
%&C/“g <7 . Fz]g{gl——‘ MILES FROM TOWN (enterOIfmtown)lnl 2l | [m[1]
/

£ Vg i

Driller’s Name C/ 77 License No. 80 B 4

M/ﬁﬂ,ﬁ/ﬁ(’/ﬁ/ fﬂw’f{\. U/Z /,4-1{» IN’_}) 1 7 ) IM/@ &}4;};&% J
Flrm Name M DIRECTION OF WELL FROM| NEAR WHAT ROAD 30
S&lZ S z‘ﬁls?ﬁ /i?%ﬁ W @W e \rz’?ﬁ 2177/} TOWN (CIRGLE BOX) e T . % . NoATH "
Qddress L/ é/ / ? o : . @

L ON WHICH SIDE OF ROAD
/Slﬁ%; v M/Z/M Z ‘}Daf/ (CIRCLE AP_PROPRIATE' BOX) T%EAST
-1 |’2 | WELL INFORMATION SGUTH

APPROX. PUMPING RATE (GAL. PER MiNg [S .-..-

AVERAGE DAILY QUANTITY NEEDED ‘ = i .
l%"lml [T

3 (pTe? J37

DISTANCE FROM ROAD

ENTER FT or MI

. (GAL. PER DAY)

38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) . - NOT TO BE FILLED IN BY DRILLER
xl : HEALTH DEPARTMENT APPROVAL
Z’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - o ‘ O
FARMING (LIVESTOCK WATERING & AGRICULTURAL /; ole R o A 357
IRRIGATION) : ’ COUNTY NAME’ . . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV . OEP - : : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . ' SIG%IETngESSL' - INSERTS
TE|
PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES' - ‘
'APPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT [o ‘7|Qb 3 |> C’@&Aa "%} &Qu;“ f/ /5‘*(;
'APPROVAL) 43 - 48 CO SIGNATURE EXP. DATE
) " NORTH J= |- EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . | 8OTM[5]3 ]0[ o[oJo] &p [Q]e%| /] slo]o] 0]
APPROPRIATION PERMIT) 50 : %

’ , = - " SHOW MAJOR FEATURES OF M OK
m . BOX.& LOCATE WELL ,
APPROXIMATE DEPTH OF WELL . . FeeT A WITH AN X , HO

/ SOURCES OF DRILLING WATER : /-
NEAREST
APPROXIMATE DIAMETER OF WELL i INCH 1. WELL- ‘ Follo . |
‘ 2 s o Ao
METHOD OF DRILLING (circle one): - 5. . 3 o ‘ / w‘ = %&W .
- BORED (or Augered) ~ JETTED . ~ Jetted & DRIVEN WRITE THE BOX NUMBER (
a7 AIR-ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) FROM THE MAP H*ERE : Tlftf v @ : ) -
CABLE REVerse-ROTary . , DRive-POINT . / / o
other —t— - 000 /%g j:{ .
‘REPLACEMENT OR DEEPENED WELLS s S © o —
©(CIRCLE APPROPRIATE BOX) = - . 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: RELATION TO NEARBY TOWNS AND ROADS AND GIVE
( 1 THIS WELL WILL NOT REPLAGE AN EXISTING WELL- | = DISTANCE.FROM WELL TO %EST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N Md ypeat Faikn P 1Yy &
ABANDONED AND SEALED N8 et T

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[D] THIS WELL WILL DEEPEN AN EXISTING WELL : . W

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED R B s - \‘} s “Uﬁ‘f
GFAVAASE) o [ 1 ] 1 L L1 LLLLlJ o9 =

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ { 1 Jelalr] | [J

; \g\ NN |
/ WAITE | ' D§\ | %‘7 | i
/FORCEmmALs PERMIT No. ﬂ\ﬂ@l l%’] Jl l_@ﬁu ' L&W/Jf s ‘

N

IN B 71 72 73.74 75 76 77 718 79

: SPECIAL CONDITIONS

P - S .

. HEALTH

o B S e ek S




HOWARD COUNTY HEALTH DEPARTMENT

s BUREAU(H'ENKmeWgWTALIHMLTH
Box 476 Ellicott City, Mde 21043

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A& PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master pluwber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Piumbing Code of

Howard County.)

Lot 6 Secs 3 Wynfield

,JJM @ DJW

(Wime) ©“e
Zoo 9 ' éLx,
Q/W&?éma/ z/0 /€3

(Address) Jo/ f‘{/é'/- PZE 7ﬂ (Her ¢)

LYY - 5500 (loorrKk
Ho—<(— (0]

{(OEP Well Permit Number)

~
& /-85

(Date)
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T B T R T R TR Y

P Bureau of Environmental Health
A 3525-H Ellicott Mills Drive
N Ellicott City, MD 21043

R ' 4619933 <

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

v . ‘
New Installation L ‘ - Receipt ¢ ZCL a
Replacement s : Date 2 7&

Name of Installer %362'/ A - /"éZ’ZéZZé —Z;xf/(' Telephone Zf/’%é.f:{

License Number _ /7 7~ / : i :
Certified Hell PUmp”Inst'aller" . 'Well Driller ____ Regifstered Plumbep L
Name of Property Owner M)M >G/¢)/04$ C9 HF\EC/ " Telephone 7/~ EIS

‘Subdivision u.)\l/\)F(e'c,) €S7 . . Lot # O Well Tag # 4p- /- /207
Site Address _Z 7022 st /W00 D& L owir.. - ' :

Pump o Motor S Pitless Adapter.

1. Type ' e 1. Horsepower Z?f 1. Make flowpsC
. a. Deep well Jet 2. RPM __ 34D 2. Model # S «%0 -
" b. Shallow well jet 3. Voltage 3. Depth ¢z 't £
c. Submersible _g—— a. 110 _
2. Make Davucog €2, Swouﬁ b. 220 "
"3. Model # _2 s« () ,
4. Capacity N - GPM
5. Pump exceeds well capacity Yes 1// 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 L,/Other
Tank cAPTIVE G- ' Piping Well data!ﬂf
1. Capacity Wi:-250O 1. Type PPl + 1. Depth F=F ft.
2. Pressure relief ' - 2. Size [ : 2. Yield _/'JGPM
valve? gg = 3. NSF and/or BOCA 3. Static water
.~ Code approved l/ level _¥5  ft.
[N5/0 O((, 7/2//70 NS 4. Depth of supply - 4. Will water supply
' cwn - 1ine . 4?2—" ... _be disinfected by
.,,.56@ Sé/”((_ (N"yﬂ 5/‘/5“—7‘ . R 1nsta11er" Z(:ﬁ“

I understand that 1t is my responsibility to notify the Howard County Health
Department when the installation is ready for inspectlon (otherwise this permit
is null and vold)

All information given above is true to the best of m:%wla e.
' Signature of Applicant: / j
Date f/i///ﬁ

Note: A sticker indicating approval/status of the 1nsta11ation will be placed
~on the well casing at the time of the inspection.
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