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' 7 '\’ A 30473
< SEWAGE DISPOSAL SYSTEM - —
N MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT3rd_____

. WARDI‘@ UNTY DATE %
»  HowaRD co INDEXED Gt

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 ‘\ __ DATE S%STEM APP&?@VEDM
| N 0O Z' %O 0\92/7 = INSPECTOR _ S-H

—

Dale Fogle. IS PERMITTED TO INSTALL _X ALTER _
ADDRESS 6430 Woodbine Road, Woodbine, Maryland 21797 - - PHONE 795-5670
. i b
SUBDIVISION - Wynfield ROAD _2741 Woodridge Court  1ov. 13, Section 3
PROPERTY OWNER SRR ___Robert Kraeuter
ADDRESS _
. . } b ) :
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.  » _ I S
GARBAGE GRINDER? YES NO_ X , , {4
. . ’ T Nl /3»5

SEPTIC TANK CAPACITY _ 1000 GALLONS NUMBER OF BEDROOMS __3 / j o

' Too

TRENCHES -~ 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below orlginal
grade. Bottom maximum depth 8% feet below original grade. Effective area begins
at 4% feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 530 feet down the right (813.85') lot line and
145 feet off the same lot line as seen when facing the lot from Woodridge Court
Run trenches on contour toward the left lot line.

NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. gg

QA

PLANS APPROVED BY __S. Abfl ‘ N ‘ ; pate ___4/01/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. ) - \ -
" MEITHER 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 (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100FEET 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, K

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. .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

ELFoe Y

“INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

°CALL 4561-8933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
ngj)lafd%o o1
‘ _ | : . O M L\
SEPTIC TANK. LEVEL (200 @4// - CLEANOUTS ene ST nd Fudl ‘/
_DISTRIBUTION BOX. LEVEL ' — : '
o %15 D . O,
‘ s ;2 ' 48 do
DRAIN, FIELD/TILE FIELD, DEPTH (3.5 _FT.  TRENCH WIDTH : . INL ‘)EPTH FT.
EFFECTIVE GRAVEL DEPTH LA A FT.  TOTAL LENGTH 69 AP OFT.*;_. S
NUMBER OF TRENGHES L_ ~@aonom A 272 247 saFT
DRYWELL INSIDE DIAMETER —————_ FT. EFFECTIVE DEPTH BELOW INLET —— FT.

ABSORBENT AREA — ' 5 / ? SQ.FT. - S
) REMARKS “]-10-87] 9'[/ ‘J'D (),ACQ, C)\fm‘le )Q_QPL K{‘/J/\/O D”WI l"\ \I“VD/VY' I/\ @ \J«E/U
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:,E - . «rﬁ e’ Wl @ and oMl u\?m/i//. Moor\ o /'m/m{ﬂuL fﬂmwa%
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. DATE SYSTEM APPROVED _ — (Y etfst _ wspecton - A—"

N ~ P




57

J. ., ’ . -
. -¥. ’PRELIMINARY,

F LICA ' ION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. Box 476 ELLICOTT. MARYLAND 21043 ' ‘ , 3rd
- TELEPHONE: 992-2330 ., . 3 I . _ : . DISTRICT - :

I)/ ‘{*ﬁ%: . . ) . . ) .
S CoL paTe __1/9/80

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TESTIN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. PROPERTY OWNER m&sm /?déf'f—?' /64/4&”?’1 ; e

T~

‘ .. Tom.Munz - 792-2242
" ADDRESS 3450 Fort Meade Road, I.aurel.‘ M. 20810 PHONE ‘ ~ 265-65.

PROPERTY LOCATION: ) o o . ) ' . § fﬁﬁ
SUBDIVISION H"fﬂﬂanmpmper‘tg Wyﬁﬁ/géfé o LOT NO. \49—- A@"”fz&v /3

Route s 144 07;7{// luo“a‘p;z;‘g?e c-f— e

ROAD AND DESCRIPTION

3 acres T S [ : , : -
SIZE OF LOT v TYPE BLDG. 3 or 4 bedropms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.A
~. . R AN

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. '
SIGNATURE OF APPLICANT /s/ Ted- Snd_vell for Land Associates

APIDROVED BY M%‘ﬂ-ﬂ/ : f?ﬁryZ«» ‘DATE iﬁg/f;‘

REJECTEDBY ___° . . ' , ; DATE

-

© HOLD PENDING FURTHER TESTS : ' : ~ ‘ DATE

i - . : N - i - b, i 2 sl LA Wl EN
* 'REASONS FOR REJECTION OR HOLDING / /‘ZJI LA 7 /‘5"”, ol 7

B1DG. PERI\HI‘E s&mm@

s W

- | o 8/’# /08 7¢




i i
E)
© 1 SOIL P@LE

AN

2
$ RPN
P CA

. t\]

L

‘-‘Vk‘\ ;\ PRSAR

.

INDICATE NORTH'- NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH

PRE-WET
START

STOR .

.., TEST-
_START

1"DROP « :

STOP

TIME .

i

5/

254

259

957

A

249

313

313

Yo |l

7‘5:;‘Q :
(e

5

1202

207

357

51%

13

302

207

%07

315

] 4

2114

319

319

424

2 /]

3)2

3 12

3]0

~

332

239

3389

557

SN,

)

%3

1323932322

353

[131

P =
—~ by

11114

//51
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5312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 795-2210
’_ .
e
I > |
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[\ PLOT PLAN
; LOT 13 WOODRIGE COURT

WYNFIELD SECTION 3

EXIST,GRN. AT DISTR. BOX__sarigi-n NO: 604G, SHERT 4oF &

11 INV. DISTR. BOX _ ' '?.7=‘=’7.60\/ ELECTION DISTRICT 3
1 INV. OUT OF SEPTIC TANK __Z77.50 \JIOWARD COUNTY MD.
" INV. INTO SEPTIC TANK Tom g Shald 8¢ SF. &
o INV. OUT OF DWELLING —__775.¢0~ NED
=  FIRST FLOOR ELEV, 91.00 -  6LDG. PERMITL SIVED oo
L cm wo - . 582.00 . AND REZMRN EL 2
NIl 'WELL ELEV. _ -594.20
@[ 3 NO. OF BEDROOMS ..~ 3.
of| ;.  ACREAGE __ : .. 3.8973 ACRES
J 6 '
SHER | |
|gl| [,  1CERTIFY THE ABOVE MEASUREMENTS
|o|| |¢  AND ELEVATIONS ARE ACTUAL AND
) CORRECT FOR THIS PRO 4
u -~
4l
-
wH N
3 )

IS PoSAL”
RE

" SCALE : 1" = 00"

{ E - \ DRAWN : MARCH 28, 1987

FILE No, 393-23



EMERGENCYITEMP NO. IF ANY

B|1| -3 27 8 fg&“ﬁgggg&) - |© STATE OF MARYLAND f OFP PERMIT NUMBER .
s ' PERMIT TO DRILL WELL Hol=T' |—|©lgl€}]d
:’LH(I:SOEéJthSEgNISA‘[E gERF;;JS'\;CHED " please print or type - ' 0 fin in this form completely
[IJ;Jte F?ecclewel,»d o /é/ﬁj y72 54 / A B| 3| .~ LOCATION OF WELL

NAEL 2| = OWNER INFORMATION : xh :
lZ’Jfl&"l/?lAl/Jl l [ {111 |21]

l/‘{lmﬂijﬁ!evlul“"l If;l ] I I T l/?:rls@!arﬁlf’lrllgl ] [M) yl/’/lf:]’] l ]él ] l ]J TT [ l l I l ]
[<E Aol I("l/‘lflfklﬁ“le{alrlvl [AlAd T T[] S:C:f;:' oE0 *
AT A AL LT T AR | e e P PErG

oS 7 NEn AL APl elal s ]A T 11 1]

52 NEAREST n
DRILLER INFORMATION '
‘ : , = ~ | - MILES FROMTOWN (emero.f in town)[/ 7 l ]Ml—l
%ﬁ&@/ ’*‘//MIMM -IZLBI?S‘“| ] 75
.~ Driller's’Name ~ - 77 License No. 80 B | , - ]
7 N .

}}«ﬁ;—zcmj/\f \,Y/LM&,M [ AL LI s4 / ;n,C:' T2 I?)/UW‘ZQWM ]
JFirm Name . DIRECTION OF WELL FROM EE] NEAR WHAT ROAD 30
iy 5 P 4/_& /;j Lok /s Vu/ ;)/77/ TOWN (CIRCLE BOX) . 4 -

Address - .
N L Zhﬁe@fﬂ,‘,@g Zef T ?\5 ON WHICH SIDE OF ROAD
/"gi::a?:g)/é f}k // / / Date (ClRCLE APPROPRIATE BOX) - @EAEST
. #
8| 2| . WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN) [.5 --... e
-y
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
Sleo £
(GAL. PER DAY) LMI Pl L[] ENTER FT or Mi [ Z] 7]
i . . 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) V . NOT TO BE FILLED IN BY DRILLER
-’W ' : « o DEPARTMENT APPROVAL

<ﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEF ‘

FARMING (LIVESTOCK WATERING & AGRICULTURAL . - Hownrp A3pY¥ 73
IRRIGATION) - COUNTY NAME : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : OEP : : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~ : S|GNDATTU:$SSL INSERT S

~ A
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ; LQQ@,,&, /5
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [O]2[ 1| B 15 Cm”\ M é{/& é>
APPROVAL) . 43 48 CO SIGNATURE EXP. DATE
NORTH . EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - | |,_2| B ofo] 0| A O % rlglofofo
APPROPRIATION PERMIT) . GRID § % [ I HANED l J
) SHOW MAJOR FEATURES OF —(p 55 2
APPROXIMATE DEPTH OF WELL ..--. FEET SV?TXH&ALNOQ ATEWELL ——— " weed lava diom 0‘&-—
o \eancsr SOleJII;CEEOF DRILLING WATER ) Casms Gbooe 5@»@5
APPROXIMATE DIAMETER OF WELL_ INCH . RS : 397 casins
2. o g, s pace]
METHOD OF DRILLING (circle one) .3 : 35 BPEN ARMOCAR S

BORED (or Augered) - JETTED Jetted & DRIVEN ' WRITE THE BOX NUMBER ? BAGS cemevT

23'<Arl‘RfRﬁary - AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE N . , ﬂot/’;’/f’“/ _(2

CABLE REVerse-ROTary DRive-POINT : ¥ o TYFE L 1

: _ : el e & WA TER SHAMP LS T
other - = : ZLE/?K w BT TE
Sl 000 ’ /!
REPLACEMENT OR DEEPENED WE " \5‘%}] 2 - Lo Y
(CIRCLE APPROPRIATE BOX) LLs ‘ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
,7 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/NJ/THIS WELL WILL NOT REPLACE AN EXISTING WELL = = DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
I

THIS WELL WILL REPLACE A WELL THAT WILL BE N’ M o el 3 P otuy

ABANDONED AND SEALED L e

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

(IFAVAILABLE) o[ [ T [ | | [ 1] ] [ ] ]

 Not to be filled in by driller (OEP USE ONLY) -
_ APPROP. PERMIT NUMBER [_L [ | IG.[AI-P[-'] | ]

FORCE .. lNITIALS PERMIT No. MIO[ -5 ﬂ]-]@]&él‘?_l_] ,

IN BO 7273 74 78 16 77
SPECIAL CONDITIONS

HEALTH
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weell Driller

. TIME (in 15

4

i

w1l Permit No.

HO

" wation of property

iy

wubdivision

Prd - CHIS

Depth of well

Time pump star

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
- P-lPso S
(road) Wpadriddge Court _ -~
y ” Lot L3 Block Plat Sec. T .
;[/me,ab /7/4;/};: owner _“ Robert K’/"@éa‘/er -
Distance of measuring point (M.P.) above ground //
Static water level (S.W.L.) below M.P. ER
High rate pumping -- reservoir drawdown
ted 8; Oo Pumping rate / O
to reach pumping water level _/ ft. below M.P.

Total time

30/‘7/}\)

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

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

winute In- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

9.3 /90 D ). S
745 /90 25 LS
(/0,00 /90 28 v 5
1200 192 79 © 2 S
_22us 192, 23 £S5
1230 /72 25 o2 8




SEQUENCE NO.

Ci1 3037 (OEP USE ONLY)

Ve D 5
(THIS NUMBER IS TO BE PUNCHED
INCOLS. 3-§ ON ALL CARDS) ~

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT ORTYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ﬁ 309« -73

NUMBER

¢

’ PERMIT NO.

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

DESCRIPTION (Use FEET Check

additional sheets if needed) [ FROM | TO | bevang
5&{0&)&)5«//#«[8 e | 387
b R
35| 3ag ~

6@99 m ‘e [Poch

(Circle Appropriate Box)
TYPE.OF GROUTING MATERIAL

CEMENT)
NO. OF BAGS

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

45“46

"8 oo
vid

. BENTONITE CLAY

. 45_ 46
F POUNDS -

from WI

lft toBLS

[T

(enter 0 i from surface)

BOTTOM 158 -

|+ BEFORE PUMPING

casnng

typ

|nsen
appropriate

. code

bdow

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nomunal diameter

Total depth

CASING top (main) casing of main casing

TYPE

(nearest inch)

E

(nearest foot)

?‘#L_

(€]

61

OTHER CASING (if used)

DATE Received DATE WELL COMPLETED Depth of Well _ FROM “PERMIT TO DRILL WELL"
Ll LB [ ] BI310]61 €8T 2390 | = lMM%@H%@&%@
B 13 15 20 (TO NEAREST FOOT) 20 30 31 32 33 34 35 136 37
i [ " oo ’
OWNER * REAEUTER. ;, RoBT _ ,
STREET OR RFD last name oend R(DGE T, MStname 1oy GEST FRendSH L )
SUBDIVISION __ e Y A FF &L D SECTION _£44 ot {3 .
WELL LOG - GROUTING RECORD —yes C 3
Not required for driven wells WELL HAS BEEN GROUTED ) —

PUMPING TEST
HOURS PUMPED (nearest hour)

I@III
METHOD USED TO W
~MEASURE PUMPING RATE | |

WATER LEVEL (distance from land surface)

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

WHEN PUMPING

liGEs

‘TYPE OF PUMP USED (for test)

[—_5_] air | @ piston ' turbme

centrifugal IE] rotar); @ gjt::éribe

27 27 27 pelow)

jet ubmersible
%7

27

)
- -
a diameter depth (feet)
H inch from to
c I
A 4 { ) L J L J
s
inn
G t J L L )
screen type SCREEN RECORD
or open hole
e [S[T] [B[R] [H[O)
appropriate . STEEL BRASS OPEN
ppcoge BRONZE HOLE
below PIL lOl Tl
PLASTIC OTHER

-

4
N
“iit

DEPTH (nearest ft.)*

w0

lﬂﬂll]@%al”

N
%]

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

E  ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P 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 1S ACCURATE AND COMPLETE TO THE BEST

ZmmuO®»n TOP>»m |
w N s

EEEEE

C[T1T]

(T

ILL 1T ]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves {0
(CIRCLE) (YES or NO) '
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE GOMPLETED FOR ALL WELLS
" EXCEPT HOME USE'
L

TYPE OF PUMP INSTALLED
kil )

GALLONS:PER MINUTE
(to nearest gallon)

PUMP HORSE POWER .
PUMP COLUMN LENGTH
. (nearest ft) . =3 . iz
CASING HEIGHT (circle appropriate box
&H bove and enter casing height)

LAND SURFACE
B below
a9

/] |
50 51

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:

CAPACITY:
41

(nearest
foot)

OF MY KNOWLEDGE.
% :? 5/

| . N g

DRILLERS IDENT. NO.

et ¥

- 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)

R IR AT

DRILLERS SIGNATUHE
(MUST MATCH SIGNATURE ON APPLICATION)

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

38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:]:[:D (NEAREST
OF SCREEN L 1 INCH)
. from to
GRAVEL PACK| i : 9
IF WELL DRILLED WAS
FLOWING WELL INSERT
| F 1N BOX 68 %8
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T *(E.R.O.S.) waQ
- 74 75 76
0 A
TELESCOPE * LOG OTHER DATA
CASING INDICATOR

ER PR
s %

CHEALTH
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Review 3/10/&’5 A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

e

.v;-:,-‘-j Permit No. HO - X/‘ 0"5/ 7//
‘wation of property (road) sy 0 o/ e - ﬂj

rubdivision /;/)#}1/ Eivel) Lot __ /3 Block Plat Sec. I ‘
well Driller Jopsepft A mmj e Owner Fobers Kealrvrter -
Depth of well 320 ,
| Distance of measuring point (M.P.) above ground / :
| Static water level (S.W.L.) below M.P. S5 .
High rate pumping -- rese;voir drawdown
Time pump started g JdQ Pumping rate /0
Total time F) rnip. to reach pumping water level (97 ft. below M.P.
:1. Recovery pump test data - observations to be recorded every 15 minutes
. TIME (in 15 1 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
" minute in- below M.P. time to fill § (if used) (gallons per
t tervals gallon bucket : minute)
S /41 S - /2
. §:30 197 ¢ /0
ST /97 W0 /5
9 o0 197 5 /% ;
/—7 )87 197 #( /%5 i
7:30 /90 e /5 '
. < |
A /70 Ls° \ 2% |
. 10:00 i 25~ 24 |
s 190 25 24 1
30 /94 25 24 \
/e [70 257 24 ‘
. [0 / 9 257 | a4 l
/ANES 192 257 24
- 30 )9/ 2s” 23
| S /92 X3 2%
[P0 /74 25~ s
2N /92 2s” 25
4030 /92 25~ 2%
Y /72 25 EE {
. L o0 /92 25~ Jo \
IS )93 25~ 2k |
/30 /92 25~ 2b
LS /72 25~ I5 _
. 200 /92 a8 a5 J
2. 1S /92 25 , a2h ‘
L 230 7z s 24
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APPLICATIDN FOR PITLESS ADAPTER, NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Depar tment
o w Bureau of Environmental Health
s _ 3525-H Ellicott Mills Drlue
Court House Square
Ellicott City, Md, 21043
g ' o ' 461-9933 ’

New Installation K Recevipt #
Replacement . : ‘ Date

.Name-of Installer T L O . Telephone gZé (@ ff“

License number’ 07(/ IR ‘
Certified Well Pump Installer k  Well Driller__ _ Registered Plumber

Name of Property Owner /%//m e ,é'/,wd Q’u,(fﬂff}m Telephone__ 75 Y- 078

subdivision_/il L, & Lot #  Well tag # -

Site Address_>2¢ 1 [Jporg Ners cr
blest FrieuopnSU. P

Pump : - Motor ‘ : Pitless Adapter

1. Type , 1. Horsepower 3[;;4 1. Make _Lipsua 2
a. Deep well jet - 2. RPM__ R¢yp 2. Model ¥ _ g,y
b. Shaliow well jet - 3. Voltage . ' 3. Depth: LE
c. Submersible_._ a. 110 -

2. Make /’”,\./(\Q : b, 220___

3. Model#” 2o crcn24¢/0

4. Capacity < GPM

S. Pump exceeds well capacity VYes e No i
6. 14 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 quards__ ¥ Other_
Tank ' Piping ' Well data
1. Capacity_ £ 2 , 1. Type ﬂ/n(j/c— 1. Depth SP0ft.
2, Pressure.relief . . 2. Sige__ /¢ . — 2. Yield o -GPM
valve? ¥..Z5 3. NSF and/or BOCA " 3, Static water
- Code/approued A level ' _~ft,
9. Depth’of /supply C 4. Willl water supply
line 4 4 be disenfected by

installer?_74'

1 understand that it is my responsibility to notify, the ‘Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void),

A1l information given above is true to the.best ié:‘{ffnfﬁk'np&f]/eq .

Signature o-F Appllcant-

“Date:. /£7

Note: A sticker indicating approval/status of the mstallatlon will, be placed
.on the well casing at the time of the inspection. \ ,

o Qe “ . ‘
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

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 plumber 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 theip

representative. (Pursuant to Charter XVII, of the Plumbing Code of

A linits

(Namé€)

Howard County.)

B 5 /0 /néy/\eﬁ /fue [z‘//a’yggzj

(Address)

Lt j3dees  _HoSLgme

(OEP Well Permit Number)

//12/85

(Dafé) /




