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ol PERMIT N e
. : SEWAGE DISPOSAL SYSTEM | AT

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__Sth
HOWARD COUNTY DATE Q

BUREAU OF ENVIRONMENTAL HEALTH - , e
461-9933 DATE SYSTEM APPROVED ——rol 0
‘ DD
INSPECTOR /u X /Z 1K)
Greg Ziska IS PERMITTED TO INSTALL _ X ALTER
ADDRESS ; pHONE _1=301-964~2023

susoivision ___Greenhill Manor, Section 5 _poap 13515 Villa D'Est Driveor_ 6

PROPERTY OWNER Kerwin Miller

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ;
2y
y

. ' F(T e
SEPTIC TANK CAPACITY 2000 GALLONS  NUMBER OF BEDROOMS 4 _ %025, Ty

GARBAGE GRINDER? YES _ X NO

TRENCHES ~ 244 sq. ft. per bedroom with garbage disposal, Trench to be 3 feet wide,
' Inlet 4 feet below original grade. Bottom maximum depth 6,0 feet below
original grade. Effective area begins at 4 feet below original grade., 2 feet

- of stone below distribution pipe. '
LOCATION ~ Place the first trench 110 feet down the right lot line and 60 feet off the

same lot line as seen when facing the lot from Villa D'est Drive. Run
trenches on contour toward the right 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. cﬂg/da)

PLANS APPROVED BY ‘ Sid Abel OATE 5/11/88

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 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHES)

NOTE: NO DRY WELL SHALL EXCEED 1S 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

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

B8DG. PERMIT SIGNED
NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES ! , X ﬁ
‘ , , 3 R .REE.E[Q €
27 327 j%g = el

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL ZAPROVAL ON THIS PERMIT
“CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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( INDICATE Noa'rn NAME.. ADJOmmc ROADWAY AS BASE LINE %!O VL'
\) ’GK LV{\’ ‘(f[u\ %;j

SEPTIC TANK. LEVEL %@B@ %/( CLEANOUTS /j on S&WQ‘M

" DISTRIBUTION BOX, LEVEL [) 7( -

C DRAIN rusw ILE FIELD. DEPTH (QAL__FT, RencH wioth 30 Fr_ inver pe HB

EFFECTIVE GRAVEL DEPTH 2_" z i TOTAL LENGTH‘;‘% 57 5?

. P T @O ?_@%ﬁz’a’?‘z

NUMBER OF TRENCHES _;—7:)2______ ONE snoswm@j 9@ SO FT.

——

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INET

— FT.

ABSORBENT AREA

SQ. FT.

REMARKS Lo~ %’%ﬁ QXUJ\A W%LL‘P:@&?Z) o NY)) C’g' ‘A’ 1 @M A;Mr’/ %Al /bmi

Yoo ISH aig watl JEN ¢/23/59 AL 1ooli copbrrre

v Pk TO CovER MU

[ ) '
DATE SYSTEM APPROVED é{:Z }( g? INSPECTOR M /K( F%( /)




Gree~n Hite Manos SEST 5? A 9\'—1’71/‘7/

-
SUBDIVISION: Vitta DEsT D LOT NUMBER: £
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom

- Septic Tank Minimum Total Square Feet
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, with
feet of stone below distribution pipe.

TRENCHES

sq. ft./bedroom

Trench to be ,Eg— wide. 0?}%%2%?;/%/(f522%47 /37{
Inlet ﬂ feet below original grade.

Bot tom maximum depth (.0 feet below original grade.
Effective area begins at Et feet below original grade.

é&: feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

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

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

LOCATION: fél}éaf‘ THL Frnss zRencd O FE Do 726 LRIGHT ¢oT
Line: AIND Co0Fr OFF . THtw SHAME o7 GneE A4S Seta wpea)

[RCrIE FHem o7 sGopm Wil &' @rr DA, Bus FREwCHeS
O/ ConTavn  Tdeudtds M- Rrbdh7 LoT line . S-/-88 fabh
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C s APPLICATION - e

SEWAGE DISPOSAL TESTING . )
GTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN TAL HYGIENE

AHOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT C
ENVIRONMENTAL HEALTH SERVICES ‘ . v ; DATE . 3/%0/78

P. O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEF‘HONE 465-5000, EXT. 356 SYST&W‘ ‘ .

o MMM Fimis T
, " W&@ZZ/ i’rﬁm | /E/LF/;)?%
» 7l e — Lo "z
/5/4//\/ Freps - 120 'S fﬁ/ /4% ﬁfiﬂyz@ﬁ%
/*/\A .zviéé/,;? -0 /”_735;7-"0427‘5 F o s p B B}
Ve 2 [/, 2 NN Y- Y E
7.
PRPARTE B EO  Fr ionse
ettt 0: THE-COUNTY-HEALTH OFFICER ”M CE 7’/?"5 LRA LN /:/ﬁlmﬂ.i_a' N
ELLICOTT CITY, MARYLAND T IEE_ AR A @57""&3” ?*"3@ F fS:g’F? ﬁé@@&\

|. HEREBY. APPLY FOR THE ESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE ’

| DISFOSAL SYSTEM. 577#5 /"?‘/20/6/7’ LT Loy AL
. o /=
| *—r%&%%‘ zeﬁz%%ﬁ‘&ﬁ“ z_ANp 27

PR OPERTY OWNER

)

- 5th

/\

ADDRESS 12631 Circle Drive, Rockv111e Md. 20850 . PHONE Boender - 465-7777

RO T HE LEFF SIPE OFTHE LOTF _ASE

PROPERTY LOCATION: L SELN N HEA (AR A G Tl L@ "7’",.4?%2-&/1«)
Green H111 Manor 'VL/ gﬂ.&&&jz@:gz /ﬁ?ﬂ 6, Sec. 5.

‘' SUBDIVISION _ LOT No

ROAD AND oEscangf/S@ villa D'ESt Drive (/‘55 D/ §TK[ fg U 77’6?%\’ /@ éj X

~

o e W7 - : -3 or 4 bedrooms"
SIZE OF LOT i : . TYPE BLDG.

S . : . v  NUMBER OF BEDROOMS

~
"~

© % . IF NOT SINGLE RESIDENCE DESCRIBE

~

— THE SYSTEM INSTALLED UNDER THIS APPLlCATION IS ACCEPTABLE ONLY JUNTIE-PUBLIC
' FACILITIES BECOME AVAILABLE. - < : .

/s/ Dennis Rush ) -

FOR (SZW /MO&J—QDATE J’//'W

(KIND OF SYSTEM)

oA e

SIGNATURE OF APPLICANT

APPROVED BY br m

N pmscren BY . : FOR —  _DATE
X N » : ! (KIND OF.SYSTEM) ’ :
HoLD PENDING FURTHER TESTS ’ : DATE

REASONS FOR REJECTION OR HOLDING ;/Zé /7/}; 07/)4\/01? @?7'\-14‘@{ ,Z»/\/w#
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sl L
moucdfr: NORTH. — NAME ADJO NING ROADWAY AS BASE LINE )év/// ?rg

ALILNNES]

PRE.-WET TEST - 1" DROP.
DATE TEST NO. DEPTM BTARY TosTOP STARY sTO® TIME

"V/;s%a | /s 3ba| 326|333 333|395 M| ﬁf&f f
N D ) 2 BT /| rirrn S| prnvp | DR /Z«ﬂ |
| apD)| 12 '\Afﬁ ‘;“f?)y'z\ Y= A o
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MU f o / LM ?102%01/* 2} = 13
| REMARKS 7‘£ Y | WATERNE7 T
W"J’ﬁ ‘/’E 4 54,.) I'Q“/m- WA 7 2. | 07,5-7' . T

P SN

¥, " TYPE OF SOIL & T 2 KRN o A I e L S‘?Jm' Yor

- L8 ¢ 257l 2iss 3y )<@?~7=~'5 g
A A I e o (‘Lm /@/‘\%
Sé TESTED BY &H@@&éfr& L _»/7"7{[.50 PRESENT: fﬁ@&’%ﬁsz“f\
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N\ A& 17230
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LT

LOCR7TIONY OF HOUSE
"G EEY [l SYIRIYOLL !
O SECT/ONnY &
Yed A DEST DRIVE _
HOWARD GCONT Y, IMALYEAND

WALE CHP?S.: A .
EINVARL - BSFED

S

y knowledge, information and belief

e property ' own hereon lies within
one C (ar=25 ~f minimal flooding) as

own on the FEM.A. Flood Insurance

~

00328

4

ROOD PLAIN CRTIRCATION

| hereby certify that, to the best of

ate Map, Community-Panel Mo 2057

vi

| & .
.. \
3/ 77 \ /y;/ﬂa . r\o)
- ) 36?2‘, AN
2 Sroey Neso oo [
§ ALEME Berck . 22\ 8
8 EEE 26/ 02 ) S 07 N
N . %
) 403" 3 L22
L— |[mAc
/2%
DE7 2 7L

s Irs

7z 2

N4

134751

SURVEYOR'S CERTIFICATE

! hereby certify that the position of all existing
improvements on fhe above described properly hove
been corefully estoblished by occepled field practices
ond tha! unless otherwise shown, there are no en-
croochments,

MGWSCMCK LiTTLE & WEBER, PA.

ENGINEERS, PLANNERS, SURVEYORS
3909 NATIONAL DRIVE + SUITE 230 - BURTONSVILLE OFFICE PARK

BURTONSYILLE, MD. 20866
558

TEL. (301) 421-4024
-

REFERENCE @

—PLAT—-BOOK—————— PLAT N9,

G.LW. FILE K.

DRAWN BY! C/) DATE:4‘6‘59

Dl FCMon shefos

CHECKED BY: SC.

=2=/pes

— GP-093
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LoT $4 |

INV. ELEV. (OUT OF) HOUSE L 97090

INV. ELEV. (INTO) SEPTIC TANK 47020
EXIST. ELEV. @ SEPTIC TANK 47240

INV. ELEV. (OUT OF) SEPTIC TANK

INV.. ELEV. (INTO) DISTRIBUTION BoxJQZZZ___
Exzsr ELEV. @ DISTRIBUTION BOX_47Z2.20

JINV. ELEV. (OU OF) DISTRIBUTION Box_ﬁ;_{z__
(EXIST. ELEV. @ TRENCH 472 0

Lor #5-
INV. ELEV. (OUT OF) HOUSE._. %570
. gmv ELEV. (INTO)~ SEPTIC TANK_9G%.56
"EXIST. ELEV. @ SEPTIC TANK __96G.20
INV. ELEV. .(OUT OF) SEPTIC TANK .%¢2Z
INV. ELEV. (INTO) DISTRIBUTION BOX_9¢442
"EXIST. ELEV. @ DISTRIBUTION BOX %4780

INV. 'ELEV. (OUT OF) DISTRIBUTION Box_ﬁ_‘f_
EXIST. ELEV. @ TRENCH 6790

Y10T $O . 4
INV. ELEV. {OUT OF) HOUSE_. 9644GY =BV
INV. ELEV. (INTO) SEPTIC TANKM%M‘

EXIST. ELEV. @ SEPTIC TANK_ 992,00 /
INV. ELEV. (OUT OF) SEPTIC TANK..9@¢325Y J

'INV. ELEV. (INTO) DISTRIBUTION BOX_962.23v
'EXIST. ELEV. @ DISTRIBUTION BOX. %#6.00./

INV. ELEV. (OUT OF) DISTRIBUTIO Box:ZQz__
"EXIST. ELEV. @ TRENCH_466.00 ./ /

NOTE: 4'-O" covER BELOW G,SRADE T}?ENCH.
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EMERGENCY/TEMP NO. IF ANY

8|7} 6749 o7 USE oNLY)

'(THIS NUMBER IS TO BE PUNCHED
4N'COLS. 3-6 ON ALL CARDS)

% . :
STATE OF MARYLAND 29
| iV e - PERMIT TO DRILL WELL

o . please pnnt or type .

STATE PERMIT NUMBER

FRLRITE lswm

fI// in rh:s form comp/etely

E' Date Received (APA) W/f/ S
| Ié-|0|§|c? @ | OWNER INFORMATION-

-glcﬂmwu YT T ERD O i 1

Last Name - First Name

HRBEH] IG,IH[CIILIQI\/ VAL ET] Ij;_]

Streetor R

CWEVTT 1] 1 N Mmlzlmms@,g

o

1

LOCATION OF WELL 4/

-IHIM/MIIZIDI [T 1]

uﬁ

g COUNT

23 SUBDIVISION

'SECTION

[@MI!—’IEM/I IH71ZIZL Wln/lo e T L&J,.

EHCRWRITTTTTT Enansnk

State72 ~Zip i
- 52 NEAREST T
. DRILLER INFOFIMATION o - | 2 .
. Georg@ Fo : Ea,sterday . - T MILES FROM TOWN (enIerO ifin IOWI)) s 77 -5
" Driller's Name _ = i ] T 77 License No. 80 )

L Frank)m Eas‘terday,, Inco
8265 Brown Church Rd., Mt.Afry, Md. 2

'A‘f@m&@ L Eitertay

" .Signature Date

C B[4
2.

e .
DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

B|2 S WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)m .

12
AVERAGE DAILY QUANTITY: NEEDED
(GAL. PER DAY) ISI(’)IOI 1 I I I

: USE -FOR WATER (CIRCLE APPROPRIATE BOX)

D HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL"
IRRIGATION) -~

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

‘n‘:;: fy .OTHER (REQUIRES APPROPRIATION PERMIT) .-

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - ‘

APPROVAL)

E . TEST, OBSEFIVATION MONITORING (MAY REQUIRE
5 APPFIOPRIATION PERMIT) h

171 ppesT DL ]

NEARWHATROAD . .. -~ 30 '

NORTH -

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) Q.EAST

- SOUTH :

o

[

- DISTANCE

FROM ROAD.’

' ENTER FT or MI E.

~ 38 39

NOT TO BE FILLED IN BY DRILLER .

HEALTH DEPARTMENT APPROVAL. =~

A 27724

HO(MMD

*. COUNTY NAME

STATE;
SIGNATURE

COUNTY.NO:~

- DATE ISSUED

- Liz 216

lglgl'

I\JIK@N\ B-26-8 8

[e]¢] SIGNATURE

SSIBT“ 171310

Lofof. o

EXP. DATE

TLI&LM

INSERTS | I

APPROXIMATE DEPTH OF WELL: a:.. FEET " . ° -

SHOW MAJOR FEATURES OF
BOX & .LOCATE WELL —_—

WITH AN X

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER

'UJCLC—

METHOD OF DRILLING (circle one)

BOHED (orAugered) JETTED - ~ Jetted & DRIVEN
g - ~ - AIR-PERcussion ROTARY {(Hydraulic Rotary)
REVerse-ROTary . DRive-POINT

3.

WRITE THE BOX NUMBER '

FROM THE MAP HERE

E

Qod 2

N

REPLACEMENT OR DEEPENED WELLS ’
L "(CIRCLE APPROPRIATE BOX)
- Nl:ﬁl HIS WELI_ WILL'NOT REPLACE AN EXISTING WELL

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

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

) [E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVARRBLE o [ [ I [ T T LI [ e

4% 3

-——

3-1-28

79#60% )

HOfroper
12 G bagp comend”

A ve.qgrmg._'
oo dle |

Lo P

| 000 A\ Q@

000

 Jeneden

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

Not to be filled in by dn//er (OEP USE ONLY)

A_PPROP._PEHMITNUMBEFII l [ ] IGIA[&I I II

“67 68 !N BOX 70 71 72 73 74 75 76 77 78

- WAL PERMITNo[g bl-Igl -2 ISIQI%I .

4
"y

SPECIAL CONDITIONS )
: . h\f;ﬁ_"'f.

\-’.l‘

:A\
(‘3
~Q
(-
'z
3




{6

/
. Page ? ‘,‘ {Q’\ Review
Date %&: gé L ,_/‘_é/// b ,)((o
FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - X’/—~Z§S’l’}- )
Location of property (road) \/.“HQDESf D\‘\YE
Subdivision __ (2620m )l  HMANGR Lot (» Block Plat Sec.
Well Driller __ (3€0Q a2 ﬁﬂswmﬁﬁli owner _ W)\ IFR FSIOC jCeftaniy
Depth of well \%7 7 4 CJ,M\
Distance of measuring point (M/BL) above ground 2.
Static water level (S.W.L.) below M.P. 2 L.
ﬂ"is /L- aed 7. ;/'{
I. High rate pumping -- reservoir drawdown i
Time pump started V. o Pumping rate 2z (]gé A~

Total time { 5 gy to reach pumping water level ”_‘Z /. ft{/¥elow M.P.

IT. Recovery bump 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 5 (if used) (gallons per
tervals gallon bucket minute)

/Co & 4 ) 4 3
Lo /S s / /& 3

— va -
Sayp ple o fico. AN v
4 - 7 v
(/
AU A

HD-224




SEQUENCE NO.
(OEP USE ONLY)

2192 ]

e
12

STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

THIS NUMBER (S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A =07 U
:N COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /T LTI L ’T
PERMIT NO.
DATE Received . DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL”
. CENNEE 2 Fole) | s R R EEE
[I1111]) (A4 AEEENE [AS-LT L1217

OWNER Mallefe. sssoC W) .
A DR A N i Ty » gt
STREET OR RFD lastname  fyilome s Pepe firstname  1own AN ,
D i MU e ] = v —
SUBDIVISION {oice iy il Heae SECTION __.5 LOoT 18 1

WELL LOG
Not required for driven wells

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT A)

BENTONITE CLAY
4

cl3

X4

1 2

PUMPING TEST

HOURS PUMPED (nearest hour)

5

L]

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

8 9
DESCRIPTION (Use FEET iheck N = =
¢ . , s 5% | PUMPING RATE (gal. per mm._
additional sheets if needed) { FROM | TO | bearing NO. OF BAGS // ﬁé\_NO. OF pgggos V4 :S}.%‘D_/ to nearest gal.) ...
, GALLONS OF WATER (o METHOD USED TO //;} N s
7 : / . y DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L JShas T
Qﬁ Do & o froml(/:b ] l l ] ft. to [4%{4/&1 I I l“- WATER LEVEL (distance f‘rme \Iand surface)
. 48 TOP 52 54 BOTIOM 58 BEFORE PUMPING ’.
f'g 2 P (enter 0 if from surface) 7 =
o f (% casin CASING RECORD : =
¢. Mico 46 A WHEN PUMPING EVriEn
insert 22 e 2
R /@7 . / y / appropriate STEEL CONCRETE [ TYPE OF PUMP USED (for test)
/@1‘> rea % § é t::;ge P|L @ air [E]piston turbine
L PLASTIC GOTHER 27 z7 Vo
¥ ) ’ other
Y MAIN  Nominal diameter  Total depth centrifugai @rotary (describe
K; %7 ’ § é 7 yd CASING top (main) casing of main casing 7 7 7T pelow)
Sré I 5 TYPE (nearest inch)  (nearest foot) =7
jet ymersible
. st @] [ 2 =4
/ ’ %4 7%" 7{/ 50 61 63 o4 3 70 )
R~ e £ OTHER CASING (if used)
£ .
c diameter depth (feet) PUMP INSTALLED
. H inch from to —_—
@m Parea | 70 Fob ¢ l l I . L 3 | DRILLERWILL INSTALLPUMP  vgg @
7 s (CIRCLE) (YES or NO) w4
N l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L L I 3 MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o onen \ype SCREEN RECORD TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,R,S,T,0)
insert E%LEIL] IB%L%] %,lg%l IN BOX-SEE ABOVE: 2
appropriate - CAPACITY: r
q BRONZE HOLE ACITY: .... -
code [P L I—o—]—ﬂ GALLONS PER MINUTE 2
below (to nearest gallon) 3 3%
PLASTIC OTHER

LT
37 41

o

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.)

43 a7

| 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 HERE!N IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

GRAVEL PACK|

JL

1 ; CASING HEIGHT (circle appropriate box
g Gmf ? . I_/%fél l 115J [?771@]@ U(;B ve ‘and enter casing height)
Hz[_[— Yg LAND SURFACE
S = Lzsl l J 1:] [azl [ I ] 36l B below (n;aoaé?)st
R3[ l | 49
E 38 39 [41 [ I ] I 35 ] I 47| l ] 151] LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER E]:D:]:I (NEAREST THAN TWO DISTANCES
OF SCREEN L s NCH) (MEASUREMENTS TO WELL)
from to

IF WELL DRILLED WAS
FLOWING WELL INSERT

]

Jo? Voo

e,

A F IN BOX 68 68
. . :
DRILLERS IDENT. NO. %/ U : - OEP USE ONLY
oy f/"/ i e o (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ‘ 7 T (E.R.0.S) wa ,
(MUST MATCH SIGNATURE OpNsAPPLICATION) 74 75 18 N
//(/ Z‘ﬁ /%%f 70D 72[] D&
Ly WA= TELESCOP OTHER DAT
SITE SUPERVISOR (sign. of driller’s joufneyman E LoG HER DATA \?)
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. ‘ HOWARD. COUNTY HEALTH DEPARTMENT |
' Bureau of -Environmental Health
+ "3525-H Ellicott Mills Drive '
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation \/ . Receipt # ’fﬁ(;zéij/
Replacement Date Y4 Z ’__ﬁ[

Name of Installer _A/7 KE/{V : . ‘ Telephone Z?Z/FS‘?QQ .
License Number | | . - :

Certified Well Pump Installer Well Driller Registered Plumber \,//f/

Name of Property Owner AERGIr =S21//ete (427 Telephone, Y -SZ24Y

subdivision G2een H /] Mamyt . Lot # ___( _ Well Tag # HO -5/ - 2377
Site Address [3S5!(S u///ac/%‘g% A7 ,4/:7(/4_,,0/ tord 25777 o -

— — — — - - - - - - p— — - — — — — - - - - -— - - - - —

Pump ’ ' - Motor " Pitless Adapter
1. Type ' 1. Horsepower __ 1. Make .
a. Deep well jet _ L 2. RPM . 2. Model # __
b. Shallow well jet ____- 3. Voltage ____- . 3. Depth
c. Submersible __ a. 110 __- :
2. Make : b. 220 - - o
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 300 ft.
2. Pressure relief 2. Size ‘ - 2. Yield .2 GPM
valve? ' 3. NSF and/or BOCA 3. Static water
Code approved ____ . level 22- ft.
4. Depth of supply 4. Will water supply
line . be disinfected by
- installer? _

- - - - = - - - - - - - - - - - - - - - - - = - - = ,e,_

I understand that it is my responsibility to notify the Howard County. Health'
Department when the installation is ready for xnspectlon (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 1nstallatlon will be placed

on the well ca31ng at the time of the inspection. 49
é/ /3/%% 1 78 "CHEFTIT s 122 W /?/C
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