PR

T T PLANS APPROVED BY __ Sid Abel DATE

Jack 'Fyock’ : . IS PERMITTED TO INSTALL X ALTER _
L,ADDRESS ' ‘ PHONE 988-9270
rséJBDIVISION Hickory Hill Estate ROAD 3218 Florence Road Lor _4
. PROPERTY OWNER i Cermoitey—€Constructiomr Mgt —Frcr
A Me.& ees. Roanga oA ~nea
ADDRESS :
. . \ |
IF GARBAGE GRINDER IS USED INCREASEASEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. W M nﬁ’! /Q{ :
: : ' : \ %a‘rkz‘o&a
GARBAGE GRINDER? YES_X _  NO______ 29Q
o | : Tg 9o @ng,
SEPTIC TANK CAPACITY _2000 _ GALLONS NUMBER OF BEDROOMS _ 4 @g © M‘ij(é

U\ 3%@ ’Up 7

CPERMIT -2

'SEWAGE DISPOSAL SYSTEM 45%76) Aﬂ

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 2

‘ L, &
\e % HOWARD COUNTY : Eo . DATE /
BUREAU OF ENVIRONMENTAL HEALTH * T s/ feR
_ . ae19933 - - - S - .~ . . DATE SYSTEM APPROVED—L-LVL_

L I NDEXE D | inspector Cn20. O

S
TRENCHES = 220,;3. ft. per bedroom.. Trench to be 2 feet wide. Inlet 4 feet below origihal‘
\‘§féde. Bottom maximum depth 9 feet below o:iginal.grade{ Effective area
begins at 4 feet below original grade. 5 feet of stone below distribution pipe.f
LOCATION - Place the distribution box 230 feet up the left: (400 35 & 30.29') lot lines and

. ' 110 feet off the same lot line as seen when facing the lot from Florence Road.
) Run trenches on contour toward the left rear corner toward the left rear corner

g and. front lot line.

NOTE " - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
___cap to grade or above on septic tank.

ckh ELDG.uPl:RN‘IT snum.u/"ﬁ% """_” ’/ 2 L’Q :

lﬁw# 3600 e é}05/38—;

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
BWDG. PERMIT S| /
AND RETURNED./Z d

"PERMIT VOID AFTER TWO YEARS. . W /%72 ” >
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 E

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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DISTRIBUTION BOX. LEVEL % . ST M f\
| (DRAIN FIELDYTILE FIELD. DEPTH FT.  TRENCH WIDTH TH 2~ T lNL@EPTH .Zf‘r

' REMARKS 4’4’@6 M Coves w O\)O'mn F)/OLDQ 5%&0 @‘Yl!ﬁﬂ/}’\ﬁtﬁ
- 3\5‘5%'5@%41@9 e Mia W ;/ C«;M) ILW MEA)
_Shenia L’M ?\lﬂé@' %ﬁ@dm&n} o weld is “?g’ﬁ» Ak tmbim, Srom

| he end E%\«vaf@x # 2, WI\) _
::'../DATE SYSTEM APPROVED f/ /[ ?// 3 o INSPECTOR C(‘J&Q"“

% E;uﬂ% NG oo Koa&

‘ [
S| i e
2od] \ovey 1
ém b poo¥ = s
§ o] & ¥

| o\&/};‘,’,‘*%’n‘v ‘
\ ’ [ ' .

, Ve
Chedte '{4\4&,8 Jen /
100 £
Ap?m(s foloe
S i fold
eq»u»ag eV
S0
*-INDICATE NORTH: — NAME ADJOINING ROA:DWAY AS eAS‘é LINE. ;
" SEPTIC TANK, LEVEL . 260D of LS{  cueanours L e s Wﬂ%’ W . o9 ‘

0

EFFECTIVE GRAVEL DEPTH 5 FT.  TOTAL LENGTH ‘2’ 79 FT. @

NUMBER OF TRE&CHES = “ONE SIDEWALOTTOh& AREA ] @ sorr

DRYWELL INSIDE DIAMETER ———_____ FT.  EFFECTIVE DEPTH BELOW 1N|_|:T"“"““""‘~ FT.
ABSORBENT AREA .. @ DO sQ. FT.
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PPLICATION

SEWAGE DISPOSAL TESTING

38577

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . 5”7;
ENVIRONMENTAL HEALTH SERVICES : DISTRICT —
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ’ R B WY
CTELEPHONE:-9922330—~ - - - - = = T STt T T T T T pATE 3. 26-5F

H (cfiowy ESTHTES

TO:  THE COUNTY HEALTH OFFICER
) ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER _ﬁ% Connolley CowsT. MS'T- JnC-

aooress ___7535- Montevideo Road PhONE 799.5988
PROPERTY LOCATION: , - : o
SUBDIVISION % F 10 renc e RO ad LOT NO. 4

|
roan anp pescrieion 1000+ ft . northwest of Ed Warfiend Road

SIZE OF LOT __3+ acres . i TYPE BLDG. SFD :
- : (NUMBER OF BEDROOMS)

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.SH.A. REQUIREMENTS IN TESTING THIS LOT. ___ Y A ~—

T T o O (SIGNATURE OF APPLICANT)
APPROVED BY ) ‘ » : _ FOR ‘ DATE
REJECTED 8Y ‘ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLOING 7/‘3'877 ﬂ’i‘( o2 s e 96‘(7 7, /0&6/ ’747 Q&z,)/ QM

THIS IS NOT A PERMIT
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O .
. SOIL PROFILE
Mt
Pl LeD o
2ED bacuy/
S, HfLopn
/0-15% Fass
172-15 95 :
Gerdy , ’s‘\
3,5-Yo ?,///o(u LS , ﬁi / :
Scsorcs ] oo
O?O-QS% N \(7\ Hﬁlﬁ
Fne shofe Nj Vasl BB X fore
P s o | 0 Amin
\@/ 180 blga
Lot Inter 47
1341Y" - Borrem 47
[ . .
—
INDICATE NORTH - NAME ADOINING ROADWAY AS BASE LINE. -
FHowewee. g, .
- . PRE-WET TEST - 1" OROP
DATE TEST NO. DEPTH . START . sTOP START STOP TIME
Yy oAy /0,88  Wior Vo7 /06 IS miw
/3/@ ) 751 3T orsp oz Yoz Y] | F min)
I /87 hwisorm soll tateo| 3 s o’
RV Y ol ] betaes |35- %9- | )
oS %S |10 V30 [0 S |esm)
\__3&/ /3= &nsronm d‘di/ /ood 40 _
dS 957 o630 Yt /I WD [1Bmin
4 v 137 ohmem sollbotoes 41~ .
o
e remarks _ T EXCCD '/P)/Z I/ﬂ(/ll”/ L
< TYPE OF SOIL Mo+ mt »ﬁﬂ‘;l

TESTED BY .

55

fre|

ALSO PRESENT

Skip, Ma. (o/um/(gl_f]
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A STET

N T TXENCH = s25550 %
sz 7 %‘.@@fwu@w&swﬁ <587
“x. ar cswam oo

N, G = SEHI S

0 i {
W s

= £q1.5

A o 896 ‘
BRAS &

BT h

v/ \ P

e ;
. ARG SN . . b

bt XN

. ~r~
HEZ T T

AOTETS - TN

S THX MAL LSy s TR
SEARCLLS PEFE 285 T 47 N

|2, UG T AEAEGENE, 2T 5T :

T, cCanTeacraR T2 SLETT GAADFS

N LD, - ' .

o TGRS THOWAN SR /5 /‘/Z(Zﬁ /F‘WA/ .
SoEN DR ATIO, ~ ALGE5s ) P87

FF, £ 599.00 v, T

6AR.=591,20 v/,

BSMT. 2 590,17 @.ﬁff{

INY. OUT = 587,40 @ o . ,
SEPTIE TR - R- |

<N, G SFA BV - - A&om»wdﬁ -
TN G 50, 00 . - odt——
VY, N = SHes 60 | |
vr odr=s8640 & : ~ ~ -BLDG. PERMIT SIGNED :
DIST BOX: | | AND RETURNED 2-S-38
LN GBS O f/’ v | RPLGLLE
AN, G =S T P2 | ‘ o

5 | This~aFea désignoted a private “sowoge easement of . . : o T
// opproximately 10,000 sq. fit. as required by the = -
Maryland State. Department of Health and Mental Hyglene
for individua! sewage disposal. Improvements of any nature in I
this area are restricted until public sewerage is available and
. serviclng ony residential structures constructed on these buiiding
sites. These eosements sholl become null and. vold upon -connection
10 o public sewoge system. The County Health Officer shall have .
the authority to grant varlances for encroochments into the :
private sewer ecsement. Recordation of @ moditied sewage easement
Y, . B .
TITLE: ] , - b B ‘
CCRAOON G ST | )
mokct | Avermer—arra s | boender asodiater
- T e Sz N inc.
. G0t el e U st N . N . -
, — consulting engineer
LOCATION: 7N #74° 43 (P Rz o7 & 255 | (gj S >
< and surveyors
X 7 ELECTION DISTRICT ez 8 8L Co. M. Y
_ ‘ land planners
SCALE: DESIGNED BY:| DRAWN BY: CHECKED BY: | DATE: » '
S| EVWA. | s | LB, J;,/ 4 : COURTHOUSE SQUARE
- ~ 3565 ELLICOTT MILLS DRIVE
FIELD BOOK: | PAGE NO.: JOB NO.: DRAWING NO.: A ELLICOTT CITY, MD. 21043
Fe | = g rs o~ S (301] 465-7777
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CPLAT REFERENCE:  LICLODY ESTATES

 Puar Mo 7¢0¢  Howaeo Coomty Lann Recopps
TITLE . Y L THIS 13 10 CERTIFY THAT WE HAVE CONDUCTED
LOCATION SURVEY | v | A LOCATION SURVEY OF THE IMPROVEMENTS
bl S ] AND THAT  THEY ARE LOCATED AS SHOWN
PROJECT - B T T - | Mereoy. . T T M
Lot 4. HICKORY  £STATES 0L
OCATION ‘ ' R S'GMTURQE*4;3' T _
‘ t ‘I . ) ' A' : - : e g b . ~S -~
4 ELECTION DISTRICT, .. : -UOW_AQD co..mp] &N~ DATE a $2B8
FIELD BOOK [ PAGENG. [DRAWNGY: | CHECKEDBY “oate: PRt @f‘ O//OthG Y3
| [Tte i [Ten 45| boender asodate
- [scate T — " JioeNo: - ' Y B - consulting engineers
a ",Q,o ' , L 8158 . o - land surveyors
AT S s L s oy D oyt . land planners
i . .
VUHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR USED COURT HOUSE SQUARE » ELLICOTT CITY, MD. 21043
FOR THE ESTABLISNME_NY*OF PROPERTY LINES, ‘ ‘ (u"’ 485-TM




EMERGENCY/TEMP NO. IF ANY
X OEP PERMIT NUMBER

B|1 939 5 (Sggpugggggg-) . STATE OF MARYLAND

L e ~ PERMIT TO DRILL WELL M@I—I A/1-12] 915’[;]
&Hé%fghgfg,‘js&? gﬁRPDUs";CHED " please print or type ® fit in this form completely "
Date Received * B3 LOCATION OF WELL

_{ 11012 | & ?i : OWNERINFORMATION [271' I l/ l" l/l l l - l l I I ] ]

ATl 14 7 T p 8 COUNTY » 37

DIk FIA T LEL T AAEAREYEECAREECEEEEE

3 SUBDIVISION

GREIBLLIA LI PITTTL) | 2oy

e JelzTo 3P e 72727
GECERL] T T T T LLPERE) LRl T T TTTITT] B
B DRILLER IN,FORMATION [—[—]—]'—‘l MILES FROM TOWN (enterOifintown)[fl l IMI ! ]
ciiersN%m Diilfer's NBmédf )/}WM 2= %LGsg:o 80 B = A

b . | 4]

pJ j".n -> (ﬁ 14 £ 7
Frllm@;:me 4 { WM‘ //. £ J/ e _— g - ! DléECTION OF WELL FROM [ JM”A&E;EWHAffg;Dﬁk 30]
Addﬁw"& 2z [e ,4 &2&/ >/ 7/ ) TOWN .(C|RCLE BOX) NORTH
ress
N
N M LYV SEHSRES 0,
8| ‘2’ WELL INFORMATION &

1 . -
APPROX PUMPING RATE (GAL. PER ..-.. SGT T
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD . . -
(GAL. PER DAY) I—l lel |1 lzol " ENTER FT or MI

4 38 39
USE FOR WATER (CIRCLE'APPROPRIATE BOX)- "% :7:" * NOT TO BE FILLED IN BY DRICLER
[{5HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL | ‘MMJ,‘IM > 4 S29729
IRRIGATION) - : " COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV. “OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERTS -~ -~ 41
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : —DATE ISSUED .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . -[/ / IZWI 7 org-,érp'rg 22 Zbf & f;%%;?é?
APPROVAL) 43 48 C NATUR A E
TEST, OBSERVATION, MONITORING MAY REQUIRE NORTH olofo] TEAST[A ololo
APPROPRIATION PERMIT) ( GRID [glglgl | |55| GRID L(l?l?lgl | I » J

APPROXIMATE DEPTH OF WELL .... FEET .

NEAREST

APPROXIMATE DIAMETER OF WELL ‘ é INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion
- REVerse-ROTary

30-
" AIR-ROTary
v
CABLE

other

. 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.
ABANDONED AND SEALED

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

opamerste [T [ [ [ [ [ ][]

Not to be filled in by driller (OEP USE ONLY)
APPR'OF".P'E'RMITNUM‘BEF([ [ | [ la]a]r] || ]

lﬁh‘lﬁ_’lél‘l?l@/l@l?l
70 71 72 73 74 75 76 77 78 719

FORCE (< Alnn INlTiALS PERMIT No.
67 68 'NBO

' SHOW MAJOR FEATURES OF

BOX & LOCATE WELL__>

M At

WITH AN X
SOURCES OF DRILLING WATER
1. Wil e
3. LfS/ :
WRITE THE BOX NUMBER
FROM THE MAP HERE
1 [Z % Cl/«w?j
B 7727 S
. 000
NS J? 2 “—[Lo00 NN ﬂ\

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

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e
ri

SPECIAL CON DITIONS

"HEALTH




CoTRERL oy

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

DESCRIPTION (Use . FEET I?ugggr
additional-sheets if needed) [ FROM | TO bearing
g | I4
a y
s | @
S| 128

-9

B 9 87 oM 6%

P

< ’
srom[ G | [ ] ]

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

NO. OF BAGS No o) :Qc&mos '/,J(?

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

ol AS]

2
(enter 0 if from surface)

44

)TTO MYf@KS&‘;?‘M

T - : ‘ NO. ' : ' THIS REPORT MUST BE SUBMITTED WITHIN
ciy - SEQUENGENO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
73 2052 | eeruse ONLY) WELL COMPLETION REPORT Ny =
(THIS NUMBER 1STO BE PUNCHED FILL IN.-THIS FORM COMPLETELY A - L
IN:COLS. 3-6 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER '4 34 ?7‘ ?
— ‘i ) _ PERMIT NO.
DATE Received - |.. - DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”
213147 2/ 212]8T [ s 7 1-12[7 512
LT UDECEHZ a1 | P/ 129151
OWNER _ Conroey  Corssritvcrions  CO . . )
STREETORRFD ;'™ £y renpe frstname. rown 'wwbéif?& - -
SUBDIVISION ___ficwpty /h/) EST SECTION ___tor_ ¥ j
i WELL LOG , ] GROUTING RECORD w |Cl3 |
Not required for driven wells . WELL HAS BEEN GROUTED

casmg

typ

|nsert
appropriate:

code

below

CASING RECORD RECORD

STEEL CONCRETE

PLASTIC OTH ER

- e N

MA|N_ Nominal diameter - Total depth’
CASING top (main). casing of main casing
TYPE (nearest mch) (nearest foot)

=

S ) gEr)
60 63 64
E - OTHER CASING (if used)
é diameter . depth (feet)
H inch . from . to
A - L J L J L u|
S
[ ]
N
G 1 J L J 1L

1 2 :
’ PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
I TT]
METHOD USED.TO

£ '
MEASURE PUMPING RATE .f»féwfff‘~?£ 3
WA_T:ER VEL (dlstance from land surface)

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

TYPE OF PUMP USED (for test)

@a'r piston ~ [T]turbine
27 I @ ) _ ’

i other |
centrifugal EE' rotary (describe
37 27 27 pelow)

e,

\
i sdbmersnble
([S]sv

hr=

‘jet‘
27

screen type SCREEN-RECORD‘

or open hole - - I
nsert (S17] [B[R] [H|O]
STEEL - BRASS OPEN
appmg”a‘e ‘BRONZE HOLE
code 3 -
below P]L IOITJ
PLASTIC OTHER
C[2] 2 '
1 2 ‘
DEPTH- -(nearest ft. )

EdARRREoEE
LTI

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

E ELECTRIC LOG OBTAINED N

' P 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
OF MY KNOWLEDGE.

lJHIIW

51

SLOTSIZE___~__ 2 3

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ygg { fo )
(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:O) ,

-IN BOX-SEE ABOVE: : 2

GALLONS. [ITTT]
31

GALLONS PER MINUTE L

(to nearest gallon) I:]:D:D
37 T o

PUMP HORSE POWER _ 1

) PUMP COLUMN LENGTH ED:Dj

(n’]earest ft) | \ T ™ a7

CAsmG HEIGHT (circle appropriate box
{+] above and enter casing height)

LAND SURFACE '
EI below E.
50 51

(nearest
foot)

DRILLERS IDENT. NO. »»?;17" S/

VD|AMETER Dj:m (NEAREST
OF SCREEN INCH)
5% 50 .
" from” " to
GRAVEL PACK_ . iL J

"IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68, . 58

‘}/)‘Mﬂ_wé %’o‘gxﬁ-/'} s
DRILLERS SIGNATYRE ¢ 4
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T "(E.R.O.S) wa
) 7475 76
o] ]
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 WELL)

2.,-! €§i"’*‘ L ffu

‘%‘%’5 : b
M@L’J’ T
/;E o

HEALTH




TP

HOWARD COUNTY HEALTH DEPARTMENT 4-% 3% .k <l
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 X Receipt #
Replacement Date
Name of Installer Telephone
License Number .
Certified Well Pump Installer Well Drilleﬁff}\[ Registered Plumber
Name of Property Owner Connmorey . CovsTnuciioV Telephone
Subdivision Ai<kery tee ET Lot # <  Well Tag # Ho -&/ -32Ys2
Site Address , Frorence D ’ 'ﬂ3i777
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 ____ - Ca. 110 __
2. Make o b. 220 ___
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 e,
1. Capacity ______ 1. Type 1. Depth 2ZS ft.

2. Pressure relief 2. Size 2. Yield /o GPM
valve? ___ . 3. NSF and/or BOCA - 3. Static water
Code approved ___ level _</x ft.
4. Depth of supply 4. Will water supply
. line ’ be disinfected by
- installer? _

I understand that it is my resp&hsibility 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.

HD-215 T e L
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e 5/29/% ﬁ/cqaoou
Ol _; |- adausn ao ohamy

257‘9/)’ %o&/FfaInL . Eéh@(/bfd Wm}f&/w
Dwelhng with Pud ' QWW%W L |
Cencrete Foundelus | }S)O;Q/D[CC‘/ oydern - _
LOT 4 o i ' i1 LS -
Bed | Dauasgl

Dol
< .

Ao

Mac.
"D(nj’c-;

b'fg 14,28
'Pl._ steal. */

= .chnmncy ,
’\ﬂbzc’

, ,, |
3:‘;7:5"3"’%3-
3 Flags{;\v;:h_ C
. | g BRTm&:'?ezmmg ‘ - ' o
| DE'\'I\\\_ TAT s 30‘”'"! r:_
IOLAT QEF&QLMC:‘L TLHCLODY ESTATES B
pL_.AT Llo 7c.oc, How;.uzo Couu‘r‘r L).\um Qacoaus

v f;TLE ‘ . ‘ ‘ — ‘ = : ‘ THIS IS TO CERTIFY THAT WE HA;/E CON-DUCT!D
LOCATIONSURVEY AR
|Provect HEREON. . . ;
Lot 4 H\CL{OIZY L":TATE.&
LOCATION
‘ « v ’ S .
| 4™ eytcrnou.ousmcr, § UQWAQD co- o] MEO-NO -I_ﬁ_ﬁ___ou;] y. 218
.| neLo soOK- PAGENO. bn_Awn BY: cuscxeo a8y DATE: : :\, dotp ,
| R S boeﬁdana sO
SCALE o |oswor = -~ consulting engineers
oo T N . land surveyors
= m.wm@m'xmwmmww W (o - landplanners
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