PERMIT o "L

q/P /“;ﬁ , : SEWAGE DISPOSAL SYSTEM : A 40776
S| DEPARTMENT OF HEALTH AND MENTAL HYGIENE —h,
. DISTRICT ___ 5t
_ \ __oth
~ INDEXED _
_ HOWARD COUNTY HEALTH DEPARTMENT » . DATE_7-]]-95
BUREAU OF ENVIRONMENTAL HEALTH ) /J /
XEEEEK  313-2640 | DATE SYSTEM APPROVED 7+ V 75
INSPECTOR M ﬁ? %”( T KeTikrny
_Dickson Plumbing : 'S PERMITTED TOINSTALL__ X ALTER
. ADDRESS 7114 Dogwqod Road, Woodlawn, MD 21244 ' PHONE 265-7003
supivision__The Warfiedlds ' Lor_ 12 _ROAD _14843 View Way Court
PROPERTY OWNER _ ___ Michael and Kay Fabrizius
ADDRESS |

SEPTIC TANK CAPACITY 1000 _ GALLONS
‘ NUMBER OF BEDROOMS 3 '
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 210 '

TRENCHES - Trench to be 3 feet wide. Inlet- 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
) original grade. - 2 feet of stone below distribution pipe.
LOCATION - Place distribution box 220 feet up the left lot line (463.86") and 85 feet off
" that same lot line when facing the lot from Vlew Way Court. Run trenches on
. contour in both directions. _
NOTES . - No trench to exceed 100 feet in length. - Prov;de 6" - 8" diameter cleanout and
cap to grade or above on septic tank. QK '3/!’6?5 KO

PLANS APROVEDBY _____ Amy McMillen , pate_02/02/95

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 (\.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: NODRY WELL SHALL EXCEED 15FOOT 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 ORABS

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.

v

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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE @’ ﬁ
R S

SEPTIC TANK LEVEL /10D f L 5;/{ CLEANOUTS ST. LI IRNE =R
DISTRIBUTION BOX LEVEL @ K (’@ 4 FECE Y
DRAIN FIELD/TITLE DEPTH 5 FT. TRENCH WIDTH _<3 FT. . INLETDEPTH il ‘L FT.
' EFFECTIVE GRAVEL DEPTH 2 FT. TOTALLENGTHB®@ ZZFT.
NUMBER OF TRENCHES = ONE:SIDEWALL/BOTTOM AREA d 22 2Mp sa.Fr.
DRYWALL INSIDE DIAMETER___~"_FT. EFFECTIVE DEPTH BELOW INLET ==~ FT.

ABSORBENT AREA / / ép SQ. FT.
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DATE SYSTEM APPROVED / l‘// 9 5 INSPECTOR M /2 //\\ 7ﬂ




" TAX MAP ———=——1 —__PARCEL #

APPROVED BY ~ FOR : DATE
" REJECTED BY : FOR ‘ DATE
HOLD PENDING FURTHER TESTS : - DATE

-~ APPLICATION

. _ : : a _HOFFE

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ' 4 SAW
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : [ —)~ // /Kj

TELEPHONE: 461.9933 ) . : DATE

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 \(@WWKW)(_—WW%%‘H’FNZ;;/ C//?@/ b(—/ 6?—4/ /= /ifff’/ 72:%?{’
. — S
ADDRESS "‘1(0(03 .—‘T)(AI}\Q/\D\\\(A QIA _PHONE L‘J—f'%

PROSPECTIVE BUYER - N ,} A

ADDRESS | \/4_ Q:M) \A«} 5V\/l (1 Al ﬁ\’é PHONE
PROPERTY LOCATEQ‘J:(. . 7 £ WA 2 = ,S o7/ 2%&/’&%&/7

SUBDIVISION D ‘ Jai N }‘@'&Wﬁ'?—\ LOT NO. ‘,J’l/
ROADA;{DDESCRIPTION HitzoT 7 \V\(A(z\%\p\mo\ Q(l \u\x\ \JP.S\ o¥ HOWOVJ ZA

/ /Y893 Ve VM Q¢ﬁ 79
SG

SIZE OF LOT 3 - CVves ‘ | TYPE BLDG. S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

27

THE SYSTEM INSTALLED UNDER THIS APPLICATION I.S- 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

Fl

WITH ALL MO.SHA. REQUIREMENTS N TESfING THIS LOT. /7/‘7"\/\9 /\ Kuy

(SIGNATbRE OF APPLICANT)

REASONS FOR REJECTION OR HoLoInG .77/~ &8 / S@Tfffkm /4 édﬁ" \G/é“’e’ "'WW" Rai. Sit—

UG, ?“ERM:T 3@%

BND RETURNED
: #j?fyv-'f/"l? -
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INDICATE NORTH - NAME A

Yo TRIAme(phio Rel .

JOINING ROAPVAY AS BASE LINE.

) PRE-WET TEST - 1" DROP
DATE TEST NO. . DEPTH START sTOP START sToP TIME
2 ) ' i )
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

Bl117

o|'| 5931

(THIS NUMBER 1S TO BE PUNCHED
IN 'COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type 70

STATE PERMIT NUMBER _ -

ST

fill in this form completely '°

“Date Received (APA)

iim OWNER INFORMATION
L;L[VL”*«T] [ £ \I/Ll«nl ERERREYE ]

Last Name Owner First Name

Elalol?] MA M Sr1xlele lrl [ ] I]

EARNRERERLNEN ) BNEPE

11

Slale

]3]

LOCATION OF WELL

[ﬂﬁ];{iﬁl ’vl ﬂ l ] B ER
8 COUNTY SHLFIE L DO
.f;w;leigf vaf :.21 «%ﬁwfﬁm ZL 1 [ ] ] | ]

seenon [T T[] wor[£12[ ]

"ui'

DRILLER INFORMATION

0

Haldap L [T T[T TT T IT]

: M
D?ﬁﬁ:}; ‘k ‘ }P\ n\x W MILES FROM TOWN (enter (3\1! in twn) [lﬂ [ I ll - l;]‘
Franik Deloh Well Dy lees e | [P

Firm Name

2934 (o C%hm

Address

T i e /)wxfyz,

Signature

ale

2 Mk Dy ML
L/19)%9

DIRECTION OF WELL FROM| 77— NEAR WHAT ROAD %

5[]

WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED Lrl Tl T 1 [ ]

TOWN (CIRCLE BOX)
NO@'H
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @
WEST
SOUTH
34 §‘ 1’0 [ }37
DISTANCE FROM ROAD
ENTER FT or i [ B 7]

(GAL. PER DAY)
..USE FOR WATER (CIRCLE APPROPRIATE BOX)

L @/ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATI‘ON, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

,4 - "‘?5‘?7119

/!?/( C“é {/

COUNTY NAME COUNTY NO.
STATE
SIGNATURE R
DATE ISSUED . g.)
ikl o i
43 48 CO SIGNATURE .
S B0 A

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

NEAREST
INCH

‘ Y

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

2:' AIR-RQOTary AIR-PERcussion ‘\EOTA;;;Y {Hydraulic ROtai;.:)/"
CABLE REVerse-ROTary DRive-POINT
~ other
\REPLACEMENT OR DEEPENED WELLS - . ¥t LH

g; ¢ 'HO‘“
(CIRCLE APPROPRIATE BOX) : !
fHIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BESS 8 224

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY HEYELE &

IE] THIS WELL WILL DEEPEN AN EXISTING WELL HOMYKD £

s

'-u

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED" A

orvaaRte W T T [ [[T][[]]e

I} 1 YIDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ T Jela]r] | LJ

Fom,Ew ms PERMIT No. ﬁ]{) |g X] ] Qi m
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- . i N : e R - - ) - o, su*rs USE INDUSTRIES
- L L N .- . . . : . P, MD 20794
. - . A

EMERGENCY/TEMP NO. IF ANY

8[1[125Q | scouencewo 1. . STATE OF MARYLAND . | . - STATEPERMITNUMBER
) (DP USE ONLY) R
L2 - o APPLICATION FOR PERMIT TO DRILL'WELL| - - -
T N L carpey 20 please prmt ortype . |- o ﬁll in th:s form oonpletely
Date Received (APA) . ' T - R |3 I T - LOCATION OF WELL I
D HZEHH OWNER' INFORMATION . B

| _.;[ifclowmwl e |
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LIOI}I IS] IWTM—L\M QI ] l ICI_] 'SECTION LOT - '
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52 NEAREST T

, ) QKOUV’ B
WRITE THE-BOX NUMBER i

ﬁILLER INFORMATION ~~~  MSD/MGD/Mwp | ~ |Q 1] |M| ] -
‘ ‘ ﬁ”‘,ﬂ » //Mﬂ ywl‘ . | ” E l | - MILES FROM TOWN (enter 0 ifin town) o A )
1 : sNae ( 77 Licegse No. 80 BI4‘I i . ] . E } 7 o
< A ,[,f/ mﬂwa MLL OMLCHH | "DIRECTIONOEWELLI:ROM rUI.CW Wﬂw’:‘\h (G MR
! - ; - 30 .
’2-0 /gﬂbw.u {wal(k 1 . /’l/f'f';ﬂlﬂq .| TowN(CRcLEBOX) - - | - - NEAR ROAD .~ * %
W‘?ué/ M2z /% Y ON WHICH SIDE OF ROAD :
| Senawe 7 ~Date (CIRCLE APPROPRIATE BOX) E@IE}T
BT " WELL INFORMATION - I
. APPROX. PUMPING RATE (GAL. PER MIN) J-.-. . DISTANGE FROMROAD ™. x M - "]
AVERAGE DAILY QUANTITY NEEDED S ENTER T OR M m 1
. . . 3839 - -
. (GAL'PERDAY) | ISFDIOI l I LJ T N
. - o " | TAX MAP: __ BLK:____ PARCEL i.
USE FOR WATER (CIRCLE APPROPRIATE Bem,..\ﬁk\ B T NOT TOBEFILLEDINBY DRILLER . ..,
n OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) / . : HEALTHDEPARTMENT APPROVAL .~
FARMING (LIVESTOCK WATERING 3. AQIZICULTURAL o "/ {,/4',4\ R A A I./d?%‘ ~.
IRRIGATION) : ' " COUNTY NAME = g ~ COUNTYNO. ;-
'INDUSTRIAL, COMMERCIALf STATE AND FEDERAL ov. - - | smwE ‘ s U _ E
| OTHER (REQUIRES APPROPRIATIONPERMIT). ~ /" o  -SIGNATURE » e . o INSERTS :
PUBLIC-OR PRIVATE WATER CONI‘PANY (REQUIRES o - DATE ISSUED . : o o : 41
, APPROPRIATION PERMIT. ANDSTATE ‘HEALTH DEPARTMENT 0 o /2—2-25-
C APPROVAL) . Kh}’ ‘i . i . 48 CO SIGNATV RE ' EXP. DATE
. TEST, OBSERVATION, MONITO ING§(MA¥\REQUIRE , R NORTH : EAST,
o APPROPRIATION PERMIT) k\ %«xi ) e GRID MO_I_O IO I szfIaIZ E Jé lo]o IO |
EE B ’v T | SHOW MAJOR FEATURES OF - | 2,/5“/?4 W e
i ‘ _ P e BOX & LOCATE WELL — "o
vAPPROXI(MAT_E DEPTH OF WELL I: D-. reETS - WITH AN X ; /0 ‘0. 6@7)7/?//5/}
N T ' é (7 L : i SOURCES OF DRILLING WATER 1
S - . , ; NEAREST. -
* APPROXIMATE DIAMETER. OF WELL ‘ : INCH - - Ltheds . o _ 9/ C_#S //V 6 (_ 5 C. 1

_ METHOD OF DRILLING (circle one) . .
' BORED (or Augered)’ E -JETTED PR Jetted & DRIVEN -

RR-ROTap® AR-PERcussion . -ROTARY (Hydraulic Rotary) |~ FROM THE MAP HERE' . -~ ,0 lgf é S
an = ] 1 /UO?' 03_;>A
CABLE : REVerse-ROTary " pmwePONT- | - .. . ¥ . 7 O A’S (10 /4_
- other : - : . - ’ ' I I >9O : .
~ REPLACEMENT OR DEEPENED WELLS - - NSO (% 7—/4/ @P
- IRCLE: APPROPRIATEBOX) - ST |
- (ciRe R | DRAW'A SKETCH BELOW SHOWING LOGATION OF WELL IN
THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ * _ . | - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
“THIS WELL WILL REPLACE A WELL THAT WILL BE - .~ |- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
_ABANDONED AND SEALED. . - - . - A - -
38 [ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS N : Jeioc LK’L' 4 A S

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR :
POLICY ON STANDBY WELLS .

THIS WELL WILL DEEPEN AN.EXISTING. WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ‘
e W[ TTTTTTTTTLL =

Not to be filled in by driller (OEP USE ONLY) -~ .- .,

-‘API?ROP; PEI’IMIf nomeer. | | | | ‘|G[A‘|P.|’. I IJ 1
RN WRITE .. 2 1307, )
rorce [T rever o P CYI7I-TOTZEER)

67 €8 70 71 72 73 74 75 76 77 78 79

‘[ speciaL conomions -~ 2 Yo - £ 100 ymAnk Aeich, EE :
' . R : NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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THICKNESS AND IF WATER BEARING .

CEMENT ‘m

NO. OF BAGS =£2
GALLONS OF WATER

BENTONITE cLAY [B]C]

O/N ﬁ POUNDS&

fromft

DEPTH OF GROUT SEAL (to nearest foot)

ST

) (enter 0 |f from surface)

Z
g

N N - ' _ i T THiS REPORT MUST BE SUBMITTED WITHIN
1L. , SEQUENGE NO. ~ STATE OF MARYLAND THI
5914 *(DENV USE ONLY)  WELL COMPLETION REPORT - folﬁ;?- \l{\FTER WELL IS COMPLETED.
FILLIN THIS FORM COMPLETELY
(THIS NUMBER IS TO'BE PUNCHED' _ _ :
INCOLS, 5.5 ON ALL GARDS)  PLEASE PRINT OR TYPE- NUMBER A’ Yo>>f
'ST/CO USE ONEY ~ PERMIT NO.
DATE-Received: ' DATE WELL COMPLETED __ Depth of Well FROM “PERMIT_TO DRILL WELL"
i O I | A A |’>’|§|‘i| 2 AYls] | J= o]- 5’ ,
1.8 13 = 1.5 ~+(TO NEAREST FOOT) . B P 03 2 B 34 35 36 37
OWNER ‘ mf/q /\ llzd_e (apmh.:f' ) : :
- |sTREET ORRFD. as‘ "a"‘e LY b O TStiame . oy 6 5"*:‘?
- | suBDvisioN T [Miff-/ s 'SECTION o /2
. j WELL LOG GROUTINGRECORD * oo o C
Not required for driven wells WELL HAS BEEN GROUTED - E B »
STATE THE KIND OF FORMATIONS _ (Circlé Appropriate Box) AL = | PUMPING TeST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF @ROMTING MATERAL PUMPIRG TEST

HOURS PUMPED (nearest hour)

" PUMPING RATE (gal. per min. L-ﬁ..
~ to nearest gal.)
ngfc(/@/’

METHOD USED TO
WATER LEVEL (distance from land surface)

MEASURE PUMPING RATE :
ymgﬁ.,@ﬁﬁ?

DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM |- TO | bearng
Jop Coll | @2 .

casing CASING RECORD

/" types
insert
" appropriate

ONCRETE

WHEN PUMPING

| -'EEFéFiEbUWNG B
E"ﬁ-

TYPE OF PUMP USED (for test)

p codeé '
SH,;J gﬁ“g & below . - 'alr piston _ turbine
- » - ~ | IC OTHER 27 27 27 - .
. . Y - ) other
! MAIN  Nominai diameter  Total depth cemnfu al rotary describe
YV) ICM A/ 8§ : )"25 ~ CASING. top.(main) casing of main casing o ' Yo — Lelow)-
- 30 L/ TYPI (nearest inch) (nearest foot) . @u )
- | i - T . jet bmeérsible .
Shndd Sbw 25|13 PILl g o] [¥ &t
S 6061 : . .
o \_}5 - £ - OTcljiER CAS|NG (Ifdus?g)(f t.)'
: - c * diameter epth.(fee
M \( K ﬂ’ 130 ;2 . S e from - g "PUMP INSTALLED
o . IS e e - | ORILLER WILL INSTALL PUMP  ~ YES .
15 : =] (CIRCLE)(YES.orNO) . °
In _ - _ IF DRILLER INSTALLS PUMP, THIS SECTION . -
16 - Y i1 — | MUST BE COMPLETED FOR ALL WELLS . -
' on Voo EXCEPT HOMEUSE .- - - S
gf r:pen r);gle S—‘———“CREEN RECORD /‘:) TYPE OF PUMP INSTALLED ,_':.__‘ - D
7 oot BEGRD e 5
. appropriate” STEEL BRASS " A - .
VT code - Bk HQLE - gﬁtﬁglr\g perminure L1 L | ] |
|\ below lg (to nearest galion) i ' £
T , P ) ' — PUMP HORSE POWER - ..--. -
‘| IN HARD ROCK-AREAS, IDENTIFY SPECIFICALLY —L--l1 -t R ‘ "PUMP COLUMN LENGTH ..I.- B
| WHERE SATURATED FRACTURES WERE OBSERVED: | - . *DEPTH (nearest ft)- = . - 4 ,e,ace§tsz-):u SN | |
e - i - . € 1l:+ O 7 I;Z Iqlﬁ 7‘ I GHEIGHT (cwcle appropnate box '»
T o - “yes  _Am A '8 . = : Vs bove and enter casing height)
.. N . . . c . . Q) / .
. WELL HYDROFRACTURED  y] @ 0 D |_ ] Jl ] T J e LAND SURFACE
o — NS - : (nearest
. s L : . (S: 23 2 _,l%lbeloyv E foot)
 CIRCLE APPROPRIATE LETTER. .~ . R [ T L%
_A WELL WAS ABANDONED AND SEALED 5»3‘;» | I l l | | l | l ] l ] -
A WHEN THIS WELL WAS COMPLETED - NGB B STLA LOGATION OF WELL ONLOT
5 TR N , A sSHOW PERMANENT. STRUCTURE SUCH AS .
. E ELECTRICLOG OBTAINED : | SLOT'SIZE1__~2 BUILDING, SEPTIC TANKS, AND/OR
“ 5 TEST WELL CONVERTED TO PRODUCTION, | ‘DIAMETER | (NEAREST - LANDMARKS AND INDICATE NOT LESS,
P . - THAN TWO DISTANCES.
 WELL - 'OF SCREEN = INCH) (MEASUREMENTS TO WELL) -
| HEREBY CERTIFY THATTHISWELLHASBEEN CONSTRUCTEDIN f t NS . co e : o
AND N GRAVEL PACK ST ¥ S () ' o
"ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . i ‘ j ‘ : § g y
SENTED HEREIN IS ACCURATE AND COMPLETIE TO THE BEST OF | IF WELL DRILLED WAS . el - - Mr L‘WF‘ :
MY KNOWLEDGE. FLOWING WELL INSERT ] B —
_ ) /G F IN BOX 68 - )
DR".LERS |DE I_____._.___l MDE USE ONLY - :
S W | (NOT TO BE FILLED IN BY DHILLER; -
- | DRILLERS.SIGNATURE ~ 1 (E ROS) wa
| (musT MATCH SIGNATURE, ON APPLICATION) ] SR ‘7475 76 |
: . ] £ 72[:1 _
SITE SUPERVISOR (s:gn of drlller or )ourneyman | TELESCOPE -~ - LOG ... OTHERDATA.
- INDICATOR-. .~ L

-responsible for sitework if different from permittee) -

|casnG
s . COUNTY " -




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 # 0

Replacement Date Z/7¢%?s"
Name of Installer jD/Ché%%*J /:?;5?VZ/¢%f?Zf Telephoneéizzégszk%7:3
License Number /2§23<57 , C/////
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner ”7/({ VL/(Wﬁ/?M&G Telephone
subdivision MU ¥elds Lot # /O —  Well Tag # - -
Site Address 1Y BY3 )18y ‘A/U.JL (]
Pump Motor Pltless -Ada ter
1. Type 1. Horsepower yﬂz// 1. Make bg
a. Deep well jet 2. RPM 2. Model # SﬂP/c>x
b. Shallow well jet 3. Voltage 3. Depth ¢9”
c. Submersible __ 7 a. 110 ___ ‘
2. Make soulda b. 220 __t~
3. Model # $-5059/2 . A
4. Capacity __ .S GPM , ’ o _ 7
5. Pump exceeds well capacity Yes _____  No éﬁ R x,/////
6. If Yes, is low pressure cutoff switch installed? Yes . No _“—_
7. What methods are used to protect the pump and electr1ca{/ﬂ}ring from
vibrations?  Torque arrestors __*% L/// Cable guards ___~—~  Other
Tank  piping fdf Well data
1. Capacity WX 30?— 1. Type — /é@ 1. Depth ;Kft.
2. Pressure relief 2. Size 2. Yield B GPM
valve? ?@2& 3. NSF and/or BOCA 3. Static water
‘ Code approved _~ " level JO_ ft.
4. Depth of supply 4. Will water supply
line Lf@ be disinfected by

installer? _72325

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void).

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

‘Signature of Applicant (/:Q;iﬁéézi?téajéligz_/

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
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