"PER miT 2

SEWAGE DISPOSAL SYSTEM

. A 40778
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| ' DISTRICT_5th
. HOWARD COUNTY HEALTH'DEPARTMENT ‘ ' 'DATE Z-
BUREAU OF ENVIRONMENTAL HEALTH j ' ¢/
| ) / | DATE SYSTEM APPROVED __ 7 /(8/ 7 2,
461-9933 EDEX"'D VALY, |
| R ‘3 iNspecTor _C , B 4o/
_ Jack Fyock N ISPERMITTED TOINSTALL _X . ALTER
ADDRESS __\_ , - L ' ‘ PHONE ____988-9270
AW ) e "
suBDIVISION ___The Warfields - LoT_ 14 _ " ROAD 14820 View Way Court
PROPERTY OWNER . ' ' Anthony W. Capitano '

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below orlglnal erade. Bottom maximum
. depth 4.5 feet below original grade. Effective area beglns at 3 feet below
original grade. 1.5 feet of gstone below dlgtr1but)~10n DlDe :
LOCATION - Starting from the:intersection of the 128.35' and 425.49' lot lines, place the
distribution box 35 feet down the 425.,49' lot line and 170 feet off this same lot .
: line. Run trenches on contour in both dlrectlons,.'o : -
NOTE .= NO trench to exceed 100 feet in length. Provide 6" —-8" diameter cleanout and
cap to grade or above on septic tank. O/C L///3/‘12— R+

PLANS APROVED BY _ Mark Rifkin : ’ __oate___3/05/92
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEFI 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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) AFIE 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

. PERMIT St
Bﬁmamﬁ 4=
A 5Gop -

57794l
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETéI EAST 180N, CBNGHETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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.

\




o

A . \ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE : o/

. - »\L N 7? g
. SEPTICTANKLEVEL. 0K \% CLEANOUTS____ 0 kK !
— o iﬁﬂl( S ' D
DISTRIBUTION BOX LEVEL @ K / 5/ a//;////u 7 ﬁ&) ‘ /
" DRAIN FIELD/TITLEDEPTH___ 5 FT. TRENCHWIDTH__Z ____FT. INLET DEPTH____ FT.
067719 ¢o" i

' EFFECTIVE GRAVEL DEPTH _ llﬁb'z FT. TOTAL LENGTH o FT. z
62

 REMARKS: 4’7’///?% /%/Tﬁé d.

50

//_f . I

D]
"% IR /BOTTOM AREA 2 g 9 SQ. FT.

Fl'. EFFECTIVE DEPTH BELOW INLET _— FT. .

NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETEFl

ABSORBENTAREA_ A 1 sa.fT.

7//4/7'\’ WM‘%&/}/ WMJ W //MJA& él;z’m /ﬁdﬁé’;";{: A/MLLL /f/
7//6/72_ "ﬂ@aﬂj“’ ,4// 0// /25 L.pAr L) A//JJM«QJ/L/)

ci{/

7
/

DATE SYSTEM APPROVED 7 / / 4 / ’2 INSPECTOR M /)5%//4,«@4/»» — M
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. APPLICATION

A 4/0??8

v : PERCOLATION TESTING
HOWARD COUNTY HEALTH DEPARTMENT : : RiCT g SN
BUREAU OF ENVIRONMENTAL HEALTH : DIS —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . / ) / iy
TELEPHONE: 461-9933 R . DATE (>X/1/8D)

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY owueé \Q&WV\‘WA'—‘W [Na Yot J\ 5 - %7 7%/? v % Qﬂ/ f%’d

: T It P
aooress 110063 T‘C‘AO\AQ/\‘D\N;D\ : Qz}\ _PHONE ' thﬁﬂs#

PROSPECTIVE BUYER N / A
ADDRESS ——_. : PHONE

N

PROPERTY LOCATION: =7—7;4_£, VWA A/’s/ ./%;? S : J%)f‘/%f/%é/;?mhﬁ

SUBDIVISION S ﬂ V\ D\ (Z0'A) E} | Z . LOT NO.

RoADANDDEscmpnoN//’L“aoo ‘\‘(.\QAQ\IJ\'\‘W\ Q(l \\AX\ \JQS\ 0¥ HOWO‘{J QA

m/‘ydﬂﬂdl/mu\ \/\‘/)JJ (}Aﬂrj\—

. N )

TAX MAP ——————————PARCEL #

SIZE OF LOT < ceves

TYPEBLDG,‘, SFB

. : o ' ' (SINGLE FAMILY DWELLING OR COMMERCIAL) -

B

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONvLY-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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. /7/‘/7“/\9 }\ K/uﬂ

(SIGNATDRE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED BY ‘ : FOR DATE
HOLD PENDING FURTHER TESTS ; ' DATE

REASONS FOR REJECTION OR HOLDING _&°7 /"5’3 Lue (147?75/"595 /9"4 Ad/@’ ﬁn Saé@éum@w 6 AW (el

BLD'G 'F’ERMiT “S!m

.S’/t ﬂé/c/ﬂﬂfw

THIS IS NOT A PERMIT

|




B ® . . - - . ,,
. SOIL PROFILE . _ : X Fert Zmiw
o[ A3 - ‘o B
Yellow B @i . _ YA
3)“’@ '3 eo ‘
00-20% " BeTem S
Fiedys ~ o
0 Yellswm BA Q? / bg\' A
Sy iFloAwm _ \ t :
[0-28%, ; ~
ﬁw}s :
AM?(M’@\D’
| A | .
£ HE \ /
i : ) o " INDICATE NORTH - NA DJOINING ROADWAY AS BASE LINE.
\Lf 0 TR Abelphio P?o!
; PRE-WET TEST - 1" DROP |
DATE TESTNO. DEPTH START stop |  START sToP TIME
’%'/s’ﬁ 1 v 12,57 Shwie As Af/é, C.M ok il
’ < 97 | 136 )139 [139 J Y& ctmg
<Y 12,57 Eimilan soléd 3 o |l ien Rrows | Ceot Leewﬂ,_&_
S 4,0 20y [iLhg nALg 12125 Pl n)
S %S (Lilz o 2y 12y iy 12,19 Ymjn)
3 137 Unirerwm Joil belods 2.0 |
K $87 |1zivz 1229y 1229y 12°49 |S min)
L"\/ 127 fore tole i midedle] o6& Dokt Eiolel,

MeD THaduxhodT protafe TO 6=3° o To Qe AS
Dmmﬁqc' Glenelh Soil belowd

REMARKS - J1pres A'P’MX. 6T

TYPE OF SOiL Gbeﬂua -

" EM-12-1079

. 0 Kerrermnn
TESTED BY Y %"’I ALSO PRESENT mame &,




EMERGENCY/TEMP NO. IF ANY

np 5933 SDE;)SSE‘%ENE% | staTEoFmamvianD ~ STATE PERMIT NUMBER
i - LAl . PERMIT TO DRILL WELL - SE 114 1
&Hésc)[‘su.hgieghllsA[cL) gERPSJS?‘;CHED ' please print or typg fill in th;s form comp/ete/y

Date faceived (APA) v 8] 3| ' LOCATION OF WELL
l’ﬂ@ Z OWNER INFORMATION i

[HIGIMEIEIFI B EEE IJ _
arnEREERARN AL EYIE | Sy TAA AN [T T T T

BEBE AL NTGERErE N R o e — ;i

Streetor R

H [ elel7 T I@l/l*WMM B T T T I TITTT] IS

Zip
52 NEAREST TOWN 7

F?(},/?% &?ILILJER §NFORMA TION : I'—I—.m MILES FROM TOWN (enter Q if in }Pwn) [l;ﬂ l 1 lg [—]
Oriller's Name ] 7 License No. 80 \[ € A A e i
MQQ/M’ /)ﬁ/f)/; Ulell_Dnillers” e, M e ‘

55/ frin Shop 1) Ding) | R

d ress

';Zzwbé Zlf//wk éﬂ// ‘?/ ﬁ/é

Signature Date 7

' [N]
ON WHICH SIDE OF ROAD i=
(CIRCLE APPROPRIATE BOX) W]
WEST EAS
H

Bl 2| WELL /NFOHMA TION

2 .
APPROX. PUMPING RATE (GAL. PER MIN.) m
8

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Slool T1 1]

34 ?I() Ql ]37

DISTANCE FROM ROAD

ENTER FT or MI

20

38 39
.USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APP
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ] EALTH DE E ROV/AL AT
FARMING (LIVESTOCK WATERING & AGRICULTURAL ;%}(‘)H Lo ﬂ — ‘3/(97 7:5;
IRRIGATION) COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
2 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE 5, INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED /// /M ?7&/@ / /
EFZ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IO 2’[{7 o Lf s? &/ ;
APPROVAL) O SIGNATURE EXP. DAJE

TEST, OBSERVATION, MONITORING (MAY REQUIRE ggfgﬂgl i 14] 0| 0 52[ Favdd L{?] 7[’@ |51 o] 0] 0]"!

APPROPRIATION PERMIT)

_ SHOW MAJOR FEATURES OF
appROXIMATE DEPTH OF WeLL [SHOIOL | Jreer : BOX & LOCATE WELL
24 28 : WITH AN X
o7 SOURC{ES OF DRILLING WATER
. NEARE:
APPROXIMATE DIAMETER OF WELL (ﬂ INCH 1. LU@LL
- 2.
METHOD OF DRILLING (circle one) 3,
" BORED (or Augered) JETTED ] Jetted & DRIVEN WRITE THE BOX NUMBER @
27 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary, . FROM THE MAP HERE .
CABLE REVerse-ROTary DRive-POINT t .
— — = £ 7
| 773§
other 3 . 000
N / ,E y 000

ACEMENT OR DEEPENED W - i
REPL (CIRCLE APPROPRIATE BOX) ELLS - -1 71 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. R R | RELATION TO NEARBY TOWNS AND ROADS AND GIVE
]’ HIS WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

7] THIS WELL WILL REPLACE A WELL THAT wmuses 8 EQ it H.N
ABANDONED AND SEALED b

39 THIS WELL WILL REPLACE A WELL THAT WILL BE.USED
AS A STANDBY HEYD iH L

@ THIS WELL WILL DEEPEN AN EXISTING WELLH (} 5 RNy
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .. '

(PAVALABLE: wl J I LT T T T T P11 )e

Not to be filled in by drilier (OEP USE ONLY)

APPROP.PERMITNUMBERi [ [ | Telalr] | IT

FORGE .[ﬂ e IALS PERMIT No. [HG] ~[¥l%]-11] ‘{[ E f_«i]

71 72 13 74 75 76 77 78

7;?,;,4'9"/&}3,'@ ZARR R 2{7

SPECIAL CONDITIONS : . /

COUNTY s




EMERGENCY/TEMP NO. IF ANY

N\

SEQUENCE NO.

8|1 (DP USE ONLY)

2_ 3 - 6
(THIS ;\IUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

1 48 . STATE OF MARYLAND
L LA APPLICATION FOR PERMIT TO DRILL WELL
please print or type .,

STATE PERMIT NUMBER

EIO-BE T lalﬁlﬁliﬂ

Date Received (APA)

LLJI‘? 2%l Pl tl;gettsl Hlald 10kl l_]
U1EA *b H ILI

uuc«Mcl oltir] [l FdMpRY &

I(’}]? 1319 Ii ] OowNER INFORMATION
Wl%lfmlﬁ If?|ﬁif1f b | PZIQ 3 ﬁrL a!:f’J""l‘@l =l

O fill in this form completely "
B |3| LOCATION OF WELL
1

HeIA L T [T 1T 1]
rglﬁglgsgmwmmlﬁwlsla BET 1T 111]

SECTION IE LOT
Iquﬁ[l/jé‘lf_bl LTI TTTTTTIY

Town
DRILLER INFORMATION
7 A e [2] 23] |
77 License No. 80

/\ 7 4/;3//4 Al Prese¢ ,q4
"0 LS t0ime @bm’é 2/ M@q
e e 2/25/92

Signatur®” . - Date

VZe) JA

Drifler's NameZ

52 NEAREST TOWN

MILES FROM TOWN (enter O-if in town) @%l M | I I

. 76 77 78
6]4]
1

RECTION OF ROM | U’ £ &/}9/ |
DIRECTION OF WELL FR -
~ TOWN (CIRCLE BOX) NEAR WHAT ROAD.

ON WHICH SIDE OF ROAD

Bl2] WELL .INFORMATION

12 -
o+ APPROX. PUMPING RATE (GAL. PERMIN) [ST [ [ [ |

B 12
(GAL PER DAY) CANTITY NEEDED Sl T 1 11
! 14

20

(CIRCLE APPROPRIATE BOX)

“1]00] |
DISTANCE FROM ROAD
ENTER FT or Ml E

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

E} APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8ii

38

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

4&/&?%

f{ﬂfa?&f’ﬁf

COUNTY NAME " COUNTY NO.
STATE
SIGNATURE INSERT S
, DATE ISSUED ;A g) % /
Bl ISI?h%f; Cks 45192
48 CO SIGNATURE EXPDATE

ST BIHololo] $3PFHEII)

APPROXIMATE DEPTH OF WELL E- FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

iG] dnes of Koy

6

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER

METHOD OF DRILLING (circle one)
.BORED (or Augered) JETTED

2 KR ROTary AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

: S ey

3. ==

WRITE THE BOX NUMBER
FROM THE MAP HERE

N e,
€ ook 5

4

P4

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 -

39 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
rARREE [ T T T T T TT T T e

1 ) 000
s/@ Y || (///_//
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Ih

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [54[ l ] IGIATPI l' l

o FRJEs revore OISO

70 71 72 73 74 75 76 77 78 79

)

SPECIAL CONDITIONS % /%ﬁﬁk /Zg,c@




3

clil a A SEQUENCENG. | - - STATE OF MARYLAND | THIS REPORT.MUST BE SUBMITTED WITHIN
5 1 4 4 (DERV-USE ONLY)  WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
123 — 6 a4 .
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY i
,(N COLS. 3.6 ONSALL CARDS) PLEASE PRINT OR TYPE NUMBER /’7{ fi{,') ? 7 p o
$T/CU USE ONLY - S - PERMIT NO.
DATE Received . DATE WELL COMPLETED S -~ Depth of Well S FROM “PERMIT TO DRILL WELL”
LI LTI ] [ESLHSI71A - - o #2lelg] | e o I/WI-I‘?IZ»I-I&OI&I_I
8 o 13 . . (10 NEAREST FOOT) i T 28 30 31 32 33 34 35 36 37
OWNER ___* fft:&d rerdy Kose Arnn | - ,
STREET ORRFD_____ st name View "U% CReteme 1oun_0/2aelG ” R
SUBDIVISION __I ~¢€ 4.)»%‘/'( E7 L DS Secron ot 1Y : |
: WELL LOG , * " GROUTING RECORD RECORD - cl3 ST R
Not required for driven wells - ) -WELL HAS BEEN GROUTED ) . : - .
STATE: THE KIND OF FORMATIONS - (Circle Appropriate Box) Sz PUMPING TesT
PENETRATED, THEIR COLOR, DEPTH, - .| TYPE OF GROWTING MATERIAL : =
" THICKNESS AND IF WATER BEARING. - : . " HOURS PUMPED (nearest hour) d

) - CEMEN /' BENTONITE CLAY E]. »
| additionalsheets i needed) [ FROM I T0"| besig NO. OF BAGS 22 NO_OF POUNDS. 2080 zom PUMPING RATE (.9""' per min. ....-

to nearest gal.)

‘DESCRIPTION (Use - FEET - -ChéCk

GALLONS OF WATER __} & .
) METHOD USED TO - ?2/ E
! PN N R DEPTH OF GROUT SEAL (to nearest foot). " MEASURE PUMPING RATE g z,,t e .
? i Z - o 1 from I( ;l I I I ] ft: go|<§|< :l [ th . WATER LEVEL (drstance from: Iand surface)

’ 0 R (enter O |f from. surface) . - B}EFORE EQMPlNG ..-.

2" {:’“ casing~ CASINGRECORD . . o R ....
AN types R - - + WHEN PUMPING - )
LU 5%" ,apr';gggate S E COTE . TYPE OF PUMP USED (for test) :f o .~
{7"{;’ !.;(} 8 ;;F; ; <; ‘@alr I-E:lplstenv : . turbrne = [
. I Y N . ‘ . - ther
N el R TR e e ST 1 S
.. . TYPE (nearest inch) . (nearestvfoot) .y S ’
Fs2esT | WL el Pe1T] .’e* : (@fsubmersmle
‘ T = 70 ' R S

— e .

OTHER CASING (|f used) -
‘diameter:- depth (feet) -
- inch . from to

*PUMP INSTALLED *

' DRILLER WILL INSTALL PUMP - ves {No
- (CIRCLE) {YES or NO) ‘
© oo - . - .. |.IFDRILLER INSTALLS PUMP, THIS SECTION
. . et _i | MUST BE COMPLETED FOR ALL WELLS
" screen type “SCREEN RECORD » EXCEPT HOME USE x
or open hole - =" — /““} | TYPE OF PUMP INSTALLED
: - L_EJ !|L|-||o| PLACE (ACJPRSTO) - -
S . I : - insert : : INBOX - SEE ABOVE: - :
v _ IR | 7| [appropriate |  STEEL BRASS . "OPEN i E .
: 1 | £GALLONS PER MINUTE :
betow /. : ' o nearest galion) - - 31 35
| , e et aowen LT L]

ERTEE Y A R > S PUMP COLUMN LENGTH D:EDI
. o . . AN - DEPTH (nearest ft.)- - {nearest ft.) L L =

DZ—»>0 IO»m

?D-

-

; a3
s ﬁ {3 -CA ING HEIGHT (circle appropriate box :
,i.i S 5 l{?l&, | | J | él als‘l I | bove and enter casing height)
a ) .
A H LAND SURFACE.
2 l | | | l I l J L l l J o : o (nearest
S T 2 E] below h ’ ' - foot)
. CIRCLE APPROPRIATE LETTER Ard 1 C 49 . . ) 50 51 .
“A A WELL WAS: ABANDONED AND SEALEDI o E i : [ | | I l J r ] ] I I | "~ LOCATION.OF WELL ON LOT ~
" WHEN'THIS WELL WAS COMPLETED. .| & & .5 % & SHOw PERMANENT STRUCTURE SUCH AS -
E ELECTRICLOG OBTAINED . " SLOT'SIZE 1. _— '. BUILDING, SEPTIC TANKS, AND/OR
- . TEST WELL CONVERTED TO PRODUCTION |- - DIAMETER (NearesT - | [N LANDMARKS AND INDICATE NOT LESS
P : THAN TWO DISTANCES -
WELL _ OF SCREEN 'NCH) |f (MEASUREMENTS TOWELL)
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |~ g f — t - . R )
Accon%\gcsowmr CCOMAR 26.0408 WELL chrTxr%%ucrrow : rom o . . .
AND IN CONFORMANGE WITH ALL CONDITIONS STATED.IN THE | GRAVEL PACK L : T . y
ABOVE CAPTIONED PERMIT, AND THAT THE INEORMATION PRE- , — -
; SENTED HEREIN IS ACCURATE AND COMPLETE/fO THE BEST OF * JF-WELL DRILLED WAS " .
i MY KNOWLEDGE. FLOWING WELL INSERT D
) - ‘P )u B F IN BOX 68 . . ) 68
o xDRILLERS IDENT NO. lj/‘————l - ‘OEP USE ONLY -
o ,;/é %y&,&——' | (NOT TO BE FILLED IN BY DRILLER)
' DRILLERS SIGNATURE i - T. (E.R,O.S.) E TLWAQ
’ (MUST MATCH SIGNATURE ON APPLICATION) K S oSS . T4 75 76
c o] o[ ]
| SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE .~ LOG = . OTHERDATA
. | responsible for-sitéwork if different from permittee): JCASING .. . - INDICATOR ..%." - ‘.. .. -...

“COUNTY - -




Sy,

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

: 7 | S P37 -
New Installation Receipt # Cﬁkﬂ1~£¢~49@zg
Replacement _Date UA?AQ%%&?’ZL» el
Name of Installer KADMJ @ %JU»MM\ Telephone QT{‘*Q‘ZOZ
License Number )75%0
Certified Well Pump Installer _____ Well Driller " Registered Plumber L///‘
Name of Property Owner H/H’h!ﬂ’lu C&ﬁl«lﬂﬂ i3 Telephone ﬂ)ﬁ{g 4/754
Subdivision ﬁ1pl 1o " Lot'# k%— Well Tag ¥ _Ho 9 - 000%

Site Address ]L-}q QO Vif Udoi«\j/ (’QU r i

Pump . Motor Pitless Adapter
1. Type ‘ 1. Horsepower %}‘-tL 1. Make
a. Deep well jet L 2. RPM - 2. Model # __
b. Shallow well jet __ 3. Voltage __ 3. Depth
c. Submersible _. 7 a. 110 .~
2. Make __)ACUZ LA b. 220 _
3. Model # _
4. Capacity 10) GPM
5. Pump exceeds well capacity” Yes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes ,s/ 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 ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? _\I{45 3. NSF and/or BOCA - 3. Static water

Code approved ____ level ____ ft.
purisos v\o«\mvd’ 4. ll)eiepth of supply 4., Will v_vgter supply
it coubcs LA ne be d1§1nfected by
cw aTé~ installer?

______“_sja7£72________uﬁ______"‘:‘"‘:—_

1 understand that it is my responsibility 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: %)’ J é %—‘——/
Date: Q(\/i/u &( ZC'QZ/

Note: A sticker mdicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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S
[
T ‘—”?‘"iﬁ“:f?ﬁ;’: e e
TR S
\

: e T )R ST FLOOR ELEVATION .....
o b _'GASEMENT FLOORR ELEVATION . . ..
IR B SR S M.e’?‘;e‘%&m}“’(‘i: AR b 2 e e i R e

, INVERT ELBVATION OUT OF HOUS,

SEPTIC TANK

INVERT N 4.
INVERT QuT:

- e e =

DISTRIBUT/ION RBROX:

INVERT N -

;‘ VITT/], ROMEL ¢ ASSOC/ATE S, INC.
| SUITE 2-D ~ 1717 YORK ROAD

EXISTING GROUND ELEY. . . . .
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GENERAL NOTES

#1) BRL = BUILDING RESTRICTION LINE.
#2) THE TOPOGRAPHY SHOWAN HEREON ALBOVE R
 CONTOUR <4980 WAS FIELD RUAN ON MAIIRCH; )89 2,
¥3) LENGTH OF TRENCHES TO RE DETERAMINED AT SEPTIC
PERMIT LPPLICATION.
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