e | ‘ "
oy s PERMIT o_$/520

‘- s N ay : SEWAGE DISPOSAL SYSTEM |

A A 43749 -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ |
DISTRICT ___5th

. HOWARD COUNTY HEALTH DEPARTMENT g N D EX E B | DATE _/y.£7 zs
A O N HEALTH oS - U\ (Ol lsS DATE SYSTEM APPROVED &, /22/ %
R . wspector/LL¢ wﬁ/(/\g
Jack Fyock, Jr. Septic SerVice ) IS PERMITTED TO INSTALL X ALTER ‘
ADDRESS__ 13775 Triadelphia Road, Gienelg, Maryland 21737 PHONE 988-9270
_ SUBDIVISION __Twelve Hills LoT 29 ' ROAD 13064 Twelve Hills Road
PROPERTY OWNER ' ' Seth Blom
ADDRESS

SEPTIC TANK CAPACITY ___ 1250 GALLONS
NUMBEROFBEDHOOMS 4
- 210 SQUARE FEET PER BEDROOM

: LINEAR FEET OF TRENCH REQUIRED __210
i

TRENCHES - 210 sq. ft. bedrooms. Trench to be 2.0 feet wide. Inlet 3.0 feet below
original grade. Bottom maximum depth 7.0 feet below original grade. Effective -
area begins at 3.0 feet below original grade. 4.0 feet of stone below

distribution pipe.

-ot-way a ee hen facin
place the distribution box 130 feet dwon the front lot line

off the same line. Run trenches on_ contour toward the left front- lot corner.

Maintain 100 feet minimum from the well. .
NOTE - No trench to exceed 100 feet in length._ Provide ,6" - 8" diameter cleanout and
cap to grade or above on septic tank. /)< é6/319) RH

PLANS APROVED BY Jane E. Nadeau cm paTE  04/25/89

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 S

" 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY |
AUTHORIZED) ' : ‘

|

i

|

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

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

PERMIT voui AFTER TWO -YEI-\RS o - : ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8E 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. =

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
o
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
* HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




50 100 150 200 250

) b 38 -v \1\// 200
/
v:
150 150
100 ' 7100-
.,l/ ,(\
‘\’%\sa
47’ \(’A)-@//
Y @*3@‘,05?0
50 50
ol
! ASE LINE
\TZU["L l/E #/ZZS Qb INDlCATE NORTH - NAME ADJOINING ROADWAY AS B
SEPTICTANKLEVEL /2 S 6 B& L -0k ceanouts AL
DISTRIBUTION BOX LEVEL {) K —~BAFEFLE  / N
DRAIN FIELD/TITLE DEPTH 2 F ET. TRENCHWIDTH & INLETDEPTH 2. /____FT.
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PLICATION

" Y32Y ‘7
,]PERCOLATION TESTING

i * ) . P

. ”
HOWARD COUNTY HEALTH DEPARTMENT _ o ‘ 7
BUREAU OF ENVIRONMENTAL HEALTH o "DISTRICT ————

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ' e ’ —

TELEPHONE: 461-9933 . : : DATE S g’ﬁ
|
f
[

TO.  THE COUNTY HEALTH OFFICER : ) / o -
© ELLICOTT CITY. MARYLAND - N : ’
1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR nscousmucn A SEWAGE DISPOSAL SYSTEM.
* PROPERTY.OWNER =% 4 : :

" ADORESS S : : 'PHONE

PROSPECTIVE BUYER

ADDRESS — . : - v __ PHONE
_pﬁofenrv LOCATION: ’ / o o pf@(,‘w@Mﬁ
wwomson 2 LS SETION J— T s gme

aoaﬁ AND ‘oescmmon wm& ﬁé_’7 , LD L., ng F\ MJ

TAX MAP —~——————PARCEL 8-

SIZE OF LOT 3 /40_ : : : ‘ TYPE BLOG. §FD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

- THE SYSTEM INSTALLED UNDER THIS APPLICATION, IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME'AVAILABLE IFULLY UNDEkSTAND THE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDAB UND CIRCUMSTANCES I ALSO AGREEJO COMPLY
‘WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. : - .

(SIGNATURE OF APPLICANT) -
' ) -
APPROVED BY - FOR OATE : -
REJECTED 8Y FOR : DATE ‘
. , ; o
HOLD PENDING FURTHER TESTS : . . DATE . _ . ;1
|
| _ i
REASONS FOR REJECTION o 3 / - @9 P%/AQMV\Q\/ W [ A MA\ |

w........ A

l377§§(%3545? F. N 40%§Aaéa&%§

THIS IS NOT A PEF

‘5u)43/ﬂ&uléaEhA¥. aﬂauﬁ‘ 4&@1§V7TVALQ e$€§f\J | o Rﬁééﬂﬂégbémg\/ﬁzéYQaf
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

0-3.0 J@Lbr
’
% @f I' : . PRE-WET TEST - 1" DROP

M DATE TEST NO. . DEPTH START - stop | starr . stop | TME.
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. REMARKS ll'?e.— \/\DLM @ CFH MA( SW ‘TZD ‘H“Q«%O\)ex #’G’
TYPE OF SOIL b- Q,S MJ@V’ 21 d \W‘-' DS"' IQM— WL&W SAS«\ "[35 mmu&.

| TESTED ‘ev ¥LQL/\Q/ E:_ va/&ﬁdw , ALSO PRESENT M.)M &LLM
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_ A : o PERCOLATION TESTING ‘
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HOWARD COUNTY HEALTH DEPARTMENT 0};«4 9‘1 VWU) DISTRICT S Y7

- - BUREAU OF ENVIRONMENTAL HEALTH ’}

. P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 &{N\ ‘ _
. TELEPHONE;.461.9933 . 6 i’ ?% DATE 8'"/9 57
R S R y@lw\w@g}w weN

: ELLICOTT cnv m\nvuno

. I HEREBY APPLY FOR TF?E NECESSARY TEST IN QORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

’

PROPERTY OWNER A erak G wnSs$ \ev

‘ ADDRESS. ‘—{‘1 9‘—( SL\ ?(/)\'\QTVA (——0\\\ [ PHONE | $31- 219 K¢
PROS.PECTIV!'E‘BUYER i M /A
" ADDRESS _ - A PHONE

“

PR.OPERTY LOCATION . | | _ ‘ /%/ f A @/ 2 igé}ﬁg{
‘susmvns'on \wm\ub Bils See W L@i’ Loﬁ« ﬁﬂd _Z/O/ e

ROAD AND DESCRIPTION . L \V\l)\-Q,V\ ()v“nv 0\‘\ @ (L »

TAX MAP L’ q

— PARCEL #

szEOFLOT .3 - GACveS§ TYPE BLDG. SED
e (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 NO REFUNDA?NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/

ASIGNATURE OF APPLICANT) |

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY _ : : FOR ; DATE
REJECTED BY — : - FOR DATE
HOLD PENDING runmsn TESTS DATE

REASOiNS FOR REJECTIONOR OLDING M%‘? —)QY M& M@i‘ ﬂ@ig‘bw\ M& SM&BV?J%{
Mﬂj? @/@@zmw " Lniled bowae 3 wetl wf@ \J@Q

THIS IS NOT A PERMIT




ot

A 39922

LU

Lod 2 | o-% TM\{S%’;
soé%%ms ‘W‘@ ;{]{“a
° N0 Yy
0-29 Tow  $— 220w do
»Mcaggﬁ w\MftQ, 8
So.n (v " om,
¥ e
}g’ﬂ[fu) brown g Yo d@ é'fo?’
Wl ale (>
66&’/\{%{ fald g@ » Pa@”
“@@\fﬂ/’\ é ’
‘\’erz & N _ (
%@2@\%’ { 0-3.5 i?mﬂﬂ'
, focit4 i ferih
) ' R V-V PSS
. #7 1 3{"’00,0 .
0y | T
S Gy
?@ “55Tam wmeg | [ how~,
E - Sa & 'W INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ié(« @%
555:_8 b &‘/@Wﬂ PRE-WET TEST - 1" DROP %f@imu ‘
\. | Q)N | 54 DATE TEST NO. » DEPTH START STOP START sTOP TI:AE £ 3D ‘3/@
| nbdedel  # | Fo s|oup |aue sz 2 Lo Lol
{ oL ] | ‘
i\ ey j1.5 B| Bottoan. (sep prolefe -
% = v@\ ‘ R q F . [ . X PRC.
\&@ @é@m«f’ @ 8'D1v @@C’ 39} @é"*&"”} - . ﬁabé@@ji 1Omi N
@ e & -gcg 6 ;B 9&'?? Qa ?5 2»3’0 , }CIO¢/§/€9
1135 D | Golgrh (seel orofJel\ leT= 30"
r— e TuteT ;
1078 b?w‘ _%an, . E 30 s |24 pdY s 2418 ‘Gomm’/\?‘o
i own . . rdd i mnt b2
s6.¢A%) o }g > | oo M| 2/ 2o | 247 |f0* |27 *
loase | | | 130D @oﬂaj, (s | prolcle)
— ’ N
I e \\/ o | o V]{se geble} ok
| X % '
Vo
& fﬁ%"/o / REMARKS ém@ mwgf WMJ@@W m/a lhe, Lmuﬁél /wm ¥ WéM éuéé«
Q@M rvee o soiL- O~ 4 75.)/1 MACE SA AN B 4 - i?/ '64/7\ YT/ 3@ 5n 20 ‘éf/‘@ /alu@/

. TESTED BY \X/é ‘\)mflﬁﬁ/

&@é@w@@ f@%@ 2 0%y

ALSO PRESENT M n_

& \\'



FIRST FLOOR ELEV.
BSMT. FLOOR ELEV.......
INV. OUT OF HSE. ELEV

EXIST. ELEV

.......... 433.90 e %
INV. IN ... 434).2§5

INV. OVUT_ . ... ...

«31.00 NOTE: LENGTH OF TRENCHES 7O B&

- ) DETERMINED AT SEPIIC PERMIT
PPLICATION.
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- EMERGENCY/TEMP NO. Iff ANY

SEQUENCE NO.
(DP USE ONLY)

B4

6830

1 2 3.
(THIS NUMBER |s TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

' STATE OF MARYLAND -
PERMIT TO DRILL WELL

please print or type

STATE PEP.MITNUMBER:

7 fill in this form completely 7

Date Received (AFA)

_|l|&|i|&;|8|§?|v
Wl riclelel7llele] Tilrlel Telal /3] ]

15 Last Name First Name

lz‘]f'IﬁI/I/|~»IMuTLl?I J_&If"l/l lslilxlal J

Street or R

OWNER INFORMATION

5[5]

LOCATION OF WELL

[TTTTI1]
[ZL[ETZIVIET mlslualsl [T TTTT]

SECTION E‘{ED Lot

1

EREERE

8 COUNTY

£ LGl 7T & MOL2L
l57lLI l ]LI 'rowrl; l I [ [ ]yﬂ)Sli(é? [ IZ-pP;]»;] 17) HI)ITIOINI ] I [ I l I 1 ] ] ] l } l j
52 NEAREST Ti 7
DRILLER INFORMATION MILES FHOM TOWN terQifint “ I l l I Ml IJ
i. ey ;}\ } X “ W (enter Qif in town) g
Driller's Name 77 License No. 80 B I 4 l _
';Fl;ﬁr.:)f( !.A“’I«*:.j: L’\/Ff’ [\f! l;ﬁ[“" }f“(,a 1DI§ECTO'OF ELLFr [T{_,()f)/ar* /f’r//C ~
|rr.n. “ame - H e i . ' ION WELL OM NEAR WHAT ROAD 30
15235 pows Ship B {1k Fhoy 1] | Tow eRe o
Address ? )
/}:MM/ /,/«./?/f/ AL ON WHICH SIDE OF ROAD ..
Signatdre f foate 7 (CIRCLE APPROPRIATE BOX) WEST o

Bl 2| WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED L'*If’l{“l [T 120]

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

:HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

SOUTH

7 .
34 y’[c: Cl J37

DISTANCE FROM ROAD

ENTER FT or M|

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL 374?

Howh gD
COUNTY NAME COUNTYND =¥
STATE « . D
SIGNATURE INSERT S

DATE ISSUE -

[a(x? @[2 8' 4? CO s%:ri%;;g Qé{”‘” - TEXP.DATE
e (IO Lols] (0 grdelolo

W /24 [ §)

APPROXIMATE DEPTH OF WELL

24 7
. <£, NEAREST
APPROXIMATE DIAMETEROF WELL __ .84 INCH
METHOD OF DRILLING (circle one)
. BORED (or Augered) - JETTED -~ Jetted & DRIVEN
+ AIR-ROTary AIR-PERcussion % ROTARY (Hydraulic Rotary)}
CABLE REVerse-ROTary DRive-POINT
“other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) -
@THIS 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 °

pavaas® o[ T T T TTTTTTT]e

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

’APPROP.PERMIfNUMBER [T‘L [ T [a[a]r] ] ]:;I
'A"";""':Fonce\]mﬁﬁfs PERMIT No. [fﬂ O -7 8l -10 57l

67 68 'NBOX 71 72 73 14 75 76. 77 78_ 19

SHOW MAJOR FEATURES OF o, , -
BOX & LOCATE WELL |, /;{5, -
WITH AN X 8 ? 5 g
SOURCES OF DRILLING WATER | \N [Z LA-O-fLoo 7T |
g _ : 5705 '
‘WRITE THE BOX NUMBER :

FROM THE MAP HERE %jj

. w4
ol ef- 5/%/ 3 Lt “ o
s =7 O 8D “

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

N
N Lot J._Lt

. o oo
Tidwdv o 4 e ) \‘{j

1 7tte f e WAP72% 5

deiwde w oo hitre bk AU

SPECIAL CONDITIONS

COUNTY
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f 7 sounry_

=T _ ] y . THIS REPORT MUST-BE SUBMITTED WITHIN
Cl1. 6705 DENY USE ONLY) j STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i ( WELL COMPLETION REPORT NT = 9374
(THIS NUMBER IS TO BE PUNCHED - FILL IN TH)S FORM COMPLETELY ﬁS;BEYR /f i £ oy
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE ey G
T PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
(LTI hkEES 23 T ] (ATl g- 101
B (TO NEAREST FOOT) 29 30 3132 33 34 35 36 37
OWNER ALTO »' ET#FR LT P. f’ﬁé’f}?t 3
STREET OR RFD lastname T’W EWE  HIeeS gg"™™  toww bEY Ton) .
-|SUBDIVISION ___ 7 I/ F | i E Hz ¢ LS SECTION 3 __Lo1 29 )
WELL LOG GROUTING RECORD ¢ o [Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ [E >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = U ]! PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ( thoun 1,
i T nearest hour,

THICKNESS AND IF WATER BEARINGCheCk CEMENT) BENTONITE CLAY B _ I’%"IT|
DESCRIPTION (Use . FEET it water T® ,, % a6 PUMPING RATE (gal. per min.m
additional sheets if needed) [ FROM | - TO bearing NO OF BAGS VL NO.O POUNDS ) D to nearest gal.) ’ & =

o GALLONS OF WATER METHOD USED TO 7
7;’/} Ses” | o | R DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | Az-Le 7,
: S | gﬂg”‘ fL‘i’I‘.ﬁ I sig _]ﬁ_ _'XVATER LEYEL(letarlce from Iand surface)
R & ot B B o e <l B o OTTOM 5 | BEFORE P IN )
:),/)/;( / Ll ’1 (enter 0 if from surface) BE UMPING
. 7| 527 casmg 'CASING RECORD WHEN PUMPING
g A 22 |23 typ
i,/j 4 4 /‘,\. ~ |nsert .
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
~ | £ O t— " g - -
L o W - . coae i i i
,ﬁ'} PR (;J;/Tfj“v&‘ D below p H @alr @plston turbme
i {:2 //@ 27 27 2
> = . other
/;/i /‘; 3 & MAIN Nominal diameter  Total depth centnfuga] @rotary (describe
' CASING top (main) casing of main casing 27 7 27 pelow)
4 ) TYPE (nearest inch) (nearest foot}
/ & /[:é /éﬁ L o ' jet @bmersible
/ TSt v
_,//,, Iéi_l IA ] ISLQI | | | %7 7T
y ! ] ¥ 60 61 63 64 66 70
.. A 4
7 f(jf*,_? /é') j{f” " OTHER CASING (if used)
Ve A ‘ A - diameter depth (feet) PUMP INSTALLED
1H inch from to -
¢ | | l ' » DRILLER WILL INSTALL PUMP
A YES |
s - )= 'L 4 (CIRCLE) (YES or NO) N
N l | l : {F DRILLER INSTALLS PUMP, THIS SECTION
G .-- L )1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .° = 5
soreen type  SCREEN RECORD TYPE OF PUMP INSTALLED D
or open hole
. IEE . PLACE fA,C,J.,P,R,S,ET.,O) ‘ 5
insert STEEL  BRASS OPEN IN BOX-SEE ABOVE:
_appropriate BRONZE HOLE -.CAPACITY: ‘:ED:D :
~ code [P L [OITJ GALLONS PER MINUTE .
below 1> 1 (to nearest gallon) 31 : 35
A , | PLASTIC OTHER PUMP HORSE POWER . | _ =
: : . : PUMP.COLUMN LENGTH -
A e
. : DEPTH (nearest ft) » - (nearest ft.) ---. )
1 CASING HEIGHT (circle appropnate box ’
E // [) L‘:]‘(]) l I I Igl/ |§T‘,] j @/bove and enter casing height)
c v
s ] (nearest
s [ ] I L] — E|49 below. R
_ CIRCLE APPROPRIATE LETTER Eal. I l LJ | [ ] I | ] | l ] — : :
A A WELL WAS ABANDONED AND SEALED. E e S — = = LOCATION OF WELL ON LOT
~ WHEN THIS WELL WAS COMPLETED . N , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 23 BUILDING,-SEPTIC TANKS, AND/OR
E : ~ LANDMARKS AND INDICATE NOT LESS.
p TEST WELL.CONVERTED TO PRODUCTION DIAMETER EDj:]‘_‘] (NEAREST THAN TWO DISTANCES 4

WELL OF SCREEN L s~ |NCH) (MEASUREMENTS TO WELL) L
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f j FAL 2
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to . N = —‘e(
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ . S J o o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ) S
_ gl::Easr:(];‘EgchEERDE(l;é IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL |NSERT D 3\&“ ‘3";’

F IN BOX 68 &8 \Q =
DRILLERS IDENT. No. ¥ & | OEP USE ONLY N e
=z T FILLED IN BY DRILLER » g

Bt A5 »4/,.9 (NOT TO BE D ) N 7/5/5/19"’ Tree
DRILLERS SIGNATURE T (ER.O.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) D : D 74 75 76 ) )

7 70 72 . .

ANy s TELESCOPE  ,LOG OTHER DATA oy 4

iy SITE: ‘SUPERVISOR (sign. of driller or journeyman TOR: Sl i fo S A
];?i ponsnble for sitework if different from permittee) CASING S}ND'CA T . L
RALS
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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 é ' o : Receipt # 4/773/

" Replacement - : Date 4-19-92

.Name of Installerwrép le\mm A Q\‘e@iﬁﬂ\a’\ : Telephone TQ')"ng&

»License Number '[O "[C\
Certified Well Pump Installer Well Driller Registered Plumber |}

Caprane C‘u&rmv q—\cﬂ’)es : o2 -0 171¢

Name of Property Owner _ . Telephone

‘subdivision TyeWe YWils Lot A_Q_Q(__. Well Tag # Jféﬂ.ﬂ&_}.@

Site Address _\20(4 'T'u;e\\)e. \‘h\\S L
C\&cWéU\\\e\ mls el O&Q\

Pump . Motor - Pitless Adapter
1. Type , ' . Horsepower 1. Make %%7n;;
a. Deep well jet __ . RPM ‘2. Model #
b. Shallow well jet -3. Voltage ___
c. Submersible ___
. Make __ OAQUZZ y
. Model #
. Capacity GPM
. Pump exceeds well capacity Yes vV
. If Yes, is low pressure cutoff switch installed? Yes \{i
. What methods are used to protect the pump and electrxcal wiring from
vibrations? Torque arrestors _\/  Cable guards _____  Other _____

Tank _ ~ Piping .  Well data ‘

1. Capacity . 1. Type Q‘ﬂfl)@fmw 1. Depth ft.

2. Pressure relief 2. Size __|# 2. Yield ____ GPM
valve? ¢{ 3. NSF and/or BOCA 3. Static water

-/ _ Code approved ()¢ ) - level _____ ft.
V/I 0/< f L/ é G . Depth of supply/ 4. Will water supply

line : be disinfected by
ﬂ 3(7,0 9’1/ installer? VLO

I understand that it 'is my responsibility to notlfy 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 knowledgeﬁ”

Signature of Applicant: ”Zfﬁﬁ

vDate: <§;f>f%i€?2i;%i9///

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

HD-215




