"a(/zé%% - PERMlT o PZAE

&@M@" » %O@K‘@d -~ SEWAGE DISPOSAL SYSTEM
. W’) > DEPARTMENT OF HEALTH AND MENTAL HYGIENE b ‘

} _ . DISTRICT__4th

01, | 3({3065 ; ° DATE ///?3 !

: HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

‘A REPAIR

DATE SYSTEM APPROVED

XKoo  313-2640 1 . i -
- ‘_ o 7 IPJDEXED ' o INSPECTOR
_Roberf McCracken, Jr . IS PERMITTEDTO INSTALL_____ ALTER_X

ADDRESS 5934 Lot 31 Woodblne Road Woodbine, Maryland 21797 PHONE 549_12'.'17

SUBDIVISION ' , LOT _ ’ __ROAD 307 Watersville Road
PROPERTYOWNER . ) ’ Harry V. & Janetvte S. Johnson V

R . -~ 307 Watersville Road ,
ADDRESS ___ : , Mt.-Adiry, Maryland 21771

SEPTIC TANK CAPACITY 1000____GALLONS
NUMBER OF BEDROOMS 3 o
SQUARE FEET PER BEDROOM |

LINEAR FEET OF TRENCH REQUIRED -

REPAIR - PURPOSE - CONNECT THE NEW HOUSE TO THE EXISTING SEPTIC SYSTEM.
Call tor inspection when ground is opened so sanltarlan can approved size and
location of ex1st1n2 system. 07/08/93 »

PLANS APROVED BY . i _ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED o . ,
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 (L.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: 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 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.

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.

924564 Y
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‘ REPLACEMENTWELL SITE INSPECTION

3/4,-/9; )

OWNE‘f{‘ N 5 g DATE REQUESIED
ADDRESS o) Eas7 waTérsur At RO ' DRILLER ___DéL P¥#
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'('IOUNTY# ' Pra—y 3
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o AP f | ppwval 1/ 03/83
4 : - \ P 4 4 i = ‘ v

s\, PERMIT o
- " 1. \‘L_lh:ix,« R : '

7‘4% q):‘;jﬁ/%mﬂﬂ) SEWAGE DISPOSAL SYSTEM :

" 5 [ MARYLAND STATE DEPARTMENT OF HEALTH" | ~

HOWARD COUNTY Co : : ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH : S o crmy dth ,
992-2330 . DISTRICT \

© o INDEX e

Mrs. Eleanor Darby

ls PERMITTHED TO INSTALL ALTER _X
A | o ’
| - ADDRESS 309 East Watersville Road, Mt. Airy, Md. 21771 : PHONE
| . susDvisION " roap Watersville Road L wor !

'.PROPERTY OWNER Mrs. Edeanor ::Darby "rﬁ /\/ NA d\/‘f H’ 01}4915

' ADDRESS same as abowe

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSOhPTION AREA BY 22%.

o GARBAGE GRINDER? YES NO

'SEPTIC TANK CAPACITY M GALLONS NUMBER OF BEDROOMS A%

REPAIR - Call for an appolntment when ground is opened up and San.itar.ian will

recommend the repair system.
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H” vS / j»{«g«f{// /f//mﬂj/é’//’/ﬁ ool /3/ /,;é,fgq A /ﬁ;vézﬂﬁﬂ,

(/
PLANS APPROVED BY P almer F. Wine %WW LY i ﬂ//;/ /j pare_3/3/ 83 :
COVER NO-WORK UNTIL INSPECTED AND APPROVED. 7// 3/3 3 dff N ane SO /&7 & weldheod &S W )‘*S

s/\ 7 37T — 9/~7
- NEITHER THE HOWARD coum'v COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPE TION OF ANY SYSTEM.

) NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DR\Y WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. o
NOTE: ALL PI}"E FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

.PERMIT VOID AFTER THREE 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.

~7

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ EH - 2-1082
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SEWAGE DISPOSAL TESTING o S
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  p <713

HOWARD COUNTY HEALTH DEPARTMENT : . ,
ENVIRONMENTAL HEALTH SERVICES . ’ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043  ~ , - : ' _ _ _
TELEPHONE: 992-2330 \ ' DATE &-17-83

REPRIRL. PERS

e}

’ +
\ TO:  THE COUNTY HEALTH OFFICER Do
'ELLICOTT CITY., MARYLAND

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

PROPERTY OWNER E cen "“’L DR ‘/

ADDRESS 30?\ g, wn“r@usuwoe (’Lﬁ MT ALY

w1
PHONE

.

PROPERTY LOCATION:

'5C¢4No& DA ARY Prop

\

' N
- SUBDIVISION
|

LOT NO.
by . : ) D

ROAD AND DESCRIPTION _ .00/ & R

SIZE OF LOT - : _ » YPE BLDG.

N (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.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
" REJECTED BY _ : ' ' FOR : DATE _ A
HOLD PENDING FURTHER TESTS Heed £ 94 Leview : éw&gﬁé’: _ DATE 6 “17-&3

]

REASONS FOR REJECTIONFOR HOLDING

THIS IS NOT A PERMIT
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Tyw// ) ' SEWAGE DISPOSAL TESTING

~STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . -

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . g T ed
TELEPHONE: 992-2330 . : DISTRICT ‘

DATE 5-2-8%

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 __— /47@5 6(,6%)1\1012 DARBY ‘
ooness 307 EAST IATERSULLE  BD. e

PROPERTY LOCATION:

SUBDIVISION _ ClLennore 77/) RRY PrROP. I LOT NO. C/OT /
T 309 ’ '
ROAD AND DESCRIPTION WATER SV LLE 'iZD AD '3 (s 00" &.) OﬂTH O F' 77)(..0 0 MS Lﬁ&\ E

EIZE OF LOT . - 3,0 ACI ‘ | | TYPE aLoé, | C"X/ 57: DQGCL.
| THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE DNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THlS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT-

APPROVED BY FOR __ : DATE
REJECTED BY FOR . __ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5.'/{ /82 ﬁ%@ﬂﬂﬁ/@%ﬁ%ﬁ%

/%MMM FS%&V’T %/;AT 7 /\ﬂ/gﬂ—//é’%@?ﬁ%“mé

)Q/%/Mm A mwﬁﬂ%f;ww/ M/ﬁm / ﬁ{Q ﬁw/rﬁ;ﬁ/

/@QW@M % WW Vw%{{/‘ / ?@T

THIS IS NOT A \ PERMIT

D
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\
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REMARKS
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TESTED BY ALSO PRESENT




. ANY CIRCUMSTANCES

:&v B e s . . at e e - _j»f. s RN .; , . : _
: YSIGNATURE OF APPLICANT _ / : /'W / 30"104/\“ — S S S R — S =

SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

@

HOWARD COUNTY HEALTH DEPARTMENT ' . : i Ly

ENVIRONMENTAL HEALTH SERV!CES ) P ‘ - . . \". o
" P.0.°‘BOX-476 ELLICOTT. MARYLAND 21043 - L , Lo Sy . L 4/’/4
‘TELEPHONE: 992-2330 .o o, L . i . D‘ISTRICT : .
» i IR PR
N - R DATE D - T~ 83
S Py : ;
. TO: -. THE COUNTY HEALTH OFFICER e : : :
. i N . & 5 :
ELLICOTT CITY. MARYLAND, i . ; H
i A . " z‘; :
‘ | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT lOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . .
) PROP'ERTY,OWNER Mﬂj 6(,6’/4/\/0[2— DA]ZB ‘l‘) ' ‘:, ] L _ O
" aooress 309 c,AJT’ WI4TEIZS it Lc,e zZD U e T
o PROPERTY LOCATION R . ’ . -

ELFAwo:a VDARB

SUBDIVISION __

‘( ?rcofP_

gAne

TYPE ‘BLDG.

FXI&T ?WFLL

i

o C T s e S it ety s v.,‘..', a : M,,“_; P

r
P
{

L4 5 L W
APPROVED | BY . FOR - X .
'REJECTED BY FOR - s . DAIE
i ER P, i . - - - - .~ R - ”
HOLD PENDING FURTHER-TESTS DATE
REASONS FOR REJECTION OR HOLDING. i
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* SEWAGE DISPOSAL TESTING

‘P/LDI 9{3 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ p. SHimiSchay

/

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 4 T
TELEPHONE: 992-2330 : DISTRICT

DATE 5-2-8>

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 MEZs _CCEAMOR PARRRY ‘ |
ADDRESS 30%  EAST WATERSVILLE RD _ | PHONE S - L

PROPERTY LOCATION: -

_ SUBDIVISION GLEANOQ- -DA(?_’B\J PrRoP. . Loﬂqo ' CC)T 2 -

y
5

I?-OADANDI)ESCRIPTION WATC/ZQI/ILCC 127 3(900 UOIZTH OF ’BLOOM& LAKIE

SIZE OF Lot 3-1 /I C t_ _ ; TYPE BLDG. §HOGLE FAM { U{ 'DLJE(_(,

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

" I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES. A ‘ - ~

élen}i;runs'or APPLICANT M | (7 . ?1.JK/—-

b
'

APPROVED BY FOR DATE

REJECTED BY : 'FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ﬂ;/é /gL m%@f% %% }QM/
A/;/f Comg atiafuclinrd Pt L B

THIS IS NOT A PERMIT
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|  SEWAGE DISPOSAL TESTING
f){}/u ‘ o STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD r'OUNTY HEALTH DEPARTMENT '

ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: §92-2330 ) B _ St S . = .DISTRICT

. ‘ L § .
TO: * THE COUNTY. HEALTH OFFICER S et - -

ELLICOTT CITY. MARYLAND

-I. HEREBY. APPLY FOR THE NECESSARY TEST iN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSJ\L SYSTEM. - 2

' PROPERTY OWNER _ﬂ&w 179 z3 "/

5'%_;'8'3

ADDRESS 30‘7 EA;‘:T \AIATEEf)\/ILLC 12.om>’ m«me“

e PROPERTY LOCAT!O

.ANY CIRCUMSTANCES

o ity Ot n

’ SIGNATURE','OF APPLICANT
- g

.. APPROVED-BY

./
D R ko
‘./ s

~REJECTED BY

HOLD.PENDING FURTHER TESTS

~ e R o R CISUNP

. - — - yo— o
REASONS FOR REJECTION OR HOLDING‘
B T T B I A enes .:w o

THIS IS NO

i
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© 7 ENMERGENCY/TEMPNO. IF ANY ~ 7T 7

. SEQUENCE NO:

Bl
3 N (DP USE ONLY) o

B205 ]

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

STATE OF MARYLAND " :
PERMIT TO-DRILL WELL -
T i please prlnt- or. type

STATE PERMIT NUMBER

. HOCEREIEED

" "0 filf in. this' form -completely”

_Date Recgived (APA)
lo-l 3lels]? |6 |- owner INFORMATION

,Iglcbﬁlzulﬁlrlzful | L1 Wlolnlelr | I | .

Last Name Owner First Name

'lilof?l Elat ] gl lelr|s]et) I/I_l

yErnzrEERRRRErEIEnA AN

Town

5[3]

LOCATION OF WELL . ray mpf &

1

7' léci’ghjlﬁzlﬁk -l LT LT | Pancet

| GhULEE PREPELHEITTT) -

~ SECTION - LOTEEEI | '
| AL T T ]

7

2
APPROX. PUMPING RATE (GAL. PER MIN.) EZ]:]:D

12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) %fadbl [ T[]

20

- USE FOR WATER (CIRCLE APPROPRIATE BOX) .
ﬂ 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)

DRILLER INFORMAT/ON l | | | IMI | |

E A DC fo /. (S A3 ] MILES FROM TOWN (enter O if in town) 17/3 LU ES

Driller's Name 77 Llcense No. 80 B 4 — ] ] —

Fn o [ fodi-t/<l) - Dr vy g Lo T €457 o trsery))e ]

irm Name DIRECTION OF WELL FROM EY

/- 0’? 232 ¥ ey jor S A 2z ,2,/ /}'// sy )72 / TOWN (CIRCLE BOX) NEAR WHAT ROAD * _

Addfess :

j e M,,L_ z_/‘z, L/ 7O ON WHICH SIDE OF ROAD o .
. Signdlure Date / (CIRCLE APPROPRIATE BOX) W @
B|2 WELL INFORMATION SH

EJHEI a7

DISTANCE FROM ROAD

" ENTERFT or MI
38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

?3&‘71%

Heods AR D
COUNTY NAME COUNTY NO.
gITé\LiTURE_ . INSERT- S D .
DATE ISSUED Lo af / f
19 3lelg 9| A AN L 9/9/59
43 48 CO SIGNATURE EXP. DATE

sro |9l 3lF[0]o]o] Eﬁ?&[@lﬂl?l{lOlOICﬂ

APPROXIMATE DEPTH OF WELL FEET

Lo

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD ‘OF DRILLING (circle one)
BORED {or Augeredv)é JETTED

2‘7’ AIR-ROTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN

other

ARY (Hydrau
DRive=POINT .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

IETHIS WELL WILL NOT REPLACE AN EXISTING WELL

IS WELL WILL REPLACE A WELL THAT WILL BE
BANDONED AND SEALED

-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

ranreE [ [T I TTTITTTT e

Not to be filled in by driller (OEP.USE ONLY)
AP#RQQ. PERMIT NUMBER [ ] 1] [elajr] | ] ]
54

A-1¥5-] IIQISI!I

70%¥71 72 73 74 75 76 77 78 79

- WRITE -
FORCE INTIALS. PERMIT No. |
67 68

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL .
WITH AN X

SOURCES OF DRILLING WATER
1. W.a./‘/

2.

3.

WRITE THE BOX NUMBER T
. FROM THE MAP HERE . : o

3/23/90 1D [0 5F,
x ‘

E

77 7
N 6’4‘5’»’

000

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
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5 ICKNESS AND IF WATER BEARING
4 DESCRTIl; TCION (Sse allSif== e cEMENT[C BENTONITE CLAY B ‘HOURS PUMPED (nearest hour). [
| aaditional sheets if needed) FROM | _TO | beans | no, oF BAG“é . NO"@IZOUNDS el TUMPING RAIT)E \(\gal per min. ..!-.
3 - - — WP —t rest gal
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'k . o 7 R | .. casing = CASNGRECORD . - o - -
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= (CIRCLE) (YES or NOJ . . '
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screen type | 'EXCEPT HOME USE
or open hole SCREENRECORD TYPE OF PUMP INSTALLED D
: [S]T] [BIR]| [H]O] | PLACE (ACJPRSTO)
insert STEEL BRASS OPEN IN BOX - SEE ABOVE: 2
appropriate ] .
) : code BRONZE HOLE CAPACITY: D:I:l:l:l
SO S below : GALLONS PERMINUTE L -
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(to nearest gallon)
- PLASTIC OTHER
1 PUMP COLUMN LENGTH D:l:l:]j
DEPTH (nearest ft.) i (nearest ft. ) . -
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“| A A WELL'WAS ABANDONED AND SEALED T LoCATION OF WELL oNLOT

s | A WHEN THIS WELL WAS COMPLETED . (|§ = = = 1A .
1 - f SHOW PERMANENT STRUGTURE SUCH AS

“|'E EeLecTRIC LOG OBTAINED Cwo| LslotszEL__2 s ] | BUILDING, SEPTIC TANKS, AND/OR

- TEST WELL CONVERTED TO PRODUCTION« | omveTer ' (NEAREST. = | 'I* LANDMARKS AND INDICATE NOT LESS
p TesT DAMETER | s . THAN TWO DISTANCES
: : B r— e s T0 WEI:L)'LI'"«//} T
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DRILLERS IDENT. NO L

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

DRILLERS SIGNATURE T " (EROS)” wa
5 | (MUST MATCH SIGNATURE ONjAPPLICATION) . 74 75 76
sy syt Al S R
'SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG ~ 7 OTHERDATA®
-responsible for sitework:.if different from permittee)- JCASING - - . - -INDICATOR. - ..~ " % =2 :
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Envlronmental Health -
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933 '

';APPDICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTAtLATION

fNew Installatlon L : : » - Receipt $ —0 —
Replacement - - © Date - L7 eF

Name of Installer QWWC) ‘/Y/}()C/UG <L//(€5/‘=-/ e - 'l‘elephone ;7?/&’7

License’ Number 3‘95 o ‘ ' ' ' /
'Certifled Well Pump Installer vL// Well Driller . Registered Plumber.
Name of Property Owner fVO/WérﬁL > d/07/5n3A/ L Telephone ,..
‘Subdivision : . Lot # _ 223 Well Tag # ___ - -

‘Site Address )07 (A)v/)%{h’mu; lo . el

Pump - ' i_ , ' Motor. N Pltless Adapter
1. Type - : 1. Horsepower 4 . 1. Make (/RCUH‘?RD
a. Deep well Jet 2. RPM 2. Model # ﬁi//tzl
b. Shallow well jet . 3. Voltage 3. Depth
c. Submersible __ *~ a. 110 _—
2. Make _ T Aluvzzy _ b. 220 L
~3. Model # , .
- 4. Capacity 7 _GPM . S
5. Pump exceeds well capaclty Yes No L////
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 . o Well data - :
1. Capacity _ ’7[0 N 1. Type }/Liff'?‘:;‘!‘f - 1. Depth ;)'73 ft.
2. Pressure:relief . 2. Size jre 2. Yield GPM
valve? __ L— . 3. NSF and/or BOCA _ 3. Static water
Code approved level __ ft.
4. Depth of supply - 4. Will water supply
- line ﬂQ'G*O : be disinfected by
: - installer? é”//

,l'understand that it is my responsibility to notify the Howard County,ﬂeaith
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 Appllcant‘ L‘ﬁL4Q:¥&%///%75’é;ehﬂ/ﬁéi;7
' Date: / gg ?;

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection. :

HD-215
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oA\ HOWARD COUREY OFFICE o %PLAWING AND 'ze
0\%3, DIVISION OF LAMH)'DEVELOPMENT .=
COUNTY OFFICE' BUILDING .-
3450 COURT HOUSE_DRIVE -
ELLICOTT CITY, MARYLAND 21043

\O- 9% -3 ' P & Z File No. F8%~OQ>

Agenc1esg h ' r Office of Planning and Zoning
| )

Director Department of Pub11c Works | Director

Bureau of Englneerlng , ~ Chief, D1v181on of
' — Land Development

Bureau of Inspectlons and Permlts ,
Fire Administrator Transportation Planning

Police Department File

State Highway Administration Division of Comprehensive
: Planning :

Division of Environmental Health Division of Zoning

Howard County Public School System Planning Board Members

Recreation and Parks

Soil Conservation Service

County Assessment

E,\ecxr\or DQ(‘\OUA Lo\- 1

'‘OR PLAN REVIEW MEETING .OF

(Date) - -~ (Timé) - M(Pieee)‘

ﬁNCLOSED FOR YbUR: Signature Approval Review‘& Comments j Files-

;THE ENCLOSED: Original & Copy

No. of Sheets ' QNo. ef Sheets

Preliminary Plan Final Road and/or
Storm Drainage Plan

Preliminary Road Profile Final Storm Drainage
Computations

Preliminary Drainage Study

and/or Computations ' Site Development
Plan

Final Development _
Criteria Sketch Plan

Final Development
Plan

X _Final Plat

\L WAS: ___ Received ' - ____ Tentatively Approved ( Z . Recorded
— Received & ReVised - ApprOVed. On lo '&‘-\'93

,COMMENTS : - \~

(O check box and return to Office of Planning and Zoning
' if plan is, approved with no cordiments. ,
-F. #9-Rev. 5/18/76 | - : \

. I"
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