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T PERMIT s e

SEWAGE ,DISPOSAL SYSTEM A
© < ... MARYLAND STATE DEPARTMENT OF HEALTH* \
HOWARD COUNTY ELLICOTT CITY |
-+ - .BUREAU OF ENVIRONMENTAL HEALTH |
: - XBYXIZIC E | ) DISTRICT ///
= { . 461-993 ’ VI :
R S | ,) / ’ ! N D EX E D DATE Ema
PRI Allan Whitworth : IS PERMITTED TO INSTALL __ X ALTER
i ADDRESS / - __ pHong _ 854-2513

Trump Property 12939 Triadelph.ia Mili LOT 4

ROAD

SUBDIVISION
" PROPERTY OWNER Gregory E. Trump

A . .- : N

ADDRESS

‘-'_"IF’G'ARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES o NO X
. SEPTIC TANK CAPACITY__I_O_(_)O__GALLONS NUMBER OF BEDROOMS.,__'?_. : S ', 1-
TRENCHES - 187 sg. ft. per Ledroom. Trench to be 2 feet wide. Inlet 4 feet beléw briginézl b

grade. DBottom maximum depth 7 feet below original grade. Eff‘ectlve area begins
at 4 feet below original grade. 3 feet of stone below distribution pipe. .
Place the distribution box 155 feet from the back lot line and 30 feet from the

LOCATION - .
left lot line as seen when facing the property from the Right-of-way. Run tréench(
french(s) along contour out of either side of distribution box. = 7
NOTE = No trench to exceed 100 feet in length. If more than one trench used, a
- distribution Fox is required.  Call for inspection of trench(s) before and :
after gravel is installed. Provide €" - 8" diameter cleanout and cap to grade .
or above on septic tank. R T
PLANS APPROVED BY : B. Wixon : DATE _ 7/25/86 '

COVER NO WORK UNTIL INSPECTED AND APPROVED. )

NEITHER THE HOWARD COUNTY COL'JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. R )
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. . ‘
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 40 PVC OR ABS. o , ) >
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 COﬁk OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK {S DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2.1082
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PERCOLATION TESTING

| A 37/%/

P
HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT -
76 ELLICOTT CITY. MARYLAND 2i043
P.O. BOX 476 J‘ZS—EQ

TELEPHONE: 461-9933 . DATE

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . A

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTR:C}&EWAGE DISPOSAL_ SYSTEM.

PROPERTY OWNER ‘G&EGORY E ; rsuvmp’

ADDRESS /292§ r“L”/e*/pL(c\ M// /604-/ PHONE Esy-24/
Clavksuille , //)’\aw‘y/am/ /029 ,

! PROSPECTIVE BUYER A// A

R e 2L
PROPERTY LOCATION: '
' cmvson 2 RUME. LPROPERTY e, Y
ROAD AND Dsﬂcz?j}ﬁ TRIABELPHIA M/LL /Qd/‘ib — Wheay 7’€v\ Qo ks /@da/
I v\flev Se (f[wl OLM[ Tew Caks Mo r:ev‘7 | Bm}?‘ PERMTE _SIGWEQ .
e — 2 e 29 ~ 84 F2702 S

. . '
SIZE OF LOT /. £ I4CV~LS ‘ TYPE BLDG. S~ 4 - \S’rﬁj/e Eku/y

(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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M”? g L Aerg? S -23-5¢C
. , (SIGNATURE OF APPLICANT) :
APPROVED BY . ‘FOR DATE

REJECTED BY . FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING _é//ﬂg{ ‘/‘/ﬂb/)/h/%ﬂgy/w
W14 CA/Q/G ﬁﬂ%lﬁbé WE 7~ SEAS OZI\/ = =T /Q/?L

é/ic?/?é' B8/~ 30 0TV ITHe 0K, ADD (7/-nAL ADT vSTMENT
RE QUIAES  GET S€rsey TsT, "1 EITHER CrSE, PLaT M@’”zcéu )

THIS ls NOT A PERMIT/
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mmm C APPLICATION . uc”
T CMP 6T1-k01 v , , y
i /7L SEWAGE DISPOSAL TESTING P
14 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

‘ PHMWARD COUNTY HEALTH DEPARTMENT/ 0 po G4/ Fan/< DISTRICT ___2th
G: 3% " ENVIRONMENTAL HEALTH SERVICES } OATE __5/6/16
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 2103.1 /70 0

DE el B irEA 20 r7 pEsr 2 B2 vl PE_AND FBE? Lol

_ ElecEBDR wWITH G 7, oF T e -
- PPALAACE  THE D/TCH T15‘“’/‘7 7o Al Pz [Ldo i 7 A_Ar-/"7 _

SIPE o7F Z A Loc F A S 555‘71’/\/ : \A//é’—zf/’\/ LPACIN G
#wﬁﬁ&.—%ﬁz,./’ﬂ o The Rt et 7 = of — WA S AND  FELT
RO I T HE _BACLK  LeQF led AT \p | e
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TO: THE COUNTY HEALTH OFFICER ﬁA CAC. 2-C P Ld Al
ELLICOTT CITY, MARYLAND ﬁ0~7/01_ FTRALE S ERPTIC 7& WAR PER WLl /1 VST 2 o~ .

I, HEREBY, APPLY FOR-—THE-N—ECESSARY TEST IN.ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

IS TREABp poor s .
) e 177 A

DISPOSAL SYSTEM.

@W £ Wf 1232

Any questlons call Hllda
' ~ ADDRESS ___ /2’72 f\@%ﬁ&n{ons inth 31-511
o . / S os Ts M@%
PROPERTY LOCATION: W W o ‘

SUBDIVISION _ » ‘ : : Lot No. X
ROAD AND DESCRIPTION A@%A@éﬁ—/;’
SIZE OF LOT L5 e TYPE BLDG. v

” -
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

£
THE SYSTEM INSTALLED UNDER'' THIS APPLICATION IS ACCEPTABLE ONLY UNTiL{ PUBLIC
FACILITIES BECOME AVAILABLE

DATE

(KIND OF SYSTEM}

REJECTED BY ’ A FOR DATE
' (KINO OF SYSTEM) "

" HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5///?/75 ../_/.[/W V b 7L LN ﬁ&"’—(//é’w 1/‘//?743’///@.@
?Zf/?’/?é”/fﬂf,ﬂ L e M&WEW )9/'4 SA4D _Pq rc/? 5757'ﬁ/h /?/J
5/ CALCEP MPS  TReymp? F Toes? ﬂﬁf%ﬁ?? )

THIS IS NOT A PERMIT




-

2

e p N
/" -
;
,
/
INDICATE NORTH. — NAMEK ADJOINING ROADWAY AS BASE LINE,
PRE-WET TEST - 1 DROP
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. ‘ ,
\

TESTED BY

ALSO PRESENT:




B&@BE@_ }V APPI.I CA‘T 'o N A ‘23211

CMP 671401
SEWAGE DISPOSAL TESTING T P
i\T'—' oF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
“C WARD CCUNTY HEALTH DEPARTMENT . o DISTRICT Sth

.,.\l"in ONMENTAL HEALTH SERVICES

P. Q. BOX 476. ELLICOTT CITY, MARYLAND 21043
'ELE"—’HONE 465-5000, EXT. 356

DATE. ';16/76

TO: THE COUNTY HEALTH OFFICER - , U S
"ELLICOTT ary, MARYLAND o U

1, HEREBY, APPLY FOR. THE NECESSARY TEST lN ORDER T2 CONSTRUCT {OR I?ECONSTRUCT) A SEWAGE

DISPOSA L SYSTEM.

PROPERTY OWNER Barbara E. Trump \

S ’ ' o uestions call Hilda.
ADDRESS 12925 Triadelphia Mill Road., Clarksville, Md.. pngﬁiL? e

PROPERTY LOCATION:

SUBDIVISION , LOT NO. 4

ROAD AND DESCRIPTION 7 Triadelphia Mill Road - near Ten Oaks Nuréery

S1ZE OF LOT —_1:2 acres ‘ : TveE BLDG, 3 Or L bedrooms

NUMBER oF" .EDHOOMB

iF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT [s/ Barbara E. Trump
APPROVED BY : : FOR : i . DATE
(KIND OF SYSTEM)

REJECTED BY : RN FOR ' — _DATE

R . - (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS T — . . DATE
REASONS FOR REJECTION OR HOLDING TSIY - ’ : \ /

r ' : /

A PER
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359

. SEQUENCENO. - . | - -
(OEP USEONLY)“" '

2.
(THIS NUMBER 1S TO BE PUNCHED
IN'COLS. 36 ON ALL CARDS)

4 ,f,T/STATEOFMARYLAND E R
/ PERMIT TODRILLWELL " "% | :I.A‘-.'g;‘é]pxl 1= IEI IIIT‘*

please prmt or: type

OEP PEFIMIT NUMBER

“till:in thrs Iorm completely 9

| LIl BLT

CLIIL 1/4
L LIT LLLLET

/; 4
‘OWNER INFORMA TION -

IIIIILJJ

Date Received -

15 LastName Qwner’ " .. ; First Name ' -

Street or RFD-

---;F:IWI.» 1

) £

DStale7

E:II I' I II: I 5 Io

#76

Zip

DRILLER INFORMA TION

1

g:m,ﬁrnl TCTTTT

- e
"I’JJI l;" }“l I Lol 17'{// _,SECTION 1 .
aslflrJ»/I*?I_.f-“;l Ll LI lflfl,e,,l ;1_.,,1 B 11 n_«

" MILES FFIOM TOWN (emero.fm town) ik

LOCA TION OF WELL

[TT]) -
zssue:uvusllgfql”l IDI vl‘\lﬂlﬂl I.;I I 1 I Ii I ]
LOT R

:52 NEAREST TOWN .

/' H i N B N
in £omoet u’s A{‘\o.: yrg.m'I\-f : IQI%IQI I 76 T 7B
Driller'sName - . S © - Tllicense’No.80- . B ' “ C e B B A
: IR NEY § A f?r . m ' ’ —I‘—I o L T o
= L e 1.2 ’T} L fﬁms #d [‘v'r it £
¥ . Fiem_ Name’ T , “DIRECTION OF WELL FROM TV REAR WHAT ROAD st
- A . TOWN (CIRCLE aox) ol
' o s LiE ‘3}‘
\_ SelLfo .
) 3 ST, i N
' I ! CN\W_HICH SIDE OF ROAD %
o ! Date” ™7 ¥ (CIRCLE APPROPRIATE BOX);
Can B 2 P L . :
A

AVERAGE DAILY QUANTITY NEEDED :
(GAL PER DAY) v

'EARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)-; R LR

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)=" g

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ' : :

TEST" ‘OBSERVATION, MONITORING (MAY REQUIRE

LI/

TANCE FRO '

DIS

NOT TO BEFILLED IN BY DRILLER °
HEALTH DEPARTMENT APPROVAL

PESIJI
O

%{3’25)&@ I\;_I

»courmr NAME ~ ~° COUNTY NO. * -
S O0EP T STATE HEALTH
.- SIGNATURE INSERT S
il . _DATE'ISSUE PN
- elzlsle @If | A A)g aff\,, 0 ;z;zif %
. wi , 48 €O SIGNATURE}, o "EXP» DATEI
%:_7-28.’.3‘"[;:&1 flofo]o] - Sl

APPROXIM‘AT-E DE:PTH‘OF?W'ELL

APPROPRIATION PERMIT) o

APPROXIMATE DIAMETER OF WELL

) _INCH-

NEAREST S

: METHOD OF: DRILLING (cnrcle one) . -’
BORED(orAugered) M___ JETTED
AIR ROTary < AIR PERcusswn
,CA_BL_g ) REVé'rs*é"‘FIOTary

~ other

 Jetted & DRIVEN -~
oy ROTARY (Hydrautic.Rotary)" EE
DRlve POINT -

1

(@ YHIS WELL WILL NOT REPLACE: AN EXISTING WELL -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

q ,%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 Co ..

. [D]:THIS WELL wiLL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

e 5 O 6

"Not to be hifed in by- d/ll/er (OEP USE ONLY)

‘A’PPROP PERMITNUMBER L I 11T IGI el | I J

FORCE

{mnms PEFIMIT No [E""I I?I fI —I fII,IﬁI(J

67usa #IN BOX T 72 T3 74 75 16 17

T WITH AN X’

- 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. |:* 'RELATION TO'NEARBY.TOWNS AND ROADS AND GIVE: .
NN DISTANCE FROM WELL TO NEAREST-ROAD.JUNCTION. -. . -~

FROM;THE"MAP‘HERE -

- SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL ___> .

’ "sounces OF DRILLING \?IATER A f& P
ﬁfi{)&‘é\l&ﬁj ‘f‘JQ‘! - L;) !

WRITE{I’HE BOX NUMBER_':‘ )

[ i b

m

& ;If’ /7

£

SPECIAL CONDITIONS

 HEALTH
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Il SEQUENCE NO:

' 52@@ ) (OEP use ONLY)
1,23

(THIS NUMBER IS TO BE PUNCHED
) |N COLS 3-6 ON ALL CARDS)

~ STATE OF MARYLAND. -
-WELL COMPLETION REPORT '
. FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE .

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY 5?% lg f,}

NUMBER
‘ ’ PERMIT NO.

A
DATE Recelved -~

PEPIFE]

DATE WELL COMPLETED

Depth of Well

22L 2 S‘L]_]zs

(TO NEAREST FOOT)

FROM PERMIT TO DRILL WELL"

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

1 (Circle Appropriate, Box)

TYPE OFC GROUTING MATERIAL -

,’CEMENk‘ BENTONITE CLAY ,

. PUMPING RATE (gal per m.‘ ;
- to nearest gal) - ‘

- TYPE OF PUMP: USED (for. Iest)

§ .,27.’

B centrtfugal rotary
; 27

3 3 ) o _
OWNER T@.,EJMV ' - (RS3 5’#@“3_&‘{ S R
STREET OR RFD “ﬁ'%i‘??r’;{‘@ait DHIA el Brs, . frstname TOWN {“ U%mkmf TR B
SUBDIVISION “ﬁ o t?&f@t? c_ﬁd““/ .. SECTION _ _lo% b Al
WELL LOG . GROUTING RECO‘ e T3] &
* Not required for driven wells . WELL HAS BEEN GROUTED: - - .

PUM PING TEST .

] .HOUFIS ‘PUMPED (nearest hour)

7 — 5
' METHOD USED TO M/,A ‘ .ﬁf,(, f

~ MEASURE PUMPING RATE L

WATER LEVEL (dtstance from land surface)
i BEFORE PUMPING

fWHEN \PUMPING

. turbme

other :
@ (describe -
7 below) -

.ptston P
27

( @submerstble

"27

,.)et

to o]

CIRCLE APPROPRIATE LETTER

,».:,.A WELL WAS ABANDONED AND SEALED
) 'WHEN THIS' WELL WAS COMPLETED

" E ELECTRIC LOG OBTAINED

"'TEST WELL CONVEFITED TO PRODUCTION
WELL - -

‘| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
“ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
‘PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
. “OF MY KNOWLEDGE

w-

DESCRIPTION (Use : FEET .| Check’}
‘additional sheets it needed) FROM] TO | bearing |'no: OF BAGS 1J g NO: OF POUNDSJ j(o
' ) %5
é 25%‘5’”# . i o GALLONSOFWATER i
R RO B DEPTH OF GROUT SEAL (to nearest foot)
ety gt 8 (61| BT TT 1|
I N e T?P & trom s Grrom™ 5 |
4- g | . : enter 0 if from sur ace) S
,Um/ f“‘”f - g g? Ao _casing _ CASING RECORD
- o ' types. N\ R s 3
Wa/zf SN (T
‘ | | | approp”ate ' : SET-Ej C(ﬁTE
e\ code ~{PIL] 1O]|T] -
' C"f@‘ y 5 ‘. 6 ”! g? P B T R F’e'l?W “PLASTIC' OTHER -
: ’.'.', L . B ' : — — -
ys/’afz IR I 3/ ~'MAIN - Nominal.diameter .Total depth
' IR R C CASING' top (main) casing of main casing .
1 . TYPE (nearesl inch) (nearest foot) '
wmy Jc/f’?f‘ ‘zg.a R 727 N . ] Pé[ | | |
, . S ! I I !ﬁlé
. -] Ewn o .- OTHER CASING (.t used)
: o é~ T “ _diameter - depth’ (feet) Ce
- S Y S inch - - from.-.- <"
e b } o
A L L 3t L i
T »
S G S O L - J 1 JL —
-. | screen type - SCR EEN RECORD =
.. |: "or open hole
O e\ LB__EC-
) STEEL .~ BRASS OPEN
' o appmg"a'e . _BRONZE HOLE"
- ) 5 code S = .
TN below. = [PlL] 1OlT]
. ; | . PLASTIC OTHER
i 2 l L WAl e
ERN | i A N M, DEPTH(nearesHt)g o
) SRR SIRY 7 g E
-.gHb.WPJII]kaITIf
C -
_ .sll.LJllIMIlllJ
‘C
‘R
E
E
N

~' '3.9'~
';SLOTSIZEt 'é A
. o??ggggrt .-I.. (ITI%AI:I?EST |

Pum: INSTALLED.

‘DRILLER WILL INSTALL PUMP . YES
"(CIRCLE) (YES or NO) .
AF DRILLERINSTALLS PUMP, THIS SECTION

| Q

.}.-MUST.BE COMPLETED FOR. ALL WELLS
- EXCEPT HOME'USE )

‘TYPE OF PUMP INSTALLED
PLACE (A,CJ.PRS,T,0)
IN BOX-SEE ABOVE

" CAPACITY;
GALLONS PER MINUTE
(to nearest gallon)- ’

" PUMP HORSE POWER..-

Illll
’ PUMP COLUMN LENGTH m
(nearest ft)y - ..-!

CASING HEIGHT (curcle appropnate box B
" and enter castng hetght)

above ). -

N o LAND SURFACE
E] belon

E - (nearest o '
L foot)

L l L l I II l I_ .I"_ ﬁ

AND iIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -

) DRILLERS IDENT NO. [ 282 |

S ,z:;ef

f om,
GFIAVEL PACK: T
AF WELL DRILLED WAS
'FLOWING WELL INSERT

L LOCATION OF WELL ON LOT -
- SHOW PERMANENT-STRUCTURE SUCH AS

- LANDMARKS AND INDICATE.NOT LESS
‘THAN TWO DISTANCES -
(MEASUREMENTS TO WELL) . .

"DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

k ;SITE SUPERVISOR (sign. of driller or iourneymart
responsible for sitework if different from permittee)

F IN BOX68 *sa
OEP USE ONLY o e
(NOT TO BE FILLED IN BY DFIILLEFI)

B - E RO.S). wa
: . 74 75 76~
o0 o]
TELESCOPE -'LOG _.OTHER DATA |
CASING S L

" INDICATOR .

RETTAR S
xe—+3 o

Haurs .

HEALTH

BUILDING, SEPTIC TANKS; AND/OR .- - -] -~




Review 7’%“3(’ 0‘*— 5//2“’2'

Page of
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wl Pez‘mit. No. HO - 8”' Kb@q

- ation of property (road)

subdivision Lot b Block Plat Sec.
well Driller Owner ;
" - /
Depth of well &)
Distance of measuring point (M.P.) above ground fuﬂ'ﬁﬁtt
Static water level (S.W.L.) below M.P. 7L .
I High rate pumping -- reservoir drewdown
Time pump started jO: LY Pumping rate /9 g p.m- )
Total time if}ﬂ"g__kto reach pumping water level 258 ft. below M.P.

Il. Recovery pump test data - observaiions to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to £ill 5 (if used) (gallons per
tervals gailon bucket minute)
1044 3y 30 sec /9
79:39 1090 Jg  Jee. /0
(85 jL7 30 see. £ 4
107 J28 A AN 7%
7282 4 275 JO  sec é
/39 274 AR g
1”352 355 " flreaihsa) 225 see. /I %
/L7 ,'}f;f"\ 25 fee ;%
j1:21 355 235 sec /%
| | ]
| 1
? [ -
. T |
] ) .f
: z z
& 52 355 JLS Jce / 4




A DL R LY

APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

; Howard County Health Department
Bureau of . Enulronmental Health
3525-H Ellicott Mills Drive
Court House Square
_Ellicott City, Md. 21043 Lo -
461-9933 . - e

New ]nctallatlon E 3 ' : Recelpt # ﬁ?fé/7

Replacement ' SR T S N "~ Date A -5 b

- .Name of InstaHer | \\MTI"IM \_) 0,1) \,LMI/ITI‘\) 'T,elephene" '715‘33_3%9#‘
License- ‘number . '.]()’) % |

Certn‘ned Well Pump Instal]er ,  Well D"rvi l‘lfer" : Regcstered Plumber: & e
Name of Property Owner WQ Q\)M ) ' Telephone @é_% 9\/ “
" Subdivision_[RLMD ; Lot # _J9L Well tag # -

- Site Address__ ] 349 201 '/IQHQT\QPHIA M(LL
- RO . {\LAn\LL\)/Llr_, ,

Pump ' o Motor o o Pltless Adapter

NOoUDBWN

1. Type S ‘ 1. Horsepower_ 1. Make )—\HQ\[A!Z.D
"a. Deep well jet_ 2. RPM_ : S 2 Model #
~ b. Shallow well Jet__. . 3. Voltage B, Depth L[ a
€. Submerssble (. . a. 1to PR,
. Make__. _ANCO77 L . b'..;220. 5(» S
. Model #__ . E
. Capacity_ O '“GPM
. Pump exceeds well capacity Yes_ v No -
. 1 Yes, is. low pressure cutoff switch lnstalled? Yes1/ _ :
. What methods are used to proteet the pump and electrical wlrmq 'From B
vibrations? Torque arrestors_v_ Cable quards_._____ Other
Tank : 'Plplng o CWell data ‘ o
- 1. Capacity \[Z P%(u/\) . 1. Type_ [Lk%‘TLDIQ - 1. Depth__ - +t.
2. Pressure relief . 2, Sjze____1n , 2. Yield ___ GPM:
cvalve? Ao L 3. NSF and/or BOCA 3. Static water
N "~ Code approved. % ¥§ ©level ft.
e T ) T 4. Depth of supply - 4. Will water supply
) ' ' line ui _ be disenfected by

o ' | . . installer?_
’ . : E y; / 7&:’55/}/ S e/ (,.w c/-&i ég(ow 514:50 n/c wo/,c ,,;9;&)(’ Skf/u{

‘1 understand that lt is my responsnbnl lty to notlfy't'he Howard Cdunty Heal th:
Department when the installation IS ready -For lnspection (otherwise this
permlt lS null and uold) o

All mformatlon Qiven above is true to the best of my knowledge 7
; = ' ; , o Slgnature of Applncant. /////,////% /%(/

Date;, )Q 3‘-%0

Note: A stlcker lnducatlng approual/status of the msta]latlon will be placed
. -on the well casing at the time of the mspectlon.
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or 16  32° 48" 64 80'  96' 112' 128"  1hk' 160" 175"
16"
52° | |
RACTRE X >
-
[ ROM P L8
\IOO'R‘ 6[4,'
Ele. '
260% 80
1/ 96"
/
20" - - -
Ele.pg6# Ele. / “\\ 112
~ Ele. 255.8*R /1 |
. . 128"
b Ele. 255% | T
:ﬂzs\% Y
oY MevE 2 = |
— A0 e TRt 257 (D __ 144"
A - -
251* Ele. O o — ,
N . 7% et I
. 1 60
| - 10,728 sq. ft. ’ ,
60" Septic Reserve Area | (468) 60"
- | 48" : (1440)
| | | YT T T T T
| | 50 ' (8820)
A I O N B3O 147
EILe. 147 Ele. L68
: 8820
L-- | 10,728 sq ft
T 240"
— - — 8' .
- ~10"' M=
_ - 256"
Run off ditch .- TRUMP PROPERTY Lot # 4 2m2v  KEY:
(shallow) _ -~ 12925 Triadelphia Mill Road - L
- Clarksville, Md. 21029 + Original
_ - 301-854-2411 o Relj;glr{'k
a8 288" |
() Water Well
* Elevation
304
SCALE:
S1/4" = 6
I certify the above elevations and measurements to be acéurate, 368"
. )/ ) — . )
Signed: s& cezny & Tty Date: 7 -24-96.
' 384"

BEX

Lot Front

Common -Access Right-of-way Trump Property (Lots # 1 thru #4)

<

DPOX DEHHE P+ T om0 o




0 16  32' 48 . 64 80 96' 112'  128' 144k  160' 175
P T o | North
16"
521 .
32!
262, 3% | |
Ele. \ |
' 100 'R, | L 64"
Ele. '
bor 260% 80
Ele. .'
258% 4 96
100 :
> —fzer— ) 112°
. / ‘ -
s
V\q’ : "../.'_.. —_— — —_ —_— = T 128"
o 4° _7
»@a‘”" ¢ —
= 0 Y «Jk/4 1l
1[ e S : A ‘
251* Ele. ' 160"
+ o ~ 76 3504
S | W‘Z_-,M — N mm_az_zm._@“q,_%_; Bleel . o .l
. 176"
- | 10, 728 sq. ft. 'cﬁ L ,
S o Septic Reserve Area ieb.)]‘” ﬂw"l ws{{lﬁ" | (468) 60 .
-8 | Y &F,M° | ' 18" [ (1440)| |28
I @¢3 | 33T
l | | 0 (8820)
L v - __hLG - 147"
s ' 2434 .
. Ele. L68
Z ‘ 147 _ . . ool 1440 ?
‘ 8820 A
. _ - 10,728 sq ft| D
Y ol E
,1,(" d“p BLDG. PERMIE svewm M _ —1-- 240" L
8 H_/r” AND RETURNED _4%-# 3. Y P
- - oL 10" i
,_,6P$f’7296 T
s -7 |
S | M
Run off ditch _ - TRUMP PROPERTY Lot # 4 2r2t  KEY: L
(shallow) _ -~ ‘ 129 Triadelphia Mill Road ‘ Orisinal L
. - : Clarksville, Md. 21029 : + P;E;Ea
LeT  301-8sh-2h11 | ® Re-perk .
S . < _ 288" 0
| | . | | () Water Well | A
) ‘ : v * Elevation D
/\/V\A/\/V\MAW /\/ .
/\/\/\/\/\/\/\/\/\/\/\/\/\ SCALE:
. ' _ : i , 1/4v = 6°
I certify the above elevations and measurements to be accuratel 368"
Signed: )//a?:y é W Date: 7 -24-£6
_ 384!
Lot Front | » <::}:::
Common Access Right-of-way Trump Property (Lots # 1 thru #4)
. \

P A

>




CTRUMP PROPERTY

Lot *+ ,
/729 Teoradel oy M.t/ ,0./
Clavk e vf//(l 41’ . 21629

esy-254(

Fill Gwade

Leve l

Water

well wes #.
!
26 ! EIQ\’. .
- | 2R M~ 2643
N 260
—  Elev.

L
1
|
{
l
i
1
i

!
|
1
i
|
|
|
|

E/ev
2¢4°

| — Well caeiqg 75F1

12! 17! |

4o
187 7)er

27" + 28"’ + g3’

.Z cev-'//f}z /l({ q."cue e/euq.{co\.u q\w( V\Gttove\ne\f{s 7‘0 ‘t qccuv\,{e-

Sla‘ucﬂ(." "{"7'} {,%

Oute
Sc&l&!

F -5 PC
,/41! =3l

- — e = —

{
]

]

- e

- e aw e m wm  Gw  mems ohe -

t




‘

248 ————

2¥3’

o' u¢' 32 48" &H 9ot gl' 112 [y 144t 1C0' I3
.———.——-—————‘_—_‘_\\______-_—_"/— . 4 4 4
; — 264’
. ‘ N ‘ ’ " /C'
T e
L . A 321
48'
— 262" —
L ¢4
: - 80°
/‘»‘: "'
L~ /A
// ’//
7258 —— 442"
Pl . — o =
..... 25" : |
L 228"
26"3_' 1 144
250' 1 160’
| 17¢’

L 192"

L 208

241"

,; 256

L2

224

| 240"

. 304’

| 3¢8

384’

CIQV‘Q\Q\N”(

| CO\;ew’e lwwf

| 288"

!

S:cAL£,' ’/4/"= ¢’

Orewrn Cowreur

-

Brnvive Cowtoor

e s emme @0 mes

TRUMP PROFPERTY

Lot 4
12839 7:,.4.11

ok
2/027
3o0/- 854 -2 Y1/

i
i

j m M c\\opow\wﬁ
QJ )ﬂw‘ &ea( “‘0){
Mo

w‘lj{v l:S o

,s-/o_,m “fowc«“é am}

iy peor oy
<

 TOPOGRRPHIC ~MAP




