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SEWAGE DISPOSAL SYSTEM

M}l.,{fqz/ | . A_37251
;Z . e DEPARTMENT OF HEALTH AND MENTAL HYGIENE B .
§11 ‘ DISTRICT _5th
ol THOEX =T THE ,EXPIRED TR
- HOWARD COUNTY HEALTH DEPARTMENT FopL Fc, 0 P Compe /f,{/éE DATE 2 / Z
" BUREAU OF ENZIS:I;;I;ENTAL HEALTH £/ f E C WWTE SYSTEM APPROVED Iﬂ() /
- INDE e .Nsmwa
" Richard A. C&ak/ | R
‘ Plumbing & Heating, Inc. ISPERMITTEDTOINSTALL X ALTER
ADDRESS ‘9449 Dacatur Road, .Laurel, Marylaad 20723 PHONE 301-490-4224 B
suBDIVISION __Thistledown , Lor__10 ROAD _7209 ‘Tall Pine wax{
PROPERTYOWNER__—____ The Ryland Group Inc. |
ADDRESS S ' — _
SEPTIC TANK CAPACITY 1250  GALLONS @ 5’ =7 o A A Gos - D e ke '
NUMBER OF BEDROOMS __4 ' \ SR m EERWI SIGNED
BERURNED /12 - /s

180 ° SQUARE FEET PER BEDROOM
14 ‘

TRENCHES - Trench to be 2 fdat .
maximum depth-8¥5feet-below original grade. Effectlve area beglns at 3.5 feet
below orlglnal/, grade. ‘5 feet of stone belo

LOCATION - Place the disfribution box 270 feet down the.right ( lf,t line and +%¥5 feet 3’4”‘79'
off the right lot line as seén when facing the Jlot frd t—of-way.of

. Tall Pine Way. Run trenches on contour toward the left lot line.
NOTE .= No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. C7/< 3/ 72 K/}L

5@/%/‘7 /ﬁﬁv’/ég,) IPE J7H 7o AL carn /Cf%Q TE ;
PLANS APROVED BY //&*ﬂu’? @"Abel , ' : : _ pATE_1/09/87 .

COVER NO WORK UNTIL INSPECTED AND APPROVED S . S

LINEAR FEET OF TRENCH REQUIRED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM v

" 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. " o . .

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

NOTE: IF DEEP TRENCH(ES) ARE USED CAI.L FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORF?ON 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 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . .

"\
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i INDICATE NOF“}H NAMEfDJOINING ROADWAY AS BASE LINE

. SEPTIC TANKLEVEL @/’f }W ¢ G-gb~  CLEANOUTS ok {1 RS Tt I’I\?@é{ﬁf@) ,

DISTRIBUTION BOX LEVEL , _ ‘
ST VEL ’ — - —
DRAIN FIELD/TITLE DEPTH 8¢5 |9 S FT. TRENCH WIDTH ;L __FT. INLET DEPTH _“T] Z % FT.:
~ EFFECTIVE GRAVEL DEPTH H,SI S FT.  TOTALLENGTH 7£ I 5 % . | o
o /' NUMBER OF TRENCHES 2 ONE SIDEWALUBOTTOMAREA .~ SQ.FT. "
. DRYWALLINSIDE DIAMETER ~— EFFECTIVE DEPTH BELOW INLET "'__"‘«;,» FT. o
ABSOR?;NT AREA_______ SQ.FT. ) S
REMARKS) /A Hﬂw F’g@fl AE V’MfIN - "I‘IAMA wa i C“@.,-u‘i &
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TREpCH 11 HOI6 ADG $H0 NE  conriiess veodi Gy 15 IM‘%@ Ry

'DATESYSTEMAPPROVED ' /0// S'/I 97 - INSPECTORM £, P /Zf 4] : \ -
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" SUBDIVISION: JArSrespomw LOT NUMBER: /O

DRY WELL OR DRY WELL AND TRENCH

, . sq. ft./bedroom
SéEtic Tank ' Minimum Total square Feet

3 bedroom . 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.
Effective area bégins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot carth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same |
as dry well, with feet of stone below distribution pipe. |

TRENCHES

L

|
|
__1@?5? sq. ft./bedroom
|

Trench to be v wide. 3¢ LINERA F7 /BE? 72.09 /A
Inlet 38  feet below original grade, .
Bottom maximum depth &s feet below original grade /'5/’5/ L/NE/Q‘@ F‘?/‘%’l‘ peppoom >

Effective area begins at 3.5 feet below original grade.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50% JeN
and increase absorbant sidewall area by 22%. Li'v‘
| | 38916 42
LOCATION: $Acc THE piiticdorion) box R 70 At BOwss JHE -RGo7 LS507)

COF eines A SLSFE OFF [ FO/647 (o7 Lirg= /S S22t eortesns |
G FHE COT From) 0. . OFF Al S WY, fPoat TAICIIES
ON ConTuie RLARD JUIE (LT77 LO7T™ LineE «  J=5-8F Jin A4l

|
S feet of stone below distribution pipe. '
|




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

HOWARD COUNTY HEALTH DEPARTMENT ,
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. O BOX 473 ELLICOTT CITY. MARYLAND 21043 | . ‘ ' &/ /

TELEPHONE: 992.2330

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. Es%ate—o—ﬁ—@;aee_}':.._l.a-gef ﬁ64 /4/[/ OI‘JM Z&
: c/o Tom Lloyd

aooress __L10yd, Kane and Wieder 2716 Court Place - 290 -p52
Ellicott City, Maryland 21043
PROPERTY LOCATION: ' : . »
susovision ___Lnistledown ' i LOT NO. VK j]O ow / nelim

Southg(cuiiford Roa'd.'.bet.we'en Héli Shop- andA P1nde11 Sé'hc‘)o)lv: Road.
(7209 Zatf Ppe o)

SIZEOFLOT . . 32 geves s _festdesshat
v - v (NUMBER OF BEDROOMS).

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UAT) /. E£S BEGOME AVAILABLE. | FULLY UNDERSTAND THE

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS )17'"’ ABLAA NY CIRCUMSTANCES. | ALSQ.AGREE TO COMPLY

\

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. .

( ; ‘ | - (sns%yruns OF Wn
APPROVED BVM —_FOR IQ”‘P M‘& DATE / 787

REJECTED BY _ FOR _ . DATE

HOLD PENDING FURT'HER TESTS - - DATE

REASONS FOR REJECTION OR HOLDING ?"/?’&C @Z& S"i‘l‘f@ﬁﬁt/&m’ Q/( fg)@ D@@ﬂ Qﬁ/. /ﬁﬂ'b @@ éoéc!,%s‘od Pg/ﬁy’/l

=, At _ BLDG. PERWIT siaNED
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SEQUENCE NO.

Bl (OEP USE ONLY)

| 5521

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

EMERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL

. please print or type -

OEP PERMIT NUMBER

, TS (-1 TS

fill in this form completely

Date‘Recelved :
L=I=R T T ] ownerineormaTiON:

”Tﬁa@mqﬂamwlﬂAﬂlllill1
ol T A ISV JAACH TAz, )

COAAA A LT TA 7

Town 70State’7.

Tel]

LOCATION OF WELL [} _?7)"22}
AT TTTIT) s
w2 %I'fl/ £l L7IolwlA/l HRERE lzl

23 SUBDIVISIO
SECTION EED tor

5 NEﬁR‘éTC%'H;i’ ﬂi]’

[T T T 1]

7

DRILLER INFORMATION MILES FROM TOWN (ent o fint )\] ?[ 1 lMl ' I
enterOirin town
Beorge F. Easterday [a]o] T] 576 77
Driller's Name 77 License No. 80 Bl 4 :(z
L. Fraaklin Easterdajg Inc. —U1 > |7794 ¢ P Lardd |
Firm Name I"~="DIRECTION OF WELL FROM NEAR WHAT ROAD 7 30
9265 Br. Ch. Rd., Mt. Awyg Md 271 TOWN (CIRCLE BOX)
Address - NORTH
s vy o
&/ﬁvk gfé’n f4/ 7, =27 77 ON WHICH SIDE OF ROAD [E
Sgratre J 7ohis {CIRCLE APPROPRIATE BOX) EsTEAST
) S
\B| 2 WELL INFORMATION . SOUTH
1 2 =
APPROX. PUMPING RATE GAL. PERMINJ[ST [ [ [ ]
ST LLL] [
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
(GAL. PER DAY) k;l@l’)l [ 1 TZJ ENTER FT or MI
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) -”

— .
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

é@‘;ARMING (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, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B NALTS D235 ]
COUNTY NAME & COUNTY NO.
QEP STATE HEALTH D
SIGNATURE INSERT S

DATE ISSUED
ICEIVERE A 1) ,;JLQAN mhmg

NOT TO BE FILLED, IN\BY DRILLER
HEALTH DEPARTM )APPROVAL

48 CO"S!GNATURE =
EAS’T
GRID

EXP. DATE}

LA ilOIOIT

NORTH
GRID

b glolo]0]

| APPROXIMATE DEPTH OF WELL .-... FEET

NEAREST
INCH

A

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ) Jetted & DRIVEN
<ﬁ@ AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
<- IS WELL WILL NOT REPLACE AN EXISTING WELL

IS 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

el W[T T [ [[[[[[] ][]

Nool<T,

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

APPROP.PEBMITNUMBER[ l [ [ Ja]a]r] T 183J

FORCE(] mmm permiTNo. [ Ch - [ & 1 - [ Jled KA

‘67 68 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

(0-8-&1 (veut

WITH AN X (ao

SOURCES OF DRILLING WATER —“— O]QQ/V\ \/\B’kb
- L el N ¢

2

3'. ' |l 2 A abeve %Vm&

18 bags @nnd

\%ﬂ‘ Locarom 3
Z&Jf A @ \j,@
2% o Madea

WRITE THE BOX NUMBER
FROM THE MAP HERE

.m

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

SPECIAL CONDITIONS

/f\
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/0/9l€7’ Grovr P Review
| #T v
pridz 3hes & 7:
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - A
Location of property (road) _ TRLL PIpnyz. QJH\/-

Subdivision THISTLL DN Lot J() Block ____ Plat ___

Well Driller IORES. ;ag[wim_;[ owner _HOCH STSAD ,Lilﬂ
Depth of well ’73‘710 £ 5 A

Distance of measur.mg point (M.P.)(/dbove ground "~
Static water level (S.W.L.) below M.P. 57 L

I. High rate pumping -- reservoir drawdown

Time pump started ’Q,’E’j) A Pumping rate | Afor

Total time :ﬁy 2 mir- to reach pumping water level /& ft>"below M.P.

El

II. Recovery pump test data ~ observations 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 fill 25// (if used) : (gallons per
tervals ' gallon bucket minute)

[0-7-871

soDle ‘Iﬂ/lL//rv at [LOD ames |
watbe lwel wnd abowd 1Y
\Jﬁf« ﬁ;/=.p gt LMI%
a ey 63~ Y amnn .
e Uaolea?e |7

H 1232

HD-224




Cc 1l SEQUENCE NO.
(OEP USE ONLY)

6062

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENTFCIMI| } BENTONITE CLAY
@y, BIC]

44

PUMPING TEST
HOURS PUMPED (nearest hour)

1 23

HIS NUMBER IS.JO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY g o -

ﬂrcms 35 ONWLL CARDS) . PLEASE PRINT OR TYPE NUMBER 3?25 1 ,
.~ PERMIT NO.
DATE Réceived - DATE WELL COMPLETED ; Depth of Well FROM “PERMIT TO DRILL WELL"
[TT] Lilnlol¢lgl- 2 A Ylo| | = -[[H - FAF
[5 l | 3 ~"20 (TO NEAREST FOOT) Lz"a'llglsolml 2l33|34 35 :‘;:b:nﬂ‘
OWNER | HacHSTS AD ZRA .
STREET OR RFD TP P11 Y fistname  rown _ CANAKRSUILLE . B
SUBDIVISION Mg____ SECTION o1 O s
WELL LOG. GROUTING RECORD no c 3
' Not required for driven wells WELL HAS BEEN GROUTED @ —

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET i waiar ) {PUMPING RATE (
o {o % gu.oeein (@ T T T J)
additional SheetS\lf needed) FROM TO bearing NO. OF BAGS NO. OF POUNDS \tO nearest ga| )
Too o ) I GALLONS OF WATER (0¥ METHOD USED TO A
ra f) wllf ¢ } DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE L 4:,“4&/74
. o § p RN / : l/ A 4 fiom : to T fi‘. WATEH LEVEL (dlstance from Iand surface)
Ao 1771657 é TOP 52 57’ BOTTOM 58 BEFORE PUMPING @ED:]
\ ‘,7/ {?:5”' . (enter 0 if from surface) 37 5
) - casin CASIN :
ﬁ?’ Y 2 typ g LASING RECORD WHEN PUMPING nere
. ' / ‘ msert ) e
Cﬁﬁﬁ/ f’?’i l(ﬁ irs” /éﬁ appropriate STEEL CONCRETE TYPE OF PUMP USED for test)
‘ ; !/ y, " l;:eolg?«/ Ej @aur ‘Eplston .turbme
S s : y } < 1 !
4 'h/%/i wresllGo | /65— PLASTIC OTHEH R )
. ' - other
. / ; MAIN Nominal diameter  Total depth C | centrifugal rotary describe
/f/?/ﬁt}i 7?7/6’/4 /&{,976 CASING top (main) casing of main casing [_E'] [937(below)
. Q?-?; TYPE (nearest inch) (nearest foot)
7 =78 73 L omet> jet su mersmle
e prcn % < (4] G117 |+
Y 92 RYp 60 61 63 64 66 70
/fﬁf’ﬂ if"’?/éﬁ 822 e OTHER CASING (if used)
A diameter depth (feet) :
c inch from to PUMP INSTALLED
- ‘ ¢ I I . U B , | DRILLERWILL INSTALL PUMP  vgs /R0 ™,
& . > s Y (CIRCLE) (YES or NO) |
. N ﬂ\\ﬁ IF DRILLER INSTALLS PUMP, THIS SECTIO!
~_ 4 ) G [ l i S0y | ;| MUST BE COMPLETED FOR ALL WELLS
screen type \SCREEN RECORD o T ALLED
or open hole ., PLACE (A,C.J,P,R,S,T,0) Q
‘BRASS OPEN IN BOX-SEE ABOVE:
TP (o GaLLons permiure L L 1 [ [ ]
FLF:\ “%IC ?H;-:'-R (to Rearest gailon) 31 35
~ STIC ot PUMP HORSE POWER ’;]:]:D;]
( A . | .RuMP coLumN LENGTH T T T 7]
B 4 DEPTH (nearestft) e (nearest ﬁ) 3 . a7
ﬁj O 0 G HEIGHT (circle appropriate box
EF ;—/ [ 71 "] I l l I q 41’ I l I 7 and enter casing height)
ct & 9 ﬂ goove
H : 'LAND SURFACE
il ILI 11 ILLT ] H (nearest
o Ci 28 24 26 3 38 foot)
#.=="CIRCLE APPROPRIATE LETTER - E% MTTT] x>
A puE i enElEs D seueo | L ocmaor et on or
: ; . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 -1 20 E;L\JLLSG\L%’KSSEZLIS JQAD’\:é/S\%éT\j%gT_Ess
p TEST WELL GONVERTED TO PRODUCTION DIAMETER *J%ﬁNEAREST THAN TWO DISTANCES '
WELL OF SCREEN 55~ INCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7 '
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" "0’“ to é'/ ‘467-—. //”'{
AND IN CONFORMANCE WiTH ALL CONDITIONS STATED IN THE GRAVEL PACK | I J . e
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |JF WELL DRILLED WAS T
| gr;sasr:&sgvzﬁaoscnéls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D W &, " yd .
F IN BOX 68 68 % & X
DRILLERS IDENT. NO. | Q ; OEP USE ONLY N V/A'//
/;/,//2 7 ,,ﬁ "y j! é (NOT TO BE FILLED IN BY DRILLER) <,~M«/>© ’
DRILLERS SIGNATU‘RE.«; T (E.R.0.S) wa s’/ _
(MUST M, H SIGNATURE (0] APPLICATION) 7475 76 %
e O S
: { = hh—“»’ TELESCOPE LOG OTHER-DATA N
Sl J ) ign. i j , : o
TE’SUPERVISOR (sign. of driller or journeyman CASING INDICATOR N ~NJ

HEALTH



‘o 9’3"

o . mw~uemmuﬂ

v 5 0
' PIELD DATA SHEET 9

HOWARD COUNTY WELL YIELD TEST

gl ﬂﬁ-

"‘o.pch of well 3 Séfm

.Distance of measur.ing point (M.P.) above grbund _g
Btatic water level (S.W.L.) below M.p. S57°

Righ .rate pumping - reservoir drawdown

m pm;p ‘started _ﬁ ‘00 ping rate’ / -2'

!’b“& tlm&m»w to x'each pumping water level Z ,?_

e 2 20 Racov'ﬂrg nump teet da!;a - observati"ne to be recorded =’vez‘y 15 lﬁiﬂutED

H»Pa

vTIWATER LEVEL | PUMPING RATE | FLOW METER READING
w7 below mP.,: | time to fill ¢! U (if used) .
| gallon bucket S :

~CATCOATED Pm 1 o

(gallong pq’

m.mute)

“hg&ﬁ%§§§
3

T Li i “ Sﬁﬁ’i’

©HD-224




. HOWARD COUNTY HEALTH DEPARTMENT

) Bureau of Environmental Health

eg ’ 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v ' Receipt # 52??€9?%2 |
Replacement ’Q\d/ldch A C@OIC- Date (P74 2 ol

Name of Installe;jzgéﬁﬂééfjV‘Aééﬂééaéf'/QZ;e/ Telephone3/ -4 5y ~522.5"
License Number )
Certified Well Pump Installer Well Driller Registered Plumber e
Name of Property Owner TlAa HoCKhsSTADPT Telephone
Subdivision __ TH/STLé Dow~ Lot # (o ___ Well Tag # MO -5/ -225 /
Site Address TAC Piae sy i L
Pump . Motor ' Pitless Adapter
3 1. Type 1. Horsepower -.. 1. Make
| a. Deep well jet ___ 2. RPM ___ S 2. Model # _____
| b. Shallow well jet __ 3. Voltage ___ - ' ‘3. Depth
- c. Submersible a. 110 _____
2. Make b. 220 o
3. Model #
4. Capacity GPM ‘
5. Pump exceeds well capacity VYes _____ No __
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 \ Well data 2
1. Capacity ____ 1. Type 1. Depth 3¥0 ft.
2. Pressure relief 2. Size 2. vield _¥_ GPM
valve? ___ k 3. NSF and/or BOCA 3. Static water
; 4 Code approved ___ level 57 ft.
g A’c GK 3 mgfg v@, 4. Depth of supply . 4. Will water supply

5 line be disinfected by
M@w i@gn % % ZL installer? _

I 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:

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 : ' ’




. SERIAL NUMBER
iy o 8 HOW
APPLICATION ARD COUNTY -
N 'PERMIT APPLICATION |
IA il 0 DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT WA R £
. 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 _ -
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL' QYES QNO
- — o i : SDP #
TT72C9 T ) ladd A L) ~1 DESCRIPTION OF WORK AUTHORIZED '
ClanasitLE | MD> 21079 T & s o
LOT NO. | .PARCELNO. SEC. AREA |BLOCKNO.| UBER FOLIO ‘ ‘
' O ‘ . . ; t Fi
SUB DIVISION Z0NE [ZONEMAP [ ELEC.DIST. | CENSUSTR. /2 X 2
Tl sTLEDO W 2 ' S| :
OWNER NAME AND ADDRESS ‘ PHONENO. | SIZE OF BLDG. FRONT. DEPTH HEIGHT
Q\ cnneys Coow " (4—\(9\
Jzod TThu- PIMF VI8 192~ C2
C LA SJWLS ™D 2o K 4
OCCUPANT'S NAME AND ADDRESS ~ * PHONE NO. TYPE OF BLDG, AREA VOLUME ROOF
' ’ B.ROOMS
. ' ROOMS
e BATHS
'ARCHITECT OR ENG]NEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
- FOOTINGS FOUNDATION S.WALLS
CONTRACTOR'S NAME AND ADDRESS ) ‘ PHONE NO. —— UTILITIES
LA S _‘ Daoe/ ol - o EPTIC} GAS  [ELECTRICITY| TYPE OF HEAT | AC
A ST/ (50) :
5‘7 cZ Cf—b i e . , (  have carefully examined and read this application and know the same Is true and correct,
( oLV MBS /X MB 2O AA- 6 fl‘ "'LA(CA_ and that is doing this work, all provisions of Howard County-Ordinances and the State
. Laws of Maryland will be complied with, whether specified or not; and | will notity the
EXISTING USE ] PROPOSED W Department of inspections, and Permits twenty-four hours in advance when | am ready for
X . . the ;mom for el::we:sm in n:appﬂcaﬂon ;and that no work will be covered up
SAD Do Ly iz | misnrwechaomanpoart ~JL
\ EST. CONSTRUCTION GOST LICENSE NUMBER PERMIT FEE <= L SIGNATURE \ /q /
oy ) ) i T M e THCT DS \ S
% &ZLOO‘OO 4.R06 | BO.co pe S =T G DATE =
8% —
i W/S CODE FOR OFFICE USE ONLY
, S ] FUNCTION DATE __SIGNATURE APPROVAL
DISTRICT iN FEET FROM R/W LINE TO FRONT BUILDING LINE | ZONING/PLANNING -
SIDE YARD ) SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
. Tosie BuLoia! unrg — - SEDIMENT/GRADING | = | | . —
*  DISTANCE INFE YD. REQUIRI ' : ‘ - -
H e BUILDING OFFICIAL | //9 /4] ,/6&_
BACK ¢ o SOFE WATER & SEWER T ~—
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. nlalas | Pt SO A
CAUTION FIRE PROTECTION
To begin constiuction betore a permi placard has been issued
and displiyed on ihe job s aoviolation of the lavy. STORM WATER MGM.
Use ind occupancy pormil must be applied for hro wecks
APPROVED ~DATE
Distribution of Caoples: Yellow - Enginaéring .
White - Building Official Pink - Health Dept.

Green - Planning & Zoning -~ -~ Gold- S.H.A.

fTRD *
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