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PERMIT ==

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__3th

DATE M

HOWARD COUNTY BVER |
e E"avs'fig?f i HEALT;) < _l ﬁEE'X’E] qDS _ DATE SYSTEM Apmovmu————-ﬁ—k,' 18
INSPECTOR __SCN)

/

v Andy Snow IS PERMITTED TO INSTALL X ALTER _
ADDRESS | : PHONE Z/ ej ,_% é/f&
SUBDIVISION wWaterford rRoAD 13213 Westmeath Court _|oT__6 Section 3
PROPERTY OWNER . Pemmivment‘?&ﬁ CZI /77/)7/5’ /
ADDRESS B ¢
IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. PO S

2T .

GARBAGE G‘Rll‘fDER?. v YES ——X——-—;“o 6:1(.)'&0147' DisrOSAL ELIRATES Y éwcmn(. afe2 /ifcuz, DT -
SEPTIC TANK CAPACITY ____2000. ™ GALLONS NUMBER OF BEDROOMS _,L‘g_- e . e L

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3.0 feet wide.
Inlet 3.5 feet below original grade. Bottom maximum depth 5.0 feet below original
grade. Effective area becins at 3.5 feet below original grade. 1.5 feet of
stone below distribution pipe. .
LOCATION - Place the distribution box 210 feet up the left (568.78') lot line and 110 feet
' off the same lot line as seen when facing the lot from Westmeath Lane. Run
trenches on contour toward the left B=ternt lot lince. :

NOTE "= No trench to exceed 100 feet in length. Provide 6" - 8" diaméter cleanout and
~__cap to cgrade or above OﬂiQp_LiLt_éan_._e/(/C&)
PLANS APPROVED BY S. Abel ‘ oate __ 4/02/87

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.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 ABSOURPTION TRéNCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 N 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. B{.UG ?ERM” S " UN
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. RNED } / G
E ) (o}
;’/j.'é N

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186
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A (A)mm Lome.

SEPTIC TANK. LEVEL [ 58*0 %ﬂj - CLEANOUTS F Qv s v 1 STT,
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‘ ! Fl)
DRAIN FIELD/TILE FIELD. DEPTH% & fﬁ' TRENCH WIDTH 2 ___ T INLET prS B34 385
e :ﬂ) A bl @ ‘
EFFECTIVE GRAVEL DEPTH LS4 st L"’g A FT.  TOTAL LENGTH 4487 )
| NUMBER OF TRENCHES _L_ _ONE S!DEWALL(ZBOTTOM ARED B’vofﬁqj@ 198 sa FrT.

DRYWELL |NS|DE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

w

DISTRIBUTION BOX. LEVEL

ABSORBENT AREA /[ 098 sort
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" APPLICATIO

SEWAGE DISPOSAL TESTING

¢

S z—-r<

A 5P 0Z—

Z STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
f ‘HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ , : =4
‘ ENVIRONMENTAL HEALTH SERVICES , N ~ DISTRICT

: P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - . ; ’
i TELEPHONE: 992-2330 ) DATE
, . | vt B -, Ly Lb ) . .

{TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

| 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM Co S lﬂfen{

.‘/PROPERWOWNER erna‘l’uonal /°MI’S Uabhe!a MAI"I’O% PO

ADDRESS IBIO Enqh‘t’een'f;l St; N

i

iPROPERTYLOCATI_ON ‘ oD S@C}‘)d?’\/? o " o S : él-/"é .
‘/suaomslou “HUﬂﬁng‘ébrrEstzfes*SeﬁmZ __otho. % fl =l

Vnommooescmpnon NOI‘“H‘\ SIcIe O‘F BFIQHtOh Dam ROECI pproxlma‘(‘eIu 34—00
_Feet west of Ten Oaks Roed /3213 wesfmwﬂf "

‘/§‘ZE°‘L°T 3 acres . — ' - eesns _esidenc ce

(NUMBER OF BEDROOMS)

| 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. | ALSO AGREE TO COMPLY

o
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT'- QLQLJ Wa'sadd Qﬁ
' (SIGNATURE OF APPLICANT)

REJECTED BY - Lo S : . . - FoyR . C e . e bATE

]

HOLD PENDING FURTHER TESTS "’ o v DATE

REASONSFORREJECTIONORHOLDING L-2/-53 /?/cc fc”fdcﬂ' J‘/m:n)cmrby /%bb Fd,{ CE’/L/"?F/bb AL

5‘*"”’”"’ HO03E AND weel S/ /Ufeb /?ea/as,(u o F //:w:: HAID we//x, 25 -

. Svsmm )‘5’ 2577 - - e e e e e BEDG,PERMIT. SIGNFT_
o ‘ R L ' "\‘DRETURNED /2.
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SRRCET d,\/‘é‘ SN . 5

B IR . AREA________RATING
R P _ : :
1 " ACKNOWLE ENT ‘ - v
- ANDDG“ DATE - Howard County Department of Health DISPOSITION DATE |
CONTROLS . ’ .
BUREAU OF ENVIRONMENTAL HEALTH -
RECORD OF INVESTIGATION
Locaion __[ 3212 Lusspneaty oo . . zIp
OWNER O ' _
OCCUPANT O ' . ADDRESS, ‘A)QW{MB Sec 3 _ PHONE
. S LT
COMPLAINANT . __ADDRESS PHONE
' REASON FOR INVESTIGATION &rﬂwi; 27 7 pept  Sepzc SvsTeed.
‘ CODES
RECEIVED BY., DATE ASSIGNED TO DATE
DATE OF INVESTIGATION /-~ §7 TIME___ T4 30 P WEATHER

™ » ! - _ .
REPORT __~—~ o ViSon/ Zsp  Showen  Seirding &Conpmws A sl 00005 70
- L N / ../A 4

IDe _of DAGI s o ﬁ.,c;m PwD 0 S2LTIC mew oS - (quse ;5 Aol
S e Srspw. Sk o

DATE SUBMITTED . _SANITARIAN
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CHAME R FOLARTE DEVELOFMENT CORF. DEAWING SOALE: 1"=50"
3414 MORNMINGWOOD DRy, SUITE 1 :
OLNEY , MD 20832
BOY T BB

LOT IMFORMATION: ldf]d WESTMEAT H or.
LAERESVILLE,
LUT“ &N FaR
SUEDIVISION: HHFTHVU*D“
CENBUS TH: 4051

AREA 2 BLGCE =

ELEVATIONS

i—-Basement elevation:i————rr e 50 50 =
Z-First floeoy elevationi—————w———- 517 50 v
F-Invert out of houses———————e————— 507,00} v@@SM
4-Invert into septic tanki--—————am 506,49 '«
S-Invert cut of septic tanksi-————- H06.39
b=Irvert into trench—————eoesseee e SOS5E TOL.Ok
7-Exisiting grade at septic tank:—-— 509.99 %W
B8~Existing grade at septici———————— 509,56 v
9-Elevation of well at qrade-—m-*—-—- 217.00",,

TSI
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o

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

1

T iE
\ 0227?

f(THIS NUMPEF‘ IS TO BE PUNLHED
'IN'COLS. 36 ON ALL CA'PDS)

2

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

r=N

[

¥70

fill in this form completely

79

‘Date Received:

l [T 1] l ] OWNER INFORMATION

LD[()]LL‘T'!{JI RN EYEARERE

Last Name First Name

Al ] ol [i\/Il IA/I/L[«I: Ialz] W)l/&l ]

" - Driller's Name

L¢ Franklin Easterday, Inc.

] EERERRETNEARAE]
DRILLER INFORMATION
George F. Easterday 40

5[3]
AHpludalelDl 1111 1]

2

LOCATION OF WELL %, Jfﬁﬂ

7/@%

W AAEIRIE IS T 1] l l HEN

23 SUBDIVISION
LOT

| ]

IQ_LAL‘IFKL/I/I/ILIKI I HEEEE

[

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) 76 77 73

7

77 License No. 80

FirmiName

9265 Br, Ch, Rd., N‘t Awy fd. 21771

’ Address

5/1/87

Date -

(’/ ""“ Lo
.‘*'., -

A ,/,/r\»
Signature }

7

Gl

WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED |,| T T 111
S1ole 20

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

(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A

ﬁ—FAﬁ@IING»(LIVESTOCK WATERING & AGRICULTURAL
“‘ LRRIGATION)

NDUSTHIAL COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
-PUBLIC(OB PRIVATE WATER COMPANY (REQUIRES

| APPROPR ,{\TION PERMIT AND STATE HEALTH DEPARTMENT
-APPROVAL)

i ",NEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

L i B

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Y

NEAR WHAT ROAD

" ON'WHICH SIDE OF ROAD "~
. {CIRCLE APPROPRIATE BOX)

ol fl

FROM ROAD

Az

TANCE

34
DIST

ORTH:
1

&
éS’TEAST

SOUTH

ENTER FT or MI '
38 39

30

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

_Heaaapo D SO0
COUNTY NAME * cou TY"NO
OEP v STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED

A ofor.

NGBS 3—

7y 48 COaSIGNATURE

NORTHﬁal Iolo OI
55

adr

GRID

PREEDED

EXFP. DATE

51,/@5/@

(_.,,.

‘.2

APPROXIMATE DEPTH OF WELL & nﬂ.. FEET

[( NEAREST

A‘PPROXIMATE DIAMETER OF WELL INCH

>

%ﬂﬁ’-n’omww AIR-PERcussiori -
~CABLE REVerse-ROTary

RS METHOD OF DRILLING (ircle one)
,»BORED (or Augered) JETTED

[
. other

Jetted & DRIVEN -
ROTARY (Hydraulic Rotary)
" DRive-POINT -

1

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

~\ . .
1 THIS WELL WILL NOT REPLACE AN EXISTING WELL

“ FAIS WELL WILL REPLACE A WELL THAT WILL BE
i ABANDONED AND SEALED
*s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
i@ THIS WELL WILL DEEPEN AN EXISTING WELL
}PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FAVALABLE) w T [T TTTTTTT]e

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

AF?PROP.PERM'ITNUMBERI | | [ [efafr] [ 1]

© WITH AN X

, FROM THE MAP HERE _

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — 4

Ty

SOURCES OF DRILLING WATER
;- WEL e

"

WRITE THE BOX NUMBER

E Q0%

bhsr? €1

000
000

N -—

M@A@mm@

DRAW A SKETCH BELOW SHOWING- LOCATION OF WELL IN

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

| &3 //\ /CCH[ ST
. vw g \ APWAPEES . 5
FORCE:i‘ PERMIT N . g GO :
roe ol Jims o4l 2l AORYED. |
1 : NETSATR
SPECIAL CONDITIONS /
‘ § /
N 2 HEALTH



R Av oA
. Page- ;Of » P,T'Pﬁ] W . %%’“%;ewew

» Date 73-

FIELD DATA SHEET @
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ﬂi“‘ ll@‘?

Location of property (road) QEE SRIGHTIN) - D&E&)‘—L

Subdivision A-mm(il% Lot Block Plat

Well Driller __gi DR S(E. SAST? g,[)ﬂ;z Owner J&&Lﬁﬂmms____
Depth of well JSB@ /

Distance of measuring point (M.P.) above ground "'27
Static water level (S.W.L.) below M.P. ’

I. High rate pumping -- reservoir drawdown
Time pump started IZ ,5 Pumping rate %——m
Total time to reach pumping water level __ elow M.P.
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 5 (if used) (gallons per
tervals gallon bucket minute)

|23 ys7 Ry po—p_sadt 75 sp—
124 20/ | Xsee o | " Vyyer 23 ox




P! SEQUENGE NO. . OF : THIS REPORT MUST BE SUBMITTED WITHIN
c 1 5 9 1 O (OEP USE ONLY) : STATE MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
; WELL COMPLETION REPORT GOUNTY
(THIS NUMBER IS TO BE PUNGHED ' .+ FILL IN THIS FORM COMPLETELY ' ﬁ - LM -
IN COLS. 36 ON ALL CAHDS) . . PLEASE PRINT OR TYPE .- NUMBER 3 35@®Z ,
j e PERMIT NO.

DATE Received /| . " DATEWELL COMPLETED ¢ _Depth of Well _ FROM “PERMIT TO DRILL WELL”
SJUL T T] [ﬁi‘l’ﬂszz[iﬁ[f’"l“il 2 Qg | = ' ﬁ]l-l“él I=[A O
8 [EE (TO NEAREST FOOT) 8" 29 30 31 32 33 34 35 36 37

OWNER %.Am £ %%ﬂ%‘ s . - PoLpRYS | - .
STREETORRFD E ERWATET La0Y  {ailonmed BRI yown _ CLARKSVILL .
SUBDVISION BT e b R SECTION __ & __o1_( _

WELL LOG T GROUTING RECORD e o | C| 3
, Not required for driven welis . WELL HAS BEEN GROUTED ' [E] .
" STATE THE KIND OF FORMATIONS (Circle Appropriate Box)  ~ WGl /LRl (12 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ° TYPE OF GRQUIING MATERIAL HOURS PUMPED on
" . near r

DESCF:-I;"'T?S: l?LSJS T er T omr|  CEMENT BENTONITE CLAY [B] - resrest hou

> - se if water Ty 5 PUMPING RATE (gal. per min.
additional sheets if needed)| FROM| TO bearing | NO. OF B&GS g & NO.OF POUNDS ; | to nearest gal.) - 15

g ' : GALLONS OF WATER - (2 METHOD USED TO /1’
e Y _ DEPTH OF GROUT. SEAL (to nearest foot) MEASURE PUMPING RATE L/2Cesriid™ |
B 100(9—33 s & A= ; | l I—l“ io U FEEER - WATER LEVEL (distance from-land surface)

i BOTTOM 58 BEFORE PUMPING EE!.

(enter 0 if from surface)

R U & D G & 41 DR casing CASING RECORD™~" ~ .
\C , ’ T s WHEN PUMPING - {
Br. Mice ¢ < ) rrang

o

froml

~

typ
nse

‘ appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
Ta | I\ [PIL] -
, , i code L T air piston turbine
I‘fb\ Wi {7z % below PLASTIC OTHER @ @ = |
’ . other -
» : MAIN' Nominal diameter ~Total depth centrifugal ’Elrotazy ; (déscribe - |
" & / CASING top (main) casing of main casing 27 27 . <y 27 F e
r ﬂ,( ' - . . below) -°
- LIF 1" . TYPE  (nearestinch)  (nearest foot) . . Q St
. jet su mersrble
"74 3 e OTHER CASING (if used) : Or s
3 R S t‘ A diameter depth (feet) : g i3
S inch from to . PUMP INSTALLED . .
‘ g J P ¢ : DRILLER WILL INSTALL PUMP S )
, ¢ l | STALL Yes {o
F/:‘;, 7 //5 //?7 < s — a — ¢ ' | (CIRGLE) (YES or NO) &«
SV AGUN ‘ N l E . » IF DRILLER INSTALLS PUMP, THIS SECTION
. - G { SRR )1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ,
G screen type SCREEN RECORD -
vea //? STEEN PR . TYPE OF PUMP INSTALLED
é/’/ M (at ‘ @2) » or open hole |—§€I———l PLACE (A.C.J.P,RS.T.0) o 2D
. » insert ' iIN BOX - SEE ABOVE: 9
DS STEEL BRASS OPEN :
. .| [ appropriate BRONZE HOLE | cApacity:
code GALLONS PER MINUTE
below P L] (to nearest gallon),
C ~ FLA-’T.",: OTHE -PUMP HORSE POWER ..-.ﬂ

R (F3 o ey s s - PUMP.COLUMN LENGTH —
K 1 - (nearest ft.) ...-

DEPTH (nearest ft.)

e
B 1 LCASING HEIGHT (curcle approprlate box
= E f‘l gO l /l?l I ] —I M T e - and enter casing helght)
C : 3
H =T T LAND SURFACE :
2 [Il/l”l-ﬂf LI :
. ) R - (nearest
CIRCLE APPROPRIATE LETTER Ea[_ ] 1 [ ITTIHTT T — :
A A WELL WAS ABANDONED AND SEALED 4 = L : LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED i - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOTSIZE1_™>F5 - 3 : BUILDING, SEPTIC TANKS, AND/OR
; : . LANDMARKS AND INDICATE NOT LESS
" p TEST WELL CONVERTED TO PRODUCTION “DIAMETER EDID (NEAREST . THAN TWO DISTANCES .
F SCREEN INCH)
WELL 0 g0 (MEASUREMENTS TO WELL)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to S ] ”
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKL T : ..é?_(go 9@{- ot
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - oz 0 = =

SﬁESET(TNEgv:fERDEég IS ACCURATE AND COMPLETE TO THEBEST “FLOWING WELL INSERT D L
?, . F IN BOX 68 68 b o
DRILLERS IDENT. NO |(_ ’ of — OEP USE ONLY . < ,
[{ 7L f— N e (NOT TO BE FILLED IN BY DRILLER) <= 32 o
£ o - ot ol N e BN 4 .
DRILLERS SIGNATURE £ T (E.ROS) waQ o [
(MUST MATCH SIGNATURE&APPLICMION‘) ,D ) D w0 74 75 76 (E
‘ : . 70 R #1 ’ :
SlTéuﬁEﬁ{afsaR{z Bt driie 5 TELESCOPE" - LOG OTHERDATA | .
responsible for snewébk if different from permitiee) CASING "INDICATOR 1 -‘.

3 N  HEALTH TFrronT +hp. [:“9
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FIELD DATA SHEET

HOWARD COUNTY WETL YIELD TEST

Wejll Permit No. Ho - - ) ‘ , ‘ '
Location of pioperty (?f)gg)%"g?,g‘i]ﬁiﬂj}{ _ LH_'JE/ (OFE &R GHTON bm_l__ e
Subdivision _~_~_*_Q)lﬁ'_mmg_* Lot Block = Plat Sec.

Well Driller —GLORGE _SASTIRDAY  ovner ﬁwi,@ﬁfhw«;@&l&m e
Depth of weil 2O () /0 G Lo |

Distance of measuring point (l'tf:.lﬂ’..) above kgpv.“c;,md ___D’
Static water level (S-W.L..) bhelow M.P, XD

Review 0Ol $A' ll"i'ﬂ’

I.  High rate pumping -~ reserveir drardonn

7

Time pump starteq — /D,’ /S o _ Pumping rate- - fv-),’— o /f /.5'4""// _
Total time i T FEACH pumping ater level ft. below M.P.
[ - e e et e e o - i . mee o s - e s o e

Ir, Recovery bumnp test datay -~ observations to he recorded every 15 minutes
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gPP!LICAT’ION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation X N : Receipt # Z’é’é’_gj@

Replacement ‘Date A-9-98

. Name of Installer A/D-Qlk ’m OAA/R’,& o Telephone A92-LA03

License number &3\%03 R
Certified Well Pump Installer __ Well Driller_____ Registered Plumber‘«x

Name of Property Owner e lopm Telephone - 74- D
Subdivision (PaYer Fowd fot (aml Well taa # 4D - B[ - 207

Site Address_ 13213 \0@(—& [‘f\eAH\ (et

Pump Motor Pitless Adapter

1. Type ‘ - 1. Horsepower 42 1. Make

: a, Deep well jet 2. RPM 2, Model #
b. Shallow well jet 3. Voltage . 3. Depth Ll
€. Submersible X a. 110_

2. Make MMees - “ b. 220

3. Model #__ '

4. Capacity 10 GPM _

. 5. Pump exceeds well capacity Yes ' No ¥

4. 1f 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 quards_____ Other_____

Tank. ' Piping Well data

1. Capacity <ZZL i, Typewﬁ_wg_g, 1. Depth__vo ft

2. Pressure relijef 2, Size ) 2., Yield_jp GPM
“valve?___ 04 3. NSF and/or BOCA © 3. Static water

Code approvedj%}& level 7,0 ft.
4. Depth of suppl . 4. Will water supply

line__ |75 be disenfected by

installer? %QA.

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 umd).

All mformatlon given above is true to the best of my knowledge.

Signature of Applicant: Mm }\I)aJ‘-SL

A

Date:

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

SCALE 1"+ 30"

‘ Lot [

—

“* HOUSE LOCATION PLAT

. GROUP )
; SURVEYORS, ENGINEERS & LAND PLANNERS WAT E R F O R D
SUITE 102 - o .
c
17904 GEORGIA AVE. 924-4570 SEcTION 3

Lor .. .. e. ... BLOCK .. ... ... ... ..

......... PLATBK. ......... PLATNO.7™1\@

s

¥ 006GLE=Y

gq'g\\

J : \ T ' - Not in flood plain per existing records
NOTE: Existence of propery comers not guaranteed by this plat. -unless otherwise. noted.
. N Job No.
; SURVEYOR'S CERTIFICATION , _ 18§ -le
' I heraby certify to the best of my knowledge & belief that the property delineated
" herson is in accordance with the Plat of Subdivision and/or deed of record, that the Scale. R .
‘ improvements were located by accepted field practices and include permansnt 'visible e 1"z 100
structures .and encroachments, if any. This Plat is not for determining property “l‘ines, DATES
© but prepared for exclusiveé use of present owners of property and also those who -
- purchasse, mortgage, or gusrantee the title thereto, within six months from date hereof, [Wail Ck: o/18/88
the accuracy of thi t. ; No title rsport funnished. [ -
and as to them I warrant ‘ e accu y ..... 3;3 </‘a”ﬂ,\ Lo p . Final Loc: a/23/ 68
: Lond Surveyor No. 52 1 6 Recert: :




