PERMIT

= -
SR T SEWAGE DISPOSAL SYSTEM A_d2dd5
“e._ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _2xd
HOWARD COUNTY 5~23(p2 50 DATE __1/09/87

. 2
BUREAU OF EN4\QI:'C;::3ENTAL HEALTH ('j H’\i D EX E D = DATE SYSTEM APPROVED Aﬂ{é p%é”%
INSPECTOR __@__

Charles A. Klein & Sons, Inc. ‘ IS PERMITTED TO INSTALL _X____ ALTER _
ADDRESS __ 10514 Marriottsville Road, Randallstown, MD 21133 PHONE 992-4660
SUBDIVISION ’ Triadelphia Woods roap 12500 Triadelphia Road ot__. 14
PROPERTY OWNER _Lorraine & Terri Gulbrandsen
ADDRESS |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_X

SEPTIC TANK CAPACITY _1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES ~ 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area begins
at 4 feet below original grade. 4% feet of stone below distribution pipe.

LOCATION - Place the distribution box at a polnt 200; feet from the back lot line which is
306 ft. long and 90 feet from the right (1075.00') line as seen when facing the
lot from Triadelphia Road. Run trenches along contour towards the left (308.31')
line.'

NOTE + = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. oy /ru)

{

PLANS APPROVED BY . C R. Hodges DATE 1/08/87
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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES). -

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. '

"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 PVC OR ABS
ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

TE VY

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYST_EM'S. EH - 2-1186
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GENERAL NOTES

I. TAX MAP: 22, PART OF PARCEL: 528
2. DEED REFERENCE: f166/140

3. COORDINATES SHOWN HEREON ARE BASED ON HOWARD CONTY
CONTROL 8TATIONS 3220005 - R AND 2156004 -R

4. SUBJECT PROPERTY ZONED R  ,PER 10-3-77
COMPREHENSIVE ZONING PLAN. .
5. THE LOTS SHOWN HEREON COMPLY-WITH THE MINIMUM -
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
‘ THE MARYLAND STATE DEPARTMENT OF HEALTH AND
A . MENTAL HYGIENE. + i
3 THIS AREA DESIGNATES A PRIVATE SEWAGE
////// EASEMENT OF APPROXIMATELY 10,000 SQ. FT.
~. ~AS REQUIRED 8Y THE MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
- DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS 3
ORI AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS
AVAILABLE AND SERVICING ANY RESIDENTTAL, STRUCTURES
* CONSTRUCTED ON THESE BUILDING SITES . THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION TO A
' PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICE SHALL HAVE
- THE AUTHORITY TO- GRANT VARIANCES FOR ENCRIPCHMENTS INTD THE
PRIVATE SEWAGE EAGEMENT . RECORDATION OF A MODIFIED 2OMAGE

20" USE IN COMMON EASEMENT FOR LOTS 11,12,13 & 14 FOF
NG@’S! EORESS T0 ANDFRI TRADELFFRA RI2-

L ggumms “Coml o)

s FO@I’M&ORHWMM REFLBE COLLECTION, e-mwm
ANO RIAD MAINTENANCE ARE PROVIDED TD THE JUNCTION OF THE FLAG OR
PIPEGTEM AND THE RGAD RIGHT - OF - WAYUN&WLYAWNOTNTDTHEW
ORF’lm LOT DRIVEWAY . '

N 9572z Of PAESTELY LOE SHILL MY BE FURIWER SUBOVIDED /T &5
A R MEOTYIIG POOIYII FESIOGNCES  tHItEBS £ /st OO
QI BE CNSTRUYED, RILANL YO CARYY SENOFBOS N/ &
ATRLIMEAL r/—'nf o) Fm?‘ RBHT - O - WY 70 BE (EECEO 70

ek | S EASEMENT SHALL NOT P& NEESSARY.
i ; 1. AL PEROXATION TEST HILES SHOWN HEREON HAVE BEEN FIELD
AREA 'TABULATIONS L A720 DR Ao )

TOTAL NUMBER OF LOTS:

TOTAL AREA OF LOTS: ZOIDQAG

TOTAL AREA OF RIGHT-OF-WAY DEICATION' NONE

TOTAL AREA OF FLOOD PLAIN DEDICATION : NONE
- TOTAL AREA OF PLAT : 20.103 AC.

e eoseor momnr s mremmowe - OWNER & DEVE
e e OWNER& DEVELOPER

BP0 GLENALLENORVE 814 GLEN ALLEN ORIVE.
BAD MO 21220 BALOMO. 21220

; | ~ OWNERS STATEMENT CERTIFI [ Q‘:BZ_ONMJ"BZ_‘-
APPROVED: FOR PRIVATE WATER AND PRIVATE STA | SURVEYORS | ERT' F CATE | AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND
SEWERAGE SYSTEMS,. HOWARD. COUNTY HEALTH WE , TERZE GULBRANCENZON, IORRAINE GULBRANDENSON, MICHAEL MAURICE HAGTY ANO DEPORAH PHASTY,OWNERGOF THE | - 1 HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON |
DEPARTMENT, . ° | PROPERTY S ] | 1S CORRECT, THAT IT IS A SUBDIVISION OF ALL OF THE
. - | ERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF . ~
e | SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT | LANDS CONVEYED BY CHARLEG CARROUL Il ANNE PARKERCARKOLL WUBILIZ 19&14
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DRY WELL OR DRY WELL AND TRENCH

A

- SUBDIVISIO KZWKQ‘%/&/}Q | LOT NUMBER=/<,

o

sq. ft./bedroom

Septic Tank : Miﬂimum 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 begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth 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
2-0 O sq. ft./bedroom
Trench to be 21’ wide.

Inlet fz feet below original grade. R

Bottom maximum depth E;ké; feet below original grade.

Effective area begins at 'f%f feet below original grade.
LfEiv feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box 1s 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%
and increase absorbant sidewall area by 22%.
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SEWAGE DISPOSAL TESTING

9 &

; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT - . . o 3 . 0
ENVIRONMENTAL HEALTH SERVICES . : . DISTRICT R
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' . ' . . .
TELEPHONE: 992-2330 : - pate 7 / 3, /F2

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 miches [ 7. //ﬁs:ﬁy 5 Debo,. L pP. /{.,g(;(/l,

pHONE _ & 2 "/-,/(2 <

ADDRESS

. i N
PROPERTY LOCATION: .

* susowvisio TR«‘AKI[/'(J\:‘& __Woads LOT NO. #ﬁ/ /Véc‘) ’7’ L

ROAD AND DESCRIFTION LR (& a(e/?a/a,‘a P

éIZE OF LOT l 7 ac f? < 5 . ._ TYPE BLDG. . Re{;ﬂ(' £ ou ( (C/ 6(.1]’&’)
) . ’ . ' : (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.H.A. REQUIREMENTS IN TESTING THIS LOT. S T Ly ;
) <Ll " (SIGNATURE OFJfAPPLICANT)

APPROVED BY e ' FOR : DATE

REJECTED BY - — ._____FOR DATE
HOLD PENDING FURTHER TESTS _ CendQ, o __oate £° 4-&3

REASONS FOR REJE.CT;O‘N or oo _ €S D CEATE 16D fote L";" Tlows e-y-¥3 C Cd:@& i

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO IF ANY
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1 . “oo{ - PERMITTODRILLWELL ~ 4 [Te[-I9[ ] HHEENEA
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‘Date Received - . - . 18] 3| - : LOCATION OF WELL -
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| ) wl ] <l g p i [ N -
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Hata M?ﬁw,v/ /Tu €41 yhit Mz»%/? | —l—]1 - o r 21 1ot b 1BP |
X FI"'\ Name 4 : X DIRECTION OF WELL FROM . " NEAR WHAT ROAD . 30
= f?ilv) /f“«é . ahoits fftz{r\u:.ﬁf //J/ } :1’ 4,‘ TOWN (CIRCLE BOX) ‘ NORTH
ress_ , . . B
Hrids 47 @WW %% i%; ;% ‘ ON WHICH SIDE OF ROAD @(
Signatuve P g v - Date a8 ) (CIRCLE APPROPRIATE EOX) WESTE=YEAST
Bj 2| WELL INFORMATION ) SOUTH
APPROX, PUMPING RATE (GAL: PER ....- alle 5 fl‘ Jala)
AVERAGE DAILY QUANTITY NEEDED ST @l S TT] ] DISTANGE FROM, ROAD
(GAL. PER DAY) : '{} : 20 » ENTER FT or Mi ..
USE FOR WATER (‘CIRCLE‘APPROFRIATE BOX) " NOT 76 6E FILLED 1N BY DRILLER
| BIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ST HEALTH DEPARTMENT APPROVAL g
rRARF:gm?o(rh;VEsTOCK WATERING & AGRICULTURAL . ] fﬁﬁﬁi&ﬁ’ﬁ E\ . . /” ,aco BZNT/%NS Jig
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.: - OEP - S STATE HEALTH
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APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lg_a &J] ([ <l ,z: ] cwé Al iatoree IO ;7 ;2?70%5 .
APPROVAL) . 48 CO SIGNATURE 7 T
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. SOURCES OF DRILLING WATER
/ i NEAREST .
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’ 2. } o
METHOD OF DRILLING (ircle one) 3. i"é%m @}/ }W
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B Frgp 5
other .. T :

DEEPENED WELL — . -
REPLA(gﬁqAéfg :Ff,),gopm ATE BOX) S oo i DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN
: (‘7% RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
@\-us WELL WILL NOT REPLACE AN EXISTING WELL® " " | . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED Ll f»(»«»
D

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 'K
AS A STANDBY -

@ THIS WELL WILL DEEPEN AN EXISTING WELL ¢

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED :
R o e R

Not to be tilled in by driller (OEP USE ONLY)
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- TOTAL NUMBER OF LOTS: 1
TOTAL AREA OF LOTS: 22102 AC

PESEAES &

TOTAL AREA OF RIGHT-OF-WAY DEﬁICATION. NONE

1 ~ TOTAL AREA OF FLOOD PLAIN DEDICATION : NONE .
k,fTOTAL AREA OF PLAT : 21,71:?340
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FIELD DATA SHEET S

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ _ oY - /574 )

“tutlon of property (road)
Lot A< Block
Owner

Plat _ Sec.

Depth of well .mz égﬁm/

Distance of measuring point (M.P.) above ground

w@ /

Static water level (S.W.L.) below M.P. i D
J High rate pumping -- reservoir drawdown
) ) P e
Time pump stajted 7\ 3 (CJ Pumping rate 67

Total time /§ “#wayy, to reach pumping water level & 9 ft. below M.P.

I1l1.' 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} (if used) (gallons per
tervals gallon bucket minute)

. ' Z

/Q \ )*%5;) é\y 7 £Rop q“

de By &3 7 9
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SEQUENCE NO..

NOAT2 (OEP USE ONLY)
123 6

(THIS NUMBER IS TO BE PUNCHED
IN 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.

NUMBER

COUNTY LQ 032 L{;M (#

secroN RESURS ¢ P &

) o . PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of WelllJ » FROM "'PERMIT TO DRILL WELL"
© [ElETolEEE 2 A 6|5 | = ' -’
Ia HEE If] [1—51§l 2] IzoJ N (TO NEAREST FOOT)
OWNER » GCOLRRAMD 3T T )
STREETORRFD _ “ToSIBTPT. S NI1E AN fistname ~ towN GLINTLG .

5 ,

LOT

susoivisioN _TRIADNS 1 PRIA 18NS

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

GROUTING RECORD
WELL HAS BEEN GROUTED

ves.. .o

v

C|3

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

O N

D

el -

Ji J

1 2
PUMPING TEST

P
HOURS PUMPED (nearest hour) LSl |

screen type SCREEN RECORD

or 9pen hole |—§I—ﬂ _R] r;mH”D
a inser! \ - STEEL BRASS  OPEN
peropriate BRONZE HOLE
\ ~belw - |PJL] [O]T]
: | PLASTIC OTHER

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

Z2mMmDOw IOP»m

ol @A T T EEET T
[ T T
L T IT]
S seneen LT LT 1] Nemes”

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ’

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:'

GALLONS PER MINUTE
(to nearest gatlon)

PUMP HORSE POWER

PUMP COLUMN LENGTH I:ED:]:

(nearest ft.} o
CﬁSI‘NG’}iEIGHoT; (circle appropriate box

and enter casing height)
(}bove
49
El below
a9

THICKNESS AND IF WATER BEARING BENTONITE CLAY B =l
DESCRIPTION (Use FEET i waier g BB, | PUMPING RATE (gal. per min.[FT | | | ]
additional sheets if needed) | FROM TO bearing NO. OF BAGS __NO.OF POUNDS _Z‘__ to nearest gal.) T =

GALLONS OF WATER &Y METHOD USED TO Goee S
T ) S L o DEPTH OF GROUT SEAL (to nearest toot) MEASURE PUMPING RATE | J
&f. ©, | “l I | I*‘\ | I WATER LEVEL (distance from land surface)
‘ ' ke from % Yor— 53 " tc)“'s?j/aarrom ﬁlﬂ' Berore puMPING [ [O] T ] |
!j ‘(enter Q if from surface) : T
Sty e _j . |30 ‘i?:!‘f GASING RECORD RECQ-RD‘ , - WHEN PUMPING
) e Insert CTE TYPE OF PUMP US
. = e i . ‘ E OF USED (for test) -
j, O |HD | " appropriate . L

SZMM & S7U&U£’ K 5 ; C‘j R c0|de () @air [Episton turbine
BEEN I Y I P petow EASTIC OTHER 77 77 7 )
N RN . )

) 7 ) y s ¥ . other

W/}[ CM A ¢ 1’«”/@: 35 MAIN  Nominal diameter  Total depth centrlfugal lErotary {describe
u, CASING top (main) casing of main casing 27 .2 27 below)
- A I & TYPE nearest inch nearest foot =
()K’J;)vw/ S%}'@Wé gg &Y V7, ( 5 b : jet @ubmersible
(] e merrol |
] R FA i 63 64 6
/Mﬁ cldn e L5 . OTHER CASING (if used)
A diameter depth (feet)
%;1 /S L (200|205 o ¢ inch from Yo PUMP INSTALLED L
el 57O : 2 l . L ™ , | DPRILLERWILL INSTALL PUMP  vgs (NO
N
G

o

LAND SURFACE
2 (nearest
toot) _

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. .

to
)L

from
GRAVEL PACK
{F WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

DRILLERS IDENT, NO. @;2 > 3
DRILLERS SIGNATURE &

(MUST MATCH S!GNATUR\E}ON.&MQN).

/;’QM///% @ // {/ﬂVf"fW 4

SITE 'SUPERVISOR (sign. of driller"or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.S) wa
) 74 75 76
o0 o
TELESCOPE LOG OTHER DATA
CASING | INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) B
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Veel] Permit No. HO - 8 ’ IH’b ’
.- ation of property (road) TRIRDIAPHIA AD~
ubdivision Lot ._lﬂ_ Block __ Pl Sec.

well Driller LR‘Z,PN MBS owner (Ui
Depth- of well aé 5’ ff

Distance of measuring point (M.P.) above groynd Q 7’,"7“
Static water level (S.W.L.) below M.P. L[[f)z

High;rété' pumping; - résé};oir drawdown
Time pump started 9’6‘” Pumping rate 9 £ £ /77

Total time ;4 . /7% - sn.to reach pumping water level é(y ft. below M.P.

I'l. 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 § (if used) (gallons per
tervals gallon bucket - minute)
% r G ( F} 7 g2 - ? ("W Wiz
Z, 62 (< 7 - 7 '
I, 45 4 7 — L "
3, 32 A 7 Lee - N A
g, w5 E< 7 — i ‘
G 02 (s 7 — 9
918~ (5~ s 7 Pz T 9 L
9: 37 (S 7 N 7
9 &5 65~ 7 — 7
[ae B2 0S  fr ») pee — g © /A
_{f’/‘ /(_ . __é (_ . . 77 . - ?
10, %0 63~ 7 — v
10, 4s~ 5 £ Vi el — 7 E n
+

a
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

T » Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933 '

W

| New Inctallation |/ Recéipt # %yfﬁ -

’? Replacement Date : /174@
| . Name of Installer< ZZJ );/ﬂf A 7(/61/1 /nf I/”C Telephone QL__Q_O

License number /é?B

Certified Well Pump Insta]ler — _Well Driller______ Registered Plumber /
Name of Property Owner ,é__twge ,9/7;74 éﬁdﬁd/@/ﬁelephone 9%-— —9/24
Subdivision “Lot # [ Well tag # - =
Site Address /2500 ﬁ/adﬁ‘///ha L. /x“‘"
Pump Motor Y/ Pitlgs‘*‘é Adapter: <
1. Type 1. Horsepower /2= 1. Make ~/.
- a. Deep well jet 2. RPM 2' 2. Model ¥ Layvided
. b. Shallow well jet 3. Voltage___ 3. Depth___ZL"rdo0”
c. Submersibie ff a. 110___ ~
2. Make_ /. i - b. 220 14
3. Model #
4, Capacity GPM e
S. Pump exceeds well capacity VYes No /
6. 14 Yes, is low pressure cutoff cwitch {/nstalled’? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestorq Cable quards Other _
“ Tank Piping ﬁ/ 7[ Well data
1. Capaci ty égz g/%hé t. Type V/dI]/C 1. Depth ft. 7
2. Pressure ellef i 2, Size__ /" ’ 2. Yield GPM
ualve’? 3. NSF and/or BOCA 3. Static water
o : Code approved JCS level ft.
N 4. Depth of %lupply " 4, Will water supply

line_ 347 /o 40 be disenfected by
installer? Zfs

I understand that it is my responsibility to notify the Howard County Health
- Department when the installation is ready for inspection (otherwise this
permlt is nuH and void)., 3

All mformatlon given above is true to the best of my Knowledge,

- N , \ o Signature of Appl/icant'éé//@/%//%

\& | IR Date: ///7 /f?ﬁ '
\, 7

Note: A sticker indicating approual/sta'tus of the installation will be placed
on the well casing at the time of the inspection,

£
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— HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUNP INSTALLATION

THE POLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that if will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be'made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of
Howard County.)

%ﬂ% -_/—_é /L %ﬁﬁ‘ﬁz/

§IB 654, A err S S %,
/”Z/ (Address) ,g%gyfzgp/;gzng;

7€2_ (OEP Well Permit Number) o

2/21] 3

(Date) /




