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L PERMIT =

S A 31159
SEWAGE DISPOSAL SYSTEM

~  MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_4t2

HOWARD COUNTY 24 5 . DATE_7/28/87 .
BUREAU OF ENVIRONMENTAL HEALTH O&& Z\«' j . DATE SYSTEM APPROVED ! 0 f,z’/? ;g]

461-9933 )
D Y E D ~ INSPECTOR
b /% dee & ‘

C. R. Giddings & Son IS PERMITTED TO INSTALL _%X. ALTER _

ADDRESS __9442 0ld Scaggsville Road, Laurel, MD 20707 ' PHONE 776~7352

suBDIVISION __Patapsco Overlook IT ROAD _619 Weller. Drive Lor___ 15, Sec.2
PROPERTY OWNER L Eugene Germann
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 3 feet. below or.lginal :
grade. Bottom maximum depth 7 feet below original grade. Effective area
begins at 3 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Start first trench 125 feet from the back lot line and 140 feet from the right
lot line as seen when facing the property from Weller Drive. Run trench(s)
along contour toward right side of property.
__NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
' cap to grade or above on septic tank.ok/cs/

PLANS APPROVED BY C. Williams ' DATE 12/29/86

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.

_NdTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHESi TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE.: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). . '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_AT‘METER NO ABSURPTION 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. A S E h ‘ >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRACOTTAOR PVC OR ABS N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. : A
S\ ¥
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : : 9

[l

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186
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- SEPTIC TANK. LEVEL . : — —_— 'CLEANOUTS -
‘ -.”; - ‘,, :

‘ DISTRIBUTI‘ON'BOX, LEVEL ‘

‘ o A PO «1'1,.\
" DRAIN FIELD/TILE FIELD. DEPTH _I[ FT.  TRENCH WIDTH_Q»_,'L- FT INLET DEPTHL

i ?2{“ ) o cszgmi
EFFECTIVE GRAVEL DEPTH — L [ 7 FT.  TOTAL LENGTH 300 1) 00 | Frd—0 }

NUMBER OF TRENCHES _ 2 “— 1 = ONE SIDEWALL/BOTTOM AREA 80 0 SQ. FT.

FT.

" DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ‘ FT.

SORBENT AREA — SQ. FT.

REMARKS iﬁ&g]ﬁi@C/fQ‘?’/@N 0//7{ WBMW9 DC/&’ /\\(M? SIIN S '7‘()

TReriss ¥ cple [QPagess
':’91//7/7/9% 2= ‘%@7\/@«] e @)//

'DATE SYSTEM APPROVED _ [0 / 2 (7 // g 7 — |N5‘pECTOR. %%%7\,&-—,\,/[ V%ZW%}"

S
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P PRELIMINARY

A 5 R
' SRR i ~sEWAGE DISPOSAL TESTING w0
i o - KTE OF MARYLAND DEPARTMENT OF HEALTH, AND MENTAL HYGIENE p _
HOWARDJCOUNTY HEALTH DEPARTME[‘{T Sy - CT - 4th~> '
ENVlRONMErﬁAuHEALTH SERVICES- ‘9'51 ICT- -
P, 0, BOX 473 "ELLICOTT, CITY. MARYLAND 21043 - IR e L \
e TEuEPHONE 992: 2330 L ey T e ' , DATE :
) ' ’ ' B N ~:_ . B K ,". v,
. / ] ;
J - K. - »
U ST ?
TO:  THE COUNTY HEALTH OFFICER -~ o _ -
ELLICOTT CITY. MARYLAND - o ‘ IR
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
sroperTY Owner ____Georgia Avenue Properties, Inme, - ¢ . % i : RO
Lol . e T v Jack Boender . T.%
ADDRESS - pHone . 465-7777 '
PROPERTY LOCATION: FR o .

'SUBDIVISION __Gegxgm_AsLenm = : LOT NO. __2F /5
ROAD AND DESCRIPTION _anne_sé_and_cld_Ere.dﬂink_RQad

. : 7 ‘ :\a \ o T LA . . ) "
sizE oF LOT __3.acres. m L1 e . TYPE.BLOG. 2 O] drooms —
, T L T T T TETT To sY  INUMBER OF BEDROOMS)
\ : N s e ': . .".“., : '
- & ‘,‘\ : ' ', \ N
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 1 ALSO AGREE TO COMPLY:
REANS

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. _&LM_QMM{E < Brooke

(SIGNATURE OF APPLICANT)

APPROVED BY : : — FOR S DATE
*" REJECTED 8Y : : . FOR - : DATE
HOLD PENDING FURTHER TESTS : _ _ L . DATE : : |

IS.IS NOT A PERMIT

. |

REASONS FOR REJECTION OR HOLDING : ' .
|

|

|
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

DEPTH

PRE-WET
START

STOP -

TEST - 1" DROP
' START -

STOP

. DATE
/5
/M

/47

/1]

/*.uj,’( .
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[:/_3

/' é

. ‘/.; Jf‘ﬁ.:?

/1/1 |
Tl 25
LR/

/2D

/ray |1

l:30 |

I 30

/'3 ¢
AR X

25
3 M

|~ il

/33
NYAR' X3

/3.3

/143

VAN N
202,

/N
/ 7.
-

7

EH-12-1079

oK

REMARKS

TYPE OF SOIL

TESTED BY

V .

oo, . .‘ - "‘:l - T »
__ ALSO PRESENT M&&Q/
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& 3 C T s SEWAGE DISPOSAL TESTING : P :

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH OEPARTMENT , : : DISTRICT 4th
EN‘V/!,RONMENTAL HEALTH SERVICES . A , C _ 2/9/81
P.OBOX 476, ELLICOTT CITY, MARYLAND 21043’ ’ ‘ DATE s
'r/E’LEPHomz: 463-5000, EXT. 356 :
Ve
e
P

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLANP FR—

_ SN

I, ‘HEREBY, APPLY FOR THE NECESSARY TEST.IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWRGE

DISPOSAL SYSTEM. - : S i‘-‘\
'Georgia Ave.zP;operties Inc,

PROPERTY OWNER , e ' i — . ‘

ADDREss C/O E. Brook Lee III, 13838 Ga. Ave, Whegtom, Md.
PROPERTY LOCATION: \ .,,.-f"‘"" o : . '
SUBDIVISION Georgla Ave Propertles LOT NO.

npnozano'lpsscmrnon Md Rte 94 and Old Frederlck Rd.

ey e \ _- .y «,~\ T Oy ’ ) \ A ‘“
5|ZB OF LOT 3\;£C\+ ";f’.;_‘.y}‘ "Z Y ‘*ﬁ ‘-<A.~\_ '! o \ TYP_E BLDG. \.3< e T

T G ‘ oL Numazn on seonooms
v 3 " 'S, p :
T adh, - AR > .

' \ R - T R O EETIN f e
IF NOT ‘SINGLE mzsuo:ucé: o:scmae NAS N Y A L : ~

'/

(‘\ oy
THE SYSTEM INSTALLED UNDER*THIS APPLIGATION I\S ACCEPTABLE ONLY UNTIL PUBLIC

FAClLITlES BECOME AVAILAU/{ /
SIGNATURE OF APPLICANT _ S

» 7Agent o e
5PPR°V5° f By —  FOR .. o DATE | L
| N O A ,U§“~°‘>?51578~l RN |
S e e T o > or sy o
FEJECTED BY o — e : . ~‘- . . - DATE™ \-._;\ <
- mANUE NSRS ST §LE (umo-or svsrzm\y! L
HOLD PENDING FURTHER TESTS . DATE i

REASONS FOR REJECTION OR HOLDING
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i INOICATE NMORTH. — NAME ADJOINING ROADWAY AS BASE LINE
R d . ' .

YESY - 1" OROP

PRE.WET
STARTY SYOP

START stor |

TIME

TEST NO. oEPTH

. . V ) . . '
S | s2 leZolow Yol |

Crajer| . s [, s o=

L
3N

T siaa fesslyes s |

REMARKS

" TYPE OF sou..

~ YESTED BY’ ’Z}iﬂ «\)g ;/27/;,; "* .
s ?/%5)/?(9 )

. ALSO'PRESENT: __




cli 2 3 8 1 SEQUENCE No. I STATE OF MARYLAND © . | THIS REPORT MUST BE SUBMITTED WITHIN
‘ (OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

s | LTS FOmM SoMPLETeLY | COUNTY L

(THIS NUMBER IS TO BE PUNCHED 7 5 £

IN COLS. b,da‘ ON &LL CARDS) ' , PLEASE PRINT OR TYPE NUMBER ﬂ “"3 I e ﬂ?

2 ’ PERMIT NO.

DATE Received S DATE WELL COMPLETED Depth of Well , FROM “PERMIT TO DRILL WELL”
HEEEER GIVIEEE |7] 2 4G [ s !'il-l'fbl -1AICILTF

B ) 13 { - - - (TONEAREST FOOT) |28 29 30 31 32 33 34 35 36 37

OWNER __ _ @”,&.mm:d — _ Z;Q(WTM‘L

STREET ORRFD _ 'asi‘ ﬂ“%e 1...;....5)@'-% ; firstname "~ rowN

WBENEINL

SUBDIVISION _ D) O8N 5 3
WELL LOG ' GROUTING GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED (‘”e

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) , v * PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUJING MATERIAL

THICKNESS AND IF WATER BEARING CEMENT .m BENTONITE CLAY HOURS PUMPED (nearest hour) é
DESCRIPTION (Use FEET e PUMPING RATE (gal. per min. "ﬂ.--
additional sheets if needed) | FROM | TO | bearing | NoO. OF BAGS _LNO OF POUNDS _Zé;%(', to nearest gal.)

e GALLONS OF WATER /¢, METHOD USED TO g, £ ;,(;
Begiwn S H/ « | a |78, DEPTH OF GROUT SEAL (19 1 nearest foot) MEASURE PUMPING RATE L_ ifedtd

. 4 ‘ \ e | WATER LEVEL (dlstance ffom land surface)

'Yg ﬁé v 1‘3 “ T(()gnter 0 if from susr?acg)C)WOM * BEFORE PUMPING . ..

& FANTES #ec K e o . . 7 '
= “ ey eINGARECORS when pumpinG: - [ A4 ]
insert % 7 22 25
appropriaté! CONCRETE | TYPE OF PUMP USED (for test)
code

[A]air [P]piston turbine
27 27

below - PLASTIC OTHER 7
i other
MAIN Nominal diameter  Total depth centrifugal [Elrotary ’ (describe
CASING top (main) casing of main casing 1 =z 27 27 below)
TYPE (nearest inch) (neargst foot) .
‘§ ‘ 5 . jet @mersible
50 61 67 64 56 - 70 » .
E OTHER CASING (if used)
. A " diameter depth (feet)
. S inch from to ) PUMP INSTALLED IN_STALLED
. c
¢ ) , R A , DRILLER WILL INSTALL PUMP YES 0
bﬁ;ﬁf byekd. SCP s ‘ — ¢ = (CIRCLE) (YES or NO) @
0 ,LA ! IF DRILLER INSTALLS PUMP, THIS SECTION
. ‘-/71 2 P G [ L it JL ) MUST BE COMPLETED FOR ALL WELLS
P - . - A L it B
[Fred o4 v wifs Soreon type SCREEN REGORD EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

!

9

STEEL BRASS
appropn -
code BRONZE

below [ P[L

, e or open hole
NS ISR R i e |nser) E. BIR
: ‘ ate

. PLASTIC OTHER | pymp HORSE POWER ;
: R A ' . ‘2? ' " Yooorow gé‘i <1 -PUMP COLUMN -LENGTH- [~ -
w T DEPTH {nearest ft ) (nearest ft.) )
g! ﬂl d CAS|NG HEIGHT (circle appropriate box i
. E |i| QI d l I ove and enter casing height) i
- c (L_J).5 1
N [:D | TTTT] l o= LAND SURFACE
l I nearest
. (S: 30 32 36 B below ( foot)
_ CIRCLE APPROPRIATE LETTER o ggl I . l ] FTIT T T i 0
A A WELL WAS ABANDONED AND SEALED ;,5 R i = 5 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED e : , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ' ' . SLOTSIZE1___ - 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS |
p TEST WELL CONVERTED TO PRODUCTION DIAMETER I:ED:T:I (NEAREST THAN TWO DISTANCES
: OF SCREEN INCH})
WELL ) i % —50 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to ST ¥t )’?‘Jf}*?
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, . It j N
ABOVE CAPTIONED' PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS .-
gFFleash:(TNEgVVLEERDE(I;; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . ‘:l
3 5” F IN BOX 68 %6 - ‘:
DRILLERS IDENT. NO. - OEP USE ONLY , . '
2t it .{ WLM.f,W (NOT TO BE FILLED IN BY DRILLER) - - ‘ .
DRILLERS SIGNATURE T (ER.0.S) waQ i "};ﬂ .
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 718 _ oz f L
0 w0 L) [
ELESC B 06 OTHER DATA 07° s §
: n . TELESCOPE  -LO §..02%Y SV
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR o}

responsible for sitework if different from permittee)

o HEALTH




f N

Pagef.' > of’ . Review dvz ‘9'“"5 l &;h)
pate __ /30 {7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Perm;'t No. HO -X/*éld;)?’

Location of prgperty (road) _ Wills, {CH.
Subdivision ,fg‘__;_,t_g‘, sy Lot [ S~ Block _ Plat _Sec. _2
Well Driller Gt Ittty R owner ___ 44000l Tttt o
7
ey !

Depth of well 5 ad ,

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

Static water level (S.W.L.) below M.P. 33
I. High rate pumping -~ reservoir drawdown

Time pump started 7,'/3" Pumping rate /Q qa,@ .

Total time 4% mMmif, to reach pumping water level __ g’{i’_"___'ft. below 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 4 " (if used) (gallons per B
tervals _ gallon bucket minute) )
/30 125 B S Qbe., Lo /2. Gad,
7 Hs /93" < bl 30 sa. v
2 oo | 449 P 322 E=— /o
g1 | 2494 34 apo () e
g30 | 244 26 e Al
g4s | ady 26 e m
900 244 3¢ 206 A%
75 | n4q 3¢ 2y LS /o
9 30 244 36 28 102" T
995 | aud 26 2% Zbap L&
/000 24 3 NA
B 1S 244 EA /.G
/4. 30 44 3¢ L&
/045 244 26 /. G
100 24/ of 36 /.6
/s 24y 36 /.G
/30 244 A LG
1795 299 36 L b
1900 Z 3s L
1S Z Y Y- L
/2 3 2 35 /'/é
P4s | 2¥Y 3¢ 44
/- Qo0 244 36 YA
/g | 249 3¢ /b
/39 ] 249 26 Lt
| AR A 36 o -+ /. ¢




N R

EMERGENCY/TEMP NO. IF ANY N

7| SEQUENCE NO. STATE OF MARYLAND /. Jgt > OEP PERMIT NUWBER

s "8216 (DEPUSEONLY "PERMIT TO DRILL WELL ‘//g"/ l@l\\ls‘élil DGl
&Hé%r:ghg%EgleAICL)gERPDUSr\)JCHEp o please print or 1Yp€ : O fitt in this form comple!e/y 79
[Tf Fltecieivelzd'l o o v B|3] LOCATION OF WELL
s L) OWNER INFORMATION | EeEEa I
\gldglmlalolal 11T 1 1Elyleleldld 1] 'IPIﬁlfIf%IPlJICIOI 101:/1@1/21/10101&1 1]

[T A 1ol IrgL%gl AL | S «TE0

AT T T L1 T gl del7el [0 e T T T T T TTTTT]

| l
wwﬁ ,ﬂk{ﬁ le/AL:i,jiNFORMAHON W[—] . MILESFROMTOWN(enterOufmtownI 19{ | lmli%l

JD(rHlersf\rarﬁ’e’ v 77 License No 80 B I 4 l
g ﬂ,g 7{? m&ﬂﬁ o ///r" yavi fj/?' / £ fAG T 2 I (Aﬁ&g@ [/m ]
Frrm Name )'/" /\ / "DIRECTION OF WELL FROM NEAR WHAT ROAD 30
e il 4 Yl Mo \f) 2177 | TN GRLE 80K
ress

_i/z;/??

ON WHICH SIDE-OF ROAD
Date, .@

(CIRCLE APPROPRIATE BOX) @
. - EST. AST-

B | 2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED )
JANTD vﬂld"ﬁl’l [ 1]

SOUTH

sl g l 2[5 737
DISTANCE FROM ROAD

(GAL. PER DAY)

20

ENTER FT or MI | _

-3
" USE FOR WATER (CIRCLE APPROPRIATEBOX). [ ...~ . [ . : " NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL M@'{\ N ) ‘ s . @& %QB %q

IRRIGATION) - ¢ ‘ - | - COUNTY NAME ; - COUNTYNO. "
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. OEP : K ' STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) . .SIGNATURE ___.. INSERT S

. . DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (HEQUIHES ; / &{
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ %I |gl «H /@\ ASU},’Z@‘V\, ﬁ@ f g% :
APPROVAL) 43 v 48  CO SIGNATURE U EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE : | o @‘]@Enﬂn g',;,sg lgﬁﬂ%lﬁl 0fo] 0 |

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

'APPROXIMATE DEPTH OF WELL . Feet . | BOX&LOCATEWELL — o

WITH AN X

. SOURCES OF DRILLING WATER
NEAREST

APPROXIMATE DIAMETEROFWELL__~_ £ . W | 1 WELE A L’lg@‘l@ '
. .- 2. . A

METHOD OF DRILLING (circle one) 3. | - :

" BORED (or Augered) - JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER ,F*: . ' @UQJ\. .
a7 AIRZROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE , - . ;

CABLE ™ REVerse-RQTary DRive-POINT : S \

(L 2zd G Wil
other L A o 0Q0
[ MENT OR DEE L= gy' = 000
REPLACEMEN PENED WELL i 7
(CIRCLE APPROPRIATE BOX)' s - .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
ey R RELATION TO NEARBY TOWNS AND ROADS AND GIVE
A.;FHIS WELL WILL NOT REPLACE AN EXISTING WELL. ] -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION}

‘ THIS WELL WILL REPLACE A WELL THAT WILL BE . N’
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
wancele W[TT T[]}

Not to be filled in by driller (OEP USE ONLY) |
APPROP.PERMITNUMBER- [ | | |- |G|A|P] | | I
54

FORCE‘NITIALS PERMIT No. Lf,‘] (I — l g] ]]I —I ] G EL*‘JH

6’7"'58 709 717 72 73 74 75 Y6 77 78 79

. SPECIAL CONDITIONS

HEALTH
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"APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square

Ellicott City, Md. 21043 -
i 461-9933 '
N

-n

New Installation >p. ' o Receipt #
Replacement T : Date

Sl e

© Name of Installer (L (‘«,.‘Do-‘v\jr 4 Sowd ____ Telephone 76-7523

License number . H2 48 . : , ‘ L
Certified Well Pump Installer ’ Well Driller ~___ Registered Plumber» / ;

Name of Property aner EuC—:gqu Gecrmnn N Telephone ‘776-7/1/&7

Subdivision DQ‘IA PSco _auericolc Lot # 15 MWell tag: H_{‘_‘[Q—Qzl _QQE
Site Address (19 u)elh_f\’ Deive M7 A7y mel. znﬂ

Pump - ‘ " Motor '~ Pitless Adapter

1. Type . 1. Horsepower l ‘ 1. Make MpRInson

a. Deep well jet 2, RPM___— © 2. Model #
b. Shallow well jet ' 3. Voltage 3. Depth___ £[2 "

. ‘Submersible - a. 110 : o

Soc
2. Make__ Cou/df : b. 220 V7
3. Model # JHES JO4)I ' , :

4. Capacity 5 GPM I N

S. Pump exceeds well capacity Yes V/ No_. C

6. 14 Yes, is low pressure cutoff switch installed? Yes l/ ‘No

7. What methods are used to protect the pump and electrical wlrlng from .
~vibrations? Torque arrestors __ Cable guards_ 1~ Elther

Tank Plpxng L < , Well data '
1. Capacuty %0 SQL. 1. Type /wlé/y&//. 1. Depth_500 ft.
2. Pressure relief . 2. Size__ /" - - 2. Yield ;5 GPM
valve? VeSS . . 3. NSF and/or BocA 3. Static water
. : Co : ‘Code approved, 255 © level 40 _¢t.
4. Depth of supply - 4. Will water supply
dine__ 42" QecpP - be disenfected by

installer‘? 1916)

 I underst'and that if is my responsnbahty to notlfy the Howard County Health
Department when the installation is ready- for lnspectlon (otherwise this
permit is null and void). :

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

Slgnature of Appl lcant / M

Date: 7_“ 27-¢£7

ER g B

Note: A sticker indicating approéal/status of the installation will be placed
on the well casing at the time of the inspection. -




& wetl
: welt iS. 120 ﬂu}a.;/-fron}, |
Seﬂ# < SYS‘hgw\ a}rs-}. 15 EIGUMJ) bbS .

. s . RE - (oloO
Qooo 3qL Tn“ok EX (b
[ !D : .
L/
Mmmg@ﬁ/ .
Exrf From vk (67,7 '

%,

ExsTing El evaTiod bbO

Tnver 4 TngaLlields ST

3 'FeJclS 160 Lonq
g\"g‘\’ e de..1 ! DE.Q_D Wy, 'u\
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