i 97 PERMIT ;

31258
SEWAGE DISPOSAL SYSTEM dth

MARYLAND STATE DEPARTMENT OF HEALTH® DIsTRIcT 222
HOWARD COUNTY . DATE-/JZ/j Zf.g

BUREAU OF ENVIRONMENTAL HEALTH ' : -5~
4619933 | [j N D EX E D _ DATE SYSTEM APPROVED ——_5-€8

- o INsPECTOR 5 A%<,

| ‘Paul Schissler/South Carroll Backhoe, Inc. -JSPERMnfgoTo,NSTALL X ALTER .
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157  pHONE 875-4197
SUBDIVISION ____Patapsco Overlook ROAD _673 Weller Drive LoT _24, Section 2
PROPERTY OWNER - william Gottschalk -
ADDRESS - é

, \ ' .

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES NO_X ; , 200 . dench

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS ___ 3

! TRENCHES =~ 200 sq. ft. per bedroom. Trench to be 3 feet wide., Inlet 4 feet below original
v grade. Bottom maximum depth 6 feet below .original grade.Effective area begins
' at 4 feet below original grade., 2 feet of stone below distribution pipe.
LOCATION - SHALLOW SYSTEM ONLY: Beginning from the right front lot corner, place lst trench
' 370 feet down the right (597') lot line and 115 feet off the right line as
seeni when facing property from Weller Drive. Run trenches along contour
towards the left (725') lot linpe.
NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank./c.)

B. Nixon 6/26/87
PLANS APPROVED BY DATE e

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(ILE., 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 TRENCHIES). . ﬁp 3 OQ/S
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA"METER. NO ABSORPTION TRENCH TO EXCEED 100 FEETDIN LENGTI'I. ' ’ go&) /% %
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
'PERMIT VOID AFTER TWO YEARS. l

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND FIIPES 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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*INDICATE NORTH. — NAME ADJEINING ROAD AS BASE UNE

SEPTIC TANK, LEVEL - / 860 @cﬂ/‘) - CLEANOUTS m on %LW

DlSTRlBUTION BOX. LEVEL _dQ — : : — :
 DRAIN FIELD-DEPTH _L TRENCH WIDTH __3_ FT. NLETOEPTH .

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH —X QO FT. -
NUMBER OF TRENCHES ___ o2 ONE SIDEWALL@ €00 sQ. FT.
DRYWELL INSIDE DIAMETER —————"——" FT.  EFFECTIVE DEPTH BELOW INLET e FT.
ABSORBENT area _OOD g1
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SUBDIVISION: <3¢ 2 LOT NUMBER: ‘j‘b,
8 O3 W I bl DB 250 Trenca

sq. ft./bedroom

, Septic 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 begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 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

Trench to be _ )2 wide. ) Pobﬁp.
Inlet H: feet below original grade. - %P}L

Bottom maximum depth fg __ feet below original grade.

Effective area begins at L feet below originél grade.

a , 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 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%

Sﬁl?‘\ me gl\i,grbent 31de\ay]blyarea by 22%.
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. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES E DlSTRICT

" p.0’BOX 473 ELLICOTT CITY. MARYLAND 21043
| TELEPHONE. 9922330 . : oate _ March 26, 1981

William G. Gottschalk _
1430 Forest Park Ave. i L
~ Baltimore, MD 21207

I/‘J: /IMVI éOTZSCﬁMK

. Jack Boender

ADORESS J&Mmmaimmm_dhnmn,_m 20906 . PHONE 465-7777
| PROPERTY n.ocmon : ! |
suamvus:on..wn ‘ wrno 24
@piﬁgiscmgrgon SOULE 24 _dnd—Odd d ‘. cx-—Road (9?3 WM.OICDQ\

it

TYPE 8LDG.

(NUMBER OF BEDROOMS) -

T THE SYSTEN INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECONE AVAILABLE. | FULLY UNDERSTAND THE:

F EE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES l ALSO AGREE TO CONPLY

" WTH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. .Ja/_.th_Baendar_fnLL._anke_Lee 1‘" _

(SIG NATURE OF APPLICANT)

OATE

DATE

DATE

Soen o

BLDG. PERMIT, sxemm,
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éf’/zzsf ’
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| BLDG. PERMIT

S LOT N2 24
1 PATAPSCO OVERLOGI.
_ : SECTION 2.

- 4t Elgct. Dist, Howard Co.,Md.
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VT ASSOCIATES, INC.

i SURVEYING & ENGINEERING

; 3132 EAST JOPPA ROAD
BALTIMORE, MD 21234
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EMERGENCYITEMP NO. IF ANY

9 5 9 6 SEQUENGE NO. .. STATE OF MARYLAND OEP PERMIT NUMBER

(OEPUSEONLY | . PERMIT TO DRILL WELL il SIERTIESEEIN

ms NUMBER IS To BE PUNCHED ; = . 7
qq COLS. 36 ON ALL CARDS) . please print or type n// in this form completely

Date Receivéd L LA 8| 3| LOCATION OF WELL

I I I [ ] I,,_)I OWNERINFORMATION’ o 1 WIHI?@I"I'IKIUI [TTTT1 l ]
k’«eIﬁI'?"ITISI WI@I/IKI I/?II;I/I/I/ IﬁIﬁ/I II '[{I‘”L/QIITI%IIFI‘iICIﬁI I/JI/IEI/?’IZLIOI()I/‘(I [ [ ]

as Name First Name ¥

I/ Z4E10a) VHAEE, I<§I7fI I/“’ Alele] W II/IzEI | P11 - Lor F]

SECTION"

IIJ’V‘“L'TI/’W'@W‘I 1 '_zs.j’ef/ 7017) ELREBRITI T T T I T T

*th 76
52 NEAREST TOW DA

DRILLER INFORMATION
Dana Ryker, Jr. IX
Oriller's Name :)Ll Dg&lj{iﬁenSENOf&’g@ B
Weatminster Rotazy We g, fhoy 8Ly WG LlER DE).

Firm Name_- .DIRECTION OF WELL FROM : NEAR WHAT ROAD"

? +O% B@ﬁ@ Q@@lo g/? ‘Iﬁ@Stm@gt@rg II“II.@I 21&57 TOWN (CIRCEE"BOX)
NORTH

Address \2‘{ o C' : ) N ) o
N 1,,@.%)’ 7 6,3/87 < /[ .| onwon sieor o Ql
ESTrEAST

Signature v / \ ] . . e A (CIRCLE APPROPRIATE BOX)

7% 77 78

‘;@4—3@—] MILES FROM TOWN (enter 0'if in town) L2 I_I;gIéI_IMI_'I

8] 2| '/ WELL INFORMATION ' o X' fs soum
APPROX PUMPING ‘RATE (GAL. PER MIN) e T LT

5l S e = NI Vi e
AVERAGE DAILY QUANTITY NEEDED I %I 51 ﬁ I I I—I BT - TANCE FROM ROAD

(GAL. PER DAY) ENTER FT or MI ’

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED IN BY DRILLER
" HE ™ VA
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

C FARMING (LIVESTOCK WATERING & AGRICULTURAL %‘%@QMB @ BIIZSQ

IRRIGATION) COUNTY NAME * COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

R CO EQ R DATE ISSUED _ )
(] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT SLIZEEF B Nofo~  [2[25 i €

APPROVAL) 43 . 48 TO SIGNATURE TEXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE o !nn g‘,;f/g @i‘f Ve I? [o] o] 0|

APPROPRIATION PERMIT)
SHOW MAJOR FEATURES OF /
APPROXIMATE DEPTH OF WELL .ﬁ.. Feet \?VCI’TXH&AKO)?ATE WELL— & 7/ g ),
|+ sounoEs OF DRILLING WATER
ég s NEAREST C’ 7 f W&/L

INCH

APPROXIMATE DIAMETER OF WELL
METHOD OF DRILLING ircle one) ' N s Sen - - @II

e

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER /
AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP-HERE

CABLE REVerse-ROTary ~~ DRive-POINT v 7 . '
T,
7/

other . ' . N 5@ ﬁL— 000 n). Ii% .

000
T N
REPLACEMENT OR DEEPENED WELLS DRAW A SKETCH BEL&W SI-IOWING LOCATION.OF: WELIfIN/

(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND-GIVE 25
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION\f‘\ & 0
“THIS WELL WILL REPLACE A WELL THAT WILL BE N )

ABANDONED AND SEALED 4.1 SS LR

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. D] THIS WELL WILL DEEPEN AN EXISTING WELL &

PERMIT NUMBER OF WELL TO BE REPLACED ‘OR DEEPENDED
PAVALABLE) | [ L LT T T T T TTT]e

i«.
t

U?

k4

/
7

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

'{;}(/’50 Q/ ;

APPROP. PERMITNUMBERI [ L [ lalalr[ | |1
o * 83

FORCE %. INIggLS PERMIT No. & — '?ﬁ ﬁ i P {( Q}%\f

70 77 72 73 74 75 76 77 78 79

) SPECIAL CONDITIONS

HEALTH
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Page of

Date é&% g 42_& & 4 I
B ~z

Well Permit No. HO - g)" O’lllﬁq

Location of property (road) éls LB D‘B,,]l,]?/ -
Subdivision i /3. OvlZ_ Lot d,# Block Plat Sec. ik ‘

Well Driller

* T35 Amr— Frr=’ . o

Review A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

D Am ’ / Owner G&‘ESQH.&ZJ& DL R

- Z
Depth of well » 2 g G—
Distance of measuring, pgi}pt; (M.P.) above ground 2_/ 7
Static water level (S(W.L.)’ below M.P. 3 9 4

I. High rate pumping ~- reservolir drawdown
Time pump started 9 0 O Pumping rate /;S‘ @;ﬁ/}%
Total time _4(J age to reach pumping water level 2.5/ ft.(dbedow M.P.
Ir. Recbvery 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<55/ (if used) (gallons per
tervals gallon bucket minute)

A

e s 7.2 Y% 10 0L VA

Conm pl o AN




)

Page -1 of 1 . Review _

FIELD DATA SHEET
B \ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Locatiog of property (road) i) -l/S
Subdivision <O QIR DY Lot Block Plat >
Wwell Driller \7[[_4 3L Owner M_g‘ﬂﬂ_@g.jﬁu)lg&i_}&mr\
Depth of well 328"
Distance of measuring point (M.P.) above ground 2"
Static water level (S.W.L.) below M.P. 39
I. High rate pumping -~ reservoir drawdown
Time pump started 83:00 Am Pumping rate 15
Total time to reach pumping water level 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 £il11 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)
8:00 39 4 sec. 15
8:15 128 4 sec. 15
8:30 189 5 Sec. ‘ 12
8:45 233 6 Sec. 10
9:00 263 6 Sec. 10
9:15 291 10 Sec. 6
9:30 289 10 sec. 6
9:45 288 10 sec. 6
10:00 287 10 sec. 6
10¢15 286 10 sec., 6
10:30 285 10 sec. 6
10:45 | 284 1 10 sec. 6
11:00 283 ‘ 10 sec. 6
11:15 281 10 sec. 6
11:30 280 10 Sec. 6
11:45 279 10 sec. 6
12:00 278 10 sec. 6
12:15 277 10 sec. 6




1.1 . . ' T THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 OEP USE ONLY SﬂT-EIOF MARYLAND "45 DAYS AFTER WELL IS CO :
: MPLETED:
N 0992 | o uscons WELL COMPLETION REPORT |20 —
| (THIS NUMBER 1S TO BE PUNCHED FILL IN"THIS FORM COMPLETELY oo Y o ' . %
§- {IN COLS. 3:6]ON ALL CARDS) . . PLEASE PRINT OR TYPE NUMBER ?} } 2.,5 _

PERMIT NO.
\ FROM “PERMIT TO DRILL WELL

Q-T - [ TR

28 29 30 31 32 33 34 35 -3 37

DATE WELL COMPLETED : e Depth of Well

22[ 3 2 5}, l_]zs‘
B ,’g(TO hEAFE‘T FOOT)x

7 ;’DATE Received

"OWNER R TN IR )
"STREET OR RFD i e ha‘§ L.L?[L \*@; 5 fstname  rown _ UWK) ,
suamwstN @R”T’?WS(’ ﬁ L SECTION_@;_-_» LOT Q R

4 : PUMPING TEST

gRgUTING RECOR ,Q;
“WELL S BEEN GROUTED i
Circle Appropriate Box)

Not required for driven wélls
STATE THE KIND OF FORMATIONS

F WELL LOG

PENETRATED; THEIR COLOR; DEPTH, - - TYPE-QF-GROUTING MATERIAL ==
THICKNESS AND IF WATER BEARING CEMENT ENTONITE GLAY B. HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Cwaiar M“,,,.g@.....‘; 5~ | PUMPING RATE (gal. per min.
<| additional sheets if needed)| FROM | TO | bearin é g gal.p E..-.
a 9 | NO.OF BAGS._ %~ __ NO.OF POUNDS to nearest gal.)
Dirt 0 1 - | caLLONS OF WagER 150 METHOD USED TO

Soft . ;Brown . 5 | PEPTHOF: ‘GROUT SEAL (to nearest foot) ; MEASURE PUMPING RATE bmersible
;‘;Ch" st & Clé‘{ 1 i 7 et s 13 WATER LEVEL (dlstance from land surface)

. G+ & e BN éft\td; . :"»‘i '_’] % e |
soft Brown . ® TP 8 55 _BOTTOM 56 BEFORE PUMPING - ..-. r

(enter Q if from surface)

TR

Schist ... . 7! 34| X casing CASING RECORD
L | —— WHEN PUMPING _
Hard, Soft,. | oo L
S inser
- Bl'g%’; & Brown 34| s1 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
A sc Iat . ) 3 - code m air . : .
o . g - :I |:|p|ston .T turbine
soft éEx‘.‘own R below PLASTIC OTHER | = 7
Schist sand ’ Y other
st. g MAIN  Nominal diameter  Total depth .- centrvfugal @rotary @(descr.be
' CASING top (main) casing of main-casing 27 ] 27 27 helow)

TYPE (nearest ir&h) (nearest foot) .
‘ l6| l 6 4 . 4 R

.. -63 64 {066 70 -

OTHEH CASING (if ‘used):.

diameter i depth (feet)
.in¢ch .from t

Sl

60. - 61

@submersm\\
)

PUMP INSTALLED

DRILLER'WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) 7

0zZ-0>»0 TO>m o }
P

L

L

Blue schist [13%(138| X o IF DRILLER INSTALLS PUMP, THIS SECTION
D | — i JL__ 5| MUST BE COMPLETED FOR ALL WELLS
 Hard Blue screen type SCREEN RECORD - o I~ P
Schist 1381236 | o ,‘,’g,e SEFEENDELDRD | TYPE OF PUMP INSTALLED Y
Earé Blue & insert *‘. S|T r—m H1Q - m_g%%((ggEJ:BRosg U
Brown Schist| 236238 X appropnate}'f STEEL  BRASS =~ OPEN ifi; .
_ 1 | —— ek BRONZE HOLE | CAPACITY: - )
Haréd Blue t;so’ e PIL IOITJ | GALLONS PER MINUTE ‘ -
3 i elow to nearest galion ’
s 2381277) X PLaSTc_oriER: | el o po’WER IlIIi
| Baxd B;lpe ) ) R | I . 3 ) P
gchist =~ ' (277|328 & P T o S PUMP COLUMNILENGTH -..--
J DEPTH (nearest ft.) | (nearest ft) a7
1 . 3 JE /CASING HEBIGHT (circle appropnate box
E H .’«.‘0 : q ‘]‘ ’] 4’ -“3’ 2| 81 L J . and enter casmg henght) ]
c 8 9 'n\ , 5 17 2Ty above : ]
H{:E] -7 R e eemren 'LAND SURFACE ST
o s " I l l l ]L l l | u Eb' " (nearest
C B p% [ o R elow RN foot) -
CIRCLE APPROPRIATE LETTER Eg‘l Ié OITTTITTER z - SEI
A A WELL WAS ABANDONED AND SEALED £ Ly ikl - S LocATa ,&~e ELL oN LoT
WHEN THIS WELL WAS COMPLETED . S SHOW PERMA CTUREBUCH AS
i E ELECTRIC LOG OBTAINED o SLOT SIZE 1" 2 - EkJL‘Lé)I\IAI\j\GR, S§ PN@:NDI S
sl TEST WELL CONVERTED TO PHODUCTION DIAMETER _ (NEAREST . . .
s e To rrooeTe | orsoreen Ll L LI Jinci e R aNCESAl

‘| IF WELL DRILLED WAS
~';;| FLOWING WELL INSERT

T - . | FINBOX68 S _
DRILLE ~; IDENT. No.- 2 i [oep use.onLy R v \}
. : FIST + +:|(NOT TO BE FILLED IN BY DRILLER) - .
 : DRIng 2 R (E.R.0.S) - wa
‘ A . 7475 78
Aed O
ESCOPE ' LOG . OTHER DATA

-SASING " INDICATOR

- e

. - ﬂ—#‘ R ) HEALTH



Pt DRI

S ] HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
‘ 3525-H Ellicott Mills Drive
: Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

R
- - - - p— - —_ -— p— - - - - -— -— - —_ - -— - -— —t SRR - - —_

~— .
4 : T
New Installation . Receipt # /32 T
-Replacement " Date . 74’: 22 ;E;? N
Name of Installer “ZoBeX7 L. fEe2&Xl., fp . THL. Telephone AL~/ /¥oi”
: '
TR i B 'iLicense 'Nu'mber' }ﬁ/%’zl / [P 3. ¢, . ok . i . i o S
Certified Well Puﬁp'lnstaller '1;r:/Well Driller = ' "Registered Plumber (.~ 7 -

Name of Property Owner s, L1128 EpT7a e A~  Telephone

: Subdivision ZHATCo plilfool~ Lot # 2L Well Tag ¥ upn-K/ -2 05
Co Site Address 477 /mzzg%’ DA VE -

Pump , Motor Pitless Adapter
1. Type . 1. Horsepower 342: 1. Make #/ERL(( B~ O
a. Deep well jet ___ . 2. RPM __3¢5" O 2. Model # __w/7B 70
b. Shallow well jet ___ 3. Voltage __ 3. Depth _¢2 ”
c. Submersible o — . a. 110 ___ o
2. Make £ouwi)s pZ. Dezetins . b. 220 __ T
3. Model # Sesorusz // Lo I
4. Capacity 5 GPM - »
5. Pump exceeds well capacity Yes _____ 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
1. Capacity __ZAZ/%V/:Z((D 1. Type 79/&/ 1. Depth 32§ ft.
2. Pressure relief | 2. Size _, 4% . ; 2. Yield _;g; GPM
- valve?’ ;;QETS o . ' 3. NSF and/or BOCA '~ ' 3. Static water \
— Code agprovedf@g;{ _level 32  ft
4. .Depth of supply " 4.-Will water supply
line y2% be disinfected by
installer°/lé;§;_

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 beqt ofwmy ‘knowledge.

Signature of Applicant: /féﬁb* .27£é7i4523i£) ;j;f;//‘r_425_21¢f
Date:) 3’// f%ﬁ' 7. _ e

Note: A sticker indicating approval/status of“thewlnstallation will be placed
on the well casing at the time of the 1nspecthon

\-.

HD-215



Replacement o 4 ' . S Date
‘Name of Installer - . . _ S B _— . Telephone

"HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
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 #

License Number i _ » c S -
Certified Well Pump Installer._____ Well Driller Registered Plumber _____

Name of Property Ownef félz

" Subdivision . ik . T Well Tag # HS —ﬁLIZEE
Site Address ;£$_1§;_ y L)
Pump ‘ ' .- Motor: : : Pitless Adapter
1. Type ‘ A " 1. Horsepower _____ : 1. Make _ ,
. a. Deep well jet ___ 2. RPM - 2. Model # ____ .
-b. Shallow well jet _____ 3.. Voltage _ - . -3. Depth
c. Submersible _____ a. 110
2. Make » L - b. 220 ___ ..
3. Model # ' :
4. Capacity GPM
5. Pump exceeds ‘well capacity Yes ___ - 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
‘1. Capacity ____ 1. Type ’ : - 1. Depth ft.
2. Pressure relief 2. Size ‘ ' - 2. Yield _ GPM
valve? : 3. NSF and/or BOCA ~ 3. Static water
' Code approved ___ level ;3_ ft.
i . _ ‘ 4. Depth of supply 4. Will watelr supply
: ' 5 ‘ ..~ line . be disinfected by
SRR WS L el

. 1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

Al} informatjqn given above is true to the best of'my knowledge.

Signature of Applicant:

Date:

Note: A sflckér indicating approval/status of the installation will‘be'pLaced

on the well casing at the time of the inspection.

HD-215

.



# N
E ﬁaqv/' HOWARD COUNTY HEALTH DEPARTMENT )
» %?ijgf 7 T .. Bureau of Environmental Health e
o 3525-H Ellicott Mills Drive -
' Ellicott City, MD 21043
461-9933
APPLICATION FOR PITLESS ATAP$ER$WEELL PUMP ANDPRESSURE.TANK INSTALLATION
New Installation — \*J Receipt #
Replacement oW gz te
Name of Installer /fTelephone
License Number
Certified Well Pump Installer Well Driller Reg1s§éred Plumber
Name of Property Owner. (A},//,o,v\ GQ C/\a //{ ~Telephone ,
Subdivision 4. 0 se. ’ @ Lot‘?‘#\@.ﬂ@ G wg]l Tag # Ho —f/ pz/VY
Site Address £ 2 11}9//m° A
) A J:h.o:\j - — Qm: *Q\ - -
NG JENMQ@P '\Q\\&QVG‘) iji\ —\J&\N— Mj\v“ Bo%o:{t > Tﬂ}%%ﬁ , qutlesssAd;ai)te
1. Type sepoweryHi/an wmmkx\Make bAa™  aAvan
a. Deep well jet “¢“§}J\F$J§ lJ B’ﬂ 2. Model # _ 4 )
b. Shallow well jet __ 3. Voltage _______ 3. Depth
c. Submersible ___ . a. 110
2. Make b, 220 __ L
3. Model # :
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ 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 ,
1. Capacity __ 1. Type 1. Depth A,Qf/ft.
2. Pressure relief 2. Size 2. vield 4 __ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ____ level ;}?L_ ft.
4. Depth of supply 4. Will water supply
line ‘ be disinfected by
installer?
e D -

I understand that it is my responsiblllty to notlfy 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 Applican;:

Date:

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

HD-215
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