At PERMIT hicz

31276
: SEWAGE DISPOSAL SYSTEM ‘ ) N\
- " : 4th '
_ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT // ‘
HOWARD COUNTY S | . DATE S >
BUREAU OF EN4\2?32;A;:NTAL HEALTH | {E N D EX E D  DATE SYSTEM APPROVED 2-83-8%

OU=-24S (7] insPECTOR _ S Abel

Paul Schissler, South Carroll Backhée, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryiafd 21157 pHONE 875-4197
SUBDIVISION ___Patapsco Overlook . - o
PROPERTY OWNER Rosenfelder
ADDRESS .

LY

|

|

|
ROAD 710 Weller Drive LOT . 46, Section III .
IF GARBAGE GRINDER |§ USED INCREASE SEPTIC TANK CAPACITY BY '56%' AND ABSORPTION AREA BY 22%.

. : g R TR

GARBAGE GRINDER? YES . NO_X (5 _ M Hrench i
; . ' - - , |

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS 3 ,

TRENCHES - 187 sq. ft. per bedroom. Trench to be(g\féet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5.5 feet below original grade. Effective
area begins at 3 feet below original grade. 2 feet of stone below distribution
pipe.

LOCATION - SHALLOW SYSTEM ONLY: Beginning from the front left lot.corner, place lst trench

' 475' down the left (520') lot line and 95 feet off the left (520') lot line as
seen when facing property from Weller Drive. Run trenches along contour back
. towards 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.oc (O

PLANS APPROVED BY . B, Nixon pate __12/02/86
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) 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 TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN D!AEMETER. 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. EJ]B PERMIT Q(EW:'D
'PERMIT VOID AFTER TWO YEARS . RE’ U?ED /d é- 4
I ' A5 TBY - g reGse

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

_ EHDG PERMIT S
NOTE: DISTRIBUTION BOXES MUST HAYE BAFFLES. : . N RET RNED f/}/

7 200/
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

TTE VY

 EM-2-1186
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SEPTIC TANK LEVEL 5 6D ?SQJ\
olsmsunon BOX. LEVEL Mé*

" DRAN F|ELDDEPT‘H’~' S,

EFFECTIVE GRAVEL DEPTH

" INDICATE NORTH. — NAME ADJOINING RO&{)WAY AS BASE LINE.

W&W B’V e

CLEANOUTS m’w @‘V\ 5@0‘}’)@ J&M@

FT.  TRENCH WIDTH =3 FT.”

FT.  TOTAL LENGTH 75 le')s ©OFT

'INLET DEPTH _..___.‘3' S T

\\: Lo ‘ » ‘ o ' ‘
NUMBER OF TRENCHES ___ 2~ ONE SIDEWALL(BOTTOM AREA) /90 SQ. FT.
= FT.  EFFECTIVE DEPTH BELOW INLET FT.

DRYWELL INSIDE DIAMETER

ABSORBENT AREA

190 sQ. FT.

REMARKS M#ﬂ opver” h.ﬂ 730 A}QW‘L"!)OM“@";M bm( ‘frﬁ‘w& L\M‘bﬁa (OILU J:ﬁ'(

Jrpansin RMQQLW

2-Z-%% DK 7B Covex Aylioscik

\ DATE SYSTEM APPROVED
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PAT RPSCD wm@@ﬂg | A 32 FG
St dn ot nomeer:  HG

: SALIR. DR
- . ) : Q;} DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon | '
4 bedroom 1250 gallon .
5 bedroom 1500 gallon’ i )
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
0

E g ? sql‘. ft./bedroom

Trench to be i ‘wide. » ‘ j’%d
Inlet &né feet below original grade.

Bottom maximum depth :i.&i feet below original grade.
Effective area begins at } feet below original grade.

é&z' 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%
and increase absorbant sidewall area by 22%.

LocATION: SKRALLSR) SYSTRAMA, mgﬁy

SIG1I0G Feowy THE. EROMT LIET L6T CORNIR., PLRCGE
ST TesaOcn HFY De&ON THE LEET (S 18T LndZ, |

AD %’ (% “ma LS FT m‘w‘\ LEST 1 ﬂcz@g ES s,éw N3
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SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
o~ 3 R I
w,\;*’ * HOWARD COUNTY HEALTH DEPARTMENT . . .- _ M
ENVIRONMENTAL HEALTH SERVICES o T | DISTRICT : —
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 b v L S
TELEPHONE: 992-2330 : & ol DATE ____3/27/81 -
/ o, : " N T -.'~:.:"‘-”'“i'z' ;
g ) . S
. X » S e ,
“ £ e o \ “
yaek ! i N AN e - A
“; ) :' fa o T‘ ) ‘:-
ey ; - .- e s
15‘ . o v .. "
TO: . THE COUNTY HEALTH OFFICER ;3 ' ' R 4 i
< ELUCOTT CITY. MARYLAND LT )n;.
I. HEREBY. APPLY FOR THE Ngcajssmv TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. - Fawoowlon
PROPERTY OWNER Geor gia Ayenue Properties, Inc. , : - .

~ Jack Boender -\
ADDRESS 1'5630 (‘eorvla Av“nue.,_l.ﬂma.mn,_ld_,_h_ZD_._Qﬁ_ PHONE 465-7777
B o7 5
FMT/«PSCO 0(/6&(.«;&?[ W

SUBDIVISION Georrla ven . & . Com ol . LOTNO. Loty /M

PROPERTY LOCATION:

N

ROAD AND DESCRIPTION _Mte_&_ansLQli_EMQImLRQad

) .‘! AN ~, \ '.. e W\ ¥oax T :’ G
szeoFLoT ¢ 3 acrest /L - e L cn G s ' TYPE BLDG. _.A_OJ”_l‘_lmmri""- 2 rosms. :
’ ’ o e o T o R - . (NUMBER 'OF BEDROOMS) »
? R i R
> O S
THE SYSTEM INéTALLED UNDER THIS APPLICATION IS,ACCEPTABLE ONLY UNTIL Puauc FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND E WX
FEE CONNECTED\WITH‘THE FILING OFtTHIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY v
3 B ‘_u,:' R \" : : \ \ “. “,_ 2T Y <‘ . . ’ 1 o \ _-‘,‘ \._ X k_’_ i . ot
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS Lor. _/s/ Jack Beonder for F. Rrodke fee TTT- .
L e ' ~ ., (SIGNATURE OF APPLICANT) !
APPROVED BY : ] FOR : DATE SRS
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS i — : SE— DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE.-WET TEST - 1” DROP
DATE TEST NO. OEPTH - START sTOP START stop__ | T™
/-5 3 16872/ i0v | /] e 1106 G
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52535
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JLATIONS #/6 SHEET °

1S TO BE RECOROED! 3
s TO BE necoaoeo:/zwldd
OWAYS TO BE RECORDED
A.

STRIPS ) .
N SPACE TO BE RECORDED: AONE

ODPLAIN TO BE RECORDED: NONE

BOIVISY

96727 27 57&‘2" < ag:

~

‘%/,z

& 5#527-/46¢
5<ﬂ?t£pk?7yj . .

ON TO BE recoroep. /3. 302 AC.
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H OFFICER

We, Georgio Avcnuo’ Propertiss, inc.,
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) : N
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r (u\/ IN TRENG B 825093, 50

. NOTE: ONTRACTOR SHALL PQOVlDE POSITIVE
DeAINAGE AWAY FIZOM FOUrRDATION!
AT ALlL 'TIME.‘)

e

B2 18 23 W

05.00°

561751 77 240.00°
]
[\
m“?\ o' Bs.L.
Q- .
g% « |2 :
AR &% A J |
N 3 N
4 N 0

RESERVED SePTIC —

ELS5EMENT
DESC . ELEN
BASEMENT EE.0lv"

FIZST FLOOR 9665 Bo v
INV. OUT W5E 5@%\/@&55'\?%‘

INV. IN TANK. -~ BSB8ov

IV, OUT TANK. 8562V
lN\/ IN BOX  EEEES YT

NV IN TEENCH A e4ee F.58

S22°02' BB 2S00 ST B2 3BDW 215.00°

Ex.aeD e ToNK 245
EX.arDE BOX 6.2
EX.GEDETRENHA 86O
EX.QRDECTRENCHB &40
EX.gRPE WELL 25.0

261.23°

=52

-5 lB?%/ﬁ; Q

BLDG. PERMIT SIGNED

AND RETURNED é/ﬁ”lél

Bryel

INFLTRATION
A ZENCHE S

P2OP. DRIVE

[ 8272°F2 DB

(,“‘ h /0 ., ; : »
e’ -
ad Qb," R=75.00" \N G1°21 2w
A=Z1.OD ERAS

WELLER DRIVE

=50 [wW
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LOT 46 SECTION 2 bLaMP HED)

PATAPSCO OVERLOOK

4. ELECTION DWSTRICT
HOWARDY cOUNTY, MDD,

470 WE| j"g"' PN S 2 IvE dated-\4 &1
_ _ fdmesd

VTAsSOCIATES, INC, [tz

. . ’ "
: -~ |job no. P. 4
SURVEYING & ENGINEERING
' 3132 E. JOPPA RD. BALTIMORE, MARYLAND 21234 drawn TWE
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668 - 0090




'EMERGENCY/TEMP NO. IF ANY

OEP PERMIT NUMBER

51| DBLY | scavencewo. | ' STATEOF MARYLAND: L -
L Lol ZOT ] (ORRUSE 425/(7 'PERMIT TO DRILL WELL lel IGHE ||]—f[7@
"ELH(I:SO t:ag%eg h:sAIcL).CBfRPéJSr‘;CﬂED -9[}ﬂ ey . please print or type: O filt in this form complerely "
) ID/jnle Rlecfzcidl ,] B ‘ B 3 LOCATION OF WELL
WL |84 ic] = OWNER INFORMATION -
i 7
',L%qmm JATTTTTIT1])

[AI&"]C[ [TTTTT T TTAS A T] I;J

23 SUBDIVISION

section [ ot (AL ]

lﬂdulamII¢MMQM 1

:

[ I-“:/I

m11|11|111111|1j

A A TN PRl R T T
imlwﬂdﬂlﬂlmaww ;&?}Z%Q
DRILLERINFORMA TION

/ﬁfyﬁ /IZ&M\' f”z’“(?‘fr IQL/](LI l

¥ 52 NEA RESI

MILES FROM TOWN (enter 0 it in town) lﬂ_l_I_IMJ_'I ‘

7% 77 78

. “ :::‘l,‘e;z?g\l /&7(‘( /j \j' / .v . 7/7 License No. 80
//’/1/{? /L/lm»/r%&x/f[ '(\MAA‘\

Address

7 }//,m s gt g ) _AI745]

o]

© Signaturg ~ . 7 e Date \'
Bl 2[ . WELL INFORMATION
" APPROX. PUMPING RATE (GAL. PER MIN) [< ...-
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) , I%l @l o [ [ 1

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
7] FARMING (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).

2 Ce
DIRECTION OF WELL FROM NEAR WHAT*ROAD
5 TOWN (CIRCLE BOX) ' €

DL,m Ter Tin Le ]

NORTH
_ CN WHICH SIDE OF ROAD &
. (CIRCLE APPROPRIATE BOX) * Jgsrmast

-SQUTH

N ZEEE
- DISTANCE FROM ROAD

ENTER'FT or MI ..

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

3
,f/\mf%qem B T3 % R ) 99
* COUNTY NAME . " COUNTYNO.
OEP . STATE.HEALTH
SIGNATURE N INSERT S .
DATE ISSUED . a1
I’f’ ] I ]\‘fJ '/r{ﬂ/c T s "é ki 4 ” ,'7 >‘ )
43 48 CO SIGNATURE EXP DATE RN

50

.gwllmwwwlgmalwwnwm

APPROXIMATE DEPTH OF WEIL ..

e * WITH AN X
' NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (@ ~_INCH 1 WM"’“’""““"A
METHOD OF DRILLING (circle one) 3 e s ,
BORED(or Augered) JETTED o Jetted & DRIVEN . WRITE THE BOX NUMBER . L ,E, ;J
: ,a AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP.HERE e - @\‘V
?RELE ' REVerse-ROTary DRive-POINT - i} :
other

SHOW MAJOR FEATURES OF | o BPPoTMTY Ty (5P
BOX & LOCATEWELL | 4 /w //7 ﬂﬂ/c

REPLACEMENT OR.DEEPENED WELLS
.. . (CIRCLE APPROPRIATE BOX)
' {@; FHIS WELL WILL NOT REPLACE AN EXISTING wsu.

THIS WELL WILL REPLACE A WELL THAT WILL BE
/ABANDONED AND SEALED

.09 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
. AS A STANDBY .

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . .
(FPavALABLE) W[ T T T T T T [ LT 1T )=

" RELATION TO

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- DISTANCE FFIOM WELL TO NEAREST ROAD JUNCTION g

NEARBY TOWNS AND ROADS AND GIVE

. Not to be filled in by driller (OEP USE ONLY) - '.\:
APPROP. PERMIT NUMBER [ cla[p 1 :
_ [T TTIeAFI 1T T
FORCE[ ;2] /] nmais PERMITNo[é] FEERBHEGEE SIS
. 67 68 IN BOX ~ 71 72 713 74 75 76 77 T .
SPECIAL CONDITIONS
 MEALTH - o
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Page . v of Al . Review

Date

- FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -&/—! 77>
Location of property (road) A€cc en_ DR_

Subdivision fATArSco OUchicor <LL Lot ¥¢  Block _ Plat _ Sec.
Well Driller FE€Zor /Com s owner Epie L

Depth of well

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

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

Time pump started Pumping rate

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 £fill 5 (if used) (gallons per
tervals gallon bucket minute)

2[23]89¢  pe epgans
oo

o il
¥




;age :"" Y éf ~ Review o’k §W
pate _ 3. 3-445?

FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9/ Il7 7 ‘2)

Locatlon of property (road)
Subdivision /,47/+p;ca OVER Lo /< __ Lot _‘z Block Plat Sec. >
well Driller BLRAMARID rcm-cr\ owner ___ 4 /= 1../ LRl E
Depth of well CQ‘[)D ]
Distance of measuring point (M.P.) above ground , '
Static water level (S.W.L.) below M.P. /f'
I. High rate pumping -- reservolir drawdown
Time pump started /i 3o , Pumping rate _ 1%

Total time as pan. to reach pumping water level L) ) 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 £ill p (if used) (gallons per
tervals ' gallon bucket minute)
/:30 4s 5 [
|l Ys &g s~ 12
X 00 SO £ [ R
| LIS S/ o /0
LSO S & /0
Rys N G /0
3. 0D S : A &)
S8 <1 o. 10
3:30 £ [ 20
3! Y5 51 A L0
Y5 09 51 A 20
&it5 S/ ( e’
Yi30 S/ A /6




iclal SEQUENCE NO.
(OEP USE'ONLY) -

3733

(THIS NUMBER IS TO BE PUNCHED

. 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. ..

COUNTY A%/; | 1\75 "

IN COLS. 36 ON ALL CARDS)

DATE B'ecei,.ved DATE WELL COMPLETED

. Dept

h of Well

NUMBER
PERMIT NO.
FROM “PERMIT TO DHILL WELL"

‘ Not required for driven wells’
STATE THE KIND-OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH, .- [

- THICKNESS AND IF WATER BEARING . -

w

ELL HAS BEEN GROUTED

_ (Circle Appropriate Box) -

?3 N

44"

TYPE OF GROUTING MATERIAL R

) BENTONITE CLAY

17 ‘ a ‘ ‘23 |80 %
| Ie'] 111 r‘:] 4 @‘Q[élégl'grzj (Tl(;iNEARES_TFIOOJT) 7 23 30 3 ’32 ECET I 'as gl |
OWNER L2tz L7 R |
STREETORRFD _~ \ASIMaMe oo S PR s stname N LSS ITN ]
SUBDIVISION J=5A 7~/ 7 56 Jw«»ﬁwwﬁ SECTION __=& LoT_# 6 R
: WELL LOG GROUTING RECORD o | C 3

1 2 '
' . PUMPING TEST

. ‘HOURS PUMPED (nearest hour)

) DESCRIPTION (Use | FEET- -~ -1 Check ’ b _ % _
| additionat sheets if needed) ['FROM] 7O | bearing | no. OF BAGS : 18 o oF POUNDS | @«gg ,POU,“,'LZ',:S ::}T)E (ga. por 'T"" A2NEN
oo ) . o | GALLONS OF WATER g .| METHOD USED TO .'“‘ . %
f " c&(},“& & l :- i .| DEPTH OF GROUT SEAL {to nearest foot) - - MEASURE PUMPING’ RATE L QC\
LR ? _ LI P A | "°"‘I01 J l IT" " 4/I§ | I" WATER LEVEL (dustance from land s surface)
' ) pe ' o et BEFORE PUMPING -...
- ﬁ & ) 3’§ (enter 0 if from surface) ) . -
gz S W n .Si ) casing CASING RECORD
' ' , , types s WHEN PUMPING. -".. ;
' insert .
R e " |- appropriate STEEL CONCRETE TYPE OF PUMP USED (Ior test) et T
Sheid ol N [P [O[T] | t fursine
¢ L e . air pus on urbine.
4 138 %’ below PLASTIC OTHER @ [E ! '
. ’ - . LS . . other
. s S MAIN  Nominal'diameter  Total depth cenlﬂfugal @rotarv (describe -
P e . : CASII:EIG top (main) casing of main casing . 27 2T below)
TRV OL r O f A e . TYP (nearest inch) - (nearest foot) ' .
| J b \){ P £ /< 4/3 5‘? Eﬂ 7 . ISl .]et (Z@fsubmersible .
. ) , |ﬂl I | l | l l l e L
) A 60 61 63 64 66 70
. S R T , E OTHER CASING (if used)
- - R D A . diamieter depth (feet), 4
N Tt /z: v . inch from to . PUMP INSTALLED
g %a lé v | e & :
b/ X‘ L F prety g e » . ‘ 'DRILLER WILL INSTALL PUMP ves (NO)
- [ s ; (CIRCLE) (YES or NO) e
e &~ . N | N IF DRILLER INSTALLS PUMP, THIS SECTION -
S . R 6L v b JiL____J | MUST BE COMPLETED FOR ALL WELLS .
L A/~ vl o [ screen type SCREEN RECORD EXCEPT HOME USE - S
o . fe R C QA C ] " or open hole - 4 TYPE OF PUMP INSTALLED
Jetaof FeC A F S 00 (SIT) [BIR] [H]O] | PLACEACJPRSTO" :
¥ ' . = . n'(\ge:ita'e STEEL BRASS OPEN . IN BOX-SEE ABOVE: e B
: . coae . PIL [OIT] GALLONS PER MINUTE . .
i 1. ) “ below . 1 "TIC. : {to nearest gallon) an L
: > | .- 1 FLAS _OTHE PUMP HORSE POWER .--
N / -Sl:-]—z-l l . PUMP COLUMN LENGTH D:El—_‘[j .
. DEPTH (nearest ft) {(nearest ft,) a 7
* CASING HEIGHT (circle appropriate box ‘
A . E [f/lfl l l J IQ\IOIOI [ ] o T and enter casing height)
s c ()above ) '
& H Ll l [ I l ] ]:] . LAND SURFACE
o S {nearest
¢ B°°'°W “foot)
o cmcuz APPROPRIATE LETTER :‘g, B [ l __J [—_l l | 4
: 'A‘WELL WAS ABANDONED AND SEALED ~ |'¢ I ] o
A WHEN THIS WELL WAS COMPLETED NO® B  LOCATION OF WELL ON LOT: ‘
. o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC.LOG OBTAINED : sLoT SIZE 1 2 EXLLSS:(; KSSE:"I;IS ILA[;‘:éiTe':%‘?FI‘.ESS
P TEST WELL CONVERTED TO PRODUCTION " DIAMETER ..... (NEAREST ' “THAN TWO DISTANCES -
WELL - - - OF SCREEN INCH) (MEASUREMENTS TO WELL)
IHEREBYCER‘I’IFVTHATTHIS\NELLHASBEENCONSTRUCTEDIN . ST ot T .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" f °m to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GFIAVEL PACK - 3L M J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL ORILLED WAS: - : L
3’;535':(1’:3;&?&2 1S ACCURATE AND COMPLE[E—\TO ?‘HE BESY FLOWING WELL |NSERT D
L7 F F IN BOX 68 © e

omu,sns IDENT. NQ. E DT L

OEP USE ONLY

A QU (NOT TO BE FILLED IN BY. DRILLER)

"DRILLERS SIGNATURE - T (E.ROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) o . 74 75 16

o0 0 ~a

oy (it T PE " OTHER R
SITE SUPERVISOR (sign. of driller or journeyman ELESCOPE LoG - - - . : DATA T
responsible for sutework if dmerem from permittee) CéSlNG INDICATOR
HEALTH - - .
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

: : . . "~ Ellicott City, MD 21043
| T . 461-9933

.

L et SRR A e el s A st Ly

'/‘-C ' i
APPLICATION FOR PITLESS ADAPTER - WELL PUMP AND PRESSURE TANK INSTALLATION ;
New Installation " : , Receipt # 4554 :
Replacement ' - Date qé;ZKZQQZi;Z 1
Name of Installer Sz L. ﬁﬂ&% /,//VJ Telephone _//— s 41X~

) - =
L% ‘Y‘ﬂ,\:""' g o e i 2 DM Srapd e e b Ao Sebem e <oy

e Cert1f1ed Well PumpJInstaller . Well Driller __ Registered Plumber ¢&—

e Name of Property Owner Tl fEXE RoSenFELDER Telephone 987 —//00
SRR Subdivision. Z’ﬁzzgz,((o Md’@a( Lot # YL Well Tag ¢ _4h- L/ - /7
RS Site Address 7/0 /If/M /7,6"///é' SR S ; '

m«f}! 2ahy

" Pump - 4? : . Motor L Pitless Adapter
‘ 1. Type ,/Li’ 1. Horsepower - %A~ -~ 1. Make _ gyans¢ C
i a. Deep well jet . 2. RPM __z2 ¥SD 2.  Model # 2B =10
! . b. Shallow well Jet - 3. Voltage ___. 3. Depth 220"
? : ' c. Submerslble T a. 110 _____ . ‘
3 2. Make Zdiuund) [Dpeink _J i b. 220 ¢~
3. Model # __ 7474
4. Capacity V4 GPM
5. Pump exceeds well capacity Yes _____  No 11::f
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 _____ l
Tank {/W’Ve"f"d Pipmg Well data -
1. Capacity LY -2(0 = 70 /7’04/7(1 Type %/’ 1. Depth _“p0 ft.
4 2. Pressure,pgl1ef,_ﬁénf?fyf?mmw 2..Size, »_#7 "LV/QZ?%Q72, Yield _/» GPM*"”mmm*,%“wmw_‘
' “uovalve?. | s eﬂﬁ;, S “,.3‘ NSF and/or BOCA M‘.@. 3. Static water

“ " Code approved 4 level _éi[; ft.
4. Depth of supplyf/ Will water supply 1
line Yz''£ be disinfected by ‘
installer? 7£2§2{

I understand that it is my responsibility to notify the Howard County Health i

‘ Department when the installation is ready for 1nspection (otherwise this permit '
3 is null and void). AR g
g : .’(

A]l information given above is true to the best oﬁ\my”knowledge ﬂ

<y
Signature of Applicant /17Z2242§Z//‘,,;2§:91Z) j?%;/,/:’

\
R t-\w q
Date: /Zly/c¢4AfV | g
|\5_v‘ j/l * '(‘ ’
Note: A sticker indicating approval/status of theOiﬁ%féllation will be placed

on the well cas1ng at the time of the inspection. gt

HD-215

it o St e,
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