e PERMIT 4

AN " »
? , o ~ SEWAGE DISPOSAL SYSTEM | 1o
-840 < DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
el bne i . | DISTRICT
coverod ' QS - 30\1 % 07“/
. HOWARD COUNTY HEALTH DEPARTMENT ' DATE
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 7/~ 58— |
461-9933 ‘ -
! AMNEYE
- HRD[XED : INSPECTOR JE&)
J C. C. Cissel: IS PERMITTED TO ‘NSTALL X _ALTER i

ADDRESS _14079 Brighton Dam Road, Clarksville, Maryland 21029 PHONE 854-2006

|
" roap 13765 Tridelphia Mill Road ‘

susDIVISION__Dunfretten Estates LOT 1
PROPERTY OWNER ' Me—=Michael—D-—James.- Zﬂ////ﬁw 77{://&/( Je.
ADDRESS 4
1250 ' i
SEPTIC TANK CAPACITY GALLONS 3
o EE— { 6?1( 3 ko
NUMBER OF BEDROOMS & ) 3—5—5 4s F) ao o
__ 180 SQUARE FEET PER BEDROOM %’1)8

LINEAR FEET OF TRENCH REQUIRED __ 180" /L0

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4} feet below original

grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4% feet below original grade. 4} feet of stone below distribution pipe.

LOCATION - Start the first trench 140" from the front lot line and 30" from the rlght Iot
line. Run trenches along contour toward left side of property.

NOTE - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

o’@ Ma&j ma&vxq W%K/ r«éae‘f'f—/ to 7%&/@/@«-@4»& & Neen [ “M ?é

PLANS APROVED BY Craig Williams cm DATE

08/23/89

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, 90* ELBOWS NOT
ACCEPTABLE.

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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

BLDG. PERMIT SIGNE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN REI . RN.ER y

PERMIT VOID AFTERTWO YEARS ‘ ‘ ‘ # 53537 -

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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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| ITLE DEPTH Cpﬁ %

‘ EFFECTIVE GRAVELDEPTHS 5 FT.
NUMBER OF TRENCHES A
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a?
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remarks: | I-B-70 C)’lé-» o sleona Yeenchoa @nj &éﬁéﬁ Q/
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| L0 &
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FT.
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y Z15 } z--,
e f‘ﬂ‘u/ '
SEWAGE DISPOSAL TESTING N ' )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND. MENTAL HYGIENE P _ \‘
HOWARD COUNTY HEALTH DEPARTMENT o C " 5t
ENVIRONMENTAL HEALTH SERVICES : : D'STR'CT :
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 » ) e : //
TELEPHONE: 992-2330 5 W . ) . DATE = ///} f/
Cd
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. . C L
ROPERTY OWNER Sf-‘faicne;—l\l;ehels—&nd—&amesﬁg——l\ﬁ:ehois WMochae! D. JM as -
ADDRESS 13270 Trladelphla M:J.ll Rqad oone __ B86=2993 T A5~ f?czf
Clarksville, Md, 21029 '
PROPERTY LOCATION: : S - - ,
SUBDIVISION Dunfre}ten Estates - Trladel'phla Mlll R LOT NO. #l i /
ROAD AND DESCRIPTION. Trladelphn.a, Mlll Road " (Macadam) S 4
SIZE OF LOT 3 Acres ' . . : . ' TYPE BLDG. ~ ,’j'. ;
cs = S Lo o : : o _ -~ - (NUMBER OF-BEDROOMS)// )
THE SYSTEM INSTALLED UNDER TH!S’AFPLICATION IS ACCEPTABEE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE, | FULLY UNDERSTAND THEtf
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO?EE TO COMP17Y ‘
WITH ALL M.0.SH.A_REQUIREMENTS IN TESTING THIS LOT 1 KA : LLIRih, — Tz -
Wl Tl /74/ /@
,\‘\ ) ' v - ) 3 ' ‘/
APPROVES By, s : . FOR WWZ\ OATE Q, 7
B / . v d L I
e ) ) 4
REJECT_EDBY - - FOR ___ . ) : 8 DAIE . ; ..','\
Y HOLD PEND!NG FURTHER TESTS . L . /

THIS IS NOT A PERMIT

S

B

Bﬂ)G PER'MlT Sﬁ@@ / £
AND RETURNER (727
' A2F577

- . SFp- S

REASONS FOR REJE(;'!I';OH‘ OoR HOLDING %/ }7 / Z 29}}/; &/%\% 72 /

;\‘J; R : ~
: : . A ,r .
. . ) Lo R o
- . . N 4 .
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SEWAGE DISPOSAL TESTING

| STATE OF, MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I

HOWARD COUNTY HEALTH DEF;ARTMENT

ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 -ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 9922330 : ] : ' " DATE

THE COUNTY HEALTH OFFICER

31

P

Sth

/2187

TO:

ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER St .L'lh'kié.’i‘ N AQh@l‘f and J&mes S Nﬁ Cu.ﬁls

ADDRESS —_: """‘57“3 "‘;’I‘iﬁd DL‘.:.'.d, Mi.l.;\, I’.O&fi | | PHONE 286;-299?

Clarkeviile, Md, 21029

PROPERTY LOCATION:

SUBOIVISION ¥ . LOT NO. . #
ROAD AND DESCRIPTION Ti‘iadﬁ:.nhia Mil; RO&(I {M&caﬁ&m) -
SIZE OF LOT -3 Acres : ' . TYPE BLDG. R

THE SYSTEM INSTAL'LED UNDER 'THis APPLICATION IS AC(:E‘PTABL‘E ONLY U’NT,IL PUBLIC FACILITIES'BECOME AVAiLABLE. ] FULLYiJNDE:R'STAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDE AN ClRCUMSTANCES | ALSO AG EE TO COMPLY

?;’? '
&4'49(’0 //(/ //J

, (SIGNA?U 5./(’ F'APPLICANT)

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT.

APPROVED BY : : FOR ) DATE -
REJECTED BY 7 A ‘ FOR - OATE ; i
HOLD PENDING FURTHER TESTS : » s o o DATE o

REASONS Fdﬂ REJECTION OR HOLDING

<
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SOIL PROFILE
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EMERGENCYITEMP NO. IF ANY

'SEQUENCE NO. -

! -(OEP.USE ONLY)

[T 3285

-'(THIS NUMBER IS.TO BE PUNCHED
IN COLS. 8*6' ON ALL CARDS) -

please prlnt

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

fEiPRGARERGE

fill in this form complerely 79

or type .

Q‘é;te Rééeived
I/}’la;?lﬁl/ lff’;ljj" OWN%{ﬁAHON 7 -3/_ =l
QI/ I@W A ISI--I I<| [ 1 ‘Idlﬁlmlzﬂl s 1 I I

Last Name Owner . First Name

SVAEN RN 2 Qelale]alnlol amE |_|_‘,,_."';

Street or RFD
Igl/«lﬁ‘lﬂl Kls I/ll-ll-

el I Lelo

DR/LLER INFORMATION
/C/Gé/.f)// / /)//v'ulpe

EEIE Al"_:-

| Gl R T

2A/ehbla] |
_Zip 76 .

LOCATION OF WELL"

[11] V
ZSSUBDIVISION l l l ] l LI—[42]
SECTION ) LOT' _' B
Inlﬂlyl%lalml I LTI LE

) 52 NEAHEST TOWN
MILES FROM TOWN (entermfmtown)l?/I 1 I IMI ! | .

f I/ L//I/}lfil/‘l NN

8 COUNTY

INEREN

7

Driller's Nameé 77 License No.80

\/&/é- t‘)b//.&. //»/( L,, 1S ]I}V/ L. b(/;<// b “‘" 1
Firm Name ’ 9
<Sin R Dee A SO st b ”/77/

Address
QO peead A i%ww ' f"\/?//(
/” Signaturé R R Date -

B| 2| WELL INFORMATION

" RPPROX. PUMPING RATE (GAL. PER MIN.) .....

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) I?—’lulél I I. |20| )

8] 4]
o DIRECTION OF WELL FROM
TO_WN (CIRCLE BOX)

2

I7W4M%M SRy em/ J

. NEAR WHAT ROAD
’ NORTH

ON WHICH SIDE OF ROAD

“. . {CIRCLE APPROPRIATE BOX) W@TE[AEST ]
. T ; s}
SOUTH
34 515‘ a7
DIST FANCE FROM ROAD -

ENTER FT or MI

USE FOR WA TER (CIRCLE APPROPHIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL |
IRRIGATION) .

1 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) C j'- P o

"NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL - .

/4/0 wﬁﬁ’m

A 3 £ 74
COUNTY NAME COUNTY NO.
* OEP - _ STATE HEALTH
SIGNATURE i INSERTS -
. DATE ISSUED » : : S
laloklzl,. Steue,  Gl+izs
© 43 48 (CO SIGNATURE 'V EXP. DATE
NORTH EAST
_ GRID @'@"3?0 0 0 Gmp@lg’lOZcIololol

APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF 'DRILLING (circle one)
BOHED (or-Augered): JE‘TTED a Jetted & DRIVEN

AIFI FIOTary AlR- PEFIcusAsion- - ROTARY (Hydrah'lic Rotary)
n—— . .

CABLE - REVerse-ROTary: DRive-POINT

other :

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)
.)THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

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 *
(PAVALABLE) w[ [ | [P T LT[ [ L=

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

APPROPPERMITNUMBERI I | | IGIAIPI [ ]
WRITE

63
FoRcel j |5 ] INTALS PERMIT No.

et 12 [, EBLWWLMWVWI

WITH AN X ‘ : é L

SOURCES OF DRILL|NG WATER o

G WE Y0’ %u j j
3. 19 V{I‘VY# Eovipat= |

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
' DISTANCE FROM WELL«TO NEAREST ROADy JUNCTION

ABANDONED AND SEALED

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — .

3%@52w @ﬁa

WRITE THE BOX NUMBER
FROM THE MAP HERE

EICIE

+,
Bl gp 0 & §£
Ns o S 8

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

. f
N3 o o
3o

SPECIAL CONDITIONS .

- HEALTH .




SEQUENCE NO.

cp (OEP USE ONLY)

9556

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. -~

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

- N if wat
additional sheets if needed) | FROM bearing

TO

Baow S Mok 37

/68

&

6%?},%/ /ﬁ/?ﬁﬁ%fﬁ,j 7

TYPE OF GROUIING MATERIAL

CEMENxT> BENTONITE CLAY .
45”46 45 46
NO. OF BAGS Z{;“)? NO. OF POUNDS _/2 22
GALLONS OF WATER i
DEPTH OF GROUT SEAL (to nearest foot)

wenlgl [ LT Jn o2 [T

BOTTOM
. enter 0 if from;surface) .

BEFORE PUMPING

casing CASING RECORD

typ

.mi> S[T] [co
appropriate STEEL CONCRETE

code

below

PLASTIC OTH ER

(THIS (RAMBES TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A 5/ 7 J G-
IN COL’S. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
PERMIT NO.
DATE Receiveq ° DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[lilll? {AA01 51815 | 2[/1gisT | J IW@-@NTQWMQ
K 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER /V Cl 6L.S S P55 _ ' )
STREETORRFD _ /(5 VENe: ity (V] yseee Ko  fistrame 0N LB Y 70N - ,
SUBDIVISION ___ 22 f - (s L=z SECTION ___tor_/ J
WELL LOG GROUTING RECORD o™ no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED £ )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (RS gui\ Il A PUMPING TEST

HOURS PUMPED (nearest hour) |j|' |

IIII-
METHOD USED TO

/
MEASURE PUMPING RATE | /'/"Z/ 4/
WATER LEVEL (distance from land surface)

BPLL)
BT

i
25

22
turbine
27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air [Z_Ff] piston

27

responsible for sitework if different from permittee)

other
MAIN Nominal diameter  Total depth centrifugal ,Erotary - (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) - (nearest foot) e '
Wi jet (@;}bmersible
|.§ 7 I l IZ I I | 27 27
50 61 63 64
E OTHER CASING (lf used)
A diameter depth (feet)
g inch from to PUMP INSTALLED /ﬁ\
¢ I I . . L ) DRILLER WILL INSTALL PUMP  ygg /T\NO)
s (CIRCLE) (YES or NO) : et
,f‘ I IF DRILLER INSTALLS PUMP, THIS SECTION
G L i JL — MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Screen type | SCREEN REGORD TYICD;E OF P%MPTNSTALLED (]
or open hole
PLACE (A,C,J,P,R,S,T,0)
insert QE%] %géj l%,lé%l IN BOX-SEE ABOVE: 3
te - .
appropria BRONZE HOLE CAPACITY: D:D:D
code PIL| [O]T] GALLONS PER MINUTE
below =] . (to nearest gallon) 3 3
PLASTIC OTHE PUMP HORSE POWER [E]:Dj
C 2 37 @
- 2 PUMP COLUMN LENGTH [D:‘l:]:]
}/ DEPTH (nearest ft.) (nearest ft) - 3 v
W A2 T & V7] l CASING HEIGHT (circle appropriate box  _
E /2 (": [ l/] I I —] l /I IQI and enter casing height)
C
H [_'I_‘ LAND SURFACE
2 i
] |_J l I I I l l—] 7 (nearest
[o] 24 36 - foot)
CIRCLE APPROPRIATE LETTER 23[_1_] l ] ” I [T | ] 0 5
A A WELL WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT o
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
METER LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETE EE]__’D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5 INCH) (MEASUREMENTSTOWELL) .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i N L
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to f[’//@ /)ﬂ g Al
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | L J ¢ o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | | WELL DRILLED WAS ?
ggeasr:&egxf;&!us ACCURATE AND COMPLETE TOTHEBEST | o\ vi '\ ve ™ NSERT l:] 4 hL
f)j% F IN BOX 68 68 _ o¥?
o & 55
DRILLERS II?ENT‘ NO. o 2 OEP USE ONLY . £ a0
}/ Dgod TV Arpyen, (NOT TO BE FILLED IN BY DRILLER)
DRILLERS*SIGNATURE 4 T (E.R.0.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 7475 16
o] [ ] |
an : : TELESCOPE LOG OTHER DATA WSS
SITE SUPERVI _of drill e
SUPERVISOR (sign. of driller or journeyman CASING - INDICATOR

HEALTH




< e e F / Review OK 87/ 3b/ 5% Ow*mm

tade P
e “g73)8S
7T
b FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST
weil Permit No. HO - f/-4 9/0
! wation of propesty (road) ~—7lya @%éég %{//#/
~ubdivision w7/ Block [/ Plat Sec. )
well Driller YN pepr—Re owner __|{ ) ; -
7 7
Depth of well y/ ] ,
Distance of measuring point (M.P.) above ground __ /

Static water level (S.W.L.) below M.P. 3o °

High rate pumping -- reservolir drawdown

Time pump started 7. 30 Pumping rate /O
Total time I0rm.pu- to reach pumping water level v 7 ft. below M.P.

i{1. Recovery pump test data - observations to be recorded every 15 minutes

. TIME (in 15 } WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW w

" minute in- below M.P. time to fill 7 (if used) (gallons per

r tervals gallon bucket minute)o

L AT 42 b.ac /J

. & o0 g7 ¢ /0

AN §7 £ /0

[ S 77 / /0
L% £7 ( i
7 o0 {7 4 /0

/s §7 4 /0

9 30. ¢ ( /d

9y 94 Vi g

. /0100 95~ ? 7
115" VAN 7 7

/5T, AR 7 7

/XY 5~ 7 7
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' HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
o, 3525-H Ellicott Mills Drive
Ellicott City, MD 21043 !
. : 461-9933 1

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

New Installation 0 Receipt # f?ﬁ;fyﬁgh;%
Replacement Date /////é/?’ﬁ

Name of Installer [Kﬂ/% A/ﬁfz}é Telephone (3@ﬂ G CO7 77
License Number ﬁ732?1é> //%4¢
Certified Well Pump Installer Well Driller _ Registered Plumber _ 7

Name of Property Oowner._ /4§?c2£2:<f/ Nw//}/?ié” Telephone ;%ZZfﬁ§

Dant £ R @l Aend, E5i

Subdivision _ / |
s 1 %hacts azﬁ,m ,%7’,// 75t

Site Address

Well Tag # Ho - _Ff - o?{Q

Pump Motor Pitless<Adapter A
1. Type ' 1. Horsepower vfﬁﬁ 1. Make 47 %ﬂi&,htﬁkﬁ
a. Deep well jet e 2. RPM D 2. Model # __ /8, 0-/=Y
b. Shallow well jet 3. Voltage - 3. Depth §5%5§
c. qumersible _ L a. 110 ___
2. Make __%/j /%“3223 ' b. 220 __ 5
3. Model # __ &0 &72 < ¢ 72
4. Capacity __ /}‘ GPM , o
5. Pump exceeds well capacity Yes ___ No _fffff N
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_yjfff. Other __
Tank ; Piping Well data
1. CapaCJty.jgéz 1. Type /{LWé;) ‘ 1. Depth ézf?? ft.
2. Pressure relief 2. size ¥__ 7 f” 2. vield /< GPM
valve? _Jﬁﬁ§i~_ 3. NSF and/or BOCA 3. Static water
‘ Code approved ___ level .= >6ﬁa ft.
’ N 4. Depth oé@zu%Ply 4. Will water supply
O i , ) line «#L“ be disinfected by
«~ hﬁ&é ces ' installer%ffﬂ}tf
4

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 best of my knowledge

Signatugg“?f Applicant: ;%Zﬁi;n A@JAfizgij
Date: /é?/(?QZ//éé;

Note: A stic¢ker indicating approval/status of the 1nstallation,w111 be placed
on the well casing at the time of the inspection.

HD-215



~)

v HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELIL

DRILLER:

My well driller is not to install the pump for my water well, and T
hereby certify that it 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.)

Sjwvmwé

(Name)
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(OEP Well Permit Number)
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(Date)
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Property shown hereon is not in a flood plain per existing records unless otherwise noted.
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5401 HOWARD COUNTY, MD
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guaranteed. All information shown | hereby certity that to the best of my knowledge and

hereon taken from the land records beliet, the position of all the existing improvements on

of the county in which the property the above described property has been established by S -

is located. Do not attempt to erect accepted lield practices. e : ' : feacsrn A oo s
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