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o , ’ SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY o ELLICOTT CITY |
BUREAU OF Eh};\g;;;gmu HEALTH _ l N D EX E D DISTRICT___3zd i
461-9933 | | DATE___8/26/86 |
i
Connor Construction Inc. IS PERMITTED TO INSTALL __X___ ALTER — ‘
ADDRESS 436 Overbrook Road, Catonsville, MD 21228 PHONE 465=-95131
susoMsnon Wynfleld ROAD _zzza_ugnfmm_mad_ Lot J_,_Sectian_l__
PROPERTY OWNER - James Raker
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY ___1500 _ GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 192 sq. ft. per bedroom. (with garbhage disposal) Trench to be 2 feet wide.
Inlet 4 feet below original grade. EBottom maximum depth 10 feet below original
grade. Effective area begins at 4 feet below original grade. 6 feet of stone
below distribution pipe.

LOCATION - Start the trench 160 feet from the front lot line and 110 feet from the right
side of the lot as seen when facing the lot from Wynfield Road. Run the
trench toward the right side of the lot as seen when facing the lot from _
Wynfield Road.

NOTE - No trench to exceed 100 feet in length. If more than one trench used,
a distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septi; tank. 6“[ @k

PLANS APPROVED BY R. Hodges DATE 2/1/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS-USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 THREE 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.

§S5hog ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL.ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. | EH - 2.1082
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SEPTIC TANK, LEveL /500 64(

-
- cLeaNouTs S7

DISTRIBUTION BOX, LEVEL v

_.Z. qu?"/

TILE FIELD, DEPTH v )O FT. TRENCH WIDTH FT.

r‘pmq,oo
b K \‘-’ Y4 TOTAL LENGTH @O % :

2— m AREAmé W

GRAVEL DEPTH

NUMBER OF TRENCHES
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~ D 3 . . : jEC—-T )3 .
SUBDLVISION \I\/YNF’/Eép - LOT NUMBER: 5"
“ s ‘ DRY WELL OR DRY WELL AND TRENCH
/ 7/5 sq. ft./bedroom
o Septic Tank - . Minimum Total square Feet 3 N
.'»'3 bedroom 1000 gallon | ' - o
" 4 bedroom 1250 gallon ‘
S bedroom 1500 gallon

Inlet 'f [ feet below‘originai'grade

‘Bottom maximum depth / U feet below original. grade.
e
Ltfegtlve area beglns at if feet below original grade

NOTE:- If 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. o
"No trench .is to exceed 100 feet in length. Trench inlet to be same .
~as dry well with 6 feet of stone below distribution pipe.

OR

TRENCHES

/fg sq. ft./bedroom =3 )/gj -

Trench to.be : 2- wide..' N | ' | . /?‘2/, 76{‘
Inlet fty feet below original grade.

Bottom maximum depth Zé;’ feet below original grade..
Effective area begins at jf feet below original gradeQ
£; feet of stone below dlstrlbutlon pipe.

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

(2) If more than one trench used, a distribution box is requ1red

(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) [f a Garbage disposal is used, increase septic tank Cddelty by 50°
and increase absorbant sidewall area by 22%.
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PLICATION

A 30858
i SEWAGE DISPOSAL TESTING
N : = : . o ‘
VA STATE OF MARYLAND - DEPARTMENT OF HEALTH. AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT: - ' _ |
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 3rd

TELEPHONE: 9922330 . ; o L o DISTRICT

paTE ___1/8/80 .

THE COUNTY HEALTH OFFICER’ '
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR ’II'HIE NEC‘ESSAR‘Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE: DISPOSAL SYSTEM. °
b ; - -

PROPERTY OWNER Land ASSOCiatéS '

s . o . : . - - Tom Munz -~ 792-2242
ADDRESS _ 3450 For_t Meade Road, Laurel, Md. 2’6810 ' pHone __Ted Snovell - 265 6543

PROPERTY LOCATION: f . , ' 55 cFre A ?

\/\/\//g/” @"’LW AU o
SUBDIVISION I?off—m ~ . lotno B3~ L " )
ROAD AND DESCRIPTION Route 144

SIZE OF LOT 3 acres o fypE BLDG. 3 or 4 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.

S|GNAT

URE OF APPLICANT /s/ Ted Snovell for Land Assoclates
ng K : »
¥y .

APPROVED BY : B FOR . DATE

REJECTED BY ' FOR - DATE

N

HOLD PENDING-EURTHER TESTS . S : _DATE

REASONS FOR é}:Jecﬂon 5R HOLDING ' - : 3

S ———
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PPLICATION

o ? o A 30458

1 SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . : 3rd
TELEPHONE: 992-2330 U , _ . DISTRICT

1/9/80 )

DATE

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 __Land Associates JAmes (AKER : S
: Tom Munz - 792-2242
Ted Snovell - 265-6543

3450 Fort Meade Road, Laurel, Md. 20810

ADDRESS PHONE |
PROPERTY LOCATION: S o . : L -
' W YNV . ' S o 3
SUBDIVISION Hoffman-property. - 2770 "'11"’7["’ le) M/ LoT NO. 3 Aa—f S
- Route 144
ROAD AND DESCRIPTION _
© sizE oF LoT ___3_acres I | TvpE BLDG. 3 _or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAB-LVE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

o

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF 'fHIS'!’ERé’fEST APPLICATION IS NON-REFUNDABLE UNDER

i

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT ____ /S/ Ted Snovell for Land Associates

APPROVED BY u : FOR : DATE

REJECTED BY ‘ FOR : DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLD|NG }/ /fg’( W &/éé

ELQG. F’ERMW SiGN"P p
; PV E2

- w —— F 5372

\THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

q‘.s SEQUENCE NO.

1 f
oS I/' (OEP USE ONLY)

1.

2 3 “ n
(THIS NUMBER IS 4’9 BE PUNCHED

. STATE OF MARYLAND W"’T
1 PERMIT TO DRILL WELL I

please print or type

OEP PERMIT NUM BER

e L7

© filt in this form completely

/

Ll lds ]

DIEETz TR DT T el ] I I

IN COLS, 3-6 ON-ALL CARDS)’ e

Date Reéeived: -
. "OWNER INFORMATION

IEIHIKI&IRI 1] wl 1] ﬁ@%kﬁlsl I I-

Last Name First Name

1

Street or RFD

I | TP Tl

Town

D)

State7.

2[4 If; |4 L:s]

o]7]

LOCATION OF WELL
HREDEEES | PTTT 1

8 COUNTY

W =L TTTTTTTTTIT)

seoron BT BT o
T TP EDEEIFI T T L)

Wie]s
TOWN - 7

52 NEAREST

(6]

DRILLER INFORMATION . =
Y - MILES FROM TOWN (enter 0 if in town) L/ 7€ M
(a3 C"ﬁ’)# L. ﬁ] ﬁu/ﬁ/(’ IQI Igl I ) , 73 76 77 78
Driller's Namé - 77 License No. 80, Bl 4 TasMAIEY ﬁt DR P
osepH L. /‘/]mvﬁft Wekh, DRkl 1ng eld | troesbimabr— |
Firm Name 7 -DIRECTION OF WELL FROM it NEAR WHAT ROAD 30
SS514 H# Dee O, II’W# Wy, M 13 80,2059 TOWN (CIRGLE BOX) NORTH
Address /X( @
i tura % W..z@_n ,._m,&..a (f/g//g/\&» ON WHICH SIDE-OF ROAD <;—/\I
" Signature e : Dae 7 ' (CIRCLE APPROPRIATE BOX) {:\@T exsT
WELL INFORMA TION SOUTH
APPROX. PUMPING RATE (GA PER MIN.
(GAL. S IIIII 57 Jo
AVERAGE DAILY QUANTITY NEEDED < 0 DISTANCE FROM ROAD
(GAL. PER DAY) Elolel 11 IzoI ENTER FT or M
38 39
o "USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , . ) ey
FARMING (LIVESTOCK WATERING & AGRICULTURAL Aow ar. o : A, 30T b
IRRIGATION) " COUNTY NAME - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SIG'E)ATTUERESL INSERT S
. A -
PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES - - ey
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IQ g’] { IZ- gf]‘; wa\\ IQI!}@«J\ éf / L2786,

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY. REQUIRE
APPROPRIATION PERMIT)

a3 . 48 CO SIGNATURE

. EXP DATE

oo (2 If [=T0] 0l9]

NORTH
s [B1=1ele] o] o]
50 - 55 -

APPROXIMATE DEPTH OF WELL. . FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

. BORED (or Augered) JETTED - Jetted & DRIVEN

::“A|R-ROTar!)' AIR-PERcussion *'ROTARY (Hydraulic Rotary)
CABLE . REVerse-ROTary DRive-POINT
-other

© 39 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED-

-REPLACEMENT OR DEEPENED WELLS.
- : (CIRCLE APPROPRIATE BOX) © -

([N ris weLL wiLL Not REPLACE AN-EXISTING WELL

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

AS A STANDBY
IE] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFaAele) W[ T[] [[]]]]

| Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_L [ T Talalr] T T 1
63

FORCE ] wmacs permiT o[ Ao - [E] /][ /[/[¥]Z]

IN BOX 70 71 72 73 74 75 76 77 78 79

. SHOW MAJOR FEATURES OF m Q/"f
BOX & LOCATEWELL .,

© WITH AN X

:RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SOURCES OF DRILLING WATER /"l"l ZI
A E AL :
; . M’

. @7 30-/5‘57

WRITE THE BOX NUMBER
- 3 o
{70 R
N S 30 “+—1 o000 o ‘@’9

&

\i\

Aok

FROM THE MAP HERE

g

‘*i

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

DISTANCE FROM WELL TO,NEAREST ROAD,JUNCTION
W et AAL A G o

N T

mn. 1Y I

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Jf- S/ 2

Location of property (road) Wiy et @5/ ,
Subdivision ; v ’ Lot S~  Block Plat Sec. Z

Owner Jmer . ,%,425/ - ‘

Well Driller
“’ -
Depth of well 3 OS5 !
Distance of measuring point (M.P.) above ground -2 -
Static water level (S.W.L.) below M.P. e
I. High rate pumping -- reservoir drawdown .
. - » v
Time pump started ¢of :C® Pumping rate /0 : -

Total timedQ Znﬂa‘J to reach pumping water level [/ J2 g ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes T

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
tervals gallon bucket minute)
i . /7 —
c? = o) / 2, < /S5 Qary, Lf

/ O\ sp (2.9 /S . ‘t

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




A

[ 2399]smasss,

(TH)a NUMBEH ISTO BE PUNCHED
IN-COLS. 3- 6 QN ALL CARDS) v

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 '
NUMBER - ﬁ

30§/§é’

5

K] MR
DATE Flecegve_d'; A DATEWELLCOMPLETED ;

(LI [Pradds

Depth of Well -

22[3@5 I ']ée

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

LERUURNUE

29 30 31 32 33 34 35 136

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
DESCRIPTION (Use . FEET iFwater

.J.additional sheets if needed) |-FROM | TO | bearing

égwum (\ﬂ/{&&, e j’ 7

g_‘s‘

~N

J o |37 |3os| e
Ll ey e
et

(Circle Appropriate Box)
TYPE OF GBROUTING MATERIAL

Ceven Oy

45‘*
NO. OF BAGS

46

BENTONITE CLAY -

5, 46,

9 no.orpounts T HE
GALLONS OF WATER :

‘| DEPTH OF GROUT SEAL (to nearest foot)

on[ A ] T o[ZIST 1 _‘J’f;

54™- BOTTOM

(enter 0 if from surface)

1 2

to nearest gal.) .

MEASURE PUMPI

“BEFORE PUMPIN

casmg

typ

lnsert
approprlate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

WHEN PUMPING

27

MAlN Nominal diameter ~ Total depth
CASING top (main) casing of main casing

27

27

TYPE (nearest inch) (nearest foot)
l\j' # (€ ] [AA ]
60 61 63 64 66 70
OTHER CASING (if used)
" diameter depth (feet)
“inch from to

OZ=0Pr0 IOPm

Ji

J L |

PUMPING RATE (gal. per min.

OWNER Rpker ; TAMES ‘ . |
STREET OR RFD last name LYo Fiécp £2p ’ first name _ TOWN EST FRIEDSHIP k
SUBDIVISION __ v YAF (L0 SECTION L~ ___Lor_5 s
WELL LOG : GROUTING RECORD e no cl3
Not required for driven wells g WELL HAS BEEN GROUTED i (’) @

PUMPING TEST

—
HOURS PUMPED (nearest hour) IJI ’

ﬂlll.

1/

METHOD USED TO

NG RATE (=

A

WATER LEV'EL (distance from land surface)

e~ 3 ¢

17 . 20 .
[,
TYPE OF PUMP USED (for test) ~

i ist
| @ air @ piston
centrifugal IErotary
27

. jet . \@]gubmersible
27 )

turbine
27

other
@ (describe

27 below)

DRILLER WILL IN

screen type SCREEN RECORD

.or open hole

insert

appropriate
code.

below

Hi

STEEL

B[R] [H]O]
BRASS
BRONZE

OPEN
. HOLE
[P[L] [O[T]

PLASTIC OTHER

PLACE (A,C,J,P,R,
IN BOX-SEE ABO
CAPACITY:

(to nearest gallon)
PUMP HORSE.PO

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

ZmmIuO®» I(‘J)m

| HEREBY CERTIFY THAT THS 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

1 B below
) :

GALLONS PER MINUTE

PUMP INSTALLED

STALL PUMP

- (CIRCLE) (YES or NO)
. IF DRILLER INSTALLS PUMP, THIS SECTION
MUST-BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED

S,T,0)
VE:

WER

LAND SURFACE

T3 (nearest
! foot)
50 51

mm
PUMP COLUMN LENGTH _
. (nearest ﬂ ) ) .-...
CASIN G HEIGHT (cnrcle appropnate box
. and enter casing height)
C above
Tl

YES @

L]

29

35

-OF MY KNOWLEDGE.
iz

DRILLERS IDENT. NO. e jﬂ@/

| ,ﬂ@ o W iraprin
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeymah

responsible for sitework if different from permittee)

A2 [}flal 11] 1{’1&!5 [ L]
[ T Iu [TTICITTIL]
3|_L_][ I l ”47‘ l [ lv51]
orsoreen LI T T T TRGH™"

GRAVELPACKEm o J.

IF WELL DRILLED WAS .

FLOWING WEL
F IN BOX 68

L INSERT

68

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)

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

T

o]
TELESCOPE
CASING .

(E.R.0.8)

]

LOG
INDICATOR

waQ
‘7475 76

" OTHER DATA |

s ﬁl/ C]} 2 ’:Vf\?ﬁ’?

p )
e GZ;%

.) g

HEALTH
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T

) FIELD DATA SHEET
P ) HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Y /-)/4Z _ o
Logation of property (road) __U%/ljg( F - - | , o _
Subdivision [Jd A, el Lot 4~ Block Plat _ Sec. _ZZL

well priller <Y / ///MW owner .
/T 4 '

Depth of well A5
Distance of measuring point (M.P.) above ground v,
Static water level (S.W.L.) below M.P. 3o’

’

I. High rate pumping =-- reservoir drawdown

Time pump started §.00O Pumping rate /O gk
Total time 30,/ to reach pumping water level 129 ft. below M.P.

II. Recovery pump test data - observations to be recorded ‘évery 15 minutes .

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWW
minute in- below M.P. time to fill ¥ (if used) (gallons per B
tervals gallon bucket minute) .
AN 93" _ Lo - 2
g 30 | /37 YA | ‘ /0
R4~ SA7 LY vl
7. oo /27 /8 ¥
g: 13" (49 s 7
P 30 /70 /5 v
9ty /27 /5 7
10: 00 /29 /5 | ¥
/0, /27 23 | L
10:30 /29 /5 ' ¥
19: 75~ /29 /5 ¥
//. oo /29 /s #
AN A7 LY ¥
&

[/ 30 /29 | s
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APPLILATION FOR PITLESS ADAPTER, wELL PUMP AND PRESSURE TANK INSTALLATION
- Howard County Health Department 4
- ‘ : Bureau of Environmental Health
- 3925-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043
461-9933 -

Kﬁ‘/(-e_(

, - New Installation Z ' . - o ~Receipt # 3 7
\\ Replacement : ~ Date 47

- " . Name of Installer %%{M‘-ﬂ'\ MM"Q @&‘5 k/ f)\{-‘H Telephone $g sﬂﬂ
License 'numoer 2 l Qﬁ

Certified Well Pump _Inst.aller Well Driltler__ - Registered Plumber_ 2%
| Name of Propert‘y Owner MM ' Telephone
Subdivision___ #J L Lj W 4 Well tag # 4o gg “1;
. Site Address >0 '
Pump | Motor _ Pitless Adapter
) . .
1. Type _ _ 1. Horsepower zt{ 1. Make l\f(’VfK‘{'
a. Deep well jet <R 2. RPM_____ 2. Model # gL&oo
b. Shallow well jet 3. Voltage — 3. Depth H,
c. Submersiblie a. 110 :
2. Make Myer < b. 220__x
3. Model # gy ,
4. Capacity 51 GPM
S. Pump exceeds well capacnty Yes No: ﬁ .

4. 11 Yes, is low pressure cutoff switch instaTied? Yes x No ﬁ
7. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors__X_ Cable gquards x Other

- Tank : Piping Well dataJ
1. Capacity 3&3 1. Type 8'@ B{VFl l Depth 205 +t.
2. Pressure relief 2. Size [ " 2, Yield & GPM
~ valve? __ 1% M‘. o 3. NSF and/or BOCA ‘3. Static water
, ‘ Code approved._ level 73 ft.
4. Depth of supply - - 4. Will water supply
lme : - - be disenfected by

installer? %4
?734/36 Pma.: #7387 werl e 88’4/(/ Comp e 4 /(e/ of Ualve ;:,) S, 4o

1 understand that it is my responsibility to notify the Howard Cdunty Health
Department when the installation is ready for mspectlon (otherwise this
permit is null and void). v °

All information given above is true to the best 04 my knowledge.

.Signature of Applncant. /%!’@z‘k_/

Date: ? )g gb

Note: A sticker lndncatlng approual/status of the .installation will be placed
on the well casmg at the time of the onspectlon.




