PERMIT <"

A__29527
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT___3rd

Y DATE__4/25/86

wWilliam H. Smith, Jr.

IS PERMITTED TO INSTALL _X___ ALTER

ADDRESS __P. O. Box 330, Forest Hill, Maryland 21050 _______ PHONE 8797641

SUBDIVISION ____Sandy Hill ROAD _2409 Woodstream Court LOT___g
PROPERTY OWNER . Kenneth Mowery
ADDRESS

L
%4 .

iF GARBAGE GRINDER IS USED INCﬁEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

) kY

' N \
GARBAGE GRINDER?  YES =™ NO_x

SEPTIC TANK CAPAOITY __1_2'-3'9___ GALLONS NUMBER OF BEDROOMS ___4___

TRENCHES - ‘158 sq,f ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
originle grade. Bottom maximum depth 8% feet below original grade. Effective
area b,geg.ins at 3.5 feet below original grade. 5.0 feet of stone below
distirbution pipe. .

LOCATION - Place the distribution box 245 feet from the front (55.37') lot line and
115 feet from the right (596.64') lot line as seen when facing the lot from
woodstream Court. Run trenches on contour toward the left lot line.. .

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is reguired. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank. ag///c‘/_;v ‘

PLANS APPROVED BY S. Abel DATE _2/21/86

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: IF TRENCH IS USiED 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

-

" 30 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1082
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- INDIG\TE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE. =
(// M (D/L(UG S . /

- M | a

PERMIT CARD

SEPTIC TANK, LEVEL L CLEANOUTS 2/
DISTRIBUTION BOX, LEVEL '/

L
TILE FIELD, DEPTH B2 FT. TRENCH WIDTH___ > _FT.

20 FT.

GRAVEL DEPTH S Fl IN. TOTAL LENGTH

g " el NPl d >
Z (ég oxd Tg’FA!:'BOTTOM area__ 6DD

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA [E5%) saQ. FT.

REMARKS

Cori 11000
INSPECTOR ) <

> - C
DATE SYSTEM APPROVED 5 / Z/ 3



*® s 4 =

" SUBDIVISION: 5,77\)()7 /,{// ESTATES | LOT NUMBER: /O

!

€ o DRY WELL OR DRY WELL AND TRENCH

&

sq. ft./bedroom

, Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon B
4 bedroom 1250 gallon
5 bedroom 1500 gallon 3

: i
Inlet feet beléw o}iginal grade.
Bottom maximum depth i feet below original grade.
Effect1ve area begins at 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.
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

/88 /S8  sq. ft. /bedroom

B.0 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 capac1ty by 50%
and increase absorbant sidewall ‘area by 22%.

LinE apDd LISFE FRom o= Aok (SOl e Y”) 267 tiwe A4S Sezn)
MIEN fACIRE JHE 07 rROM 200D S7XcHM Q. SLun jrercits=S on)

Cowrave_joWsze)) THE LEFT 107" NG 2-21-§5¢ . At

N 7%

Trench to be Z -~ wide. .

. P21, 730 foear ol
Inlet 35 feet below original grade. bse Dot p
' : o p -y . /60°
Bottom maximum depth Z Bé feet below original grade. @ja FE Agpostmn
Effective area begins at 35S feet below original grade.

LOCATION: [ gce /729 rsrrebosion) boX R4S FE FHom JHE [Ro7 (S S.37°) La7™
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s o /' : ‘ : | | A =2868D
: - : : SEWAGE DISPOSAL TESTING o
. STATEOF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE Sop Y
HOWARD COUNTY HEALTH DEPARTMENT SW/MN jﬂeﬂm so0 ayaﬂ/ :
ENVIRONMENTAL HEALTH SERVICES : N 7 /5 dpn?
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ) 3rd

TELEPHONE: 992-2330

. A0S » ‘
A II;JZ? 4¢fg§;; _8/9/78

W ;,(,LL) 230 ¥ gfaﬁfr%‘ﬂw_,
’ . s 2 avuu&&&uéuauJ Ggg;ﬁr,WLf /;<7Z¢7'f4¢bh/
TO: THE COUNTY HE‘ALTH OFFICER %M& “e «M W

ELLICOTT CITY. MARYLAND . W W‘a’l 4 ',‘4) W
ZYSTEM. '

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR BECONSTRUCT) A SEWAGE DISPOS.

PROPERTY OWNER —Sa-nd')h-Hi—l-l—P-repe'rtreS\ /(é'/f/'VCW/ /%Q)":{ey _ _ |
SR Mrs. Trager - 992-7100

ADDRESS - e — PHONE
PROPERTY LOCATION: - _ _
Sandy Hill Estates - Ay,,\,WL‘oT o ‘

SUBDIVISION . . - LOT NO.

ROAD AND DESCRIPTION 0?409 0&'99&% C/\

SIZE OF LOT 3 acre,s o _ A _ TYPE BLDG.

3 o0or 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

~

ANYCIRCUMSTANCES o o |

SIGNATURE OF APPLICANT /S/ Rose Trager

" M . P . p/‘— a /‘ . -k @
APPROVED BY % KQ’Q'QM/ : FOR mi‘@m»w Te @ x| oaTE _=/ GC_;I 7@
REJECTED BY : — FOR _ ~__ DATE

HOLD PENDING FURTHER TESTS . _ : DATE

ﬁ/*’"‘ é?d’?é”

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

i
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PPLICATION _

: A 29527
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE” P
HOWARD COUNTY HEALTH DEPARTMENT '
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT. MARYLAND 21043 4 3rd

TELEPHONE: 992:2330 | . . ' DISTRICT

R - pate _2/26/79

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 oandy Hill Properties

Mrs. Trager - 992-7100

ADDRESS E _ PHONE

PROPERTY LOCATION:

Sandy Hill Estates ' LoTNo. P =2 ﬁuﬂ' 080'% /0

SUBDIVISION
ROAD AND DESCRIPTION> off Sand Hlll Road = yutel Lo MLMi A Lota
Ligerkis s ke g e
i "3 acres m/1 | | : | | 3 or 4 bedrooms

SIZE OF LOT TYPE BLDG.
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/ Rose Trager for Cosmopolitan, Inc.
SIGNATURE OF APPLICANT

APPROVED BY . FOR i DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE

: BR—
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

: PRE-WET
TEST NO. START STOP

REMARKS

TYPE OF SOIL

TESTED BY - ALSO PRESENT




(THIS NUMBER IS TO BE PUNCHE,D
U COLS1 3 6: ON’ALL CARDS)

OEP PERMIT NUMBER

LHIOI-I‘J’IJ I—IOIs*I?I?

LI‘

. f//l m rh/s form comple

'\ ~~Date Héceived ~ 2" Vﬁff/

I Tl“[ g IT © OWNER /NFORMA'TIOV

I_I!lKISIQIﬁI//I/ﬂI I I |l

« rFirst: Name

LOCA TION OF WELL

mlalmﬂmlml [TIITT 11

COUNTY

eln/ol'yl IHI/ILILI 151

I*IFIITLICISI I I

LIXI IﬂIerfI/ZI//I/ IL—ILI IEI/?I 1 III

/5’ A I% Ial/vls V. I/J IAILIL' I@Q 7 712

:UBDIVI< ION -1

| £C ON LOT 3!

= imw

N EAR WHAT ROAD

WELL INFORMA TION

APPROX PUMPING FIATE (GAL PER MIN)

- AVERAGE DAILY: QUANTITY NEEDED ‘IJI5I5I I ' [ ] ik

‘ i-:».'"f":ssa 312- OI Is7
- DIS'I’ANCE FROM. ROAD
ENTER FT or MI

. (GAL. PER DAY)
USE FOR WA"TER (CIRCLE APPROPRIATE BO

OME (SINGLE on ‘DOUBLE HOUSEHOLD UNIT ONLY)
o FARMING (LIVESTOCK WATERING & AGRICULTURAL
{0 JIRRIGATION)®" - -

el ._INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV

: 22 OTHER (FIEQUIRES ‘APPROPRIATION: PEFIMIT) -

: i PUBLIC OR PRIVATE WATER COMPANY.. (REQUIRES 2
APPROPRIATION PERMIT\AND STATE HEALTH DEPARTM ENT
APPROiVAL) i

-

TEST, OBSERVATION MONITORING ‘ Ak
APPROPRIATION PERMIT) L

'EQUIRE

Ll 38

: R S NORTH .
: ON WHICH SIDE OF ROAD
IRCLE APPROPRIATE BOX) . @ .

EAST .}

NARNRE-Ye1v) YR RN I

39

NOT TO BE*FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A

. COUNTY NAME RE : ;j ~~COUNTY No” -

. <QER: [ ».de o STATE HEALTH “~
».':“~',"SIGNATURE AP R INSERTS v
~ ... DATE.ISSUED SRS P

| “Vél/]aw:'.f""’

EAST

" Gn.otolsu Ble

o WITHAN X

SHOW MAJOR FEATURES OF o
: L‘BOX&LOCATE WELL__, “ e

12
i mén

;APPROXIMATEDIAMETEROFWEL L

© ' NEAREST .. 38
SUNCH

. SOURCES OF DRILLING WATER s

. METHOD OFLDFIILLING (cncle one)
BORED(orAugered) JETTED i
(Amary i AIFI PERcussmn

. CABLE - : - " REVerse FIOTary

|

other: B

L5 Jened&DHIVEN,,,;j_,
ROTARY (Hydraullc Rotary). .~
L DRwe POINT-L

BEET s e &Mﬁ s

we@
-%'mfpﬁ :B% %EER

'FRO THE MAP HERE

: '.EPLACEMENT OR DEEPENED' wE LS.
T ';-‘ (CIRCLE APPROPRIATE BOX) '7
THIS WELL WILL NOT REPLACE AN EXISTING WE‘

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED ANDSEALED': - :

THIS WELL'WILL REPLACE A WELL THAT WILL BE USED
'AS ASTANDBY: - v

. THIS WELL WILL DEEPEN AN EXISTING WELL

“"PERMIT.- NUMBER OF WELL TO" BE REPLACED OR DEEPENDED
B (|F AVAILABLE) 41[ I J [ B ] ,l Il l £ :

:

' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
“DISTANCE-

- Not:to'be:flled in.by riller (OEP-USE'ONLY) " *

'-'APPROP PEFIMITNUMBERI I I I IGI '

FOR E INITIALS PEFIMIT No“{-I (?‘.’ .

67- 68 (N B

" DRAW'A SKETGH BELOW SHOWING. LOCATION OF WELL IN- * TEL

, SPECIAL CONIDITIONS ; j_?{ﬁ :

.vyfw,
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i TIME (in 15 1 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
. minute Iin- below M.P. time to fill ﬁ (if used) (gallons per
L tervals gallon bucket minute)

!

!
!
P
;
[}

730 s 3465
- . y Review H qé qq\

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we tl Permit No. HO - /‘/“'/ﬁ?

cowation of property (road) 77/ Car7 Caa/\f

subdivision ondy ) L5700 - Lot _ /2 Block Plat ec.

wll Driller _ Jfrepf Payae owner __ 2 chre ﬂ/ng - Q

- ! :
Depth of well <>2 CD\/) Y

Distance of measuring point (M.P.) above ground -—&
Static water level (S.W.L.) below M.P. IO/

High rate pumping -- reservoir drawdown

Time pump started 2 30 . Pumping rate /2 (Iﬁbﬂﬁ
Total time 3 0 <wwu.’ to reach pumping water level _J )% ft. below M.P.

!l. Recovery pump test data - observations to be recorded every 15 minutes

/0 Lee (14 /S sees
40 %5~ 1/¢~ I~
10:30 | Jrd’ /S




'SEQUENCE NO. STATE OF THIS REPORT MUST BE SUBMITTED WITHIN
' Ci1|- 3 2 8 9 (osp USE ONLY) wSE{%LOSPLg‘%%YFII-g’%gT .45 DAYS AFTER WELL IS COMPLETED.
&ﬁngUM e '|s TO BE "BUNCHED 'FILL IN THIS FORM COMPLETELY COUNTY A @ﬁ SL7
IN-€O¥S. 3-6 ON'ALL CARDS) = - - ' " PLEASE PRINT OR TYPE NUMBER Le e
. - ' . ' o . , PERMIT NO. ,
DATE Received - | ™ DATE WELL COMPLETED: .- Depthofwell FROM “PERMIT TO DRILL WELL"
1A EET - pEpBlg¥l 2 gl 15| | J» Hol-B [ [-lols]E]?
Lel l U lw 15 I 'II;;:{J ____(TO NEAREST FOOT) l?a 29 30 31 32 3 34[35l:46l—7J
| OWNER AU SS Bap ‘ ' SUCHAEL, )
| STREET ORRFD lastname.  (woem StTatam <r  firstname TOWN wEST Flignosuie )

SUBDIVISION _SANDY fitt.  ESTATES -

SECTION

LOT

/@ . I

WELL LOG
Not required for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

GROUTING RECOR RECORD
WELL HAS BEEN GROUTED
(Circle'Appropriate Box)

- TYPE OF GROUTING MATERIAL -

BENTONITE CLAY -

CEMENT?\\

@

c-é

1 2 ’
PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
METHOD USED TO W :
MEASURE PUMPING RATE L teif |

WATER-LEVEL (distance from land surface)

'BEFORE PUMPING .. |
Il%ll

TYPE OF PUMP USED (for test) :
turbine
27

@valrv ) @ piston

27"

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

.WHEN PUMPING

o o other
g:.entn‘fugal [E rotary (describe
27 27 27 below)

: I'?b!v ' @ubmersiblé

. IN BOX-SEE ABOVE:

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg (@
(CIRCLE) (YES or NO) - N
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

. EXCEPT HOME USE . ‘
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

P

[LITT]

35

[LTTT]

41

CAPACITY:
GALLONS PER MINUTE
(Io nearest gallon)

VoK
PUMP HORSE POWER

PUMP COLUMN LENGTH E:EEDj

‘(nearest ft.) = v
CASING HEIGHT (CIrcIe appropriate box

.@bove} and enter casing height)

LAND SURFACE
B below
49

] ]
50 51

(nearest
foot)

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

GRAVEL PACKI

Jt

DESCRIPTION (Use FEET- - Check T A
ad.ditionaI sheets if needed)| FROM | TO | bearing | NO. OF BAGS - ? -NO.‘OE‘POUNDS' - %/Lg
: . , GALLONS OF WATER
: ﬁ Shaw | o 37 DEPTH OF GROUT SEAL (to nearest foot)
) fromk? | I | t. to jlgl I l_] t.
. L . w T(()P K 82” 54f e)orrom 88§
- , & enter Q if from surface . :
L%Q_W@/ MA 3? Qé\'j i ~ casmg CASING CASING RECORD
. ' typ
lnsert
appropnate STEEL CONCRETE
code
Soow
PLASTIC OTHER
' MAIN Nominal diameter ~ Total depth
* CASING top (main) casing of main casing .
TYPE (nearest inch)  (nearest foot)
%0 GIJ e w l I |70]
€ OTHER CASING (if used)
é ' diameter depth (feet)
H inch from - to-
g L - L L -
|
g,[% l IL L L ;
D ‘ screen type. SCREEN RECORD. ~ _
\yweu Ky - or'open hole : .
- 24, / insert s?ee-[ %@‘ : glPEON
J 3&0 appropriate ’ BRONZE HOLE'
b 0 code :
) 3qo. below PiL| [O|T]
| g’ 3 - PLASTIC OTHER
~ 3ol ¢ cl2] |
. . ) =15 .
. : v
% - ) ~ e |- —— DEPTH(nearestft .
Faclecd wm o T P YT I 1R Iwm
v W?/V’IWEMV g
| | c s [ l LL] II INRE PI
: . C °
. CIRCLE APPROPRIATE LETTER - . Egl I l I | I ] ” l ! : I I ]
A A WELL WAS ABANDONED AND SEALED E L 3 L : 4'5 A e
' \WHEN THIS WELL WAS COMPLETED . .~ [N % % 4 - o
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2
-p TEST WELL CONVERTED TO PRODUCTION DIAMETER — (NEAREST
P wew oF screen L LI 11 ‘Nery
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN “trom 1o

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. /;733’

DHILI;‘ERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (swgn of driller or |ourneyman
responsible for sitework if different from permittee)

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

T {ER. 0s. ) wa
- .74 75 716 -
{0 A
| TELESCOPE LOG ~ . ° OTHER DATA:
CASING INDICATOR =~ :

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
~ BUILDING, SEPTIC TANKS, AND/OR *
" LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

HEALTH




we- ] Permit No.

C wation of propg
wubdivision A
w1l Driller

Depth

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

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

rty (road

Ho - Z/- 03~ (f7

Review ;&%Z&S oz $ v

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o?és

&) Block Plat

/

<7

Sec.

High rate pumping -- reservoir drawdown

Time pump started

7./ 38

Pumping rate [/ >—

Total time 4 m,p . to reach pumping water level i 4 ft. below M.P.

oI,

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

CALCULATED FLOW |

; TIME (in 15

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

o
L

= : " Howard County Health Debartment
' Bureau of Environmental Health
3525-H Ellicott Mills Drive

/. o : ~ Court House Square
A _ : Ellicott City, Md. 21043
; ' ‘ ' ‘ C - 461-9933 :
New Installation _x o S Receipt # UL
Replacement : . ' " Date A2
.Name of Installer _ william H. Smith, Jr. Telephone '879-7647
License number o C o o
Certified Well Pump Installer _ welT Driller____ - Registered Plumber
Name of Property Owner Kenneth Mawpru : " Telephone
Subdivision__Sandu Hill Estates Lot ¥ _o Well tag # ppn -g7 ~ peg7
Site Address____ 2409 Woodstream Court ' -
Pump : : ' Motor _ ) Pitless Adapter
1. Type : - 1. Horsepower____ ~ 1. Make
a. Deep well Jet ’ 2. RPM 2. Model #
b. Shaliow well jet _ 3. Voltage e 3. Depth
c. Submersible o ca. 110
2, Make ' - b. 220
3. Model # = '
4, Capacity ‘ GPM : .
3. Pump exceeds well capacity Yes No.
4. 1f Yes, is low pressure cutoff switch |nstalled9 Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Other
Tank - , Piping . ‘ “Well data
1. Capacity. 1. Type . 1. Depth ft.
.2. Pressure rellef : ‘2. Size " 2. Yield GPM
valve? . ‘3. NSF and/or BOCA 3, Static water
' ‘ Code approved. .. . ~ level ft.
_ : 4. Depth of supply ‘ 4. Will water supply
o 5AG Thanie line - - be disenfected by
Pres ” @@@%%ﬁ VaLve of. "~ installer? '

ﬁ?ééasﬁfsuf’ﬂb/ e(,.e wITNEED 33 3&%& ém. af€ 2/2/;}?6

1 understand that it is. my responsibility to notify the Howard County Health
Department when the installation is ready for |nspect|on (otherwise this
“permit is null and void).

A1l information given above is true'to the .best of my knowledge.

Slgnature of Applncant.

Date'

Note' A stlcker lndlcatlng approval/status of the |nstallat|on wlll be placed
on the well caSIng at the time of the inspection,



