SEQUENCE NO.

: STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

cj1] 1123 (MDE USE ONCY7?™ 45 DAYS AFTER WELL IS COMPLETED.
o — - WELL COMPLETION REPORT T
(@IS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 4 L/ o zc
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE - Ji T &7
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM - PERMIT NO. +
: : AOM “PERMIT TO DRILL WELL
?I; ROZ":”[ X ) g M 22 (&0 2 ?/23/05" / G 217
/ A ) F. d
3 13 {TO NEAREST FOOT) O /('
OWNER ol 010 — o _ 4SS T,
STREETORRFD__ L2720~ % (i gpe P anle. D TOWN 2].z024 siddael & oy
SUBDIVISION { SECTION LoT '
WELL LOG GROUTING RECORD W ©Te I 3 I
Not required for driven wells WELL HAS BEEN GROUTED IEI s
(Circle Appropriate Box) PUMPING TEST
S&I%?SE%.%IE?&E@RNNE K’EuﬂgangAngG'n TYPE OF GRQU:UNG MATERIAL (Carcle one) HOURS PUMPED (nearw hour )

DESCRIPTION (Use FEET "cw:(t:“
additional sheets if needed) FROM TO beari

cement({C[M] )  senToniTE cLay [B]C]
2548 (] 46
NO. OF BAGS NO. OF POUNDS ___ %L
GALLONS OF WATER f
DEPTH OF GROUT SEAL (to nearest foot)
from £ ft. to i ft.
48 TOP 52 54 BOTIOM 58

(enter O if from surface)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE ,

= ’ F s
SPr 1A

WATER LEVEL (distance from land surface)

Casmg CASING RECORD BEFORE PUMPING —ﬁ—m ft.
appropnale WHEN PUMPING e ft.
code
below ;I TYPE OF PUMP USED (for test)
air piston T | turbine
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE {nearest inch)! {nearest foot) @ centrifugal El rotary (describe
P A 30 A 27 . = 27 below)
€8 £3—64 £ 0 mjet @ submersible
E OTHER CASING (if used) 27 N2
e diameter depth (feet)
H inch from to
(5
A - e & ’ | DRILLER INSTALLED PUMP YES | NO
o (CIRCLE) (YES or NO) =
& L 4, s . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty| SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole PLACE (A,CJ,P,R,S,T.0) )
appro ate CAPACITY :
p’” o BRONZE GALLONS PER MINUTE
below (to nearest gallon) 31 35
lk
PUMP HORSE POWER [ SRRy SN
37 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:; (nearest ft.)
~yes w__‘ 1 30 /& & : a a7
WELL HYDROFRACTURED E A s s 1 B 17 21 CASING HEIGHT g::'ac'gn?gpggg%a;eht;%xm)
c, above
3 CIRCLE APPROPRIATE LETTER H %2 2 30 32 3% | @ LAND SURFACE
A‘ A WELL WAS ABANDONED AND SEALED s (nearest)
¥ “'WHEN THIS WELL WAS COMPLETED Ca below foot)
E ELECTRIC LOG OBTAINED R 3 29 # 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P vl E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
1| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g SHOW PERMANENT STRUCTURE SUCH AS
mcggngg:ﬁi xv&H w’c%vrﬁ Lzsdgaﬁ%alT‘;g%Lsgrc:#gF:chuglx'aaeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORM PRESENTED
HEREINNIS ACCUT!!ATENANDH?:OM;{LE‘TNEF TO ?I.'é’ NBEST soy TMY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREME%S TO WELL)
DRILLERSLIC. NO.1 M D 2 & | |oemaveLpack " - '
4 ] IF WELL DRILLED = -
Ve sald v ~IH v ani . WAS FLOWING WELL — | !
DRILL T ———— INSERT F IN BOX 68 68 i !
(MUST MATCH SIGNATURE ON APPLICATION) F_MDE ]
{NOT TO BE FILLED IN BY DRILLER) L |
LEaNO. | =i et iy T (ER.0S.) wa — =
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman e & 74 75 76
responsible for sitework it different from permittee) ‘T:IE\LSI'ESgOPE LmomGCATOR rESIDATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

i . SEQUENCE NO. STATE PERMIT NUMBER
B|1 81- 3 4 MiEE SR BN i STATE OF MARYLAND
R 5 APPLICATION FOR PERMIT TO DRILL WELL HO - 95 - DO9Y
522143 please type " fil in this form completely

Date f elv APA)
OWNER INFORMATION

A}

B3

LOCATION OF WELL
|

[
8 COUNTY

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 E AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

&

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

cerm no. HO =95~ 0099

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79 .

MM’ oo! YY 13 /L'léi/ 21
O dnur— n/// | .
15 Last Name Owner First Name 34 23 SUBDIVISION 42
2/ O M );7@-& OA : | SECTION LoT
36 ¢ Street ér RFD 55 44 46 48 50
d 7
L Ao # | | |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
QRRER INFOSMTION MILES FROM TOWN (enter O if in town) | .Z M 1]
M S D a L (_{ | 73 76 77 78
ler's Wame 76  License No. = 81 B |4
" REC ) Jegon e
L : DIRECTION OF WELL FROM J&/o Yragede De |
m Nafhe y TOWN (CIRCLE BOX) 1 (19 , 3 G‘H HAT lr}DAiﬁ 30
| =5 : 27 r rwer
LS5 /2 [Veds fred It Beny Y2427t ON WHICH SIDE OF ROAD
Address \ V4 (CIRCLE APPROPRIATE BOX) E@
i P v V). . 7.5 WEST@QT
Sighature ) ‘ ate . 34 g o SOUTH
B | 2 WELL INFORMATION L DISTANCE FROM ROAD E r—
7 APPROX. PUMPING RATE ERTER £ ORI 55— B8
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED Ss2 Tax map: 10 gk e | parceL 1O
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH TMENT APPROVAL
d;a DOMESTIC POTABLE SUPPLY & RESIDENTIAL
1 IRRIGATION HQ\M‘QD A- i
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE . INSERT S —=
22 [ ] INDUSTRIAL, COMMERICIAL, DEWATERING e
DATE ISQUED ¢ .
~ [P] PUBLIC WATER SUPPLY WELL o8nYy g 1 C’E!E‘UMV
N ,
[T] TEST, OBSERVATION, MONITORING il:z)RTH °°5 4 5 S'EGAS/:\T R ; .8 EXP. DATE
== c ) L
L G| GEO-THERMAL GRID 19 o0 9 oRD __——— 000
— SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 2’ Fo FEET \BN?TXH&AKOSATE WL ———
: SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & R,Eéﬁ = 1 : ‘/\
ST T 3 2.
METHOD OF DRILLING (circle one) € aaN
BORED (or Augered) JETTED Jetted & DRIVEN
i Tary AIR-PERcussion ROTARY (Hydraulic Rotary) Bhrre THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other w *

R 4 it -
000
000

<

)\)fNu‘ {

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEARES %D jENCTION

/

SEECIAL CONDITIONS

AIPREY HORITIES SHOULD 115

A
£ SEPARATE SMEET IF mn-/” y' )

7 A

DENV-Permit 97

T BE

e
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, an ipi

NOTE: The installer is responsible for requesting an ingpection prior to 9 am on the day of the desired
inspection. No work Is to be covered until approved by the Health Department. All instzllations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submiggion of a complete form is reguired prigr to Use and Qccupancy approval,

Company Name: ﬂ‘ff Plorbi~4 + P#rrimg  Telephone # 98- 142~ 272!

Address: ‘Lie
Msr FeleJship y
(Must circle oﬁ Licensed Plumgr ? Licensed Well Driller Licensed Well Pump Ingtaller
License # and nsible for the field installation:
Name (Print) ____CR4 ¢ R, KAsp—ot. Licenset_ )0 50

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be

subjected to field verification.
Name of Property Owner: M K& jmfﬂj n/ Telephone #:__ 4/0-94y — 3354 9
Subdivision: Lot# ____ Well Tag#:HO -95- Q074
Site Address: g L '

MARRIPTE ity MO 21164
Submersible Pump Dat Pitless Adapter Well Cap and Electric Conduit
Make: L/ 5 Make: _ AR~ S50~ Two piece watertight cap:
Model #: _7 650341y~ Model#: g-— 10x Screened, vented well cap:
Pump Capacity GPM Depth: 43" (B\Qun) Cap secured 10 casing:
Well Yield: | 3~ GPM NSF approved:  ~ Conduit min 18" B.G.:__X

Depth of well encountered at time of pump installation: (feet)  Conduit secured to well cap:_Xk

If pump capacity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors ar(Cable guards dre required -~ Must circle one -+ W

Safety rope, ufused, attack

to inside of well casing with eye bolt X
Piping to houge House Connection
Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: /£ (160 psi min) Approximate length of sleeve:
Depth of supply line: §27(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for

approval prior to mlstaﬂaﬁb/
C‘) ﬂ: ’ 6 b / -0 {

Signature of company representative responsible for installation date

For Health Department Use Only - N complete staller

Date Insp. Requested: Date Insp. Approved: 9/t

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely N ot F nish e,d
Elec. conduit extends at Ieast 18” below grade/atiached to cap properly 0.K. 40 Cover
Safety rope installed inside of well casing
Comrect well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection From Hause-fo Well-
Adequate grout observed below pitless adapter \ R ~ Ck},



http:16.04.04

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Ly

Howard County
N Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 29, 2005

Michael Andrew
1210 Sugar Maple Drive
Marriottsville, MD 21104

RE: Replacement Well Sampling
1210 Sugar Maple Drive
Well Permit #: HO-95-0094

Dear Mr. Andrew:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04).

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

The sampling is currently free and for your benefit. If you have any questions, please call the

number above. Thank you for your attention to these important matters.

Sincerely,
Brian Baker, R.S.
Well and Septic Program

cc: Community Environmental Health Program
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT EORM'

t*ttit**t**it*t**tt******ﬁ***t*i******t***ii**i*t***ii**ttt****ﬁ*i**t*i**** i***t*ttt*iti*tt*ﬁt*it*iii

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE

.- PERSON ABANDONING WELL:

. COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRAT[ON, WELL PROGRAM

WELL ABANDONED:___ ¥ - 2/ - &8

~ PERMIT NUMBER OF ABANDONEb WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

lUn dnsiar=

OWNER’S NAME: ?/,j A

(month/day/year)

WELL DRILLERS LICENSE NUMBER: &/ 2 ¥

" /
” pre «“

?/2?_ .
0.K ;

o 2 e e

¥L./n o™

L"-’) C’ ‘7‘/

CIRCLE MWD l MSD} MGD

SITE LOCATION MAP
WELL LOCATION: |
COUNTY: = »ﬂ/wl/ e gl
NEAREST TOWN: -—.m annl Mrj o2 A _
TAX MAP __ /s~ BLOCK __ %4 _PARCEL _,4__
SUBDIVISION:
SECTION: _ LOT: _
NEAREST ROAD:/? d .0 a4 TV
[
|
: /
TYPE OF WELL BEING ABANDONED:
g : LOG OF SEALING MATERIAL
47 DRILLED e JETTED 4
; BORED/AUGERED _____HAND DUG MATERIAL FEET
— OTHER (specify) i -
_ B _ FROM TO
USE CODE: £, ' P v
L Grnand t Froves & & &
______“ DOMESTIC MUNICIPAL/PUBLIC e d > '
IRRIGATION INDUSTRIAL :
TEST/OBSERVATION GEOTHERMAL
TYPE OF CASING:
STEEL __ ____PLASTIC
CONCRETE OTHER (specify)
~—~ "5“A
z T P - Q- . yac S
SIZE OF CASING: .2~ & INCHES IN D_JIAMElTER FOLUME ORMASERIAL USED
DEPTH OF WELL: -/ & __ FEET DEEP ;
WAS ANY CASING REMOVED? ___YEST ____ “ NO
if yes, length removed, in feet: '
WAS CASING RIPPED OR PERFORATED? ____YES _&~__ NO
Ve o) & MNitrss ae 7 _{# _MWD/MSD/MGD -3 1-08
IGNATURE- MASTER”WE;J:L DRILLER OR/SUPERVISING SANITARIAN LICENSE # CIRCLEONE DATE
SENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ' : O




C[1f «~A541 | seoeceno "] STATE OF MARYLAND [T neromt uer o susviTiey v
s - (DENV USE ONLY) WELL COMPLETION REPORT e -
TWIS'NUMBER IS TO.BE PUNCHED FILL IN THIS FORM COMPLETELY I U f
,(N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER // Y/ = =+
ST/CO USE ONLY PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"

Z[H[CT ¢
Lo 1 | ] EESEE 2 4lol0] | | Olad 21 5l=1/121717]
8 ' 13 15 20 - (TO NEAREET FOOT) 28 29 =031 32,833 3 35 3B 37
] § X o '§
OWNER L1 Ol € 1) - (tichaé | o : .
y e s I "N i ” . “ 17, L
STREET OR RFD stname S vgar agle O frstrame  town Ltar r o YYSUylle : ]
SUBDIVISIONQ‘;’ (V& /© reQriciny SECTION LOT_[ARC L & /¢ A
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED /ﬁ ) @ c
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y] 1. e
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL a PUMPING TEST
THICKNESS AND IF WATER BEARIN
NESS AND IF WATER BEARING ceMeNT[C .m BENTONITE CLAY- HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Check < B, B B
additional sheets if needed) [ FROM | TO | bearing gal. per min. _
S hooraice " w0 onpgnos FEC) DIt S
DEPTH OF GROUT SEAL (o nearest 000 ;b R ey

; | o b ‘ f,om ft toft WATER LEVEL (distance from land surface) %

(enter O If from surface) BEFORE PUMPING n.

§ Stone| © casing CASING RECORD
typ WHEN PUMPING
incert
apprggnate COTE TYPE OF PUMP USED (for test)
code - - a . :
below air piston turbine
< & PLASTIC OTHER @ @ ! g
other \
_ . MAIN Nominal diameter  Total depth centrifugal I—E—Imtary - (describe
o / /O C CASING top (main) casing of main casing 57 e clow)
& TYPE (nearest inch)  (nearest foot) @ \ L
] . J | jet { sibmersible .
| ol ALO o r t ~| 2| & 57 \27/}
s 80 61 5304 3 70
E < L OTHER CASING (if used) & :
< G c diameter depth (feet) PUMP INSTALLED
H inch - \from to _ :
c \
A . vDRILLER WILL INSTALL PUMP YES O 4
S ‘ : '—— T (QIRCIE) Q&}‘é‘? NO) ~—
N IF DRILLE LS PUMP THIS SECTION
G L Il L ] MUST BE COMPLETED FOR ALL WELLS .
screen type EEN RECORD EXCEPT HOME USE
or open %&e SCREEN RECORD TYPE OF PUMP INSTALLED D

i T| BIR PLACE (ACJPRSTO)

. BIR] INBOX - SEE ABOVE: .
N UTE ; o BRONZE HOLE CAPACITY: D—_—I:[]—_—I
/ A s N B T GALLONS PER MINUTE L

below

; to nearest gallon)
. A PLASTIC OTHER | LN
7.5 & ‘ S5 - PUMP HORSE POWER  |__ o
F-L2J L ’ § ] - PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.)
el A D | > | {I | I | | I l G‘] | CASING HEIGHT (circle appropnate box
é 5 . = = 7 = ;above and enter casing height)
H 2 I: I ]:] I:‘ l ] l LAND SURFACE
S E W 3@ 3% B below (n:.agte)st
CIRCLE APPROPRIATE LETTER R A ) 49 50 51
A A WELL WAS ABANDONED AND SEALED E r l—l I I l l l l I |—| LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 8 B 41 45 47 51
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED]:[] (NEAREST o RS NEICATENGH LESS
WELL OF SCREEN L__ = NCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; . \
AOCORDAgCEOFwH cEOMAR 26.04.88’\]“W_|I_3'6L ch¥sr%ucno~é rom o :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN TH :
ABOVE GAPTIONED PERMIT, AND THAT THE INFORMATION PRE. | GHAVEL PACK | — !
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
M KNOWLEDGE. FLOWING WELL INSERT []
- F IN BOX 68 )
DRlLLERS IDENT. NO. L__'__d—l OEP USE ONLY
/ "l e I AN, (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 5 T (EROS) waQ
{(MUST MATCH SIGNATURE ON APPLICATION) 74 75 78
SET O A
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

COUNTY




~9

L s M :
0/ ;// ( HOWARD COUNTY HEALTH DEPARTMENT
q? ;V J;f 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 Receipt # "
Replacement Date }J i 77
Name of Installer( 3. / YoN A/ /) [ )E W] E NI Telephone3e/- 3RY ~L 4/ %

,,,,,,,,

License Number £7= A
Certified Well Pump Installer Well Driller

Name of Property Owner /V/ /)= 9 NEFH A7k
Subdivision __ ; Lot # [/
Site Address/ 3 //) DRIVEKX - MARRIATIS V IL
Pump : Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
¢. Submersible b a. 110
2. Make VI ERS b. 220
3. Model ¢
4. Capacity / GPM
5. Pump exceeds well capacity Yes /- No
6. If Yes, 1s low pressure cutoff switch installed? VYes & No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors /- Cable guards /- Other
Tank X Piping , Well data .

1. Capacity _&/ 1. Type /.- L. 1. Depth <25 ft.
2. Pressure relief 2. Size _/ 2. Yield 2.5 GPM
valve? |/ =3 3. NSF and/or BOCA 3. Static water
Code approved _ level ft.

4. Depth of supply 4. Will water supply
line /25 be disinfected by

installer? L——_—_

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.

o
25
g

Signature of Applicant: - v L)y 2

Date: To 47 /K~ 9/

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

// up-215 /£ “f 7 i

1/ ~ / l!




PR
‘1 % Vt'lf‘y o
9 !«9{\\)
~ SITE INSPECTION SHEET -~
OWNER: ke Cridreco | m{}; 4 Yo -HH2 - 2344
ADDRESS: (210 Nusar Yaple fa.  CONTRACTOR: { YHagwe
o I areoltls v Wik, 2116  WELLTAG #_ 8 Hand Due
SUBDIVISION: LOT:  COUNTY #: P Slioe>

PROPOSAL:_ (Db pf watee ﬁw Well

0\ 9% L OCATION DIAGRAM

Q <a‘1‘+]c‘ L’LQW

COMMENTS:

(,c\e” 5\\1 OK K;_ua LD (‘(u < uy { i\ Hean &:V‘Dé) @

Ol 1ol toloe shonsend . 8. Septic foo this House ok

a (ancern » QLAL\SQC-N'Q M%OHQS J;u,u(/_\ > ZOO 4 Tfs/o!—z

Dosition

rwell

DATE:

\ 4 2
%IIZL{! 2o ~sPECTOR: Mabuc. A C@é‘&’ |




