
I SEQUENCE N<?.:-ro 
(MOE USE QNL~ 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLEnON REPORT 4S DAYS AFTER WELL IS COMPlETED. 
1 2 . 3 8 
(r+i IS NUMBER IS TO BE PUNCHED 
IN COlS. 3·6 ON All CARDS) 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE • NUMBER 

STICO USE ONLY 
DATE Received... 
01 
8 

DO 
0/ 

13 

DATE WELL COMPLETED-e 
16' 

DO 

:24 
yy 

O~ 
26 

WELL LOG GROUTING RECORD .:t!!!\ no 

Not reql:ired for driven wells WEll HAS BEEN GROUTED (1ylJ rN1 
t----­. ----------= ---t (Circle Appropriate Box) ~ LijI 
S~~~~.~I~~~~~g :;'E:~T~~'ilR TYPE OF GRO!JI!NG MATERIAL (Circle one) 

t-DE-SC-R-IP-TION--(U­...~---"r---=F=EET=----r-::lr':S;:wlec;uai:C"er~.-t CEMENT.rf'CiMI BENTONITE CLAY IBIcI 
addttlonal ...... H r.-Ied) FROM TO bearing ~ a 45 46. ; 

NO. OF BAGS L NO. OF POUNDS 9~(, 
GALLONS OF WATER __f.<......f1 _____'_ 

DEPTH OF GROUT SEAL (to nearest loot) 

Irom 48 TOP/) 52 ft. to 54 !,gOM 58 ft. 

(enter 0 if from surface) 

. CASING RECORD 

E~~aB~ate
code 

below 

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

fl­
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)! 

63 64 

Total depth 
of main casing 
(nearest foot) 

34. ~ 
66 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

70 

~-~-
L.I___--'I L..I__..JI '-I__--" 

S 
I 

~--- 'L­___ -'I L..I__..JI '-I__--I' 

screen type SCREEN RECORD 

oro~hokJ ~ W 
( ~:Eat~ BRONZE 

~ 
HOlE 

'"~~w~ ~ W 
:-. C 12 I DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WEllS: /) '2 

PERMIT NO. 
F~9M "PERMIT TO DRill WEll" 

HO · 9.!J- · /JOt?1-f' 
28 28 30 31 32 33 34 36 38 37 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

I !' •PUMPING RATE (gal. per min.) ..,..,..:...:..~_____ 
11 15 

METHOD USED TO rI J. _ ..L­
MEASURE PUMPING RATE J .D~~r I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3¥ ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

[Q] centrifugal 
27 

~ turbine 

other
[ft] rotary [QJ (describe 

Q]jet 

~ 27 below) 

~fbmersible 
27 

PUMP INSTALLED (;) 
DRILLER INSTALLED PUMP YES ( NO 
(CIRCLE) (yES or NO) 

IF DRillER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

TYPE OF PUMP INSTAllED -
PLACE (A,C,J,P,R,S,T,O) 28 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

36 

41 

43 47a..=~====-:::'=~l!jes===~~~N::...J 1""tin 3 " 
WEll HYDROFRACTURED E 8 9 11 CASING HEIGHT 

t------------~~-~~~2 ~~l)aoove! 
15 17 21 (circle appropriate oox 

and enter casing height) 

CIRCLE APPROPRIATE lETTER H '--23--24- -28-----30- -=32::-------:36=­ -

IJ(''' WELL WAS ABANDONED AND SEALED S r-l 
WHEN THIS WEll WAS COMPLETED C 3 L=.l below 

LAND SURFACE 

(nearest) 
foot)E ELECTRIC lOG OBTAINED R '--::::38~=39~ 41 45 -:-47=-------:5~1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E .........---L-OC-A-T-IO-N-O-F-W-E-LL-ON........L-O-T----of 
I--_-'W.;.;E;;.:;L;::;.L_____________-I ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~~M:e~lfr~t~H~N?~~I~~o~T~~~N~~S~~~~~ OF SCREEN -:-____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t-------c::fr:(=m:-----..;60"T
tco 
=-------t l::S:~M~~STA~~EL) 

DRILLERS LlC. NO. I M C' 0 -?" t/ I 11.'" L W •~R~m 6~~~EO ...1 ------" IL.-____--.JI C ,nt£c,.f.. 
J~ _/ "" -A..uL WAS FLOWING WELL 

DRillERS S~ .•,~.LUI!drt ' INSERT F IN BOX 68 

(MUST MATCI'(SIGNATURE ON APPLICATION) MOE USE_~NlY 
(NOT TO BE FillED IN BY DRILLER) 

66 

LlC . NO. I __ 0 _ _ _ I T (E.R.O.S.) W a 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if different from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTYDENV-CROO 



22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

Date 7 ceT d (APA) 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLlCATJON FOR PERMIT TO DRILL WELL He - C<5 - 009 LI 
,I S~,?jf3 please type 70 fill in this form completely 79 

08 '.1Lf )005 OWNER INFORMATION 
B 13 

o 

B 

(GAL PER MIN.) 8 t 2 

..5,2>AVERAGE DAILY QUANTITY NEEDED 

MM DD YY 

~ 
34 

55 

J.llt) If 
72 Zip 76 

76 License No. 81 

"L '",FORMA TlON 
APPROK PUMPING RATE 

8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

G GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I....A 

!",I ,-,-2­_ 7_0_ -=-::-,1 FEET 
24 28 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~ry AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jel1ed & DRIVEN 

ROTARY (Hydraulic Rotary) 

other 

39 W 
[Q] 

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 
AS A STANDBY-CONTACT LOCAL APPRO ING 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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
__ __G__ _ 

PERMIT No. ND -')5 - DOCJLi 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 

N
~L-________________________~ 

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

DISTANCE FROM WELL T~CTION --­
N 

(GAL PER DAY) 14 20 

B I 3 ~ATlONOFWELL I 

B COUNTY 21 

. LI ~23~~SU~B~D~I~V~IS~IO~N~--------------------------------~4~21 

SECTION I LOT LI ____----"I 

~50 

I~~ARESTTOWN 71 

MILES FROM TOWN (enter 0 if in town) ,-::1=~=-____-=:=---=M=-=:::-,II 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

NOT TO BE FILLED IN BY DRILLER 
HEALTH~TMENT APPROVAL 

I Ho\().(~r> 13 A'-fC,Slfe, 
COUNTY NAME COUNTY NO. 

NORTH C:-IJ a EAST 
GRID ~.::::J_' -=-- , _ 0 0 0 GRID ~_ _ __----,O Oc..;O~' ---L- ",-",

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • 
WITH AN X 

SOURCES OF DRILLING WATER 
1.~ . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E J z.k 
0 0mt 

73 76 77 78 

I /Z-)/J~~~,

lb r' 13i10 pHr~' V~y 30 

ON WHICH ~IDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~~/El 

WEST[[)~T 
34 37 SOUTH¥ 6 0 

DISTANCE FROM ROAD ~EI 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 

000 
000 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


Information Form for the Installation ofthe Wen Pump. PitJess Adapter. and S'!PPJy PjDipg 

NOTE: The installer is rupoDJible for rt!quening an inipectiOIl prior to 9 am OD tile day of the detited 
UupectiOD. No work Is to be covered util approved by the Health Departmellt. All iuJtallatiODI mUlt comply 

with the Naiional Standard Plumbiu2 Code (NSPC. u amended locally) Jrul COMAK 16.04.04 (MD Wdl 
Coortruction Regu}atioD$). SybmiuiQIl of a complete form II required prior to !he aDd OccyP!UlCY Ipproval. 

(Must circle oaetLicensed P1Uiniifr7 Licensed Well Driller Licensed Well Pump Installer 

Licen&e # and ~iudiyi4UD1~nsible for the field installation: ) L} 


Name (Print): C M,', R. Ifd m-~ License#tJ lLf) 

'ItA licensed individual must perf'onn the actual iDJtallation. Apprentices must be under tbe direct 

supervision of. licensed journeytllaD or master plumber. pump inrtaller or weU driller. Licenses may be 

subjected to field verification. 

Name ofProperty Owner.'_ruM,--.He~:!J::to/~___ Telephone #: 

Subdivision: Lot #: 


Site Address: _.J..JI'L/L!<O'---'>~V1~AIl..a:.;&~""";.LC..te:;;.l.~e.....J!£¥?:;':";'"""",,-;-;---

..y ).-
__Well Tag # : HO -

!'1AAJ1ju ltt,'C.,,, ~() ,):11&'1 
Submenible Pum~Dat!. Pitlesl Adapter WeU Cap and ElmJic CODduit 
Make: 4.....5 Make: ~nl-$~ Two piece watertight cap: 
Model #: 7 6.sl)f Ie Model#: 'h--I ()x Screened, venred well can:-;?" 
Pump Capacity.:1 GPM Depth:..:ta:.'" (~) Cap secured to casing:_x.----_ 
Well Yield:-p::"dPM NSF approved:_ Conduit min IS" B.G.: )( 
Depth otwell encountered at time of pump installation: __(feet) Conduit secured to well cap:-L 
Ifpump capacity~xc'eld. a low water cut off switch is req..ujred by NSPC 1990 Section 17.8.4 
Torque arrestors Ie e required - Must circle one -t ';JLeev?! 
Safety rope. if u§ed, attic e to iu!llde of weD casing with eye bQlt L 

fjping to boose House Connection 
Type: PVC sleeved to undistwbed soil at wall penctration:_ 

.~---~-~PSI: .i1LC160 psi min) Approximate length of sleeve:.___ 

Depth of supply line: ~(36" min) Sleeve Caulked and sealed propedy:___ 


The water supply liDe is required to be at least tea feet from tbe septic tank. pump cbamber, sewage pipiug, 

distribution box, drainfields, and sewage reserve aru. If this S!!!ru!! be accomplished, contact this office for 

approval prior to installati~ 


S' f <; rJ-1 ' . 'b 11 install ' q'- I - 0,­
19nature 0 company represenrauve responsl Ie or aDon date 

For Health Department Use Only - NotJo be completed by 19rtaller 

Date Insp. Requested: Date Insp. Approved: _9.:...,...r.'....I-Jo~---...::~:Y 
Inspection Data: Pitless adapW and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely Not (, I'li.sJ,eA .... 
Elee. conduit extends at least IS" below grade/attached to cap properly ---r--' O. \<. +0 Co v <:"Y" 
Safety rope installed inside ofwell casing 
Correct well tag attached properly and casing 8" above finished grade 
WBlI!r supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

I 

http:16.04.04


'~{~.: ,;:-~-

Howard County~ Health Department~ 

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 


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, 

-I3~/d~ 

Brian Baker, R.S. 

Well and Septic Program 


cc: 	 Community Environmental Health Program 
File 

CIKCLC 011. E 

http:26.04.04
http:www.hchealth.org


DATE WELL ABANDONED: __'-- ... "'-"- '>--- ­1 --:s2ut. --'C"'---.>/ 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLAcEMENT WELL* 

. PERSON ABANDONING WELL: ~I'.L t:-7Jl4<1'* . I1/. A ~. 
1 

. * 	 OWNER'S NAME: -LdA./ ( .. .r' 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 . 

****-.***************.**************************************************** *********.********************** 
. . . . . . WATER WELL ABANDONMENT-SEALING REPOR-rr.sO~O 

*~ ~* **~$ 1c .** ~ ;.. ",***********',***************** **.***** *******.***********.'!t;**** .*********** .*****\t*** ** 
Q.

SUBMIT COPIES OF COMPLETED FORM TO: 
* . COUNTY ENVIRONMENT AGENCY (conract MOE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

(month/day/year) 

<! • ­

* 

TAX MAP It' BLOCK 6' PARCEL ,It? 
SUBDIVISION: _______________ 

SECTION: -7.----::---:-' ­


NEAREST ROAD:.r.-.c..LLL.~.......~44..J..JOL.<.I:.p_<-C-L~.......'--­

r 

TYPE OF WELL BEING ABANDONED: * 

_....J/ DRILLED ___JETIED~
___ BORED/AUGERED ___HAND DUG 
___OrnER (specify) _______ 

* 	 USE CODE: 
c·- - ' 

-.::._V_ DOMESTIC MUNICIPAL/PUBLIC 
___ IRRIGATION INDUSTRIAL 
--'-__ TEST/OBSERVATION GEOrnERMAL 

* 	 TYPE OF CASING: 

V STEEL 
___ CONCRETE 

.3' 
.SIZE OF CASING: .5 7~· * 

DEPTH OF WELL: - · -t:a* 

_ _ _ PLASTIC 

_--,-_ OTHER (specify) 

INCHES IN D}AMETER 

FEET DEEP 

9.£ 

WELL DRILLERS LICENSE NUMBER: O=,-,:2~r.r_---=~__ 
CIRCLE: MWD I SO ·MGD 

'--' 
SITE LOCATION MAP 

.~ . 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

~1 ,..-£ i 
~ ~a 

~~. 

-1-"­ - -

I ...... 

VOLUME OF MATERIAL USED 

.",--- ­
MWD/MSD/~GD (!J-3 1- CJ,j-

CIR tE"'ONE DATE 

~ 

WAS ANY CASING REMOVED? __ Y~. ~ NO...._____* 
if yes, length removed, in feet: ___-:­

WAS CASING RIPPED OR PERFORATED? _ YES ~ NO 



5 ~J 

IV 
/. 

•, 

SEQUENCE NO. 
(DENV USE ONLY) 

E 
A 
C 
H 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

G
~:Bginsert 

appropriate 
code 
below 

IslTI Iclol 
STEEL CONCRETE 

Nominal diameter Total depth 
CASING top (main) casing of main casing 
TYPE (nearest inch) (nearest foot) 

THER CASING (if used) 
diameter depth (feet) 

inch fr~ to 

.-------.-":"'" '--__----'I L..I__......1 L..I__..... 

I! 

IHIOI 
OPEN 
HOLE 

IOIITI 
OTHER 

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

COUNTY 
NUMBER 

PUMPING RATE (gal. per min. 
to nearest gal.) '--'""=---'----'-----'-""'15=-' 

METHOD USED TO 
MEASURE PUMPING RATE '-"-__~_~----:'I 

WATER LEVEL (distance frolJlland surface) 

BEFORE PUMPING Iq?1I I 
17 20 

WHEN PUMPING II I I A I 
22 25 

TYPE OF PUMP USED (for test)

[K]Iair ~ piston [!] turbine 
27 27 27 

~ Iril ~therL.£J centrifugal lB.J rotary (describe 
27 @) 27 low) 

QJ jet S s bmersible 
27 

o 
29 

I I L I. I I 
31 

I I I 1 

. PUMP C(§LUMN I£NG,H 'I 1 I 
DEPTH (nearest ft.) (nearest ft.) .....,.,..............L--'----..........,"'"' 

E 1 ~, 1 I.i 1 1 ,I,'1-/'1_-'"~-=?y--" CASING HEIGHT (circle apprO'Jriate box 47 
A ~ .. ... - . ::! W b } and enter casing height)c B 9 n 15 . 17 21 l!:.ra ove 

H 20] ,I 1 1 j "--'~--rl-----:r----;I 49 LAND SURFACE 
S .. .. . 0 below II.TII (nearest

1-------==-:::-:-=::--:--::=c=-::~=_:_=!:::===_-'----__1 C 23 24 26 30 0 ~ foot)
CI APPROPRIATE LETTER 0] r--r---r---r--.---, 49 50 1 

A A WELL WAS ABANDONED AND SEALED i 3 1 1 1 IL-;l.......1-..1=-->..1-----'-,1,.....II----L-OC-,..-J-,O-N-O-F-W-E-LL.......O...N...LO-T----I 

WHEN THIS WELL WAS COMPLETED N 3B 39 41 45 47 51 ISHOW 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 (NEAREST LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
~;:m~W7E~LL~;_;:;::;m~~~;;-;u:;;;;::;:;;;;,rn:n,;:;~.--:0~F~SC~R:E~E~N~C==~~~IN:C::::H~)---I (MEASUREIv1ENTS TO WELL) 
~ci:~ri~~~TI~T~H~6~~~ ~~~~:s.~~~ C2~J~:~~J~g; from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I I ,-I____----' 

~~~DC~~~~~~~A~u~'r~~~ci~M~~~~FT~~:J~~trR5,; IF WELL DRILLED WAS 
I-'M"-y'--K'--N:..:.ONL.....;;:E:.::..DG.:..:E:....--------:z,.....--------i'FLOWING WELL INSERT 

F IN BOX 68 

, '-­ I OEP USE ONLY.,..,""Zl:J,J (NOT TO BE FILLED IN BY DRILLER) 
I--;:::-"""""~=-c=.,';-i=,.,:-:'------'-==----..:.!:...r--I T (E.R.O.S.) 

(MUST MATCH SIGNATURE ON APPLICATION) 
720 

LOG 
INDICATOR 

COUNTY 

WQ 
74 75 76 

1 1 I I 
OTHER DATA 



Well Dril ler 

~~~-4~~~~~-+~~_ 

£-PR"?'J"""""~ 

Motor 
1. Horsepower
2 . RPM _____ 
3 . Voltage 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Enviroo.ental Health 

3525-8 Elli cott Mil ls Drive 
Ellicott City. MD 21043 

461 - 9933 

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation ~ 	 Receipt , 
ReplaceMent 	 Date 

Nalle of Installer 	 E N I Telephon 

License NUllber :6!:= ~ 	?.t 
Certified Well PUMP Installer 

Nue of Property Owner /VII 1-­
Subdivision 
Site Addres s-; '1 &;-:- V;.-::/7"r7'"'l,.....,--:/~ / ...... 

PUMP 
1. 	Type 

a. 	Deep well Jet 
b. 	 Shallow well jet 
c . 	Subaersible ~ a. 110 

2 . 	 Make ;V; IEl? '2 b. 220 ____ 
3. 	Model , ---......' _____ _ 
4. 	Capaci ty 7 GPM 
5. 	PUMP exceeds well capacity Yes ~ No 
8. 	 If Yes. is low pressure cutoff swi tch installed? Yes ~ No 
7. 	What aethods are used to protect the pu.p and electrical wiring froll 

vibrations? Torque arrestors ~ Cable guards ~ Other 

Tank 	 Piping Well data 
1. 	Capaci ty 1. Type ~ L-.I' 1. Depth 4t>:J- ft. 
2. 	Pressure relief 2. Size --'-___ _ _ 2. Yi eld ,~- GPM 

val ve? V G,"1 3. NSF and/or BOCA 3. Static water 
7 Code approved __ level ft. 

4. 	Depth of supply 4. Will water supply
line 	_/~____ be disinfected by 

installer? £ 

I understand that it is my responsibility to notIfy the Howard County Health 
Department when the installation is ready for i nspection (otherwise this perMit 
Is null and void). 

All information given above is true 

Signature of Applicant: 

Date: ':::::0 £'!/}(" - ..; / 

Note: A sticker indicating approval/status of the installat ion will be placed 

~~~~~ 

Pitless Adapter 
1. 	Make ______ 
2. Model' _____ 
3. Depth ______ 

to the best of MY knowledge . 

./1' 

on 	 the well casing at the time of the inspeqtion. 

~6-2 15 0): \;~pJ- ' 



........ 


O\VNIR: ~~ 4(0 ' 'i1f2 - 23ifLf 

.-illDRESS: /2-10 1~(j&.A./ Yf1~ /)/L. CONTR'\'CTOR:~. }11~ 

111a/U<J1tJ~ Wet. "2-uo'f \VELLTAG#: *~J}~~ D% 
S1,13DlvlSION: LOT: COUNTY #: p . <5 Ii oto'2- . 

PROPOSAL: (Qu1- et {JJa:tu. 0 1/.,0 It)(.U 

LOCATION DIAGR-\}I 

... 


