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•seauENcE No . . •.· .. · :-:·.-•\?$TAtE:-oF;-MARY~AND )'_•_.- •· 
(MDE· USE.t!NlY) . . : ; . :<:. J Y..'ELL_co:l'illPLE;noN_. fl-=!>.Q~l ;: ( · .. 

· "' . · ·•· ,,_.,. ·i;1Lt. IN THIS-FOBM COMPLETELY-.. · .... 
. )i:,. : ·_ > :, ; . :-: -: PlE_ASE _PRINT :(?Fl TY_~(' / · . 

·· oATEWELLiCOMPLETED -,: .• ·-·."· , · ,:·· -:· Oep~h.61-Well -

. · -101'lJcil719prr--·, · --... _:~-_.-:·~-l;;tlofo1-J·-_ l-2~- -_:·,_ 

~+.-"-+.-:-..,---+-~-"."'. -:;:_20n" ·. • · ITO N~ESTF~ . • · 

. THIS .REf>ORT:MUST l3E"SlJBMITTEDWIJHIN-.. 

. 45 -0~ Y~ AFi'ER_W~LL 1s· COMPL!:T~D. 

... PUMPING T~ST 
HOURS PUMPED (nearest hou() · · '.~ . :· ·\ :: -, . 

. . ,. .... ~· ·. ': . · .. ·..... . . . ·. -·._ .. . : . -~ . 9 . ·. . . ·.:: ·.-: ·:~ 

. ~UM~ING ~iii°gaL~e/~i-1).Jlf Jg:[: J•l _I· 
-_ ~~3~ui5~~2G-RATE,-lt/Jdjs 

.. WATE.A:LEVEL(dj~tance from larid swiace) 

.:.,;.;.~----,~~=,~~ ....... '""'!""'~""'I _·. BE.FOR!; PUMPING J.3.1~ I~· 1 J~. -: 
• , ' a • 17 · 20 • 

'i{~~~~'. tJM-~~ci·· ·_ 1<: .. ~-1¥1F?l:~:0p, t ~, ,: .. ( 
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OTHER DATA 

··· 1,··:. ;-., ·.·: .... 



... - ·- .. _, ·-- ---- :· ~- - . -.. ~··-···•·- . --- . --· - . . . . .• .' .. :.;.: .. , ·, .· .. :: - .. 

EMEAcif~~~-~-F;~ _- : .· .: :. _·.::···.: 
. ·.-•.. . .. _ 

·. ~ . . . 



I 

· .~ . , . ~-

E17/2Et/1'3'.3'3. 15: 53 3014904928 CUSTOM t,JALLS 1.,.,1 I HDOWS PAGE 01/01 
¼.._ ..... ~ >;r .. <~ o/M.yt/ JI) . J 

.,4%#1', 
..... 

•.~1 · HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills DrJve 
Elllcbtt City. MD 21043 

461-9933 
,· . _.,.,. ... 

,. ... ~,/ ,. ., / .. 
,• #;? f$ .(.;.,:- ,:::: 

APPLICATION FOR PITJ;,ESS ADAPT1'R, W2tL PUMP ANO PRESSURS TANI< INSTALLATION 

New Installation 
Replacement 

... ~ ...-.-· 
Receipt ·1 --~---
Date 

Name of Iristaller ,,. /,f..f:)'i·•JM t) 5-'c, .f'J S-
Telephone 

License Nu.mber · ./ f·-::;-/·· 
Certified Well PU111p Installer_ Well Driller __ Regist~red Plumber 

•- t' J.,, t• /J·,J,"' ,WI ! ,-. , .. , -~' :,,:J,.;. L ;,. 1/r·v 
' '-~· -· ~ .. - / -;:'' - r7 >"c-· £~ ( 0 

• 

..-· 
-~ 

Ni;\file r;f Property,.....P,"".nec- ·, ':/-' 17 Tl . !d...cZ ,Z,r '?:: / ··- Telepho_ne 
• · ,t;· ~~ -> . •..v - -~ Subdivis.ion · .-';;•, .. / ,"1/~ /~ ,,,..~t..:,~t ti .3r> Well Tag 'I ___ - __ - __ _ 

. Site Address "!'J_~'Z:/' ~,';.,,(/.,4pp k,bV 
. ' ' 

Pu,ap 
1. Type 

a. 01:!ep 1>1ell Jet 
b. Shallow well jet . _.. 
c . ~l!!,mersible --;;:_--;:;,-

2. · Make A,y: :..i" i'.:''!;;:: _,· 

Motor 
1. Horsepower __ :.;,:=:.. 
4 . RPM ·< .~~~ -CCi;~ 

3. IJoltaie 
a. 110 
b . . 22 0 ~-:::__ 

3 . Model # · ~};' C -r :5 ,( - ..J ~ 
4. Capacity .(;,;' . GPM ,.. .... 
5. Pump exceeds -~ie 11 capac i tir Yes No ..-----··· 

.,,.,·.,,. 
_,,., .. 

6. If Yes, is low pressure cutoff switch installed? Yes_.__ No 
7. Wh<tt m.ethods at-~ used to protect the pump and electrical :.i-iring from ...---·•·· ---vi br~tions? To1·que arrestors Cable guards Other ~ 

/ 
Tank 1 ✓".~;;- . _ -:-;, 
1: Capacit/J . ~--4 ,:;,, ,.;:,. 
2. Pres~ure ~ellef 

valve? &-_.,,..-

~~, 

Piping ·, / c> Well data ;' 
1. Type -' /- W ~r l · . 1 Depth ,2 _::;r2._. ft. 
2. size . -~. _<, . /6(;) L.Jl,, 2: Yield .,L.S- GPM 
3. NSF and/~r BOCA 3. StatJc water 

Cor:ie approved __ level -:.·~ . .::-/ ft. 
4. Depth of supply 4. Will water supply '< 7 line · be disinfected by 

1 t 11 ? _,_,/., ,7,1' ns a er. (..., ~A.-s L,.,-' ·.' 

I understand that 1t fa my responsJbil ity to notify- the Howard County Heal th 
Department when the installation o/ready for inspection (otherwise this permit 
is nulJ. and void) . -,,-.c¢.-.s-:,,---_ 

All inforroatiot_ given above is t!'Ue to the best 
-.. ::? 

s1}tnur? of Appl;!c:ant : 

' ""'-
Date: 

of ml,' knowledge,; 
_, .. 7~~\ ' __ . .,-~ 

:::r;:~J.) f . J., d,'A.,. ,.✓ T':., ::-- r:-;•''-~~'-' 
ti ._... ,: 

, ... · (-·_r __ i · . .a: 
.r' _/~_,,_ __ ,,.J _.. .J . ~'?. 

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