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O~ 3471773 _
PERMIT = -2

A 38748
SEWAGE DISPOSAL SYSTEM 7%
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY , DATE ﬁ%a@
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED % !Z %/5

461-9933 “ N D EXE D |N$PECTOR-/‘—1”L%\Q

Paul Schissler/South Carroli Backhoe, Inc. IS PERMITTED TO INSTALL _X__ ALTER .
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197
SUBDIVISION Morgan Station roap824 The 01d Station. Ct. ot 39
PROPERﬁ OWNER ' ‘ ZLL Partnership
ADDRESS

KMGKMRHMMMMXWMRXMMRMSQWM. 3

mmsmmmxxxxxxxxxxnaxxxxxx

TRENCH LENGTH: First Trench to be 110 feet long.
Second Trench to be 110 feet long.
Third Trench to be 60 feet long.

SEPTIC TANK CAPACITY ___1250 gaLLons "NUMBER OF BEDROOMS __4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet.3 feet below

original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below original grade., 2 feet of stone below =~

distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Beginning from the right rear (435'/509') lot corner,

place the distribution box 110 feet down the rear (509') lot line and 40 feet
off the rear line as seen when facing property from right-of-way off The

0ld Station Court. Run trenches along contour towards the fromnt (537') 1lot
line. NOTE: MAINTAIN 100 FEET FROM WELL TO SEPTIC.

NOTE - No trench-to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or abovevon septic tank. 8-+4b-9o JEN
PLANS APPROVED BY ﬁert Nixon DATE 11/18/87

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL‘OPERATIC;N 07 ANY SYSTEM

NOTE.
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT

NOTE: "

NOTE-

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 10O FEET FROM WELL (UNLE&M&QREWDSIGNED

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) o A%)DRETURN%)
708 AOD IS3&Y b~ "Dk

NO DRY WELL SMALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN Lehg :
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ) , ‘
VOID AFTER TWO YEARS : . P

INSTALL Sf.'\ND 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

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT %
"CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. )

HD-260 ' |
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* DisTRIBUTION géx;@gog HK - Bﬁ'ﬁﬁﬁﬁ /A/

cﬁ:D
DRAIN FIELD/TILE new DEPTH _e=> FT TRENCH WIDTH

% (LET DEPTH _¥2 _~ _

| 3 d

EFFECTIVE GRAVEL DEPTH 2 : FT.  TOTAL LENGTH {e /f /0 / S
R ()z% 3(S
i NUMBER OF TRENCHES __ .. ONE SIDEWALL/BOTTOM AREA 2 ) SQ FT.

DRYWELL INSIDE DIAMETER B FT  EFFECTIVE DEPTH BELOW INLET S— FT

ABSORBENT AREA ﬁ@@’_ SQ. FT.
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_APPROVED BY _.___ S __FOR ' : .  DATE

%

PERCOLATION TESTING

‘AP

%7%

p
HOWARD COUNTY HEALTH DEPARTMENT o S : L’ :
BUREAU OF ENVIRONMENTAL HEALTH ~ : DISTRICT —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o / /
TELEPHONE: 461-9933 ° . o — / 1’ /¢

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND )

L HEREBY APPLY FOR THE NECESSARY TESTIN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.Pjrzopsi;w OWNER Q Cvom sy Vi ¥e 2LL %rfﬂersﬁ p % 72 —27&7”

| -'-..Apoh.sé_s __ 9 "l‘wo-u;m ShaYion KA i ,' 4%9- 11545 :
;Ros;’s'cnvs epv'éé HQ/’WP\\\\\' PorX ey .s\,\i‘o = ‘_},‘ | | i

ooress 10076 R\ N i Nm‘\zom'\l, »P Ko 210 s Y05-SFLE

PROPERTY Locmor;: ' '  LoT39 P/l elmn '
SUBDIVISION __ nOY(A{AV\ \' xnon ( \(_m l’v‘mvw\—,‘\ LOT NO. . %Zf [/0,“—5[@’

‘.RQI;D‘ANl‘) D'ESCRIPTION E/S 3‘(?0-‘«\ \\k\ AN QA Ny \f\’\ ? 0 J‘X V‘f QJXQA’\\J( Qo\

PQS/ ﬁ&ﬂ/c/ SMM Ca“'”/

TAX‘MAP-——LPARCEL # . C)

SIZE OF LOT 3 acves : E— __ TvpE BLDG St B

N o . _{SINGLE FAMILY DWELLING OR COMMERCIAL)

-THE SYSTEM INSTALLED U'NDER THIS APPLISZATION IS.ACQEPTABLE.ONLY UNTIL P_UBL}C FACILITIES BECOME AV}_\ILAlBLE. FFULLY UNDERSTAND THE

.FEE CONNECTED WITH THE FILING O |H|S PERC TEST APPLICATION IS NON- REFU}I“,i)j\? UNDER ANY\.CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

. Nl

(SIGNA\TURE OF APPLICANT)

W!TH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. .

"REJECTED 8Y . : z ‘FOR 3 . . i DATE
HOLD PENDING FURTHER TESfS i DATE

 REASONS FOR REJEC‘T'ON OR HOLDING 9“22’5)? C@ﬁ@ fm%m /'4”'» é{z‘ gf’é 4%{;7&0)?/ [ ;ﬂéx}—? SW

BADG. PERMIT sianen |
AND RETURNEQ, Z/7//

Spo-7 4

THIS IS NOT A PERMIT
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| ~PROP- 1250 SEPTIC TANK \"";
INV N s 537, s
INV OUT » 537.3 %k
LKL TO ACSOIPANY APPLISATION.
FI%HEE COLLIMS AND CARTER IMC FOR BUILDING PERMIT
CONSULTING ENGINEERS AND LAND suzvrf*rorzs ; LOT 39 -
. B3B8 COURT AVENUE MORGAN <STATION «
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J.$.Dallas,Inc.” ~ TEL No.1-301-866-2003 Apr 6,90 14:59 No.003 P.02

Ne&sa 726" w
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/\.o-r 9. » MOF\_GAN STATION" |

| L (122
Contractor shall provide - c :\
positive drainage away from L

~Founda1cm 11 imes. | ' ~ .4'._{ LD

:‘RO.‘CO. NAD

Jdate 4590 §

ITE PLAN

Surveying & Englne'ei*i'li‘ﬁ"
4932 Hazelwood Avente ,
Baltimore, Md, 21206 o
(301) 866:2001 .. . .o
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PERCOLATION _TEST BAA . f*

g ¢ |AVERAGE PERG. | MAX. DEPTH PERMITTED.
2 0 7 [TIME IN MINUTES | FOR EFmLUENT PIPE TO::
L | &.v [PeR SECOND ENTER SEWAGE DtsposA\.
0 o O HINGH . AREA AT ITS HIGREST ELEV..
S o WITH REFERENCE TO EXIST ING
GRADE AT TIME OF PERG. 'resr
I[_Q_ng'
5 2 13 45 ==
[ 11 2 4.9 T
T 12 > A Q 5 . s
e | 12 =3 X j@ A
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1 | 1D D 2.9 _De
-11 14 12 2.9 - B
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PRF:LI MINARY PLAN

MORGAN STAT lON'

A RESUBDIVISION <~
L THE TSOUTHERN sTA‘rleN

PR LOT% 5 -4Z .
4th BLECTION . DISTRICT.
HOWARD COUNTY, MARYLAND
TAX MAP ] ..  PARCEL 24&IlL:
" SCALE :17: 100 ' NOVEMBER 23, 1‘587;
— §b.§§£ 1 or 2 -
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EMERGENCY/TEMP NO. IF ANY

¢ Foon
% &
B R

-SEQUENCE NO. .
(OEP USE ONLY)

7392

/(Tms NUMBER ] TO BE PUNCHED
“IN COLS. 36 ON ALL CARDS)

1 2

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

!.'II in rms lorm complelely

Date Received

- IO

OWNER /NFORMA TION

| A T TAYSeE T TT 1]
(AT VAT | SAAL AT L]

lﬁddﬂddﬂﬂ dﬂﬂﬂﬂdﬂﬂd%é

State72

?|3|

LOCATION OF WELL

@ﬂyﬂﬁﬁlfl L]
(FAe] WTT’},“}KI«‘?M SFRTE B

23 >UBDIVISION

SECTION LOT

w]ddﬁﬂﬂﬁl

Firm Narg) *

Adfé;i?u q)Zzivwm (;/u wf /}'f / ﬁ’fi" Alry
//Q// e Jo/26/85

Signature g7 Date

BI 2 WELL INFORMATION

" _APPROX. PUMPING RATE (GAL. PER MIN) E....

AVERAGE DAILY QUANTITY NEEDED
" (GAL. PER DAY) [f?ﬂOld | | ];l

USE FOR WATER (CIRCLE APPROPRIATE BOX)

J" B/OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

F FARMING (LIVESTOCK WATERING & AGRICULTURAL
4 IRRIGATION)

m INDUSTRIAL, COMMERCIAL,"STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

52 NEAREST TOWN 7
/Z@ /) W;%LQEZI;FORMA TION ERCE MILES FROM TOWN (enter 0 if in tomw
Oriller's Name} . 77 License No. 80 B | ,
J(/:Q/J)‘l /47/9‘4}!/1/5 l[/uﬁ’/é, rﬂlfl(ll’ifﬁ [mordanSia ¥t lepe p’ﬁ@/j

1
DIRECTION OF wéu. FROM
TOWN (CIRCLE BOX)

Coff PURRRENE wmm

ON WHICH SIDE OF ROAD

SOUTH

34 H?O@w

DISTANCE FROM ROAD

ENng FT or MI
A 38 39

(CIRCLE APPROPRIATE BOX) WT ’3

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

NOWARN A R%FHE
COUNTY NAME COUN»TY NO:
QEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED ‘
QUOEIET f Alikan 0510158
e [EEgToLe[o] st (@A FTolo] o C

APPROXIMATE DEPTH OF WELL E. FEET

. B Ty
NEAREST
INCH

6"

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered JETTED Jetted & DRIVEN

37gIR "ATR-ROTary AIR PERcussmn ROTARY (Hydraulic Rotary)
ABL

REVerse -ROTary
“other

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

| @ THIS WELL WILL DEEPEN AN EXISTING WELL
‘ PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED

- PAVAABLE) W[ T T T TT T T TT[Je!

~ Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_L [ T Te]alPr[ T T

53 . .
FORCEleALs PERMIT No.| {

7 Gg IN BOX

SHOW MAJOR FEATU@ES OF
BOX & LOCATE" WELLA__>

lf20/ 8~

WITH AN X \4/& l ; C)/
SOURCES OF DRILLING WATER S- Q

1. L.l L (&5 é; %

2_ —

; Stps TET

WRITE THE BOX NUMBER
FROM THE MAP HERE

Srd 3] | @

NL_SSO ]| .

m

A

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N’ thod &y vis
LeOp g v
79

S}‘ g% /ﬁ o */@

4 f‘?@ [y =%
T ® el
Olﬁ“f{riﬂﬂ(f Z 4 - .

SPECIAL CONDITIONS &4 5™~ SF$S” Mi@bba FoR. PRLLqm &’LJ’T ﬁﬁ)@@ﬁ%ﬁ&,

HEALTH

7







CIRCLE APPROPRIATE LETTER

w
—
&

HERIEEEEE

A WELL WAS ABANDONED AND SEALED

SEQUENCE NO. AT : -~ | THIS REPORT MUST BE SUBMITTED WITHIN
C 1 2 O 2 9 (OEP USE ONLY) STA ! E OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
T 23 ~ 6 j WELL_ COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED . N FILL IN THIS FORM COMPLETELY NO:\J/IBER ﬁ ‘%%?q >
IN COLS. 3-6 ON ALL CARDS) ‘ . PLEASE PRINT OR TYPE U %
' ) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well " - FROM “PERMIT TO DRILL WELL"
LT Dlee g2 A ERE N VEHE 5
3 13 (TO NEAREST FOOT) 28 29 30 31 32 a3 3a q 36 37
OWNER _ E%SR(\C,%& i:: , : Hm@ il J
5 P t. -
STREET OR RFD ﬂ%‘:f ﬁ”fjmmgﬁ STHFETS &ATOWN LRSDR I i( . J
JsuBpivision __Pa@R & AR) %TﬁTK‘ﬁ SECTION ___LoT_ A _
WELL LOG GROUTING RECORD e o 1C13
Not required for driven wells WELL HAS BEEN GROUTED >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = o | PUMPING TEST,
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROH ING MATERIAL 3
THICKNESS AND IF WATER BEARING CEMEN .m BE TONITE CLAY E- HOURS PUMPED (nearest hoyf)
Check
, | DESCRIPTION (Use FEET if water - B % PUMPING RATE (gal. per mth. [Z] | | | |
i additional sheets if needed)| FROM | TO bearing | NO. OF BAGS /0 _ /0 No. zpcsaOUNDS £0Q0 to nearest gal.) e =
: GALLONS OF WATER S METHOD USED TO M/
. DEPTH OF GROUT SEAL (to earest .foot) B MEASURE PUMPING RATE L. i i
oy Se, {* O |2 : from[OI | ] jl 1 o[ Lf[o[ [ [ ]ft WATER'LEVEL (distance from Iand surface)”
. : BOTTOM BEFORE PUMPING
i - 7 o (enter 0 if from surface)
. o : )
} “%fi’uw&/ S,%(/ 2. cts;:mg 'CASING RECORD WHEN PUMPING.
) ., . insert E-
% /qﬂo/é‘fc w 20 35 appropriate TEEL CONCRETE TYPE OF PUMP USED (for test)
ol tfeolgsv @E @ air IE] piston turbine
ﬂ?( }(;4 2 ; Lo STIC OTHER 77 27 27
oy . other
( o MAIN Nominal diameter ~ Total depth centrlfugal IErotary @(describe
f}ﬂf&/ Sﬁ;wf éD é CASING top (main) casing of main casing 27 27 27 below)
S : : { TYPE (nearest inch) (nearest foot) D :
. jet ubmersible
7 [} ZQ» ] / let .
W) e ¥ % 68 Y L LELIVEISTI L] | =
, V4 50 .
Y ol Srowe oy 2/0 E OTHER CASING (|f used)
é diameter depth (feet) PUMP INSTALLED
m ; ¢ g( i 9)0 325’ H inch from to ) —
S ¢ | l 1. . L . DRILLER WILL INSTALL PUMP  ygg @
S (CIRCLE) (YES or NO) p
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G o Iy J 1 ) .MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
bt 'ype SCREEN RECORD TYPE OF PUMP INSTALLED
nsert [BIR) (IO | Racknerasso =
h STEEL BRASS - ™OF1 '
appropriate BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE D:I:lj:] -
below P _\Lq lOl T] (to nearest gallon) ol %
> PLASTIC OTHER | bymp HORSE POWER @ID—A_:] :
’ " _|_|C1: = | 7ot o7 i =l PUMP COLUMN LENGTH I110 [
/ ' 5 " DEPTH (nearpst ft) (nearest ft.) o) e -
: 1 L ASING HEIGHT (circle appropriate box
E r{ I ”—3] I 1 1 L\)I Z’l ST L ] ) and enter casing height)
o 8 9 21 lfabove
H [:‘:] LAND SURFACE
2 | l I I l - : nearest
% e %J ' 3o] Isz I ]33 below ‘( ot
C foot)
ER R 50 51 .
E
5 B/,

A 5. & T 5| " LOCATION OF WELL ON LOT .
- WHEN THIS WELL WAS COMPLETED : , ‘A sHOW PERMANENT STRUCTURE SUCH AS
E . ELECTRIC LOG OBTAINED SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER . .... (NEAREST THAN TWO DISTANCES
WELL : OF SCREEN Lo INCH) (MEASUREMENTS TO WELL)
| 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to )
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | _ It ) L A‘t
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED wWAS . (? a4
gr;EMs‘E(NKTNEgvszFBEGn; 1S AccanTe AND COMPLETE TO THE BEST FLOWING WELL INSERT D ) n o,‘f
273 ] F IN BOX 68 © 68 I U
DRILLSF}S I;)ENT NO. , OEP USE ONLY T ) 14, “;0’
- @/,% /W (NOT TO BE FILLED IN BY DRILLER) “Ial- 3
DRILLERS SIGNATURE - : - T (ER.0.S) \ wa ) ‘_,,___,_,_.7\@
(MUST MATCH Sl NATURE ON A 74 75 76 ‘05
DA 5 S O A0 0 LTL1| | ™ wew
I LA L i = .
- |'sitE SUPE’ﬁVISOR (sign. of arifer or journeyman EELESCOF’E LoG " OTHER DATA
| responsible for sitework if different from permittee) ASING 'ND'CAT‘_QR.A -

HEALTH




* Page | ’: | Pof ; ’ - . Review 0'(’& @ 5/ l// %

Date /Leu 20,)555

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X 1- QU225
Location of property (road) > FUIUR 2. <®&fT) A”/ MMA'R) S-HT)QWB Qmﬂﬂ
Subdivision _m%bﬂ—;\) STAT1O») Lot 32 Block Plat ec.
well Driller ALPH MAYNZ AS QCJQiEﬁ: H§JM@HII/L
Depth of well 25 Y
Distance of measuring point (M.P.) above ground F
Static water level (S.W.L.) below M.P. 2/ 7
I. High rate pumping -- reservoir drawdown
Time pump started ¥.©© Pumping rate /O Gr7T

Total time /6 m <~  to reach pumping water level ft. below M.P.

o

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
_ minute in- below M.P. time to fill X (if used) (gallons per
}7 tervals gallon bucket minute)
i Zles So = IS Sec. ﬁ &/ 77
g 30 Jo /e Sec \ y 85
§ys So s | /5 Sec \ / Y &y
S/ oo S0 S S e \ / 4 G2z
2,5 5o K ’rs Gec |/ Y G
S/30 So A~ s Ser \/ 4 [N
NYS GO (& Coc \ / 94 G7vm
/0100 50 fr 15 S« \/ ¢ 7
SO 16 YR /(& Sec. A Y &/
/0. 30 Go & /s Lo / Y Gr~
101 ys So ‘S Sec / Y Gem
) ' Q0 So & 1S Sa j Y g
) 15 So B 5 Sec [/ Y Sy
|/
/
L
HD-224 10 4RYS U5 CHQ‘Nj Lo oper/

L



s " e i ~, e
D A s P Ve,
g W LT

‘New Installation %\' ‘

“site Address $L¢ 0D S mmzba) (s

- - R B P R e - ~ e P - . N
e s . e R = T N S e A -
S R BT P e L Lt T T L TN S e e T = s ST L

HOWARD COUNTY HEALTH DEPARTMENT
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

mReceimpt é 6?22;13%5

Replacement  Date 9/ /0 S

Name of Installerw { Fﬁé’ 2/4’:29 5{3

License Number jL £ 22
Certified Well. -Pump Installer @/ﬁell Driller
Pl DeT T RE £

Telephone ‘7@ /.- Véff?"“

‘Registered Plumber {—

Name of Property Owner 78 A s €4 %CMM@%’?%  Telephone _7 8/~ #5573~

Subdivision sl Ca) s ThA 7 a Lot # /39 Well Tag #/fvb é?/ }%ZJ”
207 -

RN

'\):

Pump y Motor Pitless Adapter

1. Type o 1. Horsepower j/i 1. Make HEHLH £f MO
a. Deep well jet _ 2. RPM S¢S 2. Model # 5////5 128
b. Shallow well Jet 3. Voltage 3. Depth y
c. Submersible o—" a. 110 _ :

2. Make - SLewit Midscre o b. 220 _ 7~

-3. Model # Q/(/”’f‘f f?:ﬂf"/@/

. 4, Capacity' .5 GPM .

5. Pump exceeds well capacity Yes ijﬁﬁl/ho : . . S _

6. If Yes, is low pressure cutoff switch installed? Yes . "~ No é;ﬁﬁ/ﬁ

7. What methods are used to protect the pump and electrical wiring from

Cable guards M Other .

vibrations?. Torque arrestors

Tank CW“F’ 7~ Piping

, Well data
e le~4— ~
1. Ca%acity % =24 Z) ' 1. Type ZM/ 1. Depth 32
2. Pressure relief 2. Size /fﬁ” 2. Yield %ﬁ GPM
valve? ,/ NSF and/or BOCA eéfjﬁ?,3. Static water

’t ’Code approved ;(Z ? level @Z ft.
lﬂg/o //‘/SP @ P A [fo? a. Depth ofwsupply 4. Will water supply
line 2 7 - be disinfected by
6. Per /g /reezaf’ C ine
installer? S -
- pe Yefay ML | dmeteller? _pes
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 nul] and void)

,r\'l 18 y lﬁﬂ,r
Al information given above is true to the best of my knowldge

Date-

Note: A sticker indicating approval/status of the install«ation will be- placed
on the well casing at the time of the inspection. "f‘
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‘Contractor shall provide.
positive drainage away from

foundation at all times. - 4T EL, 'DléT
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