/.7//?/0/37 AN

05 -90 933@

A _36872

SEWAGE DISPOSAL SYSTEM

&  MARYLAND STATE DEPARTMENT OF HEALTH® °'5"‘"°"/m7f;"
HOWARD COUNTY S DATE - é w
' BUREAU OF :N‘\g:agl;:aeum. HEALTH I N D EX E D ~ DATE SYSTEM APPROVED

INSPECTOR _é_};‘L

Dave_Hapkins & Son %f’ i, IS PERMITTED TO INSTALL ___ X ALTER

IA7F Scaggsville, Pend o, D = 0759 Y98 - GiI38
ADDRESS O+d-Ixe erick Boadyd Adegypmotbry oy d PHONE 4317257 -
SUBDIVISION __Ridgewood ‘ roap 13333 Ridgewood Drive or_16
PROPERTY OWNER __. ‘ : _ V Collett Construction , : .
ADDRESS

-

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES ___ no X

sepmic TANK capacry 1250 gayons - - _"RUMBER OF BEDROOMS __ 4 o T .

TRENCHES - 210 sq. ft. per °  .osom. Trench to be 3 feet wide. Inlet 4 feet below .
- original graﬁ;'i dottom maximum depth 6 feet below original grade. Effective -
area begins at 4 feet below original grade. 2 feet of stone belgw;dianxihution
ipe.
LOCATION -~ Kspseen from Ridgewood Drive, Start first trench 10 feet from left lot line and
375 feet from rear lot line. Run trenches along contour toward right - 1ot line.
The right side is the West side of the lot

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to gade or_ above on septic tank. okfcw

PLANS APPROVED BY ’ : _ Mark Rifkin : oare __4/20/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED . e ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY. SYSTEM

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

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) : _ S
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 rwb YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES IN DIANU’ER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

' : *CALL 461-9933 fOR INSPECTION OF SEPTIC SYSTEMS.
HD-260




INDICATE_ NORTN — NAME ADJOININ%DW, Y AS BASELINE

AN)0eE Wodp L] VE

W
2

{
[
%
¥

. -, '
» SEPTIC TANK: LEVEL CLEANOUTS‘ &)/

" DISTRIBUTION BOX. LEVEL ,

ORAIN FIELD/TILE FIELD. DEPTH ___ & _FT TRENCH WIDTH ;?L_):n INNETDEPTH ___Z = FT
Z- .

Y. % 3
EFFECTIVE GRAVEL DEPTH — 25 FT. TotaLLeneThQ2 1100 L Z3 1 2 8%
| NUMBER OF TRENCHES _ 2 ONE SIDEWALL/BOTTOM AREA 849 som
DRYWELL INSIDE DIAMETER —— FT EFFECTIVE DEPTH BELOW INLET——_ — FT
ABSORBENT AREA _____ SO. FT.

'REMARKS / ”D 9/ 47 TANK /+r/!—«'f,a~1/6~ AD v /sse B Tirempsan. boAzipn 0K R I

12l 2dea —Taen at &5 oK.

- _ ‘ : L |
 DATE SYSTEM APPROVED __. /ﬂ?\j& O/ Z ; O]Z INSPECTOR




* . APPLICATION

3887

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT. :
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .

TELEPHONE: 461-9933 DATE 2/26/87
TO:  THE COUNTY HEALTH OFFICER i '

ELLICOTT CITY. MARYLAND ; _ - R

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SE\'I;IAGE DISPOSAL SYSTEM. ) ’

. o ' KR . o
PROPERTY OWNER *%;  Royden A. Blunt : , b : ’
. - c/o F.A.M. Equities,- Inc.’ 233 E. Redwood Street. >

ADDRESS Ba IT 1Mo re, MD 2 1 202 5l | PHONE
PROSPECTIVE BUYER ... I &W

, , 802 Ga rre‘f’f Bldg. , 233 E. Redwood Sfr‘eeJr ‘

aooress . Baltimore, MD 21202 PHONE 301-685-8588

B . . -
pROPERTY LocaTion.__ | nTersection of Rt. 32 and Folly Quarter Road LT o as JQ\#&L&A\
Ridgewood : \ _,% 6
SUBDIVISION . 260 LOT NO.
' , /2733 Pt y =
ROAD AND DESCRIPTION i A
‘ ’I!\ AR R
s B DJ‘ E’Lféﬂf} .
' : . RN E
TAX MAP —ZZ——PARCE; # 160 — I ] . - il N,{i:?"—ﬁﬁ
SIZE OF LOT 3.2 AC 2% TYPE BLDG. ‘S ingle Family -
- . . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTEDWITH THE FILING O THIS PERC TEST APPLICATlON 1S NON-REFUNDABLE UNDER MIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT. M(A\Ok\i R /l't’\UGY\ /M%‘(' &/ %A’M EQ ) B

(5|GNAT¢:R5Q§)MPPL “ANT)
y

APPROVED 8Y 6 A) 17AA/\.- | “ FOR DATE )ﬁ ]?/? [ﬁ

REJECTED 8Y ~ FOR - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o@ 4‘@'\. W

DATE

MK ORSIRYATION aJsn IF AZSIOSTiB

sl

Vs 1S o7

THIS IS NOT A PERMIT

-
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* APPLICATIO

. . 1] A i
° ' PERCOLATION TESTING ) \ \
. A e i
P
HOWARD COUNTY HEALTH DEPARTMENT - ’ _ .
BUREAU OF ENVIRONMENTAL HEALTH ' : o _ DISTRICT : ;
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . <. et
TELEPHONE: 461-9933 ) : DATE "2 -
' K . . ot
RN
R ’
TO:  THE COUNTY HEALTH OFFICER F ) . '
. ELLICOTT CITY. MARYLAND ! o .
o . ~
.1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER
ADDRESS E : - PHONE
- :,1) p
PROSPECTIVE BUYER ’

. ADDRESS : _ - PHONE
PROPERTY LOCATION: . o | ‘ \ A .

* suspision 1 NGS weerd) — e Jg | @ ~

ROAD AND DESCRIPTION me %,,/ T p\,‘i B M : , ) .

L

TAX MAP ——— —PARCEL # — ot

SIZE OF LOT* ; — Lz : - TYPE BLDG. .
: . : "' (SINGLE FAMILY DWELLING OR COMMERCIAL) '
[

)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIE!

'S BECOME:AVAILABLE. | FULLY UNDERSTAND THE
" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE U'N\DERJA%Y;(’,IRCUMSTANCESA I ALSO AGREE TO COMPLY
< . g . a N o :
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. L 7 L
. oow R E"OF APPLICANT) R
i con LTy A yi ) - .
, : ; \ s ’
APPROVED BY - CE— __ FOR _ DATE
REJECTEDBY, - . 3 - __FOR ___ DATE
: : ’ ' 1 7 i o :
HOLD PENDING FURTHER TESTS : DATE
. REASONS FOR REJECTION OR HOLDING -

.

THIS IS NOT A PERMIT

. \
"y
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| tconTour wWTERVAL g e
2. EXISTING CONTOUR 590~ ==~ gup
3. PROPOSED | CONTOUR:, B0 ~m
4. DIRECTION OF PRANAAGE - |
i '5‘5?01’ ELEVATION ok sB12 L
| ¢ exisTineg vrees . o>

7 EXISTING. TEEES TO BE saver 007773

‘LoT

QWNER . »
LCOLLETT ‘CONSTRUCTION CO.
4 12960 LiNPEN Chured RP.
CCLARKSVILLE, MD. 21028

d zo1-531-6539

s

_ peveLorm eNT
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SROU™ , NC.
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;? ’ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

8|1/
(DP USE ONLY)

[T 9787

(THIS NUMBER IS TO BE PUNCHED

|
IN COLS. 3-6 ON ALL CARDS) ‘ please pnnt

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

@l BE[-DRE ]

fill in thls form completely 7

or type~”

" Date Received (APA)

Street or RFD

’{*Mirmpml [TTT

\«D.

~ 70State?

EuE=

Zip

‘DRILLER INFORMA T/ON

e13]

REEI ETREP WD b PTRTT 1] m”~?‘_'_’SECTION[:1:D o[ &)

| &

LOCATION OF WELL K- glél”fﬂ

F PREE {5 ] OWNER INFORMATION I ; —
L HDWRARDT T T 1T IJ .
QIREEWDBRLEERDELTTIL) | @rpepbrbTT] L] Il/dl/;lj/ﬁ

(g
REST T

ELET I [TTIT] L] T |

7

h 52 NEA

. .B| 2| WELL INFORMATION

2. :
APPROX: PUMPING RATE (GAL. PER MIN. )_E:]:[—_—]:l ‘

“- AVERAGE DAILY QUANTlTY NEEDED Ea) ‘b I

] 6@0?‘@@ E. Easterday . 3 L MILES FROM TOWN (enterOHmtown)[]._l_‘lTl%l%J ’
* DriiersName j 77 License No-80 _EJ__J ) ] .
'L‘ E{zi?mkhn Easterday, Inc. © 1" DIRECTION OF WELL FROM IQ HIJ: LUDD f’Z. = ]
9265 Brown Church’ Rd., Ht. Awy, m‘, 21771 " TOWN (CIRCLE BOX) - - ' NEAR WHATROAD %
Add ess ) 4 S /7 10//5/88 I , NH'
@*MG A cgale,  T0BE8  Qerionseeonsos M

EST .AST:-

Fhh1s

© 34
TANCE FROM ROAD-

DIST -A, o
ENTER FT of M| '

38 39 -

1 (GAL PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

1 / OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)’
[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) .-~ - .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT *
APPROVAL) ‘

TEST, OBSERV‘ATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED. IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowarD 38893
COUNTY NAME COUNTY NO. . .
STATE .- D
.SIGNATURE INSERT S o

DATE ISSUED. . a
| V / lg II, l} 348 TO SIGNA% ZJW Mé iéEP? :

ES.FS“HHb [o]o]0] é%?&bﬁd?l? [o[o]0]

‘AF’PROXIMATE DEPTH OF WELL< FEETA'

NEAREST

-APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one) -
BORED (or Augered) JETTED . ~Jetted & DRIVEN
AIR-PERcussion L ROTARY {Hydraulic-Rotary)

., AIR-ROTar
.CABLE REVerse-ROTary- DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

g !' 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL -
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

oravacaete) ] [T [[[[[[]]
R

~ APPROP. PERMIT NUMBER [ [ [ 1 JGlA']P

Not to-be filied in by driller (OEP-USE O

3 FORC@E%&? PEBMITNO,E’ hl-b (12{7 | h‘m *a 7@]

67 70 71 72 73 74 753762

1103

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 5
WITH AN X

'SOURCES OF DRILLING WATER
At Ll '

'2;

3.

WRITE THE BOX NUMBER"
FROM THE MAP HERE

'

Yoo
Sd0

v

ST GO
%%@7 0B

5?’ CASING
5’3 0PEN

12~ Mszﬂ&ﬂr@
7 B%S’

ThL ok

E

~ | 000
N <+ 000

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

" SPECIAL CONDITIONS

‘EOUNTY




5

‘PENETRATED, THEIR'COLOR, DEPTH,
"THICKNESS AND'IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT} BENTONITECLAY [ B]C]

o[- 9643 ] smmwni i, [CSE
)  (DENV USE'ONLY) WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED " FILLIN THIS FORM COMPLETELY ‘ COUNTY g = e g
IN COLS. 36 ON ALL CARDS). - PLEASE PRINT OR TYPE NUMBER
T _ PERMIT NO ,
DATE Received . DATE WEU. COMPLETED . Depth of Well - FROM "PERMIT TO DRILL WELAL":
1 1111 Ht" S CEERE ’ al-10l
(TO NEAREST FOOT) . »
GWNER i ;a Rl 7 7?@1 an £l fI50C . _ ' i
STREET ORRFD ___ Y AL TYY p g _"Ame qowN - P LEHEL S k
SUBDIVISION -+ i 7‘ v/l €& 0780 10 - SECTION _ ___LoT 1 -
~ - T WELL 106 R GROUTING RECORD . 1C{3
" Not required for driven wells WELL HAS BEEN GROUTED y -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = | PUMPING TEST

3

o
e

HOURS PUMPED (nearest hour)

DRILLERS IDENT. NO. f#m

4

s
v\

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER) <

DESCRIPTION (Use ; FEET iCheck - 55 5, % PUMPING RATE (
additional sheets if needed)| FROM}. TO | bearing } NO.OF BAGS _ /"7 NO.OF POUNDS /7 ¢2| to nearest gal) .....
- 3 1 . ) GALLONS OF WATER o METHOD USED TO :
ferd” So /,, cl B DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE ! s
o fo b 9 ?? froml /vl\ | I | I toL =1 | |ﬂ_ ‘ WATER LEVEL (distance from land surface)
e e S 4 i 4T 52 BOTTOM 58 ' BEFORE PUMPING :
Ty f;(f 7 /5 (entero if from surface)
o L casmg ~"  CASING RECORD WHEN PUMPING
- v typ
3“@1{@ 4 S $@ & 6 /2192 msert :
é/. ‘} é e appropna(e STEEL CONCRETE TYPE OF PUMP USED (fOr test) -
o | b O i . .
,{{/@é’é}f? //4 &'c& { - ;;gew @ air @ piston turbine
; tealso | / PLASTIC OTHER 7 77 7
“ w - other
% Ty 5 a . } . MAIN Nominal diameter Total depth C|centrifugal rotary i
(describe
. fv‘? o g9’ CASING top (main) casing of main casing 27 27 27
o, below)
) y}c}{ } 32& /j{f TYPE (nearest inch)  (nearest foot) , ~
! Nomas | s _ — jet submersible
) 5}' 2 /Z g ! ! _> 27 ~:‘éz7../
- 60 61 . \
o d[ §’TE¢? e 733 #26| . I SR CASING (lf veed) i
A5 74 ‘ o o Tl AvEuee. diameter depth (feet) PUMP INSTALLED
ﬁﬂ /227 & r_} éb‘:g H inch from to e .
/f &t o S | | | . S, | DRILLERWILLINSTALLPUMP  ygs @}/
/ 7 & |2 7Y s , (CIRCLE) (YES or NO)
%t’ ”f’ T M | | IF DRILLER INSTALLS PUMP, THIS sec*non
/ - qu &/ 2 G w e L J .| MUST BE COMPLETED. FOR ALL WELLS .
‘ < V5 1S 5 EXCEPT HOME USE :
ﬂ‘7i & O~ :f;‘;i’:‘ ’gg; SCREEN RECORD - | TYPE OF PUMP INSTALLED
11 [sIT] [BIR] [H]O] PLACE (A.C,J,P,RS,T,0) -
B (el ey A IV CC S W = ol = vl - IN BOX-SEE ABOVE: .
: c PIL]_[O][T] GALLONS PER MINUTE L =
. below L ~(to nearest gallon)
: | T " PLASTIC OTHER | oyvpuorsepower. | 1 | | | )
; - - - 37 a1
i~ -1—-17' l - PUMP COLUMN LENGTH ED:I:D
R ' ' ‘ ° DEPTHinearéstft) - “. ] (nearestft) . i~ oY rvi
1 - CASIN HEIGHT (circle appropriate box
i E ’:f "? : Iﬁl ,SI l - I1 ] l é’l “flm’il? |2J 4] abdve and enter. casing height)
i c /9
H 9 LAND SURFACE
2
| [P I T } o st
CIRCLE APPROPRIATE LETTER gsl l | l l l I | ] LI I | : T
A A WELL WAS ABANDONED AND SEALED £l : l51 I LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED , SLOTSIZE1____ 2 3 , Ex&gaﬁ K%E:ng ITNADrs:gi,TérL%?lz ess
TEST WELL CONVERTED TO PRODUCTION DIAMETER [~ (NEAREST THAN TWO D
P OF SCREEN LY INCH) ISTANCES
WELL ‘ 5 ) (MEASUREMENTS TO WELL)
| 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, 1L 3
ABOVE ‘CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
. PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 7
OF MY KNOWLEDGE. FLOWING WELL INSERT D S - ) o
F IN BOX 68 < vy e well 5O

A p \
DRILLERS SIGNATURE’ 4 T “(E.R.0.S) S0 o SWQ e 3
(MUST MATCH SIGNATURE ON APPLICATION) : " ek’ g 7475 76° u- ‘ O
. /y / f& M 70D 72D R
| SITESBPERVISOR (sign.of Griflerdf{oarieyman (T:E'éESgQPE LOG - OTHER DATA o -
‘responsible for sitework if different from permittee) ASIN -INDICATOR : Mc,fr/‘; lfl"ﬂﬁ 3 @
- w v S

COUNTY
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- Ii. Recovery pump test data ~ observations to be recorded every 15 minutes !

=

> of _ 1/\' I_] 8 7 ,’H’ 7/ Review Ol 5/%/8?7 4 I
e |

Date .,

FIE'LD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o %

Well Permit No, Ho - §8—03 &% '
Location of property (road) tnGeWeop DR

Subdivision ﬂ DGE H{MO Lot __ /4 Block . Plat Sec.

Well Driller G.ERALTER DAY Oowner _R L 26[_ Wwaa D Q.U‘a [
7
Depth of well /00 ' ,
Distance of measuring point (M.P.) above ground i
P Static water level (S.W.L.) below M.P. S0 /

I. High rate pumping -~ reservoir drawdown

. Time pump started 4, IS‘ Pumping rate .. /JQ G, /017 o
Total time _ 20 ,uz.. to reach pumping water level 25 ft. below M.P. : |

)

TIME (in 15 | WATER LEVEL. PUMPING RATE , FLOW METER READING .| CALCULATED FLOW
‘minute in- below M.P. | time to fill & (if used). " (gallons per
tervals o ‘| gallon bucket minute)

s gz’ /Ssec. Nig e A4
WrR™ . M tSsce. ‘ LG.Pm.
2228 98° , 1S sce . LELM
W22 P9 1S s LEL .
AR 98 /S sec . SGCAr7?

J 98- ISscc. | 4L,

TS — 22 l /S5scc. : L C P17

f3e | es (Y sec #4262/,
1248 96 LY e Yl Gt .
) ‘ X+ /¥ sec . WX -2 /A
e | 98 /Ssec . _ L Lrn .
Laze 95 iSsce . - LEL2M .
a"s 92 /;-SS“L 4@’#95@?

ﬂZ/%L

Purogabar 395 Fe.




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

- . < - - - - - -

‘New. Installatlon ~/4A - | | : Receipt ¢# L/STBL{T

Replacement Date ; /57///6//??9'

Name of Installer ‘Zf%1529/:7f/’ /;ZTZ7(" - | Telephone QK?S?‘?é/iiﬁbi
- 197+ ScaggsuIe - Eand Eilion, MO 20759

License Number:

» 'Certlfied Well Pump Installer ' Well Driller : Reglstered Plumber
. Name of Property Oowner Mj %’ _ Telephone sZ/ -3¢ ‘/9'
Subdivision A7, (/. Lot # Jc» Well Tag ¢ 'm - PR~

‘Site Address /3 Z’?) M("\(!’,emnri )1/;\/5’)

NoO U e 0N

- - - - - - - - - - - - -_ - - - - - - - -~ - - — - - -

Punmp ‘ L o Motor . _ Pitless Adapter
1. Type - ' 1. Horsepower _# = 1. Make
a. Deep well jet 2. RPM 2 ' 2. Model #
b. Shallow well jet ___ 3. Voltage " 3. Depth <tz 0
- ¢. Submersible 'cgg. a. 110 . '
. Make __ 2, .= o b. 220 _re<
. Model % - . ) ‘ :
. Capacity . - GPM o 5 ' o ’
Pump exceeds well capacity Yes a/’//f/No L _ b/////// _
If Yes, is low pressure cutoff switch installed? Yes " No
wWhat methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards .~ Other
- Tank o Piping. . Well data
1. Capacity . 1. Type _ /o /57 1. Depth 0D ft.
2. Pressure relief _ 2. Size __ 7 2. Yield _2_ GPM
valve? /&<, . : 3. NSF and/or BOCA 3. Static water
: Code approved : level' £ ft.
4. Depth of supply - 4, Will water supply

“1ine &> ‘be disinfected by
S -~ installer? <

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).

CAll 1nformation‘given above is true'to the best of m knowledge /;?7/,/
Signature of Applicant %Zgézzgggg/// ADAA::>

Date 1/}> //6;471}/2%37

Note: A stlcker indicating approval/status of the 1nsta11atlon will be placed
on the well casing at the time of the inspection.

120l WeLe K R
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