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~ PERMIT ez

, A 39008 —4
SEWAGE DISPOSAL SYSTEM R —

MARYLAND STATE/DEPARTMENT OF HEALTH® DISTRICT 31d____

HOWARD COUNTY | JNDEXED - | DATE .‘/

BUREAU OF ENVIRONMENTAL MEALTH . _ ,
461-9933 DATE SYSTEM APPROVED &« 3 m —

I msescroaﬁ Hovoes

_Roland Barth

T ' ts.esRM_:r..rso,m:ms',mu__,_l,.ﬂm;,ﬂ_*w_m -
T ApoRess 2584 Clarksville Pike. EITicott City, Maryland PHONE ____730-8495 . o
SUBDIVISION Berndell Estatés{h { | nvo;SSO River Road __ Lot 6 |
eoseRTvOWNER . Beau Barringer ‘ ’
ADDRESS ’ |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSGRPTION AREA BY 22%.

- " GARBAGE GRINDER? ~ 'YES ___ no __X

B o
SEPTIC TANK CAPACITY 1298 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 6 feet below original grade. ‘Effective
area begins at 3} feet below original grade. 2% feet of stone below '
distribution pipe. v
LOCATION - Start the first trench 225 feet from the rear lot line and 200 feet from the
» left lot line as seen when facing the property from River "Road.~Run~ ttench(s0
along contour toward left side of property. '

NOTE. - No trench to exceed 100 feet in length.. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. prfcd) . - :

| PLANS APPROVED BY : __C. Williams oate _4/07/87

COVER NO WORK UNTIL INSPECTED AND APPROVED v O,

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/ORAT 90* SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS .. . , C

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICAL}Y AUTHORIZED) -

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) — -~
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM MOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PV OR ABS

PERMIT VOID AFTER TWO YEARS >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES Lo
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED - . T <
\ NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES . : - A [
\ e o
} : . -
\ i . h.
\ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT %
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,.

\HD=260 —= T
\

Co



o INDICATE NORTH — NAML ADJOINING ROADWAY AS BASE LINE e

@/C / @() CLEAINOLTJTS -

SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL — ' —

ORAIN FIELD/TILE FIELD. DEPTH ;;ﬁf_é_’n. TRENCH WIDTH _3);:_ FT:L -:;‘Ezllfﬂﬂ 5 22 ‘ "
i EFFECTIVE SRAvEL DEPTH — 2= FT. TOTAL LENGTH 10 g—g 91 e
NUMBER OF TRENCHES __2 “PUESITEWALL/BOTTOM AREA 9’_") ] 'sp F.
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT

ABSQORBENT ARi —  SQ.FT.

acwanks — 2 \X"f o9  rFiwsk 7725&/@/ s % Q@ug’/&
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'




‘\,_/
o

Yo APPLICATION

AP W B2,

A\ PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH & . DISTRICT - _
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 | DATE ,3 ~ 2 T_JZ .

TELEPHONE: 461-9933
WeT Semsons
3/?9/ 0—/\8? h
TO: THE COUNTY HEALTH OFFICER ' W—/
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

LOCAL COYPT  Roay Bebwesd

- S HoS- 7=V
ADDRESSl . PHONE %/ - 33

" PROSPECTIVE BUYER MICMEL,‘{/( SHMOM pT‘ALM-A’bG/E— _ :
BTN :\DDRESS {O ?}AS“T?\ %~ ._DUDLW L{t’\-,, VINY 0 P’HON(@/ZJ ?%3 - 10 b,%

PROPERTY LOCATION:

| SUBDIVISION EEE’%FLL Bmﬁ& 1 i v N— : l'.OT NO. /4

" ROAD AND DES§PT;ON Biver E)b , ]

TAX MAP ——————————PARCEL #

SIZE OF LOT ‘ S AtRes, - _ TYPE BLDG. SIMNGLE - 'FA(M“-Y

(SINGLE FAMILY DWELLING OR E&MMERCIAL) o

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. 1 : :

.WBLE NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
/ / 7 | ;27/;7//%——/

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

Iy

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT.

Vi/V oy
A\ ”’(SiGNATURE/& APPLICANT)
APPROVED BY ;(/ dM FOR _t 4 W OATE A 2-87
| ' o .
REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

BWOG. PERMIT SIGIVED

THIS IS NOT
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SOIL PROFILE
& v Ay
—
Mica ' SR ¢
Sar0 e
(24 l\l
o TEL
INDICATE NORTH \NAME ADJOINING ROADWAY AS BASE LINE.
PRE.WET " TEST - " DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
t/[ [ , o 2~ %0 2:32 | 2 v32 2535¢% >0
) ) s 7 . ; /
{3 waTes ot 17 WETE. > Ris | 3 i€
” 2735 . | 2:36 e 50 ERT7 IS
> ¥
13 eaTén nlr 1 A4F 7S~ 3 NAS
/,,__; ‘., d ,
/»u;“'r % ,
BTN 6
N !
o i : . o
P REMARKS THé>e Cocail~?  EXtss? Arga Bsloy Flevieusy Alpacsty Coe AT W,
SN :
- meeorson _Bltea ST LOAe
z ,

'TES?ED By c W&Q:QJ‘&A N ,\st PRESENT oT’ : 4 T?éi\_,\\ *R)



e PRELI;MINARY..; CTe K P P I_ Ic A Tl o N - A_ 23296

% /76, M , SEWAGE: DISPOSAL TESTING | P

G:3° STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . o DISTRICT —3rd
ENVIRONMENTAL HEALTH SERVICES ’ | 5/24/76

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND |

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) . A SEWAGE
DISPOSAL SYSTEM. '

- R L '(é{em ﬂuvs%)’
PROPERTY OWNER _L:A. M- , Inc. 4 i — S—
ADDREssMrs. Lillian E. Podell, 4615 01d Court Road. _ pHoNg-
- Pikesville, Md. 21208 o '

PROPERTY LOCAZ
SUBDIVISION /p/w/a gm LoT No. —6 .
ROAD AND DESCRIPTION.. River Road and Route 32
SIZE OF LOT 5.003.acres ' TYPE BLDG. 3 or 4 hedrooms ,

. ‘ . Lo v e : i “"NUMBER OF BEDROOMS . ; J

3

IF NOT SINGLE RESIDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER THIS APPLlCATlON IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE op/?lcpm-r /s/ - L1111an E. Podell

ror Dw ;W ,,ATE/VJ«M 22

(KIND OF-SYSTEM)

4

APPROVED BY

v 4

REJECTED BY ' FOR

'DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

.DATE

REASONS FOR REJECTION OR HOLDING .

 THIS IS NOT A PERMIT
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: - ’ INDICATE ‘NORTN. - NAMIH ADJOININ‘G _.OADW‘AV AS BASE ‘l‘.blﬂﬁi
: - ’;\-a:z'-:;;f::w e -Lfi;f:"-;l” DROP
DATK TEST NO. DEPTH START a8TOoP START STOP
‘ " | 3 - |iye| ¥ &
cuoorTi& C‘*‘ _ 13 / 75 }Z}: / ‘Z‘;’/ 1‘2
. S A < , ; oo n2. &30 <]
’ 7 R WE7 V== W22 et
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' ‘

Yiobod .40 Juaikfiil\e\

REMARKS .

M/zvfby /[/ﬂ'z’/}%

| ;. TYPEOF soIL

TESTED BY | / / P ALSO‘PRESENT:




TYPE BLDG.

IF NOT SINGLE: RESIDENCE DESCRIBE

APPLICATION 23296

s ' o :

; : .. SEWAGE DISPOSAL TESTING 4 P.

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'HOWARD COUNTY HEALTH DEPARTMENT " . DISTRICT 5rd‘
ENVIRONMENTAL HEALTH SERVICES DATE __ 5/24/76
" P.0O.BOXA476, ELI.ICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000, EXT. 356
: §
! " . A - * )

TO THE COUNTY HEALTH OFFICER )

ELLICOTT CITY MARYLAND _‘ ) . ; ) ’

HEREBY APPLY FOR THE NECESSARY TEST IN ORPER TO CONSTRUCT.(OR RECONSTRUCT) A S'EWAGE.

DISPOSAL SYSTEM e e e ‘ ' '
PROPERTY OWNER L A--»-; Inc, N .

ADDRESSMrs. Lillien E. Padell 461.: ola Cogrt"kofad; PHONE

ka sville,<Md. 21208 o o

PROPERTY LOCATION?
SUBDIVISION - : _Lor No. -6
"ROAD AND Dt-v:édhimﬂdniﬁ' IET_IVGI‘R@&d an&:ﬁReuﬁe 32 ‘
SIZE OF LI:T ) """é'ffin?:scl';é@fes _

NUMBER OF BEDROOMS .

THE. SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.
/s/ Lllllan E. Podell

SIGNATURE OF APPLICAN'I_" :

APPROVED BY F'OR

DATE .
{(KIND.- OF-SYSTEM} .
REJECTED BY FOR DATE
‘ ) e (KIND OF SYSTEM) -
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

DATE

THIS IS NOT A PERMIT

-




| Rl 32 = |

INDICATE "NORTH. — NA“I ADJOIN)

QQEADWAV AS BASE LINE

TYPE' OF soIL

' TESTED BY -ﬁf
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. SIGNATURE OF ApeLiCANT __/S/ Mzs. Lillian Podell

. .PROPERTY OWNER —__ L. A. M., INC

' SUBDIVISION

APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY ‘HEALTH DEPARTMENT : DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 2!043
TELEPHONE: 465-5000, EXT. 356

DATE 9/18/7%

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY, APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTPUC") A SEWAGE
DISPOSAL SYSTEM.

| /4615 0ld Court Rd. - Any questions call:’
ApprEss —_(Mrs. Lil) » keswil PHONE_Ri.cha:d_E_.Bmme___
C : C Associates
PROPERTY LOCATION:

ROAD AND DESCRIPTION _ River R4. & Rt. 30

*SIZE, ov- LoT _.Qﬂ_lmg . TYPK BLDG, __.3_01‘_4_______

NUMBER OF '!DQOOMS

" iF NOT SINGLE RESIDENCE DESCRIBE : ', - . ‘ (Sinlle Pnly. Dwllg. 2

THE SYSTEM INSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

APPROVED 'BY DATE

(KIND OF SYSTEM)

REJECTED BY DATE

"{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

o

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

i 4922

SEQUENCE NO.
(OEP USE ONLY)

3 -
(T’HIS NUMBER IS TO BE PUNCHED i 1\

IN,COLS. 36 ON ALL CARDS) please print

STATE OF MARYLAND.
PERMIT TO DRILL WELL

OEP PERMIT NUMBER .

[_I@I— A - l@l@l@l%

fill in this form completely

or type

Date Received

"T1T1],

1

. OWNER INFORMATION

Last Name FlrngNarne

Llzlald ﬂlclolslsl [olu]alt]e] »IJ

AERGRAM TR ERmOE

—~~ ~_ |B]3

LOCATION OF WELL
Hlolwlolcld] [ T[T TT1T]
I&I@Idf\IdIfIII/I ICI$HI6<I7”I”IJI [ ]

23 SUBDIVISION 42
seeon[ L[] tor

Ennan stmwn mmej [TTTTTTTT]
- 52 NEARE?I : 7
‘ DR’LLE%\INFORMATION . . MILESFBOMTOWN (enteromntown) 5 Mf |
Kobert ) Rew kot [2]5L4] ml < UG
Driller's Name . icense o.—/_ 2 Q?BI R .
(0o W) Re.chart Tac e EEIEE T [ Ruwer B0 ]
Firm Name - DIRECTION OF WELL FROM

1270 Fr. Y e wﬁftf Haﬂuwr FA I7-23'/

;,? ‘AVERAGE DAILY QUANTITY NEEDED
<-(GAL. PER DAY)

Address / o
W// 47/ y/,/gz &.‘
» ) -Signature ; . Date i .
3|2 : . : WELL INFORMATION, . -

~APPROX. PUMPING RATE (GAL. PER MIN) .-...
LIOIOI LI 1]

'

NEAR WHAT ROAD 30

TOWNI(CIRCLE BOX)

NORTH
4 I y
i on WHICH SIDE OF ROAD (
(CIRCLE APPROPRIATE BOX)- _w. [2) EI%T

o SOUTH

&

Pk

" DISTANCE FROM ROAD

ENTER FT or Mi

38 39

20
"/_‘ USE. FOR WATER'(CIRCLE APPROPRIATE BOX)

ﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)"

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, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

ALY R 23003

’ COUNT'Y.NAME B v SCOUNTY NO.
OEP : . - STATE HEALTH
SIGNATURE __ - INSERT S. ;"
DATE ISSUED
[ASICI A A N M{@M I:I@%ﬁf@%
A8 CO SIGNATURE LEXP DATE .

NORTH
GRID

EAST
GRID

EEEND) IQI%I 5ol o] ]

L,A»PPFI‘OXIMATE DEPTH-OF WELL FEET

NEAREST

APPROXIMATE I)IAMETER OF WELL INCH

e

METHOD OF DRILLING (circie one)
BORED (or Augered) o JETTED ET'I'ED Jetted & DRIVEN
gg'-AI'R-ROTar.y‘ -PERcussion
CABLE “-REVerSETROTERY

DRive-POINT -

et
oth‘er L

s
L]

REPLACEMENT OR DEEPENED WELLS
e (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 e

@ THIS WELL WILL.DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL'FO BE REPLACED OR DEEPENDED -

FAvaLARLE) W[ [JF T [ [ L[ [ [ ][]

e

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER [ L[ 1 Al T 1] g
w.",' 63
FORCE TS PERMIT No. [l (3 {
67 a 4N BOX °70 71 72 73 74 75 76 =77 78 791

ROTARY (Hydraulic Rotary) - . | -

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

WITH AN X &t 5 Lo Laa y
sounces OF DRILLING WATER /:9; R : (i
 Areroved well 137 = open

3. _ D gl
WRITE THE BOX NUMBER W , )
<&/ ?é(g S‘E.LL%

FROM'THE‘MAP HERE v

Kl 8:1;5

[ 554 <I<—

000
000

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

fg\S\? keavitle

Dy llers Y@PU(‘I’

SPECIAL CONDITIONS w

: Y HEALTH




1 23 °

(THIS NUMBER l§ TO BE PUNCHED:

tN COLS. 3-6 ON ALL CARDS, \,

clf 2417 |&eiseony

~ STATE OFMARYLAND
WELL COMPLETlON REPORT ;

" PLEASE PRINT OR TYPE

THIS REP( MUST BE. SUBMITTED WITHIN
45-DAYS A ER WELL IS COMPLETED

_ COUNTY

33 PERMIT NO.

DATE Receive ed <  DATE WELL COMPLETED Depth of Well - g “FROM “PERMIT TO DRILL WELL" 1
2. 9 & _ 4
ET L L] I13] .Em..m Ulﬁ\ E-?ZRE,ST‘E . @‘@I l&%l stzl sslgﬂglﬂgl 37t | ;
OWNER ___ b GIQRE s N ,
STREET OR RFD fstname  rown _SYRISUVILL T ,
SUBDIVISION __: N SECTION - ~_tor_fo .
, WELL LOG GROUTING RECORD . cls
Not required for driven wells WELL HAS BEEN GROUTED - '2

STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET I?agct:g'
additional sheets if needed) | FROM | TO | bearing
Tolw, I\k QIO\&J o) 27 o~
- , e fCpvt . g N ‘
v o )
‘e seha b 9T e

YAt €
yiomy st T | YL

LAy er

i 4
Lof sy MO k’; 5T 69 1.
¥ & , S

\_DL\‘% ¢~
O, SC,\\.'\_\‘I‘
AN

e a

j 770

szu“ SCI‘J 5%

water

. C )
%ra.&é Sohast ' {Q%

D5

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

G

ceMent[C ) BENTONITE CLAY E]

NO. OF BAGS _gll_No OF POUNDS 30 /(s

GALLONS OF WATER _*__j4f7
DEPTH OF GROUT SEAL (to nedrest foot) -

45 46

&

e[ 7T T 1700 w[Z4 [T 10

I)TTOM 58

(enter 0 it from surface)

" PUMPING TEST e i
HOURS PUMPED (nearest hour) |2
9

2 ;
PUMPING RATE (gal. per min. m
to nearest gal.)

11 7215
METHOD USED TO

WATER?LEVEL (dlstance from: Iand surface)

BEFORE PUMPING = | af ] | ]
17 20

casmg

typ
|nsen
appropriate
code
} DHOW

CASING RECORD

ST-EEL ONCRETE

PLASTIC OTHER

WHEN'PUMPING: - (ol |
22 25
TYPE OF PUMP USED (for test)

@ air @ piston turbine

MAIN Nominal diameter
CASING top (main) casing of main casing

TYPE (nearest inch)

Total depth

(nearest foot)

i

centrifugal @rotary @::jt:secr:ribe
27 . 2

7 below)
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* o - HOWARD COUNTY HEALTH DEPARTMENT
. o Bureau of Environmental Health
A - o : 3525-H Ellicott Mills Drive
’ : - Ellicott City, MD 21043
461-9933 ‘

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'New Installation _¢” ' ' : . Receipt # 4?397$57‘7
Replacement o Date FA/5 /e
~ Name of Installer ’p/Odeﬂ/ ?/é//?/é/ﬁf ' . Telephone 205 ‘2/73
License Number. : R : : _ .
_'Certifled Hell ‘Pump Installer . Well Driller RegiStered Plumber
' Name of Pth ty Owner q‘eofjaa_/jgaffﬂ/i/éfﬁ‘ ~ Telephone #£5 - <% b5

~Subdivision Derude 4 -
381te Address 41677 yer  Koa

Lot _( Well Tag ¢ 47 - £/ - 26

_Pump - N ) 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
c. Submersible __ a. 110 : :
2. Make : ~ b. 220
8. Model # ~ . :
4. Capacity. - _GPM . ©
5. Pump exceeds well capacity -Yes __ - No
6. If Yes, is low pressure cutoff switch installed? ~ Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other
~ Tank ) Piping . v Well data
1. Capacity _ . 1. Type 1. Depth 2235 7 ft
2. Pressure relief . 2. Size - - 2. Yield Z.5° GPM
valve? ~ 3. NSF and/or BOCA 3. Static water
‘ : Code approved level &2 ft.
4. Depth of supply - 4. Will water supply
- line : be disinfected by
installer? '

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this permit
is null and void). ,

‘_All infornation'given above is true to the best of my knowledge.: ) 2

Signature of Applicant:

Date:

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