PERMIT sz

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
D2 -~ 7§ 5739 - DISTRICT___3rd

HOWARD COUNTY HEALTH DEPARTMENT DATE 79_4%2
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 7
w3060 [NDEXED -

INSPECTOR e/

A 41413

Russ Marshall ‘ ISPERMITTEDTOINSTALL ___ X ALTER

ADDRESS__ 6216 Light Point Place, Columbia, Maryland 21045 PHONE 531-3998

4 17623 PRIncESS
SUBDIVISION Kings Gift ot 7/ roap 11F82—Frederiek—Road MME

PROPERTY OWNER _ Dr. Paul Lunis

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS _ 2
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 4 feet below original grade. Effective area begins at 2 feet below
original grade.. 2 feet of stone below distribution pipe. .

LOCATION — Start the first trench 350 feet from the East (273') lot line and 160 feet from
the North lot line. Run trenches along contour toward the side of the lot.-

NOTES ~ No trench to exceed 100 feet in length.  Proyide 6" - 8" diameter cleanout and
cap to grade or above on septic_ tank. /}‘f7‘7% /}?/YL o)

PLANS APROVED BY C. Williams/Raymond‘ Hodges REVISED DATE 12/21 /92

COVER NO WORK UNTIL INSPECTED AND APPROVED
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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST JRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID kAF'T"ER TWO YEARS cd

NOTE: INSTALL STAND PIPE dN SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE Oh TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT \Q
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. (\,\
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DRAIN FIELD/TITLE DEPTHL SIbS| 6.5 FT TRENCHWIDTH__ & FT.: INLET DEPTH’ 2 L z FT.-

3 : . Do H
EFFECTIVE GRAVEL DEPTH _. . FT. "TOTAL LENGTH _ ___FT.
NUMBER OF TRENCHES g ONE SIDEWALL/BOTTOM AREA SQ. FT. »

DRYWALL INSIDE DIAMETER ' FT. EFFECTIVE DEPTH BELOW INLET FT.

SORBENT AREA __ sQ. FT. . 4 o
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Aowmp COUNTY '

Ai?Pl:fC"ATlON

. DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

L T — W e e e mee gl -

SERIAL NUMBEX

7/ R g gl
7P Ly

BUILDING ADDRESS (HOUSE NO STRE L. JOWN OR A

T‘ g‘ ‘nl i,

GRADIN@SEDIMENT CONTROL - DYES QNO

SDP #

2 .5f04?7'
Lepes

. .é}aﬁéé‘lfo.‘ =
z 3@ PRERd

DESCRIPTION OF WORK AUTHORIZED

_) Cﬂ)t //f'ffl‘"l /0"/f!’

FIZ i & et )5’/1: ). 4 )

7% : B

SUBDIVASION . T CENSUS TR. ‘ c~» s .o T
- 4 6 ’3" v . o Ead f\ .
. -PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
; 740" | 456 | 3o0-0-
"PHONENO. | TYPE OF BLDG, AREA VOLUME ROOF
o B.ROOMS 5~ . e tiazyS B
ROOMS .~ 7 e
ST BATHS 4% i pale | S el
. PHONENO. | FIREPLACES: 3 ‘ i
. FOOTINGS FOUNDATION _|__5.WALLS
282" Core. BV pat bt Zrg

: commcmn-s NAME AND ADDHESS

v) iz .41// '

UTILITIES

| WW_WEPTI% .~ GAS ELECTRICITY| TYPEOFHEAT | AC
& P 2N (7% B Y

Ihaveearetunyexaminodandmadthlsapplmﬂonandknowﬂmsamelsuueendcnma.
and that is doing this work, all provisions of Howard County Ordinances and the State -
Laws of Maryland will be complied with, whether specified or not; and | will notify the

Department of Inspections, and Permits twenty-four hours In advance when | am ready for .
the inspections called for elsewhere in the application; and that no wolkwul bo covemdup :
until such inspections have been enmplledwnh. }

Mn f pal '/

g SIGNATURE_ - -,
fotdmn - S XY YLL "
‘ TITLE ~ T "7 T DATE
*FOH OFFICE USE ONLY IR
FUNCTION DATE _SIGNATURE APPROVAL
ZONING/PLANNING M. T
'SHA N
SEDIMENT/GRADING
BUILDING OFFICIAL >< . S ,.:
WATER&SEWER | - S
EnANGE OF i U7/ TG T
CAUTION FIRE PROTECTION 7 7
To hegin constraction hefore o permil placard has been issued -
and displayed on the job is o viotiation of the livy. STORM WATER MGMX‘
Use and occupancy permit must ba applied for (vro viceks ) .
bhelore it vill hoissued. N
APPROVED DATE
Distribution of Copies: Yellow - Engineering
White - Building Official 7 Pink - Health Dept.
. Green - Planning & Zoning Gold- S.H.A.

R




LOT 7

44069 AcCt

NOTES :

. TOFL@RAPHY WAS FIELZ RUN BN SHANABBEGEE § LAN E
IN PECEMBEE. 1997,

Z.----420---DESIGNATES EYISTING CONTOUES

% 499 VESIGNATES PROPOSED CONTOU RS

4. VESIGNATES PRIVATE SENAGE ESMT

5 L PESIGNATES ACCESS ESMT

¢ & DESIGN ATES SUCCESSFUL PEEC

7. D DESIGNATES FAILED PERC
5 LANE &. if:)vl’o;r;f:mez TEFVICE TO BASEMEN T LEVEL (S NoT
TRY BWD '
" 2ica% © TOTAL TPISTORBEY AREA - 27, 776 ¢

0. SEPTIC SYSTEM DATA
INV.@ HOUSE | 57%.40

SEPTIC TANK

EX. GR.: 519.G
FIN. GR.: 55
INV. IN: $7%.19
(NV. QUT: 522.85

DISTRIBOTION BOX

EX GE : 52972
FIN. GEB. : 5192

[NV.IN.: 5227

INV QUT :6227
TRENCHES 8 |

EX GE.: hl4.4

FIN. GR.: 524 .4

INV. IN : 517.4

LENGTH - oo’

#

hl4.0

574.0

5170
100

WEeLL

T ——

*2

4

G140

G140

17 .0
100"

XIGTING




A. HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd M D, County Health. Ofﬁcer

January 29, 1990 _
: ‘ Reply to:

RE: Klng s -Gift - Lot 7
o Maryland Natlonal Pike . . R
‘Well Tag Number: HO-88-1072 _ilb

-To Whom It May . Concern

This is to adv1se that the above referenced property passed the _. s
standard percolation test on September 26, 1988 and 1s cons:.dered a -
"bulldable 1ot. i : ;

If you have any questlons regardlng thlS matter. please call me’ at
461 9933. : : :

Very truly yours, o

Qg ) B

Craig Williams, Director.
Water and Sewerage Program R

Bureau of Envu'onmental Health Co
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 :
Director 461-9956 Water and Sewerage, Permits 461-9933 ~Community Enwronmental Health 461-9944
_ Techmcal Semces 461-9955
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MOLD PENDING FURTHER TESTS

‘)

"PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIR@NMENYAL HEALTH

P.0. BOX. 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461.9933 ’

TO. . TME COUNTY HEALTH OFFICER

ELUCOTT CITY, Nuvuno - . g .‘_»..; Y
© | MEREBY. APPLY FOR THE NECESSARY TEST IN ono%cousr (OR n:cons*rnuc*n ‘A SEWAGE DISPOSAL SYSTEM.
: 4{/7/(5 : :
PROPERTY OWNER 24 gf_--_.-az-l"ﬁnmiur“"m'ﬂ, %

AOOR'ES-S 138K Fori\%fh& Pcﬂ S\Akﬁﬁ\[ljlt’ Md Zl 754’ BRONt ( qﬂl') 4

PROSPECTIVE BUYER _

‘ADORESS - — , - — PHONG
pno‘rcgﬁ LOCATION: y | . | | ’
S!JBDlv{lSlON Ku/lq 5 G{L@t . _ —— LOT NO. 7

ROAD AND DESCRIPTION " Narth or ?ﬂu'{’e (44 . E’a—iﬁ cn‘@ —ﬁrmmD‘ﬁdn D’L\{e
/ /7 fZ ﬁ!&lfﬂc,é?aq/>

T-AX WAP -———-‘kgo—'—-—"’AR&L v 3‘24 - — E ‘ P

5 J/? A(’—— } ; — e e ’rvrs_at‘o;s.'.v ; '.

APPAOVED BY FoR

L FOR

REJECTEO BY

9.20-88 Prec %Sﬁﬁeﬂﬁq @ o

REASONS FOR lEJEC’ﬂOPi OR HOLDING

THIS IS NOT .




SOIL PROFILE

/ .
CINDICATE - NORT H « i‘gAME‘ ADJOINING ROADWAY AS
BASE UNE..
_ . . PRE-WET. TEST - 1" DROP I
- DATE "TEST NO. DEPTH START sTOP START STOP TIME
rd
= REMARKS .
" : s
2 7
TYPE OF SOIL

ToITEN Ay




5 s - L e .-x\, s‘ g DR - - > - . L -~ =
' cl " 4| 1 81 SEQUENCENO _STATE OF MARYLAND -7 [-THIS.REPORT MUST BE SUBMITTED WITHIN -
B e "(DENVUSEON” |~ WELL COMPLETION REPORT . fo[mi ;‘FTER WELL 1S COMPLETED.
. 7 - FILLINTHIS-FORM COMPLETELY -+~ - .
| fﬁ“&%ﬁé"é?&‘&s&? SERPSS’TC“ED _mestemToRTvee - | numeen 4 ¢ /7
"] ST/CO-USE ONLY |- — e ; 7 PERMIT NO. . -
‘1 DATE Received - DATE WELL COMPLETED.. i - s‘Depth of Well - oo : FROM ‘PERMIT~TO DRILL:. WELL” A

| tellﬁl raEnzEe i

28 29 30 31 .32 33—-‘34‘35 '36 37

L[ ] I iE U . lﬁlﬂﬁl‘”@ |?}| V _- 22{ [ b | ee:"::

(TO NEA?E‘:T FOOT) -

OWNER 3% S _ i i f?'»i - k ' — i !
STJREEI ORR {,‘) lastname Y o irst ﬂamCm‘ ITOWNF' if', n7dd é}’., e -
suBbivision: ¥ & IAGS [ IE 7 - SECTI@N P ___LOT_# , : .
, WELL LOG , ' - Ll SAOUILOTRLOND. ,-y clasl.- -
‘ Not required for driven wells - . 1.WELL HAS BEEN- GROUTED § J 2 » ' : R
STATE THE KIND OF FORMATIONS . | ' (Circle- Appropriate Box)~ 1
PENETRATED; THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ¢

. |~ THICKNESS ANDIF WATERBEARING .- - | - =~ “ e { o ¥ ‘
oescrPTioN s [ _FeET. ]| CEMEN CcmM))- BENTONITE CLAY B

_ addmonal sheets |f needed) FROM [ TO beanna | NO.OF BAGS ) 3 NO OF POUNDS ,,Q{j‘,ﬁj ‘/*’PUMPWG RATE (gal per min. ..-..

- —e to nearest gal.)
s |4 | . ] GALLONS OF waTER ___ 27 M METHOD SSED o
{'_‘ . . noen / DEPTH OF GROUT SEAL (to nearest fOOt) P MEASURE PUMP'NG RATE L ‘_i,j/s?;—)“)A :’-—p— T
' R 10 from ﬁ R I ft.- to|\?lz Zl NEEER WATER LEVEL (dlstance from. Iand surface) S ,
T oP R BOTTOM ., 6854 s 3 o *
o (enterglf ‘from surface) - - { BEFORE PUMPING :
casing ;. w

‘types

v WHEN PUMPING

A A : [ “insert. ‘
. ?*23{.,'/5/, f.&’7 i /% Tapracrgggate STEEL CONCRETE TYPE OF PUMP USED (for. test)

. below ./ '.alr o .plston ) -turbme

| PLASTIC OTHER )=
".MAlN Nommal dlameter - Total depth . .. cent
| Gl oent

W

@ mta,y ;_: ?;gggnsé.\ C

-- C;mw Glan

' R AP S I CASING . top (main) casing  of main casing’ B =z below) -
' ﬁaf) - . TYPE - (nearest 1nch) (nearest foot) : o . )
7] kel] Blad T 1 J S
&0 &7 ' : o
N ; € T OTHER CASING (If used) o
U : Jc.- " “diameter -~ “depth (feet) i ;
R “inch ™ _ from o - PUMP INSTALLED L
- b 15 . - L DRILLER WILL INSTALL PUMP . YES NO
’ . ? o " (CIRCLE) (YES of NO) ~ -
L : N T - . 7} IF DRILLER INSTALLS PUMP, THIS SECTION
- S RPN Ry [cO S s oo | ‘MUST BE.COMPLETED FOR ALL WELLS! - .
A o - screen t%ple SCREENRECORD -~ Eégg'gﬁg}&i‘ﬁgmum A EI
. : ~ | . or.open-hole Y : “o '
‘ - Tl .B R PLACE(ACJPRSTO). LTI
- - .appropriate. i 1 S :
; ‘ . BRONZE ‘CAPACITY R
4 code’ ‘GALLONS PER MINUTE ..-..

below /.-

oo e & B R - SR (tonearest gallon).. . - - :
Y Al SR B C — s e S e ' PUMP HORSE POWER-.
S ERSETSERRTE] B : _I_.I d l - ‘; S el . "PUMP COLUMN LENGTH

o ;. A4t oY
- - i 2 /s/ A 9' -~ and enter casmg helght) )
C  — K
S Hol - " LANDSURFACE IR
» ] : B I A . S T TaA (nearest !
- O T S T R . av --foot)
.QIRCLE APPROPRIATE CETTER-. i o [ FTTTIC || T ot e
. A WELL WAS ABANDONED AND SEALED i _E N s P A 1 N LOCAT|ON F-WI N LOT .
X AWHEN THIS WELL-WAS COMPLETED . ETEmom e L omgamyr s ) OF WELL.O .
: , SRR A /AR A ,~5HOW PERMANENT STRUCTURE SUCH'AS *
‘E. ELECTRICLOG OBTAINED:. -~~~ = | " siorszer__ 2-h (e g 4+ ||’ BUILDING, SEPTIC. TANKS, AND/OR - -
= AN SEREND A S5 7, S 1 i B ;
| (5 TEST WELL GCONVERTED TO PRODUCTION " DIAMETER [~ ';g':ﬁ%g%gﬁfdggg”?“m LESS.
P wew . o : OFSCREEN’ ‘ R
- e -}, .. OF SCREEN f]-(MEASUREMENTS TO WELL): - - .
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g ) f” ; e
ACCORDANCE .WITH COMAR 26.04.04 “WELL CONSTRUCTION” . m : S

AND IN CONFORMANCE WITH -ALL CONDITIONS STATED IN- THE ;| A
- | ABOVE CAPTIONED PERMIT, AND:THAT: THE INFORMATION PRE- . GRAVEL PACK L A
;.| SENTED HEREIN IS ACCURATE AND/ COMPLETE TO THE BEST:OF

MY KNOWLEDGE: - -

DRILLERS IDENT.’NO. &

%/f! s s / —-ﬁa 5
DRILLERS SIGNATURE i
' (MUST MATCH‘JSIGNATURE O

SlTE SUPERVISOR (sign. of driller or. journeyman - TELESCOPE
ible, fc EWO! ifferentfrom permi tee) ASING -




PRSI

-

EMERGENCY/TEMP NO.TF ANY .

R cees L R em e m = een ma e

7 -7 #SEQUENCE NO.~. 7 .| e
A (DP USE- ONLY) B R

T B i3 NUMBER 1570 BE PUNCHED: . P R
"IN COLS. 3-6 ON ALL'CARDS) * .~

_ STATE OF MARYLAND
) PERMIT TO DRILL WELL
] please print or type

. STATE PERMIT NUMBER

: II—Hf)I A

" fill in_this form completely ™

"1

Date Received (APA) "‘Dr’\ r‘{«:gb; o L 4Nl S
[ C? " OWNER INFORMATION: :

- SER A T ol lfgfe mgI_ le |
Sl T HERIAL Bl L LTTT1]
 EMIMERR A 1T h§@7I23|/|7I2I¢I

WERE I

DRILLER INFORMAT/ON
George F.. Easterdau

Driller's Name

- Lo Fra.nklln E’asterday, Inc.
Firm Ndme"

9265 Brown Church Rd., MT. Azry, Md, 21717

Add
Z‘Z/Mﬂp ‘9’ . ;;;-./i?t, Cos.. F-% R

40II

77 License No. 80

LOCATION OF WELL'

DRI

8 COUNTY

HATAEN I/’I/IL"IT’I TT1T] I'I"Ij—'_-

23 SUBDIVISION - ; a2

SECTION LOT '1..

B T
52 NEAREST T ] B
MILES FROM TOWN (enter 0 if. m town) Ili I I IMI I I

[T

“Signature | . 4 R - ! Date
WELL /NFORMATION ’

7 ) —
« APPROX PUMPING RATE (GAL. PER MIN) gl:]:[[]

~ AVERAGE DAILY QUANTITY NEEDED rdI ()I g)l

‘ (GAL PER DAY)
3 USE FOR: WATER (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
] ) IRRIGATION) . -~ -
n 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) ;] o

I/mx /z/m/a/m, 1€ ]

DIRECTION OF WELL FROM

“NEAR WHAT R 0
- TOWN (CIRCLE BOX) 0AD :
p ) ORTH .
ON WHICH SIDE OF ROAD  ° el
(CIRCLE APPROPRIATE BOX) [€]
t . 1 EAST
N
_ SOUTH
34 37
DISTANCE FROM ROAD

ENTER FT or, MI

NOT TOBEFILLEDINBY DRILLER .
"HEALTH DEPARTMENT APP VAL -

WI’/K

COUNTY NO.

é[ﬁ%{} r//{ »

COUNTY NAME ™

- STATE - 1
. SIGNATURE -~ INSERTS ; - ,

WA 91% U@f 2lb., Y

48 CO*SIGNATU
o 101X [Zlo o IOI

APPROXIMATE VDEPTVH OF WELL .. FEET
7 T~ 28

- APPROXIMATE DIAMETER OF WELL { .\ _INCH
i ) —T > L

‘o

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED - Jetted & DRIVEN

gt AIR-ROTAl AIR-PERcussion
~ CABLE " REVerse-ROTary . DRive-POINT
- o S .
other

. ROTARY (Mydraulic Rotary)

REPLACEMENT OR DEEPENED WELLS - -
A (CIRCLE APPROPRIATE BOX)

FRIS WELL WILL NOT REPLACE. AN EXISTING WELL G

o THIS WEILL 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 -
s WTTTTIITTI T[]

S ERRo o o]
S0 WonrEaTRes o ,/WO SRR
WITH AN..X ) S

SOURCES OF DRILLING WATER v .
el oo o

3.

WRITE THE BOX NUMBER e
FROM. THE MAP HERE e - oa

2Az] | <
5%? 4_‘% ) : ¢

m -

Z

_DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

-- 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. - . - Ao

. Not to be filled: ln by drlller (OEP USE ONLY)

PPROP PERMITNUMBER [J T T Telalr[ I ||

1- FOR(-;EINITIALS PERMIT No. I}H =19 o1 /IﬂI 77

071727374757677787

SPECIAL CONDITIONS .

it ey e
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11-G3-1994 15

HOWARD COUNTY HEALTH DEPARTMENT
Bureau ¢f Environmental Health
3525-H Ellicott Mills Drive
Ellfcett City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Rew Installatfion m_::_{:" Receipt @
Replacement Date Ve A4
Beme of Installer AL e« /ﬂq‘/z%““-fz’“aﬁﬁ}“v;; Telephone &/ ¥ 2 ~227¢)

/
Licenze Number [ &F 2

Certified siez.x Pusp Installer Well Driller _____ Reglstered Plumber _Z~
Name of Pmper?y Guner //7“‘*'{ A Ce ey i S Telephone
Subdivision I;’#/??ww' for ] = iot # Z J¥ell Tag 2 - -

Site Address /75 Do . /‘i;wz;s?.z,; telf ¥

‘WM.’— ) o
/;,‘,(.a(,nw#‘oﬁfz nd I8

- -~ - - - - - - - —_ - - - - - - —

Puap _ ¥otor e Pitless Ad&pter
1. Type o 1. Horsepower ?é 1. Make _ [wrrisrst
&. Deep well jet __ o 2. RPH 2. Model 2 .
b. Shailow well jet 3. Voltage - 8. Depth __ -5 AP~
C. Subbersible __ - a. 110 .
2. Hake . (orme-tld b. 220 L
3. Hodel ¢ X & 74
4. Capacity %, GFH ' —
5. Puap exceeds well capacity VYes _ No & .
8. If Yes, is low pressure cutcff switch instailed? Yes . ¢f”,’No
7. What methods are ysed to protect the pump and electricai wiring from
- vibrations? = Torque arrestors , Cable guards _ £~  Other
Tank Piping , . . Well data
Y. Capacity ﬁf L 1. Type “ﬁf /(6'5?££j 1. Depth é:étZ(ft.
s 2. Presaure_felief 2. Size L2 2. Yield ____ o©PH
valve? < 3. NSF and/or BOCA 3. Static water
/1]t 7Q/ ' : ) scdehap?roved 55463“ . ;?Zil ftvl
g . Depth of s . water supply
WhL oi4v line /‘gg““ be disinfected by
COVLVFzﬂ@vu installer? __

- - - - - -— - - - - o - - - - - - . - - -

I understand that it is my responslbility to notify the Howard County Heal'th
Department when the installation {3 ready for inspaction (otherwise this pernic
1s null and void).

411 information given above is true to the best of py knowledge.

Signature of Applicant: N

Date: Nowr F=/5 75/

Note: A sticker indicating approval/status of the installation will be placed
cn the well cesing at the time of the insmaction.

RD-213



