T e Topce el
it e PERMIT O 77027

. ‘ .(9\0‘/0 P
oo > : SEWAGE DISPOSAL SYSTEM A 45
: . ;- e 269
k 04, DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
&7 INVOEX-TZME EXPIREY FoR F. ¢  DISTRICT 4th

I TRE
/ " HOWARD COUNTY HEALTH DEPARTMENT = C0/MFPLTAYCE DATE
' BUREAU OF ENVIRONMENTAL HEALTH

y ’Zf
: _ N  DATE SYSTEM APPROVED o[ 7/12
, = e e

77/53 Ctfuflaine [C 2SS
> inspector_ C. Bef
o) i, Do T/ur‘/' Ty

Joseph Dunn» (C’ BénTy MECQMIU‘/"/U” 6:36}RMIﬂEDTOINSTALL X ALTER |
AéDRESé 6738 Groveleigh Drive, Columbia; Marv1and 21046 PHONE 596-6123
sueDIVISIoN __Cat Tail Creek , LOT_ 43 __ROAD 3651 Sycamore Valley Run
'PROPERTY OWNER _____ Katherine E. Conti/Joseph M, Dunn
ADDRESS v '

SEPTIC TANK CAPACITY __1250 GALLONS - TOP--SEAMED--SEPTIC- -TANK REQUIRED

NUMBEROF BEDROOMS _4 *%%*CONTRACTOR TO REQUEST HEALTH DEPARTMENT SITE INSPECTION
180  SQUARE FEET PER BEDROOM BEFORE BEGINNING ANY EXCAVATION.%*%%%*

LINEAR FEET OF TRENCH REQUIRED __ 240 '

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. - 13 feet of stone below distribution pipe.

LOCATION - Place distribution box 180 feet from front lot line and 50 feet from left lot 1line.

: Run trenches along contour toward Sycamore Valley Run.

NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. : :

‘ C)K/Zlo
. ~ .
){'< ; /0//5./? 22 rﬁur AN a// A // ?/!;() .2, 17&/&//7& //‘7/2///?57 &j /4/7> 07/5”} L
. . / C.E
PLANSAPROVEDBY C. Williams / » pATE___3/6/92 “

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 (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)
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 IRON OR SCHEDULE 35/40 PVC 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
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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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@ &1 J
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. APPLICATION -

PERCOLATION TESTING

¥

' P
HOWARD COUNTY HEALTH DEPARTMENT ) ({
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . / /
TELEPHONE: 461.9933 _ ' DATE /2 % %X

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
{ NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘ A . — C /)U-—ﬁ\ﬁﬁ_
PROPERTY OWNER —-\;—'%ﬁﬂﬁl‘)‘ ltw«w\ AN ~/0 Design v owwelonget

S9L,l-t/253
LI Main S & pﬂ?%”/#& f &474-/;»@4: L[‘é}‘!\ﬂ@ 0
Josesh ). Duwt/

ADORESS

PROSPECTIVE BUYER N / ’\

o | 7/ o T3 hd

, PROPERTY LOCATION:
“ | N 7‘ ; v//)’@’ﬁfﬁf\/%‘é:’ ) g%/ LOT NoO. Mf
M —D e = et _5&-57 M Wdzé/&?&/

ROAD AND DESCRIPTION v \7 | 2\ AN \_(7

SUBDIVISION

BLDG. P’ERMIT SIE

TAX MAF: _ 21 PARCEL'l CD Y 2//% g
SizE OF LOT 4. 05- TYPE BLDG. : ¢W

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABiU/N}ER NCUM NCES. | ALSO AGREE TO COMPLY

/ (SIGNATURE"GF APPLICANT)

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING W i‘% / //ﬁﬂ’(

SLp-%G  ViP- V1) hole /~am 7V Aefjosr SDA JPWl] fRom bole
S o APPrve This a7 S bbb~

THIS IS NOT A PERMIT

O , i /

917~(H
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" NOTE:
FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION
SNOW REMOVAL AND ROAD MAINTENANCE TO BE

PROVIDED AT THE JUNCTION OF FLAG OR PIPE STEM
AND THE ROAD R/W AND NOT ONTO THE FLAG OR PIPE

STEM DRIVEWAY.
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FIZUER, COLLINZ ¢ CARTER, INC.

CIVIL ENGINEERING CONSULTANT ™ * LAND SURVEYORT

=171 BALTIMORE MNATIONAL PIKE, SUITE 100
CLLICOTT CITY, MARYLAND Ti04l

100 YEAR FLOOD PLAIN,
DRAINAGE ¢ UTILITY BAZEMENT

/
GENERAL NOTEDS:

EATEMENT SURLJECT MO HOWARD
HEALTIW DEFT NUMPBPER A 4236D.

[, SEFTIC

2. PROPOSED 4 BEDRUOM DWELLING
2, PROFPOSED 150 SALLON DEPTIC TANMK

4 AN FIRST FLOUR = SO0
DD

B BOSEMENT = 47
COINVERT OF SEFTC SYOSTEM AT ROQUSE
= 50 &

D INVERT N AT SEFTIC TaNe 40D

E. INVERT U7 AT SEFPTC TANg = 422.2
FOINVERT ST CICTURZATION BQX = 4200
LENGTIA OF TRENC A TO BE DETERMINE AT

= TIVIE OF DEFTIC PERMITT ISOULNCTE.
L BRL, : DEMOTED ES9QILUING RETTRICTION
UNE.
7 WELL CAFP NUMEER|  HO -0 1TV
FLOT PLAN
CATTAIL CREEK COUNTRY CLUD
LOT 43

FOURTH ELECTION UISTRICT HOWARD COUNTY  MARYLAND
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’ CINIL ENGINEZRIPG CONTULUTIHT ™ LAND ZURVENORS
S SALTIO R MATIONAL, PIRKE ST 100
CLUMCOTT 2T, MARYLAND 21047,

TCLETVONE ((410) 461755

FAX (MI0) 75037834

£

100 YEAR FLOOD PLAIN,
DRAINAGE ¢ UTILITY CAZEMENT

FYCAMORE VALLEY RUN 7

/
GENERAL NOTES -

[, SEFTIC SATENMENT SUlRJSEC T OO HOWARD
HEOLT W DEFT NUMPBERG A 42360,

2. PROFOSED 4 BEDRUOM DwWELLING

Z,, PROFPUSED LSO SALUON SEFPTIC Takdi

4 N FIRST FLOUR = 502
B BOSEMENT = 40D.D

T NVERT OF SEFTC SYSTEM AT HOUSE
= 502 6

T INVERT IN AT ZEFTIC TANe 40D )
E INVERT d7 ANT SEPTIC TAaNe = 42922
FONVERT &T THIZTURZJATION BOX = 4200

D LENGTIA OF TRENICH 7O BE DETERMINE AT
TIVIE OF TEFTIL PERMITT I DOUANT =

o, TR L. = DEM,TED ZONLT NG ReTTROTCT WO
UNE,

7 OWELL CAF UUMBER HO -5 1)

FLOT PLAN

CATTAIL CREEK COUNTRY CLUB

LOT 43

FOURTH ELECTION UISTRICT HOWARD COUNTY  MARYLAND
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"EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. - .
(DP USE_ ONLY) .,

| 2139

. (THIS NUMBER IS TO BE PUNCHED
IN COLS. 346 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
’ please print or type”

STATE PERMIT. NUMBER

1Hlal—I8 gl- -
. "0 fill in this form completely

Date Received, (APA)
ll i |01ﬂ817| " OWNER, INFORMATION

IJWI(‘IAIMJFKIEI l‘v’IPsILILlFWI IPlﬂlx’lTI

15 Last Name, Owner First Name

812 o7l WIAT INT ISFrIRIETETT | J_lj .

41013

Zip 78

gL 16657 TVM

BB

1

0 State 72

DRILLER INFORMATION
FRANK DF) PH

Driller's Name

415131 ]
FRANK DFIPH WEL DEIIEKS INC.
158934 PENN SHOEP PD. MT’A!RY MD

/,;»/ =3) o5

Date

Signafure -

LOCATION OF WELL

B bIARDT T T TT11]

8 COUNTY

SN HIATRE T WAL T [T
SECTION [E:D LOT |

I(’ILIEINIEILI@I L l [T1 [ HEEN I?

52 NEAREST TOWN
| Im]1]
76 77 78

MILES FROM TOWN (enter O if in_town) @ I
7

1

|8 | 2 | WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) -...-

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) |"§|/)|/)| | | | 0|
2

'USE FOR WATER (CIRCLE APPROPRIATE BOX)

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)

TOWN (CIRCLE BOX)

_BJi21 l <‘1‘ﬂ)"7&/ e linl/e 4

DIRECTION OF WELL FROM NEAR WHAT ROAD 7

ON WHICH SIDE OF ROAD

{CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD
ENTER FT or Mi
38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

5‘13

COUNTY NO

Howarp

COUNTY NAME ~

STATE
SIGNATURE

DATE ISSUED

INSERT S

A £
43 48 CO SIGNATURE

NORTH|£ glg | | ' EAST
GRID 0jofo

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING [(circle one)
BORED (or Augered) . JETTED
2‘; AIR-ROTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN

DRive-POINT

other”.

(T ROTARY (Hydraulic Rotary)} - |

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) °

Y
| JTHIS WELL. WILL NOT REPLACE AN EXISTING WELL - -

- THIS 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
eanAsE W TTTTTTTTT ] =

S

Not to. be filled. in by driller (OQEP USE ONLY) -

 weeroe perar uvecr [T 1] TelalPl T []

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1. WELL

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

V‘E 7£gr 10
N r{ggl 3

/il

NO

®

000

' 000

DRAW A SKETCH BELOW SHOWING LOCATION Oi: WELL IN .

“. RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

L WRITE -
rorce(¢ [ofumass remmro. [ W ol -[ol8I-11[Al 1 T | -
- , INBOX - - 70 71 72 73 74 75 76 77 78 79. ' |

SPECIAL CONDITIONS




Ic[1|

3 45 SEQUENCE NO.

1 L - (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED -
IN COLS."3-6 OGN ALL. CARDS)

STATE OF MARYLAND -
. WELL COMPLETION REPORT
EILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE -

THIS REPORT MUST: BE. SUBMITTED WITHIN'
45 DAYS AFTER WELL IS COMPLETED. :

| COUNTY

NUMBER -

ST7CO USE ONLY
DATE.Received.= - .|

o LIETTTI.

- DATE WELL COMPLETED

RERUSZRE

Depth of Well -

(TO NEA :IEST FOOT F)

PERMIT NO.

'FROM “PERMIT_TO DRILL WELL" | -~

IﬁLoI-IEISI-II I;)Iil?l-, 3

29 30 31 32 38

| | SUBDIVISION

- JowNER

<>/(4'mn§£-"

L/f![ LEY £ THE K

5'/~7“i”'

| STREET ORRFD last name

"‘Yf;(ﬁr\fa’“?‘

fo ’FNLLG

v f PEY flrst ‘r}ame . ,_TOWN

SECTION - I

%43

§Yr,<%,m,seg 1/,41 LEY

"WELL LOG .
Not required for driven wells

STATE THE KIND OF FORMATIONS
" PENETRATED, THEIR COLOR, DEPTH; .
THICKNESS AND IF WATER BEARING °

. |additional sheets if needed)

DESCRIPTION (Use FEET___ | Check”
FROM |_TO

bearing |

~

A,

ST
N

. WELL HAS BEEN GROUTED "
(Circle Appropriate Box) .

GROUTING RECORD no

[l

“-TYPE OF GROUTING MATERIAL

7 CEMENT,
if water |-
NO OF BAGS

GALLONS OF_.WATER
DEPTH OF GROUT. SEAL (to.nearest foot)

‘fromIfI T o7 A

/EIE// BENTONITE CLAY -

"_‘*45»—46 26
/ : NO. o; POUNDS&
e

|—’ |n‘

(enter O If from surface)

3

|1C

casing_" .- - CASING RECQRD

nsert \° [sI7] ‘

insert
B vSTEEL CONCRETE

appropriate '

- code.
| PLASTIC OTHER

/}?//
j“’/"/ﬁ,‘,}///jﬁ
N

below

- “MAIN - Nominal diameter Total depth i
CASING Iop(mam) casing - of main casing -
TY (nearest inch)- (nearest foot). .

@) @I

ol
L
" 61

Sl < |
V2R

OZz-0»0 TOPmM|., |

OTHER CASING (|f used)
© 7 diamieter’ depth (feet)
inch from to

2 .
) PUMPING TEST .

=
HOURS PUMPED (nearest hour) :7

' IIII |

" PUMPING RATE (gal per min.
to nearest gal.):

METHOD USED TO

* .MEASURE PUMPING RATE .x/r»: :

- WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ... _
llll

- TYPE OF PUMP USED (for test) L )
. turblne

pxston
other

(descrlbe
27 below) .

WHEN PUMPING -

air
e, 27

.centnfugal @rotary .
| . jet - ( @ submersmle

wa i e

_screen type
- or open';hole_

SCREEN RECORD

" [S[T BR]
STEEL - BRASS
-~ BRONZE
PIL].

. PLASTIC...

[H[O] .
OPEN .
HOLE

'

insert.
appropriate .
. code "

PUMP INSTALLED

: DRILLER WILL INSTALL PUMP @/
“(CIRCLE)(YES or NO)" = ™"~ el
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST. BE ‘COMPLETED.EOR-ALL WELLS )
EXCEPT HOME USE '
TYPE.OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:

CAPACITY. }
" .GALLONS .PER MINUTE
- (to nearest gallon)

YES

t .1 - e

L]

B R N \ 3
. DEPTH (nearest ft )

II‘IIzI#Id’
'I I T IJIII

I _I

. CIRCLE APPROPRIATE LETTER S
- A WELL 'WAS-ABANDONED AND- SEALED -
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO' PRODUCTION
“WELL - K :

. JaND N CONFORMANCE ‘WITH ALL: CONDITIONS -STATED: IN THE
.| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATIONPRE=""

ZmmDO®n IOBm-

- SLOT SIZE 1
" /DIAMETER'
| ,.O,.F. ScReEEN L

@ -

3@, 3. -4

INCH)

II,

'j PUMP. HOF;SE POWER" "
, PUMP COLUMN. LENGTH o
(nearest ft.) o

CASING HEIGHT (cnrcle appropnate box "~ .-
p ..and enter. casing henght)

, - -+ LAND SURFACE - -

(nearest’
foot) ’

'I'*|:~|-d,|~;:-,|;;5|| [TTT, =

I 'HEREBY CERTIFY. THAT-THIS WELL HAS BEEN CONSTRUCTED IN
'ACCORDANCE WITH -COMAR 26.04.04 "WELL' CONSTRUCTION™™

SENTED HEREIN IS ACCURATE AND- COMPLETE TO-THE BEST OF

- | DRILLERS IDENT. NO. .

-MY. KNOWLEDGE
QF“»‘ <

v At

GRAVEL PACK L

IF-

from .

WELL DRILLED WAS".

: FLOWING WELL I} INSERT

F IN BOX 68

.. LOCATION OF WELL ON LOT

'SHOW PERMANENT STRUCTURE SUCH AS:
. BUILDING, SEPTIC. TANKS, AND/OR::- -
| - LANDMARKS.AND INDICATE NOT LESST. et
" THAN TWO'DISTANCES - e )

| g (MEASUREMERTS TO WELL): oo, . |

I :é//_ﬁ’/z;/"’

‘DRILEERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

%JM ///A/ -""1

- SITE SUPERVISOR (sign: “of driller. or’ 1ourneyman g
fesponsible. for:site different f P

| -3
TELESCOPE "~
CASING .

“1 OEP USE ONLY"" -
"{(NOT TO BE FILLED INBY DRILLER)

Tl (EROS)

A

1LoG .-
-INDICATOR

- OTHERDATA |




-

fNes’v> I,nstalrlation __/ | | | : - Receipt # [()P—4/f1/70

‘Replacement - s ‘ Date ) 9‘/}!91
Name of Installer FyBerer £ /é’f&f’?f £p A7 Telephone __ 7/ “H#E/ 7

A R HOWARD COUNTY HEALTH DEPARTMENT
el N ' ~ Bureau of Environmental Health
B ' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

License Number- 2IR A

Certified Well Pump Ingtaller . .~ Well Driller _ _ Registered Plumber &

Aoz E (SR,

Name of Property Owner JO& Du_/zw/ feFHor, i lorry - Telephone 7 9S= /¥0)

Subdivision CA77774 (Hca7# — Lot # _YJ  Well Tag # 4o -Bf - /2/7

'Site Address 3£ 7 {1/6/?1«—%/ gpeiey Bllal

- - - - - - - - - - - - - - - - - - - - - - - -

Pump L , Motor’ : Pitless Adapter N
1. Type =~ Co- " 1. Horsepower '!’1/- 1. Make WA eyl WBE-JO
a. Deep well jet _ 2. RPN _ 33O 2. Model # __ WME-J5D
b. Shallow well jet ‘ 3. Voltage 23O 8. Depth U +
c. Submersible _ 4~ ' a. 110 _
2. Make CCINN0 Oy . b. 220 __t__—
‘3. Model # _34-¢ A/ S
4. Capacity & - GPM : ; :
5. Pump exceeds well capacity Yes No & ‘ ,
6. If Yes, 1s 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 == empive & Piping : ) Well data —
1. Capacity whr2o0? N 1. Type I A 1. Depth | 4LJ ft.
2. Pressure relief 2. Size __ 'Y 2. Yield _ID_ GPM
valve? _ /&5 3. NSF and/or BOCA 3. Static water
: : Code approved " level _19 ft.
‘ 4. Depth of supply 4. Will water supply
- 1line _ 4~ t°- be disinfected by

installer? VE’ !

1 understand that it is my responsibility to notify the Howard C6unty Health

'Department when the installation is ready for inspection (otherwise this permit
“ is null and void). o

All information given above is true to the best of %dge.
. : Signature of Applicant% m

Date: ///}V/{’/éz//

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

HD-215

e SR SO T RE T

Y S )



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive -
Ellicott City, MD 21043 i/>

461-9933

VPR SRR TR I e D P C TR B et BT AT N e RGN

‘New Installation __,~ " Receipt ¢#
Replacement . : : Date
Name of,Installer Jeez er” . . Telephone
License Number. ‘ o _ )
q“Certified Well Pump Installer well Driller Registered Plumber el
Name of Property Owner \QL%AILZQ%bW L g Telephone _- . _
subdivision Co77n/ Creek Lot # ;,ZZ Well Tag # No -88 - 12/2
"Site Address _. (cﬁ/éf/_g'/{”&/f;ﬁ/// Va//f«/ _
Pump - 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 A b. 220
3. Model # .
4. Capacity . " GPM - .
5. Pump exceeds well capacity Yes No .
8. If Yes, is low pressure cutoff switch 1nsta11ed° Yes : "~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards ' Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth éb;ﬁ/ft
2. Pressure relief . 2. Size 2. Yield _/O GPM
valve? ____ : ' - 3. NSF and/or BOCA 3. Static water
Code approved ____ level __ 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 inspection (otherwise this permit

is null and void).
All information given above is true to the best of my knowledgg.

Signature of Applicant:

Date:

/ v
Con € T
Note: A -stieker indicating approval/status of the installation will be placed

on the well casing at the time of the 1nspectlon
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