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0"6~Wf‘§‘“ PERMIT Slii7

/5\) 48 SEWAGE DISPOSAL SYSTEM =5
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 3rd

i3 V§ fm |
p 03_8 ?‘/663 DATE Hl¢§13&

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH A 0 K0.Q0
Ao 132640 | DATE SYSTEM APPROVED //°30-95
r INSPECTOR é%
INDEXED ,
J. Joseph Gartland, Inc. IS PEAMITTED TOINSTALL __ X ALTER

AppRess 1835 W. 01d Liberty Road, Westminster, Maryland 21157 PHONE 410-875-2400

SUBDIVISION __Rosemary Estates LOT 24A Acap 12920 Triadelphia Road
PROPERTY OWNER Peggy Keyes & William Gardner
ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS 3
180 SQUARE FEET PER SEDROOM

LINEAR FEZT OF TRENCH REQUIRED 180

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

LOCATION - From the junction of the 628.69" and 269.84" lot lines, place the distribution box
145 feet down the 269.84' lot line and 90 feet off that same lot line!{ Run
trenches along contour towards the 1/6.78" lot line.

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

to grade or above on septic tank. (jk77442

Glen Savage pate 7/10/98

PLANS APROVED 8Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RAZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NOTEZ: CLZANOUT RSQUIRED SVEAY 70 FEZT OF SEZWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCZPTA3BLZ. 4.

NOTE: ALL PARTS OF SZ2TIC SYSTEMS (I.Z. TANK, DISTRIBUTION 30X TRZNCHES) TO 32 100 FEST FROM WEILL (UNLESS OTHEAWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 32FORS AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NG DRY WZLL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PEAMIT VOID AFTER TWO YZARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 82 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTACR
PVA OR ASS ACCZPTZD. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: DISTRISUTION BOXZS MUST HAVE SAFFLES

////5 Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLICATION

SEWAGE DISPOSAL TESTING P
v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES OATE 4718/

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER . John Mikalagsko & A. A. Krometis

ADDRESS 2205 _Ti i pHONE _Work — 765-2930
’ (Westinghouse)

PROPERTY LOCATION:

SUBDIVISION Pose Lstates : LOT NO. _24a

ROAD AND DESCRIPTION Triadelphia Road

sizE oF Lot — 1.22]1 acres TYPE BLDG. 3or 4
NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ John Mikalasko

7~ ' - o
APPROVED BY _Lﬁhih%mbroa By MO DATE )IQ //7C

dKIND OF SYSTEM))

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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M SEWAGE DISPOSAL TESTING ——

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DATE 4/18/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336 3 B k

T —
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ot hon Novvee ¢ o, 441
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS — 2205 Paxley Road Tmnm.um.._md 21093 PHONE _Hoxk - 765-2930
(Westinghouse)

PROPERTY LOCATION:

SUBDIVISION — ____Rosemary FEstates : LOT NO. 242

ROAD AND DESCRIPTION Triadelphia Road

SIZE OF LOT 1.221 acres TYPE BLDG. 3or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

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

SIGNATURE OF APPLICANT s/ John Mikalasko

ROVED B OR 3 A E-—L#& /

(KIND OF SYSTEM)

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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GENERAL NOTES:

1. K] THI5 AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. [SSNY THIS AREA DESIGNATES A EXISTING PRIVATE SEWERAGE
EASEMENT OF 10,000 SQUARE FEET
THIS EASEMENT I5 TO BE ABANDONED BY THIS ACTION.

3. THE LOT SHOWN HEREON CoMpLEl  WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4. THE PURPOSE OF THIS PLAT IS TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO.

TO THE LOCATION SHOWN HEREON.
5. ALL WELLS AND SEPTIC AreA< WITHIN 100 FEET OF THE PROPERTY

MD. ROUTE
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o HAVE BEEN SHOWN.
e ] 6. @ DENOTES WELL LOCATION. VICINITY MAP
Pt /
- 'eﬁb::;:r,\e\“ - / 7. & DENOTES PERC HOLE LOCATION. SCALE : 1" = 2000’
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HOWARD COUNTY HEALTH DEPARTMENT.
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FISHER, COLLINS & CARTER, INC.

L _ENGINEERING CONSULTANTS & LAND SURVEYORS

COUNTY HEALTH OFFICER Jewr .~ DATE

CENTENNIAL SQUARE OFFICE FARK - 10272 BALTIMORE NATIONAL PE

ELLICOTT CITY, MARYLAND 21042

(410) 461 - 2855

TAX MAP NO. 27
3rd. ELECTION DISTRICT
SCALE: 1" = 50

LOT 24A

ZONED: KK - DEC PARCEL NO. 208
HOWARD COUNTY, MARYLAND

DATE: APRILZ/, 1998
SHEET 1 OF 1
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CETHE MARYLAND STATE DEPARTMENT -OF HEAITH
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U722 TH: S AREA DESIGRATES A PRIVATE SEWAGE
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. SEQUENCE NO.

Ci1 (MDE USE ONLY)

05025

B
(THIS NUM}BER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLE‘NON REPORT .,
FILL IN THIS FORM COMPLETELY
— PLEASE PRINT OR TYPE

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

COUNTY /4 2/3é5’n ©

NUMBER

STg’CO UfSE il DATE WELL COMPLETED Sl 'u' DepthoOf ! OM “"PERMIT 10 DILL WELL"
% 9 6% 160 sw 22 - o 26 /&0-44_7527
20 b(mn— 28 29 a0 a1 32 33 34 35 36 37

OWNER @d{d/)g/ )77 ///((,/M A — - l
STREET OR RFD T r/eclel p A LoaZT Town 61/6/%/; )
SUBDIVISION_ADSemary ES5+&f<S  SeCTION o7 ; ZA .

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

no

0

44

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

O

44

cl.3]

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one)
DESCRIPTION (Use FEET Fheck ] CEMENT BENTONITE CLAY 1
additional sheets if neede FROM 70 i

: 2eang { no. oF BAGS_ 1Y No. WUNDS’ YOO
i € GALLONS OF WATER
Top SeeC | o] 2
DEPTH OFgOUT SEAL (to neare?ﬁh,
from ft.
5 7 2. |[Yo |+ @ ToP 52 5 BOTIOM 58
. , 5. e . a {enter 0 if from surface) . R
L I A T CASING RECORD '
casmg CASING RECORD
Ifkd’%“ yo|ys
msert
appropriate
e S| 60 cod
: : below
v/ 900 ég’ (4 M |N Nominal diameter Total depth
Sh"‘ é é o CASING  top (main) casing of main casing

WilCe 4 Povy

(nearest inch)! (nearest foot)

PC

17 2 '.
PUMPING TEST

HOURS PUMPED (néarest hour)

&
2°,
Lk ™

WATER LEVEL (dlslance from land surface)

PUMPING RATE (gal.permin.)

METHOD USED TO
MEASURE PUMPING RATE

BEFORE PUMPING ¥ * .—‘n i

ZoS’

TYPE OF PUMP USED (for test)

@Iair ’ @ piston

WHEN PUMPING

turbine

other
centrifugal LEJ rotary (describe
27.. 27 below)

63, 64 66 0
13 OTHER CASING (if used)
é diameter depth (feet)
H . inch _ from to
C L )L )L )
A
S
N .
L JL JL J)
G ‘;‘ -
screen type  SCREEN RECORD"
or open hole S T B'
insert 4l g‘ !-‘\
aPP’°g”a‘e BRONZE .. HOLE
code ;
g STHER

_NUMBER OF"UNSUCCESSFUL WELLS

I5

yes

tE

DEPTH (nearest ft )

g\sf Yo&

PUMP’%NS'T'ALLED

27 '
@ubmersible )
DRILLER WILL INSTALL PUMP

s @&
(CIRCLE) (YES({of W€ /s £ ¢

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLET! D“F’OR ALL WELLS.

TYPE OF PUMP INSTAIJED
PLACE (A,CJ,P,RIS,T.0)
IN BOX 29. /

capaciTY: &1 °
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH . e

(nearest fti)1 - 3 i
43

HEIGHT (circle appropriate box
q and enter casing height)
+_|/above

49 LAND SURFACE

47

(nearest)

below foot)

49 50 51

WELL HYDROFRACTURED i 8 9 15 17 21
C,
! CIRCLE APPROPRIATE LETTER H23 = 725 30 32 36
A A WELL WAS ABANDONED AND SEALED $
v WHEN THIS WELL WAS COMPLETED Cs3
ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 50
_HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY :
KNOWLEDGE. . from to

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH-AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
‘THAN TWO DISTANCES

(MEASUHEMENTS TO WELL)

: £
DRILLERS LIC. N M §D l )_é)_ ] GRAVELPACK | L ) g ¢ MM/ ¥
{F WELL DRILLED “ K
. WAS FLOWING WELL —_ K
DRILLERS SIGNATURE ¥ INSERT F IN BOX €8 68 T .
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ON L¥: Sl
S > (NOT TO BE FILLED IN BY DRILLER) !V S i
LIC.NO.1 M } 72 T (ER.0.S.) wQ y
. : e -
2, 70 72 (ﬁ.,f Ciwsfs
SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76 '
responsible for sitework if different from permittee) ZELST:SEOPE INDICATOR OTHER DATA
COUNTY ®




Page of

Date| T.we jo /65

-

]
. i
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &4/~ /527
Location of property (road) //‘/dc/e//:)/)(ﬁ R&a‘c/

R

h Review ﬂk M\ (Q’IZ'?g

Subdivision OSeNadry r<tz2es Lot A9A Block Plat Sec.

Well Driller jﬁ;{f)b j??a_lt/nc owner _ N fliarr) Coardder
Depth of well MOS’/_

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. ‘33 ¥~

27

I. High rate pumping -- reservoir drawdown

Time pump started X' 30 Pumping rate | 26/

Total time 16 e to reach pumping water level ig ft. below M.P.

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 5 (if used) (gallons per
tervals . gallon bucket minute)
) R 2y # - fe o2 §r
8. S JoS 30 Sa ) 2\ G
&; B0 e S 2\
S 43 208 “ b3) h 2 "
/000 205 o 30 [ A y
043 o5  u 30 " 5SS aS T ly
g Jdos  # 3% Qe 3ot open I Lz
1045 N 3% Sec 14 34945 Nz
[ Jes 3 30 Sec o 3 Yz
JI'S 205 l 3¢ 7 3 7
/1P Aos 30 7 4 y
//"L{ 205 € 30 7 Z_ ly
J2: 00 2°  # 20 Sa Sl Y22
P2 ts 2SS W 20 Sec A &b
122 %0 205 ;ﬁ 20 Sec A 67~
\zuy 205 4, 30 El t
) leo 205 30 y L 4
THES 2% 4 o " 4 "
/1)@ 105 # 30 e a_ 6%
/4% 205 W 3o Sec 2 6mm
Jo0 P 7a 30 Sa_ £l Gl
29SS 25 o 20 4 2 o
| 2.%0 _ 3o - 0 q s L
PR 205 3° Sa L G
T T /’/ A I g




. E\ERGE'CY/TEMPNOFANY

STAY! USE INDUSTRIES
, MD 20794

- SEQUENGE NO.

B|1 ‘
(MDE USE ONLY) 2 e

87 22

(THIS NUMBER iS TO BE PUNCHED -
IN COUS. 3-6 ON ALL CARDS) '

STATE OF’MARYLAND o
- ' PERMIT 70 DR/LL WELL AR
‘ ’ please print or type '

~ STATE PERMIT NUMBER -

7°Iillmthsfoﬂncormle¢ay.'

Date Received (APA) ) '
OWNER INFORMATION

E;l‘*l’?lﬂlkiel'd IH/I‘I-’—I’IW"I I u I |
RELNCEYL G I§I AL 411' IOI’LL]
‘ICUUI/IélbIﬂ*I I‘—I’I*’L‘J /T61Y

OState 72 -~ -Zp 76

jREs)

1

‘C'IRG'LE:_ SD/MGD/MWD:
) ) 1¢

LOCATION OF WELL .

”Md‘«fﬁ’rﬂl«ﬂ [TTITT L]

V(IOIKIEI I/’MLEKII IEISH-I TT] [ | l 1
~ SECTION _ EI:I:I or _
[EIZE] I"ILI@IIIIIIIIIIIIU

.52 NEAREST TOWN

DRILLER INFORMATION - . |ﬂ | I |M| I I
4ah /M”VKIIC MILES FROM TOWN (entefOnI in- town) L T
 Driller's Name¥ 77 License No. 80 | gT'g i : i AP
K alph Mﬂywé ML(L ;ﬂ/z/(um, —-I-—I‘ S : [Tn.‘meapk. N ZZEEEEn

. Address

Fm"??(jzo g'lowu (&wz(h Z) iy /m,{

Signature .Date

3 )22/ |

*+ AVERAGE DAILY.QUANTITY NEEDED

3 2 WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.)

{GAL. PER DAY)

USE- FOR WATER (cmcn.e APPROPRIATE 8OX)

"OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

FARMING: (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

INDUSTRIAL, COMMERClAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o

APPROVAL)

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

lsromulsl T .

€.
e,

ON WHICH SIDE OF ROAD
(CRCLE AFPROPRIATE BOX) .

OISTANCE FROM ROAD

ENTER FT OR Ml
. .. 39
TAX MAP:- BLK: ~-.% :PARCEL

NOT TO BE FILLED IN BY DRILLER: .
* HEALTHDEPARTMENT APMEROVAL

42/3@5‘
_ D‘

Howard
COUNTY NAME
. 'STATE S it .,

SIGNATURE INSERT s
- DATE ISSUED w= 4
PIAZAN7T] ,4 T TRLLE "/u/??
- 48 CO SIGNATURE . ! EXP. DATE

43 K
-»gg%m EEEEEE GRID I ZI gI Iq 0 IO |0 I

APPROXIMATE DEPTH OF WELL ".C‘].. FEET

" WITH AN X

é?’

APPROXIMATE DIAMETER OF WELL - INCH

NEAREST

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

» AIR-PERcussion

CAB - REVerse-ROTary

DRive-POINT
§: = R oo .

other - 5 ) ""_1

ROTARY (Hydraulic Rotary) - -

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

THIS WELL WILL REPLACE A WELL THAT WILL BE
- L—} ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
i A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR .
- POLICY ON STANDBY WELLS . .

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

wwane® W[ TTTTITT] l~{"l.~l~_ l

“Not to be filled.in by driller (MDE OR COUNTY USE ONLY).
| APPROP. PERMIT NUMBER | ] 1] ]G] el 1.1 ]

FORCEm PERMIT No. HEHWBHﬂEEﬁ

70 71 72 73 74 75 76 77

SHOW MAJOR FEATURES OF
BOX.& LOCATE weu. —

q rou*\‘ q3o q(u’—?g

SOURCES C OF DRILLING WATER
L . ,

WRITE THE BOX NUMBER -
‘FROM THE MAP HERE

[ o 92| |

i
D
?

L.

N s 59—

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

SPECIAL CONDITIONS -

NOTE = APPROVING Aunmmss S”OULD USE §PARAYE SHEET IF NEEDED =

. o ' o av T counTy
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T

- - g t\,v' e J\/\N‘ et
2 v,;(,/\/v'f “wwﬂmf"*‘ "v\\"\,/ﬂ/"’kf( J\«t,/\‘rﬂ(}, g “) . o

it k v )‘IWU[,/‘\\ Co R E R A

;'.“1'1"f*,-?‘; HOWARD. COUNTY" HEALTH DEPARTMENT " - -
BLw . ¢ -oBuread ofs Environmental: Health
SoZo H-. Elllcott M]l]s Driv
"’E'l'llcott City MD 21043,-
461 9933 et

/ New Installation _L/__ " Receipt #
Replacement . Date 12/y /98
Name of Installer- - J.J0S. GMTLmo( ont. . -Telephone 9/0'875"1‘/00
;_k— xw»&mw.ﬁ«—aw FRnY ‘-'7“-4»,«.»;5 2Ly msw&tﬁ“r«tm_whmw i A _=?‘ sael P AT —J‘@er—’%-&-,l‘J--N"R#”‘mlﬂw AT AR RS - g ¥
' " License Number /713 A ' : /
Certified Well Pump Installer Well Driller _ Registered Plumber
Name of Property Owner 2599'1 Keys /&/m Sardre. Telephone ¥/0-8175-1400

Subdivision Rusemang & staPig " Lot # Z¥YA _ well Tag # /1) 23 ¥ -1S2F
Site Address /AP0 T r:adcisbia RoAd., ' '

Pitless Adapt_er
' ‘Make //w-wr/~

St
2 :Make 37;'7 .
3. Model #- 7$W£02-}"<J . R ‘
4. Capacity 7 -~ GPM. . T
* 5. Pump exceeds well capacity Yes ___._ No e e . o
6. If Yes, is low pressure cutoff switch installed? . "“Yé's"" T NOwwea g
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other . -
Tank ° Piping ' Well data & e e TR e
1. Capacity 4 ' 1. Type P/ ,637/(, N Depthj’fo ft.
ST e T Sy D FE ST relief“""' L 2 B3 U1 A amA S 'S - € RSN ] - - A
valve? 25p¢i 'NSF and/or BOCA~ 3. Static water . T
@Nﬁ “ Code approved f&3 level e T ft. T
\&&Q\ b 4. Depth of supply s 4. Will water supply .
‘ \{\\/\ line 2” i .. .. be disinfected by .
S L A C . .installer;>.~_[IO_.-,

1 understand that At is . my. responsibility to notify the Howat‘d County Health
 ‘Department when the installation is ready for inspection (otherwise this permit.
s null and void) : . . . .

= =

,?te ~ /3/7/98

. . .. ; L vid e ot 2 . .
Note:: A sticker indicating approval/status of the installation will be placed
on the well casing at the time. of. the inspection

Rt

RO LAY

HD-215




