e

e?m[ﬂ L

. A__ 30465

g/ua A @AP R P E R M ' T | . p"f/f

o o ' SEWAGE DISPOSAL SYSTEM : -
| | MARYLAND STATE DEPARTMENT OF HEALTH' oisthicr_3rd

HOWARD. CbUNTY | TNDEXED | o om_l_zzz_z_&"'

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 _ . . DATE SYS‘I’EM APPROVEDM
' ' INSPECTOR 5 1\\)

. Ronald L. Baré v

IS PERMITTED TO INSTALL _X____ ALTER

ADDRESS 3795 Columbia Pike, E'llicott City, Maruland . PHONE _165-1798/465-0862
SUBDIVISION Wunfz.gld — ROAD _2726 Woodbridge Ct. _\of_9. Sectié n3
PROPERTY OWNER ___ — - . .- Ronald Bare . — i ,v | . '... ’ '
Abonsss

IF GARBAGE Gn‘moe’ﬁ IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND ABSORPTION AREA BY 22%. “ ?O.L; -
GARBAGE GRINDER? ~ YES NO_X : : o 3. tng; P

SEPTIC TANK CAPACITY 1250 GaLLONS NUMBER OF BEDROOMS __ 4 _

TRENCHES -~ 200 sg. ft. per bedroom. Trench to be 2 feet wide. Inlét' 3'feet below original

grade. Bottom maximum depth 8 feet below original grade. Effective area begins -

at. 3 feet below or.iginal grade. 5 feet of stone below distribution pipe.

LOCATION - Place the first trench 370 feet from the front lot line and 75 feet from the
left lot line as seen when  facing the lot from Woodndge Court. Run trenches
on contour toward the left lot line.

- NOTE = No trench to exceed 100 feet in length, Prow.dg 6" - 8" digmeteg g;eagogt AU
: and cap to grade or abave on septic tank. oklew -

W/}‘Tz,ll ALV‘ T - %’ Sw/rc,z/ 7O é’zé/%wu 5?5%E/V£NL 7—4344/6@4
AT /"0%"‘77@/:/1/0#/55 Z/AJ/DE 1(1735’4%(3 (Maﬂfo/& LEJS) BN

PLANS APPROVED BY. OATE 12/22/88 ' W\

) COVER NO WORK UNTIL INSPECTED AND APPROVED

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

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAW FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTNORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEfORE AND AFTER PLACING GRAVEL IN TRENCHI(ES) .

NOTE: NO DRY WELL SHALL EXCEED 18 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGYH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 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 4'6|¢9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260
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. wj,t_};/iﬁusp‘;gg,gh
SEPTIC TANK LEVEL - / 5/}?) : cL.EA‘NoU'rs o)t oK |

onsrmaunon BOX. LEVEL D’\,& b)] M‘QQ@ ‘ ' — D

7/
DRAIN FIELD ILE FIELD, DEPTH i%fr TRENCH WIDTH _i_éT m@osnu 25 2.4 T

/&

EFFECTIVE GRAVEL DEPTH L0 [.0 FT. ToTaL LEnGTH 440 FT
v @

~ NUMBER OF TRENCHES Z___ ONE SiDEWALL/BOTTOM areA) Y353 3 sor

bRYWELL INSIDE DIAMETER T EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA __6_ﬂ_ SQ. FT. .
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DATE SYSTEM APPROVED .
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LICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE P

HOWARD GOUNTY HEALTH DEPARTMENT |
ENVIRONMENTAL HEALTH SERVICES s

P.OZBOX 476 ELLICOTT. MARYLAND 21043 S 374
. /TELEPHONE: 992-2330 ' : : ; DISTRICT 3L

T ' : : - ' DATE __1/9 B0

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. Lahd Acsecdiates /20/\/%') éc?fe

, , ; ~ Tom Munz - 792-2242 . !
aopress 3450 EBMXE Fort Meade Road, Laurel, Md. 20810 pronE __Ted Snovell - 265-6543 :

PROPERTY LOCATION: : . | o IR S 5’47/ 3 .
SUBDIVISION mgmm:xy. /V)//\/ f’ /Z vk Y LoT No. o AT _ AQJ‘ C?
ROAD AND DESCRIPTION RouT:e 144 i 2?'2—6 “WooD 6446&?6 O(‘

TYPE BLDG.

sizE oF LoT ___3_acres - " ' 3 or 4 bedropms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILTTIES BECOME AVAILABLE.
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ‘ ]h

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Ted Snovell for Land Assom.ates‘

APPROVED BY ‘Qg' S\m/ . FOR Ao’

DATE » 57/ 7Z/W

REJECTED BY . FOR i 'DATE _

7

HOLD PENDING FURTHER TESTS DATE

kREASONS FOR REJECTION OR HOLDING ?//7/95’— %@%—\/(m WA
‘\; - “ , : - ] BLDGHE PERMIT blumr.u

| aND REEUBNED F-22730 |
U s -

THIS IS NOT A PERMIT
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‘SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

.PRE-WET : TEST - 1" DROP

DATE TEST NO. DEPTH START STOP START STOP
/S Co4f /7230 131 7737 132
WUsofgol 1D A3 o136 [)133 171393 |/
25 A RIS S
2D - 149~y gl Y4 lrren |Is e
33 e 2103 Ia/¢ |Ri/6 2138
3.D 13 1759 et |alee |2142
o$ S T 121 o= 206 |20 6 2Oy
4.0 L3 2'o8 20912109 [2119

<5 /13 twagll el /o’

)

2~ 7{&2{’ MZ_L;%)

s

y ‘i

REMARKS

v o O
... TESTED BY

~

L TYPE OF'SOIL




S P # 20997

A T At Sid  pbel
S . HOWARD

kS

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.B0OYD,M.0.,M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944
Technical Services - 461-9955

Sample Elevations for Building Permit Approval

s amE e et StmeeoS ot S TeRemes ToeTo v L oo e E e

Elevations Required

&5’ Basement elevation (if applicable)
23i:F1rst floor elevation
__Invert out of house
\4{—3[ _Invert into septic tank -
v/%_lnvert out of septic tank
VZ_ 2 Invert into distribution box (if applicable)
Invert into trench(s)
Existing grade at septic tank M‘[gg/ﬂw&,w\ A .
Existing grade at distribution box (if applicable)
_ Existing grade at trench(s) .- m pleT
\Zﬂﬁi_ Elevation of well at grade ‘7‘}8 /ﬂw/ 4
NOTES: .
Maximum slope of sewer pipes 1/4"/1'
Minimum slope of sewer pipes 1/8"/1"
No construction to impact sewage easement including driveways

Minimum Distances Required

House to well 30'

House to sewage easement 20'

House to septic tank 10'

Well to septic tank or sewage easement 100' (or as approved by Health
Department)

Well to lot lines 10'

Well to roads 15'

Sewage easement to lot lines 10'
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- EMERGENCY/TEMP NO. IF ANY

Bl1] ]_ 2 88 | stousmce no. STATE OF MARYLAND . STATE PERMIT NUMBER
A (DP USE ONLY) - ) " T
e~ — PERMIT TO DRILL WELL K
i fLHé%['SU”QBGEg,JSA[‘E CB;,ERPDUSTCHED - . please print or type : - " tilt in this form complete/y &
Date Recé’ived (APA) e -Bl 3| - LOCATION OF WELL -
w12 [5T5 Y e :
? I . I I [ Ij - OWNER INFORMATION - _ [?([{:)U%gl&y J{"{ lgjl l l I l [ I 121] o
DT ETE] 7 7 i ; :
GETET LI E[TTIDIEL T ) | PVWEFEFPTITITII T 11]

GUTETLE [ lfs,gf; l:’ [ELEL 7 T J | i I B
U EEEEPTI LD '“ﬂé’iae!\'.“”m | FEEFFRIEFPER B TT L]

“"52 NEAREST TOWN . iz
DRILLER INFORMA T/ON

g é I—Z—f—!?]_l T MILESFROMTOWN(enterOIflntown)[/ fl | [m[1]

D""e s Name i 77Lm%nseNoSO B — LARC .
\Fﬁ%ﬂﬂ«z £ \)4/%%_ et i d0i 1he) S V] —LJ1 7 LA’WM@QA_, - |
é( irm Name

DIRECTION OF WELL FROM

SLE/2 /%& ’% )’M,é ﬁu)!-f )ﬂ»/ N 7 e TOWN (CIRCLE BOX). NEAR WHAT ROAD 30
Address | ‘ NORTH

ON WHICH SIDE OF ROAD
Eonature - : 7 ‘ : Bate- / (CIRCLE APPROPRIATE BOX) 4 ET
B2 WELL INFORMATION . : SOUTH
2 - - -
APPROX. PUMPING RATE (GAL. PER MINJE | | | |- | '
8 2 34 2_]? = I ]37
AVERAGE DAILY QUANTITY NEEDED = D DISTANCE FROM ROAD
42 =z e
(GAL. PER DAY) E“T el 1] 1] ENTER FT or MI
) (. , - 39
- USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
) . : LTH DEPARTMENT APPROVAL
({/D]/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEA » F% ) r
FARMING (LIVESTOCK WATERING & AGRICULTURAL - ' };’Q@y@}’{m > f\ ' R 2DH (i
IRRIGATION) : GOUNTY NAME~ " COUNTYNO. —
[7]!NousTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. ATE D
22 L_l OTHER (REQUIRES APPROPRIATION PERMIT)  : - - SiNATuRe - INSERT §
DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES / 7}
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- : F“ﬂ?‘ R RB] A A y%/?w\» GHIGEIR
APPROVAL) 48 CO SIGNATURE J EXP. DATE
o NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE KR [o]o]o ol ’}‘X / olo]fo
APPROPRIATION PERMIT) ... g - ]GRO Ak = ° L £ I 5l : I lss
R SHOW MAJOR FEATURES OF @
-
APPROXIMATE DEPTH OF WELL: Baﬂll FEET : BOX 8 LOCATEWELL — o /( 185
e “WITH AN X @RooT Lot 6D
,} ' veargst SOURCES OF DRILLING WATER BEFo 6 T Mﬂ‘@a
. NEAREST i
APPROXIMATE DIAMETER OF WELL__ & X [, e o | 1ulese Co COC AT (yw O
\‘ ) B .
T Co2 ’ ) CLibaT gn SITE
METHOD OF DRILLING (circle one). = 3 (o Breg SEMET @ ¢
. /e T & .
_, BORED (or Augerea) JETTED - [ U6ted &DRIVEN |~ \\oite THE BOX NUMBER {0
‘-’~/R AlR-RQOTary AIR-PERcussion ROTARY (Hyc}ruaullc Rotary) FROM THE MAP HERE . R i ~
CABLE REVerse-ROTary , DRive-POINT v . o ey
. E 1 =
other i /&4 1 - ‘%u 000
- ' N \/Zé r@? * 000

REPLACEMENT OR DEEPENED WELLS

, : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
A (CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- ([N] THIS WELL WILL NOT REPLAGE AN EXISTING WELL | DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N R
ABANDONED AND SEALED B p (/ 9/
39 [ THIS WELL WILL REPLACE A WELL THAT WILL BEUSED © . = S
AS A STANDBY

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

ekckste W[ T[{ [T T[]
Not to be filled in by driller (OEP USE ONLY)

APPROP., PERMITNUMBER[ [ 1 [ Ie]alr] T J o

'FORL,E:NmALs PERMIT Nofh{ }fﬁ];ﬂi ]}5;4]75(] GP%\%]'/%I;]

+ SPECIAL CONDITIONS

COUNTY
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"Page - of

<7 /Z/Qfé>/ -<5t{N;>

Date

F

Well Permit No. HO - X% “W@

Location of property (road)

Subdivision

Well Driller SM) n M‘n

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
LD RUNGS . O o
Lot 7’ Block Plat Sec. - é

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

Owner 447Zﬂ412j3 4>gni§ﬁ1,ii'_iif

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

to reach pumping water level

Pumping rate

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

PuUmMmeP Té-s?‘ CoM Pl£TSS

CBbFons = HaadeDd,

MUTA

ATE S Am,@té ‘

1578 Pleec

vs

Clant f)/ oK

7/1e/ef Qo]

HD-224



T 95

 SEQUENCENO. 13; };;

75

(DENV USE ONLYb

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL'IS COMPLETED.

| DATE Received: |

* DATE W‘ELL COMPLETED

(TGO NEAREST,

FROM “PERMIT TO DRILL WELL”

THIS NUW COUNTY
-(THIS NUMBERIS'TO BE PUNCHED FILL IN THIS FORM COMPLETELY , , L
IN COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER %}4 {9 N
) o ~ PERMIT NO.

‘STATE THE KIND OF FORMATIONS
“I’ENETRATED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ,?&gﬁg,
' additional sheets if needed) | FROM | TO | ‘bearing

S L

(Circle Appropriate Box)- R | 7
TYPE OF. GROUTING MATERIAL " -

' BENTONITE CLAY

45 46
=" 4§ NO.OFPOUNDS _‘?:Eé

GALLONS OF WATER % ﬁk’

DEPTH OF GROUT SEAL (t0 nearest foot)

fto | ;-3]_‘5 e

i3, 54 -BOTTOM —58—=5]*
; \emer 0 |f from surface) )

44

casmg

typ

rnsert
appropriate

code

beIow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

&

- METHOD USED.TO

PUMPING TEST

3 : FOOT)
OWNER o e LoD L. _ ,
STREET ORRFD 2 20 i ,x}"\@ﬁ T firstname. ™ towN _ (AL ST FRIT A D150
SUBDIVISION __~_ ¢ Z‘}&m ; F\ “SECTION 3 - ~__toT_Y
* WELL LOG K "~ GROUTING RECORD im0 |C| 3
. Not required for driven:wells WELL HAS BEEN GROUTED X —

: HOURS PUMPED (nearest hour)

-.-.-
L e F

PUMPING RATE (gal. per min.
to nearest gal)) -

MEASURE PUMPING RATE 1 (' 3

ik
e

WATER LEVEL (dlslance from land surface)

'BEFORE-PUMPING

T

WHEN PUMPING

TYPE OF PUMP USED (Ior test)

@ an:~ ) @ piston

27

turbine .
27

¢
|

i

o ) other
MAIN Nominal diameter Total depth centrrfugal lE]rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE  (nearestinch)  (nearest foot) _ e
7 . R . mjet @submersrble
- z Y
5. & ’ | Zyl l E | %'{Igl | I I z 27"»’
61 . - 63 64 o 70
- ‘OTHER CASIN.G'i f used)
d'ame‘e’“ PUMP INSTALLED
) . , DRILLER WILL INSTALL PUMP YES (NO }
o (CIRCLE) (YES or NO) s
," ] o IF DRILLER INSTALLS PUMP, THIS SECTION
G . JL ' J MUST BE COMPLETED FOR ALL WELLS
—1 EXCEPT HOME USE
screen igple SCREEN RECORD: - TYPE OF PUMP INSTALLED B
or open ole
[BIA] RREEIADD .
STEEL BRASS OPEN :
wmrzie ToICT o | Sactonsi LITTT]
GALLONS PER MINUTE
below P \L | o TR (to nearest gatlon) il 3
PLASTIC OTHER | nympHorsepower |1 | [ | .
C 37 3]
1 PUMP COLUMN LENGTH I:EI]__—D
(nearest ft.), oot hercy " a7

DEPTH (nearest gt ) “ A

n -

I_Jlll LIIII]

. CIRGLE APPROPRIATE LETTER i1, .
‘«AJA‘WELL WAS ABANDONED AND SEALED
WHEN TI-IIIS WELL WAS COMPLETED

E . ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

CASING HEIGHT (crrcle appropriate box
and enter casing height)

above

Ll
E below
a9

.

LAND SURFACE

EE
i
50 51

foot)

(nearest

"Zmmoow TO>M
N

3| T llllhul 1]

AND IN CONFORMANC E JWITH: ALL CONDITIONS@TATED INLT‘H
ABOVE CAPTION MIT—-AND—JHAT-—THE INF.RMATION
PRESENTED HEREIN IS ACCURATE AND- COMPLETE TO THE BEST

I HEREBY CERTIFY;THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE Wi EH COMAR .10, 17 13, “WELL CONSTFIUCTION'

& DRILLERS IDENT,

g (MUST MATCH SIGNATURE ON APPLICATION)r

OFJI%NQWLEDGE

SLOTSIZE1__ 2_ . .
DIAMETER ; (NEAREST
OF SCREEN- _ .. =~ INCH)

to ...

from .

D-WAS-J

GXR,,\ =L
GF-W

| FLOWING WELLINSERT
F IN BOX 68 ‘::I.ui

DRILLERS SIGNATURE

[ OEP USEIONLY
i} \(NOT» TO BE FILLE _D IN BY DRILLER)

SITE SU{PERVISOR (srgn of driller or journeyman -
responsible for sitework if different from permittee)

T 7 IEROS) ‘wa
1. S i 7475 78
.o o
TELESCOPE  1LOG - -OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

(MEASUREMENTS TO WELL)
‘:‘q,‘ s
RN
. * iy
3 £

VO T

b e e

- "COUNTY

e
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*Paée ) of

Date Z ZZ%[ZT“

Review ,)Ll/gy)( ‘6!2?}%

-

] “ FIELD DATA SHEET
B HOWARD COUNTY WELL YIELD TEST

Well Permit No. IO - X'OOﬁf&

Location of property (road) Mﬁ@%l/
Subdivision Lot Block Plat Sec. :3
Well Driller Owner A0

V4

) .
Depth of well ;’?dﬁ s _
Distance of measuring point (M.P.) above ground Q
Static water level (S.W.L.) below M.P. SR’ !

I. High rate pumping -- reservoir drawdown

Time pump started 7}3@ Pumping rate X0 A4 WD .

Total time 3pnsvwipd to reach pumping water level 4% ft() below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVE’L DPUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5|1 (if used) (gallons per
tervals gallon bucket minute)
7 45 y o 3 e e
3 .on 49 vl /S~
8 1< Y2 4 /s~
g 30 Y2 ' /5 ,‘
§ys | S ¢/ /S
960 7o ¢/ Jo
7. 15 7N 4f /&
7 36 42, 4 /5
7. 05| 4a i /5
/0! ¢ Y2 v /S
1S Y2 VA 15
W24 Y d /ST
- | ]
{
|
HD-224




: Certified Well Pump Ins}gl&er -

“@ ¢ HOWARD COUNTY HEALTH DEPARTMENT
nF Bureau of Environmental Health
oo 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APEFICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 21\_ . "716/579

Replacement 7_____ w&}ﬁ(aw; 0/9 9’7
, N/‘f/<J j Telephone /1!‘:‘ Z
License Number -YQY‘?

Receipt #
Date

%V/@acﬂ

Name of Installer

Well Reglstered Plumber ___

-Telephone 5?</7:>(QEQ§EQ

Driller

%wﬁ/c[

Name of Property Owner -,

Subdivision £~ fC (S iR

Well Tag # Ho - ¥ -00¥0

AR
L02:39;2L~___

Site Address ﬂr?jr)\é (Ae)olﬂ.<§u2

Pump - Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet ___ 2. RPM 2. Model # _____
b. Shallow well jet ___ 3. Voltage e 3. Depth
c. Submersible - e 110 n o T -
e Make T e T e s s L L ;?$.,40,,ub~_220'_“/‘, s wmmmI Lt Troem Tt Wi
3. Model # ‘ -
4. Capacity GPM
5. Pump exceeds well .capacity Yes ___ No __
6. If Yes, is, low pressure cutoff switch installed? VYes No

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards ___~_  Other _____
Tank Piping . Well data o
1. Capacity ___ ™ - 1. Type 10 Depth %2 ft
2. Pressure relief 2. Size 2. Yield 15; GPM *
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ___ level _;22: ft.
4. Depth of supply 4. Will water supply
line be disinfected by

Jregaller?

; 2,17
%/?/87_ PLine 372 Dtess ¢ wafoms Joer — T
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 fé true to the best of my knowledge.

Signature of Applicant:

Date:

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

HD-215




