S OS-SOtL"LffO\' W”ﬂ/ﬂ

N S S | p_ (0 35796
9555, - PERMIT -

Me- 27470
///muifl ' SEWAGE CNSFK?S‘U. SYETTENI . A )
s ' MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 5th
©992-2330 v U«w N ; DISTRICT .
7/22/85
/(N \%N@EY\E‘ D DATE
Andy Snow : IS PERMITTED TO INSTALL __ % ALTER

aporess 14196 Frederick Road, Cooksville, Maryland 21723  puone  854-6190

SUBDIVISION

Kalmia Farms . foap 14671 Vifburnum Drive o, 20, Sec. 2

PROPERTY OWNER ___Joel and Kathy Goldberg

ADDRESs _ 4265 Coattail Court, Ellicott City, Md. 21043 Phone: 992-8822 :
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. g7%
GARBAGE GRINDER? YES X NO_____ ' _ " %

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS 4

(with garbage grinder)

TRENCHES - 158 sa. ft. per bedroom. With garbage grinder - 200 sq. ft. per bedroom.
Trench to be 2 feet wide. Inlet 3 feet kelow original grade. Bottom maximum depth 7 feet
below oricinal grade. Effective area begins at 3 feet below origingl\gfade. 4 feet of
stone below distribution pipe. LOCATION: FPlace distribution box & feet from the

681' lot line and 280 feet from the intersection of the 681' and 747' lot lines. ‘

Run trenches along contour toward the 681' lot line. [NOTE: SEPTIC TANK AND TRENCHES MUST
BE AT LEAST 100 FEET FROM WELL. o

NOTE: _NO trench to exceed 100 feet in length. If more than one trench used, a distributior
box is required. Call for inspection of trench(s) before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to orade or above on- septic tank.

1

9, o

-

o ' .
PLANS APPROVED BY C. Williams DATE g /8/35.

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.
\

A

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. \
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ~\
PERMIT VOID AFTER THREE 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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 40 PVC OR ABS. '
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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. INDICATE NORT .. — NAME ADJOINING ROADWAY AS BASVI LINE. )
: Ié/ﬂ"ﬂf D./L/'V[j‘—' O Fr< l/[@u;(,\/ua/, 04’
PERMIT CARD \/ ' '
-
SEPTIC TANK, LEVEL 1o /300 &A1 . CLEANOUTS 37
DISTRIBUTION BOX, LEYEL v ‘
o 7_ z 2 FOET SFE
TILE FIELD, DEPTH FT. TRENCH WIDTH L FT.
Ufe | O & prsas
GRAVEL DEPTH DS TOTAL L LenGTHIZ (23
ONG SI1DEF whte o
NUMBER OF TRENCHES___.2— TOTAL-BOTFOM-AREA 3 ZO[Z&
SEEPAGE PITS, INSIDE DIAMETER - FT. DEPTH BELOW INLET FT.
ABSORBENT Area_ 22 O sQ. FT.

REMARKS TS 85 ok P 4»0 SPrE TO TK&UCJ/CS 5)4 9"/’5/5) OK [V _[oveR THMKE &

T S ; weeplove Fom spooss 1o Tupg ok ) muefz, Liwle Wbeo osvpied Euceds”
AT TAK AMD AT sovsc’ peed T % Fom L»»u-m ™ MY L Abed
( F-S-¢S S/ 7D Covert s/ WOk - NEED Mouse” Cormeezo ns 50;‘&& ford!
/9’//%00’6’? Sotfe R
Ao o inS  — 2/00/96
DATE SYSTEM APPROVED %//6/X£ INSPEKCTOP \%




SEWAGE DISPOSAL TESTING

ATION inlp:

27”6‘70

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P N
HOWARD COUNTY HEALTH DEPARTMENT ) _ , _ ‘ .
ENVIRONMENTAL HEALTH SERVICES o o o JOII\,
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' ‘ e . ‘ g
TELEPHONE: 992-2330 » ’ _ DISTRICT
DATE

TO: . THE COUNTY HEALTH OFFICER _
" ELLICOTT CITY. MARYLAND , ' . _ _ o : - K

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ‘ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM : - G (J&
’ g v 7

PROPERTY OWNER M//HA/I/Z//// LQM | f/ez/ W/m/w) /r A= /V/o/z voa S
s 2901 Oy ,%ML mﬁ;/ £ //Aw i v 724 - 248
PROPERTY LOCATION .' - ., | o - M R £
wovson _ KILMIA FRRMS _SECTZON & oo 'L() " |
cono o sescmrmon T e s Lodio) Dt o i -
/457/ yguwmm @r‘ R o

SIZE OF LOT TYPE BLDG.

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-REFUNDADLE UNDER ’

SIGNATURE OF APPLICANT

roron {/7““”“/ 7/‘”%? o Sl Mol Dol T2/ 3

|
ANY CIRCUMSTANCES. , - I L : _

REJECTED BY - ' ' FOR . DATE I
HOLD PENDING FURTHER TESTS : DATE |
REASONS FOR REJECTION OR HOLDING 3/ / £ 0 KZAMW//',A? / 7 /f 4/ ﬂ ﬁ// ALl I
A / # Ay
ﬂ 4 <5438,
-G£

THIS IS NOT A PERMIT
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" REMARKS _

! TESTED BY

INDICATE NORTH --NAME ADJOINING ROADWAY AS BASE LINE.

DATE - -TEST NO.

DEPTH -

_ PRE-WET .
" START

sTop

START

. TEST- 1" DROP
STOP:

TIME

/
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AR A TIAN Now ﬂ;,..,fl%f

APPLICATION V» ===

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

HOWARD COUNTY HEALTH 'DEPARTMENT _DISTR.I‘CT
ENVIRONMENTAL HEALTH SERVICES : _ _ " DATE
P O. BOX 476. ELLICOTT CITY, MARYVLAND 21043° C —

TELEPHONE: 463-5000, EXT. 356

) . ] ‘

TO: THE COUNTY HEALTH OFFICER o _ , W ‘
: LN

ELLICOTT CITY, MARYLAND Y - - J W o s (Q e,(“ //»

: . S /&q,(gu(“,g 4’0\

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIEFOSAL svsrf:M ' ' . N o | NO‘M) #;o?o /%?/

PPOPERTY OWNER

ADDRESS : ' | | . PHONE ‘
‘ . pia B
|  Vow FFE

PROPERTY LOCATION:
i /ﬁx/gw /’:m o &/4_4 ) %/
SUBDIVISION _-- A Lot LOT NO. .

' POAD AND DESCRIPTION

" SIZE OF LOT : TYPE BLDG.
NUMBER OF BEDROOMS

i3

IF NOT SINGLE RFSIDENCE DESCRIBE

" THE SYSTEM INSTALLED UNDER' THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : :

SIGNATURE .OF APPLICANT

APPROVED BY FOR ; : _DATE
' (KIND OF SYSTEM)

REJECTED BY . i " - FOR e . DATE
(KIND OF SYSTEM) ' ’ .

HOLD PENDING FURTHER.TESTS - - DATE

- REASONS FOR REJECTION OR MOLDING

5 B LIS
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REMARKS

=22 2

i W,j -

TYPE OF SOIL

e,
Mw_j‘) »/4:/

TESTED BY

,K’Qﬁ

///aéz%

o ALSO PRESENT: .
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EMERGENCY/TEMP NO IF ANY

SEQUENCE'N'O SRESE
(P USE ONLY)

o] 8549

1, L v P N
‘ITHIS NUMBER 1S TO BE PUNCHED EE )

o : OEP PERMI NUMBER

u@l-lgv E Iowms_ -

f/ll in thts form completely -

_INCOLS. 36 ORALL CARDS) ’ T a8
' /L/ﬁ/ks/* //‘ﬁ/’ﬂ

Date’ Recenved -
’ ' "‘OWNER INFORMA T/ON

_I= I"lLlﬁlblel/al\él TILLHE s T | ]

Last Name Owner . . First Name

FRENTCRIAAF ) FIIe [ [T 1]

oo m@ Iwai‘I i FYEPRY Igmléds_]

EEFT]

, DRILLER INFORMAT/ON ‘, b s

T LDDAT/ON OF WELL
I l/zlm 1 T 1 I1 -4-._.:1:2;:

" 77License No.B0" -
——— ’»’DIRECTION OF WELL FROM B e e
W © .| [TOWN (CIRCLE BOX) s :NE:AI-I W.IIAT_F.IQAP
" @ddress U / : o v - - L L . NORTH R |
T _ ON WHICH SIDE OF ROAD . o
_ .gnamr? : s e - (CIRCLE APPROPRIATE BOX)_ ng.EI;asr'f
o B|2| T ' : - SOUTH - B
1" Aeprox. PUMPING RATE (GAL PER MIN)_ . . -,
: Tz Ry b oo 7]0 2 ]37 - k
' AVERAGE DAILY QUANTITY NEEDED Kﬂ@pl [ I I 1 EPd - DISTANCEF OM ROAD :; BRI B
" (GAL. PER DAYI ‘ Fn e S o B9 S ] R ENTER FTorMI 1
‘ USE FOR WA TER (CIRCLE APPROPRIATE BOX) o B . NOT TO BE FILLED IN BY DRILLER -
ol B T DEPARTMENT PPROVAL:
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Do ..., HEALTH DEF APPRO
FARMING (LIVESTOCK WATERING & AGRICULTURAL. MotoarnD A 27 %/ 7@
IRRIGATION) . N S GOUNTY NAME ~=""COUNTY NO.
INDUSTRIAL, COMMERGIAL. STATE AND FEDERAL GOV. < © | OEP &+ . _STATE. HEALTH
'OTHER (REQUIRES APPROPRIATION PERMIT) e “‘.:‘”‘SIGNATTURESSUED : LINSERTS. . L
. . DATE C
PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES . ™ R /
APPROPFIIATION PERMIT AND STATE HEALTH DEPARTMENT. .. | - |70 134 I° &7 Iéwkgeww\ 5 2, 95_
APPROVAL) e R ~ . 48 CO SIGNATURE " EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - ( gg,sg@ [7 |7 |,§lI ] 0] o]
APPROPRIATION PEFIMIT) - L N ,
L . ~'SHOW MAJOR EEATUREs OF . 40(-/,\“0,\/ 0/<
APPROXI'MATE DEPTH O_F- WE_LL gﬂ@.. FeeT ‘| .7, BOX & LOCATE WE'—'———>
F P TR OF WELL =2 CWITHAN X - % CI?SZA/&

<APPROXIMATEDIAMETEFI OFWELL ' é INCH.

NEAREST .

, METHOD OF DRILLING (ircle one)
BORED (or Augered) '

- JETTED. » 3

o MRCRORAry " AIR PERcussmn ~ - ROTARY,(Hydraulic Rotary) |

CABLE REVerse ROTary * . DRive-POINT: - |
other __

Jetted & DRIVEN N ER

L _ Sy / ,;_/MaUtS 5«4/#/&
- 'WRITE THE BOX NUMBER AR
FROMTHEMAP I}ERE? 3 (0 g;q 6§ 49/‘:,6/\)
e 790 | -/ 7 / C"{U
R e ‘ ' /75, f/ ,@2‘;\
NSoO0  Cl— ggg |

REPLACEMENT OR. DEEPENED WELLS '
(CIFICLE APPROPRIATE BOX) o

THIS ‘WELL. WILL NOT RERPLACE AN EXISTING WELL -~

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL FIEPLACE 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 - - -

(IFAVAILABLE) ‘“I—I I T III T JJ& o

'i._"":FDRAW A SKETCH BELOW SHOWING LOCATION OF WE
s FIELATION TO NEARBY TOWNS AND ROADS AND GIVE - C
* ‘DISTANCE-FROM WELL TO NEAREST ROAD JUNCTION %\/ -

Not to be frlled In by dnl/er (OEP USE ON! LY)

,APPROP PERMITNUMBEFII [ | 1B ]G]A]p] T [63]

FORCEmrrlALs PERMIT No ' IOI - |‘5I [ I -
, - 70

57 68 IN BOX

- SOURCES'OF. DBILLING WATER
- 1Wee: '

SPECIAL,'CONDIHON_S, L

I@zﬁ"#m,p.w
71 72,73 74 75 76 17 78 79 -

HEALTH




trppo Coal = /2:00 WItH - Bheo)

Review
) o
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - P/~ J225~ )
rocation of property (road) /b yrizzus? Y22
subdivision [771a.  Farsms Lot o2& _ Block Plat Sec. <=
well priller __Jprepss WQIMJ& Owner Ny /9////’/[ ers SR
~
Depth of well 2> :
Distance of measuring point (M.P.) above ground ]
Static water level (S.W.L.) below M.P. ;3
High rate pumping —-- reservolir drawdown
Time pump started /(2.0 Pumping rate /Zép/l\
Total time / &% ~_ to reach pumping water level 213 ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes:

é 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
i‘tervals gallon bucket minute)
l}_//z/ & ' k=

|

LS ( f; / 2~




SEQUENCE NO.

3004

THIS REPORT MUST BE SUBMITTED WITHIN

“\

DATE Recelved DATE WELL COMPLETED

Depth of Well

‘IC[1 STATE OF MARYLAND | _
45 DAYS AFTER WELL | PLETED.
Ll (OEP USE ONLY) WELL COMPLETION REPORT v S COMPLETED
(THIS NLlMBER IS TO B.E PUNCHED FILL IN THIS FORM COMPLETELY :
IN' COLS 3 6 OA-ALE CARDS) " PLEASE PRINT OR TYPE NUMBER A 51‘7%/ 70
: ' PERMIT NO.

FROM “PERMIT TO DRILL WELL”

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i?m(t:gr
additional sheets if needed) | FROM

T0

A

bearing
&»ﬁm \yﬂ&«

Sd/nd,_.—

O -

/5 -

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT) BENTONITECLAY-
// NO. OF{OUNDS J05¥¢

NO.OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)
won[ L] T I o[HST T T .

enter 0 |f Irom surface)

"“BEFORE PUMPING  ~

73

casmg

typ

msert
appropriate

code

beIow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

ﬁjwf Woza ekl 7 -

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

LA LL 214514 2 ZJAST | s (H]o[-[¥[1 [-]°[7]7]3]
B T 13 15 20 . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 136 37
OWNER GolDBens j‘ou,\} - . )
STREET OR RFD JSstname i guewum  prive firstname  rown _ DAy 7o .
SUBDIVISION kacriia FanmS SECTION . LOT Z0 : J
WELL LOG - _GROUTING RECORD /7 cl3 L.
Not required for driven wells WELL HAS BEEN GROUTED O - > ;

PUMPING TEST

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED.TO .b%

"
MEASURE PUMPING RATE L %Z/z

WATER LEVEL (distance from land surface)
FERE

TYPE OF PUMP USED (for test).
| Alair ‘ piston turbine
Ly [Ploeen 7]

27

WHEN PUMPING

o other
centn_fugal .rotary (describe
27 27 pelow) *

jet Q@ jbmersible
27

~27

TYPE (nearest inch) (nearest foot)
L - T
=7 el | A9l ][]
60 61 63 64 . 66 70

E OTHER CASING (if used)

A diameter depth (feet)

H inch from to

C

A : I L 0 J J

i

N

G

J1 J 1

screen type . SCREEN RECORD -

or open hole
et \ 1T [BIR} [H[O]
appropriate | STEEL BRASS_ “OPEN
code BRONZE HOLE
below PIL
i PLASTIC OTHER

~N
.

I

DEPTH (nearest ft.)

Z 1 1] EEETT] 1

o

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
~WHEN THIS WELL WAS COMPLETED

E™ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

E
é 3
el 1T 1]1 u
c 23 24
c.
EJI I‘IIIII"‘IIIIIIII
N~ .38 39 4 45
 SLOTSIZE1____»2 3 ,
DIAMETER I:EIin:I (NEAREST
OF SCREEN L_ L 1_iinch)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ~ ygs @
(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST-BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C.J,P,R,S,T,0)

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:l:l:l:]
*(nearest ft.) e =

‘ CASING HEIGHT (cnrcle appropriate box
\- @] aBove and enter casing height)

LAND SURFACE
El below
43 .

50 51

29

35

LITTT]

41

(nearest
foot)

.| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN’
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

to
1L 4

-68

from
GRAVEL PACK
IF WELL DRILLED WAS )
FLOWING WELL INSERT
F IN BOX 68

OF MY KNOWLEDGE.
DRILLERS IDENT. NO.~ ‘73/6/
Upmek 2. )W rpn

DRILLERS’SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY ‘
(NOT TO BE FILLED IN'BY DRILLER)

T (ER.0.8) ‘wa
. - 74 75 76
O O
TELESCOPE " -, LOG 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)

WY

HEALTH




&

Well Permit No.

HO - Pl=077 5

Location of property (road)

subdivision k£ ac mita FARAM S

weell Driller J, MmAYANE

Owner

Depth of well

A5~

Nokns GULD 8 €L

Review I/]//XSQK_;-(
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
U Buenun DMYE
Lot 2 Block Plat Sec. 4.

Distance of measuring point (M.P.) above ground /

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

L. High rate pumping -- reservolir drawdown

Time pump started /a)/U
Total time /(2 /m,a _ to reach pumping water level 073

!1. Recovery pump test data -

observations to be recorded every 15 minutes

Pumping rate /.l

ft. below M.P.

g TIME (in 15

\ WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

{ minute in- below M.P. time to fill p (if used) (gallons per
{ tervals gallon bucket minute)
| aas n 5 e .
| /240 |23 5 o
l L5 B3 5"
. [/O gF 5~
S SO > & 5=
L oy gn s
1 (5757 B3 5
| 23 ol
| clxsT P $
A SR = i
| AR5 B3 fel
Sita  F3 s




“ Name of Installer ?o @L\(LT' S '%QC-K

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

¥ Howard County Head th Department
Bureau of Enwvironmental Health :
3525-H Ellicott Milis Drive . |
Court House Square
~Ellicott City, Md. 21043
461-9933

e

ecei c5295%3:?
pate

Telephone 42— %ZT?

New Instailation
Replacement

License number 1,“05 }

Certified well Pump Installer Well Driller____ ‘ Registered Plumber V//
Name of Property Owner ‘XOL"L‘ 60&56EQ@>~, Telephone. 392-— %KZ;Z_.

Site Address ‘ATl

Subdivision IMALMIA FAMMS Lot # 20O Well taqﬂ -
VIBORNUM DRIy - .

D/\\\CTOM) MM Y ;1(036

Pump : Motor Pitless Adapter

1. Type S 1. Horsepower__/Z /2; 1. Make WMarriwsot)
a. Deep well jet__ . 2. RPM 2. Model # .
b. Shallow well jet___ 3. Voltage - 3. Depth_
c. Submersible_\/ - a, 110 = :

2. Make__60ULNS b. 220__ VvV

3. Model #

4, Capacity GPM

9. Pump exceeds well capacity Yes_: ‘No

b. 1f Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to prgﬁe;t the pump and‘/yectrlcal wiring 4r0m

~ vibrations? Torque arrestors_¥  Cable guards_Y __ QOther___

Tank y Piping Well data

1. Capacity y < 1, Type_ CLAST\C 1. Depth ft.

2. Pressure relief ' 2. Size & 2. Yield GPM
valve?___V 3. NSF and/or BDCAV/,/ 3., Static water

Code approved v~ level ft.

4. Depth of supply

line 453

4, Will water supply
be disenfected by
installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwises this

permit is null and void).

All

Signature of Applicant:

Date: /2’ D/f(:,

information given above is true to the best of my Knowledge.

w/

on the well casing at the time of the inspection,

Note: A sticker indicating approval/status of the installation will be placed




