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r

T PERMIT. Tyl s

P
S 5 A__28665
R - SEWAGE DISPOSAL SYSTEM ™ N
: # MARYLAND STATE DEPARTMENT OF HEALTH” o
¥  HOWARD COUNTY . 'ELLICOTT CITY
' BUREAU OF ENVIRONMENTAL HEALTH : ) v DISTRICT 3rd
002V ENBEXLD - s
461-9933 ’ T DATE.Z ozy/ﬂ\
o | -
Paul Schissler _ IS PERMITTED TO INSTALL X ALTER _ \_\
ADDRESS __ 4410 Salembottom Road, Westminster, Maryland 21157 PHONE ___875-4197 : ““s\
SUBDI\)ISION : Sandy Hill Estates ROAD _2418 Woodstream Ct. Lor 3

PROPERTY OWNER - (Vantage Homes)

ADDRESS

¢

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X ' _—
SEPTIC TANK CAPACITY L1000  GALLONS NUMBER OF BEDROOMS ___ 3~ -

TRENCHES ~ 158. sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
"original grade. Bottom maximum depth 4% fe&t below original grade. Effective
.area begins at 3 feet below original grade., 1% feet of stope below distribution
pipe. - )
LOCATION ~ Place the distribution box 170 feet from the front lot line and 130 feet from
the right lot line as seen \whén facing-the—property from Woodstream Court.
» Run trenches along contour toward left Jlot line.
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is reguired call for inspection of trench before and after
~gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on sept‘iC tank ﬁy@

. Willi ~
PLANS APPROVED BY C. williams DATE

12/16/86
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: |F TRENCH IS USED CALL FOR INSPECTION éEFORE 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:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

~PERMIT VOID AFTER THREE YEARS. ‘

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN IleMETER. CAST IRON, CONCRETE OR TE;(ﬁA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR.OBTA_INII.\IG FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. } EH - 2.1082

K7
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE Ll;[. L

W STREARM 7

PERMIT CARD ST

~A)

SEPTIC TANK, LEveL I 106 o CLEANOUTS

l -
_. DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTHMFT. TRENCH WIDTH__2

, | —
GRAVEL pEPTH__ L /2 2F 15 TOTAL LENGTH___Z g Y

NUMBER OF TRENCHES_ A TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE, DIAMETER FT. DEPTH BELOW INLET FT.

 REMARKS 5”6 ?ZM—“ K{@“N@H fidl Dl/é ¥ WA&?’AJ S bi20 W LEle STOME
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o o - SEWAGE DISPOSAL TESTING . oy
L / C STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

‘ 'HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE 992-2330

3rd , ‘ /I

TO: THE COUNTY HEALTH OFFICER"
ELLICOTT CITY, MARYLAND
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PROPERTY OWNER

PHONE _ M%s——'Prage%—~99L7lOO

ADDRESS
Q - T /f/ﬂ5 /Qrcﬁ %a@/ ‘ I |

PROPERTY LOCATION. .. - S’e Vel‘/lf ot g//ycf - IR , .

SUBDIVISION Sandy Hill Estates - : R  or vo. - IVWIO‘I‘s .

Lot L

" -t ;‘ S! i l o Lo ) e
ROAD AND DESCRIPTION Oad ; y/); %

C ey

‘ SIZE OF LOT 34’ acres . - . = 7 ‘? __ TYPE BFLDG' 3 Or 4 bedrooms;.;

,.(E P -

THE SYSTEM INSTALLED UNDER THlS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

IFULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

~ - o~

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Rose Trager - ) \
APPROVED BY : SR FOR - ! ' . DATE'
REJECTED BY ____FOR - DATE ____ :
""HOLD PENDING FURTHER TESTS \QC&‘ Season) (—IL_‘ : pATE 27 OGI) 79 -

URNED

BI_DG' PERMIT .SI(‘I\ED; | o W’?‘ éﬂ/]] “ £L0

TAND RtTURNED /5‘/444/7” .




SOIL: PROFILE -

cm\(gy
CsPup

SENOY
LOARA

S QQ
Qwﬂe\

Tl

™ \:‘;\@i

- SemsT

Y e

SAND

Wit RD 7

INDICATE NORTH -°NAME-ADJOINING ROADWAY AS BASE LINE. / / =

TEST - 1" DROP - :

[5ATE :

TEST NO.

-DEPTH -

PRE-WET

_START STOP*

_START

STOP

=]
=
m.

}

:afa,w“a-

St

&{.
la

1200

147 -

ns
l‘}'t:-‘i

1209

w47 st

283

3t

Z§

R ‘RD P /i ‘:‘

¢’
£y

3%

37

31 132

137
132

5]
435

g 35 L
S 3pe

%f’-v- e
Rar.

203

200 |
204

20 ..
204

ECDD
12e%

e Ploo We o

g Low

o

waTER] -

Y

vssdf%‘\t — Sim

Q=

Deuy 3

Ry cElily

- D\
a | (j/

" TYeE OF SOIL

s b (XY
-

-

d - t \,t )
<7 ¥ /,‘\ o .
REMARKS TQSV @v\ ‘Q}K &, 4\‘/?“@‘ .
s

Smm‘f A

ALSO PRESENT 3\ fﬁwm‘ ~M¢’K '




hoRgSED 10

!q, 2

20"

e
T

4

e 7)’; ;
/g 86°-20

‘

ES

i

NN AN L




o

HOWARD COUNTY HEALTH DEPARTMENT

t

BUREAU(X?EWVIR@WEWTALJHMLTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED - BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A.PERSON OTHER THAN: THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I

hereby certifyfthat'it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be.my responsibility to notify the Health Department beforew
and during the installation so. that.inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of
[CDEXS inc

(Name ‘

36079 wwéfbt -
Sttt CIZ Ud 2 1045
- (Address) ‘

SADY NI ETTHTES LOTS
Ho-%$1-0,38 |

' (OEP Well Permit Number)

Howard County.)

~

b 2 pey

| (Date) 1 ' /

o




QLD By - SRS

& : e *
.Page . \}r’?‘ of i o ‘ Review

v

vatd Haeus? £ . I9F ‘ . ‘

FIELD DATA SHEET )
HOWARD COUNTY WELL YIELD TEST .

| wWell Pérmit No. HO - aCV— /&ff'

Logation of property (road) Wood S7rear Caopr ~

‘Subdivision D0 pe ) RV T = Lot~ Block Plat Sec. T
Well Driller Zwy . & - LeschorT owner J DL Builaders LIrnc

Depth of well "7 50 v /C'z

Distance of measuring point (M.P.) above ground 0 /

Static water level (S.W.L.) below M.P. 25 AT /
I. High rate pumping -- reservoir dra'ivdow_n

Time pump started ? 0@ C . Pumping rate /0

Total time _7/ 5 M IN to reach pumping water level § Z 5 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to £fill1® | “(if used) (gallons per
tervals gallon bucket minute)

10 @ 375 6 0 $ec ’

‘,’ P " 7~ — |

775 2725 & U gec f ]




B 1 7 8 6 '6 (%ES:UEQEC I(E)I\II(.)Y

- w2 's -
= (THIS»’NUMBEB s TO BE PUNCHED t}
- "IN COLS. 33 ON ALL CARDS) i,

OEP PERMIT NUMBER '

_Q.;Ll@l—lﬁul—lalélﬁm

il in !h/s form completely -

L T Date»Recewed i »‘ /é//b%

OWNER INFORMA TI

LIDIFI BLETBE LT

" 15 LastName - - Flrsl Name;

Streetor RFD™_ . .

"”LEII [t 1. IcIoI-H-H L Fly

own_ . ?,

DState7

:4‘»“';I3I5 IOIC%I II< e, Iﬁlalr]o\] © r][|lssj

DRILLER INFORMA T/ON

U)’\f\ \)U “E\QIf\Qr

;"'LOCA TION OF WELL

P _{fH,l0@.1&1%?‘-10'?

*8:COUNTY.

| SR i

. 23 SUBDIVISION

4

S SECTION

f..7|s BE Q];&]S‘

L TB2 NEA?ESI TOWN

'uo @‘&\QI\&FI’ "

Address

A

b '_v,Sngnalure - Tl Ter e
N B|2| WELL /NFORMAT/QN__

APPFIOX PUMPING FIATE (GAL PER MIN. )

NER ‘:AVERAGE DAILY QUANTITY NEEDED
] '_-g"(GAL PER DAY) i ISI OI OI

' mUSE FOR WA TER (CIRCLE APPROPRIATE BOX)
5

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT'ONLY)

- FARMING (LIVESTOCK WATERING 3
IRRIGATION)" U

'INDUSTRIAL; COMMERCIAL STATE AN FEDERAL GOV o

OTHER (REQUIRES APPROPRIATION ‘PERMIT): -

PUBLIC. OR PRIVATE WATER COMPANv REOUIRES -
. APPROPRIATION PERMIT AND STATE HEA H DEPARTMENT
APPROVALY). o Ve

. TEST, OBSERVATION, MONITORING (M ';Rgoume B

APPROPRIATION PERMIT)

um«ﬂ&%raM1Qf ]"

EEINEE

'.'57 i

'ngqw.ljy”

'DISTANCE.FROM ROAD .

NEAR WHAT ROAD. | ', 30

ILO FITD

/'ON:WHICH SIDE OF ROAD i
(c_mcus APPROPRIATE BOX) gT.EAST .

SOUTH -

' ENTER FT or MI - -

Lo 38 39
R NOTTO BE FILLED IN BY DRILLER
; , HEALTH DEPARTMENT APPROVAL
Nowmc:s,s, L A 23665
a COUNTYNAME =~ .77 ~COUNTYNO. -
COEPS.t Ll T STATE HEALTH
| SIGNATURE s e INSERT § -
. DATE ISSUED:. R I
QN VS : i;%‘/?g

,_:"‘_f[_g 7] I?I ?ITI ‘

48 COSIGN‘ATURE .

- EXP. DATE - .

B za.sslalslzlﬂo[ol o)

’ _. ._ : APPROXIMATE DEPTH OF WELL .."n FEET-

: Cﬂ . NEAREST
- APPROXIMATE DIAMETEROFWELL YT L INCH _

: METHOD OF DR/LLING curcle one)
v BORED (or Augered),—a————\JETTED_ :
AIR ROTary AIR- PERcussion). " -ROTARY, ‘ydraulnc Rotary)
CABLE R REVerse ROTar

' other -

Jetted & DRIVEN

~ DRive-POINT

R

REPLACEMENT OR- DEEPENE' WE‘ALS
(CIRCLE APPROPRIATE BOX) KRS

[E)ms WELL WILL NOT REPLACE AN'EXISTING WELL

THIS WELL WILL REPLACE A WELE THAT WILL BE-~
"ABANDONED AND SEALED "~ -

THIS WELL WILL REPLACE’ A WELL THAT WILL BE USED N
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT. NUMBER OF WELL TO BE. REPLACED OR DEEPENDED

O 6 R E

3.

‘Not’ ro be filled in by dnller (OEP USE ONLY)

.IGIIIII—I

' -‘:‘,APPROP PERMITNUMBER I I 1
54 0

FORCElNlTlALs PERMIT No.

57 5o N BOX.

o SHOW MAJOR FEATURES ‘OF
.. BOX & LOCATE WELL _..__>'

WITH AN X:.

" .SOURCES OF DRILLING

1. P\(opruv

2.

3

&d wtl(

’WFIITE',THE‘BD‘X'_NUM’BER','
: FROM THE MAP HERE ™ -

i

m .

5.5.1;‘@ '@’. o

R

"530 -

r C,@é’gféf/\ﬁ”’?

OLs/ ES
!M h<

- fe/c/é" LA X

000

000

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION-TO NEARBY “TOWNS AND -ROADS AND GIVE
" . ‘DISTANCE FROM.WELL TO-NEAREST-ROAD JUNCTION = & . \ :

Stecks: Cobmar'

K:‘c &Io

i

_.--EL;N;_;_

SPECIAL CONDITIONS .

HEALTH
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T " SEQUENCE NO. TATE F MAR THIS REPORT MUST BE SUBMITTED WITHIN

C 1 A 2 8 7 0 (OEP USE ONLY) WSELL CO'SPLEM'HONYRLEAP%ET 45 DAYS AFTER WELL IS COMPLETED.

(THI& NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY .4 D& 59

IN COLS 3.6 ONWALL CARDS) > . PLEASE PRINTORTYPE '~ NUMBER :

S 3 ‘ e - PERMIT NO.

DATE Recelved & DATE WELL COMF’LET.ED = Depth of Well FROM “PERMIT TO DRILL WELL"
[T |T| [ 'IOIKIQI(cIé’I‘v’I s 7 =ZA0@ | | ' ‘ | TS

B . T3 : (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
QWNER ND F G‘BUIAD@/I ' - )
S_TVREET ORRFD lastname ¢ucod STR 5&&\ fou s first name TOWN FGeatks Cowl NERL )

SANDY NILL EST SECTION LoT =3 p

| suBDIVISION

WELL LOG
Not required for driven wells

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

WELL HAS B
(Circle Appro

TYPE OF GROUTING MATERIAL

CEMENT\) BENTONITE CLAY

EEN GROUTED
priate Box) -

GROUTING RECORD Ayeg’) no

cl3

.i.lE]

44 - .44

HOURS PUMPED (nearest hour) -

1 2 -
PUMPING TEST

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

ulllI
METHOD USED-TO

o y] l\ra’f
MEASURE PUMPING RATE I"‘}mk é)&(&
WATER LEVEL (distance from land surface)

BeFORE PUMPING [ S] [ |
: T 17 720
LEcH

TYPE OF PUMP USED (for test)

@ air @piston ;_?b . turbine

WHEN PUMPING

: - other
centnfugal [Erotary : (describe
77 27 27 below)

jet

27

@submersible
27 .

Y

" CASING HEIGHT (circle appropriate box

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (; )
(CIRCLE) (YES or NO) N
|F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE L

JTYPE 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
S(nearest ft.) k3

29

HEEEn
37 41

43 47

—ab0ve - and enter casing height)
48 ‘ " LAND SURFACE

[=]oetom (7]
49 S 50 5

(nearest
foot)

oLy

W oot

heck
DES_(;RIPITISN (U_?e, FEET _ ifcwgge-, % 4?% /
additional sheets if needed)| FROM -TO bearing | NO. OF BAGS NO OFPRQUNDS. !
I GALLONS OF WATER 7.6 ‘
] A \ I\é ) V] DEPTH OF GROUT SEAL (to nearest foot)
v 0 y\g C&{ O . O (/@ froml | | I I_] ft. Iol;v;|6” I lft.
3 —Top 54 BOTTOM 58
& %(L\v{ ol » (enterO if.from surface) - - .
casmg - CASING FIECOFID,
typ )
- L { lnsert (-
o o v | \below PLASTIC OTHER
oy = =
- ' . ?.c MAIN Nomlnal dlameter Total depth
o N i CASING top (mam) casing of main casing
C : ] i ’ TYPE (nearest mch) (nearest foot)
SC\’\\S“T‘ ng 35 T |
JEE N =l hi‘ﬂ.ll
. ‘ o 50 61
, —3; o o £ OTHER CASING (n used)
W G o 1A diameter depth (feet)
‘ H - inch from “fo*
, c |
A A L )1 )L i
_L" ’ l { ?
$C—“\,\,S ] B/Q (j()ﬂ s l l L 1 J L J
. . b ¥
- " screén type SCREEN RECORD
" i or open hole ,/—_\\
Pt [S[T B[R] MO
_ appro rlate STEEL BRASS OPEN
' bk BRONZE -HOLE .
selon [PIL]
PLASTIC. OTHER
[CI2] ‘
e 12 3 |3
o : DEPTH (neares( fthy
’ . Vi f j
: e\ QI.\II T [ [ Il‘*’lUIUI LI
c 8 9.
H
Jill |LIIIIJI III_I
C 23 24
CIRCLE APPROPRIATE LETTER ggl - I l | l l I ][ | - I I I:]
A A WELL WAS ABANDONED AND SEALED E Lyl - = ’ = =
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E[E[D (NEAREST
WELL : . QF SCREEAN = . = INCH)
| HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED IN — T -
ACCORDANCE ‘WITH -COMAR:10.17.13 “WELL CONSTRUCTION" | . ~from Swtol e
AND IN CONFORMANCE-WITH'ALL CONDITIONS STATED IN THE | GRAVEL PACK__. It - J
ABOVE CAPTIONED PERMIT, “AND THAT THE ~ INFORMATIONV |F WELL DRILLED WAS ) .
gF;ESSI:(T'ngvLEERDEg; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT - ;
F IN BOX 68 & . -

DRILLERS SIGNATURE
%TCH SIGNATURE ON APPLICATION)

Pt Jf o

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

OEP USE ‘ONLY

'(NOT TO.BE FILLED IN BY DRILLER)

TT

]
TELESCOPE
CASING

(EFIOS)

]

.LOG
. INDICATOR

L.
[V

wa
7475 76

" OTHER DATA

LOCATION OF WELL ON LOT
SHOW RERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND.INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
R ‘i

J W€

Weod S“h’é(& r Cour T

HEALTH




Pa ge W of N o _ Review _ //9\?/8$Qr\ 5

4Dat<€ 523 TANA T A ,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - R®{— 0€38 '

Logation of property (road) (oo STKE%&&\ <t

*Subdivision SAnoY Hicl EST RTES Lot 3 Block Plat Sec..
Well Driller _wm REICRART owner _JIDF Buiepéns

Depth of well 7746 :
Distance of measuring point (M.P.) above ground S‘LL(‘\'QGQ"P
Static water level (S.W.L.) below M.P. Q.S

High rate pumping -- reservoir drawdown

M,M,,_“_Ti@? _pump j,tarted q: OO A M Pumping rate __ [0 ¢ pm
Total time | 4 hcs to reach pumping water level z:z 3 “fd. 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)
7 ) - .
?:00 25 30 Séa. /Q

915 i’ ' .

G306 198" .

948 '97//, 39.5 see.
[0:00 330 Ha 8 sec
10H{& 375 Fan

(030 . o p
(0485 o .
N '10 O l*lv -

[1:15 = A -
150 .“ - | I
1dg - .

(200 o -

EHEY - , *

/;:30 . ‘

2:4S . . .

100 v .

15 - .

(.30 s .

[YS . .

‘,'),00 " . ”
J |

\iL 2L Nl P
4 -

49/5 375 9 min




W / /%%5@/% %/ﬁ’%\ Q / | - |
\//W ox L (v/\e 7% Cﬁbjg/m
O@@WMJ@/@ | “; |
W e ¢ pJe /,,/ S
o {5757%’%%@«&@ Ty S //w/ﬁiﬂ;ﬂ@/ e & )
- ‘W o %w«/? M /zaf/““/"o e e Cﬁwﬂfjﬁ |

' o To, 1 sy

\/r ROBY, L CRos S l/(/c; 66| @gﬁif—’ .

7907 %@f@g?% 47
5 54

DSy PO

5//{@/ 4//4//)&% \Z/wz,/

s



T

DEVELOPM ENT .
CONSUL‘I’ANT’ /

o T Coe .'r‘“fm.c'uo-. i
12408 AOLTE OB - - LT T setcuee-seee o B
_CLAMMSVALE MD 31020 /- . 391-884-0197

' W'%zen , :
Iy drain @ hoyse = 5481
~ -Septie tanK = 125098
I in=s482 4
- T.out=548.0 o :
-E’VMOSq’tlcm.mc_,
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APPLICATION FOR PITLESS ADAPTER wELL PUMP AND PRESSURE TQNK INSTALLAT!ON

‘N
8§

Howard County Health»Department

Bureau of Environmental Health .

- 3525-H Ellicott Mills Drive
. Court House Square
Elllcott CltY, Md 21043

K . 481- 9933

New Inctallation
Replacement

v

- Name of Installer l/ERMON L qurf ju(,

213§

Llcense number

Certi¥ied Nell Pump Tastaller '

‘ Name ‘of Prope.rty Owner VDI\AQGU AOW\&S

_ Re

Receipt # | ,ﬁ/i’[/ﬁ
Date ;é 7o-80

Telephone 6-(/[, 95 Y

gistered ‘Pjumber:

ephone 744- 3/77
ag # -

NI {f{Ai’/f’f

‘ Tel

Subdivision T S—toemet clécomBmed Lot # §, Well t
Site Address2 4 Q Woedcdyonm Cour ¥

- - - - ‘5“§7 MZEA)D
Pump Motor o
1. Type 1, Horsepower 3[&‘

a. Deep well jet "~ 2. RPM '
-b. Shallow well jet -3, Vol tage .
E c. Submersible__ v/ - . - a. 110___
2, MakeMetgys " b. 220

3. Model #_S3 7). - 5T2% o

o 4. Capacity. K-
{" . 5-
T '

G PM B
Pump exceeds well capacnty Yes
b. 1f Yes, is-low pressure cutoff switch installed? Yes

No

'Pitless Adapter

1. Make Ui

2, Model # _S)eo
3. Depth

No_ "~ -

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

vlbratlons7 Torque arrestora

Tank

B I Capacnty LJel\yWa\ 2,@3

2. Pressure rellef :

R S R

e ualue’ 7 DR

Cable guards QOth

Piping T
. Tvpeiigcuiglﬂtc
2. Size I
3 NSF . and/or BOCA
‘ Code “approved_ ¥
4 Depth of supply
» llne ‘?

er

Well data
1. Depthl¥O goft
‘2. Yield GPM

-3, Static water

.. :
s € o

;-"‘leoel”'),&éaft

4. Will water supply -

be disenfected by
installer? YE

1 understand that it is my'respon51b|l|ty to noflfy'the Howard County Heal th
Department when the installation is ready for lnspectnon (otherwuse this

perm|t is null and void).

All |nformatlon glven ‘above is true to ‘the best of my Know
Slgnatureﬁpf Applégan
| ‘-Date:"
;K ' "" Note: é sticker lnda%atlng approval/status.of the lnstallatlon wlll‘be placed

on the well casing at the\%lme of the lnspectnon. B

N

L A1 ?S




