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o PERMIT ==z
i\- | »“ i ) 7 . . | . o :A 39904 -
' ‘ \ » SEWAGE DISPOSAL SYSTEM S e
’ 7 - MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT.

HOWARD COUNTY iNDEXED .

DATE 45
" BUREAU OF ENVIRONMENTAL HEALTH

4619933 _ _ DATE SYSTEM A'Ppnovsom =
A | o |NSPECT0R__&

Jack Fyock - ' : - IS PERMITTED TO i&sn&’u X ALTER__
ADDRESS ___ : i : - — | _ . PHONE - 988-9270 .
SUBDIVISION __‘aLlye Hills. .Sec. 3 '» ROAD 14015 Twelve Oaks Ct. tor_ 39
v ’PROPERTY OWNER __. : _ Caﬁiténo- Construction : . : _ V.

ADDRESS. _

Y hobmw uen#mc“

_ 3190 m,\ sUe . by
1250 L . N 4 =5 Sep' IS caw\'\fc
SEPTIC TANK capacry 4560~ gaiLons NUMBER OF BEDROOMS _~5— 7 9 | L HEN

IRENCHES - 180 sq. ft. per bedroom, Trench to be 2.0 feet wide. Inief 3.0 feer

below original grade. Bottom maximum depth 7.0 feet bélow original
grade. Effective area begins at 3.0 feet bel oy orlglnal grade. -4, O feét_.

‘ : ~of stone below distribution pipe. .
LOCATION - Beginning at the left rear lot coner as seen when fac1ng the lot’ from _

Twelve Oaks Ct, place the distribution box 90 ft. down the left. (240")
lot line and 110 ft. off the same lot line. Run trepnches on contour
toward the front and rear lot llnes. Malntaln a mlnlmum of 100 ft from

: : _the well - : .
NOTE - - No trench to exceed 100 feet in length Provide 6" ~ 8" diameter cleanout‘
. . -a8d cap te grade or ahave @A se; ' 2 /3 U/% O/< 22/

PLANS APPROVED BY ' : ___Jane E. Nddeau . _cm p“ne 05/ 10/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED v ) _ -
NEITHER THE HOWARD COUNTY cou&cu NOR THE HE’ALTH DEPARTMENT IS ézspoﬁsnm.s 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 _ _
- 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 mcms GRAVEL IN TRENCH(ES) BLDG. PERMIT SIGNE‘Z L
 NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH, JD RETURNED
» NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS QBZS M %M
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- DISTRIBUYICN BOXES MUsT NAVE BAFF LES

#5454 '?f v

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL: ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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lND!CATéNORTN — NAME ADJOINING NOADWAV AS BASE LINE

Cu
“Twelve, @al% Caw‘*’
SEPTIC TANK. LEVEL — | 250 | CLEANOUTS _L_Dn ,3@10-}1@ “{'am/[—

" DISTRIBUTION aéx. LEVEL 5{4’ ( w)/ bﬂtﬁ((ﬁ-,\\

O Tt W - 0@
mLE FIELD. oz?éﬁ%yrr TRENCH WIDTH __2—___ é? égm DEPTH D> & f1

EFFECTIVE GRAVEL DEPTH I FT. TotaL Lenetw 12 T0 @FT
* NUMBER OF TRENCHES _ o ©ONE s:os,wm;/ao*rrom AREA 288 IJ60  so f1.
DRYWELL INSIDE DIAMETER - FT  EFFECTIVE DEPTH BELOW INLET FT.

. ABSORBENT AREA —__1_28 SQ. FT. . o
remarks 221 4| Bl +n  envex \Ll/ﬂ//\/{ #* | < stene. . JF,N
L2-4] O 4D _cover all werle., oJJEN)

. DATE SYSTEM APPROVED . [0’& " 0“ _ INSPECTOR _AZAN D ; /Z”Lﬂf@ﬁ/fp




ICATION

L, | 8 39909

i

. _ PERCOLATION TESTING
] . P
HOWARD COUNTY HEALTH DEPARTMENT 9. - 1 S 5 @
BUREAU OF ENVIRONMENTAL HEALTH {)@( . {C. l DISTRICT h—
P£.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 A » A > g
TELEPHONE: 461-9933 P gy L » DATE — F15-8+

¢+ W\’MGL\ AJGU o
[t chaw e needid Jfb;\)

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

propenty ownen __ PYTve—(orsslev “/°7?0gcr‘7~ Dlarron = 3£/ - Sy

ADDRESS yaay _SL vlp\n QVA Cave oone 3193
s WA ,

e woe_Fia] 39
I | f M% ngiow @y
susovson —_Ywelue Wills -~ Sec T | LOT N, %{\
rono o sescenon — sadeonc Qe de—d— /905" Tpeliver Laks wa

. Y : ' h&ﬁG’ PERMIT Sﬂ@?/
TAX MAP —g\——g———PARCEL # 1 . B Y N LUIRNEL
szeortor 3 OACVES : TYPE 8L0G. SED - WM/

N . . ; (SINGLE FAMILYDJELLING OR COMMERCIAL)
[ :

'

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

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NO REFUNDA?NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

. ‘ \SIGNATURE OF APPLICANT)
APPROVED BY ' FOR i DATE
REJECTED BY — - " FOR ‘ DATE
HOLD PENDING FURTHER TESTS DATE

4 — ) P ) . e
REASONS FOR REJEC‘TION@ / %»57/ “pOY ‘\,‘i"t"f'Vi'.‘. A !"\»’fi”‘ 8 / 0Ch ’h st i.‘iﬁ -;);j’f"f‘.'dié:&?f)""m; - [E{/”
o»p »fo»u( Hu,_;f L..‘ﬂm It lmu/o ond aidey Qe arca) ah@! [ to
4

r‘cM(um_ Ir' BOD \54# '&f\ avia,  No ”A et well &le. MN)

d
L]

THIS IS NOT A PERMIT
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY MARYLAND

DISTRICT

DATE

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC‘I’ (OR RECONS‘TRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY G OWNER ﬁz @GW /57,14 7§D //Z@(’ WENES, /ﬁp

ADDRESS PHONE :
PROSPECTIVE BUYER
ADDRESS PHONE i:“'\dJ 36?
_ PROPERTY LOCATION: N PT&‘ [V'V\'\

\
SUBOIVISION WV& lﬁ éé'c‘ -3 LOT NO. ,/ 4

ROAD AND DESéRIPﬂON

P&

_ /

TAX MAP

PARCEL #

SIZE OF LOT % /7’& ’

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILINC OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER AN

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

4,

MSTANCES. | ALSO AGREE TO COMPLY

A —

U " (SIGNATURE OF! APPLICANT)

" APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION
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TYPE OF SOIL

TESTED By
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ALSO PRESENT

W%-




PROPERTY OF

Basslers, Incorporated

516 / 763
Zoned : R

134,434.27 sq. ft.—~
3.0861 acres
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DESIGN DATA *

SEPTIC TANK DATA:

GROUND OVER ELEVATION = 438.0

INVERT IN ELEVATION = 434.2

INVERT OUT ELEVATION = 434.0
DISTRIBUTION BOX DATA:

GROUND OVER ELEVATION = 435.0

INVERT OUT ELEVATION = 432.0
HOUSE DATA:

FIRST FLOOR ELEVATION = 435.5

BASEMENT ELEVATION = 430.5

SEWER INVERT ELEVATION= 434.6

* ( ADDITIONAL FIELD TOPO WiLL BE REQUIRED PRIOR TO CONSTRUCTION)

| CERTIFY THAT ALL MEASURMENTS AND ELEVATIONS

ARE CORRECT FOR THIS PROPERTY.

; /
ot O e

q"SEW& E ,.-"”v."‘ -

SEPTIC TANK 8 2.0/ APE -

DISTURIBUTION Spx

ST T T L o

Ty RO

OWNER / DEVELOPER

DAVID C. WOESSNER

Land Design and De\i__fbpment, Inc.

8307 Main Street
Ellicott City, Maryland 2104
(301) 461—4600

PLOT PLAN
LOT 39

TWELVE HILLS

SECTION 3

Election District No. 5
Howard County, Maryland

CURRENT ZONING : R
TAX MAP : 28 PARCEL : 49 & 66

) SCALE : 1”= 50’ JULY, 1989
PREPARED BY : ' ’
AMERICAN ENGINEERING, INC. oramy 8 T oae: 1~ 3-89
CIVIL ENGINEERING CONSULTANTS
AND LAND PLANNER CHECKED BY: B2 DRAMNG NO.:
609 B MAIN STREET BALTO.(301) 880—3039 | Bl 7 sHeer -/ oF f




EMERGENCY/TEMP NO. IF ANY

ik 6839 {0F USE ONLY

IN COLS. 3-6 ON ALL CARDS)

o ~STATE OF MARYLAND
— ' " PERMIT TO DRILL WELL

(rHls NUMBER IS TO BE PUNCHED ' please print or type

STATE PERMIT NUMBER

(o Tag-oLIdg

//// in this form completely &

Date Received (APA)

AN @l@l OWNER INFORMATION

8

L ]![?[CI(’I*"‘]TIHL!.’“] LT[yl IHH&IH ]

First Name

I/lulfl’“ld lzrlﬁ?lilﬂiﬁflﬁlf [P/ ]k l!:I ]

Street or RFD

AARNEBGLAEGHENELEBNE0E

70State?7. Zip 76

]3]

1

LOCATION OF WELL

(FlEIBIRIBL

L1 1|

LTI

8 COUNTY

50

LIV T [TTITTL]
SECTION LoT '

[ola] V] IcINIITlllIlIIIlII]

DRILLER INFORMATION
Frank I}F’f: [4]s]z] ]

52 NEAREST TOWN

MILES FROM TOWN (e__nte'r 0if in town) [J_L_I_I_]Mlﬂ

.76 77 78

7

Oriller's Name 77 License No. 80

Frank [ ~e°1uiv Wetl Drllers bne

Firm Name

15234 Ppnn x"')‘f‘rm Bd. i, Q‘ff;f .

8] 4]
12 ’
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

Ad’dres
/3?4‘ M)AZ— j?{/fr—d Z yd Zﬂ f‘4l %,w
Signature A Date”
BI 2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ISTOIO[ [ 1]

USE FOR WATER (CIPCLE 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)

[ T

Culee
Yve Tews ot |
NEAR WHAT ROAD~ 30
f o
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . . [F;]

EST

EAST

SOUTH

34 ‘,‘;{l{ ()ﬂ 37

DISTANCE FROM ROAD

ENTER FT or MI

38 39

NOT TO BE

FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

PEneG ﬁulﬁm

O SIGNATU

Howaxp F7329%0¢
COUNTY NAME COUNTY NO.
gEPLE\TURE INSERT S I:]

DATE ISSUE

Nadeaw N /, /Q/

EXP. DATE

DRHIENIDEN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE s,
ABANDONED AND SEALED P

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

@ THIS WELL WILL DEEPEN AN EXISTlNG WELL 3
PERMIT NUMBER OF WELL TO BE« REPLACED OR DEEPENDED

s

g2

-—

000"
000

NORTH
TEST, OBSERVATION, MONITORING (MAY REQUIRE 0
T APPROPRIATION PERMIT) GRID lgl IZ,J.[ [ GR
: SHOW MAJOR FEATURES OF /u/3 7
- APPROXIMATE DEPTH OF WELL LM CO] | reer BOX & LOCATE WELL 4. :
24 28 WITH AN X
a SOURCES OF DRILLING WATER
. o NEAREST A A
APPROXIMATE DIAMETER OF WELL INCH
. 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER '
o AIR-ROTary  AIR-PERcussion  {ROTARY (Hydraulic Rotary)) FROM THE MAP HERE N
CABLE REVerse-ROTary DRive-POINT . ol ' ¥ el
' ' o E| ey
other = %

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

ravatee® W[ T T T ITTTTFT]e
Not to be filled in by driller (OEP USE ONE'Y)
AAPPROP.PERMITNUMBER]_[ [T Te[alr] | rw
rorce( [N Jns permitno [ o TAI8[ [a[d 0[d]
5763 'N BOX 71 7273 74 75 76 17 78 79

<
- ' i
3 el
3 S 5¢
S 5 L
3 — -~
}.{ Toerelvw travsy o F
W3
j .

A,f‘,«/c\ﬁ/a&v < L\b\f’"kt\ g:i'i’\

SPECIAL CONDITIONS

- COUNTY -




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

i’)

(Circle Appropriate Box)
TYPE OF GRO,U-TJI;IG MATERIAL

CEMEN / BENTONITE CLAY
’ G

- .

DESCRIPTION (Use FEET [ Check. 45,46
additional sheets if needed) | FROM TO - bearing NO. OF BAGS ‘NO OF POUNDS ZC: gﬁ)
‘ GALLONS OF WATER _ <
.7” ,} 5 [/ (‘; : ’Q DEPTH OF GROUT SEAL (t_\ eslﬁfoot)
from| ll | I I l;ﬂ. to| Zl'%' I I]f;.
s Yo~ ) s T TR 82 "BOTTOM *© 58~ *
RSN —. S ‘(enter 0 if from surface) -
/ fhe [ / 6/ - - \ “casing ~ CASING RECORD .
N types
) - : insert E
74 }( 0 appropriate’ ST-EL CONCRETE
A || (PILD [oT]
| L e Detow rc OTHER
> ’{“’ 0/ -f 7~ /’ L~ MAIN Nominal diameter Tofal depth
, . 1 ~ | A ominal diameter  Total dep
’f/i D VAdw /71 / L CASING top (main) casing of main casing
) TYPE (nearest inch) (nearest foot)
. < (d f" o ,
1K V) 5 A4 @ BRI
‘ 60 61— 53 64 66 70
- , E OTHER CASING (if used)
J ‘h /:77‘(, T é,{ | L A diameter depth (feet) - -
N ; H inch ; fromn to
c I I ;
R Ve .
i,}j! %/{) /[k /‘;}; $ . [ )t g
g | | l — f Jt J

~ PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

to nearest gal.) -

METHOD USED TO *

MEASURE: PUMPING RATE |
WATER LEVEL (distance from land surface)

BEFORE PUMPING ' ¢

WHEN PUMPING

IZ\] air

27

jet
27

F

[C[[ 2444 | geopmoero, |- STATE OF MARYLAND HW”W
DENV USE ONLY) ! 6 |
R — ( WELL COMPLETION REPORT COUNTY —
(THIS NUMBER 15,70 BE PUNCHED FILL IN THIS FORM COMPLETELY /? : ,’f
IN COLS: 3% ON“ALL CARDS) , PLEASE PRINT OR TYPE NUMBER t ? L
) ) PERMIT NO.
DATE Received, "\, DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- ~T = 7 z
L llels =GR 2| f| N | ]
Lo I;T L] S (TG NEAREST FOOT)
OWNER ‘&:ﬁ _ : P!":/ o ) VAR SR RS S I \_~_v i s
STREETORRRD. - esiname b gy, fETRAMe TOWN VL y
. : B : 2
SUBDIVISION __V™T7r: i 43,2 SecTioN % ‘ LOT S B}
WELL LOG . GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED

Ef;._,(}’f =+ )

Q1)

TYPE OF PUMP USED (for test)

[E piston
27

centrifugal lE rotary
27 27

@bmersnble ) )
27 S

.

o

s ~27

turbine

other
(describe
below)

>

screen type SCREEN RECORD

or-open hole m
pen h S[T [_ R] [H][O]
insert STEEL BRASS OPEN
appropriate . BBONZE HOLE
[P[L] [o[T]
PLASTIC OTHER

DEPTH (nearest n )

PUMP INSTALLED '

DRILLER WILL INSTALL PUMP =
(CIRCLE) (YES or NO)

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MI
(to nearest gallon)

NUTE

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft. )

gASING HEIGHT (curcle appropnate box‘

43

—)

YES @

IF DRILLER INSTALLS PUMP, THIS. SECTI N’
MUST BE COMPLETED FOR ALL WELLS

a7+,

. } ' “'1 . T Y 3 s
. E /'i [ ﬁkl LA I ] ] [ }l( l il Ij and enter casing height)
c. @ above
H I | I [_I l l *l—] I I J ] I—I LAND SURFACE
_ (nearest
| &m % below foot)
CIRCLE APPROPRIATE LETTER _ R l ’ | I (T I 101 ] I l ] ad
A A WELL WAS ABANDONED AND SEALED | e L) L L L1 LI LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED \ TR T I SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1. 2 3 E/L\J:\ILSF»'/I'\:\GR KSSEzLIg &th:éiré% %?TESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TW .
P N 'O _DISTANCES
WELL OF SCREEN L s~ INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from © 3 Q
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" 3 3
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| It J w.f Q Pt
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL'DRILLED WAS . «) ,
| : u
Z?Eﬁmfg WHLEEF:)E(I;I; 1S ACCURATE AND COMPLETl.E TO THE"BEST FLOWING WELL INSERT I:I *,., ;’ if »
F.IN BOX 68 68 s
DRILLERS IDENT NO. :‘"T’ OEP USE ONLY ’ —
' -

_"/,1 s / J-‘/)g d (NOT TO BE FILLED IN BY DRILLER}) ~: "_ZK?
DRILLERS SIGNATURE 7 T (EROS) wa d T e te e
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 78 \1 the & S

e /) L i) e
SITE"SUPERVISOR {sign. of dfiller or journeyman | 1 ELESCOPE LOG OTHER DATA R —
responsible for sitework if different from permittee) | CASING.. INDICATOR : o /: noahave b T i

COUNTY




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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt # L/7/*Q/

Replacement Date 6/ 2. f/?/

Name of Installer Téﬂ Hbu/ﬂk\‘ﬂﬁ QﬂOl ue&#‘m;EQTelephone 7725- QBQOIZ

License Number 707? \//
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner é/?/d M,&O “@ﬂj/ Telephone 7@/5—5{
Subdivision s /7{//5 ' ' Lot # .39 Well Tag-# /%) W—()Gdé

Site Address /70/( 12 d9/L5 ﬂ/f

- - - - - - - - - -— —_ e e -— -— N - - -

Punip 0 : Motor Pitless Adapter éé 27/%/
1. Type 1. Horsepower //L 1. Make

a. Deep well jet __ 2. RPM 2. Model # __ /
b. Shallow well jet _ 3. Voltage __2 29 3. Depth S
c. Submersible ____Z——" a. 110
2. Make _YaQUZZ| b. 220 <&
3. Model # ) 4
4. Capacity ya GPM /
5. Pump exceeds well capacity Yes No _ &
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibratlons" Torque arrestors _____/i Cable guards _____  Other _____
Tank ,«/ Piping /& . Well data
1. Capacity ____7 1. Type /%; {s . Depth /2% ft.
2. Pressure rel 7 '2. size Yield /»_GPM
valve? 3. NSF and/or BOCA 3. Static water
F 14 / ' Code approved g4 - level _____ ft.
(f ﬂ é \@K 4. Depth of supplry - 4., Will water supply
line < be disinfected by

HZ _5[7,3 ?/ - installer? Zpn

1 understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

All information given above is true to the best of my khowledge.

Signature of Applicant:

Date:

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

, /%jb’L
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