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- PERMIT =2
B?H ' S8 . a_39927
SEWAGE DISPOSAL SYSTEM . o -_ﬁ—— '
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Sth

HOWARD COUNTY | OAE_Zfr
BUREAU OF ENVIRONMENTAL HEALTH

4619933 .‘ N h E X E a | ‘ ijﬂ-: sYsreul::::::::%//%t/—M o

Leonard Moxley » i IS PERMITTED TO n;s}llw.v. ,X/_ _ ALTER
ADDRESS 28721 Kemp'tmm Road, Damascus, Mary;land 20750 - . pHo“E ___253-3241 .
SUBDIVISION - Twelve Hills, Section IIIqgap 13046 Twelve Hills Roagm ) 26 
PROPERTY OWNER __ - TMie—&—-Lequ)A—/’nA VLJE»Q—/V S}ZE?&# ;
ACORESS | :

. . ] L ‘ ‘ - e
SEPTIC TANK CAPACI‘I'Y _125_9_ GALLONS NUMBER OF BEDROOMS 4 ’

TRENCHES - 180 aq. ft. per bedroom. Trench to be 2 feet Widé. Inléf 3.feet below. .= -

original grade. Bottom maximum depth 7 feet below original grade. Effective /° .
area begins at 3 feet below original grade.,” 4 feet of stone below o

.distribution pipe, v - . _ '
LOCATION - Place the distribution box 235 feet fro o o
. from the left lot line. Run trenches along contour in both ditections. ,
- NOTE = No trench to exc _Prov - 8" d ter cleanout

and cap to grade or abpve‘on septic t;gnk. ' (,-HG J

' ' ‘ . .REVISED -
PLANS APPROVED BY ' ' : C. Williams. ~Jr  oare .5/09/90

. 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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS .
NOTE  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM wsu (UNLESS OTHERWISE spscancu.u AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCHIES)

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 |RON‘°R SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS - : ' o ' " N
NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON CONCRETE OR TERRA COT'I’A OR PVC OR ABS (»
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED _ Sbifa. rorivill SIENED , _
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . AND R EQ 2L . ' :g
. : | w 72>, /zen ;'Mf(ﬂ’?’ﬂ N
q.

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘

: HD-260
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~IND) CATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Eeve pres gp

B : = el H‘@j& §£w£‘v@
< £ " ] L' .

SEPTIC TANK. LEVEL £ ;K;/ 250 e ) CLEANOUTS M l Q/

- . 7

' DISTRIBUTION BOX. LEVEL / ‘/ fo /{’Q.K

DRAIN FIELD/TILE FIELD. DEPTH ___2 _FT  TRENCHWIDTH _2—____ FT.  INLET DEPTH .3 - FT.

2 S e
EFFECTIVE GRAVEL DEPTH 7~ _ FT. ToTALLenGTH (O [B5 1605 ) 8 5

"

NUMBER OF TRENCHES __i_ ONE SIDEWALL/BOTTOM AREA ﬂ(]_ SO FT.

bRYWELL INSIDE DIAMETER . Fr EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA o f1.

. REMARKS é /é /?0 " ADD SrorE T 7/25/\/¢H5’ s %’* de/é Wz 77?/\//<
//bfl 9 =~ 4707 RooEy <4 VA ad “r’“&NK BoA
J:ato voe oot ED P, PUF cprarouy QI ZAN/L
Y CALL 0K 70 cover TRE~1ZS _HoUsEE -
e We 2 R (/]?/1?2) =~ PUr s+Anp £ILE A ZANRE L
A&’Ffﬂvﬂb/&a7ﬁ= PEAMYT 5I&N. R Z/é/?d C.O0 o 70K e Fu/

/ .
DATE SYSTEM APPROVED .. y/é/ 7d ’ INSPECTOR W ZZ‘(—M ¢ KM Z ZZ E_M .




" APPLICATION

"_ ‘5" '.!i?.j' e R A 3??27

PERCOLATION TESTING

;;h‘ - i : | p . |
. HOWARD, COUNTY HEALTH DEPARTMENT ‘ 72/
BUREAU OF ENVIRONMENTAL HEALTH 9" llo—27) DISTRICT S ‘
@ -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 p . —
TELEPHONE:.461-9933 . ... _ eVeo o l(,. P@V\ DATE I1G-57

Yot applicah oo N .

DL F E
. Ao e
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY: MARYLAND -

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER A‘W‘T‘H’M‘&S“% TR r77es @ df LC’U%
Aoonsés L’C’qt( S\A Qﬂ\’\q—"k Lhkc/ - v PHONE $3 |- 2]19%
PROSPECTIVE auvsn M v / A ,
g ;ooaess R PHONE WM/I %

- S ‘ M@ﬁmwﬁ@;
PROPERTY LOCATION: -
SUBDIVISION Nwelue K \s Sec ™ &« LOT NoO. _ X -
ROAD AND osscménou | ‘LIA = SN O YT “{Lfk 130Y¢ 7welve fhel Y,

TAX MAP -——Azi——}PARCEL # Ll q
SIZE OF LOT _ 3 acves TYPE BLDG. SED
_ j . ] - o (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 FILING OF THIS PERC TEST APPLICATION I3 NO REFUNDA?NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/

‘SIGNATURE OF APPLICANT)

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY rg;/ 6L ' - FOR @«..‘,a M DATE G -2 87

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION om Qia_ﬂ’% 'g)/ S/H)ﬂﬁ\\/lﬂm &QMLJ[/ ﬁ?ﬂﬂfﬁ%}[ E Rexe
he e lom:énm To_elotzin BEBD %Qﬂ,« move. 30 - X‘@’WMC&
f’D)f’ Q’L!’ Wl% 0 £+ 'Q/ﬁ'w\ 'f/ —?’D weld NEAD

THIS IS NOT A PERMIT




Wige B
o g ,a »
g ' ' ' o \'\ ' .
- | "l re o
. SOFILE LO‘k ‘ \\\6 // - 6‘5@2)@ B
21 [ L Paovlt 7 (s
'@J(' s‘fﬁ?ﬁ  § ..._PTDQ’M g “ 3’ / N é
| e 6 @Q‘%\\,ﬁij » @4@7
4.5 -H| Brovon S
| vwsm@wwo 7
[ SO
R bt D / Lot
1D | Bothoen ] a%,
_ o
RN /

o N

O‘L/“ Red WowV\ U)}( 28 '
Y ‘: %\ C’Q' MG INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
5 [ v
;5 %) WLA’ . TEST NOL - DEPTH PRE-WET TEST - - DROP .
? 4,@« HoBvewn ’ ° ' = STfART o sToP START sTor 3 " )
| e |94 97 Bl 48 slizsa |wsslizss |ipis2]| &~ *

g - .
q\M’tX 1 1.0 D| Poterp Qge@ QYDLJZA
1).© Byt c |48 = lizist |pise| prse |1zen

9:-
| 20 M1 /25L 1258 | P58 (LoD | 2
© 11k D Pt (zee] raleN

‘0“‘/“&& bt | D |30 5|03 |08, MM’ 7@’7 -
%”'Szyiiﬁ _ /LS D p Hew Céu," vrmﬁ«ﬁw\ .

MACALLAUA __ A155 S (IQL fs Vg™ L0 |2~

so- 5, - 2.0 D) (see. orolille)

e 5"/@ , 0| 7

Sapiolu
j @Mmm H@@A éﬁ/mm 20 ﬂﬂ[{j’ Cﬁ%& lw;g éfm %%j Z;# 2,

| i vPE oF SOiL~ DOEO ::l‘m -@mwrn Sy ofmll Y- 12 Brpwn MACALIBwD SA S st

JE Nodeam Nz
TESTED BY = Y ALSO PRESENT =
i




B

N1-02°9%5/ /M,62.60.62S |

. / VAN P N
\\ 7 ¢ 7 \\\\'l t \
— ’
’ /g Sy \\.'J// v

N

"\

.00°59¢

\
\
AN
\
\ .

-

\\

/ LT~ !
B ey s " "
~29602 /g ; (usen | 110
s | [ A
Lo N
Voo ) A
.. " Voo w
BN U ! ! ) .
NGO : N
r// ST (=)
,. ¥ al 8‘
V,.v..vv/ [~




05/08/90 11:00  TB301 489 3675  DIANNE - HOCO HEALTH DEPT - @002

i ) . e,
/’- s” il
o e - Vd < ) -
- ) Y.
= ” ,/" -
- -~

SN

7

.
=

A

/ v
NG S0° UTILITY
2%\2/‘[4‘2




\ 7 . »
\ m EXISTING 507 UTILITY R/W )
292 ‘

i




SETBACKS:

REAR PL.
SIDE PL.

HOUSE - 1Y

SEPTIC
WELL

S50’

10°
20’

10°

s~Noy

o woop — ~. Roq
'DECK / T~ 0
~——

FILTER PAD =~
.3

60" HIGH WOOD PICKETT
FENCE (BY OWNER
AS PER CODE)

24'x40’ SWIMMING POOL

NOTE: A VACUUM

BREAKER WILL BE
INSTALLED ON JOB
AS PER CODE.

EX WELL

PRIVATE WELL 3

& SEPTIC EX. SEPTIC

TANK

—— EX. DRAIN
FIELDS

T EX. 10,000 SF

SEPTIC RES.

AREA

SITE PLAN

1” — 60,
LOT 26

TWELVE HILLS

SECTION 3 PLAT 8549
S5TH ELECTION DIST.
HOWARD COUNTY, MD

w

N68'57'40"

N60'50°37"w
= - e —————

s

EX. DIST BOX




EMERGENCY/TEMP NO. IF ANY

°11 6827 ] pruscoun

(THIS NUMBER IS ]’0 BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

- .. STATE OF MARYLAND
— : - PERMIT TO-DRILL WELL

please print or fype

STATE P

ERMIT NUMBER

Hlol-[RI8[-[0lz]e]2]

70 79
till in thlsgform completel
i ytorm completely

Date Received (AFA)
Lf RARE! @ . OWNER INFORMATION

lflz‘[“f"la I”‘Té“]i’l#ﬁ!\l IR RENGER

Last Name whne First Name

Lif A TETA 7] T 17] l[ﬁ’lﬂ

Street or RFD

Lwii lelvlelelrlr] el 7 ]elals lzZ:ivalz[?—;?]

70State?:

1

- DRILLER INFORMATION
Ereigk ‘M:ah MEEIN

oH|

LoC té@i@gF WELL

LHI(:T IEIERE

T T 11

L]

COUNTY

B‘[wITJ_Tv'I"l el el TTTTTTT]

23 SUBDIVISION

SECTION .

B AN T T T L LI I T T T TTT]

52 NEAREST TOWN

MILESFROMTOWN(enterOifintown)l ll | l IM[ '|

n

18234 s 5;‘7;,-, B, Ma Biry M.
_A»@%Jf 2l 2y

Signature < Date
8|2 | WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) sl T [ 1]
8 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) selel 111 ]

_.._ USE FOR WATER (CIPCLE APPROPRIATE BOX)

!
[HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

: [I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

DIRECTION OF WELL.FROM

TOWN (CIRCLE BOX)

Drillir;s Name . . . 77 License No. 80 8l 4
Erai.K e h beli Gellers bine, ‘TITI [Tis, e H Hs Kd ]
irm Name

(CIRCLE APPRO

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

PRIATE BOX)

5
wiglo| | ]v

DISTAN

CE FROM ROAD

" ENTER FT or M|

30

NORTH

EAST
SOUTH

[E

38 39

NOT TO BE FILLED.IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

=
s, £ 37747
COUNTY NAME ~ COUNTY NO.
SIT(NAE\TURE INSERT S D
DATE ISSUED

wammw%

ne & /WL/! /ll)/?ﬁ

48 (O SIGNATURE

EXP. DATE

..L,LCJO]OI g

o Lﬁi (olofofo] & [»55;14

APPROXIMATE DEPTH OF WELL . FEET

(;0 NEAREST
APPROXIMATE DIAMETER OF WELL f INCH

METHOD OF DRILLING (circle one).

BORED (or Augered) JETTED Jetted & DRIVEN
30- : . {‘ , . j
a7 AIR-RQOTary ~ AIR-PERcussion ifl_;‘()‘LAFlY (Hydrauhhc Rotarz_)’/ .
* CABLE REVerse-ROTary - DRive-POINT
other .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
| THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

L—Q_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

AL W[ TTTTTTTTTTT]Ie

s

Not to be tilled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER L[ [ T Ja]alr] | r*]
FORCE [ [ ms PERMIT No.[

&7 68 INBO 70 71 72 73 74 75"75 77.78 19

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

WITH AN X

SOURCES OF DRILLING WATER

1, &2 ‘\
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

'

D0 €| LoD

Sio N .fza,;?a—ﬁ.

0f
— %

sm;»aij

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

N

—75”)‘5‘ ! e H‘

f_,?*
%@gx

Ly v\iﬁ\ﬁ; g\} ‘il.\ Gy (,%\ .3:\‘ z

P

SPECIAL CONDITIONS

. COUNTY-




M
h
e

\

Ch1|

SEQUENCE NO.
(DENV USE ONLY)

6/07

STATE:OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45

DAYS AFTER WELL IS COMPLETED. -

DRILLERS IDENT. NO. 25 7,
:7/2,,4;.&/ s /4;;&/

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Ze s LSS

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

SITE SUPERVISOR (sign. of drillegdr journeyman
responsiblé for sitework if different from permittee)

T (E.R.O.S.) waQ -~
: . 74 75 76
o] -] |
TELESCOPE © LOG OTHER DATA .
INDICATOR . . ’

CASING

123 ¢
(THIS NUMBEK IS 7O 55?UNCHED; FILL IN THIS FORM COMPLETELY ﬁgg";g{ 9727
IN COL§g, 36 ON ALL£ARDS) E PLEASE PRINT OR TYPE
PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
2(3 | [ )= &lal—l?lr’l [6 lOI‘ZyL
| Ls—l I [ I Im] (TO NEAREST FOOT) L 31 32 33 _lés 3637
1 owNER L7 L f’f?’{%’ 7. S
- Ac— C AL
STREET ORRFD __ last name TWELVE FZee s  town_ L&y 704
‘ ~ - —
SUBDIVISION 7 77’3’5&/!/5 HILLS SECTION < ___loT___ A 3
-~ WELL LOG - ‘GROUTING RECORD c 3
Not required for driven wells i WELL HAS BEEN GROUTED -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) k PUMPING TEST
PENETRATED, THEIR COLOR, DEPT) TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY E] HOURS PUMPED (nearest hour) Lé:_[TJ .
DESCRIPTION (Use FEET Fainr % 7 | PUMPING RATE (gal. per min.[5] | | | |
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS 2 NO. OF POUNDS LD to nearest gal.) = =
5 GALLONS OF WATER METHOD USED TO
ALy T oa DEPTH OF GROUT SEAL (t3 nearest foo MEASURE PUMPING RATE | ]
’7; o Ges] s | 2 ( foo) s
4 I I | | WATER LEVEL (distance from land surface
from‘g TOP l 1ﬂ N Blll oM I:]ft' BEFORE PUMPI(NG e
/} / i k }\’} ! (enter 0 if. from surface) 4 ‘ 5 .
}. 1’? & [ R ! casmg CASING RECORD
: typ WHEN PUMPING /olo] ]
' . e msert 22 2
}?7’ /< < VBN appropriate S}EEL CONCRETE TYPE OF PUMP USED (for test)
17 h 4 code E. m. air piston turbine
betow PLAST|C OTHER @ @ !
; Jo— L other
5, /,f e BT |57 + MAIN  Nominal diameter Total depth [C]centrifugal [R]rotary [O) @escribe
~ “f i A C_?ﬂ)héG l,o(p (maint) pashi;lg o(f maip'(cfasirt\)g 27 27 ~, oz ‘t;elow)
nearest INC nearest 1001)" fead }
: ) ~ . e
- ey [R7Y)) Kl Jet @s bmersible ° ;
),/ RN 74 Zl . F ,  [opbmersible
e * o) ) Gl |~ i ::\
<o R
. : L E OTHER CASING (if used) 2 :
R S &V L6 ~ ) A diameter depth (feet) - ;
vy ﬂy’f/" ey /Gh "¢ e rom to PUMP INSTALLED '
¢ | | l . . . . DRILLER WILL INSTALL PUMP:  vgs /NO
s - - s (CIRGLE) (YES or NO) v g
4} 144 E—Qf} N | | | IF DRILLER INSTALLS PUMP, THIS SECTION
[1] / / &) = ' G — L L ) MUST BE COMPLETED FOR ALL WELLS
R EXCEPT HOME USE
' :f;‘:;’; type -——————SCREEN RECORD > TYPE OF PUMP INSTALLED ]
T B[R] (HOY | practciracto =
appropriate BRONZE HOLE CAPACITY:
code PIL [OI T GALLONS PER MINUTE
below =1 = (to nearest gailon)
PLASTIC OTHE PUMP HORSE POWER
. ) TITI : PUMP COLUMN LENGTH E]:EED
//: v L DEPTH (nearestft) . ~-(nearest ft) Yoo 23 3 a7
1 iy 2 CASING HEIGHT (cucle appropriate box
E !;} l;j I%I’QI l S I I l l /] ] l ] (?ébove and enter casing height)
c A N
H T - LAND'SURFAGE - * :
) )
S ’_J I ] ]—] I l ] ]4__] (nearest
| L [oor
CIRCLE APPROPRIATE LETTER Egl | I l I ] ] ] l I [ ] ]
A -AWELL WAS ABANDONED AND SEALED £ 5 LOCATION-OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2. 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH)
WELL = 55 (MEASUREMENTS TO WELL)’
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from to N
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS .
(';F;Essr:(TNEthl-‘LEERDE(I;:'S ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL INSERT D
F IN BOX 68 )

COUNTY




| é{ /'{/ @;

'{.:_‘ / ’APPLICATIDN FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

0//V/71/ Howard County‘Health Depar tment

Bureau of Environmental Health
' . 3525-H Ellicott Mills Drive
\/ - ) Court House Square
Ellicott-City, Md. 21043 ;
461-9933 : _ : :
l
|
|
1

)

< - _ . \\' - ‘ .
‘New Installation \/ : \ : . Receipt # é 72
Rep]acement sl * Date ‘ Z

~ Name of Installer ?C)GENL\ S ?\;(.K )\\(./ Telephonezc' qll §279

License number | <O?> _ . /
Certiﬁed mep Install’er Well Drilier_ Reglstered Plumber v . :
' .
Name of Property Owner lA“rT/ErL\u_ %‘LEQ\T ' Telephone ng k‘L}"’( B ‘
Subdivision_Tle\wvE B\ Lot # 26  Well tag #40 -5% - Cooz-
.. Site Address_| 304 (o *7'"&)&%.9. HILLS EOAD S
CLARKSVILL Ey M) 2 //\‘2.79 ‘
© ipump . Motor l, Pitless Adapter ,J
71, Type . 1. Horsepower 2~ 1. Make 'S ‘
/7 a. Deep well jet 2. RPM___ (215D ~ 2. Model # _S,¢
T b, Shallow well jet 3. Voltage__ .~ - 3. Depth 2.7
L i c. Submersible_ Vv a. 110 i -~
e 2. Make fJACUZZ,l b, 220
T 3. Model #_T<54790-dzr IR
4., Capacity_ - GPM -
5. Pump exceeds wzl capacity Yes No \/
4. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and e ctrical wiring -From
vibrations? Torque arrestors \/Cable Quards__ V' \) Dther_____
Tank , Piping el Well data ;o
1. Capacity_ ¥ & 42" © - 1. Type ?PQL\(’ 1. Depth_¢ cs” £,
e 2. Pressure relief _ 2, Size__ 1" A 2. Yield___ GPM ’
-  valve? ‘YS‘* 3. NSF and/or BOCA 3. Static water
R - o Code approved, 7 . / ~level__ ft. ‘
B . : T TR 4. Depth of supply 4. Will water supply
' ' ' : : hne 3¢ " be disenfected by

installer?_NO

1 understand that it is my responsibility te notif} the;HOLUan vCount)? Heaith
Department when the lnstallatlon is ready for mspectlon (otherwlse this .
permit is null and vond). :

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

Slgnature of Apphcant' //? / é%é

vates (L[ Fo ‘
7& ﬂ[7'ﬂ CoVvit 7 c/‘fg/]j(; \/vmuc

N te-' A sticker indicating approval/status of the installation will be placed

\ " on the well casing at the time of th%%c%%(—z




