PERMIT =~ -

Dy 40709
A SEWAGE DISPOSAL SYSTEM
| MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Sth
" HOWARD COUNTY AT ED pare_o~ (-89
piReAver ENAvs‘?g::amm AL "IN D EX * DATE SYSTEM APPROVED -3 W
O5-409837  _ mseecron Sah
Frall Septic Service’, Inck. ' IS PERMIT;ED fo INSTALL _ 'X. 'ALTEiR”
ADORESS P._0. Box 659, Mt., Airy, Maryland 21%71 PHONE ___795-5674
suBDIVISION __Ashleigh Greene ROAD 6994 Westcott Lame wor___2
mops;\tvowuen Winchester HM Real Estate T)e'velopment Group

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE

GARBAGE GRINDER? ~ YES:

N /oén/ v \/)lld//' 76//
SEPTIC TANK CAPACITY BY so'x,A';b ABSORPTION AREA BY 22%. (gef

NO X o S @20 ,%{Es‘; i

- SEPTIC TANK CAPACITY __1250 _ GaLLONS NUMBER OF BEDROOMS ___ 4 -

TRENCHES - 180 sq. ft. per

bedroom. _Trench to be 2 feet wide. Inlet 4.0 feet below

original grade.

Bottom maximum depth 8.0 feet below original grade. Effective

area begins at 4.0 feet below original grade. 4.0 feet of stone below

distribution pipe.
LOCATION - Place the distribution box 160 feet down the left lot line and 75 feet off

the same lot line as seen when facing the.lot from Westcott Place.

on contour toward both right and left lot lines. Maintain a minimum of 100

feet from the well.

NOTE —~ No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

cap to grade or

above on septic tank. éK_/C-Q/ \\

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER TME HOWARD COUNTY COUNCIL NOR THE

T,

Jane Nadeau : \\ 1; DATE 5/24/89

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 HOUSE TO DRAIN FIELDS

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED}

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MU

PERMIT VOID AFTER TWO YEARS

BLDG. PERMIT SRS

ST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

NOTE: INSTALL STAND PIPE ON SEPTIC TANX AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER= AST IRON.CONCRETE OR TERRA COTTA OR PVC OR AES

ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

“—"‘a o "% e \‘f:f
BRI @'M@mm W/~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

“HD4260

Run .trenches
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INDICATE NORTW — NAME Atuonm? nomwn AS BASE UINE 2 7“'{
W/\sm

_ | s
T I\)&A U\AOM%B{L’\/ J;{ |
SEPTIC TANK. LEVEL 'agD W ~ . CLEANOUTS. /m sdanl & r;:i\ hagd. T2

" DISTRIBUTION BOX. LEVEL %&éﬂﬂﬁ-’/

- - . ’ - - - ’
(BRAN FIELDTILE FIELD. DEPTH 8 PFr TRencHwiotH _2— & Pl i ._‘:L_ FT.

Y w5 o5 oo 194
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH > b F

NUMBER OF TRENCHES __ 2 NE SIDEWALR/BOTTOM AREA 276 som
DRYWELL INSIDE DIAMETER , FT  EFFECTIVE DEPTH BELOW INLET T

‘ ABSORBENT AREA __Zi SQ. FT.
ceues 2-2-29_ O 1o stovg all dvonchea Laawing bﬁ”]}u endn-
LA A windiely do dzmnde l@e%@@ ﬁm!@mwar,,déf\?

- DATE SYSTEM APPROVED _ ¥-3 57 INSPECTOR __ S - Cng,Q e
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PERCOLATION TESTING
p

* HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 pATE _12/1/87

DISTRICT S5th

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Winchester Homes, Inc. Real Estate Development Groupl/

PROPERTY OWNER
Aoﬁasss 6301 Ivy Lane Greenbelt, MD 20770 vone __301-220--1117
prOsPECTIVE suver . N/A
ADDRESS N/A A oONE
PROPERTY LOCATION: |
SUBDIVISION Ashleigh Greene Section I LoT No 2

ROAD AND DESCRIPTION __LREersection Hall—Sheop—Read—s—Simpson—Read (P99Y fiesieo ~5Con

taxmap—4L  parcer 139

Single Family
{SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT 3.0 AC TYPE BLOG

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 IS NON-REFUNDABLE UN JLALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APP.ROVED BY g"é 72/ 4 FOR @bv:ﬂ /LW DATE 9’2@’ 5%

REJECTED BY FOR — OATE .

;N
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR 2 17-BQ [Z éM@@VV\d/ §MMW§$’!W ’d/ O/Dﬁf OV&’ &V\A
holy Torachens ugp) " "
_Pure noly lopphews oF )

B&DG. PERMIT SlG'NEYJ
9-8'7

ZZ D 003

THIS IS NOT A PERMIT
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ovrf /\/o Porr'/on 0?‘9 7‘7‘1/5 /égf//es -

,’2532 /\ SHLEIGH GREENE
SUBD? V/S/ON
., SECTION 1.
LOTS / THRUZ?

/:/nal /=3 (;’*O ,
;0%43‘?‘*“"‘1" o
L 2’x5 2'“_'
” Ab/m/’7¢7
. 3'x7 Wooa/ﬂm. L :
" S*e,os '::; : \' s ‘61-3'1-7_'- o
i . IR Y . - b . Vi\
-

o e
- LOCATION OF. ITIOUSE ’
6334 W )_LSOTTC oXars F!_A"‘-_ '

57’/—/ ELECT/ON - D/STFE’/CT'
HOWARO COUNTYM/\RYLAND

. ',73’ -

WO// Cnec< G - Zo c33_ .'j:»
7'00 oFV/o//E/, 512 .

MY 4
iii”xg’x"orsl

SURVEYOR’S CERTIFICATE

'l/hqnbxgmfy that the position of all exlstmg
. lmq fovpinetity aft-the above described property have -

CLARK . FINEFROC?{/& SACKETT INC.

ENGINEERS o PLAm’ERs * SURVEYORS
_TI35 MINSTREL WAY ;" COLUMBIA, MD. 21045
7 1301).381-75Q0-3ALTO. # (301) 621- -8100-WASH. :

”BRUNING 40-22 60545:01° .. o

B y.established by a transit- d '

/ ﬁ;‘:fu”,,'%‘o’{nim. b’:nm":m??aﬁ'mhﬁm REFERENCE DRAWN BYSA/2 | CHECKED BY 5 %3
Lo Plat DATE / -3~ 90| FILE No.

3 / =% - Beesmsou S S nca——ya) _<—

0973 Lseale 77 /00 |- W
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EMERGENCY/TEMP NO. IF ANY

fe]+] 2586

(DP USE ONLY)

12 3,
(THIS NUMBEFI 18’ TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

SEQUENCE NO.

STATE OF MARYLAND
' PERMIT TO DRILL WELL

. please print or type

STATE PERMIT NUMBER

| @erBEIrEy

fill in thls form comp/ete/y

Date Received (APA) -

Llela ]88

OWNER INFORMA TION::

53]

LOCATION OF WELL R %7»9/37

IW HACH HIEISIT EARAAES lIlf/JC]

15 Last Name . st Name

CELIT EWV T LRREl [ TTITT]

Street or AF|

Town 70State72

DRILLER /NFOBMA TION -
_George F, Easterday [ 4q |

ﬂululnlﬁbl [T T T1] 1] g/;;/ﬁy

‘Iﬁilflf Llf]llu.lH] l(’Lﬁ E l"lﬂ/lr{l [T

. T23 SUBDIVISION : -

’ .. SECTION
_‘ lélﬂlélc:'lNIﬂIEILl-rl l L T D JI'Q!Z;IT;I%]’

j LOT

ﬁL;LMMMWMIIIIIITFTIIII

. 52 NEAREST TOWN 7

o MlLESFROMTOWN(enterOIflntown). | l IM]|| S

o

76 77 78

Driller’'s Name' 77 License No. 80

Lo Fraﬁklrn Eastefdayg inc.

Firm Name -

Addres 8
J 5~ ﬂJ i ;'.‘ Vwﬂﬁd._«‘&/&u

S|gna\ure A R : Date - -

(8Ll
. 2
9265 Brown Church- R«nh,9 Mt. Awy, Md. 21177]
8/23/88 N

X

'BI-2 . WELL /NFORMAT/ON

APPROX. PUMPING RATE (GAL. PER-MIN.) [S .--..

AVERAGE DAILY QUANTITY NEEDED LY] l?)l I l I l S

(GAL..PER.DAY)

20

USE FOR WATER (CIPCLE APPROPRIATE BOX).

g HOME (SINGLE 'OR'DOUBLE HOUSEHOLD UNIT. ONLY)
aFm

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) : ? .
TEST, OBSEHVATION MONITORING (MAY HEOUIRE oy
APPROPRIATION PERMIT) )

_ILUL 9,077‘ /‘L ACE . ]

'DIRECTION OF WELL FROM: NEAR WHAT ROAD - 30
TOWN (CIRCLE BOX) o S
o SR ‘ S : NORTH
ON WHICH SIDE OF ROAD A
N WHIC @ A
‘ ROPRIAT : )
(CIRCLE APPROPRIATE BOX)  {esiacast

[l T Jor
" DISTANCE FROM ROAD-

*ENTER FT of MI |f

38

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howhkn.

| Vs 0709
'COUNTY NAME " COUNTYNO.~
2 SIGNETURE INSERT s

DATE ISSUED

) [{);3 I@ QIQIEIL/M/M ﬁ/xrﬂm /J/Zﬂz*j/@é/ap?

43 . 48 CO’SIGNATURE

S RIAToole) S lRTITAelele)

g

v

SHOW MAJOR FEATURES OF  q-3p-8 Il W/WJJ/,@ZIQ
APPROXIMATE DEPTH OF WELL - .-.. reer s \?V?TXH&ALNO)‘(:ATE WELL ———» o !
. ' SOURCES OF DRILLING WATER &W?
APPROXIMATE DIAMETER OF WELL __/- - o Nen Wt o - C o . Qf_ i1 % CMWW)/'

METHOD OF DRILL/NG (circle one)
BORED (or Augered) . JETTED"
TR ROTaYY  AIR-PERcussion
CABLE REVerse-ROTary

~ CABLE

other

. Jetted & DRIVEN -
HOTARY (Hydraulic Rotary) -
DRive:POINT'

REPLACEMENT OR DEEPENED WELLS
© (CIRCLE APPROPRIATE BOX) -

|s WELL WILL NOT REPLACE AN EXISTING WELL

&2 HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED - ’

39 THIS WELL WILL REPLACE 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

'_.,f,'F“VA'LABLE’ s LTI T T T]] Je

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

Appnop,éER'MirNUMBER[ l | | lefafe] | ]s;’,]

Force (e /| wmas PERMITNo. [0 ] = g]g-lg olilglal
' a’ 68 IN BOX 70 71 72 73 14 75 76 77 78 19

3 o ﬂlommmﬂ

"' WRITE THE BOX NUMBER P
FROM THE MAP HERE =~ - 2/ 2 owe. 0,0,
- - ‘C‘KW
h Mj ? - GW 7/20

~000

N Yy =1 l/m’/ fujlﬁzm.((ﬂ

"' DRAW A SKETCH BELOW SHOWING LOCATIONGF WELL IN Y
", RELATION TO NEARBY TOWNS AND ROADS AND GIVE A
- DISFANCE FROM WELL TO NEAREST-ROAD JUNCTION -

SPECIAL CONDITIONS




SEQUENCE NO.
(DENV USE ONLY)

0673

Ccl1|

STATE-OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

“STATE THE KIND OF FORMATIONS
PENETRATEDg THEIR COLOR, DEPTH,

- TYPE OF GMNG MATERIAL -

THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET fheck
additional sheets if needed) | FROM | - TO | bearing

sttt (7 i .

[O0g ~ai 0 {

D # Ay e
O o &jﬂf NI R
e ;Zh Whea |2 |92 |
?”g’? vl f“"’? Yz | /oo &

2 . ; Ty )

g,/ié fZ, 3‘ ffi‘f 1'00 (/ﬂd .

IS N COUNTY 5 = &
HIS NUMBER IS TO aE PUNCHED FILL IN THIS FORM COMPLETELY = ¢ 26
fL COLS. 3-8 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /% 7; U 7 G ?
. PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
' [ ] ZELEE; 2[/[plo] | I -8 ;
[a—l l [ ] 3 [g * ;i'l 20 ‘(TO‘hEAREETFOOT) 7829 30 31 32 33 34 35 36 37
OWNER Wl EESTER LafiE o ;Z’ 2E : )
 STREET OR RFD last name WE LeaT T ;4 + firstname TOWN HFEobhtug )
SUBDIVISION BIFEFT W L AEE £ secTioN LOT A ;
= WELL LOG - GROUTING RECORD cCl|3
Not required for driven wells WELL HAS BEEN GROUTED -

(Circle Appropriate Box).

'BENTONITE CLAY B-

CEMENT

NO.OF BAGS ,Q‘-a _~4% NO.OF POUNDS/« </>()

GALLONS OF WATER 125
DEPTH OF GROUT SEAL (to nearest foot)

froml | | I»Iszl toréq?

* TOP’ BOTTOM
(enter O if from surface)

1
% 58 .

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ

|nsert
appropriate

code

below

MAIN Nominal diameter Total depth
- CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

=7 @ B

s
\/

OTHER CASING (if used) /

i jet
27

PUMPING TEST
HOURS PUMPED (nearest hour) |.

8
PUMPING RATE (gal. per min.

o nearos gy 2L L L]

METHOD USED TO /i ¢
MEASURE PUMPING RATE | A2 ¢ecs C‘f ;

WATER LEVEL (distance from land surface)

BEFORE PUMPING . ~ ~ ;

ECH

TYPE OF PUMP.USED (for test)

o]

WHEN PUMPING

air piston 5 T [turbine
A [l A T
centrifugal @ rotary @ (odte'::éribe
27 27 - 27 below)

@bmersible

80 61
diameter - depth (feet)
inch from to

J L J i )

i

Jl )

OZ-n>»0O IOPm
-~ -

J L

screen type SCREEN RECORD
or open hole E.
[S[T] [BIR]

insert STEEL BRASS OPEN
approgriate BRONZE HOLE
codge
below P
PLASTIC OTHER

L] [o[T]

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES Q‘: D
(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: 2
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

41
? g PUMP COLUMN LENGTH ED:[:D '
' /—{ ; DEPTH (nearestft) (nearest ft;) *= - L35 ryall
1 ]:3 < ra CASING HEIGHT (circle appropriate box _ -
E - l [ /l I I l I l 0' él ] ] i al%bove and enter casing height) -
C ’,,f
H LAND SURFACE
. (s: l I | |_| I J l I F ] l l lj IA—%J below (nfe:‘;gst
CIRCLE APPROPRIATE LETTER R I I I !
g3
A A WELL WAS ABANDONED AND SEALED E I l [47I I [ ] ] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N / 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 DISTANC
P OF SCREEN CH H ANCES
WELL EEN L 5+ INCH) (MEASUREMENTS TO WELL)
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f y - Yy
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION” rom to T e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, J I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ] o 3
C BEST | & ; . .
R MY KNOWLEDGE, * ACCURATE AND COMPLETE TOTHE BEST | &) \VING.WELL INSERT .b % 3 ESETI : /o
/, F IN BOX 68 . § <,mwm-—;=
DRILLERS IDENT. Nq. 1 é) . — OEP USE ONLY . i N
///, fipis :2 (; ¢ §: , (NOT TO BE FILLED IN BY DRILLER) 35 e — .
P £ £ #5d —f SR = o i ’
DRILLERS SIGNATURE/ " i 7 T (E.R.OS) WQe v s ‘75; i =
(MUST ATCH SIGNATUREON APPLICATION) : 7475 76. < \/f(F g
p [ 70 72 - -
e Ain A [ D. o 5 Vi
SITE SUPERVISOR (skgn. of driller or journeyman TELESCOPE LOG . OTHER DATA i
responsible for sitework if different from permittee) CASING INDICATOR ],/

COUNTY
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S . | 'HOWARD COUNTY HEALTH DEPARTMENT -
’ s Bureau of Environmental .Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 N
APéLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

ﬁew,lnstallatlon )( .Receipt # 6%922252'

Replacement : Date UX- 15 4Y -
Name of Installer ﬂAA,A/D/ A'Ton &K‘é’ " Telephone 571.9 &Edo
,"’ License Number P‘L 074 B :
//’ Certified Well Pump Installer” \( Well Driller .. . Registered Plumber
/ Name of P!‘Opiﬂt Owner _AJTPc dﬂx—/(a /‘Z‘bp.,w : Telephone
Subdivision 4L.¢q on 220l Lot # 7, Well Tag # Ho-2b-01571
Site Address' ([,99y¢ [esterTT Plac.c : x '
Pump Motor : Pitless Adapter
1. Type ' 1. Horsepower jé/ 1. Make .
a. Deep well jet __ 2. RPM "3‘(30 2. Model # _2 0¥
b. Shallow well jet ___ 3. Voltage 3. Depth LL!
c. Submersible ¥ a. 110 ¢ !
2. Make 30 o frr b. 220;__%¢*_’__ .
3. Model # 4{ALn(21 -
4. Capacity < GPM
5. Pump exceeds well capacity Yes _X/ No ____
6. If Yes, is low pressure cutoff swit¢h installed? Yes ¥ No _____
7. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors ~Jél— Cable guards f;__“ Other ____
Tank ‘ Piping Well data .
% 1. Capacity _LL:Z_ 1. Type {2&;&;4wc_ X 1. Depth L/’;’ft.
2. Pressure relief N 2. Size __y~ ' 2. vield = GPM .
valve? _\V4S _ '3.-NSF and/or BOCA 3. Static water
: Code approved %4@; - level __ 7 ft.
4. Depth of supply 4. Will_water supply

line o’ ~ be d}sinfected by
o installer? /e _

¥

I understand that it is my respdﬁsibility 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 is true to the best of my Knowledge.

Signéture of Applicant: alblﬁb/
Date: ’7/1/ /?‘5

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215
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HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
= - e - - - 3525-H Ellicott Mills-Drive-- - —oi—— o o
| Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #

Replacement Date
Name of Installe “gbg ﬁmdd;m Telephone ('2:35'- c'Q{QZS/
(23 > Wwdés, MD
License Nu-ber
e ... ___ _Certified Well Pump Installer . Well Driller. _ Registered Plumber SR
Name of Property Owner Telephone
_Subdivision __| Lot # _ 2\ Well Tag # _Llp- CH- Q[g_']
Site Address l '(‘J’)v 40
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
__ a. Deep well jet ____ 2. RPM .. ... 2. Model #
b. Shallow well jet 3. Voltage _ _ 3. Depth
c. Submersible ___ . a. 110 ___
2. Make b. 220 ___
T T '~?'—‘;;-7‘7»3‘T'— Model- ‘ T e - - — . FIUR S T P A mIIomm L Utiiitimmemeen et mmnoemnem osimmeomw wirso oo
o 47 Capacity - oo U GPM v T T T ST T e e e e
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 -.. - -~ - .- -
vibrations? Torque arrestors _____ Cable guards _____  Other
Tank Piping Well data
1. Capacity _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
T Code approved ____ level " ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?. o

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

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

Signature of Applicant:

Date:

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

HD-215
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ubed by a transit-tape survey snd
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