e

_///7 g& 7"

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH T0 EXCEED 100 FEET IN LENGTH. A

’ PERNIT VOID AFTER TWO YEARS

ON BOXES M ST HA FFLES SW(J PERM'T S‘m .
‘NOTE: DlSTRIB,J‘I’I U VE BAFFL ‘ AN REIURNED / -
' N : o . : > 5%3567
o 'INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAE VALON T PERMIT

" HD-260

/’ ¢WPI (M' A'UMO/

‘1‘

ST PERMIT e

- 35005

- - SEWAGE DISPOSAL SYSTEM © 5¢h
| MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT. .

HOWARD COUNTY | NDE XED oare_ 7 ”é:zztzé,_z ‘ '

BUREAU OF ENVIRONMENTAL HEALTH

) i ‘ . ' _. ‘
461-9933 . . DATE SYSTEM APPROVED —[;Ll-&& -
| | msP'Ecron_“’m o

Wesmar ~ Wayde Souder _ . o X ALfER

IS PERMITTED TO INSTALL .
aooRess _13990 Triadelphia Road, Dayton Mp. 21036  PHONE _531-2166
sUBDMSIoN Waterford - RoAp _13237 Westmeath Lane or_ 10
PROPERTY OWNER __- » : v _ me S
ADORESS _
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 37% |
GARBAGE GRINDER?  YES NO X . _ 9 %@ .(;j,

SEPTIC TANK CAPACITY _1500 GALLONS NUMBER OF BEDROOMS __5

TRENCHES - 220 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 5.0 feet below oz’iginaﬁ
grade. Bottom maximum depth 7.0 feet below original grade. Effective area
begins at 5.0 feet below original grade. 2.0 feet of stone below distnbution
.pipe.

LOCATION - Place the distribution box 220 feet down the left {789 75 ') lot line 'from' the

back of the lot and 60 feet off the left lot line as seen when facing'the lot
from Westmeath Lane es ’

NOTE - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
Mor above on septic tank.. cyc/ce/

PLANS APPROVED BY _ N _ Sic? Abel _ - DATE '4/02/87

COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTNENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
» : FOR INSPECTION BEFORE AND AFTER ING RAVEL IN TRENCH(ES)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INS E PLAC G HMJ(J PERM[T S‘

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ;ﬁ 1 / ' % _ /7-/

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 REOUIRED .

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 57 7 74/ Wf
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' : : ‘ . T 7 5. INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE . - '

? iy

| SEPTIC TANK LEVEL ’ SE’O&J . a.mﬁouvs /m/l S-LM/WL(

" DISTRIBUTION BOX. LEVEL % ", S
‘ @ ILE FIELD. DEPTH 2237 FT_ TRENCH WIDTH _ D rr INL Tosmﬁ}ﬁﬁ%‘z)
- .” 50 5® eI
| EFFECTIVE GRAVEL oeptH23 /2525130 11 tora LENGTH/Oa 0] BO[ 13 ¢y ® ¢
- ' NUMBER OF TRENCHES _L ONE s:oew:xu(moﬁom AREA >_§D_L_&|£Q_£§fu_33%o T
DRYWELL INSIDE DIAMETER T — FT EFFECTIVE DEPTH BELOW INLET o T
ABSORBENT AREA ..__L___/ 28 SQ. FT.
REMARKS I‘ 7@;? ﬂltﬂ@ ‘&/ﬁb\, h@"%@/ iﬁh g@&é ]/)AMA"/ b&' Wwﬁwﬁm I/ﬂ/ﬂ L/é@ﬂ MMQQ&
dup o lorth nand pwon pd avevund Soundndens . M1 Sther oo

».M&FM\/M&%? ug h ‘%\ .Sﬁ,&a‘“;’)f %MZL Jen)

_ DATE SYSTEM APPROVED .

N
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~ " APPLICATION
SEWAGE DISPOSAL TESTING A _M

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE | P

&

HOWARD COUNTY HEALTH DEPARTMENT E 5+[-,
ENVIRONMENTAL HEALTH SERVICES ' ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L o 2| '
* TELEPHONE: 992-2330 : : : DATE {

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM /41 ) / 66[6@“ CB_,

'smowm _TeraL(Ip‘(’erha'hoﬁal h AMVé Gabhel_a7 M. Ar,éouo

/ADDRESS

PROPERTY LOCATION; ()U At FokD Secriv k} 3 | ‘ ' i»_’_. oo
Harrhﬂn-{-‘cn—Est‘a{-es——Secﬁﬁﬁ% | g L0770
Yeusomsion - il ——

/ ROAD AND osscmmo: i NOﬁ”\ Slc‘ g ‘F Brigkt

feet Sﬂ!m‘ Te(Oaks F(nd /3’?3?

VAIZE OF LOT —_ 3 acres . : _ B e BLoG. Resideme

Wesrmeq ﬂ#a,

(NUMBER OF BEDRQOMS)

S LT Y

THE SYSTEM INSTALLED UNDER THIS- APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE LFULLY: UNDERSTANDITHE -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1'ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVEDBY\OC;%L.‘/ W o : Foh“ (%@Zé‘t/ Z% /4/940;\1'5 ¢Z“}7‘

REJECTED BY __ - ~ "For _ R DATE

HOLD PENDING FURTHER TESTS ’ ’ T oATE

REASONS FOR REJECTION OR HOLDING v 9’5/ S / P, &2’(7‘5 775/55‘?5 /2)/2’/ /7éL> Jfo« (LOA-’—DF/cD

HOLE éoc/mo,d /maso AMD el SiFE. SM

“Seb—
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/( ) . ’DA) % e 7 v
v‘ /020 0/0 - !6 i/ nyry) 'I&PiE-WET TEST - 1~ DROP
SAPROL TE DATE  TEST NO. DEPTH START  sTOP START sTOP TIME
o ‘ Lf " 3/0// - ES . .._,5,/ ’/,/:;Oi o mowE WM,A}@;@:AM&%’@ . e
[ s Bt §s I 137 onlrorm_soil|sitocpity Below §
' u@*w;"’gm AS s |53 greo. (arPo /b Jomir
12,8 L SAerouns | AV 12:S " dwiroem goile smocirs gelas IS
— %g S 5 0 B LTS movEmENT ABAVKeED
e @ , Y A3/ SdEemEE ARG B8it STRveRE”
6" ::”" 2 43 ! fores [ Bo - Bizo - Liog |
RE Do 4v 13 . seb peofide - daeywe gal sTRucvaE] Belony £ _
CLhyLoAm 535 6’ &7 34 [3idpP - [Fel  [/Snua
Ko SV vARyiNG Sdit Sirveilne SEE Profild
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- TYPE OF SOIL - - o
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4“:]1.' A
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e /0 Q
- ny /e
s S SECTION 3 - LOT 10

™~ iy
W o
A . m
{ L f . A
| \ 38, oo 6 - ° 6 A RESUBDIVISION OF LOT 3,
£y i Y SECTION 3 AND LOT 1, SEGTION |
e g o A ZONED 'R’

. Ry ,33 5T ELECTION DISTRICT
'~ S

Sy Lavio, HOWARD COUNTY, “MARYLAND
HI33y TAX MAP NO.34 PARCEL 26!
SCALE : I 60"
DATE : AUGUST 9, 1988

- TRACY,SCHULTE anp ASSOCIATES, INC.
8480 BALTIMORE , NATIONAL PIKE: SUITE 4i8

ELLICOTT CITY, MARYLAND 21043
(301) 465 -6105




EMERGENCY/TEMP NO. IF ANY

——

:UBDIVISION ) . 42

Sreet i i &B‘j >" SECTION | : LOT
IulAlM" K I3 AR Mu, T MESRZE

i
DRILLER INFORMA TiON N

4

#M;g B friagea f_ =258 B

Bfﬁf sEQUENCE NO. S STATE PERMIT NUMBER - -
Tl sesalzgns | peRMiTToRe weLL | ORI EILOR
‘ &Hé%ﬁg%%EgmgCE%_ g‘ Y o ﬂp{ease prl\nt or type ) ) . till in this lorm completely "
Date Recelyed (APA) VA i R }g; ATV an8L3 LOCAT/ON OF WELL
A P éa_l OWNERINFORMATION vl R ST A
= v T A< 8 CouNTY B o
i’islf/;lﬁim@’ ST LTI EETTILT WE ¥ EEFBRDIT 15'*1\JE| TIT11)
KBBVV MJMW%W%mWWEIII o

,lr

4 TR RREVIEREL | T

2 NEAREST TOWN

T r~r--ui;,;j |

|
L MILESFROMTOWN(enterOHmtown)[z'I/l ] IM]L|

77 78
«’Driller's Name - 77 Llcense No 80 ’\b. i .
4 I, .
M f MMML, W&LLU /ALIW? _—L_I 5, }}“ y) ‘EM% I
) /Flrm Nanfe . 7 DIHEC;TION OF ELL FROM :&1_1?* N NEAR WHAT ROAD 30 -
Sre L W Q)‘Jv-,l \d. 27777 TOWN (CIRCLE BOX) A & :
ﬁress ’a ﬁﬁ! ; . S, ng - NORTH

e z/;z/xg

- ON WHICH SIDE OF ROAD - -. IE

Slgna(ure B ] / Date / ] L ) »(C}RCL!% APPROPRIATE BOX) EST ERST B
B| 2| _ WELL. /NFORMATION o] A ' RON
APPROX. PUMPING RATE (GAL. PER MIN. — ‘ -
< GEREE e
AVERAGE DAILY QUANTITY' NEEDED = —TTT DISTANGE-EROM ROAD
(GAL. PER DAY) ]*"l‘”“’l“?f' T T 1] -

20

@%NTER FT or MI

38" 39

USE FOR WATER (CIPCLE APPROPR(ATE BOX) NOT TO BE quso IN;BY DRILLER

: S PART: T APP A
'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)” HEALTH DERARTM APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ H (""Q YA [L?\ ; A= 25%
IRRIGATION) COUNTY NAME "" 7(3%_,.;-«-0@)1]NTY"N0
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ’ i o vf‘ D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE J% - 'NSERT s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' S NCAR R K 1// L '
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ; o\l II R LS M 1S~
‘APPROVAL) %3 48 €O SIGNATURE/ ]
. NORTH E«(AST
: TEST, OBSERVATION, MONITORING (MAY REQUIRE . olo K:! Y
APPROPRIATION PERMIT) : GRID &R Jivil l ] GR‘D b SRR :
- : SHOW MAJOR FEATURES OF Q/ % @
appROXIMATE DEPTHOF WeLL (212 2] | reer : BOX & LOCATE WELL | : . '
2 P WITH AN X )i R
, et SOURCES OF DRILLING. WATERf
NEA!
APPROXIMATE DIAMETER OF WELL & - INCH \WELL
2.
METHOD”OF DRILLING (circle one) 3
2 Gir .
BORED (or Augered) Jetted & DRIVEN WRITE THE BOX NUMBER
" AtRTROTary AIR’ ROTARY‘Hydraquc Rotary) FROM THE MAP HERE
CABLE . F(EVerse_QIary ; DRive-POINT *
\ SO0 o 1: elgod F
other oo = e § . . L
—— fygb 91w .
ACEMENT OR JE'EPENE'@' -
REPL (((:DIRCLE APPRORRIATE BEX)W-ELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
gﬁ: . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Ci THIS WELL WILL NOT REPLRGE AN EXISTING WELL - : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
[Y | ABANDONED AND SEALED , o

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 -
wravaLaBl® o [T LTI T T 1T

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

APPROP. PERMITNUMBER[AI ] ] ]GI_A[P[ l lml

FORbE!NITIALs perMIT No i

% % IN BOX

SPECIAL LONDITIONS )

R o
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TRACY.SCHULTE anp ASSOCIATES, INC. |
8480 BALTIMORE NATIONAL PIKE: SUITE 418 \ ,
ELLICOTT CITY, MARYL AND 21043
(301) 465 -06105
~_ |

o
//Z BPOLDUC RESIDENCE

WATERFORD

SECTION 2 - WOT 10
A RESUBDIVISION OF LOT 3,
SECTION 3 AND LOT 1, SECTION |
ZONED 'R’
5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
TAX MAP NO. 34 PARCEL 26!
SCALE : I"2 5O’
DATE : AUGUST 9, 1985
REVISED: AUGUST 22, 1000
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SECTION 3 - LOT 10
A RESUBDIVISION OF LOT 3,
SECTION 3 AND LOT |, SECTION |

?/ﬁ/sff -

TRACY,SCHULTE ano ASSOCIATES, INC.
8480 BALTIMORE  NATIONAL PIKE: SUITE 4i8
ELLICOTT CITY, MARYLAND 21043
(301) 465 - 6105

BL§G. PERMIT 5161*{1}1} v dwe Lo e S

ety YR o catd i by

S.etd St -éa/méwtd%/r

ZONED ‘R’

STH BPLECTION DISTRICT
HOWARD COUNTY, MARYLAND
TAX MAP NO.34 PARCEL 26!

SCALE : I'= 5O’
DATE : AUGDST 92, 1988




SEQUENCE NO.

ci (OEP USE ONLY)

1720

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET ifcagggr
additional sheets if needed)| FROM | TO | bearing
S‘/} WL G /s3]
¥
AV AR

Gy /,{%fﬁ

Jlec/

| GALLONS OF WATER

1 s
(THIS NUMBER IS'TO BE pUNCHED FILL IN THIS FORM COMPLETELY COUNTY ; - &
IN COLS. 3% ON ALL CARDS) . = . PLEASE PRINT OR TYPE NUMBER F\ 35®%‘5

[ _ PERMIT NO.
DATE Recéived -]  DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEREEE lz’?lﬁ!l.ﬁ’)l-:’y?l‘glﬂ 2 f|2]4] | = -1&[ C
B ‘ 3. 20 (TO NEAREST FOOT)- 8 29 30 31 32 33 34 35 36 37
OWNER ' fAT\ﬂM‘S Y XeYO YA V2D . J
STREET OR RFD NTETMIUTH LRANE ™ame "oy CLRARKSYTETE. ,
SUBDIVISION COATS LESRD _ SECTION o1 {O 3

WELL LOG GROUTING RECORD yes \ cl3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box) /
TYPE OF GROUTNG MATERIAL

CEMENT, BENTONITE CLAY -

45 46

NO. OF BA(:;:M_/iNO ‘%éowos 122

DEPTH OF GROUT SEAL (to nearest foot)

48l frop 52 o e SEGToN
(enter 0 if from surface) i

casmg

typ

|nsen
appropriate

code

bMOw

_CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

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

KEralviryan

1T 2
’ PUMPING TEST
HOURS PUMPED (nearest hour)

IEII.
METHOD USED TO

MEASURE PUMPING RATE ’JM
WATER LEVEL_ (dustance from Iand surface)

"BEFORE FUMPING | [3]/]
17 20

FZ 1]

25

‘ turbine
27

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

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

27

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L |

I

OZ=0rO IO>mM

1 J

other
centrifugal lErotary (describe
27 27 27 pelow)
jet @;}bmersible
27 27- '
PUMP INSTALLED
. —
DRILLER WILL INSTALL PUMP  vES /O
(CIRCLE) (YES or NO) (

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD
or open hole,

insert [__]__]S T Bﬁ] I—I——IH O

R STEEL BRASS OPEN

appropriate, BRONZE HOLE
code 3

below [P]L] [O]T]

| PLASTIC OTHER

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

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

29

[LITT]

35

Cl2]

2

DEPTH (nearest ft. )

11 ; 1{ ?
LG T

g N P
|0

N

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

ZmmoOyw ITOP»m
N
W

:(—
}_'
|

W)

ldslllJlH

¥

I 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 {NFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

kg 41
PUMP COLUMN LENGTH [,
(nearest tt)) .-'

CASING HEIGHT (circle appropnate box

N
ove and enter casing height)
49

'LAND SURFACE
B below
49

/7| (nearest:
L4 | Moo
50 51

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) -

SLOT SIZE 1 2 =3
DIAMETER EEEED (NEAREST
OF SCREEN INCH)
56 60
from to -

GRAVEL PACK, N
IF WELL DRILLED WAS
FLOWING WELL INSERT D

1 OF MY KNOWLEDGE.
el A

DRILLERS IDENT. Nog

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 68

@, . rv )zj r! (NOT TO BE FILLED IN BY DRILLER)

OEP USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman

T (E:R.O.S) wa
: . C 74 75 76
o
TELESCOPE - . LOG OTHER DATA
'INDICATOR

CASING

responsible for sitework if different from permittee)

HEALTH




;: *of o Review _5-(-%% (L b/l

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. 1o - RI-2409
_ Weeomiar A /

Location of property (road)

Subdivision _ Jt) Lot /2 Block ____ Plat ____
Well Driller __Wq,@ Owner

Depth of well jﬂj '

Distance of measuring point (M.P.) above ground 6’

Static water level (S.W.L.) below M.P. £«
I. High rate pumping ~- reservoir drawdown

Time pump started ' 30 ‘ Pumping rate LI Cp

/,hg._
Total time ZS QM to reach pumping water level s Z ft. belfbw 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 4 (if used) (gallons per
tervals : gallon bucket minute)
Fods 57 Sec 20
9. 00 . 7 o Al
AN S _ ¥ /5
q:30_ $2° 4 LT
g:Hs $“7 ¥ /S
L. 00 $7 Y /5~
/0 15~ 7 o /8”
Jp-30 <7 o /5~
I 4~ <7 Y k /S5 o
s i Y A ¢ _ /S~
/o '7 o /57,
1: 30 4 £ e
)14 S7 ¥

Y

u,/,s
J
!
l

HD-224
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? . '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 # 4 . \

Replacement : ' Date I

"Telephone G 747# 5615

Name of Installer k44AquT). o L SN EN

i '
. »\"\’7 *

License Number : . e h ‘ilf.,
‘Certifled Well Pump Installer L;,WelL;Dn&lleﬁ,;___j5'é§méiered’Plhmbér

v

Name of Property Ownerr ,BJAAJ T5cﬁALkC,‘. , Telephone R A

Ssubdivision ___Watey=ovd ,Soc T Lot # _fD __ Well Tag # Hp - 151_ _éMLDQ
Site Address _| 3237 Westivwathh Long

Pump : - Motor Pitless Adapter
1. Type v 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 ___
3. Model #
4. Capacity 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
vibrations? Torque arrestors _____ Cable guards _____  Other _____
Tank Piping Well data
1. Capacity ____ 1. Type / 1. Depth RS ft.
2. Pressure relief : 2. Size 2. Yield 15 GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ____ level 30 _ ft.
4. Depth of supply 4. Will water supply
line v , be disinfected by
installer? _

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

All information gi bove is true to the best of my krowledges ’/’“M/
) n orma ..on given a‘ove s true to e best of my knowled gg,g:j /, A a
Signature of Applicant: K - bfv 4fﬁ/’ /
TR g
N . Date*’s ; . jr’f ‘ ({‘VV ;. ;»t’ LJ‘ A,
PR 7

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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