CPERMIT ==

] 31265
SEWAGE DISPOSAL SYSTEM ‘

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT &2

. - , /L
HOWARD COUNTY , N . DATE L :
BUREAU OF ENVIRONMENTAL HEALTH ] ﬂ N D EX E D |  DATE SYSTEM APPROVED )2/ ? @"7 A

J . , 461-9933 _ : '
' ; ' , mspzcron,ﬁ_ﬁ_

o ' R f
Perry Lyons Excavators IS PERMITTED TO INSTALL —_ X ALTER _ : ‘
|

ADDRESS __119 West Deep Run Road, Westminster, Maryland . ~ PHONE 21157
PROPERTY OWNER . NMark Lee

ADDRESS

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

GARBAGE GRINDER? YES _____  NO_X

SEPTIC TANK CAPACITY __1000  GALLONS, NUMBER OF' BEDROOMS 3

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2% feet below original
grade. Bottom maximum depth 7% feet below:original grade. Effective area
begins at 2% feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - Beginning with the corner of the 105' and 360' lot lines, place lst trench |
i 110 feet down the right (360') line (in the direction towards Route 94) and
100 feet off the 360' line as seen when facing property from Weller Drive.
: Run trenches along contour towards the left (305') lot line.
NOTE ' - No trench to exceed .100 feet in length.. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. d?k«

SUBDIVISION Patapsco Overlook ROAD _720 Weller :-Drive LOT 45
|

PLANS APPROVED BY B. 'Nixon pate _11/26/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ ‘ ' )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTHI 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 (i.E.. TANK. DISTRIBUJTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) |
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECT“ION BEFORE AND AFTER. PLACING GRAVEL IN 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 IRON OR SCHEDULE 40 PVC OR ABS.
!

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND EIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. |

*INSTALLER IS RES_PONSI:BLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ” EH - 2-1186
| .
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EFFECTIVE GRAVEL DEPTH i fr rorauiene D2 [ 250
NUMBER OF TRENCHES __sde @
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a_302%5

L S e 45

I ‘ %%&@mﬁ W‘V&%R DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.
Effective area‘begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

| ﬁca %ﬁ sq. ft./bedroom

Trench to be QEN wide,

Inlet 2 Eé: feet below original grade.
Bottom maximum depth ;Eﬂi, feet below original grade.
Effective area begins at 2,% feet below original grade.

TgEQ; feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%. :; 2#}
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_ PRELIMINARY

TIO

SEWAGE DISPOSAL TESTING

BLes

STATE.OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. P
HOWARD COUNTY HEALTH DEPARTMENT‘ - ' '
‘ ‘ : DISTRICT . 4th
ENVIRONMENTAL HEALTH SERVICES | , .
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 . .
TELEPHONE: 9922330 | oaTE ___3/27/81

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

o

PROPERTY OWNER W MARK Lee

PROPERTY LOCATION:. |
SUBDIVISION m ; ‘ : Lot NO

ROAD AND DESCRIPTION _Bm-rn!'—qa and. Old Freder1ck Road ;20 we “e@ b{l

x - . . . . Jack Boender . |

ADDRESS __]_"iﬁis_Gecmg_l_a_AlLemie,_ﬂheaLm,_Md_Z.O_Q_Oﬁ_ PHONE . 465+ 7777 |

L " o . - Mew L OT ¢S
TRPSCo OUER olc m%—m/ﬁé

Pn ool L ’ F7 ok fetF

size oF Lot _3 acres m/1 - . : TYPE BLDG. ; drooms

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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

REJECTED BY , : ; FOR DATE S

(NUMBER OF BEDROOMS)

v

(SIGNATURE OF APPLICANT)

Appaovgpieyﬂ.g(;(; W _ __@ /u«ob_a . ".6ATE"‘ $- 7,57-

HOLD PENDING FURTHER TESTS i 5 - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS_ OT A PERMIT
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PROFPOSE © ' s,
TRENCHED, z\u»oE/

2~ 5% TRENCHES ;
. ‘ 7.5 BoT Torm MAX. ‘ . N
y 5 STomeV ELev. o 5 v
& FREMCK | NIV.IN ELEV. 021 .
' VW PRoOPOSEDR HOUSE St
- F.E. BLEV. " Gig.ov /[ . ,
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. . /|'. S N
@ %" §

PLOT PrLAny
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PATARPSCO S ‘
OVERLOOK a
o <

%lTuATEQ ON WEt_L-ElZ PRIVE << \
L-\QN-AR_D CouNTY, MA@Y.L.&N@ ' a (—:"\%Qﬂé:"
scALE T 1vE ree! S o ' B E—z:‘r... :
- e _ L AN\
APRIC 19T , §/7|* |

-_-;-*LDG. PERMIT SIGNED
AND RETURNER g/ 7/87
8P /3837
SHt. b

|
'
|

|

‘ I CEFITIFY THIS PLAT TO BE CORRECT IT IS THE RESULT

OF AN.ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG, -

THE LAND RECORDS OF - _ > WA R D coumv ? EDD SHELAD'A Assocnates Inc.

~.MARYLAND As REFERENCED HEREON. " DHD CONSULTING ENGINEERS |
nesensucs T T ~loBNO. I (331:1;\83;:128%‘? Street, Mt. Airy MD. 21771

F‘?L. A

N78324




EMERGENCY/TEMP NO. IF ANY

8| r}{ 5523 fggpusgggsg, - | STATEOFMARYLAND .~ '~ | =~ - OEPPERMITNUMBER .
MER P " PERMITTO DRILLWELL - Ul TToT=TT] ?16j]
&Hé% Eg»;ggg F:SAIE gERP[;JSP:CHED PRIETR B - E " vpleas.e prmt pr type ' % fill in this torm completely
Date Received -  f . » Fup, 8] 3] ; LOCATION OF WELL |

ViE2E IZW[/] jOWNERINFORMATfON L TR

| | Brpmms T
Khh:"“ [T T TTIAlel AT ll}*:wﬂﬂ%ﬂméleN1M4ﬂﬂduﬁll]]

QENELH A AL O TL) | 2™ ey
'-LMIHﬂﬂliJHd_Wl%ﬂlﬂdgwﬁﬁ/:'xQ«MQWIIlllll ENENEEE)

OState72 -7
52 NEAREST TOWN

.'”} . DRILLER /NFORMATION 1 T
/ j//,: [f ,f.?‘, IAFTI_I MILESFROMTOWN(enterOHmtown)[:dl | lmlnlml

Driller's Name /‘\C’ o J,‘l License No. 80 ' ) i - : '
! / /?/N4“ pe | e e
Fitrm Name ¢ %f K [ J DIRECTION OF WELL FROM | 1 NEAR WHAT ROAD 30
7/ £0Y = lor b _ide A/ Sand| oM ERcERe D o
Address/’ ” X E) . ‘
/’ /,r 7,,«7‘ f/ﬂ/ 1-/// ///Nw . } J //”)(’ CN WHICH SIDE OF ROAD ,
Slgnalure"' R : o (CIRCLE APPROPRIATE BOX) W@T AT
B[ 2| ' WELL INFORMATION — @ oot
~ APPROX. PUMPING RATE (GAL. PER MIN.) ..-.. ' =
, NP E
AVERAGE DAILY QUANTITY NEEDED o ' - . DISTANCE FROM ROAD i
(GAL. PER DAY) [«g] @l?)] 11 s S
R & | | eF ENTERFTorMI|/
. L gy
USE FOR WA TER (CIRCLE APPROPRIATE BOX) . ) : “. - " 'NQTTO BE FILLED IN BY DRILLER -
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e - TEALTH DEPARTMENT APPROVAL - .
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL A R B L1 7 A B
|RR|GAT|ON) X COUNTY N/‘LME/ ’ i COUNTY NO.
INDUSTRIAL, COMMERCIAL. STATE AND FEDERAL GOV. LA ‘ L - STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURE__. - - =~ = - ‘ INSERTS L} |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . —DATE ISSUED e o S ad g gy Fir
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - .| |41 | 2] o] e e sis on S R sl
APPROVAL) . f;’l‘,«-“’ 43 48 CO SIGNATUHE g EXP. DATE
: . R NORTH EAST -
TEST, OBSERVATION, MONITORING (MAY REQUIRE v plm olofo =l ~lofo]o
APPROPRIATION PERMIT) . GRID [’s,ol | 0] l ] GR'D[ ] 1 l 9] l l
. SHOW MAJOR FEATURES OF 3~7VS’7—~
BOX & LOCATEWELL o
T | SOURCES OF DRILLING WATER | < o/
APPROXIMATE DIAMETER OF WELL _ e‘/ el e 1
, P | ey
METHOD OF DRILLING (ircle one) - s S e ~SW

. BORED(orAugered) .. JETTED - Jetted &DRIVEN WRITE THE. BOX NUMBER %’%f
@/A"lﬁ ROTary -~y AIR-PERcussion ROTARY (Hydraulic Rotary) - - FROM THE MAP HERE KT kf /’1@

e
CABLE ) REVerse-ROTary DRive-POINT a :
' E
i ’%S

WITH AN X L3 e N
|

v y . .
REPLACEMENT OR DEEPENED WELLS o " < ::‘CX % : . h:% l .
T (CIRCLE APPROPRIATE BOX) _ " DRAW A SKETCH BELOW SHOWING LOCATION- @F WELLIN

RELATION TO NEARBY TOWNS AND ROADS AND! GIVE
@ 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL -

_PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - .
FavALABLE) W[ T T T T T T I 111l

Not to be tilled in by drjller (OEP USE ONLY) .
apPROP. PERMITNUMBER | | [ ] lGl'A[P[ T ] ] .
: 5

. —— WRITE — - . b . . . . .
FORCE{ | :|InmaLs PERMIT No.| 7| =/ “ - \ : - o . » LI .
67 68 'N BOX .70 71 72 73 14 75 76 77 78 79 . - . . ’ o

SPECIAL CONDITIONS ' e L ‘

CHEALTH . o



- B0 X
‘. Page = - of q{@h‘w %d
iO"@D

Review
pate 7 3-A-81
5 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - G| | 789
Location of property (road) wzeeers P /R
Subdivision PA7ALS o dvER Losk, Lot 4f & Block Plat __ Sec.
well Drillerﬁé{—g_/k/@g 2 _FE -—féﬁf_]\ owner ~_F.3.8 MARLL
Depth of well FSO
Distance of measuring point (M.P.) above ground A7
Static water level (S.W.L.) below M.P. s 7
I. High rate pumping -- reservolr drawdown
Time pump started. 7130 Pumping rate 10 .

Total time to reach pumping water level ft. 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) (g9allons per
tervals gallon bucket minute)
/0,00 40 s /D &PA
// ;00 &0 Fwe 2 &fm
- 37167
/#1003
Dwrepamnased bohwesn wonti (ovela,
Oggg_&_\ﬁm& vevd. (-9-00  <Sen)

<.




L.

! - T 3 - . - ‘
) GCENO. - . QTATE OF . -. | THIS REPORT MUST BE SUBMITTED WITHIN
) IC -,1 3729 (%i?,“lf'sNECSNLY) ) .STAT,E OF MARYLAND, : 45 DAYS AFTER WELL IS COMPLETED.
B 1~ WELL COMPLETION REPORT - - COONTY T
(THIS NUMBER IS TO BE PUNCHED . ° FILL IN THIS FORM COMPLETELY 6§ = e
iN con.s 36.ON ALL CARDS) * PLEASE PRINT OR TYPE NUMBER Ay 7’4’ .Z«(;’ «,§ .

B R . PERMIT NO.
OATERoceived | - DATEWELLCOMPLETED . . _ - DepthofWell . : . - ° : . FROM "PERMIT TO DRILL WELL"
HEREEN | lﬁléls?lﬁ?l?l . EFGERN :

5 ‘ 3 : A * . (TO NEAREST FOOT) *  ° : :
OWNER o ' ' f?*? AR, , ﬂ _ )
STREETORRFD W/l "8 o jpps w& il nam: TOWN _éonf % 55 GAY —
SUBDIVISION . Do OVERLEHN SECTION ___.3 , o457 .
WELL LOG S GROUTING RECORD o, o [Cl3 ‘
Not required for driven wells ) - WELL HAS:BEEN GROUTED - ) — e - y é
STATE THE KIND OF FORMATIONS (Circle Appropriaté Box) . - ' ST euvemctest "",
" PENETRATED, THEIR COLOR; DEPTH, - |. TYPE OF GHOUTI‘NG MATERIAL e aE

HOURS PUMPED (nearest hour)/

THICKNESS AND IF WATER BEARING | - ' -
DESCRIPTION (Use - .| . FEET - 19\2?;?;{ " CEMENQ 5=q - BENTON'TE Cl.-l.kY . vPUMPING RATE (gal. per fmin. ﬂ.-..
additional sheets if needed) FROM | TO | bearing { NO.OF BAGS . & NO. OF. POUNDS H}d % ‘to’ hearest gal.)..
e N A GALLONSOF WATER ___ J&/&/ METHOD USED TO . II
;[/7 S 4 .16 | X || DEPTH OF GROUT SEAL (to’nearést foot) MEASURE PUMPING RATE 1~ dat. .,
T T ) 7 . ; PN U A 1 WATER.LEVEL (dlstance from land surface)

BEFORE PUMPING - ....

WHEN PUMPING @5 ....

‘ | TYPE OF, PUMP USED (Ior test) : )
@E' @ air J .plston . turbme

Y

.insert
appropnate
code

g ;% el : 4 X 5";’ below, . PLASTIC OTHER | =
"‘.‘W . 17 . ¥ _ - other
T S I © MAIN Nominal diameter Total depth . centrlfuga" IE'OIG'Y » {describe -
: Lo CASING top (main) casing of main casing 27 ) : 27 . 27 beldw)' .

TYPE {nearest inch) (nearest foot).

N
submersible

groyreklse (7o) | B G EILTL) L

63 ‘64 66 70 e
OTHER CASING (if used) i

diameter  depth (feet) PUMP INSTALLED

4 E
A
. [} . .
H inch from to : .
o ¢ I S o DRILLER WILL INSTALL PUMP -
, : i - - YES Nj o,)
LJI\ 04’{: ’”Q}M\}/ ' s ‘ — - = (CIRCLE) (YES of NO)
S Y 4 l : |F DRILLER INSTALLS PUMP, THIS SECTION™
NS G L . T MUST BE COMPLETED FOR ALL WELLS .
S EXCEPT:HOME USE

screen type. SCREEN RECORD

& » or open hole TYPE OF PUMP INSTALLED .
. SRR , : P [S[T] [BIR] PLACE (A.C,J.P.RS,T,0) -
\ N .y . : ’ insert : IN-BOX-SEE ABOVE: :
\C)Fq ﬁgcé 1 L approprlate STEEL BRASS e '
< = ' code - hEQNz GATLONS PER MINUTE CIITT)
‘ ’ below F:\I %IC . (to nearest gallon) . .- 3 B
I\ Y e g/ \// . PLASTIC_OTHER . | pymp Horse power, L[ 1 | [ | ]
C“ ) ‘“I M i : RGN B | Iy TR
I IR ) ‘ ‘ ’ PUMP COLUMN LENGTH D:D:D
g@{_ - SRR IR : - , DEPTH(neareslIt.) o | (nearestft) . G i
. AT e | B - AT 1 ) CASING HEIGHT (cnrcle appropriate-box - .
I : i M j -Lﬁﬂﬁ I l IL:U([”T l ] -, and‘enter casing height)
i X c’® 9 N 5 .above
e[ 1 ICIT T B o
- TR 1s™ - e nearest o
II.» | ] ; E]wow
: . CIRCLE APPROPRIATE LETTER - ,231| I | [ I I ] I III I I : D ol i
A A WELL WAS ABANDONED AND SEALED e s ey " _LOCATION'OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N S “ .. 7 I'A sHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . . -]~ ~ SLOT SIZE 1 2 ‘ : BUILDING, SEPTIC TANKS, AND/OR :
L . LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER - ..... (NEAREST * - | '] THAN TWO DISTANCES
WELL °,-F SCREEN L INCH) - ' (MEASUREMENTSTOWELL) . .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN t ~ . '
ACCORDANCE- WITH COMAR 10.17.13 "WELL CONSTRUCTION" rom . - to S R : :
AND IN CONFORMANCE. WITH ALL couomgzg s&;roeg’;:ggs GFIAVEL PACK.ED WAS U L N - e A R
‘ ABOVE CAPTIONED PERMIT, AND THAT IF WELL DRILL o : ;
. gzzsr:(r:g vz‘f:oeé: ] ACCURATZ:LI!D ci::msre 0 THEVBESY FLOWING WELL INSERT . D !
}'/ ¢ F IN BOX 68 68 ;
DRILLERS IDENT. NO. L’__—__l ' OEP USE ONLY }
j’% X A A *_//"I e (NOT TO BE FILLED IN BY DRILLER) ,
onlu.ens SIGNATURE ; T (EROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) 1 ‘ .74 75 16"
/Y - ] ]

i a) I A R . - - 1
SITE’SUPERVISOR'(Sign. of driller or journeyman T‘E‘léE'SEOPE ) lL'olgC ATOR OTHER DATA' |. : : S g‘
responsible for sitework it ditferent from permittee) C . IN . ’ o : e

. T UG IR S —" o T —— - -
e e e HEALTH 7~ R \

e =




‘. page” of
Date * «

Review @MA (0’4’@7 Jéﬂ .

i‘ FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - & ]~ [5}%?
Location of property (road) WSAL IR DRIJUS

Subdivision ( Lot HS Block Plat __ Sec. g
Well Driller owner ). Ss. PURR.IC
= - >
P /

Depth of well Q g’() /

Distance of measuring point (M.P.) above ground , Q

Static water level (S.W.L.) below M.P. 4
I. High rate pumping -~ reservoir drawdown

Time pump started qrgo Pumping rate /O

& < . ft. below M.P.

Total time to reach pumping water level

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill Z (if used) (gallons per
tervals gallon bucket minute)
‘30 s & 0
&/ 54 lo /D
A 00 A & /0
s ¢S g 1
/0430 45 g /
[0} 45~ xd 2 7
/{400 2s 9 /
/118 65~ g Y
/130 65 g 1
nze s g I
/200 lr S Z 7
Lol 15~ £E_ g 7
/0 30 65 Y i




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 Y Receipt # 5§276;£57;
Replacement ‘ - - Date /Z/Mpf?
Name of Installer g%;\[)ﬁfhf“) ol ‘\”)i\f Telephone
License Number
Certified Well Pump Installer ___ Well Driller _____ Registered Plumber _____
Name of Property Owner Telephone
Subdivision _JATAFLS?E Ovik el Lot # __QS Well Tagli#ffs) -81 -1959
Site Address wesfen  Drive o
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 ____
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 259 ft.
2. Pressure relief 2. Size 2. vield ¢ _ GPM
~ valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ____ level 75 _ ft.
izzﬁbf / 4. Depth of supply 4. Will water supply
4 line : be disinfected by
f/(( Ceo 3 (3 6 ¢ T uu( AT y{:‘»‘ N S TAL ¢ &9 ‘C‘(W; installer? —-—-—-—-—-/Vd

I understand that it is my respoﬁsibility to notify the Howard County Health
' Department when the lnstallation is ready for 1nspect10n (otherwise this permlt

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




