1 f22/8 2130

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Zt2___

: ‘A __31277 _
SEWAGE DISPOSAL SYSTEM : o

HOWARD COUNTY ' DATE //é//ﬁ"

" BUREAU OF ENVIRONMENTAL HEALTH E N D EX E D

; ' ‘ 7, ¥
4619933 ¢ — . DATE SYSTEM APPROVED

- 245\ 55 |  INSPECTOR ﬁuﬁfﬁﬂ_ |

Paul Schissle:, South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL _X ALTER_

vAoDn‘Ess 4410 Salem Béttom Road, Westminster, Maryland PHONE __875-4197
susDvisioN __Patapsco_overlook ROAD __700 Weller Drive _tor _47
PROPERTY OWNER __—__ _ - Samuel Spicknall _ S
ADDRESS _ :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION A'aEA 8Y 22%.
GARBAGE GRINDER? YES _ X NO

SEPTIC TANK CAPACITY __2000 __ GALLONS NUMBER OF BEDROOMS _ 4

 TRENCHES - 228 sg. ft. per bedroom with garbage dlsposal Trench to be 3 feet wide. ‘Inlet

3.5 feet below original grade. Bottom maximum depth 5% feet below original

gradc. Effective area begins at 3% feet below or.m.v.nal arade. 2 feet of stone

4 . below distribution pipe. .
LOCATION - SHALLOW SYSTEM ONLY. Beginning from right front lot corner,

Dlace lst trench

420 feet down the right (626') lot line and 80 feet off the right line as seen

_when facing propertu from Weller Drive. . Run trenches alona r-nnf-nur tovards
the left lot line.

NOTE - No trénch to exceed 100 feet in length, Provide 6" - 8" lelﬁter_.cleano_ut_ and

cap to grade or above on septic tank. OK(ca)

PLANS APPROVED BY _____ _ Bert Nixon . - » OATE - 4/01/87

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 ANDIOR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS '
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH T0 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 O YEARS

' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. 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 . :

NOY( DISTRIBUTION BOXES MUST HAVE BAFFLES .

‘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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sosprvision: S&~ 3. Lot vumser: LF
‘ L3R DR

DRY WELL OR 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 : If trench is used to make up absorbent area, run the trench on level ground

and leave a 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

I%Q' sq ft /be}romyd
2
Trench to be 5 wide., o?.vzf 7
Inlet SE feet below original grade. /_‘gg/

Bottom maximum depth ‘ feet below original grade.

Effective area begins at 35)2- feet below original grade.
2 feet of stone below distribution pipe.

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

(2) 1I1f 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 absorbent sidewall area by 22%.
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PRELIMINARY

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND DEPARTMENT OF. HEALTH AND MENTAL HYGIENE

v

HOWARD COUNTY HEALTH DEPARTMENT . - ' 4th . .
ENVIRONMENTAL HEALTH SERVICES hE DISTRICT e
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 S , » 3/27/81. e

TELEPHONE: 9922330 b : DATE K

N B
]
4

H

. 4 - . l - A
P

u

TO:  THE COUNTY HEALTH OFFICER : A

ELLICOTT CITY. MARYLAND AN T A ‘
N K ' o
I. HEREBY. APPLY FOR THE\NECESSARY TEST IN ORDER'TO GONSTRUCT (OR RECONSTRUCT) A SEWAC-E;E DISPOSAL SYSTEM. , .
s ,‘ 2u ‘%ﬂ . . .‘{‘.\ "
propeRTY owner _ O€OT ZiaAveroe T TGD"rtles Inc. YA-MUQI Sf iCK n/.l[ I :
. - Jack Boender
AGDRESS 13638 Georgia Avenue, Wheaton, Md. 20906 % - PHONE 465- 7777 SN -
’ . - R . ) R o :x M . I‘
PROPERTY LOCATION: 3 ) 3 ) . Ve .
FPATAPSco oUértock [ ; B e ,/I/JC?N o/ Y7~ y
- SUBDIVISION m : e SR N LOT NO. : /%/ ‘NBC AT "
. . . ..\“( e : LI - -ty . - ¥ ‘
ROAD AND DESCRIPTION _-Route 94-and—01d Frederick Road ?‘6’2) UJ@II?K B/{ |
I ! ( ‘l .

' SizE OF LoT 3 aCI‘°S m/l

. ‘ t TYPE BLDG. 3.“0'1' 4 I;édrﬁgms ] G
Lo ‘ v R ' (NUMBER OF “BEDROOMS) -
9 I \ \ |- . .

YL s . T | . PRSI . .
e S - oo : s : . . S

THE SYSTEM INSSTALLED‘UNDE_R THIS I\PPLICAT!ON IS AC‘CEPTABLE ONLY UNTIL PUBLlC FACILITIES BECOME-’A\‘{AILABLE. I FULLY UNDERSTAND, T-_HE

o -
\» Al -\ P

FEE" CONNECTED ‘WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE. TO COMPLY -
1 L : . ey

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS Lot / s/ Jack Boender for E. Brooke Lee, III .-
S S (SIGNATURE OF APPLICANT) ST

- - B . " : . : H : . ‘Né e
y g : ! ierapey g " |
APPROVED BY 2 W M ﬁ‘MQLc oate 3 -¢3BK RN
REJECTED 8Y : : : _ FOR DATE
HOLD PENDING FURTHER TESTS ______ : N — DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT sgglt;\_tep’_; % e
AND RETURNED 3pediid 2050 »
BP 15522 Slh—

THIS IS NOT A PERMIT
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LoT #3

" SOIL PROFILE

/7

EH-12-1079

l le AN
S 2\ Ui
- o ¢3
g, =T .
o
: / \ v ,
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. DY e
- PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START sToP START stop | -TIME )
S 2L [RISE |28 L | 303 | 3 -
oo I M I e i et s¢ |37 op A
2.5 3L |8\ [No¢l3iod RBio7 |
M £ S 0T |3 )F |3 US4 L4 o :
23S 1069 Q') 8ty o |3115 - ’
2 /M & 309 |3isa |3\ )8 |21/C |4 it
il ol i
REMARK; :
TYPE OF SOIL - ’ - — . .
TESTED BY VAL{-? _ ALSO PRESENT &M/ ga[@»e,,/
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EMERGENCY/TEMP NO. IF ANY

[l 17o7feasee, | - seorwamumo [ owrmome
s _ .4-. PERMIT TO DRILL- WELL KGR - H[@]@]@I]‘;
-chl%tléJthe%tdsATL?gERPDUSl:CIIED — S o - please P"""I ortype . - " " filt in this form completely -
lDatle ?ecialve[adl | ' e B|3| B , LOCATION OF WELL
21312 5§.7 : i :
| OWNERINFOFIMATION .. rICJrI‘:‘;II[\I‘\ICiI I I ] | I I I ] '
. I ) e aeaf; L .
.,I“ILasI Jole Ir\ImI i wInerI il 1] I ] I. BlalflazkEzlzl |g}]y|e|r]L]0]a9](] 1]

'I,-agI-g.I/quI I IIIHIIIWI0 I I I I L esl i I_—I s::g:' LOT : . ’

A A AT e § .(. !
TR T TP | rrrapen TTT L] TTIIT] T
§ 52 NEARES’I TO WN o ) ’ ! ’
DR/LLER INFORMATION R . ” I l l IMITI
g\ o  FTT ‘ MILES FROM TOWN (enter 0if in town) ‘
DrlllersN(arA:eI "IHM{-I 79‘-.[“)_(-, oo “"#iic{nsgo.eoA ) BI , i T i ’ 2 : . )
I {-{f "II' \Ift fI. »I' A”I_. I\ b Iifﬁi'xr*\ijIl';‘I(' I » T 2 ' ‘ IW&’L"‘L\’L“&I{‘ D"I\\\I(’; I '
Firm Name : /‘/.- N R : .DIRECTION OF-WELL FROM| 77— NEAR WHAT ROAD" — .
voui )7 (ln'\I'  TOWN (CIRCLE BOX) - ' :
Address/ ] T . N?g]rs
_ -\/ Wi /J U,M w/wé.f f:’,ﬂfﬁ / ST I " ON WHICH SIDE OF ROAD Juz
Signatiie A e | ICIRCLE ARPROPRIATE 80%). ", IW]] S
18] 2 - - WELL INFORMAT/ON e - . sm
APPROX PUMPING RATE (GAL. PER ...-- o .: -
© 34 (25\ 37
* + AVERAGE DAILY QUANTITY.NEEDED I(I 6’IOI I T DlSCE OAD
. (GAL. PER DAY) . _ ~ ‘
% ENTER FT or MI ‘ »

USE FOFI WA TER (CIRCLE APPROPRIATE BOX) - 27 T e T “NOT TO BE FILLED IN BY DRILLER
.,HOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL ..

. FARMING- (LIVESTOCK WATERING & AGRICULTURAL @rp})
IRRIGATION). . . . ‘ - COUNTYNAME X N ;
INDUSTRIAL, COMMERCIAL STATE AND FEDERALGOV. . .. | ~OEP . . S e sTATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - | SIGNATURE. - . v - o INSERTS -~ L.
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES © | Lo —DATEISSUED. . . . . . . . g-%
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Sl M TH - A Avi sddmn ,I’(WG%/

APPROVAL)* a3 -3 'COSGNATURE’ v EXP.JDATE

[T]TEST, OBSERVATION, MONITORING (MAY REQUIRE . e ”ggﬁ;”-s; §|'1,J ol o] 0|' ‘gﬁfg DF}IE{IQI 0|0]’£J

APPROF’RIATION PERMIT)

* . SHOW MAJOR FEATURES OF . .
BOX & LOCATE WELL
WITHAN'X

) : " . . SOURCES OF DRILLING WATER | -
. é NEAREST R, ’ 5
APPROXIMATE DIAMETER OF WELL K S . . INCH .. . L :

. APPROXIMATEDEPTH'OFWELL 2[< FeeT

'METHOD OF DRILLING (circle one)

. o A T 3.
-, BORED(orAugered) .. - JETIED .. Jetted &DRIVEN | - \yaiTe THE BOX NUMBER *
.- gMIR"ROTary™ -AIR-PERcussion - ROTARY (Hydraylic Rotary) -~ | .~ FROM THE MAP HERE e
CABLE="".- .- REVerse-ROTary | - L ;_D_ﬁi\}e'-POINT . : . ]
| 5 Tgi |
-other .
REPLACEMENT OR DEEPENED WELLS o . N II(M % &g - L
(CIRCLE AF’F’ROPFIIATE BOX) RIS DFIAW A SKETCH BELIOW SHOWING LOCATION {)F WELL IN
L = U - RELATION TO NEARBY TOWNS-AND ROADS AND GIVE
L. (@}THIS WELL WILL NOT REPLACE AN: EXISTING WELL\ » o0 - of - DISTANCE FROM WELL TO AFIEST ROAD JU CTION" =t

THIS WELL WILL REPLACE A WELL. THAT WILL BE.~ S
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 -

'?f"~I“V“-'L‘?»B.L??..,»“*FT EEEENEENE 11

" Not'tobe filled in by driller (OEP USE ONLY)

~ APPROP. PERMITNUMBER[ I [ ] |4'G]A'|P| [ |63]

FORCEINITIALS PERMIT No. II’_I e -

67 *se IN BOX R I PR A R R R
SPECIAL CONDITIONS
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Review H ,6 @ :}

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - X = R4

Location of property (road) 1 UL‘
Subdivision j gﬁm @ﬂé% % %%1( Lot Block Plat Sec.

well priller _ (A, F T35 owner _ SPICKISRTL , Sty
— 4 i’

Depth of well 02\5 [/ J

Distance of measuring point (M.P.) above ground 2.,

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

. = -
Time pump started / v/ \9 Pumping rate /-—1.,
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded everg 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ,‘{ (if used) (gallons per
tervals gallon bucket _ minute)

300 %

G el /0




1 SEQUENCE NO.

2337 ' (OEP USE ONLY)
1 23 6

c

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) . . £

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

R 3124%

o

B

PERMIT NO.

DATE Received. DATE WELL_COMBLETED . Depth of Wel" ] FROM “PERMIT TO DRILL WELL",
A i =T 2| 3 €T 2 _ [ - @)

Ie I I [ I I,sl M (T%AREET FOOT) i Lzé‘\ls{aol:ggl 3‘2l33|§u§| 36I3
OWNER _ SPORORLL 3SAw N

STREETORRFD ___ "UBELLIK. DRIWEL frstname  rown _ L S8NJ

SUBDIVISION D ATARSIC O QUSSR AW . SECTION : w144 J

© WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED

no

C

3

(Circle Appropriate Box)
TYPE OF GBOUTING MATERIAL

v P73
BENTONITE CLAY

1

HOURS PUMPED (nearest hour)

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

2
" PUMPING TEST

i
T T 1]

METHOD USED TO

MEASURE PUMPING RATE

G

WATER LEVEL (distance-from landSurface) e

BEFORE PUMPING

WHEN PUMPING:

BN

3£
17 20
d1]

25

TYPE OF PUMP USED (for test)

@ air

@piston turbine
27 27

27

. other
centrifugal [E rotary (describe
27 27 pelow)

27
jet
27

mersible

PLASTIC OTHER

DESQHIPTION (Use FEET i?ug%gr ) NS
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS % NO. OE,POUNDS Zsi é'z
- | GALLONS OF WATER _* _
7 % Lo, [ O] [/ i | DEPTH OF GROUT SEAL (to Aearest foot)
o # o] Ql ] | T ol T 1 e
TOP 52 4 BOTTOM 58
) g ’ ?& (enter 0 if from surface)
: L casing CASING RECORD
A Gj f\*’ { OLOA) t
/ ypes
S ‘( X 5h€L" insert
g . i appropriate STEEL CONCRETE
e
? 5 " PLASTIC OTHER
\ 3‘\“\/ S&QZL ‘l . "’2 MAIN Nominal diameter Total depth
' “CASING top (main) casing of main casing
. TYPE (nearest inch) (nearest foot)
? F & S lﬁ@ S az é,_,{ ”’ |“566 61 l‘s@% ‘ség 70
/ E OTHER CASING (if used)
° é diameter depth (feet)
; H inch from to
o c
: '{\.Q P PN A L J b J L J
Whtep ry L& st v gll] 5
P‘GC 4 g l L ot - )
' screen type SCREEN RECORD
or open hole
. [S]T] [BI[R] [H]O]
insert STEEL BRASS OPEN
appropriate BRONZE HOLE
code ; 3
below “[PIL] [O]T]

b

1

(33}

DEPTH (ne.}arest )

DRILLER WiLL INSTALL PUMP
(CIRCLE) (YES or NO)

PUMP INSTALLED

YES

F 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:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP. HORSE POWER,

PUMP COLUMN LENGTH
(nearest ft.)

n

9

43

CASING HEIGHT (circle appropriate box

and enter casing height)

" LAND SURFACE,
(nearest
foot)

ANN[=rasacryn
é 78 5 e 15 v 7
H
] IO T I
- c 23 24 26 P 30 32 36
, CIRCLE APPROPRIATE LETTER 23|_ | I[ | | I | H I ] l l ]
A A WELL WAS ABANDONED AND SEALED E byt L L L L -
WHEN THIS WELL WAS COMPLETED N _
“E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 e
- p TEST WELL CONVERTED TO PRODUCTION DIAMETER EDID (NEAREST  {f
WELL ‘ OF SCREEN INCH);
— . 56 60 .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. from to

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

JL J

[ ]

F IN BOX 68 68

Dmu.sljfem. NO. ‘W_‘
l/' :“'; [

DRILLERSJSIGNATUREL A7l 2o, J
(MUW}T%%JS G {\f’fﬁgpb_l ATION)

:/9’9‘
A A Fyven

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

22 o >
SERVISOR (sigiof driliero7 jduriieyman

T (E.R.O0S) waQ
. 74 75 76
O A0
TELESCOPE LOG. OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

15 SHOW PERMANENT STRUCTURE SUCH AS

" BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

[T

B i VU

 HEALTH




Page - of ) - Review oK/ S4 /{/22/8?

Date =~ , .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8]-— LR R - -
Location of property (road) NP F B ARECS b@l. .

Subdivision (PATRPSCD OO0 Lot Y Block Plat Sec.
Well Driller (HZLAARID F—L‘SJZ; T~ Owner S@[g Y 4 b SELL_)_&B?QZ
Depth of well ,72 fﬂ / -7
Distance of measuring pOJ.nt (M.P.) above ground/ 97
Static water level (S.W.L.) below M.P.
I. High rate pumping ~- reservoir drawdown
Time pump started / a:/f Pumping rate / 02
© Total time 3 4 Ir\m", to reach pumping water level éo ft. below M.P.
II. Recovérgjw;u?npr ‘test data - observatlons 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 fillv/ (if used) (gallons per
tervals gallon bucket minute)
L5 35 /A
2 > .
/130 £ /2
s 7 , 4
Vav 4 b O /2
VOO 60 A0
A/ | 40 0

/0

2430 L0

KRz A /¢
3. 20 4.0 L4
3L Y /9
30 ] ]
ERZ4 [ [
4 Q0 '

z;/f/; 6O o I /o




'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 \r o | . ‘ ‘Receipt # P ;Z
”Replacement j,‘ : ' " Date - |§\<1§§

Name of Installer ooBFi gb‘y\ P[MLIMR&Q/Q\—H}’\ 'Telephone 30! 95033 .
License Number - clélQI) N &JTI;*(' Lo

Certified Well Pump Insta]ler _:\— Well Drlller ' Registered Plumber \r

Name of Property Owner __§1 - Telephone 854‘ 55/1 -
subdivision _(Udupsen O Lot # Well Tag # HD - B - 5’2_&,{

Site Address “7©1) iA?LlJiAfr]BY\\ML/

Pump ' - Motor Pitless Adapter
1.- Type o ‘\] 1. Horsepower 34' ..1. Make nw,‘pbe”.
- a. Deep well jet __W™Ne 2. RPM __._ /A : 2. Model # BIOX
. b Shallow well jet EEE__ 3. Voltage ____ 3. Depth Jéiggg¥ﬁgggg
- Submersible __\ a. 110 __ .
2. Make Goutds b. 220 ___ % ___
3. Model # XEWNOTAR2 o
4. Capacity 3 GPM .
5. Pump exceeds well capacity Yes _____  No _}:ﬂ_ s
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 __\s_  Other _____ ‘ i
Tank o ‘Piping . Well data
1. Capacity §9;;J 1. Type CD#k 1. Depth 250 ft
2. Pressure relief 2. Size | " , 2. vield /O GPM
valve? __Vv 3. NSF and/or BOCQL 3. Static water E
o T o o s o —Code-approved- J b e o ,level~;3§z;w ft. e e
4. Depth of supply 4. Will water supply
line _ASO be disinfected by
SR installer? _

‘1 understand that it is my respon51bility 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 beqt of my knowledge

Signature of Applicant {ﬁekmiﬂad /\ﬂﬁMJA (:;UU&§6L2ﬁ>

Date: eii;;,g, @9_’8‘1

Notef A sticker indicating approval/status of the installation wxll be placed
on the well casing at the time of the inspection.
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