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“ PERMITzz ==

A_31982
SEWAGE DISPOSAL SYSTEM

' : 5th
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2 4
HOWARD COUNTY . . DATE %
BUREAU OF ENVIRONMENTAL HEALTH EN D EX E D :
| ~-461-9933 N o _ DATE SYSTEM APPROVED
~ = INSPECTOR
05-%403\5 .

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL _X__ ALTER.'
ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryland pHONE 875-4197
SUBDIVISION — Haviland Hills ROAD 1383Q Wauys side (:Qu:t LOT 21
PROPERTY OWNER ____ _ James Weeks
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES No X

EPTIC TANK TAPACITY _EL_ GALLONS NUMBER OF BEDROOMS

60 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original -
éé %wu grade. Bottom maximum depth 9 feet. below original grade. Effective area begins
5 at 3 feet below original grade. 6 feet of stone below distribution pipe.
TION - Place the distribution box 110 feet from the back (124.51') lot line and 25 feet
from the right (269.52') lot line as seen when facing the lot from Wayside Drive.
Run trenches on contour toward left side of lot. ‘

NOTE = No trench to exceed 100 feet in length. Provide €é" - 8" diameter cleal,qbut and
‘ ©  cap to grade or above on septic tank. ‘ o R )
[ : : -
_ : oK) €,
L7y ‘ : ‘ M Sosiate  SHACw TrsmCH 37 w06 (wGsT z-f./ brifomg’
///Jo/yy LooSE Fiee (n SEpTle  Anea , SPecs ReviseP, aup @vw Fou Yo' Towars RUHT CT Live, 70 %16
, : BRSE ewT ohLY,
: Tavk To S ve FILST Fuoe am(./
. 2) Ser Mew JBo AL
PLANS APPROVED BY S. Abel © DATE 6/22/87
, e . IMBTALC AS NlGH 0w FA.Q%,\,QV 4s PosS318¢E ~
COVER NO WORK UNTIL INSPECTED AND APPROVED. _ Aro ADD DPAYWELL /S x/s " €/ Deep cwtti &' st
I =y
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM, /7,/7 /,;C
W/,
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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (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 ABSURPTION 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. eDG. PERMIT. S‘q\l

PERMIT VOID AFTER TWO YEARS. » . Awy% ‘,’Z obnelre >
’ |
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTTRON. CONCRETE QR TERRA COTTA OR PVC OR ABS E

ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. M .
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OFL SEPTIC SYSTEMS. EH - 2_'; 86
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. 'SEPTIC TANK. LEVEL /ﬁ”” %/00 D ) | c;smoggg“ K.
| ’2 Fy T '

TR Ry

| msmaunorq BOX LEVEL — : : :
A Wi s )
_ora FIECD/TILE FIELD, DEPTH _L_tLFT. _TRENCH WIDTH 2 FT.  INLETDEPTH %= " & fT.

EFFECTIVE GRAVEL DEPTH . % FT.  TOTAL LENGTH ‘fL —FT.

NUMBER OF TRENCHES _}__ M/BOTTOM AREA / 2\4 SQ. FT.
S

- P ime=26R 6 0
DRYWELL INSIDE DAMEFER= /

AT e
e

FT. EFFECTIVE DEPTH BELOW INLET . ﬂ) Fr. I Nt,@, /

ABSORBENT AREA 340 5Q.FT. q :
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AP ATION

/;/J /f//"' - | ST vz

- ; A |
P SEWAGE DISPOSAL TESTING : o -
1/ -~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
L//p} HOWARD' COUNTY HEALTH DEPARTMENT - - . ,9’274 _
_ENVIRONMENTAL HEALTH SERVICES . E v DISTRICT y
P 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : C ‘ ' & //
TELEPHONE: 992-2330 L - : ' © DATE /[ /&

- RN P

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.

o a4 e LEES
;é 60 ‘94,'1/ /L/ b0 ) [l

PROPERTY OWNER ) : .
=3 (= Sy

Py &0y

ADDRESS PHONE
PROPERTY LOCATION:

1 i . Z . . / " -’ (‘ -/J T ’ ) . !
SUBDIVISION Hav £A-D K LOT NO. Z/

ROAD AND DESCRIPTION C 0/"/’;/’ . P : é‘//f/f/ s /)/ ¥“ 4. AL S 2iS 7T

“yl

SIZE OF LOT S Z. oo f Q /7 . . TYPE BLDG. Vd/ ]
. . Lo ) ’ . N (NUMBER OF BEDROOMS)

.

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

Q/\. . S

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. V/
: (SIGNATURE:‘OF APPLICANT)

APPROVED BY - _ FOR — ‘ i DATE
REJECTED BY — FOR - i DATE
HOLD PENDING FURTHER TESTS : - . - DA

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TO: THE COUNTY HEALTH OFFICER , ‘ ; A

<. APPLICATION wssizs

o SEWAGE DISPOSAL TESTING . P
o7 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT , DISTRICT 8 7 i

o N owe o

.0. . CITY, AND 21043 ‘
TELEPHONE: 463-5000, EXT. 356 ' ‘
\.’\ 3
:\\\3 ’,’,‘;

'ELLICOTT CITY, MARYLAND : \\ S

D{SPOSAL SYSTEM. s
PROPERTY: OWNER /L/‘f//(// J. BA. T é/"/]' (04,7" /?ﬂ/?c#L,@/f ]’"o,,, . x/ﬁ
ADDRESS /2 7ﬂ/_ LAY S P05 Dﬂ Cé»‘('/?/( S¢ 4L proNE l> 2,{/” :“ ’d -

7

PROPERTY LOCATION

""‘»-..,...........-

SUBDIVISION AL ’7(""‘2 /"/’ é (5 Tf- e .. LOT NoO. _‘,2’\‘/%” — : i

roap AnD pEscripTion —C. &“/"’/“% //"’/?"/f/QL ﬁdo W éf/{ff:V »,’/ /9/' C’- T
NERAE '1‘%\-'.-"::\1-." S S N

3|ZE /'OF LOTV 7Z sﬁL ’ O O : : ‘ . TYPE ‘BLDG;»‘ ‘\; Z/ )

NUMBER OF BEDROOMS " - .

IF NOT BINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF - APPLICANT : /@i" Z. %% -

14
APPROVED BY FOR .. DATE,
: : R {(XIND QF»SVST_EM)
REJECTED BY : FOR DATE
: : ' . . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

. Ié\\




TE NORTM. = ) INO ‘ROADWAY AS BASE LINE.

»

: i PRE-WET . “YEST - 1 DROP
TEST NO. DEPTH START svop START sToP
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%W WTEMOM at ? M /4‘ /77

Isl| 11894 ;Sv»‘sgz'ij;?om‘{; - - STATE OF MARYLAND, ~-:%. ~ -|  VwRAPEAMTNUMGER

Ia' " APPLICATION FOR PERMIT TO DRILL WELL - H -73- L{'Q o

(THIS NUMBER 1570 BE PUNCHED :
IN COLS: 360}\1 ALL CARDS) " =~ o please prmr ortype. . - - ~ | . - fill in'this form complerely

B 3 R - LOCATION or WELL

17:23

A USE ONLY-) - o o _ S
ER INFORMATION . S ]SO e / —
LT P SUBDIVISION ¢ 2 b ﬂl’fzé@ S
: : : ) 3 ” : . -
N - % SECTIONL: S ' ' '2'/ i
LASTNAME  OWNER /42 ~FIRST NAME NEARESTLTOWN. _ BWM ,%, S ‘71
/j@@ﬁ %zﬂﬁlja/w . | mrees FROM TOWN - (emer o it in 00wn) & //0 M

.55 73 - 76 77

J . STREET OR RFD - ’ ) | B 4 o . ., l .

%«&/ W' Lo g% 'DIRECTION OF WELL FROM. - | W D= o

" TOWN 57 STA_'YE ‘ — 7¢ZIP_| TowN (CIRGLE BOX) [ - NEAR WHAT ROAD .

B[ 1] continued |  DRILLER INFORMATION " ‘ - ~ , ,
ON WHICH SIDE OF ROAD @ —

QKM “f Wm’ 3 23% B S F " | (cIRcLE APP}ROP'RIATEABO'X)WEST.E

IDRILLER'S NAME " © 77 LICENSE NO.80, . N\ . S
SrlGNATURE : DATE - o Xﬂ

e 317_1 . J{, _- WELL lNFORMATION , - ‘ _' ' 35 DISTANCE FROM ROAD

“(-CIRCLE APPROPRIATE BOX )

APPROX PUMPING RATE (GAL. PER MIN)

.8 75&12 . SHOW I:.OCAT!QN OF WVELl._';WITH i z(ot.{qT(oa/ Ols
AVERAGE_DAILY QUANTITY NEEDED (GAL PER DAY) spye——ren : CAN X7 IN THIS BOX ———> ‘[@ aC ASi. ch :

_ USE FOR WATER (CIRCLE APPROPRIATE BOX) S C ol :
5/ ‘ A , (2 RABIVE GRMUMD
Y . R
!- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL ) |1 ‘ 3a! ®PCx

. FARMING(LIVESTOCKWATERING &AGRICULTURAL 5 S >
I IRRIGATION) . , o - . S gm Bﬂm V(“\QN

"L INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER .~

2 [1] otHeR (REQUIRES APPROPRIATION PERMIT) . | FROM THE MAP HERE -] 7/6/ 9 2
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - = = | 0
[P] : APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT | . |- Eoe Wﬁ&é’” =3

T UAPPROVAL) . B S ‘ 1 I
TEST, OBSERVATION, MONITORING S (MAY REQUIRE: | N Y90 Lf"‘_} /ZH\@‘CW

APPROPRIATION PERMIT) _ :
— . — DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
E = '90, - IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL _ FEET .| GIVE DISTANCE FROM WELL TO NEARESTROAD &~

: . 2 - 2 | JuncTion , =

' ) . . NEAREST )
APPROXIMATE DIAMETER OF WELL : é’ . wen | N

, Method of Drilling, (circle one) "

_ BORED (OR AUGERED) JEITED JETTED & DRIVEN
10 AIBBOTARY  AIBPEBCUSSION ~ BOTARY (HRYél)j_Z/;L\J/F'IQ) '
CABLE _BEMERSE RBQTARY Q_B,l_vE.P_Q_LNI A

other : PR
REPLACEMENT OR DEEPENED WELLS \
: * (Circle Appropriate Box)
4. THIS WELL WILL NOT REPLACE AN EXISTING WELL . -
- THIS WELL WILL REPLACE A WELL THAT WILL BE

39 ABANDONED AND SEALED -~ L a

THISWELL WILL REF’LACEAWELL THAT WILL BE USED . j -
AS A STANDBY ~ ~ e " NOTTOBE FILLED INBY DRILLER -

THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVALA Z [ &

PERMIT'NUMBER OF WELLTO BE REPLACED OR DEEPENED ) 1. - Howard
(IF AVAILABLE) 4 : 52 -§ = COUNTY NAME , _ " COUNTY NO.

T — — : LA IR o B

Not to be y driller (WwRA USEONLY) - .| SIGNATURE __ v — ELQIEEBFAEALTH

APPROP.PERMIT NUMBER : [ IT ] lGLAl Pl ] l,,;I: , é}o@ 5:% Ra aﬂli/iiﬁ}ﬁe& 45 Sanltarlan /0/);?/09

AENS GWQC L U i 4g. CO_SIGNATURE R DALE

- .
FORCE- 'N'TBALS cwmnomsML&@L@ NORTHEﬂﬂ‘ﬂgﬂEAST Ol p PR ELEV. “:T‘-’._ RN

67 68 - IN 70 70 72 73 74 75-76.77 78 79 JGRID ' 50 ~_ 55GRID 57 : -t ‘ —E =
B[5] - ' ] SPECIAL CONDITIONS  8-63 ~_(WRAUSEONLY)- "
T2

fTHUIJHJLUIIHH[HIHII]"ltllJlllllHI[lll[lHlJllll
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SEQUENCE NO.

c1] ‘3205

(OEP USE ONLY)

1 23 T

STATE OF MARYLAND

WELL COMPLETION REPORT.?- - "

R

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

83

N

aHis NuvaTR 1 To.E PUNbHED FILL INSTHISTFORM COMPLETELY [COUNTY &
(N COLS. 3.6 ON ALE CARDS) PLEASE PRINT OR TYPE NUMBER f? z g 2y
Date Received. . . - : )
A 4 PERMIT NO.
(OEP. use only) . - Depth of Well v
. DATE WELL COMPLETED ) FROM “PERMIT TO DRlLLWELL
| P —
OWNER IW@W@& g?;é e B
. ast name N/ . first name R =
STREET OR RFD i , WQIVQI&@ Dfﬂff— . TOWN : /.gﬂfiq @?%@w- . J |
SUBDIVISION Havilland H(FW& SECTION e N LoT = o |
= CI0G UYIRG 1E |
Not_required for driven wells WELL HAS BEEN GROUTED (ﬁ B @ C|3
_STATE THE K!ND OF FORMATIONS (Circle Appropriate Box) . T2 3 BEq nov ry
PENETRATED, THE!R COLOR,. DEPTH, TYPE OF GROUTING MATERIAL - 4 PING T T e
THICKNESS AND IF WATER BEARING - PUMPING TEST «
SESCHIPTION —Tuse FEET T Check | CEMENT [l :} BENTONITE CLAY HOURS PUMPED _(rearest hours
additional sheets if needed) FROM 70 it water . 45“"“ s ;{,gg i ?
’ d bearia ¥ NO. OF BAGS NO OF PQUNDS _e¥ ¥ & :
- : ’ | A
Z,, : ‘ a | GALLONS OF wATER .5 % f’oumzjg‘s?g’:f;“ (gel. per min. 4
73 DEPTH OF GROUT.SEAL (to nearest fgqt) 7
) I 9 METHOD USED TO
L2 Z{nmf/af& - /& . e mi;j 5 .:t: to —'acg;-gm%": MEASURE PUMPING RATE -V%% 4/7»’/%/“ |
) /@ N § . . rom surface . - WATER LEVEL (distorce from land wrloce) - [ N
g}j}q—ya 7 ' e P ool —— | 8EFORE PUMPING | A
insert IS | Tl ICIOI v 5}/ ®
- | S app‘f:zz:lie STEEL CONCRETE] WHENPUMPING L . .
45 Il 22 o b,,o,, - [P[t] [O]r] | 7Yee oF Pump used tortesn -
’ﬂ% T (@;/ ' ' PLASTIC  OTHER . - '
air - . piston T turbine
(Al - [B]ee
MAIN Nomina! diameter . Total depth = ;
CASING .. toplmainicasing . of maincasing centnlugal @ rotary. (:'o:t,'nbe
TYPE (nearest inch) (nearest toot) 27 -+ 27 below)
—= . .
P / R ,o( . submevsnble ‘
m\,} —% " 6 PR i@ 1 ;’7 (E |
60 61 62 64 66 4 70 .
£ OTHER CASING (if used) - ’
FE A diameter - aepth ('eet)
oSy = ﬁ inch trol -
. PUMP INSTALLED E RS
¢ L 1t i . - YES #NO™ |
£ DRILLER WILL INSTALL PUMP ,/ @
. '.‘m _ -(CIRCLE.APPROPRIATE BOX) W& .
- G L I L 5L 1| IF DRILLER INSTALLS PUMP, THIS SECTION N
. S SCRrEErcoEn MUST BE COMPLETED FOR ALL WELLS |
os’c"’mm: : . EXCEPT HOME USE |
- : TYPE OF PUMP (WRITE APPRO°RIATE
insert’ . LETTER IN BOX - SEE ABOVE: \
aperopriste 'STEEL ~BRASS,- OPEN f(A.C.J.P.R,S, T 0. 5
::d' . _BRONZE HOLE CAPACITY: . *
. low GALLONS PER MINUTE .
) I g PLASTIC OTHER {to nearest galion) l:" v . —
Kl2]. | : ' PUMP HORSE POWER S
12 €q. o, D PUMP COLUMN LENGTH(noaresc n) ,
_x o \ £ DEPTH (nearest ft.) i ot L 47
= %
- A ! /% 2 ?g = i (7 CASING HEIGHT (c-rcle appropriate box
- c n — = " = /\§ and enter casing height)
H JH b
s f *\:;/a ove LAND SURFACE
¢ — )L i i
2 23 24 26 30 32 36 : (nearest
. CIRCLE APPROPRIATE BOX E L:,_] below J ¢ 2 A foot)
3
. A WELL WAS ABANDONED AND SEALED B - s - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED: , : . - ‘SHOW PERMANENT STRUCTURE SUCH AS
: SLOT SIZE ., 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLectric Loc osTAED T T LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER ' (NEAREST ~THAN TWO D!STANCES
- - &
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED P from to
RSOSSN | e o -.
S ASQUECATIONSD Feoull AN THAT g Jom e s e
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS .
o TFLowinG weLL circLE BoOX g]
DRILLERS IDENT NO. l—‘/i}/—l
¢ // / OEP USE ONLY :
T 4 / ﬂw/r/ (NOT TO-BE FILLED IN BY DRILLER) _
DRILVERS SIGNATURE T (ER.O.S) "
{MUST MATCH SIGNATURE ON APPLICATION wa
74 7 7
. . 70 22
SITE SUPERVISOR {sign.of driller or journeyman - TELESCOPE LOG . OTHER DATA
responsible for sitework if ditferent from permittee!. CASING INDICATOR
\ HEALTH. ]
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) Page . ../;.‘ Of / P
Date t‘i llau%f ni. !9&)&*

Review “7/7-7/%} Oy,%g‘

é | FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

e

well Permlg';zv{ Ho - 7 3-4)

Location . of property (road) “ /& ;ﬁgl g[ff ”
Subdivision Hq U([/aMJ / o/

_ Well priller JoSeph Mq\ua;e
,, = 7

Depth of well A2 O

Distdnce ,of measuring point. (M.P.) above ground

Vio &
Lot A [ Block Plat Sec.
Owner &7.716 v W (1‘%

L

s

Kyl

Static water level (S.W.L.) below M.P.

<_': hS
— I.__High rate pumping -- reservoir drawdown

Time pump started g.s6

i SN

T e

Pumping rate /D

- Total time [ *QS 36 to reach pumping water level sf@g / ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minrutes

CALCULATED FLOW

" TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
HEY K 32 /0
Qs g0 . 32 a7
7:3¢ se 75~ < 3
. 43 S 9 g/ l
/a1 5S¢ JL 2/
1018~ Sa /3 L/
— ,
/ﬂ Y/ - 5/ //7 ) - .7
. ..-_./&4} S (/ﬁ»—m--w—-— - MS-.Z ISP R — .: *3" SISOV R S it %
7 P J
e $/ 79 Y
RS ’ ‘ P |
S /«Sf ¢/ AN A
/130 ¥/ 75 L/
WY £/ 75 &
. -
i} ;\w ¢/ 753 2/
N
N
N
N
] l \\\
\\\
k N J,
N \\
\ , .



HOWARD COUNTY HEALTH DEPARTMENT Q\PM
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, wéiL.PUMP AND PRESSURE TANK INSTALLATION

New. Installation >(

' ‘ Receipt # HQ_@
Replacement ' Date \Ell 57

V' Name of Installer (\Q,(\‘\‘Pf\/\ T \/\)O \COCC‘ /Telephone Q%) 3857

'/ License Nuinber’ 98%
.- Certified Well Pump;Installer . ..

Name of Property Owner _ NANDE N

N

Telebhone st%LJ‘ ESE;C)()

Subdivision QQ!IJURFO?\“L]ILL<§ Lot # __JJ] _ Well Tag""‘#:":‘ggj -23 - QZZ p R
Site Address 128 20 WANSIDS . DRIV -

Pump

‘"Motor Pitless Adapter

Department when the installation is ready for 1nspect10n (otherwise this permit
is null’and void). .

All 1nformat10n given above is true to the best of my knowledge.

Note:

JckefoueJ

Signature of‘AQplicant; .

v
§

v  Date: \/&\ \kzL

A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the 1nspection

5),%/@0 / V7o P WORK S B ST

55%15 7‘/\7 /c//< @K

1. Type: 1. Horsepower ’la 1. Make S/\G.POLI
a. Deep well jet _ . 2. RPM 34SD 2. Model # S O( Y
b. Shallow well jet ____ /3. Voltage ________ 3. Depth __Aq*" p{~AJ¥1€QJ’
c. Submersible ___ -/ __ a.-110 ___ :

2. Make QD D\ —Sn‘n\(o& o b: 220 ——Nl

./ 8. Model # CANGRC "

4. Capacity 1)  GPM \///

5. Pump exceeds well capacity Yes ___ = No VvV ‘ fo

6. If Yes, is low pressure cutoff switch installed? Yes‘_ﬂ__/_o_: No _f_)"\_Z_

7. What methods are used to protect the pump and electrical wiring from
vibrat10ns° Torque arrestors. _____ Cable guards _ L74/”Other s

Tank ¢ Piping §Well data *

1. Capacity ~SE3;QO3j°"S 1. Type _JL0% F:;L¢, 1. Depth e ft.

< 2. Pressure relief 2. Size 177 i2 Yield GPM )
it valve? = €s.— - = s.. . se=3..NSF and/or: BOCA .i- «§3:.iStatic: ~water{ .. o i
T oV Code approved _ " level _JN _ fr. att

i, 4. Depth of supply = 74. Will water supply
I line s  be disinfected by
i z " installer? _

- 4 et

1 uéderstand that it is my responsibility to notify the Howard County Health

_Well Driller @&g.-.v.«.,ls‘egij;gtgr,e.d.wﬁrl,.;un..bgn,.._,“_ R A
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