W PERMIT s

'\\;(‘TO i o SEWAGE DISPOSAL SYSTEM oours
Z,oo DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,

_ X . DISTRICT )
OM- S\ UGl ,
) DATE_//ZZ/ 77

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH . oATE sysTEM apPROVED /27 91

410-313-2649 ,
IND EX ED wspecTOR M1

IS PERMITTED TOINSTALL ___ X ALTER

D-& W Excavating Contractors, Inc.

ADDARESS 3033 Salem Bottom Road Westminster, MD 21157 PHONE 410-875-2195
susoivision_Chestnut Hills ot 1 \ " moap 1411 Long Corner Road
Paopsawow&aa Steven P. Murray

ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBES OF BEDROOMS 3
210 SQUARE FEST PER 3EDROCM

" LINEAR FEET OF TRENCH REQUIRED _210
TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum depth
7 feet below original grade. Effective area begins at 5 feet below original grade.

2 feet of stone below distribution pipe.
. LOCATION - Place the distribution box 110 feet off the 182.60' lot line and 125 feet off the
397.14' lot line as seen when facing the lot from Long Corner Road. Run trenches
— along contour in both directions, as shown on building permit site plan.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank.
ok G~ 1l1o/Y

paTs _10-30-98

PLANS APROVED 8Y Donna K. Soe
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RSSPONSIBLE FOR THE SUCCSSSFUL OPERATION OF ANY SYST=M '

CLEANOUT REQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 80° SWEEPS IN UNSS FROM HOUSE TO DRAIN FIZLDS, $0° ELBOWS NOT

T NOTE:
’ ACCEPTABLE.

NOTE: ALL PARTS OF SESTIC SYSTEMS (LE. TANK. DISTRISUTION BOX TAENCHES) TO 35 100 FEET FROM WELL (UNLESS OTHZRWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BSFORE AND AFTER PLACING GRAVEL IN TRENCH(SS)

NOTE: NO DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH. | (0ot (i
H 20 T A LI <
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS BETLLRNED J // 7.)
. g/y// 2

PERMIT VOID AFTER TWO YEARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER @%'r |90N. B ATz OR TZARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXSS MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

HD-250(6-90)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. long  Grner ood . B
sermic Tank Level OK, 1000 Gollons cLeanouts_[_atf_house. / on Pk |

~ .
DISTRIBUTION BOX LEVEL DV~ bmcf [ein

DRAIN FIELD/TITLE DEPTH___ 7 TRENCH WIDTH = FT. INLET DEPTH 5 FT.
- EFFECTIVE GRAVEL DEPTH 9_2 FT. TOTAL LENGTH Z: ZSﬁ r.—® 215
NUMBER OF TRENCHES = ONE SIDEWALLBOTTOMAREA (07 5 sar
DRYWALL INSIDE DIAMETER __—____FT. EFFECTIVE DEPTH BELOW INLET_—____ FT.

ABSORBENTAREA _—~— __ SQ.FT.

REMARKS:/4 27/79%%’/70\5 house Cann, jrtelledion’ a" e/ ﬁom J};uS,oL + Qm'/muco
'QZ'M?#_WJ okt Stone Jact #@ndr /Md’ Coves” ol (})DKV_/7

- |
DATE SYSTEM APPROVED / Z799 INSPECTOR ‘g&m %Zh/




\ APPROVED BY FOR

\

APPLICATION

PERCOLATION TESTING A K98 72
) _ . p
HOWARD‘COUNTY HEALTH DEPARTMENT : . DISTR'CT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 5/ 17 / 9¢

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

{ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER M%W \57;’//54/ /7 - /776’¢£/€/? 74

L4

AppRess __/ 3200 C'ﬂfflfqt (-/ Yy 4 V///e /40 __PHONE
EY-X1%
AGENTOR PROSPECTIVE BUYER 5f<'f(/cn V24 M‘fﬂ’ﬁ\/

aooress_/Z3// 7;( S /4/6/ /4/ 4//;/, 1D prone /-301) 827 - 8825
"2(77

PROPERTY LOCATION:

IBDIVISION (’ Ae:/ na? A(///i - /a rece é N4 LOT NO. Lot ]
ROAD AND DESCRIPTION é;”Lf"’{‘_’f £ L"q ///"ef Odc/ //oo ! Sou-/4 .r @on .fA;p /849/

TAX MAP 6 PARCEL ¢ / ?3
SIZE OF LOT 3. 7 46 . TYPE !;LDG. SFD j%

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIY PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS LE DER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT.

PN ee '7URE OF APPLICANT)

DATE

i

N
Y

'\~

'DISAPPROVED BY FOR DATE

REA\SONS FOR REJECTION OR HOLDING H &L B F' 0/2 i'? L "4 ,,/ p E [ZC 0& /% %/9%

"ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR |.D. # DATE

“THIS IS NOT A PERMIT

'HD-216 (3/92) .
\ /
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Ex. Fence

5  Drainage & Utility

100 Yeor F Ioodg

/ain,
asement

LFoundotion

Conc, Block

Floodplain Line Chart

Lot 2
ARENEL

Plat No. 13341
Election District No. 4
Howard County, Maryland

)
(y. 3¢ Lot
N RARY%Y ‘\*
~ & 3
NU R S)
(9] -~ 3
GG gms
[ -
Ry o
g 2lofF4
& A
Q3

LINE | DIRECTION [DISTANCE
FP1 [N70°3528"W| 50.00
FP2 | N19°29'58"E | 192.32°
FP3 | N27°38'44"E| 57.08
FP4 | N77°45'46"€E| 22.66'
FP5 | S6522'02"e| 45.87
- FP6 [ N6522'02"W[ 61.41°
FP7 | S09°34'59"E| 20.07°
FP8 | S23°43'50"W | 127.02
FP9 | S20°42'31"w ][ 122.12°
FP10 | S70'3528"E[ 36.00°
/\‘ LEGEND
F/P = FIREPLACE O/H OVERHANG
B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
/W = DRIVEWAY G/M GAS METER
CONC = CONCRETE E/M ELECTRIC METER
ADDRESS No.: 1411 Long Corner Road

TOP OF WALL ELEV. = n/o FIRST FLOOR ELEV. = 815.45
NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION Of FENCES, GARAGES, BUILDINGS, OR
QTHER EXISTING OR FUTURE IMPROVEMENTS:

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE "C"
AREA OF MINIMAL FLOODING
PER COMMUNITY PANEL NUMBER 240044-0006-8

FOR TITLE PURPOSES ONLY ~ NO TITLE REPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION DRAWING
FOUNDATION |PATE 45 /17 /98
FINAL DATE:
DRAWN BY: JM SCALE: "~ 100"
PROJECT No:  gasin ap

S

EVEN R. PETERS*
roperty..Line -Surveyor
Maryiand No. 582

SR _MOCH! GROLF, rc.

~ C’WL gf’/}\,
Iy ~gXOeens PR
. %Uks\ - >/;/§\Qg\\
P.0. Box 10

& I New Morket, MD 21774-0010

10120 A Old National Pike
ljamsville, MD 21754-9706

(301) 865-5858

Fax: (301) 865-5111




SEQUENCE NO.
(MDE USE ONLY)

cl O[LOQB

12 3 -4
(THIS N*JMBER S 7O 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.

NUMBER

ST/CO USE ONLY .
DATE Received

DATE WELL COMPLETED

~. Depth incyell h

COUNTY /q 50877

R ERM
: MIT TO DRILL WELL"

e

b

OK A ; ,
R & 5 sk h‘%( ey T
8 13 15 {TO NEAREST FOOT) q : 28 29 30 31 32 33 34 35 36 37
‘ N .
OWNER Longivood | ,bt’lyz’ud#on t _ )
STREET OR RFD T one (orner | fretmame TOWN //// /-//N ,
SUBDIVISION ___ (he ¢ brut ~ iilis SECTION “Lor_2Z .
WELL LOG GROUTING RECORD

Not required for driven wells

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

DESCRIPTIO FEET Fheck 8 9
adaional Sheels if needed) FROM | T0 | bencirg : 45)3 ‘ T .
NO. OF BAGS_A=~ _ NQ. OF POUNDS m PUMPING RATE (gal. per min.) .o
o |z GALLONS OF WATER___ 2~ & METHOD USED TO e
7}7 Sg:[ DEPTH OF GROUT SEAL (to nearest foot) * MEASURE PUMPING RATE S
: 'f'« from 48 TOP 52 f. to 54; § BOTTOMr. 58 " WATER LEVEL (distance from land surface
W@(«/p gé GLL( ?,'. » ;O . P ’ 3 (enter Oif from surfac‘%) SIS B Ty "fé . ).
G . ) casung CASING RECORD BEFORE PUMPING - ft.
30|35
msert
f))’)bbm Sat, appropriate WHEN PUMPING y 9-3 !
code
ﬁ VE Slate 35 ys below TYPE OF PUMP USED (for test)
) ir- ist turbi
. L;S b\o L/ M IN Nominal diameter Total depth @a” I_E_F;J piston urbine
\S[m CASING top (main) casing  of main casing other

Bﬂow ~

lut Sk, al

so

WELL HAS BEEN GROUTED

(Circle Appropriate Box}) é

TYPE OF GROWIING MATERIAL (Circle one)
CEMENT ‘]g@ BENTONITE CLAY B[ C]

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour) é

(nearest foot)

Yo

é ( nearesl inch)!

(describe

@centrifugal IE! rotary
37 _ 57 below)

64 66 70 jet submersible
E OTHER CASING (if used) 27
é diameter depth (feet) _
H inch from to L
c ) | PUMP INSTALLED .
JL L J . ————— .
A DRILLER WILL INSTALL PUMP YES ‘!D
. - $ (CIRCLE) (YES or NO) )
N
4/00 O"j G ¢ L —1 ) IF DRILLER INSTALLS PUMP, THIS SECTION
N MUST BE COMPLETED FOR ALL WELLS.
#LE screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
, , or open hole PLACE (A.C.J,P,R,S,T.0) 29
IN BOX 29.
ﬂeq{ w""“j Lao A5 insert w
) ] appropnate BRONZE CAPACITY:
# @ »d' 25 | O code GALLONS PERMINUTE
4 eme below |P l L I Lgn T I (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
N o C l 2 . DEPTH (nearest ft. ) ¢ e PUMP COLUMN LENGTH . .
- ’H 2 7 < . "% 47
CERP ™ £’ n ASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED N) ;8 9 15 17 21 Y and enter casing height)
jc, s ’ _ b above
CIRCLE APPROPRIATE LETTER - H Y - = % 7 -LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 El below foot)
E ELECTRIC LOG OBTAINED . R 38 39 & 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION €
P ISt E SLOT SIZE 1 ) . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
o T R s e | QeueTen Nom-" EANDMAIS AND IDIORTE NOT LE5S
IN OF SCREEN INCH) .
CAPTIONED PERMIT, AND THAT THE INFORMATION PR N ER
CERDIN IS AGCURKTE AND COMPLETE 1O THE BEST OF MY 56 60 THAN TWO DISTANCES . - ’
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M. D Lé_ 1 | eRraveL pack ' [ e e
m IF WELL DRILLED | o 4 ‘ hep L 1k,
%}; % WAS FLOWING WELL _ R —
RILLE ENATURE = — INSERT F IN BOX 68 68 a . L{S‘ ¥y
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 5 } 43
(NOT TO BE FILLED IN BY DRILLER) Ly) < 6 _
IC. NO.1 M2 D ' T (ER.OS.) wQ | 7
< |957 R Puy it
’ 70 72 y
SITE SUPERVISOR (sign. of arillér or journeyman S PE LOG_ 74 75 76
responsible for snewgrl'( i dlfferent’from permlitt?e) A | EileESgo i INDICATOR { _ OTHER DATA ‘ o
& ;‘ 7 - [ - Ead
COUNTY \ I ®.

AN s e

i

PRI
LR

S -

AL et e T



wel oo ™

Page of Review
Date ;Mzi ;555:
FIELD DATA” SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QL/"’ 1724 4 4\4
Location of prop Z% (ro d) fw e
Subdivision }47 yikg Lot Block /l at Sec.
Well Driller //a/ﬂb /. Uaum_ Owner LOHOM vod ualoﬂ
Depth of well 3&5 e
Distance of measuring point (M.P.) above ground / :

Static water level (S.W.L.) below M.P. Y6 ~

I. High rate pumping -- reservoir drawdown

Time pump started /2 30

Pumping rate /0O &Fm
Total time 30 » w

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 ¥ (1f used) (gallons per
tervals gallon bucket / (}f/p\ minute)
) ! 0o 9% # 60 S= 9;60//;3/ te/ = =
e j93 /’ e® S« F Gem
),30 93 # = T
P) 123y AT Z
2w 193 o \ Z -
IS |93 Lo v \ T~ ('
Jizo 152 b 0o Qe \ I 4
28 TER bho  Se \ / I o
3190 153 7 O Sec N T Qo
S /93 60 n \ / 7z
2130 ) 03y 60 o \ / r
3,5 19> LO “ Y = !
g )53 60 Cu [\ I G
G N 60 Se [\ F_ Gmr
i3V /5\3 l” 00 gz:o / \ J: G/
) /93 Lo o [\ r )
Qv ) Y 60 " / \ ' s 1
Siy 93 b6 i / \ A /)
S13V 4 Lo <« / \ T
5:\9 J$3 ¥ Lo Sc / \ F N/
G )53 F Lo ScC / = &M
oS 1S5 L0 I T Y
6. 39 J 53 60 H j \
b4s 193 W’ o S0 v G#"

HD-224 Y/ O Caginy 3ot vpew /3'f'935




al>i [ak

T —qpfor— sht e e

p\quﬂ / (oW) 8 L Lé@ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 9H-]7724 ) / '

Location of prop (road) / 70 &//{a/‘ oago/

Subdivision féej’}ﬂ wt JEEIIr J Lot 7Z_ Block /zgat

Well Driller '/\/;/]ﬂ}L mm/J[m, Owner LO'?;LUDD m

Depth of well 6%6 |
Distance of measuring point (M.P.) aboveL[qround /

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

I. High rate pumping -- reservoir drawdown
Time pump. started /2:50 Pumping rate /O
Total time (0] 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) (gallons per
tervals gallon bucket minute)
72545 KE 0 -/
92198
Sﬂi’”l[?/e lal/m Z> po
S’am/) le (’/oudt/
L 4]
Yaily | DRILLER REFILlFs # 0
' T cledn @ End b€ Fes—
dL>




RCINBIPSEARRNINETENI S ¢ R S e 3 T MRS B o) - Eea PR . A T N .
- . - e IENVL T/ sE IV AN s T SR T il . Y K -

' : . STATE PERMIT NUMBER
Bi1 07310 _?SF?SSECOEN':% . S STATE OF MARYLAND ‘ | AT llrﬂ?lgj

T 23 3 PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE PUNCHED

=1

IN CQLS. 3-6 ON ALL CARDS) please print or type fill in this foorm completely
Date Received (APA) 3 3 LOCATION OF WELL -
l¢ /I R E ] l OWNER INFORMATION 2

Aoliddalpl TTTTT1 1]
[L]olwlﬁllu[ololﬂl l"IO]*vISI"Iﬂl“]C]*l IOJ“‘ l°°°"“""” [slzl:lul%’l li,hk_[sl T T 11

‘ g;z[j]; 7] Ijldil.,—ml.?—nln ISM! THA lﬂlgl S’;“’:Z"N""Sﬁm o AT
@IH 1A] (]W}Tﬁjml . [TT T ImlolA (>0 ]

0 State 72 o 76 L]lo W@I ICIOIﬂl"’iolfu [T T T T l_]

52 NEAREST TOWN

 DRILLER INFORMATION NEEED0
/ Aol /P74 yor T, 1] | Mesreom TOWN (enter O it i town) | ESLUET
Oriller. v 77liconse No 80 [BT 4 g -
F/ Bloh IMAgwE prew A1y Bl .| (o= Conwon_z ]
irm Name ¥ DIRECTION OF WELL FROM - 30
G20 gfmwu (Z(wl? (l\ WJ %/);‘/;'Z/ Ly TOWN (CIRCLE BOX) NEAR WHAT ROAD
Addreas — . : m@m
M %y&b $=26 S& ON WHICH SIDE OF ROAD
Soraore 7 Bawe (CIRCLE APPROPRIATE BOX) w@,@@
8 |2 | WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) _ .
AVERAGE DAILY QUANTITY NEEDED ..- v Jlslolo
DISTANGE FROM ROAD
(GAL. PER DAY) Kool [ [ ] NTER FT or W
38 ¥

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

[0 JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHOEPARTMENT "P(P\R?Vf‘L
[ | FARMING (LIVESTOCK WATERING & AGRICULTURAL ’ // Ve 5 {55 Z,
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ;
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE / A INSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE 1St y < O
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT M Lt/ fi /,7‘ 1] //¢
APPROVAL) 48 CO’SIGNATURE !/ / i EXP DATE’
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH 0 T | [o]o]
APPROPRIATION PERMIT) GRID F5]L/] o] [0] GRID U<, 115]6]0]0 803
B SHOW MAJOR FEATURES OF i
approxivate pepTH oF wetl [ IGIO[ | Jreer BOX 8 LOCATE WELL —— o 20 |4 Q8
24 28 WITH AN X )
7 . SOURCES OF DRILLING WATER ‘
NEAREST .
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmontal flealth
3625-H E)tfcott Mills Drive
Ellicott City. MD 21043

~oev 410+ 313 L64fp

: Q-{A”\ \ cb@° APPLICATION FOR PITLESS ADAPTER.. WELL PUMP AND.PRESSURE TANK INSTALLATION

New Installatlon ux_ : Récelpt ¢
Replacement : Date -

— o arer

Name of Installer (5ASKw ﬂm.é/ﬂgj( /L@ZZ@J&Q Telephone 4/2-247-¢ 74,3

License Numbe‘r-‘&gigq .
Certified Well Pump Installer e Well Drjdier _ Registered Plumber K__

. : » TEVE My
Name of Property Owner sIZ'QL- /’?ﬁggf_‘/‘ﬁ?q o Gilephoneiéi????i&%é"
Subdivision _Arenel ______ . Lot ¢ iR .. Well Tag ¢ HQ_-%-LM
Site Address L&zzwg..@m;:_@d: ____________ : |
Pusp ‘ v - Motor : Pitless Adapter
1. Type , 1. Horsepower 3[% - 1. Make 3ere
a. Deep well jet' __ 2, RPM __BYSO 2. Model & ___ "
b. Shallow well jet 3. Voltage ____ 3. Depth _ &fe/
c. Submergible ) a. 110 ______
2. Make __ Wowlldls - b, 220 __ g8 ‘
3, Model ¢ __:ﬁgsjiggiﬁgz___ R '
4. Capacity .__GPM
3. Pump exceeds well capacity ~Ves X No e -
6. If Yex, Is low pressure cutoff switch installed? ves >  No
7. What methods are used to protect the pump and electrical wiring fron
vibrations? ‘Torque arrestors JH.... Cable guards _» ~ Other ;Zgzac,, -5
\ . . . Toea
Tank _ " Pipin : Well data -
1. capacity 3550 w> 1. Tygc _,3310__@ff%3 1. Depth _555 gy,
2. Pressure rellef 2.8tze ('O T 2 vield F. GPM
valve? __ 25 L - 3. NSF and/or BOCA 3. Static water
' - Code approved _& _ level _¢i rt.
4. Depth of supply 4. Will water supply
ltne _ 20 off Bl o digintected by

’Of m(\Om @ installer? ~J¢

I understand that {t' is my responsibility to notffy the Howard County Health
Department when the fnstallation is ready for jnspection (otherwfise this permit
§s null and void}. :

All information given sbove is true to the best of my knowledge.
Date: = [=2/-99 . —_—
Note: A sticker indicating approval/status of the installation will be placed

on :theth’ll -casing at the time of the Inspectfon.

. )

Sighature»of'Applicant: .5 “““AQ

Hh-218




