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WuWPERMIT |

B | A___30854
. _fé[s’é 49' e - SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH?

, HOWARD COUNTY _, . ELLICOTT CITY \
' BUREAU OF ENg\gggggnoENTALQHEALTT-l‘ | a N@E}_@ DISTRICT 1 ¢ :
| o | - | : DATEMZ
Ja.cr k Fyock ‘ ‘f _‘ Is éERMI‘I"‘I"ED ToINSTALL _¥X__ ALTeR _
aponess 13775 Triadelphia Road, Glenelg, MA. 21737 Luone  988-9270
éUBDIV.ISION Talbot's Last Shift ROAD _ 5047 Ilchester Road ‘LOT 12-a

John L. Torosino

-:ZPROPERTY OWNER

' ADDRESS 606 Markham Road ’, Bal timore, Md., 21229 _Phone: 688-7253
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

- GARBAGE GRINDER?  YES No X

‘SEPTIC TANK CAPACITY _M____ GALLONS NUMBER OF BEDROOMS __3

DRY WELL OR DRY WELL AND TRENCH - 125 sq. ft. per bedroom. Minimum total square foot
: for 3 bedroom is 375 sq. ft. Inlet at 4 ft. below
original grade. Maximum depth 10 feet below original grade. Effective area begins at
4 feet below original grade. Locate dry well approximately 110 ft. from right property
_l1ine and 125 ft. from the back property line as seen when facing the property from the
main access road 1éadipg to Ilchester Road. If trench is needed, continue along level
groun to required length, running trench towards rear of lot. Leave 5 foot earth buf-
fer between trench and dry well. No trench to exceed 100 ft. in length. Trench inlet
same as fry well, with 6 feet of stone below distribution pipe.

L o ‘ A ‘ BLDG PERMIT, SIGI\LE/D

N - . _ HtlURNED azﬁ_/gz
- | : : : ' &WV’W N

N Cra.ig williams and Frank A. Skinner : 12-22-82 & 11/1/83
"PLANS APPROVED BY - . DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.
'NEITHER THE HOWARD COUNTY couwcy.\ NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
'NOTE: IF TRENCH IS USED CALL FOR INST’ECT\ION BEFORE AND AFTER PLACING.GRAVEL IN. TRENCH. ’
_"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 THREE YEARS.” - '
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 DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAlL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATZ NORTH AME wlN ROADWAY AS BASE LINE.
’ ) V‘\l e

g
'

PERMIT~CARD »\'—d""‘

-

SEPTIC TANK, LEVEL l/

DISTRIBUTION" ‘BOXS LEVELJA»:“.

TILE FIELD, DEPTH___ /D FT. TRENCH WIDTH

GRAVYEL DEPTH é fN&r TOTAL LENGTH ?&

R ‘ . l ONE L 10euhLL
NUMBER OF TRENCHES FOTFAL-BOTTOMAREA

SEEPAGE PITS, INSIDE: DIAMETER FT. -DEPTH BELOW INLET...

ABSORBENT AREA :':‘{q SQ. FT.
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- TO; ,.; THE COUNTY HEALTH OFFICER ‘ v
“ ELLICOTT CITY. MARYLAND ,
‘ N
| HEREBY. APPLY FOR THE Necsssmv TEST IN ORDER TO CONSTRUCT (OR RECONS‘TRUCT) A SEWAGE DISPOSAL SYSTEM,
s oA :
;.
L"

PROPERTY owQER

ADDRESS

PHONE _ JOQP-" 7‘;6/3 e (

a

' .
- PROPERTY LOCATION:

. ) v . O . : . ‘ . '- v
SUBDIVISION = MR S : Lot NO, /7 /’§ ﬁ :

ROAD AND DESCRIPTION ’ N .
“ , 4
SIZE OF LOT — SRR L S - AL S -  TYPE BLDG. . st Vs
e I T B TN e - B T ‘ .,:'w " “_T' o " .
( Tany & N s "

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS, ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I

/IVE’LJ_I,‘.“Lﬂ)UND =R SIA HE FEE CONNECTED W|TH THE FILING OF THIS PERC TEST APPLlCAT|0N |S NON REFUNDABLE UNDER
AT ST Necr ek e L "y . N
ANY CIRCUMSTANCES. . ."a E : o A U SRR
\, ~ T * z;?\ Y e - - -

_ SIGNATURE OF APPLICANT .. B NI

==

‘ ; “APPROVED o f%ww | . on : d'v7u£[/<;‘t/¥.mwcl\ i DATE //?//%/%C)

R o R

: 'REJECTEDBY — — . cFOR -l N DATE S b

| r;opo PENDING\EURTHER TESTS L . S : oaTe - | L
Vﬁg\aﬁﬁ;d‘rqs FOR REJECT!ON OR HOLDING M W 5,@ 722 J’é - »
- ' ; LDG. PERMIT oICNEP

THIS IS NOT A PERMIT |
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP A |
START STOP - START sTOP ', |. TIME

"7[1//80 3 h | 324 §L§ 22502 2|
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This area indicates a private easement.of
aproximately 10,000 square feet as required by the
Maryland State Department of Health and Mental Hygine
for individual disposal. Improvements of any kind in
‘this area are restricted until public sewage is avail-
able and servicing any residential structures construc-
ed on this site., This easement shall become null and
yoid upon connection to a plubic sewage system,
percolation test holes shown hereon have been field
 Jocated and shown as "@".

+he- lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
state Department of Health and Mental Hygiene.
Percolation areas and water wells for adjoining lots
heve been shown where pertinent,

-

'PROYED: For Private 4ater and Private Sewage Systems

WIS ol

Date

“Suite”307 T

4(/,’ §'Preers 1100

PERCOLATION TEST PLAT

PARCEL I12°A
TALBOT'S LAST SHIFT

PROPERTY OF
HOWARD ASSOCIATES
ILCHESTER ROAD

1st Election District
Howard County Maryland
Scale:1%100" Date :%-18-80

NTT Associatesﬂw
Clark Bldg.
Columbia Md., 21044
321-0307
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EMERGENC HTEMP NO. IF ANY - . *

WTE OF MARYLAND OFEP PERMIT NUMBER
|

SEQUENCE NO.
B" 1f /0 3 0 7 (OEP USE ONLY)
1 2
(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON ALL CARDS) -

PERMIT.TO-DRILL WELL ' H[o R T-0T B F]

please print or type ) .  titt in this form completely ”

- DateReceivet 9230 @rout ~goe/psi ‘ B| 3| - LOCATION OF WELL
;,"W]Y[sw 3 ,

- OWNER INFORMATION : S ‘ W,Ia P/JW V?U] I l l l l ‘ [ l ] )
15 Last Name [/ h/lal l v:lrzla {!L’ I/‘:]s\ NIamel I I [34] |je CI OUNIZTY B . I l: I3 I I ] ; S [ I \P W V ﬁ lr‘—] ] ]
I I 42

lc”alolbl wwwwwgmol RULTTTL) | 2

."51"”1“7”"@"("’ LLEDR | EERIEPTT] lLWﬂ T

- o L W 2 52 NEAREST T 7
DR/LLER/NFORMAT/ON SRV
Rojoh pr3sme” EPBT] T Il
Driller’s 77 License No.80 Bl a4 . ’
é’?@}\ /?’)/9‘1'1/@' [WC[[@ﬂf[/: f _1_11 SR WW_&%{—) JESTER W,
B oy Si20  Iork Aiey 7o | RS T vemwmions

NORTH

MILES FROM TOWN (enter Qif in town) Wl

Addres: - . . :
f&%ﬂmw 3/39@ -~ ON WHICH SIDE OF ROAD - -
Sromatare— Dats (CIRGLE APPROPRIATE BOX) | BZRLE]
Bl2 . WELL INFORMA TION . Q SOUTH
| | 600

APPROX. PUMPING RATE (GAL. PER MIN.) ﬁ-...

* AVERAGE DAILY QUANTITY NEEDED ]
(GAL. PER DAY) .mo IOI I ] l l

BB Bl

DISTANCE FROM ROAD

ENTER FT or M ﬁﬂ

20

— — - e _ » 3B B
L~ USE FOR WATER (CIRCLE APPROPRIATE BOX) ' : NOT TO BE FILLED IN BY DRILLER
" {| L} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) AR HEALTH DEPARTMENT APPROVAB
FARMING (LIVESTOCK WATERING & AGRICULTURAL - H’OW&K@ , A—B 857‘
IRRIGATION) . } . COUNTY NAME. . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. .. |~ OEP : _ " STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE S ' - INSERT S =
. T .__DATE ISSU —
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ YENERD J’M %/»W, /%/N/g?

APPROVAL) = - 48 CO SIGNATURE - EXP. DATE

' NORTH EAST
TEST OBSERVATION, MONITORING (MAY REQUIRE  GRID E Df? 0|0 0 Gmo@ 1(2 #1100 0

APPROPRIATION PERMIT)

N : R " SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL HEQII FeET . . BOX & LOCATE WELL B\
: . 24 28 ] : WITH AN X .
- - : R  tamer |  SOURCES OF DRILLING WATER -
- . NEA ’
APPROXIMATE DIAMETER OF WELL INCH 1. pell “\Q
. _ ~ 5 ) . . 9 ‘
-METHOD OF DRILLING (circle one) / ) 3 . ~ -
_BORED (or Augered) . JETTED © Jeted DRIVEN | \ooirr e oo CUMBER
“AIR-ROTary) = AIR-PERcussion ROTARY (Hydraulic Rotary)‘ FROM THE MAP HERE
CABLE : REVerse-ROTary DRive-POINT : i,
" ' ‘ - : el F6O “f‘
other s
. .— 000
REPLACEMENT OR DEEPENED WELLS $00 7 o0 ’
(CIRCLE APPROPRIATE BOX) . - .| . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
AT - 3| % RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE - F7
ABANDONED AND SEALED . . N el (. 79
THIS WELL WILL REPLACE A WELL THAT WILL BEUSED |, ﬁ %
AS A STANDBY : , ST :
@ THIS WELL WILL DEEPEN AN EXISTING WELL YR Com
PERMIT NUMBER OF WELL TQ BE REPLACED OR DEEPENDED " | - [ = ' )
ke etrpan

'. Gravaasle) WT T T TTTTTTT Hf’? A= paps |

Not to be filled ln by driller (OEP USE'ONLY)

APPROPPERMITNUMBERF[ [ I IGIAIP] L] ]

Fonce-mﬁs PERMIT No, H l()|7 [g I =% }S"]?] _»?/‘&g‘ 5 " L7 — "‘:%357-‘;\

67 88 74 75 76 77 78 79

SPECIAL CONDITIONS - o ' - v

4 . . i ~

. 'HEALTH
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. Date ,h’ [!4 gé /S £3

[ 3
T }B FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

®

-Well Permit No. HO - gp/’ﬂ/é?

Location of pro ertly (road) //c,je;fagf WOQC/

Subdivision Lot L,_Z_ﬁ Block Plat Sec.
owner _Johw “Tarosino

Well Driller “f
Depth of well / 80 1

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started / O, [\5" Pumping rate q G‘PM
Total time IS mdml to reach pumping water level Z 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 (if used) (gallons per
tervals - _gallon bucket minute)
[/ 30 \5_—/ : 7 W ?
. - i 4 :
TS S/ 7 7
g o /
|2t oY S/ 7z 7
%".‘T‘VA’:’ 7 7~
v ‘/
9

;
!
{
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SEQUENCE NO. : : ' ] THIS REPORT MUST BE SUBMITTED WITHIN
C|1 078 5 (OEP USE ONLY) ~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A—h— : WELL COMPLETION REPORT _ :
(TH4S NuumER IS TOBEPUNCHED ~ * ~  |° “FILL IN THIS FORM COMPLETELY COUNTY g O 8 S%L
iN COLS. 3-6 ON-ALL CARDS) : ' PLEASE mmrpn TYPE NUMBER
© - . . PERMIT NO.
DATE Received ., DATE WELL COMPLETED = ‘ . _Depthof Weli - ~ FROM “PERMIT TO DRILL WELL"
LLIT T BRRPES o=Uistol s o HoEEI-DF ISP ]
] 13 20 : _(TO NEAREST FOOT) - 29 30 31 32 33 34 35 36 37
OWNER T@If@&«h@ - Jobha ' | | .
. = — < . :
STREET ORRFD astrame— ¢ Joos Jo Hoa d fistname  jown _Ellicodt s 7y L
suspivision _Ta (bots L@g+ Shi «@+ __SECTION : o1 {4 )
WELL LOG .__GROUTING RECORD . ,, w |Cl3 ‘ -
Not required for driven wells  WELL HAS BEEN ‘GROUTED , @ .
STATE THE KIND OF FORMATIONS  (Circle Appropriate-Box) - S o uMPING Test
PENETRATED, THEIR COLOR, DEPTH, ‘TYPE OF GROUTING MATERIAL ' eSS -
THICKNESS AND IF WATER BEARING ,CEME BENTONITECLAY - HOURS PUMPED (nearest hour)
DESCRIPTION (Use 1 __FEETL . [ Fiees ] ML o PUMPING RATE (gal. per min. ﬂ-..-
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS N,; OF POUNDS 500 | 1o nearest gal) n il
. , - GALLONS OF WATER_ | MeTHODUSEDTO - @
Top S@ g(/ o 2| DEPTH OF GFIOUT SEAL (to nearest foot) ~ MEASURE PUMPING RATE | Bec
'Irom@l ] ]ﬂ to|< IS—I l l ] ) WATER LEVEL (dlstance from land surface)

S}g} )Ua{i{j v 2 3@ : ‘_ (enterO it from su5rdfaceB)owo,{v| = BE'FOH.E PUMPING-~ . i

) e ‘ : casing CASING RECORD - T T )

o i3 STEEL CONCRETE TYPE OF PUMP USED (for test) :
. " | o) .appropriate _ [ »
N € /(//7” . yg, é ' code ' ; - @ air piston . turbine
¥ o 1 . below : N AT
% M% é@ )@ . N PLASTIC QTHER 4= 7 .27
¢ S}’] /- ~ i — , : e other
. . Lo ' : . - MAIN Nominal diameter '~ Total depth cemtrlfugal [R_—_’rotary . @(describe
¢ W, /(’ . }K) )g@ ) "CASING top (main) casing of main casing 27 27 27 pelow)
C /§° - ' ‘ TYPE (nearest inch) (nearest foot) .
. ) - - jet ) IsubmerSIbIe
FlL) Bl] BRI |+ -t
60 61 63 64 66 . 70 .
E © OTHER CASING (if used
A . " diameter . depth y . g -
c > Tk ¢ - PUMP INSTALLED
H inch from  nito s — .
S | e ., | DRILLERWILLINSTALLPUMP - ygg @
? - : (CIRCLE)(YES or NO)
N . | . . IF DRILLER INSTALLS PUMP, THIS SECTION
G [ : )L 3L — MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
:ﬁgf;’;‘,{g& SCREEN RECORD - - TYPE OF PUMP INSTALLED ]
/e N\ ST [BIR] QHIO) | acsacinason »
appropriate STEEL BRASS OPEN ; i . ' . -
code TPIL _ . GALLONS PER MINUTE
below . ".:FLA SO T (to nearest gallon) 2 3
. ' ' 3 ' : > - PUMP HORSE POWER D:IID
¢ r 1’4 Loy n . %
I N g QTI l AR X 8 | PUMP cOLUMN LENGTH ..-..
P : _ DEPTH (nearest ft) T | (nearest ft).
- e 1|%l O [A/]@l r T ‘l I/ Ié{}]@] ] ] CAEING HEIGHT (cnrcle appropnate box
é ] 5 3 e = | .)abbve -andenter casing height)
H l l | T ) LAND SURFACE
32 Ll [ I l H ] ] I l l Bb low (nearest
¢ B/ ® = e. ) E S foot)
T CIRCLE APPROPRIATE LETTER 23| | l 1T I “'l‘ H ] l ] ] 1 >
A A WELL WAS ABANDONED AND SEALED. | ¢ '33 L S I . LOCATION OF WELL ON LOT
~ WHENTHIS WELL WAS COMPLETED N = - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE" 2: 3 s . ' EIL\JII\ILIIDDI:/I’\LGRKSSEZLIS ITNADI\:éiTéI}I\l%(T)R Ess
. L
p TEST WELL CONVERTED TO PRODUCTION | - DIAMETER'. ED:D:] (NEAREST . THAN TWO.DISTANCES
WELL A , OFASCREEN : s NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | - N N C :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from” - to L o ’ ((.
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK| - L i - Ay 3 ,. we
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS - R ) R o
g&;&ssrg&gyzﬁnoe&r; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT AT N5 —e3y g
/:?D? » o F IN BOX 68 - T8 . S N ) *
DFIILLEFIS IDENT.NO. =t~ & = " Toer use ONLY - - » % o @?5?@0
o ) o . (NOT TO BE FILLED IN. BY DRILLEFI) ' : 6}; ’
DRILLERS SIGNATURE i R S (EROS)- 7 wa . _
(MUST MATCH SIGNATURE ON: AE’.BI:I‘CATION) ) ’ . C 74 75 18 | . = . e
\RAASY ik o] 7] [([T] Ronel
ez L iy o I 1 Be ;
SITE SUPERVISOR (sign. of drifler or journeyman | JELESCOPE. "' LOG s OTHER DATA :}- .

responsible for sitework if different from permittee) | CASING . INDICATOR

_ L o ~ HEALTH
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77>
“ FIELD DATA SHEET
’ ' ' HOWARD COUNTY WELL YIELD TEST / ‘é
. : 2
Well Permit No. Ho - & [-OCIS :
Location of prop rty (road) 7 [ches kv Koo d E
Subdivision (a Last Sh. 4'—“% Lot /24 Block Plat g
well Driller Na (,,L, /qu“,e owner <Jobhu TovpSing y

Depth of well /& /7‘

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

A7

Static water level (S.W.L.) below M.P. 4/45 Lr .-
.
I. High rate pumping.-- reservoir drawdown . |
L ;\ “Tlrn];"pump sgarted /ﬂ 757 7 “Pumping rate = ‘7#,'f/77

Total time Zé’.ﬂ’ﬂ) to reach pumping water level g5/ ft.

e e e e

IT. Recovery pump Vtest data - observations to be recorded every 15 minutes . i
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED. FLOW i
minute in- below M.P. time to fill 51 (if used) (gallons per
tervals 1 gallon bucket minute) ‘
/2.3 0 N Rt e — N9 EF ‘
/0. #87T | 51 EF J ece — e C.Fm ‘
1102 = FF D e, - G, £ P 4
2. /57 s 1 £f D oz — Z E.Fre
71.79 5= 1 £r Ve — 2L, P
s | s Do — 9. P~
/2.0 S/ A ) o — 7 ¢ B,
;275" s/ P 7 o — 9 RS
/2,32 | &1L P — 9 0.9 o
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This is to certify that I have surveyed
the .property shown hereon being the same property LOCATION SURVEY

described as exhibit A in a deed from Howard
Associates to John L..& Rosanne Torosino dated
November 2 1981 and recorded among the land
records of Howard County in Liber 1079 at Folio 42
also see a confirmatory deed dated January 24 1984
and recoeded in Liber /o'lo'lﬁlat Folio /03 for the
purpose of locating the improvements thereon.

ALY irr

/ 7/ J. Carl Hudgins” PLS# 96
{~

"~ PARCEL 12A
TALBOT'S LAST SHIFT
Ist ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE 1"=I6€l DATE 1/20/84
ey




e \ HOWARD COUNTY~HEAEPH DEPARTMENT
' ‘ Bureau of Environmental Health

AL | . 3525-H Ellicott Mills Drive
BN ‘ : : Ellicott City, MD 21043
e \t}) 461-9933
%0 APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
N T
| s | ; | Ysps &2
‘New Installation L//(/ -~ _ - Receipt # /?K/\gkeé
Replacement we¥K UJQ\\\§Eva§93AQ£14 Date eV /&)

Name of Installer kﬁ§;<CV9<Y§\\V\£E£1,J¥Q§A¥3J/’C5T° Telephone g§§ t}\ 70
License Number fLD . CQQ;{

Certified Well Pump Installer Well Driller L: Registered Plumber

Name. of Progefgy Owner %icx\%SX\:EKKXV\ELY/ . ) _ 'l‘elephone(;?//fj;2 ,/22655;/
subdivision s (o=t S\God . Lot ¢ /42 Well Tag # HO - 5% -OS \
Site Address _\\ot'S lacd e

Pitless Adapter

Pump 5 ' Motor

1. Type 1. Horsepower VTZ- 1. Make U\ €3O
a. Deep well jet 2. RPM Y - 50O 2. Model # % - X
b. Shallow well jet 3. Voltage 3. Depth 8 -
c. Submersible L » a. 110

2. Make _Gou\A\S b, 220 ___L_—

‘3. Model ¢ _ SESASYR6

4. Capacity 5 “ GPM . : _ o

5. Pump exceeds well capacity Yes L/’/”‘No 7

8. If Yes, Is low pressure cutoff switch installed? Yes " No e

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 ;369\ uSLb 1. Type ~-. ..1._Depth QL&) ft.

2. Pressure relief 2. size 1" lko\o 2. Yield 7> GPM
valve? \/c 3. NSF and/or BOCA 3. Static water

T - 7 Code approved V¢ level Y0 ft.
4. Depth of suppY . 4. Will water supply
1line _Y&' be disinfected by

installer? /¢S

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

All information given above is true to the best of my kneiizgfe

Signature of Applicant: ~’f%<;:/ 7 ///i'/) ”

Date: /7//<§? §2Cﬁ
80..(}.‘ SO b $3

Note: A sticker indicating approval/status of the installation- will be pﬁﬁbed
on the -well casing at the time of thé”in§pect;qn
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