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@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
"OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~
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APPROVAL)
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AS A STANDBY .

: . THIS WELL WILL DEEREN AN EXISTING WELL
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WHEN THIS WELL' WAS: GOMPLETED B ¢
i | E «ELECTRIC LOG: OBTAINED # .
Ll TEST WELL CONVERTED TO PRGDUCTION

' IHERE&Y CERTIFY THAT THIS® WELL HASBEEN CONSTRUCTED INY

ACCORDANCE WITH ‘COMAR’.26.04.04 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE

‘| ABOVE CAPTIONED PERMIT, AND THAT THE*INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND CONPLETE'TO THE BEST OF
MY KNOWLEDGE. -

= g : - “other © |
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CASING -iop (main) casing. of main casing n IUQ r ary E)eé:,r)'be e
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s — \=——=——t——" | (CIRCLE).(YES or:NO)" " 7|
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- . IR m GALLONS PER MINUTE . B v = “
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- PLASTIC - - OTHER ; c
- PLASTIC_OTHER " PUMP.HORSE POWER - _ o
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CSNG HEIGHT. (cnrcle appropna!e ‘box 5 R s

;.. .and enier casing heighty
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o __? s

- SLOT SIZE 1L

DIAMETER |
' OF SCREEN

ac SHOW PERMANENT STRUCTURE SUCH AS [
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SITE SUPERVISOR (sign. %f drlIIer o_r-_ Journeyman

ifferent - from; permnttee)\;

OEP USE ONLY"
(NOT TOBE FILLEDIN BY DRILLER)
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& o HOWARD COUNTY. HEALTH DEPARTMENT
L ~ Bureau of Environmental Health
B - 3525-H Ellicott Mills Drive

Ellfcott City, MD 21043
461-9933 -

T - - - - - P - e - P - s - - - - - - - e - —_ — L. -— -

New Inatallation x o - - L Recelpt # ‘f/[/é?"? ,
.Replacement L - ~:.; ) I Date - =R T o
Naue of Installer J“O;\V\ m éﬂ.& ke 7 o Tel'ephqné YD~ 9463 .‘
" License: Number :#"3/57? col S e B
,quertified Well Pump Installer Well Driller ..__ Registered Plumber _X

~ Name of Property Owner /946772: i n Do I Coxp ‘Telephone 7S0-0%80p -
Subdivision Le///ig ford . Lot # AgJ. Well Tag ¢ M1 -89 /078
‘site Address 3/0{ \}An/vﬁ er:’cé’ ,f’oab - ‘. v S ~

/

Pump N ) ' Motor. 3 Pitless Adapter . o
-1. Type . . 1. Horsepower /fzf - i. Make . - . ' ..
~ a. Deep well jet S L 2. RPM .. 2. Model & ___ : -
" b. Shallow well jet 3. Voltage e 3. Depth _
‘c. Submersible X - - a. 110 __ S g ' D
2. Make _Grould . 'b. 220 . o S
3, Model & , .
- 4. Capacity ___ 4. GPM , . :
" 'S5, Pump exceeds well capacity Yes . No X - ,
6. If Yes, is. low pressure cutoff switch installed?’ Yes 9.0 No
q. What methods are used to protect the pump and electrical wlring from ,
.vibrations? Torque arrestors X Cable guards ZS' © Other 776‘/‘36
. Tank A " Piping. - . Wwell data .
1: Capacity wxaé& 7 1: Type | Pus Dl 1. Depth /4G ft.
2. Pressure rellef _ 2. Size __ " . 2. Yield _J& GPM
’ valve? RY 50 . 3. NSP and/or BOCA: 3. Static water
A Code approved ____ level ft.
‘4. Depth of supply - 4. Will water supply

“line __ SR be disinfected by
: : installer? _ﬂg@__

- - - - - - . . - - P - - - - - - - - - -

»I understand that it is my responsibility to notify the Howard Ccunty Health
Department when the installation is ready for lnspection (otherwise this permit ,

o is null and void).

All information' given above is true to the best of my knowledge.

Signature of Applicant: ‘{}Aj/yw ):faa;éz//
- Date:“ /A3 -Gy

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