. ow-stitvp
C PERMIT  remes
~ . . . -38717 -
» P * SEWAGE DISPOSAL SYSTEM | s L,
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

RPN HOWARD COUNTY Y/ oATE 5 L
- ' REAU OF ENVIRONMENTAL HEALTH : < , _
- O o1 900 . . DATE SYSTEM APPRovso——u 10C] D
i : , VE, ” INSPECTOR.KJ.L
e INDEXED e —
Dennis Feaga : TR ——1sPermiTTED TO INSTALL =X ALTeR
\, .
o Aomgss 1625 Henrvton Road, Clarksv1lle, Maryland 21029 PHONE ___442-5623 - -
,\. P u;suBDMSION Morgan -Statlon roap _825 Iron Rail Court LoT 9
Vo 4 - Lor.
 PROPERTYOWNER . ____KBA Partnership ,
ADDRESS _

xxmammmgmmmmmmmxmmmmxxx

mﬁi}ﬁ&ﬁﬂﬁ&xxﬂiimxxxm&m

SEPTIC TANK CAPACITY _1500_ GALLONS - NUMBER OF GEOROOMS 5 _ _ ‘

3 .. TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide.
T

. i grade. Bottom maximum depth 5 feet below original grade.
] __begins at 3 feet below original grade.

LOCATION —.Start the first trench 140 feet from the rear lot line. and 110 feet from the |.

left 335.94" 1ot line as seen when facing the ‘1ot from nght—of—Way., Run’
. trenches on contour toward Lot 10.

- NOTE = No trench to exceed 100 feet in length. Prov1de 6" -
and cadp to grade or above on septic tank. 7'3*‘79 cJE'/

Effective area

8" dlameter cleanout

PLANS APPROVED BY R - Sid Abel:

e oae . 5/23/89
. CO.VvER NO WORK UNTIL INSPECTED AND APPROVED : ' '

NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM

’ NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOfi' ALL PARTS OF SEPTIC SYSTEMS (1LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100FEET FROM WEI.L (UNLESS OTHERWISE SPECIHCALLV 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 ABSGRPTION 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 TWO YEARS

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

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
| . ’CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
- HD-260 |

2 feet of stone below distribution p1pe."

InlAe.t‘ 3 feet below .original -



SEPTIC TANK. LEVEL WEX21s,

CYEANOUTS 0£

" DISTRIBUTION BOX. LEVEL ) / <\ : :
FT TRENCHWIOTH 2 FT.  INLET DEPTH B 3
A )

DRAIN FIELD/TILE FIELD. DEPTH f

EFFECTIVE GRAVEL DEPTH &= —

NUMBER OF TRENCHES f;L ONE SIDEWALL/BOTTOM AREA i @) ?g SO FT.

=

DRYWELL INSIDE DIAMETER
ABSORBENT AREA

REMARKS

FT.

FT

TOTAL LENGTH BMI °8

SQ FT.

EFFECTIVE DEPTH BELOW INLET i FT.

1

1
DATE SYSTEM APPROVED . 7 j

10

70

INSPECTOR % 7?%:@%2}@\» 7
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PERCOLATION TESTING

‘ . ST 4 E o
. ’ ‘ v v E P
HOWARD COUNTY HEALTH DEPARTMENT ' : L, A
. BUREAU OF ENVIRONMENTAL HEALTH _ o : ' DISTRICT _
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o ' ’ , R / /
TELEPHONE: 461-9933 , - - . DATE / l’ /7/%6

TO.  THE COUNTY HEALTH OFFICER
" &wucort CITY. MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) ‘A SEWAGE DISPOSAL SYSTEM

PROPERWOWNER , Q(ﬂ\&w—\' \R,—\"“Q/ kgﬁ %ffﬂ/mélﬁ

LG5 - 742?’

’:”A;ovnsss i '7°n Hm?,h \\o\\(uw\’ (/,)\ T one UG 1067 _ ;,) 
%éspeé#vs BUYER . HQ/W\?\\ \L P(AV\ V\Q/\r S\A.D N ‘ - o ’ o *
T o ;10176 - @m\\\vmw(, N \.ml Pike -sa“/’gzpﬂggg %3 {xsx .
,'pgopsnmocmo,q TR o LOTQ F/(efm. to[uls'?‘_

'.‘su‘a_o_lwsmn “ : hDYQ[Av\ ] Xf& ;o\r\ (

t

Nedason LV Léf No‘ i % R - - : .
.QYQ(J\V\/‘:- Ww Ka\ ) hr)\( *\'\ b**e_—IYK__LQﬂ“Q‘ MA | _,
_'35/.5/}”’” (f\)al/ Court . D :

.ROAD AND DESCRIPTION

. SIzE OF LOT { Gcves N -~ ' - . TYPE BLDG. S¥ b ,
o ] : T i - : o : " {SINGLE FAMILY DWELLING OR COMMERCIAL)
'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 ury ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY |

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
: B (SIGNATURE OF APPLICANT)

APPROVED BY - FOR : S DATE .

REJECTED BY _____ : , L - FOR : - - DATE

HOLD PENDING FURTHER TESTS

A REASON= FOR REJECTION OR HOLDING q/@q/% 7 /Eﬂ’é a/éx m@ , £ | - | /zn
: R N . swG PEIRMIT s&@gﬂ s vy, | ‘
, — . ANp RET U#,'E'Z?.ﬁéi/ A2 .

G hecdrovm - SED

THIS IS NOT A PERMIT
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PRE-WET
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» 2. 210 SQ. FT./BEDROQOM | ’ Fo LDING PERMI
cowsuums’meﬁlg}l;gila ﬁwDD CARTER,INC. 3. TRENCH LENGTH REQUIRED 5x210 = 525° | - Lot |
SURVEYORS, | ~ 7 o ol
D88 COURT AVENLE | 4. TRENCH LENGTH PROVIDED 525 S - MORGAN STATION \ R
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EMERGENCY/TEMP NO. IF ANY

sl

SEQUENCE NO.
(DP USE ONLY)

=1

‘w2
(THIS NUMBER iS TO BE PUNCHED
(,,N COLS.3:6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type . ™ (il in this form completely ™

STATE PERMIT NUMBER.

INBEAERTEE]

Date Received (APA) -
[0[3[21318[3} - owner mvFormaTION .

welml L] 7 [l AT A /lflm

First Name

[/Ial/I‘)lfl llﬁlf)lilﬂjﬁzlf‘[fl ]ﬂl/[klwl]

/e Jef N JpR 0 e

‘B| 3| LOCATION OF WELL

WA T
e[ oA TSE el Teld TT 111

23 SUBDIVISIO H

SECTION EDj LOT @_—_[] F er 7
»féﬂIWIIT[ LI ITTITTTT]

42
Feod

DRILLER INFORMATION

VA W =01

52 NEAREST T Al

MILESFROMTOWN(enterOifintown)[}l [ 1 Im[]
73 76 77 78

Driller's Name 77 License No. 80

8
-

"::n’};a‘fni“’% /2 "’:’j Ao H Dr ')lcue s Iz /u‘m

/gggylfWﬂwhfé m,ilﬁ&“mﬁaf

gzt bnd ey L
—LZJ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER ﬁ.... S

AVERAGE DAILY QUANTITY NEEDED
; h @mulllgw

8] <]
12 rf/ﬁ,/’/«?mf(;’??yf}v 1
DIREGTION OF WELL FROM 7 NEAR WHAT ROAD
TOWN (CIRCLE BOX) 1;(,,}&) ST € ¢gw,7'
ON WHICH SIDE OF ROAD ‘ -~
(CIRCLE APPROPRIATE BOX)
. WEST] EA
. SOUTH
{fooo
DISTANCE FROM ROAD
ENTER FT or Mi :
38 39

(GAL. PER DAY)-
USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ﬁne (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 :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

a NOT TO BE FILLED IN BY DRILLER
L " HEALTH DEPARTMENT APPROVAL
' ,
Kow pe B

f 3
S8/
COUNTY NAME COUNTY NO.” - - .
r N
S|GNATURE INSERT S
: DATE ISSUED , g

¥

APPROVAL) CO SIGNATURE TEXP DATE
EAST [ 4 o
TEST, OBSERVATION; MONITORING (MAY REQUIRE siclofojo
APPROPRIATION PERMIT) : : A GRID [5{7”7' ke lo] L:l
. i SHOW MAJOR FEATURES OF G- 2-3
appROXIMATE DEPTH OF WeLL Tl | Jeeer BOX & LOCATE WELL .
24 28 WITH AN X #’2
- o / NeAmgsT SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e INCH 1. b s Groe feet e Frzp
METHOD OF DRILLING (ircle one) 5 : e Cppormmety
o, BOBED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER SHe— b
+ AIR-ROTary AIR-PERcussion ROTAHY THydraulic Rotary)y FROM THE MAP HERE : jLo
CABLE REVerse-ROTary ) DRive-POINT ‘ ' o )
" | 780
other
e s 000
' NLOSsw 2 =—| 3%
REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
IS'WELL WILL NOT REPLACE AN EXISTING WELL

"HIW

THIS WELL WILL REPLACE A WELL THAT WILL BE i
ABANDONED AND SEALED . §%s !
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY HEo
@ THIS WELL WILL DEEPEN AN EXISTING WELL L!(} ;“5 ;‘_; s
i1

PERMIT NUMBER OF WELL TO BE REPLACED QR DEEPENDED L e :

FAMSte [T TTT[[[][[[]e"

‘Not to be tilled in by drilier (OEP USE ONLY)-

APPROP. PERMIT NUMBER u [ [ [s]alr] ] I—I

Force[ ] ¢ mfiJu_s PERMIT No. [}ﬂ d-18181-14 é[ﬂ

57 68 IN'B 71 72 13 14 75 16 17 78

SPECIAL CONDITIONS

" COUNTY Ty




By —_—

Il

_ “SEQUENCE NO.
(DENV USE ONLY)

2402

123 . 6

~ STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WATHIN.

| 45 DAYS AFTER WELL IS COMPLETED.-

PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING .

s oo st e 5] Lo
Top Sest| | 2
%aﬁm@{;}}ﬁ“& 2/ ? :

[ oveSlate |75 15
gf}f‘lz ézj/ﬂ»ﬁ dys| 54 e
.;F/m :35/;4;“1‘ ¢ s lFo

| Bi% by Dl AT/ ¢ G557

Gs5 | 145

, from|_/“|'; |
1 . (‘45:» R T

546 45 46 -
DEPTH OF GROUT SEAL (to nearest foot)
(enter 0if from surface) .
A
{P[L}/[OIT]

TYPE OF GROUTING MATERIAL
NO.OF BAGS __ {» NO.OF POUNDS _/~/0.{ "
[ | | o]
52 : ? B
casing CASING RECORD
PLASTIC OTHER

C_EMENT J/ BENTONITE CLAY' '
GALLONS OF WATER
|jff.
oP ;754 OTTOM , 58 | ,
- types -

appropriate | - STEEL . CONCRETE
code
below

|

|
MAIN  Nominal diameter Total depth
"CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
A4 1 Eolirh
60 61 63 64 66 70

OTHER CASING (if used) ’
diameter depth (feet) -
inch from to

] | IL N T )t 1
| l [ - J L J L J

OZ->»0 IO0O>»m

- BEFORE, PUMPING

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgu';gq A=3287/7
INCOLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE : 4
w o e ], PERMIT NO.
DATE Received Depth of Well FROM “PERMIT TO DRILL WELL”
[TT11T] 2[1T4]5F | = lo-14l81- 1o 8ol
3 = 3 v (TO-NEAREST FOOT) 28 29 30 3132 33 34 35 36 37
|OWNER ___fFpi #f 7s i £oapr TETE S " S _ ,
STREET OR RFD ostmame  Fsowl f7¢ eonnP ™™ towN_ 4T Zroar | )
SUBDIVISION __ #ipshcai % T AT T aas _SECTION .~ or____ 9 _ S
WELL LOG GROUTINGRECORD  yas, * no | C
Not required for driven wells WELL HAS BEEN GROUTED ( [E - .
- - . , _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L  PUMPING TEST

HOURS PUMPED (nearest hour) |3 |

) S P T R
PUMPING RATE (gal. per min.| <
to:nearest gal.) : - : .

METHOD USED TO- N
MEASURE PUMPING RATE | ﬁ;«ﬁ/«’i i

WATER LEVEL (distance from land surface)

B[ T

© 20

ol 11

22 25

TYPE OF PUMP USED (for test) -
turbine
27

air piston
"
[Cleentrifugal [R]rotary . - [O] teserive
27 pelow)

27 y 27

E]jet .4 @bmersible

27

WHEN PUMPING

]3/2{ s .5’/%??”*

screen type SCREEN RECORD
or open hole

cl2]

_insert IEE
appropriate STEEL BRASS \OPEN"
code . BRONZ: HOLE
below - 1PIL lol -lj

PLASTIC OTHER

-

DEPTH (ne_areg,t ft.)- K i

. CIRCLE APPROPRIATE LETTER °
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL :

;(nearest ft) .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vs @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTIO

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE »

TYPE OF PUMP INSTALLED ]
PLACE (A,C.J,P,RS,T,0)

IN BOX-SEE ABOVE: worsr , B
CAPACITY: .. - :
GALLONS PER MINUTE  |_i'~

(to nearest galion)—~ il . 3
PUMP HORSE POWER ...
PUMP COLUMN LENGTH. E]:l:l:l:]
) S 43 - a7
CASING HEIGHT (circle appropriate box

% et .
‘ ,above and enter casing height)
49n - LAND SURFACE -
E] below (n;e:‘;;e)st
hid 50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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.

R [nzann|nrzas
L LTI T
o[ Lo
GRAVEL PACK lfl'0m s IIO \

IF WELL DRILLED WAS
FLOWING WELL INSERT [:]

F IN BOX 68 » 3

53

DRILLERS IDENT. NO. v

,,-:7/7«&‘.’3._1/ / //7/4«/;',«/.

DRILLERS SIGNATURE” 7~ o
(MUST MATCH SIGNATURE ON APPLICATION)

T L L7

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

o Y YT T i = .
SITE'SUPERVISOR (Sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O0.S.) waQ
: : 74 75 76
A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT '

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES )
. (MEASUREMENTS TO WELL)

COUNTY




" | " Review Ok 7//4/70 CU

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ,§8- 0637}

Location of property (road) LLON FATL COUKT ,
Subdivision MILCAN STATIGN Lot ¢ Block - Plat -~ Sec. -—
Well Driller FRANK DELPH owner HEMPHILL ALSoC .

Depth of well _||,8 " ‘ , ,

Distance o_f measuring point (M.P.) above ground }

Static water level (S.W.L.) below M.P. '(/,) s /i

I. High rate pumping -- reservoir drawdown

[ L YS | ' Pumping rate, 2 G.IH.
ol ft. below M.P.

L Time pump sfarted ,
Total time __ |S”/)/¥/ to reach pumping water level

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)

L 00 _Nopr 7aec Y/ 7 c.LlH.
Vst | Y _Jqec TC
(236 Yofr Tore . S l ‘ 9 (o/)%4’
pas™ | debr | Jate | | 9erm
dipo | dotr | 2Yase T AT T NGeS Srm
2018 Jofr 2 00 TSl Py
2:30 o br Tose. 9 _GPwm
245 | A | 702 9 _G’w
3:00 _dofr 1osc , | 9 CPw
30185” dodg” 7 axc ' 7 CPm
330 | Hebr | 7 pec - - ? 8P
345 do &r " 17 o ~ 19 CPm

400 Yo~ 71 pue . 7 CPm




CONTLTE
&

. / N : o K ' 2y
@ v HOWARD COUNTY HEALTH DEPARTMENT -
Bureau of Environmental Health oo o .
3525-H Ellicott Mills Drive A S v
Ellicott City, MD 21043 - :
' 461-9933 ‘

SR ———

.

El

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK "INSTALLATION

.New Installation x A : _Receipt # ’%/5?
Replacement , " Date 7/7&/9&
Name of Installer féhGM .P/I{Q ( %/7(? ' Telephone L/%7. 5\79?
License Number Gz/ﬁ ’ A
Certified Well Pump Installer Well Driller _ Registered Plumber X .
Name of Property Owner ; o HS éﬂﬂ:'/ﬂo/lé’ Telephone |

Subdivision ol Che S Fsffcoro Lot # —_ G well Tag # % 5 -
Site Address _ ¥o/S— I/?otu 22,7 O~ ™ Ho -

.

Pump . - Motor © TPitless Adapter
1. Type ‘ g 1. Horsepower F}/Z 1. Make
a. Deep well jet - 2. RPM __ (75 0O _ 2. Model #
b. Shallow well jet __ 3. Voltage ___ - 3. Depth
- c. Submersible X a. 110 ___ <
2. Make __ Goo/ck b. 220 _X =
3. Model # '
: 4. Capacity < GPM :
5. Pump exceeds well capacity Yes ___ _ No g__ : .
: 6. If Yes, is low pressure cutoff switch installed? Yes _____~ No _____ p
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 ?2"_ 1. Type A C/ : 1. Depth /és  ft. -~
- '2. Pressure relief 2. Size  [,w 2. Yield 7___ GPM
3 valve? %0 3. NSF and/or BOCA 3. Static water
Code approved __ level %o ft
4. Depth of supply 4. Will water supply
. » line : be disinfected by
o _ installer?

'i . I understand that it is my responsibility to notify the Howard County Health
!: Department when the 1nstallation is ready for 1nspect10n (otherwise this permit
‘ _ is null and void).

|

'

. All information given above is true. to the best %edge.
B
wa o Signature of Applicant: %

///3(7(j @/4 /Z) &wag/\nate 7/0 9/3

s
'; Note: A sticker indicating approval/status of the . mstallation will be placed"
i" on the well casn\g at the time of the 1nspect10n

al @@/@ & 7’1 /V 2V ‘Yﬁ"‘7 QZ‘W;/“/O LLEt /? A
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’New Installation / S :
_Replacement o ‘ B _ Date }?/7”/ 0’/)

~ License: Number. : REU :
'_:Certified Well Punp Installer - "Well Driller

. /\\ " HOWARD COUNTY HEALTH DEPARTMENT
% . -Bureau of Environmental Health
(‘\7 ~ 7 .. 3525-H Ellicott Mills Drive

: ) T - Ellicott City. MD 21043
e 461-9933

APPLICATION FbR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Receipt # //é(gg

Nane,of Instal_ler .d//y//(g /&pé{/ LR ‘Telephone ‘5’&2 ) .19

Name of Property Owner 5 ﬂ' 4217‘//:-0%9/6»«4_ . Telephone g' ‘-‘/'5/?"»//:3 ?

Subdivision S o« err Jﬂ';r, . Lot # Well Tag £ ____-

‘Site Address ____ ¥R S 0,-7_4,0 S7aZron B

Pump - e ' Motor. - Pitless Adapter

1. Type ' B 1. Horsepower 1. Make . -
a. Deep well Jet 2. RPM ' 2. Model ¢ _A~27 gg
b. Shaliow well Jet 3. Voltage _ 3. Depth
. 'Submersible - ‘a. 110 _

2. Make ___ Gloeldls b. 220 .~

3. Model # ) L .

4. Capacity . __GPM .

5. Pump exceeds well capacity Yes _ No : .

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 Z Other -

Tank ' Piping Well data .

1. Capacity: 66;4/ - 1. Type jjﬂ/fu% : 1. Depth _ft.
2. Pressure relfef _— 2. 'Size Pl 2. Yield ____ GPM
valve? _75/6 - . 8. NSF and/or BOCA 3. Static water.

. ‘ ~ * Code approved. : level ft.
4. Depth of supply - 4. Will water supply

- line <27 be disinfected by
: : installer° g

1 understand that it is my responsibility to notify the Howard cOunty Health

Department when the installation is ready for ‘inspection (otherwise this permit
is null and void) ,

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

Signature of Applicant /fm«/é f( 5%

Date: 7- R 6- 70'

- Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215

" Regifstered Pl _umber ; 3 Yo&

|
i
!
\
]




