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dlnlte G PERMIT 475
A .

4th

w ¥ - SEWAGE DISPOSAL SYSTEM

}

. MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY | DATE &

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 : /i N D EX E D ' - ~ INSPECTOR [/

: N !

e Frall Septic Service _ IS PERMITTED TO INSTALL __X___ ALTER
- AoDRess P. 0. Box 659, Mount Airy, Maryland 21771 PHONE 795-5674
susDIVISION __Morgan Station | Roap 845 Ironm Rail Court Lo 13
PROPERTY OWNER James Derwinis & Lisa Hovey
ADDRESS

NoTE ¢ Specined jocadion

X X O X MO KRS 165 i5 not +he same as shown
' _ en drawing, Stavk dhe drench as close 4o the
- XAOMMMROANOBMK X MERCOKKNORaKX . speahed ~locatien as possibie. NoTiEY HepLTH
) , ‘ DEPACTMENT BEFORE ANN EXCAVATION 0 (NoPEET
sepTic TANK capacry ___1000  gaiions NUMBER OF BEDROOMS ___ 5 TRENCH LecpTions,

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 5 feet below original grade.
Effective area begins at 3 feet below original grade. 2 feet of stone
below distribution pipe. ' ,

LOCATION - Start the first trench 170 feet from the cul-de sac and 120 feet from
the left lot line. Run trenches on contour toward the right Iot Iine.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on. septic tank. L= B-q0 ~EN) ;

PLANS APPROVED BY : Sid Abel cm_ o.e  05/23/89

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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 ANO AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALLAPlPE 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 IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. If TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

Yo

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
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. A@C/\J m‘;‘m ~ NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL /50/) GAL wﬁ;ﬁ'  CLEANOUTS @f%»

=t
N

" DISTRIBUTION BOX. LEVEL OKV gég}'fcﬁw /f(/

3.

DRAIN FIELD/TILE FIELD. DEPTH 5 FT. TRENCH WIDTH

INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH ‘ FT. TOTAL LENGTH ’)
NUMBER OF TRENCHES _‘Z:___ ONE SIDEWALL/BOTTOM AREA __z.S___ SO FT.
—— Crm——
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT

ABSORBENT AREA 55 § S0, FT. .
REMA xs {0 /ﬂ/?b OK 1o STDME /<> - D/@A /('//Z»

/3%@7(7@ CovER AL MP

w £ ﬂ ' f\ r < ™~
DATEV SYSTEM A.PPROV’ED /{Oﬁ,//ggi?//) INSPECTOR M /4/%@
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: '_‘ SUBDIVISION n OY(A{AV\ N *tOV\ ( Kivrvw—l‘v-ap-e:ﬁ-.h\ " LOTNO. % »
e Q/ C o k n.mv.n‘ﬂmvf-V”".;g
ROAD AND DESCRIPTION S " * HW»V\ BEANA Y. S D B N A W ' 0 A T Sl AN rTQ*WYCk__QA

TAX MAP 4—'—PARCEL~'& C7

.’;‘iSL'IZ,E,OF,,L‘QT‘ : 3 acves — NN ~ TYPEBLDG S: B

" APPROVED BY - : FOR : : DATE

THIS IS NOT A

H o r"éy E)
o e
v o _ o A (:b%r“q
O PERCOLATION TESTING ‘ ’ '
. . . 0 A . T I T e N Yo e """\1 e el .
\. - _ o . A P _
HOWARD COUNTY HEALTH DEPARTMENT =~ - .~ o S , ~LI o
L ’ HE : s 4 DISTRICT -
BUREAU OF ENVIRONMENTAL HEALTH . A ‘ : _ . - —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . , _ ‘ _ : - / / : »
TELEPHONE: 461-9933 . o _ | o _ DATE /l, /17/ %6
/
; . . : /H
TO:.  THE COUNTY HEALTH OFFICER
O ELLICOTT CITY. MARYLAND » .
v 1 HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO' consmucr (©OR RECONSTRUCT) A SEWAGE ouspos;u SYSTEM,
' PROPERTY ow~sn @T\T—w—_t/f\hv"\ % \J *Q, o }4’) {= C 70
: 4‘A_DDRESS q - ‘, oo i\. o ¥ \nn — A PHONE = ..
o W%A, glals . 636 6745
- PROSPECTIVE BUYER- He/\"\ n\'\ L\\ P"“f\ Ny S\'\ 0 , “’ o _
: LN S S wite 7
S Aoonsss IU)')(, @o\\ \\V‘m\rt N \-oh,I p kt Q‘IO pHQNE : Lﬂpo {'K f\f
-"‘PROPER“ "OCAT'ON S ,' o R s R . '} LDI Ig P/LQ/(I/Y) Lﬂ/zllfﬂ—

1845 S Kol Coont, Lovkns, 7as,

e (GIN(‘.(FFAMIIYDWFILINGORC(SMMEI?CIAL)

THE S'YSTE'M,INSTALLED UNDER THIS,APPLIC‘ATION s A’CCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV_AILABLE. I FULLY UNDERSTAND,THE i

FEE CONNECTED WITH THE FILING On |HIS PERC TEST APPLICATION IS NON REFUNDABLE NDER A Y CIRCUMSTANCES t ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REOUIREMENTS IN TESTING THIS LOT. m

/ "(S_IGNAT_L}RE_OF A_PPLICANT) .

REJECTEDBV : : . ' toR , . L oame o ~

HOLD PENDING FURTHER TESTS DATE

N 779 0K | %&4 %;;»//ém%/ﬁ I

SERMIT

¢
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. lE‘JDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE: -

TEST NO.

DEPTH

. PRE-WET

START

STOP

TEST - 17 DROP
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TESTED BY ﬁ Hd&)%

REMARKS /%W//Mv@b ”') e : ;"v 74

TYPE OF SOIL

ALSO PRESENT
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LIMITS OF DISTURBANCE: 21100%™

£

PLAN TO ACCOMPANY APPLICATION:
FOR BUILDING PERMIT -l

LOT 1> I _:
MORGAN STATION |
FOURTH ELECTION DISTRICT HOWARDCOUN i
JUNE 14,1989  SCALE:\"=50

. W'Je{' L{?

P
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NOTES |
1. 8 BEDROOM HOUSE |
2. 180 SO. FT./BEDROOM

3.

TRENCH LENGTH REQUIRED 3X180 =270
' 2z

4. TRENCH LENGTH PROVIDED » 2&O W, ‘
5. IF GARBAGE DISPOSAL IS USED INCREASE SEPTIC TANK
CAPACITY BY 50% AND TRENCH SIDEWALL AREA BY 22Z..

FISHER, COLLINS AND CARTER,INC.

CONSULTING ENGINEERS AND LAND SURVEYORS
8388 COURT AVENUE ’
ELLICOTT CITY, MARYLAND Zl043
TELEPHONE : (301) A&I- 2855
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NOTES. o
. BEDROOM HOUSE s
2. 180 SQ. FT./BEDROOM

L*61.45

¥ ONY

.. TRENCH LENGTH REQUIRED BXI80 =450

) T2
. TRENCH LENGTH PROVIDED 450’

IF GARBAGE DISPOSAL IS USED INCREASE SEPTIC TANK .
CAPACITY. BY 50Z AND TRENCH SIDEWALL AREA BY 22%.

jf/:

3
4
5

qangni3 v
1S Lwy3d oon8

g5kt

L

148

-4

e ) o . ‘ P s . RO
FISHER, COLLINS AND CARTER,INC. -
CONSULTING ENGINEERS AND LAND SURVEYORS i
83838 COURT AVENUE .+ S ‘
ELLICOTT CITY, MARYLAND Zlo4as
TELEPHONE (300 4C - 2855
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EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.
(DP USE ONLY)

B|1

5919]

g 3

3 6
(THIS NUMBER IS TO BE PUNCHED
_ IN COLS. 3-6 ON ALL CARDS)

*STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type |

STATE PERMIT NUMBER -

liGE l‘&[@l—lalébl}]

fill in this form completely

Daté Received (AFA)

|0|3]§|%|Q|‘%| OWNERINFORMA?rlON
[?r([ﬁi‘li\lé? Til/[ lﬁlﬁlﬂ el l/ﬁzl~—fb~=l‘>l B

Last Namé First Name

[lel/15lel [Aal] 7’1 Jalab I 14, [/«::i]

ERnRPERRERRRGP 2 FRErD

Town . 70 State?.

of 1

Bl 3| LOCATION OF WELL

(o Fglalelal T T T LT 11
(ol o] Tl TZTala 1210 T T T T T

SECTIONEI:D IZ} | I el G
‘iISéﬁ[f.‘s&‘lf‘"}llllIllll]lll]

DRILLER INFORMA TION

FN/’?A{ & L) /

52 NEAREST TOWN - - 71
MILES FROM TOWN (enter 0 if in town) [Z?_I_L_I_Mﬂ
73 76 77 78

Dfitler's Name 77 License No. 80

Fg??%ﬁ;/é /;(. / A t’—// nf;//e, s Iﬁ/(:
£ //7/7%'1 1L /7/11,

/“9225*’ ﬁ“/ﬁ-mf 4444

Address

,:—7/:7&& A j}-—"—-’l’f?‘&d

Siggature # Date”

R 175G

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Lﬂ@ﬁg{ o F e~
‘NEAR WHAT ROAD 30
l&?a W RET L cwf

ON WHICH SIDE OF ROAD

B 2| WELL INFORMATION
1

2
APPROX. PUMPING RATE (GAL. PER MIN) [§T | | | |
‘ 8

AVERAGE DAILY QUANTITY NEEDED =
: [;{l o 8

(GAL. PER DAY)

2
32
(CIRCLE APPROPRIATE BOX) WESTE’A ¢
/ SOUTH
{00
3ef it 37

1
DISTANCE FROM ROAD

‘ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

J;;pME’(SlNGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

£ 387/?

COUNTY NO.
. w ‘

Howapp

COUNTY NAME

]

STATE :
SlGNATUBE INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED __ f@/?.ﬁi-/
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ Dl X £y
—— APPROVAL) 43 28 CO SIGNATU EEAST EXP. DATE »
’ NORTH o
TEST, OBSERVATION, MONITORING (MAY REQUIRE £1s]wlofo]o , o[ o]0
e osEnvnon wo e ETsTalo[o10] . e [@lA 3ol o)
SHOW MAJOR FEATURES OF C-9-5%
APPROXIMATE DEPTH OF WELL @. FeeT DoX 8 LOCATE WELL & St Groar \
SOURCES OF DRILLING WATER | REf almve effbun

REPLACEMENT OR DEEPENED WELLS
7 (CIRCLE APPROPRIATE BOX)
. & WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
~:PERMIT NUMBER OF WELL TO BE RERLACED OR DEEPENDED '.

Ceeavaete W[ T [ [ [ [[[[] ]

LikfR
vﬁ?é
%

. ST )
APPROXIMATE DIAMETER OF WELL o NH- 1. gAS el }Llﬁ(/ c%
- 2. .- : : 0-)9.94\ \
METHOD OF DRILLING (ircle one) 3 : 02(; b quﬁ-
’ . A >
BORED(or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER W : ""O
27 AIH-ROTary AIR-PERcussion QTARY {Hydraulic Fl?'tgr‘y,_)-v' FROM THE MAP HERE 010 U
BT e o agamunats
CABLE REVerse-ROTary DRive - POINT . ' = O(o SeVe, /\)
th " §| 280 | .| /0pDam HE w»f”
other '
' - XS 000 { = <
HEY Il S S 7 oo o HHA

L DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

[An o 02
N

e
A o=

'
/e

Not to be filled in by drll}er (OEP USE ONLY)

| felafel [ []
FORbEan ms PEHMITNO (Hlgl-18]8[-]9] é[ 3| ’]

67 68 N BO 071 72 73 74 75 716 77 78

APPROP. PERMIT NUMBER [ [f

& T RATL codgT

SPECIAL CONDITIONS

COUNTY

O el e

%



50

SEQUENCE NO.
(DENV USE ONLY)

2400

STATE OF MARYLAND
' WELL COMPLETION. REPORT

THIS REPORT MUST BE SUBM‘TTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

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

TYPE OF GROUTING MATERIAL . :
CEMENT Em BENTONITE CLAY B|C|

. BEFORE PUMPING =

DESCRIPTION (Use FEET Check. = 48 55
additional sheets if needed)] FROM | TO | bearing NO. OF BAGS NO OF&}UNDS ot L
, P A - GALLONS OF WATER:
7:,://) YAV N R e | DEPTH OF GROUT SEAL (to nearest-foot)
‘- : fromLél [ | ]—In toL 10] [ ] ]n.-
. ’ > - T, ! (enterOnf ‘from surface) TToM
2 i -
5%}/‘} /t “}; ’/? casung CASING RECORD -
" typ
| | e Eﬂ!c!E!E
' . . R P ; appropriate ’a
Wlits 12177 s
I eow PLASTIC OTHER
. .o . . .MAIN Nominal diameter Total depth
5 ; // s | 2227 ‘/ CASING top (main) casing of main casing
§’ /%'JJ I’ € Lf 4 7% TYPE (nearest inch) (nearest foot)
i /%L:f":} s \po| | ®
' R B OTHER CASING (|f used) ]
. ;o ' o ‘diameter depth (feet)
» - / » . . 4, = ¢
j«//izi;;/;)Jf& e (;A ¢ “ v inch from to

NhKa 5 pés

r‘m; e
I

OZ—-0r0O IOPM

J L )

PUMPING TEST

~HOURs PUMPED (nearest hour) 7

PUMPING RATE (gal. per min.
to-nearest gal.)

IIII. |
METHOD USED TO

t 15
-MEASURE- PUMPING‘RATE L ’7‘“’6 7

1 23 " ‘6
(THIS N{ZZ3ER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS;JA';TE\'; /? P 287 /
IN COLS ON ALL CARDS) ' PLEASE PRINT OR TYPE
| T . - “PERMIT NO.
DAT@ Received DATE WELL COMPLETED ~_Depth of Well FROM "PERMIT TO DRILL WELL"
- PEIT ;)m 2 | [.] ] ]= 4 ot-1218l-lolal3]s]
l_a_l [ l‘é,lw—l L[ ] ‘ (TO NEAREST FOOT) T8 79 30 3T 32 .50 % 6
OWNER ffF{wP»MLL A‘ff‘nr:ré?‘é; 5 - : , A 1
STREET OR RFD lastname 7 £ 4e £ AZ Cang ™™™ - towN__ LT S Egu ,
SUBDIVISION MOELLL LTE T' kol (IAJ SECTION —_— ; LOT /3 . ne
WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED )
(Circle Appropriate Box) 12

WATER LEVEL (distance from land surface)
20
WHEN PUMPING

TYPE OF PUMP USED (for test)

air _ piston turbine

A [F] !
th :
; centrifugal @rotary @gje:ér-ibe
.2t 277 27 below)

jet

27

@;Z:bmersible '
7 .

screen type SCREEN RECORD
or open hole

LT s

er ~ (ST [BIR] {H[OF
. insert STEEL BRASS OPEN-
ppégggate BRONZE HOLE
below P]L LOIT]
PLASTIC OTHER

-

CT2]
.4ﬁﬁmf?MMnri
HR[ansun/aassn

-

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

E ' ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

ZmmooOwn IO)m

{fLQhIITIJgJJII]

e LTI
56 60

(NEAREST
INCH)

above
]
49

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -
TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,0) )
IN BOX-SEE ABOVE: 2

GALLONS | (TT11]
GALLONS PER MINUTE
{to nearest galion) 3 3

PUMP HORSE POWER
PUMP COLUMN LENGTH D:I:]:l:]
~(nearest ft.). . S e rs

CASING HEIGHT (circle appropriate box
and enter casing height)

(nearest
foot)

[=] betow ..
48 -

LAND SURFACE - f .

| 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 SCREEN
. from to
GRAVEL PACK, L s
IF WELL DRILLED WAS

OF MY KNOWLEDGE.
—
DRILLERS IDENT. NO. 4

FLOWING WELL INSERT (]
F IN BOX 68 =

 fpr e A é,Z

DRILLERS SIGNATURE

(MUST MATCH SI yATURE ON AP,PLICA},ON)
4 § 2 Yy
Sty o S o

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

SITE SUPERVISOR (sign. of drillér or journeyman

responsible for sitework if different from permnttee)

T (E.R.O.S) wa
) 74 75 76
o0 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

M) ASUREMENTS TO WELL) o s ek
= ‘{;
= fon) o ﬁ S
T (& R AN
s 3 - P {J
NS e

COUNTY




Pagef

El

Well Permit No.

of
ate’ €£;= 33

Review ol¢ é!lé’/ﬁ cos

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

mo - 88— 063/

Location of property (road)

Subdivision
Well Driller

coul T

"Depth of well
Distance o_if measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

274

LRoN LATL
N STAT.ITOoN Lot _s3 Block __— Plat _. _ Sec. —
FRAVK ﬁELM owner _ HEMPH T L b AILOC.
/
/éé

I. High rate pumping -- reservoir drawdown

Time pump started
Total tJ.me / é 2zt #10 reach pumping water level Q ft. below M.P.

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

/075

Pumplng ré te - A

SO ¢ PM

TIME (in 15 | WATER LEVEL PUMPING RATE J FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals : gallon bucket minute)

g L 36 2< § =~ M SO CAH.
[0 48 36 ¢ b pre (o Gl
[ 0o 30 ° b are 10 0P M
nelS 3¢ - b pee to G P
1 39 26 Y2 0 3L M-
e ds” 2 L _ofc lo 2 Pt
| 13100 FE€ 4 pfe— /O cf“,\
3 L ¢ e 0G0l

12:30 3¢ ¢ ou_ Jo @GPW

DA 36 ° 4 qee 1O CPm

| toD 36 b ole 10 CF py

i 3( ’ s | L0 Crw

| £30 3¢ lrose L0 @P

;254/’7‘ fL 2Oy Z Bag=
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DTy s R e i e S ,,,\;\V,,w\,»«w\.wﬁ&izé
g

. f . . - .
{ " HOWARD COUNTY HEALTH DEPARTMENT

&

e g Bureau of Environmental Health o .. o :
. S 3525-H Ellicott.Mills Drive S
PR e Ellicott' City, MD 21043
® - - . | 461-9933 :
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
‘New Instal‘latlon' L - - ‘ - Receipt ¢# 45739
Replacement e : : ' Date ;/d7/7é
Name of Installer l///vc;/itn" /WAQ/A/O ﬂ;mﬁ/ﬁa&#z’f'j'relephone 5??4 192 &
License: Number STAdC 65?5/ ) : l// A
"Certifled Well Pump Installer Well Driller _. Registered Plumber _¥ .
Nane, of Property O;iner S%M};S"-;LL;NA ﬁféwlmri “ ‘Telephone 352/ ”395“%‘/
Subdivision morGanv STAT/0n Lot # _ /3 Well Tag # o -85 - 062/
‘Site Address __ 845" [low Rail T Lisfors md ' " :
. Pump - . ' _ Motor _5’ : Pitless Adapter
‘1. Type : o 1. Horsepower Af » ‘Make oru l(ar .
a. Deep well Jet 2. RPM '3‘?‘5’0 ' 2 Model ’5n«.0g‘¥ EX| '/L/——
b. Shallow well jet - 3. Voltage . 3. Depth
c. Submersible , a. 110 _ '
2. Make _ Ta Tt . b, 220 o
"3. Model # 30! D ln/’ =230 -|T :
- 4, Capacity ____ [ O _GPM o S
5. Pump exceeds well capaclty Yes ‘ -\ _ ;
6. If Yes, is low pressure cutoff switch lnstalled" Yes : -~ No :
7. What methods are used to protect the, pump and electrical wiring from A - o
vibrations? Torque arrestors' 1~/ . Cable guards Other - ?
R Tank WY Qa‘? Piping Well data '
1. Capacity gafmﬂmwjown 1. Type ”ur?(?ly 1. Depth /635 ft.
2. Pressure relief 2. Size _/" 2. vield /& GPM
valve? v@s 7544 3. NSF and/or BOCA 3. Static _water
o f . : Code apprOved/L/SF level 36~ ft.
' ‘ , _ 4. Depth of supply .+ 4. Will water supply
C.h.%,
ok P ' | | S line __ 43 F be disinfected by
¥/2of70 o | . " . installer? V&S
. =

1 understand that it is my responsibility to notify the Howard County ‘Health
Department when the installation is ready for lnspection (otherwise this permlt
is null and vold) ,

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

Signature of Applicant: - %M %mo-’
‘ Date:' 3/Q7/7@

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

HD-215




