OS-H6S . Y g

CPERMIT 7.0 %

SEWAGE DISPOSAL SYSTEM

A__37061 .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __5th ' -

" HOWARD COUNTY HEALTH DEPARTMENT | . - omel% B
BUREAU OF ENVIRONMENTAL HEALTH ‘k

LA INDEX ) DATE SYSTEM APPROVEDM o
. : o |NSPECT0R_M_¢6£_

_B. W. T ‘ : IS PEAMITTED TOINSTALL __X___ ALTER
ADDRESs_ 11974 Route 216, Fulton, Maryland 20759 PHONE____ 498-6138 |
suspivision__Highland Meadows | LoT_2 ROAD _13308 Long Leaf Drive
PROPERTY OWNER ____ S _ William R. & Mary A. Banwarth '

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __ 4

v .

| 180 SQUARE FEET PER BEDROOM . :
| LINEAR FEET OF TRENCHREQUIRED __ 180 . A

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. ~Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe..

LOCATION - Place the distribution box 120 feet from the front lot line and 190 feet from
fhe left side. of the lot as seen when facing the lot from Long lLeaf Drive.

. "Run the trenches toward both the front lot line and the rear lot line. {
NOTES . - No trench to exceed 100 feet in-length. Provide 6" 8" diameter:cleanout and d

cap to grade or above on septic tank. §/C 2 /7;[ 7'2, %)J_

y .
PLANS APROVEDBY ____ Raymond Hodges i - ____pate_5/16/89

| COVER NO WORK UNTIL INSPECTED AND APPROVED o . E . o 1
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE, SUCCESSFUL OPERATION OF ANY SYSTEM

i
' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT s ‘
ACCEPTABLE.

| NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

|

|

| PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ‘

| *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
| HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

VAR
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INDICATE NORTH - NAME ADJOINING FROADWAY AS BASE LINE. o oy
_ | | LON & LEAF DRIVE —p % ¢, 7.¢O. . §
SEPTIC TANK LEVEL . 0 k -~ CLEANOUTS D,’k o . ) :§'
DISTRIBUTION BOX LEVEL . 0k ( %MM) s aon ) ; -
) Y, au»-& :
DRAIN FIELD/TITLE DEPTH 2 / 2 TRENCH WIDTH _2/ FT. INLET DEPTH ‘-/ FT. : |
: @ ¢ g "v"'f' - . . |
EFFECTIVE GRAVEL DEPTH: j FT TOTAL LENGTH @) g 80} ‘ |
NUMBER OF TRENCHES ’aU ONE SIDEWALL/mAREA :za; O sQ. oo :
DRYWALL INSIDE DIAMETER — r-'r | EFFECTIVE DEPTH BELOW INLET_—— _FT.
’ ABSORBENTAREA 2 Py G SQ.FT. : . - :
_ o o -
REMARKS: 7/11/f3faﬂm oA A’m Ansd i Hasmado, Wéj : ﬁgﬁﬁ“
772 L uj
C/V oj U: N 2} /&44;/&0.) _ﬂ) M) ./L'M’/ Wjd‘( )
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- DATE SYSTEM APPROVED _ 7 /3¢ / /S INSPECTOR Usslo ZZ?AM (1///23»/44



> ’

L,w" ) ’: / . )
v a ./, : N ‘ s g

/ | : A SZ2O06/
_ - PERCOLATION TESTING '
P
HOWARD COUNTY HEALTH DEPARTMENT o
. BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
1 P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECWR T) A SEWAGE DISPOSAL SY!
/

~ - R sy oo waeth
PROPERTY OWNER Brighton Dam-LimitedPartnership- - ;

" 76228 Clearwood Road | BNy v

, ADDRESS — Bethesda, MD 20817 ' PHONE 838
| Celta Corporation
PROSPECTIVE BUYER 10T Chestnut BT. STE 125

ADDRESS Galthersburg, MD 20877 ‘ onone _ 301-948-2918 v

| o) PRIL

PROPERTY LOCATION: J ) iswv 2 VWAL
SUBDIVISION Highland Meadows i 53 ﬂf/ LOT NO.

Lﬁxz@ Logl- Dr’

ROAD AND DESCRIPTION

- . : \\A'
34 . 169 ‘_ |
TAX MAP ——————————PARCEL # :

3 AC + - SFD
SIZE OF LOT : : TYPE BLDG.

(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 UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ‘/
(SIGNATURE OF APPLICANT) v

APPROVED BY FOR DATE

REJECTED BY - . FOR DATE

HOLD PENDING FURTHER TESTS

R/E:?Ns@ymsmouonuomms [/%/JQ KW/%& C)K %)// f//(/giw

BLDG. PERMIT SIGNED, /




SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET ~— TEST - 1" DROP ]
DATE TEST NO. DEPTH START STOP START STOP TIME
REMARKS

TYPE OF SOIL

TESTED BY

o s

ALSO PRESENT




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT . L o : , ' :
BUREAU OF ENVIRONMENTAL HEALTH . S DISTRICT _ |

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ .
TELEPHONE 461-9933 . . . : : ’ DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ’ o .

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

i;,ROPERw owm-:E 'Brighton Dam lelted Partnershlp i
16228 Clearwood Road v - ‘

Bethesda, MD 20817 : 301-229-8838 : |
_ : : ‘

ADDRESS 4 PHONE

Celta Corporation
101 Chestnut 5T. STE 125
Gaithersburg, MD 20877 301-948-2918

PHONE

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

Highland' Meadows : . |
- - LOT NO. |

=4 lone LEAF DR 7

SUBDIVISION

ROAD AND DESCRIPTION

TAX Map —34 -PARCEL #— 169

sizeoF ot —3 AC + : ' TYPE BLDG. SFD .
o (SINGLE FAMILY DWELLING OR COMMERCIAL)

/

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_IAILABLE..I FULLY UNDERSTAND THE /

FEE CONNECTED WITH THE FILING OF THIS PERC TEST A'.PPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES, | ALSO AGREE TOCOMPLY, ./

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ' : ' /!
: - (SIGNATURE OF APPLICANT) ’
APPROVED BY __ FOR ; DATE ' »/
REJECTED BY : : - FOR : __ pate /
- ,
HOLD PENDING FURTHER TESTS _ : DATE /

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INOICATE NORTH - NAME ADJOINING ROADWAY-AS BASE LINE.
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L35 \"'6
APs 2
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Y

PRE-WET

TEST - 1" DROP
DEPTH START STOP START SsToP TIME
¢ A O =) 2/ 2. 15 3
g, ) & 2.4 | Dl 295 | 3
| 3.5 Zooks g /< g
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REMARKS

TYPE OF SOIL

o Hov(fa% :

ALSO PRESEN‘; lg vy ARNY L“p




EMERGENCY/TEMP NO.IF ANY

[+ Q‘I%

. SEQUENCE NO. - *° ,
{DP-USE ONLY) .z | =~

. (THIS NUMBER 1S TO BE PUNCHED
"IN COLS 3-6°ON ALL'CARDS) = -

STATE OF MARYLAND - * . "%
PERMIT TO DRILL 'WELL
" ‘please print.or type

STATE PERMIT .NUMBER..

AR Igl—loJ?lilﬂ

- S Y T in this form ‘completely ™°

= _f_.I‘th’I‘Q RI8E] o
_WIEI!?IUI[INI Ho WSl T el T 1 |~7

Date Recelved (APA) - ) o )
OWNER INFORMATION

Last Name

rILilf)I:JHI -IFI

Owner First Name

tg;g)gmmcm RIS T]
EENERRENE

0 State 72

OWI’\

B |3 | " LOCATION .OF WELL

8 COUNTY

" (L LA Al WS T 1 1]

SECTION D:l:, @jj

. [

_.,IQI&-—IﬂIEIMIS IVIIIL.ILIEI LI T IT]

1 - 4«//5«/‘/
| Holdad T I T1] »gi?fy )

52 NEAREST TOWN i 71
6 g PRILLER, INFORMATION oo @ T T IM[T]
eorge F. aster ay » ql UI I MILES FROMVTOWN (ent?r 0 if in town) 2 e B
-+ Driller’'s N 77 Li No. 80
" Franklin Easterday, Inc. cemee e L?I_‘;_I |— |
Fi X v
""§265 Brown Church Rd., WT.Airy, WMd. 21771 N ORLE Box oM LM NEARHAT ROAD ®
Addres: 5/4/89 L‘% GFIT
/%fh rd 1/ «zC/,a,M« 2! / ON WHICH SIDE OF ROAD
Sigrature Date (CIRCLE APPROPRIATE BOX) T T
(8]2] WELL /NFORMATION | S(ETH
2
APPROX. PUMPING RATE (GAL. PER MIN.) ....- , %&I
. 37
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
(GAL. PER DAY) Lﬂj_fa IOI I
5 © ENTERFTorMi
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

Jﬂo ME (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
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE-
"APPROPRIATION PERMIT)

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

{ow/ ARD A3706 1

COBNTY NAME COUNTY NO.
STATE l:l
SIGNATURE INSERT S

‘DATE ISSUED

/02/9/5‘?

EXE DA?E

E’A?SI:DIXI()I?IOIOIOI

IATLIER) ?72’;;,&? %

G5 To o o]

APPROXIMATE DEPTH OF WELL .E-. FEET

L

NEAREST

APPROXIMATE DIAMETER OF WELL INCH -

SHOW MAJOR FEATURES OF {

BOX & LOCATE WELL — 5 g s T (Y4
WITH AN X @g

SOURCES OF DRILLING WATER

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

37 AR-ROTary AIR-PERcussion
LE ) REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
’ DRive-POINT

other

’ 39

- REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPHOPRIATE BOX) '

IS WELL WILL NOT REPLACE AI\‘i\EXISTING WELL

T THIS WELL WIiLL REPLACE A WELL. THAT WILL BE
ABANDONED AND SEALED . -

THIS"WELL WIEL REPLAGE A ‘WELL ‘THAT WILL BE USED
AS-A STANDBY i

. THIS 'WELL WILL DEEPEN AN EXISTING WELL e
~“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

;- lueee 3' C/IS//I/@ o |
i En,
:\j\IRITE THE BOX NUMBER ‘l’ &%EM : '”k’
FROM. THE MAP HfRE | é%@,}@?/\f@%f g/UG c .
? KoM & oy E D
IRz <Z — /TAG O u’fﬂfﬁ'ﬁ

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

‘N

"‘~“-"AP'PRCt)I-"I PERMI‘I’I‘NVUMBER.'»IV‘T-‘-:l" | IGIAIPI [ I -

I OEP USEONLY) -

wmmee W TT T 1=

.-Not to be filled- in:by d

FIIJ SHE DliiI Iﬂ

éft‘ff }; ;& »:}ﬁ’:’.

“0“?“;; I ,“3"

| sPeciAL conpiTIONS N

- e ey R'TE -
FORCE@E INITIALS PERMIT No I
"7 es N BOX 72737’87576777&
ST

. l“pp /!;:.C'A.A I
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SEQUENCE NO.
(DENV USE ONLY)

i

.‘1' 2 3
| rHis:NUMBER S TO BE PUNCHED /zﬁ)
IN-COLS. 36 ON ALL CARDS)/’

STATE OF MARYLAND _

- WELL COMPLETION REPORT
- FILL IN THIS FORM COMPLETELY
‘ PLEASE PRINT OR TYPE

COUNTY
NUMBER

e

DATE ReceNed

DATE WELL COM PLETED -

IJITIIT

ezl LI

Depth of Weli
EERNER S
(TO NEAREST FOOT)

oK M

\

OWNER ___} i‘tvi’ WIN }?ofvu:s Zlnféf
‘| STREET ORRFD 'afj;,"ag,nf, e T

i35 an /’\“ 2

first name 7 TOWN

s ARKS V/&.a-z..

kSUBDIVISIONIJ:éi!L QN2 —An g /Qi/ﬁ)i/‘

_ SECTION 1 é_,

i 58} WELL LOG -
S Not requlred for dnven weIls :

“WELL HAS BEEN.GROUTED ~ GROUTED

STATE THEIKIND OF FORMATIONS
'PENETRATED, THEIR.COLOR, DEPTH,
THICKNESS AND IF WATER BEARING -

DESCRIPTION (Use

FEET | Check
- I r
‘additional sheets if needed) [ FROM | TO _| bearing

~CEMENT }

NO. OF BAGS e
GALLONS OF WATER lrits
DEPTH OF GROUT SEAL (to-nearést foot)

GROUTING RECORD ~ 'ys..

no

(Circle Appropriate Box).” &
TYPE OF GROUTING MATERIAL s

BENTONITE CLAY B-

NO OF POUNDS

froml?’rl I I ljft toU”"

(enter 0 if from surtace)

C

3]

_casing
types
insert

appropriate:- |-
_code

below

|

CASING RECORD

Joullce

STEEL CONCRE_TE

[PIL] (O[T}

PLASTIC OTHER

¥ -
‘MAIN  Nominal diameter Total depth
CASING top (main) casing .of main casing

TYPE (nearest inch) (nearest foot)
-~ /‘ )
- 177 l] lell [T]
60 61 70

OZ-n»>»0 IO>>»m

OTHER CASING (|f used)
diameter depth (feet)
inch from to

) L J L - B v

l A I ll I S ]

122

R -_PUMPING RATE (gal per min.
-to nearest gal.) -

METHOD USED TO =
‘MEASURE PUMPING RATE |_A- -2t v -

- WATER LEVEL (dlstant‘:ie from land surface)
"' BEFORE PUMPING |

WHEN PUMPING

TYPE OF. PUMP USED (for test) -

.'@air -

27

27

.jet

27

screen type  SCREEN RECORD

or open hole - Ej
" insert R] [H[O]
'ap;;?gg:itaté STEEL - BRASS :OPEN -
> code. 'BRONZE HOLE_
Pli] [of)
- PLASTIC. OTHER

2 i etk - \
2 " DEPTH (nearest ft. )

-

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

LT

E "ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
- WELL

I 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 1S ACCURATE AND COMPLETE TO THE BEST
' ~-.0F MY KNOWLEDGE

. DRILLER WILL INSTALL PUMP

(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,R,S,T,0) -

IN BOX-SEE ABOVE: -
CAPACITY:
GALLONS ‘PER MINUTE
(to nearest gallon) .

PUMP HORSE POWER

PUMP COLUMN., LENGTH
(nearest ft.)

. above
[Z] belew

IF. WELL DRILLED WAS ~_
FLOWING WELL INSERT

DRILLERS IDENT. NO I—_u'____l

:"‘&'r'li ‘7" . ‘:

F IN'BOX 68 68

584;IIIIIHJIITT
oL LT )
%ngIllllullllwf°
EAnEsT
GRAI/EL PAOK: om-. - hto ‘, i

0

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

DRILLERS SIGNATURE
(MUST- MATCH SIGNATURE ON APPLICATION)

e M"

" SITE- SUPERVISOR (srgn of" dnller or’ |ourneyman
responsible for sitework if different from permittee)

i A i (EROS) ‘wa
G LY 74 75 76 -
o]
TELESCOPE .. LOG - . . OTHER DATA’
JINDICATOR )

CASING

-

COUNTY

THIS REPORT MUST ‘BE.SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED T

z%%?aéI

* FROM™PERMIT TO DRILL WELL” 1

IIaI\%L. -

S PUMPING TEST
HOURS PUMPED (nearest hour)

I_I_J ~

27
centrifugal IE retary' ‘

PUMP INSTALLED

11113
3 35

(T111)

n----

CASING HEIGHT (circle appropnate box '
. and enter casing height)

LAND SURFACE

‘LOCATION OF WELL ON Lor

SHOW PERMANENT STRUCTURE SUCH AS

-.BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) "~




FIELD DATA SHEET
HOWARD COUNTY WE’LL/ YIELD TEST

Bmwﬁa/u RAM _RD

LA “':,9 ME—?\[)/)W &5 Lot Block Plat Sec.

owner HWER win Horazs TI:NQI
(2L A7)

,»»fmstanoe of measuring“pomt (M.P.) above ground I Foor ‘
Statzc water level (s W.L. ) below M.P. 58 Fee.T _

’ High rate pumping - reservoir drawdown

Pumping. rate. Lgf" 2m. (l"%x.}
‘f to reach pumping water level 53 ft. below M.P.

”,-,.‘Recovery pump test data - observations to be recorded every 15 minutes

-TIME (in+15.. ) WATER LEVEL PUMPING RATE FLOW METER READING CALCULATEI.? FLOW
minute in,_—;_‘.‘i; .below M.P. time to fill 5 ~ (if used) (gallons per

tervals =~ - | . - gallon bucket minute)

: 3éﬁ‘eer _ 5 SECo 08 ,”/"" : : /ﬁé-',o:_w-l.f

/)?FEET B ég Second§ B : /O Crecans ]

I;ESFee? | seconos - | | /0G s cnna

L{»‘?A S8 . jQ "/,‘:’Df_e..a ot S

lo secowos - ~,‘ /0 é’ao,ous

4&6(‘,@1»&05‘ - ' 110 Gﬂceo;;s

éim.—v.O_«s _ | yAe) C—eogads

é‘SQCouﬂs' ) ' /O C—’ALc_oM_S
' : /O Caceans

(_'gg'gg.e.wﬁs e . 1O Caceants

g G’MMGS — ' : /OCAc-c..ONS ;

1. SECHNOS - : [O GAA_L.CN—LS

(s SEconns . /OG «geﬂ.s

LPomo scror /86 Fd

v




'HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043 .
461-9933 e

New Installation

Receipt # __5Y —

Replacement R o . Date )
Name of Installer /X&/ [J ,/-r\JQ, , - v _Telephone 301 ‘RQ 6! 38
: License Number . __ o g : 4 -
'Certified Well Punp Installer i Well Driller o 'Registered Plumber
“Name. of Property Owner /Q‘AL;JJV : .‘_:}-; onrt Telep el =S e o
~Subdivision Lo a2el - Lot # __ 7 Well Tag # He- S -0r7 )&/
Site Address 6. o : o S o
Pump ‘ . ’ : Motor . 'Pitless Adapter.
1. Type . S 1. Horsepower }‘ZQ 1. Make _ AL van
a. Deep well jet 2. RPM __ : - 2. Model # ___
b. Shallow well jet . 3. Voltage _ ' . 3. Depth __¢/ 2> &
c. Submersjble - . a. 110 a ' o
2. Make &2 b. 220 __o—
‘8. Model # » . —
" 4, Capacity _ 7 - GPM .
. 5. Pump exceeds well capacity. Yes: . No _- . _ o
6. If Yes, is low pressure cutoff switch installed° Yes i~ No
7. What methods are used to protect the pump and electrical wiring from
..vibrations? . Torque arrestors e/”’ﬁable guards __4‘:/”Ufher )
. Tank .. Lo ' Plping . . 4 Well data ',
1. Capacity _- . - : ; 1. Type >, 1. Depth F#O ft.
2. Pressure relief — - = 2, Size VA ‘ 2. Yield._j= GPM
~ valve? 7~ . ‘ - 3. NSF and/or BOCA 3. Static water
S : o : -Code approved ’ level RO' ft.
4. Depth of supply - 4. Will water supply
line Yz - be disinfected by
I -’ installer? —_

.-_I 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 Y knonledgeﬂ

Signature of Applicant:

M /71\/w1 Date

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

| -Ho-ais | ;.‘ B 7/i A (?V}J&p /ZJ,#nqk/ v%ivAQbo g "@""28.>
) “”7@@ £

. / '_“ 7iﬂ,) camémcjﬁfﬂ /fﬁﬁie%%%é?a%

7 -/f/? 3
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