e PERMIT .

Ao 05 | .
at L . " SEWAGE DISPOSAL SYSTEM TRIE 8
¥ : . . AT19079—
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
v O L‘ 3 DISTRICT __ 4th
. - [ 6
HOWARD COUNTY HEALTH DEPARTMENT ‘1 ( )L, DATEM
| BUREAU-OFERENTAZ::f ;’;_2640 | DATE SYSTEM APPROVED 227
INDEXED — INSPECTOR_ DS
Jack Fyock Septic Service : ISPERMITTEDTO INSTALL __ X ALTER
ADDRESS 4105 Ten Oaks Road Glenelg, MD 21737 PHONE (410) 988-9270
susDIVisioN__Robert Sharp S/D LoT_4 ROAD 3675 Shady Lane
PROPERTY OWNER » Frances E. Sharp
ADDRESS

SEPTIC TANK CAPACITY ___1000 GALLONS
NUMBER OF BEDROOMS 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED _210"-

TRENCHES - Trench to be 3* feet wide. Inlet 5% feet below original grade. Bottom maximum
depth 7/ »feet below.original grade. Effective area begins at.5) feet below
original grade. 25feet of stone below distribution pipe.

LOCATION - Starting at the break,point in the right lot line (492.91'/199.95" intersection),
place the distribution box 105 feet down the rear (492.91') lot line and 105 feet
off this same lot line. Run trenches on contour in both directions. ,

NOTES ~ No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and
cap to grade or above on septic tank. 0K9446L

3
PLANS APROVED BY Mark E. Rifkin . pate  07/25/97

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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

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
PVA 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 APPROVAL ON THIS PERMIT R
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \&
\

NN
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Shad)_/ ylolg &

SEPTIC TANK LEVEL _OK = 1000 9&/ CLEANOUTS_ o€ oM S 5 mar*)ho/e. o SE
DISTRIBUTION BOX LEVEL O
DRAIN FIELD/TITLEDEPTH___ "7 FT. TRENCHWIDTH __ O FT. INLETDEPTH__ &) FT.
EFFECTIVE GRAVELDEPTH___ 2 FT. TOTALLENGTH 3X /O 1. =& RO
NUMBER OF TRENCHES __ \2 ONE SIDEWAme O sar.
DRYWALL INSIDE DIAMETER___—___ FT. EFFECTIVE DEPTHBELOWINLET___ "~ FT.
ABSORBENT AREA SQ.FT.

REMARKS: Ci/i{cm Einda . INSOECTION, - OK 1o cover AUl woorit. DRY

: — 2
DATE SYSTEM APPROVED C?/ 2/ <7 INSPECTOhJ ) UAE ’ \;,-)@’Q-
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e QUb i Bapiicale.
‘Make $15 00 chgsk payable: l
Howard County Health Dept. Sammion ) 20 o

T ar »;’* \ :
: P
9. |

- S

STATE OF MARYLA \)\\l% (f\'

0 d‘ S w ENTAL HYGIENE
HOWARD COUNTY HEALTH Y dj( y Qg DISTRICT ]
ENVIRONMENTAL HEALTH ' /¢ \(}v | e, 11573

P.O. BOX 476, ELLICOTT CITY, N I
TELEPHONK: 4635-3000, EXT. 3856

""\aqlv-’—v." )
TO: THE COUNTY HEALTH OFFICER ,j? a})}

ELLICOTT CITY, MARYLAND . e S T T T T

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ({OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM. : f/'(/%éf' AN

St |
PROPERTY OWNER . -Lﬁf‘;%b\ﬁ*géak/a O%W
ADDRESS 3779 549‘/0 405«11 GZfﬂe/oc??//ﬁ7‘_73C( _ PHONE 55’7“/630

oLUG. PERMIT SIGNER

PROPERTY LOCATION: . anND J- 25~
. Z 4"5/7//7/5/.5— '
SUBDIVISION . ‘ LOT NO. S22 - BLoz2:

ROAD AND DESCRIPTION MM&LMM* He Qé""' q‘/‘?ii
(lmile ek of Glesely Hil Sedool) (3275 Shrdy )

 SIZE OF LOT House be added v 187 Aese Fainm TYPE BLDG. CC—I"’ (s

NMUMBER OF BSEDROOMS

IF NOT SINGLE 'RESIDENCE tDESCRIBE

; THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC _
FACILITIES BECOME AVAILABLE.

SIGNATURK OF APPLICANT ﬂ”gj¢y W

APPROVED BY FOR DATE

“IKIND OF SYSTEM )

‘REJECTED:BY - FOR DATE

R IND OF BYSTEM )

HOLD PENDING FURTHER TESTS ' ' : DATE

REASONS FOR'REJECTION -OR HOLDING i/ ¢~

(RO -/ 4 7

THIS IS NOT A PERMIT
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Fih ot i Gptivate.
‘Make $15.00 chgsk payable: . |
Howard County Heialm‘D;ept,s_Sa_pltaﬂoq_ ) 579

o 408 : : . P
-

: STATE OF MARYLA 0.\)\%&({ -

. \ . )% ENTAL HYGIENE
HOWARD COUNTY HEALTH Y\ A ,( . ‘O DISTRICT ]
ENVIRONMENTAL HEALTH: /Y. : &( lo~]5~7
P. 0. BOX 476, ELLICOTT CITY, N 5 ; \ j DATE 9-7%

TELEPHONE: 463-3000, EXT. 336 0/

e o ’
TO: THE COUNTY HEALTH OFFICER }N (i}))

ELLICOTT CITY, MARYLAND - e -

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM. f/'(Mc/;’_S‘ £ ﬂf ,
PROPERTY OWNER J‘Mgk/ﬂ Oﬁ%
ADDRtSlS 4 : 4 0/ PHONE A
3779 Shasfs. [Tead. G/f’mo 00//&73 SE7~¢ 30'

2 oLUG. PERMIT SIGNLYD

PROPERTY LOCATION: . _ aND J- 25~

‘ Bl 9275 —
SUBDIVISION LOT NO. -

ROAD AND DESCRIPTION ‘/? CJN"- / ée A ' ‘/4; ‘ o d. . s ol /{e Qéo#( ?0/4855

e

..(‘_..Lm.;‘/e. Sect, of G/eze/g M;é écAgd/l) /;347.{ _%/?/] /45’%/5) -

SIZE OF LOT iﬂl}t’ be added v 182 fere Fakm TYPE BLDG. o wgfl //ing

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

; THE SYSTEM INSTALLED UNDER'THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. "~~~ '

SIGNATURE OF APPLICANT /%f%z W

APPROVED BY . FOR

- DATE
] (KIND OF SYSTEM)
REJECTED ‘BY - FOR i DATE
R IND 'OiIF SYSTEM )
‘HOLD PENDING FURTHER TESTS

DATE

4

THIS 1S NOT A PERMIT
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JUSTICE TRACT JOINMT VENTURE
LIBER 756 FOLIO 634 . \'

COORDI|N

.....

3.00H ACRES

JATEDS
0.] NORTH - EAST
2| '814036.147 || 795G%5.908
9 | 313511, 33¢ | 796134.290
4 | D13484.6TL | 1926158.G92
5 | %12910.041. | 7195352.536
16 | $24500.77% | 795206: (57
17 | 524120.459 | 795220.793
8 | 52%8913.967 | 7195%75. 416
19 | 523787 856 | 7195400, 327
20 | B2%665.722 | 795415.949
22 | 523474.775 | 7195 360.073
2% | 523249.756 .| 795 207. 128
2% | 523117.846 | 795156.992
25 | 522990.209 . | 795142.546
50 | p24s548. 148 | 725189. 107
29| 522796.123. | 799 615.320
909 {.523°345. 981 | 796265.284 ‘
813 [ 52300Z.746 | 195786. 218 ERNEST J. COLVIM
T L!L — —L LIBER. 1203 FOLIO 562
Ty ‘ CURVE DATA
NO. | RADIUS | ARC |TAN PaN CHORD BRG. LENGTH
ST S wa TR Ns | e | 7714 407 | S5 20°19' 387 50 52




b

BF DELETE

SCALE: 1°=2000'

GENERAL NOTES

1 zEPTlC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
o,

2 PROPOSED 1500 GALLON SEPTIC TANK.

3. A FIRST FLOOR ELEVATION: 91'1.00
8. BASEMENT ELEVATION: ©B.00 :

C. INVERT OF SEPTIC SYSTEM AT HOUSE: B4.&

DM INVERT IN AT SEPTIC TANK: &%.5

E. INVERT OUT AT SEPTIC TANK: B.0O

f. PROPOSED GRADE OVER SEPTIC TANK: A13.0

G INVERT AT DISTRIBUTION BOX: 87 .74 N

H EXISTING GROUND OVER DISTRIBUTION BOX: 1.0

&GTH Of TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
ANCE. .

CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING

ANY CONSTRUCTION. '

THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

BY Coff OF TH/S
PLAN THE HERLTY PEFT
ACCEPTE THIS MODIFICH-

L IRUIE S

FILE

4.8

lm,
s Uw

0

h-

biothc

Lo~ ~THE RECOLIED -
EPpeE EASEMENT7T

BX.IC WIDE. INGRE),
GRET A UTILITIE
EATEMENT

PLAT* 519

5 PLAN TO ACCOMPANY APPLICATION FOR.
A " BUILDING PERMIT
LT 4

ROBERT ZLARP ZUBDIVIZION

TAX MAP 2} PARCEL 19%
4™ ELECTION DIST HOWARD COUNTY , MARYLAND
SCALE © A% SHOWN OATE :  JULY 9




0

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (MDE USE ONLY)

'] 8489 |

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

STATE OF MARYLAND
PERMIT TO D_R/LL WELL
please print or type

STATE PERMIT NUMBER

L

fill in this form completely

79

Dale);ecelved (APA) )
R A 97 - OWNER INFORMATION "
8 MM

[ @L&‘Ww %/WJ M ) UI.

15 Last Name First Name 34

L F975 eji//a'éq 3 _

6 Z ¥ Street or RFD, ~ﬂ/73 g |

Town 70 Stale Zip

72

DRILLER /NFORMATIO{V ' %

8 COUNTY

-
n,

- LOCATION OF. WELL

SZJJ

=

s

ST,
A=y

d

e m" Sh AEp

LOT I_LJ

section L4 ).
44 46 48 50

L
52 NEAREST TOWN

& -t

R%E%%‘f

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

v@

U TS

o

. i ‘
MmEé FROM qTOWN (%mer 0 11 in town | ‘2' ‘ - A
76 77 78 i
i]ij i
1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 1 NEA OAD 30
M)Rm

&

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE S o
APPROPRIATION- PERMIT) v - - 7

CO SIGNATURE
NORTH : EAST A}
GRID : .0:0°0 -';.,Gmg)a 9’ (ﬂ 00 0
T 50 D 55 '

B WELL /NFORMA T/ON - DISTANCE FROM ROAD Erv-
P 2 L ST “APPROX. PUMPING RATE ENTEP ET OR M. 38 39
(GAL. PER MIN)) . ;
L . ! :).c ) )
AVERAGE DAILY QUANTITY NEEDED . 5 “TAX MAP: _27 LK. ‘D PARCEL
(GAL. PER DAY) . 14 20 . ;
. " USE FOR WATER (CIRCLE APPROPRIATE eox)\ z! -NOT TO BE FILLED:IN<BY. DRILLER
Jﬂ’ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT"ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL L /”ioujafd ﬁ/ ? Dl7 ? ] .
— IRRIGATION COUNTY NAME COUNTY NO.
E E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. E.TGA,IETURE INSERT S =i
22 OTHER (REQUIRES APPROPRIATION PERMIT) U - OATE ISSUED *

APPROXIMATE DEPTH OF weLL | 2 & © FEET
24 28

e,

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED ; Jetted & DRIVEN
AIR- PERcussnon . ROTARY: (Hydraulic Rotary)
".REVerse-ROTary- ” DRive-POINT

-BORED (or Augered)

. REPLACEMENT OR DEEPENED WELLS
-7 (CIRCLE APPROPRIATE BOX) .

. mms WELL WILL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE

_ABANDONED AND SEALED . . ,,-\

THIS WELL.WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
.. FOR ROLICY ON STANDBY WELLS -

- - THIS WELL WILL DEEPEN AN EXISTING WELL 5

" PERMIT NUMBER OF WELLTO BE REPLACED: OR DEEPENED
(F AVAILABLE)

-»6-

<

.3 -
B

. yr WRITE ... 54
.. Km INITIALS . 7=
FORCE IN BOX "PERMIT No
67 68 . :

- Not to be filled in by drlIIer (MDE OR COUNTY USE ONLY)

: ~ APPROP: PERMIT NUMBE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL, ————p
WITH AN X

SOURCES OF DRILLING WATER
Wit

2.

3.

‘}-17 -97 @mu.)'
missed sp

WRITE THE BOX NUMBER
FROM.THE MAP. HERE
'E

" 7¢j@ Q'P:E’

fotiow findth] Schoo }

4
DRAW A SKETCH BELOW SHOWING LOCAT]ION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FRQ WELL TO NEARFST ROAD JUNCTIO{I

g

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIFS SHOULO USE.SEPARATE SHEET IF NEEOED =

* COUNTY




Iy

SEQUENCE;NO

c|1 9518 T SEQUENC

T
(THIS, NUMBER IS TO BE PUNCHED s
IN CQLS. 3-6 ON ALL CARDS) o

(iNLY) '

STATE OF MARYLAND

s WELL COMPLETION REPORT

- 7 -FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE :

" THIS REPORT:MUST BE SUBMITTED WITHIN
45 DAYS AFTER: WELL IS COMPLETED.

‘Fcounty ﬁ /907?

T/CO USEY)NLY @
DATE Received “

DATE WELL COMPLETED -

Depth of Well

Fh&hhhl

DVI/ 71771

zz@é?-

| NUMBER
PERMIT NO.

FROM “PERMIT. TO DRILL WELL"

'QIJQIqHIVWBu

O NEAREST FOOT) .

23 30 31 32.33°34 35 36 37

- (Clrcle Appropnale Bo

OWNER-. (/OSCV) /'70/4’7&4 . IR
STREET OR RF ' iy Lar . town O @ .
SUBDIVISION. b SeoTioN . .
- WELL'LOG . . “GROUTING RECORD =l e ‘.3 i
. Not: requnred for. dnven wells - i j; < WELL HAS BEEN GROUTED v @ - v gt

STATE THE KIND.OF FORMATIONS . .

PENETRATED, THEIR COLOR, DEPTH, :

e 3
MATERIAL (Clrcle/one)

) TYPE OF GR S
* THICKNESS AND IF WATER BEARING | | {CEMENT 1[5[1'4] ) BENTONITE CLAY-
R a5 46
DESCRIPTION (Use FEET .f&%ﬁ'ér NG. OF BaGs_ /| 7 F POUNDSM - PUMPING. RATE (gal. per- """) Euu.:
additional sheets'if needed) | FROM | .TO bearing | ‘GALLONS OF WATER ‘
. E : h DEPTH_OF .GROUT SEAL (to nearest foot) : ug;gggﬁuggl‘?‘ll;rige RATE
. . . 1 [ )
gﬂ’_ "—L- o 18 fomU] [ Jn O] T 1 v " WATER LEVEL (distance from land surface)
' : : i “® (enler 0 |I from susr?acefonOM ® ’:u..
.f- i 2 e : ' . -
- ol c‘y 3 0 . * [ %_casmg © \ CASING RECPRD (»y o —#?EFORE‘P UMP'NG Aok .
) % vV |/ pes N\ I l—l_l v
@4 Wa/ 11912 _insert SITPICI0) | wuen puveing [[ZE[:I f
m/ M : -appropriate STEEL ... CONCRETE. gk . % r
. code - - : <
—~ below [PIL]. " [OIT] | rvee oF puMp uSED (for test) -
' . g PLASTIC OTHER
-y — = - IEair A piston - . turbme
% MAIN Nominal diameter Total depth 27 . 27 . other
: CASING  top (main) casing  of main casing | - .
} TYPE (nearest inch)' (nearest foot) : centrlfugal _ rotary . gde?(s)g)'be'
o 2 W At

; PUMPING TEST _
HOURS[;’UMPED (nearest hour)

B en | BT

‘OTHER. CASING '(lfwsed) -
- m . depth(feel)
S N

] m'z"

B ubmersible -~ .

lh«‘

PUMP INSTALLE ;

" DRILLER.WILL INSTALL. PUMP YES
- (CIRCLE) (YES or NO) L

-IF DRILLER INSTALLS PUMP THIS SECTION o

TN

NEE — Se—— _{ MUST BE COMPLETED FOR'ALL WELLS.
e + Soreen type -SCREEN'RECORD . .- .. . TYPE OF PUMP INSTALLED . s D
Al ~or open hole =Tal PLACE ACJPRSTO L '
R . . . €| A .
.. R S} : .- appropriate i ) CAPACITY .
y g code - ENEE R 6‘05:_ | GALLONS PER MINUTE . .....
llind 22 .below. SR I | | I (to nearest gallon) -
"NUMBER OF UNSUCCESSFUL weLLs: & |\ / 'PLASTIC - - OTHER PUMP HORSE POWER .....
yes -~ ylo : . B
WELL HYDROFRACTURED - ' @) ilil ST e . -PUMP COLUMN LENGTH
e : > 1.2 Y . DERTH{nearest m) e e ’(r:eare"st ft.),. RPN~ =
CIRCLE APPROPR'ATE LETTER Al H 0 9 1 ASING HEIGHT (cucle appropnate box-
A _ A WELL WAS. ABANDONED AND SEALED c 0 5 17 - - - and enter casing height)
WHEN THIS WELL WAS COMPLETED - b : - . - - {+] Jabove ) )
E ELECTRIC LOG OBTAINED 2| L | | | | ” | | ] [ | =" - { LAND SURFACE o
o TEST WELL CONVERTED T0 PRODUCT{N ¢ Titm ‘ =y | E below ' "- (nearest)
e s [TIIIIIIIIII' -
S i E3] .
I.HEREBY CERTIFY- THAT THIS WELL HAS BEEN CONSTRUCTED IN - . . -
ACCORDANCE WITH COMAR 26. 04.04° ‘WELL CONSTRUCTION' AND E 38 39 . . 45 47 . LOCATION OF WELL ON LOT
AN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE ABOVE | N | 1 SHOW PERMANENT. STRUCTURE SUCH AS
CAPTIONED -PERMIT.. ANO THAT THE INFORMATION PRESENTED . SLOT SIZE 1 . BU’LD'NG SEPT'C TANKS AND JOR - -
zsgs;tleéssEACCURATE AND COMPLETE TO THE BEST OF. MY QlAMETER (I,:E:A’:;EST %:ﬁwg%gﬁg&gggl\-re NOT LESS .

TYPE MWD/MSD/MG
DRILLERS uc: NO

dé‘

;

. ‘OF SCREEN

?I(MEASUREMENTS TO WELL) S

DRILLERé SlGNATURE : R
(MUST MATCH SIGNATURE ON APPLICATION) <

FINBOX68. .

"MDE USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

i _ _ 74 75 76
. N S v-zoE] 72 E]
“SITE SUPERVISOR (sign. of.driller or journeyman | TELESCOPE - LOG. - - OTHER DATA
responsible for sitework if different from permittee) - -CASING . INDICATOR - L

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ _\/ Receipt #
Replacement Date

Name of Installer CIOSKE plum"’b'\"’?(j Telephone (“410) 247~ (S9(0B
. A5 Benson A Bl 21227
License Number 31¥G : : S -
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner Telephone
Subdivision __ROAIF Srarp Lot # __ 4L  Well Tag # HO -94f - /D3
Site Address __ACIH Shod\/

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible ___ a. 110
. Make b. 220
. Model #
. Capacity GPM
. Pump exceeds well capacity Yes __ No
. If Yes, is low pressure cutoff switch installed? Yes No
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other

Tank Piping Well data
1. Capacity 1. Type __ 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
C‘F§¥T1 ~ ‘ _, Code approved level ft.
Wl tirne. P.A. 4 bﬁ' 4. Depth of supply 4. Will water supply
WUl cosid &' ag- line be disinfected by

C cOoOD ?
. Zﬁ%é@(@(_c{%@ Ll lnstalle?

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 my knowledge.

Signature of Applicant:

Date:

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

HD-215
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