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" APPROVAL) .. i

WVTIH

B - s ~-48 "CO SIGNATURE

NOT TO BE FILLED INBY DRILLER -
HEALTH DEPARTMENT A?OVAL

2?#2?

TOUNTY NO, >~

| 4&%@#4 ,

.- STATE :
. SIGNATURE

DATE I:SU

- EXP DA

nmbmml

AIR- PERcusswn

. (Hydraullc Rotary)
REVerse ROTary ‘

DRive-POINT

| .- . REPLACEMENT OR DEEPENED WELLS -
- L . {CIRCLE APPROPRIATE BOX) N

E/THIS WELL WILL NOT REPLACE- AN EXISTING WELL

THIS. WELL WILL ‘REPLACE. A WELL THAT WILL BE
g ABANDONED AND SEALED g .

THIS WELL WILL REPLACE

i “Not o be Tiled in by dilr (GEP USE ONLY) -

APPROP PERMIT NUMBER [ I II |G|A|PI I I I

lNlTlALS PERMIT No

FoRce

E TEST, OBSERVATION MONITORING (MAY REGUIRE  NORTH EAST [
g APPROPRIATION PERMIT) GRID E IQ«? IO IO IOI GRID IQJY Crk il
B e ﬁ SHOW MAJOR FEATURES OF 0" /‘w/ﬁ) ﬂfl IR
APPROXIMATE DEPTH OF WELL ﬂﬂll FEET BOX & LOCATE WELL — o0 :
, WITH AN X _ e (¥
_ o , v : . SOURCES OF DRILLING WATER' s
- APPROXIMATE DIAMETER OF WELL - A o | NEAREST LWELL s _ )
) METHOD OF DRILLING (cnrcle one) 3 -
. BORED (orAugered] 7 JETTED, ~Jeted 8RRIVEN .+ | waire THE BoX NWBER

: ‘FROM THE/MAP'HERE - S

Y
F Q/E"I
NEOWE

-—

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

w*:Sr E-'El\wsymb

S_PECIAL CONDITIONS




IJJILLIFH"ISBURG BUILDERS
: J[[Ze1v 19

ba ’%3

of

TEL:

" pater

1-

410- 99? 4358

'I’uic-’-

ST TES'?;'

Dec 01’93

10:51 No.0O08

Review OK M!L (?,LI’L/C/)?)

Well Permit No.
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FIELD DATA SHEE?T

HOWARD COUNTY WELL YIELD TEST

HO - -

L0u0

Lua C—?"’

Dapth of well

oAl

S g/

Lot Y/ _ Bl

07( Plat - ge.rc.,-

Owner

~Digtance of measuring point (N.P.) above ground AN

Static water level (5.W.L.) below N.P.

I. High rate pumping =-- reservoir drawdown

Timg pump started
Total time ﬂ D M.  to reach pumping watar lavel

Recovery pump test data ~ observations to be recozded evary 15 minuten

_8:20

43’

Pumping rate

/2 &P

ft. balow M.P.

II.
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AFR.29 94  14:30

HOWARD COUNTY

PRGE =2

HEALTH DEPARTMENT -

Bureau of Environmental Health

3525-H Ellicott Mille Drive
Bllicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

—

New Installation

Replaocement "

Name of Inatamller IK)J SA:J"

- - — - - - - - - - - - - -

Receipt @
. Date
f L /771’:@,5;.,? Telephoﬁo 796 o566

License Number

Certified Well Pump Installer — Well Driller _____ Registered Plumber wz:::,,—

Name of Propept : ; Telsphone __ 997: 88c0o

Subdivision Jz, Well Tag # - -

Site Address 282/ _Fau_ @y ol -

Pump Motor Pitlesa Adapter

1. Type ' 1. Horsepower *%ﬁf: 1. Make __
a. Deep well jet __ 2. RPM 2. Model ¢ ___AKiox
b. Shallow well jet _ 3. Voltage ____ 3. Depth “8’
©. Submersible S a. 110 e

2, Make ____ Goucdh b. 220 ___ v "

3. Model # 15507 422,

4. Capacity GPM -

5. Pump exceeds wel) capacity VYes ———n.  NoO h:f::f

6. If Yes, is low pressure cutoff switch inatalled? vYes weeee NO

7. What methods are used to protect the pump and electriocal wiring from
vibrations? Torgque arrestore _____ Cable guards _,.~— Other —

Tank . Piping Well data ’

1. Capacity h’;{;@gg 1. Type /-f- 1. Depth _4£00 ft.

2. Preasure relief 2. Size 1Y 2. Yleld ____ GPM
valve? MM$Z£é_W 3. NSF and/or BOCA 3. Static water

J/Z/C%/ R oK Code approved ¥V _ level _____ ft.

-/ IO aracle ~ 4. Depth of supply 4. Will water supply ;

47+ 68 g line “ be disinfected b -

1Y above grade, prs

I understand that it is my responsibility to notj

installer? _

- - - - - - -

ty the Howard County Health

Department when the installation ia ready for inspection (otherwise this permit

ie null and void).

All information given above is true to the beat of n

Signature of Applicant:

S ol

Date: %;7%'}4 \

Note: A sticker indicating approval/status of the installation will be plaéed

on the well casing at the time of the

HD“?!&

inspection.






