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APPUICATION FOR PEITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installaticn “311:// Receipt ¢
Replacement Dats G-I
Name of YnsLaller .LDC)&(L&q LAJ&Léi5k97/LJ Telephone

License Number S K) 4//,////
Certified Well Pump Installpr Well Driller Registered Plumber
Name of Property Owner @K HX\\ ‘Q\O@ Telephone

Subdivision Lot ¢ 30 wWell Tag # Mo_-GF - 92
Site Address _|Y 773 Iibuliﬁlg&!EBQX’

Pump | Motor Pitless Adapte
1. Type ' 1. Horsepower 1. Make lzg@gﬁ%ggjzz?
a. Deep well jat 2. RPM 2, Model ¢ B~/

\\\ b. Shallow m:l(lz\ jet 3. Voltage BT 3. Depth __23%.
¢. Submerslble v__t(; a. 110
2. Make ‘iéég o b. 220 _2____H
3. Nodel ¢ (1 S05 Yo, i
4. Capacity 7 GEK ><f’
8. Purp exceeds well capacity Ves No
¢. If VYes, 1s low pressure cutoff switch installed? VYes No
7. What methode are used to protect the pump and electricEf wirling from
vibrations? Torque arrestors Cable guards Other
Tank Piping il well data
1. Capscity ;éél 1. Type faéi 1. Depth /%fﬁft.
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° /)/7[/35; 15’ 5C/w ade - 2 -piece 4. ot 4. Will water supply

r Depth of p
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installer®

“ap 28" 5 boue :

1 understand that 1t is my responsibility to notify the Howard County Health
Tepartment wizen the installation ls ready for inspection {otherwise this permit
is null and void).

&£11 Informat!sn glven above {s true to the best of my knowledge.

Signature of Applicant: [ fdsaida | £ :ﬂ st
Date: q—[fﬁ

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