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

APPLICATION FOR PITLESS ADAPTER, WELL:PUMP AND PRESSURE TANK INSTALLATION

New Installatfon _t7 Receipt ¢ —
Replacement Date -
Name of Installer M%MW Telephone _Z‘f_’ﬂw

License Number

Certified Well Pump Insta]ler Well Driller [

Registered Plumber

Name of Prope5t Owner
Subdivision (_Agu £
Site Address

Telephone

JR———
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— - - - - - - -— - — - - - e - -~ - - - - - - -

Pump Motor Pltless Adapte
1. Type 1. Horaepo er AL 1. Make 7 Kr
a. Deep well Jet __ 2. RPM | .53 2. Model & - p-500 X __
b. Shallow well jet 3. Voltage ;j*_‘ 3., Depth gf
c. Submepsible 7 a. 110 ________
2. Make dy- b. 220 oo
3. Model # 557 “fQZA
4. Capacity . 5~ GPM :
6. Pump exceeds well capacity Yes s, No
8. If Yes, is low pressure cutoff switch installed? Yes ___ __  No .7
7. What methods atre used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ Cable guards ___ _  Other -7 _
Tank Piping . Well data
1. Capacity _ 1 __ 1. Type _Eﬁdgjilé____ 1. Depth ¢85 ft.
2. Pressure relief 2. Size __[* 2. vield 474 GPM
valve? !15@ 3. NSF and/or BOCA 3. Static water
- Code approved A} level _34 _ ft.
4. Depth of supply 4. Will water supply

be disinfected by

| lne ___.'_-._-v__t.-{_....-._._
. - jnsta]ler? zﬁkl_.

I understand that it is my responsibllity to notify the Howard County Health
Department when the installation is ready for lnspection (otherwise this pernmit
is null and void).

A}l information given above is true to the beqt of my knowledg

Signature of Appllcant 4

..,.__

Date:

Note: A sticker indlicating approval/status of the fnstalliation will be placed
on the well casing at the time of the inspection.
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LIBERTY SURVEY, INC.
4140 RIDGE RD.,TAYLORSVILLE,MD.21157

' JOB NUMBER: 92-46

CABIN BRANCH FARM

MARTIN II

HOWARD COUNTY, MD.

SCALE: 1 INCH = 100 FEET

COORDINATE BOUNDARIES:

NORTHING = 530449.6232 TO 530958.3742
EASTING = 765934.3999 TO 766319.9078 .
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Plumbing,

Heating &

s . 40 JOHN STREET WESTMINSTER, MARYLAND 21157
upplles, INC. (410) 848-5300 FAX #(410) 876-6766 (410) 876-2622

August &4, 1994

Faul & Jane Navarria
3212 Brighton Court
Woodbine, Md. 21797

Re: Reverse Osmosis

Dear Mr. Johnson:

Flumbing, Heating & Supplies, Inc. will service and replace the
cartridges in your reverse osmosis filter, model HLPROAZ72TID5S for

a period of one year from the above date. If you have any
questions please contact me at this office.

Very truly :;275
é;’amé.p tw&z
Edgar E. Farry
Contract Manager





