Y PERMIT

PSS il
L wh? SEWAGE DISPOSAL SYSTEM -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' 4:1:. . DISTRICT Sth
HOWARD COUNTY HEALTH DEPARTMENT 5 _ Y1802 DATEMZ
BUREAU OF ENVIRONMENTAL HEALTH O

INsPECTOR __ DS

TSRS 3132640 I N ‘ DE X E D DATE SYSTEM APPROVED 3ZZHQ7,_

Winchester Homes, Inc.

1S PERMITTED TO INSTALL _ X ALTER
ADDREss 6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770

PHONE
susDIvViSioN ___Ashleigh Knolls LoT 47 ROAD _ 72/ Carlisle Court .
PROPERTY OWNER Winchester Homes, Inc,
6305 Ivy Lane, Suite 800
ADDRESS Greenblet, Maryland 20770
SEPTIC TANKA CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4
- House is served by a shared community septic system. As part of the general permit
for the community Syste%wmwmdb
individual septic tank, connection frounk_;g_ggmgn_efﬂ;w-icomunitv

system headworks, and shared disposal fields.

This portion of the swwwmb

of the individual pump in the pump pit with associated piging and electrical controls,
and installation of the individual house sewer line.

Location as per the signed

building permit site plan, copy attached.

Contact Health Department for inspection before cove

tion.

For the pump test 48 hour adv +4 quired. Where adequate

notice has been provided, installation may proceed to completion ome-half hour

after the scheduled inspection time.

oLDG, PERMIT SIGNER

>
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REMARKS:

204 |7 Dl B 2y e Fronc hoose o LR fart,

DOT O > coner LRl NirCs . W00 lirk— 47 bé/@@ Cpr@,@‘wo
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aun.ouNe ADDﬁ.ESS (HOUSE No. STREET TOWNOR AREA)
7191 Carlisle Ctj,’i e >

DESCRIPTION OF WORK AUTHORIZED

ﬁinchaster Bamos, Inc. \
sm as abave

i — : (gouse Tw:ii:‘h ghgx':‘ ‘I‘I i. b
e e story, finished bsmt, den: n amn
wz-',w "Pfgceg"?’ by Sk fa;ﬁ{a e e B FoUo- | 4°¥B,. 1 BB, xear solatium, 'garage.
' . . SUBDIVISION . [ ZoNE -JzoNE VAP gq,gp. DIST. censusm ‘ BR, apt: FE.
“Ashleigh Knolla .RR*;', 41 5. . |6051.0%4 - S
OWNER NAME AND ADDRESS - . . - o ‘s o PHONE NO. .- mzeopame_ HEIGHT
Winchester Homes,. Ino. e ‘_!: - .
- 6305 Xvy Ln., Suite 800 N .LW
.Greenbelt, Md. 20770‘ (301) 474-4411 G el ‘..Nlﬁ P
oocupmsmmsmompnﬁssu N - PHONE NO TYPE OF BLDG. AREA_ | VOLUME | . ROGF.
B O T : 'a'a'oo""us—_; (2264 | 22040 |Asp gable
- o ROOMS . N — - ,
o s -\ - leamws. . o .| 24913 | 14130 S
) Ancurrsc'ron ENGINEEH'SNAMEANDADDRESS PHONE NO FIREPLACES - 180T 118070
: R.M, Mochi Group ’ FOOTINGS _]Founparion T8 WaLs
‘10120 A Old Mtiomll Pike (301)865-5858 16 x 8 ' 8 _conc pd Z Bi
Ijamsville, Md. 21754-9706 .
. CONTRACTOR'S NAME AND ADDRESS, . - e F"HONENO.k

EXISTINGUSE , PROPOSEDUSE et ] - LaWa of-Marytand-wi be complied-with, w the
Vueum ) o Roe. sanle ramily
. ngf’ﬁ"%&" 08 ”‘ff ﬂ‘;’g‘ si'ﬂ'%sﬁ ’PEf“M"FEE " Pemit Adnimst:ator 1/31/97
. . . DATE..
. WIS GoDE — Fon OFFICE_ USE ONLY
o | Ll FUNCTION | SioNaTURE APpROVAL
, DISTANCE m FEEI'FROMFVWUNETO Fnom'aunuameuus ZONING/PLANNING 5 R
SIDEYAR L SHAT o

(’—_'__‘msrmce INFEET FROM snne BLDG une TO SIDE PFIOPERTY LINE)
' 70 SIDE BUILDING LINE_ Coe

| sEDIMENTIGRADING

DISTANCE IN FEET. REAR vo" nsqu' tnme_ssr—"

BUILDING OFFICIADY

L (oonuem.o'rom.v)

SDP #

I

) CE OF HOWARD COUNTY

CAUTION

FIRE.PROTECTION

To hegin construction before a permit placard has been issued
and displayed on the jobas a violation of the vy,

Use and occupancy poinut muest be apphed for two viecks
betore ttvali b

o Dliﬁlbuﬂon&d:phi
r.- " White - Bullding Officlal -~
g-Gmn Plannlng&Zonlng
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z :
|
HOWARD COUNTY
WUREADU QF UTILITIES
% 6250 GLD MONTGOMERY ROAD
COLUMBYA, MDD 21045
(410) 313-4900
s
}

/ A X
OV ELER
AR RDE DN

AR &7 RO BE8- {019

\ V%

/

Nuinber of Paw& 'v
{Includ ﬂn& this snm&}

DATE: L/ 977 e
TG /éi/( ; \ | . |
PAX #: Q4%
FROM: ) foy AU Mer
COMMENTS: B
//’//{wﬁ /u) %f”" 57 A 7‘“6’}" 7/5/’1 Carli'Se &7 Lgd e
A5 O Py g
e 5/*‘@;/4 . 7*6»,5‘ 7L’74’r /Ry Cffﬁé%m > A Lot e
,;/ Lhdvedled e Thar Gl e Y




45 DAYS AFTER WELL 1S COMPLETED. -

291 8 | 'SEQUENCE NO.. - STATE OF MARYLAND — bTFH'S REPORT MUST*BE SUBMleED WITHIN ‘

£ i

(MDE USE ONLY) .. WELL COMIPLETION REPORT .
: |57 . FILL IN.THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNGHED N e / A
IN COLS. 3-6 ON ALL CARDS), - | . PLEASEPRINTORTYPE = NUMBER 13
ST/CO USE ONLY - ' — —PERMITNO. :
| DATE Received ‘DATE WELL COMPLETED | R _Depth of Well - ' FROM “PERMIT TO DRILL WELL"
dAdelds| - [dAdZFEd - pe s s E—Z IZII = . [Hbl-19]¥-loslizi3]|
8 13 _ 15 20. N e - ,.,(T NEAREST FOOT) “'28 29 30 31 32 33 34 35 36 37 .
OWNER__ Winchester Homes ‘ . . - . L .
STREETORRFD____- -Carlisle Court e .,TOWN_ Highland A g
SUBDIVISION___Ashleigh Knolls . " SECTION . - ' LoT _ 47 _ ]
—r PO "WELL LOG. - GROUTING RECORD Ye no cls ) :
' pr—— w0 WELL HAS BEEN GROUTED g @
Not required for driven wells ™ ) (Circle Appropriate Box) . ‘.b i) PUMPING TEST
PELQI’EI;EP;DK%DEI(I)RFCFZ')OL%'\AAEgny TYPE OF'GR [ING MATERIAL (Circle one) ' ou S UM D( h ED
: HOURS PUMPED (nearest.hour .
THICKNESS AND IF WATER BEARING - CEMENT ' BENTONITE CLAY : e e
DESCRIPTION (Use = = FEET__ T 7heck | no. oF eags__ /& NogF PounDs /00 | PumPING RATE (gal. per min.) ISZEED
additional sheets if needed) | FROM | TO | bearing | GALLONS OF WATER _ 1 - . L B LI 15
. T ;- ' [DEPTH OF GROUT SEAL foot ~ .| METHOD USED TO - : ) .
TP Se.f{ |TO| 2| - OF GROUT S (f:° ':ea'es‘ o) .| MEASURE PUMPING RATE .M 5
, ' : » ’°’“|§2| [ T T w©[€d/] |1 I* | waTeR LEVEL (distance from land surface) -
: < &—)’ p= S CoL g To(Penter Szlf from&uﬁ#ﬁ?eﬂom * : S osenee rmngfl:l). '
Sand =SiF | D 160] ey G Moo | BEFOREPUMPNG - LD "
S,M-‘é C{-cne, <o LL( . ineent [SIT]- [clo] | wen PUMPING HEII ft
7 | te © STEEL CONCRETE o
grave( |6¥|66 s
Mcei é,é ] 5 : be'°‘” _L_I 1OIT] | ‘7vre oF PumP usED (for ost) _
: ' . TASTC ° OTHER . :
: : o |: |a|r -vplston_ turbine
S‘\'\«CL C'{'&ﬂze 7{ 7é \/ . CIXIQII'I\]IG Nominal diameter Total depth 37 . 27 ther
. 1 - top (main) casing  of main casing . i .
e 661:' 76 (20 Y CTYPE  (nearestinch)l  (nearest foot) .centrlfugal [R] rotary - .[0] (descrioe
. . - . . 27
o3 ST e, P | g
/’Z N4 OO i & _ 6163 f I morpinie.
. ' s.- CENRRR P T8 PTO £ OTHER CASING (|f used) | ——— : —
D * w .c diameter depth (feet) ; - PUMP INSTALLED -
' 4 inch from - to _—
' ¢ .‘i‘ T o | DRILLER WILL INSTALL PUMP - YES .
5 = — | (CIRCLE)(YESorNO) . sl B
N L o o .| ¥ DRILLER INSTALLS PUMP, THIS SECTION
MUST .BE COMPLETED FOR ALL WELLS:
“screen type SCREEN RECORD L TYPE OF %UMP INSS¥A$LED-"
or.open hole " PLACE (A,CJ,P,R, :
insert L_lﬂ [B[R] [H[O] | W Box 29, " A
a iat STEEL BRASS “OPEN - CAPACITY: B
PR ode - BRonzE HOLE GﬁLLgNs PER MINUTE - ....
below /. . |P LI Ig_ll (1o nearest gallon)- - 35
NUMBER OF UNSUCCESSFUL WELLS PASTC  OMER. | ‘pymP-HORSE POWER --.-. N
y R B v - ! a1
WELL HYDROFRACTURED Jel2 : - 5| puwe COLUMN: LENGTH ,
| } ‘ T 2y SEPTH (nearest ) (nearest ft.) ... 1
CIRCLE APPROPRIATE LETTE,R : &y ‘oS“ O\HEIGHT (circle appropriate box -
A WELL WAS ABANDONED AND SEALED A o M I | Ir7 b DI l j gnd entgrp casing height
A C. "8 9 g heigh )
WHEN THIS WELL WAS COMPLETED N bove
: LAND SURFACE .
E ELECTRIC LOG OBTAINED B | [ [ [ | Irw | | |j _ roares)
TEST WELL CONVERTED TO PRODUCTION - - | ¢ & =1 : E] below) - E_—ﬂ :
e : ||||||ﬂ||D o
E3 -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | E ~38 39 41 S 47 . 'LOCATION OF WELL ON Lot
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N . : SHOW PERMANENT STRUCTURE ‘SUCH AS “
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED |  SLOT SIZE 1 BUILDING, SEPTIC TANKS, AND /OR ‘
:-(Isgs\llll\-lElljSGEACCUBATE AND COMPLETE TO THE BEST OF MY . DIAMETER (NEAREST - LANDMARKS AND INDICATE NOT LESS
: . OF: SCREEN l:[:l:l:l_—_l INGH) 1. |~ THAN TWO DISTANCES :
TYPE: MWD/MSDIMGD ‘ ‘ , ~ (MEASUREMENTS TO WELL) _
DRILLERS LIC. NO. 1 ‘ fom | . to- B ERA. o, ;
? f GRAVELPACK R R R S -y
%; IF WELL DRILLED WAS : T I .
I rowmevew s D : S ~ wellzo
DRILLERS SIG TURE F IN BOX 68 S — ] . . X
T M P . " - — L - X
(MUST MATCH SIGNATURE 7{ APPLICATION) / MDE USE ONLY 3 P LO R
0 - | (ot TO BE FILLED. IN'BY DRILLER) ‘ TG el O
L|C NO. VJ? g -4 . T (EROS) W@ L B . "u‘,‘/ 237 FLMCa 3
/ _ » : 74 75 76 : : ~ '
Ll Zf oo .o .o T
SITE SUPERVISOR (sign. of driller or journeyman- { TELESCOPE . LoG: - = =~ ' . : L
responsible for sitework if different from permittee). . CASING o INSCATOR o OTHER [,)ATA K,‘,Ll (S‘[ i C/l. {

- COUN




I.

. Well Permit No.
Location of property (road)

Subdivision Ashleigh Knolls

HO =

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

40523

Carlisle Court

Review ?-—2{«?1" é/{vgfr

Well Driller

G. Easterday

Owner

Depth of well %400
Distance of measuring point (M./f.) above ground 2 &

Static water level (S.W.L.) below M.P.

Time pump started

I

Lot 47  Block
Winchester Homes

Sec.

High rate pumping -- reservoir drawdown

912 A

Pumping rate

]t T

/1[\{2 él)ﬁ\

Total time )7 miw to reach pumping water level _ 9

. II. Recovery pump test data - observations to be recorded every 15 minutes

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill # (if used) (gallons per
tervals gallon bucket minute)
7 .30 pm 95 & /2 sec. Not wssD o <P
91 YS /M g9 Q{' /8 sec. .A.{Of WSt D Li LN
/0 09 g g5 <t )8 Sec. '/\-/«9*' c ey S vy
(0. )5 A gs & /2 Sec. A2t rs5Ew S zgpra
10120 pvn 955 /Z 5. JNVANRYEIY >) %mm
10145 pm 95 % /5. sec. A wsih < co
/[ 02 Pm 95 S+ /2 Swes At /ST D 5”&‘- AN,
145 s 75 &t (2 Lec. ANV, S ‘?):n P
/30 pm 95 §# [2 5= Wb s -5’\% @A
1/ 24 75754 /2 Se¢. Ao} st S 36’/‘/)
J2ioo gm g5 &t L2 ST Aot yszh < 54’3/\/)
12175 pm g5 S /2 Sec. Not wssd 5 e
12:30_gr g5 §1 JL e Mot /52D L Sro/r/,l
HD-224

I cire ofBervIcoRr «on of driler or ournevman | v61 cammoe — « .. e e T




| "STATE USE INDUSTHIES ~
JESSUP, MD 20734

W Soeas . 5-0- ‘7(‘

"~ EMERGENCY/TEMP NO.IF ANY

gl1 90 6 0 ?§§3§2°§N',f% , STATE OF MA RYLAND N | _ STATE PERMIT NUMBER
[ Iéo o PQNCHED.‘ APPLICATION FOR PERMIT TO DRILL WELL lal Ql Iglzl—lo Iﬁlz IS‘ |
IN COLS. 3-6 ON ALL CARDS). . please print or type " fill in this form completely "
Date Received (APA) A o ‘ |8]3 | | LOCATION OF WELL,
061} 1217151  owner inFormaTION - '
o E R ' I\'\IQ]\MCLI(HI ] | I 1] IJ 1
Mg Last Name ] First Name i
lldlols] T Iyl lng Ix\leJ HEEN J- = STROSN | ®
g , Star o | secrion wr 711
57 Town . 70 State 72 Zip 76 “&Is Q \
DRILLER INFORMATION MSD/MGD/MWD | e o . | M| 1 )
George F. Easterday . . I" 1 5[ I I MILES FROM TOWN (enter O if in town) ul SELAK
Drilier's Name . 77 License No. 80 B I 4 I :
Ff:n Naferank]ln Zasterday, Ihe. ‘ " DIRECTION OF WELL FROM I Q"WZL' L€ &a l
9265 Brown Church Rd ., MT. Airy, Md. 27771 TOWN (CIRCLE BOX) NEAR WHAT ROAD -
Add y , '
7. ot ON WHICH SIDE OF ROAD
Sonature 7 Date (CIRCLE APPROPRIATE BOX) %E‘W
Bl2 WELL INFORMATION 34

APPROX. PUMPING RATE (GAL. PER MIN.) -....
AVERAGE DAILY QUANTITY NEEDED

Sblo] |

S b L Jzol

.

DISTANCE FROM ROAD

ENTER FT OR MI
38 39

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

D 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)

8

TAX MAP: l/D BLR: / 2 PARCELZZJLF

'NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL m[‘]. FEET

COUNTY NAME . COUNTY NO. -
STATE g '
SIGNATURE . INSERT S l___l :

DATE ISSUED R ‘/ ar
23 — /EXT D:?;;:_
NORTHI fﬂﬂ]ﬁ [ l l ] rllym—l—l—l—l ,

50 - 85 57 " 83 .

SHOW MAJOR FEATURES OF > e e Y
BOX 8 LOCATE WELL — o < {5 g";{ 3 @W/L&“é
WITH AN X . . X

b

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

' SOURCES OF DRILLING WATER

s Welf 5

A

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ~Jetted & DRIVEN

3 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

BLE REVerse-RQTary DRive-POINT

other .

I
WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS WELL WILL-NOT REPLACE AN EXISTING WELL

HIS 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
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

39

i 8/&7 |
Ny |5

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

(FAVALRLE) w[ T T T T T T LTI I
Not to be filled in by diller (OEP USE ONLY)
approp.permiTNumBer [ [ | ] [afalr] [ ] |
54 63

rorce[RTP| s eenmr no. TOT-I7 [7[-[0[51213]
67 68 70 71 72 73 74 75 76 77 718 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD.USE SEPARA:E SHEET IF NEEDED =

CGOUNTY




rrco y g- h-4s | rReview 1 ™G olily

Date

ﬂfb FIELD DATA SHEET
?;k\ _ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 97’0523

Location of property (road) _Carlisle Court

Subdivision Ashleigh Knolls Lot 47 Block Plat Sec.
well Driller G. Easterday Owner _Winchester Homes

Depth of well Yoo’ 3g0m

Distance of measuring point (M.P.) above ground 2.’/

Static water level (S.W.L.) below M.P. [ !
I. High rate pumping -- reservoir drawdown

Time pump started G:./12 Pumping rate /2 gprr

Total time /:Z to reach pumping water level QS ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
- - ! —
(0 1S g9 /L Sec - S 9pm

8-4-95
carrty = ¢ lowadl
No sample +aken
lo catronn OF
4’44 not o WC/I,, griller rec

"+ on S fe

HD-224



PC.

S~

JRIM_MOCHI GROLF,

Ashleigh Knolls
Lot 4

6340

(410) 461-0079
(410) 750

Fox:

J300 N. Ridge Road, Suite 235

600727 0\

_§ PROJECT NO.:

Bllicott City, MD 21043-3305

DRAWN BY:




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

Replacement Date

Name of Installer _\—\g\;ﬁ&)&v& Q\\)Cﬁm%_ Telephone %QC\GL\‘A—\L

License Number \\J&\va

Certified Well Pump Installer Well Driller Registered Plumber V//‘-

Name of Propenty Owner \3\)\ ; W Telephone (070‘\0\0
Subdivision A&\ v : Jg:t $ W) Well Tag # - -
site AddressMA0Y\ W shishe 8

New Installation ‘// Receipt #

Pump Motor Pitless apter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #

b. Shallow well jet 3. Voltage 3. Depth Ug Y
c. Submersible a. 110 Z

2. Make \)&0{5 . b. 220

3. Model #

4. Capacity GPM »///

5. Pump exceeds well capacity Yes No .

6. If Yes, is low pressure cutoff switch installed? Yes ___  No _\/

7. What methods are used to protect the pump and electriigd wiring from
vibrations? Torque arrestors Cable guards v/ Other

1. Capacity

Tank \/,\()0 Piping Q% Well data
\\

-1. Type 1. Depth ft.
2. Pressure reli 2. Size 2. Yield GPM
valve? ' 3. NSF and/or BOCA\// 3. Static water
‘Code approved _____ level ft.
4. Depth of supply 4, Will water supply
line LK be disinfecte\d/r{
installer? _V

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).
Yidsd”
Saren

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

All information given above is true to fhe best of my knowled

Signature of Applicant:

Date:

HD-215




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 V// ' Receipt #
Replacement ' Date

Name of Installer “Q)J\\Q&\* Q\%N kﬁflc Telephone @(}L\Lﬂ:[

License Number \L\\(\—‘;
Certified Well Pump Installer Well Driller _. Registered Plumber P’/’—

Name of Propenty Owner \QL)\ ('\Q)(\My\-&\:, &\\SJ‘P\\BD Telephone LD70 O\O
Subdivision QY\ Vo ggt $ W) Well Tag # -
Site Address™y[\ & AR

- - - - - - - - - -— - - - - - - - - - -

Pump Motor ' Pitless apter »
1. Type ‘ 1. Horsepower : 1. Make |
a. Deep well jet 2. RPM 2. Model # Y\

is null and void).

All information given above is true to fhe best of my knowled

y
SETR

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

Signature of Applicant:

b. Shallow well jet 3. Voltage 3. Depth g Y
c. Sub sible a. 110 Z :
2. Make @O\.\S)OL . b. 220
3. Model # '
4. Capacity GPM »///
5. Pump exceeds well capacity Yes No , |
6. If Yes, is low pressure cutoff switch installed? Yes ____ No _\/
7. What methods are used to protect the pump and electrij9z wiring from
vibrations? Torque arrestors Cable guards Other
Tank \j,\DD Piping Q% Well data . .
1. Capacity 1. Type 1. Depth ft.
2. Pressure reli 2. Size 2. Yield GPM
valve? ' 3. NSF and/or BOCA\// 3. Static water
‘Code approved level ft.
4..Depth of supply 4. Will water supply
line LAY _ be disinfectii/b{
. 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
\
J

Date:

HD-215




