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L PERMIT poor AL

SEWAGE DISPOSAL’ SYSTEM 3rd
T

- MARYLAND STATE DEPARTMENT OF HEAI.TH’ D'ST'"CT
HOWARD COUNTY | “oare (/ZZ/EE

' BUREAU OF ENVIRONMENTAL HEALTH 1 : .
461.9933 'i ND EXED . DATE SYSTEM APPROVED 5 2 3_ 70 |
| ’ INSPECTOR A
Dave Hopkins : IS PERMITTED TO INSTALL __ X ALfen_
 AooRess _17550_01d Frederick Road, Mt. Airy, Maryland 21771  puone 831-7257
' SUBDIVISION ITIathis Property R°A0'12464 Barnard Way. ... Lof“"{ 10
A : B ‘Barnard Bros. Const. Co. Inc.
PROPERTY OWNER
BUILDING mm\m SIENW

ADDRESS

2 1-1003 B00145081-T2. Ped L—

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES — 180 sq. ft! per bedroom. Trench to be 2 feet wide. Inlet 4 feet below criglin
original grade. Bottom maximum depth 9 feet below original grade. . '
Effective area begins at 4 feet below original grade. 5 feet of stone helowy
.below distribution pipe.

LOCATION - Start the first trench 160' from the front lot line and 80' from the right
lot line as seen when facing the property from Barnard Way. Run trench(sés
along contour toward front of property. ’

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout -
and cap to grade or above on septic tank: C)k:/LR@: :

PLANS APPROVED BY

' Craig Williams CCCm  pare “0s/12/88" 7

241

. COVER NO WORK UNTIL INSPECTED AND APPROVED . \ ‘ oo D aska
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsnu '

* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE voo FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED)

" NOTE: IF DEEP TRENCM(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

" NOTE: _NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH, o wmmar s rmmmsimsammie -

[

NOTE: ALL PIPE FROM MOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCNEDULE 40 PVC OR ABS

"= PERMIT VOID AFTER TWO YEARS ’ | . : T »

uorr: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS ~~~
e ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3.FEET, MANHOLE TO GRADE REQUIRED _ : N

e

NOTE- DISTRIB_U'ﬂON BOXES MUST HAVE BAFFLES N Ce s e

i

e a0

v ——— L it

= *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
| *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. - o

b RN

" HD-260
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BEALWARD

INDICATE Nomn - NAME ADJOmmG ROADwn AS BASE LmE

SEPTIC.TANK LEveL J/Z fﬂ%/ ‘, CLE;N;QLVI"T“S. l/C‘;'()’. of ﬁ;ﬂ% 0/{—

DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FlELD DEPTH iﬁ’. TRENCH WIDTH A FT. ~ INLET DEPTH i_ L2

:rrecnvs GRAVEL DEPTH —— 5 FT. TOTAL LENGTH® ) L} ] e

' NUMBER OF TRENCHES ____<— 2 ONE s:oswm.uaonon AREA q

N o R AEER
s ST

DRYWELL INSIDE DlAMETER FY

2775 ABSORBENT AREA 7 3'5/ - so n

RN

EFFECTIVE DEPTH BELOW INLET.

AR

e
%7 ’x‘c

REMARKS 5/23/?” oL 6«MU§<_ //LGU:J{@; ‘*’/

DATE SYSTEM APPROVED
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. ‘ PERCOLATION TESTING
P
,'/,v/, £
o - HOWARD COUNTY HEALTH DEPARTMENT 3"
S 3 BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

TSN

i

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
o3 TELEPHONE: 461-9933 : DATE ‘ o

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _ﬁZD'ﬁEr_d?__dL C‘l/ul‘n_btroA /%ﬁ/*s—— g/\ﬂ/gm_g Q,/Jf @ 245/
. o Tl g Frl@hgpﬁ'/,/o
aooress £ 23 7 7 AL, w7 @ /, 0 omone TR L - oY

Cov _ o D .
ADDRESS MM—;—MLT—/M’77/ oione FLZP- 2824

\
PROPERTY LOCATION:

\
|
PROSPECTIVE BUYER . e .. / . .. .
|
|
|
|
|

\suaomsnorf / )[// 5 /"Oﬂ-&/ Pdf _Sec 7, , Lotno. &
/Aw/

. L/ ]
ROAD AND DESCRIPTION /AJr > o p 47 ryeys 4 @ ii‘ - - ) ,
& ;o
TAX MAP 45 parcels /S
SIZE OF LOT F: /R ey A TYPE BLDG. SFL-

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE '
A : A \

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

A e K

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

/ (SIGNATURE OF APPLICANT)
APPROVED BY R ) FOR ___ : - _ DATE
‘REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE
REASONS FOR REJECTION.OR HOLDING /7 // X/ 4 &44 \J}/ﬂf éz ﬁﬂu /)4/0/ IQ Wc@wnm«p /ﬂ(/}?’ S, 4l
1" ; ~ ' ~ BMDG. PERMIT SIGNED.

AND RETU INED.. .

THIS IS NOT A PERMIT
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1 F)'mjmmf_s T -
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/37 IminN
%) R
@ 18048
Yellm ¢, i 11 , _ | oo G
u)m - &,—/Z% INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
clay Re 7o
N10% fadss ~ PRE-WET TEST - 1" DROP
35 7 DATE TEST NoO. DEPTH START sToP START sTop TIME
Y 7 < 170, 33 [70.37 |70:3F  PisC | e
;: o g | m & /0:33 .35 \y0:35 1/0i37 [ Imin)
1theon s | B - e
10-15 %% Y 13 ur-riem o/ 5@/&:«)%3 7 Chewete [Sifplomy
S 3.S° |0/ 10742 \Wi¥2 0,98 |/min
VAN 13~ sme‘/ 5 /}/é Y R
. ) RS y - 10} Y /0/ /Y / .’ A ras
@ S M %’ \its  Ypive \j0:¢e  VOIT? |1 _rir
97 | S = jois) |w0ist |10:8¢ 10:57 |3miN
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2
P REMARKS Bores Ree P AT
; TYPE OF SOIL C Rssven ! @[(:’Ne(gi = n
E 1 atth e
| ALSO PRESENT A g

TESTED BY
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INTERSTATE ROUTE 7O g

ppeorBE

I ?)..)
',; :\; {7 PR

LOT (O
2. U928 Ac.t

\\\\\ LI 774w~ ! A.Prop. House

- RO F.F. Elev.=598.5"
(OneLL Bsm't. Elev.=590.0"

l . Inv. Out=589.24"

@ (A) . B.Prop. Septic Tank
| 289 223 |7 |4 { Ex. Elev.=592.5"'
“bP*ﬁ § Inv. In=589.03"

e -

Inv. Out=588.73"

C. Prop. Dist. Box

., Ex. Elev.=592.0"
”jInv. Elev.=588.2"'

~,

: \\) CENGTH ¥*

L — TR ERLT t; Bottom max=9'

’ =0 o ]2 5' of stone

. Inv. Elev.=588.0"

)

~ £ D. Prop. Trenches .

1 N (7°21' 24" E.

\
\

N.T7°15'54 \V\/ 200.G69

wWAY
ARNASQ

ALOT ELAN
LOT (O, SECTION IT

MATHE FROFERTY

(24t BARNARD WNAY
ELECTION CIETRICT N2

e ORI GO TS IARA AN e

CCALE (" (0O’ uuu/ (28)

NOTE: There is.a 10' wide revertlble‘slope esm't.
along all road frontage lot lines.

ol ' &7 A SES /M/\/S

*7WT%VCff¢6NG7?/nDéFwQ“ﬂﬂVWﬂVEC%ﬂfTMmE

OF SEPTLE FERMIT ISSUANCE | A /W%

EVISED 8)11B0: TRENCH NOTE .
*Kewseo 7? 7 } HSE . COSITION

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG : |
"THE LAND RECORDS OF HOWARL COUNT
MARYLAND, AS REFERENCED HEREON. e

REFERENCE . JOB NO.

Bar N° TBoT 25\ 27D

VANMAR
ASSOCIATES INC.

Engineers- Surveyors-Planners
310 South Main Street. Mount Airy. Maryland 21771
(30D 829-2890 (30 831-5015

N18569
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8 AUL- CONSTRUOCTION IHALL BE DONE COMFORMING T

THE SPECIFICATIONS AND STANDARDS FOA, SEDIMENT ’
ANDT EROS ION COnT RaL. -
;
9. AREA TABYLATION : I
. TOTAL AREA oF LOTS | 2,133,095 0 ok 48.9G9 A t
o | TOTAL AREA CF PUBLC _ T
i T peEDcaTioN . 49,000 & or 4.0z Ac. te
‘- TOTAL AREA OF SUBDVISICN | 2,182,095 0 ca 80 . O 94-Ae t
PERCOLATION TEST RESUOLTS e
LOT 4+ | AVE.PERC | |pueT BN OM MAK /




7 ' EMERGENCY/TEMP NO. IF ANY--

|
L A
1 |81 7 0 7 O 353352%2[4\{0). ‘ " STATE OF MARYLAND - ) . ‘ . STATE PERMIT NUMBER -
e ® b . " PERMIT TODRILL WELL" [:/p[—]ﬁ[;l 2717 15]
| ‘»,-v .mH\:;SOEgM;,%Eg,JSA[E gERPSg;CHE? s | - pleas? print or type R - 0 fitkin lhls form completely i
Date Recélved (APA) . : BT B] 3[ o LOCATION Of— WELL ,
. K ‘ :

1 D{ikﬁl:’"’”l“’ P CEEISHLE, L?J una) ;7 »--’-’;--;;’ilr;T:;’T;im ETPEEPLL III 11111

IOl lel TS ) HEACIST L] | e B - R
BT AL [T ‘ﬂ'“1119Z.".'z?p’?"";'ﬂ:{?f'f'f:;":w@ o 1r|f,«|; FERERLIIAT L) |

I 52 NEAREST TOWN ™

. DRH_LERINFORMAT/ON L ' [’:)| 1T M)
: "L _MILESFROMTOWN(enterOIfmtown) - L N
# ,,}/)/ /7,’&//0"" ' |Z |’7[3| |_ ‘ —wmTmE
1 DnllersNamea v 77License No.8O - Bl 4 I o , .
LTy .} /?wu,z// [ LME‘«Lé 47;/ 1Lt cu T N :‘.A[iwf}sf:w:ss-{ Nowedy ]
Fiin Namef — - ( DIRECTION OF WELL FROM| - T3 NEAR WHAT RGAD 30
‘(}, Py 7//’7L s ]( iy f/ﬁ“ﬁ //)U ”/7(&? U TOWN (CIRCLE BOX) ; Nomy
Address . . R
/f, ; / /?’/ el ‘7/%«’/‘"?‘ * ON WHICH SIDE OF ROAD - ...
Sgtaoe 7 ~Bate _ (CIRCLE APPROPRIATE BOX) WESTEIERST -
- B[ 2| - WELL INFORMATION souTH
APPROX. PUMPING RATE (GAL. PER .-..- W3R S,,] T _
. "AVERAGE DAILY QUANTITY NEEDED - DISTANCE FROM ROAD: '- SRR B
_(GAL. PER DAY) . [§|C«IC}I 1 [ l i < ENTERFTW i
- - - L. i . .. . - 38 - 39 - ) ‘
* USE FOR WATER (CIRCLE APPROPRIATE BOX) - - .. . -~ -7 i “"NOTTO BE FILLED IN BY DRILLER ~
. o _HEALTH DEPARTMENT APPROVAL
{ . HOME (SINGLE-OR DOUBLE HOUSEHOLD UNIT ONLY) - Teo :
: - FARMING (LIVESTOCKWATERING&AGRICULTURAL RS B Y 33‘00‘7"
) IRRIGATIONY f‘ L * : COUNTY NAME . . ) . COUNTY NO.
: INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.- ° ~ STA o R D :
.. 22L_J OTHER (REQUIRES 'APPROPRIATION PERMIT)’ ..A:’SIGNSA;#EE‘SSUED : INSERT S.
PUBLIC'OR PRIVATE WATER'COMPANY’ (REQUIRES s S ' -
_[[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - -[0 shele |58 ICM_\,‘M)@% Na NJ:E 8
APPROVAL) - o ) 48 CO SIGNATURE XP. DATE -
o . NOF(TH - EAST
TEST, OBSERVATION, MONITORING (MAY REGUIRE SCTNEE -3 [5]3]@] 0o [ 0] ol [O [gj, |g| 0| 0] J

APPROPRIATION PERMIT).

SHOW MAJOR FEATURES OF - - s/,,/é/g v aSP

. APPROXIMATE DEPTH OF WELL ..... FEET | - BOX & LOCATE WELF—-———

WITH AN X -

SOURCES OF DRILLING WATER--

it B NEAREST . ‘ S |
. APPROXIMATE DIAMETER OF WELL C - RITSTAER R O AV o i : @ :
METHOD OF DRILLING (ircle one) . - 3 . ) .
BORED (or Augered) . JETTED .- . Jetted&DRlVEN'»' WRlTE THE BOX NUMBER
%A"ITRER'G}Ta AIR-PERcussion - ROTARY (Hydraulic Rotary) -~ |- =~ FROM THE MAP HERE. -
.CABLE - - REVerse-ROTary . . .DRive-POINT . o ‘ . K PR
= [ &/0 ©
other- = - .
' 000
' N ) \‘f O £ |- 000

s R_EPLACEMENT OR DEEPENED- WE_L'LS’ T
‘ (C|RCLE APPROPRIATE BOX) 3 . F ELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXlSTING WELL . - DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE ‘Nﬁ‘% (a
ABANDONED AND SEALED %X 3 At b

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
‘AS'A STANDBY

M\&.,

@ THIS WELL WILL DEEPEN AN EXISTING WELL - « -~ - {E” S o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED’J W‘? SN
Favacsate o[ TT ][ [[[ [ [J= *p"
Not to be filled-in by driller (OEP USE ONLY) ,
AP?ROP;PERMITNUMBER ET [ T [elA] P-] [T1
63 ;
’ FORLENT!ALS PERMIT No. U-{lQL el [-12]71¢Is] ;
67 68 71 72 13 74. 75 7% 77 78 19

SPECIAL CONDITIONS




SEQUENCE NO:

cf|

9515

(THIS NUMBER 1S TO BE PUNCHED
IN COLS! 36 ON‘ALL CARDS) . ..,

. (DENV USE ONLY) 1.

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS.FORM COMPLETELY

. PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

"] 45 DAYS AFTER WELL IS COMPLETED.

1 COUNTY

,VJQL’L‘V

| NUMBER

-

' ‘DATE,ﬂecewed E

'gLfPLﬁTvldﬁiﬂ

DATE WELL COMPLETED

Depth of Well -
1} & : s

PERMiT NO. o
"FROM “PERMIT TO! DR!LL WELL” :

5"@\“ A e

‘G NEARESTF00T)

UBEhUEEEER

35 36 37

OWNER ___
STREETORRFD . S118me

first name TOWN

[P AN L e |

2" i #

A

SECTION ___&.

| SUBDIVISION

LOT _ /4G

WELL LOG
‘ :Not required for.driven wells

"STATE THE KIND OF FORMATIONS
‘PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET . ifaggg’
addrtlonal sheets if needed) FROM | TO ..

ol z]

o
S LA e

2

Tor Seil,

'§uﬁﬁj
Eﬁmﬂﬁb%
W IciKh
St ot
Whclca

37

4]

»
ys
L0
65

K TR N Pl SO

© GROUTING RECORD
WELL HAS BEEN GROUTED

.c:

3]

yes
(Curcle Appropriate Box)

TYPE OF Gnourme MATERIAL -~ !:
CEMENT BENTONITE CLAY| E].

a5 46 |
NO. OF BAGS JLNO OF POUNDS _;__
GALLONS OF WATER . /&2 .

'DEPTH OF GROUT SEAL (to nearest foot) -

fromlgj | | | |_t°l.__.l_>‘_'[_]._'_]“'

TOP = 352 BOTTOM 58
(enter 0 if from surface)

12

* BEFORE PUMPING

casnng

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

|

..LAS-'FI OTHER

MAIN Nominal dlameter Total depth -
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

2l ] Lo [ | ]

60 61 63 64

- OTHER CASING (if used)
diameter depth (feet)
inch from to

FTTL,
LI .,

HZ-u>r0O IO>»m

) PUMPING TEST

A HOURS PUMPED (nearest hour) |-..f.i I

~PUMPING RATE (gal per m|n
to nearest gal.)

IEIII
METHOD USED TO

MEASURE PUMPING RATE 1 ffi,z //M i
WATER LEVEL (dlstance from land surface)

(I 1]
S 20..
Ezan|

22 25

TYPE OF PUMP USED (for test)y o
turbine:
27

I :Iair I :lpiston
27 - 27
other
(describe

cent_rifugel lE rotary -

z e 27 pelow)
’jet @ubmersible :

7 - T

WHEN PUMPING

screen type - SCREEN RECORD

or open hole [slﬂ IBR_] [Hl

insert b
! TEEL R#
appropriate |. S E?ao:vszs E HOLE ’

d
below P[L] [O[T]
LASTIC OTHER

C[2]

2.

-

-

#gm&fﬁhqeu

[l HEENRIEERER

N

—— CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

°LLJ1 IIMJIITT

SLOTSIZE+______2 ° ' 3.

56 - 60

zrrlrn:oom IOP»m

(NEAREST .
INCH)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ° ygs 'O »
(CIRCLE) (YES or NO) - :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

-

(nearest
foot)

OF SCREEN
~ to

—JL

[]

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
£y 5
DRILLERS IDENT. NO, @42 .3

/%w@/z%@%ﬁv

F IN BOX 68 68

DRILIERS SIGNATURE”®
| (MUST MATCH SIGNATURE ON APPLICATION)

. 324
o £5B5 i”a;f/z;i";&w/

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T, " (EROS)

o] " .72'D |

waQ
74_75 176

SITE SUPERVISOR (sign. of drillér or journeyman
responsible for sitework if different from permittee)

TELESCOPE ‘LOG

‘ ‘ OTHER DATA
CASING _INDICATOR ;

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0) .
GALLONS PER [TTIT]
GALLONS PER MINUTE e =

(to nearest gailon)

PUMP. HORSE POWER ...
(nearest ft.) = 7
CASING HEIGHT (circlé appropriate box )
{ ‘ove . - and enter casing height)

49 LAND SURFACE

B below ’

a9 .

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

:IN BOX-SEE ABOVE:
_PUMP COLUMN LENGTH D:D:D
LOCATION OF WELL ON LOT
- (MEASUREMENTS TO WELL)

;ﬁﬂ‘-"? g,_ie'ﬂ’/h'
_ ) f

[
&) A,

o~

326’

 on ef

COUNTY




I LT v e B, SRRSO e \(«v-«\." DIV UTEQANF N o L‘Kw[ SN O N G e B N L

ee ¢ ..~ . HOWARD COUNTY HEALTH DEPARTMENT
I S ~ .Bureau of Environmental Health
' ‘ - 3525-H Ellicott Mills Drive .
Ellicott City, MD 21043
461-9933

o APPLICATION FOR PITLESS ADAPTER 'WELL PUMP AND PRESSURE TANK INSTALLATION

o fNew'InstaIlatIOn' ‘/ ,. e o : o Receipt $ /
- Replacement e ' Date 1//////(///7?&
/7 .
Nane of Installer I j?Z”EZﬂA éﬁ’ﬂmﬁ/ Telephone@7 S'ZVOU
" License Number )3 o e ' o / L o
_'Certified Well Pump Installer L Well Driller S Regifstered Plumber '

Name of Prope/:"ty Owner gﬂrﬂf}ré/ Ca:vf’//‘u&? o~s._ - Telephone 4’89'.' 75 z/

Subdivision frgHees 20 Lot # /O ~ Well Tag # Ao -5/ -17F5

'Site Address /2 44Y ﬂg»mﬂ»c{ P27 5%

Pump ‘ o ~ Motor e Pitless Adapter.

1. Type 1. Horsepower _‘7- 1. Make AAM/»V/ s
a. Deep well jet . . 2. RPM ___ " 2. Model # »7-£0.0
b. Shallow well jet 8, Voltage .3, Depth 4£r2.7°
‘¢c. Submersible 1/ 110 ‘ :

2. Make /& oot SR b 220 s

3. Model ¢ /JELfTOZSH#2 L - . :

. 4, Capacity /O - GPM .

5. Pump exceeds well capacity Yes No - l/ . _

6. If Yes., ‘is. low pressure cutoff switch installed'> -~ Yes __ - - No :

7. What methods are used to protect the pump and electrical wiring from
-vibrations"v Torque_arrestors - Cable guards __~_~ Other .

~Tank -~ . : Piping __ . . - . Well data -

1. Capacity {zg/}/ y 1. Type ?/4174 © ** 1. Depth. _ft.

2. Pressure relief 2. size __/” 2. Yield____ GPM
valve" :z AL - : 3. NSF and/or BOCA 3. Static water: »
» w&@j/x& vL * Code approved %, =~ ‘level ___ ft.

Ce ?5 4. Depth of supply - 4. Will water supply
. ! - o s
W oj;Zi 0'(< 5307 lne /2.7 be disinfected by
ci o 75 . y o installer"

All information given above is true to the best of my knowledge -

on the well casing at the time of the inspection.

: HD-215

W
\

I understand that it is ny responsibility to notify the Howard County Health
Department ‘when the installation is ready for inspection (otherwise this permit

is null and’ void)
..,,;‘

Signature“of Applican‘t’/j/;-// w’i

Date 5 /7/?47-@_ LU Ab

S

Note: A sticker indicating approval/status of the installation will be placed
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183

W

37

N78’4.0‘ :




