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o ' g ' , - A_38119
. SEWAGE DISPOSAL SYSTEM - '

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY : DATE

?a/ 37

BUREAU OF ENVIRONMENTAL HEALTH : - _ o
. 4519933 INDEXED _ DATE SYSTEM APPROVED 22,
o ) lNSPECTOR_;Zfi+Zfé;
David Hopkins & Son ,~ IS PERMITTED TO INSTALL ___ X ALTER
Aooﬁsss 17550 01ld Frederick Road, Mt . Airy, Maryland : PHONE : 831-7257 .
SU.BDMSION Meadowood S roap 1201 Shady Creek Road Lot 11 \
PROPERTY OWNER __- : ___Polaris Development ‘ CL t /
: a ' s i

ADDRESS :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGEGRINDER? " YES N0 __ X _

SEPTIC TANK CAPACITY __1250 _ GaLLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below.

T original grade. Bottom maximum depth 7 feet below original grade. Effective.
area begins at 3 feet below original erade. 4 feet of stope below '

» ~distribution pipe. . S o . -
LOCATION - Start the first trench 155 feet off the front (195+) lot line and 180 feet off"
' the right (470+) lot line as seen when facing the lot from Shady Creek Drive.

‘Run_trenches on contour toward the front lot line. - - SRR

NOTE = No trench to exceed 100 feet in length. Provide 6" — &" diameter cleanout -and
cap to grade or above on septic tank. okfcw S : .

PLANS APPROVED BY _ ' ___Sid -Abel ‘ : oATE 4/05/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED » _ o '
NEITHER THE HOWARD COUNTY cw&cu NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS S
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) B '
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH
* NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . :

) NOTE DISTRIBUTION BOXES MUST MAVE BAFFLES:

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260
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‘oisTRIBUTION BOX. LEVEL 2K ¢ 4 0 , o
DRAIN FIELD/TILE FIELD. DEPTH j«ﬁ’»‘ ZZ_FT. TRENCH WIDTH ﬁ_z_. FT.  INLET DEPTH 3_Fr
EFFECTIVE GRAVEL DEPTH 7.4 | L/' FT. 'TOTAL LENGTH &3 1 Z3)

»rr

' = / 3 :
- NUMBER OF TRENCHES ___L___ ONE SIDEWALL/BOTTOM AREA 3 2 5 1‘1"{50 FT. 7 D ﬁ‘

bRYWELL INSIDE DIAMETER F\T EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT REA _..-..___.._\SO FT.
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) : - . PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT -

~ BUREAU OF ENVIRONMENTAL HEALTH ‘ : : . D'STR'CT '
. PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 o o W
. A . A : " DATE

‘PROPERTY OWNER

TELEPHONE: 461.9933

TO: .  THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC’T OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Sprin hlll/A"s'”cn.ates - ¢c/o D8 Thaler & Assoc:.ates Inc.

drren ‘Road, »Ba—i—&nKMD 2120%"{;(301) >84,4—100/

~ ADDRESS 11
AR N/A ' ﬂ’/m(ij Develoymen7™
PROSPECTIVE BUYER :
o ADDRE‘SS\ SR : ~ . PHONE
', PROPERTY LOCATION -
, “SUBDIVISION' . Me adOWOOd ' : N : LOT NoO. / »

Ro,;o ;,;o DESCRIPTION Hexa—ﬁ. otl_Road - appro xlmat‘e“l‘v" 4000—'—n"o“f'th_f“l‘““unne‘l—Road\
_Howard—County, Maryland /R0 / 5'{46&/ (reec ReA.

TAX MAP — 10 PARCEL # - 139

SIZE OF LOT 3 Acres SR . TYPE BLDG, Single Family

(SINGI’.E FAMILY DWELLING OR COMMERCIAL) ,

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNW UNDER ANY CIR@STA;MREE TO COMPLY
WITH ALL MO.SHA. REOUIREMENTS IN TESTING THIS LOT
N ‘ ) . (SIGNATURE OF APPLICA

APPROVED BY g;d d/{ug ' ' JDCMD //UMDLIC | DATE —8/ S”/;é’%?

REJECTED BY ___ FOR : DATE

*" HOLD PENDING FURTHER TESTS d ‘ DATE

_REASONS ron'nz.us,cnou, OR HOLDING /af/;}’/(‘f( /?cc JA’?’?&/M’%‘Z ) A(/) Ve &ro’éog'w’ Pad éﬂ; -3 M

'THIS IS NOT A PERMIT

P0G FORMIT. SIGRNED
_AND RETURNED S:1(-§9

bP 35173 SH=
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. SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
s 'PRE-WVET TEST - I° DROP
DATE TEST NO. DEPTH START - sTOP START sTop TIME
1. S SR 2 A 2V R VY AT R V227 WA E
. "/% | ™ R - /2009 /2:12 /2710 /2.4 / mid
l\} ”,. VNP8 So, V'L Lolen g’
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- S 357 |s2//3 /2/1Y Y2/ )¢ Wei/S [ M/
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'S "B ey 727G |2it 12120 I} atia]
Lo 4 ' 1187 itk solf Sl | T frwtprrs SOTPE Ariths T
_m . - - - ’
§ L "‘asugnxs MD('6 Pf( PU’W—
; : TYPE OF SOIL i &{?Ne&fl - : &/
w ce CL ‘ wWhek ) otV .
“TESTED Y _ L. %’ . ALSO PRESENQ ™ £




POLARIS DEVELOPMENT CORPORATION

3414 MORNINGWOOD DRIVE, SUITE 1.

OLNEY, MD 20832
301-— 774 goge

LOT INFORMATION:

1201 SHADY CREEK ROAD

WOODSTOCK, MD 21143

LOT: 11 PARCEL:

139

SUBDIVISON: MEADOWOOD
TAX MAPS: 10

ELECTION DIS: 3

CENSUS TRACK: 6030

ELEVATIONS

1-Basement elevation:
2-First floor elevation:
3-Invert out of house:
4—Invert into sept1c tank:———————

6—Invert 1nto.trench
7-Exisiting grade at septic tank:——
8-Exisiting grade at start piont-—
9-Elevation of well at grade:—————-—

S522.30
S531.50
518.97
518.13
517.83
517.00
S521.13
520.00
3535.00

DRAWING SCALE: 1"=4£0'

SECTION: 1
ZONE: R

e

Ft.
Ft. v’+43SﬂTT
Ftv
Fta”.
Ft.y
Ft.yv
Ft.v
Ft.y

DISTANCE FROM HOUSE TO TANK:
DISTANCE FROM TANK TO S.P.
INVERT AT START PIONT

BUILDER: POLARIS DEVELOPMENT CORP
3414 MDRNINGNOOD DRIVE -
SUITE 1

OLNEY, MD 20832

LICENSE: 2558

PHONE: 301-774-8082

20.00
20.00
3.00

Fty/
Fe
Ft.v -

BMDG. PERMIT SigNeD
AND RETURNEQ <= f(-§7
2P 25733
g4



1OWNER

|, | SPRING HILL A%ocnm*es
RUTH H. WESTOM =
1427. ROUTE 32
SYHESVILLE , MD. 21784 -

|DEVELOPER

HORENM DPEVELOPMENT CORP INC
| D423 WATERCREDSS FPLACE -
COLUMBIA MAR\ LAND c.|045

775 Thaler # Asoc. Trc.

C\Vll_ ENGINEERS - SURVEYORS |
- LANDSCAPE ARCHITECTS
e Il WARREN ROAD ~
BALTIMORE , MARY LAND 2\'208

LOT# ”

" MEADOWOOD -

I TAP MAF 1O F’AR"EL. 132
38R ELECTION DISTRF”T : HO\//N?T ”OUHTY MA’Y&A? W

SCALE

DECT’ION ONE

1= 100! - DATE UUNE 23,1987

(201) 454 -4100




oy — | THIS REPORT MUST BE SUBMITTED WITHIN
CH SEQUENGE NO. STATE ORMARYLAND . - 45 DAYS AFTER WELL IS COMPLETED
- 21 4 9 | oeruse ONLY) WELL COMPLETION REPORT COUNTY —
HIS NUMBER IS TO BE PUNCHED ' _ FILL IN THIS FORM COMPLETELY n Ao C
|(r[1 COLS. 3-6 ON ALL CARDS) _ "“ .-~ PLEASE PRINT OR TYPE - NUMBER a 3% 1 \%
: T PERMIT NO.
DATE Received » DATE WELL COMPLETED ! e M Depth of Well FROM “PERMIT TO DRILL WELL”
L[ E] (22 EiCi. Bl | s 1Q[-1A] ﬂ—ﬂ_il;l__]
LJ—[ 30 (TG NEAREST FOOT) ) ,'E 28 30 31 32 33 34 35 36 37
OWNER _ . !% SSGC {ﬁTﬁ,S ' SP A wiLl. -
sTReeTORRFD _ S 1 BRY s AR ﬂDTOWN SYRISVILLE ,
SUBDIVISION _- .+ Y5, 5€ SECTION ___wor__#1 ]
Ba GROUTING RECOR RECORD cls3 '
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE:KIND OF FORMATIONS (Circle Appropriate Box) vt PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUIING MATERIAL HOURS PUMPED thout) |/
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY E] (nearest hour) lfl 5 |
DESCRIPTION (Use .__FEET Ewaiar 5 %_® | PUMPING RATE (gal. per min.
additionai sheets if needed) | FROM |_TO | bearing | No OF BAGS _ /22 No.oFPQUNDS 0% | to nearest gal) .
— ¢ ol 2 . | GALLONS OF WATER _* S0 METHOD USED TO M&t
/ {)P SO T v ' DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ]
C 'l'c-ﬁ.)’" L YA Y- ) fro’fn[{;ili I I Ij“ to L’.?lp] [ m“ ,-WATER LEVEL (distance from land surface) . -
BOTTOM 58 BEFORE PUMPING (&[] [ ]
qu ( e &i [ ‘2 enter 0 if from surface) . 7 T
- 7 ' (.;asmg CASING RECORD WHEN PUMPING- . @.
3 { H)(i 3’{ ﬁ)ﬁe H ?/ 35 insert 22 %
A appropriate % CONﬂTE TYPE OF PUMP.USED (for test) { T -
2 PIL] [O[T] | [A)ar -
/‘”; ca b §' Lo / betow PLASTIC OTHER @ “ 4y
a ) S - : other
' i ) MAIN Nominal diameter  Total depth C|centrifugal . rotary - {(describ
Aaiﬁé ngﬁ ‘ﬁ é(} 75 CASING top (main) casing of main casing @ g (b;za,r)l ©
ki TYPE (nearest inch) (nearest foot) :

f 7 £ OTHER CASING (|f used)

€ \
¢ d'am‘;‘er fdep”‘ (feet) PUMP INSTALLED

, &? L ‘! R |_|__‘ inc rom to -

i 4 [
) % é 00 ¢ , | DRILLER WILL INSTALL PUMP - vgs (No
@m/ [C A : S — ) L (CIRCLE) (YES or NO)
. A ; IF DRILLER INSTALLS PUMP, THIS SECTIO

a A T L s | MUST BE COMPLETED FOR ALL WELLS

- XCEPT H
screen type  SCREEN RECORD $YSEOF P?JTA'IE’LIJSSTALLED

or open hole D
PLACE (A,C,J,P,R,S,T,0)

insert & gg - | IN BOX-SEE ABOVE: 3

appropriate 3 BRONZE HOLE ~ | CAPACITY:

below 0 P L_] r0|T] GALLONS PER MINUTE

PLASTIC OTHER (to nearest gallon)
> PUMP HORSE POWER ; wa iy
R

‘ : - % |- PUMP COLUMN LENGTH —
DEPTH (nearest ft) (nearest ft) - --...
l»m [ LI leld T )| e3p oo el
___)/ LAND SURFACE
I [j Ll l I Ij Bbelow E' (nearest

foot)

-

43

r~
@

~
o
[N
I~

26

CIRCLE APPROPRIATE LETTER

ZmmuoOw IOPm
w ~N

[~

©| -
e

£ a5 750 51
M [_L—I—I‘—D LOCATION OF WELL ON LOT

i
’JA A WELL WAS ABANDONED AND SEALED & = =
SHOW PERMANENT STRUCTURE SUCH AS

WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ‘ BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:ED:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN 5 |NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN 'Ir'HE GRAVEL PACK;, : 1L J NS (
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION. IF-WELL DRILLED WAS - ( we I
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST" S ~
P sy 'FLOWING WELL INSERT D - .50
] - F IN BOX 68 68 : 4 % .
’ .| DRILLERS IDENT. NO OEP USE ONLY R - Q i
- ﬁ % N" (NOT TO BE FILLED IN BY DRILLER) N
| Doty e W \
| DRIVLERS SIG,NATURE 7= T (E.R.O.S) ,wa . Q& ,
| (MUST MATCH SIGNATURE O APPLICATION}\} . : . T
|~ /@ A A0 LR[S
y TELESCOPE LOG i OTHERDATA |

SITE SUPERVISOR (stgn. of"driller or |ourneyman
responsible for sitework if different from permittee) CASING : INDICATOR

¢ HEALTH | -




. “Review. 4/

FIELD DATA SHEET NP
HOWARD COUNTY WELL YIELD TEST . ' FRES

Well Permit No. HO -

Locatim of propertg (road)
” Subdivision -

Well D.n.ller

M/hww @“-
Block - ‘Plat o ”

: l‘l'" ‘L““I"'A“‘";’A‘kr—”l.l'

Owne_r

iéfm

f R - Digtance of measunng boint (M.P.) above ground
| SR .S‘tat.w vater level (S W.L.) below M.P. 59"

bepth of well {‘o o

High rat:e pump:.ng e reservo.u' drawdown

“Time pump started _ANS
Totel time. 1§ mii: to reach pumping water level

| | PumpJ.ng rate /0 6 P W
_L-}O__ ft. below ‘M. P.

£ 1‘9 #UMP test data - obsetvations ‘to-be"recorded every. -15: m.mutes GO e

T (10 15| WATeR LEVEL | FLOW METER READING ~CALGULATED FLQW HL
|- minute xna-’ (if used) ' . - (gallons per: |

PUMPING RATE
“time to fill f§

-3 tervals

. . ’:be,zow M» p.
, o " gallon bucket

gy

“ywﬂ77

10 Se¢

ﬁ m.mut_e)

'%ﬁ

gET :

S

Sec

Pomp

1‘5,60

1o

20

P

—“z2a’

hid ®

.0
10

1 10

e

7

B M RIAY S K T R RIRY

Ll

w b

 ,; 10 bev

Tl fofv

— Q6 Lev

- 1o beC

. e 4Ll

‘o b0 ]
Ae S |
10 %€c A_
1o Sec R

zo

See

70

Sre

P -

W glaba bt fofu S 1




EMERGENCY/TEMP NO. IF ANY

B

1, 2

€ (THIS NUMBER IS TO BE PUNCHED

4

IN COLS. 3-6 ON ALL CARDS) -

SEQUENCE NO. - '
T 2] @e | o

please print or type

OEP PERMIT NUMBER

LUl -TAL 133 LT

f/ll in this form completely -

Date Réceived  *

W ;OWNEFIINFORMATIONV
(A VA A Inl;;LIrIcLI ]

15 Ldst Name * First Name

FPEFRFENEEENEENREEEE

3

hy [rel A/TIILI’/IA' I ,‘JI/Ir;Iq]J

tate72 = Zip 76

: B|~;3|

1

LOCATION OF WELL. 37637
=

LA Aubd g
B'COUNTY ~7 ¥

(TIIT1) 205

‘SECTION
46

L AANAAIT T T T T T T 1]

eyivim

48 50

"DRILLER INFORMATION
George F. Easterday ' ) l¢3| O] | |

Y ARV (I dAezd [ [T 1117
.52- EAREST TOW _ =
MILES FROM TOWN (enterOifintown)|7%]3 | I |Ml I |

76 77 78 7

Driller's Name' 77 License No. 80

L. Franklin EAsterday, Inc.

Firm Name

9265 Br. Ch. Rd., I‘I‘& Airy, Md. 21771
Address )
‘Z (’”‘7 /lf//L/ e /7/J /&7

Sagnalure j ) /4 - * " Dafe

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B

| 2| WELL INFORMATION-

APPFIOX PUMPING RATE (GAL. PER MIN.) E.-.-

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Id’ Lo ] L 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)'

}OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
TFEFEARMING (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)

1 NEVAR WHAT ROAD M 30

NORTH

ON WHICH SIDE OF ROAD i
" {CIRCLE APPROPRIATE BOX) ﬁ T.EAST

) SOUTH
-DISTANICE FROM ROAD

* ENTER FT or MI ;e

38 39

RaudARS

" NOT TO BE FILLED IN-BY DRILLER

HEALTH- DEPARTMENT APPROVAL

[d 49 53 4,

COUNTY NAME 7 RCC?:}:’?Y{I& -
.. OEP Co- STATE HEALTH
* SIGNATURE INSERT S-
DATE ISSUED

4 T 48 CO SIGNATUR EXP. DATE

2 (ZLqLo] ODO Largazar: [o]

APPROXIMATE DEPTH OF WELL ﬂa. FIEET .

WITH AN X

' » é NEAREST
APPROXIMATE DIAMETER OF WELL: INCH

L ELL
2_ .

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

3QI’FI'—'F(O’I’a‘ry AlR-PERcussion ROTARY (Hydraulic Rotary) .

CABLE REVerse-ROTary - ) DRive-POINT

other

3.

SHOW MAJOR FEATURES OF @
BOX & LOCATEWELL o N

SOURCES OF DRILLING WATER

‘WRITE THE BOX NUMBER -
. FROM THE MAP HERE

y.

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

, THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

eaaele (T T[T [T ]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ | T le]alr[ T T

FORCEINITIALS PERMIT No.

&7~ 68 IN BOX

63

i
e sub g |
" 000
“izurbd G—1%
DRAW A SKETCH BE oW SHOWING LOCATION OF WELL IN

RELATION: TO'NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

i8]

SPECIAL CONDITIONS

HEALTH




# NISLﬂ ~ HOWARD COUNTY HEALTH DEPARTMENT
oo : 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 X : - S g Regelpt # .
Replacement e ' . Date P- (3-89

Nane of . Installer JBN\ Gasks T /(;ASKS PLumbsm IaU( 'l‘eleph'one 247- é'a‘Q 63

License Number ++3/89 . R : S e .

Certified Well -Pump Installer ‘ Well'-Dr.ll‘ler . 'Regl'stered Plumber- \/ N

Name of Property Owner /. Aﬁﬂg Dev g[%gﬂazﬁ g g Telephone 77 Q'J’Qf&f

‘Subdivision /M EADow con s Lot/# Well Tag ¢ ([() -5 -t337

‘Site Address /&o[ 5/7/4,041 /’r‘ee{( foﬁD -

“Pump S Motor » Pitless Adapter

1. Type : 1. Horsepower ;{Z ' 1. Make :
a. Deep well jet . 2. RPM - 2. Model #
b. Shallow well jet 3. Voltage 3. Depth

. ¢. Submersible X a. 110

2.7*Make Goulds _ b. 220

3. Model ¢ 55507 -Y(2 -

4. Capacity & . . GPM v’ R

5. Pump exceeds well capacity Yes No o ‘

6. If Yes, is: low pressure cutoff switch installed? Yes X - No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors !X Cable guards X~ Other Tﬁ

Tank Piping Well data

1. Capacity WX 1> , 1. Type Q44 1. Depth %00  ft.

2. Pressure relief o 2. Size /7 2. Yield _2 GPM
valve? RV . . 3. NSF and/or BOCA ) 3. Static water

Code approved ([ - level - ft.
MR— NO /st ” 3?? Depth of supply/ 4. Will water supply

PAOE 406 HLpfey oo

1 understand that 1t is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). = . , o )
All information given above is true to the best of my knowledge.

Signature of Applicant: __ {L»j/»\. }j@"éé

Date: J /0/—,7%-34

Note: A sticker indicating approval/status of the 1nstallat~ion will be placed
on the well casing at the time of the inspection.

HD-215 ~ - S .




