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ol o0 | | . '
et PERMIT

e . SEWAGE DISPOQSAL SYSTEM : . A 38308
" DEPARTMENT OF HEALTH AND MENTAL HYGIENE | _—,
‘ S . " DISTRICT rd :
. HOWARD COUNTY HEALTH DEPARTMENT ’ o ' - .. DATE / Z f 4
BUREAU OF ENVIRONMENTAL HEALTH : 3 ‘ DATE SYSTEM APPROVED [0'9»:9- 90
1-9! ) : : \ -7
' ’ INSPECTOR
. Jack Fyock . - a . ISPERMITTEDTOINSTALL__ 2 __ALTER
ADDRESS I T PHONE ___988-9270
SUBDIVISION Saunders Property LOT 2 , : ROAD 12113 Frederick Road
PROPERTY OWNER . _ _ - Michael E. Saunders
- ADDRESS . |
SEPTIC TANK CAPACITY __1000 __ GALLONS , 1 210
'NUMBER OF BEDROOMS 3 o ) 30 45 Q?,O ! L‘;’ °
210 SQUARE FEET PER BEDROOM . ‘ ;60 ' 73 °
_ , A /80 .%’__,
LINEAR FEETOFTRENCH REQUIRED __ 210" ! o éég,qa : i

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3} feet below

original grade. ~Bottom maximum depth 8 feet below original grade. Effective
_area begins at 33 feet below orlglnal grade.‘ 4% feet of stone below distributzer

LOCATION - Place ghe dlstrlbutlon box 190 feet from the back line and 210 feet from the
’ right side of the lot as seen when facing the lot from the Right- ot—Way

: entrance Run the trenches on contour toward the left lot line., -
NOTE — No trench to exceed 100 feet in length. Prgv, 6" - 8" diameter cleanout
. _and cap to grade or above on septlcgtank Vﬁiﬁl?i_
~ PLANS APROVED BY ) ‘ -\ Reymond Hodges . em ‘ .DATE 08'709/90

COVER NO WORK UNTIL INSPECTED AND APPROVED ., _ .
NEITHER THE HOWARD COUNTY COUNCIL 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, 90° ELBOWS NOT

ACCEPTABLE. \

NOTE: ALL PARTS OF SEPTIC svsnsms (LE. TANK, DISTRIBUTION BOX TRENCHES) TO.BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) v : : ‘ o .
NOTE: IF.DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT vouo 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFVFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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»,_,.———-—-—-H*"-‘ A INDICATE NORTH - NAME ADJOINING ROADWAMAS;BAS.E.UNEM
) i T

SEPTICTANK LEVEL__/ cen Mﬂ  CLEANOUTS ( on 5@0“‘7@., *i!zu.l‘L
\
\
\

DISTRIBUTION BOX LEVEL 6*"- G’j loﬂ—ﬁfea-, . , RO (_)
DRAIN FIELD/TITLE DEPTH. @ ®7§FT TRENCH WIDTH _fl____C) FT.  INLETDEPTH3. 3.5 25FT.
_ ! 3 . ORONES _ ~
EFFECTIVE GRAVEL DEPTH &5 §15 & TOTALLENGTHY| 31 €QFT. ;) )@' )}@ '

NUMBER OF TRENCHES 3 BO'ITOMAREAQO\S’L'Z 5SQ FT. -~

DRYWALL INSIDEDIAMETER -=-—-—-=Fr EFFECTIVEDElng BELOW INLET ————; F:l" SR S
ABSORBENTAREA /10O sa.FT. o
REMARKS /‘>V?’o7 40 @Z > m loA:f” \J—(r’éz/\(f/\ '/Z Cover” @ﬂ (,um/‘/ 4@\}

‘ LR N - » e )
DATE SYSTEM APPROVED / 0“"{7/70 ______ INSPECTOR //QL’/?M’ (‘z



% » ~APPLICATION

%’@ \3ETS P

\\

/ . } : PERCOLATION TESTING

' y HQ\V/ARD COUNTY HEALTH DEPARTMENT
) BUREAU OF ENVIRONMENTAL HEALTH

. P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 |

DISTRICT |

DATE /- "QZZQL/%
' | . W wohrfoet 1587 T

o e iy dies ol

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

ROPERTY GWNER MWM——E“%W v/ /77/64#—6{ £ &uno/efd‘ _
ADDRESS (2097 FREDERICU }?al.;'Eleco e, 7;[/; mél, PHONE M— |
PROSPECTIVE BUYER /U/ / 4 ' s /

: . B lv
ADDRESS : _— PHONE %cl

PROPERTY LOCATION:

SUBDIVISION SHuADERS  Pro Piﬂl"ﬂ ' LOT NO.
/R /3 . .
FrRe Q&/L/cl\’ [cf Sau.r/{/#qn«:s?’ 2 F _SHANDItIEL PJ.

——
1

ROAD AND DESCRIPTION

TAX MAP = PARCEL #

! 16 -39

SIZE OF LOT J Aercs TPE BLDG. S INGLE /8/7141 ll}/ Duwiztd)wc -
. ’ - (SINGLE 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-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Z(j'é%”"’ {FM

(SIGNATURE OF APPLICANT)

APPROVED BY Qgéﬂ 172/%% : hel "‘,‘v;o'k Q-b.up Ma&o DATE 5’ ~ 248 ?

REJECTED BY : FOR : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION 0@ ﬂ‘i\kﬂ &M t@mﬁ@m&)
u \1 8
o, peRM &W 4
AN Rh[UKNt‘.u

4’5? 2 - SLD

THIS IS NOT A PERMI




| O TRIAKASLS L
g A 2> 3 @ wTodns™ |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

_ PRE-WET . TEST - 1~ DROP .
wermesin | DATE TEST NO. DEPTH START stop . | © sTART ¢ sTopP . TIME

4%

TeLET
' @uTae, 1k
N4

DL

ol ™ g‘ Oronn  cEMARKS

B 1 &M\a@a@w %,ﬂfw&w :
ﬁomﬁf‘w\/@ QQ TYPE OF SOIL M}i M%%M S’\% % . = Wﬁ%w

‘ é TESTED 8Y ) & il z g ALSO PRESENT : »

o |

@wag@‘
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Thére e Avy SITE
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 RroreeTlES L

ResTricTiwS  DuéE oY

To Wés o SEPTICS

SAUNDERS PROPERTY .

PROJECT:

LOCATION:

_2RP  eLecTion DISTRICT _._ HOWARD

CO., MD.

SCALE:
=100 .

DESIGKED BY:
ST TN

DRAWI BY: CHECKED BY:

DR

DATE: =
FES.,, 190

_[FiELD .BOOK: | PAGE NO.: | JOB NO.:

&S e ) / ygg(/

DRAWING NO.:

Vof

: v - incy
consulting engineers
| land-surveyors
‘land planners

. . L

- boander asociater|

COURTHOUSE: SQUARE
3565 ELLICOTT MILLS DRIVE
- ELLICOTT CITY, MD. 21043

S —

“"\"\».‘ o

13011 465:7777



AW ‘VIBWNI0D rer
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SITE PLAN
LOT 2
WILLIAM E. SAUNDERS PROPERTY
3rd. ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

Scale: 1"=100"

‘ "Re\;\beo 8/ I'O/ 90 |

C.B.MILLER ASSOCIATES. IINC

REGISTERED LAND SURVEYORS
. 13054 Tarragon Road
Reisterstown, Maryland 21136
{301) 833-5905

House: EF ELEV. 5195
E LL.ELEV. 5105
INV.OUT 508.0
Septic :
Tank: INV IN* 5075  ExGmde:51l0
' INV OUuT: 5073 ﬂr'op.Cumda: 51.0
Pist. Box: INV. IN:  B506¢.8 ExGmde 5100
v INV. OUT: 506.C¢  Prog@rade : 5\0.0
Trench langth § width 1o be determined by the
Howard County Health Dept.

o 2)is o o
Woirael 128 O/




owners of the property shown
l consideration. ot the
l
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1.1 dedlcatlon for - publlc- us

and OBen space where appllcdblo,,
\ 4 the rlght"ond opﬂon'
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3 o T EMERGENCY/TEMPNO IF ANY

. SEQUENCE. N0
. (DP USE ONLY)

I?I

PERMIT 70

‘;‘_(THIS NUMBER 1S TQ ‘BE, PUNCHED
IN COLS. 3-6 ON ALL' CARDS) "=+ *~

pIease prlnt or. type

_ STATE OF MARYLAND =~ , = | . . . «PTATE PERMIT NUMBER -,

DRILL WELL

‘WEFWWIWEWWI

70 fiy in this form® completely °

Date Received (APA)‘
elzlolslyly]
SENNENEGRETAURNE
2L gl /] IGRGEE HNRNE

Street or RFD

IyMAHQdMemBBMM

OWNER INFORMATION -

dNIJ
IZ1EIR I*I q LJI |

State 72

4.1

IIHMWhIIIIT

BEE -_;ﬁ;'

,Qﬁgnwalllllllirjsg%%
LLIT] IIIIIIIIIIIIIIIJ
_ SECTION Ij:I:I LOT T .

;@gg&ﬁnhvmbuhkpllilym

» DRILLER INFORMATION
,George-F. Easterday

‘IIOI

Driller's Name

MILES FROM TOWN (enter O if in town) II E I I IM | I |

76 77 78

"LOCATION ‘OF WELL K - y; P;L/ nE

APPROX PUMPING RATE (GAL. PER MIN.) ....

(A(\;‘/AEEAD%ER %ﬂl\?\)( QUANTITY NEEDED I")Itf TT ] I I |
20

77 License No. 80 B 4 I , . 7 —
L.Franklin Easterday. Inc. | /;[/. iz ]
Firmi Name ’ i DIRECTION OF WELL FROM 11 iﬂ NEAR WHAT ROAD 30
9265 Brown Church, Rqut Alrv, Md 21777 TOWN (CIRCLE BOX) o D
Address ) . ~ NORTH
}/{}, e 7_3/’;3;; s 72 715 25 TGN WHIGH SIDE OF ROAD" =
| Aerawe 5 ' Date *.(CIRCLE APPROPRIATE BOX) .ST@ [€]
8] 2 . WELL INFOFIMAT/ON &L
o

) @t
[T T

"DISTANCE FROM ROAD

ENTERFT or MI*

USE FOR WATER (CIRCLE APPROPRIATE BOX)

I:I@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) .

38. 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

0L, /Izyzﬂﬁ
COUNTY NAME * ~ COUNTY NO,
STATE ’
SIGNATURE INSERT S

DATE ISSUED

48 CO SIGNATURE - BXP. D
| 28?”|§3lg2|0|0135| E%?S'Iﬁlﬁ II‘?’IOIOIOI

DAL R -

IMﬂmuwa%w%?>€%%nﬁéuﬁﬁ

-] THIS:WELL ‘WILL REPLACE A WELL THAT. WILL BE
- ABANDONED AND SEALED - - -
*1s]

.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
oaes W TTTTTTTTITTT |.52

e G A R e S

: : i SHOW MAJOR FEATURES OF N G— [ l}
Lo - [ AT 48 _
APPROXIMATE DEPTH OF WELL F 1 Jeeer BOX & LOCATE WELL '71/&8
. A 2 WITH-AN X
_ & SOURCES OF DRILLING WATER
; NEAREST 3
" APPROXIMATE DIAMETER OF WELL (o INCH L ,}U{R I
METHOD OF DRILLING (circle one) '3 S _ ,f,i'-'""i
+BORED (or- Augered) JETTED Jetted & DRIVEN - | \ooe e oo\ MBER -
1 !./, . AR-ROTary. .- 2. - AIR-RERcussion.. .. ,  ROTARY. (HydrauligzRotary) ;. | - - FROM THE. MAP-HERE." & ' ff
/ el g 3 7 1
C._,,,.MCA e  REVerse-ROTary _ DRive-POINT Yy
e SIT
other =
. REPLACEMENT OR DEEPENED -WELLS . : e OA ; o g 7 =
e PROPRIATE BOX . DRAW.A SKETCH BELOW- SHOWING LOCATION GF WELL IN £ -
T  (CIRCLE APPROPRIATE BOX) . | " RELATION'TO NEARBY TOWNS AND ROADS AND GIVE" Y.
. THISAVELL WILL-NOT REPLACE AN EXISTING'WELL: "o - = T

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~

~ APPROP. PERMITNUMBERl ] I I IGI IPI I I I

Iaﬂ4aqanﬁf“f“

Not-to be filled in by driller (OEP USE ONLY)

_ FORCEINFHALS PERMIT No | H 8-

70 71 72 73 74 75 76 77 78 79

P T

SPECIAL CONDITIONS -




Y

- SEQUENCE NO. '

2 3 6 6 (DENV USE ONLY)

123 6
(THIS NUMBER IS TO BE PUNCHED

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.

| COUNTY

NUMBER

'Adna@

IN COLS. 3-6 ON ALL CARDS)

PERMIT NO.

DATE Received . DATEWELL COMPLETED ' . Depth of Well FROM ”PEFIMIT TO DRILL WELL"

LI L[] Toledal v« 2 Gle] | J=
8 13 ’ 20° (TO NEAREST FOOT)

OWNER' ‘§’f)fm rf[.w ﬁM’mﬁiﬁa/ -

R t ¢ ‘e -
STREET ORRFD. lgsname] Frm"ﬁ fek Rgmstane Toun [le<F Eo. euifchi D
SUBDIVISIQN 5. __ Sit1s ff : £r Pr 2 _ SECTION , LOT "2 ’
" WELL LOG. v GROUTING RECORD ¢ - Cci3
Not required for driven wells - WELL HAS BEEN GROUTED . )@

STATE THE KIND OF, FORMATIONS (Circle Appropriate Box) \,/ w o PUMPING TEST

PENETRATE , THEIR COLOR, DEPTH, TYPE-OF GROUTING MATERIAL )

THICKNESS AND IF WATER BEARING CEMENT BENTON'TE GL AY - HOURS PUMPED {nearest hour) . I_l__l

. DES.(::R'PTION (Use FEETY i waiar 3 46 PUMPING RATE (9al. per min. ....-
- | additional sheets if needed) | FROM | TO | bearing NO. OF BAGS £ NOI OF POUNDS =s £ 3F to nearest gal.). :

Tais el A i GALLONS OF WATER A METHOD USED TO - Y .
B! b e DEPTH OF GROUT SEAL (to'nearest foot) .| - MEASURE PUMPING RATE L+ AL
o e = Vs g “tol 72 . 8 WATER LEVEL (distance Irom land surface
o fC’, ;)4’ Lol A H ~* (f 'rom[f;‘l - ITOP] /]] " \tlo lf’fl fiolILM 175;]“: BEFORE PUMPING .. )

{enter 0 if from surface) {7 - :
f’}f]f {’ Al it . SRR
ﬁ,cz t/ ){,« 50 casmg CASING RECORD . WHEN PUMPING
- I Lo lnsert
SO | appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test) :
LYl bcolde P —I IOI T @ air @ piston turbine
0|7 eow PLASTIC OTHER 77 77 27
. th
g7 &/(; i MAIN Nominal diameter - Total depth - - | . @centrlfugal @rotaw (c:,eseénbe
L CASING top (main) casing of main casing 27 2z 27 below)
" TYPE (nearest inch) (nearest foot) .
- jet submersnble
<7 A 77 (o
4% 60 61 63 64
- E OTHER CASING (nf used)
B N A diameter depth (feet)
¢ inch from to PUMP INSTALLED
c : e,
: e I | DRILLER WILL INSTALL PUMP YES No
s — = e ' | (CIRCLE) (YES or NO)
,L | l IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L [y ] MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o o type SCREEN RECORD TYPE OF PUMP INSTALLED
‘ ‘ [SIT] [B]R] [H[O] | PLACEACJPRSTO) =
i insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
- appropriate - P .
- code [P L lol T} GALLONS PER MINUTE
below i b | (to nearest galion) 31 35
> PUMP HORSE POWER - ED:E]___]
: —1—-| o | PUMP.COLUMN LENGTH . _
: T2y _DEPTH (nearest ft.) H (nearest ft.) .....
1 173 CASING HEIGHT (circle appropnate box
E /:-/ é [ % (] I - I l ’}AI ?IOI l 1 and enter casing helght)
o] 8 above
I | I |1 R nearest
5 e L C Q B below Croon
" CIRCLE APPROPRIATE LETTER Ra[ ] ] HERER bl e
A \MELL AS ACANDONEG oD SEALED LU L IQ—» L
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EIL\JILILE?II'/I’\:\%KSSEZRS ;«Agéi'ret\r‘%??_es
S
P TEST WELL CONVERTED TO PRODUCTION DIAMETER DID:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s 'NCH) (MEASUREMENTS, TO WELL)
] VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i =, T"f for¢ 7N 5

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to . ¢ S §

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I : ) % =
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS :

EIN IS EANDC 0
gr;easr:(nsgﬁfg)éry ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D ’f fi/ 21 K
T F IN BOX 68 £ 1S . Y /
DRILLERS IDENT. NO. ¢/ OEP USE ONLY oA 1, A5 T
I (NOT TO BE FILLED IN BY DRILLER) L;:K Seem T
A . »/"-mr: ' . .d
o DRILLERS SIGNATURE ’ T (E.R.O0.S) wa - o o
(MUSTﬂMATCH SIGNATURE ON APPLICATION) 743 75Y 76 R
2 ~—] TELESCOPE - LG =~ . OTHERIDATA |
1 I S
SITE SUPEFIV SOFI (stgn of drl er or journeyman CASING INDICATOR ==

responsible for sitework if different from permittee)

COUNTY




‘VY(\N"} 0Rev1ew 2l /‘L/’}//f& Cf\)

fﬁ

, e FIELD DATA SHEET
| R T HOWARD COUNTY WELL YIELD TEST

;' Well Permit No. o - S?"‘ZZSQQ
" . Location of property ‘ &/)/emck M

) F o
o Subdivis.io:z

Lot _7- Block —_Plat . Sec.

. Well priller __ Eog * omer M. Spanc/er —
" 'Depth of weil o'l'/o - 20 :
" Distance of measuring point (M.P.) above ground [ Foor
Static water level (S.W.L.) below M.P. ¢ FfeeT
i ‘1" 3 High rate pump.ing == reservoir drawdown
Pime lpump started L9600 Pumping rate _LOGA“OAG/%‘A/
TQta' time O to "each pumping water level &9 ft. bdlow M.P.
RecaVery pump test data - observatlons to be recorded every 15 minutes : .
_TIME { iﬂ 15 WATE’R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
‘minute. in- f', “.below M.P. time to fill 5 (if used) (gallons per
ztervals Rl B gallon bucket minute)
“ 69 fe &7 G secoros NIA. 10 GAaccowu
9&‘531:* @ secovos 10 Gacions
- OIF&@T - b seesvas L0 Caceons
- lOG by & secomos L0 Chaccons
. ' 'f"/l//-"éer. G seconds [0 Gacons
- Ilgfﬁfl’ & se 10 Gactons
L _Nb‘Fee'r. 6 seeomos ' 10 Caceong
L9 | b S€comos /9 Gawows
G _Sece,os 290 Gacowns e ]
b seespmas 10 Caccons :
b S€conosg ' /0 Caccons
b Séconos /0 Gocous
. 6 s€covos A | 10 Geowous
. - p%_goofﬁ.
- ’ ©8-01-8 '
i
b
.
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HOWARD COUNTY ‘HEALTH DEPARTMENT
‘ R ~ Bureau of Environmental Health
av T - 3525-H Ellicott Mills Drive -
L T Ellfcott City, MD 21043 .
461-9933 '

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

'.:New Installation -§<“f;f"}”-3 .” : n Receipt. # 52
, Replacement ” : " Date LL24/sz

Name of Installer FC#GM P/lé //{‘K S | 4Te1ephone ‘/%7 5’ 747"/

~ License- Number é3/ & . . ' "
t'Certified Well Pump Installer s Well Driller _ Registered Plumber.ig -

' Name of Property Owner M/C/éﬂe ({ S—Ww‘f/f/f-s _ Telephon;/ ?}
. Subdivision ___ . t ¢ ;Z ‘ Well Tag # /O - OI oz.
Site Address /;2//3 Fﬂfdéﬂ/c/c ﬁj :
Pump - S . Motor. : - . Pitless Adapter
1. Type. S -~ 1. Horsepower Q(, .~ 1. Make _ '
a. Deep well Jet s 2. RPM __3Y)° 2. Model #
b. Shallow well jet .~ 3. Voltage ‘ 3. Depth
‘c. Submersible & R ' ‘a. 110 : ,
Make _ (50 /c(S L b, 220 _K
Model # - - S ' ‘
Capacity ;'nsnf- __GPM , N
. Pump exceeds well capacity - Yes - No '): ,
If Yes, is low pressure cutoff switch installed? ‘Yes - .. - No
What methods are used to protect the pump and electrical wiring from

vibrations? . Torque arrestors _ Cable guards - Other A

Tank : - ' Piping - . Well data

1. Capacityg“{zf, .. 1. Type 7>é?€/:c : 1. Depth - ft.
2. Pressure relief 2. Size ' fowr 2. vield ____ GPM
valve? 7¢5 S - 3. NSF and/or BOCA 3. Static water
: ' . Code approved ___ level __ ft.
4. Depth of supply - 4. Will water supply
- 1line » - - be disinfected by
: ' . installer?

1 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)

ArAll information given aBOVe is true to the best of my knowledge '
| -%K_

Signature of Applicant:
Date-' /cy/; ,/4;0

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

on the well casing at the time of the inspection.

~ HD-215




