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PERMIT =~ =

38972
SEWAGE DISPOSAL SYSTEM
) Iy
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__2t%

HOWARD COUNTY H N D EX E DATE ?4%/ :
R OF BN raons _ DATE SYSTEM APPROVED /3¢

INSPECTOR _&%__C.

* » . ™ (= .
Erali-Septic—soruicorine. CUSTom [y oua> v IS PERMITTED TO INSTALL __%___ ALTER

Box 659, Mt. Airy, Maryland 21771 . PHONE 795-5674

Aoonssf - O-

Glenelg Manor II 12879 Folly Quarter Rd Lot 29D ~

SUBDIVISION ROAD

PROPERTY OWNER Concept Homes

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES Nno X

SEPTIC TANK CAPACITY 1290 GarLoNs NUMBER OF BEDROOMS — 4

. v v
"TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original

- grade. Bottom maximum depth 5% feet below original grade. Effective area
) : begins at 3 feet below original crade. 2 feet of stone below distribution pipe.
LOCATION - SHALLOW SYSTEM ONLY. Beginning from the right front lot corner, place the
' first trench 350 feet down the right (666.11') lot line and 35 feet off the right
line .as seen when facing property from Right-of-way. Run trenches along contour
towards the left (658.33') lot line. ’

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.. \ ' . .
lst TRENCH NOT EXCEED 70 FEET IN LENGTH. MAINTAIN MINIMUM 100 FEET FROM E@' LL TO
SEPgIQ_’. Uk_(wa

PLANS APPROVED BY o Bert Nigon DATE 3/25/88

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. 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 TRENCH(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 ABS o
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. : o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THiIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. } EH - 2-1186
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EFFECTIVE GRAVEL DEPTH PN FT.  TOTAL LENGTH § 7 : FT. Ca?/ b
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PPLICATION

- " _SBIF2

PERCOLATION TESTING
4

5

HOWARD COUNTY HEALTH DEPARTMENT ey STRCT ct\
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : , : / / L
TELEPHONE: 461-9933 DATE J 2 ‘/ % -7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROP,EVRTY‘OWYNER h 2T [ -,ﬂ\‘S@l Cﬂ’)‘lcepr /745/"4’)

ADDRESS '2-7%61 ‘:o \\\, Qum{\'ex Q (k PHONE _;3) 262
PROSPECTIVE BUYER N / {3\

ADDRESS : PHONE

- PROPERTY LOCATION:

SU;DIVISION G’\&v\(’/ 6\ | \,\&V\ OY‘
IR 377 \:h\\_\

ROAD AND DESCRIPTION /

LOTNO./ lq D

'~ E

jmu\'fﬁ( \'tv

' : ¢
TAX MAP —fm——PARCEL # 3 ( ) : o o
SIZE OF LOT- 3 2489y [-\C, ’ SEENER . _-="TYPE BLDG. " S F D :

y - i (SINGLE FAMILY DWELLING OR COMMERCIAL)

Y

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 A.PPLICATI(:)N IS NON-REFUNDABLé UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT:
(SIGNATURE OF APPLICANT)

APPROVED BY g&&.,, W FOR Lr‘ mg_&é / DATE (9 ’ (/"88/

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING 3 =3= I 7~ @ﬂf 9775/”24{707@ - _dotedt 74/\ ,,00’7’7- S‘M

AND RETURNED 3
1B 70201

THIS IS NOT A PERMIT




SOIL PROFILE

| Yetlow Bt

Sionm -

@Ma@ 1254 X per&& /1( MR

£10% Fengs ?

Yetlow OL igo Plee

SAIDY Sl ' , ‘

Lowv Toler 3L

’S°&§% BerrovA 5‘2’
Feags o
N
. 4 \® snp
d4C 29 [D
it 2qCHy
T
INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET " TEST - 1" DROP
DATE TEST NO. DEPTH START START sToP TIME
/s s FS” |\ psF se | //sE /00 | Zmnin)
/ﬁ’?» i Y /37 twlfor Soif befocy E° -
C AS 35~ |2i02 |2i65 |2/0§ 2112 | Fmind
<Y 137 unlizng un Soill boolow B 7 .
< 335~ [RisS iy “HTA A118 | Zmin
M g- 2:/8 a1 246 UG | A tid
3V 137 odvrocs Sif Seledy 37
L{ vV 18.87 Honp ﬁozﬂm owifdim Selee R7
A- SPauis Hend- WAL BT bo [
m " . ' .
S NN emancs _ Lhbes DIEE Tii ATTRChD PLAT
L | i
: . TYPE OF sOLL é-lfweh ‘
l TESTED BY 5' Abe’ ALSO PRESENT 0, Kﬁf@gm*‘)




AR s e e s

Qu
Nyl 5
0 ~
O.r\?‘,_ . 29¢
Nde' 2555 ¢
‘i; . -

34

.S

.bbgob M"bgl,l.sb'\‘

SNSNANMNNY This area designates a.private sewage easement of
1_0,000 square feet as required by the Maryland State Department of

Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary. : :
Percolation test holes shown hereon have been field located and
shown as "e".

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene. ' _ )
Percolation areas and water wells for adjoining lots have been
shown where pertinent. '

APPROVED: For Private Water and Private Sewage Systems
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PERCOLATION TEST PLAT

PARCEL 29D
GLENELG MANOR II
PROPERTY OF
DALE Z. MAISEL

5th Election District
Howard County, Maryland
Scale 1"=200"

Date JUNE 24, 1987

NTT Associates, Inc.
16205 01d Frederick Road
Mt. Airy, MD 21771 - ..
(301) 442-2031
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SITE PLAN
PARCEL 29 0O
GLENELG MANOR I
57TH ELECTION ODISTRICT

- SEPTIC DATA ' : :
IIVERT OUT OF HOUSE s027v"  HOVWARL COUNTY, ML_D

INVERT INTO SERPTIC TANK 50/8 v

 INVERT OUT OF SERTIC TANK 50/5v"

EXIST. GRADE AT TANK 505°v mariple T Geade ;
///k//&%fz‘/; /()/\L/j;OOE[BDB 5233 ?3/\/ LG, PERVIT smmcuw
[/ : : 9: : ' AND REEUBNER §-¢- ‘
EXIST. GRADE AT DB 5038 v~ T RPw02el St

Scale: /"= /O0° |Date: G-4-85

J.Finley Ransone & Associates
Registered Land Surveyors
P0O. Box10160
Towson, Maryland
21285-0160
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ALY Thiéygrea designates a private sewage easement of

10,000 square feet as required by the Maryland State Department of .
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary. ' :

Percolation test holes shown hereon have been field located and
shown as "Q’". )

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene. ' ‘ : '

Percolation areas and water wells for adjoining lots have been
shown where pertinent. ,

APPROVED: For Private Water and Private Sewage Systems
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PERCOLATION TEST PLAT

PARCEL 29D
GLENELG MANOR II
PROPERTY OF
DALE Z. MAISEL

5th Election District
Howard County, Maryland-

~ Scale 1"=200"

Date JUNE 24( 1987

"

NTT Associates, Inc.
16205 01d Frederick Road
Mt., Alry, MD 21771 '
(301) 442-2031




; ', EMERGENCY/TEMP NO. IF ANY’ ,
- Je|7].. 7056 |.scouence % . % |\ STATE OF MARYLAND STATE PERMIT NUMBER
s mas.gwm — BEL S PERMIT ropmiLL wett | 2[4 ¢
- “IN COLS. 38 ON ALy CARDL:lsr‘;CHED o L e “ please pnnt or type S ) fill in this lorm completely
* Date Recejved (APA) - 'Vi**]:~i“<~8|ﬂ ;wDaﬂwNOrWﬂL
R 2]  OWNERINFORMATION,- . -~'---[’flgul‘$f]& Wl T T L L] l 2 AR
I .
 BELLTHARER] 1T H H : : |[ }  BEREV BT FRERRL BT 11T
1513P5E7T7kwb%V M4'[€4f|d e : =i ks |
~Street o R " SEGTION | - LOTM (@ ‘31‘3’ > :
- ECETERFFLRIITE REET 'Z.N?l L;&g%ﬂm TTIT T |
%’:’[‘)}\ }ggﬁlE;:ﬁFORMA_”QN__v-'y W : ‘MILE.S FROM TOWN (enterOﬁmfown)’i M ‘7L ‘.
N gr iller's Name . 77Llicense No. | B P )
~ {lfﬁl (Jl\ /’}V“//Lf LR D/ 0ty Tclfelcnon o;wéu crow D’Z@Sfiftﬁ" Masy?c‘r LA | -
irm Name Tt | . . N - K
O;'/ZO }{179' o (Z ot (f MZ) /£7+ ‘4,!“/’ | Town (CIRCLE 80%) NEAR WHAT ROAD . - %0
AddressM /% Y / / . , . . NORTH | - :
I C : : o
| atB lagee- _4/5, ?5" LR AE By gsg
B|2 : WELL INFORMATION o o 80 ‘

" APPROX. PUMPING RATE (GAL-PERMIN)[S] | | | | o glé f’l J37‘ B
 AVERAGE DAILY QUANTITY. NEEDED "DISTANCE FROM ROAD'. <~ |".
(GAL.PERDAY) . .. BTOIO] lJ 120J ENTER FT or Mi

38 39

USE FOR WATER (CIPCLE APPROPRIATE BOX) .~ =« * . [~ 7 = " NOT TO BE FILLED IN BY DRILLER -
=%\ U ; - IR ALTH PARTM NT APPF!OVAL
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) - . HE PE €

FARMING (LIVESTOCK WATERING & AGRICULTURAL " = M@‘ﬁ Mﬁ 3 ?}‘73%9? ‘%Zg

TRRIGATION) - . : © .1 COUNTY N/iglEr—’ o~ ) COUNTY'NO.
< -

i .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. \\:\.—“2. STATET . “'ee . L . [:]

OTHER (REQUIRES APPROPRIATION PERMIT) - NN SIGNATUl:EEl_SSL : : : - ..INSERT S o
" -DATE-

>D
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES §\\

.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - Eilg 125 %lgl {%A)UV;{&N\ L ﬁil%f%%

APPROVAL) - : 48 - CO SIGNATURE EXP. DATE

7] TEsT, OBSERVATION MONITORING (MAY REQUIRE : 1 ggfg“lg |5]0|0|0| gﬁ?g (3] o] o]0
APPROPRIATION PERMIT) s L_,JSJ_U—’_J—'

A S SHOW MAJOR FEATURES OF .
APPROXIMATE DEPTH OF WELL ..E.- FeeT e . &?TXH&A‘NOSATE Wel
A e sounces OF DRILLING WATER .
. o NEAREST
APPROXIMATE DIAMETER OF WELL __. : o wNew vl
. METHOD OF DRILLING (ircie one). . g ad
BORED (or-Augered) . JETTED - . Jetted & DRIVEN- - ’ "WRITE THE BOX NUMBER < \ig
Y ARZROTanp . AIR-PERcussion - ROTARY(HydraulicRotary) | ~ FROM THE MAP HERE -
,c-met-r/y REVerse-ROTary . . .~ DRive-POINT S
N E [«
) - §HP 1e|
other - : A I Aéb . 000
'REPLACEMENT OR DEEPENED WELLS S NSRS e
=PL (CIRCLE APPROPRIATE 80X)' o .|~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
» o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL-NOT REPLACE AN.EXISTING WELL ... |~ DISTANCE FROM WELL TO NEAREST._ROAD JUNCTION
? . .
THIS WELL WILL REPLACE'A WELL THATWILLBE- ~ " [+ Follay <~ md“l’( n’/d
ABANDONED AND SEALED . N e

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

lI)]'THIS WELL WILL DEEPEN AN.EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamiaes WP T T Tl [

Not to be filled in by drilier (OEP USE ONLY)
approp. peRMITNUMBER | | | | [G[a[r] | ] ] o s
L

~Foggsm&fs PERMIT No. [_M@[ “Bd 1] [g Hl | - M:,KL(S“"“" =

J6.0° 68 70 71 72 73 74

SPECIAL CONDITIONS ¥~ CH ICH e 1326y ‘M’-Qv /

s W5 ~6580 | £ . - , h
, T COUNTY A -



c ‘..i 9520 [ ssvin,

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT

45 DAYS AFTER WELL IS COMPLETED.

MUST BE SUBMITTED WITHIN

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND'IF WATER BEARING - -

h
DESCRIPTION (Use ~ FEET iCheck

- TYPE OF GROUTING MATERIAL -

: esmgm@) BENTONITE CLAY [B[C]

45 46
. addltlonal sheets if needed) FROM| TO bearing | NO. OF BAGS é NO. OF POUNDS 6()(_)

'GALLONS OF WATER __ 56
IDEPTH OF GROUT SEAL (to nearest foot)

R S N - S T (] | [T ]«
1y - sl @ = "m‘nfromlgil l I I I fto . ‘,__]ft.

TOP BOTTOM 58
(enter 0 if from surface)

% i)iecf'f é%ﬂr&'f Vo | v S |
Jicten s |est

casing CASING RECORD
" types K

insert
appropriate STEEL CONCRETE

Sode
i ’ PLAS?TC OTHER

{ .

';/f?ff//g}a""‘é 255 |30 |7
Jiicer |20 |199

L]
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot).

Yld e EarT)

61

NZ-0>»0 TOPmM

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

| ||I J L J 1 J

HOURS PUMPED (nearest hour)

PUMPING RAT
. to nearest gal.):

METHOD USED TO - ﬁ\/ / 67.&
MEASURE PUMPING RATE |/ 2¢ ¢ (4

“WATEH LEVEL:

BEFORE PUMPING ..'.
WHEN PUMPING ....

TYPE OF PUMP USED (for test)

N

27

centrifugal
27,

[ ]

27

1 Q‘"m\
HIS. NUMBER I8 TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
:L COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE .| NUMBER Q Y ‘i ?‘ ?
‘ ’ ~_PERMIT NO. T
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" ]
IIBEERERE EEECE = /|S|c] | = )
LTI el fAdd L
OWNER H R L,{_ - c HEZ3. . , s
4 "
STREETORRFD ___ 23P2M ASKRwT £ IZ@'%? ?’ i LJ’" e  owN (il o) § LG _ _ |
SUBDIVISION (;Li‘s\., ,_.L( A ANSTS 4L secTiON __tor__ 21D ]
WELL LOG GROUTING RECORD - yo5 cl3
Not required for driven wells WELL HAS BEEN GROUTED - @ @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box)- . - v

PUMPING TEST.

E (gal. per min. n-...

(drstance from“land surface)

piston " turbine
[l [T]ereie
other
@rotary o (describe

27 pelow)
@; ‘bmersible
27

screen type SCREEN RECORD

or'open hole 7
inse ) [s[T] [BIR]
ate

STEEL BRASS -~
" BRONZE ~ HOLE

P[L] [O]T]

PLASTIC OTH E:R

oos gr
DEPTH (nearest ft.) .

appropri
code
below
P vC 2
4 1 2
g’ }
é 8 9
1R
. S
' c
= CIRCLE APPROPRIATE LETTER R
A A WELL WAS ABANDONED AND SEALED | g
WHEN THIS WELL WAS COMPLETED N

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL i

SLOT SIZE 1

3[_1_]LJ [TLIC [1]
L

2 -3

DIAMETER D:I:ED (NEAREST
OF SCREEN = A INCH)

?'C.ﬂl)l H/lsrq |
Lo T 1]

DRILLER WILL

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COM

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: A

CAPACITY:
GALLONS PER

(to nearest gallon)

PUMP HO‘RSE POWER l:l:]:Dj
! PUMP COLUMN LENGTH
(nearest ft.) - -.-..

CASlNG HEIGHT (cnrcle approprlate box

E] below
49

PUMP INSTALLED

AN

INSTALL PUMP . ygg Q’—!o ‘?

PLETED FOR ALL WELLS

mwore [T TTT]
N

35

and enter casing height)

LAND SURFACE

it

I 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 THE | GRAVEL PACK____ 1L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. FLOWING WELL INSERT D

F IN BOX 68 ) 68

DRILLERSleENT NO.

Jity ’%zww&

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

DRILLERS/SIGNATURE T (ER.OS)- wa
(MUST MATCH SISNATURE ON APPLICATION) 4 75 76
J Zz% o ]
‘;/‘ﬂ,a
SITE'SUPERVISOR (stgn ofsﬁnuer or journeyman | |ELESCOPE LOG - OTHER DATA

responsible for sitework if different from permittee)

CASING - INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO

(MEASUREMENTS TO WELL)

DISTANCES

BN SR A

W,

etz =y ENTE

7
A

5!

COUNTY




Y BT

pe;;ngl,t .is.null and void).

APPbICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATIUEN

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

e 461-9933
i ‘
New Installation )(: : Receipt. # é?é;?;7?p;2‘
Replacement ‘ J/ ' . ‘Date /oyoééi
-Name of Installer f-"r/ia/// s Toe Telephbne GS“'AQ gw"“’.&‘&o

License number _ 7-L O7¥ E i ’

Certified Well Pump Installer VC Well Drlller ’ Reg|stered Plumber

Name of Property DwnercyoAIGEPT /(0/0155 Twc—— Tﬁlephone<—§°{) 49’7’5(0‘/9/

Subdivision Ll /bmwo/a Lot ¥ 29D Well tag #- -

Site Address

Pump - ‘ : : - Motor ,/ - , F’I‘HESS %épterhﬁ

1. Type . B e l.iHorsepower 2 : “Make Y14~ DU
a. Deep well jet - 2, RPM_34S> 2. Model # DT §0D
b Shallow well jet_ ‘3. Voltage__ 3. Depth___ 44"

.Submersible_ ¥ _' ‘ Coa. 110 g Vol T,

2. Make i-ZZM/‘N‘l ' . b. 220 ¥

3. Model #_____' Apual

4. Capacity____ & _GPM - s

5. Pump exceeds well capacity Yes No 7‘2 R "

4. 1§ Yes, is low pressure cutoff =witch installed? Yes_  No_Jj<

7. What methods are used to protect the pump and e}ectrical wiring from

. unbratlons7 Torque arrectors Cable guards Other '

Tank Piping . -~ Well data -~ -

1. Capacity BT 1. Type /As‘f < 1. Depth. ft.

2. Pressure relief : 2. Size__ J* - 2. Yield GPM
valve?_ 2S5 3. NSF and/or BOCA 3. Static water
St P b . v Code approved§4£ i level —_— .

' : 4, Depth of supp]y 4. Will water supply

o by line__ /4D be disenfectéd by
B IR ' h installer? MO

Department when the lnstallatlon is ready for inspection (othe_ ise th{q

All information given above is true to the best of my Knowlédge.

- Signature of Applicant: /( fE;”/-\\\“
/

f\w > bates_J05Y

Note: A sticker indicating approval/status of the |nstallat|on wlll be placed
on the well casing at the time of the inspection.

SO



