lfala)”. -, — _
el ’ PERMITOZ 3[%73IP ;

“ L L SEWAGE DISPOSAL SYSTEM |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE S

TNDEX-TIME EXVIREY
HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT 3rd

DATE gng 7/

BUREAU OF ENVIRONMENTAL HEALTH FoR F. C.0.F L/
4618833 - DATE sysTem approvep [0-Y-9 |
f FempLrs Ve
IN D[yE 2 7//3/7 s INsPECTOR M
e C. WM/C lé@/
Paul’ Schlssler/South Carrol Backhoe, Inc. IS PERMITTED TOINSTALL __ X ALTER
ADDRESS 4410 Salem Bottom Road Westmlnster, Maryland 21157 PHONE 875-4197
SUBDIVISION Amberwoods LOT‘B 4 OAD >12819 Amberwoods Way
PROPERTYOWI\IEFI - . Grayson Pomes, Inc. o
ADDRESS -
'SEPTIC TANK CAPACITY ___ 1250 GALLONS RoOCk TNAGUL KodT - DESlew aTEs  SEATIC RAEA,
' . Goop Sail Fry - RUGHT qus AERA_7OF LUSE,
NUMBER OF BEDROOMS e Task 10 Fion mouse, . BEW/YP Gax AG £,
220 SQUARE FEET PER BEDROOM FTAswCKES 2! wloE TN
Inesy 3 Peep ( (oL InEAN_ ET
LINEAR ‘ ' - Max pePTH &1 , et R
FEET OF TRENCH REQUIRED __ 254 ‘ O TN & e 015T. P10 r«fa/:/? e’ o,
TRENCHES - Trench to be 3 feet w«i/e Inelt 3 feet below original grades Bottom max1mum el
depth 5 feet belowOriginal grade. ‘ective area begins &t 3 feet below
original grade. feet of stone bedow distribution pip

LOCATION - Start the f:ﬁ/trench 180" dWhe right lot line apd 407 off that lot line.
Run trenches”on contour toward”front of lot, no closé&r than 100' to the well..

NOTE - No trench-fo exceed 100 feet”in lengthé. Provide 6" - 8" diameter cleanout and
ap to grade or above on septic tank. ¥&/< g /15i9/, R4 :

9

B O EE ATTACHps T Fon K&ViSEn géwﬂbﬁ DI5PE3AL Bl sl

F_‘LANSAIDROVEDBY Craig Wllllams Cm i DATE 9/15/89

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 SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) AFIE USED CALL FOR INSI’ECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES) s
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 35/40 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
PVA CR ABS ACCEPTED. IF TOP OF SEPTIC TANKIIS DEEPERTHAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST, HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

5065 Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SAY ‘7’ sequm. 151 i ‘ _ |
SEPTIC TANK LEVEL‘O 9084}{ 2-25 L legwmdf,e CLEANOUTS W;[aéﬁﬁﬂ{? lon $-Ton ke
DISTRIBUTION BOX LEVEL ik zfﬁeé&, fpade - &UW.P afk

7 ‘ (> —
‘ITLE DEPTH ?’ FT. TRENCH WIDTH Z FT.

' lNLET DEPTH 32 FT.
EFFECTIVE GRAVEL DEPTH

FT. TOTAL LENGTH / >ﬁ . /- 20 /77//;7/
NUMBER OF TRENCHES 2 BO'ITOM AREA 10049704@% FT.

DRYWALL INSIDE DIAMETER _—= __ FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENTAREA 70 sa.F.

REMARKS: /0//?/ Seug~€ AoClc Paoslons A7 Fenuwed Taadk ¢ 0CATho Ao L TEST Hodés@

K i

Geosd Saes ESTRpLsHEs To REBA & ZIGHT of HeuSS ~ (~sTatt Squ THIS Lochfﬂocw/

-39 mg— Becklofl shortfronol withoi 1o Pt of Kook pefersn (oo si ouly 268 of grevel
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‘/L/W”“&é/d(&a BOPfﬁm%mm%k#M [0- 4-9) ol 4o covor oﬂ) &mle; JoN
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e APPLICATION

P . A
) . PERCOLATION TESTING
P
[
HOWARD COUNTY HEALTH DEPARTMENT D —
BUREAU OF ENVIRONMENTAL HEALTH 217 ReTEs DISTRICT
/' PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 Te £s57; SPE7 £a
TELEPHONE: 461-9933 ‘ /ﬂ/ oot 3P BT DATE
—_—
Excess ok W Onleinal p EASmg T
N
) SEPTIC ‘375‘7’6’\ ,N?{"VLLED %”/Mg Houee “—
TO.  THE COUNTY HEALTH OFFICER - FOtUng aesain BASx 1y pg ESTARSkE,
ELLICOTT CITY. MARYLAND v : v : : :
C W .

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

"G pnYSys HomE s

PROPERTY OWNER

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS — PHONE
PROPERTY LOCATION:
> a7 4
SUBDIVISION /Q/V\ﬂéf\bQQOD LOT NO. Lat /

ROAD AND DESCRIPTION

(L8] AMRGwopss Y
7

TAX MAP ———— —__PARCEL #-

SIZE OF LOT - TYPE BLDG —
: (SINGLE FAMILY DWELLING OR,C_OMMERCIAI)

THE SYSTEM INSTALLED UNDER TH!S 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.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR _ ‘ DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING .

91Z-aH

THIS IS NOT A PERMIT
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. & A
1/ L@ﬂ"j PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH. START sToP START sTOP TIME
. 2 ]
T}(e(jv\ q/ f/‘iZ; [0 3 V5oL ftoan | B < OK_[Shnceesd
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Lsugly pear lenrelrill ‘// ,/
Condive wilt Prdutads Ters Rss\UET S /
/

. o
REMARKS TO POGA Nrﬂy & METIpt s ~ Swuate s g7¢ee 5@@?@‘{, URRARCE PetTar 70 g}'ﬁ’oﬂﬁa(
. ; , , ;

TveE OF soiL _ IAMD StCy (,qu\/\l

. —— =
TESTED BY ___ () C‘JLQO/@-A\\ -

/

ALSO PRESENT 11(0/“(6%/\)6(\{ { /\43 (Oé)
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) ‘ PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT , 3
BUREAU OF ENVIRONMENTAL HEALTH : _ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . ’ / /
TELEPHONE: 461-9933 DATE 3' 4 y 87

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER . h’“"aﬂ—ﬁ"’v . /z j e

ADDRESS 105{) Svkeg s Zéc Qn/ U@*[f‘lpn JS‘A/ o) HD PHONE ‘%Z'I'—W :

Fer- 5700
PROSPECTIVE BUYER ﬁmé_&r AJAAJJ /1 £t /E",/ Pdfﬁﬁf‘?/] 1D .
ADDRESS 14&0 F/;AU// L /ﬂ/le_ g/ /JMSﬂﬁﬁM /7n PHONE 3@' - 622’"5455

PROPERTY LOCATION

'su>BD|v|s|oN A Jis) béf‘ &J@n /-/( ( S—* 87 4‘2 > LOT NO. 4
ROAD AND DESCRIPTION R‘?L 39— 14 O‘}K /1D 7 74

/2815 Opdirosrde oy —. A1 784
. [
TAX MAP ——i———PARCEL # 4

SIZE OF LOT \6 O ' A‘C/ Typé QLDG_ S /'/% LC, Fam /é)’ '

(SINGLE EAMILY DWELLING OR COMMEACIAL)
{ . .

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 MOSHA. REOUIREMENTS IN TESTING THIS LOT. /< — G ‘\-\ MQ«

(SIGNATURE O APPLICANT)

"APPROVED BY . FOR DATE
| REJECTED BY : - ____FOR DATE
]
|

HOLD PENDING FURTHER TESTS DATE

—_ /
REASONS FOR REJECTION OR HOLDING ABIUST Mgt Fd’\ weee $/Té nE 9 0[

BLDG. PERMIT SIRWED
| RESURNED, 47777
% 30 - SED.

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

81 12@8 ’ SSSESE‘C(fN'E% | . STATE OF MARYLAND -~ -] - _ STATE PERMIT NUMBER
g (Op USE O | 4  PERMIT TO DRILL WELL- < - -| My] [Oly] /[¢7¢|
‘:'Hé%i";_’g?gg;ﬁ;ﬁ'giRPE‘)JS";C-HEP R - . please print or.type <+ |« T°fill in this form completely °
| Date Received (APA) T B|3| : ' LOCATION OF WELL R4S 4>
| @l‘?l@ml S’WI OWNER -INFORMATION =~ - . " Hmlwlﬂlfélbl T T Yoy /rs
g . . 77
OlRIE N [PETVIEILIDPINETMTT T 1] | - ooy R

m:&: h"’:&: Tt 7 | Aekstlelend L L]
=\ - : 4
36 £l sl treit ﬁ T ’ SECTION I;l_——;] Lot . o
Ol Lk 1A . MD| 2 5
‘: L LM LA —Tosaers oL Iﬂ\jl'}gﬂglvu»{u( ETTTTITTITTIT1T]
DRILLER INFORMATION PANEAREST T I L' | | le n
George F. Easterday ,_qml—]—] ~ MILES FROM TOWN (enter O if in town) SR LT
Driller’s Name 77 License No. 80 B
L. NFrankhn Easterday, Inc. il ([}QT EFR VI TR A}
865" Brown Church Rd., HT.Adry, Md. 21771 TOWN (GRLE BOX | NEAR WHAT ROAD
Addfess Ve o, s NORTH
LTtre i1 ‘72 &4 : ? =< f= KT ON WHICH SIDE OF ROAD o
' Signature Date (CIRGLE APPROPRIATE BOX) WE T
Bl2| . WELL INFORMAT/ON '

T2 i
APPROX. PUMPING RATE (GAL. PER MIN.) m

: (Aé/EII_RAI\D%E DALY QUANTITY NEEDED | gl;l 2T |12| |

[ ZS[ =

DISTANCE FROM ROAD

ENTERFT or Mi
38 39

20

NOT TOBEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

: 1ﬂ 'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
= FARMING (LIVESTOCK WATERING & AGRICULTURAL %szd A 39036

..~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

. IRRIGATION) COUNTY NAME COUNTY NO.
. INDUSTRIAL,- COMMERCIAL, STATE AND FEDERAL GOV. STATE ,
2 OTHER (REQUIRES APPROPRIATION PERMIT) ‘ : SIGNATURE : INSERT s
K PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
| B . [£_| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | C;] & 0| 2] Q?LM w‘&‘f&f&@m /Z f
- APPROVAL) . g 48 CO SIGNA URE £XP¥DATE
- =4 TEST, OBSERVATION, MONITORING (MAY REQUIRE - ‘ NORTH EAST
APPROPR|AT|ON PERM|T) . 3 v GRID |5f| ‘fl 8' 0 Ip ISSI GRID |SI gl ’l fl ’O |23|
SHOW MAJOR FEATURES OF @ & /c/ / {7
APPROXIMATE DEPTH OF WELL E!E.. FEET ' EV%H&ALNO)‘(?ATE WELL — & .
; SOURCES OF DRILLING WATER Croore) O 773
. § NEAREST - ’ !
APPROXIMATE DIAMETER OF WELL £ﬁ . INCH _ 1 we LL

-2,
METHOD OF DRILLING (circle one) 3

BOED(oAugered) JETTED. ) Jetted & DRIVEN y WRITE THE BOX NUMBER"
g ™. . .AIR:-PERcussion - ~ 'ROTARY (Hydraulic Rotary) FROM THE MAP HERE
i REVerse-ROTary . _ .DRive-POINT

CRBLE : ? : , | = , 4
other e . . g_:lg E oo @
, N Sgm F|l—|%m .
REPLACEMENT OR DEEPENED WELLS R I s L2 ——
(CIRCLE APPROPRIATE BOX)  * - .. <" 1., DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN .

- ' . .77 - .1""| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
o - HIS WELL WILL NOT REPLACE - AN;,'ErXISTI’NG WELL . .« . | DISTANGE FROM WELL.TO NEAREST ROAD JUNCTION.
T : '

+
HIS. WELL WILL.REPLACE. A" WELL/THVAT WILL BE .

ABANDONED AND SEALED gy - 308

39 THIS WELL WILL REPLACE A WELL THAT "WILL . BE USED -~ % .
AS A STANDBY i5 ;_{ :

g - @ THIS WELL: WILL DEEPEN AN EXISTI@ WELL; e ‘;,f

PERMIT NUMBER OF WELL- TO BE,REPLACED OR DEEPENDED
. (IF AVAILABLE) 41I I I |,irIM"l L}»,l | I | | |52

Y5 .

- ‘Not to be filled in.by drilléf (OEP USE ONLY)
| _AEPB.OlP. PERM|T-NL_JMBER rT ] | - [G [A ]P ] T | ]

. 'FORCE .. |NnB|oA>L(s PERM]T No

SPECIAL CONDITIONS

AT & e T, et aen




" |} ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION. PRE-
- | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

STATE THE RIND OF FORMATIONS
PENETRATED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROU'I'ING MATERIAL

cemenT |C [M |} BENTONITE CLAY E

(O ]

cl1 3 g? Z  SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
D (DENV USE ONLY) WELL COMPLETION REPORT COUNTY -
: 5 TO BE PUNCHED i FILL IN THIS FORM COMPLETELY . ,
- (TH , ERN ALL GARDS) PLEASE PRINT OR TYPE noveer A 39036
ST7CU USE ONLY™ |. ~_PERMIT NO.
DATE Received ~ .DATE WELL COMPLETED - Depth of Well . FROM “PERMIT TO DRILL WELL”
HNERE) J LA A A 2 ] e gl nl —lg Ig |-lolalzlall
5 20 (TO NEAREST FOOT) 31_32 33 34 3 36 3
OWNER — 1
Irst hame
ey TOWN Seresviiis !
s mp. SECTION e .
=) M. WELLLOG GROUTINGRECORD o5 no- | C | 3
: Notyrequired for drivent wells WELL HAS BEEN GROUTED 7 | H
12

L. - PUMPING TEST
HOURS PUMPED (nearest hour) -

DESCRIPTION {Use -FEET ?f&lér
e » =% L IT]
additional sheets if needed) [FROM | TO_| beand | no; oF BAGS. 7 2. NO. S’F POUNDS £ 22 2 S tPOUIr:/elerr:g Z;\IT)E @alpermin. [ | [ | |
; GALLONS OF WATER e < :
? - . : METHOD USED TO ; /
f o F RS L <o - DEPTH OF GROUT -SEAL (to nearest foot) MEASURE PUMPING RATE | “ vy ‘,{ / .
,! i » - from ’/4g| | | | | ft. to.l / | )/I | th WATER LEVEL (distance fromqlzand surface)
RN 7 : enter it from surface) BEFORE PUMPING ...
i — casing ‘CASING RECORD - o
orid d . typ WHEN PUMPING
) - insert i
oA PR @mg”ate E COTE TYPE OF PUMP USED (for test)
ooz b ok code - - ) - -
below air . piston turbine
. o = PLASTIC OTHER | @ 77 ! -
’ other
. . MAIN . Nomlnal_ d|ameﬁer Tota} dept_h centrifugal |E|rotary (describe
fr o | o CASING  top (main) casing of main casing 57 > » 5 below)
AL R TYPE (nearest inch) (nearest foot) ) e X
’ 3 - - jet {«@ submerS|ble
, Al Ll LI = S
- 60 61 70
t E OTHER CASING (lf used)
* c - diameter depth (feet) ’
H inch from -~ to . ‘ .PUMP INSTALLED - .
K , . . ' DRILLER WILL INSTALL PUMP YES . NO
3 . : (CIRCLE) (YES or NO)
N N IF DRILLER INSTALLS PUMP, THIS SECTION
G . L J. L ) L 1 MUST BE COMPLETED FOR ALL WELLS'
screen type REEN RECORD EXCEPT HOME USE
or.open Kgle SC CORD ~ TYPE OF PUMP INSTALLED
nsen \ ST [BIR] [HIO] | SAcE (heupRsTo) e
appropriate STEEL BRASS  OPEN 3 :
code BIL] Ghrtons peranue [ 1T T 1]
below Ll T GALLONS PERMINUTE :
PLASTIC OTHER - (to nearest_gallon)

CT2] )

-

2
\ DEPTH (nearest ft.)

PUMP HORSE POWER:

31 35
TTT1

PUMP COLUMN LENGTH El:]:l:[:l

(nearest ft.) .

CASING HEIGHT (circle apprc;griate box 47

\é bove X and enter. casing height)
Sl LAND SURFACE

, _| (nearest
below ‘ 2| foot) .
B ‘ ) 50 51

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND: IN'CONFORMANCE WITH ALL CONDITIONS STATED IN. THE |

MY KNOWLEDGE.

‘DRILEER'S IDENT. NO.- |

_ el A of ] ] | I[letalal ﬂ'
¢ 8 9 11 ] 15
H 3 K
: c B 24 . ® ,
|- .- CIRCLE APPROPRIATELETTER = :
A A'WELL WAS ABANDONED AND SEALED E'S [ | : l l I | I f | I | l |
™ WHEN THIS WELL WAS. COMPLETED N B 3 A 45 51
E ELECTRIC LOG OBTAINED | SLOT SIZE't 2 3 :
" TEST WELL CONVERTED TO'PRODUCTION | ° .DIAMETER D:D:I:l (NEAREST " °
| P weL _ OF SCREEN INCH)
[ THEREBY CERTIFY THAT THIS WELL FAS BEEN CONSTRUGTED N |—— — frosr?wi' 'Boto' —

GRAVEL PACK L M ) B 3
IF WELL DRILLED WAS

FLOWING WELL INSERT
|FINBOX 68 . &

a

”?f/r’f" . ,

,’ _‘ : e

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

Fa o p e
DRlLLERS SlGNATURE T s T (EROS) - waQ
(MUST MATCH SIGNATURE ON APPUCATlON) o 74 75 76
7o | 72
-~ et e ] A ] |
SITE SUPERVISOR (sign. of drilleror jourfieyman | TELESCOPE LOG OTHER DATA .
CINDICATOR . 5o e

_responS|bIe for S|tework |f different from permlttee)

|casing. .

- LOCATION OF WELL ON.LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR ~
| .LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
' (MEASUREMENTS TO WELL) -

T P e B A e




All information given above is true to the best of my knowledg}/

e T e T T T I L i T T R © o S L PR ~ N e
- EEERR S A g T T e NG e i 1€ o
K ¥ ST B .
- v f

: HOWARD COUNTY HEALTH DEPARTMENT
. - ‘Bureau of Environmental Health
o "~ 3525-H Ellicott Mills Drive

“ “ Ellicott City, MD 21043
‘4J , o 46l—9933 : s -

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

New Installatlon V//" o e - Receipt ¢ 4772614%

Replacement - _ : S Date 9//@/9’/

Nane of Installer:r JG&:ﬂA /’nrﬂm»oﬁ f,« o l‘elephone&?f\’z—"/OO

" License Number /713 : Lo o _.

'Certified Nell Pump Installer i . Well Driller , Regi’stered Plumber K‘ o

Name of Property Owner f”/?;?;m %J/) ,ﬁr s Telephone B I~ ?0 Q-

. subdivision Fmbrepmedls Lot # _ & ___ Well Tag ¢ @_-y& oé’)z'
: Site Addregs /2‘8/9 4ml teiosls /oA.q o

;V - - - ‘; - ; T T

Pump R , Motor- -~ Pitless Adapter

b O Type s o 1. Horsepower 4— : 1. Make

~ a. Deep well Jet - . 2. RPM 2. Model #/‘D 300
b. Sha_llow well Jet : . 3. Voltage __ ’ 3. Depth L2770
. Submersible __ 1~ a. 110 ‘
2. Make Gou /s B} . b. 220 __ ./
: 3. Model # spp/305 2 , _ , o . .
. Capacity A - GPM e o ' S "
- - 8, Pump exceeds well capacity Yes " No 1// ‘ ,
o ////6 If Yes, is low pressure cutoff switch installed? Yes - No
y 7. What methods are used to protect the pump and electrical wiring from
e vlbratio‘ns?_ Torque ari‘estors_ : Cable guards __ Other:

_T_ank . o | B Piping | ' . Well data - .

1. Capacity- 1/1@ / . 1. Type _ U - 1. Depth - ft.

2. Pressure relief - 2. Slze __ 277 2. vield GPM
valve? _7 ¢ p7c) - 3. NSF and/or BOCA 3. Static water
e .. Code approved 1/ » _level - ft.

4. Depth of supply . 4., Will water supply -
. line -4/2" ' : be disinfected by
-~ 1installer?

.'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)

Signature of Applicant;(._,:j/
| Date 9/)5/‘;’/

Note: A sticker indicating approval/status of‘ th ~1nstal‘l\ation will be placed
on the well casing at the time of the inspection. .

1
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