N é Py ' . . . . v N ) ° P STt .

{ | PE R Ml T | BN N 7/

’ ! | ' : 4 A 39156
LT : ! SEWAGE DISPOSAL SYSTEM ’ I

, MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT Sth
HOWARD COUNTY 7 WOER-TIME EXLIAE: ZREY DATE

F ENVIRONMENTAL HEALTH
BuReAU " DATE SYSTEM APPROVED -4, / 25/ 70

4519933/5«7% /5567 . 40”754 TAUVCE NeoecTon ;o
ENDEXED - st S

€. W«Mm <

\Ja‘:k Pyock - IS PERMITTED 7O INSTALL X ALTER
ADDRESS __ . : : S S pHoNeE ___ 988-9270
SUBDIVISION Clarksville Manor ROAD 6307 Golden Harvest Ct Lot 18

PROPERTY OWNER - ‘ Rzepkowski Company’ Inc'B":LBme'PEm!I'-S'}GNEB

Ry
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SEPTIC TANK CAPACITY ___1_500_ GALLONS NUMBER OF BEDROOMS ___ 3

LRE‘\ICHES - 180 sq, ft. per bedroom, Trénch to be 3 feet wide. Inlef: 3 5 feet below =~ =

original grade. Bottom maximum depth 5.5 feet below original grade. Effective -
area beging at 3.5 feet below original grade. 2 feet of stone below ’

-~ distribution pipe. '
LOCATION - Place the distribution box 120 feet from the front lot llne as seen when:

facing the lot from Golden Harvest Court and 140 feet from the left slde of :
_the lot. Run the trenches toward the left side of the lot. /
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout- I

-~ and cap to grade or above on septlc tank., ok/co

PLANS APPROVED BY - : Raymond Hodges / DATE . 8/11/89
. 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 A »

NOTE: AL PARTS OF SEFTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: iF DEEP msncmss: ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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 'rwb YEARS '

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

NOTE- DISTRIBUTICN BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 7
- HD-260 r
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INDICATE NORTH™ — NAME ADJOINING ROADWAY AS BASE LIN
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SEPTIC TANK. LEVEL / m &

CLEANOUTS DL

" DISTRIBUTION BOX. LEVEL —

DRAIN FIELD/TILE FIELD. pewﬁ&?__ FT.  TRENCHWIDTH — 2. FT  INLET DEPTH - 3/«5 s

EFFECTIVE GRAVEL DEPTH - &~ FT. TOTAL LENGTH L29 I'O“-’!le/Orr 3 < e

" NUMBER OF TRENCHES __3 ONE SIDEWALL/BOTTOM AREA ﬁ 77 > SO FT.

DRYWELL INSIDE DIAMETER FT

EFFECTIVE DEPTH BELOW INLET FT.

SORBE?:‘T AREA SQ. FT.
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(" APPLICATION

v \ | . A S5C

. {
“SEWAGE DISPOSAL T%STING ‘

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT - : . S

© ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 K ’ ) )

TELEPHONE: 9922330 o DATE __~3, V10 /87
A o ‘ S SR

T THE COUNTY HEALTH OFFICER . .. : R S SR SN
ELLICOTT CITY. MARYLAND . ’ o ' o \ o N \

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A <EWAGE OISPOSAL SYSTEM

?Laptowsk/ Co. - Lhne

. ) . ‘ ‘ ‘
PROPERTY OWNER 5/@"’ /EZEE éii(?/;s—” C e, =
) “ X 3 J' \\' ) M ""v’ ;! L . '
ADORESS —_ 600/ 40\0('6 /95 5’040&5/,4, ey CARLD Cwone L PPo ~205' 2
EEN A A : Zro44 v
PROPERTY LOCATION: - o

. SUBDIVISION C’é/"m U/C Lé ST BIOL /464/4; %aﬁe f)ér NO.

ROAD AND DESCRIPTION K/O'ef W oF TEU pAns odpd 40& Sopred oL AD. Loyre I

5”7 Soldew ;éé%el/e:rz‘ Caa/«f

FoZ #res | ;; L ‘ .
. SIZE OF LOT ME ﬂ#ﬂ&@‘fb é‘t"»ﬁ - TYPE BLOG. &55/&%77,4(_ PROPASED)

el ' (NUMBER OF BEDROOMS)

Loy

- v : ) . “v N
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 Ui‘!\DER ANY.CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. —.C)_W 2 3

(SIGNATURE OF APLICANT)

APPROVED 8Y i : FOR DATE

| ; } R
REJECTED BY . ' FOR —— DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS roa REJECTION OR HOLDING 6-5-87 /?/L(‘ \WJ/V‘{M/? /:é«.@ 14/1 fuég,é,au/dﬁ ﬁﬁ; S ;%( o

R . , BMOG. PERMIT SIGNED
e ~ AND REYURNED |

S op2IP—
. | ' - “SFD -4

THIS IS NOT A PERMIT
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HHOICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

U Ten shks Rel,
: . PRE-WET TEST - 1" DROP
DATE TEST NO. OEFTH 1 TstaRT STOP START sToR TIME
C/"/8% IN 13 T e b/ belond F3ST -1 7 1
95~ 3.5 |25 V2:57 | /2/57  (/0Y |Smin]
< o 7.5 lszise 257 \02iss  hor (2w
! . ¥ Brown) |}v 308 Jfra o]
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|

SEMARKS /’ALC’S %KC @K P{ﬂ-//"' S/)/:}//gw 5357—; 6/\/‘57;
TVoE OF SOIL _ GL/FNﬂ/Iéf Eltonik
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Teery, Criss
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R:52500, L: 38.17°

‘ S$4646°0348°W, 37
5 \8°11'52"E, 37.08’
R:525.00, L= 6.60’
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o "OWNER'S CERTIFICATE
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B EME-RGENCQ/TEMP NO.IF ANY-

\

I.(THIS NUMBER IS TO BE PUNCHED AR
5'IN COLS. 3-6 ON"ALL CARDS) -~ B

el 91 '7 . SEQUENCENO. - |70 - STATE OF MARYLAND -
ik (OPUSEONY) &l " pERMIT TO DRILL WELL
"7 please print or type

... STATE PERMIT NUMBER

 HIOEEEEDENT) _/

- “Ofill in-this form completely "

k _) OVI'/NER‘\//L\I/FaI?/MATlON
WILI@!"’IKI@IWI*IKIII I@IF)I | | I I:I ‘|34|

Last Name |rs ame

ILH FIARNAAN IPsI\lJ_‘iI Il LI

(99 Or

II) Al QWHI&I/%:IHI IATI'DIZII 4] ZIZI

State 72

3132,|

5 1

LOCATION ‘OF WELL zl—/‘*/a/q 7

8 COUNTY

| HowAET TTTTTTT] ’\7p%7

(€ EKE VI ILI;LI&*I FAWDTEL I I J

23 SUBDIVISION

SECTION I:I:D _ LOT _ . o

ILLER INFORMATION

@eayap /é— ﬁ“?’-”r(/au 4‘]9 | |

Driller's Namg} " 77 License No. 80

| CRAMKY 0, € m‘émv LIl

i’Fnrm Name

Addre,

Signature 7] . - Date

Q,J(N BRowp) CHutod KD, p7 ARy D7
a¢ 4 efﬁﬁwﬂ@.f e 4 7 :

A AN TCCTEL | TTTITTT]

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) I ' | | I |M| I I )

76 77 78

B|.4|
]

(B |2| ~ WELL INFORMATION

1 2 o
APPROX. PUMPING RATE (GAL. PER MIN.) m

8 12
REBRY TR [ T T T

14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) ™

|E' BIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
T="1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
: INDUSTRIAL, 'COMMERCIAL, STATE AND FEDERAL GOV. - -
T ._,,-22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

.“,’q)f &

2 .
DIRECTION OF WELL FROM NEAR WHAT ROAD \
TOWN (CIRCLE BOX) \

;)tj’i)fn"/ A e ST f° I

“2lplo] |

L 'DISTANCE FROM ROAD |

[ _ ENTERFT or MI

|
| N Y
ON WHICH SIDE OF ROAD i
(CIRCLE APPROPRIATE BOX) . B2 [E]
R ien ST.EAST

’ SRR SOUTH

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

STATE
SIGNATURE .

Hosza rdl i | /4 39/5 o

COUNTY NAME

COUNTY NO.

INSERT S

|oID§IE:%T%’f§mMF M zz/;o/§??

48 CO SIGNATURE ~ f EXP. DA

X [E[pTTo[o o] o BB 1410 o]0
50 55 ' 57

63

. APPROXIMATE DEPTH OF WELL mm. FEET

WITH AN X

. p NEAREST
APPROXIMATE DIAMETER OF WELL é INCH

2.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ’ Jetted & DRIVEN
Ve
C ':AIR-FIOTary } AIR- PERcussmn i ) .ROTARY (Hydraulic Rotary)

other .

CABLE = - RE\lerse ROTary C . DRive-POINT .| -

3.

SHOW MAJORFEATURES OF My
BOX & LOCATE WELL .

SOURCES OF DRILLING WATE

1 WwELL

WRITE THE BOX NUMBER
FROM THE MAP HEF\‘E :

E

2’1@6 g

- REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE ‘BOX)

\ . N
jHIS WELL WILL ‘NOT REPLACE AN EXISTING WELL\

" THIS WELL WILL REPLACE A WELL THAT WILL BE N\
-ABANDONED AND SEALED

- 33 THISTWELL" WILL REPLACE A WELL THAT WILL'BE USED . ~
i
AS A STANDBY -, % L

IE' THIS WELL7WILL DEEPEN AN EXIS}'ING WELL . J’& 5'{5
PERMIT NUMBER4OF[’WELL!TO BE 'REPLACED OR DEEPENDED .

&AVAILABLE),M' |ka ‘I”I/I Irlu-[ I III52

NSOl B3 |+

e

“ Not' »té? be ‘f:!led 171 by dn/ler (OEP 'USE ONLY)

| LR

APPROP PERMITNUMBEI;{ 2l ][ | f{alafp] | |
E -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL II% C.R»,
RELATION TO NEARBY TOWNS AND ROADS AND GIVE g ’
DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION . < * ~

gFORCE INHTALS P&RMITNoIﬁd-I g| g[_. OI (Q| (1 Z EVS0 L ot
S e es NBX 70 71 72 73 74 75 76 77 78 79 HE V!

5

BN

)

' SPECIAL CONDITIONS

HOMYVED




[ 2479 | i,

STATE OF MARYLAND
- WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

| (rHils NUMBER 1S 70 BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /? o € )
frru COLS. 36 ON ALL CARDS) i PLEASE PRINT OR TYPE NUMBER ~ 4 T 9 /4 &
ol ) PERMIT NO.
) %< 2 4o O] | J» 7 Z
[T T | [gelaIes) (o o] | s LENHELALN

JOWNER ___ fl v.en ;‘fﬁm k. (.ﬁ.

STREETORRFD~ ' '3tMame 7t ldew..

SUBDIVISION-L s o € srible  Mvnne
é\fy.. WELL LOG

wt*!ﬁenulred for driven wells

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

‘: ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

CEMENT [}C )

45;*45'
NO. OF BAGS

WELL HAS BEEN GROUTED
(Clrcle Appropriate Box) -

TYPE OF GROUTING MATEF(IAL

P ¢
GALLONS OF WATER _
- DEPTH.OF GROUT SEAL (to hearest foot)

BENTONITE CLAY .. v,

_f % NO.OF

45 46
POUNDS Y

24

womlgd | 11 In wlsl<] ]

| ]ft-.

BOTTOM 58

(enter 0 if from surface)

DESCRIPTION (Use, . FEET iCheck
additional sheets if needed) FROM.| TO | bearing
't
by
Topser | |
.;I 7 ) o 0
Y %(Z )
= Al N W

B
4" 1

,5} . Wies

=
/é PO |
5

casmg
types
“insert
appropriate
code

below
: |

CASING RECORD

|

STEEL CONCRETE

P

LASTIC OTHER

. WHEN PUMPING

| 5{« Fjs’-!-{@kt
é\‘.‘s /’

o g 2

TYPE

Eira

61

1J .
MAIN  Nominal diameter

(nearest inch)

63 64

Total depth

CASING top (main) casing of main casmg
(nearest. foot)

PUMPING TEST
:HOURS PUMPED (nearest hour)

P
ll.l.
METHOD USED TO

MEASURE PUMPING RATE t}“é‘

WATER LEVEL (dlstance om land surface)
seFore puMping [ 2] | ]
BT -~ 20

PUMPING RATE (gal. per min.
- to nearest gal.) -

TYPE OF PUMP USED (for test)

@ air [gl piston

27

turbing ™™ "
27

R R

6‘?’& WV QZ

/ﬁ . ;"h&'{&

dra

OTHER CASING (If used)

meter

OzZ-0»0 TIOPm

-screen type  SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED

other
centrifo_gal $ E rotary @(describe A
B 27 below) i
submersible L)
g/

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

FLOWING WELL |

F IN: BOX 68

IF WELL DRILLED WAS. -,

G &y Jes % /‘ﬁ) or open hole * PLACE (A,C,J,P,RS,T,0) []
o 7 L insert "\ %@;’ _ IN BOX-SEE ABOVE: %
, . . appropriate BRONZE HOLE CAPACITY: [TIT111
- /m( /gé , A  code GALLONS PER MINUTE
/‘;c‘“ - - A2 e\ Delow PJL | O] T] (to nearest gailon) Gl ¥
Sl ST T | PLASTIC OTHER | o,\p HORSE POWER I;I:[:D;]
- g Brdigoo N [ o coumexeri [T ]
@6 'ﬂ’”r"’“ ' \__/ DEPTH (nearest ft.) (nearest ft.) e 77
\ 7 L _ i 7 £ 0 I ‘/I 9] ]“;l ] l%{) l"-?l I j cAslNG HEIGHT (circle appropriate box
4. é T & . I15 | s o @ve ¢ . and enter casing height)
H : s LAND SURFACE ‘
2
SEEU [T 1] (neares
b @ below ‘ foot)
.. CIRCLE APPROPRIATE LETTER gal l I I l 1 I__l L T l ] ;
A A WELL WAS ABANDONED AND SEALED £ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EXLLSJX%’K%EZL'S &Ao”féft’é'i%’??ess
p TEST WELL CONVERTED TO/PRODUCTION DIAMETER EED:D (NEAREST THAN TWO DISTANCES
WELL" OF SCREEN L s, INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANGCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L __ )

DRILLERS IDENT. NO. %y ,

7 ) 3 o E
v b ; :

DRILLERS SIGNATURE =

OEP USE ONLY

(NOT TO BE FILLED INY BY.DR|LLER)

waQ

4

- mﬁmﬁ; 4

(MUST MATCH SIGNATURE,ON APPLICATION) |, i - ER OSV) v 4 E
PP L : v 74 75 76 o o

If’;‘éul;‘;\/é”’ %ﬁa‘ ke ;.“’ TETQOPE LOZD ﬂ OTHER DATA %
rsesponsif)le folrS sitF(‘e\Lsc:?t? tfoc; i?f:lrfr:t?rgz%reerx?t?ge) CASING 'ND'CATOR : 4 ) 01
) COUNTY T Osds . 4.




5L 04'04 E
2D

3% Uat'e
»7T. 08

P=57.5.00 » ) v “;\
&2 Lo’ | 1

2B aL'e
09’

LOT 77

FLAN

SCalLE: '=50

PZECHOWNSHI CONST STE FLAN LOT & CLAT T Bo0T

DEVELOPMENT 17904 GEORGIA AVE. #102

21T TOFOM AVE. N 1 S, oY
PPBTENAME. CLOEBEESVILLE MONOR CONSULTANTS OLNEY, MARYLAND 20832

eiice LOMATE SOOI It T s GROUP, INC. 301-924-4570 o d oo L}
(O Md- 2474 HE s ) ¢ > A = SURVEYORS, ENGINEERS & LAND PLANNERS - . '('E{"‘; 50" '

P R g A ST v
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w o) - HOWARD COUNTY HEALTH DEPARTMENT

:// o . ‘Bureau of Environmental Health
: R B o 3525-H Ellicott Mills Drive
e - -~ Ellicott City, MD 21043
' o ‘ 461~ 9933
L Nz ‘ |
APPLICATION FOR PITLBSS ADAPTBRp WELL PUMP AND PRESSURE TANK INSTALLATION o ; l
New Installation - o : - Receipt # _4//,»/77 !
| Replacement : Date 4/%7;¢74?Z7
!* R
| : Name of Installe%\\\% gaﬁpwéo\,/ . Teleph‘one A

License- Number Qzé?

Certified Well Pump Installer .' >_<3_( Well Driller _ Registered Plumber

Name of Property Owner -V\Y\\ QZ ‘(—"OKOQ.OS/(( . Telephone @{/7 O/Z&%
subdivision ClacKsulle veame~n . Lot # . /S Well Tag # HO oi’/
‘Site Address 60/(16% ol est -
- - - - - - - - - - - - - - — - - - - - - - - - - - Se— N !
Pump ] : Motor. Pitless Adapter o
1. Type - S o 1. Horsepower ..+ 1. Make _ hgaeX\nSon\ -
~ a. Deep well Jet : 2. RPM 3455 2. Model # 1o)X o
a b. Shallow well jet ____ 3. Voltage " 3. Depth 4 ‘ ‘ = ';)
c. Submersible __\ — a. 110 ' : :
2. Make _Goo s . b. 220 L - S B L
3; Model ' 13‘55674&2—— :: LA | e " g R R R s . - . -
4. Capacity . - GPM _ B Qf:-?s—f-u
5. Pump exceeds well capaclty yes L H‘555Mo c@& . ,
6. If Yes, is low pressure cutoff swltch installed? Yes - No : ;
7. What methods are used to protect the pump and electrical wiring from _ s
vibrations? Torque arrestors _ Cable guards V\ ‘ Other e
Tank . y ’ Piping - D Well data ,, .
1. Capacity \% o 1. Type y .. 1. Depth 4/(}0_“.
2. Pressure relief o 2. Size )77 .2 Yield T’ GPM
valve? L~ . 3. NSF and/or BOCA 3.' Static water
q : D ~ Code ,approved /€5 ' lével 26 ft!
B 4. Depth of supp 4. Will wvater supply
line 355 be disinfected by. ‘
installer?

|

i ,I understand that :lt is my responsibility to notify the Howard County Health
| v Department when the installation is ready for inspection (otherwise this permit
i is null and void).

| ' By
|
|
|
|

All 1nformatlon given above is true to the best of my knowledge L///

Signature of‘Applicant Om,oj % ;(“A
B : Date: ;’ ; % (‘

: & .
[

Note: A sticker indicating approval/status of the 1nstallatlon will be placed

on the well casing at the time of the inspection.

HD-215




HOWARD COUNTY HEALTH DEPARTMENT

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 Receipt # ZZ

Replacement i : Date __% Vo a AR
a i

Name of Installer EA5T6A-D")/ Telephone

License Number

Certified Well Pump Installer Well Driller X _ Registered Plumber _

Name of Property Owner Telephone

Subdivision Ceaanksu/tt e Maraon. Lot # ﬁ /Y Well Tag #/Qa_ =8 -0 r)g?

Site Address PADLMI NG D £.2:) ié‘//

. 6307 Lalden K-%am/esfév‘"/
Pump @p@gg%? . o Motor " Pitless Adapter

1. Type 1. Horsepower ___._ 1. Make
a. Deep well jet _ . 2. RPM 2. Model # ___ .
b. Shallow well jet __- 3. Voltage ____ 3. Depth :
c. Submersible ____ a. 110 ____ '
. 2. Make b. 220 ___ .
3. Model # :
4. Capacity ' GPM :
5. Pump exceeds well capacity Yes ___ . No __ .
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? = Torque arrestors ____ Cable guards _____  Other _____
Tank Piping Well data
1. Capacity _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____-GPM
valve? __ 3. NSF and/or BOCA 3. Static water
g? /% 3, é: Zg (: ' Code approved ___ level __ ft.
jz 4. Depth of supply 4. Will water supply

éz line be disinfected by
OK M & ?’ , ' installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit

is null and void).

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

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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SURVEYOR'S CERTIFICATE

I hereby certify that I have carefully located
the improvements as shown hereon in accordance with
recorded property description, and at there are no
encroachments except as indicate N

7[5%92
Date

o i
AT
Prof€ssiona a Surveyor
Reg, #8144
/
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STH ELECTON FISTRICT
HOWARE COUNTY MAKTUAHD

Sidhu Engineering Inc.
ENGINEERS - LAND PLANNERS - SURVEYORS

8101 Sandy Spring Road
Sutte 310
Laurel, Maryland 20707

{301}1490-4541 Wash. (301) 369-0469
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