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" PLANS APPROVED BY

HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH
461-9933

Dave Hopkins

05 -358

PERMIT

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®

N

W7/ s

A__37971

pisTricT 324

'DATE %

~ DATE SYSTEM APPROVED 87

INDEXED

ADDRESS 17550 0l1d Fr 1 1 » I PHONEI

INSPECTOR _B_H_

5 ‘ IS PERMITTED TO INSTALL __X___ ALTER - _

831=7257
SUBDIVISION Glenelg Manor II , __rOAD 12711 Folly. LOT ___4D

PROPERTY OWNER

Patrick O'Conner

ADDRESS

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

GARBAGE GRINDER?  YES

NO X

SEPTIC TANK CAPACITY 1500 . GALLONS  NUMBER OF BEDROOMS _5

TRENCHES - 180 sq. ft. per

bedroom. Trench to be 2 feet wide.

Inlet 3 feet below original

grade. Bottom maximum depth 9 feet below original grade.
3 feet below original grade.

'Effective area begins

6 feet of stone below distribution pipe.

LOCATION - Place the distribution box 165 feet from the 911' lot line and 15 feet from

the 278' lot line.

Run trenches along level ground toward the 245' lot line.

NOTE - No trench to exceed 100 feet in length.

cap to grade or

above on septic tank.

Provide 6" - 8" diameter cleanout and

Mg '

DATE __4/23/85

C. Williams

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 SPECIF[CALLY AUTHORIZED)

NOT/E: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA‘LMETER, NO ABSURPTION 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 AﬁER TWO YEARS.

\ ' -
NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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. APPLICATION

n3227/
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH : , . DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ “ / /
j TELEPHONE: 461-9933 DATE e’ .-,1{’/ A
Ze/zp,w.
TO: THE COUNTY HEALTH OFFICER —

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER \V7A,7\J O Corm oK

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS ‘ : PHONE

U !
PROPERTY LOCATION:

SUBDIVISION J/Q"mli ) Lilanidan : _.LOT NO. 7/»
ROAD AND DESCRIPTION » /5/ A’? @"W el -

TAX MAP ————————————PARCEL #

SIZE OF LOT . TYPE BLDG.

(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.H.A. 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 HOLOING £ ?/2 2//:{ &( - W JWA%}/A@/%;U /% f/l[;()/ﬂ\,d 7%&&&

%M&z‘o/ M@K . S

~ THIS IS NOT A PERMIT




SOIL PROFILE

Ne

-EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET " TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME

TESTED BY

REMARKS

TYPE OF SOIL

ALSO PRESENT
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau ot Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M. BOYD, M.D., M.P. M.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933

| Community Environmental Health - 461-9944
‘ ' Technlcal Services - 461-9955

November 3, 1984

Ms. Jan Q‘Connor
4664 Dapple Court .
Ellicott city, Maryland 21043

RE: Glenelg Manor - Lot 4D

Dear Ms. 0‘Connor:

Percolation testing conducted on October 28, 1984 for altering the
location of the existing percolation field indicated satisfactory soil
conditions. Therefore, this lot is considersd buildable with house site as
located on Site Plan, File No. 156-29, revised October 24, 1984.

"1 you should have any questions regarding this matter, please feel
free to contact me at 461-9933 or at the above address.

Very truly vours,

Q—A«j ) "
Craig Williams, Director
Water and Sewerage Program

CW:JR

] - Bartholow Builders
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A | NE 2 o A
' |

o . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' _
: : DISTRICT 3zd.
ENVIRONMENTAL HEALTH SERVICES _—
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . »
TELEPHONE: 992-2330 ‘ DATE 11/01/84

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

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

) , .
PROPERTY OWNER Tenelg Manor ; S /4’77’?/6 DCOMN (g
: 12789 Folly Quarter Road o . i
ADDRESS ‘ Ellicott City, Maruland PHONE 531-5252

PROPERTY LOCATION:

SUBDIVISION v Glenelg Manor IT LOTNO. __ DA~ ; )?

ROAD AND DESCRIPTION | _ / 4 :’[/ / FO/&,I Quarrert M .

SIZE OF LOT — 1.786 acres . TYPE BLDG. 3 or 4 bedrooms
. {NUMBER OF BEDROOMS)

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

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. /s/ __Glenelg Manor Associates
A (SIGNATURE OF APPLICANT)
//%f&%’” 7/ % 27’ = 5
APPROV /2 W DATE
REJECTED BY : FOR ___ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING J / /ﬂ i@@f é/a&&@ @/Q/ /WZWQ%Z@W/
YL G LA S By ] 0T 25
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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT v 3rd.
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ’ :
TELEPHONE: 992-2330 DATE 11/01/84

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.

SPLICATION

- Glenelg Manor Associates

N <rid

SEWAGE DISPOSAL TESTING

PROPERTY OWNER
12789 Folly Quarter Road
ADDRESS Ellicott City, Maruyland PHONE 531-5252
PROPERTY LOCATION: - : o , :
SUBDIVISION Glenelg Manor II LOT NO. “Sa- )‘7)‘ D
ROAD AND DESCRIPTION ' '
SIZE OF LOT 1.786 écres ‘ TYPE BLOG. _-_° 3 or 4 bedrooms

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.H.A. REQUIREMENTS IN TESTING THIS LOT. , /s/ Glenelg Manor Associates

APPROVED BY

(NUMBER OF BEDROOMS)

v
|

(SIGNATURE OF APPLICANT)

REJECTED BY

HOLD PENDING FURTHER TESTS

FOR i DATE
FOR DATE
DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

>
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S539°5406° W 245,49

PARCEL 4D

| 917.98"°

OS'S&W 1833

DAMMANNNN This area 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 became 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 "@

The lots shown hereon comply with the minimim owmership 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 vhere pertinent.

APPROVED: For Private Water and Private Sewage Systems

7\\ u L\\ F%\ 1,/ NN //- )28- JQ

Oounty Healt/h Officer - Date

b L, (g

o /./ Ik
e

W
0o

PERCOLATION TEST PLAT

PARCEL 4D
GLENELG MANOR 11

5th Election District
Howard County, Maryland
Scale 1'"=100'

Date 11/10/84

NTT Associates.

101 .Sterrett Place .
Columbia, MD 21044
442 2031 -
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LAND SURVEYOR m

8312 EMERALD DRIVE

SYKESVILLE, MARYLAND 217‘4

PHONE (301) 793-2210

550 05.5‘?'5 0/80

~ . _
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el T — — N\
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_—__.\ - o /
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. SCE -DENOTES; STABILIZED CONSTRVC TION
ENTRANCE 10wipe X 56'LONG of 6 'if No,2 STONE

PlLOT PLAN.

EXIST GRN". KT DISTR

- INV. OUT OF DWELLING
- FIRST FLOOR ELEV.
CELIAR ELEV.

INV..- ,TN,.D ISTRBONmomo— -
INV. OUT OF SEPTIC TANK __
INV. INTO SEPTIC TANK __

BOXf 479.90
T 476 40

— 476,70
— 477,10

——— 477.40

486,50

“"WELL ELEV.

R e

ACREAGE

5

I CERTIFY THE ABOVE MEASUREMENTS |
AND ELEVATIONS ARE ACTUAL AND

CORRECT FOR THIS PROPERTY '
signea Zﬁm W

©+ s et

GTTIO
NO»WO"—*BEDROOMS”“ ‘- : T A0

|.547 ACRES N
M P

LOT 4 D, FOLLY QUARTER RD,
GLENELG MANOR, SEC, 2
TAX MAP 22 , PARCEL 342

ELECTION DISTRICT §
HOWARD COUNTY ™M D.
SCALE: 1= 50

DRAWN: SEPTEMBER 29,1986
REVISED: OCTOBER 41986




. COLUMBIA GAS

o *,ll" H Transmnssnon

$ u R "
L2 - w

October 16,1986

Howard County Health Dept.
| ' Dear Slrs-‘
Th1s is to 1nform you that pemlssmn has been gra.nted

to Ja.n 0'Connor, owner of Lot b-D located on Folly Quarter

pipe across The Columbla Ga.s Transmission Cozporatlon

|
, : ~ Road in Glenelg Manor Developmen'b, to msta.ll a h" plast:s.c
easement..Thls pipe is .to be used to- act.lvate an emmergency - y

drain fleld for facilities located on thls proper‘by.

e o S - Very truly your's,

AE My A, o
{{{E{s Jr/.ﬁ Locac #
Q776967

‘“:’ S Area 'Suﬁt ®

Columbla Gas Transmission Corporation, Post Office Box 467, Herndon Virginia 22070-0467
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3312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 7985-2210

LOCATION SURVEY
12711 FOLLY QUARTER RD,
LOT 4 D,GLENELG MANOR
SECTION 2, TAXK MAP 22 PARCEL 342
ELECTION DISTRICT 5
HOMWARD COUNTY M™MD,

189.2.2 i
| \ T T T\ Dt (v THIS@
‘ \ ATIOR ) N6T | wveLviu,
N | Lor +»b | FZ:MMT(M £XCquaTion
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ST/ PreSERVED.
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PARCEL 4D
GLENELG MANOR II
TAX MAP #22 PARCEL 342

5th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE 1"=100' DATE4/29/8%¢

R certva the abov9 meaouremant%
and elevations are actual and true
his property.

/K// v

HOUSE:

FIRST FLOOR 484,00 :

'BASEMENT . 47500 Wl/é’”T

INVERT #76. 72\\\ ge

SEPTIC TANK: S <D

C,l,’ﬂ'JG t

EXISTING GRADE - 4#8.L7 . :

PROPOSED GRADE 462.0 i

INVERT IN 40857

INVERT OUT 426.26 true fo

DISTRIBUTION BOX:

EXISTING GRADE - 4818

INVERT IN 478.0

INVERT OUT 4772.9

TRENCHES INVERT BOTTOM ~ STONE WIDTH
#2 4772.8 47,8 AN

o 42¢6.6 470.§ ¢ 2

Carl Hudglns




“SEQUENCE NO.
(OEP USE ONLY)

c 3;

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropnate Box) -
TYPE OF GROUTING MATERIAL

, CEMENT(

44

iclen 3@.3w@

g

BENTONITE ctar({B|C|"

DESCRIPTION (Use FEET _ iFheck 45 e =5
additional sheets if needed) FROM TO : Ibev;?lr?gr NO. OF BAGS N®. OF POUNDS é@@
~ . GALLONS OF WATER
o . . F t t :
T@@ Se. L O Z; DEPTH(:) GROUT SEAL (to neares f’oo ) N
from [ | T Jn eI T T In
TOP 52 © 54 BOTTOM 58
S ﬁ v _ . {enter 0 if from surface)
Byl ’ﬂ 2. 'g"'a - casing” ..  CASING RECORD ,
. ‘ , types.
: . insert
S@V‘J g‘}{)ﬂ%f i& psf appropriate ST EL CONCRETE
. i " code (P
' : below PI.ASTI"IC OTHER
. ? . - ] :
Miclln |i5|2s — , A
9 o MAIN Nominal diameter Total depth
: ‘ ) . CASING top (main) casing of main casing
c v o |« TYPE (nearest inch) nearest toot)
J@%xjg%wé 25 (3 L

ij

60

€ OTHER CASING (lf used)
é diameter depthi(féet)
Y
H ~inch _from’ to
c ; :;;N,
g ‘ l; L e I
I
N
G

| l . ,,w e
q = - i J L J

6 -
! '(THTS NUMBER 13 TO.BE PUNGHED FILL IN'THIS.®RM COMPLETELY COUNTY /% 3 «%Lé TF
N chs 36,0\ ALL CARDS) e - PLEASE PRINT OR TYPE NUMBER
s P i PERMIT NG,
' DATE | Re" ived DATE v@. COMPLETED _Depth of Weil FROM “PERMIT TO DRILL WELL"
9] &
HNE L L L. [El I/I%Ilgb] =[S | J= @]o|_|g|/|_|@|ﬂau
. (TO NEAREST FOOT) 29 30 3132 33 34 35 36 37
OWNER C:/‘?P N C ONSTT _ 5
STREET OR RFD last nam/ifo? Lty ‘Qbﬁtﬁz}”f /\g@ first name TOWN Al EL .
SUBDIVISION _ (5t Nia G /7 BN OF® _ secTion. 2 Y B .
WELL LOG , 'GROUTING RECORD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED

1 2
' PUMPING TEST _ , .

HOURS PUMPED (nearest hour) . |O| I

oL
to nearest gal.) ..-.-

i
METHOD USED TO & C
-MEASURE PUMPING RATE L ]

WATER LEVEL (distance from land surface)

BEFORE PUMPING E... .
....

TYPE OF PUMP USED (for test)
turbine
27 :

| air - - @plston

27

PUMPING RATE (gal. per min

WHEN PUMPING

. ) : other
] centnfugal lE]l’_Ota"Y . (describe
57 27 © 27 pelow)’

<=submersible

27 .

jet
27

screen type/ SCREEN RECORD

TEEL BRASS O

appropriate

code BRONZE HOLE
below ' P L_] [0[ T
PLASTIC OTHER

or open hoIe ‘ (@"
nsert E )

Cl2]

-

DEPTH (nearest ft. )

5

-| : {nearest ft.)

_‘
N
m%.

CuRER|SkCan

. CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

=] TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS-BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE ANO COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves (no
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE

TYPE-OF PUMP INSTALLED. ]

29

PLACE (A,C,J,P,R,S,T,0)
31

IN BOX-SEE ABOVE:

CAPACITY:.

GALLONS PER MINUTE

{to nearest gallon) Dj:D_a_s_]
37 rx

PUMP HORSE POWER
PUMP COLUMN LENGTH

a3~ - a7
CAS G HEIGHT (circle appropriate box

‘ .,above and enter casing height)
49 -

& LAND SURFACE
E] below .
49 50 51

(nearest
foot)

fr
GRAVEL PACK

L

ZZI:I:LIIIIIIIJIQ
(¢} 23 24 26 30 32 36
el | IO T TIIT I
N a8 39 41 45 47 5

SLOT SIZE 1 2 3.

DIAMETER D:[D:] (NEAREST

OF SCREEN 5 INCH)

rom lOV <

IF WELL DRILLED WAS
FLOWING WELL INSERT (]

OF MY KNOWLEDGE.
DRILLERS IDENT;NQ. L7232

F IN BOX 68 68

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APBLI C ION)>
e’

Jodd, 3" Wi

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

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T (E.R.O.S) waQ
74 75 76
O -0
TELESCOPE LOG " OTHER DATA
'CASING INDICATOR :

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)

pe> W

LIEAlTL]

o N
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B

s

\.\ﬂ"“/

ReS

. Name of Installer

License number
Certified Well Pump Installer

P
,\;(\JxN\(,m A s o SR T L

cheratd”

o ETM L G b e inim Sep iy st e AN L s

TR S L et e 3 i

éAPPfiCATlQN’EFEIR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3325-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

DN ”‘( cA

New Incstallation
Replacement

X

_Receipt #
Date

720

A/ma//bl//(,é/l\ﬁf Cos Ire |

Name of Propemty Owner :E§4¢¢Q@éléud'2§z%Q52ﬁ»s

__)(_

lWell Driller___

7

Reglstered Plumber
. Telephone Zis ﬁqu

é
ﬁé@;

Tel ephone 07& é&fb

vibrations? Torque arrestors

Tank
1. Capacity_Q &

52

‘2. Pressure relief

VES

valve?

Cable quards_Y<  QOther

Piping ' lWell data

1. Type K/&szc 1. Depth 35D #t.

2, Size_- /! i R, Yield_./L. GPM

3. NSF and/or BOCA 3. Static water
Code approved \/Z§ level 40 ft.

4. Depth of s pply 4. Will water.supply
line 4? be disenfected by

installer? /N O

Subdivision &l cnely Manon Lot # Well tag # -
Site Address_/&7n Do /lv Mipzon A
12744 £, A 2(043

Pump Motor : i Pltless Adapter

1. Type 1. Horsepower_7¢ ;Q' 1. Make /@Af57
a. Deep well jet 2. RPM__3¢(» - 2. Model u Pr&w '
b. Shallow well jet 3. Voltage . 3. Depth Y
¢. Submersible a. 110 -

2. Make luwug, b, 220__ ¥

3. Model #__ 5 6P~

4. Capacity_s @M GPM

5. Pump exceeds well capacity Yes I/bé No .

6. 1f Yes, is low pressure cutoff switch installed? Yes V/J No

7. What methods are used to protect the pump and electrical wiring from

Y

I understand that it is my'responsibility to notify the Howard County Health

Department when the installation

permit is null and void).

is ready for

I.L;i:'l R

All information qgiven aboue is true to the best of my know

Slgnature of Aépllcant-’u

inspection (otherwise this

Date:

YA

Note: A stlcker indicating approval/status of the |nstallat|on will be placed
on the well casnng at the time of the inspection. :



