03-81H187

e PERMIT. e

A 40596

, SEWAGE DISPOSAL SYSTEM
4 . MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY DATE

UREAU OF ENVIRONMENTAL HEALTH A
8 461-9933 BTN ED ~ DATE SYSTEM APPROVED
3 P
INDERED

Paul Schissler/South Carroll Backhoe, Inc.

IS PERMITTED TO INSTALL X ALTER

7 [21/%0
INSPECTOR __ﬁ < g’(} _/{flf;

ADDRESS 4410 Salem Bottom Road, Westminster, Md. 21157 PHONE 875-4197

susoIvISION _Rosscommon Estates — -ROAD _3223 Roscommon Drive o1 20

PROPERTY OWNER ____ S F. Contractors Zederrc ke gnd Wlichoke Y/ ”,2 -

ADDRESS

SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS ____ 5

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

original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 3 feet below original grade. 4 feet of stone

~below distribution pipe. :
LOCATION - Place the distribution box 235' from the rear lot line and 130' from the

left lot line. Run trenches along contour in both directions.

and cap to grade or above on septic tank. a0 2-i-9p

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanou

PLANS APPROVED BY : Craig Williams cm oare ___10/18/88

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 LI';E A'ND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCMES) 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 TRENCM(ES)

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK M;JST 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 AES
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.
HD-260




ME ADJOINING ROADWAY AS BASE ne

/ﬂscow Hcm N /Z

s?rnc TANK. LEVEL 50@ ﬁ 6{—\@&’ CLEANOUTS M /4 /V /fl 0 Lﬁ “0&
" DISTRIBUTION BOX. LEVEL / 7k /g/4 F IE Lf /W

DRAIN FIELD/TILE FIELD. DEPTH l 2! '”3 TRENCH WIDTH _.Z__ FT. INLE PTH .L ij FT..

!

|
EFFECTIVE GRAVEL DEPTH STS n 1o LENGTH @/o%) 33 ‘2 b2 |
0228 O€s

NUMBER OF TRENCHES 3 . ONE suocwuusonom aREs __(DYLS S0 FT.
—— Sme—
DRYWELL INSIDE DIAMETER F srrscnve DEPTH BELOW INLET 2
ABSORBEN AREA _L‘id;ég_ SO.FT. .
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DATE SYSTEM APPROVED 3 / 2! / %@ ' INSPECTOR | ' ’/‘/\7 1’/( & sz;?




91Z-(H

- APPLICATION

¢« N HOSGL

PERCOLATION TESTING

¢ P
HOWARD COUNTY HEALTH DEPARTMENT é bt
BUREAU OF ENVIRONMENTAL HEALTH Pé!lc AREA APPLAUED. DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 //"j _ f 7
TELEPHONE: 461-9933 NO FoR IR IE‘S'NUS VZP%\)MOD F DATE

ON Fieldl Taspecrion AEA TS oK. CPuTRR
OF AdeA is smkel A
S

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW DISPOSAL SYSTEM /«/ e
5 . cAerick vd ﬁ Chele /)l
PROPERTY OWNER \-‘: A (/’W .

AMW &e@kﬂ D 3/9/3 mone 275 22233

PROSPECTIVE BUYER p /M”M
ADDRESS 550 7 M M W G.;t%— PHONE 7‘6 & — ‘747& 9

PROPERTY LOCATION:

SUBDIVISION Lot no, RO :
ROAD AND DESCRIPTION énﬁﬂl——:ﬁ;,é?%&%@m-@—aﬁi_f 3223 KoScom men L.
TAX MAP —-—-/-5———-——-PARCEL s /,70 v (7 7

- -~
SIZE OF LOT 3. 07 TYPE BLDG M }r‘ﬁ-""d/‘?‘\

(SINGLEFAMILY BWELLING OR COMMERCIAL)

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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. &M a. W

(SIGNATURE OF APPLICANT)

APPROVED BY el Vo 2 FOR _QQ—CA;;O 74"4404‘"3 DATE -7 87 .

REJECTED BY , FOR o DATE N

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING F& Zéé’T LEQUN _« » P (57T VABsr Sap( & Sentb I
BLOG. PERMIT SIGRED | ..g/éf\/ A4

ngﬁ — J‘f: =4 G PERMIT SIGNEQ »

'l" RIN q'

THIS IS NOT A PERMIT-~




|
|
L , \
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTOP TIME |
< cCAY o s/ T~ LORGq /
Pocrsrs Tl ARV b7 iEW.ac.k— AT “’7’('1,*’ [0’ ’
oele ov ioBb —
3 3 1Y 1Sy 2ol S aqgin L/
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3 t2ios t2iop (¢ 7 Ly
2 = ViS | alc CpAam
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. T : Z Z
" ‘ 3L (|-
~ g u , ,,
l/ V (S aé(_ (_,()A'y\/] r -

REMARKS 54@!1@!1&&]@ M@LE"‘_/ KO (.4
i TYPE OF SOIL g %g Ca L oam

TESTED BY C» wﬁm ALSO PRESENT ((€7 I ,avl




i SEWAGE DISPOSAL TESTING .
STATE OF. MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 L , A E/J
s Zn T/ IN
TELEPHONE: 992-2330 . ‘ i L DISTRICT Ec7/

/ : ‘ : :
: , B : . DATE 3 {’,/7/J¢,0

TO: THE COUNTY HEALTH OFFICER
ELLICO'IT CITY. MARYLAND

i. HEREBY. :‘-\PPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ol y bis

/' PROPERTY OWNER //iQ/J QN' ’7/’ /'4l4/‘4 =4 /A/(,

ADDRESS 9095‘ £ @l?—?/é/‘(’/(,/s-’—' : ,& L PHONE 259 -~ d>00
- PROPERTY LOCATION: r ..
SUBDIVISION 7‘/0 “e "’/L Co"" //’57 Mé LOT NO. Z -
ROAD AND DESCRIPTION 0L~ pﬁ' ez CRIKY e é/(, _ Zady? léﬁ' /gf/" g/_f:‘ pRP7 B
SIZE OF LOT _ 2 A £ ;Q. 2 ’9 —— 7; - — 5o vvee BLoG!

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.

I,/Amz,_,. [:42,4/4«/4/5 6~7’eﬁ,ﬂr~/ze.s/é,«// -7 /Lﬂé

SIGNATURE OF APPLICANT i 7
APPROVED BY __ ,_ : FOR _ : _ DATE
REJECTED BY : — : FOR - _ : DATE

- M » H A i .
HOLD PENDING FURTHER TESTS ___. o - ' DATE 4
REASONS FOR REJECTION OR HOLDING et L NS : 5

-7 : e . MY . - P a
: ey B -~ NN .o g -
RS A A . . Nt . . .

THIS IS NOT A PERMIT




SOIL PROFILE
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EMERGENCY/TEMP NO. IF ANY ’ \

8l 1] 7890 | scauence o | STATE OF MARYLAND STATE PERMIT NUMgER
1L = ORUSES —_ PERMIT TO DRILL WELL - LJOI-IQIEI [o[;ac_[)
&Héifghg.%EgdsAIS SERPSJSI‘;CHE‘D : | please print or type 7 ® filt in this form comp/etely S
Date Received (APA) ’ . = o B| 3‘ LOCA T/ON OF WELL -
1IG0)SB OWNER IN TION. -~ ‘<2 . . : :
[ODEBE FORMATIO Niaznazssssssnsl
e ;L— L2 { /L/C . 3
Ll L Wl i a2 :"*;f LEFCL) | poEF TE BRI FEVFF FETL)
o & /; P 7L A / 3 # 23 SUBDIVISION .
L_lﬂ(ljl I Vi’z leeo_l : pfl l l l_] SECTIONEDT—GJ. LO'TEBE];I-' - \\
e W leslale cl J 71 |- - .
[T ERELE P TTLETYLT ] | EUERBLEEITTITTITT] 1)
- 52 NEAREST TOWN 71
DRILLER INFORMATION : I?l I | | l I
f—('».”v,j / /,\ ,/’}7-3 V/UC_ mz—m MILES FROM TOWN (enterOnfmtown) | B
Dnller‘s‘/r;:me’ ] ] " , 7 o " v L License No. 80 B I I ] - \ )
Tzl A WAYNE Qe t 7 [ e f s . T2 Iﬁ}aamqnnuwg i
FimName 7 -, . M — DIRECTION OF WELL FROM NEAR WHAT ROAD E
Zeu [olice K jird Koy G077 | TOMNERGERON wosr
Address { ] . RT
W /5
| 4/ ﬁa{ | BRI, OEE
B| 2] WELL INFORMATION » _ sm
APPROX. PUMPING RATE (GAL. PER MIN) - @zl Jv
34
- AVERAGE DAILY QUANTITY NEEDED — DISTANCE FROM ROAD -
_ (GAL. PER DAY). [57’- T ] I | | ENTER FT or M)
- ‘USE FOR WA TEB (CIRCLE'APPRQPRIA‘TE BOX) - - . NOT TO BE FILLED IN BY DRILLER
’ ",HoM'E (SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY) . = . % [ "o o e -HEALTH DEPARTME_NT APPROVAL
: FARMING (LIVESTOCK WATERING & AGRICULTURAL IR H@'%‘fﬁ? gD - L ' ﬁ Y4 ??é
IRRIGATION) : COUNTY NAME : . COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.  ~ |*. sTaTE. = - ' o : D
OTHER (REQUIRES APPROPRIATION PERMIT) ) ST SIGN[;;#EEISSL-JED INSERT S '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . = !
[P] aPPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT: | Niohilzif ]8Jg (v NJ?\Q@&»\ ¢ /?}E /z?‘?
APPROVAL) . :)SRTH 0 SIGNATIU EAsT — EXP.DATE
TEST, OBSERVATION, MONITORING MAY REOUIRE . N 2[5 |00 ) ololo
APPROPR|ATION BERMIT) ( oo . GRID. [5 ] IEI I ] ] GRID ’—(SI lf I | I I
SHOW MAJOR FEATURES OF , /
/ & i3
APPROXIMATE DEPTH OF WELL IIIII S %?T’.‘H&ALNO)C(’AT.E WELL s / /Q/S/ .
P ] SOURGES OF DRILLING WATER TR WE/"L‘
APPROXIMATE DIAMETER OF WELL = en AN S 0}( SEE
_ 2. . - .
METHOD OF DRILLING (ircle one) 4 : O"I’/%C 78
“ BQE!EQ(?‘[Augered) . JETTED . Jetted & DRIVEN " WRITE THE BOX NUMBER S ) T
37:75(IR-HOTary\‘ AlIR- PERCUSSlon ROTARY (Hydraulic Rotary) - FROM THE MAP HERE :
CABLE - REVerse CROTary . DRive-POINT - ' - . .-
) . el goo !
other . ,' NEEX) § . 888

REPLACEMENT OR DEEPENED . ) : - :
EPL (CIRCLE APPROPRIATE BOX)WELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: RELATION TO NEARBY TOWNS AND ROADS AND GIVE
TH|S WELL WILL NOT REPLACE AN EXISTING WELL - - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION "~

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAVALABLE) W[ ] [ [ [ [ [ [ [ [ ][]

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

\

APPROP PERMITNUMBER | ] l [ [GIAIPI [ 1 J
54 63
4 FommmLs permiTNo[# ] [-[8 R [-[o '?[ V]
57 68 !N BOX Y70 71 72 73 74 75 76 17

SPECIAL CONDITIONS

COUNTYY







IC

* SEQUENCE NO.
(DENV USE ONLY)

0567

na

. STATE OF MARYLAND
WELL-COMPLETION REPORT

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

e

Not required for driven wells

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

WELL HAS BEEN GROUTED
(Circle.Appropriate Box) .

TYPE OF GROUTING MATERIAL
" BENTONITE CLAY E].

-

44

,,y”ésﬂ.; no

1 -2

PUMPING TEST .
) HOURS PUMPED (nearest hour)

uélnl

(Jrles— UMBER 1S 10 BE PUNCHED * FILL IN THIS FORM COMPLETELY COUNTY - = {/a:: 7&
IN COL,,,.,S-G oM ALL CARDS) PLEASE PRINT OR TYPE NUMBER
C PERMIT NO.
DATE Received . |« DATEWELLCOMPLETED DepthofWell - . FROM “PERMIT TO DRILL WELL” |
QNnGIEe 2[f [H]R] T ] , FICI=1Z[8[=[O[2[5]7
. La[—I L ImJ [;r ' (TO NEAREST FOOT) QB % 30 3 % B = mm N
OWNER : RO 3 '7'4'2‘ L ToR ZH#C, _ _ )
STREETORRFD _____ > e Ralcampiy &, frggname " rown_ CLEA woep N
SUBDIVISION R LS cOmpoii) A SF.  SECTION - Lot 10 ’
WELL LOG . S GROUTING RECORD - cl3

tu’fbine ‘
27

t27

other
(describe
below)

{ Vabove

N

ﬁ[l

[I:LI

o . CIRCLE APvF'ROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED .
WHEN-THIS WELL WAS.COMPLETED

LI]

iJ_Mll IJ

YES

LAND SUR_FACE
B below- .
.49 ‘ 50 51,

3 T
LTI}

47

" CEMENT .m
Check
DESCRIPTION (Use FEET if water e L E PUMPING RATE (gal. per min.
additional sheets.if needed) | FROM | TO. | bearing | NO. OF BAGS .NO. OF POUNDS ;f & to.nearest gal.) -
s ; . . GALLONS OF WATER -{; éf. METHOD USED TO ‘_{;x
L gpil) SR o\E i DEPTH OF GROUT SEAL (to nearest foot) - - MEASURE PUMPING RATE mﬂf i
bondhh i, : from [F toI”;_Ig | 'l ft. WATER LEVEL (distance _from land surface)
- P 57 BOTTOM ﬁ—l BEFORE PUMPING
@’F//Z’i !f/"’ 5747 /;ZS b (enter 0 if from sur(ace) . )
e 1 F N A 7 casing { CASING RECORD : L . -
7 {ff‘ types T p VWHEN PUMPING ..
‘insert’ ) ' B B R T3
appropriate .. STEEL CONCRETE | . TYPE OF PUMP USED (for test)
code _ R \ :
[Pl Bar  [Plosen
o . 7 PLASTIC OTHER 77 77
. t g
e R “MAIN Nominal diameter Total depth : centrifugal [Erotary
T CASING top (main) casing of main casing 27 27
o TYPE (nearest inch)  (nearest foot) .. | £
s <7 Ejet A i@submersuble '
- SIA 20 FAT1] |+ R |
B0 61 - 63 64 66 £ .70
E OTHER CASING (if used) .
5 S
c d'?r'\“c‘;‘e' f:ioerzth ('ee?b PUMP INSTALLED
¢ l | . L - , | DRILLER WILL INSTALL PUMP
S - - (CIRCLE) (YES or NO) ’
,!‘ I l IF DRILLER INSTALLS PUMP, THIS SECTION
G L §L L ) MUST BE COMPLETED FOR ALL WELLS
§ = EXCEPT HOME USE
:f;%i’:“r{g; SCREEN RECORD TYPE OF PUMP INSTALLED
| v S EE HD | ke
’ | appégg:ate BRONZE  HOLE (C;QE/L\SRSY PER MINUTE
N ‘below’ PIL IOl T] (to nearest gallon)
~ | - - PLASTIC OTHER [ pymp HORSE POWER -
’ T]Tl l ’ PUMP COLUMN LENGTH
) DEPTH (nearest ft) -, - (nearest.ft). - .« . @
. - 1y, ) 7 [~ CASING HEIGHT (circle appropriate box
é‘fj. ’? lé I} I 1 l J I/ lgl\?l lj and enter casing height)

(nearest
foot)

ZmmIO®» TOPm

IT)

] responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 -2 - 3. BUILDING, SEPTIC TANKS, AND/OR -
o : LANDMARKS AND INDICATE NOT LESS
TEST WELL. CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO :
P OF SCREEN INCH HA DISTANCES
WELL: ) 56 60 H) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from -to
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN-THE | GRAVEL PACK__ L j -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |E WELL DRILLED WAS - : : Py o
R MY KNOWLEDGE,  ACCURATE AND COMPLETETOTHE BEST | £y \iNG WELL INSERT [] - By
P F IN'BOX 68 68 g 3 B
W f N -
DRILLERS IDENT. NO. v OEP USE ONLY % , % 8
: ,{ et £ }},‘ L .  (NOT TO BE FILLED IN BY DRILLER) v :: ] f
DRILLERS SIGNATURE c v ¢ T . (E R.O. S.) waQ o ! ,xg«g;.: > -
(MUST MATCH SIGNATURE ON APPLICATION) o : 74 75 76 ‘% d
VISOR (sign. of driller or | TELESCOPE . LOG . ‘OTHER DATA ..u
SITE SUPERVISOR (sign. of dri journeyman CASING INDICATOR "

COUNTY



Pag#~

Date

: 2 of
f{’/(f,ffg(g
7 N

»

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - §8— 028/

Location of property (road)

Subdivision

RoScamman OR,

Review [ Z/ 53%‘5/ Cd

Well Driller

Time pump started

RoSteamMmaoN ECT Lot 1. g Block _— Plat — _ Sec. —
J.L. MAYNE Owner opTRAC
< / /
Depth of well / #3 /
Distance of measuring point (M.P.) above groun \g
Static water level (S.W.L.) below M.P. ; [p ’
I. High rate pumping -- reservoir drawdown
7 © 36 Pumping rate S G2

Total time _[{Sm /) to reach pumping water level SH4 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING

minute -in- below M.P. time to fill & (if used) _(gallons per

tervals . gallon bucket minute)
748 | 4y’ Y o N /S” e LM
C:én | - 54 o3 /2
5151 37 5 /4
g:30 | &Y s /2
.45 £y 5 [2.
9 00 5 < /S~
7/ 15 S 5 /o
9:30 | SY s /o~
QIS 54 s /2~
i9'00| 59 5 /2.
/N Y | s /2,
W30 | 5Y 5 /N
w4 57 5 /2

HD-224

CALCULATED FLOW
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HOWARD COUNTY HEALTH DEPARTMENT
, ; , Bufeau of Environmental Health
‘ : : 3525<H Ellicott Mills Drive
' Ellftott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation v/(‘ | . Receipt #
Replacement . . ~ Date
Nane'of Installer _ CZ;&/?/ZIVC. /‘%?&é’ . Teleptione %/§%-502 9

License’ Number , ' S s ,
Certified Well Pump Installer : ﬂell Driller Registered Plumber _S&Qoé?

Name of Property Owner &SZ F:'Cféuvﬁwacyﬁg, . Telephone $%2- ./23
subdivision _Losicomman Lot # _20__ Well Tag ¢ o -5¥ -pes/ -~ *

'Site Address ___3222 3 [loscommon

Pump o » Motor ' . Pitless Adapter.
‘1. Type : 1. Horsepower 1. Make
a. Deep well jet __ 2. RPM 2. Model ¢ 2o KJ7
b. Shallow well jet 3. Voltage __ 3. Depth
‘c. Submersible __ ¢/ a. 110
2. Make ___ [hedo | b. 220 Z
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 ot Piping Well data
1. Capacity éé;x\/ 1. Type Flasten 1. Depth ft.
2. Pressure relief 2. Size YA 2. Yield GPM
valve? _75 (6 .3. NSF and/or BOCA 3. Static water
W {'// /86 . Code approved __ " level ft.
4. Depth of supply - 4. Will water supply
/'(/2 ‘% /? 9 .- line 527 be disinfected by
O : : , installer? N()
- - - - ‘F"\-lf'(l_é - - - - - - - - - - - -

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). S\ S 3ﬁ 1 a“
. \: E

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

Signat'l;re“of Applicant /Wé ﬂ/ﬂég
- Date: =2 ~27) - 90

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

HD-215



