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T . . SEWAGE DISPOSAL SYSTEM o

| A_49644-T
‘ DEPARTMENT OF HEALTH AND MENTAL HYG]ENE_ - )

DATE 4 /16‘7
o o7
| [NDEXED ' lNSPECTOé .

BUREAU OF ENVIRONMENTAL HEALTH
XXFIXRX  410-3 13-—2640

_ o J\n
HOWARD COUNTY HEALTH DEPARTMENT Q\J\(%é:\\ 7

DATE SYSTEM APPROVED é J /

Fogle's Septic Clean, Inc. ~~ ~ - ‘ IS PERMITTED TOINSTALL __ X ALTER_
ADDRESS 580 Obrecht Road, Sykegville, MD 21784 PHONE __410-795-5670
suspivision _Cattail Woods,II tor___ 13 ‘ " moap 1731 Cattail Meadows Drive
PROP=RTYOWWE§ Pulte Home Corporation
ADDRESS |

SEPTIC TANK CAPACITY 1250  GALLONS
_NUMBSER OF 3ZDROOMS ___4
- 180 SQUARE FEZT PER 3EDROCM

LINEAR FEST OF TRENCH REQUIRED 180 . ', v o .

TRENCHES — Trench to be 2 feet wide. 1Inlet 2 feet below original grade. Bottom maximum depth
6 feet below original grade.. Eiffective area begins at 2 feet below original grade.
4 feet of stone below distribution pipe.

.LOCATION — Start trenches 55 feet up the Ieft lot Iine and 20 feet off that same lot line as.
seen when facing the lot from Cattail Meadows Drive. Run trenches on contour |
toward Cattail Meadows Drive. , . '

‘NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank'fﬁ?ﬁﬁﬁtﬂﬁ

PLANS APROVED 8Y

|
|
Kim Maiste/Amy McMillen , “ paTs 3-29-99

COVER‘ NOC WORK UNTIL INSPECTED AND APPROVED ’
. NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TH.-'-'. SUCCESSFUL OPERATION OF ANY SYSTEM

- NOTZ: CL_ANou- ASQUIRSD EVERY 70 FESZT OF s*w:a LINE AND/OR AT 90 SWESPS IN LINES FAOM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . : .

NOTZ: ALL PARTS OF SEFTIC SYSTEMS (LE TANK, DISTRISUTION BOX TRENCHES) TO BE 100 FSST FAOM WELL (UNLESS OTHERWISE SP'—'CIFICAL.Y
AUTHORIZ"D)

NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEZD 15 FOOT IN DIAMSTER Nd ;xasoap'rlé& TRENCHTO EXCEED 100 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS
‘PEAMIT VOID AFTER TWO YZARS '

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST BZ 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OA

PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK'IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. N >

NOTE: DISTRISUTION BOXES MUS’ HAVE BAFFLES

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-90) “CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM.
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PPLICATION

} ' -PERCOLATION TESTING | ASHIS T
.
HOWARD COUNTY HEALTH DEPARTMENT LT » D:STRICT " 4th
BUREAU OF ENVIRONMENTAL HEALTH ‘
3525-H ELLICOTI’ MILLS DRIVEIELUOOTTC!TY MARYLAND 21043 ) DATE %y

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

—

- 1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY GWNER : W LZ/ /; /{4‘77/ C g C/ﬂ/éﬂ'704

15298 Union-Chapei: Roadew~:?‘ .. (410) 442- 2101
ADDRESS Woodbine ; 3 MDD 21797 e T PHONE

, . ‘Engineer: TSA Group, Inc.
AGENT OR PROSPECTIVE BUYER -
8480 Baltimore National Pike, Ste. 418 .

ADDRESS ElliCOtt City, MD 21043 ' .PHONE (410) 465—6105
* PROPERTY LOCATION:
SUBDIVISION Cattail Woods - Section 2 LOT NO. ] ) <\ / 5

ROAD AND DESCRIPTION Eﬂmﬂ&h—wﬁ% /73/ C/)f’%%'// %/&?%//WS pﬂ/{f

TAX MAP 7 pARCEL® - 137

SIZE OF LOT | Ac +/- : TYPE BLDG. Single Family Dwelling — &,
(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.SHA. REQUIREMENTS INTESTING THIS LOT. P CUbUL( / 3 7\) rL . /3’/‘*"‘“ ﬁ B«ﬂ-w P’U'quj&

(SIGNATURE OF APPLICANT)
APPROVED BY L FOR_ | DATE
DISAPPROVED BY FOR DATE
* HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TﬁLE ORID.# : DATE ]
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # ' DATE.

THIS IS NOT A PERMIT

HD-216 (3/92)




O

COUNTY #
e
SOIL PROFILE y  SOILPROFLE »
o o r A
-;‘§ }\ /‘i}‘
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET ~TEST. 1 DROP
~TESTNO. DEPTH START sToP START  STOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH

MAXIMUM BOTTOM DEPTH

$Q. FT/BEDROOM




PERCOLATION TESTING A9 3

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE éf i 7_7" q 5
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

pROPERTY OWNER __DC0 e Bcend e

sooress_1 D294 nien  Clnege] RA. PHONE
AGENT OR PROSPECTIVEBUYER __D0int Y entce
aoress_| D25 (Anip0 C‘,ﬂ(.LlDd e PHONE
PROPERTY LOCATION:
susowision__(.a CL\] Woads  See TT : _LoTho. )

ROAD AND DESCRIPTION ___ K+ C{ T S

TAX MAP '7 parceLs L 3 7/

SIZE OF LOT | AcRE TYPE BLDG. STO
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES EECOME AVAILABLE. 1| 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 INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY i | FOR i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FUh'l;HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # i DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I1.D. # . . i DATE

THIS 1S NOT A PERMIT

HD 216(3/92)
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HOWARD COTTNTY HEALTH DEPARTMENT

| JoyceM Boyd, M.D., County Health Ofﬁcer
December 23 1996

Mr. Michael Fltzgerald ‘

Planning and Development Manager '
1501 S. Edgewood Street, Suite K
Baltimore, Maryland _21'727 ~

- RE: "Cattail Woods, Several -Ll‘ots
Proposed septic area adjustments

Dear Mr. Fitzgerald:

4 -This is in response to your letter December 8, 1996 explaining proposed
. septic area adgustments as discussed. Please review the follow1ng comments:

Lot #°8 40 and 41 - okay as proposed w1th addltlonal test holes as -

1nd1cated

‘Lot #36 - basm’propoeed adaustment okayA with m1nor 1mprovement
B Lot #23 - to be corrected as shown on enclosed copy

Lot #7 - proposed test locatlons okay as 1ndlcated

Lot #13 - adgustment okay as indicated

, If you have any other questlons or concerns, please contact myself or Ms.
Donna Soe at the address below or by calllng (410) 313 2640

Slncere ly ’

Qg/ (WW
N4 cM111en, .S. :

Water and Sewerage Program ‘

Enclosure
AlM: dks
cc: files

Bureau of Environmental Health
3525-H Elhcott Mills Drive  Ellicott City, Maryland -21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protectxon Program (410) 313- 2642 TDD (410) 313-2323 -
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SECTION TWO, PARCEL 5

TAX MAP NO.7 PARCEL 137

PLAT NOS. 12500-12502 ° .
N DISTRICT OF HOWARD COUNTY, MARYLAND
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L T599 T s,

| erhis NUIVT%T? IS TO'BE PUNCHED
“| IN @LS. 3-6 ON ALL CARDS) -

- STATE OF MARYLAND R £
WELL. COMPLETION REPORT?\; L

. FILL.IN-THIS FORM COMPLETELY
‘ E PLEASE PRINT OR TYPE

V{T IS%REPORT MUST BErSUBMITTED WITHIN
45 DAY FTER‘:IWELL’IS COMPLETED :

/f/ 496 T

‘ EONLY ' -
g _SI’T‘éon‘é’fewé)d‘ - DATE WELL COMPLETED:‘

THIO|  [obphlsh]

"Depth of W
zeE

ell "

.- £ PERMIT NO. -
FROM “PERMIT TO.DRILL WELL”

ot }Iﬁlol L1112 IsL?L |

OWNER__ foint - / l

\(TO \IEAREST FOOT‘) i

282930 313213 34 3 3 37

 STREET OR RFD_/)_J famill /7/ea douls UV“/C’—f Bk

TOWN [,/ Cho/) EERVES

| suBDIVISION

C?()af . SECTION.___

LT GROUTING RECORD

e _"'WELL HAS BEEN. GROUTED -
(Clrcle Approprlate Box)

WELL LOG .~ =7
- Not required for driven wells

STATE THE KIND OF FORMATIONS .. '
. PENETRATED; THEIR COLOR, DEPTH, "~~~
THICKNESS AND IF WATER BEARING S

- 1 "B~ 1 "
DESCRIPTION (Use | __FEET__ T eheek | o BAGSi. NO. OF Q%%ND

" BENTONITE CLA

NG MATERIAL (Ctrcle one

o m&,; 3

addmonal sheets if needed) FROM ‘ TO - { bearing ‘GALLONS OF WATER.
|- ol 1] ] DEPTH OF GROUT SEAL (1o nearest foot) :

| 1 J

1] e _'j-,-.from|o| ] | []e to]gh]
491750 i

(enter 0 |f from surface

ey -

: c i 3f' S

-

) PUMPING TEST
HOURS PUMPED (nearest hour) 'll_l ‘

PUMPING RATE (gal per min. ) a..n.

METHOD USED 10 - o N e
- MEASURE PUMPING. RATE: submer31ble A

WATER LEVEL (dlstance from land suriace)

1 50| .88 "

i ,casing U,

@ .BP) |g|g|—y"’

BEFORE PUMPING .m. S

TYPE e(nearest mch)' - ".(neal

= lBlue SChlSt»r' ) - 381 .502: - .C.'IXIé-\II'I:\lIG ."Nominal diameter Tota_l deptn‘

|88l eo) x f .t?fggrst '
| Sl 89 100 R ’apprognate o NG GIEEC. . CONCRETE -| -~
" e |, 100 7' 101X |\ code - R PIL] ‘[O1T 1
Blue Schlst R L) B B2 1 N R % ' 'i;%l -'fr%_r i |
i Ppening - - .. ["380) 381| X e

top. (main) casing - ~of main. casing -

rest fodt)

siT | I6I.‘.I |9I3

260 - 61

70;

I Aer - [p]esen - [F]

R ;27-' 27 e e
- other

g centnfugal rotary v:;::‘_‘f:(d‘evscr.it;e .

7 below) N

-diameter
inch *

/.~ OTHER CASING (:f used)
— [ vdepth (Ieet)

TJoz-e>ezonnl "

* Streentype . SCREEN RECORD

msert
k! appr'opriate '

STEEL. BRASS
. BRONZE

‘for ope“ hole'v“ li_] rB RI / »-

Ay code
c-ubelow s /o0

e

oIT] |

. CTUHOLE

PLASTIC. ="

PUMP INSTALLED

T  DRILLER WILL INSTALL PUMP. ',»y_YES?f' /N

 (CIRCLE)(YES or NO) © At
IF DRILLER INSTALLS PUMP, THIS SECTION PR
'MUST BE COMPLETED FOR ALLWELLS.. ,=: - -+ |

"TYPE OF PUMP-INSTALLED
. PLACE. (ACJPRSTO)
TINBOX 29, .

gﬁff_\g:\g Pén MINUTE ,‘:
L

(to ‘nearest gallon).
PUMP HORSE POWER

T NUMBER OF UNSUCCESSFUL WELLS O
| B - yes - o
WELL HYDROFRACTURED , &

e _-‘_»~- o

DEPTH-A('nearest ft )

- OTHER .

FnLéI;IrI:s(t:?tL)UMN LENGTH

CIRCLE APPROPRIATE LETTER

5P

(cnrcle approprlate box

) A A WELL WAS ABANDONED AND SEALED - -

- WHEN-THIS WELL WAS COMPLETED - B

T2 ]

21

' /CASING HEIGRR
i o ) and enter casung helght)

N

E : ELECTRIC LOG OBTAINED _

i "»"*'-"'I'*';;Il-aé-lx-z,»| T &

LAND SURFACE‘

TEST WELL CONVERTED TO PRODUCTION 5 "24 .26

P owew-

36

AR

-:FIIIIIII

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN:CONSTRUCTED IN.}:

III

- (neerest)
e foot)

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND ) 38 ‘ 39 .,
IN CONFORMANCE WITH ALL'CONDITIONS STATED.IN THE ABOVE. {-

] CAPTIONED, PERMIT, AND. THAT THE INFORMATION-PRESENTED ‘|- - SLOT SIZE' 1

zmm :b'o o om0

TYPE? MWD/MSDIMGD s

HEREIN.IS ACCURATE AND COMPLETE ‘TO.THE BEST. OF MY .l piameTER * (NEAREST 1.
oomse ] orsoaeen =i &

LOCATION OF WELL. ON LOT.

' '-SHOW PERMANENT STRUCTURE- SUCH' AS -
. _-BUILDING; SEPTIC TANKS; AND /OR " . i
v LANDMARKS 'AND INDICATE NOT LESS

. THAN TWO DISTANCES. - .

“DRILLERS LIC. NO. MWD256 gt h e eme 't_'o,- :
' ' '-;'GRAVELPACK St g

. ————| FLONNG WELLINSERT - -~
DRILLERS SIGNATURE -~ - T N ewsoess e e

- Da’n'a'"'Kykerﬂ Jr.. T 7-_;- '3‘_‘ FWELLORLLEDWAS - D

- (MEASUREMENTS TOWELY) | o

T (EROS)

- lnm

-SITE SUPER ISOR (s:gn of dnller or- |ourneyman :TELESCOPE LOG. .

MDE USE ONLY. -
jic. ' 'o L“\ \Db QS(& (NOT TO BE FILLED'IN BY DRILLER)

) (MUST MATCH SIGNATURE ON: APPLICATION) T . m— —

.-'w.d'

747576 ]
o KB N I S

: .,:~3OT;HER DATA |-

- responsrble for-sitework if different from permittee) - ~CASING . INDICATOR
' B _ COUNTY




. EVERGENCY/TEMPNO FANY

STATE USE INDUSTRIES
JESSUP, MD 20784

ISEOUENCE NO-

i
JQ M’{'?.{ (MDE’USE ONLY) ’

T § 6. 3
(THIS ‘NUMBER IS, TO- BE\PUNCHED Shh
© IN'COLS. 36 ON; ALL CARDS) T

_STATE OF MARYLAND ~ -~ - |.: . -
PERMIT TO DRILLWELL~, ">~ . H
T.::._ please prmt or type

T fil-in: this lorm oormletely

" 'Date’ ‘Receive

\ R"'NFQFMATIQN-‘

ﬁ';@gaﬂu I Rﬂ&lﬁo AnCERS

Rbmlf

i‘mmmum%ﬂ

70 State 72

L SECTION
CIRCLE MSD/MGD/MWD .' - :
i ’}'=M|Les FROM TOWN (enterOnI in Iown)

A 1L

LOCATION OF WELL

l&MIfloII I TI1TL IJI

-8 COUNTY

’_l::‘AIClAIﬂﬂé‘I/ ILI ll(/lf IUIO’ISI l l l l I I I

worl/IBL -
bl()IU’IlIIIIIJIIIIII

K

NEAI REST. TOWN

nse No.. 80

%WAMAﬂQQM*

M&M )(/z,é 27 f’

< Signature’ -

_29 97

Date :

' WELL INFORMATION

> b.'rg,PUMPING RATE (GAL. PER MIN.) ﬂ-...

VERAGE DAILT QUANTITY NEEDED

GAL PER

14 .

}j/"“ j'BT]iJ 1

'?f

El"‘s‘
L DISTANCE FROM ROAD oo

ENTERFTOR MI” '

38 ‘38,

- : e/n/aws &/47’
' DIRECTION OF WELL FROM |, 77~
.; TOWN(CIRCLEBOX) S i ‘:'."' ”?ARWTRQAD e
] on wHic sioE OF ROAD.
VV(CIRCI.EAPPROPRIATEBOX) @.EI
tcﬁ~iuImn-w~

USE FOR WATER (CIRCLE APPROPRIATE BOX) e .

OME (SINGLE OR: DOUBLE HOUSEHOLD UNIT. om.v)
FARMING (LIVES‘I’OCK WATERING & AGRICULTURAL =
IRRIGATION)’ .

INDUSTRIAL, COMMERCIAL 'STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .
PUBLIC OR PRIVATE: WATER COMPANY (REOUIRES PO

. ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
o | APPROVAL) - - .
w*ﬂ

APPROPR IATION PERMIT)

oot
‘TASRW&mummmlem07I?*~

| TAx:MAP: 7 PARCEL/ 77 ;

NOT TOBE. FILLED IN BY DRILLER"-

/ ’ g HEALTH DEPARTM T APPF(IDOVAL -
“ COUNTY NAME “COUNTY NO —
STATE - . )
SIGNATURE . INSERT.S -
DATE: ISSUED . -

Iwn(m@d%ﬂI;

48 GO. SIGNATUR

T

Li@ﬁf;]

TEST; OBSERVATION MONITORING (MAY REQUIRE
R 'APPROXIMATE DEPTH OF WELL z.m-. FEET

. APPROXIMATE DIAMETEFI OF WELL TK o S

SO INCH .

SR METHOD OF DRILLING (clrcle “one) - L SURR
- BORED (or Augered) | cYETTED & 7 Jetted & DRIVEN”? o
: AIR PERcussaon o

L REVerse ROTa(y

G AVAILABLE)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE' BOX) ..

IS WELL WILL. NOT REPLACE AN EXISTING WELL
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 -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS o

; ..._-: i
"-',39‘@

PRIV

. THIS WELL WILL. DEEPEN AN EXISTING WELL R
" PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENED el

‘"I‘It‘-:_l_' 1 N A

. Not to be’ f:IIed in by dnller (MDE OR COUNTY USE ONLY)

-APPROP PERMITNUMBER[ l | I IGIAIPI I ILI

FORCE 'A'M PERMIT No g

- SHOW MAJOR FEATURES OF = | -
. BOX & LOCATE WELL: —
©CWITHANX =0

T - - |  SOURCES OF DRILLING WATER
. NEAREST-- | ; _

ROTARY (Hydrauhc Rotary)b:_ St
DRlve POINT

. Cr T
.’ .2. e "

WRITE THE BOX NUMBER - - .
FROM THE MAP HERE R

7 F/
S«

.m .

C——-

‘—s'T‘ATE PERMlT‘NUMBERV o

. . DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN
|~ "RELATION-TO NEARBY TOWNS -AND,ROADS ‘AND. GIVE
: DISTANCE FROM WELL TO NEAREST 'ROAD JUNCTION

’ SPECIAL CONDITIONS -

NOTE = APPROVING AUTHORITIES SHOUID USE SEPARATE SHEET IF NEEDED w i v

coumnTY "
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e HOWARD COUNTY HEALTH DEPARTMENT
= L Bureau of Environmentaj Health
: o ) ( 3025-H Elifcott Miljs Drive
s -~ Elifcott City, MD 21044
- Ra 2 o N

APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - . wo a - P

New Instaliation / Receipe 2

Replacenent L Date - T -
Nape of Installe %?Wd’ﬁ AAIL Telephone T HET
R -

Liceper ¥uwber @9?5:’__“ /

Certifing Yaly p my. Insteller e Well priller Registered Pluynbey =

Name of Croperly Uwnerp - ,;59&’/ LTS Ao sLLE Lﬁg@,pp %’@gyfz @@f

Subdivisics g7l wends | Lot ¢ I3 gil_zfg;ﬁ W7/ B T 2Y Tok

Site Addressy A ffﬁ/f*’?ii—ﬁaﬁg@jfgmu_ gf nnnnn -

S ,;

Punp Motar Pitless adapter |

1. Type i. Horsepower __.’.{._ 1. Make Ladia) ‘&04@ ;
a. Deep well jev __ 2. RPM __3¢s o 2. Model ¥ _ Foo x
b. Shallew well jet 3. Voltage il 3. Depth ﬁfz' T 5
¢. Submersible ___,Zgjg__‘ B a. 110 __ - : |

&. Make _ 7o ew poy b. 220 ‘r‘:::::“ : :

3. todel ¢ ey il f

4. Capacity __ . _..CPH

5. Pump exceeds well capacity  Yes __{ No -

§. If Yes, is lew [,,XWESSLPP cutoft switch installed? VYes . No K

7. Yhat netipeds are used to g,rore"ty pusp and electrical wiring from
vibrations? Torqu@ arrestors Cable guards Other ;

Tank o Fof i"lping Well data
V. Capaclry FPE40 #a o rediger 1. Type fewg f&ajfgfé 1. Depth iﬁjz ft.

2. Fressure relief /@ gp gd¢. 2. Slze __ 4 * 2. Yield GPH
vaive? Y45 3. NSF and/or BOCA 3. Static water
Code aupproved 3§ ievel g? fr.
4. Depth of supply 4. Will water supply
line _¢18 " . be disinfected b
installer? hatll

I understand that it is my responsibility to notify the Howard County Heslth
Department when the iastallation ls ready for inspectlion (otherwise this permjt

is null and veid).

All infurmation given above i3 true to the hest of my knowledge.
Y e
Signature of Applicant: e ﬁé_____;__ _:"/ﬁ%

Date: g /0 -7 , %x ,/

Note: A sticker indivating approval/status of the Install tation will be placeé\ ;
ot the well casing «t lhe time of the Inspection. ;

HD 215




