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SEWAGE DISPOSAL SYSTEM Yt
. ) ) A 49668M

DISTRICT __ 5th

y | AU .
" HOWARD COUNTY HEALTH DEPARTMENT q A - DATEZ/L 248
BUREAU OF £ MA;';';A"ZT:4O DATE sysTEM APPROVED __{ /7 (1§

II‘IDEXLD - mspécron C, L

Burgemeister—Bell, Inc. - IS PERMITTED TO INSTALL X ALTER

ADDRESs _10331 S. Dolfield Road, OWings Mill, Maryiand 21117 IpHONE 363-0880

suBDIVISION__Fulton Manor LOT 31 ' ﬁOAD 12310 Pointfield Drive
o ' _ ‘ A

"PROPERTY OWNER : ) ) Selfridge Builders, Inc. '

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4 -
300 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 400

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom max1mum
depth 4 feet below original grade. Effective area- beglns at 2 feet below
original grade. - 2 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 48.16' and the 115.00' 1ot line, place
distribution box“9@: feet up the 115.00' lot line and 95 feet off that same lot
line. Run trenches on contour toward the 115.00' lot llne. MAINTAIN 100 FEET

. FROM WELL TO ALL PARTS OF THE SEPTIC SYSTEM.c
NOTES - No trench to exceed 100 feet in length. ov1de 6" — 8" diameter cleanout and
- cap to grade or .above on septic tank. oK 1/27 [as5 KS

N

PLANS APROVED BY ' Amy McMillen _ . ‘ pate 01/10/95 .-
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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) '

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE A AND AFTER PLACING GRAVEL IN TRENCH(ESI
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,MUS'I' BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

PERMIT el

7947V
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| APPLICATION

PERCOLATION TESTING B A .- DD

| S ot i

HOWARD:COUNTY HEALTHVDEFV’ARTMENT : DISTRICT ﬁ F‘T H

-BUREAU OF ENVIRONMENTAL HEALTH o . ‘ - - )

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ) : : - DATE SeplE DRER D
- TELEPHONE: 313-2840 : * 1

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER 4 = 177

" aboress_4877 QLD ORCHARD CARCL €, PHONE %/ﬂ ~ 7}?4 o277
AGENT OR PROSPECTIVE suver AL \E ‘Pﬁ OWDER

" ADDRESS . | " | A | , PHONE
PRéPERW LOCATION:

SUBDIVISlONMMWwT No7‘ " 3 /
' //;5’/4 @/ML{” 24 2%/05)

»”
\ W . -1--\53_

HIGHALD  AMARSLADD
axwe_ 40 eancers A4 ¢ X oal ... - &N} RETURNEQ, /25 425,
! ' . Z Sz S ~ ,
szeoror__ 9, BT TYPE em.mmm_@./
- ————— " (SINGLE FAMILY GWELLING OF COMMERGIAT

THE SYSTEM INSTALLED UNDER THIS ’A‘PP’L’icA'Tlon IS ACCEPTABLE ‘ONLY 'Gﬁflt’ﬁﬁéil'c FAcurnss aECbﬂE"}\VXiLAeLéL"iT FULLY UNDERSTAND THE

ROAD AND DESCRIPTION -l'.i'

FEE CONNECTED WITH THE FILNG OF THIS 'PERC TEST APPUCATION IS @Qﬁg BEE\ DER ~ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS N TESTING THIS LOT.

(SlGNATURE o3 APPUCANT)
" APPROVED BY ‘ . ' - FOR___. _ ' DATE
DISAPPROVED BY . v FOR____ DATE
HOLD PENDING FURTHER TESTS /
REASONS FOR REJECTION OR HOLDING
PERcoumoN TEST PLATIPRELIMINARYPLAT-TI‘IiE ORLD. # - DATE
SITE DEVELOPMENTPLAN/F!NALPLAT TITLEOR1.D. # S

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATHON

D

PERCOLATION TESTING - A év‘%éf M=
| P
HOWARD COUNTY HEALTH osmrmm DISTRICT 5 FT y
BUREAU OF ENVIRONMENTAL HEALTH : : : L
3626-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21048~ .~ . . DATE ﬁ::plTE! hEﬁE 3:2
TELEPHONE: 313-2840 , » ' 1
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

prorertyowner OTHA D OSCHIRC Y

N
Ed B

ADDRESS 45"'1 QLD ORCHARD CARCLE. PHONE ST
AGENT OR PnoéPschE BUYERME? |
' ADDRESS R - PHONE
PROPERTY LOCATION:

SUBDWIS!ONMMMMMALX)EJOTNQ
nommoosscmrnonm HALL SROP ROPD .
H\(J_HMLAL)D
axmar __40 __PARCEL# ‘l{cﬁéﬂ)ﬁ' . . : ) R |
" SZEOFLOT ‘.‘)Q.m¢ | - | wpsammmm;
T . — - . | © " (SINGLE FAMILY DWELLING OR COMMERCIAL

THE SYSTEM INSTALLED UNDER THIS .‘APPUCATION ] AccsPTAaLE, ONL? UNTIL PUBLIC FACILITIES. BECOME 'AVRILAaLa'"u. FULLY UNDERSTAND THE-

_FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION s @Wﬁq TDER ANY CIFlCUMSTANCES. I ALSO AGREE TO

OOMPI'.Y WITH ALL M.O.S.Hg\. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
| APPROVEDBY___ - _ : o FOR___ » - oare_"_
l..‘ ’ .". . . . _:4__,.. . '.,.4 A. ,. ,,,,, ” - . “',A .._j,-.._ ‘ .. . | Lo ‘., . ....‘_ . A . -'—"}. ---—”4 L ’ =,.“!"'
DISAPPROVED BY - . FOR - DATE ,
HOLD PENDING FURTHER TESTS : :
REASONS FOR REJECTION OR Hommé
PERCOLATION TEST PLATIPREUMINARY PLAT - TITLE OR 1D, # ' : DATE

- SITE DEVELOPMENT PLANIF!NAL PLAT- TITLE ORILD.#

HIS 1S NOT A PERMIT

HD-216 (3/92)




ol

SOIL PROFILE
S

rn

3L

hater

C
dlicorn
Ll

)

16

roc:

refosal

S |

B
~ SOILPROFILE |
o L |
1
G
r. |
ICATE NORTH -.NAME ADJOINING ROADWAY AS BASE LINE. }
i PRE-WET - '.-I»TESTl-1'DROP,‘ ]
DATE TEST NO. DEPTH START STOP START - STOP TIME
o0l22|93 I Visual |40 8’ Fwotel ot & B
M G [Visval |40 10" | wedrer ot 1o —— F
N vl - e L A-Shadjew
- Visse) o 9" |rock C@@US@* — 1 QK4 Sy st
: . . - 0 et
. - v . = ¢ l/

aémaxs
TYPE OF SOIL ,
TESTED BY ¢ JCr, Wolhans asorresent /9 /A

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH /L "MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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.| SEQUENCE NO.
| (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED . - o TRRL N TH ' ' , sl A/-,LQQ(QS-M

. [INCOLS FECNALL CARDS). Bl .
| ST/COIWUSE ONLY: ‘ T S - PERMIT NO. - .
- | DATE Received © ‘DATE WELL COMPLETED -~ - Depthof Well - . - FROM "PERMIT TO DRILL WELL" | -
Ll--l‘ il | |7|5I°I:"I3| "_II.. e AHOST [ I@H?].HE.EE
T | S ('IONEARE‘TFOOF)Z e % 3 _31 -
fowner LDCFurd\ Pfober-}\[ Pard. —
STREET OR RFD Testname — PIAAFIE Id PTVE) s name TOWN H:thand _ _ |
SUBDIVISION ({ mch( D14 Ch PICQCI" ;F*/SECTION . . Lot 3 l - .
. - WELLLOG ] 7 GROUTING RECORD ~ lc|3]: - R
" Not required for driven wells, - WELL HAS BEEN GROUTED _ @@ ~1°5 . _
“STATE THE KIND OF FORMATIONS 7| (Cicle AppropriateBox) -+ B IR [T e
" PENETRATED, THEIR COLOR,DEPTH, | TYPE OF GROMAING MATERIAL 1. I
| - THICKNESS AND IF WATER BEARING - |+ ~3rv1 I . | Hours PumPED (nearest hour)
DESCRIPTION(Use | FEET CEMENT BENTONITE CLAY {B[C|

. ‘."-- 1 Check - . L‘ Al 58
| acaitional sheets if needed) [FROM [ T0 | beas | w0, oF BAGS - 40 NG ofounDs L200 JBOD | PUMPING RATE (gal. per min uu--.

to nearest gal.)

1 - . . | . GALLONS O TER _ ‘
: TO SO 3 - | | |oepmoF ROUT SEAL (to nearest foot) MEISSRDEUEEQPT,SG RATE | g‘t(/“d’

: f v ] O 12 | from @.-. ft. ftoglij:]_ﬂ- " WATER LEVEL (distance from tand surface) B
SH%J ISR R | ) A T ntetG it fhom strfade) e . .‘BEFORE PUMPING 1 uﬁl- 4
ﬂ 'Z— 2’7 ~ .| . casing].. ~CASINGRECORD e i _ EH..

C g |t|¥§eerst WHEN PUMPING

834,,4‘/9-0»& 7_7 (,VO' ' appropriate | ' S;IEEL:.CONCRETE. - TYPE OF PUMP USED (for test) , j
‘ S \ f;’,gﬁ, / : PiL . @air : Eplston A turblne '
/MIC(CA 4' éo 7\{ 1 % - ;:' : - P aTIC OTHER . 27 o 27, other

MAIN' Nominal diameter ~ Total depth . centnfugaI @rotary - |0] (descnbé

) XO (g CASING‘ top (main) casing _of main casing 57 below)" _
_ Sq yu(f 75— _ L . TYPE - (nearest lnch) (nearest foot) , : .
| "“m/cIcn- FolS | = - C e }
: . L §~ : OTHER CASING (if usertij)(f ) - - j kg
h c ‘diameter depth (feet e
15 Tlinch . from o .| w
1A . 3 Lo - : 1. DRILLER WILL INSTALL PUMP YES
1s- — | ~I1 — |’ (CIRCLE)(YES or NO) .
Nf 2 Lo s " | 'IF DRILLER INSTALLS PUMP; THIS SECTION
i i e T S MUST BE COMPLETED FOR ALL WELLS R R
skl ’I"f’ w - 'iTégEgFHF%T/I%LIJI\?SETALLED R R B
9 openiwle. |:R { O) | PiaceaciprsTO) . - - D ‘
/- lnself'.(, . STEEL RASS . IN BOX - SEE ABOVE T
appropriate BRONZE HOLE "} capacity: - -....
. gl e _ [EE | GALLONS PER MINUTE
2 elow BASTIC OTHER  (to néarest galion)
. N P —Ic +—— - ——————] PUMP HORSE POWER . .-.-.
'IN HARD] ROCK AREAS IDENTIFY‘SPECIFICALLY - ——L—lk 8 I AR R T .. PUMP- C?LUMN LENGTH‘
' ‘WHEFIE SATURATED FRACTURES WERE: OBSERVED TR s T DEPTH t (niearest'ft: gns =

'CA 3ING HEIGHT. (cnrcle appropnate box

! jj’o L?Ié‘ v Lbove ) . and enter casmg he«ght) _

o =g . LANDSURFACE T

x: U N , I ] H:I | Isg Ebelow R (nearest ..
. - oo T ‘50 -5

T :topt) :

- - e © yes:. -
WELL HYDROFRACTURED - E @?

CIRCLE APPROPRIATE LETTER

-ZmmDO®K IOo»m::

-k A - A WELL WAS ABANDONED AND SEALED ] AL I | l | | | I I I - 151J ~ " LOCATION OF WELL ONLOT -
' WHENTHIS WELL WAS COMPLETED‘ N [ I SHOW PERMANENT STRUCTURE SUCH AS
| E ELeciRicLOG OBTAINED - . SLOT SIZE 1 2 -+ |l - BULDING, SEPTIC TANKS, AND/OR ~ .* -
p TESTWEL CONVERTED 10 PRODUCTION - DIAMETER’ ' (NEAREST R e O CDGATE NOT LESS .
N WELL . E ST -~ OF SCREEN INCH) : .'r we (MEASUEEMENTS TO WELL)
| EREBY CERTIFY THAT THIS WELL HAS BEEN CON U DIN R Co 4
ACCORDANGCE. WITH COMAR 260404 “WELL CONSTRUCTION” from , t° o S 0P L\
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L i . BT Y R . 7
E ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- " P - : AR - - Lo T ’
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS S : - 25
... | knoweoae. . FLOWING WELL INSERT - 1] 1  =»=2< 1 -
17 - . |FINBOX®B8. . - T D
. )t o (NOT TO BE FILLED IN BY DRILLER; IR S e
DRILLERS SIGNATURE : ST . (EROS) . wa o} Tk -'@-"gf"-
(MUST MATCH SIGNATURE ON APPLICATION) : S s | TR I
A IR R s N R
N ENE SUPEFIVISOR {sign. of driler or journeyman, TELESCOPE LOG ~. -OTHERDATA | — ¢
- ] responsible for sitework if different from permittee) JCASING™ ~. -~ INDICATOR . .. ~". -~ .0

COUNTY . . L



EMERGENCY/TEMP NO. [F ANY"

m. STATE USE INDUSTRIES
. . JESSUP, MD 20784 .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

2 OME (SINGLE OR DOUBLE HOUSEHOLD UNIT' ONLY)
N FARMING (LIVESTOCK WATERING 8 AGRICULTURAL . -
IRRIGATION) : - :

-INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV

OTHER-(REQUIRES APPROPRIATION PERMIT) - ‘

- PUBLIC OR_PRIVATE WATER COMPANY (REQUIRES ' -
n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) R

- 18l111.284 "SEQUENCE NO. | - STATE OF MARYLAND : STATE PERMIT NUMBER -~ -
B A5 =y > :ii::”’_ - "| APPLICATION FOR PERMIT TO DRILL WELL | Tolz
| ool s ERIS T CARDS). : __Pplease pnnt or type - " fill.in this form oon'pletely
-1 Date Received {APA) . .- = S : ’ o B!3| LOCATION OF WELL :
-l lzfoll [2l4 ] - owner INFORMATION | . IH-IDWIRIYLIQI | T I T r 1 P 3
lPr mhmmu Iv'I L7 71 W PZHI T |k — |
h EOTMHI [x] ]GI I , l ] | | li] v Iﬂsélﬂo);ﬂ uIYLIClHI IanIOIf’I J I I I I I%"_I‘ = F
- = | section IE worBI R
LL o1 I . oW/ | - 1711 |
Jown . . .. 70Sawe72 o 76 . I e IéI’?IUI@l I l I I I I | | I I l I .
DRILLER INFORMATION MSD/MGDIMwD | - SENEAREST TOHN : —
‘A Llf }\ m"i‘Yﬂ/£ r‘]m'l'—] - MILES FROM TOWN (erlter 0 i in town) 'M%J L . 1
T Dnllers Name ~ T7-License No. 80 - S R B — : — :
4 . A :
i K4l 4 A )’vwwﬂ /v*—‘& I ﬁl—l 2 [)70“44" oRp O |
. 'Firm Name [ B R . ‘ —
T fssen (oan 20_ptr iy | Ry o T eewon = |
.Address / ) . . CUNORTH L
_ e MW‘&/ /«.2// 5’(/ . ON WHICH SIDE OF ROAD .
_ Sgratwre — 7 T oae " (CIRCLE APPROPRIATE BOX) - E%T |
[8I2] WELL INFORMATION C e ]ﬂ.- S
'APPROX. PUMPING RATE (GAL. PER MIN.) J-... D'STANCE FROM ROAD " .
" AVERAGE DAILY QUANTITY NEEDED ' ' | ENTERFTOB M
(GAL PER DAY) _ISI OIOI I I | J : oo ® 39 R
" v TAX MAP: BLK; . PARCEL

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL .

, %bward 44‘?%8 M _
~COUNTY NAME T COUNTYNO -
 SIGNATURE *_ = ,L)Insenr s D -

DATE ISSUED : Z Ly s
2ol [91] AN /2/: (g5
: 4 0 NATURE EXP_DATE

S

- NORTH
* GRID |££ lﬂ|0|0|0 _OEEI

NS
CEAST [ T
GRID 8 / 10. 0 o}

71 TEST, OBSERVATION, MONITORING (MAY REQUIRE
. APPROXIMATE DEPTH OF WELL, FEET

APPROPRIATION PERMIT)
' Zo“"

APPROXIMATE DIAMETER OF WELL

INCH

. NEAREST

METHOD OF DRILLING (circle one)

-BORED (or Augered) JETTED,;
" AIR-R " AR-PER -PERCUSSiON °

- ) REVerse ROTary o

- ~Jetted & DRIVEN
ROTARY {Hydraulic Rotary)*‘
DRwe POINT- .

(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
_THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :

' .39 EI ‘THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
) -A:STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR
- “POLICY ON- STANDBY WELLS - R

THIS WELL WILL DEEPEN AN EXISTING WELL )
T PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

REPLACEMENT OFI DEEPENED WELLS e

--(IFAVAILABLE) 4,1 I I T T I [ I T | | | Jsz . :

.-Not to be !:lied in by dnller (OEP USE ONLY) 5

‘-;"-APPROP PERMITNUMBERI ] [ ] IGLA]P] [

1 FORCEINmALs PERMIT No.

70' 7T 72 73 1%, 75 57778

b

. BOX & LOCATE WELL —_
WITH AN X

C . WRITE THE BOX NUMBER
_FROM THE MAP HERE

1 ; %Lb . 3@’ ca,%t 07 o

. ... RELATION TO NEARBY TOWNS AND ROADS AND GIVE
‘DISTANCE FROM WELL TO NEA

SHOW. MAJOR FEATURES OF

T ?/@

SOURCES OF DRILLING WATER

E y/a 7 @2@

N YO %@QC%MQ

DRAW A SKETCH- BELOW SHOWING LOCATIO/N OF WELL'IN

SJ.ROAD: JUNCTION,

/‘/ﬁiléf‘ SZof Ia/

S HIO~

| seeciaL CONDITIQNS

S67~ MSI?

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = :

COUNTY



ariCoumyhealm uep;/%mé >

/
/

/

Signature e Dats o

NOTE

*PERC FIELD & WELL LOCATION ARE FROM
HEALTH DEPARTMENT RECORDS.
*TOPOGRAPHY SHOWN HEREON SUPPLIED
BY CLIENT

PREPARED FOR:
- = JAMES-H,-SELFRIDGE- BUILDERS, .INC..
8131 DORSEY RUN ROAD
JESSUP, MARYLAND 20794
TELEPHONE: (410) 799-5653

MARKS - VOGEL ASSOC'IATES' INC.

CONSULTING ENGINEERS—SURVEYORS—PLANNERS

3691 PARK AVE #101 ELLICOTT CITY, MD. 21043

4 BEDROOMS = /360 LF OF TRENCH

BASEMENT ELEV.: 455.5

FIRST FLOOR ELEV: 464.5

INV. OUT OF HOUSE: 457.7

INV: INTO SEPTIC TANK: 457.5

INV. OUT OF SEPTIC TANK: 457.2

INVERT INTO DISTRIBUTION BOX: 456.8

INV, INTO TRENCH: 456.5

*- EX GRADE AT SEPTIC TANK: 460.8

.~ EX GRADE AT DISTRIBUTION BOX: 458.7
EX GRADE AT TRENCH: 458.5

ELEV OF GROUND AT WELL: 454.7

IF

20"
N
E

UNDISTURBED
EARTH

— Q’

15004
PERFORATED
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HOWARDR COUNTY HEALTH DEPARTMENT

Bureau of Environaental Health
~ 3525-H Ellicott Millg Drive

‘ Ellicott City, MD 21043
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APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

—~ - - - — - as - _— . - . - -~ - - - - - - . - - - - - -

New Instaliation _ i - Receipt #
Replacement Date s T
- ~ 7 r'd

Name of Instalie&%%ﬁi/ /’%ﬁ'mf;é;; Ft€,  Telephone 28, —¥eir

License Number _ 2 (22— - : : .
Certified Well Pump Instailer L~ Well Driller Registered Plumber &~

Name of Property Owner . ' Telephone '791”:’ /f‘(){/
Subdivision _fudl7Ee0) “Pr fin/ 2 Lot ¢ 3/ Well Teg *# flo-T¢ - 8252
Site Address /2 3/0 Joiwi [rér] BE Ve -

a — — —— - — — - - - — R “y o - - - . - - — -

pump - Mot = T Y Pitless Adgpter

i. Type e R 1. HBorsepower Z 2 i. Make W
a. Deep well fe: L 2. RPM __TF 0O 2. Model # :
b. Shallow wei. Jot 3. Voltage 3. Depth  f2 7
¢. Submersible el a. 110 -

2. Hake fedicoy7 - b. 220 _ L~

‘3. Model ¢ JSr#$ —4S O

4. Capacity [ sl GPM

$. Pump exceeds well capacity VYes __ ¢——""No

8. If Yes, is low pressure cutoff switch installed? VYes No _ <"

7. what methods are used to protect the pump and electrical wiring from
vibrations? Torgue arrestors Cable guards e Other

tank CATIVE AV Piping , Well data .

i. Capacity _3Z 2~ Gpar. 1. Type _ ﬁl/” 1. Depth 3oJ ft.

2. Pressure rellef 2. size __ /7" 2. Yield _3_ GPM
valve? & 3. NSF and/or BOCA - 3. Static water

Code approved ___4-( level fe. ,
4. Depth of supply 4. Will water supply
line FLr be disinfected by
' installer?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard Cocunty Health
Department when the [nstallation is ready for inspection (otherwise this permit
is null and void).

All informatlon glven above 1s true to the best of my kf::%iége.

Signature of Appiicant:%/"f ’Z//%&:
Date: /%,L/;’/A/"'

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