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 PERMIT o R

A

i} SEWAGE DISPOSAL SYSTEM . : .
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_2th

DATE y 7/f,7

| ' | : : . W77
/  HOWARD COUNTY l ND EXED . .
IRONMENTAL HEALTH SV .
BUREAU OF EN.,\;,EQ” S A DATE SYSTEM APPROVED 19
INSPECTOR
! Donald__ELlette IS PERMITTED TO INSTALL __ X __ ALTER _
ADDRESS mem_z&s;_ PHONE 531-2140
SUBDIVISION ____s_impsan_maads . ROAD _23_ _._.Me__dgw_fio_ad_liw_ Lot _J.i,_segt;.ign
PROPERTY OWNER : : . Eric and Arlene Basques

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 ___1250 ____ GALLONS - NUMBER OF BEDROOMS 4

TRENCHES ~ 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below
original grade. Bottom maximum depth 8.5 feet below original grade. Effective
area begins at 4.5 feet below original grade. 4 feet of stone below
distribution pipe.

LOCATION - Start the first trench 360 feet from the front lot line and 125 feet from the
right lot line as seen when fac.mg the property from Meadow Wood Way. Run

2 trench(s) along contour toward eigher side of property.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
__cap to grade or above on septic tank oy ced

PLANS APPROVED BY - . C. Williams DATE . 6/02/86
COVER NO WOBK UNTIL INSPECTED ANP"APPROVED. ' '

NEITHER THE 'HOWARD COUNTY Cde;ClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE $9€GES\S\FUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FRO(! HOUSE\'\"O DRAIN FIELDS.

NOTE: ALL PARTS OF SE.P‘”C SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENFHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) AR\E USED CALL FOR lNSPECTlON BEFORE AND AFTER.PLACING GIRAVEL IN TRENCH(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlAMETER NO ABSORPTION TRENCH TO EXGEED 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 TWO YEARS. ) ! >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES,IN DIAMETER. CAST IRON. CONCRETE ORTERRA COTTA OR PVC OR ABS bo
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. \ -
' 'Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.  EW-2-1186
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"PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - L Lo : @'
"BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

*~ P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ - s/// 0 / [ 4
TELEPHONE: 461-9933 ; , DATE /AR

_THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

ERIc and ARLENE BASQUES

PROPERTY OWNER |

S ({ﬂ g‘aaq + l’e
 ADORESS - ‘7327 CUﬂTSE)’ COURT. COLUMK,A/ Mp oHON 730—9227 38/~ '9227

2/0¥98~ -
PROSPECTIVE BgYER i CO/) (ZLO‘L) 22_*(» °{k2—°/q
S

ADDRESS} ' ' : PHONE

e

v

PROPERTY LOCATION:

'»S.UBD"V'S"ON SimPSON wooDS — SECTION 3‘ LOT NO. / LL SECTIon 3

f roap ano oescreTion N ORTHEA' STERN END OF MEADoL) WoObD WAY

732K menpoesr 00D CORY BPH 7~
' BLDG. PERMIT SIGNEW .
TAX MAP - — PARCEL #— c ANQ: RETURNED Z/5-8%

3".32 ACRES ' TYPEBLDG_‘ RIGSIDEN“F’I/}L— SgLt

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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

-

~

e gaaN FEE’CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ISﬁEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

. (SIGNATﬂE OF APPLICANT)
% ehAl

APPROVED BY __ i, ‘ '_ : DATE

REJECTED BY R , : __ DATE
4 .
N ‘
" HOLD PENDING FURTHER TESTS

Y. 1 /Nyt d a1

A i1
§

Pé/z_,q“,,opo &F @ﬂosw Hovse SITE. @ucs?‘/wmcc .

DASQUE T Deuécal’ o€ ACconTG ComTWrS VD g 00 /T Fga ﬁéwfw
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CAPPLICATION aues

. SEWAGE DISPOSAL TESTING - P
~—ars OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 14

| UCWARD CCUNTY HEALTH DEPARTMENT g’ ‘3‘ I3 ’.\) DISTRICT
b “”-\f'\ LY el Y m . B .
T\VTRCNMENTAL HEALTH SERVICES e e ol 78
r o ROX 4‘6 ELLICOTT CITY, NARYLAND 21043 - - . . ]

TELEPHONE:465-5000, EXT. 356 Ry 7””4 3 MM /apaya,@ :
_ 5 /ﬂfﬂyaé »

,acu fzw)' v ¢/¢a7 7W %M/MM/W&UW ///f/oéw)mcﬁ 944,,/
- wxm&?ww"jfd%%mwg 'o?oyi 4(747,
W “ oo ot 74@7 WWW | |

TO: THE" COUNTY HEALTH OFFICER" N
ELLICOTTCITY MARYLAND

t, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER *o CONSTRUCT (oq RECONSTRUC") A SEWAGE
D|SPOSAL sv5'rr-:u : )

PROPERTY OWNER p///ff Eé 70

~ ApbRESS ‘/olﬂdlo&eg e, 50/75 3ok 7Eck/ ces MPHONE 730;.0500 .
| Caombil /‘/0 21044

PROPERTY LOCATION

- SUBDIVISION S/MKDU wwps— 5667' 3 R LOT NO. /4 l"
Wﬁ/ﬁ {ﬁffiﬁﬁf f/ A/Wezw L0 ¢ 0c ﬂ/&lﬂafu Yeoo Wls’ -

SIZE .‘.3-"' .'-°"'j 30 46 . - —— | TYPR ;;oc. ﬁg@gﬂﬂ (502,4)_
/ : nuu.w_:nor-lohoons. /(4‘

. ‘ )
T NOT - SINGLE RESIDENCE DESCRIBE - A//l

. THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIL% :

SIGNATURE OF APPLICANT e /CM / . L 4
APPROVED -BY ///ZV%L—" F}oa (\//4// S DATE 4 = S

. {RIND OF: SYSTEM)

REJECTED BY . FOR — DATE
: . {KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : : R DATE-

REASONS FOR REJECTION OR HOLDING
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INDICATE NO®STi. — NAMIE ADIOINING ROADWAY AS RASH LINK.

 PRE-WET ‘ TESY - 1" DROP
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' i . ' e - . . S ik ‘ T 5 P C— : . / EZZj
p R NEW AREA RESERVED FOR PRVATE =~ S o —
| | SEWER (PERC. TESTS DONE MAY,1286) T . ‘

o | Trench o be 2’ Wide | 20054. Ft. /Bedroom
e N | ~ | Inlet 4.5 feet below onginalgrade -
ST A - N g " c | Bollom maximum depth 8.5 feef below original grade
T o : E ffective arca bcgins' 45 below original grade
ao ) - | Call for inspection of trench before gravel is installed.

- ég;ﬁfssﬁmﬁa FOR PRIVATE SEWER
 SHOWN ON RECORD PLAT AR g
. DED 4-2.1280 o .4564 RECO?

3 Existing contovrs shown thus' - -=xs.-%° 10

~ VICINITY MAP  Scale: I 2000

NOTES :

| Lot 14 is as recorded in Plat 4564 April 2, 1980

amorng the Land Rccqr;ds of HOW"‘U_"C'Ounty, Ma'fquhd .

e e a bt i e e “

_ done on May 198G. - .

Design” confours shown thus —3a__
- Design spot elevations shownthus . 800x0 - 4~ -
4. Area reserved for private ‘%‘éwér"éfrc'ch\/é o
~absortion areashown thue 777/ /71
Percolation test holes shown thus, @

» : . . \
T e SO . , .
T ISR, et 0 L SacetiNC

% ©LDG. PERMIT-SIGNED . -
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2. Existing Topography by fleld Survey by The J.E.Clark Co | - -
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33 e B o .l g R T N
.H‘ " Ak . Av/. .
,,ﬁ, L ¥ < g EMERGENCY / TEMP NO_IF ANY

. ~-A-i4 | SEQUENCENO. |- - N " 'WRA PERMIT NUMBER’
Gl 1351 W3A USE ONLY . STATE OF MARYLAND = 0
[t omeer s robesuncies - | APPLICATION FOR PERMIT TO DRILLWELL H 73 11‘0570
- covs. 3-6 ONALL CARDS) - = please prmf or type - " fillin this form completely
| paTERECEIVED. ‘ /9?//$ /3/ ST B| 3‘”j"_ : o LOCA'HON OF WELL
ozpzﬁ/% 5 (WRAUSEONLY) 13 . .0 COUNTY o %/D‘HJ o
B ey 'OWNER INFORMATION -~ . ™ g — : —.
5‘9’4 X - ‘ | SUBDIVISION (- <22 m, Wﬁ’dﬂ.ﬁ .
L . _» . - : 23 . - :. . s 42
071,//”[1 777 ) //Z— \J »VSaECTIONl“‘ — L LOTL : -
LAST NAME OWNER [/ / FIBST NAI\QE NEAREST TOWN v 11 LT L .
AT s ﬁﬂ%f//a /éé, | MILES FROM TOWN (enter o if in town) ..73 ' 2 - I/” 718
STREET ORRFD- . * - N I 7 ' '
T o 1,23, . o
%JM . 77 95’2_ . |DIRECTION OF WELL FROM :%/ﬂﬂ{w/ Ugod. Z(/M
L TOWNS7 . ] STATE _78 ZIP | TOWN {CIRCLE.BOX) - . .- .- . NEARWHAT ROAD . Q
: Bl 1] CONTINVED l _ DRILLER INFORMATION ‘ _ .
S - ON WHICH SIDE OF ROAD
| ,-\/ 45 2 7 /P ~ ﬁ 39 [CIRCLE APPROPRIATE BOX_)W 2 —
‘DRILLER'SRAME « g "~ 77 LICENSE NO.60 , AL
/M,u¢ / WW&_ L2019 7 S o
| SIGNATURE o ~ 4 /DATE : s ol o [2s Y,
m— —— - - ) 34 37 =
B zl — T WELL INFORMATION R e — 5 |’ DISTANCEFROMROAD ¥
| - —3. . 5 o 277 | ‘(CIRCLE APPROPRIATE BOX] 539
| APPROX PUMPING RATE (GAL PER MIN) : : -~ 2 — :
: C ) 75,y 7 | SHOWLOCATION OF WELLWITH  [—fo °€%ﬂ o /“
'AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -——%— L AN X" IN THIS.BOX - ey | *‘f’ At
| USE FOR WATER (CIRCLE APPROPRIATE BOX) - S oL T ?@ = 2’. %
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . , ;
E FARMING (LIVESTQCK WATERING & AGRICULTURAL - |~ & ' S (7(
; IRRIGATION) -~ L DR R - S /Gf - Lmvaﬁ g@mfﬂﬁ”
' INDUSTRIAL COMMERCIAL , STATE AND FEDERAL GOV. .| WRITE THE BOX NUMBER = = - -
2 [1] otHer (REQUIRES APPROPRIATION PERMIT) .. - FROM THEMAPHERE | - . /3 ?/&?; .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . | ' - .
"APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - ,oE @?9 ‘f‘" :
U APPROVAL) St [2) 000 X
g TEST, OBSERVATION, MONITORING (MAY REOUIRE . ) R N 4%0 “« 000 h
- APPROPRIATION PERMIT) ' b .
. : ‘ . DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL --
, Q 0O "IN RELATION TO NEARBY TOWNS AND ROADS AND -
APPROXIMATE DEPTH OF WELL , - : FeT | GIVE DISTANCE FROM WELL TO NEAREST ROAD
7 2 - , 28 JUNCTION :
B . S o K (; : NEAREST :
APPBQXI_MATE DIAMETER OF WELL .= L Nk
. . Method Of Dr:”mg (cnrde one)
EORED (OR AUGERED): - JETIED - . JETTED & DRIVEN

30—?1&@;[ Y) . A,LB_EEBCUSSlON . .B.QIABX (HYDRAUUC) .
7 Lamie BEMERSEBQIARY D.BJVEEOJNI ROTARYC
other ___ .
'REPLACEMENT. OR DEEPENED WELLS

- . (Circle Appropriate Box) . ) =
THISWELLWILL NOT REPLACE AN EXISTING WELL -

B THI WELLWILLREPLACEAWELLTHATWILLBE
Y] THIS .

ABANDONED ‘AND SEALED -~ .-~

_ E] THISWELL WILL REPLACE A. WELL THAT WILL BE USED
! ASASTANDBY Ta

THIS WELL WiLL DEEPEN AN EXISTING WELL-

NOT TO BE FILLED IN BY-DRILLER
) HEALTH DEPARTMENT APPROVAL

~ PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED',_'?'T- 1 [_}(’)UL)ApQ[) e A oL (066‘?;
(IFAVAILABLE) oy . = o oo sy COUNTY NAME . S COUNTY NO..
; E—— v EHA. © o s i e

- Not | . 'y’nIIer (WRA USE ONLY) ~ AR SIGNATURE = T -ELEIEEB’:EALTH

' APPROP PERMIT NUMBER EE IT ] ]G]A] P] | 'I;J]' e "". " L e REN

N 4 teal - P ) . ;- 5 .

- '-‘.WRITE PRSI AE N S G W C L U m""’ — .
j’ INlTIALS nlai= ‘NORTH , "E"LEV; (FfT.)? |' [ L] ] .
"',FORCE », IN'BOX . COND'TION? 70°°71 72 73.74 75. ¥ JGRID s GRID 57 . ” 3 .A w0 e 58 [’
IBT5] - | SPECIAL CONDITIONS. -er . (WRA USEONLY) —

KL °JTHIIlJlIllITIJIIHJIHHTTJHIlllllllllllUJllll]ll[




Date Recelved;/ -
f(OEP use c:)y)/

- '»Q,

Depth of WeH

L

t’;)/ﬂ;‘.

.4 ALK - "/!:SEQUENCE NO. S STATE OF'«MARYLAND ‘| THIS' REPORT MUST BE SUBMITTED WITHIN
y et 1(OER: 45 DAYS AFTER WELL IS COMPLETED. »
LS e Ao " WELL COMPLETION REPORT .
frws nunsoeds roge PUNQLMED * FILL IN THIS FORM COMPLETELY COUNTY — / VEL
1IN COLS. 3-6 ON.ALL CARQg.) : ‘PLEASE PRINT OR TypE NUMBER é; é )

PERMIT NO.
" - FROM"PERMIT TO DRlLLWELL

1 .

P22

%

»A#’»Mn%@ fi

5@#%@.@@ Tw wea‘#@@ I’Mf«

(TO NEAREST-FOOT)

‘# IN THE ABOVE CAPTIONED 'PERMIT, AND THAT THE INFORMA-
TION PRESENTED: HEREIN. IS ’ACCURATE AND COMPLETE T0
THE BEST OF MY.. KNOWLEDGE . ,

T .DRILIZERS SIGNATURE

, DRILLERSx

w‘.‘”/

\F WELL DRILLED WAS
FLOWING WELL (‘IRCLE BOX

T

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

OWNER .
last name. . first name . o I o \
N STREET ORRFD-___ 5"76"@ dmw Wae: @7 W@w ' TOW.N 9“"@;‘!‘51@&9- o ]
suemwsuow Sffﬁﬁ(&S@M Woeds ~SecTion.__. G A 'f_of. £ &t .
) W CTIRG e = B "
Not required for driven wells WELL HAS BEEN GROUTEDF ‘3@ Ci{3 N . ,
STATE THE KIND OF FORMATIONS (Circie Appropriate Box) - -\ Y - Té—q g B
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ™ . PUMPING T é
: THICKNESS AND IF WATER BEARING -“M——-ﬁ- .
BESCRIPTION (Use FEET | Check CEMEN BENTONITE CLAY. HOURS PUMPED"" (nearest houn)
additional sheets it needed) FROM TO if water - "“5—'—;45 é . o i
TO {veatina INO. OF BAGS - NO.OF POUNDS. ”%’3‘5
. GALLONS OF WATER __ £ 4 4% " PUMPING R.A,TE (gal. por min. e D,
DEPTH OF GROUT SEAL (to- nearest loot) g2 / I T
. METHOD USED TO ‘ e e
B BAabr 7oF 7 ft. . to eéﬁi MEASURE PUMPING RATE L7 LR |
. t s
[ g . lenter | if from suriace) A WATER LEVEL" (dmonce from lond wr‘o:e) iy
. : cas'mg CCASING RECQRD D . ;
: typesN_ . .. 'BEFORE PUMPING L = -
J/I “insert ISlTl ICIO' ) o 2@‘ o
= ' ?"P’°Z’;“? STEEL .- CONCRETE] WHEN PUMPING" - L i
O
'bcolow, Ipl Ll 'IOITI TYPE OF PUMP. USED {for les!)
| PLASTIC _ OTHER ¢
/ © MAIN Nornnal duamele' " _Total depth ’ —_— e, her
B 0 -"CASING;v op(mam)casmg  of main casing: cen!mugal l;ﬂ rotary; (g'os::'rube .
v 0 TYPES - (nearest mch) ' (nearesﬂoot) 27 LA Lo ‘below)
- 5 % : é ff;ﬁ ) E@.subv\ersu‘blo‘
o~ - . 50 - o el L S
- . ; : : S T
’ . ‘JE . .. OTHER CASING (.1 usoa) ' AR~ D
. A dvameter oepth ('eet) = THRE SR S
= o inch : tro - el iuen
. ™
: . - . . f(' S
- , el 11, N a elli HSTAE® yes o
s: 5 " - . DRILLER WILL INSTALL PUMP - Z@
! 1 ‘ ‘ " (CIRCLE APPROPRIATE%QX) €
ER ‘G L 3L 1 s | IF DRILLER INSTALLS:PUMP, THIS SECTION
e t : : —— MUST BE;COMPLETED FOR ALL WELLS :
- . screen type ~ SCBEEN RECORD e ¢
‘ or openhole ' ' itiipgﬁgn%er’l()vsviws AI-I"'PRO'-’RIATE
Lo < %
. insert |S|Tl IBI RI IH_IOI LETTER'IN BOX - SEE ABOVE :
. " appropriate. STEEL BRASS, . OPEN - | (A ¢ J4PRST,0 . §
parow BRONZE “HOLE - [ cAPACITY: — 5 f ”
elow - - . GALLONS PER MINUTE ’ o
. I '~PL~AST|C OTHER {to nearest gailonl 5 4 -
Y ; T (] | : ] N PUMP HORSE POWER _
* ¥ R o
S ‘ S 34, GeqRel - o PUMP COLUMN LENGTH(nnrost ) S
- e o - ol o E" = : OEPTH (neavest H ) ] 7
» : At ‘%J CASING HEIGHT (curcle appropna!e box
C / ? j ”%g : and enter casing helghl)
H . .
- s, i LAND SURFACE
' 2 e R = % ——3% :
: o ,.,[ ) (nearest
.~ -.CIRCLE APPHOPFHATE BOX E . . F A foot)
. A WELL WAS ABANDONED AND SEALED . |~ - S Je J LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMP'-ETED ST A ; . SHOW PERMANENT STRUCTURE SUCH AS *
. SLOT .SIZE i 2 3 BUILDING, SEPTIC TANKS, AND/OR. -
@ ELECTRIC LOG OBTAINED - : ST S . LANDMARKS ANO INDICATE NOT LESS -
 TEST WELL CONVERTED To PRODUCTION DIAMETER . ~ <+ (NEAREST THAN TWO DISTANCES ° : o
WELL ‘JOF SCREEN Ty ANCH) . (MEASUREMENTS TO WELL)
4 . T 58 50 - . T
‘| HEREBY RTIFYTHATTHISWELL HAS BEEN CONSTRUCTED‘- e ’ ) Ao |
IN AC?CBORCDEANCE WITH COMAR 10.17.13 "WELL" CONSTRUC. Arom o f%/)&jf( -
TION" ANDIN CONFORMANGE WITH ALL CONBITIONS STATED -'IGRAVEL PACK v . - :

a /4()7{’4
gg% Qg@ M’ﬁ

p . (E.R.0.S.) e
(MUST MATCH SIGNATURE ON’ APPLICATION . : , ) \ |

N - . ) - » 74 . " -

1. ' el b 2 A ; A
SITE SUPERVISOR {sign‘.ot driller or'journeyman : | reLEscore LOG . OTHER DATA . /;ﬂ?f 7 ,
responsible for sitework if different from permittee) CASING. " INDICATOR™ = - .~ F‘/*@ - .

T s e " HEALTH




i 2-B
/°? M(f;"’"
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 _ Receipt # %%%’
Replacement X Date
Name of Installer /[ [!2 6gé %’ ,Ez/%gephone 97 é/_??

License Number
Certlfled Well Pump Installer Well Driller Registered Plumber L«””//

Ente bBasques \
Name of Propert - ot , Telephone ,, _
. % SGU—W'E) i Wel] Tag # /4.6__ —73.:_ (?‘6.7@

Subdivision 23231 Mzs ot .# —
Site Address *)(» 0 7

Pump - Motor " Pitless Adap
1. Type 1. Horsepower 1. Make /‘éy
a. Deep well jet ___ 2. RPM 2. Model # _ 4 .qz -
b. Shallow well jet ___ 3. Voltage 3. Depth __3 ¥7)
c. Submersible ___ e
. Make
. Model #
. Capacity ' GPM
. Pump exceeds well capacity Yes
. If Yes, is low pressure cutoff switch installed? Yes _____
. 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 76;% 7Z Depth 790 £t.
2. Pressure relie 2. Size __pu 2. Yield _2Z. GPM

valve?. IAQ/f 3. NSF and7or BOCA 3. Static water
: yACA . Code approved level 373 ft.

4. Depth of supply 4. Will water supply

line Z>°* be disinfected by
. installer? _\éfn‘//

1 understand that it is my responsibility to notify the Howard Countyéﬁealth
Department when the installation is ready for inspection {(otherwise this permit
js‘null and void).

A]l information given above is true to the best of m’\knowledge ///:;;:;7
- signature of Applicant: égéé%jfgg{ —
Date: /’§ €

"Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the t1me of the inspection.
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" This is to cestify that the Impr
mdncated hereon are located as MTM

not a property line survey and shouid not ¢
used as such. A I

DON LYNCH ASSOC., INC
4907 HARFORD. ROAD ;_

Seale 112207 e BALTlMORE MD 21214;
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