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SEWAGE DKSPOSAL SYSTEM )
- "~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_3zd
- 'HOWARD COUNTY ] NDEX ED A%

BUREAU OF ENVIRONMENTAL HEALTH

T 4619933 OS B 7Y 52 O(  DATE sYsTEM APPROVED —-LL. ok
' BNSPECTOR_BJ;)'_

\/@// el |

D. P. Smith & Sons IS PERMITTED TO INSTALL ___X__ ALTER _
ADDRESS __ P O. Box 427, Odenton, Mar;land - PHONE 672-3371
susovision ___Glenelg Manor IT ROAD 12819 Folly Quarter Lot ___14B
PROPERTY OWNER Thomas Barry |
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION ;\REA BY 22%.
GARBAGE GRINDER?  YES __ NO &

SEPTIC TANK CAPACITY __“2250 _ GALLONS NUMBER OF BEDROOMS 4. . _ ‘

N .
DEM TRENCHES - 130 sg. ft. per bedroom.: .Trench to be 2 feet wide. Inlet 5 fee_t Zzelow original
grade. Bottom maximum depth 9 9 fect below original grade. Effective area begins
at 5 feet below orlglnal arade. 4 feet of stone below distribution pipe.
LOCATION - Start the first tranch 220 feet from the 420' lot line that borders Lot 14a and
) _ I‘?@Weet from the 542' lot l.me./ Run trench(s) along level ground toward the
word]

542" 1ot line.

~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septlc tank.

II/IO/gg// HANCepP <,+F£ A EZER °\{kt°F‘;//”/¢a‘j ) N K Peese g
PIEARAREA # Discussin \wiTn LRK e plE7ea70 R _pakf ) oHscSers R I

- PLANS APPROVED BY : _C. williams : DATE 3/22/85
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. ! f/»
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. o J}:
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: www FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). , S .
NOTE:"NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘ e /3 JECRY

S - ~ .

S e e
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 OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

e s e S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

oSE Vv

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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- /{?ATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE. é/ ’:
‘ ' , L 7 | sewer -
L . . P \ y : R \44‘«,
" sepric TANK, LeveL —2a 0 O v CLEANOUTS OI< VJAS ' 3
" DISTRIBUTION BOX. LEVEL : Al . ' - “
DRAIN FIELD/TILE FIELD, DEPTH [ D FT.  TRENCHWIDTH 2= FT. INLET DEPTH 5:'_ .____3~ FT. ‘
45 1% T W SRR Jio
EFFECTIVE GRAVEL DEPTH —LZ 4 FT.  TOTAL LENGTH red ’ !FT I Nsm v | &
. ;,_;,' ) _L__.J N ]u
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA Aﬁ@ Y50 ?0410 / 720
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET T
ABSORBENT AREA SQ. FT.
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, SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' ‘,)/4/
ENVIRONMENTAL HEALTH SERVICES. ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / N ’
TELEPHGNE: 992-2330 ) , 5 DATE 7‘3// el

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 Door—feomenr. JIlmAss  fdriy
JRROG Hec ﬁr‘// ves e

ADDRESS . Cof. O owone Qfé' =z37
PROPERTY LOCATION: IR LIS '
SUBDIVISION G <’ &) jEc"' &~ mMaA NOR_ - LOT NO. / ‘/ﬁ

ROAD AND DESCRIPTION /2 8] 9 5 //,51 @MR*’( /(6‘/»

SIZE OF LOT . i TYPE BLDG.

(NUMBER OF BEDROOMS)

3

¥ Al

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERST;\ND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO ComPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. i
. (SIGNATURE OF APPLICANT)

APPROVED BY ' FOR' DATE
REJECTED BY ‘ FOR ‘ V DATE
woLo pewoine rurmer ests (I A QQuoneRs ' oate /A 5! 8’/
REASONS FOR REJECTION OR HOLDING beiv Regp,
BUDG. PERMITI SIGNED R

Py 1% %
7

AND RETURNED G73/87
8P 2020

" THIS IS NOT A PERMIT
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INDICATE NORTH - NAME. ADJOINING ROADWAY AS BASE LINE.
' PRE-WET TEST - 1” DROP
DEPTH . START STOP START STOP TIME
5 - 12/ 31 - ’7"'3? R 39' KR 57 lg’mw'
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ROSNNANRYY 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 becamne 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
shmmxas"eg".

The lots shown hereon comply with the minimm ownership 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 where pertinent.

APPROVED: For Private Water and Private Sewage Systems

= -20-85

?i ' /?,zz .0 e ok
GOty Health Of fPicer Date

PERCOLATION TEST PLAT

PARCEL 14B

GLENELG MANOR II

3rd Election District
Howard County, Maryland
Scale 1"« 200'

Date 1/25/85

NTT Associates
. 101 .Sterrett Place

Columbia, MD 21044
442 7C31
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' EMERGENCY/TEMP NO. IF ANY

Bl 1) SEQUENCE NO. - - STATE OF MARYLAND " OEP PERMIT NUMBER

L 3252 (OEPUSE.ONLYY . - PERMIT TO DRILL WELL | MR TEBEEE]

. fLHCI;SOES‘mg%Eg,‘:SAIEgERPSJS";CHED o 1 .0 please print or type » A ™ fitt in rh/s Iorm comp/etely e
Ddte Received - %&/ﬁ G L30T AR 18] 3| LOCATION OF WELL
|/ Lz] A7l Lﬂ OWNER INFORMATION : ok W‘l OI@I AAT T T T T T | ]
U AlE]ul T[] 427 2 e e WI#{@I@W] T

AT ] A e | coron [T of 7120

elelelile]elr] 4y '*T%!:? d”'i“"?”@ l@wv&lﬁlém TT 1 1 T

l I [TTT] |
2 NEAREST TOWN 7 :
DRILLER INFORMA TION I

I
@%éﬁé Z}%’&gu@ : lz»7|7[31_l . MlLESFROMTOWN(enteromntown)ril1 761'7"7‘178]

Drilleg,s Ndihe , ~ 77 Llcense No. 80 B .
f %Nﬂ/jl’ M//ﬂ&ﬂfyé /W@ZK ﬂ/f/f{// / ‘ _‘Jo?elcnow OF WELL FROM I Fai/(% APV T2, ”&/ J » \
fr Narbé DI . “NEAR WHAT ROAD _ 30
‘ J’ /2@ ﬁ@@w Vi MM&Z; W %&2 /d"y% '| TOWN (CIRCLE BOX) . o NORTH ‘
Address l: . o ’ :
2l 1 )g% : ' SIDE '
g, Woye Feh 1y ks | S mEE
B[ 2 | WELL INFORMATION Y

APPROX. PUMPING RATE (GAL. PER MIN ) ST T T 711
8 12

AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) - L‘fﬂ@l@l I I 1—'

e
DISTANCE FROM ROAD

~ ENTER FT or Ml

. 5 38 39
wUSE FOR WATER (CIRCLE APPROPRIATE BOX) o ' "NOT TO BE FILLED IN BY DRILLER
: : H DEPARTMENT APPROVAL
i D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - : HEALTH DEF. ) DR
FARMING (LIVESTOCK WATERING & AGRICULTURAL . | JCUIRL D L /§2 - RS
IRRIGATION) * | COUNTYNAME ~ ‘COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV OEP ’ . STATE HEALTH
OTHER (REQUIRES APPROPRIATION. PERMIT) SIGNATUERESS — INSERT S - - '
DATE ISSU :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _, [@ 28 [5] C/MA ‘LA‘)’\QQW\@ A ‘
APPROVAL) . 48 CO SIGNATURE i EXP. DATE
* . [T]TEST, OBSERVATION, MONITORING (MAY REQUIRE . ggfg” [5“|/ [3]o] 0] 01 cno 2 18]¢ [2To] 0]0]
APPROPRIATION PERMIT) : < 57 &
, - 5T - SHOW MAJOR FEATURES OF . v
. APPR . st 1] BOX & LOCATEWELL ——w| = )16\ (3, o} s
-APPROXIMATE DEPTH OF WELL LI Jreer _ WITH AN X ‘ ﬁlé@y '@,{gﬁe@‘fg \
- B ‘ : » - SOURCES OF DRILLING WATER B ' 5
. é . NEAREST
APPROXIMATE DIAMETER OF WELL __INCH Vel - / g §‘
- < , e 2) 26
METHOD OF DRILLING (circle one) - . ) :
soneo > | wWeete O
(or Augered) JETTED Jetted & DRIVEN . .
: 2OER WRITE THE BOX NUMBER 5
“AIR-ROTary>  AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE B /75*_%- : ﬂm 7
CABLE REVerse-ROTary . " DRive:POINT ‘ ' 4 o
. o - ' E 2/@ 2 ,,’V'\xe, TS
. other i : . — 5 o )
: 000 .
. NSO “— o000
REPLACEMENT OR DEEPENED WELLS

I DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: g.m—us WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION |
THIS WELL WILL REPLACE A WELL THAT WILL BE = N WELE
| ABANDONED AND SEALED : YA £

| 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
(PAVALABLE) W[ [ T T T T T T T T T T

Not to be filled in by driller (OEP-USE dNLY)

APRROP. PERMITNUMBEHL[ ] [ TeJalr T ]esl

FORCE -. .‘L‘iﬁ.ifs PERMIT No. Lﬁ]@[ 13 [¢ I—IOIu IV |=7]

67 68 71 72 .73 74 75 76

SPECIAL CONDITIONS -
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720 A~ 3475,

. . 5 '~ Review
& -~ A8 '
* FIELD DATA SHEET ’
HOWARD COUNTY WELL YIELD TEST
ae- i1 Permit No. HO - &/~ O0FF9 |
" wation of property (road) Folly Quarter <Iooc! »
wubdivision _ (f/e eto ”Zé/mr ) A Lot B Block Plat Sec. .
Vel Dri%ler Ek/[@é /7]/5,.//74-’ Owner ~Lonaldd ZLQ&L(O(K — ‘
. o
Depth of well /é&j . . R
Distance of measuring point (M.P.)"a_bove ground» 3 o - ‘
Static water level (S.W.L.) below M.P. ' 2 o/ o
High rate pumping -- reservoir drawdown

/7 Time pump started @&@ Pumping rate ? é‘%ﬂﬂ
'~ Total time )& to reach pumping water level i’ (7] ft. below M.P.

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

, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
winute In- below M.P. time to fill )‘?\ (if used) (gallons per
j lorvals gallon bucket _ minute)
190 Yot | ospc _— >
oS YOF7 | 7 Sk ¢ S 7

§Wﬂ 7@%(,/@“ 0 %¢ Y% W H’ ﬁ 30249&



e ———— . - — _ = ~— - R

€ '14 3036 | T80 STATETOF MARYLAND | (5 REFORT WUST B SUswTTED WiTHIN
= = ’ L WELL CG'VIPLETION REPORT - COUNTY - {7)/,7
THiS NUMBER s to BE PUNCHED < Li | FILL IN THIS FORM COMPLETELY % 2
IN COLS 3 6 ON ALLCARDS) & * b ] kel PLEASEPRINT ORTYPE - NUMBER "m
S - ‘ T , PERMIT NO. :
. | DATE Recelved’ DATE WELL COMPLETED ' PERRE Depth of Well FROM “PERMIT TO DRILL WELL”
(TI111]| [EAI49ss « - =[{]E9 H?ﬁ- i WI@I-IXII |-[o[¥]&]7]
8 13 B 20 - (TO I\EARE‘T FOOT) . - % 2530 31 32 33 30 3 % I
' OWNER REVWEA ;- 1 Dot Y 2’ oz : — 1
STREETORRFD ___._ "S'MMe.  Foce ¥ QUARTEARD firsthame TOWN Clineiio e L e
SUBDIVISION GLBuELL M ANOA. ‘ SECT'ON ﬂ LOT /yﬁ N K
WELL LOG | : GROUTING RECORD o5 no -
Not required for driven wells ~ - WELL HAS BEEN GROUTED ’ Ya) i @
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) . - o ' '
PENETRATED, THEIR COLOR, DEPTH, ... | TYPEOF G DUT‘;NG MATERIAL HOURS PUMP.ED t h -
g n
THICKNESS AI\ID IPWATE!FEIEBTEARINGCheCK CEMENT E BENTONITE CLM- 3 (neares our) B_ :
DdEdS_tC_JRIPITIr?Nt(U.?e sea if water R B PUMPING RATE (gal. per min. il .-
addi Iong sheets if needed) [ FROM [. TO bearing | NO. OF BAGS NO,OF POUNDS _Z = > | to'nearest'gal.) . x| 15
-+ | GALLONS OF wATER 7 & -| METHOD USED TO (g (A@Zj
% S@I L o Zv ' DEPTH OF GROUT SEAL (to nearest foot) MEASUFIE‘PUMPING RATE
{D . from K,: ) it toly ;ﬁ B t#t. | WATER LEVEL (distance from land surface)

™

4,@,/ ) &f ) © T(ot:nter 02|f from suﬁr?aceB)OﬁOM % ) ‘ BEFOBE PUMPING .m..
Sarel Y, | — 4
% |

appropriate

bccaolgew ( @aif ‘ @pIston turbine~

| PLASTIC OTHER 27

A s casing . " CASING RECORD ‘ [ I ..
S > b S pes N, T T e iy | WHEN PUMPING
g' é %M 2.5 3 Sl & insert l: : .
. /QI/’ | e STE EL CONCRETE TYPE OF PUMP USED (for test)

ek | 3599

Y ) other
, . . MAIN  Nominal dlameter Total depth centrifugal rotary (describe
@/ QE Zig ‘S’O ég . CASING top (main) casing of main casing 27... 27 .+ 2 pelow)
: 5@ b FR TYPE (nearest inch)  (nearest foot) L =N .
R PTé . o A [S]iet {8)3ubmersible
o e | UL @ @ (=7 %
‘ e (A 55 %6 Bw & 75 RN -
. E. OTHER CASING (it used) ’ v
A . diameter depth (feet) v e
S in(;h from to‘ é., ] PUMP INSTALLED
¢l o R DI:“II-LLER WILL INSTALL PUMP : (K“I
X A S Ly 4 YES
: s ' = t——— | (CIRCLE) (YES.0r NO) - '
‘ t C . o |F DRILLER INSTALLS PUMP, THIS SECTION
G - . S MUST BE COMPLETED FOR ALL WELLS

. XCEPT. HOME USE
" screen type SCREEN RECORD $Y§EEOF P%MP?SSTALLED

" oropenhole o . ' E]
w0 insert [:B?I ;§§| ? rrbggf((g’géJfé%sg’O) . A
S I oIT Shctons peaminute [ L [ 1 ]
C below [E L (to nearest gallon) 3

-+ 2] | - PLASTIC OTHER PUMP HORSE POWER I;[:[:[:l;l
T2 l ' ' PUMP COLUMN LENGTH [:I:L__]:D
DEPTH (nearest ft.) || (nearest ft.)

¢ 1, T 43 a7
‘ | S UL e s s i,
C ;above
- 1+ I l LI | ]LJ l I I ] ‘ LAND SURFACE
SRR SR {2 % Elbemw SN b
. CIRCLE APPROPRIATE LETTER - 23[ I |[ ] 7 r“ I 7T 49 50 5
A A WELL WAS.ABANDONED AND SEALED ;.| - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS'COMPLETED ‘N 5

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED : | TsLorsizes 2 3 . BUILDING, SEPTIC TANKS, AND/OR
L ANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NEAREST '
P OF SCREEN INCH “THAN TWO DISTANCES
] WELL : 56 50 ) ‘(MEASUREMENTS TO WELL)
Y HEREBY CERTIFY THAT THIS weu_ HAS BEEN CONSTRUCTEDIN - - - ‘ - e & cj(
ACCORDANCE WITH COMAR: 10.17.13 “WELL CONSTRUCTION" from _to

AND IN CONFORMANCE WITH; ALL CONDITIONS STATED'IN THE | GRAVEL PACK{_ ~ - - i L

ABOVE CAPTIONED 'PERMIT, - AND THAT THE INFORMATION | {F WELL DRILLED WAS

PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D .--
ez Dé F IN BOX 68 . 68
DR|LLER$ IDENT, NO. \7‘—I OEP USE ONLY
MM /?/ﬂw&,o . |(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE o T (E.R.0.8) . ‘wa
"1 {MUST MATCH SIGNATUR PPL|CATI@N)=> . 74 75 76
i
. T TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller of journeyman
responsible for sitework if different from permittee) | CASING INDICATOR - :

HEALTH ’



weell Permit No.
‘ocation of property (road)
subdivision G(eNE€E Mavon LT

[ AR
A

Review 3/&0/85 6K £.5-

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO~Y1-O&>5’?

Focrcy @UATTER RD

well Driller T, MAYNE

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

[L6 It

High rate pumping -~ reservoir drawdown

-Time pump started Y.y

Lot /4/5 Block Plat Sec.
Owner /oA L@wé& )
ZLf
20 L F
Pumping rate 7 g P 17 .

'~ Total time A3 msn/ to reach pumping water level i() ft. below M.P.

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

é TIME (in 15

WATER LEVEL

PUMPING RATE 1

FLOW METER READING

CALCULATED FLOW ]

7b@’3 33 ey

. minute in- below M.P. time to fill (1f used) (gallons per
i‘”f"”ls/ gallon bucket minute)
L1118 4O LF 7 oz — o ¢
| Zi30 Yo7 7ot A 9 (',ﬁ’m.
Wy yp AF S e —— G CF
90 L0 £+ Jese —_— 9 é’wf
q,,5” 0 L7 T A — g L.D
_92/7&’/ oSn A7 D — 9E v
. 9.4 40 /¥ 7 - 76.Lr
| _Jo!loo ,4//;4+ e ~ ~9¢.rm
T "%y 7 Voo — 7C.Fm.
| /030 4ot 2ol — 7 G R
L jb4s” dp 44 pta — 7 B L~
SR ;> 40 -y Vot — 70 pen
i ;/7;7/\5/ 4 {4 Do = ? (- r’wv
L
L
|
|
29t PL




Tank - Piping . ... Well data
) . Capacity _YTéol 4O 1. Type Plasy.c Wubl . Depth /4 d ft.
et 2 Pressure relief 2. Size _\"~ 160OpsT 2. Yield _&_ GPM
valve? ;_#g:{__ 3. NSF and/or BOCA 3. Static water
: Code approved YES level ZZ7 ft
4. Depth of supply 4., Will water supply
line __ 3 Fr . be disinfected by

o

5 - P N b A fyy et
ST T ppridaer S
\

- "l;) HOWARD COUNTY HEALTH DEPARTMENT
l Bureau of Environmental Health

e UBE
C o6f 3525-H Ellicott Mills Drive
_ 4 (" "7Ellicott City, MD 21043
G&[’J'S/[ '461-9933

&)

New Installation \/ - Receipt # & ¥196 7
Replacement ~ Date U{43/e9
Name of Installer _PD.P, SmitH % SoNS Telephone Ygs - 70 9§

License Number V///
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner . THomas  22RY Telephone 3p(-49% -0n 3|
Subdivision _Glen, G prapiont Lot # _\4 B Well Tag # g -3 -9&
“Site Address 12.819 r—“gll\; Ote  Rnad

Pump - Motor Pitless Adapter
1. Type 1. Horsepower _12;_ 1. Make
a. Deep well jet __ 2. RPM _ 2450 2. Model # ____ '
b. Shallow well jet 3. Voltage ___ - "3. Depth
> c. Submersible __ v/ a. 110 ___
" 2. Make lep TwckeT" - b. 220 __20p
3. Model # __ SO0 NI :
4. Capacity __2-o© GPM
5. Pump .exceeds well capacity Yes X = 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 _45;_ Cable guards __X  Other ___

installer? _YES

I understand that it is my Tresponsibility to‘notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All 1nformation given above is .true to the best of my RHOWIZfii/4j<
' ' : Signature of Applicant:

) VU
Date: “\q(\:%

Note: A sticker indicating approval/status of the installation will be placed

on the weﬁ} cas1 g ?2 tgg/t}ye of the 1nspection /ﬁ< f

HD-215;




