s PERMIT
RO B | R X7/ =2 24

- - . SEWAGE DISPOSAL SYSTEM
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT _Sth

oS- YolsE| - o
HOW’ARD COUNTY HEALTH DEPARTMENT l N D EXE‘ D o ; DATE/ é 7:4 23

BUREAU OF ENVIRONMENTAL HEALTH 2.

A35415

DATE SYSTEM APPROVED _/0//7/5

461-9933
| INSPECTOR };%
Fogle's Septic Clean, Inc. - IS PERMITTED TOINSTALL __X___ ALTER
ADDRESé 558R Obrecht Road, Sykesville, Maryland 21784 PHONE__ 795-5674
SUBDAH&ON Foxhall Villas or 19 ROAD 13306 Elliott Drive
PROPjERTYOWNERT S | Yogesh T. Shah -
ADDRESS ' _
SEPTIC TANK CAPACITY _1250 GALLONS 140 30//&&‘1’

NUMBER OF BEDROOMS __4 ' f {72 0 g}ﬂ
: ’ ; 360
—180_ SQUARE FEET PER BEDROOM @ v’
LINEAR FEET OF TRENCH REQUIRED %*ﬁ: e y2 (5/{‘%%9# ove- &Y 47 (9% ﬁ/%")

TRENCHES - Trench to be 2 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 2 feet below
original grade. 6 feet of stone below distribution pipe.
LOCATION - Place the distribution box 190 feet from the front lot line and 70 feet from
‘ the left side of the .lot as seen when facing the lot from Elliott Drive, Run
. the trenches toward left side line. _

NOTES . =~ No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
’ cap to grade or above on septic tank. a*j%hJ ' :

L

PLANS APROVED BY K Raymond Hnges : : REVI SED DATE 11/01/91

CO\{ER NO WORK UNTIL INSPECTED AND APPROVED ) ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOVE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
. ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 TANKMUST BE CAST IRON OR SCHEDULE 35140 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
‘ PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NGTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

T *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD)-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE ORTH NAM ADJOINING ROADWAYAS BASE LINE ‘
D U IOIONNORORAY A BSE NS el Wl A

DISTRIBUTION BOX LEVEL /? w‘!ﬁﬁg‘%@%f@% ﬂu&@ (9 taren)

DRAIN FIELD/TITLE DEPTH E/k’ “FT. . TRENCHWIDTH__2 __FT. INLETDEPTH 3% /3 FT.

EFFECTIVE GRAVEL DEPTH_Y2 FT. TOTALLENGTH &0/ 22 FT

NUMBER OF TRENCHES Q* ONE SIDEWALL/BOTTOM AREA SQ. FT.

'DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS: __0 %&m Hnene @mw‘;fémr’s T ADL —ol L Trendder éﬂa&@m{vw

1772

& cfpw/‘/wwvw %‘%ﬁ of Josri ZL 7R 2% wﬁﬁ;@w&ﬁ( %w’iwxl,

07@/{? @v& iv»g; - l’/o//i,’/}q@

/’4’ y /
DATE SYSTEMAPPROVED [ (;//f'i;/ §2 . INSPECTOR %“;"‘ ‘f/ *"




SRR | | N o 72 ma

SEWAGE DISPOSAL TESTING : '
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
. ENVIRONMENTAL . HEALTH SERVICES

- ~ DISTRICT \—5,
P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 " - R ' 4 .
TELEPHONE: 992 2330 v . : » S pate _ & QL/ Z:_

HOWARD COUNTY HEALTH DEPARTMENT

TO: THE COUNTY HEALTH OFFICER’
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN O»RI'JER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

movexrvomnen DT D e E L1077

ADDRESS O{é’/ (@MM%/WL ﬁ{éée‘, (ﬁfﬁzw/zﬂfc oHONE 77 2 75 933
'PROPERTY LOCATION: L A . .
\Sl;!‘BDIVlS!ON v /"_ O HEL D// Ll fFS i : LoT Mo, / /?

- ROAD AND DESCRIPTION

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

Sl LTl Dy g

| £z L 7 4 7-4
SizE OF LOT o ? LA CATE, - " rvee aLog, < T
: c - s ‘ (NUMBER OF BEDROOMS)

TH_E 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%N REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T0 COMPLY

(SIGNATURE OF APPLIC’ANT)

APPROVED BY i . FOR . ; DATE

REJECTED BY S — - FOR : DATE
HOLD PENDING FURTHER TESTS ; _ ' . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
bfifﬁ”"l?’/ 0’7 7
' © 7 PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START sTop | . sTaRt STOP TIME
3 1S jogsgalloegy|iogz |lvs7 | L
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

] 2648

273 < 6 )
(THIS,NUMfBEF\‘ IS TO BE PUNCHED .
IN COLS. 3-6 ON'ALL CARDS)

 * STATE OF MARYLAND
APPLICAT/ON FOR: PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER /

AR PRI

O fill in this form completely ™°

% 4‘%

' 'IfI?*L»II'IOI'ffIaI-

Date Received (APA).

_ OWNER INFORMAT/ON

CAFA L] [ [ [ ] IYlGléJaISl/fl |

15 Last Name Owner “First Name

|/M[7|/|U|G|Lb|ﬁf|ﬁ|f|f BRLACEERE]

l.,lrlAImWI NEEERRRTY Eyaros

o]

) <) (f‘ }M—WGL

DRILLER INFORMATION _ .
M—dq,./ il )’}z@wu [2I=[T ]
77 License No. 80

Drllleqs Kame

> ess Fwcad s €
ifm Name

S5 /2 % ol Inh. M,}J 2,99/
Addrcss

Sngnature7’- / Date /.

LOCATION OF WELL
T

lHolwaldd |1 111111

8 COUNTY

LEloX a1t k-] I&I'IAIII/"’ISI [T ]

23 SUBDIVISION 42
son LI 11 oI9L]
: | [EE Iﬁlﬁ'ilf\ls'lf«‘lfltltlf'l I HEREEEN
© 52 NEAREST TOWN" 5 71
MILES FROM TOWN (enteroif in town) I‘jl l lMI | |
73 - 76 77 78

1814]

/2//&/?4 :

1

EH)

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) ...-.

(AC\;IEII—??D%IERDD%I{.)Y QUANTITY NEEDED [ﬁ[ "IVJ I I I I
. 20 i

-USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

fW s |
— NEAR WHAT ROAD 2
NORTH

@l

. WE ST EAST
SOUTH

12 . .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

ENTER FT or M

NOT TOBE FILLED INBY DRILLER
S HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL Nowan o A35975
IRRIGATION) : COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - smTE. l:]
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : _ INSERT S -

‘DATE ISSUED ‘ ; 4
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .

. [P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | i [2[/]7][%]e] *) wao.___ 19/%
APPROVAL) ; 48_CO SIGNATURE EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 'NORTH $(ol2 EAST|0| S"I-o| . |o |O lol

APPROPRIATION PERMIT) ~ ~GRID |sol [2[o]o lgsl GRID L 7

- 63" .
; "  SHOW MAJOR FEATURES OF [2-27-90 9:30 oy V0
APPROXIMATE DEPTH OF WELL ..E.. FEET . BOX & LOCATE WELL —— Moyt

%o WITH AN X

KA

NEAREST

APP‘ROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BQRED (or Augered) JETTED Jetted & DRIVEN

30 , L
37@-ROZBW AlR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

CABLE
i

,' qther

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX) -

@THIS ‘WELL WILL NOT REPLACE AN EXISTING WELL

‘ SOURCES OF DRILLING WATER
1LWéEee

Loa].

3. Jiva
WRITE THE BOX NUMBE
FROM THE MAP HERE

7|
Z

*| < 000

E Z‘oo
N ST 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

T

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
+AS A STANDBY
. [©.] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER GF WELL TO BE REPLACED OR DEEPENDED
" AVA'LABL?*% PILIILIL[ ]
. Not to be filed in by driler (OEP USE ONLY)
ai’
1. apeRoP. PERMIE/NOMBER o | L[ [elalr] ] ] | :
; FORCE-INITIALS PERMIT No. | | € — =] {6 5] i} A
.n Ol I1q72l73§|74|75[76177l73 79 ‘"@;’E‘_‘W
SPECIAL CONDITIONS 7 _
"COUNTY
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page .. " f ' Review
DZEZE ° Pu,w,P ’UA:Q" lo hws

. 7430 am—
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘Well Permit No. HO - ¥& (€S 2

Location of property (road) Ccccorr DAIVE
Subdivision Fox4{AaLL UiLi AD Lot (7 Block Plat Sec.
Well Driller TOE MAYANE Owner YoG &Sk  SNAKM
' /

Depth of well 33\ S i,/

Distance of measuring point (M.P.) above ground J /1

Static water level (S.W.L.) below M.P. 39 /
I. High rate pumping -~ reservoir drawdown

Time pump started ZL?) 0 | Pumping rate R G’,[ULM

Total time ML i to reach pumping water level L 3] ft. below M.P.

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

TiI!E (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill &  (if used) .| (gallons per
tervals gallon bucket minute)
10l | sy 7 30 e M Y7
/0 ; 30 230" 30 soe tloeotsred C#*"’&Gm
"/27 /V/;'ZU _
0 Sosadf f/4,u/tﬂ?' ko
(D o rhlpsr Aol AdD




i scamoeyo || STATE OF MARVLAND [ e i e e
' ' (DENV USE ONLY) - WELL COMPLETION REPORT COUNTY ' . .
e . FILL IN THIS FORM COMPLETELY ‘ % e BF g ™
(THIS | NUMBER 1370 "BE PUNCHED o : . ‘ : SR 7N _
IN COLS. 3-6 ON-ALL.CARDS). . . PLEASE PRINT OR TYPE NUMBER ﬂ i
ST/C@'USE ONLY . y ) S ) o : PERMIT NO. -
DATE Received - - DATE WELL 'COMPLETED -~ Depth ofWell . . - FROM"PERMIT TO DRILL WELL"
HEREN I, I/lflffl /lfJf] Al [ o Hle]-Isls]-l]6lsTa]
8 13 : , (TO NEAREST FOOT) _ oo 28 29 30 31 32 38 3 &
OWNER - ‘?,zyaﬁf S , s;/agfmw N - )
: STREET OR RFD last name el r irst name -TQWN' C 4@ ..9& § 5Ly » A . |
' |suBDIvision. T Fex) bt oat ViCe RS ~_____SECTION __ _ _LOT__ 14 .
- . WEELLOG - S . GROUTING RECORD w lclal :
s Not requiréd for driven wells - - | WELL HAS BEEN GROUTED .3 E
: . STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) - \\_/f vz PUMPING TEST
i o PE%ETRQ;E%JS?;RV&(T)ES%EIDERF;IEE o -TYPE OF GROUTING MATERIAL ‘/
. - THICKN ' | HOURS PUMPED (nearest hour) /e
- |DESCRIPTION(USe “FEET | Gheok CEMENTAC _BENTONITE CLAY 45-46 S UMPING RATE (L AT T
; additional sheets4f needed) FROM | TO bearing ' ga per min. _
~ ggL(L)gNBSAgEWé% N%OF POUNDS L2 34| {5 noarest gal.)
‘ ‘ ' * METHOD USED TO )
: ey / 7\,: o I . _DEPTH OF GROUT SEAL {t5 nearest foot) MEASURE PUMPING RATE 't f/ /74 /} /‘"A
. i ¥ Pt £ D
; \ ﬁ «!/ C A ’ ’:‘ o e R from Iﬁ I l I | I ft. tolﬁ Ié' | I I ;AWATER LEVEL (dlstance from Iand surface)
. -ow ' o ~BOTTO “|#
] = " Eter 0t from surfaoep” O . |- BEFORE PUMPING " _
. : - g T CASING RECORD , P - ’
B P Il & &1 P I - _
] Coppiy frlei % Ao~ ’ typ WHEN PUMPING .
' A S A : . lnsert ]
i i . ) .
i‘ approgrlate STEEL CONCRETE - TYPE OF PUMP USED (for test) ,
! coae . . . .
below - - . air piston turbme
- ___PLASTIC .OTHER @ . @ , § ! o
' other
MAlN "Nominal diameter - Total depth ) centrifugal I—_R—]rotary _ @ (describe
C_??ING top (main) casing of main casing 57 57 27 below)
: - (nearest inch). (nearest foot). L N
1 1 jet .7 Submersible
val |6|.| ol | 1] = =
~60 61 70 o ) -
5. : OTHER CAS!NG (if used) . N
! 1 ©diametér - depth(feet)”
H inch from to PUMP INSTALLED ~
5 . . . .| DRILLER WILL INSTALL PUMP YES \Nom\)
? "(CIRCLE) (YES or.NO)
! &, N ’ . n IF DRILLER INSTALLS PUMP, THIS SECTION
;‘ 16 L 1L SRR S » | MUST BE COMPLETED FOR ALL WELLS
! " EXCEPT HOME USE
. screen type
% ~ o ‘or oepen K&e SCREEN RECORD : ' TYPE OF PUMP INSTALLED. D
b S . IS|T] B[R] [H|O PLACE (ACJPRSTO) - L
i - _insert 'STEEL BRASS OPEN | INBOX - SEE ABOVE: ’
! ' ‘ = - appropriate.. | - y Cr .
""fo {:w yi K i@'(} i below . /- - llg% " " (to nearest gallon) et ®
| B C&IT — PUMP HORSE POWER ...
i ;f' f“éﬁ‘ L 3 3" =1 -, . . | ‘PUMP; COLUMNLENGTH
o R 5 LY DEpTH (okarest ) 1| (nearest ft) r o
a s :'i) ;; 1Y) lfﬂi< A f‘ /f*'/f g ;1{ - l,__‘ A,,I I [ l L J J | l | CASING HEIGHT (circle approprlate box
‘r., N o e e A 0 g } 2191 " -.and enter. casing height)
| c 8 9 1T ‘ { “hbove’ ) :
o 1 3 . . (nearest
; I ey T - | Bbeb‘” L .. foot)
1. - E . .. B0 751 :
iA‘,.“A Wgﬁfb\igig%%%ﬁEEDLELEE:EALED o Es IR H IENEN; ., ... LOCATION OF WELL.ON LOT
' WHEN-THIS WELL WAS COMPLETED . N S8 3T Lo SN show PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED LT S ;S'LOT'S_I,ZE 1o b BUILDING, SEPTIC TANKS, AND/OR.
" TEST WELL CONVERTED TO PRODUCTION | DIAMETER (NEAREST = |[ LANDMARKS AND INDIATE NOT LESS
P owe - Q.';;QF-S_.CBE.EN INCH) .:'.‘; ) . (MEASUREMENTS TO WELL)

|HEREBY ‘CERTIFY THAT THIS WELL HAS BEEN' CONSTRUCTED IN from i

ACCORDANCE WITH COMAR 26.04:04 “WELL CONSTRUCTION™ : S e
-} AND N CONFORMANCE WITH ALL' CONDITIONS.STATED N THE GRAVEL PACK: L. /,.-»-—;/ .
ABOVE GAPTIONED PERMIT, AND THAT. THE INFORMATION PRE- - R S S N
.. | SENTED HEREIN IS ACCURATE: AND COMPLETE TO THE BEST.OF - IF-WELL DRILLED WAS * S RN ﬁ;.g"g - '{é\“ BB
| MY KNOWLEDGE. -] FLOWING WELL INSERT _ C g W2
o o JEINBOXESB RN A
DRlLLERSJDﬁENT. NO. L oo OEP USE-ONLY - ¥"l? 3§ 1‘& s 3 é f.jﬁ!;: E“C{
. e o _ -k
J : vf;' i l’.«h _/ 3 (NOT TE) BE FlFLED INBY. DR"‘_LER)£€§.«Eﬁ\ LN R . ’j.?a{. o
DRILLERS SIGNATORE - I 7 T -~ (EROS) ‘. o PO
(MUST MATCH SIGNATURE ON APPLICATION) . EREEL TR ) B L. .74 75 .76 R - C
. : '70D ’ -72[:,_ , i

LOG™~ = 7 OTHERDAIA | -
INDICATOR" A |

SITE SUPERVISOR (sign. of drlller or journeyman . - TELESCOPE
responstble'for s:teWerk if -differentfron )€ N

B AN e
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &8 ~(¢s &
Location of property (road) '
Subdivision FoxHate UILLAS
Well Driller (Jo&E MAYNE

EcclorT BRIVE
Lot (9
Owner

Block Plat
YoGCESk SHAM «

Sec.

M AWda £14) [ SHEA

—
Depth of well _32S o
Distance of measuring point (M.P.) above ground | %.
Static water level (S.W.L.) below M.P. 34
I. High rate ‘pumpi'ng'—’-“rese'rvoir'~drawdown—~v~~— — e ~—-
e _Time_pump. started 1. %e I . __ Pumping rate A
Total time

9t o to reach p pump.mg water level 13/ 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 CALCULATED FLOW
minute in- below M.P. time to fill 5 . (if used) (gallons per
tervals gallon bucket minute)

L J ST e S G

(‘oo 237 £ e - )o- °

g 22/ 30 G o,
8. %0 VYR 30 2
g:4< 23] 30 2
400 231 36 R

q:.1s A3f 30 A

9. %0 237 20 P
I K L I« -V S S 1 S S o A

/000 231 3o 2
. Jonas 1 230 : e 26 e e

/0 3o ' 973 ] 36 PN

J0:YS .30 22 o

TEEYS ,;)36 ' 30 2

/1:15 220 3 4

/130 2306 EP -~

119 A30 32 &

£2:00 230 2., 2

43245 A %o’ 3a S~

/A 20 J30 3s 2

j2:d< 230 3 V)

/ i’ao L >0 3o SN
BVIEY 3 Do A
HD-224/5 A % 2

2400 Aado " Do &

.
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“ 5 HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
“Ellicott City, MD 21043
461-9933

APPLICATIOP FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation XN o . Receipt # <4 3.2
Replacement Date - ?/;25/9L

Name of Installer wl HOU—@W@U ?/UMQA)_Q ’Z_‘_guceJTelephone ’7X/ 705/
License Number (0% Z— l d

Certified Well Pump Installer Well Driller _ Registered Plumber X

Name of Property .Owner %GE"SH QW H"H Telephone B “
Subdivision FOX HAL (. VILCA Lot # _.L,._q ___Well Tag # H—@:-—ﬁ-_—%}
Site Address (55 cg_ﬂ/I_O‘_H‘!M ( |Rek=v ﬂﬁ..bi) 2102,7 )

Pump - Motor Pitless Ad ter
1. Type ‘ 1. Horsepower ﬂ,{ H‘P 1. Make #ﬁ&vﬁﬁh
a. Deep well jet 2. RPM ) 2. Model # ——
N b. Shallow well jet . 3. Voltage ___ 3. Depth 4 ET_
, c. Submersible __)_(___ o .a. 110
2. Make _JQ cedzy | b. 220 __ ¢
3. Model # _
4. Capacity A GPM
5.' Pump exceeds well capacity Yes _2&_ __ No _____
6. If Yes, is low pressure cutoff switch installed? Yes _X = No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _i___ Cable guards _) _ Other __@_.Tla_z_)
Tank - Piping Well data
1. Capacity 402?@0 ) 1. Typeﬂ}[[__UT_ﬂEj 1. Depth@ ft.
2. Pressure relief 2. Size 3 H 2. Yield ﬁé;v GPM
valve? ;E;<s N 3. NSF and/or BOCA 3. Static water
Code approved ygij ‘ level gg_ ft.
P 4 L{ -{— @ G ~ 4. Depth o;gpply 4. Will water supply
line 2 ot N be disinfected by
H d—/ /D /é/?L installer? ‘_& @)

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

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

Signature of Applicant: f,/@,‘ ///W
Date: ?/0?7/0/
Ly A 4

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

HD-215




