.
o PERMIT sz

: ﬁp SEWAGE DISPOSAL SYSTEM A A

| ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY r_Q_S\ B % : o DATE
BUREAU OF ENd\g:eg:::NTAL HEALTH - l N D E X E D  DATE SYSTEM APPROVED
i " INSPECTOR
T & R Plumblng & Heating - IS PERMITTED TOINSTALL _X___ ALTER .
ADDRESS ___ 9921 Washington Boule ar;i Laurel, MD o PHONE __725-2392
SUBDIVISION —__Lime Kiln Valley Estates . ROAD 7.646' Greeﬁv Dell':Lane Lot 19
PROPERTY OWNER ___ . Max Sterling |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_ X

o r . .
SEPTIC TANK CAPACITY 1290 GaLLONS NUMBER OF BEDROOMS __ ¢

TRENCHES - 200 sqg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins

at_4 feet original arade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 170 feet from the front (345') lot line and 180 feet

£ro; 1 ') ine as seen when facing the lot from Riqht-of—Way.

Run trenches on contour toward left and right lot line.
6" ~ 8" diameter cleanout and

’5\3@7(2; N ' R7 ALsOT To Fua DIRT
s £ 2 f@ @. - , -

WM L ‘&5@& S. abel | s onte __2/19/87

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVE? Z z @ qm

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

cap to grade or .above on septic

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 AND AFTER.PLACING GRAVEL IN TRENCHIES). )

Né)TE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEEJ' l}‘w.EN(i_] ' T,
: tHMll b: afNty

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. 7 . e

chSsEe Vv

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*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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3 4

DRAIN FIELD/TILE FIELD. DEPTH ‘2 %;__. FT.  TRENCH WIDTH :
2 )9t . ECS
EFFECTIVE GRAVEL DEPTH _&_Z-____ Fr. TotaL LeneTH SO =

NUMBER OF TRENCHES _ﬁ__ " ONE SIDEWAL{/BOTTOM ARE)

—_— .
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET = FT.

ABSORBENT AREA 9@%@; SQ. FT.
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a a H] . : . . ) ' A ﬂ
S i SEWAGE DISPOSAL TESTING .
Voo STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Coe
uowmo coum HEALTH DEPARTMENT - T I g th
ENVIRONMENTAL HEALTH SERVICES. ' . - oisTRICT 2 ‘
P. 0. BOX 476" ELLICOTT CITY. uAnvumo 21043 : e . .
TELEPHONE: 9922330 E T 2 - oate —_April 3, 1985
. bl a : : . ‘ ' b
‘ ) i :
ol . :
: 1 P
§ L i i
: N
) i? . i - \ ) 0
T0: me COUNTY N(ALTM omctn ! ) . p %
c o | T R
I. HEREDY. A’PLY FOI T™HE NECSSSAQV TESY IN OROER TO CONST!UCT OR ﬂECONSYRUC‘n A SEWAGE WSPOSAL SYSTEM.
ADORESS §450 Baltimore National Pike, Su1te 34 puonwe _465-6105
' susovision Lime Kiln, _ Sect:.on 2 : : LOT'NO. M /ﬁ’
ROAD AND mcmmo,, Southwest of Green De11 Lane : West of Brown s rldgg Roa
X
; N e .(¢ - i A
saz:onor 4 482 AC ;,f.‘:fm;;:‘, - u 5 o TYPEBLOG™ 'NIA,' -
PR ; ) e : (NUMBER OF BEDROOMS)
THE SYSTEM msmil.ao uuom ms APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC ucaLmes as'coue AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNEC'ED WITH TNE F ILING OF’ THIS PERC TESY APPLICATION 1S NON REf UNDABLE UNDER ANY CIRCUMSTANCES IALSO AGREE TO COMPLY
L R B bl |
WITH ALL ulols.n.a. neoumsnems IN TESTING THIS LOT : _ g '
» Y 1 T 2 e i oo mmemes e T (SIGNATURE OF APPLICANT) )
Amo" . -__a«w;c’;\-;e L SIESILICe Gl el o ce . - FOR o oo oo N S e o‘n B
mecno L e FOR EER e DATE
HOLD PEND!'OG 'UWER‘;;STS >
¢ ', p‘
REASONSFORR!JECTIONOR MOLDING‘ 7/27/ i é’;’,{%’&&” W
[ - min, r y_ %
e .




@mm K

L —yuwaeq

z “/--' e 1

Buer

cukyY
Lo R™

1 Brown R
Ceny/sand LPAM,
VMlﬁBLf C(«A( -Sand
SRATIOS

Tl [

a0
S
AR
PR
o
et

1 cenl CORM

AL

aow®

7
T"\DTT(rép g!doag/
PaTilHe 5
L 0=
64. Ey C¢ a,v
m)' :

.

A

S

INDICATE NORTH - NAME ADJOINING ;GAomv AS BASE LINE.

DATE

DEPTH

PRE-WET

START STOP

TEST - 1” OROP
START SToP

5 SR 6—7‘5)“

/ ~ wﬁ ‘A(‘S‘IE:»D -

L TE

~———

AN

AN AN

Te

STED~C Ay

pTTLED o foe

\."6-7-85':,,'- Uiy

g

310 303

V25 e

AR

| AOTUSTED LIT Links

. y s . lal 6100;./9'\(./%\\ ¢ v RRLIUTRIGRI N S 'R Rt
u\ﬁ» c /7( 3{05_ . ) ?/’/0 3;7_? /8"‘\//"
-2,
s~ D4 g v s ol /| B
A 5 [ . " Py ar - ES e
f/- \[ i o)
: 3,‘;%‘72/""\ - — 12 ‘ < anlp Coa \ 1
‘1— P v 35 3,78 3.5/ |35t 3iss Fmin
e L.
v, > S g Coan— Lol S4 PPrge T 4
1 SAn0Y - — - —— - - m— V —
Lé"M\ 4 F e s . l} . Lo Ga‘rﬂ‘a/‘f\
ey 7 ! R +
‘°;\“;;0‘;Wé; HS:;” 1 » ‘ 33:‘* ‘ U‘I S L ¢ N S/n/o R “)’ H e = K
. . (7 3 [ & (_p,L ~ 2.3 S-ﬁﬁka > - 046 >
_30 . e " e PR
O |
swmuﬁle L )} ok 35([7"0"\
3 e Ra 4 B . B B fewia -~
e d LWl Re@uuanE

. _REMARKS

Heces t-2-> -f L Pw ?uﬂ' /lo(,és 46 ADDED _tuo FT_LPNILL
K FER ‘.“ ) ¥ l s P .: -' ;’4 . (”r"l‘
P ( N )

\
H
L
«

ALSO PRESENT Nnﬂé@,@ Sﬁéﬂ- /




AN

. EMERGENCY/TEMP NO. IF ANY -
"SEQUENCE NO. . ’
“(OEP USE. om_v)

1| 4 ’f"a 7

ol

1

(n-us NUMBER’IS TO BE PUNCHED -
IN.COLS. 36 ON ALL CARDS) '

" STATE OF MARYLAND *°
PERMIT TO DRILL WELL

please prmt or type

OEP PERMIT NUMBER

S EEnEnRGER

19 i in this’ y

”

* Date*Received.

LI T IT [ I OWNER /NFVORMA'TION

MMMMLJIIAMIAgIIIIITIJJ

Last Name - First Name

Blolalald [plAalabdsl [l d I8l di]/]EE

lrdam»nlllfwmllgg,ugﬁr1

. DnllersName ‘I;

DR/LLER INFORMATION
"'}’J /,J: ¢ aeoil \

g

//{'/)‘Ijaf _

-)w

EEN

1

7‘-:;‘)

- 23SUBDIVISION

form comp/e!e/y
LOCATION OF WELL

ILIJI,,I {lernl [TTTTT L]

8 COUNTY

IRNPZRTE I/-lr)’b«l [leli. III&'I%J HEEA
'SECTION 'LOT" |
A LT [T T T TTTTITT]
MILESFROMTOWN(enterO:Imtown)[JI [ [ M)

% 77 718

Ef»'
ﬁ‘n

77 License No. 80

1B|2|

mzzl L f ]ﬂﬁt wutf"\\/f l\ﬁll it Phi I// I/‘U; } . T2 L . rt‘ne;@ID;:.,/ ReoFt /A . ]
Fnrm Name@’ v w7 RN t‘% DIRECTION OF WELL FROM| T3 NEAR WHAT ROAD ’ 30
R Uy”{ twﬁD I/l’ / )////I /M"? ﬂ'.luf : T_OWN (CIRCLE BOX)- ‘ NORTH -
Address P '/ ?/
)f,m,/d ///,}%4‘@,9 ?}":’c; /’Q’ CN WHICH SIDE OF ROAD AR [EI
 Signature .7 Date- (CIRCLE APPROPRIATE BOX) ¢ NESTERST
o WELL INFORMA TION "SOUTH
APPROX. RUMPING RATE (GAL. PER MIN.) ..... < :
ulglale] e
. DISTANCE FROM ROAD

AVERAGE DAILY QUANTITY. NEEDED
(GAL. PER DAY) . :

AA T

ENTER FT or MI :
) e

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)"

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV ;
OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT) .

Mmaa@ﬁ ﬂm 254 2§
COUNTYNAME ¥ ¥ =5 <~COUNTYNO.®
- OEP STATE HEALTH
SIGNATURE . _INSERT S -
_DATE ISSUED . Yol
c III[;? Q] ﬁ] ]@Ihnl rr-‘n F.d ‘I«' '\1’?’4\; Y A Y gﬁ‘g:j(?\’j‘l»
43 , ¥ S (4 48" CO-SIGNATURE/"" -~ SN “EX?. (DA‘TT]‘
NORTH EAST T
GRID I % @]*&l OI OI OI GRID IfﬁIQI ﬁIIvﬁI OI OI OI
. L2 63

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL ... FEET

NEAREST )

2,
APPROXIMATE DIAMETER OF WELL ‘é INCH

5

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AlR«RSIﬂD AlR-PERcussion - ROTARY (Hydraulic Rotary) -
CABLE - REVerse-ROTary DRive-POINT
other

_REPLACEMENT OR DEEPENEDV'WELLS
’ (CIRCLE APPROPRIATE BOX). - . - -
@ TIHIS WELL WILL: NOT REPLACE AN. EXISTING WELL Y

THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED . Vo

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
'AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL H :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED oo

APAVALABE W[ TT T JTTTTTTT]e

.

Not 1o be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER | [ [ TTe[alr[ T-T1
. 63

71 *"’72 73’ 74

% 7

©WITH AN X

- FDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
" RELATION.TO 'NEARBY TOWNS AND ROADS AND GIiVE

SHOW MAJOR FEATURES OF' Lot aTlon Cl\G

BOX & LOCATEWELL ——w|  GaoiT+Pump ComfisTap
BEfore Agrwep,

7/ 16{36 cw&QM\__A

SOURCES OF DRILLING WATER
1. ‘<,~(_ { &,
2.

3.

WRITE THE BOX NUMBER
- FROM THE MAP HERE

. }
G5l _ S 265 4]
ks ﬁ&@ =0

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION *

SPECIAL CONDITIONS 799 = Iﬁ >I S Y 7 - AND

T HEA




Page | 'y L  / review _ol¢[cw
Date 6///2/?6 ;1 . »

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

~wll Permit No. HO - &) ~)468 -
‘wnation of property (road) . (SReews )0/«"&( R

Ir.

7 cubdivision LiImME 14408 YNl EY Lot 49 Block Plat Sec. 2
- well Drili,gr  flul, L P4 e Owner ,{ZOO}'\/L
l?”’ _ o - i 7 ~t
' Depth of wp.?l ,?K’ﬁ%"
Distance of measuring point (M.P.) above ground g 27
*. Static water level (S.W.L.) below M.P. 71/ K

High rate pumping ~- reservoir drawdown

Time pump started £,-J4 Pump.ing rate 4 2.6/ 4

Total time [ty AR 154450 reach pumping water level éfiﬁ ft. below M.P.

Recovery pump test data - observatlons to be recorded every 15 minutes

“TINE (in 15 WATE'R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
| minute in- ’below M.P. time to fill 3 (if used) (gallons per
“I''tervals . ' gallon bucket ‘ ! minute)
1982 sl 285 A 30 oo I\ A
e 24 5 7o \ P K -
g 00 24y 30 \ / 2
10 15 s Zus  Fx L Lee \ / 2 Gl
12,72 2 45 30 \ / 2
ek { 2495 30 \ /° 2 -
R A« 45 30 ree X 2 brlorm
,/xn’ 245 3 VAN & ’
A TPIE 245 34 /\ R
ey LAUC  FH 3o o / \ 2 Glau
/2. @0 Qs 30 | 2 |
§ (205 249 ; 30 &
O L2 32 s 30 2 L | 18
12 «f RYCG 30 2 e
| g A 2ay | av E
RN S 245 ¥7| 20 R Gl
N L[S 20 2ULs 30" < }
o -
o ue 24y 30 2 ‘
PP aus 7| 50 o ¢ EEERY
R, Aus 72 VAN 2
S 3o R4 5 ge / N\ A o
2748 2«5 fF 36 .| / \ 2 _ Eln
. |32 2 g4y 30 ya \ 2
R 2«8 50 * N 2 .
AP R4S _¢7 39 e LR s




] - = | arc - : ' . -.| THIS REPORT MUST BE SUBMITTED WITHIN
ci 5 29 ? (SOEE%UUE‘SNECSNN&, STATE OF MARYLAND . 45 DAYS AFTER WELL IS COMPLETED.
i » : WELL COMPLETION REPORT COUNTY —
(THIS NUMBER IS TO BE PUNCHED - FILL IN THIS*FORN COMPLETELY | CO Q - 35[‘{ %}
IN CQLS. 3-6 ON ALL CARDS) . - ‘PLEASE PRINT OR TYPE. NUMBER : ]
- PERMIT NO.
DATE Received “  DATE WELL CGMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL"

(LT Ll Bhh kFe] - =PPP] ] s

(TO NEAREST FOOT)

OWNER 2 L%i\"‘b SAMDRR ,
|agt name ) first name gx
STREETORRFD __ GRe2PAY DELL LANZT, Town _H I KL AR .
suspivision L 1f¥}3. §U L) VALLS.Y SECTION __o% or. 14 B
WELL LOG GROUTING RECORD 5 o |C|3
Not required for driven wells WELL HAS BEEN GROUTED <'Y:3 @ : - . o

STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) & S PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL ’

THICKNESS AND IF WATER BEARING CEMEN{ . BENTONITE CLAY - HOURS PUMPED (nearest hour) (-\ -
DESCRIPTION (Use FEET Check o ) —
additional sheets if ﬂeeded) FROM | T0O gezravlnegr NO. OF BAGS NO OF POUNDS /%O ) :JOU‘:AePa:,:sGt gaAIT;E (ga per min, .-..

oo
. GALLONS OF WATER > METHOD USED TO
""‘, C o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE v’{‘f’( L@f/ 3
, Ve & L Zv . : "°"‘El l l ]ft tol§ d; l 1"‘ WATER LEVEL (distance from land surface)
. | A o § o
& LN e e X 4 ,(entero Mrom surtace)www 58. ‘BIEfOB‘E.zPU_‘M‘?'NG-'. »‘
)#?%{ “ o L W7 . ciasmg CASING RECORD WHEN PUMPING .D..
- _' insert
< 5 A g.f@», £ CQ7 so { appropriate : STEEL CONCRETE  TYPEOF PUMP USED (for test) ‘
| ) N | ;::lgsv @a:r ) @plston turb‘ine
/’Zﬂ . : 30 ‘ Sgr PLASTIC OTHER 27 27 kY
: o R N . th
. 'Cé(‘;@ el MAIN Nominal diameter  Total depth . centnfugal [Erotary ::!e:éribe

CASING top (main) casing of main casing ar - 2T pelow)

' ’ B s TYPE inch :
) . ) f T
(}?e"@j g#‘aw“’g_ ) ‘:/O L/ 3‘} i. l (nz%?[‘—mlc- Z?(:;a'em - []let ‘ submersible

: . a 60 61 63 64 66~ 70
. /5 . . e '
Fille i ye 2 | . OTHER CASING (f used) .
R . - 12 diameter depth (feet) PV
- W/ ; z L |n inch from to —
A gfg@ﬂ‘f O b ‘ % DRILLER WILL INSTALL PUMP  ygs ~Ro
A ¢ L J L J "
o s (CIRCLE) (YES or NO) N
o /S Boo | ! l l o IF DRILLER INSTALLS PUMP, THIS SECTION
/Wcl’ﬁ}ﬂ N A ; G C e | MUST BE COMPLETED FOR ALL WELLS
R : PT HOME USE - . .
: R screen type  SCREEN RECORD %‘SE A P(l)JMP INSTALLED
. Or open hole [ l—‘b PLACE (A.C.J.P,R,S.T,0) Q
_--insert r—m E—J ( HIO | IN BOX-SEE ABOVE:
. STEEL BRASS OPEN

appropriate BRONZE HOLE CAPACITY: - :
code- . . PIL : [OIT] GALLONS PER MINUTE .
below ) o L5 | (to nearest gallon) - . il 2
L . PLASTIC OTHER | pymp HORSE POWER I;[:E[:l;]
1 : o : " PUMP COLUMN LENGTH D:[:l:]:!
) : (nearest ft.) ©

R

~n

. DEPTH (nearest ft.) ’ R Y]
I B2 o M CASING HEIGHT, (circle appropriate box,
'E‘jl J [—b ] l I {] bl ’3 ‘L’ I l ] - ; and enter casung helght)
i ’ abo"e LAND SURFACE
H l l I | -0 S _
S S l__ l J I j L J l l D T (nearest |
' 1o & E] below Tooh -
CIRCLE APPROPRIATE LETTER LN S I
. Ea .
A A WELL WAS ABANDONED AND SEALED‘ s L l [ ] I H [_l ] l ] 1 - _ LOCATION OF WELL ON LoT -
_ WHENTHIS WELL WAS COMPLETED. : = SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED T . . SLOT SIZE 1. i IR T S - BUILDING, SEPTIC TANKS, AND/OR .. .
: : 5 . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION ]  DIAMETER (NEAREST - ) ’ O DIST ES. )
P OF SCREEN INCH . THAN TWO DISTANCES
WELL ~ m NCH (MEASUREMENTS TO WELL)"
|Heaeevcenrnrvmnrmsweu. HAS BEEN CONSTRUCTED I - - - — .
'‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . - - ~ - - - © C
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS .

PRESENTED HEREIN 15 ACCURATE AND COMPLETE T0 THE BeST | ¢ oL one L e INSERT . D '
) u-g F IN BOX 68 ‘ ) 68

DRILLERS,IDENT. NO. a2 2 3 SEP USE ONLY = _

7

Cadd PAwpale (NOT TO BE FILLED IN BY DRILLER) he
DRILLERS S'GNATURE 4 T (ERO.S. ) . wa \h
(MUST MATCH SlGNATURE ON APPUCATlON) : Co : T4 75 16

i s T e I B e

"SITE SUPERVISOR (sagn of driller or«journeyman TELESCOPE LOG OTHER DATA '
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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“  APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933 '

New Installation ,//// | , _ Receipt # gggizf?f%/ ‘
|

Replacement - o S ‘Date
- Name of -Inst‘al Ter Tipg ML)L; 3' -'_i’a‘)',\'.’v'vl“;W\\ . , : Telephone S2s-2207.
“License number _ 074 _ ERE - /
‘Certified well»Pump‘lnstaller. _ 'Nell Driller — Registered Plumber_, ~
‘Name of Property Owner, HANK __ h: flmlnthhﬂ// Telephone_rl AT 09

Subdivision_[ I MEI/ I/ A _Liniles Lot #- g Well tao #
Site Address_\/pU(p LN l'm e
FulTONlnmu\'Qnﬁ«q‘*“

Pump o Motor ' "~ Pitless Adapter

L 1. Type " 1. Horsepower 1. Make avaaZn)
o a. Deep well Jet 2. RPM - 2. Model  # "
~b. Shallow well jet 3. Voltage__- . 3. Depth L
c. Submersible_ .~ ©als 110 '
2. Make_TTNC1D220 ‘b 1220 ¥
3. Model #__

4. Capacity D __GPM L////
- 5. Pump exceeds well capacnty Yes No
é. 14 Yes, is low pressure cutoff switch installed? Yes;,/’
7. What methods are used to protect the pump and electrical w:rlng from ﬁ

vlbpatlons7 ‘Torque arrestors Cable quards______ Other____
Tank Piping . ) Well data
1. Capacit¥t? dal pbg\\) 1., Type (e ST OO 1. Depth____ ft.
2. Pressure relief ‘2. Size_ ! 2. Yield__ GPM
g oalue7 q £ " 3. NSF and/or BOCA 3, Static water
' Lo Code approved,:, o level ___ ft.
‘ B . o 4, Depth of supply 4. Will water supply

Tine_p4) ~ be disenfected by

installer?jéﬁ}___

7

1 understand that it is my responsnbnlnty to notify the Howard County Health
-3Department when the installation is ready for inspection (otherwise this
'perlt 15 null and void).

Al |nformatton gnoen above is true,to the best of my . knowledge. ////
o ' o :_: o Slgnature of Appl|cant- 73 A{( /¢;TC7

—% 31V/ 70

, 'IOate_: H-49- ff7 - :

Note: A stccker |nd|cat|ng approval/status of the |nstallat|on will be placed
on the well casing at the time of the inspection.
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