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/ g/g iam, "\ 4 SEWAGE DISPOSAL SYSTEM - 2262
Y MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT-—L.>
HOWARD COUNTY DATE ___5/85/89
RUREAUOF ENUROUENTA AT INDEXED  fure sisrem arproven 2587
S 5%0((14/ 7  nspecror __EAL
_Alan Whitworth - \ IS PERMITTED TO nﬂsrAu. X _ auten

: 12680 Clarksville Pike Clarksville Maryland ’ 854-2513 .
ADDRESS ) ) PHONE
1229 B U@(Bkm Wood Drive

susovision __Buckskin Wood ROAD"

" PROPERTY OWNER __ : : Paul Bylis

ADORESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. A ( [ L o - Spo i (ﬁ

GARBAGE GRINDER?  vES __ X __ NO BL0G BERM\'E Sl?’l\im
sePmic TANK caPacry _ 2000 caiions NUMBER OF BEDROOMS 4 @m““ “Sonad #6251 3

TRENCHES -~ 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide

Inlet 3.5 feet below original grade. Bottom maximum depth 5 feet below
original grade. Effective area begins at 4.0 feet below original grade.

~1.5 feet of stone below distribution pipe.
LOCATION -~ Place the distribution box 110 feet from the back (374 25') lot line and -

185 feet from the right (405') lot line as seen when facing the lot from

» Buckskin Lake Drive. Run trenches on contour toward the left front lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
_cap t9 grade or above on geptic tank. < cw : : o

plaelees
B PR S

SW P Bo 0‘7‘00;44

NEITHER THE HOWARD COUNTY COUNCIL NOR TNE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

- 84d Abel 2/11/86

PLANS APPROVED BY __

DATE

COVER NO WORK UNTIL INSPECTED | AND APPROVED

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90 SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS ,
NOTE:  ALL PARTS OF SEPTIC SVSTENS (1LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE YOOFEET FROM WELL (UNLESSOTNERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AF'TER PLACING GRAVEL IN TRENCH(ES) ‘BLDG. PERMIT S‘lm i
NOTE: l NO DRY WELL SHALL EXCEED 18 FOOT IN DIAMETER NO ABSURPTION TRENCH T0 EXCEED 100 FEET IN LENGTH. RE]
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 COTTAOR PVC OR ABS N

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED , ' vy |
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . Oy
: ('Y
U~
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT !

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

~ HD-260
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SEPTIC TANK. LEVEL I~ 200 J CLEANOUTSJ}Q

’-msrmsunovq BOX. LEVEL (9 / L W 4%(/‘/:-% | - ' "

DRAIN FIELD/TILE FIELD. DEPTH 5 S, S FT. TRENCH WIDTH_.%Z_ FT. INLET DEPTH 3 5 FT.

FT. TOTAL LENGTH /ﬂ‘%‘/r;%}?(% ﬁf&?;?,

EFFECTIVE GRAVEL DEPTH 2.5 Z/ /~5

NUMBER OF TRENCHES _i__ ONE SIDEWALL/BOTTOM AREA g
—

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA ﬂ SO, FT. 065/0/ FH¥e——
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_— SUBDIVISION

3 bed;oom
4 bedroom

5 bedroom

Inlet

A

6uczzs/<m/ wood s LOT NUMBER: /2.
© DRY WELL OR DRY WELL AND TRENCH B
CoNag o
sq. ft./bedroom
Septic Tank Minimum Total square Feet

1000 gallon
1250 gallon
1500 gallon

feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: 1f trench is used to make up absorbent area, run the trench on level . '
ground and leaveu S foot earth buffer between dry well and trench. 5 _ |

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

‘Trench to be

inlet 3.5  feet below original grade.
Bottom maximum depth S feet below original grade.

Effective area begins at fi O feet below original grade.
|]. S feet of stone below distribution pipe.

NOTL: (1)
(2
(3)
(4)
(5)

(6)

LOCATION: 2 Aces 70 Osimrbomenl GoR 110 F1- [Rom THe SICK G2 zs) o7

'If more than one trench used, a distribution box is requlred o
‘frenches to be installed on level ground. .

TRENCHES

/é? sq ft./bedroom
3 wide. : ‘211&7‘§%¢ /Z£ZZZ¢%%azyj2%é§4?¢/
—=— | | Qesjpp 7%

No trench to exceed 100 feet in length.

Call for inspection of trench before gravel is installed.
Provide 6'-8" diameter cleanout and cap to grade or above on septic

tank and drywell. e
[f a Garbage disposal is used, increase septic tank Cddelty by 50%

and increase absorbant sidewall area by 22%.
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‘ . . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - s
ENVIRONMENTAL HEALTH SERVICES : - DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ’ ’ WAL
TELEPHONE: 992.2330 ! : K , DATE /W}/ & /75

TO:. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. WM / 87/}‘5 |
sropeay OWNER,.szé: 2. MASEL __cfh Hwmed (”w,z/f}’ LMD SERVWEE  370-/SI%
A0DRESS /a/}é DALY I/:/4«7’4 LIkE / :z/w// mone 465> %’zo
wrorenry cocston. EOLLY (UACTER |
swonson __SVEKSKIN RITaDs | T No. %
rono mo oescrerion _ FOLLY. WM/Z%’/’?D/ Y E eSS IF GLENELs
» (az/[ 7€y slipor 9242 Byccskin lake Dn.
s2e oF Lo —— 3 4_"@ : — e 4

(NUMBER OF BEDROOMS)

New LT 12

' ! B
»

THE SYSTEM INSTALLED UNDER‘THIS\APPLICATTON' IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

\

o

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APRLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS v__or : %‘ 7 /f//ﬂ

_ (SIGNATURE OF APPLICANT) ‘
. ' P
APPROVED BY (;Ccéw/? W i FOR M oare. 224856

REJECTED 8Y : : FOR DATE

HOLD PENDING FURTHER TESTS ____ a DATE

REASONS FOR REJECTION OR HOLDlNiG (o-Y-§5 /%06- 'Jﬁiﬁ.?ﬁ#cfw@j,' /&%&Lf@@ ﬂé?w@&;? LOATH? orne /&)/@7" AstA
7@& (E’/zﬂiﬁe’éf Svbeoliyisiond #47. @’%‘a{“ /-3-3¢ oK ,ﬁ’ /ﬁ/’?&%"‘d ;C%m}lxg.h

cwDG. PERMIT SIGNED
aAND mﬁum 357
BP 2558

A PERMIT
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EMERGENCYTTEMP NO. IF-ANY

SEQUENCE NO. 5

18] = (OEP USE ONLY) "

2196

m—us NUMBER IS T0°8E PUNCHEDW’“"“ .
IN:COLS. 36 ON ALL CARDS) :

: o STATE OF MARYLAND
N7 " PERMITTO'DRILE WELL -

- please pnnt or type

OEP PERMIT NUMBER -

LIOI IS =HI575)

f/// in this form comp/ete/y e

: Date Received: . 3 .
LLLTTTT] ownerivrormarion

ILI LA To Tl IJII&IMIICISI [T T TTT] 1

15 Last Name Owner - First Name

I”I&ILIIII IfiliIAIﬂIrngIKII’ZIﬁI%I [2]a] []
2 ;‘szl ‘/;.l:_g]

LILILJ%IQI fJI?'ITI IGI flrI"ilﬂfli'

LOCA TION OF WELL

' [AeRRED LTI I

8 COUNTY

Ezj[%gs[glsmxlml lmm TITIT

[el3]

[TTTT]

‘DRILLER /NFORMATION ’

,Vﬁ?f%;{mf [2 |>|”‘§| |

52 NEAREST T

SECTION ‘
g’ﬁffiflflfilﬂ I I I | NN
MILES FROM. TOWN (enterOnfmtown)L” I | ™[]

76 77 78

Slate
- /{ m” f}fg

}DnllersNamJ / 77 License No: 80
| Laisl sz»?mmf oy mzuf&é/AI

- Ad:i:gs 0 . }*jfmww /L:uw#[ ,?j ﬁ&”\g'/{d
. %//4/ %w }!z( !5;/)

Slgnature . B Date - -

fﬁ:ﬂI_J

) B|2| T WELL INFORMATION

" APPROX. PUMPING RATE (GAL! PER ...-.

AVERAGE DAILY QUANTITY NEEDED ] o
Q
[Slelel T Iml

" DIRECTION OF WELL FROM l i{u 2 [C’;h L - '
! I NEAR WHAT ROAD ©0
TOWN (CIRCLE BOX) . ‘ E
. o ‘ ‘ NORTH’
"ON‘WHICH SIDE OF ROAD o
/(CIRCLE APPROPRIATE BOX) 'v‘vfe%n i
o
'SOUTH

D xa@‘ a 1

" DISTANCE FROM ROAD "

(GAL PER. DAY) e
USE FOR-WA TER (CIRCLE APPROPRIATE: ‘BOX)

lHOME (SINGLE OR: DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) 7 .

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) o

ENTEFI FT.or MI

39‘

NOT TO BE FILLED IN BY DRILLER

M@dMIS A%5535

COUNTYNAME : COUNTY NO.
- QEP ¢ - STATE HEALTH
. SIGNATURE: INSERT S -

DATE ISSUED _

N ChENE T

48 TO SIGNATURE ¢ 7 EXP.OATE

: ZSI‘JHKIII(}IOIOI o . E‘;.SSIOI%I I+I0|0| o] .

) APPROXIMATE DEPTH OF.-WEL-L'

24

"SHOW MAJOR FEATURES OF »
BOX.& LOCATE WELL | crmpamensommssincmmsmmnnns

g
&r

APPROXIMATE DIAMETER OF WELL

NEAREST "
INCH

METHOD OF DRILLING (circle one) . :
© Jetted’ &DRIVEN '

BORED(orAugered) JETT!_ED ,' .

AIR“ROTar§ AIR'—PERcussion"- ; ROTARY (Hydraullc Rotary) -
: ) - < ..

CABLE ™ - REVerse-ROTary =~ . » DRlve POINT :

other

(CIRCLE APPROPRIATE BOX). -

HIS WELL WILL NOT REPLACE AN EXISTING WELL-

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY . -

. [ D] THIS WELL WILL DEEPEN-AN EXISTING WELL

) PERMIT NUMBER OF WELL TO BE REP_ACED OR DEEPENDED
» (IF AVAILABLE) 41[ [ [ Ll l 2}

REPLACEMENT OR DEEPENED WELLS P " DRAW: A SKETCR\pELOW SHOW

WITH AN X o Pagsed f%\.éwt?t‘
sounces OF DRILLING WATER | &2 /{7
a3 fé,, - ﬂ(é} z/i‘F %}
5 L
3; .
- WRITE THE BOX NUMBER\ ; Niib
* FROM THE MAP HERE:Y.: = |-
. D% ¢"+»..~ S
BRI SN\ Y
£ N F \%‘?‘ Y
N E - |.000
A[Te ,g% \é ~ | :

NG'LOCATION OF WELL IN
RELATION TO:NEARBY,TOWNS, AND ROADS AND GIVE _ -

o .DISTANCE FROM WEI.L‘TXGLNEAREST ROAD! JUNCTION

Not to be filled.in by g_ln/ler (

APPROP. PERMIT NUMBER [-[ L[] |

FORCE lg INITIALS PERMIT No
6768 INBOX ...

70 772 73" 74 75 76 17 78

@] .
I~ ' . .
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_ Page " of g’."o AM ® Review
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - @] ‘I%??

Location of property (road) VCRS K 1) MKL Dﬂ.

Subdivision kS } KIS Lot /& Block _____ Plat Sec.

well Driller R. mMmAYNS. Owner MI.WJE,S&VA&S. o

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

below M.P.

I. High rate pumping ~- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft.
II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULAYED FLOW

minute in- below M.P, time to fill 5 (if used) (gallons per
tervals gallon bucket ‘ minute)
[hoasc Ty B"M Ttrogdee Zopn o =4
/g@%ﬁfﬁ?/’u /%Wm v@f D gt
2/ 20/ 7 (LY

EYY




N

' p T - | THIS REPORT MUST BE SUBMITTED WITHIN
c[i] 3§43 | scovenceno. STA'?E@OF MARVLAND THIS RE .
]! AFTER WELL IS COMPLETED. -
= — [(OEPUSEONLY) . . WELL COMPLETION REPORT °
(THIS NUMBER ISTO BE PUNCHED:  © " FILLIN THIS FORM COMPLETELY . | COUNTY B % 35%
IN COLS."36,0N ALL CARDS) |~ -~ PLEASE PRINT ORTYPE: = - NUMBER .13
. : ‘ R PERMIT NO.
DATE Receijed’ . |- DATEWELLCOMPLETED .- v+ _Depth ofWell - R FROM “PERMIT TO DRILL’ WELL\"\
JLLLITT l71"V]7l¥ff] ," T il 0 ) T W
B 13 . 'L ' (TONEAREST FOOT). . ' ) % | D
OWNER ___ &T%WM‘) - ‘ SE}W‘, S , -
" ¥y rstnam “ .
STREETORAFD _ Mut OB 1RI Lt 5, PRI IS oy (ﬁLﬁ,MzzL% — .
suevmv_,lswn A AR  LAWE S\ secTiON_ _tor_ 1 &
' WELL LOG R B . GROUTING RECORD . .oz clal N
..Not required for driven wells: .~ "'»WELL,HAS B,E}ElN GBOUTED ( @ . v B e : :
“STATE THE KIND OF FORMATIONS ] .(Circle Appropriate Box) - - T SR PUMPING TEST -
. PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL - S
" THICKNESS ‘AND IF WATER BEARING . &.¢ |- CEMENT‘ BENTONlTE CLAY - HOURS PUMPED (nearest hour)
DESCRIPTION (Use _ . | _ FEET | check : PUMPING RATE (ga
| additional sheets if needed) [ FROM|_TO | bearing | no. oF BAGS '@z )OF POUNDS&JC " to nearest'gal -.-.-
RS I DR GALLONSOFWATER | METHOD USEDTO. - ° / ot A?/
--z)f ‘ aLA L '-Q. & o DEPTH OF GROUT SEAL (to nearest’ toot) - |- 'MEASURE'PUMPING FIATE C ,
: J g 3 ) B N rom[- =T 1w "to m‘y ; m" -WATER LEVEL (dlstance from land surface)
. N . . BOTTOM :
) ‘qh‘ (M" Rj - %? v G (enter 0 if from surface) BEFORE PUMPlNG ....
Sk “ 1 {5 |7 _casing_ CASINGR » '
= T R I o N - S . ,'WHEN PUMPING ....
| g&) ?( e f Vinset \ . . ' . /
. 5 ,q‘,‘(/f rv/‘ |3 /, Yol . |- appropriate : (smse‘g CONCRETE | TYPE OF PUMP USED: (for test) .
. - 0\ treode: . S AleIe T - . _
. TR KSR B | below-/ - . P@g ,, v @aur - .puston ) .tu‘rblne
j?’? (/[ = L)U g’c“' % LASTIC OTHER . L ‘ o
S Y- . . o ) - other
PSR T Dt S MAIN=" Nominal diameter  Total:depth .. .=’ 'cemf"uga' @fmafv (describe
o - |2, | .CASING top (main)casing of main casing " | . : " 7 below)
DH‘”(’/ )7'(,}/&. ‘ )5‘ e (,/ | KyPE ‘.(nea'lre.st inc.h)‘ ~.“(ne§r'est fqot) mle‘ N (i»submersnbte
oL ) e PO PRI
( . @M o 60 61 63 64 G 70 '
/L }//‘?‘ 6 " R ~ OTHER CASING (if used) - A
oL dameler o depthfeett [T T pUMP INSTALLED -
¢. | | ll o )\ ~,.__. <. .| ORILLER WILL INSTALL PUMP . vgs ¢ N} .
s — — | "(CIRCLE) (YES or' NO) . |
‘,"-l | . l C S .| "IF DRILLER INSTALLS PUMP, THIS SECTION
G- L AT JiL s | MUST BE COMPLETED FOR ALL WELLS
; EXCEPT HOME USE . " A
jf;ep‘::“r{g,ee SCREEN RECORD . TYPE OF PUMP INSTALLED [;] :
7 insert \ [s[7) [e[R] fRIO) - r,,tggyggg;ageg o B
 aoprentiat -STEEL - BRASS OPEN . L -
appropriate ) - BRONZE . HOLE CAPACITY: : ...-. -
.- -code.” “IpTL] [OIT GALLONS PER MINUTE
. below S PLASTIE - [__]__] .(to nearest gallon)
. — LASTIC OTHER .| pume HORSE POWER - .....
. 01211 S T | PUMP COLUMN LENGTH: ED:I:D
c .. DEPTH (nearest ) (nearest ft) - o S
, e H' &) l; l"l ; l | l[‘) J..) ]_)] Ij CASING HEIGHT (circle appropriate box
e -] A (./bove - and.enter. casing helght)
lc R B2 i ‘
H L_I | J l ][ I l 5 ] ] 1 R Y LANDSURFACE . R
. | | I | | (nearest .
' 1. 8 N ‘.sze'f’w, L ‘ foot)
. CIRCLEAPPROPRIATE LETTER S rgal ~ I I [ T l ] T ][ ]J ]]1 R
. A’'WELL WAS ABANDONED.AND.SEALED. . Jg L b J Lt 10 bt o v P T 'LOCATIONAOF wEu: ON-LOT -
A WHEN THIS WELL WAS COMPLETED NoB W/ ‘?:-.:‘7 ST A ek PN % - .
: o o . . SHOW PERMANENT STRUCTURE SUCH AS
- E - ELECTRIC LOG OBTAINED -+ = .~ -|. storsizer__. 2 N N NG &th:girehr‘q%ﬂess ‘.
TEST WELL CONVERTED T0 PRODUCTION "~ DIAMETER ANEAREST |.T , o
P . THAN TWO DISTANCES™ o
WELL - OF SCREEN L INCH ) (MEASUREMENTS TOWELL) © ~ - =0 -]
lHEREBVCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN' g - . ’ . j{
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | fom L t_o N e ) oA
AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACKI - RS | AR "l R e
ABOVE ‘CAPTIONED . PERMIT,. AND THAT: THE INFORMATION - IF WELL DF"LLED WAS . - S ) >. L
S';Eastf:gx&t‘!o%: 1S A.CCURAT‘E AND COMPLETE TO THE BEST ' FLOWING WELL INSERT . E] RO ¢
= F IN BOX 68 ' S
{DRILLERS: IDEN: NO. OEP USE ONLY — -
*ﬁw"% M@/M:J..‘ [(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE S ©(EROS) - wWaQ g
(MUST MATCH SIGNATURE APPLICATIO _ ‘ L i1ats 1 :
hur Syl B a . :
TELESCOPE~ LOG . .. . - OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman ! : o U I
responsible for sitework if different from permittee) CASING ) 'ND'CATOR T )

el ot e - HEALTH




Page

- ‘of

&

Location of property (road) M

Subdivision

Depth of well
Distance of measuring point (M.P.) above ground

Date 2‘{ _(ﬁ (_g\ Z
= Y .
o -

Wéll Permit No. HO - 8 F - l?(Ql%

Review %’ é’(@'@j 4@0

FTELD DATA SHEET

HOWARD COUNTY WELL

YIELD TEST

— AUCKSKIN (LRSS ot [& Block I
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HOWARD COUNTY HEALTH DEPARTMENT & far
Bureau of Envirohmental Health Sl gy
3525-H Ellicott Mills Drive P M.
Ellicott City, MD 21043 ' i

461-9933 Che
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

4 ‘
New Installatféh X////// Receipt #

Replacement Date

Name of Installer @ Y006€ KEQ\ H Telephone ﬁ‘)/@// J
umber 4SO |
Gt ted Woll L4 Registered Plumber \/////

Certified Well Pump Installer Well Driller
Name of Property Owner mY G)\/) \5 Telephone 8@0 - ]5 |
Subdivision ((5)\)0 S \ooodh Lot # 1o Well Tag # flo -§( - 1878 %ooy
Site Address YU QocKskin LOKE €.C.Ind - —w
Vo om .4,'7/1 ’%o =
Pump Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
~a. Deep well jet __ 2. RPM 2. Model # ___
b. Shallow well jetr 3. Voltage ___ 3. Depth
c. Submersible . a. 110 ___
2. Make (L00\SS b. 220 ___ _
3. Model #
4. Capacity GPM »/////
5. Pump exceeds well capacity Yes ___ No ¥ X/////
6. If Yes, is low pressure cutoff switch installed? Yes \/_ No ___
7

. What methods are used to protect the pump and electrical wiring fer////
vibrations? Torque arrestors Cable guards _____ Other 7 _

Tank Piping . Well data
1. Capacity lgﬂgg%iﬁ' 1. Type ¥)\CkSJV\C: 1. Depth ft.
2. Pressure relie 2. Size | 2. Yield ____ GPM
valve? Q#j§;§i~ 3. NSF and/or BOCA 3. Static water
: Code approved __ level ___ ft.
4. Depth of supply 4, Will water supply
line Y2" be disinfected by
installer?

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

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

Signature of Applicant: ,Z%//
\ Date: /7;//4/0&\4
/7 7/

Note: ‘A stl&ker indicating approval/status of the installation will be placed
on the well casing at the time of , the inspection. 3
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