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SEWAGE DISPOSAL SYSTEM . R]p’: 04~

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
: : - DISTRICT 5th

' HOWARD COUNTY HEALTH DEPARTMENT | NS ’B%Bms - . DATE_08/24/9%

BUREAU OF ENVIRONMENTAL HEALTH

XIREFK  313-2640 A ' DATE SYSTEM APPROVED alq| cwf/
o INDEXED

INSPECTOR _ DILS

Tom Stang — : IS PERMITTED TO INSTALL _X___ ALTER

ADDRESS , S PHONE 301-926-1462

suBeDIVisioN __Hallowell Property LOT 6 , " ROAD 7169 Deer Valley Road

PROPERTY OWNER ' Kenneth A. Luhn | .

’ o 7169 Deer Valley Road : -
ADDRESS : _ Highland, Maryland 21771 ’

SEPTIC TANK CAPACITY __/O(x> __ GALLONS
NUMBER OF BEDROOMS I3

SQUARE FEEI' PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

Lo

REPAIR — PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION NUMBER: 55545.
Call for inspection when connection from the addition to the septic system has been
made so that a sanitarian can approve the location and the connection. 08/24/94

PLANS APROVEDBY - MIMW 5’%{ W P : : DATE ‘?/ 4q / a4 )
S { 1l _ , ‘ v
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

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

. NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : Lo . . . o

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WEle.'SHAL.L EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG'I"H
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 'BE CAST IRON OR SCHEDULE 55/40 PVC OR ABS

PERMIT VQID AFTE‘R 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.

*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 NORTH - NAME ADJOINING ROADWAY AS BASE LINE
beer Valley oo - o
SEPTIC TANK LEVEL . £EKI 54N ‘ CLEANOUTS _cyre ©n S L, ore al workShao

J K » \J g ' . : . ) . . ‘

. DISTRIBUTION BOX LEVEL __EXSh Qif _

* DRAIN FIELD/TITLE DEPTH _£X - FT.. TRENCH WIDTH FT. INLET DEPTH FT.
/' EFFECTIVE GRAVEL DEPTH ___FT. TOTAL LENGTH __FT..
. NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA_________SQ.FT.
 'DRYWALLINSIDEDIAMETER__ " FT. EFFECTIVE DEPTHBELOWINLET _—___ FT.
y SRR R ’ : -
ABSORBENT AREA SQ. FT.
REMARKS: "// a/]af oK 4o cover all woerite . LS
- DATE SYSTEM APPROVED afa /a4 INSPECTOR \;/\KWACL é( W
.@«, e & VY
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- SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH?

| HOWARD COUNTY ELLICOTT CITY
| BUREAU OF ENVIRONMENTAL HEALTH DISTRICT stk

Pl INDEXED e 2
Yo CK

/P y LI P

A_19104

=ptasirContracting \ _ | IS PERMITTED TO INSTALL ___ X ALTER _ _
ADDRESS _;ﬁuianmr_kike}_ﬂppem,_ﬂazyland : PHONE 833-1600
. 'SUBDI\)ISION __ Hallowell Property | ROAD 7169 Deer Valley Rd ‘LOT 6
- PROPERTY OWNER - Ken & Linda Luhn 75% ".l""k,‘%?/
ADDRESS | ‘ L

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

GARBAGE GRINDER? YES . NO_x

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 180 sq. ft.per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. FEffective area begins |
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION ~ Start first trench 140 feet from the East (437') lot line and 740' from the
rear (306.9') lot line: Run trench(s) along contour toward East side of
property. -

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank.ot/c,, : '

N

-

RETURNER .

) T 55555 - .
2 50 R

PLANS APPROVED 8Y C. Williams ' DATE 10/15/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. ;

NEITHER THE HOWARD COUNTY COl;l_NCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERA'I:ION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE 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 =N

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

*INSTALLER IS RESPONSIBLE F‘OR'OBTA'IWNG FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTI(;LQ}/,OF,SEPTIC SYSTEMS. EH - 2-1082




INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASE LINE. .

; /
{

PERMIT CARD

! ' . . , :
[ sePTIC TANK, LEVEL QK (0D CLEANOUTS
|

DISTRIBUTION BOX, LEVEL —

y ' 2

'\\ TILE FIELD, DEPTH - FT. TRENCH WIDTH — - FT.
B '
GRAVEL DEPTH ‘7/ IN. TOTAL LENGTH 4 5/0 _FT.
. (7 U+70) 3"‘ % o
NUMBER OF TRENCHES TOTAL BOTTOM AREA -
—
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA S (/6 SQ. FT.
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"APPLICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2R

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 4635-35000, EXT. 386

J’%7M— j =R

DATE __10/25/13

44

‘ ”‘ayﬂb ¢ 4' / M%«—Mt

Congf 7:7 d . /) M ea) §£ N VA N !
ToO: Tﬂs/égzuny_usﬁu.‘ru FICER % | = s

ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

' DISPOSAL SYSTEM. - e /SR T
| PROPERTY OWNER Richard M. Hallowell | : = /“-’;% 7%
| | ink H - | 286-2988 / = o 4%
ADDRESs (131 Mink Hollow Road, Highland, Md.  PHONE 200-29
. : O
PROPERTY LOCATION:
SUBDIVISION ""EXX Wayd %0 #vce } 38’/ Lot No. __arcel 6

ROAD AND DEscRipTion At the end of and south of Deer Valley Road M/é [,/M_ﬁq/{_/

/&/‘h&fwa}kjr// DeerVa //fv /?/M&/xwzﬂaﬁwj&v ,mﬂur!fq//fv/d

: L
SIZE OF LOT 1. 629 acres v TYPE BLDG, 3 or U4 bedrooms

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTAB T LIC
FACILITIES BECOME AVAILABLE. RSN E R @ENH’B
BND RETURNEX],

/s/ Richard Hallowell

SIGNATURK OF APPI.ICANT

KPPROVED BY a@%ﬁ?_&r\/ FOR %/ﬂﬂl/ DATE 2L Ja 2 ‘38
. . : K

IND OF SYSTEM)

DATE

REJECTED BY FOR
. . : {(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

DATE

- /

REABONS FOR REJECTlON OR HOLDING L

T‘HIS*‘*IS—’NOT A PERMIT
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SEPTIC. BLEU BTO AT

WATER WEL. EXIST. ELEV
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EMERGENCY/TEMP NO. IF ANY ~

2

1 3 9 l (OEP USEDN,I?Y)

B|1

__INCOLS. 3-6 ON ALL CARDS)-

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

IHIOI—I34 b EF BJ

! $4
T . e i
Igyls NUMET%R IS TO BE PUNCHED 7) /4 ‘ . ﬁj(
_ {
Date Recejved "

Ie’ R 131 OWNER INFORMATION :

IJIIA hinl IbIn thhI HEEEN

15 Last Name First Name

POI BERI®L] [ JTT1]
SBNRBEL

] ]

I
|
[IIIIIY\HIQIo‘]b

70State72 Zip 76

please print or type

5[5]

1

till in this form compietely .

LOCATION OF WELL

I

-IUPIWIII(ﬁI [T

L1

H‘Iab< mja IOLI‘I"ID |

phIfI:IBIIIBlglll

23 SUBDIVISION

SECTION I:I:D , T@D

#h B b

LPMWIIIIIHIIIIIJ

LLER IG(ORMA TION .

Geompe F L%s’re

Dnller s Nam 77 License No. 80

Flrm Namems‘}e}(dau IJLQ) ol
s 5 Brius(hace TR Mee. Q“QI II\D Q;ﬁ/
)@a@;&,&- Wa%_ " /7 s

-Signature “Datg

BI 2 WELL /NFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN. )@:D:D

AVERAGE DAILY QUANTITY NEEDED .
tbpllIu

(GAL. PER DAY) .
USE FOR WA TER (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)

52 NEAREST TOWN B 7
MILES FROM TOWN (enterOifintown)‘ L1 1 Imh |
. 73 76 77 78

8l4] ’ '

I7 - [Dee r\/mIeJI?oak? I
DIRECTION OF WELL FROM.| ... 7 _:NEAR. WHAT ROAD . . 30
“TOWN (CIRCLE BOX) s

NORTH
ON WHICH SIDE OF ROAD - = o _
(CIRCLE APPROPRIATE -BOX) B)
] WEST@ T
SOUTH
uf b bl
" DISTANCE FROM ROAD
ENTER FT of M!
TR . i 38 3
.~ "NOT TO BE FILLED IN BY DRILLER
_ S HEALTH DEPARTMENT APPROVAL
A H()W#ﬁ’w.‘ Algloy
COUNTY NAME COUNTY NO.

. QEP’ . o 'STATE HEALTH I:I

© . SIGNATURE_ e ~_INSERT §

~___ DATE ISSUED —

LRI awglzrzawzqzlwv fofis

48 CO SIGNATURE TEXP. DATE

“xw%wvmwﬂ

smo O b [0]0]0] -

‘- APPROXIMATE DEPTH OF WELL g’... FEET

WITH AN X

- NEAREST
INCH

b

) APPROXIMA‘TE DIAM ETER OF WELL

1.
2.

METHOD OF1DR/LLING (cncIe one)

"BORED (or Augered) o JETTED = ie 2 Jetted & DRIVEN
0.

37'_A|R- ry AIFI PERcdswon ROTARY (Hydraulic Rotary)
CABLE HEVers'e-ROTary DRive-POINT
~ other )

3.

. .SOURCES OF: DRILLING WATER

"WRITE THE BOX NUMBER
FROM THE MAP HERE .

T 3//7/«7 Feggobtde- AL

(0 caie
S S
/%@%M ’

OKJ"’&

¢

m

z

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
5 @RIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED'

(IF AVAILABLE) '41[—f [] | [ T T 1] ] E:

%60 5] f ) o
17/@ 7 000 = . :

000

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

- APPROP PERMIT NUMBER [ [ [ [ lG|A|P| T |
————FORQE:NITIALS PERMITN. [H_[O I—zl%Uu _I%EIZT%I

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~
RELATION TO NEARBY TOWNS AND ROADS AND GIVE )
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION._. .

- “SPECIAL CONDITIONS

HEALTH




SEQUENCE NO.
(OEP USE ONLY)

cl1 4@94

1
(THI‘S NUMEER IS TO BE PUNCHED
IN COLS. ;es@N ALL CARDS) -

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY:
PLEASE PRINT OR TYPE

G

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

COUNTY.A }Q/O‘%é :

'NUMBER

STATE THE KIND OF FORMATIONS
_ PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND. IF WATER BEARING

DESCRIPTION (Use FEET iCheck 1.
additional sheets if needed)| FROM | TO bearing

Tor 01/
Shaley | 2K

Ay,

(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL.
CEMENT M BENTONITE CLAY E
4

NO. OF BAc:g * NQJOF&QUNDS /460
GALLONS OF WATER / -

DEPTH OF:GROUT SEAL (to nearest foot)

DATE Received DATE WELL COMPLETED . Depth (o)f Well - FROM “PE:EmA 'II:ICNDORILL WELL”
22 26 -
[I1111]| CBEikey] SO Tl H-EI - 051713
OWNER L-u&m - dinda - I
STREETORRFD ____™'™M Noev Valfey Head. firstname — rown_ High lan d |
SUBDIVISION _ 7@ X _waa @ LJ«LO Pm»e@l 2%/ SECTION — Vot — ”
WELL LOG GROUTING RECORD _ges C 3 ’
Not required for driven wells WELL HAS BEEN GROUTED - (v - >

. PUMPING TEST
HOURS PUMPED (nearest hour)

IIIII
"METHOD USED TO

~ MEASURE PUMPING RATE 1 16(,((’ /(ﬁ'f’ J
WATER LEVEL {distance from land surface)

.BEFQR_E_PU.MPING. .- o

PUMPING RATE (gal per min.
to nearest gal.) .

,‘4 and Store

W) ca

froml])l I I lft to [_L_}I 71 rlft.
s _a * (enter 0 it from, surface) . o
casing CASING RECORD E3

types
insert "\
appropriate

- code
below
|

STEEL CONCRETE

[P[L] [O]T]

PLASTIC OTHER

TYPE OF PUMP USED (for test) :
) turbine
27 .

WH EN PUMPING

T B
MAIN Nominal diameter = Total depth
"CASING top (main)-casing of main casing
TYPE (nearest inch) (nearest foot)

EH) B BRI

@ air ) @plston . |
@(ztt::éribe

27
27 27 27 pelow)

centriflugalbi IE rotary
iet é !s_ubmersime)
27 ) :

Lhy PP
Shate P77
O pown lial?s |70 L7
agvca |70 \a9o|
f/’mﬁﬁ%’ 280 . ¢
|as6 |7e0| T

E OTHER CASING (if used) .
A diameter ,depthjfeet) i
Lg;, s v /’1{ ifch, . ';(,_, Ijrom‘f to. -

c < )

A L JL J L . -
) - —.

I

N

G

Wy . JL

PUMP INSTALLED

" DRILLER WILL INSTALL PUMP ‘ves &)
(CIRCLE) (YES or NO) A

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or.open hole - [slT] [BIR]

O

insert :
T PEN
approgrla_te STEEL BBRFE)ANSZSF lc-a)oELE-
code = - - : K
below - PlL [QJ_U
) OTHER

"~ EXCEPT HOME USE L
. TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) b
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
- (to nearest gallon)

-9

35

s

-
N

!~ - PLASTIC

J " DEPTH (nearest ft) 2

[‘51‘6! [ 1] [#efel 1]
TImTm o % ] I I.eollazl ll [36_]

-

hlo

8 9

C

CIRCLE APPROPRIATE LETTER
-A WELL WAS ABANDONED AND SEALED. -
WHEN THIS WELL WAS COMPLETED ’

ZmmDnoOw IOP»m
. N .

B

INNENNEREN

38 39 41

PUMP HORSE POWER .

PUMP COLUMN LENGTH [:DID
(nearest ft.) 3 Y
) 'CASING HEIGHT {circle appropriaté’ box

above _and enter casing helght)
49 . o

: LAND SURFACE
. i (nearest
l ___ I below
49

foot)

LOCATION OF WELL ON. LOT

- SHOW PERMANENT STRUCTURE SUCH AS
BUILDING; SEPTIC TANKS, AND/OR -

E ELECTR'C LoG OBTA'NED . SLOTSIZE 2 - v LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER - -... (NEAREST THAN TWO DISTANCES
-7 WELL. -OF SCREEN . s~ NCH) . ~ (MEASUREMENTS. TO WELL)-~
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN . g - h . L
ACCORDANCE WITH COMAR -10.17.13 “WELL CONSTRUCTION" from to - . Lo .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK. M I W S T R
ABOVE CAPTIONED PERMIT, AND THAT- THE INFORMATION | |F WELL DRILLED WAS N ‘ I
' gl:Essh‘l(fgvctLEERDEét; IS ACCURATEAND COMPLETE TO THE BEST FLOWlNG WELL |NSERT‘ - - . 5 3 o ‘ ) - @\\
. FINBOX68 =~ 5, /- 3-“»)/7,'65’ - ' AN
DRILLERS IDENT NO. . 12 3 OEPUSEONLY _ & 17 - el R [}5 .
-_ (NOT TO BE FILLED N BY DRILLER) BTN R e Q
DRILLERS SIGNATURE . T.. .  (EROS)" S owa Q,E' o 9
(MUST MATCH SIGNATURE ON APPLlCATION) : T - 74 75 76 ¢ P4 ,
A g% Z 70 72 ’ I ~
[onc TEL[E;(]'JOPE" : LOGD OTHER DATA h—
SITE SUPERVISOR (sign. of drlller or journeyman ) R : el
responsible for sitework if different from permittee) CASING 'ND'CATQR . R 0@ € éf ;//%//é’ y JQQ’
s HEALTH .




WeM Pezm.z,t‘ No. HO < 8/

“Location gf property (road)
Subdivision @#4
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irs ﬁeqwe:y .pump test daea - cbsewati@ns to be racaré‘eci everg 15 minata,s Pa
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7

%E'z‘“ .

Pump.t ng rate

A

/ -{Lé\ Pl Fee

.. to ”ach pumpmg memﬂ« level. ) yg/(«'? f‘t. b-Igw M.P,

{#ifiE {in 15

mxngi;e dn=-
i@rvals

WAT&R LEVEL

bei@w ILP‘

“PUMPING RATE
 time. to Fill &7

'galgon bucket )

“FLDW METER READING

| (if used).
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Site Address_T7/64  [lee (/n//g}/ Losd _

R N i o e N G e i S N T 2 o s S o e Mt

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation. éﬁﬁ( : . , Receipt 4

T 7
- Replacement ' ‘ Date BLrLE?
Name of Installer /7%@&“?(6 ;@?~thfW<357v fjﬂ/F# Telephone

License number 320¢

Certified Well Pump Instalier Well Driller " Registered Plumberrp// ’
- S A _
"'Name of Property Owner }/6/0 g /,/,uc/c\_, LL)A/\J Telephone 79 ¢- 9 ¥2
Subdivision . Lot #  Well tag # Ao -/ - 9373

Pump v : Motor . Pitless Adapter

1. Type _ 1. Horsepower 32@ © 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet . 3. Voltage_ - 3. Depth
c¢. Submersible ¢« - a. 110_ .
2. Make (- oulds | b, 220~
3. Model # : -
4. Capacity_ __GPM _
5. Pump exceeds well capacity Yes No :
é. 14 Yes, is low pressure cutoff cwitch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestor: Cable gquards QOther
Tank . ‘ .. Piping ‘ lWell data
1. Capacity 1. Type - 1. Depth_____ #t.
2. Pressure relief - 2. Size 2. Yield GPM
ualve’ : " 3. NSF and/or BOCA 3. Static water
Code approved. Tevel ft.
. ' 4. Depth of supply 4. Will water supply
%AZG/J’7 3 . line____ - be disenfected by
iy , ) . 5 .
Plrtessgsupbey € 2*;7 becoy 61 rng o) nstaller? sf .

" 1 understand that it is my responSIbiltty to notify the Howard County Health

Department when the installation is ready for- lnspectnon (otherwise this

permit is null and void).

Al |nformat|on gluen above is true to the best of my Knowledge.

S|gnature of Appllcant' ;5%22446; /V;7 (é;h/égf

Qate: 3 06 - g’7

G
A\

i

i

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

/




