W e PERMIT .,

é :C p
0 . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Q g 32\5 q Ll | DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE /137

A _56429-B

BUREAU OF ENVIRONMENTAL HEALTH . '
XESERE. | 410-313-2640 1 N D E DATE SYSTEM APPROVED /., 7/ 9?
X E D INSPECTOR é
South Carroll Backhoe, Inc. ] IS PERMITTED TOINSTALL X ALTER
ADDRESS___ 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410-875-4197
Huwt i . .
suspivision _Gaither Sverdook tor___2 acap 1/ 09# Dorsch Farm Road
PROPERTY OWNER NV Homes '
ADDRESS
¢ of -
SEPTIC TANK CAPACITY 1250 GALLONS (=[a9 mer wjantracky”
Hhey weae Lnolde t© plae
= a=t l‘ . o . ¢
NUMSER OF SZDROOMS _ _ | Azt oy as spcified
_ 180  SQUARE FE=T PER SEDROCM bectunee W+ ocoldwe Con
o clo=e +o e -

AN
LINEAR FEST OF TREN CHR"—'OU!R"D 240 ) T o | a3 -
+c i 0 '
TRENCHES — Trench to be 3\feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth(DX
5.0 feet below original grade. Eifectlve area beglns at 3.0 feet below original

) grade. 2.0 feet of. stone below distribution pipe.
. LOCATION - Begin trenche&\_ feet. off the lot line and 155 feet off the left lot line
as seen when facing the 1ot from Dorsch Farm Road., Run trenches on contour in both
. directions.
NOTES - No trench to exceed 100 feet-in length. Provide 6"
to grade or above on septic tank. 691;4@“2

- 8" diameter cleanout and cap

pate 1-11-99

PLANS APROVED BY Amy McMillen
COVEZA NO WORK UNTIL INSPECTED AND APPROVED
NETHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DZPARTMENT IS R-SPONS[BL FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM )

'FNOT..: CLEANOUT RZQUIREZD EVZRY 70 FEZ7 OF SSWER LINZ AND/OR AT 90° SWEE’S IN LINES FROM HOUSE TO DRAIN FIZ LDS 90° ELBOWS NOT
ACCEFTABLz.

NOTE: ALL PARTS OF SEZ#7TIC SYSTEMS (.E TANK, DISTRISUTION 30X TRENCHES) TO 3% 100 FEST FROM WELL (UNLSSS OTHERWISE SPECIFICALLY
AUTHORIZ"D)

NOTE: IF DEEP TRENCK(ZS) ARE USED CALL FOR INSPECTION 35FORE AND AFTZR PLACING GRAVEL IN TRENCH(EZS)
NOTZ: NODRY WZLL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FESTIN LENGTH e

04,

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS aisy 25/ IENER
PSRMIT VOID AFTER TWO YEARS ' W/&’W/ /I V/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCASTE OR T2ARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. % >

NOTZ: DISTRISUTION BOXZS MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

742425
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cLeanouts 6" C/ s (@ \M&/

DISTRISUTION BOX LEVEL \/ BAFELE IS i N

Yug
DRAIN FISLD/THrEeE DEPTH

D m

EFFECTIVE GRAVEL DEPTH a FT.
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BRYWAEE INSIDE D]AMET:R__}[@_ FT.
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“APPLICATION -

' " PERCOLATION TESTING | ‘ A 5_@4‘22 0

P

TH OEPARTM
HOWARD COUNTY HEAL ENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELUCOTTMILLSDRIVEIELUCOTI’CITY MARYLAND 21043 T o B ' DATE .3 '9\6 -?6
TELEPHONE: 313-2640 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER TFhowizs —Xreitr- VY Memizs ,
ADDRESS (A Land 22’5”’7’7/ Df/‘,ﬁpﬂ"/”/ PHONE _ 9/0 7/” $/76
AGENT OR PROSPECTIVE BUYER 90)4 e/d /? /? Cl LY «//
aooress_ /0 ¥O0S //’C/Coﬂ;, ?}Jq/ ;\D,/

7 PHONE
" PROPERTY LOCATION: 7 Z/0 l/f/
SUBDIVISION " ' : oo, LT
ROAD AND DESCRIPTION 100d” Dok sch /= m(/?ﬂ ed

- .UG. PERMIT SiuM U

TAX MAP 27 PARCEL # Z/ A
SIZE OF LOT /* Aerz zZs | _TYPE BLDG. 5/— o %5%/)

T . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICAT!O& IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNEE}ED-'WWH THE FIUNG OF THIS PERC TEST APPU@BL&%NY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH AFL M.O.S.H.A. REQUIREMENTS INTESTING THIS. LOT GGNATURE SFRPPLICANT:

APPROVED B8Y ‘» FOR DATE

blSAPéRovso Y FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ‘ . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/9



S694a9 0

COUNTY # ) . - 2

SOIL PROFILE - ' : SOIL PROFILE )
0o 2.5 . o Q*G
4 A ‘\/Dp oL i
Toksq 2 ) XA T
27 & it ® OPANE
T 7 | |
c"'}}' ‘ . _ Joo| . ("M 9’
| Coday A | , | .|
13 _}j 257 | are Y X Thw 1L
Sear | T & P %ot @ ‘
Mot & /% s CiGUT NR=
e | Rach:
| & sene &
140/0 o - \
Ty ] )
7/ ] 7S 124 \; //
23 |/ o cerr
‘v
‘/o.fw(. 6 6( UA
M'f’/\' (7‘/("0(-«-:/
L., 5]
Blfou\_,v
' Cos ) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
WA\ AL T e P :
v o] e PRE-WET TEST - 1° DROP
’éz_ &l paTE TESTNO. DEPTH START STOP START sToP - | TIME
Sy shdse|wC | & /w0l | /uor | /2% | /R0 |2Miy
/ ) - .
Coy 2P & Y i) \thas 11013 {178 o miv
;- 2.5 SI | gl rnel e | pay | 2 mA
' /) ' w4 S /285 | /a3 |)z22 | 7259 |2nn
REMARKS
TYPE OF SOIL ‘ :
TESTED BY 6&0\/ SAva < ALSO PRESENT _/FD -
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ <3 /4 A/ TRENCHWIDTH __ 3 -

o r




~APPLICATION -

PERCOLATION TESTING ' A_S ggffz’_?i ﬁ -~

P
.~ HOWARD COUNTY HEALTH DEPARTMENT égéé o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - . <'\ _ {.25( 8 l101",’ T AR
3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND' 21043 o Ll 4l DATE_3 ~A6 - 76
TELEPHONE:313-2640 2 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

- e

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __° j7é0/7405 - Serivignegy”
aooress / Land 2)(’;/@/) 7 nyf/;)/p /‘;(9,;/ PHONE /0 ' 7/0 _ 57 76
AGENT OR PROSPECTIVE BUYER 95)’74/4 72 /? Cusrer S~

aovress_/ O ¥OS ///C/C"" ) ?’djfv IR/ PHONE
PROPERTY LOCATION: 2109 poemtm
SUBDIVISION ____ ' - P ..

ROAD AND DESCRIPTION

TAX MAP 27 PARCEL # Z /
SIZE OF LOT /* 40?//5

TYPE BLDG. ..

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. | FULLY UNDERSTAND THE .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI DER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS [N TESTING THIS LOT.

ﬁGNATURE OF APPLICANT)
APPROVED BY - FOR_ i DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURT;HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEORL.O. # . DATE
SITE DEVELOPMENT PLAhi/FINAL PLAT - TITLEOR I.D. ‘# ’ . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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CRotn » . -
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Coqpse / / ’ .
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S 7 o o2 . : _
f,«ﬁ,“ 7€ 3,5 /220 | Jo.x L] /s 2R | fo:25 | 3Aw
27 5 /0:29 | 23D | foss |33 |3mum
/! ~P YIS odo Veryy oy | Sesr| Fauy
— . T
224 npA |9 (01T |s0:80 Vorso | /oxSD |3 mw ‘
Tors, ( y |
“ 1> |9’ Nisa\wsy 59 lwss tealv
| I |
Ay Ge 1
<Ay |
Cofm i
DA v _ ‘
QRSy ‘ \ |
3’»0(..“, .
P Remarks _CoT 3, &g 11 114 15,154
Coty TYPE OF SOIL
Sog TESTED BY G. SHUAGE ALSO PRESENT
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¢ INLET DEPTH _J \
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o . SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN -

c| @Ei ZZ«Q (MDE USE ONLY) VVSE.[ﬁL%I\?PFLEn#Q)F:IYRLEIl\’gET 45 DAYS AFTER WELL IS COMPLETED.

12 FILL IN THIS FORM COMPLETELY - LCOUNTY 5’ ? //5
(THIS NUMBER IS TO BE PUNCHED i . S

N COLS, 3.6 ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER /(7' (9 ‘7’(2

swcoRus; OdNLY DATE WELL COMPLETED : ~ Depth of Well - PE““Q'S BIFC!)ILL

i A N I P - Wik E?’%’ 9277
8 3,0\ B, . N —~ {TO NEAREST FOOT) 78 20 30 a1 32 33 34 -3 3% o7
oviNER OSY Preses T )
STREET OR RFD__/\_ " "% Lo(sm Tedh ¥V Ao ' TownN _AJTIN l,@u(ﬂ-— g . .
SUBDIVISION (’rq\\)&s’z/ e/ SECTION Lot &< -

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

from : ft.

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle One)
DESCRIPTION (Use FEET “CTw%‘ier CEMENT( C BENTONITE CLAY E].
additional sheets if needed) FROM 70 | bearing | . ?/ T

NO. OF BAGS lngOUNDS ) ’
) GALLONS OF WATER
o () & DEPTH OF GROUT SEAL (1o nearest fgot)
Jop Qa »{- - N

s _4.-_. .-

P48V L= _TOE-‘.,JKSZ.‘ MESS

~354- BOTTOMS 585 (~

{(enter 0 it from surface)

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. permin.) <2~ =~
METHOD USED TO

15
MEASURE PUMPING RATE @‘(W s

o \WA'FEFLLEVEL (distancerfrom.land .surfacey). .

8'9 ﬁ 2 |15 casmg CASING RECORD 'BEFORE PUMPING — Szo fi
. -
: —’ |nsert d 1) i j 65
84/4’0/579& < 25 appropnate IS L | WHEN PUMPING —
! code PIL [e] I T]|
C 28 (Ao below LU TYPE OF PUMP USED (for test) ,
/W/ /(4 > air- piston turbine =
< M IN Nominal diameter Total depth
C/SM éo éS" CASING top (main) casing of main casing other
99% " TYPE (nearest inch)! (nearest foot) centritugal @ rotary (describe
‘ (s |25 - 20 7 2 zr beow)
W/ C m ‘/ 60 61 63 64 66 70 jet ubmersible
2:)54 BC E OTHER CASING (if used) 27
. /S‘ﬁ ) é diameter depth (feet)
Sﬁ s E, ﬁ . fneh from *© PUMP INSTALLED .
S , Lol O AL 20 .
y 250| = A : : L ! DRILLER WILL INSTALL PUMP YES @‘
M}CM S (CIRCLE) (YES or NO) ~
2 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

SCREEN RECORD

S0 EE

or open hole
BRONZE

; insert
appropnate
code
below lppﬂ- L
>

screen type

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P.RS5,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

29

NUMBER OF UNSUCCESSFUL WELLS;

- DEPTH (nearest ft. ).

PS5 %

&

37 a1
PUMP COLUMN LENGTH

(nearest ft ) -
¥ L 43i. - 47

yes :fjj] E SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IE A 8 9 1 15 17 21 . and enter casing height) -
. c §” above :
2
CIRCLE APPROPRIATE LETTER N S 30 32 % LAND SURFACE :
A WELL WAS ABANDONED AND SEALED '~ s
A LEN THIS WELL WAS COMPLETED Cs El below (n?gcf,gSl)
E ELECTRIC LOG OBTAINED A 38 a9 4 45 a7 51 49 50 51
3
P TWEESLTL WELL CONVERTED TO PRODUCTION E sLoT SIZE | , . LOCATION OF WELL ON LOT
= N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE w(;n chﬁrz E%Ng;‘gegLsgonsmucnw;gr\«/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE Wi ITIONS STATED IN THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE 10 THE BEST OF MY 56 €0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUBEMENTS TOWELL)
nop L 1wtk
DRILLERS LC. jp.1 M2 D 7/ (_‘1 1 | oraveLpack )t ) Lo
IF WELL DRILLED ”n
WAS FLOWING WELL J— f
"DRILLERS SIGNATURE INSERT F IN BOX 68 58 4 ‘ISJ
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY bp

(NOT TO BE FILLED IN BY DRILLER)

LIC, yO.1 M 7_ T (ER.O.S.) wQ '{"‘Ur ——300) e
il"‘ o 5t 1Y
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) EiLS‘ngopE INDICATOR OTHER DATA B
COUNTY ®




. EMERGENCY/TEMP NO. F ANY

STATE USE INDUSTRIES . -
JESSUP, MD 20794

“SEQUENCE NO..”

6733 | (MDE USE ONLY)’

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

B".'1_'

STATE.OF MARYLAND . - -
PERMIT TO.DRILL WELL:
please priht' or type

STATE PERMIT NUMBER

Iﬁr‘,f,'mll',.,,',.l;

‘Date Received (APA)
0 OWNEH INFORMATION

(WS doT [AA R A2 [g<s] ]
SloleleI ey ALY TOR] ]
|E ZFZFIICIOIH?I ldllﬂSWﬂW

, -';EL:’J

'B7A
‘LOCATION OF . wsu.

%
Wﬂllllllll

8 COUNTY

@qlil"’lhlel'ﬂ_ IOIUIQIWICPTIKI l l L I
'SECTION l:Dj LOoT

4

'APPROX. PUMPING RATE (GAL. PER MIN) Ej:[:]:]

’ AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) .

14 . 20

"USE FOR "WATER (CIRCLE APPROPRIATE BOX)

L ‘DME (SINGLE: OR DOUBLE HOUSEHOLD UNIT ONLY).

FE | 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)

v —m 7w | [ TEH] l‘l“l“lq L | [ [T l ] [[II
DRILLER INFORMATION - CIRCLE{MSDIMGD /MWD S2NEAREST Town
’f LfFﬁ Wg }/IU : ) : MILES FROM TOWN (enter O it in town) lﬁ_l_l_lﬂu
- . . . : 73 76 . 77. 78
Oriller's 77 Llcepse No. 80 |
Wh(ﬂ« ‘/M/OVME M ﬂ//l o Bo.:ecm NI C Uo"l&k FRAm T
: / ; TOWN(lCIRCo X ST NEARWHATROAD
1 - Sqrﬁlure‘ 7 rIaté IOCTRgL‘E'CA‘PIS"R.gP%fAQQ%X) Eg@
B|2 WELL INFORMATION 34

DISTANCE FROM ROAD

ENTER FT-OR M) [E/:‘ﬁy

38 39

TAX MAP: BLK: -PARCEL ___

NOT TO BE FILLED INBY DRILLER @
INSERT §

~ ‘/\vwd I»{EALTI-I_DEPARTMﬂT APPT‘C*)ﬁLq

L1
. &w|| T 2™
por IKEEBE G

SSUED

APPROXIMATE DEPTH OF WELL ".E.. FEET

g//

NEAREST

APPROXIMATE DIAMETER OF WELL : INCH

METHOD OF DRILLING (dircte one)
BORED {or Augefed) ' JETTED

e ¥ Gin-AGTaY AIR-PERcussion

REVerse-ROTary.

v Jetted 8 DRIVEN
ROTARY (Hydraufic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(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 -CONTACT. LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS -

THIS WELL.-WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED e
oAnRe T T LTI

39

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

ApPROP. PERMIT NuMBER [ | | [ |GIA|P] ] § I

conce [ T 55 Penmé» MOETSTHE 1\1 ul i

COUNTY NAME COUNTY NO.
o|3|21 aololol
57 - k ‘83

- SHOW MAJOR FEATURES OF

STATE .
SIGNATURE
_ DATE
BOX & LOCATE WELL o
WITH AN X .
SOURCES OF DRILLING WATER
v ie L
-2
3. .

- WRITE THE BOX NUMBER"
FROM THE MAP HERE

e[ & €8 | | -
T 3B || -

DRAW A SKETCH BELOW 'SHOWING LOCATION- OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION-

N

70 71 72 73 74 75 76 7 78 79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES WLD USE SEF‘ARATE SHEET IF NEEDED -

© COUNTY .
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BE 18/139% 13026 4107958107 R L FEEZER SO IMC Fo3E B3

. HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Kealth
3525-H Eliicott Mjlls Drive
Ellicott City, MD 21043

FA: B3\ 2-2-64 2 "¥Yrwowus; 313-2¢64p
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND FRESSURE TANK INSTALLATION

- - - - - - - - - -— - - - - - - - - - - - - - - -

Net Installation __{ Receipt # e

Replacement - . Date L 22/2422’_
Corr < Forz e £ Yoo 20 957~

Nams of Installer ‘Lolcx7 L. ALEZH (o, e Telephone Y/o-747 ~Y657

License Number _ Rt 2

Certified Well Pump Installer ‘/Well Driller Registered Plumber "

Name of Property Owner /V/W Telephone f/o—?}/-(&?&,?

Subdivision @l /Aa Aualz _ Lot & 2~  Well Tag ¢ Ao- 94 - 7457
Site Address /90 DOLSL Carmtacat Zom) -

Pump Motor Pitless Adapter
o 1. Type 1. Horsepower Z/W 1. Make f.g"
a. Deep well fet _ 2. RPM _ 2y, 2. Model 8 _§-/90
N b. Shallow well jet 3. Voltage 3. Depth 7 2t
' c. Submersibie, ' _ a. 110

2. Make AT S It vE- b. 220 v~

3. Mode) s FoGr S oXTe7 "

4. Capacity S GPH

5. Pump exceeds well capacity Yes ____  No _&"

€. IT Yes, {s low pressure cutoff switch installed? Yes ___ No

7. ¥What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors __ Cable guards Other

CAPTIVE pidc- .
Tank/ X« TS Piping Well data -
1. Capacity 36 - 1. Type 2@({ 1. Depth }9-5 ft.
2. Pressure reljaf 2. Size i 2. Yield Z GPM
vaive? 72’_5?__ 3. NSF and/or BOCA 3. Static water
Code approved tevel __ ft.
4. Depth of suppl 4. Will water supply
line '(/Z, & be disi{nfected by

installer? !cﬂ

I understznd that it is my responsibi)ity to notify the Howard County Health
Department when the iInstallation i{s ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best ynow edge.
7 /3/‘73 ‘WPS- OK Signature of Applicant: //7&p% .’,@ et

@ Date: 4 //m -

Note: A sticker {ndicating approval/status of the installation wil] be placed
on the well casing at the time of the inspection.
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