/‘OCOY\S)Q‘, ,v:r"b_'"_ P E R M l T p\ﬁ‘/&%

\
"\ . @ .0
Vo ¥V SYSTEM . © - Bo430-C
o= SEWAGE DISPOSAL “ . 5¢, D
of* DEPARTMENT OF HEALTH AND MENTAL HYGIENE - .
ans ook SJINDEXED. (a8 o
HOWARD COUNTY HEALTH DEPARTMENT 21 .+ = . ...DATE
o BUREAUOF“-'NVIRONMENTALHEALTH ' ) D -~ % } _ : . .
XEIERE 410-313-2640 DATE SYSTEM APPROVED e4/,03 /60

INSPECTOR ‘ﬁ@ .

'\\

Lehsac Plumbing & Heating i IS PERMITTED TOINSTALL X ALTZR

ADDARSSS 202 Azar Court Ré]r_‘imnrp MD 21227 PHONE 410'—242—6888

SUBbIVlSION Gaither Hunt LoT 55 : " moaD 12017 Open Run Court

Ryan Homes

PROPSRTY OWNER
ADDRESS _
SEPTIC TANK CAPACITY _1250 GALLONS

_NUMSER OF 33DROOMS __ 4
180 SQUARE FEST PSR SEDROCM

LINEAR FEST OF TRENCH REQUIAED __240 _
' TRENCHES — Trench to be 3 feet wide. Inlet 4 feet below original .grade. Bottom maximum depth _
6.0 Ieet below original grade. Effective area begins at 4. 0 feet below original grade.

' 2 feet of stone below distribution pipe.
. TOCATION -~ Place distribution box 145 feet Irom iront (389.90") lot Tine and 15 feet from left

lot line (461.29') as viewed from Open Run Road Install trenches on contour toward

. right lot line.
- NOTES — MAINTAIN 100 FEET MINIMUM SEPARATION DISTANCE BETWEEN WELL AND ALL PARTS OF SEPTIC

SYSTEM. No trench to exceed IUU feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic. tank.Oun <EM. IR : '

Ronald J. Pinkley o ‘ -  _patz > 8-03-1999

PLANS APROVED BY

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
" NCTE: CLEANOUT REQUIRED EVEAY 70 FEST OF SIWER LINE AND/OR AT 80° SWEZPS IN LINSS FROM HOUSE TO DRAIN FIELDS, 907 ELBOWS NOT
ACCEPTASLE. _ . : '

NO7Z: ALL PARTS OF S:?"IC SYS'T:VS (l:. TANK, DlS?lBU"lON 30X TRENCHES) TO 82 100 FEET FQOM WELL (UNLESS OTHERWISE SPECIFICALLY
i+ EERMI

AUTHORIZED)

NOTZ: IF DEZ? TRENCH(ES) ARE USED CALL FOR INSPECTION aa=oa= AND AFTZR PLACING GRAVEL IN TRENCH(ES) faikd],
NOTE: NG DAY WELL SHALL EXCSED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST-IN LENGTH
NOTE: AL PIPE FROM HOLSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 2540 PVG ORAZS
PERMIT VOID AFTER TWO YZARS . .

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND ;,p=5' MUST BE 6 INCHES IN DIAMETZR CAST IRON. CONCRETE OR TEARRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE RZQUIAZD.

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-80) “CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

‘Qogrss
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| ii;fzﬁame | : P o : %aﬁsfmédda
 ¢'ee. o ’ : ' _/-—__\\
(Lewgqc) I oP6l Aowu €T | o
S //a /0 oew INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- SEPTIC TANK LEVEL /25 0;2@,{ m~ﬁgw= CLEANOUTS [-8 "’77};%4«'

‘ DISTRI:UTION BOX LEVEL o k — : ‘ —

DRAIN Flswrﬁﬁeép_zpm /AR o TRE&CHWIDTH 3 FT. INLETDEPTH__ 4 FT.
==FECT_]V'E GRAVEL DEPTH L __FT. ‘OTAL LENGTH 240 ’ S
A O‘ITOMAREA 72.0 sa. FT.

‘NUMBER OF TRENCHESA 3

DRYWELL _
D’RW INSIDE DIAMET-R : FT. + EFFECTIVEDEPTHBELOW INLET _~— FT.
ASSORB*-NT AREA_~_  sa.FT. , - ' -
. X5 : ' .
: FLMARKé umk M/‘)T AUUATIoN i Papbrsss Ok T8 CouEf. . QK 70 - /wSTHLC

) '3 ‘V/\.s/ooues ef YASHFCY U’Véauc Thgo A L6 TH. FM al? Via XU us/ of"v@w?/mw AM@

 DATE SYSTEM APPROVED _-2/23/00 INSPECTORM
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APPLICATION

7T 7 PERCOLATION TESTING 077 7777 77 A 54429

::; E a1 : ' P

HOWARD COUNTY HEALTH DEPARTMENT . T - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ’

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ™ ™ 77 777 i mn s o " DATE 3 27 -9¢6

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

l_HEFlEBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

PROPERTYOWNER Méﬂf i ?ﬁﬁ/ Wﬁr

ADDRESS _ C/) [qnd Df"ﬁﬁ 7 Df%’ﬁ)p /}1/11/1 PHONE 4//0 7/0 $/176
" AGENTORVPROSPECTIVE'BUYER 90)"0/4 /? /? Cuw? v l//
| ADDRESS /OYOS ///C/(o—u, ?w/qg PI{

PROPERTYLOCATION: - R Z/ 0‘/5/

PHONE

SUBDIVISION T AR i T N SRR 1 1 R L R LOT NO

ROAD AND DESCRIPTION -/, &Zﬂ /7. ﬂﬂfﬁ 7#/7 KHC//Z% A

_ RIE, @ER% % bc( e

TAX MAP 77 PARCEL # 2/ Lo %eé/‘ﬂ '//7/&5

' szEoFLOT L/ #,4&/{; e N Vs 24,
. ‘ . (SNGLE FAILY owsu_me oR TCOVERGIAL)

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

Lt a e : . . . e

FEE CONNECTED WITH THE FILING . OF T_HIS PERC TEST APPLI

Vi e mee gt e

ER ANY CIRCUMSTANCES. | ALSO AGBE_E TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.

ST _ , - GNATURE OF APPLICANT)
APPROVED BY _ ' FOR DATE
DISAPPROVED BY A e FOR DATE.
HOLD PENDING FURTHER TESTS . .

REASONS FOR REJECTION OR HOLDING :
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORID.# _~ "~~~ === "= == i = " pATE

)

: . ¥ LE
; . F e X

SITE DEVELOPMENT PLAN/FINAL PLAT - TlTLE OR I D # — DATE i

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE - .-

00
/
/0P ”
— = sy

s e

‘/ oW - ' 1.6f | 0uu, ol _647

 TYPE OF SOIL

~-testepey G- S A GE L ALSOPRESENT L e

INLETDEPTH MAXIMUM eon‘om DEPTH SQ. FT/BEDROOM

X : . - @ ' e B -;SOILPROFILE
@ - AT e

R | R Totsaic

< = ‘ 2T ke
A /;/”/ - /?%0 B/zou,.;
a;ﬂﬂ"—"’?&f - : oY (24 . ‘ 4&? CL

@ sh : A

¥ o B

Zo | |- I |
75 \sects | /7/ o —

1 & ®

| 83
14

Lot J}}{ :

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. e

PRE-WET ' _ TEST-1"DROP =
DATE TEST NO. DEPTH START STOP | START STOP TIME

32721100 | 94" | s99 | 53 | /53 Log [/3H)N

trol 46 | f55| /86 | 156 | [i57 |3m]

o<k Aary’

¥, . . - .
teo | 4’6" | 208 | 208 | 209 |42 |9mn

o

129 | s ¢’ | 2/6 |/ |asg lozg |om|

’ g‘:ltfffTRENCH DESIGN DATA AVEHAGEPERCOLATIONTIME S . TRENCH WIDTH K

REMARKS (.a‘f "?(5 /,7 v (o7 $8 AT fHdu,y
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AZZa A VLV 8

Aoy
273, F

VitoserTEN D a N
LigER

5'%20' Revertible

Slope Easement - @ ‘

5'%20" Revertible :
Slope Easement.

)

ad&ki VY

LOT 59
41469 5qft.s

LOT 561 ¥, oows 20
40,037 SqFt.s. A

504°19’
122

N85°40'05"w
50.00'

& ; ‘
r: The Requirements 8 3-108, The Real Property Article, Ann
/ Maryland, 1988 Replacement Volume, (As Supplemented) As
A The Making Of This Piat And The Setting Of Markers Have
A
; Q
A HR N ' - ‘ 5/31]
‘ o Terrell A. Fisher, L.5.410692 (Surveyor) ' Date
L / ia * R - ‘
ﬁ % or‘h‘ ‘W Lote To ae'mz’ﬁm !b “. L 23 ~f Carroll Land Fﬁ Corpo'rnﬁon;(Owner)' Dafe
1l Number gff g'en Spa;:r lc':l:'r? ;eﬂaooz‘fd : ‘ - By: Philip Carroll, Vice President
ﬁmmm»—wmm&numﬁu. 0 ’ - \\\»
12l Number Of Lots And Parcels To Be Recorded. .25 LOT 83 ~ ‘
tal Area Of Buildable Lots To Be Recorded . .23.790 Aca L L RN
2l Area Of Open Space Lofs To Be Recorded. .  .1493 Acs 5 R i =~
3l Area Of Non-fuildable Parcels To Be Recorded. .0.000 Ac.e 1, ARE: )
12l Ared Of Buildable Parcels To Be Recorded. .6.970 Aca PLAT No. 130 Camilla Carroll
12l Ared Of Lots And Parcels To Be Recorded. 32253 Aca ‘ 4400 M&_mr Lane o
tal xg $f geoadway I:d Be Recorded. . . 252 Aca ERicott City, Mi.\rvland 21042
o Recorded. .. 34774 Aca . :

proved For Private Water And Private Sewerage Systems,
ward County Health Depariment. :

Carroll Land Family Corporation, By Philip Carroll, Vice-President, And Camilla .Carroll, -Owners Of The Proper
Described Hereon, Hereby Adopt This Plan Of Subdivision, And In Consideration Of The Approval Of This Fina
Deparfment Of Planning And Zoning, Establish The Minimum Building Restriction Lines And Grant Unfo Howa

Marviand. e Sucreceare And Acnimme. 4% T M ba 7. o+ o .
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SEQUENCE NO.
" (MDE USE ONLY)

STATE OF MARYLAND
‘WELL COMPLETVION REPORT A

THIS REPORT MUST B SUBMITI'ED AFI'ER
WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY

| o | _ PLEASE TYPE' NUMBER /)5&‘/2? 7

. - . : PERMIT NO.
cs);é(é?agiigdhlw # DATE WELL COMPLETED D‘.’pméf Well FROM “PERMIT TO DRILL WELL" -
MM vy w ﬁp 9\7 22 S" - 26 /_/0- 44-9/04
BA .13 : (TO NEAREST FOOT) 28 29 30 31 32 33-34 35 36 37
OWNER /PaSScl/l/ Aav Ll _ .
STREET OR RFD = Oper) Run Rood TOWN é‘////a/f C/?Lﬁ/ : .

(01 4trer” //un-f SECTION __Z— LoT S5 -

SUBDIVISION,
) WELL LOG

Not required for driven wells

S;FATE THE KIND OF FORMATIONS PENETRATED, THEIR -
* COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ifcul%(t:er

additional sheets if needed) FROM T0 bearing
-,

Brown Soi] | O | %

|8rown SﬁnJSfa‘,, Y5;

: GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box)
TYPE OF GROUKNG MATERIAL (Circle one)
CEMEN BENTONITE CLAY B.
NO. OF BAGS_L"_ NO. OF POUNDSAF D -

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

—~38 -

BOTTOM

(enter 0t from surface)

. to_éa ) ".‘Pﬁa

c|3|, R

o> Green 53’5 /
- | GrAn)TEC =

casmg
. types
i insert |S|T| |CIO
appropriate
- code

CASING RECORD

below

MAIN  Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)!. (nearest foot)

o i

70

OZ—0>»0. TOPm

OTHER CASING (if used)”

o diameter - debth(feet)
ST ;

inch from

05 /na ._1;&

HOURS PUMPED (nearest hour})

. MEASURE PUMPING RATE

\_/\‘/_ATER_"LI»E\'{E‘!E.:'(dis_t?nce ﬁ'_‘om7land surface) " -

20
" WHEN PUMPING ‘_'i X n
- . 22- 35 -
TYPE OF PUMP USED (for test) o
v@‘air LEJ piston turbine
‘ ) ‘ " other
centrifugal rotary (describe.
g @ ) below)

2
PUMPING TEST

PUMPING RATE (gal. per min.) _ l 3_'

METHOD USED TO
;J.‘.’,’_

BEFORE PUMPING

submersible

ler

screen type. SCREEN RECORD

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

o PUMP INSTALLED
DRILLER INSTALLED PUMP-

(CIRCLE)(YES or NO)

‘- N /"
- YES ,.

TYPE OF PUMP _INSTALLED

“LoG

‘or open hole PLACE (A,C,J,P,R,S,T,O) 29
& inserl CAPACITY: ‘ '
appro rlate . .
p"coge BRONZE HOLE GALLONS PER MINUTE :
below I'F%L‘ll'l-t'l L?TL‘I:IRJ (to nearest gallon) 31 3%
PUMP‘HORSE POWER
. - 37 a1
e Y | 2 I  DEPTH (hearest f1.) PUMP COLUMN LENGTH™
NUMBER OF UNSUCCESSFUL WELLS:_ Q 7 5_/ (nearest ft.)
—— i . RN : 43 47
= r—— S T [+ 5 £ Lo .
: Ves * poma) gl / H EIGHT (cnrcle appropriate box
WELL HYDROFRACTURED ) 1A 8 ‘7 : and -enter casing height)
) c S . R T .
e 2 e
CIRCLE APPROPRIATE LETTER B Lrraarrader 3 32 3 LAND SURFACE
‘A A WELL WAS ABANDONED AND SEALED S~ 1s <
A VEN THIS WELL WAS COMPLETED Hecs ‘ 3 ‘(”?gé?)st) -
E ELECTRIC LOG OBTAINED Rg 38 39 41 45 47 51 50 51 :
TEST WELL CONVERTED" TO PRODUCTION E¥ T :
P_wew g SloTsizE1____ 2 8 ’ SHO\L/\? gga’\/j\r\?&ﬁz&ﬂ%&g;%
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . : : :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | - DIAMETER _ (NEAREST AND INDICATE -NOT LESS THAN . ' Q
IN CONFORMANCE ‘WITH ALL CONDITIONS STATED IN THE ABOVE ) OF SCREEN" |NCH) ' TWO DISTANCES ! . 1
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - . p
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTSTOWELL) <
KNOWLEDGE. ) from, to g
‘ C ~
| PRILLE D 3 f§| -} GRAVEL PACK - T R : . .
. ’ IF WELL DRILLED . R - \
WAS FLOWING WELL . .~ .~ " . E
BRILLERS SIGNATURE \J WSEAT FINBOXEE™ - * "7, © 68C :
(MusT MATCH SIGNATURE ON APPLICATION) - MDE USE ONLY ™
(NOT TO BE FILLED iN BY DRILLER) -
LIC. NO.1 -SL(«Ds?Ql T _ (EROS) W Q . E‘E
. . » g 70 72 Lo - N ~
SITE SUPERVISOR (sigr;./of driller or journeyman e o 74 75 76 : "’s Q

DENVCP97

responsible for sitework if different from permittee) 'éi'éfﬁgop'? . © INDICATOR . OTHER DATAL * ?//‘//??
' @county '

Fron Fm/’ Tince.



i - ’ - EMERGENCY/TEMP NO. IF ANY- -’

Ce -

‘SEQUENCE NO. = -~ . STATE PERMIT NUMBER

{MDE USE ONLY) . STATE OF MARYLAND .

eyt Y

PERMIT TO DRILL WELL"
please print or type

_qd A/av/

79

hll in this form complelely

L

,//L/e//%’m/ ._ L?‘

A, ﬁa//_

L /,QISZéff //0/77" _ 3 ‘ ).

- -~ Date Réceived (APA . T T e T8]3 I IRV VLOCAT/ON OF WELL
O 26 7 7) 'OWNER INFORMATION | //ou)dff/ ]
"8 MM -0D  YY . ~ 8 COUNTY -21

. 15 ~Tast Name Owner First.Name - .23 SUBDIVISION 7 42
. c?é?Oc? /7&‘7//5 4/%/)" ,-Q///ﬂayg ) section L/ ... LOT.',I ,.Zﬁ [ R
1 ¢ Streetor le 55 1 44 46 50 - - S
- ////m'// 07/4% TR T [//,m/,» /)/// co |
5 _ Town . 70 sﬁt? . ',Zip 76 - 52 NEAREST TOWN N £
. DR/LLER INFORMATION ’ ' . - . . ’
: . E MILES FROM TOWN (enter 0if in town) | » M 1]
hehne! Lartond.. M MD g5 7 767778
Drlllers Name - 76 p License No.- 81 . B 4 EE )
: . 1T 2 . C B
,C/ff/ \%// a/// // . M /ﬁ : ] | DIRECTION OF WELL FROM L__(2Peh ﬁ’ﬂ/l] b AN A I
Flrm Name ’ TOWN (CIRCLE BOX) T - NEAR WHAT ROAD 30 - ;
\ JA2 ;ﬂ/ﬂ /7’ L/f)//ﬂ ,¢7,/,,)/a5’3 ON.WHICH.SIDE OF ROAD. . . -~ EM "
o Ad’d% -~ BRI (CIRCLE APPROPRIATE BOX) E B
[ 7 G o | sﬁzﬁp
Signdtire Date . - 34 ; _
BH-2| .WELL INFORMATION e 5" DISTANCE FROM F FROM ROAD ' :
7.2 - APPROX. PUMPING RATE _t :
o . (GAL PERMIN) 5 2 ENTER FT OR MI 38 39 :
AVERAGE DAILY QUANTITY NEEDED 3 60 : : TAX MAP: -BLK: ‘ : PARCEL :
(GAL. PERDAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

PUBLIC WATER SUPPLY WELL . e

.NOT TO BE-FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IRRIGATION : 1 /L/%/ua/)d CO /9-5&‘/ 2/7 7
FARMING' (LIVESTOCK WATERING & AGRICULTURAL - COUNTY NAME - ~ .~COUNTY.NO...
, IRRIGATION STATE ,
oo SIGNATURE G INSERT § ==t
- 1] INDUSTRIAL, COMMEHICIAL DEWATERING CAtE ISSUED a1

LOR Y 59 /) 724(72& Mg 452// 00

?:"

THIS WELL;, WILL REPLACE A WELL THAT WILL BE ¥

ABANDONED AND SEALED 3

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL AP_PROVING AUTHORITY
FOR, POLICY ON STANDBY WELLS Y %

i

THIS 'WELL WILL DEEPEN AN EXISTING WELL

.PERMIT NUMBER OFaWELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41,

The

52

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

- APPROP. PERMIT NUMBER

CGAP . g

B3

I

’ TEST, OBSERVATION, MONITORING ;%RIA:;,«DD v co S'EGANS‘;TUF*E x @EXP DATE
' GEQ_THERMAL - GRID ) /5 0 0 O GRID ?5 00 0
ot T o w 0 SHOW MAJOR FEATURES OF \q,\qc\ W
. s A BOX & LOCATE WELL * g
. APPROXIMATE"DEPTH OF WELL 'ﬁ—zg FEET, WITH AN X @
[ " * SOURCES OF DRILLING WATER :
) APPROXIMATE DIAMETER OF WELL +, & NELREST 1. : s
gy = S . o2 , . NO \\\5 San
1 - METHOD OF DRILL/NG (cwcle one) 3 7 ) : -
- BORED (or Augered) ’ ETFE! Jetted & DRIVEN Co n T S &’(/ )
30 AIR-ROTary - AIR-PERCussior? ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER- : ‘
7 CABLE . _REVerseROTary DRive-POINT FROM THE MAP HERE -
othér_ : 5 o ' - ' LT
£ 830, . ’
REPLACEMENT OR DEEPENED WELLS - = 000 -
" (CIRGLE APPROPRIATE BOX) . o ( . 000
THIS WELL WILL NOT REIDLACE AN EXISTING WELL _ N 31 -

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

al’e" %JI\\)

5

- SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD. USE SEFARATE SHEET IF NEEDED =

DENV-Permito7 . . . Sy




v

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
35625-H Ellicott Mills Drive
Ellicott City, MD 21043

31‘3-3650

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _l__/__ Receipt # , /
Replacement R Date . _2/23 {W

Name of Installer ,&Eﬁé{ﬂc Cor 2,
License Number :?3 ¢¥

Certified Well Pump Installer _ Well Driller Registered Plumber _{_~

Name of Property Owner K}/*‘?/\/ Telephone Y/2-45Y-0s 9/
Subdivision (~A2(7aE el T Lot # 6"5 ' Well Tag # HQ - QY —Q/G‘/
Site Address _/20/72 ©@PEw Ry~ <77 .

Pump Motor 2 Pitless Adapter
1. Type 1. Horsepower / 1. Make 7 <&/fy~J
a. Deep well jet __ 2. RPM 2. Model # e
b. Shallow well jet 3. Voltage 3. Depth A el
¢. Submersible ___ L— a. 110 '
2. Make __\J#cpn22/ b. 220 —
3. Model # F# Us5¢4/2 43-52
4. Capacity ) GPM ‘
5. Pump exceeds well capacity Yes ___ No 2 .
6. If Yes, is low pressure cutoff switch installed? Yes No L—
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors (v Cable guards ¢ Other
. Tank Piping well data
-1. Capacity ey(f/}(. , - 1. Type 4/40 //, 1. Depth /7(ft
2. Pressure relief 2. Size ” 2. Yield /2 GPM
valve? _ /=S 3. NSF and/or BOCA 3. Static water
" Code approved / level £ ft.
4. Depth of supply 4. Will water supply
line 24277 be disinfected by

installer? 1@;

- - - - - - - - - —- P — - - - - - - - - - - - - - -

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
S
Q)PSIOO WPI OK- Signature of Applicant: g/@\/

Date: 2/2?/24‘0’3

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

HD-215

Telephone 476 -242-£ 2 7.
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