L Y 2
PERMIT. CLM

. 'MARYLAND STATE DEPARTMENT OoF HEALTH®
/' HOWARD COUNTY | ELLICOTT CITY

NS

VIRONMENTAL HEALTH - R
BUREAL o7 EN992(;330 IN D EX E D ::—; 7 pisTRICT__4th
3 . ,

Karen Johnson ‘ IS PERMITTED TO INSTALL — X __ALTER
ADDRESS | - | : PHONE ‘%" é /-4 éf“ / ci
SUBDIVISION _Ed_mazfj_eld_zzape.zt.y— ROADZ_W F/ﬂff/ﬂé EO/ -

PROPERTY OWNER : ; Ka.r:en_Johnsnn

ADDRESS

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 = 163 sq. ft per bedroom. .Trench to be 2 feet wide. Inlet 5.feet below
) , original grade. Bottom maximum depth 9 feet below original grade. Effective area beglns
‘ N at 5 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION: Start the first trench 250 feet from the front 255.89 ft. lot line and 130 feet

‘ from the left 676.77 ft, lot line as seen when facing the lot from Florence Road
‘ " Run trench(s) on grade toward the right 649.30 ft. lot line as seen when
O\ facing the lot from Florence Road.
| NOTE:. No trench to .exceed 100 feet in length. If more than one trench used, a distribution
box 1wuwmwnd afte avel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank. f?k[k“f !

(-90¢  on 7o mase zacir b° 30}77:;:4 107 3 Ay

e

BLANS APPROVED BY S, ABel /F. Frommelt " oo " 1/24/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH, .~ co T _;N;,I | v“;_;o"?é

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. . .- o ke y \@\‘fy T

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B‘JG SP‘ERMIH SI Neid N >

PERNIT VOID AFTER THREE VEARS, ~ =~~~ o s s - RET, NED _ ‘ ‘ W

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIATIETER. CAST IRON; c N : A. OR o
 PvCOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. o

W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT :
“*CALL 992-2330 FOR INSPECTION or sspnc SYSTEMS." |

EH 2 1082
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.
Florence pot,

PERMIT CARD R

SEPTIC TANK, LEVEL v /000G#/

cLEANOUTS ST jutre A2 ST~

|
'DISTRIBUTION BOX, LEVEL /

- ) Lo ) : ’ ‘ R -
. . Al(:f’(ﬂ
TILE FIELD, DEPTH _ /0 : FT. TRENCH WIDTH._ __ Z e FT. 4 .

y FT ' L= /50

GRAVEL DEPTH IN. TOTAL LENGTH_ZS BT

ol 210 L
NUMBER OF TRENCHES___ &~ TOTAL _BOTFOM AREA '60@

SEEPAGE PITS, INSIDE DIAMETER FT.

DEPTH BELOW.INLET FT.

ABSORBENT AREA sQ.

REMARKS c’/”[?& - QK /—b(al)ffi /(/XD/V) ﬁ{)’ﬁp 70 .{t“’pﬂ.( /-@(,' 57’?49477:7( SHA) 3/.6@/0!—0@427&"
v/l /Mawﬂz shile Zb @Aﬁe

Dc-“/fz? a THNE R RESOIE [N ew/vs dzﬂ;;u £etd id Der s SfilP
C/ 27‘[& 6/1_ TO AOD SToué 10 {ég,@ﬂo P JCH m«/

Plomsine  (usP.  Cave APProugC To Run Suprey LiE To buckyrms HYMAJ'—

(¥ SAnE Teemtd as Sewén CinE . AT oug R..g@u;g 73,4(/<Fuu PleceaTe e INSTqL(go ) Hauié,

CW,
DATE SYSTEM APPROVED ? / Z ‘2// 7€ . _INSPECTOR (y AP MJ kﬂ"‘&\ ‘




- TO: THE COUNTY HEALTH OFFICEI?

A _30403
~_ SEWAGE DISPOSAL TESTING X '
- STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ‘ ,
P.0. BOX 476 ELLICOTT, MARYLAND 21043 ) } ) : : dth

TELEPHONE: 992-2330 P ) - B .DISTRICT

paTE __12/10/79

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST.IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A-SEWAGE DISPOSAL SYSTEM.

'PROPERTYOWNVERV _..A-l—}ee—#.—eu-.sns—-— — )dvu/n/S //AA@—[; — : ‘ . _ “

ADDRESS ' . ‘ phone _Boender - 465 7777

PROPERTY LOCATION' Vl | ' i | /A/K W ;’\ Cﬂ‘&’{ 2“ %%&%—’
| | e &ﬁ/;//% 3

suspvision (Albert G. Warfield‘ property) : _ B ~ LoT No,2 Sy v -
> ¥6) R, . ‘ . ' : -

ROAD AND DESCRIPTION Florence = . : :

‘sizEoF LOT 3 acres ' ' _ — __1yee BLoG. 3 _or 4 bedrooms =

THE SYSTEM INSTALLED UNDER THIS' APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANY /s/ Jack Boender for Alice M. Burns
APPROVEW MW FORJQ%I/IMg/ﬁA‘Z%DATE //J// //7%>

REJECTED BY . : : FOR ‘ ' DATE

OPE T

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION RHOLDING / /7/20 W/M fA Ip /Eﬂc 0/‘
/ / //ﬁ"‘;“//}//fﬁ!; WIN /4/@5’* ///?/771/
S/ene goL)

'THIS IS NOT A PERMIT
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P ' T «;'-v‘ ‘ A 25"7‘03
' SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .~ p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . - : < T—( { '
TELEPHONE: 992-2330 ) : DISTRICT 2 :

paTe / 2///6?/7?

TO:  THE COUNTY HEALTH OFFICER
. :ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE. NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER AM&E % U/QN}

ADDRESS : _ — E PHONE

PROPERTY LOCATION:

SUBDIVISION /’\L/glf’?tf G’WAQQFV 5@17 | LOTNO. 7/“

o~

ROAD AND DESCRIPTION E/,.ﬂﬁ/’%w G %‘ ’%:0 V\/A R fﬂ/CZ—f 2 //f{(z p

SIZE OF LOT 27 YQ ()/2 ES - TYPE BLDG.

THE SYSTEM:INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDER?TAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |S NON~REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT,

APPROVED BY - : - ___FOR : I i DATE
REJECTED BY . _ ' FOR - ‘DATE
HOLD PENDING FURTHER TESTS _ _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY’

Bt 1l - 4 oy .SEQYENCE NO. - “STATE OF MARYLAND ) OEP PERMlT NUMBER
AL 165’8 1| (OEPUSEONLY | PERMITTO DRILL WELL [HOT-TETT=] “QL[S]%J
&Hé%fg ";%%JSATL? ginpsjs’:CHE? - : o please print or type . . " filt in this form completely
- Date Recenﬁyed'. _ /L/N//} ‘ ‘ B| :2?| o LOCATION OF wsu.
I/: I&ZW[/IV]%] OWNER INFORMATION T Qﬁ]‘%}l@l@ml [TTTTT] J ) |
lglitﬁin!zylg [l UQ%LZ?IEWI .,lsl NLme[ L l' ] NERRZERE ]6]&]&9] [ lfz I@ PLLTT ].

PELBEM B I | e o
ISIUE’lWlwl@lq@l ] l | [ 2o &”1713194 RS “l 146[» -] I I“]'lsolal'l- B “'ll ]

Town . 70State? . Zip

52 NEAREST T

DRILLER INFORMATION ) e
JZ@;@L INHYIE AR MILESFROMTOWN(enter0|fmtown)l | [ [ [m[1]

76 77 78
Drilter's’Name ¥ 7 Llcense No. 80 ! . .
B .
fi j{(ﬁ %@L MM %iyé @@M Oﬂ/Zé 1eg) ‘le)_fg«;slcr ON OF WELL FROM | er@A? EilE iz, ]
frm Name ' IRECTION " NEAR WHAT ROAD 30
gﬁaw/y @ Myz[é if,/ JA4 Jﬁﬂ@g TOWN (CIRCLE BOX)
Address / & 7 I . (: . NORTH
7&"/ l /‘?/ ZéM//@‘\:/ @ c@,; ON WHICH SIDE OF ROAD
Signature . <7 Date " (CIRCLE APPROPRIATE BOX) ** WES
8] 2| ' WELL INFORMATION , "~ A s{eum
APPROX. PUMPING RATE (GAL. PER MIN. _ '
( S 1T ] [7 Clo] v
AVERAGE DAILY QUANTITY NEEDED . _ DISTANCE FROM ROAD
(GAL. PER DAY) F'I@@I [ ] | ] CNTER FT or MI
. 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) T : NOT TO BE FILLED IN BY DRILLER
= , ,
\HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) < = HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ HMR@D f‘\ "%@@1@ @3
IRRIGATION) _ COUNTY NAME : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . e . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATTIIJERE = -ED ‘ . - _INSERTS -
._DATEIS . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES AR S PN
‘APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1 | g1l l ] Q) %lél . @AAM&/{J@% - '@S-ﬁ [}Qﬁ%@z -
APPROVAL) 3 . 48 CO SIGNATU;{E s U EXPDATE
NORTH EAST’ 5 Y
TEST;OBSERVATION, MONITORING (MAY REQUIRE . . . | §|H 0| 0] 0| HEClolofo
APPROPRIATION PERMIT) - .- GRID § — L GR'D‘[;@I 15%' 9] l 631

. SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL .-.-. FEET 0 - | BOX&LOCATEWELL

WITH AN X

é’ ” eancer SOURCES OF DRILLING WA#ER
APPEQXIMATE DIAMETER OF WELL f INCH 1. ﬂu@ LLVé
: , METHOD OF DRILLING (circle one) 2& éi B
TS 5o
" BORED (or Augered) JETTED = . - Jetted & DRIVEN WRITETHE BOX NU BER"
o @,, AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
_CABLE . = ;REVerse:ROTary ‘ DRive-POINT
Hao “ h ) N {\s E )>ﬁ, @
other . : .
N S T |t
REPLACEMENT OR DEEPENED W . : » —
o (CIRCLE APPROPRIATE BOX)- ELLS-. -7 . DRAW A SKETCH BELOW.SHOWING LOCATION.OF WELL IN
: , » S .| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
|| J/HIS WELL WILL NOT REPLACE: AN EXISTING WELL |  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

(FAVALASLE) W[ [T [ [ [ [][[]]]=

,; Not to be filled in by driller (OEP USE ‘ONLY)
APPROP PERMITNUMBER L [T 1 Telalr] [ 1]
63

w
Fonce[:[:]m.ms PermiTNo. [ WO - [SL I -[ A3
67 68 !N BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

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

DESCRIPTION (Use FEET Check

additional sheets if needed) | FROM | TO geg'raitr?g;
Jop God. | © | %

Shualy 2 |as|
S}‘im:j/s%owg

1357 | Yol
///’Z%/Ofﬁ» yo |55
‘&' //16/ 5}5’5“%" S5 |60 d

/M/i Ne ;;%},2 1551

LO

(NI

44

BENTONITECLAY [B] -

- 45
— 7 NO. OLfPOUNDS _ﬁ___

(Circle Appropriate Box) :
‘ 44

NO OF BAGS

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

froml@l l_l ]ft to["jl\j I ]jft.

BOTTOM . 58
(enter O if from surface) >

casmg

typ

lnsert
appropnate

code

below

CASING RECORD

STEEL CONCFIETE

<{elL)

PLASTIC OTH ER

MAIN Nominal dnameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
Ple] e EsrI
60 61 63 64 66 70
E OTHER CASING (if used)
a diameter depth (feet)
H inch from to
C .
é ‘ l | L )L J )
N | | S
G L J L J1 J

cly ? 5 1 9 SEQUENCE NO. STATE OF MARYLAND IHIS REPORT MUST BE SUBMITTED WITHIN
» TR b 5 DAYS AFTER WELL IS COMPLETED.

R (OEP USE ONLY) WELL COMPLETION REPORT OUNTY M

(THIS NEMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ,& 3@ gﬂ% @3

pS _ ‘ T PERMIT NO.
DATE Received ™ DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
Ll L 2/ [F1=] | | Q-] -] NeM3[B
B I _(TO NEAREST FOOT) Lzalzelaolu I 32 33 34’| asI 36I37] :
OWNER "ﬁ%ﬂ&)&@ﬂl\) K ARTN) ,
STREET OR RFD LSAPRCE /5D WARFIZLD &y ilUSaleeChown _ DAISY ,
SUBDIVISION U) «,\MU% LD PRGP. SECTION ___LoT y
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED v(g;) © [C)3

1 2
PUMPING TEST .

HOURS PUMPED (nearest hour) M

'8 9
CTTIT
METHOD USED TO Vi ;&%

MEASURE PUMPING RATE |

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

WATER LEVEL (distance from land surface)

. BEFORE PUMPING OS] | ]
R O 17 RERF T
YIS T

TYPE OF PUMP USED (for test)
turbine
27

[E air @ piston
[0] gescrive

27
27 below)

centnfugal lErotary
27
<

llet ‘

WHEN PUMPING

screen type SCREEN RECORD

or open hole
T |B]R
. insert %Q !
ppcrgggaie BRONZE ' HOLE
below [P L [OIT]
OTHER

PLASTIC

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED"
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @)
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) .-...

CASING HEIGHT (circle appropnate box
(«above and.enter casing height)

LAND SURFACE
E] below
49

B4 (nearest
foot)
50 51

29

LLTTT]

35

| FLOWING WELL INSERT

OF MY KNOWLEDGE.
3
DRILLERS,JDENT.
/ 7

C[2] ,
1 ’ . DEPTH(nearestn) >
g’f‘f‘lol:ﬂ HEE llflgl | [ ]
C
HZ
gmhALTIITLIII]
R
3 (T TTIITI11]
N 38 39 41 45 47 N 5?
SLOT§IZE1 2__ 3
D ETER
OF SOREEN HEERER e
fom to ;
GRAVEL PACK| 3t o & g

IF WELL DRILLED WAS‘

[]

FIN BOX 68 68

DRILLERS SlGNATURE
(MUST MA’TCH/S]GNATUR%r@N ARRLICATION)
S 8.
e

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY

.(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S) waQ
. 74 75 76
.
TELESCOPE LOG OTHER DATA
CASING INDICATOR
e

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

e L , %
Joo -
Jso’
Ye scf

y

- HEALTH
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-»'Pagg - of ‘ ; Review W/ 5’”’%0‘6)/\9
P bateifdy 17 1275 ‘ :

»

FIELD DATA SHEET. -
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - M/ | R25 ‘
Location of property (rgad) EP WAR F_F lﬂ( ?g
Block

Subdivision Lot Q Plat Sec.
well priller K AL P H /M AYNVE owner JCARLWY TobNSonm
Depth of well f/ #
Distance of measurlng point (M.P.) above ground 7 ’n
Static water level (S.W.L.) below M.P. 435 #+ .
I, High rate pumping -~ reservoir drawdown
. Time pump started _|, 0% Pump.mg rate 7. C.Lre,

Total time l{ gy to reach pumping water level t ft below M.P.

II. Recovery pump test data - observations to be recorde‘d every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)

L. 15 qs __Fr g zec — 7 _ (.bm
[ 57 4s~ ¥+ 9 4 — 7 Ciloom.
[ “5 &5 7 y — 1 o ra
2, 09 “s 1 9 Py — 7 A
2, If us £t q e — 7 6. Powm
2, 30 us. 1 7 e — 1 CPm
2, 4§ . 44 £t 7 e - }7 C.L 770
J a8 Ls~  ft T ze — 7 Glom.
o135 45 1 7 pee — 1 (nEm
3, 30 us  fr 9 gec. — 7 [ VN2
3. us Ys 7+ 1 2 - Gl
;_0d | 45 tf T e — 7 Lo
e 15 | uUg H 1 ge — 7 Ghm




,Name of Installer

“Name of Property Owner Ka.Ren ;Séég Sson/ aquﬁ- Teléphone

LRSS Yl e MUEE el SMAE 4 4o IR 2 aaa2 2 L SR R AL LS S s s N S

\ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
© 3925-H Ellicott Mllls Drive
Court House: SQUdPE
Ellicott City, Md. 21043
461 - 9933

New Installation _ X B Receipt # .5, 524{
Replacement o o Date -3

s

Tel ephone -gé.f-z?.X >4

TNE

License number /(S'/O/

Certified Well Pump IAstaller _Well Driller_____ Registered Plumber X

Subdivision Bunns FRopeat/~s Lot # 2.5/ TWell tag # Ho). - @ - !236

Site Address 3350 Floge g(g,g,_ ) nodd J-uu_e,, M. &/7?7

Pump ' v ~ Motor ' 3 " Pitless Adapter

1. Type : B Horsepower // - 1. Make _AMapisARD
a. Deep well Jet 2. RPM\?"Z';{'U 2. Model & 7~ oo
b. Shallow well jet . 3. Voltage_243& 3, Depth__ 42"
€. Submersible X R coas 110 : Yoo

2. Make_Myers ' . b, 229:%: -‘

3. Model #_'SJ 22 - J 79" : -

4, Capac.ity K]  GPM -

5. Pump exceeds well capacity Yes ;/ No.

6. 1f Yes, is low pressure cutoff switch mstaHed'? qu X No

7. What methods are used to protect the pump and electrucal wiring from
vibrations? Torque arrestors__ Cable guards xf Other_____

Tank we // ABATE- WM?

Piping Well data
1. Capacity 1. Type Ga/ieN Jet 1. Depth___ ft.
2. Pressure relief 2. Size__ /" 2. Yield___ GPM
~valve? X2 _' 3. NSF and/or - BOCA 3. Static water
: - : Code  approved - level ft.
4, Depth of c-upply 4. Will water supply
line : o . be disenfected by

;o i _ installer? We s
0////(/:4« Yinyss 47 VDI'bé/MM/md Lﬂue’ oK l;@au LR, é@é@/

1 understand that it is my responsnbullty to notn‘y the Howard County Health
Department when the installation is ready for lnspectnon (otherwase this

permlt is null and UDld)

All mformatlon given above is true to the bost of my Knowledge,

~Signature of Ap'pl-ioant: / Vot

“D-ate,:' \5/’/9’“?6

Note: A sticker indicating approual/stotus of t'he'.i'ps'ta}la‘tion will be placed
on the well casing-at the time of the inspection,




