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&,,,;T?o/,:: .l ‘» PERMIT ////?/fé lﬁ& ~Se0s2

; . A 28137
ot e SEWAGE DISPOSAL SYSTEM | | ,
' MARYLAND STATE DEPARTMENT OF HEALTH’ ‘ .
HOWARD COUNTY 5 N DE ELLICOTT CITY
i BUREAU OF ENVIRONMENTAL HEALTH ' . 3rd
. \ o X E D < DISTRICT

%, 461-9933 | Og gog\\\‘b .‘ ‘DATE 11/17/86

4

Jack Fyock

1S PERMITTED TO INSTALL __ X ALTER

.+ ADDRESS __ | : - ‘ PHONE ___988-9270

SUBDIVISION Triadelphia Farms ROAD 13272—Priadetpiria-Rd— 10T ___7A
- | Nois 1323% Hynt ﬂdye

PROPERTY OWNER - Don Tomaek

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 ~ 158 sq. ft. per bedroom. _Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 3 feet below original grade. 5 feet of stone below distribution pipe..
LOCATION - Start the trench 170 feet from the front lot line and 35 feet from the right
side line as seen when facing the lot from the front lot line. The front

lot line is-the 81775 ft. lot line on the western end of the lot.

dzstr.z.but.lon box is requlred Call for .mspect.wn of trench (s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank. ‘ E

AND RETURNED
757G BOD

¢

PLANS APPROVED BY Raymond Hodges DATE 3/07/83

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.AV '

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. ’ Ny ,

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

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

I[T18¢ ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
20 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD / Sl

TAtAD, .o C tiors¥eE)

e ) | _ST‘/

SEPTIC TANK, LEVEL.

CLEANOUTS
DISTRIBUTION BOX, LEVEL /‘///Pq
_ TILE FIELD, DEPTH___ FT. TRENCH WIDTH . FT.

QM2 THASLAT DAGIIUE

, .

GRAVEL DEPTH ~§ Fr 74( TOTAL LENGTH__Z 5
' on& SOty 8l

NUMBER OF TRENCHES __/ ‘ TOTAL _BOTTOM AREA

T AINAUTAA AVA
Y95 -

——

FT.

' SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA ‘/7 2 SQ. FT.

v~

REMARKS 0k TU Ceus ate Gt | //;'/lrg/f?é C
F; iy

DATE SYSTEM APPROVED ////7 /(f/[ - INSPECTOR c’%"




APPLICATION 72__,

e
o : SEWAGE DISPOSAL TESTING - P —_
“ STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ 3rd
HOWARD COUNTY HEALTH DEPARTMENT i e S s DISTRICT e
ENVIRONMENTAL HEALTH SERVICES' o L DATE 6/2/78
P O.BOX AT7S, ELLICOTT CITY, NARYLAND 21043 . ) . S _' e

TELEPHONE: 165 5000, EXT. 356 ‘, ’

P

Y

TO: THE COUNTY HEALTH OFFICER .~
ELLICOTT CITY, MARYLAND ]
., HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

< DISPOSAL SYSTEM.

np‘om:n'ﬁr ow#en —Br—Richard femphiTl DM“# Mi‘zﬂlﬁ? ‘7;”7/}/1/;’(/ 0 25 3~ STHE

ADDRESS — ' S -~ — PHONE
PROPERTY LOCATION '

,' Trladelphla Farms II

SUBDIVISION _ LOT NO. — 7A
ROAD AND DESCRIPTION Trladelphla Road
? o o : 3 or. 4 bedrooms

SIZE OF LOT o I TS S S L TYPE ‘BLDG.

: NUMBER or n:onooms

IF NOT S'NGLE RESIDENCE DESCRIBE R

. . ,/ o K . .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. , ‘

/s/ Dennis M. Rush

%;‘ WWJ%W %MWMZJ%ATE s/ 173

D OF ’YSTEM)

; REJECTED BY i E - FOR . ' = - DATE
N E (ine, or,..sv's'rtu)- T

o

REASONS FOR REJECTION OR HOLDING 7;/2'/7? H”LD FKM’L ‘9?5"/&9" W/{\?,ﬁ f‘{,i’ﬂ é’/ﬁf?/%
/QI} ?‘7 fl\l«“a@/ﬂm&&,@w/fm 2/ M/r\-ua/ w\ﬁﬁer//fr& ﬂzﬁzu
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. INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE
- . . PRE.-WET . TEsT .1 pmoOP
PATE TEST NO. DEPTH START sTOP aTART sYo® TIME

S5 1 2 Jisafiseligslisal 4
1 D [y seliselis4lieal s
LS| 1 |lgil1sql) ¢9201] 2
oV I )371ig7lvs 9209 10
___E\/ i1 "K/_f__;;;"ldf“?* -

= 351 Y ool laon [20]]
R Elid 7/1@&2\;_3,@/5 20561315
g 5 | 7 {304 310 [3)5

5//7 = “seel sare] #RO LT

M <

} REMARKS REVRA TV €6 TIPT  MHorss

TYPE OF SOIL

,TESTEDBY 2 H/)[?&—ﬁl S Lo T PE/V/V‘7¥B-' /((fw[f/g_

ALSO PRESENT: _&
/‘? %//ﬂ (/My ~
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., © 7 NOTE:PERCOLATION TEST HOLES SHOWN
APPROVED: FOR PRIVATE WATER AND HEREON HAVE BEEN'-E!_ELD LOCATED.

PRIVATE SEWAGESYSTEMS.  ° - TlE LOTS SHOWN HEREON COMPLY WITH THH
HOWARD COUNTY WEALTH DEPARTMENT. pminiMuM OWNERSHIP WIDTH AND LOT A,Raj'

‘ | - | AS REQUIRED BY THE MARYLAND STATE
COUNTY HEALTH OFFICER  DATE DEPARTMENT OF HEALTH AND MENTAL
L 5 N . HYGIENE,
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ST SEWER SEMVICE

- NOTE: '
. PERCOLATION TEST HOLES .
- BHOWN HEREON AND INDICATED
- THUS (°) HAVE BEEN FIELD
. LOCATED BY TRANSIT STADIA .
. "METHOD | BASED ON STAKE
- OUT DP PROFPEATY CORNERS
. BYTRANSIT STADIA METHOD -
AT THE TIME OF TESTS.
VERTICAL DATUM 15 ASSUMEQD. -

|

$22°15'34"E  &IT.75'

'WELL AND SEPTIC LOCATION
- MUST BE STAKED, APPROVED
AND INSTALLED BEFORE ANY
PERMITS ARE SIGNED. -
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nyLe

PROJECT

LOCATION

_LOT 7ATBIC4TO TRIADELPHIA FARMS T |

. JPOATE: DESIGN BY:

5SRO ELECTION DISTRICT HOWARD .C‘.O\‘JNT’Y-, MD.
CIULY o7 Ve |

e e s CHECKER BN - o
. N W.GH.
"TORAWING NO.: e

3

SCALEs J0B NO.:

[": 100"
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

T (OEP WSE ONLY)

7833

. (THIS NUMBER IS TO BE PUNCHED ) P

STATE OF-MARYLAND
' PERMIT, TO DRILL WELL

please print or type

OEP PERMIT NUMBER

f/ll in this form completely v

Date Received I//?//'\S’ |

ﬂﬂﬂ@f’i‘ﬁ OWNER INFORMATION

IN CDLS. 3-6 ON ALL CARDS) -,
7.30 423

.‘I?"’I/)lrlmh\\? Irlf[ D lnl&hlﬂluwl ITI\?] [T]

a[a]

| ,_[T

"LOCATION OF WELL
‘Ml{)lnIQMIVl ITTTTTT]
ﬁill IF%]‘DI; IL[@[M\ [ IFT@JQW\IM ]LILJ

~ 'Firm Name

Address

y
4
\A

OO

S YL 1’0/\/1»»(\ gﬁl//ﬂ/g(/
ignature

Date

—@m@ eN (ﬁu@/}l/
- i

0Lz Peeon Ohugan P . it Dieu, md . 207

BH BT BRI PR [T ] | = ‘
TS A _ o '
Llulﬁlﬂ@l&\ﬂ I\/I\L e @!MQIOI%I&)]o] I%NEAqu]N[L[\”lél T T T 11 ] [T InJ
" x Y\ B‘F’\ ;zLiﬁéA;f;RMATION M—m_—l_l MILES FROMTOWN(enterOntmtown)ﬁ I | l IM] 'J .
(SN & 3 A sl B ) 76 77 78
Driller's’ Name* ) . 77 License No. 80 B I 4 l R i j
L veawil m\ \_:\f\&\-c:’ﬂxm» TN 1 ‘ L "i‘(gmb&f@}%»m gd, |

2 .
* DIRECTION OF WELL FROM|.
TOWN:(CIRCLE BOX)

" NEAR WHAT ROAD

40
NORTH,}
N ON WHICH SIDE OF ROAD s
’ (CIRCLE APPROPRIATE BOX) - W

B[ 2] WELL INFORMATION®
1

APPROX. PUMPING RATE (GAL. PER MIN.) -..
8 : 12

AVERAGE DAILY QUANTITY NEEDED [=
(GAL. PER DAY) lf) b, 1 '|20|

LGOI

fANCE -HOM ROAD

ENTER FTor Mmi o

34
DIST

USE FOR WATER (CIRCLE APPROPRIATE BOX)
\.))HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL .-.. FEET

FARMING (LIVESTOCK WATERING & AGRICULTURAL MHoe, nap A 28137
IRRIGATION) ) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - oEP STATE HEALTH

22 L OTHER (REQUIRES APPROPRIATION PERMIT) R SIGB[‘;:ITU:fssueo INSERT S T
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES f -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT olt [o]z]8 [9‘]@@!@@@,@@&% ‘7/3/ ¥
APPROVAL) gRT 48 CO SIGNATUF:EEAST 7~ J EXP.DATE

N H

TEST, OBSERVATION, MONITORING (MAY. REQUIRE o |f“'|21[j| 0| o] 0| Rl [@[g lol¢]o]o]o]

APPROPRIATION PERMIT) ) . S 5
SHOW MAJOR FEATURES OF 1115185

BOX & LOCATEWELL 5

NEAREST
INCH

o

APPROXIMATE DIAMETER OF WELL _

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

{AIR ROTaD AIR- PERcussnon
CABLE REVerse-ROTary

other

ROTARY (Hydraullc Rotary) .
DRive: POINT :

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) S

{iN]/THIS 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 S
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
WFAVALABLE) W[ T T T T T T T T[] 1]

WITH AN X Com o2, -
SOURCES OF DRILLING WATER L o
1wBY Grvpws e @k e
2z PTG e,
3. - A
WRITE THE BOX NUMBER @
" FROM THE MAP HERE > ; \-}/‘

£ " 3// -

%00 - T, -\-4\
b4
N a0 Ble—|m

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

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

APPROP.PERMITNUMBER[ L [ T Talalr] | ]BG_J .

FORCE [ Lo | |NITIALS PERMIT No. [M bl-Bli[-]sB I?;v ]3]

67 68 'NBO 71 72 73 74 75 76 77

SPECIAL CONDITIONS




=)

- SEQUENCE NO.
(OEP USE ONLY)

C

A

it

.-3031]

- STATE OF MARYLAND
WELL COMPLETION REPORT

45

THIS REPORT MUST BE SUBMITTED WITHIN

DAYS AFTER WELL 1S COMPLETED. .-

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

DESCRIPTION (Use FEET Check

2'3 .6 If “
(TH|5 NUMBER 18" TO' BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY :
IN COLS. 3-6 ON ALL CARDS) PLEABESPRINT OR TYPE NUMBER 14 281 37 >
o “ T PERMIT NO. —~  ~
| DATE FIecewed 4 DATE WELL CQ MPLETED 'g;;;!A,Depth of Well FROM “PERMIT TO DRILL WEEL"
(T T T | 2000 | J» EEENEEEHEE
) /5 7 I{;,I ’ (TO NEAREST FOOJ) lleglaols lazlaalsalasla |37j
OWNER TOMANER SDovae D e ,
STREETORRFD ___ PSU™r g | apeconyn R0 i TOwN G LEVECE 3
SUBDIVISION TRiPDECPNIA  FALMS ~ SECTION 1ot A )
I WELL LOG GROUTING RECORD e no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)
TYPE OF GﬁOUﬁING MATERIAL

' CEMENT' BENTONITE CLAY

1

2
PUMPING TEST

HOURS PUMPED (nearest hour)

}:_

~N

;{7
DEPTH (nearest ft.)

I

O

e AR

=x

‘| OF MY KNOWLEDGE.

PUMP HORSE POWER

PUMP COLUMN LENGTH
" (nearest ft.)

i 5,
additional sheets if needed) [ FROM | TO beannd | NO. OF BAGS R0 _R0_no, o5y I?%UNDS Zo8O| TIMPING ool (et per min.
¢ !, @ - » | cALLONS OF wATER METHOD USED TO -
Teo P Sot { p j} DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | #A {/‘,IQW ;
. WATER LEVEL (distance from |
|Shadey |2 179 LeelG T1n o[ZH LT e
sl - - R w1zl S B -
/@ U/ S-/ @ /Q ‘%/59 (enter 0 if from surface) BEFORE PUMPNG
PN st’, casing CASING RECORD ‘
s ff types. ———— ool WHEN PUMPING ...
/%;/' '=7£—= insert 2 e
/AN » 5/5 F e 1 { appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
. A / code - - - air piston T | turbine
)y ea 90 A / e PLASTIC OTHER , @ ‘
? 2| VO A ' L th
S@Qﬂ?@z 5@00% v .} ~~MAIN Nominal diameter Total depth , centrifugal @rotary @?de:é,ibe
. - CASING top (main) casing of main casing T 27 27 below)
/é 82 y)ﬁ . . TYPE (nearest inch) (nearest foot) : ". <“ \\
rene  leslsy || [0 @ mRLI) | SSkees
5@}» @( S”ﬁ)’*&h@ L v;»w? 1 7'7? B0 61 . 63 B 70
D IS ] I et A -HER CASING (If used)
m ' E/f{) c i fdep"‘ “eetz PUMP INSTALLED
7 g z ‘ H rom. [o] -
. C + .
‘ DRILLER WILL INSTALL PUMP  ves
s | ¢ 2 (CIRCLE) (YES or NO) N
w [ IF DRILLER INSTALLS PUMP, THIS SECTION
G L I it 3 | MUST BE COMPLETED FOR ALL WELLS:
- EXCEPT HOME USE
jfgii’;‘ggg SCREEN RECORD TYPE OF PUMP INSTALLED
gl ST [B]A] [HO] | RASSASirasto .
aPpéggzate BRONZE  HOLE gﬁiﬁggs\(:PER MINUTE
below 1PiL o|T (to nearest gallon)
' PLASTIC OTHER

(/)ASTE HEIGHT (circle appropnate box

L,above

and enter casing height)

LAND SURFACE
(nearest

foot)
50 51

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

Aol Zd TP 1]
c 8 * 9
- -
32[ | LI JLL T L] J
: c
. CIRCLE APPROPRIATE LETTER i [:D
A AWELL WAS ABANDONED AND SEALED E L__I._L_LL_I Ll_l l l ]
WHEN THIS WELL WAS COMPLETED . N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2
TEST WELL CONVERTED TO PRODUCTION . DIAMETER _ (NEAREST
P WELL .+ OF SCFIEEN ..-. INCH
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN from to

::I, .
GRAVEL PACK 3
IF WELL: DRILLED WAS&; 5

J L J

FLOWING WELL INSERT;

F IN BOX 68 68

DRILLERS IDENT. NO. }5// :

[ /K‘%M// </MZ7¢1
G)N APPLICATION)f'

DRILLERS SIGNATURE
74

j/M/NTCH SIGNATU ‘g%

LRl

OEP USE ONLY - 4
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (srgn of driller or journeyman

T (E.R.O:S) wa
- 74 75 76
o0 O
| TELESCOPE “LOG . OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

L2770 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)

w0’ wWeff
Ty <
>
Q
Q)
QI
//’/aofe/pé Z’),_

HEALTH




 Review fbiffsait .

FIELD DATA SHEET e
HOWRRD COUNTY WELL YIELD TEST

| Wes 11 Permzt No.  HO = 8/ 033} S .

oo )catzon of property (road) . 'Zyzhnoecpdhﬂ fﬂ) T L ) S v

51-, subdivision _Ta, Qpoecon! Faems IT - Lot 7JA  Block: . Plat o Sec.’
S weel Dnlic,r ;’,6,64.0&‘./ o Owner D;-woco Tom ,1N¢'( N L e

" .Depth of well

,2c9ca

4/4/’#

Distance -of. measurlng po;nt (M P ) above ground v

. /')
d'

éDél

Statlc water level (S W L ) below M P

' Hzgh rate pumplng - res“rvozr drawdown .

(f 00 ,4M R Pump.mg rate
Total tlme -'/{‘m éis to reach pumplng water level {- ft

/0 f' QM i

below M P, .

Y pime. pump started

Recoverg pump test data - observatlons to be recorded everg 15 mlnutes o

,g TIME (in 15

: . minute in=--.
et tervals - ’

below M.P.

'52WATER LEVEL

. PUMPING RATE

' tlme to £ill: K/

gallon ‘bucket

(1f used)

FLOW METER - RE’ADI NG

"CALCULATED FLOW.|..
(gallons per:
mlnute) '

/0 oa

TET

ST 3’/‘(’_

)93 |

)5

' | /o /:)

':‘4,./;.32."

—

—

/3

=

¥

e

9z

fk/d%%;f}dﬂ&
/5~

‘ﬁﬁﬂﬁkﬁﬁﬁ

__n/=3;3'

127

,flégé?%- e

s

i.g;g{; fi:<£;';;,. A

| Pump serar /2o




*- Name of Installen e S t,f - o TeléphOne

ﬂw

.'lAPPLICATIDN FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Depar tment -
Bureau .of Environmental Health
~ 3925-H Ellicott Mills Drtve
_ Court House Square-
Ellicott City, Md. 21043
461 9933 :

New Installation \gf ‘ -"4" S ;‘.ﬂ.» | ‘Receiptlﬁf

- Replacement , o (A?Zg‘ S o oo Date . e

Llcense number

.Certnfled well Pump Installer . Nell Driltler _;; Regustered Plumber

Name of Property Owner ﬁ%ﬁvaA Lp 777/@4£fﬁ/2§f<.Telephone

_Subdivision ‘i‘ﬂlr)&cfﬁﬂ:jﬁ Errms Lot # _“7A Well tag # %-@? - @ﬁ ‘}

Site Address__/ % 272 ﬂf{mc«’z,ﬁ/w;a KP

Pump B ';-“v'~v‘lfMotor - o 'h\ _‘Pltless Adapter

1. Type . 7 1, Horsepower___ . i, Make
‘A, Deep well Jet _ .20 RPM___ .+ . .2, Model # =
“b. Shallow well jet_ ... . .3, Voltage L ©n 30 Depth_;
c. Submer5|ble . a. 110 B .
2. Make : < .be 220
3. Model # . a . e
4. Capacity . __GPM
S. -Pump exceeds well capacrty Yes: No , T
8, 1f Yes, is low pressure cutoff.cwitch tnstalled° Ye= . - No
7. What methods are.used to protect the pump and. electrical’ w1r|ng from
'vnbratnons’ Torque arrestors__ Cahle quards Other
CoTank .0 o e APlplng o _[' g Nell data :
1. Capacity__ S 1. Type . Y. Depth____ Ri8
2. Pressure relief. - ¢, 2, Size. : ' 2. Yield___ GPM
valvey -~ o : *'3. NSF and/or BOCA 3, sStatic water
. AV S e - Code approved. ‘ ~Yevel ft.
[.Z {/gé OK ; S 4. Depth of supply 4. Wil water supply

3%foﬁ' :; ; ) "_ Jine - - be disenfected by
AR G D S ' installer? :

N . understand . that it is my responsnbul|ty to notlfy the Howard County Heal th

Department when the lnstallatlon is ready for. lnspectlon (otherwlse thlS
permlt is null and vond).:;_ag_ : R S .

All |nformat|on glven above lS true to. the best of my Knowledge

AN
N

Slgnature of Appllcant'
‘\ . o0

\\\\ v Date.

Note: A sticker |nd|ca:T:S\a proval/status of the |nstallat|on wull be placed
on the well casing at the tame\of the. nnspectnon. S . ; AN
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I hereby'certify that the position of all’
existing improvements on- the above described
property have been carefully established by a
transit-tape survey & that unless otherwise
shown, there are no encroachments. '

S FElection District
Scale: 1"z 5O

___Howard County,Md.

Date: G-12 . 19886
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