PERMIT

- " % SEWAGE DISPOSAL SYSTEM B —
L MARYLAND STATE DEPARTMENT OF HEALTH* o
HOWARD COUNTY v % N D EXE ' ELLICOTT CITY
BUREAU OF ENVlRONMENTAL HEALTH . s D|STR|CT dth

-

| DA?EZ/LL»/ﬁé“

v XEEXERSX . A T
A 461-9933 - C.O.‘ﬂ /fzwvmzdﬂ 074/9}

g_I

‘?adf Fch}f j: - ' ' __ 1S PERMITTED TO INSTALL _?__ALTER .
ADDFIESS S s ‘ S L PHONE 988-9270
SUBDIVISION - C,o;in’grys‘ide_x ' ROAL‘I’ 3506 &ountrysz;de Dr. 'LOT 27
PROPERTY OWNE,R‘ v ‘ L Harry A. Garonzik

ADDRESS

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

GARBAGE GRINDER? YES . NO_X
SEPTIC TANK CAPACITY 1250 GALLONS' NUMBER OF BEDROOMS _4

TRENCHES - 240 sq. ft. per bedroom.- Trench to be 2 feet wide. Inlet 4 feet below
original ‘grade. Bottom maximum depth 7 feet below orlginal grade. Effective
area beglns at 4 féet below orzglnal grade. 3 feet of stone ‘below distribution
pipe. -

LOCATION - Place the dlstributlon box 125 feet from the front lot lzne and 125 feet from

 the right lot line as seen when facing the property from Countryside Drive.
Run trenches along contour - a maximum of 65 feet each side of the box.
o (7' - 8' between trenches) o
NOTE,, ~ No trench to exceed 100 feet in length. If more thaﬁ‘onettrench 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_@é@pgﬁon’se?tic:tank; okfc .o ‘ T ‘

L v T s : T S SR E

PLANS APPROVED BY ‘ C. williams : : DATE 11/01/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEHATION OF ANY SYSTEM. -
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. o ~,

NOTE: ~ NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE‘ ALL PJPE. FROM HOUSE T0 SEPTIC TANK MUST. BE CAST IRON OR SCHEDULE 40 PVC OR AB‘Z ) ST ﬂ'_,_ >
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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
- "CALL 992- 2330 FOR INSPECTION OF sepnc svsrems : . EH - 2-1082
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SUBDIVISION COUJ(‘/U/SIDE A LOT NUMBER 9:7

1
1
i

L“"U*’T"“‘*0“'/“""““"1 E%Y WELL OR DRY WELL AND TRENCH

13.@' R , 1 A ._ j _;_ﬁ___;__§q ft. /bedroom
. . L E SeéticlTank’v S M1n1mum Total square Feet
3 bedroom -~ .1000 gallon . ' 9 4
-4 bedroom | dib.‘ 1250 gallon ‘;ﬂ - 'i o )
“?'deS’bedroem - 3 1500 gailon R ék
”6' . Inlet - feet below or1g1na1 grade ;
i Bottom maximum depth ' f 3 feet ‘below orlganal grade.
: Effective area beglns at . feet below or1g1nal grade.

f?ﬁfNOTE: If trench is used to make up absorbent area, run the trench on: level
' ground and leavea 5 foot earth buffer between dry well and trench. -
‘No trench is to exceed 100 feet in length. Trench inlet to be same
~as dry well, with . feet of stone below distribution pipe.

© TRENCHES 3 |
Pl et ‘ f»__égligz_;;sq. ft./bedroom
'Trench to be R ‘wide,
“- Inlet” 4y feet below or1g1na1 grade . i e
EHTBottom maximum depth Z feet ‘below or1g1na1 grade
o ;Effectlve area’ beglns at 7( . feet below or1g1na1 grade.

““dé* é feet of stone below dlstrlbutlon p1pe

2= ‘ : §

NOTE: - (1) No trench to exceed,IOO feet in length
(2) . If more than one trench used, a distribution box is requlred.

- (3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is 1nsta11ed :
(5) Provide 6'-8" diameter cleanout and cap to grade or above ‘on septic
» “tank .and drywell.

. (6) 'If a Garbage disposal is used, increase sept1c tank capac1ty by 50%
Lo and 1ncrease absorbant 51dewall area by 22%. ,

. LOCATION: FLACE TUE D/srﬂ.gu‘raw BoX /615 ' From THE (‘ru/uT

_c;;. ‘—WE AVD (&5' Fom -me (usw“r Lo"r CINE As Sée«» Wl 6w {:ncw(,_,

Tblé (’fLoPG(LT)’ \'ftom Couu‘TRyS(DE 7)(3 Ru») TQCUCMCS AL —

CON\OO‘L A MNM/\\UA\ cg(’ éS T® Enceh S(PE of TN&- BOXM'

7 3 Wa EMQ_W //j//&s‘thQﬂa. | KPG?%O?




PPLICATION

, 25876
SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE

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 Wef/ ﬁ, GA/LOM?.IK// . l-low,%o

ADDRESS PHONE
PROPERTY LOCATION:

SUBDIVISION

QOVNT(LY SIDE LOT NO. 9‘7

ROAD AND DESCRIPTION

350 Countaysioe €ro& Din

SIZE OF LOT TYPE BLDG.

(NUMBER OF 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-REFUNDABLé UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY C/w«m,\ for T AEUCHES DATE /;///f)

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS ROR-REJECTION cRwowpwe—__ RE TESTE _ To  Attow X DTUsTgy PR S SIi‘éz("a/

BLT E9H08 oy sun.

THIS IS NOT A PERMIT
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’ N
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROMTROAD .
(GAL. PER DAY) : IDI'9I 9I I I I I | TERTT or M1 ,«
USE FOR WA TER (CIRCLE APPROPRIATE BOX) ‘ “NOT- Tbo BE FILLED IN BY DRILLER -
i . "HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) E "HEALTH DEPARTMENT APPROVAL . &
e "~ [F]FARMING (LIVESTOCK WATERING & AGRICULTURAL | &é@ujﬁﬁb %%?{g
: J IRRIGATION)-- . |~ COUNTYNAME -~ —COUNTY NO.
E],INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV COER. Do - STATE HEALTH
e OTHER (REQUIRES APPROPRIATION PERMIT) - . ;-SIGNDA:\TTUSE —— INSERTS .
PUBLIC OR PRIVATE WATER COMPANY REQUIRES e e >
APPROPRIATION PERMIT-AND,STATE HEALTH DEPARTMENT {1190 E) 2] 5 ﬁwf - QEII’QI 5!5::»‘\%
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REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)

=) :
- E/THIS WELL- WILL NOT REPLACE AN EXISTING WELL
(HIS WELL WILL-REPLACE A WELL THAT WILL BE

"ABANDONED AND SEALED -

P THIS WELL'WILL REPLACE A WELL THAT WILL BE USED

I N2 AS A STANDBY | .
1 WELL WILL DEEPEN AN’ EXISTING WELL

| PERMIT NU .OF WELL TO BE REPLACED‘OR-DEEPENDED

At s SN [T I LI [ 1)

Not to be f/l/ed in- by Orite, (oep USE ONLY)

TMAI\PI 1)

- (‘APPROP PERMIT NUMBER

54

57 68 IN'BOX

’ ‘FORCE . ] Nmacs PERMIT No. [}

-".. BOX & LOCATE-WELL . —_—
CWITHANX

“ SOURCES OF DRILLING WATER

2 e
" *WRITE THE'BOX NUMBER"

METHOD OF DR/LLING (circle one) - - - T
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E SHOW MAJOR FEATURES OF-
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L sy T - HOWARD COUNTY. HEALTH DEPARTMENT .
s . . .. . BUREAU OF ENVIRONMENTAL HEALTH
§ . PUMP INSTALLATION
T .

| ,_THE FOLLOWJNG STATbMENT MUST. BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS'INS¢ALLEDJBxuafPERsowloTHER,THAN:THE WELL

DRILLER: . . . o . i .

My well. drlllér 1s not to Jnstall tbe pumprfor.my water wpll Qnd'I
vhereby certlfy that 4t‘wall be my re°p0n51b111ty to- have a Pump Permit
-lﬁiyy - taﬁen out by a regzatered master plumber or. certlrjed pump lnstaller..
It w111 be my reagon51bllltg to notlfg the Hea]th Department before
and during the lnstallatlon so- that 1nspectlons can be made bq»thelr

' representative.. (Pursuant to Chapter XVII, vf~the Plumbing Code of

"

Howard Countg )

Hogry Gpeom-sie
03/ IDE ke TR
: f (Address) '

Qocomad b, 2007
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SRR /10 [e5—

. SR (pate) A4 :
e 30/-992-7835




- SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/"“I/HOWARD COUNTY HEALTH DEPARTMENT
o ENVIRONMENTAL HEALTH SERVICES

.« P.O. BOX 476’ ELLICOTT. MARYLAND 21043 . S U e : e ' réIth .
TELEPHONE 992 2330 . e S , S DISTRICT : ;

oaTe - 9/15/78

THE COUNTY HEALTH OFFICER "
" ELLICOTT CITY. MARYLAND

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

- : Estate of Sylvan Manger
PROPERTY OWNER - -
e 3 T .

; -ADDRESS.:

PROPERTY LOCATION

i

.SUBDIVISION Countryslde S/D

e

Route 97

ROAD AND DESCRIPTION ,

Kl
Jh
P

o r .3 acres\m/l.’tS S e 3 or 4 bedrooms
SIZE OF LOT - LA : — - : : . : \_’ L TYPE BLDG.

\, . '..‘».~ »r'v

e

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

I-.

. FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ] NON REFUNDABLE UNDER
ANY CIRCUMSTANCES e e T i ;

, , /s/ Bernard Rome
SIGN]ATURE'OF APPLICAN:T . i — St

HE ) ST e R

APPROVED BY _

'

HOLD PENDING FURTHER; TESTS' _
! RO 5 / BN U

REASONS FOR REJECTION OR HOLDING ./ _
B (e - N o g

§ . . FE G
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C|t|.

?555 (OEPUSEONLY)
123 ‘,

-(THIS NUN. dER‘IS.»,TO BE PUNCHED

SEQUENCE NO.

FILL IN THIS,FORM COMPLETELY

PLEASE PRINT OR TYPE .

‘. STATE OF. MARYLAND AR
WELL COMPLETION REPORT . . -

. f'THIS REPORT. MUST BE SUBMITTED WITHIN '
45 DAYS. AFTER WELL IS COMPLETED. )

COUNTY.
NUMBER

A Q3830

IN COLS: 3-6 ON ‘AL CARDS)

T 1

PERMIT NO.:

: FROM “PERMIT TO DRILL WELL"

DAIEWELLCOMPLETED LR N *.- Depth of Well -
| =g N EIGICI N _

. - : I/IOIJI/I 'lfol TIajI\EA:I%‘TFI(I)OIT)-‘:»:“-”“ n @glsolél aﬂzlaslsglagslgs{llsﬁ,
“ | owner T BIILDQ%E RIZIZ,V . > “ )
" | STREETORRFD csm'?%{ 7 eVSIDL T‘)G?.,» frstname -y WN G'LLM “)%\) ,

| suBDIVISION _ cmom&*;’s 517)5 - SECTION __ or_ eL-’rf’ J

B L L CWELLLOG [ » . GROUTING RECORD oo |G| 3T

.~ - Not reqwred for driven. wells .WELL HAS BEEN GROUTED o “> - —

' 'STATE THE KIND OF FORMATIONS .
* PENETRATED; THEIR: COLOR,; DEPTH s
.THICKNESS"AND IF WATER BEARING

» (Circle: ‘Appropriate:Box)
1 TYPE OF GFI@UTSG MATERIAL

| CEM eNt{C]M]

DESCRIPTION (Use. - FEET': | Check |
.~ 1 .additional sheets if needed) TO: | bearing

FROM N

|

’ é«‘juﬂwI ‘ &AJ

F;/I ,U l”‘f wff")
DEIAIINﬁ ka

oy

7“9"*1

(enter 0 |f from surface)

B ) , BN T 96
NO ‘OF BAGS NO OF POUNDS ?’/0
. | GALLONS OF WATER:. L
. - DEPTH OF GROUT SEAL (to: nearestoot) Y
ifromI C] I I | -lft tol /!I - . I\]ft
) ~TOP “BOTTOM - 58 -

|- - casing *
/o types
_ insert
“appropriate

code

|

-below _/

‘CASING RECORDs, LA

L STEEL CONCRETE

PLASTIC OTH ER

Y
MAIN

TYPE.

Nommal dlameter :

(nearest mch)

2 |

kal

Total depth
. CASING top (marnﬁ)’ifcasmg ‘of mam casing. .
(nearest foot) R

SR

50, 61,

[ «»Ig-.‘

‘BDz-0po TOBm |

‘_OTHER CASIN(_E (If used)

: dlameter
|nch

- “from

HOURS PUMPED

BENTONITE CLAY e

‘-PUMPING RATE(

to nearest:gal.) -

| METHOD USED T

'MEASURE PUMPING RATE |
| WATER LEVEL (d

: :f':BEFORE PUMPIN

; f' WHEN-PUMPING

. TYPE OF PUMP USED (for test):

. plston

(@

5 jetl\

,;-vcentnfugal roIary "
(.submersmle

27

27

PUMPINGTEST

(nearest hour) IQI IR

gel per min. -.. .

(o}

jueé&f‘

lstance from Iand surface)

w7 ]
,;enll

other

27 below)

(describe

~turb'ine -
BTl

4

or open ho

|nsen

.code -,

! |

appropriate

below Vi

screen type SCREEN RECORD

le -

[(SIT): [BIR]

'STEEL_ “BRASS
"' BRONZE .

PIL]

Moo

2__;.})

-

" 'PLASTIC

3. ¥3 Ll
DEPTH(nearesIIt)

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

‘ELECTRIC LoG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL -

I HEREBY CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTED IN?
ACCORDANGE WITH" COMAR 10.17.13 * ‘WELL. CONSTRUCTION

| ANDIN 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 IN
- (CIRCLE) (YES or
IF DRILLER INSTALLS PUMP, THIS SECTION

STALL PUMP
NO) :

MUST BE. COMPLETED FOR ALL WELLS

EXCEPT HOME U

‘|- TYPE OF PUMP INSTALLED
" PLACE (A,C,J,P,R,

"IN‘BOX-SEE ABOVE

- ‘CAPACITY:

" GALLONS PER M
u(to nearest gallon) :

{PUMP HORSE POWER :
PUMP COLUMN' LENGTH

(nearest ft )

‘CASING HEIGHT

SE”~

STO) =

INUTE

(circle approprlate box '
and enter casmg helght)

LAND SURFACE .

/ ﬂl (n?:cf)ﬁ

YESO

OF MY’ KNOWLEDGE
258

s

) DRILLERS\IDENT NO
(’-:.u/%/\ f 7 (—WWQ_,
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IF WELL DRILLED WAS. = - "~ - )
FLOWING WELL INSEFIT '

FIN BOXGB ) h

; DRILLERS SIGNATURE

| (musT MaTCH: SIGNATURE ON’ APPLICATION) B

SITE SUPERVISOR (sign. of dnller or |ourneyman

’-OEPUSEON
. (NOT TO BE FILLED IN BY: DRILLER)

-1 TELESCOPE

CASING,,-

(EROS)' '

72E| : '» -
OGS
: INDICATOR S

WQ

N 47576 -

_OTHER DA_TA;

: LOCATION OF WELL ON LOT .

" BUILDING, SE
LANDMARKS

SHOW PERMANENT STRUCTURE SUCH AS'

PTIC TANKS, AND/OR
AND INDICATE NOT LESS

- "THAN TWO DISTANCES

\ -(MEASUREMENTS TO WELL)
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‘ ; responsrble for sntework if dlfferent from permlttee)

L HEALTH




P;agf Ti‘:}f o / f. ' Review 0K })ﬁ MWX@@

Date" 14/3/ m

5,

RY
-

FIELD DATA SHEET ) : |
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -§/-/] 94 | | o _ 1
— _ F

Location of property (road) o /(ﬂ"

Subdivision d v Lot 2 7 , Block Plat Sec.
s Well Driller W e g Owner * P -
S / 7, - ) ' d B

. Depth of well 305 ; A
Distance of measuring point (M.P.) above ground / -
Static water level (S.W.L.) below M.P. q
I. High rate pumplng - reserv01r drawdown e il =
T T Time pump started f 0& Pumping rate ? - -
Total time _4{5 py,4). to reach pumping water level ;4";" ft. below M.P. ’

II. Recovery pump test data - observations to be recorded 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)
£ 15" 134 bae. /0
830 R00 G /0
A A 7 g9
g 00 245 30 2
975" A 3o 2
9.30. Al 0 2N
7 5[\5 2437 ' 30 A
1600 b5 30 2
/015 2L5° 30 2
/430 265~ 3o 2
= g s T e | T — 1 2 I
]l 00 Kb~ - 3o _ 2
A 246 30 -
y/4nY. 25~ 30 2
/A 265 Jo 2 :
12 oo 245" I - /
s 265 3o 2
1230 S Jo 2
[/ s~ Jo 2
Y 257 3o 2
/. /37 A 30 L
[ 3o Po/ A 3o —
[l 45~ AN 30 >
2. 00 2457 30 >
a2 738 25 37 2
2:30 =57 Y P
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¢ ‘ @ ~ FIELD DATA SHEET

. o HOWARD COUNTY WELL YIELD TEST
wee [l Permit No. S“/ 44 T

Jocation of property (road) QWM%A’:{A @4&@@&3 @M

subdivision Cmﬂﬂ%’f’;‘_ Sttt o > /if Lot 27 Block Plat _ Sec.
a1l Driller @ Iy om0 owner Jfewm SN MINA L _
Depth of well (3 Qg’j’ ' ] ;
i Distance of measuring point (M P.) above ground / '
¢ ~ Static water level (S.W.L.) below M.P. H g
High rate pumping -- reservoir drawdownA
Time pump started § /s Pumping rate %

Total tzme@ “raaa o reach pumplng water level ) 6§: ft. below M.P.

N~

/1. Recovery pump test data - observatlons to- be recorded 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 .
‘-t tervals |- gallon bucket ' minute) »
N e ? > J - - R -
/86 3D A b S J0 Lo 2.
N g ) . . ’ ) , “.
103488 | 2468 30 2.

VR 2 5y’ 2D | 1 | » n__ . j ‘l
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APPLICATION FOR PITLESS ADAPTER wELL PUMP AND PRESSURE TANk 1N$TALLAT10N-
i n. —-\! - .7 P R : X “ .

=

Howard County Health Department
Bureau of’ Envlronmental Health
3523-H Elllcott Mills DPer
Eourt House " Squ«re

N

LT Ellicott City, Md. 21043

| Slte Address ’?S”OQ/ ﬁﬂ’/,/\/%sf’ S0

~Pump : . Motor e .'r,;l: - P| tless Adapter

'HK5‘461 9933

-

. New lnstallatlon W S s V’Recelpt ﬂ 37{36

Replacement ':»& L = Date,ﬁz‘ ég ﬁir‘égt;

N;,\me of Installer 4/{6 Zﬂf /K////é://(/ ‘-Telephone Z g __'@7/7
| | Llcense number gL/ ?777 _‘bji ‘ s

Certn‘led well Pump Installer ' l/lell Drlller Reglstered Plumber.

'Name of Property Owner /Jﬂ-/}'/?c/ @%Zo// 2//@ , Telephone é"é/. i 25?:'((/
Subdivisions Cpinhey L5771 - Lot #. %;Z well tag # et e

@-[é‘/\/ 5(/&0 poi //\/} /) _ < HQ @JIH'W

_ RS R Hor:epower é o L Make /\V/K@I/NSOA/
&p.. well Jet . 2..RPM ag_us 0‘.’-‘.;f - 2..Model #._/B/0o X
hallow well Jet 3 Uoltage R

oy AR 3. Depth 2.7 ~;\;
- ¢, Submersible : S aw 110, _.__’. A o ' "
2.~;Make : //— 4 :Lde/?/:f b 220 z/ T e
3. Model # S’,o@//x/-—uyﬁgf T A A P L R
“d4,Capacity_ 77 0 GPM ;} | l~<*ie7“".f;*",_u S o
S. Pump exceeds: well capacity | Yes - “No_ " : R No
.14 Yes, .is low pressure cutoff =w1tch mstalled‘? Yes. &" ‘No__ P 70
7. What methods ‘are’used .to protect the . pump ‘and electrical’ w;rlng from “ ; “ /
' vnbratnons" Torque arrestor: ' Caole guards '; Other : —_
_ Tank : Plplng »Jell data c RN
1. Capacnty ‘%Z/ . Type fLV£7/L/f/A-N£ 1, Depthﬁjo,ct I
2. Pressure rellef f T .2 ‘Size, (1T - 2: Yield /< 6PM ]
value’? S 34 NSF and/.or .BOCA,, - B, static water

Code "approved_ : ¢~ ’19*:-_1 . leuelajé oo
TR L , ‘4. Depth of supply -~ 4. Will water supply
e Tl e e i ine o S r k o be dlsenfected by
LR ' mstaller"

';'S‘? . f~f~*v5 - 5ov 3‘v-'f“'ﬁ* - :ﬁ'“f ”t' h: an gﬂ Z?(,/L

l ‘understand that at 1.8 my: responmbul:ty to notlfy the Howard County Health
-,Department when the mstallatlon is ready {or |nspect|on (otherwnse this

' permlt is. null and vond)

All mformatlon gwen above IS true to the best o-F my. knowledg‘-’-

2"

Slgnature of Appllcant' W M/
Date.”‘_ ?-—/9/ fé

Note. A stocker lndlcatlng approval/status of the mstallatnon wlll be..placed '
on_ the well casing at the tlme of “the lnspectlon._

' §/< /_g‘\/ﬁfﬂ\ Rl Wﬂ%,(
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