Arnold Backhoe & Septic Services, Inc.
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A 29855
SEWAGE DISPOSAL SYSTEM I —

\ 4th
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2

HoWARo COUNTY INDEXED PATE j'yé |

BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED

461-9933 DU\‘_' ’S\Q :lﬁo/ \ INSPECTOR

=

————————————

IS PERMITTED TOINSTALL __ X _ ALTER

ApDOREss P O. Box 15, Woodbine, Maryland 21797 PHONE 795~7873
susomision __M1ddle Trail RoaD _16213 01d Frederick Rdior._ 12D
PROPERTY OWNER __ | : Arnold Bowlin . J
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 21
GARBAGE GRINDER? YES NO _X oy

SEPTIC TANK CAPACITY 1000 GaLLONS NUMBER OF BEDROOMS ___ 3

TRENCHES - 210 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original

. grade. Bottom maximum depth 5 feet below original grade. Effective area begins
at 3 feet below original grade. 2 f 1 1

LOCATION - SHALLOW SYSTEM ONLY. Beginning from the right front lot corner, place the
distribution box 335 feet down the right (879.11') lot line and €0 feet off the

right line as seen when facing property from o0ld Frederick Road. Run trenches
along contour towards the right/front lot lines.

NOTE = No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and
—cap to grade or above on septic tank. ok(cqy _ : -
Updated
PLANS APPROVED BY : Sid Abel DATE 1/20/89

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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCM(ES)

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION 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 TWO YEARS

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. 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 ! '

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

SS5Le ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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DRAIN FIELDJTILE FIELD. DEPTH S5 S.5Fr TRENCH WIDTH —_=3___ FT.  INLET EpTHE: S 25 1
~ o @
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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 7 '
TELEPHONE: 992-2330 o DISTRICT RN
S/ =2 /
DATE /r*/71
|
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 77'; 014/1/.40 sz,ﬂ %"' ¢(ef 64(4/[271
e Sl )8, Zowcdl K/@(f /C"Q‘”W 7 i /

PROPERTY LOCATION:

SUBDIVISION _MM//) LOT NO. / 2‘ - ﬁ
ROAD AND DESCRIPTIO{é &/3 O-Lﬁ{ . F/LLJ_I/J ‘%‘ W

5 )
SIZE OF LOT : TYPE BLDG. 3 V Kﬂalj.m&

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 APPLICANT /J/ J—o e, / /7 bramsid /‘} /Lji A/JW“VLA-J dd,d,d—t/..
APPROVED BY ;;; m FOR ﬂ% [74/&’9 DATE /= 20"?7

REJECTED BY FOR - DATE

HOLD PENDING FURTHER TESTS DATE

é/%?REASONS FOR RELEGFENOR HOLDING 40" W/Zﬂéwlz’/ /ZC'Z/:’Y ‘/,'///Z(’ t ( C"M Curpry L‘L‘}/“J“‘)

/I,& /&/BZL,, /Z@/é 511 /%@;, .AW/,&/ c. K/ 6//3'/77 ry/
] I a4

oo, PERMIT Sianed)

AND REEURNED /-20-%)

BP23295

THIS IS NOT A PERMIT"
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=" APPLICATION i

SEWAGE DISPOSAL TESTING : P.
TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYI.AND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER . Howard Aseociates

Any questions call:
ADDRESS PHONE _Jael Ahramson
730-7733

PROPERTY LOCATION:

SUBDIVISION LOT NO. 12.0

ROAD AND DESCRIPTION —__ 01d Frederick Road

SIZE OF LOT 2.016 acres TYPR BLDG, — .3 Ok 4
! Nu"'tn or lanoOMs
IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

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

SIGNATURK OR" APPLICANT ..../58/..loel Ahramson

DATE __11/25/75

APPROVED BY FOR : DATE
i /@ (gi (KIND OF SYSTEM)
REJECTED BY sl ol B ﬂ:»H L FOR LR DATE Z A /7 %
(Kluo?:svsrtmj v
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Ww

THIS IS NOT A PERMIT

_J
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— ' This area designates a private sewage ease-

ment of 10,000 square feet as required by the Maryland
Srate Department of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any nature in
tnis area are restyicted until public sewage is avail-
satle. These easements shall become null and void upon
tonnection to a public sewage system. The County Health
Utficer.shall have the authority to grsnt variances for
encreachments into the private sewage easement. Recorda-
ticn of a modified sewage easement shall not be necessary.

Percolaticn test holes shown hereon have been field
.ccated and shown as ”@%".
"The lots shown hereon comply with the minimum owner-
- ship width and lot areas as required by the Maryland
' State Department of Health and Mental Hygiene.

. vercolation areas and water wells for adjoining lots
have been shown where pertinent,

APPROVED: For Private Water and Private Sewage Systems
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PERCOLATION TEST PLAT
LOTS J2C ¢ 12b
MIDDLE TRAIL LISBON
PLoPc;T)/ OF

MHoward Fssociales

475 Election District
Howard County, Maryland
Scale //'=/00’

Date g-/2-79

Fensedd [0-12-87

NIT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307
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HOUSE . -
FIRST FLOOR 700.77 '
BASEMENT §91.7v g
INVERT {eo.o/*THENcHES: #£ 1 / 22
sEPTIC TANK: ,_ ExisTie szl S0
EXISTING GRADE §9/.3 - o ’
PROPOSED GREMDE §94.0V BOTT‘OT ‘5827'2 6858
INVERT “|N g_ae,g?‘w i/’:;’;’_: 3':‘// 255
INVERT ouT £89. 2.)"’2"5,\;0#7- loso ) ionow gufo
PIsSTRIBUTION BOX: '
T EXIsSTING GRADE  49z.0V | - |
INVERT IN 689.4v
689.3/

_INVERT ouT

I CERTIFY THE BBoOVE MEASUREMENTS
ANO ELEVATIONS JoO RBE TARUE Apwo
RCTUAL FOR THIS PROIPERT)Y
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PLOT PLAN

. PARCEL 12D

MIDDLE TRAIL PROP.

4™ ELECTION DISTRICT
HOWARD COoUNTY , MD.
SCALE 1"=100"

DATE )2]23.|88
THX/"’F)P_ﬁZ PARCEL /6D




e . EMERGENCY/TEMP NO. IF ANY

Bl 11 @7{ 2 ?5&“&;‘35{}&,7 . STATEOF MARYLAND ~ .. ‘| ~ . OEPPERMITNUMBER
g o R . " PERMIFTODRILLWELL - | [HE-LBI-1217
fL“é%[‘é”ﬁ%ESJSAI?EERPS’S'TCHED R please print or type .
'DatleFieciawTaI ].‘ ' R -B|3| : * LOCATION OF WELL
’ OWNER INFORMA TION 1
' l/l AT L[ [ | _JA [ ]

.[g}ﬁ];a.,;le;l;u,,u RAED ;1 ﬁl(}sm!_ml; [T 1 | O d FEA I T I mn)
AEREENE f@lfk%olﬂﬁ]@lq Ll l ] . SECTION | A.

AL T T TR ) TP TTTTTIT] o |

-."\

Town GState? Zp 16 | [ J4 IR

"2 NEAREST T
L 4 DRILLER INFORMATION B ' MILES FROM TowN . i Imli
%//ﬂ{ j 2 H’?v wa . A7 o ’ (enter 0if in town) L g
Driller.s Name) 77 License No. 80 . . ) . . :
DN 4 -18]4 I -
pend ol _{\nsm w“ fivt “ e k! <M/0} _1_1_2_] " - | [Cip Fwad b ]
Fitm Name J " DIRECTION OF WELL FROM| 73 NEAR WHAT ROAD . %
{20 j}n UW;J (/gx Wit M/p AAT l«lj A@j TOWN (CIRCLE BOX)
Address s / / = . NORTH
LW A ;/é«’c %W 1y /j’g; " ON WHICH SIDE OF ROAD
) i S|gnalu|e / Date ] (C"?CLEAAPPROPRlATE BOX) WES‘L SEAST
- B| 2| © WELL INFORMATION ' ~ soom

'APPROX. PUMPING RATE (GAL. PER MIN.) ﬂ-...

AVERAGE DAILY: QUANTHY NEEDED 151,‘6]7&]! I l I ] ‘.

w2 & &b o

DISTANCE FROM ROAD

ENTER FT or MI -y

(GAL. PER DAY)

) USE FOR WATER (CIRCLE APPROPRIATE BOX) "~ -~ [ : . - NOT TO.BE FILLED |N BY DRILLER
: ' A

(0] HoMmE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) S HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL - - |1 jlfmaiom® © A 35S
IRRIGATION) " - | COUNTYNAME COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV © OEP L : o STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) |- siGnaTuRE » INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .- - _DATE ISSUED = oy, . ey

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |~ | o] ¢ 2] 7] &f] | 8ok Ak FL T bR
APPHOVAL) X - 43 48 CO SIGNATURE a EXP DATE

c . NORTH - EAST .
TEST, OBSERVATION, MONITORING (MAY REQUIRE | SRo SRID r] <1 4 < olo [ 0]

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL Feer . BOX & LOCATE WELL

WITH AN X

. 7oty . SOURCES OF DRILLING WATER
i { NEAREST Sy
APPROXIMATE DIAMETER OF WELL . INCH bt
2. .
METHOD OF DRILLING (circie one) a3
. BORED (Or Augered) ) JETTED .- Jetted & DRIVEN o WRITE THE BOX NUMBER
‘a7 ‘AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) - .|~ . FROM THE MAP HERE
CABLE REVerse-ROTary : DRive-POINT ;
. E )P\JC
other =

REPLACEMENT OR DEEPENED WELLS ] :
. (CIRCLE APPROPRIATE BOX) S | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(./THIS WELL WILL NOT REPLACE. AN EXISTING WELL: . - .| - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE o N : : i '
ABANDONED AND SEALED S -

U’)v'\.i“'?ﬁvf ﬁr/{

Lt . . X Lo Ll G
Boopmete e *‘.?C,,_>

.39 THIS 'WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAvARSE o 11 [T ] LT LT ]
Not to be filled in by driller (OEP USE ONLY) ' L o D e
APPROP. PERMIT NUMBER [ [T T Ielalr] [ ] | - — T p
o . —— si.) 1y
FoRCE[ < Z]wmas PERMIT No.[ A - ”
. =55~ IN 80X
SPECIAL CONDITIONS

o

HEALTH
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Arnold Bowl i

HGg- 9429

! This area designates a private sewage ease-
~eat of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
widual sewage disposal. Improvements of any nature in
thils area are restricted until public sewage is avail-
sble. These easements shall become null and void upon
coanection to a public sewage system. The County Health
vificer.shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-

,m_—LLonﬁeéMafmed&@%ed4sewﬁge—eaSEment*yhaiT‘ﬁbf*Béfﬁ€E§§§5??T~f“'ﬁ’

Vercolaticn test holes shown hereon have' been field
.ccated and shown as ”@B'H

The lots shown hereon comply with the minimum owner-

ship width and lot areas as required by the Maryland
state Department of Health and Mental Hygiene.

~Jercolation areas and water wells for adjoining lots
have been shown whére pertinent. '

- APPROVED: For Private Water and Private Sewage Systems

A, - Y-8

’{\ Date .
s

|

}
{

284 T70

;"‘}(O'v./a.r‘d A ss Oc_(c.ri'j

Xo1H Id

PERCOLATION TEST PLAT .
LOTS J2C ¢ 12D
MIDDLE TRAIL LISBON
F'Ao,ﬂe»‘/}f Ya

47%h Election District
Howard County, Maryland
Scale 1= /00’

Date £ -/2-79

feonsadl [10-12-8/1

NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307




Date W?o . 67

Well Permit No.
Locatlon of property (road)

—MIDDL

Sublelslon

= ' %

Page

-

Well Driller

R
Depth of well __Q O 5

Distance of measuring point (M.P.) above ground
Static water level (S W.L.) below M P.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

33~

otT/cU

o[]4]

I. High rate pumping -- reservoir drawdown
Time pump started 5 ., <% Pumping rate j;422/§14/"
© Total time /5 g7:iA to reach pumping water level <~ &) ft. below M.P.
II. 'Recovery punp 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 ﬁ‘ (if used) (gallons per
tervals gallon bucket N minute)
L: JU SH O ' 7 et | , Qé‘f’ ~—
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" STATE THE KIND OF FORMATIONS
BENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(MUST MATCH SIGNATURE ON APPLICAT ON)
AL S

(Clrele A propnate Bg x)

BENTONITE GLAY

cl 2 4 0 3 SEQUENCE NO. STATE QF. MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
P 45 DAYS AFTER WELL | .

— (OFP USE ONLY) WELL COMPLETION-REPORT ELL IS COWPLETED
(THIS NUMBER IS TO' BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY % 2_)5
IN COLS. 3-6 ON ALL CARDS) i .~ - PLEASEPRINT OR TYPE NUMBER [ﬁ 2%

2 . — SR PERMIT NO.
DATE Received DATE WELL COMPLETED e Depth of Well - FROM “PERMIT TO DRILL WELL"
HEENER ERREE 7 2[ ST | I - &

3 [E 5 . %0 (TONEAREST FOOT) - [?5'%[ 30 |§I ] 33J‘:§JQI fé‘lél
OWNER ____ I_@s@‘? TOIE QL%UT\?ﬁ N S
STREET OR RFD SER T EFRINT RAC, %L BN rown _ LIS RO »
SUBDIVISION ___PA \\ﬁ‘j}ﬁ_‘n P TR ~SECTION c __lor_{2.D> | .

* WELL LOG GROUTING. RECORD yes cl3
i Not required for driven wells WELL HAS BEAEN GROUTED

12
[

PUMPING TEST
HOURS PUMPED (nearest hour)

|jl ~I
9

- Y

IS
-

DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

g‘ 0|z¢-;;| | | j|2 |St |
D:lLJl IJIIIVII%J
Esl_l_h [T ITTT]
" SLOT SIZE 1 2 3 .
D:Emj

DESCRIPTION (Use FEET Sheck = 53 46 :
additional sheets if needed) | FROM | TO II:)ev;‘:’lnegr NO. OF BAGS 20 & NO.OF POUNDS OOy four,:’:ezlr,:g SQT;E (gal. per min. @:D:lj
- 3 GALLONS OF WATER~___&.O METHOD USED TO L a/,
,7- T S ; . } DEPTH OF,GROUT SEAL\(~to nearest foot) MEASURE PUMPING RATE L J‘”’ i
€2 e £ o | 2n . ‘0@ g l ; |j“ WATER LEVEL (distance from land surface)
. \ 5 OTTOM 58 A e
. F
ij}hp u‘_/_c‘}{ i | - enter0|f from surface) ; BEFORE PUMPING E.
hd L A hoad 3o y lcasing " . . CASING RECORD - WHEN PUMPING .
) t < 3 i types ; UMPING: . E . I
Pitevne Slusie. 35| | (et VT sty
MG I 4, 30 appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
/ @ ;:Igii' 4 @alr E]piston turbine
- - Pl o | ST PCASTIC OTHER Z %7
i}/“'é 5(’1& Béa 25 - % ’ v i ' other
- ' MAIN Nominal diameter Total depth centrifugal I_E]rotary (describe
L ¢ - - (30 &’ CASING top (main) casing of main casing 27 - 27 27 pelow)
[:5,?‘ el J(fp.) ;).Q_ SSZ- o TYPE (nearest inch)  (nearest foot) ] 3 i :
. E’) L é ;.',t‘: c : Jet @bmermble
/ e . Vo e _— da ' B
oz Stow, |eorizes] . | B &l C
- o |G o [T T OTRER GASING : A d
| 3 Aif used) !
A dlameter depth (feet) -
S ¢ inch \“H. ‘trom to ) MMQ
‘_;I, i ¢ . L | DRILLER WILL INSTALL PUMP - vES NG
N S BN, S (CIRCLE) (YES or NO)
,!, l ' IF DRILLER INSTALLS PUMP, THIS SECTION
G L Iy 11 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:f;‘:;"ntzgﬁe SCREEN RECORD TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
RS p insert %—_—s] %’ IN BOX-SEE ABOVE: #
| ‘ oot fHoze AL | GALLons [TTTT]
€ GALLONS PER MINUTE
below : E {to nearest-gallon) 3 3
| PLASTIC THER

PUMP HORSE POWER

PUMP COLUMN LENGTH -
(nearest ft.) 3 -

CASING HEIGHT (circie appropriate box
l ™bove and enter casing height)

LAND SURFACE
B below
49

41

(nearest
foot)

Ni-s

| 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 1S ACCURATE AND (,OMF'LETE TO THE BEST
OF MY KNOWLEDGE.

rom : to

—

. f
GRAVEL PACK| i it
IF WELL DRILLED WAS D
F IN BOX 88 68

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)

j?o;tcj

g

DRILLERS IDENT.NO. L_ 2 3
:ﬂﬂ.”f// kﬁ’%‘%ﬂ;«» AP

DRILLERS SIGNATURE ’

SITE SUPERVISOR (Sign. of driller6r journeyman.

responsible for sitework if different from permittee)

FLOWING WELL INSERT
OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) waQ
B ;; 74 75 78
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE POLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELIL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
apd during the installation so that inspections can be made by thgi{

representative. (Pursuant to Charter XVII, of the Plumbing Code of
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