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SEWAGE DISPOSAL SYSTEM B AJ&L
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT _dzd

HOWARD COUNTY . DATE V7
BUREAU OF EN‘Vsl:?g::;NTAL HEALTH I ND EXEQ oATe SYSTEM APPROVED M? :

INsPECTOR __C .

o YY)

Dave Hopkins and Son e _ 1S PERMITTED TOINSTALL __ X AL TER

Aoonn'sss" 17550 Old Frederick Road, Mt._Airy,'Marylahd 21771 puone 831~7257 ..

SUBDIVISION Meadowood: _ ‘ Roap 1235 erows Feet Road o7 19 ,
PROPERTY OWNER ___ S ‘ .. Polg.ris Development CO!‘.’D. / gé’()t) ) @h@/l@%
ADDRESS _

IF YGM'!BA’GE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSOREﬂON AREA BY 22%.

GARBAGE GRINDER?  YES no X . .
SEPTIC TANK CAPACITY 1250 caions NUMBER OF BEDROOMS ____%

TRENCHES -~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 8.0 feet below original grade. Effective -
area beging at 3.5 feet below original grade., ' 4.5 feet of stone below :
distribution pipe.

LOCATION - Start. the first trench 230 feet up the right (396. 46 ) 1ot line and 170 feet’
off the same lot line as seen when facing the lot from Crows Foot Road. Run B

. __trenches on contour in both directions. _ ‘ %

NOTE - - No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and D

__-cap to grade or above on sgeptic tank... ok(Cw _ : , -

V'\ . i i i .
1 i ' —

PLANS APPROVED BY __ Sid Abel ' . _oate 4/05/89

COVER NO WORK UNTIL INSPECTED AND AP’ROVED

NEITHER THE NOW‘RD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 13 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM ) BRI

.~ 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 (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spscchLu AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

" NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCN TO EX.CEE.D 100 FEET IN LENGTH.
 NOTE: ALL PIPE rnd_u HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS

PERMIT VOID AFTER m YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 4519933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HD-260
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o L F o x s v AP
e NUMBER OF TRENCHES __ 22— ONE SIDEWALL/BOTFoM AREA _ 2 /2 & -l 2 )
' - DRYWELL INSIDE DIAMETER -FT  EFFECTIVE DEPTH BELOW INLET_ . FT. .
‘ ' T -+ 4 ' : o : o
- 'ABSORBENT AREA 77 0 SQ.FT. N

)

\
L.

. ,4 ‘ o . . C ) INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE ‘ ) .

N ROWS Fes7 Ao SR o
" SEPTIC TANK. LEVEL |25 O — . CLEANOUTS 0,& _ i
" "DISTRIBUTION BOX. LEVEL — _ — . - - L
DRAIN FIELD/TILE FIELD. DEPTH glgj_/rr TRENCH WIDTH ____2"__ FT. ;NLEL DEPTH j_%n : C
: , ,

. 2%

EFFECTIVE GRAVEL DEPTH - /2 F. ToTAL LEnGTH 200 | lR

rewnrns 2[5 [ 2 A focar, LoCA 7ron OF PER PLarn ﬁez;—ww #H/ DU
Tﬂé/\/ 01/44“?~ STA&'f/’/? AH. ' ’ :
2slsr > Rencn #£1 PréF oome =rmn Appzr i
/fﬂ®7%ﬁ~ﬁQﬁ%ﬁ/%w@fSiﬁﬂﬂﬂf%iééawwﬁ,cwpgéwﬁm CM@%%M
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_ Lo PERCOLATION TESTING

BUREAU OF ENVIRONMENTAL HEALTH 0 S DISTRICT

" P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 C ) , ' i ///2//% :
TELEPHONE: 461-9933 . ' ' : | DATE _

{

)

L . . o i

., by

TO." -TME COUNTY HEALTH OFFICER ' ;

© ELLICOTT CITY. MARYLAND ‘ B TR .

* I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSYRUCT) A SEWAGE DiSPOSAL SYSTEM
, A

.pgg,;ggﬁow,,md Sprlnghlll Assocrates - /o}D S, Th}ar;ér & Assoc;fates Inc.

"A’,,D,,E’SS 11 Warren Road altlmoreA’[D 21208/ . PHONE :'(‘-0'1) 484-/4 00'

"PROSPEC;I'I_VJE suven ___ NTA” /g/ A4S %Oél\/@/. Cdﬂ.ﬂ . ‘

'ADDRESS' ST IR — — PHONE

!
i
_ S P
. HOWARD COUNTY HEALTH DEPARTMENT ~ = o T o :

|
\
|
|

'susblwsmu\ MeadOWOOd ] LOT NO. 4

<N

»gogﬁ-A,,D'DESCR,pT,ON Henvifton Road7/- appro?lmatelv/ 4000' noéth OE Tunn7el Road
T B 7
-Haélrd Coury(v Marz/lénd / /a?.;\) C?ﬂom_f F&oz .

10 139 Lo v\,"“:“‘\;"~;\\

. TAX MAP .“—————-—=—PARCEL #

. . v + D . ) . . . . ’ . Ll R 3
SIZE OF l:OT B : - 3 AcreS ) . : . TYPE BLDG. P \S lngle Famlly
. o <L T ) . o R N < Sy (SlNGLE FAMILY DWELLING OR COMMERCIAL) o

v

: A -
THE SYSTEM |N5TALLED UNUER TH|S APPLICAT'ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTlES BECOME AVAILABLE | FULLY UNDERSTAND THE

5 e
Y

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANC N ,

N

50 AGREE TO COMPLY |

WITH ALL MOSHA. REOUIREMENTS IN TESTING “THIS LOT. : M I/“Z "-~_,z/'/
' L T (SIGNATURE OF APPLI\::\ANT ‘ B
APPROVED 8y OC%-, (ZZ«/{ " FoR ;Z?(A:pfétuéél@ oATE (/;,,Q/hcng/
. L ‘\‘ i !
" REJECTED 8Y _ : s _ S FOR L DATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING /2 /J /r% ///cc JMJﬁ’gf% /Méf’ dé) M@o«f e /{%M”/’ d’ W

BR0G, -PERM]T_STGNED
_AND RETURNED 4/-,1/-87
‘ /3/2%’?/

THIS IS NOT A PERMIT
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» SOIL PROFILE

INDICATE NORTH . NAME ADJOINING ROADWAY AS BASE LINE
g #o /f Veyrom gl _ ‘
. . PRE-WET TEST . 1- DROP -
DATE TEST NO. DEPTH START sToP START sTop
/c S Chs V03 TR0 TS oS5 308
?&8’6 / M 10° 3.7/ I/ /3 3/)3 3720
) \/ K- )’éﬂm{o-’/ '\‘5&%\)\3.5” v
aS R s 2758 15759
\/ 1A~ SHrre /1:# -
S el el A A ey
Sy 287 | Srarpguty 1
Yy 27 Lol 1/ 04 Cnss3 | bospos ¢,
SV

Sedres 4L 2/

vR.EMARKS _Z%LC”'S 7o Pedr

TYPE .OF SOiL

TESTE D ey

_ S e

Glepels




"MEADOWOOD iy .
SECTION ONE o)

LoT 19
TAX MAP 10 - PARCEL 139
SRD; ELECTION DISTRICT
HOWARD COUNTY,MARYLAND '

LOT 2 1 B =
P29 Acres

\\- 535
-~ N 225821
.00

BwOG. PERM:T.S-IGNEQ\ | eé\ . \b

B Y55/




PESe e £ EMERGENCY/TEMP NO. IF ANY

: SEQUENCE NO. s OEP PERMIT NUMBER
22 9 9 (OEF USE ONLY) STATE OF MARYLAND

= : - PERMIT TO DRILL WELL DRE ]<;{| I [-] ,J ﬁ]@,{iu
o ELHésoEéJhg%EgleAEﬁggRPSJSF;CHED ' please print or type " filt in this form comp/etely

Date Recetved ; 8] 3| o LOCATION OF WELL [0 39057

L(”-@I (4] S ‘*H OWNER INFORMATION , | i _ Y A
_ : [MnI/MI/zrbl | - <
(S0 A I TASEEe T T f'°2?if;h| LGS T ] [T I%Zﬁ
| OT dJraql [dq IQI,;?L’R!D | | /‘[ HEN lss_-]_ SEC’:?S;' [—EL—CZE] : *
l‘g/}y [Haly lﬁnglv{nmlilHl (10 nﬂM lgzﬂ g,, lﬁ[@l ilﬁ]él EETE

DRILLER INFORMATION |§d | | | I
) MILES FROM TOWN (enter 0 if in town)

Genrae F. Eacsterday ]z@lﬂl | | - 76 77 78

Driller’s Narfie : 77 License No: 80

L. Franklin Fasterdav. Incx.
Firm Name DIRECTION OF WELL FROM

9265 Br. Ch. Rd., iit. vag d, 21771 || TOWN (CIRCLE BOX)

" Address

/"4/;9,/7 < 7. C/V'Za i »/',, . 7/“ /P Z, . ' / ON WHICH SIDE OF ROAD-

" Signature - j i : 7 ' Date 7. ) T el " 7 (CIRCLE APPROPRIATE BOX) @E@}'X
B|2| - WELLINFORMATION S - : R » ,

SOUTH
APPROX PUMPING RATE (GAL. PER MIN,) [_S I...-

AVERAGE DAILY QUANTITY-NEEDED - : ST ] S I - : : DISTANCE FROM ROAD
(GAL. PER DAY) [d L’l[ | l | J S : : ENTERFTor MI

NORTH

38 39

ﬂgSE FOR WA TER (CIRCLE APPROPRIATE BOX) R I ; — NOT TO BE FILLED IN BY DRILLER
._;yOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . - HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ’ ?ﬁ Xﬁq{gj} - - A A ig’i

IRRIGATION) S . GOUNTY NAME © ¥ " SCOUNTY NOT .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. OEP _ ’ - . STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) . S|GNATURE - INSERT S -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : DATE IS

@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- RERF l‘%lﬁ] 7NN &/x/% ﬁ g RS

APPROVAL) ~ - kg 48 CO SIGNATURE - JEXPJDATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE S 5] [&lofofo g’;,sg TN E 0| of 0]
: APPROPRIATION PERMIT) R 55 57 > v,
' ' SHOW MAJOR FEATURES OF _qg

APPROXIMATE DEPTHOF WELL =2 b | Jreer BOX & LOCATE WELL -
24 . 28 _ WITH AN X l«- M @W\

L - NEAREST " SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & INCH 1. (JE- & 5‘“ ij

2.
METHOD OF DRILLING (circle one) 3 S - L % (,ﬂ A@mﬁu@.

BORED (or Augered) . JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER M_Qg\
7 “AIR-ROTary .AlIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HEHE -

REVerse-ROTary : -~ DRive:POINT ' : B}
o | e 8/5 g W QJ’% wﬁﬂs

] < 000
REPLACEMENT OR DEEPENED WELLS ' - Hgﬂ/é % 0
(CIRCLE APPROPRIATE BOX) -  DRAW A SKETGH, BELOW SHOWING LOCATION OF WELL IN

. . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
'lS WELL WILL NOT REPLACE AN EXISTING WELL- ’ . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
‘

41

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"

FAMSe W[ TTTT[[[T[]]]e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ | [ | Jslalr] T T

FORCElNlTlALs PERMIT ‘No.| }

\67 7 66 N BOX

SPECIAL CONDITIONS

HEALTH



wah

d

SEQUENCE NO.
(OEP USE ONLY)

pf 2156

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED:_

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

DESCRIPTION (Use _FEET [Sheck

additional sheets if needed)| FROM| TO bearing
G o iso " I O \ ) h’
: P ‘ 2 Y

(Circle Appropriate Box)

TYPE OF GRQ!
CEMENT,
=
NO. OF BAGS ﬁNO. OF POUNDS
GALLONS OF WATER S

' COUNTY \ -~
MBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY >
&Hésofg 3.6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ Bg 13 {
Te PERMIT NO.
DATE Received - DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL”
" | 24| | J= Cl=TH - -
IT]—I [ ] |13J : @41"‘14':?[;3? (TO NEAREST FOOT) % 7 30 31 3‘2 33 34 35 36 37
'OWNER sts ASSHCIRTLS _ SPAING HILL ,
STREETORRFD " ™Ry ANoIGTTY REGATY . "Sname  youy _ JY BiS Vi L&i )
SUBDIVISION _, _ fATADAISSTY - SECTION __tor__ 17 J
’ . - WELLLOG ‘GROUTING RECORD o |C3
Notirequired for driven wells WELL HAS BEEN GROUTED

NG MATERIAL
BENTONITE CLAY | B

/994

DEPTH OF GROUT SEAL (to nearest foot)

frorﬁlé?l [ | | ,Ift.
. 8 TOP 52

i

to

3

ft.

St 1 17]

54 BOTTOM 58

(enter O if from surface)

PEr. ‘r\"-'Cc;A 2 (o

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

(G,v\ ﬂ":’(‘a\ 'CD gb
Y3
G\'@\Y\g Co 6’0 gé

<C T

MAlN Nominal diameter

Total depth

CASING top (main) casing of main casing

TYPE (nearest inchy
s [@]
60 61 63 64

(nearest foot)

(7230 [ ]
.66 .70

OTHER CASING™if used)

-2 .
' PUMPING TEST
HOURS PUMPED (nearest Hour)

8 9
ST
METHOD USED TO ‘

#
MEASURE,PUMPING RATE L A&u««'i&? il
- WATER LEVEL (distance from land suiface)

BEFORE PUMPING

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

WHEN PUMPING

TYPE OF PUMP USED (for test)

air piston” . turbine
@ @ ST
i th
centrifugal @rotary'r B @&e:éribe
27 27 : 27 pelow)

iet ~ @bmers‘ible
27 ’ ’

[ (nearest ft.)

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
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) g
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,O)
IN BOX-SEE ABOVE:

" CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP-COLUMN. LENGTH

AaEEN
CASING HEIGHT (circle appropriate box
and enter casing height)

'LAND SURFACE
' ‘(nearest

foot)
50 51

g/{/"/ﬂ:ﬁ'! s s

DRILLERS IDENT. NO

d

% oy
DRICLERS SlGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

f
GRAVEL PACK,

E
G P e i é diameter depth (feet)
. inch from to
rc..\\"\-c_a NS /4 i T
‘s\ " J L o )
——— ,L
/5« //L','(ﬂ //g/;g /G] l L )L J L )
screen type SCREEN RECORD
or open hole
. B|R o)
Qr&"7 tica 22| /557 insert S§EETL %Eé] Lgleﬂl
app’°g”a‘e BRONZE HOLE
code 3
. e|ow PiL O T
/a., S hice /351737 A PLASTIC OTHER
B | L B : s . C ST R A
é,,. tbice /37| 340" 1 ‘ . ©DEPTH (nearestft)
7 | gWMbljﬂlIMﬂ%dll
c 8 9 1" 15 17 o 21(
H
Wl isasan|aEnEn
C 23 24 26 30 32 36
.. CIRCLE APPROPRIATE LETTER A I | I
A A WELL WAS ABANDONED AND SEALED ES S IT[ I I |45J [47| ] l ]511
WHEN THIS WELL WAS COMPLETED N U
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST
WELL OF SCREEN L <+ INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN rom to

it J

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

68

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T

o]

TELESCOPE
CASING

(E.R.O.8)

el
LOG
INDICATOR

waQ
74_75 76

OTHER DATA

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)

%«30'3

go
3

'P. /Q‘/ /l.n(

HEALTH

“\" ad o\oooJ SRA -



Subdivision
Well Driller

Depth of well

Well Permit No. '
‘ Location of property (road)

340 |

2038
4 o

Review 9% 8/25-/%/ C6

FIELD DATA SHEET -

HOWARD COUNTY WELL YIELD TEST

o@nmm’

Distance of measuring point (M.P.) above ground /

Stat;‘c water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started 9 )
Total time

Ir. Recovei'y pump test data -~ observations to be recorded every 15 minutes

to reach pumping water level

Lot |9 Block Plat Sec. _ 1,
A L
24
Pumping rate 8 2 g

Ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
_ tervals - gallon bucket minute)
N Pys /38 20 5 3
V2307 108 20 5% | HE
o5 b 20 e >
(0030 41D 20 3
Lypniys 10 2 3
/lts0 1o 28 7
(Uis L1 2D -3
11236 Y/ 2. _7\
- |l2-00 Wi ) 32
W57 SN 1, 2.0 ; i
R M 2D 3
| 2.0 3
b1y 2D 3
iy 20 5
) 20 7
/) d 7
1) 22 7
141 2.0 3
77 Kt
77 %—g 3
U1 20 4
1/ 26 <
/17 20 3
. 20 3




,1/?;\ < ‘ HOWARD COUNTY HEALTH DEPARTMENT
A e S Bureau of Environmental Health
M}\ T S 3525-H Ellicott Mills Drive
: ’ : Ellicott City, MD 21043

Pl

461-9933
" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

~ ‘New Installatlon )< o - ' - - Receipt ¢
“‘-Replacement - ' ‘ o Date
Name of Installer Gf\s N& John M. T _ o 'l‘el'eph'one 249716963

License Number ' 3\8q

_'Certified Well Pump Installer L Hell Driller Regi’stered Plumber )_< :

Name. of Property Owner POLHR(S Deucloumev\*r (Doﬁp Telephone 1= 30) 1'7\(- EOR;L
.Subdivision _MNeADOW DS Lot # _19
Site Address _{235 (. Rouls £cot RoAd ‘

e]l Tag # _tf__ _&[_ 25%5

Pump T : Motor. Pitless Adapter.

1. Type ) 1. Horsepower 5/51 Hp 1. Make

"~ a. Deep well jet ‘ 2. RPM 2. Model # :
b. Shallow well jet ' 3. Voltage ' 3. Depth Y
c. Submerslble X a. 110

2. Make __ (bouldl_ b. 220 Z

-3. Model # 588074\&

4. Capacity __ 3 GPM .

5. Pump exceeds well capacity Yes No , A

6. If Yes, is low pressure cutoff switch installed? Yes : - No X

7! What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors X Cable guards X Other. IQPE,

Tank : Piping . : Well. data

1. Capacity &035[ &'ZSPJ\‘ : 1. Type _(dia 8Na . 1. Depth 34O ft.

2. Pressure relief : 2. Size R 2. Yield _3 _GPM
valve? NSF and/or BOCA 3. Static water

" ' Code approved wgn) level ft.
ﬂ‘HﬂSi LA)’ 79{\/[{ 5 & . Depth of supply . 4. Will water supply

1line 3&@' : be disinfected by
: 1nsta11er? /OO'

MR (14

_I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwlse this permit
is null and void).

‘»-All information given above is true to the best of my knowledge

Signature of Applicant: Mw m %ﬂ?’z&
- Date: Y//g/gq '

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection

HD-215




