dukt ™ 04 3MelMs R
 PERMIT j;jfg%

St ) . . - A
R ' SEWAGE DISPOSAL SYSTEM S -

. MARYLAND STATE DEPARTMENT OF HEALTH DISTRICT_th
HOWARD COUNTY i o S e

BUREAU OF ENVIRONMENTAL HEALTH : ] N D EX E D : DATE SYSTEM A'PPROVED C-2087

461.9933 » _ T - .
INSPECTOR __S M’\/ |
Holstein Excavation _ , 1S PERMITTED TO iNSTALL X ALfER_
ADDRESS : - - '  pHONE__
- S - Gledivod Soriny O -
SUBDIVISION _Glenwood Springs —_ROAD. 2856 -Hebbs—Read cor 21

~ PROPERTY OWNER __ S ‘““V"—ﬁé‘mﬁ ».?Mlg/\k Cd//een)@/y/;l//-

ADDRESS _

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

GARBAGE GRINDER? ' YES

no X

sepmic Tank capaciry 1500 qay ons NUMBER OF BEDROOMS ﬂ
TREMCHES - 210 sq.ft. per bedroom. Trench to be 3 feet wide. Inlet 3 5 feet below

original grade., Bottom maximum depth 5.5 feet below original grade. _Ech'_tive‘.

area begins at 3.5 feet below original grade; 2 feet of. stone below -

- distribution pipe.

LOCATION - Place the first trench 30 feet off the front (408. 63" ) lot line and 210 feet

off the right lot line as seen when facing the Iot from Glenwood Springs .
_Drive. Run trenches on contour toward the rear of lot. (¢3¢ cor ‘—ws)

NOTE - No trench to exceed 100 feet in length, Provide 6" - 3" d:_tameter_c_:ﬂlﬁe_: ‘_t

—and cap to grade or above on septic tank. ol [cw
[{

Sid Abel o o ~ 5/13/88

PLANS APPROVED BY _ : i : - : OATE

_ COVER NO WORK UNTIL INSPECTED AND APPROVED

" NEITHER THE HOWARD COUNTV COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSYEM

) NOTE.

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS } A
- NOTE- ALL PARTS OF SEPTIC SVSTENS {1.E.. TANK_DISTRIBUTION BOX TRENCHES) T0 BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECI’ICALLY AUTHORIZED)
© NOTE: IF pEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PPLACING GRAVEL IN TRENCH(ES)
_ NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
v NOTE: ALL me FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS -
~ peRMIT VOID AFTER TWO YEARS v ' A
'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 : _
,nors DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- HD-260 ' , , AND RETWURNED /‘ £7
D ' . - : W%jﬁgy_ég

“CALL 461-9933 FOR INSPECTION OF SEPTIC svstems. ‘BT, PERVHT St



250

, i
§/0 | l__L

3,/ Q/Q

&
Y }'?b
i
o
(k 2 < INDICATE NORTM — NAME ADJOINING ﬂOADWA‘V AS BASE LINE
SEPTIC TANK. LEVEL — /JSOO ol CLEANOUTS \/57‘\¢ I L™
" DISTRIBUTION BOX. LEVEL S

DRAIN nzn. DEPTH _S. S _FT TRENCHWIDTH_ >3 FT.  INLET DEPTH SS m
' ’ .

EFFECTIVE GRAVEL DEPTH —___ S, FT.  TOTAL LENGTH Q85 FT
NUMBER OF TRENCHES 3 ONE SIDEWALL{BOTTOM AREA ) g 8 ~f SO FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET _ T

ABSORBENT AREA . &S S SO FT.

'REMARKS (’,/20/97 s/ o _covd. -

&-20.%7 specToR > b

DATE SYSTEM APPROVED .



———  SIZEOF-LOT

~ THIS IS NOT A PERMIT

]

' APPLICATION

) PERCOLATION TESTING

"HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

%7 P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 N 14
TELEPHONE: 461-9933 DATE 10-14-86
TO:  THE COUNTY HEALTH OFFICER ;
ELLICOTT CITY. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
y . - — 276
PROPERTY OWNER ANy | r}OMPé 320 ?
« : v 1
'ADDRESS i - PHONE !f
1
PROSPECTIVE BUYER Ronald Carter __
ADDRESS _ 8388 Court Ave. Ellicott City, Mdsud043 461-2855
: !
ATION: . ; <o "
PROPERTY LOCATION: . G‘&’W«Joo w3 S / A
‘ P‘*""K? : - ; I
SUBDIVISION Hakes—Property - S Lot no. ﬂd /V — 0N6W — -
2336 | obbs Road : bcteir A H25/87
ROAD AND DESCRIPTION Obbs koa : : :
14 : 83,87,202 oo » o
TAX MAP ————— PARCEL # , B
- 3+ACRES TYPE BLDG SFD - 7 ) 2l
{SINGLE FAMILY DWELLING OR COMMERCIAL)
' ' ' s \3
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FA S BECOME AVAILABLE. | FULLY UNDERSTAND THE S |

- L 4 . "
IS k s .

o : ' iy
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB

NDER ANY CIRCUMZTANC LSO AGREE TO COMPLY . B
' . (:%: L Y

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. ~___ = v 8 A
, . R - , (SIGNATURE OF APPLICANT) g
T ;G : R 1 g ;
APPROVED BY g-c/ W . FOR S Aalbory /.;Cmo»&g DATE S~/ ?"5’5/ !
REJECTED BY , v L FOR . DATE

HOLD PENDING FURTHER TESTS . : DATE

REASONS FOR REJECTI

BWDG. PERMIT SIGINELY
AND RETURNED <4278

AR G-
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Top of Wel/
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boor’ b 6leble h
HwOG. PERMIT SIGNED P |
Z ) 3
of -2 5;3;2’/ :
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‘ o Reference Flat No. 7682

CLARK ¢ FINEFROCK & SACKETT, INC:
ENGINEERS « PLANNERS o SURVEYORS
7135 MINSTREL WAY o COLUMBIA MD. 21045 e (301) 381-7500 — BALTO. ¢ (301) 621-8100 — WASH.

| DESIGNED SITE DEVELOPMENT PLAN SCALE
JME - Lor 2y /'= 80’

w—| GLENWOOD SPRINGS 7

BAL SECTION ONE  AREA ONE loF /
CHECKED QqTH ELECTION DISTRICT JOB NO.
JME HOWARD COUNTY MAR Y{?AND 89-057

DATE FOR: N.V. HOMES, INC. : | FILE NO.
. 10230 New Hompshire Ave # 20 -
; April 1583 Sriver Springs, Md. 20903 ' 89-057x



. LOCA r/o/v OF HOUSE
T ’65 G CLENWOGD SP/?INGS DR, \/,_: .

-SECT/ON ONE /‘\RF'A _ONE
LOTS I THRU GG .7 -

_ 4 T"'f EC.ECT’ION D/ST/?/CT

. HOWARD COUNTYM RYLAND

Wo// C"’ICCK C-ro- 6"'

En E/ 10129

{301) _621-8100-WASH

r RAwn aszP cuzcxzo BY KWC




ey EMERGENCY/TEMP NO. iF ANY

STATE PERMIT NUMBER -

sl 561 4 ey | ~ STATE OF MARYLAND |
L ‘ | . pPermmToDRLLWELL - PIO-TET 2219 1
LLHCSCESL,J%%ES»:SALE gERPSJSI‘;CHED ) o o please print or type - hII in this Iorm complerely
‘ Fate Received (APA) = . o : - o BI 3| ' - o LOCATION OF WELL
- elyle[#8lF] S
| owNER ’NFORM”’ON . oL ch lwlﬁ]wlﬁl [T IR ]

Name - wner -

5 72 e 7 1 O i = R
| ST A B PR ) | CEELBEET O T TTITIIIIIL) |

IS«L‘:SII [ﬁ}lhlt?;] [l Lal lole l_/ I/' lf l”’lJl I ] [(iT:UTZIA/;T(U[CIVIUI Iclf‘lf Ié’]ﬂflﬁlsl l J IJ N

S(ate? B b
: " 5ZNEAREST TOWN o
o ; DRILLER INFORMATION L I l lM[ l ] ]
H 4?—"5 S // : e iy Co MILES FROMTOWN (enterOIfln town) /( Syl
Y SN 7 VIV

fm’ aww ;i/‘ .

|- Driller's Name® ] i T7licenseNo.80 . .| g -
1“ 1. [ / 7 b7 44 e . - — = |C‘/{,ﬂ}k)
O — 7 - '

B TS ed T i3 AN ,,[_,,_, Lt [T Sy
Firm Name 7 T T . . Z ' | DIRECTION OF WELL FROM NEAR WHAT ROAD o
e g RSN Y '|- TOWN (CIRCLE.BOX) ' '

Address " o - o : T , N E
| sl ¢ D /ef/w, owmenseroron  mente |
o Slonature A Date | = APPROPRIATE BOX) -~ West—east - | -5
L B|2| - WELL INFORMATION - | ' s
B 1 R
‘ 1" AepROX. PUMPING RATE (GAL. PER MIN) '

34 ﬂ(" C?l J37

AVERAGE' DAILY QUANTITY. NEEDED l l T, l | ] l J h DISTANCE FROM ROAD - -~
(GAL. PERDAY) . .. . A1z & Ad ENTERFTorMI
USE FOR WATER (CIRCLE APPROPRIATE BOXj - - -~ . [~ ~: -~ ° - - . NOT TO BE FILLED IN BY DRILLER
S HEALTH.DEPARTMENT APPR
1. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)  © ** - EAL E OVAL
A ‘FARMING. (LIVESTOCK WATERING. & AGRICULTURAL: - /%p/j(,,,;tﬂ /) A- 2539
IRRIGATION) - e COUNTY NAME - —  “COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL: GOV. -t |t sTA o e o : D
OTHER (REQUIRES APPROPRIATION PERMIT) - .-~ . == = |~ " SéNATURE ‘ : e S T e |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -~ -~ | . —PATE 1SSUED o ,f ST T e R
‘APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |~ RS /]glg’ T3 R B A ‘//-/-23(5&/-
'APPROVAL) D I %) 48 CO SIGNATURE EXP. DATE
\ . et o NORTH -~ EAST
TEST, OBSERVATION,. MONITORING (MAY' REQUIRE: " .~ " /. " oy 5/ 010{0 GRI Qg q 3|0
| i e | SRRl SEgEERR
B .
e » _ : . » . SHOW MAJOR FEATURES OF /5/ 5 7Y 30
I . : . , } ..~ | - BOX&LOCATEWELL - . o o ,
| APPROXIMATE DEPTH OF WELL L _ 3 | wimHanx
S » R = : SOURCES OF DRILLING WATER P 7
& } .. NEAREST
—|——APPROXIMATE-DIAMETER-OF WELL: o INCH_ S & L
! METHOD OF DRILLING (circle one)- 5 . " L¥ M O
; BORED(or Augered) . JETTED - Jetted KDRIVEN" - | . \voirE THE BOX NUMBER - ’ )
| AR RoTary) AIR-PERcussion ROTARY (Hydraulic Rotary) - | . FROM THE'MAP HERE: - - - 9\5%
i‘ _ CABLE - REVerse-ROTary DRive-POINT T SRR | - 1, RN
| e Aeverse:RoL .73 o Oo
; | , ~ 14 > '
‘_ - other o i : i : . R : tooo 48 )
s DR . g Yy | — .
‘ REPLACEMENT OR DEEPENED’ WELLS RN " $dg @ 0 (X N’\ Q) W’ﬂw
. " (CIRCLE APPROPRIATE BOX)" - ... 'DRAW A SKETCH BELOW.SHOWING LOCATION OF WELLIN"
o : . | -RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[E THIS WELL WILL'NOT REPLACE AN EXISTING WELL - .=t -~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
THIS WELL WILL REPLACE A WELL THAT WILL BE oot Tl R S ~ :
ABANDONED AND SEALED " Cen | N
THIS WELL WILL REPLACE A WELL THAT WILL BE USED A A
AS A STANDBY - | | : LJZ/ ”fuiff‘i* L
@ THIS WELL WILL DEEPEN AN EXISTING WELL CoF .
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED " -~ :\\4 . 3
(IF AVAILABLE) . N :
WLITLITI I I e I
\t‘_s; : Ry [e7th (f b
Not to be filled in by driller (OEP USE -ONLY) N AR
. B S ATE A R
r - T . . ) - w7k R R
approp.permiTNumBer. [ | [ [ [e]A]r] | ] J v ~ e e TR
54 st Ry =
.fi_ - S
] N
FORbE ks ai INI*IALS PERMIT No. [,L,I] C] —l y] /l 12["3] Uil IJ ’ -3 A ‘
] 67 68 70 71 72 73 14 75 16 77 18 L T w»~—~~—»—f~§-—q_m~_w I
] . A VIS

SPECIAL CONDITIONS

COUNTY




SEQUENCE NO.
(DENV ‘USE ONLY)

cl1

9529

 STATE'OF MARYLAND
WELL COMPLETION REPORT

| THIS REPORT MUST BE SUBMITTED" WlTHIN

45 DAYS AFTER WELL IS COMPLETED

‘PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND.IF WATER BEARING

' TYPE OF GROUTING MATERIAL

1
(THIS NJMBER |s TO. BE PUNCHED - FILL IN THIS FORM COMPLETELY ﬁogt;.;; /{} . }é ‘,'35, “j
IN COLS. 36 ON. ALL CARDS) : PLEASE PRINT OR TYPE | NUi ' <
E T . PERMITNO. - -- 1. .
| bATE Recewed DATE weu. COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" ]
L a[,]H.- B | ' ot ] T =1 H 2i-1A219
1= ——d el - (TONEA REST FOOT)
'OWNER - Xe [ i) ATt eced S5 - ‘ _ |
| sTReeTORRFD lastname ¢+ 4 lresssgass  geran s YN town __(fewescos )
|suspivision_{=fepiiecn Seining f _SECTION ' o1 2§ '
) WELL LOG GROUTING RECORD cl3]
Not required for driven wells WELL HAS BEEN GROUTED - Q @ J = R .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ! PUMPING TEST

HOURS PUMPED (nearest hour)
‘PUMPING RATE (gal. per min.

-to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L fé“i /fo =7

'WATER LEVEL (distance from land surface)

BEFORE PUMPING ....
.'ﬂ.l

TYPE OF PUMP USED (for test) ‘
turbine
7 ’

@ air l :lpiSton
27 37

WHEN PUMPING

. other
centrifugal @ rotary (describe
27 - 27 27 below)

' iet ,@bmersible
27 2T -

. .PUMB.COLUMN LENGTH...

PUMP INSTALLED

DRILLER WILL INSTALL PUMP Y
(CIRCLE) (YES or NO) - YES \Qg,)
IF DRILLER INSTALLS PUMP, THIS SECTION
.MUST BE COMPLETED'FOR ALL WELLS
EXCEPT HOME USE" : '
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,RS,T,0) -
- IN BOX-SEE ABOVE: ~ ° A
CAPACITY: .
| GALLONS PER MINUTE
(to nearest gallon) - °

PUMP HORSE POWER .

——————36 -

37 ]: 41:
(nearest ft.) -..-

CASING HEIGHT (circle appropnate box
and enter casing height)

\ + above

‘49»«/ LAND SURFACE A

E below. - (n;a:gta)st
50 51,

7
__|(MUST MATCH SIGNATURE ON APPLICATION)

. ' CEMENT \  BENTONITE cLAY'
DESCRIPTION (Use _ FEET iFheck m j
additioqal sheets if needed) | FROM | TO | bearing NO. OF BAGS. /Q NO. OF POUNDS éﬁ’
- GALLONS OF WATER RESA
B e ! @ | %7 DEPTH OF GROUT SEAL (to ‘nearest foot) -
R wom[ } [ T 1 T o[22 [ T Jn
: TOP BOTTOM 58
A I S (enterOuf from surface)
o v DI A . casmg CASING RECORD -
Sad 4 ?&’r‘ é4“ {"n f}: ’ o ’ (
¥ gEF # .
7 R msert
F. 6 f‘f[:'( appropnate STEEL CONCRETE
Eé’.‘é‘;
PLASTIC OTHER
MAlN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
P
\‘—\ Ifl I I!ilrfll | I
50 63 64
E OTHER CASING (it used)
A diameter depth (feet)
H inch from to
C .
A I I l v J L JL i
S .
[ [ ]
N -~
.G 1 J i e JL_ J
" screen type SCREEN RECORD
or open hole
: msen \ - 517 [BIR]
appro nate STEEL BRASS. OPEN
- N g ' BRONZE - HOLE
below PIL *|'0|7T"h
PLASTIC OTHER
C 5
o s x 1 e gl IR TR T P
; DEPTH (nearest ft )
1 A ; / 7
LA A TA T AT 1]
c 8 9 N B 17 21
H
LT T T
c 30 32 36
~ CIRCLE APPROPRIATE LETTER Ral | |
A A WELL WAS ABANDONED AND SEALED - E l l 14_5_1 I 47J I:l
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOTSIZE1__~_ 2 3 .
p TEST WELL CONVERTED TO PRODUCTION' DIAMETER DI]:I:] (NEAREST
WELL OF SCREEN = 5 INCH)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK| " y
ABOVE CAPTIONED PERMIT, AND THAT THE mFoammosﬁ IF WELL DRILLED WAS ;
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BE
OF MY KNOWLEDGE. FLOWING WELL INSERT (]
F IN BOX 68 68

2,8
DRILLERS IDENT. NO. .7 34 .

/
Togpage il 7. 33 o ga]N

DRILLERS SIGNATURE & ’

OEP USE ONLY

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

(NOT TO BE FILLED IN BY DRILLER)
' (EROS) wa
. 74 75 76
S
TELESCOPE LOG . - OTHER DATA
CASING INDICATOR

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)

TR
Y o 3
Wbl
i “4’1’#«-‘;&

o
b g L s J

st R R AN A A »i

S

r COUNTY

J1 . §




PaQE LY

Date,

»

7 /7T

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

F/-2796

Well Permit No. HO -

o K 2uee by

Location of property (road) G/lenwood nings o
Subdivision @/P/Ucdooo String § ‘Lot" &< Block Plat Sec.
Well Driller G- Mpane ° Owner CAamar _AsS6C-
7 /

Depth of well / X’& ,

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

Static water level (S W.L.) below M.P. o?é
I. High rate pumping -- reservoir drawdown

Time pump started Y? 20 . Pumping rate QQ L),

Total time l{mg/}j to reach pumping water level fﬁ@ 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)
745 8/ 3 20
o0 X R 742,
gis | 5) S 7%
g% &/ g 7 4
1120 & 7%
g: > 3 & 7%,
SN 1 - I pE e e T ,7/4\, ~
S0 | QY % 1h
/8:3p Y, 8 7 Ve,
2451 R & 7%




»

&

i HOWARD COUNTY HEALTH DEPARTMENT <~
( Bureau of Environmental Health
" »  3525-H Ellicott Mills Drive : _
Ellicott City, MD 21043 ‘ o . ' e
461-9933 S e

- APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATION

o

- - - - - - - —_ - - - - - - - - - - —- - — - - - - - - ‘5-,
New Installation _:ﬁ[_ Receipt ¢ S ;Z, y
Replacement ) _ Date f%f] /}(/rg)‘/
Name of Installer @U? &L(’)/D Cm Telephone ,i‘
License Number //5%23/ ’ V// ? !
Certified Well Pump Installer Well Drlller Registered Plumber
Name of Property Owner f) () f%(57?tz;i) Telephone é/ﬁgj Q:ﬁ:?C)C)
subdivision _(5(on iy _OMN/Y] Lot # __L Well Tag # {0 -8l -4
site Address A5y (140007 mc/
Pump ' Motor Pitless Adapte
1. Type 1. Horsepower i@gé ’ 1. Make *lﬁjﬂqﬂi7%(d
a. Deep well jet —— 2. RPM ” 2. Model # %%Ezy
_b. Shallow well jet _ 3. Voltage ___ 3. Depth a9V
c. Submersible VA a. 110 ___ . '
2. Make b. 220 _\/
3. Model # /} ' o
4. Capacity zi-,/ GPM oL T /
5. Pump exceeds well capacity Yes . - No _¥ e ’
6. If Yes, is low pressure cutoff switch installed?. ~Yes No
7. What methods are used to plotect the pump and electrical wiring from
vibrations? Torque arrestors __{# Cable guards ‘_kf: Other _ .
Tank Piping ; ! Well data, ¢
1. Capacity ééZﬁL 4 1. Type A[%%a:fléﬁ?¥35/ 1. Depth Lg%ﬁ ft.
2. Pressure reljef 2. Size . 2. Yield _72%_ GPM g
valve? _l%ﬁié__ , 3. NSF and/or BOCA 3. Static water g
Code approved b// level &b ft. |
4. Depth of supply 4, Will water supply
line f?i be disinfected by

installer?

2[5 RIS AT S Line (aeaed,  SOho - - - -
I understand that it is .my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).
All information given abcve is true to the best of my knowledge.

‘SIgnature of Applicant:

bares __ D] 23)8F

Note: A stickcr indicating approval/status of the installation will be placed ' 4
on the well casing at the t;me of the inspection. '

e

HD-215




