\ ' _
\o\\%\g& DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P “3\3
PERMIT® \ssdpp i

-l SEWAGE DISPOSAL SYSTEM
A__ 38651 _

TAVEN - T ZME EXPTREY FOX DISTRICT ___3rd

rrm———

HOWARD COUNTY HEALTH DEPARTMENT /. C.0. 7 c ompLTACE  DATE gé_Bqu

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

7/; iy //3 DATE SYSTEM APPROVED |0 & } 3, ]

Paul Schissler/South Carroll Backhoe, Inc. 1S PERMITTED TO INSTALL X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE

875-4197

‘NDEX\ED 7”"/"%“:”‘*‘ /W INSPECTOR B I ‘

SuBDIVISION __Willow Highlands LOT 26 - RoAp 13332 Pipes Lane
PROPERTY OWNER Fischbath
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4

(t?ﬁ

3|72 2
180 SQUARE FEET PER BEDROOM 340

. LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 4.5 feet below original grade. Effective area begins at 3 feet below
original grade. 1.5 feet of stone below distribution pipe. '

LOCATION - Start the first trench 150 feet from the front lot line and 125 feet from the

left lot line as seen when facing the lot from Pipes Lane. Run trenches on

NOTE

contour toward the fromt of lot. . .
- No trench to exceed 100 feet in length. Provide 6" — 8" diameter .cleanout

ant cap to grade or above on septic tank. OK é’//7 / 9 d%?OL’
PLANS APROVED BY Mark Rifkin cm oare | 6/13/91
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:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

“ AUTHORIZED)

NOTE:
NOTE:

NOTE:

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE:

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

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

R
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iNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

1ped Lang
- SEPTIC TANK LEVEL _ /'5%’0%,,0 . CLEANOUTS __ 0 J&L

DISTRIBUTION BOX LEVEL CBV— L BA =L -

T LY JEeRX

(DRAIN FIELDITITLE DEPTH %5 S 55 TRENCHWIDTH__ 2,0 _FT. INLETDEPTH_2.0 3§ FT.
ONE oD &)

[}

EFFECTIVE GRAVEL DEPTH [.5 A 2FT. TOTAL LENGTH 8 ! Z‘FI L > Q _7._

G

NUMBER OF TRENCHES _ & ONE SIDEWALMBOWOM AREM‘[& 190 éa‘,FT '72-0
DRYWALL INSIDEDIAMETER__——— __ FT. EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA SQ. FT.

REMARKS: __/ n-71-91 Dl 1o shona. *Hre»/{cf\:%' Al 4o cover Yrenche® / £ o, i/
/.oau.e, &\A) ZJ\‘%WNJA :’*éomw\ for wwgec,%mr\ JEA),
1o ola) ~TRENCH #1o#1 CovERGDr  TREAM F3 ALmost Fmspen

DATE SYSTEM APPROVED [0 / 9 ) i/? INSPECTOR % éz/mm/ 7%“




. PROSPECTIVE BUYER

.

e

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT <3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 P —
TELEPHONE: 461-9933 DATE )9\ !6 19 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.

morenty ownen \rbow—— S PG rep—Prarerstie ( Schbe Y

16801 WESLEY CHAPEL ROAD ‘ ,
aooRess . MOV KTON ,  MARMLAMD. 21111 PHONE 471-L700

ADDRESS S PHONE

PROPERTY LOCATION:

/14;4 lenDs : :
susovision _WILL oW SPRIPes—GotF—CobRs & LoT N, Qé

ROAD AND DESCRIPTION /‘I/§ V.6. RTE To ~ AT LIVE STock RDAD
(13332 [ per Am«»)

TAX MAP 2¢£ 15 PARCEL = ls,‘,t ‘ :
SIZE OF LOT ' 2.0 Ac. * rvee aLos. 2 F.D.

{SINGLE FAMILY DWELLING OR COMMERC!AL)

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. | ALSO AGREE TO COMPLY

L low S Sk @«%ﬂ«er

WITH ALL M.O.S.H.A REQUIREMENTS IN TESTING THIS LOT. e“’\ e A= O/
: S QN (SIGNATURE OF APPLICANT) \ .
APPROVED BY Q—/ 2Ll FOR S’?éwo/mc/ 72"-0 DATE 5§78 7

REJECTED 8Y : FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Y-1S-53 fenc JAﬁSMem@/; Jhowd P Sobotivisiie B @W

BLOG. FPeiivild ST .

2
THIS IS NOT A PERM!T
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APPLICATION

. 2 2805 |

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT ClTY_A MARYLAND 21043 .
_ TELEPHONE: 461-9933 . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ) ‘ e

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

PROPERTY. OWNER

ADDRESS — - PHONE

PROSPECTIVE BUYER .

i

ADDRESS PHONE

 PROPERTY LOCATION:

wamson W 1B 4\%@%/{4@ oo Q{g
ROA6 AND-DESCRIPTION Pl ‘{AM LWJ '

TAX MAP ——————een— PARCEL #

SIZE OF LOT - TYPE BLDG. .
. . (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

v

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ____ FOR DATE

REJECTED 8Y 3 . FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING é R{gﬁé?l &L@WM/Q Mm@ Xfm Qs[“gf\?
20%9) Ad w«aﬁﬁ SDA :MOLWU and &S & awaw \L\mﬂv\ m;mg bande J»B’AJ

IS IS NOT A PE
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

Bl1 '
(DP USE ONLY) -

|'| 7949

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

" STATE OF MARYLAND ~ -
PERMIT TO DRILL WELL

please p.mt or type

STATE PERMIT NUMBER .

[IOCEBLICERR)

fill in this form completely

' Bate Recelved (APA)

' OWNER INFORMATION

lggfll [ClOlb/l IS[A L1/ iml [He[d | [ ]

LastN First Name

LIHXIOHI Iu,]PJSIﬂéJflyl 7 P‘c‘lﬂﬂ

Streetor R

joe

1

LOCATION OF WELL
[«%[oluhqj«z ol [T T TT]]
@ )[LIL]oni LLIIIGIAIL]A]WWI?l L1 1]

23 SUBDIVISION
SECTION ﬁg Lot L;?Lé;l;l

Vi f20 i)?uwtg/ (Awwll\ ﬂ’J ﬂ’{%"g"(\i‘i

Tl Moo /1355

Signature Date

1B|2|

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | |
. 8 12

AVERAGE DAILY QUANTITY NEEDED [?:]OIC)] [T sz

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

| D |HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘..
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL).

] TEST, OBSERVATION MONIT@RING (MAY REQUIRE
APPROPRlATION PERMII) o

W o ] (€ i
ol AR Al T L1 L Piglail ) ISP IR F ST T T 11 1]
;2/;}/}/1 ?;L;Egg;ORMATION MlLESFHOMTOWN(enterOifintown){fsl l 76[';’317:3]
Driller's Namef 77 License No. 80
1 alph Jinyws ettt P [y TBI%] [ Pi7re A |
Fium Name v DIRECTION OF WELL FROM| 73 NEAR WHAT ROAD %

TOWN (CIRCLE BOX)

NORTH

E]

EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

SO Jr

DISTANCE FROM ROAD .
ENTER FT or MI
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Mouped A 3865

COUNTY NAME COUNTY NO.
gggﬁmas INSERT, ST} D

DATE ISSUED . - - . @ / v
CRIOHEF] {(Mddd tublisnaa D[S0
43 48 CO SIGNATUE.E EXP. DATE ¥

oo o ¥ 1F [010]0]  Ghio (0Bl [#]0]0]9]

_(' <t
~ APPROXIMATE DEPTH OF WELL [: s

s - NEAREST
APPROXIMATE DlAMETER OF WFLL It - ; INCH
oz thenn o
METHOD OF DR/'LA_ING (cncle one)
JETTED Jetted & DRIVEN

BORED (or Augered)
{AIR-R AR -PERcussion
_,REVerse -ROTary

ROTARY {Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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

oFavmcsele) W[TT [ [[[]]] ]

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

FORbEle;Es PERMIT No. [}Hg{[ lg[‘ﬁliﬁiﬁ [713]

SHOW MAJOR FEATURES OF ez ~
"BOX & LOCATE WELL o \7/3/ (57 "
WITH AN X A LRERAPT
SOURCES OF DRILLING WATER C-RcT &f7
Lvetl L0r7 CO5
2
N Yo F7 cpPE—~
WRITE THE BOX NUMBER 1O B —=
FROM THE MAP HERE oK
' \AAZ L
B Xop P GoZ J/vacﬂm/ay
N (\\j@ ] |e— 888 /w

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL !N/7 A K

RELATION TO NEARBY TOWNS AND ROADS AND GIVE <IN
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N Fen et g0 K l;/
las By
_ o7,
Lotel Lr“uj g,ﬁ 0

\l

77 73 74 75.76 77 18 19
SPECIAL CONDITIONS : , :

COUNTY A Bk

i



c|1

SEQUENCE NO.

1 U 9 6 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

e : - 3 - -

. STATE OF MARYLAND
WELL CO F:;_ETION REPORT
FILL IN®f}A'S7ORM COMPLETELY * ~

PLEASE PRINT OR TYPE

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

ST/CO USE ONLY
DATE Received. : ...

DATE WELL COMPLETED '

Plel2alsE]|

[5PEDER

: Dépth of Well
2 6ls] | =
(TO NEAREST FOOT)

COUNTY
NUMBER . - N
— PERMIT NO.
FROM “PERMIT TO DRILL WELL” |
L HG - 1dgIHAz=)
28 .29°-30 31 32:-33 34 35 3 37

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

DESCRIPTION (Use FEET ﬁif\}?actlé'r
additional sheets if needed) | FROM | TO. i

bearing

:

| DEPTH.OF GROUT SEAL {to nearest fooj .

(Circle Appropriate Box)
TYPE OF GROIING MATERIAL

CEMENT"-E> BENTONITE CLAY

NO. OF-BAGS— 163 iO NO. OF POUNDS /€58 /M’)Q
GALLONS OF WATER.

Lo

from ....- ft. to-

54 BOTTOM
(enter O |f from surface)

58 -

CASING RECORD

© . casing
types
insert
appropriate
‘code
below

|

EI oIt}

"PEASTIC .~ OTHER

S:LEEL CONCRETE |

”.jet

\ .
- _MAIN  Nominal diameter Total depth
CASING . top (main).casing - of main casing
- TYPE (nearest inch) (nearest foot) -

YLl @] L
50 61 55 B4

- " OTHER CASING (if-used) -

c diameter depthy (feet)

H inch. - from - Cto

é ' L 1L )L 1

1
N - .
G L S 1L |

OWNER Lobibhiiad <;Q;;4;ﬂ4,¢34g£ _ : R

STREET OR RFD__— 22727 Fi{éS La. _fstname  TowN £, PRl N |

SUBDIVISION a2 d0tns ighe S it < " SECTION - LOT ﬁ,f T
‘ . WELLLOG . . . GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED (i'f 1 - -

PUMPING TEST -

» HOURS PUMPED (nearest hour) -_g

PUMPING RATE (gal. per min. -. = ..
to nearestgal) R
" METHOD USEDTO - . y
MEASURE PUMPING RATE L wf ’fj
WATER LEVEL (dlstance from land surface) .
‘BEFORE PUMPING .H..
EEII
TYPE OF PUMP USED (for test) ,
. turbine

air oiston _
' i V , other

27
(describe

‘ centnfugal IE rotary
27 below)
1@ submersnble

WHEN PUMPING

screen type  SCREEN RECORD . Ll
———r s TS

“or open‘hole*%
Jinsert S Tl lgﬁ| { _H O
appropriate x STEE'T. BRASS
code BRONZE HOLE

e PLASTIC OTHER :

1. PLACE (ACJ,PRSTO)

- (tonearest-gallon)

*Eﬂ

DEPTH (nearest ft.)

) CIRCLE APPROPRIATE LETTER- - - -
. A :
E

WHEN THIS WELL 'WAS COMPLETED .
“ELECTRIC LOG OBTAINED:

PoweL

A WELL WAS ABANDONED AND:SEALED

“ . TEST-WELL CONVERTED TO PRODUCTION :

" ~-I'THEREBY ‘CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”"

-] AND IN CONFORMANCE WITH ALL- CONDITIONS STATED IN' THE

| ABOVE ‘CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-."

| SENTED HEREIN IS-ACCURATE . AND COMPLETE TO THE BEST OF .
MY KNOWLEDGE: )

- 'PUMP HORSE POWER"
" PUMP -COLUMN' LENGTH

RIS

PUMP INSTALLED

. DRILLER WILL INSTALL PUMP:

" (CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION’

. MUST BE COMPLETED FOR.ALL WELLS" .

EXCEPT HOME USE L
.

TYPE OF PUMP INSTALLED
IIIII

f....'h
(nearest ft.) ....

CASING' HEIGHT (C|rcle approprlate box*
.. and enter casing height)

-~ LAND SURFACE -
(nearest

A, foot) .
50 -51. -

IN-BOX .- SEE. ABOVE‘

) CAPACITY:"
" GALLONS PER MINUTE

.bove
OVE

[P .

IF WELL DRILLED WAS ~

* | DRILLERS. IDENT NO

223
fw%w/

Lol g T T Igsr 1]

¢
| (T T[T ]
c 2304 26 .. . %, 3% 3%

R o . . . . S I . o - .
.f;v,ILIIIHIIIII-
N ‘38_ 39 - 41 | ] “_47, L B

: SLQT SIZE 1 )
P J e
from to .

GRAVEL PACK L

FINBOX68

BRI EN

OEP USE ONLY Lo STCA

] -(NOT TO BE FILLED IN BY DRIL’ R) -

.. | DRILLERS SIGNATURE

i

" (MUST. MATCH SIGNATURE. ON APPLICATION)

. SITE SUPERVISOR (S|gn of driller or Journeyman )

different;

: »respon5|ble for:site

“from’ permlttee)-' -

0
TELESCOPE’
GCASING

""OTHER DATA |

-~ LOCATION OF WELL ON.LOT-

* SHOW-PERMANENT STRUCTURE SUECH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND: INDICATE NOT LESS

" THAN TWO DISTANCES

?:(MEASUREMENTS TO. WELL)

N




page of : ' &k ReviewlK /0/‘//(577 W
‘Date ﬂvg 71 155 _ - l

FIELD DATA SHEET - )
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K& -O9Q2.3 . '

Location of property (road) //ﬁgf LA .

Subdivision . Lot llow  fHiahlarxiSiot Block Plat Sec. -
Well Driller 277'0/\ MA>7N€,, owner 2V NA N, S;P: ar=n e

‘Depth of well f" S

o
Distance of measuring point (M.P.) above gro ,ag ¢2
Static water level (S.W.L.) below M.P.

High rate pumplng -~ reservoir drawdown

Time pump started _gﬂé/g‘q\s Pumping rate 16 R
Total time |S min/ __ to reach pumping water level S 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 T (if used) (gallons per
tervals - gallon bucket minute)

Qoo | BL  ¢( Se | T Jo
Q5 S
9,320 =

§om_
& Y

Sec va /10 GPm
945 &2 ‘O /O l(
/D: Qv D ‘_55;42 iy \ /O

&

o

G

G

JO S < A " /0

6

A

&

2

0130 | S .2 e ’ /D
10 NS 5 Qec - Jo
Ser. /0
X ' /0
. ) /0

[1:00_ | 58
1% _S&
1130 - 8

2 .
prs L 32 6 Se ' JO
’ =

200 S22

Sec,




" HOWARD COUNTY HEALTH DEPARTMENT
S Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
APPLICATION FOR PITLESS ADAPTER, WBLL PUMP AND "PRESSURE TANK INSTALLATION

‘New Installation v/f‘ ~ Receipt # L2507

Replacement . Date 77/ G
‘ L4 Y £

Name of Installer Clgggg é iﬂ % - Telephone 6499« 4’002_?

License Number.

Certified Well Pump Installer Well Driller Registered Plumber 3802’
Name of Property Owner Rokg«T EJLLL&(’[—\ L Telephone Ql-l ZS‘/

“Subdivision (W lawy  SCrimo Lot # 2L _ Well Tag & Hf) -553-597 5
Site Address /.23 D AZPRs Lave : o

N e wn

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Pump - Motor Pitless Adapter
1. Type 1. Horsepower 1. Make __ L7 K007
a. Deep well Jet : - 2. RPM 2. Model # ' L
b. Shallow well jet 3. Voltage © 3. Depth AS2 0
‘c. Submersible __ .~ a. 110 o
. Make S (0T ‘ b. 220 "
. Model # A :
Capacity g - GPM A
Pump exceeds well capacity Yes No ,
If Yes, is low pressure cutoff switch installed? Yes "~ No
What methods are used to protect the pump and eleéctrical wiring from
vibrations?  Torque arrestors Cable guards / Other
Tank ; Piping Well data
1. Capacity _4J} g/)//ou_ 1. Type Flastcs 1. Depth ft.
" 2. Pressure relief A 2. Size YA 2. Yield GPM
valve? __ 74 o : 3. NSF and/or BOCA 3. Static water
- \ Code approved ____ level __ ft.
4. Depth of supply - 4. Will water supply
line &2 . be disinfected by

installer? Ao

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

'Department when the installation is ready for lnspectlon (otherwise this permit

is null and void)

All information given above is true to the best of my knowledge.

Lo

Signature of Applicant: M%A«

Date: 2"/7‘/ ’/9/

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

on the well casing at the time of the inspection.
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