I 05~ oo

S PERMIT

o ‘ A _38839
v SEWAGE DISPOSAL SYSTEM

“"MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_5th

&

HOWARD COUNTY | oate_Z %o/ 2
O eranss A . _ DATE SYSTEM apPROVED L2987
INDEXED lmnam;£2&_;
David Hopkins and Son ‘ IS PERMITTED T0 NsTALL X ALTER
ADORESS 17550 01d Frederick Road, Mt. Airy, Maryland PHONE 831-7257 ’
SUBDIVISION Ridgewood ‘ roap 13315 Spring‘wood Ct Lot 5 :
PROPERTY OWNER Atec Builders -

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINDER? YES ____ no X

SEPTIC TANK CAPACTTY 1250 GaLLoNns NUMBER OF BEDROOMS __ %

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. 1Inlet 3 feet below :
original grade. Bottom maximum depth 7 feet below original grade. Effective
_area begins at 3 feet below original grade. 4 feet of stone below

- distribution pipe.

LOCATION - Place the distribution box 145 feet down - the right 1ot line and 90 feet off
that lot line. Run trenches along contour toward the left side as seen from
when facing lot from Springfield Court.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ©k/cecy : '

‘ REVISED 7/17/89
PLANS APPROVED BY C. Wllllams/Ray Hodges _ oate _9/30/89

" "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 MOUSE TO oRAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP YRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETERVNO 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 STANb PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . :

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

_52\88 >v

'INSTALLER IS RESPONSIBLE FOR OBTAINING F!NAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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"APPLICATION _ -

138839

PERCOLATION TESTING

'HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH g~ ?g"g’? DISTRICT
T W e 2026787
”’ﬂ W | |
“ Ca
| pog 18

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

!

PROPERTY OWNER —* & Rev&en—A-—-BJ-un.t AT E C Besilelers -
' - c/o F.A.M. Equities, Inc. 233 E. Redwood Street.
ADDRESS BaH'imOI"e, MD . 21202 ‘ ) PHONE

ety ..
PROSPECTIVE BUYER =7 F.A.M. Equifies, Inc.

802 Garrett Bldg., 233 E. Redwood STree'r

ADDRESS Baltimore, MD 21202 PHONE 301-685-8588
‘  Intersection of Rt. 32 and Folly Quarter Road = N [
PROPERTY LOCATION =
e 1§ T W (20&».-*
. (135/5 S/N/z/ywrm/ Coer?) E %1/:) :
SUBDIVISION R ! dgewood - LOT NO. .

ROAD AND DESCRIPTION / uhblic C7. B

' S s, rumvm Si /D
AND RETURNED 72 /
axmap—22  pacet s —100 o : Y —falroems
SIZE OF LOT 3.5 AC. - _ e sioe. _oingle Family

(SINGLE FAMILY DWELLING OR COMMERCIAL}

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

<~ "FEE"CONNECTED WITH THE FILING OF 7RIS PERC TEST APPLICATION" lS NON-REFUNDABLE UNDERANY" CIRCUMSTANCES'I"AESO"AGRE’E‘TO'COMPI'.Y B

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ﬂ}iG\DM H Th(’/lwl%' /Aﬂw‘l— \PJ'P rAM de«)

(SIGNATURE OF APPLICANT)

APPROVED BY - ‘ FOR DATE

REJECTED 8Y - - __FOR _ . DATE

HOLD PENDING FURTHER TESTS DATE

L@’U Dm»aﬂm 4@0&@»&% o 4&@’ % w@:@’ smmm
| | (wz M@J
DsAP LOTIAL , SRALILO-W Ry REBRIeS

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR
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PPLICATION

- A
PERCOLATION TESTING
\ R P
_HOWARD COUNTY HEALTH DEPARTMENT
. / BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
| - P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ¢
TELEPHONE: 461-9933 N 7 DATE

TO:  THE COUNTY HEALTH OFFICER . N TN -

ELLICOTT CITY. MARYLAND ' b
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

PROPERTY OWNER

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS ' PHONE

PROPERTY LOCATION:

SUBDIVISION M% UOB—D& : ’ - LOT NO. 4

ROAD AND DESCRIPTION

TAX MAP — - PARCEL 8

SIZE OF LOT : TYPE BLDG

) . i (SINGLE FAMILY DWELLING OR COMMERCIAL)
% : -

THE SYSTEM INSTALLED UNDER THIS APPLICA;\TION 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. t ALSO AGREE TO COMPLY

"WITH ALL MOSHA REQUIREMENTS IN TE;TVI;QG THIS LOT. ' -~ '
8 . : w ° (SIGNATURE ‘OF APPLICANT)

APPROVED BY ____ V FOR ____ ‘ : . . paTE

REJECTED BY ‘ FOR | . . DATE

HOLD PENDING FURTHER TESTS o : . - - DATE

% REASONS FOR REJECTION OR HOLDING
|

91¢

' THIS IS NOT A PERMIT
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HRPHED PRES

= 0.1102 Pre. Y
PAVED AREA®C.0735 A,
TYPE "B S01LS

SHANOPERG ER ¢ LONE

8120 TOUN & OUNTEY BMD,

SUMES 106-107
ELACOTT AT, MD 21043

(30) 46+9563

g—

H
i

septic _ovsTEM Date .

INV @ House 4. 49
2EPTK._TaNK \
EX. QRACE 541.0 |
FIN GRaCE &61.0 :
INV. N 564.0
INV. OUT 563,71 ;
_DISTRIPASTION BO% il
—— Ex- QROVE ced O
FIN. grapE ©44.0
INV. IN 5012
INV- ouT St |

TRENCHES  (LeN&TH emp NUMBER & B2 DETERMINED
8Y HONARD CoUNTY HeelTH DEPT.)

. TREMCH $1  TRENGH%¥Z
BX. 4REDE S64. 0 563.0
FIN 4RADE te4.0 563.0
INV. IN 5610 Swo.0

N
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of pr0oi0€ || an || % %'0 —
N TeH

Q= 0.49 1

V= 2%
_ﬁ

| |

e o oo 212

NOTE: 4ZANTY GEWER SERNE T0 CASEMENT LEVEL-

PP PROFILE

SCALE ! HORIZ, — "= 20’
VERT - "= B!

SITE Aen

RIDAE WOO 2

Lot S
PLaT 80871
X MaPzZ FPAKEC 160
ST ELECTION DIYTRICT
HOWALD COUNTT, MD
“<oaLE L \'"240!
DATE - TUNE 44,1989

- JEPSUP N

N 422 12 22141



EMERGENCY/TEMP NO. IF ANY

1 SEQUENCE NO.
(DP USE ONLY)

2 6 o
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL'

please prmt or type

STATE PERMIT NUMBER

AT EBIPRET]”

" fitt in this fo:m completely

Date Recelve_d (APA)
I’ PRBPE BJ~ OWNER INFORMATION

»I“II IDIDI"IUIDINI’I I‘IEISI)CI—I L] [
I

15 Last Name Owner First Name .

RED] ElERPWPbD ST T

Street or RFD

I‘III\IIII’I’-)IEIIIIIIKD

70State 2. ... Zip

I;;;
L1
IQPIJ,‘

' DRILLER INFORMATION.
George F. Easterday N

LOCATION OF WELL P-4 35 |
Wizzas inunnnnnnilly 1%
'ITI'RIBL:‘I?WII“I)JI I I' L] I I [ | I I IJ

23 SUBDIVISION
SECTION

I: I <I>I I I I I I I
MILESFROMTOWN(enterOﬂmtown)y I l

GCF €
52 NEAREST T

III“IIIIf
[ Tn

71 -

Driller’'s Name

L. Frankiin E&stev‘day, Inc°
" Firm Nam

9265 Brown Church Rd.,, M. Awy, Md. 2’I77‘I

Address Q ‘ &’7%&4‘& 10/6/88

Ly

Signature  fJ - B ] Da\e

77 License No. 80

' ELZI ' ﬁn& amny

1

Bl 2] - WELL INFORMAT/ON -

APPROX PUMPING RATE (GAL. PER MIN)] EIIII
* ' AVERAGE DAILY QUANTITY NEEDED 5@]9 D1 1 T "[]

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

(| ojHome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL - -
IRRIGATION)” .

"INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV S
GTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES

APPROVAL)- ~

. TEST, OBSERVATION, MONITORING (MAY REQUIRE :
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM,
TOWN (CIRCLE BOX)

C_T o

NEAR WHAT ROAD

~ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

‘DISTANCE FROM ROAD -

ENTER FT or'MI
o 38 39

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .

. SIGNATURE

TR g el 17

NOT TO BE FILLED IN BY DRILLER "
- HEALTH DEPARTMENT APPROVAL

ﬁg5383%

COUNTY NO.*

/Mw%ﬁ@

COUNTY NAME

L

INSERT S -

CO SIGNATURE

SEERBelelo) %G

EXP. DATE -

EbF [o]o]o]

. APPROXIMATEDEPTH OF WELL’C FEET .

A

APPROXIMATE DIAMETER OF WELL

METHQOD OF DRILLING (circle one) -

BORED (or Augered) JETTED
AlIR-PERcussion = =~

k .. REVerse-RQTary =~

ROTARY {(Hydraulic Rotary)

. Jetted & DRIVEN -~

DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX).

THIS WELL-WILL NOT-REPLACE AN.EXISTING WELL R
Y THIS WELL WILL REPLACE A WELL THAT-WILLBE . ~ ~
ABANDONED/AND[SEALED -

THIS WELL WILL: REPLACE A WELL THAT WILL BE USED
AS A STANDBY., o -‘7:

IE] THISJWElLL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
oFavaastE) SRR A [ [T T [ [ [ ]
. &5

J»:

Hoy ,_,l,v_o{;:p, bé tilled in by driller (OEP-USE ONLY)
A

. Fomfﬁf‘&fs rermTno T RT-BB[-DA K R

70 71 72 73 74 75 76 77 78 79

.,AEPR_OP.PER'M'IT,‘I\IUMF;;ER'!L‘sdl [T Ta]alr] [] ] o

© WITH AN X

'-.wUELL

. WVRITE THE:BOX NUMBER i B

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 5

/zd&? /] a!zw&a‘
Eonkendy

SOURCES OF DRILLING WATER

2.
3.

FROM THE MAP H+ERE
[ Bos 7] |
'N ] -g,;0~ V 500 lTM,mJ/

| 000

¢ v/ ’Gﬁ

v DRAW A SKETCH BELOW SHOWING LOCAT/N OF WELL IN J

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS




T e Rk

‘._ac .

cl1] . 9 63 & Seaunceno.. STATE OF-‘MARYLAND 45 DAYS AFTER ‘IfeTLﬁfssggmgnge‘ém“'N
N (DENV USEONLY) WELL COMPLETION REPORT
' (THIS NUMBER 1S TO BE PUNCHED ~ - FILL IN THIS FORM COMPLETELY
IN COLS. 3.5 ON ALL CARDS) = PLEASE PRINIT OR TYPE

| OATE Received.” - | DATEWELL COMPLETED - Depth of Well

]

L O s 75 A 2/ P 12 W

O NEAREST FOOT)

=

1 OWNER AT O L Ewrl3y w5 od

FROM: “PERMIT TO DRILL WELL" |

323334353837

) - - "f t . R ~ i
STREETORRFD _, ___ lastname .y, L iu. o ¢ x Jirstname TOWN E W S I
SUBDIVISION __ AT 5L ypran 22 SECTION
JUI WELL LOG S ' GROUTING RECORD s
i “Not requifedifor driven wells WELL HAS BEEN GROUTED - GROUTED - .)
STATE THE KIND,OF FORMATIONS (Circle Appropriate Box) . PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL \ Houns\;“umpeo i
. neares our,
DESC;’;’;?(’;:TES AND IF WATE:E':EAH'NGCMC"" CEMENT[C .m  BENTONITE CLAY E]. ¢ un)
se
A if water . A PUMPING RATE (gal. per min. _
additional sheets if needed) FROM TO beanng NO. OF BAGS NO.OF POUNDS c,/; 2 - to nearest gal) N .--..
- | cALLONS OF WATER _- L0 METHOD USED TO
75 P.Sos (.| 2 DEPTH OF GROUT SEAL.(to nearest foot) MEASURE PUMPING RATE L
L ;

“u

{ { ‘}, ) . _:.-
= S PV RS B fro'ml AL L e[ T T [:_]ﬂ.
Cj/ ay ) " 5 ﬁ 5 : ® . T(()e.:'mer 82|f from surface)anc“g\ %

¢

1 WATER LEVEL (distance from Iand surface)
BEFORE PUMPING by

o @ » - ’ /O ‘ casmg ~ CASING RECORD

e 1219 N e,
o kg ) v appropnate

Sav & Sioag [N @Z

below

PLASTIC OTHER

4 { WHEN PUMPING

"IT — . 20
T

- TYPE OF PUMP USED (for test)’

Qirm}’,}%éala 38|64
éﬁ' ey MAIN NomlnaI diameter * Total depth
?‘#q? -‘f’? SZ&(/@ 75 CASING top (main) casing of main casing
<

TYPE (nearest inch) (nearest foot)

60 61

centnfugal @ rotary
\* T
! fujb:mersible

s AB_‘T 4] EITT) |

/< : OTHER CASING (lf used) =
/ / f 2@5’/ * diameter " depth (feet)
' inch from to

m@ N .

o5 .‘/ﬁCI

OZ-0>O IO>m

PUMP INSTALLED '

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)'

IF DRILLER{INSTALLS PUMP, THIS SECTI
MUST BE ‘COMPLETED FOR ALL WELLS

. screen type SCREEN: ’RECORD

" - or open hole

STEEL BRASS OPEN

EXCEPT HOME USE

\tTYPE OF PUMRB:AINSTAIAED - =
PLACE (A,CJ,P,RS,T,0)

IN BOX SEE ABOVE:

GA' LO[;IS P_ER MINUTE
nearest galion)

PUMP HORSE POWER -

W . appcrgsga'te BRONZE HOLE
- e | L s s A PLASTIC OTHER
,;;;3,_1*""{ 45\>‘“ ‘ g\ T ; | | J

. i i . M . H
; (RS ot B} Y A6 tL LY o P t (I,
e b e RIS y; : A ¢ PR Loy
T - ) L i( . : ‘e v - /\{,_

2 l
DEPTH (nearest ft.) i

/
BRI U B B B Y AQ = L1 ) g5
IR cHNinnsnnassnn||

f\‘
-
N

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

“I | |LLIIUIIIITI

ZmmDnoOw IO>mM
N

.(R -,

~PUMP COLUMN LENGTH

CASING"HEIGHT (cnrcle appropnate box
and enter casing height)

LAND SURFACE ...

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS |
THAN TWO DISTANCES. i

(MEASUREMENTS TO WELL); .

E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EEEED (NEAREST
WELL OF SCREEN INCH) -
. | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g T
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to - .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | : . I )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS .
gr;ssspg‘eg v:’-ILEERDE(I;; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT [—_‘l B
7; i . | F.IN BOX68 . 68 o
DRILLERS IDENT. ;Io ‘| ‘: 3 - 'OEP USE ONLY A ik |
o {;‘» "”{ T ,(w-"-,’""fw _~ |(NOTTO BE FILLED-IN BY DRILLER)
DRILLERS SIGNATURE ) ;| T ) (E.R.O.s.) wQ u-
(MUST MATCH SIGNATURE ON APPLICATION) : : 74 715 16 -}
A |1-0 -0 Cro:
vy - ) .
SFTE SUPERVISOR (ign. of driller or journeyman | 1 ELESCOPE LOG . OTHER DATA

responsible for sitework if different from permittee) CAS!NG' ) INDICATOR A%

COUNTY |




,H'/Q'%\/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

" '-h}ell Permit No. 5’8

HO -

Location of property (road) ;;ggm[g'a woen CT

!.Subdivision

100D
,‘;well Dri.ller .

G E Eﬂ.(TEK DAY

Lot 5 Block —
Owner ngg wood ASSociaTEd

Plat —

Sec. —

/
Dept): of well l{oo &L P s
’ D.istance of measuring point (M.P. ) above ground Rfcer
Static water level (S.W. L ) below M.P, 22 4

fi{;- Higb rage pumping - reservoir dtawdown

» -
e

m,

to reac'h pumping water level

Pumping rate /&

22

Récové.ty pump test é‘éta ~ observations to be recorded every 15 minutes -

ft. below M.P.

PUMPING RATE |

FLOW METER READING

CALCULATED FLOW

time to fil1 .8 (if used) (gallons per
~gallon bucket minute) ,
/| 5seconos Vi 226 P . |
8 SeComps £2Ca ceons
I secomos 12 Gacovs
Sseconls {2 Gaceons
18 seconos LR Gactons
8 secownos j@ Gaceous
6 seconos . lgf:’;c&aw
, #_mym : 16 {Zateons
16 secowmss 10 Gaceorns
onoS 10 Cagtons
fp secomas 10 Zageons
£ 6nNOS 0O Cocsoms
o seccnos Q) FAcconS
£ ot 206 Fe .

g9 | :
Review ol 7;/2)_/3’7 .CL‘/’ '
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\ . HOWARD COUNTY HEALTH DEPARTMENT :
Bureau of Environmental Health .
‘ : 3525-H Ellicott Mills Drive
\ Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

i

Néw Installation J Receipt # é/jOéb?

Replacement - Date 9-18-81
Name of Installer W00D d WILLOUGHRY Pluma it Telephone "%%/ "’/‘51-3
License Number _ ) OMN 0 SH9-2323
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber 4__
Name of Property Owner Q0QERT TOUSE Telephone BS54-205Y

Subdivision RIDGE Wopn _Es7em=s Lot # __ 5 Well Tag # HD -8P)- 0255
Site Address )37 )S SPei/bwood ¢TI :

Pump ‘ Motor Pitless Adapter

1. Type 1. Horsepower 3/9 1. Make éouuor
a. Deep well jet . 2. RPM _1DSD 2. Model # Sv Pepsseenen
b. Shallow well jet ___ 3. Voltage __ 3. Depth & - Feer
c. Submersible ___J_________ a. 110 __ = : :

2. Make Goulds b. 220 __§

3. Model # ) ESo<¢i.

4. Capacity - GPM

5. Pump exceeds well capacity Yes __;l_ No

6. If Yes, is low pressure cutoff switch installed? Yes J_____' No

7

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __~\ _ Cable guards ~_\L_ Other Yspc

Tank Piping .Well data

1. Capacity 2S5 HACLlo ) 1. Type Pot¢BuTienE 1. Depth Ly ft.
2. Pressure relief 2. Size J* 2. Yield 7 GPM
valve? _T)S PST 3. NSF and/or BOCA 3. Static water :
I -~ --Code-approved Y &S - level Z2- ft. = -
4. Depth of supply 4. Will water supply %
line Y Feer be disinfected by j

installer? AJD

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 above is true to the best of my knowledge.

Signature of Applicant: D;»,J A 1) oD
Date: Q/ [,@ ) gcf
[ /

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

"HD-215
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