"PERMIT VOID AFTER TWO YEARS. _ _ b

- 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 PVC OR ABS

o —

x . 7[1';/g é{t‘ ’ Lf’i P E R

. ¥ : ' SEWAGE DISPOSAL SYSTEM _ ‘
b9 _ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY P _ DATE 7/13/88
BUREAU OF ENVIRONMENTAL HEALTH E N D E /{ L J S /
‘ 461-9933 , , i DATE SYSTEM APPROVED —&blel
4 - I, 0 F _ ; 5 ; 7// :
. INSPECTOR ’ A
7144”;&J
Hobbs Brothers / IS PERMITTED TO INSTALL X ALTER _
ADDRESS _P- Q. Box 1013, Clarksville, Maryland 21529 PHONE 854-3259
SUBDIVISION Chapel Woods II roAD _ 11753 Bragdon Woods Dr4or Parcel 5
PROPERTY OWNER - Mark Johnston . e
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE-SEPTIC TANK CAPACITY BY 50% AND ‘ABSOR'PTION AREA BY 22%.

GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY _100C _ __ GALLONS ~ NUMBER OF BEDROOMS £ ___ . i

TRENCHES - 160 sg. ft. per bedroom. Trench to ke 2 feet wide. Inlet 3.5 feet belcw
original g¢rade. Bottom maxirmum depth 8.5 feet below original grade. Effective
area beains at 3.5 feet below original grade. 5 feet of stone below
distribution pipe. .

TOCATION — Place the first trench 98 feet along the front (208.15') lot line and 70 feet off

' ' the same lot line as seen when facing the lot from Right-of-way off Route 103.
: Run trenches on contour toward the rear of lot.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
: cap__:a_grade_gr_am_&entlc tank,
RSTE ek Lo~ 0

’

|

5/16/88

5id Abel

PLANS APPROVED BY

DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. . .

NEITHER THE HOWARD COUNTY COUI:‘JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVER\; 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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.

I3

N

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 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1186 /‘



/—- @%&nwe& - Ra.W, |
Ty R ;; -6y
SEPTIC TANK, LEVELJ 9<°~Q/ CLEANOUTS é} ‘ \5 / /j \) o

? ’ - Ai AJ
R \ INDICATE NORTH =="NAME-ADJOTNING-ROADWAY A5 BASE LINE. ’ \/

7
.~ DISTRIBUTION BOX. LEVEL T P
e Eoiies =0, 3 R
' DRAIN FIELD/TILE FIELD, DEPTH 5,331 TRENCH WIDTH J—”’ 2-¢7. INLET, DEPTH ;WLV_&FT |
. ; ' N . o
A , ot 5 == .
. EFFECTIVE GRAVEL DEPTH e FT.  TOTAL LENGTH _—o_ﬁ FT. :
. n v g
NUMBER OF TRENCHES ___' * . QNE SIDEWALL/BOTTOM AREA 225128 ?éj Osa. FT.
Sy . so— \ e
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
o R
i

T ABSORBENT AREA SQ. FT. ‘ o ’ - ‘ _
1 :\, AnS 4 N NI A ' ;“;I 2 Dria ‘ (49X ‘; ®/<., WAALQP

A J

i» 7/;5/%-~772ng4 #/'/’UT 2% smwe @vmﬂ/% "‘rﬁ@\&# 2.
_ADD SyIAE Tio TAEAH o 1"STONE QVE j—/?il%/’ﬁ/@?é

| _eVEr-TAME ﬁ E%f» 7//5/ 99 PR Erneld. HL OK Ay - £V sTon G

0 TREZH F d/ 78728 7 & eeH 37/ O
 DATE SYSTEM APPROVED / 22 INSPECTOR 5% '74%@4:9%%2




e - .

« " APPLICATION

|+ T '*" ‘ . " | ' Aj)’é/ék

.

9 T, ' SEWAGE DISPOSAL TESTING
© STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE . p
I HOWARD COUNTY HEALTH DEPARTMENT : ‘ ' | :
’ ENVIRONMENTAL HEALTH SERVICES _ : ‘ ~ DISTRICT -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ' V/
TELEPHONE: 992-2330 , DATE ; %
/ ) :
y‘ i
YO:  THE COUNTY HEALTH OFFICER 3
. ELLICOTT CITY. MARYLAND .
/ ’ 1. HEREBY. AjPPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW_A,GE'DIéPOSAL SYSTEM.
e ‘S-S‘HW\P DAL JO ffwsfa’ v o
:/ ADDRESS - 65’]0 "}ol S“ Uf(—H P, o PH.ONE 7‘4’0"’4 4&6

Columbio. M. 2oy

PROPERTY LOCATION: o ‘_ _ B
SUBDIVISION . — //7{3 &/}@Dﬂ/\/ MOODJ %o Gﬂ_‘i' . reade S| '

: , - L o
ROAD AND DESCRIPTION M-—W\ of - LCL“"Jr md. At 03
‘ froposcd

SIZE OF LOT - ' SSuoes TYPE BLDG. t"( S OLU’\'\'MJ ,
G095, ﬂc@% trmgrrrt A FeA ﬁ%é%} %B“WS’ ' /

THE SYSTEM | STALLED UNDER THIS APPLICATION l?ﬁCCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
éanf M ) R ‘é@’ky %,%

=
FEE CONNECTED WITH THE FILIN OF THIS PERC TEST APPLICATION IS NON-KEE NDAB +E UNDER ANY'CIRCUMSTANCES. | ALSO AGREE TO COMPLY

e WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. vl MM‘/
f § (SIGNATURE OF APPLICANT)
; APPROVED BY &W 2@99 //t,u«a&o DATE - /C ¥

REJECTED BY o - - : FOR —

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLOING 7/?/1% /%L&

é’ﬁ&éﬁ :

~ THIS IS NOT A PERMIT

"t%\oiww‘r

PR )
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE: LINE.

. . . PRE-WET TEST -:1" DROP
DATE TEST NO. DEPTH START STOP |- START - STOP - TIME
s 3.5 13 26 Jd 2 ¢ j 0 “
| ‘7‘{[)% e ¢ 132 |43z | r3v |gzee | 72—
H/ /3 6/4\ g 4 =114 | &
LS S |10 [V9Xx | I & g t |
i 2\/ 3.5 B o<
e 4 17 [rHATTAE 7 VA2
2/ | 13¢ o)< ‘
us . 3.5 | AO | |2-29 [t2derel S Coda.
vV’ 12 Ole__| fBoled— 42,5 7

229

"

12

I

p— ——ea :
/"
: ’
\137»‘\»:;& e ,'f
<
Vv
REMARKS |

TYPE-OF SOIL .o

"y

TESTED BY }R ; H

00 GES

. ALso'nDESLENf [‘ch M’/( /Ing Ca E
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SEQUENCE NO.

Ch| (OEP USE ONLY)

135

J(THIS NYMBER IS TO BE PUNCHED
‘IN (iOLS 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

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

DESCRIPTION (Use FEET iSheck |
additional sheets if needed) | FROM | TO | bearing
TRown Hica |0 |2

Jo |3oo| X

(Circle Appropriate Box)
a3 v}

TYPE OF GROUJING MATERIAL
CEMENT .m - BENTONITECLAY [B|C]
. 35 46
NO. OF BAGS é;NO OF POUNDS 500

GALLONS OF WATER ' 2D _
DEPTH OF GROUT SEAL (to nearest foot)

fomly | | | Jnowofglal T 1 Jn

48 TOP 52 54 BOTTOM 58
(enter 0 if from surface)

6@?}\3 ?"}36;25,

casmg

typ

|nsen
appropriate

code

bmow

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

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

E OTHER CASING (lf used)

a diameter depth (feet)

H inch from to

c l

A L J L )L i
s :

1

N I I

G L | J1 _J

PERMIT NO.
DATE Recelve'd DATE WELL COMPLETED .Depth of Well FROM “PERMIT TO DRILL WELL"”
Z
HEERER IvlaIfJIfstsﬂ z(Folal | = | a-141/1-12/13
[ (K [0 = (TO NEAREST FOOT) llz%i 23 30 31 32 saLg 35I 3s|§/7]
OWNER'’ i . AFASKD JOHN 1
STREET OR RFD astname  5570-295 Sterrett P1ads ™™ TOWN _ Columbia 21044 : .
SUBDIVISION CHAPRYL HOODS TT SECTION i _ LOT 5 )
WELL LOG " _GROUTING RECORD o [Cl3
Not required for driven wells WELL HAS BEEN GROUTED —

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

&l ]
to nearest gal.) .....
METHOD USED TO

MEASURE PUMPING RATE | 37242722 (;”194;:.‘.1
WATER LEVEL (dtstance from land surface)

BeFore PUMPING | 214, 1/ |7 ]
. 17 . 20
EE 747

TYPE OF PUMP USED (for test)
@ air piston turbine
27 27

27

WHEN PUMPING-

screen type SCREEN RECORD
or open hole

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

'{ ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

th
centrifugal !E rotary zie;;ribe
27 27 " 27 pelow)
jet @‘ ubmersible
4] b
PUMP INSTALLED
- DRILLER WILL INSTALL PUMP YES Ng
.

(CIRCLE) (YES or NO)
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,0)

IN BOX-SEE ABOVE: 2

GALLONS. [ITTT]
31

GALLONS PER MINUTE =

(to nearest galion) ':]:D:D
37

PUMP HORSE POWER -
PUMP COLUMN LENGTH D:I:ED
(nearest ft.) = -
CASING HEIGHT (circle appropriate box

Ejabove and enter casing height)

LAND SURFACE
(nearest
below
a9

foot)

| 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

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

(SIT] [B[R] [H]O]
s insert STEEL BRASS OPEN
ppcrgggafe BRONZE HOLE
beIow PIL| [OIT]
PLASTIC OTHER
C 2 “
! 2 ‘ DEPTH (nearest ft.)
c ;' LA T &
c
“l l LITTT]
cs; Ll [30] 32 36
R
S 1] I
E == 41 & >
SLOT SIZE 1. 2 3
DIAMETER [IDE (NEAREST
OF SCREEN L = INCH)
from to
GRAVEL PACK | ' Iy J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS IDENT. NO. J/"A.gqq }

‘2.02#’
DRILLERS SIGNATU
(MUST MATCH S|GNATURE ON APPLICATION)

G,

f driller ©r journeyman:

(sig
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) wa
X 74 75 76
A
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)

RS A et




Well Permit
Address;

"WGWARD. - .

ETELD DATA SHEET -
COUNTY WELL YIELD TEST .

:

Route 108

Subdivision_JmAﬂH;WaﬂE IT
Well Driller/Tester_h_‘Z.rG Edgar Harr Sons' Cozp.

Depth of Well

Lot—5 _

300’

“»

Block

Review O¥fsa lslxt

Date Test Performed__
Election District_
Town/Vicinity __

7~8-87 .

Clarksv111e‘

Plat

Sec.

Owher;akanﬂxihﬁwg

Static Water Level -

26'1"

Pump Test Data - Observations to be recorded every 15 minutes,

WATER [

TIME
| LEVEL

"PST -
(existing pump)

" PUMPING RATE -
time to filil_l
_gallon bucket

ADDITIONAL
DATA

'CALCULATED FLOW

(gallons per

cQL!IF

S 0

—|5.0

01"

S :
.»21 Q .:Egiu”:A,

[3.0

”IOJé -

bv fi,J:_

FTOTCE

“dog_

ERF o et |

oyd

5

oltd

;372(‘1
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202471
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EMERGENCYITEMP NO. IF ANY

o 1] ..1398] swnesy, /

T2 3
(TH4iS NUMBER'IS TO BE PUNCHED .

STATE OF MARYLAND
PERMIT TO DRILL WELL

s IN COLS. 3-6 ON ALL CARDS) ~ . i please print or type

OEPr PERMIT NUMBER

HRENTIEEE G

fill in thls form complete/y

in

Date Received - "_\'vf"”
LLTTTT]  ownerinrormation

lﬁLI_I_k_d_L@ISIIJoI ld]oluﬂ HENEE

15 "Last Name Owner First.-Name

EELEEEPEEENEREER IWILJ

Streetor R

B

LOCA T/ON OF WELL

LHIonImIEImI ITITTTITT]

B8 COUNTY

"\

2

X

SUBDIVISION

SECTION I:[j:_J A LOT. | Porcec ST

AP

1)l 4o|b AV

42

12047 Falls Rd. ., Cockegsvzlle 21030

:}?M%«%af/ - 51§67

Signature -~ PRI A . Date

B| 2 WELL INFORMATION -

" APPROX. PUMPING RATE (GAL. PER. E....
AVERAGE DAILY QUANTITY.NEEDED |
(GAL. PER DAY) I CI’ ‘SIOI I [ ] I

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

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

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

lelal dul Al fal 1 I [ Ie éIIIOIm : .
57 Town —70Sae12 Zp 76 I52 N&Iﬁﬁ Rl I&lq Il IIL-I QICI I [T T T T 1711
v DRILLER INFORMATION : MILES FROM TOWN (enter Qif in town)Lg[_I_l_IM
Paul H. Fabiszak ' ’ IB|Q| ail | _ ) 76 77 78
DrlIIer s Name’ . 77 License No. 80 B
G. Edgar Harr S‘@ns" Cozxp. —L—]1 5 [ 'ROL&.‘EQ?,.' s |
Firm Name

DIRECTION OF WELL FROM 1 NEAR WHAT ROAD - 30
TOWN (CIRCLE 80X) )

NORTH
. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) Ig\l
EAST
. ' SOUTH

W2 dd Jv

DISTANCE FROM ROAD

" ENTER FT or MI ’

_38 39

NOT TO BE FILLED IN’ BY DRILLER
HEALTH DEPARTMENT APPROVAL

doaneD M?%%

GRID

COUN‘TY NAME ¥ COUNTY NO.
. QEP - - STATE HEALTH
"SIGNATURE : INSERT S - :
DATE ISSUE L - . )
RENE) %‘Iﬁl Py 2y iobon IZI’@I{%
43 v 48 CO SIGNATURE f{ - EXP. DATE
NORTH

SICSSLly)  $i [T TTel]

APPROXIMATE.DEPTH OF WELL ‘ﬁésg } Q)
H v

NEAREST
APPROXIMATE DIA ET»‘E‘»R OF WELL ~8 é INCH

Al 8 X A% 7“77)1\1

METHOD OF DRILLING (circle one)

BOREID'}(or A\ugeged JETTED \é%ened & DRIVEN
v‘fA’ﬁrﬁmary A AP ot ydraulic Rotary)

'CABLE - M&vﬂse’.gomy, '~ . -DRive:POINT

other

? - REPLACEMENT OR DEEPENED WELLS
M&? iRcy EAPPRéD mﬁg Iﬁf

Z .\Tm WELLWWILL NOT REPLACE AN EXISTING WELL

HIS\\!V»ELL.WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 E] 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 -

eaminete WP T T L LT o
 Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER Ll T T Telale] T 1]
63
FORCEINmALs PERMIT No.[ ]] ) ,
57~ ea‘d'N BOX ST T TP T TR T TR

1.
2.
3.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL [ES |
WITH AN X

SOURCES OF DRILLING WATER

- WRITE THE BOX NUMBER
- FROM THE MAP HERE

Moy

I 24

- 2od 09—

DRAW A SKETCH BELOW\SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO\gREST ROAD JUNCTION

o, s

SPECIAL CONDITIONS

L
tw,"‘: ';,;,5.
. H
it s
U’Ia ’1;, Loelivia
- inhe EU Y

HEALTH
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-

Page of

Date

1 o
3

A
Well Permit No.

Locatiop of property (

Subdivision
Well Driller

3 K]

HO -

Review

FIELD DATA SHEET

HOWARD COQUNTY WELL YIELD TEST

&

Y ~

K- %l
road) )3 '
S0 ok 4

Depth of well

20 7

Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

Time pump started

Total time

Pumping rate
to reach pumping water level

) . (’~_‘
‘@2___ ft%;below M.P,

D

II. Recovery pump test data =~ observations to be recorded evérg 15 minutes
TIME (in 15 - WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ?{j‘ (if used) (gallons per
tervals gallon bucket minute)

jA3D J7Y4’ 97| osee, Lgpo—

VR

1A% 2 17| R0 )

00 AFLL RO Sop. ol _
_}Q C (a vv%#*"\_—

L 3
By $e~nlo \}Of’
[2/3Q>ﬁh_.__

HileR
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TR e e i e

~ -Bureau of - Environmental Health

o XHOWARD COUNTY 'HEALTH bEPARTMENT F& l\ﬁé‘tg

: 3525-H Edlicott Mills Drive- - |

- ' A .Ellicott City, MD 21043
‘ . 461-9933

APPLICATION FORiPITLESS'ADAPTERﬂ WELL PUMP AND PRESSURE TANK INSTALLATION j

, _ I o \ : W

\

|

|

New Installation _ <~ ' S ~ Receipt # L2772

Replacement - Date LO/43 7
Name of Installer ¥oweet L. Feeret-Co. FAC Telephone ¥~ lesT

License Number _ 2/22 Yy .
f’ Certified Well Pump Installer Z&S" Well Driller ___ . Registered Plumber Kﬁs_

\

0’

~ Name of Property Owner RS8BT ‘50@)5‘}/5 Telephone \&65'-1?4"‘L
"“‘“Subdivislom ~CAMEPEL . AROOD S oy - Lot # i _WeLl Tagw# Ho e Q[ R B [

P Site Address L :Lé 712 ﬂ;cz?em) BN Y i
_ - - .. Clatksiug ;t@wm WiHp 29 ELETI00 M ™ Bl _ P
Pump o a. Motor T Pitless Adapter ™"~
1. Type _ 3 Xs‘ ,1. Horsepowet \l"lr 1. Make weaeresl L

a. Deep well jet B 2. RPM __3%S©O 2. Model # W\ T~O
b. Shallow well jet - -3. Vpltage __. ____ 3. Depth g2t
c. Submersible =~ - a. 110 __
2. Make jggﬁ:merggﬁii__g_ESL b. 220 ¢~
3. Model # ___ 3 x (A0 "o
4. Capacity - & GPM B -
5. Pump exceeds well capacity " Yes ___14 No __ . : .
6. If Yes, is low pressure cutoff switch installed? -Yes _ No ~Z__/-
7. What methods are used to protect the _pump and electrical wiring from
‘vibrations? Torque arrestors _ "~ Cab;e guards _{ﬁ Other __
B - ra :3 ’ . =
Tank - : Piping L Well data
1. Capacity _ L ' 1. Type- ?‘“—3 . 1. Depth _260 ft.
2. Pressure relief ‘ \ 2. 'Size L 2. vield _2_ GPM
valve? _y_ ‘ - 3. NSF and/or BOCA . 3. Static water
e e it “Code approved “’§ ~ level _____ft.
i L 8 Depth “of "supply 4, ‘Will water supply T
_ line Yo' be disinfected by

instal ler? y&5

1 understand that it is my responsibility to notlty the Howard County Health
Department when the installation is ready for 1nspect1on (otherwxse this. permlt
is null and void).

H;‘_‘*/ 4 B
All 1nformat10n given above is true to the beqt of my" knowﬁeélge

Signature of Applicant /% %//'[d/%“

yfb 11

Date: e/y,/ifg

w{/‘f/(%/ 0 KT @\/E?/z_ O F e prE aiEii 7
Note: A sticker indicating approvdl/status of. the"u"’tallation will be placed
on the well casing at the time of the inspection

ML I ESs ot TP ANE N o7 e L5 [ e

HD-215 C
R Bl

s
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