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SEWAGE DISPOSAL SYSTEM :
A_37803

QQ « DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
_ o " DISTRICT_ S5th
" HOWARD COUNTY HEALTH DEPARTMENT | o - - oare_Z%
BUREAUGF EWNI"RONMENT;'I';EQE% I I\I D EX E D | DATE SYSTEM APPROVED v /2. 7/ ?J
‘ - | - INSPECTOR £ 4K .
Arnolds ‘Bé‘ckhOe & SeftiC'.Service, Inc. 3 ‘ IS PERMITTED TO INSTALL X __ALTER
‘ADDRESS 7110 Wdodbine Road; Woodbine, Maryland 21797 PHONE 795-7873
suBDIVisioN_Clearview Estates, II Lor 61 . ROAD 12061 Broad Meadow Lane
PROPERTY OWNER ﬂﬁzzﬁ%yﬂk ﬁc/rmo,wz Seott-Development €ompany Ségwfq
ADDRESS

|

I |

‘ SEPTIC TANK CAPACITY __1250  GALLONS
| NUMBER OF BEDROOMS ___ 4 ’ C e

|

I

_210 _ SQUARE FEET PER BEDROOM 4

LINEAR FEET OF TRENCH REQUIRED - 210 .

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.

LOCATION - Place distribution box.170: feet from front lot line (276.47') and 105 feet from
left lot line (597.49') as seen from driveway. Install trenches on contour in

: -both directions.
NOTES = - #*%%%% MATINTAIN 100 FEET SEPARATION DISTANCE (MINIMUM)FROM WELL TO- ALL PARTS OF

SEPTIC SYSTEM.***** No trench to exceed 100 feet in length. Provide 6'-~ 8"
diameter cleanout and cap to grade or abbve on septic tank. OK 3;&5/94 W?

PLANS APROVED BY Ronald J. Pinkley/Mark Rifkin L . REVISED DATE 11 /03/93

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 HOUSE TO DRAIN FIELDS 90 ELBOWS NOT
ACCEPTABLE.

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

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS \V EER&W m

| ) o ‘ _ WURNEQ ,72;7
PERMIT VOID AFTER TWO YEARS

/’6172;2?//

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. W

NOTE: 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.




- DRYWALL INSIDE_D!AMETER FT.

NUMBER OF TRENCHES il ONE SIDEWALL/BOTFOMAREA_ b 8 sa. FT.

EFFECTIVE DEPTH BELOW INLET FT.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LIINE -
SEPTICTANKLEVEL /250 4o/ Ok CLEANOUTS _¢0 #/ d/cl/ w47 or
DISTRIBUTION BOX LEVEL 9. bafile Is /77
DRAIN FIELD/THTEEBERFH __ 5’ FT. TRENCH WIDTH vﬁé FT. INLETDEPTH___ 4/ FT.
_ . @ 33 575 N 2
EFFECTIVE GRAVELDEPTH___ 4 FT. TOTALLENGTHDS2. @<y FT. 2./ 7 /inear feer- Fotat ~.»,z¢=:?
7 &
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.| WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

" APPLICATION

. 37803

SEWAGE. DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P —
HOWARD COUNTY HEALTH DEPARTMENT ] DlSTR!CT - o ’
ENVIRONMENTAL HEALTH SERVICES - ) =
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

DATE

TELEPHONE: 992-2330

S

. ‘1\ 4

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONST'RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY dwnsn (::h'jwmi 'rh\i ,\I\\AQW ES‘Cﬂ # 7@V€//ﬂﬂf/7f »
ADDRESS “'\OODS/ b\d Co\urnb.a. . Su‘"a L26S - c-»;'onz ’-1—56-—1:'4-\-4 a?ﬂ(f’—,ﬁd//

G)‘Umlg\o; Hd Z,IO‘FL

PROPERTY LOCATION: . o .
sueownsnon' __Q_\&QLMM% ‘ S-Z)( 2 1 | _ LOT NO. 3’( /%/
ROAD AND ozscmrmm R+ { O‘?ﬁ and 5WVLQJ‘A Lﬂ / / %/ q/%fﬂ/ % 7

‘ . - - . ) f'w’ +
SIZE OF LOT - 5.1 ac. . ‘ PR R TYPE BLDG. f\@%&dﬁﬂ —
s o N AT R - (NUMBER OF BEDROOMS)

. . o H) : . ] . . : ‘ ’
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY MNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF n-zns PERC jrg’slT APPLICATION | -REF_L/J&QABLE IRCUMSTANCES. | ALSO AGREE TO COMPLY

APPROVED BY

REJECTED'8Y B ; FOR — ‘ —mm DATE

HOLD PENDING FURT'HER TESTS

. . N . vr
‘§
REASONS FOR REJECTION omnomnuﬁ ézid\m\” f‘m&,&

: DATE ‘
o Sales pled
BLIYS. PERMIT SIGRED

s A

THIS IS NOT A PERMIT



oot A

SOIL PROFILE

INDICATE NORTK - NAME ADJOINING ROADWAY AS EA'SE LINE.

PRE.-WET ) TEST - 1° DROP
TEST NO. _DEPTH START . ‘stop |- Stamr -  -sToP -

potak h | s (ST Rec| e [122%] (4
] Bl [1SR112% | 3 |0 o L
T o edlih Gheolly | | 1

ecrosTal YBs| D@ | 1] 12 |27 [sa)l
1ROVEAT s | VISORE Tl Wi %&51& sl - |
{1 130 QWK(QMJM

1 SANS oooh &Y u’ ol &mm-ﬂw

J— W* &M Mm 4' \Jo w% ﬂw?q o

TesTED BY : 5 asoe esrw‘

EHET2 1079




© APPLI

ATlON

’ . ' ' " _ . o Aj)%

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD.COUNTY HEALTH DEPARTMENT “ ' '
ENVIRONMENTAL HEALTH. SERVICES - L DISTRICT —
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 - i S June\' 30" ,1986

TELEPHONE: 992.2330 o _ . - , -  DATE

TO: . THE COUNTY HEALTH OFFICER

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

“y

‘Conrad-J. and Patrieia. Langenfelder o R Martha v Langenfelde;
11904 Clarksv111e Road

Clarksv111e, Maryland 21029

PROPERTY OWNER

2511 Ham11ton Avenue

] ér;ons Baltlmore, Maryland 21206

ADDRESS

PROPERTY LOC‘ATION: -

Langenfelder Farm

~ SUBDIVISION _ : — LOT NO.
ROAD AND DESCRIPTION Maryland Route 108 and Shepherd Lane :
SIZE OF LOT % ' AC : , R N __ TveE 8LoG. Residential

T T e e e e “ (NUMBER OF BEDROOMS)

W . . .

1
s

APPROVED BY S : FOR . ' _ DA
REJECTED 8Y — L R FOR —__ S DATE
HOLD PENDING FURTHER TESTS' : : S —— DATE

REASONS FOR REJEC“ON OR HOLDlNG /0/2%% /éifc JM (/(;‘4{%/ /Jaéﬂ KL W@f jpﬁfa}\/z%] Aa/@
lrm/»y( //ou; éﬂ f a/ast/a» ﬂﬂ/ &/%wr

.

THIS IS NOT A PERMIT
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1R A G RN S M pa

181

SEQUENCE NO.
(DP USE ONLY)

09839

(THlS NUMBER IS TO BE PUNCHED
N COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND
1 “ PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Klol-klal-lbl7le 4]

 fill in this form completely ®

- Date Received (APA)

If,’} ks 1 1o |‘?|3| OWNEA INFORMATION

L L D7 PEYVEEDFIZE

Lblé’bkl I?LIA?ILII I I |
b 12l 7 lelels 1« N If«( I [ThI2h

[1T]
[T]
i

55

W1 o

1

e+

ﬂi]

"LOCATION OF WELL

/’ilf) '1Jl&l_|lilf)l [TT11 1]

l”l- L]ﬁIL]VUIH%/l FA T 11 1]
SECTION mj LOT

S 72 75 Rl ??LJKISIZI!ILILEI HERENEERN
52 NEAREST TOWN o 7
DRILLER INFORMATION : - . |f}| I I |MI i I
G o sterdau |4 |O | I | MILES FROM TOWN (enter O if in town) ‘:-5. - T 787
Dritier's Name 77 License No. 80

‘L. Franklin Basterday, Incve

1

9388 Brown church rd., HT. alry, Md. 217714
Address} ] /-a - )
£ idrviE 3/4 ST livgy - Tty ffﬁ
Signature & B Date -

1812 WELL INFORMATION

“APPROX. PUMPING RATE (GAL. PERMIN) =] [ | | |
2

8 1
AVERAGE DAILY QUANTITY NEEDED 1:;:1{) h l I ] ] 1
20

(GAL. PER DAY)
- USE FOR WATER (CIRCLE APPROPRIATE BOX)

. OME (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, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

84]
2

DIRECTION OF WELL FROM

TOWN (CIRCLE BOX) "NEAR WHAT ROAD
@ ON WHICH SIDE OF ROAD E
s (CiRCLE APPROPRIATE BOX) | BRI [E].
oy B
sFh D[
: DISTANCE FROM ROAD
8

38 3B

Ipii)f D EDVIEA DDA A I ’

ENTER FT or Mt [E_E

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hevwoard (’a /3 5 7803
COUNTY NAME COUNTY NO.
'STATE D
SIGNATURE INSERT S
_DATE ISSUED _ A 3

Cl2IEF B] ste. 329 tetten

43 48 CO SIGNATURE

NORTH=
GRID. - 0 5100 0

EXP. DATE

cro P B |7 [o]o lo] -

G /98/95

APPROXIMATE DEPTH OF WELL - FEET

NEAREST

APPROXIMATE DIAMETER OF WELL {f‘; i INCH

- METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

) _<‘;£AIR-ROTary ] AIR-PERcussion
CABLE""

REVerse-RQOTary
other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
' {CIRCLE APPROPRIATE BOX)

THIS 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

E] THIS WELL WILL-DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeAmsee ([T TTTTT[[[]]e

Not to be filled in by dnller (OEP USE ONLY)

APPROP. PERMIT NUMBER | ] | [LLAIPI | I

WRITE
FORCE}] '"'ES‘S PERMIT No. fuf

5

70 77 72 73 74 75 76 77 78 7o

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING WATER '
wue ¥
2. : A
a

WRITE THE BOX NUMBER ~
FROM THE MAP HERE ‘

el Fa0

o[ Soz J—(m

/0/4/73 o (N e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NE&‘RBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WEt WEtL TO NEAREST ROAD JUNCTION -~

gﬁﬂf’i@é’v’”g"u |
é’/ o

SPECIAL, CONDITIONS

ﬁfx/w(“fm\ lm&/mm [yt fmw M&( “?Lé'MVMafé;\f: (aa/m ffr ea

e

COUNT?®

Cmise e e



“1- SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON AL, 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 7 = = 7 o
NUMBER 77 3 ,-7’5;5«:‘;}:%

ST/CO USE ONLY b
DAT\: Becexved T -

[lelol 1713

15

" DATE WELL COMPLETED" -

Depth of WeII

22|Z{Io el 26
(TO NEAREST FOOT)

¥
- PERMIT NO.

FROM PERMIT TO DRILL WELL" i

ey I?A 'i?é‘;

OWNER _<.. «4 AT 4o b
STREET OR RFD last name” s

.-'" fﬁf})

L l\“/(f /; I / _,7’) f'rSt name

SUBDIVISION _ e suwaredint A e

fm

SECTION

_ TOWN.__ £ feu it e s { g2

WELL LOG
| R Not required for driven wells

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

Check
if water
bearing

DESCRIPTION (Use . FEET
additional sheets if- neede'd) FROM

10

}‘%‘ dﬁ 5 %@Q

1,%ﬂa& T

] Ie&%c_jﬁ ‘q%iﬁ/}e o

: f;’d?{}jiﬁ@_ |
Sand $#

fzhe.|
Wﬁ:&

x

GROUTING RECORD no
WELL HAS BEEN GROUTED E
(Circle Appropnate Box)
TYPE OF, GROUTING\MATERIAL

CEME / BENTONITE CLAY

NO. OF BAGS / NO. OF POUNDS _- / /3/3

GALLONS OF WATER L7
DEPTH OF GROUT SEAL (to néarest foot)

| A.l!}li

' [ B4 /BOTTO
(enter 0 If from surface)

es\

C

1 2 i
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ...-

to nearest gal.)
METHOD USED TO

| MEASURE PUMPING RATE Li oY

VI;ATER LEVEL (dlstance from land surfece)

casmg CASING RECORD

nsert
appropriate
.code
below
PLASTIC OTHER

5le] [
7 20
NNEE
22 25

. TYPE OF PUMP USED (for test) )
turbine
27 '

BEFORE PUMPING
. -

WHEN PUMPING

: Nominal diameter Total depth
CASING top (main) casing of main casing -
{nearest inch) (nearest “foot)

| kel
¥ 60 ‘6364

7

|_A_I air plston
other

27
(describe

centnfugal @rotary*
)3 . : 27 below)

Pl

/@ sub\' rsible ..

OTHER CASING (if used)
diameter depth (feet)
inch from to

DZ—0r0 TOo>m

" PUMP INSTALLED B
DRILLER WILL INSTALL PUMP YES; NO )
(CIRCLE) (YES or NO) e
IF DRILLER INSTALLS PUMP, THIS SECTION™
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole l_ B_‘
" STEEL BRASS
BRONZE HOLE

PLASTIC OTHER

H{O

OPEN

insert
appropriate

code

below

EXCEPT HOME USE .
TYPE OF PUMP INSTALLED -

PLACE (ACJ,P,RSTO) .
31

B N Q\I

DEPTI-I(nearest ft.)’

[T.[&| |’I:€_,4|v:>|f:\:..|
|_| II IIIL||I_I

~ .CIRCLE _APPROPRIATE_ LETTER ¢,
A A WELL WAS ABANDONED AND SEALED
] WHEN THIS WELL WAS COMPLETED
E o

ELECTRIC LOG OBTAINED
P

ZMMDO®W ITOXm

TEST WELL, CO\%IVERTED TO PRODUCTION .
WELL -
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. :

IN BOX - SEE ABOVE:
CAPACITY: .
. 35
L LT
° 37 . 41
CLTTT]

GALLONS PER MINUTE
(to nearest gallon)
. PUMP HORSE POWER
CASING HEIGHT (cnrcle appropriate box
/i and enter. casing height)
above
/ - LAND SURFACE
mH below (nearest
@ - .

‘4' foot)
ol

(] HEIEEEN

41 /’ 45 .4 ] 51
SLOT SIZE 1 I

i
'DIAMETER [

(NEAREST "~

PUMP COLUMN LENGTH
(nearest ft.)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS -,
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .

DRILLERS IDENT. NO. Y

ot y .
/-«u‘ﬂ"ﬂ(' l/;fr’" !/%’ll‘

1ENBOX 68

OF SCREEN ’

/ "~ from to

GRAVEL PACK 1L - L
IF WELL DRILLED WAS
FLOWING WELL INSERT

INCH)

D

68.

(MEASUREMENTS TOVWELL’ L

—

DRILLERS :SIGNATURE™
(MUST MATCH SIGNATURE ON APPLICATION)

Sk :

SITE"SUPERVISOR (sngn. of drlller or journeyman K
responsible for sitework if different from permitteé)

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

T (EROS)

0 A

TELESCOPE LOG

B OTHER DATA .
CASING . INDICATOR - K

COUNTY




RN S | FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - GR—-pDdby
Location of property (road) _ Ryoc.chme ool o) Ln

Subdivision eqryvieii) Lot _4, [ Block Plat . Sec.
Well briller 6rprge. i ﬁfc:rdc&;/ ' owner _5cof e i< oo mcind

Depth of well XD APMW

Distance of measuring point (M.P. ) above ground ==2

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

I. - ngh rate pumping -- reservoir drawdown

‘0B - '
Time pump started 7/ Pumping rate Z,Z GHom \
' Total time zﬁmtgﬁ to reach pumping water level (r2” < ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 m.mutes

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)
ya e (& 1S5 Second s - 4
q/ 45 ' Jey ’ ' ‘e ‘e —_ Y
ID,Is)O j L2 ' ‘ v e R u
! S ez’ R — S
jo! 20 Ulf/ ' /¢ s ‘ . “r‘"
10 7 L SARTERAS - — tr
e SR ~ ¢
j/; /s 2 ' S | y: ‘ — “
i 3 sr2” S — Y
il 1z’ ! U — s
/z"t?O 212 ‘. le 7 — &
12005 .‘.!/,_' o | — 4

kagev‘\  of o 7/‘00 ' v Review //;/2'3/?2 M M/Z ~‘




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043

© 461-9933 -

New Installation ¥ _ Receipt # — ¢
Replacement Date Y34/
Name of Installer _ Klipp & Sons. Inc. Telephone 301-662-1914

License Number 634

line

480

i} _ . Certified Well Pump Installer Well Driller Reglstered Plumber X
Name of Property Owner Scott Deeelopment Telephone 208=8011 S
"Subdivision Clearview Lot # 61 Well Tag #Ho - 972 -~ 0464
Site Address 12061 Broad Meadow Lane, Clarksbille '
Pump - Motor Pitless Adapter
1. Type 1. Horsepower 1 1. Make Martinson
a. Deep well jet __ 2. RPM 3450 2. Model # _ 50 ‘
b. Shallow well jet _ 3. Voltage __ 3. Depth LFL.,
c. Submersible ° X a. 110 ___ L
- 2..Make . Red Jackef . .. . . G 4., b. 220K - .. . ; y
3. Model # _ P o
4. Capacity 'y GPM L
5. Pump exceeds well capacity Yes ___ No _X__ o
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors & __ Cable guards ____~ Other __gé_ <
e . s !
Tank " Piping Well data
1. Capacity ___ 1. Type 1601bs. ‘1. Depth 300 ft.
2. Pressure relief 2. Size : 2. Yield | 3 GPM
valve? __ X 3. NSF and/or BOCA 3. Static water
S . . - Code approved __X =~ level _25 ft.
: ‘ 4. Depth of supply =~ '4. Will water supply -

be disinfected by

installer? no

I understand that it is my responsibility to notify the Howard County/Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void).

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

i M 9)//@% | -
3 éQayf,v ZJLS/% B X 1

B i

Signature of Applicant:

G- Aameu °”°7:’"‘"”
Ry

Note: A sticker 1ndicating approval/status of the installation will be placed
on the well casing at the time of the 1nspection

HD-215 ‘r/i//l/o%/a) ,,,w/%
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