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. PERMIT —

¢ SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

o N
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for Y

TRV S

Dave Hopkins IS PERMITTED TO INSTALL __X____ ALTER

ApDREss 17550 01d Frederick Road, Mt. Airy, Maryland 21771 puone 831-7257

susDivision Mathis Property roap _12443 Barnard Way Lot 17
PROPERTY OWNER Barnard Bros. Const. Co. Inc.
ADORESS

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS ___4
TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below -

original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 3 feet below original grade. 6 feet of stone
~below distribution pipe.

LOCATION - Start the first trench 200' from the front lot line and 55' from the left
lot line. Run trenches along contour toward right lot line.

NOTE - No_trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. %‘;M&

PLANS APPROVED BY Craig Williams CH_ oare 05/12/88

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

NOTE:  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(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

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

PERMIT VOID AFTER TWO YEARS

>

\

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 AES N
ACCEPTED. IF TOP OF SEPTIC TANK iS OEEPER THAN 3 FEET. MANMOLE TO GRADE REQUIRED

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

LT

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT wk

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTM — NAME ADJOINING ROADWAY AS BASE LINE ) /

BARNEKD wiHY | :
ST !

SEPTIC TANK. LEVEL JL . CLEANOUTS O VAR
" DISTRIBUTION BOX. LEVEL : ( Zﬂ o/;//gg,) g ,) ;
ORAIN FIELD/TILE FIELD. DEPTH ._L FT.  TRENCH WIDTH _’Z_ rTA ., INET ospm J - {
EFFECTIVE GRAVEL DEPTH 1SS FT.  TOTAL LENGTH Q ¢ ”/‘ 2/ ’Zﬂ - | /
]
NUMBER OF TRENCHES /e ONE SIDEWALL/BEIREH AREA 7 3,/ O swon

DRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLETY FT

-

-

/
ABSORBENT AREA _L_y___ 'SQ. FT.
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- APPLICATION

PERCOLATION TESTING

NP

P

HOWARD COUNTY HEALTH DEPARTMENT 2 /.&Q
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT =

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 2
TELEPHONE: 461-9933 DATE c_,_&., gg, /Z%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER et - f B3t
122%’! - R Freduih FP. -
wooness __ladest friekibig, . 2139F wore _ 0= Yoy

PROSPECTIVE BUYER e A-//}-f A, &/ﬂm& Ex A
sooress 28035~ _SK/Mishent AD. //?//{/%:7 4 LU 717227 pwone N7 - Tex/

PROPERTY LOCATION:

SUBDIVISION 14 o, » LOT NO. / ?

ROAD AND DESCRIPTION 4% %ZL Wp aVo KW&Q ;/M [/g%f/ﬁ ?ﬁu/’w&%?ki_

=z

o~
TAX MAP —&_PARCEL # /5
SIZE OF LOT 3» o5 Ae TYPE BLDG. S£ED

(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 THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
2

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. .

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS DATE

/, 20, pm
REASONS FOR REJECTION OR HOLDING / /f( & el

s //&/ //’/ &zc//ywéywv p/f Y i e
7 ’ :

8 Skt
AND REYURNED Zﬁ[/%

Serend % 20538  SED- Y Bins

THIS IS NOT A PERMIT
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" INDICATE NORTH - NAME ADJOINlNG ROADWAY AS BASE LINE. BO q -
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PRE-WET TEST - 1° DROP
DATE . TEST NO. DEPTH START sToP sTaRT rop TIME
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PLAT OF RBecomD NOTES !
THERE 1S A 1D WIDE AEUVERTARLE - -
»

BOPE EASEMERIT ALONG AL O AT

FAORTAGE LOoT LUDES.

LTV e
N0 15 SAW. 220.057|
3 1
T —”——_—__#T A)Prop. House |
. F.F.Elev.= 582.5" l
. . mec Q Bsmt. Elev.= 574.0°' .
8 s G2 BB 0 Inv. Out= 574.86"
. 0 .
0 © B)Prop. Septic Tank
0 Lot |77 ' Ex. Elev.= 577.5°'
3. 00 Ac.x Inv. In= 574.51"
‘ Inv. Out= 574.21"'
OREL C)Prop. Di B
EX.EL57E’ p. Dist. Box
y 3 Ex. Elev.= 576.6"'
g { Inv. Elev.= 573.8"'
)
. 3 t-Cb)Prop. Trenches
L/ & Inv. Elev.= 573.6"
l Bottom max.= 9°'
6' of stone
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THIAD EUSCTION DASTRICT
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<cale: 1"=100 e Jorg, (989D

* TREAECH LENGTH TO EE€ UETERMINECAT TINME OF
SECTIC PERMIT ISELANCE. i

* REVICED &I176D: TRENCH NOTE.,

VANMAR f

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

THE LAND RECORDS OF HowAet COUNTY, ASSOCIATES INC.
MARYLAND, EFE HER . : . . .
ARYLAND, A8 REFERENCED HEREON Engineers- Surveyors-Planners
o REFERENCE JOB NO. 310 South Main Street, Mount Airy. Maryland 21771
8 BaTrt 868 25| -39 1301 829-2890 1301 8315015
r4




/ EMERGENCY/TEMP NO.IF ANY » . _
81| 7064 SEQUEN O e . STATE OF MARYLAND STATE PERMIT NUMBER
" -3 ( L PERMIT TO- DRILL WELL _ uiol[-181 <[z YR
T 2.3 3 ) R ) 1
';;:lHE: EQ%%ES;JSAIE !CBERP[;JS'\:CHED' T = » i \please print or. tYP? o 7 .l 0 fitt in th:s form comp/e!ely
Date Received (APA) ST - S B| 3] o S LOCATION OF WELL'
fI Tk IHJ OWNER INFORMATION ** . - ﬂﬁlylﬁlilfjl TTTTITT]

 EPEPERAIKBEEF RPITTT] | MW S ETPEEFIT m - IU |
(PEET EFT PP KFERT ST R | o) enlo ok

.,I’r’ﬁlf’l If'fl’ [VV MI l I l [l 702{1;?} &l’ ]> I)” ] [ li” T l/']J}IJ ]"-’lr/‘*lﬂ.f/] W” lfj] l I l |J |

T SZNEA EST TOWN'

T DRILLER INFORMAT/ON ST o (L)l l l IMI |J
// / // ﬁ;{ M e I'—]—]—l—l MILES FROM TOWN(enterolfmtown)

’ Dyilter” leamZ / / = ) %lense No 80 B ] ] - . ’
N1y /f/ﬁf/fw"/b‘f{é Uef//(t‘ﬂ%; 1 _—U1 2 L f;ﬂf/rvrdr/e?/ o My ]
 FimName . oo DIRECTION OF WELL'FROM, A O -

G/ 7e - %//’o Wl ﬁ- ‘e ﬁ’/! //Z/ // /,y ”"Lg | Tomn GiRcte 8o | T NEAR WHAT ROAD” .NOF;T:‘.’,
.Addres - A . -
.///2/ %%n—é/ //’( \/océ/’ - . ON WHICH SIDE OF ROAD .~ . E]
. Slgnatule/ B ~ Date. _' (CIRCLE APPROPRIATE BOX) . WES“‘!EAST.‘-
1 BI 2 WELL INFORMATION - : ng

APPROX. PUMPING RATE (GAL. PER MIN) ..-.-

AVERAGE DAILY QUANTITY NEEDED' Al
(GAL. PER DAY) . B LS‘1 Pl 1 | ] =y

LEEET
' DISFANCE FROM ROAD -

ENTER FT or MI

‘ y N w5
USE FOR WATER (CIPCLE APPROPRIATE BOX)-.. NS T " NOT TO BE FILLED IN BY DRILLER °
: 'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) - :-“- . +.ew e HEALTH DEPARTMENT APPROVAL
'FARMING (LIVESTOCK WATERING & AGRICULTURAL R Holor~D T /% 327 ‘?97
IRRIGATION) - - CoSs T COUNTY NAME ' K COUNTYNO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV C sTA S e - '
OTHER (REQUIRES APPROPRIATION PERMIT). * ... .. |- - SIGNATURE. . - ';_d A " INSERT S . :
S . - - DATE ISSU '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . - C‘&‘\ / e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT R E) < [ / II S] I i\-f..J 53 ‘:é, e ?H 21 L’ ’ff
APPROVAL) 43 - 48 CO SIGNATURE ¥ _EXP.DATE
' e NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . 3 0|0 . <S4 ¢ 0 )
APPHOPRIATION PERMIT) S | . GRD [5[ ls1o] [ 1 GRIDL |8 l I I : I lﬁ|
: N : SHOW MAJOR FEATURES OF 5,
“approximatepeptHoFwell SO | Jeeer 0 - BOX 8 LOCATE WELL ———»-| .
3 7 WITH AN X
é 72 ‘ SOURCES OF DRILLING WATER |
. NEAREST
APPROXIMATE DIAMETER OF WELL ~___INCH kg .
, ) . METHOD OF DRILLING (ircle one) - - - ) . 3 L W
w BORED'(or Augered) - JETTED - Jetted & DRIVEN ’:WRITE THE BOX NUMB i
3(’v',l\'l’l"(-ROTaryD AIR- PERcusslon . ROTARY {Hydraulic Rotary) - FROM THE MAP HERE - .. W
CABLE o REVerse-ROTary .- o DRive-POINT T e ‘

-~ other - . oL = B 3 . .
) . 000 | " o
B ., — rmN 30 3 000 ; %@:&Q

REPLACEMENT OR DEEPENED WELLS S WES

i - | ""DRAW A SKETCH BELOW SHOWING LOCATION "OF WELL IN -
(CIRCLE APPROPRIATE BOX) " - - ’RELATION TO NEARBY TOWNS AND ROADS AND GIVE
C[F_Dms WELL.WILL NOT REPLACE AN EXISTING weu_ | ". -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION = * &
THIS WELL WILL REPLACE A WELL THAT WILL BE B FER VAR R R : M
ABANDONED AND SEALED L o ?X Ng_ SN ¢ ﬂgd
THIS WELL WILL REPLACE A WELL THAT WILL BE USED" * - T~ ' :
AS A STANDBY .
@ THIS WELL WILL DEEPEN AN EXISTING.-WELL . . :‘i(-?} o
. RSN R
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ' «‘r-”“;,q’r e

wravALABLE) T T T T TT T T T T e | "

Not to be filled in by~drillef (OEP USE ONLY)

APPROR. PERMIT NUMBER LEJ[ [ T [elale] T 1 J
Fomemﬁs PERMIT No. g [ |—'|? L T-bbR 1—?_] .

67 68 'NBO 70 71 72 13 74 75 16 77 78

SPECIAL CONDITIONS

COUNTY




o, 8508 J smmenia STATE OF MARVLAND — | 11T T oo sume
| (DENVUSEONLY) | WELL GOMPLETION REPORT ,
| THIS'NUMBER 1S TO BE PUNCHED - “ . "FILTIN THIS FORM COMPLETELY COUNTY A 377 G %,7 o |
IN COLS. 36 ON ALL CARDS) \ | __PLEASE PRINT OR TYPE | NUMBER /3 - . i
. . : _ — PERMIT NO. |
DATE Received .+ DATE WELL COMPLETED DepthotWell . . - FROM “PERMIT TO DRILL WELL"

(TO NEAREST FOOT)

I Eaadas - =Eesill - - [Ad LIz

OWNER “ﬁ AN Ay AN D P4 A % . - ) )
STREET.OR RFD last name A R el tirst name TOWN et 5 RPN gy i R .
| SUBDIVISION MAalbis 2y T8y 'SECTION __ & , _______Lor_ 7 BE—

WELL LOG - ‘. __GROUTING RECORD o [Cl3 '
Not required for driven wells - . - WELL HAS BEEN GROUTED . . e ]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) @ IR PUMPING TEST
" PENETRATED, THEIR COLOR; DEPTH, - TYPE OF GROUJING MATERIAL - HOURS PUM#EDW ]
‘DESCF;:'T(I:;:TS::ND IF WATE:;E,ARINGcheck " CEMENT m ~ BENTONITE CLAY E]. : 53
additional sheets if needed) | FROM TO geg?l‘legr NO. OF BA(;; 46? ~— Z . NO.OF POUNDS ﬁ(};}) tPoUr':ﬁeZIrszt gaA|1;E (ga' per mm ....

Y2

, GALLONS OF WATER ___ & METHOD USED TO &674’
= : DEPTH OF GROUT SEAL (t0 nearest foot) | MEASURE PUMPING RATE L&~ AN7, .
1'::; o Sz from[ €] | l ]jft to[ ;l T ] l ] | WATER LEVEL (istance from land surface) -
A o cwe BGTTOM - 58- - |* BEFORE PUMPING" :

(enter 0 i from surface)

< od 1 72 |lan , . LA
S # ,({? ff 2 |G (;asmg ‘CASING RECORD WHEN PUMPING
- g s’ insert 22 25
= i.&‘a/ < foin, s | 3° 3¢ appropriate ST J‘EEL CONCRETE TYPE.OF PUMP USED (for test) '
; - L code KP L IOITI @air [Episton turbine
" , 2 L0 betow PCASTIC OTHER %7 2 7
Plicvg |3 » h
- e | o : MAIN Nominal diameter - Total depth . - centrifugal @rotary ﬁe:crnbe
< m. f(y{ é(‘) & CASING top (main) casing of main casing 27 27 27 below)
) ﬁ#'{,f! Hewst y TYPE (nearest inch)  (nearest foot) N
. o "{,C? A ;7 E N VE mjet bmersible
i i e | WY @) mar |5 |
[ @ _ 60 61 63 64 6 70 o o

OTHER CASING (if used)

sl el V| E ; _
{’ j | 1 6S A diameter depth {feet)
~H g }@b@fg }é S inch from to ' PUMP INSTALLED
&l c I I l rmiy
. ggg . DRILLER WILL INSTALL PUMP /

548 3 A s YES ¢{
fk’? ''d kfz‘@, 18 s — I L (CIRCLE) (YES or NO) (o)
B ‘ ,L | I l IF DRILLER INSTALLS PUMP, THIS SECTION

G L J L I J MUST BE COMPLETED FOR ALL. WELLS
screen type SCREEN HECORD $¢S§?FHP%W,E, LIJSSETALLED
or open hole PLACE (A.C,J,P,R,S.T,0) L]
EE CJPRSTO) 5
msert STEEL BRASS IN BOX-SEE ABOVE:
GALLONS PER MINUTE
below P _L | o TR (to nearest gailon) 3 35
PLASTIC OTHE PuMP HORsE Power - | I | | | ]
C 2 37 41
. 1 - , _ | RUMP COLUMN LENGTH [:EEI:D
SRR - DEPTH {nearest ft) " (hearest ft.) = a7

-

meIO(h IO>»m
N

;?% olldx [ [ «?Isfl Tl P anier caaing height)

8 9 @above

I_L] l I 1[ ] l l I ] 4E9]below LANDSUHF (nfe:(;gst
sl:Dl ] I I l—] l 1 - 'LOCATION OF WELL :’N 5L1OT | v

SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPHOPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED .

. E ELECTRIC LOG OBTAINED ! SLOT SIZE 1 a' '.é ‘ . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES
WELL 3 50 ) (MEASUREMENTS, TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN § i { py e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WiTH ALL CONDITIONS STATED IN THE | GRAVEL PACK L 3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
Zr:e:sr:(TNEg #ESDE(I;!; IS ACCURATE AND SeurPLETE TO THE BEST FLOWING WELL INSERT , D
» j F IN BOX 68 68
DRILLERS- IDENT NO' 1____1 OEP USE ONLY :
O AN ﬁfs f jéﬂy&,&/ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S)) ‘wa
(MUST MATCH SIGNATURErON:APPLICATION) ’ 74° 75 76
3l S A / fp <52 70[:] 72Ij
Ve & 7 7 E% /W
SITE SUPERVISOR (sign. of drillef or journeyman TELESCOPE LOG OTHER DATA

responsible for sitework if different from permittee) CASING INDICATOR

COUNTY




Page of

Date _unk

v )

Well Permit No.

i

-Review 0/(/ ?/L‘K/X’g )

FIELD DATA SHEET

Location of property (road)

Well Driller A ACpH

HOWARD COUNTY WELL YIELD TEST
‘HO - §l-17122 ,
B Aan N Ay Ay :
Subdivision _M ATHNIS  ProrenT Lot (7 Block Plat . Sec. _
M AT NG owner Ba4nArD RApoS
- F ' ‘
Depth of well S35

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

Static water level (S.W.L.) below M.P. 36

s

I. High rate pumping -- reservoir drawdown

Time pump started (.30

Total time 3D m. »

to reach pumping water level /&S - ft. below M.P.

Pumping rate

IB a5 G

II. Recovery pump test data - observations to bé recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE - FLOW ‘METER.  READING CALCULATED FLOW
minute in- below M.P.’ time to fillXE (if used) (gallons per
tervals ' gallon bucket : minute)
D90 /65 £ 1S G |y Y &M
2. S /65 & s See |\ Y &%
yise iS5 )5 See ]\ [ Yy &
2045 )6 )5 ") \ / 4 b
¢ oo AT, )5 h \ / Yy "
'S 65 1 )5 " \ / by I
g 30 VA )S e \ / 4 G
Y ys s R 5 N \ / Y &fm
S/ oo /65 = Sec \ ] vi £
Glis L5 /1" 5 1 \ / q Ny
S/ 3o - ) & ' X J i ¥
Siys J65 U JS \/ ¥ )
(000 e 1 1E Qo Y g 6
/0115 /eSS s ce /\ 4 2
035 | ke | T Sa A &7
JOMS /6S h (S " [ | Y o
e )/ o0 /ES " /5 V) / \ Y T
\/ /. 15] N \_ A [ A
\VEEEY \ /fe \ /Sec [ | \ /G
S \/ # \/Cec| 1 7
A2.p9 AP A el [ 1 AN
SRS [\ 0 / A\ / \ [\ v
(2130 [ Anl /™ / | [\ "
/2,145 / b, / bow [ | v N
HD-284 Lo# C#siw |
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New Installation l‘/_i_

"AH information given above is true to the best of my knowledge:i

- \,r»\rmwv\r\,—«\quw P W o
e

" " HOWARD COUNTY HEALTH DEPARTMENT
o ~ Bureau of Environmental Health
e - 3525-H Ellicott Mills Drive

e - L Ellicott City, MD 2
o L B 4619933

‘Recelpt # ‘4/37702/

Replacenent . : o , ~ Dpate 3?/50]9’0

Nane of Installer j J()jfﬂA &TZﬂwé/sz | _’.l‘elveph'on.e' 975’2@@0 |

Licen‘se'_Number-, 1713 S
'Certlfied Well-Pur?ap"In'stialler : : ‘Well Dr‘iller

Name of Property Owner %ﬁr}d#l&ﬂ (f /ﬁ”? Lo _
Subdivision 274 7kpuus Progen?s . Lot # /7T Well Tag ¢ _i]___—_&_j_ _ZQ_Q_
"Site Address /2443 fac-ard led g

‘Registered Plumber . /

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

Pitless Adapter

Pump : o ~ Motor: V .
1. Type C R 1. Horsepower ‘1. Make - o
' a. Deep well jet : . 2. RPM 2. Model # 27 580C
b. Shallow well jet,_ 3. Voltage Z7Z0 3. Depth <27~
‘c. Submersible o~ a. 110 _ . :
2. Make Louldle — _ b. 220 &~
3. Model t/ﬂETOf?-/‘Z-‘Z L S
4. Capacity ____ /0O GPM = B /
5. Pump exceeds well capacity Yes: : No - .
. 8. If Yes, is low pressure cutoff switch installed? Yes - No
7. What methods areé used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other .
Tank ’ . Piping . Well data %o
1. Capacity ﬂ_ﬁg/ o 1. Type 2@5’/‘;@_ - 1./Depth R & TH
2. Pressure relief _ 2. Size __ /7 2.lvield _~ :GPM .
.valve? ‘75:4@ - 3. NSF and/or BOCA: 3. Static water
e S e Code approved ' . level . - ft. °
"7 "7 4, Depth of supply . 4. Will water supply -
- line _ %27 be disinfected by
lnstaller?

_'I'],undeArst'and‘ that it is li:y responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

..is null and vold)

Signature of Applicant:
/ - Date: ?’/’% C)//f} @o b

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

»:4'
i

HD—215
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