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HOWA\RD COUNTY : ELLICOTT CITY
~ VENTAL HEALTH o
BUREAU OF ENVIRONME _ DISTRICT
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' e 3/24/86
461-9933 *B ND 2 XE ) pDATE_/
Visiop Builders IS PERMITTED TO INSTALL % ALTER -
ADDRESS _9200 01d Anpapolis Road, PHONE ____ 7 30-4€53
SUBDIVISION _Woodmark ROAD _ 12225 Carroll Mill Lot 25
PROPERTY OWNER . Vision EBuilders
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS A NUMBER OF BEDROOMS __ 4

/58 %/8&9« Zuer 357 Borroon 2 S YFE oF sne Gefaw ARE,_ iayouT
4 Shaun o _Si7r Developmens FLaN, [R50 Gad san K. |
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EYDS. PERMIT SIGNES,
AND RETURNED /&)
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PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. éTAND' PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR ‘
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

:CALTSEE=8530 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

CARROce i/ R,

PERMIT CARD -

SEPTIC TANK, LEVEL /380 CLEANOUTS 3T

DISTRIBUTION BOX, LEVEL___ A2

' loer 3,5

TILE FIELD, DEPTH 7/_5 %5 Fr. TRENCH WiDTH__ 2= . FT. e

D2 F | O S wmmeip
GRAVEL DEPTH_T B¢ TOTAL LENGTH S _ 30  pr. -

ONEG Sidg wfitl . A
NUMBER OF TRENCHES .2 <TOTAL-BOTTOM AREA & 9‘0\:[1

SEEPAGE PITS, INSIDE DIAMETER__——————__ FT. DEPTH BELOW INLET FT.

ABSORBENT AREA___ 640 sQ. FT.
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ZAPPLICATION =+
_ ok M/ 'SEWAGE DISPOSAL TESTING P
w7 > / MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ‘ /a’»’ c)«{ﬁ o .. ELLICOTT CITY

DISTRICT__3

|, HEREBY, APPLY F'OR THE% NECESSARY TESTS IN ORDER TO CONSTRUGT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. S . » = :

PROPERTY OWNER

wm; C, Poss

ADDRESS HO. 51345
. -~ hand® -

" PROPERTY LOCATION:

e Ll &

suBDIVISION.___ Woodmark, Tne. S LOf'\" NO..M
ROAD AND DESCRIPTION.. . Carroll Mill Road
) . AR A Wy ot T

i; . .
OCCUPANT__- A R ‘ . 'w\ : PHONE Lt
SN : s YR : Y 5N R ' N Lo
PERSON TO CONSTRUCT SYSTEM»-} S RS
Sl L e 'l‘.‘: . R \ ) Y {x ’ "‘.'.‘ . e o "N . ) B )
ADDRESS___.__.°% R - L - — PHONE.
A X% SO D .
. SIZE OF LOT 1. 60' < 'I '76' 3 1 2?..»590' LAt _ 2o TYPE BLDG 2 Ay L
» e aItA s } N .4 . AN o b L ~ NUMBER OF BEDROOMS
-lF NOT S]NGLE RESIDFNCE DESCRIBE »
: - . \:.
SIGNATURE OF APPLICANT —_/s/ Mark A. Wakefield
‘4PPR0VED BY d%” :%, e FOR Aﬂ( M
) S BAIND oF sysTEM)
REJECTED BY . FOR . DATE
] o : (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS : DATE
REASONS FOR REJECTION OR :HOLDING_
vy
N ¥
_ . . s A . .. Sy |\ I N W E ) — -—- . .,\_ |
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AP"PI.ICATION

S SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH - -
R R ELLICOTT CITY

.»? - S pATE

TO: THE COUNTY HEALTH OFFICER.
ELLICOTT CITY, MA'RYLAND

DISTRICT_.____zJ___

I, HEREBY, APPLY FOR THE | NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

chposm. SYSTEM. R R

3

it

P T PR R L A VY e m i
ROPERTY OW.NER , ﬁougmag;;,. ;@b.g»,|.;,}:a+}\. heWaneficidy d5e

i

ADDRESS» 2‘;.;. vuuuuwu a-u«o; VH.;.J..&»U”TZP G tJ! e PHONE_—110 5*13""5

PROPERTY LOCATlON

SUBDIVISION Y':UU&UC‘HIL' I‘*c y

e e ot anmrnont,

ROAD AND DESCRIPTION

OCCUPANT. ' . L S S PHONE

PERSON -TO CONSTRUCT SYSTEM_.

ADDRESS____ o : RS _PHONE

TYPE BLDG.

SIZE OF LOT - L1 : An e B e U
Co S e DA A . . ; . . NUMHER 6F BEDROOMS

~ IF NOT SINGLE RESIDENCE DESCRIBE____+ .~~~ .

SlGNATURE OF APPLICANT

]m/ ua.ux.

‘/APPROVED BY_ MJ/ W

REJECTED BY

R IKIND OF SYSTEM) -

'HOLD PENDING FURTHER TESTS . ' .. pAaTE.

' REASONS FOR REJECTION OR HOLDING:
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accurately assessed is by excavation.

N o
v
"‘,‘ ?

' HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H. Bureau of Environmental Health
COUNTY HEALTH OFFICER

3525 Eliicott Milis Drive
Ellicott City, Maryland 21043

Director - 461-9956 _
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944
Technical Services - 461-9955

July 18, 1986

Vision Builders
9200 01d Annapolis Road
Ellicott City, MD 21043 . RE: 1

AN

225 Carrol) Mill

To Whom It May Concern,

' An inspection of the property located at 12225 Carroll Mill Rd. was
made on July 18, 1986. The inspection did not reveal any evidence of 3 visi-
ble discharge of sewage., The only manner in which the‘:system can be more

Then the septic system, its fix-
tures, and the scil profile can be properly examined. This report is not an
‘indication of future septic svstem +uncti0ning,

Very truly yours,

-Craig Williams, Director
Water &iSewerage Program
CW:irp
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- ‘EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO..

,,"' T 53\({}( e
Bi1] 5. ,Q[x (OEPUSEGNLT)“

4

12 * 33
. (THIS-NUMBER IS TO. BE PUNCHED -

: ,/_9-;?%:7 o

"IN COLS: 36 ON ALL CARDS)

STA TE OF MARYLAND
PERM/T TODRILL WELL

please prmt or type

OEP PERMIT NUMBER

| EECENEEEE

0 fill in this form completely ™

P7- go6 (p_hz

.Date Recewed s .
OWNER INFORMATION G#ov7" /Om

71/ 121 I§J

WIOISISI IENNNAREE IwI/ [« ILI/I/r‘I/nI R

15 Last Name Owner. First Name ..

- Hlol/] IﬁIﬁIKLIG el 1 11T I ]

L7 WHE ] 11T e]271017)

Town

DRILLER INFORMA TION _

—x/@jeﬂ VA / ﬂ//z//z/é | 23 lgl |

83

1

E MILES FROM TOWN (enterO lI in town) Ml_l]

5 LOCATION OF WELL
,L‘/IOIwI/ﬂ,QIJI HEEEEEN]

8 COUNTY 21

I I
"ﬁi,ﬁiﬁ.s[:;’i'mmlk'“ EEEENNEENEN,

-SECT,ION PR . .
AvIrIrI@IL EITTIITIIITIIT])

NEAREST TOWN .

52

76 77 78

Driller's Narme 7.7 License No. 80

~oScIh L /7/,17(/,7/& VA 2 ///M//v;

. Flrm Name

S Kl e L W e . 2077 |
sugnat? @K mlﬁ/& _ ' /// JA” SN

i Date’
" B| 2| : WELL /NFORMAT/ON

" APPROX. PUMPING RATE (GAL. PER' ..-..

AVERAGE DAILY QUANTITY NEEDED I;S-k?LOI I I [ ]

o

: I O@M@%@ Vol ot ]
DIRECTION OF WELL FROM _ NEAR WHAT ROAD
TOWN (CIRCLE BOX)

NORTH

-(@ll

WEST

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) EAST

SOUTH

34
DIS

¢S

TANCE F

ENTER FT or MI ..

|EG
FROM ROAD

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

(.;IOME (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
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) _

" 'COUNTY NAME COUNTY NO.
OEP "~ -, ' STATE HEALTH
: SIGNATURE : INSERT'S ~
DATE ISSUED.

“.2GRID

i

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

II@wM:) R 016

43
NORTH

TEST,  OBSERVATION, MONITORING (MAY REQUIRE
’ APPROXIMA‘TE'DEPTH OF WELL" E FEET

NEAREST

APPROPRIATION PERMIT)
(' INCH ~

APPROXIMATE DIAMETER OF WELL

: METHOD OF DRILLING (circle one) j
- BORED (or Augered) Jetted & DRIVEN

JETTED -
/3'7\AIR-.ROTary AIR:PERcussion’ - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
. .(CIRCLE APPROPRIATE BOX) . -

. \([E ,Tms WELL WILL NOT REPLACE AN EXISTING WELL -
= THIS WELL WILL REPLACE A WELL THAT WILL BE -
'ABANDONED AND SEALED )

'THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILLﬂ‘DEEPEN AN EXISTING WELL

" PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENDED
(FavaABLE) WEP ] T TTTTTTTT e

4‘\1

-

Not to be f/lled in by dnller (OEP USE ON LY)

APPROP. PERMITNUM(BERI [ | ] [G[ {rl [ 1]

63

" Force[E] -. mmm.s PERMIT No.[[3

70

71 72 73 14 75 76 77 78 79

: WITH AN X

|
|
R - I nd] .
al [0 R[EL é&o&)m _0pnish |
B . 48 COSIGNATURE — “EXP. DATE _
Blal&o[o]o]  &ae @[ ] F]o]of0].
50 - — 55 57 63 : »
SHOW MAJOR FEATURES OF . .
BOX & LOCATEWELL - o, - . S )
of

* SOURCES OF DRILLING WATER
. Wé. e
2,
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

57/,0/ X
Sod % S

~DRAW.A SKETCH B‘ELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE /} An@&&{/ﬂéf
DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION =l

.-N'_f

m

N --——

SPECIAL CONDITIONS

HEALTH
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e S2EN| SEQUENCE'NO. - STATE OF MARYLAN THIS REPORT MUST BE SUBMITTED WITHIN
g Cit - :2§ 0 6 .| (OEP USE ONLY) - WELL COMPLETlON REPOET -- | 45 DAYS AFTER WELL IS COMPLETED.
. (TlesaNUMBEF‘i 1S TQ BEGpUNCHED . - FILL IN THIS FORM COMPLETELY . COUNTY . ﬁ - /3@ f(g
* [ coLs. 36 ON ALL GARDS) I ____ PLEASE PRINT OR TYPE NUMBER
e : ' ~ . PERMIT NO.
. | DATE Received DATE WELL COMPLETED SRR Depth of Well o ‘ FROM “PERMIT TO DRILL WELL” |-
. g ) . B "] o 2 . .
SR RN Iﬁlﬂlél?“lﬁ] oo oelde | s I—IGI—I%HI—INZIEI%]‘
B B 3 s ' (TO NEAREST FOOT) ’ ] 29 30 31 32 33 34 35 36 37 |
OWNER jﬁig ‘ | GILLIAM & ' .
STREETORRFD ___ CHRE®LL. MLl A7) frstname _town _ MABYFIZLY - 0 -
. | suBDIvision b\)%@bMﬁ&K » SECTION : e s ot oS T
‘ WELL LOG . ' GROUTING RECORD ﬁ; o |C13
% Not required for driven wells: . WELL HAS BEEN GROUTED i : » _
STATE THE KIND OF FORMATIONS | (Circle Appropriate Bok) . ' AU R | PUMPING TEST.
L PENETRATED, THEIR COLOR, DEPTH, TYPE.OF GROUTING MATERIAL '
I THICKNESS AND IF WATER BEARING | cyenf .m BENTON!TE CLAY E]. HOURS PUMPED (nearest hour) -
" | DESCRIPTION (Use - _FEET | Check | w5=36 %7455 | PUMPING RATE (gal. per min. [
additional sheets if needed) FROM TO | bearing NO.OF BAGS NO OF?OUNDS /D . to nearest gal.) )
‘ o lyg | GALLONS OF WATER | METHOD USED TO //(%M,L
Ve : / - | DEPTH OF GROUT SEAL (to nearest foot), - MEASURE PUMPING RATE L
e b/ :
' ‘ 175‘, Q7 L froml UI I l l 1ft to['ﬂ OJ 4[’ I ]ft WATER LEVEL (distance from land surface)
Sﬁ)fu.D i N N ] : (enter 0 if from’ surface) ° BEFORE_"ADU‘MFA’ING 5
R S 37 - 3"&0 » v . ‘ —*’Ct?lilensg 4-»1 kCASING RECO D”*\ 'I~WHE'N P;UMlSING; * n
“insert ' %

Ga ‘i 6;2/%//{.

‘l;::‘ga @aur E]plston mturbine
| .

PLASTIC OTHER

1\ R . - other
| . MAIN Nominal diameter Total depth .centrlfugal @rotary \ .(desc‘r.be
- ] CASING top (main) casing of main casing .. 27 pelow)
: : TYPE -(nearest inch) '(nearest foot)

S,f _‘ [glel Wﬁlil I l J iet . g@;ﬁbmersible

60 - 61

& OTHER CASING (lf use,d)
€ , / (
‘ c .. _diameter deptfh' (feet) . .. " PUMP INSTALLED
: H : inch - from . —_— /»\
! ¢ l L e . | DRILLERWILLINSTALL PUMP . ygg /\NOJ
s S , (CIRCLE) (YES or NO) ~
N l o : IF DRILLER INSTALLS PUMP, THIS SECTION
G L i i ;| MUST BECCOMPLETED FOR ALL WELLS
: EXCEPT HOME USE
o e, SCREENRECORD TYPE OF PUMP INSTALLED o
PLACE (A,C,J,P,R,S,T,0)
insert IS%EIE—{] l%% loﬂpl's%l IN BOX-SEE ABOVE: A
o o sole | ooy (T
s\ below ‘ PIL| [O[T| | (to nearest gallon) 3 »

PLASTIC OTHER

, PUMP. HORSE POWER - ;‘:D:I;]
—ITI , : .| pump coLumN LENGTH (TTT11]
! o (nearest ft) . .. :

DEPTH (nearest ft.) 43 47

SRR N I I 15 A1 A ' * GASING HEIGHT (cnrcle appropriate box
. ) - .o . -E /ﬁf/ (;) ,31 I r [j [‘5 1 Ol QI l ] ,/ ;)bove and enter casing height)
: a Cc .
o Hzl ] |_[ T ]_] Ses LAND SURFACE
s : (nearest
. . b 3% B below foot)
. CIRCLE APPROPRIATE LETTER - Egl | l l L J { | I l l

| A WHEN THIS WELL WA GOMPLETED | & — | ) .. LOCATION OF WELL ON LOT
s N e SHOW PERMANENT STRUCTURE SUCH AS
| | E eecTRIC LG oBTAINED | SLOFSEEL— 2 i LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER ...- (NEAREST THAN TWO DISTANCES
. WELL - OF SCREEN Ll 1 s~ 'NCH) (MEASUREMENTS TO WELL)
| THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : : ' . PO
«+ | ACCORDANCE WITH COMAR10.17.13 “WELL CONSTRUCTION" from 1 QX frd 11530 HD 3

AND IN CONFGRMANCE WITH ALL CONDITIONS-STATED iN THE | GRAVEL PACKl
ABOVE CAPTIONED PERAMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

- < oL ("‘j
< ‘ S

o OF MY KNOWLEDGE. - ) FLOWING WELLINSERT
: 73§ ] F IN BOX 68 [ w i
DRILLERS IDENT. NO S : OEP USE ONLY T - 3
Q,,,, o e ,7/,,2_(77@““ ) © | (NOT-TO BE FILLED IN BY DRILLER) .
DRILLERS SIGNATURE . T : (E.R.O.S)) waQ ™
(MUST MATCH SIGNATURE ON APPLICATION) i . B 7475 76
| 1 =0 O
o - . ————| TELESCOPE LOG OTHER DATA'
- .. of drill -
SITE SUPERVISOR (sign. of driller or journeyman CASING " INDICATOR . .

responsible for sitework if different from permittee)

L o CHEALTH D




’ L \g&;; 3 ) o i ' . - . - ‘ | .
Cbage o] ot /. | Review Elﬁ’f"@ -
Date ='/(9//£5/€\5' " - : S

)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - /- 257
Logation of property (road) (4100l INilh ;.

' Subdivision [ 00Dm apl Lot _2 ¢~ Block Plat __Sec. _2
. Well Driller /ﬁjpr M A e. Owner LUIL‘»L. ,;‘}m ROSS — : " .

Depth of well 300
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3#’

I. High rate pumping -- reservoir drawdown .
Time pump started _ Y. Ay Pumping rate /2
Total time 30mmp- to reach pumping water level /70 . ft. below M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
} m.inute in~ below M.P. time to £fill § (1f used) (gallons per
_tervals = gallon bucket . _minute)
830 v //Ol , e . | SN — /2
gy /7 s | I\ 7
| 9. 00 o 27 it S 2
G 15" /20 77 27
9:30 . /70 27 2%
QAT 70 27 2%
/0. 60 17/ 27 2%
0.5 7/ 27 " e o\ 27
20, 3o V) 7 A W P
Jo s 7, 97 o s e o7
oo 170 27 N Y o\ YD A
Jils /20 27 oy oD | gy a
/30 /70 27 W&\ 7 2%
R Y, 27 & e
[2.00 /20 27 4
21 ) 27 2%
1430 IV 27 2%
/3.4y /i 27 2%
ARy, | /70 | 27 - _ 2
oy , /70 27 2 —
/T /70 | 27 2%
2. 00 ' (70 27 27
2185 /20 27 2%
D30 ) Ay =5
Ji ST o /70 27 4%
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R .
bR . HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS. INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well.driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my reSponsibilitg to notify the Health Department before
and during the insﬁallation so- that inspections can be made by their
representative. (Pursuant to Charter XVII, of the Plumbin%fé;de of

Howard County.)

W C. /st

(Name)

4/.9/ DW/V %ﬂ

(Address)

| | LinT1cur, Mp. 7//070
Aot a5 »J;ei 4 HC gl /L54

(OEP Well‘Permit Number)

LoD mprK

ate) WC@SS/ [//5&0\_) ’

(Do, PO
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APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLAT]ON

Howard County Hea]th Depar tment Wﬁ; _ gﬁi ;“"~? . E
Bureau of Environmental Health _ 1 L
1 3525-H Ellicott Millis Drive %f
Court House Square _ &<
Elticott City, Md. 21043 —
461-9933 . e
. a 1
et

New Installation uk/// | ’ Receipt # Q?Zogéib?a
Replacement ' Date DL T,
Name of Installer I/AAZQQéQL ﬁpééf/njLé(:,f- f \kng?JPPhﬁﬂﬁ,'égiz:zféé%%9/

License- number K;ZBE§Z5 '

Certified Well Pump Installer ___ Well Driller___ Régiétered Plumber__ &~ L/////{

Name of Property Owper ,, Telephone 523?1492;7
Subdivision [Zm%oc/y 43% Well tag #° -

" Site Address

Pump ' S Motor o Fitless Adapter E

1. Type 1. Horsepower e 1. Make b
a. Deep well jet 2. RPM ) 2. Model # :
b. Shallow well jet “3., Voltage . 3. Depth
c. Submersible__ ~ . a. 110 - P
2. MaKe__(rpurdS - b, 220_” S
3. Model # ' : : *
4. Capacity GPM _ . . S
3. Pump exceeds well capacity .Yes @é?' No__ ‘ E
- 6. 1f Yes, is low pressure cutoff switch installed? Yg} s No__ .. : —
7. What methods are used to protect the pump and elec{\fcaf wlrlngwfrom :
vibrations? Torque arrestors Cable quards___ Othersw N v
c : - £ ’ b
Tank Piping ‘ ) Jwe,n data- .
1. Capacity ' 1. Type ' Ly Depth_*  +t, o
. 2. Pressure relief . ., .2, Size. . /U . 2. Yjeld___B6PM-
valve? 3. NSF and/or BOCA 3. Static water -~ "
- Code approved. : level ft.
4. Depth of supply 4. Will water supply -

line : A‘be disenfected by~ ;
: nstaller’ 2
! 74— B

1 understand that it is my resﬁbnsibility to notify the Howard County Health - §
Department when the installation is ready for inspectlon {otherwise this
permit is null and void).
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All |nformat|0njg|uen above is true to the best of my knowledg . .f
. o . “¥.. i
o u.; = N i
, B g »t-f:‘ Sngnature of- Applvcant'_4£2;égiégai ?
o ‘fi ' Date. 07/‘572? )

g

Note' A sticker lndncatlng approual/status of the |nstallat|on will be placed
on the well cas:ng at- the time of the inspection,
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