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7 X : SEWAGE DISPOSAL SYSTEM . —_—

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 3zd ____

| : 2 b
HOWARD COUNTY " ™. R DATE
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E DJ £ 8 '@
461-9933 ' DATE SYSTEM APPROVED

= | D%’-%\Soqs | INsPECTOR_C £ &7 7

’

~_Dave Hopk.ins IS PERMITTED TO INSTALL __X___ ALTER _
" ADDRESS 17550 Old Frederick Road, Mt. Airy, Margland 21771 pHONE 831-7257
SUBDIVISION Mathis Property ROAD _ 1ﬂ2396 Frederick Rd LoT 22, Sec. 2
PROPERTY OWNER e ‘ . _Willard Hathis
tADDRESS _ - ~ -

‘

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

.o

GARBAGEiGR!NDER?' YES ____  NO__X

SEPTIC TANK CAPACITY __1000 = GALLONS 'NUMBER OF BEDROOMS __3 - s
4 /

TRENGHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original -
grade. Bottom maximum depth 8 f%et below _9riginal grade. Effectlve area begins

' ~at 3 feet below original grade. 5 feet of stone below distribution pipe.
) LOCATION - Start the first trench 185 feet from the left-front(268.49') lot line and
185 feet from the left (553.17') lot line. Run trench(s) along contour toward
left 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.

okl(Cw

PLANS APPROVED BY . C. Williams DATE 5/13/88

COVER NO WORK UNTIL INSPECTED AND APPROVED,

NEITHER THE HOWARb COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCEéSFUL 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 SYSTEMS (1.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 TRENCHI(ES). ) .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_AEMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘ A

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 STAND PIPE ON SEPTIC TANK AND DﬁY WELL. STAND 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.

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




‘INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Sk sl j ..

SEPTIC TANK. LEVEL 9 K CLEANOUTS 0K 0K
’ ousmsunorq BOX. LEVEL — M/ﬂ -
' / L o
DRAIN FIELD/TILE FIELD. DEPTH _/L_ TRENCH WIDTH — &4 FT.  INLETDEPTH 3 FT.
+ 114 |

EFFECTIVE GRAVEL DEPTH 5 FT.  TOTAL LENGTH i FT
NUMBER OF TRENCHES __/_  ONE SIDEWALL/BOTTOM AREA sQ. FT.

DRYWELL INSIDE DIAMETER = FT.  EFFECTIVE DEPTH BELOW INLET — FT
ABSORBENT AREA . 5 7'0 SQ. FT.
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DATE SYSTEM APPROVED / g /gé?

INSPECTOR @é% ) M;{M -




o PROPERTY o

WlTH ALL MOSHA REQUIREMENTS IN TESTING. THIS LOT /‘%‘A/f /2/'

SoA S DA * SEWAGE DISPOSAL TESTING S ‘
‘ .STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY 'HEALTH DEPARTMENT R S R0
ENVIRONMENTAL HEALTH SERVICES R D'STR'CT - -
P.O.BOX 476 ELLICOTT CITY. MARYLAND 21043 - .~ . : S e e
. TELEPHONE: 992-2330. ~ o L o R . DATE /?‘* by /f‘ e
N ol oF
TR =

TO: "'THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

[ HEREBY APPLY FOR THE NECESSARY' TEST IN: ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

e W //a./cc /7/14» ;5//*: o

ADDRESS /, 9'07 "" Fr= Og;‘{’”c_’t /"»5 AN e ‘m—f/fl“,f}':{ i one L SET - YORY

PROPERTY LOCATION: o R sl
SUBDIVISION /’ s 1 3 /‘(‘V 2L 7/ L@ T G LOT NO. ¢ &
7 Co L = )
’ . Kond IS - p g . .
ROAD AND.'DESCRIPTION i /"’77f AT AT a e L o (7 F2 A ey 0
. - — )‘ -
ilosT A e
. ; . T R . . ‘.
B - v L/ C/ .. . . - » ) . .. ] 1 L
" SIZE OF LOT' /’ IC—(Q LA Lo “' - i o . _ TYPE BLDG. /E S,

(NUMBER OF BEDROOMS)

. 'THE SYSTEM ‘TINSTALLED UN.DE,R THIS APPLICATI__QN IS_ACCEPTABLE ONL,Y.;UNTIL-PUBLIC FACILITIES BECOME AVAILABLE. I FU LLY UNDERSTAND THE.

'FEE CONNECTED WITH THE FILING OF THlS PERC TEST APPLICATION is NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

/42_,,,, -

/o " (SIGNATURE OF APPLICANT) _

APPROVEDBY __ °' __ : __ FOR ___. i - _ DATE _

REJECTEDSY -~ - . _ : __FOR SR 'DATE

HoLo PENDING: FURTHERTESTS L - e __DATE
4 .
REASONS FOR REJECTION on HOLDING '




B3

. . . ’ ‘ . o . v ' '~‘,/;'\£

o L ,. o . s
Al HOLES . : _ '
SOIL PROFILE - -
o :
B = ' ’ \
onancl -
:"_Ay . - ’)‘{o
coRM
Y ] P
" Sanp | (o — 5 e &
| G 60|25 — ()
LuA/V\ //l\& /A
b R
¥ Qle~ 15— @
:/, '
/ )
. / [
L 1S to
. ' R "
—f |- J/ - oY Qt
1 \‘\% Ss
JE—— ,E.u CMATIWS PR D.L. MathslPaep /9?
L I e s R B S
[CEYAYS 14y -
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PRE-WET TEST - 1" DROP
DATE I , DEPTH . START STOP START STOP TIME
, 3 QY SCeed =" sauP VISUAL Goep |RT &/ —_—
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L SITOATEDR ON FREDERICK ROAD™ N.72° o8 25
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NOTES: = - ’ '

gl;u There is'a 10°' w1de revertlble ‘slppe easement along
. all road frontage lot lines.

32: “For flag or pipe stem lots, refuse collection, snow
- removal ‘and road maintenance are prov1ded to the junc-
- . tion of the flag or pipe stem and the right-of-way line
~and not. lnto the flag or plpe stem drlveway.

e
L // /” - . BLDG. PERMIT SIGNED'
; ,béw/?rim oA - AND RETURNED G-/ 4-88
S SHS— . BP3?
S

L ———

' MARYLAND, AS. HEFERENCED HEREON

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

SHELADIA Associates,Inc.
CONSULTING ENGINEERS

310 A South Main Street, Mt. Airy MD. 21771

;.THELANDRECORDSOF =N .COUNTYH E%%E;%%%%
1 00T

REFERENCE R IS JoBNo. " (301) 829-2890
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I . : . 3
EMEHGENCY/TEMP NO. IF ANY : . - @ty

Ik 7076 SCQUENGENO. | STATE OF MARYLAND - | STTEPERMITAIEER o "
L (OPUSEONM 1 PERMIT TO DRILL WELL IHIOL R0 |—[z_[7|?ﬁj %y/ &
fL”é%[‘é"g%Eg,JsA[fngPSJS”;CHED N P ~ please prmt or, type o P m/s form completsly ]
=4Date Received (APA) - - ' . : . B|3| o " LOCATION OI— WELL e ,
LI '@f L) OWNEH’NFOT”ZNQ | FeRRERIIIIIIII] ¢ '
.%lﬂlbj[ ]@'l’fljl [CIOIJ@[SI ] .L Ngme]vl l l ].\;.l Pz,iﬁlméﬂlél WW IOBgJ I I T I 1 1 l I ] ‘
[ lo[2]S] [SIH] lml’lclf'flflfﬂC.ISl l’(l"}m ..SECT‘ON o BRI A |
o rd . ) - T
J/EEINCTEREER | Eneeng ,;--.lngEALESmerﬂl EERRHEIPIIT 1*1_7‘-1] 1
j//@/ )\ ;%i;;gszAn?N W ‘MILESFROMTOWN (enterOMmtown)L-)l l -ll'mlr':':l'?'zj |
D"'Tfrsﬁa?f;\ %}M et (veae pudnegs B [Foar )w ]
Firm | Name(} | DIRECTION OFWELL FROM - NEAR WHAT ROAD. T, 30 °

Gi2¢ ff)f?t,mw [/:u:/(! /7} /]/’%/@ug . TONN(CIRCLEBOX) - |,

‘Address 4//3/ //zfﬁf/zw - “7////:;’5’ j

© .ON WHICH SIDE OF ROAD - . 37

Stgnalure CZE : ~ . Date - !C'_RCLE.APPROPR'NEBQX).A"vNEST EAST
B] 2 : WELL INFORMATION- . ' s sm

APPROX PUMPING RATE (GAL. PER MIN. & .....

:‘ o 51(3 QI 157 ‘
AVERAGE. DAILY: QUANTITY NEEDED IS-IQIOI I l l l ) REERES BTSN

- DISTANCE -ROM ROAD -

(GAL. PER DAY) .. - = ENTER FT or Mi
— - : oo 38 39
-USE FOR WATER (CIFCLE APPROPRIATE BOX) .. =~ R -~ 7 NOT TO BE-FILLED IN BY DRILLER
(@/HOME (SINGLE OR DOUBLE HOUSEHOLD.UNIT ONLY) - - - .. - . MEALTH DEPARTMENT APPROVAL . ]
FARMING (LIVESTOCK WATERING & AGRICULTURAL o Hog\, AN D : A 33 56
IRRIGATION) - " COUNTY NAME : - coumv NO ' |
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. : STATE Co o - D :
22 OTHER (REQUIRES APPROPRIATION PERMIT) - ' | SianaTuRe __ _ L INSERTS - =]
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L DATE ISSUED ( Z : .
| P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ds ( REE &3@%—\ ' /;/1,{5:@
APPROVAL) . a3 48 CO SIGNATURE EXE. DATE
. C NORTH EAST E
TEST, OBSERVATION, MONITORING (MAY REQUIRE - .* =~ - 3|y fofo0 A 0 #l4|s]ofolo ‘
TEST oBSERvATION, wONIT | SRR STt |
: SHOW MAJOR FEATURES OF 5//5/5’ & 1230
APPROXIMATE DEPTH OF WELL .E.-. FEET . %?TXH&ALNOQATE WELL — . |
- !
6 " N SOURCES OF DRILLING WATER f
NEAREST N 9
APPROXIMATE DIAMETER OF WELL I B A S AL |
2.
METHOD OF DRILLING (cm:le one) . . 3.
" BORED (o Augered)- ~ JETTED. Jetted & DRIVEN - WRITE THE 80X NUMBER LacA-md 6,( | |
fA‘I‘RTROTary) AIR-PERcussion ~ . ROTARY (Hydraulic Rotary) . ~FROM THE MAP HERE' PR  E }
. ( . “
CABLE . REVerse-ROTary. . DRiWe:POINT. | - - &' _* = Ié’ 3"’35 e vony A
- e[ F/O |
-other - N A : . Sm/ , 1
, . : L [ S350 de—m T |
. 000 . |
_DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL N

REPLACEMENT OR DEEPENED:- WELLS o
‘ (CIRCLE APPROPRIATE BOX) . hE?"r_ W , M(HELATION TO NEARBY TOWNS AND ROADS AND GIVE -
. ( ers WELL WILL NOT REPLACE AN EXISTING WELL 3 “DISTANCE FROM WELL TO NEAREST ROAD JUNCTION'
THIS WELL WILL REPLACE A WELLTHATWILLBE .~ .77 |+ ) gﬂ/ﬁh('o’f' Loy
ABANDONED ANDSEALED : by =
3 (5] THIS WELL WILL REPLACE A WELL THAT WILL 88 USED. Q-
AS A STANDBY 273 |

" [D] THIS WELL WILL DEEPEN AN EXISTING WELL - — o ([)/’ |
- " PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEriJDEDJ? ]
oemimiste W T T T L1 LT |
‘ : el SN
Not to be filled in-by driller (OEP USE ONLY) : g) “elLL
. . . &
APPROP. PERMIT NUMBER [ [ [ | [s]alp] { ] - , _ j.‘;’f)‘“
63 g 3 .
FORCE B INI’IALS PERMIT No.|4 Liﬂql I? ] ¢ I |7 l"‘? l’Z T71 I o . )34 Q R )\/((3
67 68 N B 71 72 73 14 75 16 77 78 : o ’ L .

SPECIAL CONDITIONS

COUNTY



R e

Total time JSMiN

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

Page - Review
Date
S0 _ FIELD DATA SHEET
o HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - §l— 27217
Location of property (road) LouTe YY :
Subdivision __ fAATHS Prprenty 17 Lot 272 Block - Plat . Sec.
Well Driller —Bas.sissna —Brerike RALPN Mayn€  OWNEL _ BanwAro Pros,
.Depth of well /857 .
Distance of measuring point (M.P.) above ground 2t
Static water level (S.W.L.) below M.P. Y0 Fte
I. High rate pumping -- reservoir drawdown
Time pump started 10,1579 Pumping rate  JOGPM

to reach pumping water level b # ft. below M.P.

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)

1S _bF G e 26PN

(130 (27 Qoec 2CA

<zl,()-$<‘

M|
(M

79

HD-224




> T OF - : ] TI‘.-'HS’REPOFIT MUST BE SUBMITTED WITHIN
cli| . 9503 | seauenceno. | STATE'OF -MARYLAND - | ]!
. : -] 45,DAYS AFTER WELL 1S COMPLETED. 1
, (ENVUSEONLY) - | WELL cqngﬁmsyon REPORT FeounTy » |
(THIS NUMBER 1S TO BE PUNCHED S | ILL IN THIS"FORM COMPLETELY ! iy ; : R A ]
IN COLS. 36 ON ALL CARDS) . S PLEASE PRINT OR TYPE | NUMBER A 3 256
i _ . , R PERMIT NO.
DATE: Recesved N R DATE WELL. COMPLETED LT - _DepthofWell - Co FROM “PERMIT TO DRILL WELL"

(LLITTY [dddddy - <ffgs Tl

{TO NEAREST FOOT) -
OWNER ' i Barwan ﬁmg,,, - < . R )

g

CIRCLE APPROPRIATE LETTER

STREETORRFD ____ PSUMaMe 0. vre 4oy _ firstname . rowN _tw€ 57 a1 o d 9 f P ]
SUBDIVISION SRR s B P/\m.“( S S SECTION .__ % _loT_2% o
T " WELL LOG A . ) GROUTING RECORD ~ ye5 lcls - '
- Not required for driven wells "~ .1 WELL HAS BEEN GROUTED ) . @ i
. L. i
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 7 v PUMPING TEST ~
PENETRATED, THEIR COLOR, DEPTH, . TYPE OF Gﬁr_OU;TAING MATERIAL ’ ‘ 7 - ]
THICKNESS AND IF WATER BEARING CEMENT ) ' BENTONITE CL AY - HOURS PUMPED (nearest hour) | ¢ .
DESCRIPTION (Use [__FEET T Check - Lt %, P ’
L 4 \ : UMPING RATE: (gal.-per min. _ .
additional sheets if needed) FRQM TO .| bearing NO OF BAGS: {{ NO Q§ POUNDS }@w ‘ to nearestgal) .- .--- : !
- : ‘GALLONS OF WATER METHOD USED TO .7 :&9“’ 1
N T . DEPTH OF GROUT SEAL (to nearest foot) . | mEeasuRE PuMPING RATE L £5t2 |
j uéﬁ,'\?g i L o - Z trom O - L to Lﬁm l ft. WATER LEVEL (distance from land surface) !
o T o . S4BT TOP —EE LY BOTTOM “58 ~ | BEFORE PUMPING K
. J 2’ | &= I (enter O if from surface) ’ , )
b - casmg CASING RECORD
D biad Y typ e WHEN PUMPING
sl nsr CTE o !
- ¥ W : . GO 5% appropnate SR~ R TYPE OF PUMP USED (for test) - )
C)‘q s (7%‘04"'6 - ;C;ge P{L{}[O|T] [E air - @piston turbine :
' %”O oo PEASTIC OTHER 27 27 27 |
. \ gr’ 3 ! . other 1
%/m g(_ ;{(}’% o B MAIN Nomma! dlameter Tota] depth . centrlfugal @rotary (describe
CASING top.(main) casing of main casing 27 27 2 pelow)
g"@ gg’ v/ TYPE (nearest inch) (nearest foot) ) {II S
: . : jet sybmersible
- iy . . f/j X - - S je @)
g ol Glopt AL @] Ea1T] | 7
- . 60 61 70
L e’ %ﬁ £ OTHEH CASING (|f used)
YA A gﬁ " A “diameter- depth (feet)
ﬂ(/; }{ i{ . S . inch from to BMMD-
' < I I N N . .| DRILLERWILL INSTALLPUMP  vgs 103
? (CIRCLE) (YES or NO)
N I I l IF DRILLER INSTALLS PUMP, THIS SECTION
G L )1 Ji ] MUST BE COMPLETED FOR ALL WELLS
P : screen type SCREEN RECORD %’;g& %rFHP?Jhr/JI'IE?lIJSlsETALLED
e or open hole 101 | PLACE (A.C.J,PRS.T,0) L]
| | e [BIR] (H[OD)| fractaciiast i
, approptiate STEEL BRASS . OPEN k : - '
“ ] eoce - BRoNzE HOLE [ TtONseermmute L1 [ [ ]
below L LI: #IC H {to nearest galion) 3 3
: > PUMP HORSE POWER D:Dj:]
C[2] : _PUMP COLUMN LENGTH -
DY b (nearest ft) | (nearest ft) L LT
1| {4 2 =T ol e CASING HEIGHT (circle appropnate box
£ }f gj [ 9' ‘;] ] - I15 I.ijl GI :I ] ] bove and enter casing height)
A { a
H | | 49 LAND SURFACE
2 N
S LJ_I I I I [ ] r l I _] (nearest
c [=] velow ﬂ! foot)
R 49
E
E
N

3[._1_] I l J I LH I [51—1 : LOCATION OF‘WELL ON LOT

A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED - . SLOTSIZE1__"~__2 3_ . BUILDING, SEPTIC TANKS, AND/OR "
. : LANDMARK
TEST WELL CONVERTED TO PRODUCTION : DIAMETER (NEAREST S AND INDICATE NOT LESS
P OF SCREEN INCH) THAN TWO DISTANCES .
WELL : (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to. : [
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | F WELL DRILLED WAS - p
g»;s:sr:(rNEg vaEeRoEéré 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL IN SERT D ; R s {‘Lr
973 F IN BOX 68 & ﬂi? S’ -
DRILLERS‘{IPENT.‘ NO. OEP USE ONLY j .; - . G:é;) )
4/ (!W,;//{ }/wa (NOT TO BE FILLED LN EY DRLLLER). Y ‘4”4’5 '
DRILLERS SIGNATURE C T. (E.R.0.S.) : wa 1 ) 1 . ¢
(MUST MATCH SIGNATURE ON APPLICATION) N : : . 74 75 76 : . , v «5;)@ R

,4',*-» //;£ f//zaodj%w . »mD 72[]

SITE SUPERVISOR (sign. of driller,6r journeyman - | JELESCOPE . LOG .. - OTHER DATA |~ ‘“‘J : —
responsible for sitework if different from permittee) | CASING . - INDICATOR IR o "J’?&J 6’%“0{

COUNTY
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e

RO

'7Name of Property Owner%

SO dWwN

;f}%?izgff:;ﬁggjJ;“ﬁwhd’?fz‘

L HOWARD COUNTY HEALTH DEPARTMENT
e Bureau of Environmental Health
| 3525-H Elllcott Mills Drive
Ellicott City, MD 21043
461“9933

LL PUMP AND PRESSURE ,TANK .INSTALLATION

New Installation X s v-“‘fv ‘ Receipt # ngZfZ;%//‘
Replacement , R ' Date - 7
. ‘ Name Of Installer J.JOSGph Gartland, InCo . Telephone 875"'24’00

License Number 1713 : T
Cert1f1ed Well Pump Insta]ler ' Well Driller Registered ‘Plumber X

éﬁTélepﬁdne“ 489“4024

Subdivision _ Mathis PrmperW- " Lot # __22__ wWell Tag # 10 -8l —97;}'1
site Address 12596 J‘.“I‘edeI‘lOK Rdg A - . '

"L% W

Pump T - Co - Motor Pitless Adapter
1. Type “© 1. Horsepower __1/2 1. Make Harvard,
a. Deep well jet ___ = . 2. RPM ___ v 2. Model # __ PT-300
b. Shallow well jet ___ 3. Voltage ___ 3. Depth 42"
c. Submersible ¥ a. 110 .
Make . GouIds. “ b. 220 X
MOdelﬂ# . TURJOD4 22 o ) : "
. Capacity _ 'Y " GPM
Pump exceeds well capacity Yes _ :
If Yes, is low pressure cutoff switch installed? Yes ____ No .
What methods are- used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors n*__;fr Cable. guards ;L;;;" Other .
Tank . - ' . Piping o Well data .
1. Capacity _ 42 gal. . 1. Type Plastic .“1. Depth _____ ft.
2. Pressure relief ' 2. Size 1" 2. Yield ____ GPM e
valve? - _75psi. - 3. NSF and/or BOCA 3., Static water ‘coen oo e
S i 3.  Code approved _X§§"' level _____ ft. )
- ; S ¢ ¥ 4. 7Dépthtof supply * 4@'W11]fwater supply .
line 42" "~ be disinfected by

" installer? _

I understand that it is my responsibility to notlfy'the Hdward County Health
Department when the 1nstallation is ready for inspection (otherw1se this permit
is null and v01d)

A]l 1nformation glven above is true to the best " of my knowledge

-.-— >—;// :
=

Signature of Applicant:
v o 8/10/88

Date: -

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