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: 1/’1,‘:?4 ;f.f - . PERMIT I tason
& . . & e —————
| uf’l,é/m - - o a_3s200
/ o SEWAGE DISPOSAL. SYSTEM e
E . ‘ - MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT._r.‘*'_'V.
HOWARD COUNTY lNDEXED o . DATE_2/10/89

BUREAU OF ENVIRONMENTAL HEALTH o ; R/
461-9933 ‘ . DATE SYSTEM APPROVED -

INSPECTORC WAL,

Frall Septic Service, Inc. , 1S PERMITTED 70 i&srALL x 'AU;ER..V.
| apoRgss _ P+ 0. Box 659, Mt. Alry, Maryland 21771 o PHONE _795-3674
4suaownsno~ . Homewood - - ROAD 11150 Homewood Road Lor ___ ‘7v
 PROPERTY OWRER __ L . Kg'rwin Miller -
Avoon'esbsA“ .

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

_ X -
' GARBAGE GRINDER?  YES NO ‘
: ' 2000 - - .
SEPTIC TANK CAPACITY ___________ GALLONS NUMBER OF BEDROOMS ( L s¢ Q,/ /gp am witts Vs

TRENCHES =~ Trench to be 2 feet wide. Inlet 3.5 feet below original grade.- Bottom maxihum'
- ——depth 8 feet below original grade. Effective arca begins at 3.5 feet below

original grade. 4.5 feet of stone below distribution pipe. '

‘EUCKTIUN Place the distribution box 300 feet from the front (276.96') lot 1ine and 50 feet
from the right (506.86') lot line: as seen when facing the lot from Homewood Road.
Run trenches on contour toward the back right corner of lot. :

NOTE - No trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout and
cap to grade or’ above on septic tank. o fow : :

L~

B AOJUJT LoCav\gw oF T/LSMCV” AS PEA FIELD wﬁ”pecmu oF z/,u/qc, »
TO po(, m«rw\/ PACUEATS GaAuiTY- Fluww ACCESs T [.{,(,,,657- f:\/\:r oF 56un66 CA5GHGUI C&/Aﬂ/&ﬂ.\

2/07/86

PLANS APPROVED BY  _ - S1d Abel, _ ' — . DATE

 cover NO WORK UNTIL INSPECTED AND APPROVED v

NEITHER THE HOWARD COUNTY councit NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

E NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS o _
NOTE ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

» NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS '

* PERMIT VOID AFTER rwo YEARS '

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
ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

/< ?f? v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS, -
- HD-260
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HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 476 ELLICOTT CI¥

5

D!STRICT s
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TO:  THE COUNTY HEALTH OFFICER W N
" ELLICOTT CITY, MARYLAND ' ;’ 4 ¢
I. HEREBY. APPLY FOR THE NECESSARY. n-: N ORDER TO CON \. SEWAGE DISPOSA
=g RN S SR i) , o RA S
PROPERTY OWNER i) S Sl e .‘" (;{’C o ?a - :
4]; ﬂ . 3 'z ‘ '2 l‘_/ / . st ) i .‘ : ,
ADDRESS :f f, ‘3 qu D = { L pHONgﬁ' ‘ﬁ : 29 Z L ’ v
W & ‘
‘,
PROPERTY LOCATION: e 3 e i e o s AT TSR b4
P U
SUBDIVISION “0’7 nWeure CL
. AR - N ' P \
ROAD AND DESCRIPTION L \T\“ir H (o) ”«Iﬁrl-p LT
SIZE OF LOT
. i g
b
THE SYSTEM' INSTALLED UNDER THIS APPLICATION IS ACCEPTABLEQONLY UNTIL PUBLIC FACILITIES ECOME AVA[LABLE I FULLY UNDERSTAND THE
- ,,, [ e L e T suRe o G i -
FEE CONNECTED WITH THE FILING OF“THIS PERC TEST APPLICATION IS
WITH ALL M’ SHA REQUIREMENTS IN TESTING THIS Lot
ey e i 4;‘ .‘.AN.A,&,V,((.;? wyemr b
REASONS FOR REJECTION OR HOLDING ieoss e R R e
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PRE-WET TEST - 1" DROP
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AT PPOS, OECKS) . . :
E. NO CONSTRUCTION SIOCAFILING, REAUSE OR EXCESS
NIATEAR .. SrL B BLRED N SECTIC LSSEMEN]
NO7E . SHT FEANCE AR STRSN &L= é}AEs S o
_ REDUIRED &Y SIE WISFECTOR . FPILE ' B
i e EXCAPUAD TEELD - NG TEER I OAT FIGAT SAOE —
P : U= TRENCH WHEN NSTZLlmiG SE/771C FELOS
e AT T i RIOB 7O rsrfOsS~sy oFf ExceEss MNIF7TERIFL
! .
‘1:
‘; ,
OECTIC FELD C AL CHr?77ON
BRES REDOD = EOOF =R BECROONT
OETH O 7TRENCH =5’ //51/57//1/5 GB ounO
LENGTH OF 7ENCH = 2008XELAR = SOOL. & I____Z S
I — ﬁ{_
GAABEAE NSLPOSALS FRE MNMELUOED = 200X/ 22 =EFEL. & %
(225 MEA) Y
\\
N
<> N
X~ INV. ELEV. (OUT OF) HOUSE _424.7/ ‘/'1’89"1’ e T T
/ ’ INV. ELEV. (INTO) SEPTIC TANK fé%g/ Toeg&ﬂﬂp*wm 2 .
; | EXIST. ELEV. @ SEPTIC TANK .#32.00V mawJAdle | T Y AL TRENCH QETAL
INV. ELEV. (OUT OF) SEPTIC TANK £2#¢.8<" NO SCAE
| INV. ELEV. (INTO) DISTRIBUTION BOX #/6. 20 '
zi EXIST. ELEV. €@ DISTRIBUTION BOX_&92.20/
BEOG. PERMIT SIGNED INV. ELEV. (OUT OF) DISTRIBUTION BOX #¢ .97V
AND RETURNED Z/QQSS | EXIST. ELEV. @ TRENCH #/2.90«
| P 8as43
/ | sl /
| ENGINEERS CERT/IF/ICATE
| : | | I HEREBY CERTIFY THAT THE INFORMATION
; , SHOWN HEREON 18 TRUE AND CORRECT 7O THE BEST
| ,_ . | OF MY AKNOWLEDGE. '
,\ -’ ) H . . ' ;
\ , ' ; | ' ‘ '
S I oz D)t o
\ : % PAVID 5 WEBER,FE,FLS
» | : ' | NOV 9 1988
| :
' \ ‘ _— ‘ — — | GUTSCHICK, LITTLE & WEBER, P.A.
PREPARED_FOR : SITE PLAN ’ scaLe ZONING G.L.W. FILE Ne. 4
Gurscick LiTTLE &WEBER PA. | pLes e - POINT OF HOMEWOOD a0
ENGINEERS, PLANNERS, SURVE YORS , | GE2D G ey £ ORIVE 1T=30 R 88-074 :
5 3909 NATIONAL DRIVE - SUITE 250 - BURTONSVILLE OFFICE PARK - BURTONSVILLE, MD. 20866 ‘ CUNEY, MEGBRYLroING SOB22 LOT NO. 7 DATE TAX MAP Ne. SHEET f
: S _ OCT. 29
\ g J| TELEPHONE (301) 421-4024 DES. ORN./DE),  |CHK. DATE REVISION oY APP'R. ONE - (201) O2¢ - 8027 SRD ELECTION DISTRICT HOWARD COUNTY,MARYLAND 1988 AR.279| 10F 2 .
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EMERGENCY/TEMP NO. IF ANY

T

SEQUENCE NO.
(OEP USE ONLY)

[s[.] 3956

‘THIS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WEL

please print or type

OEP PERMIT NUMBER

IHIOI BI-[LRA

f:II in'this. form completely 9

Lo gt

g‘a(t;:l-:ezz::d‘\u CMIDS) ,E/Jy//:é ' _B__]_S_] LOCATION-OF WELL
I_W " OWNER INFORMATION - [#lﬁlwlﬁlﬁlﬂl I ] ] 1 I ] ] ]
Elele Pl Tclel BLUTBIIEE T FIIE) | poueTalolal TT T TT I TTTTT]

I:AIEIEI IDIEJ?IPI \Dnikle] [Pleli IUI""I l'

NunGaan0EEEEEE DR BInGE

Town

DRILLER INFORMA TION

.fﬁgﬁﬁ%( WA/ 7% f12$§H7I|V

23 SUBDIVISION

* SECTION IjI] wr[ZL T 1
IﬁL‘é’:é”Jﬁ@I@I’ﬂTI rl€ IﬂYI R I [ ]

2 NEAREST T

MILES FROM TOWN (enter Oifin town) M

7% 77 78

Driller's Name 77 License No. 80

| Fq/(ﬁ_spl‘,jé | / /77;{7(//%’ WK/( L sl s //z/c,
f.j-/él ﬂl&é{’ AO. ﬂﬁ/ /"7//(’//
‘6S|gnature N ‘{ W’

2/77/
/ z/z&/%

‘Date .

~ Address
BI 2I WELL INFORMATION

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

. AVERAGE DAILY QUANTITY NEEDED [‘510[01 l I ]20].

1

DIRECTION. OF WELL FROM
TOWN (CIRCLE BOX)

II (“)

8=9

NEAR WHAT ROAD

IW [2rd ]

. NORTH.
- ON WHICH SIDE OF ROAD . 23
“..(C‘IROL‘E APPROPPI‘ATE .BOX). ] W@T@gT '

'SOUTH

34/[30 J:n
TANCE FROM ROAD

DIS]
ENTER FT or MI

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

(HOME (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)

NOT TO BE FILLED IN-BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOWRED A% 52#I

'COUNTY NAME - COUNTY NO.

OEP . . 7 ., - .STATE HEALTH .
SIGNATURE . .- INSERTS

. DATE.lSS,U_EDA O?/@%i E 5

’ I%B' == 48 CO SIGNATURE * EXP. DATE

NORTH

*- GRID l |I1i|°|°|°l ‘

EAST
GRID

@BLZI%_I ofofo] -

TEST, OBSERVATION, MONITORING (MAY REQUIRE
' “"APPROXIMATE pepTHOFWELL (2 - FEET

APPROPRIATION PERMIT)

NEAREST

. APPROXIMATE-DIAMETER OF WELL INGH

METHOD OF DRILLING (circle one)

. BORED (or Augered) JETTED . Jetted & DRlVEN
%l; ROTary AlIR-PERcussion -ROTARY (Hydraulic Rotary) -
: CABLE REVerse-ROTary DRive-POINT.
_other

’; REPLACEMENT OR DEEPENED WELLS
o . (CIRCLE APPROPRIATE BOX) o
THIS 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 -

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

weamerste W TT [ [[[T[] ]

“.Not to be filled in by driller (OEP USE ONLY)
~ APPROP. PERMITNUMBER[ I L [G]A]P] T 1]
- 63

.FORCEINITIALS permitNo. [RICT = [ T -11 TS

70 7t 72 .73 74 75 76 77. 78 79

SHOW MAJOR FEATURES OF f. 74;5 ~ oK
BOX & LOCATE WELL o - AU
WITH AN X L
SOURCES OF DRILLING WATER | & 71 = %\9’/
o | 6*‘@ g 0’59-4—\(\/
WRITE THE BOX NUMBER - W
_FROM THE MAP HERE 3% /0_%’
I
[ ge/ B 5 /2 %/&é 2
g T—s

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN -

'RELATION.TO NEARBY TOWNS AND ROADS AND GIVE
"DISTANCE FROM WELL TO NEAREST -ROAD.JUNCTION .

SPECIAL CONDITIONS

HEALTH
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ution of proierty (road) _/fopecoo0d L.

s '5’};‘:’ ;” review [7 G L ¥ 9

FIELD DATA SHEET (1%

HOWARD COUNTY WELL YIELD TEST

Permit No. HO - &/—/2F/

ubdivision E00D Lot ‘7 Block Plat Sec.
well Driller T MG owner (yoodi&K
Depth of well [ a?g\b /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. pry.d
High rate pumping -- reservoir drawdown
Time pump started [,/ ézﬁ Pumping rate 4.2.&
Total time /S 7w, ~  to reach pumping water level F O ft. below M.P.
II. - Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill (1f used) (gallons per
tervals gallon bucket minute)

/30 S0 S Sae S




T ] v = e i, ~ Y T e T e
, Ty THIS REPORT MUST BE SUBMITTED WITHIN |
cl] ong2 SEQUENCE NO. STATE OF MARYLAND T S
s ~ v 5 DAYS AFTER WELL IS COMPLETED.
e 0823 -4 -(OEP USEONLY) WELL COMPLETION REPORT SOUNTY
(THIS NUMBER4S TO BE PUNCHED - FILL IN THIS FORM COMPLETELY iq o .
IN COLS. 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ' 352@ ! .
s £ ¢ . : ' . ' -~ PERMIT NO.
DATE Received DATE WELL COMPLETED : / Depth of Well FROM “PERMIT TO DRILL WELL"
[ITTTITT] Bk3dsa 2[ Q5] | J» (HICI-TR T-11121711 ]
[ 13 .18 20 (TO NEAREST FOQT) 78 29 3031 32 33 34 35 36 37
OWNER GEODMITR [LNSY L,D'L;(Lﬁ TN )
S AL 2 —
STREET OR RFD lasPene LY R, stname N 2L 1SS rl Y s
SUBDIVISION Uems wWedD SECTION __or_7 s
WELL LOG GROUTING RECORD _ew. oo | C | 3
Not required for driven wells WELL HAS BEEN GROUTED / @ - >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L,, T PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED (nearest hou) | 2
THICKNESS AND IF WATER BEARINGChe | cemend[CIM])  sentonmeciay ) Lol
DESCRIPTION (Use FEET it water A, % 4, | PUMPING RATE (gal. per min.[/TA] | | |
additional sheets if needed) [FROM | TO | beanng | N, OF BAGS - 57%. NO.OF POUNDS 2/Z6 | to nearest gal) v D
| GALLONS OF WATER 0% METHOD USED TO V4
S, Al R DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L=l 7™
' ' O!s g/ | -toml ] - e ASTE 15| WATER LEVEL (distance from land surface)
48

o —w, BW!M_J'EJ BeFore puMPING | 2| &] | ]

- 2&
p . . =l (enter 0 if from surface) - 7 P
6}'{/7’% @ﬁ/u/z‘e_ g/ /“‘2)' casing CASING RECOR
: P WHEN PUMPING HZEE
| < (G A

appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
& &) [P
coce L air piston T [turbine
below - PLASTIC OTHER 7 7 7
1J . other
MAIN Nominal diameter ~ Total depth cenmfugal [__Fﬂrotary (describe

CASING top (main) casing of main casing

77 ) 77
TYPE (nearest inch) (nearest foot) N _
/ i jet @submersuble
SIA @ e |5

60 61

27 pelow)

OTHER CASING (if used)
diameter = depth (feet) ' PUMP INSTALLED

inch from to o
DRILLER WILL INSTALL PUMP YES@
X

OZ—0Pp»O IOPM

L 48 . (CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
i l ‘ . L L | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE _
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED : D
‘ 4

STEEL BRASS OPEN

ppropriate BRONZE HOLE | CAPACGITY: D:l:l:]:]
code GALLONS PERMINUTE  L_L_ =

below PIL @_[._r_ (to nearest galion)

or open hole PLACE (A.CJ,P.R,S,T,0)
(nsert IN BOX(-SEE ABOVE:
a

- PLASTIC OTHER | p;mp HORSE POWER [37]:[]:[]

|
.9_1%1 l - ) PUMP COLUMN LENGTH [:Djj
DEPTH (nearest ft.) (neéreSt fty. - . " a3 R i
A o] 8T T T /I8 L | e e o e eP et voann

15 + above'
: Q'/«’ LAND SURFAi E.
PR T O % I;:] below ) = (nfe:(;(te)Sf
3 _ -
[;]-tjg l41 l ] ] |45J [.:7J l g l ] 1 . LOCATION OF WELL ON LOT

51
SHOW PERMANENT STRUCTURE SUCH AS

:
:
:

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

Zmm>DO®v IO»mM

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : . . BUILDING, SEPTIC_TANéS, AND/OR: .
LANDMARKS AND INDICATE NOT LE
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST :
P OF SCREEN INGH THAN TWO DISTANCES
WELL % ) (MEASUREMENTS TO WELL)
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN om g to .

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" fr
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I : J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS

PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST | 1 VNG WELL INSERT D

i o@ 2 S?, F IN BOX 68 68

DRILLERS IDENT. NO. -7 0 _ OEP USE ONLY —

el 7. Wlomery.o - |(NOTTOBE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 4 T (E.R.0.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) _ o 74 75 76 .
' O O O

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LoG - OTHER DATA

| responsible for sitework if different from permittee) | CASING INDICATOR :

HEALTH




. e ) [of ) " Review GM)QO @ 1//4}7,8%

: FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST

~wer ]l Permit No. HO - 8[-»['2,9J
‘cation of property (road) HOM 323090 R.b

e N e Gad ISR, AQUIR
Depth of well J 25" ! !
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. & !
HiQh ratekpumping - reservo.lr drawdown o ‘
Time pump started I/bi J : Pumping - rate /2 I
Total tlme/i&t A to reach pumping water level = Z ft. below M.P. ' '
i1, Recoverg pump test data - observations to be recorded every 15 minutes
; TIME ( in 15 i WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- _ below M.P. time to fill ,f (if used) (gallons per
' tervals _ ganon bucket minute) ’
§ /490| 20 g /2
x 57| 720 vl /Z
. s)e |30 S~ /4
| /3:a¢ | 7o S vz
i =ik a0 s - e T
58 120 § [£
w06 (33 s /5
(2SS |30 b /2,
. .40 |z . V2 2
15y zo J_ /fL
&0 80 s /L
. das 130 S /3




HOWARD . COUNTY HEALTH DEPARTMENT rRJjZQLQ
Bureau of Environmental Health . -
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
" 461-9933

~ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation )K " Reteipt # ’9”/5Q?s;

Replacement Date 5 -29-89.

Name of Installer ﬂ/f /(6//&/ Telephone 975- 422003
License Number

Certified Well Pump Installer _____ Well Driller __ Registered Plumber r*(

Name of Prop /y Owner /@rwm 2 e r Telephone 975~ 4820
Subdivision Horewesod. Lot # 7 Well Tag # H() 81 -12 9]

Site Address ///5‘0 Hooossosd /?J f/?é

Pump ) - Motor Pitless Adapter
1. Type ‘ 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM ' 2. Model # ____
b. Shallow well jet __ 3. Voltage __ 3. Depth
c. Submersible __ a, 110 ___
2. Make b. 220 ___ .
3. Model # 5
4. Capacity GPM
5. Pump exceeds well capacity Yes __ No __
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 ____
Tank EEte Piping JQ;~FWell data - G
1. Capacity 1. Type " 1. Depth )23 ft. B
2. Pressure relief 2. Size 2. Yield /Z GPM
valve? __ - 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer? _

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

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

Signature of Applicant: M/Z
. / ,

Date: 5’“——»,2?»}?? (6

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

HD-215 | é/i/,u.j/ém//% I/Z‘/X? M M@ //'Z

C. £7




