e 04 MM

- / S ) A
<. 7 Y 7 L SEWAGE DISPOSAL SYSTEM _ \
4
, MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT 4tA
HOWARD COUNTY A DATE _6/24/87
BUREAU OF ENVIRONMENTAL HEALTH - l N D EX E D . f 24
461.9933 . i _ ' DATE svsrsm APPROVED
| INSPECTOR
Zepp Plumbing & Heating, Inc. IS PERMITTED TO INSTALL _X ALTER _
AoDRESs 12447 Route 108, Clarksville, Maryland 21029 __ PHONE
susoivision ___Karras Property roap 16193 01d Frederick Lor___3
PROPERTY OWNER = ._James Daniels’ i — C |
S 16193 01d Frederick Road e -

ADDRESS - S

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

GARBAGE GRINDER?  YES NO_X
SEPTIC TANK CAPACITY ____1000  GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.0 feet below oriéina
grade. Bottom maximum depth 5.0 feet below original grade. Effective area
begins at 3.0 feet below original grade. 2.0 feet of stone below distribution
pipe. = AT

LOCATION - Pla R

rear 412' and right 321 20' lot lines) and- 10@ feet from$the nght lot line as

99. Run frenches_on_contour_tm

: &7 right lot lides. )
. NQI:E - No trench to exceed 100 feet in length., Provide 6" - 8" diametﬁLcleanQut_and

cap to grade or above on septic tank.

: = NS PTSE .
) cq INSTRULATION) ~ e
PLANS APPROVED BY C. wWilliams W , - DATE 10/28/86
\" e o,
COVER NO WORK UNTIL INSPECTED AND APPROVED. q\l ) N AN
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS OR 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 SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZéD)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY.WELL SHALL EXCEED 15 FOOT IN DIA"METER. NO ABSOURPTION 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. v

'PERMIT VOID AFTER TWO 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 IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. .

cs¢g ¥

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
s *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1186




. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
LT oD Fren. R
[ /200 &4 / CLEANOUTS : ] ST >

DISTRIBUTION BOX. LEVEL [y / 14 D

DRAIN FIELD/TILE FIELD. DEPTH %% TRENCH WIDT‘H __L. FT. @LET EF;TH C
. 3- 47 od
00

SEPTIC TANK, LEVEL

. (& -2 . )
. EFFECTIVE GRAVEL DEPTH % vra‘ FT.  TOTAL LENGTH

NUMBER OF TRENCHES ____ . ONE SIDEWALL/‘ JSQ#:’J:‘ZQ-}- 4§§

h RS "FT.  EFFECTIVE DEPTH BELOW INLET . FT.

DRYWELL INSIDE DIAMETER

“ SORB,ENT AREA _ém_ SQ. FT.
\ REMARK? /2‘978/7 Locazwrn or 7’7‘1/\//4 Heex oK %’UN?W{E/\,(J} WWOL

ZNW H//C//fw? lepc HocE . swpe NIZ R Prefiem H?/Zéef /?/W
D ?/7//6? S lawk zf L+ 2 towe e ofen) #2 .
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P © " . SEWAGE DISPOSAL TESTING.
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o s Ty

3533/

o DISTRICT

ENVIRONMENTAL HEALTH SERVICES ; —
P.0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 ‘ . " 1600
TELEPHONE: 992.2330 , 0ATE' April 22, 1985

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HéREBY:APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL lSYSTEM‘

PROPERTY OWNER G.em:ge._Ka-}::Ea-s- J)O'MPS Dﬂﬂid'—)

ACORESS 200 Evans Street, Rockville, Md. | *onone . 424-2017
PROPERTY LOCATION: ‘ | o
S-Uamv;,on Karras Propertz ’ o ot No. - ' 3

, 193 ‘ ‘
 ROAD AND DESCRIPTION Wom Frederlck Road west o*’ Route 94

SIZE OF LOT 4-6 acres “TYPE BLDG.

(NUMBER OF BEDROOMS)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE'

FEE CONNECTED WI;FH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE'TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESfING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y CQVZ?L&,.« W FOR MJ [QM—‘% /74% DATE /w7/ﬁ

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING €-2%-§S /f’(f(,(. Lesiths \-&’/735%@29‘?/ LIBTE R In Eded 4of@

/«ééf@ Fon_Fruirecs. 1 [(/uﬁ'f}ee/ Sole toconon. SHEA_ /%c(’. ARer

e BNV 2

Susrzm . SA BLDG. PERMIT SIGNED
5 }

AND RETURNED
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- EMERGENCY/TEMP NO. IF ANY

2 'SEQUENCE NO. | . " OEP PERMIT NUMBER

B -;1 1 70 2 (OEP USE ONLY) STATE OF MARYLAND . . - N

T 2 - PERMIT TO DRILL WELL o
m%%t‘g%%%di{g ginpéjsr:CHED please print or type - © fill in this form completely \‘9

Date Received ' (o L{ { } Ry 9 B[3] | LOCATION OF WELL

Mﬂﬂ; OWNER INFORMATION =~ T2 lbl?ﬂﬂk—]w [TTTT] | ]
[I‘lf"\{l"l Iﬂlllﬂ\lslwkllllllll

[{al JTAGT T womamm (1111 |
B AT lr:elopldl Il TTT1] ool T o@D -

W

IRINEECHNGE e Y | R TAA T T I [T T TTTT T
U52 NEAREST T R 71
. DRILLERINFORMATION ey e o [/l [ I IMI |‘-—I
g v [_‘l—l—mj MILES FROM TOWN (enter Qif in town) -
D{‘nl‘lge{}sg;iayn?e!i?Lb (({? ’{» C {{ 77Luce§seNo 80 Bl 4, - . = )
thNg ﬁ{} J)O()q ‘%{Cd ’ 1o;zaecmo OF WELL-FROM Lf){ 1 1—»&’@(} f(( l
Il isber Md. 270 S I
Address/
, /v{{, w ,”_,,,;/ }, P o y . . o ON WHICH SIDE OF ROAD EJ
Sete 7 e A /;1« 7 Dae : - . (CIRCLE APPROPRIATE BOX) - IWIL2 [E]
Bl 2] . - WELL INFORMA TION {.5

SOBTH
i alz n

34! l“;{;l 137 o

" DISFTANCE'FROM ROAD " ;."

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

AGE DAILY QUANTITY NEEDED -
(AL PER DAY, T I(I@IX)I 1 Tl l

ENTER FT or Mi ’

. . . : ¥38 398
y‘}USE FOR WATER (CIRCLE APPROPRIATE BOX) .. [o7 — i : “"NOT TO BE FILLED IN BY DRILLER
- ‘ ) P T .
.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - : . - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - NMFAQ 3 L ﬂ-' 35 33 Z
IRRIGATION) ~ - C COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP : A © 0 STATE HEALTH [:I
-l OTHER (REQUIRES APPROPRIATION PERMIT) - . D SIGNATURE — - INSERT S
, DATE ISSU
PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES - ]
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - BlH2)RRH @x M V){ﬁwm /(3 él@/};
APPROVAL)" ) a3 3 48 _CO SIGNATURE / v EXG. DATEB

7] TEST, OBSERVATION, MONITORING (MAY REQUIRE : NORTH ]5 |0| 0 0| EAST oo
.APPROPRIATION PERMIT) - ( _ , GRID L3 I 5 GRlDIOI?[*;l l | |

/ . SHOW MAJOR FEATURES OF S
aré : : . BOX & LOCATEWELL o ‘
APPROXIMATE DEPTH OF WELL | . WITHANX ég ’Cdf/”f : {

éf( ’ SOURCES OF DRILLING WATER
. % NEAREST . .
APPROXIMATE DIAMETER OF WELL W INCH - 1.

2.

METHOD OF DRILLING (circie one)

3.
, - 2OREDorAygered) JETTED = . Jetted & DRIVEN WRITE THE BOX NUMBER :
(:7 AIR-ROTary” = AIR-PERcussion- ROTARY (Hydraulic Rotary) FROM THE MAP HERE = - R e S
' :egl-ﬁ-wv"“‘*" -

" CABLE. . REVerse-ROTary . . DRive-POINT - {* 4 °

N
other : Q - : : ' 7;({;

m

N «—]|. 000
" REPLACEMENT OR DEEPENED WELLS § —S'g 4— 000

L : “. 7 | DRAW A'SKETCH BELOW SHOWING LOGATION OF WELL IN
e (CIRCLE APPROPRIATE BOX) R RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELI=TO-NEAREST ROAD JUNCTION

@ 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oraRe W] [ [ [[[]] s

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER [ | | | [e]AlP] [ | |
. : 54 63

: A WRITE
FORCE ‘@gwmm_s PERMIT No.u
68" IN BOX :

SPECIAL CONDITIONS

_ HEALTH . - . .
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T ' S ‘ FACLESS &/* -
P . o _ EASEMENT N

scaLE "= 100"

i f‘
HOUSE : A : oo , ‘ : ‘ . - \ Il
FIRST FLOOR ' 668.0 I certify the ‘above measurements . - , o I i \\‘ ,
BASEMENT S 659.0 v ‘;”d :rll‘:"’atlons EO. be actual and true ,' </o)g? Wiy | - PLOT PLAN |
INVERT 550. 16 C...@sm-r) or 1s proper Y . . - 8 /8/8 . 04( W-j-;"-’?f-'ir“gﬂn. . " LoT 3 .

. . —-—" ‘/,; \ 'l:,,vf . v . " ‘ . . ‘ J - . “ (‘ ;VQ r.' ,J , . : i~ .
SEPTIC TANK: . o é/ % , - | W@vmﬂ CEIEE e A . KARRAS PROPERTY {
EXISTING GRADE 661.5 : ' 4 e b < Z&Hgga g o
PROPOSED GRADE 665.0 v , J. Carl Hudgins.” S , ~ - oA - ,
' . ’ , R Y Y, : :
e o e R e iRy  PanceL 3
DISTRIBUTION BOX —_— 7 | : 1 BipG. PERMIT SIGNED 73 %{EMOH | 4™ ELECTION DBTR"%T
- ° . U \ o 2 \ A . . . ~.
: . TRENCHES : > ,3#’1 ég#zzo {4;3 . )’t AND RETURNED __" 3 | | HOWARD COUNTY . oD, |
EXISTING GRADE 661.5 EXISTING £3.0.  ££2.0v £c0.Dw : o o y ' } 5‘
PROPOSED GRADE 661.5 INVERT 820,06  E35Z.o0 5 =N d ‘j{ ‘ o , . SCALE = ASSHOW N N Fl
INVERT IN " %%8.3.v  BOTTOM 63580 ¢570w €55.0 o P * ~ ‘ DATE 3[17 /87
INVERT OUT 658.2 v STONE 220 2 370 .30 S : , _ » ,
~ —_— . WIDTH = 30v 20w _3.0v | /
\i\ - LENGTH 500w 900 v 0.0 f’

5 ) Y Y
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\ 3&2\\ \% Review

Page 7"  of
Date—
. FIELD DATA SHEET
/ ! 4 HOWARD COUNTY WELL YIELD TEST

Subdivision t Block Plat. Sec.

Well Driller

owner _DRAMLS 1R, Jim

Depth of well 850
Distance of measuring point (M.P.) above ground / 7
Static water level (S.W.L.) below M.P. 3
I. High rate pumping -~ reservoir drawdown
Time pump started ] 0™ . Pumping rate Py

Total time &m; & to reach pumping water level /20 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 /‘ (if used) (gallons per
tervals gallon bucket minute)

& Fo /20 /2 §ory

I YS /20 )2 ’ S

<t

H 1036



SEQUENCE NO.
(OEP USE ONLY)

[cf[2394

123

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBERS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 353‘1
IN.GOLS. 3-6.GN ALL CAHDS) PLEASE PRINT OR TYPE NUMBER , A s

_;—”*@N PERMIT NO.
DATE Received = | D,ATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" |
(T 23T g ] ]= CL-HAL-RI4
5 3 L R e 5(T0 NEAREST FOOT) 28 29 30 31 33 34 :35 36 37

7 (R SNETNIEL 3 = . - ; ] :

OWNER DTS A » N .
STREETORRFD ___ {’?i-.??ﬂe ¥ & N SK BT Town _ LIS BON ] .
SUBDIVISION 212 X ,. SECTION LOT S 3

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET |?\:‘vg<t:('a(r
additional sheets if needed) | FROM | TO bearing

N a -

Tep sail

gy
i

GROUTING RECORD
WELL HAS BEEN GROUTED

fc 3

(Circle Appropriate Box)
TYPE OF GR(

(enter O if from surface)

2|5

C }q\}

'gfdwn " Sdzv\ $ |56

g‘&“‘(\\( foC K <b /<0

/50

ﬁmy r Jhdd o0 3w

FoC K
g‘rc\y ( ock 0 |35°¢

casnng

typ

|nsen
appropriate

code

baow

CASING RECORD -

STEEL CONCRETE

PLASTIC OTHER

it ¥ WATER LEVEL: (distance fiom Iandésurfiaég)'
BEFORE PUMPING
- 17 20

1 2
' PUMPING TEST,

HOURS PUMPED (nearest houf) ‘
’ 8 "9

PUMPING RATE (gal. per min.

to nearest gal.) ]
METHOD USED TO

MEASURE PUMPING RATE

15

O

WHEN PUMPING

12ld ]
22 25

TYPE OF PUMP USED (for test) -
@air E]piston ' turbine
27 27

27

. other
MAIN. Nominal diameter  Total depth centrlfugal [Erotary' (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (Fearest foot)
Jjet @bmersible
1 (2 e BlEereme
60 61 63 64 '
E OTHER CASING (if used)
A . i -
c d'ai‘r"':;‘e' ff:n‘:m (feett)o PUMP INSTALLED
¢ C- 'DRILLER WILL INSTALL PUMP ‘ ;
A L L ) ) YES
S (CIRCLE) (YES or NO) ?
! IF DRILLER INSTALLS PUMP, THIS SECTION
N
G L J L )1 ] MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jf;%i”n‘gg; SCREEN RECORD TYPE OF PUMP INSTALLED
msen N 1T] [BIR] [H[O] | FeAos e e 2
) STEEL BRASS OPEN :
Priode BAONZE HOLE | GALLons Perminute | | | [ [ ]
below P L] IOlT] {to nearest gallon) 3 35

R C*’2I lﬁ:{' B
> ;

| 2 .  PLASTIC OTHER

d )
JEPTH (nearest ft.) .- :

1

\Ho

a¥ 9

zl:ELu

15

QHGZH 1]

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

ELECTRIC LOG OBTAINED

E
: TEST WELL CONVERTED TO PRODUCTION
P WELL -

A

I HEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELLCONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, -AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE A.ND COMPLETE TO THE BEST
| OF MY KNOWLEDGE. F

oA

43 a7
CASING HEIGHT (circle appropriate box

ove and enter casing height)

'LAND SURFACE

PUMR HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

'-e':‘

(nearest:
foot)

mmuOw IO>»m

3[_1

[TT1C]

51

LT

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

- '
DRILLERS IDENT. NGf \ f/ ¢/

L f L iadi D

DRILLERS SIGNATURE /

Lt

N APJLICATION)

SLOT SIZE 1 2 3 i
DIAMETER EI___ED:] (NEAREST
OF SCREEN INCH})
56 60
from to ot

GRAVEL PACK ' L R ADY
IF WELL DRILLED WAS

FLOWING WELL INSERT [:]

F IN BOX 68 68

Al
SITE SUPERVISOR é'wgﬁ‘bf’d’rlller‘o j6trneyman

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

T (ER.0.S) waQ
A . 74 75 76
O A
TELESCOPE LOG - 'OTHER DATA
CASING INDICATOR -~

Ny pfe

5]

responsible for S|tework if diffefent from permittee)

P

Heatd™ 7 L




,.:Pa'g'yg‘ ‘,;;_ of : Review OIZ’J %’b .5/ ] S/I'H
Date—" . _ I
‘ FIELD DATA SHEET
) g HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - X1~ 2—9 l‘f'z, . ' ¢
Location of property (road) ; ' LR3A) {K]CK&D
Subdivision - Lot Block Plat Sec.

Well Driller

. - 2 owner _ DANIS LS T1M
Depth of well %\S—O /; /

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reserV01r drawdown

Time pump starte Pumping rate /92
Total time to reach pumping water level _ / 2@ ft., below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill 4 _ (if used) (gal:}gns per
tervals gallon bucket ‘ minite)

W7 N 3

S~ > 5’ /2
.74
/2

/730 120
2 /20

i/8 | 240 2
730 120 /2

&

2. 00 220 /2 N s
s 1'Do /2 _ TF s~
230 /LD /2 S ‘
- Ry AR W) | | <
3 /6/ ,/07 0 | : i s
330 0 | ¥ s
248 e | T,z 5
400 xy), 7 I e

S

=




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE
PO Howard County Health Department
Bureau of Environmental Health
3525~-H Ellicott Mills Drive
Court House Square
Ellicott City, Md., 21043

TANK INSTALLATION ‘
:I»P"ibﬁwo‘w
ok

)

License number 1782 :
Certified Well Pump Installer

lWell Driller _

Name of Property Owner Tar
Subdivision_garrae Rrop Lot # _a Well tag
Site Address 15103 014 _Frederick Bead

441-9933
' -
New Installation ¥ _ Receipt 4 53 2_7__2 75
Replacement . Date é{gaﬁé&;
- Name Qf,lnstalleﬁz Telephone

Registered Plumber__,

Telephone S47-0583

ﬂ -

5. Pump exceeds well capacity Yes No ;><
6. 1f Yes, is low pressure cutoff switch installed? Yes X

u ine land 21797
Pump Motor ' Fitless Adapter
1. Type 1. Horsepower :‘ 1. Make
: a., Deep well jet 2. RPM 2. Model #
/ b. Shaltlow well jet 3. Voltage _ 3. Depth &EFZ:
c. Submersi,bte%@ Al 110__ . :
2. Make | b. 220__X M o Do
3. Model #
4. Capacity S GPM

No

7. What methods are used to protect the pump and electrical
vibrations? Torque arrestors Cable guards_ X Other_

wiring from

Tank Piping m Well data
1. Capacity 1. Type : 1. Depth_ ~~ 4t,.
2. Pressure relief 2. Size___|7 2. Yield GPM
valve? 3. NSF and/or BOCA 3., Static water
Code approved. level ft.

4., Depth of su 4,
line aP‘i'Q&9113

s

Will water. supply
be disenfected 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 aboue is true to the best of my kn-~/

Signature of Applicant:

Date:

[ e

deje .
/ /] o po~—
.41, P/”'

/ ¥

Note: A sticker indicating approval/status of the instaliati
on the well casing at the time of the inspection.

ion will be placed

N



