o5-o244T
- PERMIT r===

SEWAGE DISPOSAL SYSTEM . _

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_2th

HOWARD COUNTY oAte 2L 2 /57
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED ,Lt g &9

o - nN DE XED B INSPECTOR R ?%h | |

i

Jack Fyock ! IS PERMITTED TO INSTALL X ALTER
ADORESS _13775 Triadelphia Road, Glénelg. Md, 21737 PHONE 988-9270/286-2939
susomsion Foxhall Villas . | moap 13333 Elliott Drive  ,or 10 . don . 3

PROPERTY OWNER _ CIymConstrvetion Compaty A reodey  C . J’“ﬁ?

ADDRess 4601 Prospect Avenue, Glyndén, Maryland 21701

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 .  NUMBER OF BEDROOMS ___4 _ ;

TRENCHES - 187 sq.ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below

: original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 3% feet below original grade 4% feet of stone . -
-below distribution pipé. ' - :

LOCATION - Beginning from right rear (282.41/242.21') lot corner place the distribution -

 box 190' down the right (242.21") lot line and 90' of the right line as seen

when facing property from Elliott Drive. Run trenches along contour towards
the right (242.21') lot line.

NOTE ~ TRENCHES NOT TO EXCEED 80' IN LENGTH. SYSTEM TO START ABOVE HIGH SIDE OF
PERC TO MAXIMIZE HIGHER GROUND. oklCi/ , S , '

Craig Williams/Bert Nixon 4 oare _ 11/21/89

PLANS APPROVED BY

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 PAR’Y’S OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECW!CALL‘V AUTHQR‘IED’
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
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 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 FEEY. 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. ' :
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INDICATE NORTH — NAME Mﬂ AS BASE LNE T -
ECLIOTT L)~ . .
SEPTIC TANK. LEVEL ? 250 84 L CLEANOUTS 0/{ -S. I
" DISTRIBUTION BOX. LEVEL OK i g/@F///L‘F’ 144 : -
DRAIN FIELD/TILE FIELD. DEPTH __‘&_n TRENCH WIDTH __22. INLET DEPTH 2 ?/
N’ 257 Feeli6”
EFFECTIVE GRAVEL DEPTH 7 FT TotaL LenaTH (B 95 P2
NUMBER OF TRENCHES __ﬁ{____ ONE SIDEWALL/BQTROM-AREA Z 5/ Yl
T

DRYWELL INSIDE DIAMETER Fr EFFECTIVE DEPTH BELOW INLET

n//S/QQ‘) ﬁk T0 (,m/mfz AL KA

3 4 » ‘
. 7. - ‘\ // .
DATE SYSTEM APPROVED ’ ng[/?% INSPECTOR M( i/(V ]L/‘\/{ ////)
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APPLICATION

R ,
< s ; - /
. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ' N y 5 ]

ENVIRONMENTAL HEALTH SERVICES : ' ‘ DISTRICT .

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ) ” ) : —

‘ pate _ ¥R~ LS

TELEPHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PéOPERTYOWNER' DﬁVfD N ELL {oT] |
wooness 4B Cotimam OKE, Lolvmb/A e 9970833

PROPERTY LOCATION:

SUBDIVISION FO XNALL V/ L Lﬁé‘ : : LOT NO. {O

ROAD AND DESCRIPTION ;:Z,:?/(MEk DL TR OEZBNE MLl DNt &t A o orpS

ON - PRopstirn ELL/oTT Dol UE .
SIZE OF LOT . S LR E TYPE BLDG. 3-4

(NUMBER OF BEDROOMS)

*. 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 APPL!CATIO(&ZSEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

L 2

(SIGNATURE OF APPLICANT)

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

APPROVED BY : _ FOR DATE

REJECTED BY _ : ’ FOR . ‘ — DATE
B t
HOLD PENDING FURTHER TESTS ‘ . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

B,

e
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- re o EMERGENCYITEMP NO.

i

IF ANY

[el 3676 e

PERMI

~ IN COLS. 3-650N ALL GARDS)

STATE OF MARYLAND

T TO DRILL WELL

¢’1’H| NUMEER IS 10 BE PUNCHED. L - please print or type

IR )

STATE PERMIT NUMBER

f//l in this form complerely

Date Received (APA) :
11 [ (2 OWNER INFORMATION

e

A

LOCATION OF WELL ~

N/iarmEzan «l

|

(1T

[é[n]x Vl e ] |2,[ TG II{II’II/JI)/I I IT | e

15 Last Nam First Name ¥#

Cl b VL V7B T T 11 1]

DRILLER INFORMATION

;“_wﬁo"( / ; ‘..1 4/‘/ (v/ﬂ_ ¢ ' ’ ‘A : I;Z 13 yl l

‘WPVWLIWIhhnyHMIIIIIIOgngNm w[BL) =
B — iﬂ!gy RS L FEPIE R IILLOIIT]:

. MILES FROM TOWN. fenter 0itin town) a7

= 5[]

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

o
AVERAGE DAILY QUANTITY NEEDED LJ l I I Il I

(GAL. PER DAY)

20

’ Address ] n .
N ‘(Ah A‘,;J/ -7»/ \ }f {’(}’f - ~j/ ‘;,,/r(
Signature & ) Date’
B 2! . WELL INFORMATION

T

USE FOR WATER (CIPCLE APPROPRIATE BOX).

’\l. HOMEEINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

EARMING (LIVESTOCK’ WATERING & AGRICULTURAL
4 IRRIGATRIONY

INDUST:}R’IAL COMMERCIAL, STATE AND FEDERAL GOV.
- OTHER (REQUIRES APPROPRIATION PERMIT)

. PUBLIC"OR PRIVATE WATER COMPANY (REQUIRES

o APPROV’AL)

T‘ TEST, ”OBSERVATION MONITORING (MAY .REQUIRE
APF’ROPRIATION PERMIT)

ﬂ APPROERIATION PERMIT AND STATE HEALTH DEPARTMENT

Driller's Name . 77 Llcense No. - ] v ]
mg,w‘z,,/ s ////1 Afn/,f /,f//!/ MJ, - [ E:’;/-»,/,«:"ff' Lo ]
Firm Name . 1. DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
Sl Lilles KO D iy iy | SRS C

ON WHICH SIQEIOF ROAD
(CIRCLE APPROPRIATE BOX) g
ESC‘ AS

SBUTH

34@337
DISTANCE FROM ROAD

ENTER FT or Mi |~ [

38 39

S e arD

NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

COUNTYNO.

INSERT S D

DATE ISSUED

DBIREE] A

48

CO SIGNATUR

GRID
50

& A yisn ul l@I@‘%
pelolo] SwBRBRL -

EXP. DATE

w3

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

(CIRCLE APPROPRIATE BOX)

('Tms WELL.WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

AS A STANDBY
. [D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED~

(FAVAILABLE) o[ [ | | [T T T T T T I

© 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .

7//5'/‘95’ /073 \

- Not to be filled in by driller (OEP USE ONLY)

: APPROP‘PERMITNU.MBERI I [ 1 [a]a]rP] ] l J

67 68 70 7t 72 73 74 75 76 77778

FORbEleALs rermiTno [T - R IT 1= RI-}LL_@]

WITHAN X Pt 6‘?2-0/ S yau
. : o SOURCES OF DRILLING. WATER W S‘ g(/ o
5 NEARES B
~ APPROXIMATE DIAMETER OF WELL & INCH {0 4o &74
g —— - ; 2. W ﬁ
METI'IOD OF DRI‘I}\LING (circle one) ? Y — g >
o EQBED(OF Augered) JETTED ) Jl?tled & DRIVEN WRITE THE BOX NUMBER S Z /9 (/
AIR ROTary AIR-PERcussion - ROTARY (Hydrau[ic Rotary) FROM THE MAP HERE
CABLE REVerse-RQTary DRive-POINT. I ;
- E Eoar-ay 3 j? . .gv
other . . 000 . . ~
REPLACEMENT OR DEEPENED WELLS - "L Eeg O 00 __ ' X
; DRAW A SKETCH BELOW SHOWlNG LOCATION OF WELL IN

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

SPECIAL CONDITIONS %~~~ : S

COUNTY
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]

Well Permit No.
Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measurlng point (M.P.) above ground

A

HO ~ 37 Q»??J%

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
iz,z 1S ORUS.
; Lot Block Plat Sec. o&_
Owner R_RANY
7 =7

/jT

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

I. High rate pumping -- reservoir drawdown

Time pump started

Total time Z':S /Pre to reach pumplng water level

IT.

20

Lﬁ\

Pumping rat

92%
below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE

time to fill 5

gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

100S

S

20

T

HD-224



SEQUENCE NO.
(OEP USE ONLY)

cl1|™

+797

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

A

(Circle Appropriate Box)

TYPE OF GBOUTING MATERIAL
CEMENTf m BENTONITE CLAY

|IE m COUNTY : .
(THIS N 70 BE PUNCHED FILL IN THIS FORM COMPLETELY R ! L{ o
IN COLS?3-6 ON ALL CARDS) PLEASE PRINT. OR TYPE NUMBER 1 35 g @(’)
- N ) ’ PERMIT NO. ‘
| oATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
‘ . : 2 [/ 2 %4 o=-T5 -
[el L L] l:‘l : (TO NEARESTFOOT) Izglaola?l 3zl33|§?L35 Y 95
| owNER _ (4 52.2‘\1 4 e RADY ‘ _ ,
| STREET OR RFD estlape) 2 6T TR WL rstname  Frown _ CLARSUILLZ .
susDIvisioN ___EC X HAL L VILLAS  secTion ' ___tor__fe _
WELL LOG - GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED @ =1

" PUMPING TEST
HOURS PUMPED (nearest hour) I:] |

screen type - SCREEN RECORD

y e [S[1 [BIR] [H[O]
a Inser! STEEL BRASS OPEN
ppégg;'a‘e BRONZE HOLE
below . [’P L IOITJ
PLASTIC OTHER

[N

DEPTH (nearestft) ' =~ ~ :

o

E

- " CIRCLE APPROPRIATE LETTER
'“A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN iS ACCURATE AND COMPLETE TO, THE BEST
OF MY KNOWLEDGE.

DESCRIPTION (Use FEET i wate PUMPING RATE (gal. —
additional sheets if needeo) [ FROM | TO | beaang | No. oF BAGS 7 8. NO. OF POUNDS A Zif to nearest galy o Per M Aad 11
, " , GALLONS OF WATER _* 1/)2 METHOD USED TO ly / 7/:
Sf?ﬂ/@ O g"j v DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | £ 4/ 4/ € —
T ‘ P - , : IRE WATER LEVEL (distance from fand surface) -
' o I 1 N b "
; i 52 54 BOTTOM 58 FORE PUMPING .
Z‘B //g V , (enter O if from’surface) BE G ¥ %
. o |- ©casing CASING RECORD ' I
& f);‘? / ’fﬁ b types WHEN PUMPING: EER
insert ‘ 2" B
?5C'< appropriate STEEL TYPE OF PUMP USED (for test)
oot [PIL] - i
co e . . .
air piston turbine
below PLASTIC OTHE @ [_zEr] 5
12 N . other
" MAIN  Nominal diameter  Total depth centrifugal @ rotary {describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) C
7 ;et @bmersuble
S 4] dAT1] |- z
60" 61 83 64 .
E OTHER CASING |f used)
A diameter  depth (feet)
e inch =" from to . PUMP INSTALLED
. ) .
A | I DRILLER WILL INSTALL PUMP YES fo)
5 - = ' " | (CIRCLE) (YES or NO) @
,l, I l IF DRILLER INSTALLS PUMP, THIS SECTION
G L )1 J ] MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P.R,S,T,0)

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH D:]:I:D

(nearest ft) = =
’ C’,SJ.NG HEIGHT (circle appropriate box

apove and enter casing height)
e LAND SURFACE

E below .

° 50 W51

29

LLITT]

35

[TTTT]

41

(nearest
foot)

DRILLERS IDENT. NO. { jfﬁ/ )

bnocod L Qi popre
DRILLERS SIGNATURE

(MUST MAT’&H SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

q
LA 0l q& [ 1A/ I I
c '8 ¥
H,
s? LI I L l L[]
C 24
R N
ST
el L JCITT ,] [LT1] 7

SLOT SIZE 1 2 3

PR, LT L) e

from '
GRAVEL PACK, J
IF WELL DRILLED WAS’ .
FLOWING WELL INSERT
F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0O.S) wa
. . 74 75 76
7oD 72[]

TELESCOPE LOG . . OTHER DATA
CASING INDICATOR

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)

HEALTH




) N2

’\?K o

Pa g‘ ., of Review Ol¢ ’//7/36/ )
, Date “7//5 /58 .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO =~ 87 &5”2@
Location of property (road) IERIZ 14 D‘FJ‘JLA

Subdivision __m i Lot JOU Block Plat Sec. o
Well Driller IGS/‘LD‘H M : owner _ PRTY . GRHRON
LA | 7

Depth of well //g ,

Distance of measuring point (M.P.) above ground c?

Static water level (S W.L.) below M.P. %’
I. High rate pumping -- reservoir drawdown

Time pump started 7}2 D Pumping rate Q0 Q/ﬁ/)q/L)

Total time /$/v,4p to reach pumping water level 7 ft.(/below M.P.

- II. Reco‘y;ei#y“pump\t,eslt‘ 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)
/'35 597 . 5 Ree ' o 0
750 59 S 2 0
305 59 3 ol
320 59 3 24
834 592 2 Jo
3,56 59 3 20
9 05~ 59 S 20
9. 3p 59 3 20
9:358 59 3 20
9/,50 | <9 N QO
[0/08” o 4 J 2o
/0 20 597 N Ny,

HD-224




N A e G i e RS R Y e LI e
‘ \‘ > M : Ve SR SRS
o/~ ¢ - HOWARD COUNTY HEALTH DEPARTMENT o /%j:tc:;f
v " .. - Bureau of Environmental Health . _ CRY

- 3525-H Ellicott Mills Drive R _ S
Ellfcott City, MD 21043 - - o
461-9933 R S
* APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation S o o RecelPt ¢ 7%§¢515-Z:

Replacement ‘ : : Date L2
Name of Installer /Wffkﬁﬂ//ﬁ/ j;/‘V/C& - Telephone JS G5 27
License Number T : 'z'» L Ce . .
'Certlfied Hell Pump Installer - ,.'Well’Drlller - Registered Plumber ~
Name.of Property Owner { Iﬁ&%&ﬁ /i;ﬁxff“(n/, . Telephone R Y, .
Subdivision }2x Sp 1T s Lot # _/C _ Well Tag # Ho -8| -21J28 ¢ 30/37
'Site Address /25’3’5 ﬁ///a// Loriee _ L . '
b : ¢ Be7
Pump S , 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
¢. Submersible o a. 110 _ :
2. Make - . .- "b. 220
3. Model # - -
. 4, Capacity. . ____GPM o
5. Pump exceeds well capacity VYes: " 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 S ’ Piping. : “Well data
1. Capacity __ _ N _ 1. Type 1. ‘Depth _ ft.
2. Pressure relief _— 2. Size 2. Yield ____ GPM
valve? _ . - 3. NSF and/or BOCA 3. Static water
’ Code approved ____ level __ ft.
4. Depth of supply - 4. Will water supply
. 1ine ‘ i ~ be disinfected by
: lnstaller?

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

All lnformation given above is true to the best of my knowledge ' s

Slgnature of Applicant:

Date:’

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

s '//30/ 9 /@Jb/ /Mm’” %@%%




X

APPLICATION FOR ﬁITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3925-H Ellicott Mills Drive
- Court House Square
Ellicott City, Md. 21043

461-9933
New Installation. _ A Receipt # 4595(9
Replacement : Date 121 51’87
- Name of Installer ;4/7{’(/2;/‘%%]“"7"‘-—- S(,//?Ué(.u Telephone S&&~067Z06

lLicense number 36754

Certified Well Pump Installer ' lJell Driller______ Registered Plumber ?&

Name of Property Owner u7l5’10d7m3 é*ztf/” (?O Telephone YAG~ /66 c

Subdivision /:?))( H/‘f}bc_— (Jof-_ﬂs Lot 4 /& Well tag # -

Site Address /3333 Eéliat DR ' '
C‘?C/alﬁ/'{f&t uzm— KA 2/0 LT 5 .

Pump Motor - Pltless Adapte

1. Type : 1. Horsepower % 1. Make _/ é.f'(.—
a. Deep well jet 2. RPM__ 3450 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth_&/ 27
c. Submepsible A - a. 110 N

27 Make ¢4 pekdd ~ b, 220 X

3. Model # ‘ ’

4, Capacity____ &5 GPM K

9. Pump exceeds well capacity Yes “No ﬁ

6. 14 Yes, is'low pressure cutoff switch mstalled" Yes X No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards Zﬂ_ Other
Tank Piping T Well data
1. Capacity 72 & ’f"/é Cuge. 1. Type 1. Depthf#Cst,
2. Pressure relief 2. 8ize___/ ! 2. Yield_&  GPM
valve? e 3. NSF and/or BOCA 3. Static water
’ Code approved, ﬁ leuel\ES"ft.
4. Depth of supply 4, Will water supply
line_ 396 7/ ' : be dlsenfectﬁd by
. installer? 4

1 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 qiven above is true to the best of my knowl,edge

5 . T
‘Signature of Applicant: y’ la/lé'/ Y e 1‘"64/«‘12)\4*{.
- Date:. ///"" 2/ %}C/

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




