Ytyewr]  plo  eRifcos
013597 2 w5 ¢ ra

- PERMIT oo

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICY

HOWARD COUNTY o DATE %g@
BUREAU OF ENVIRONMENTAL HEALTH ” N D EX E D | DATE SYSTEM APPROVED (0 !é {g%

4619933
4
INSPECTOR cz%

Hy and Lowe ( pAye NopgRINS) IS PERMITTED TO INSTALL X ALTER _
. 1974 .
ADDRESS PHONE
g - WA
SUBDIVISION Country View ROAD _17519 Country View Read-LOT_.9
PROPERTY OWNER Mike Kellinger

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 NUMBER OF BEDROOMS ____4

_SHALLOW TRENCHES = 187 sq. ft. per bedroom,lrench to be 3 ft. wide. Inlet 4 ft. below
_original grade. Bottom maximum depth 5 1/2 ft. below original grade.
LOCATION - Place the distribution box 220 ft. from the front lot line and 30 ft. from
the left lot line as seen when facing the property from Country View Way.
Run trenches along contour toward the rear lot line.
NOTE - The specified location is higher on the property than the platted septic reserve area
due to a platting error. The specified location must be observed.

) ! . =
No trench to exceed 100 ft.in length. Provide 6' to 8'' diameter cleanout and

cap to grade or above on septic tank.
PLANS APPROVED BY R. Hodges / B. Nixon DATE 11/17/87 -

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEW.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: 'ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHIES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

JJNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
°CALL 451-6933 FOR INSPECTION OF SEPTIC SYSTEMS.

EX - 2-1186




200 250 V l o N R
}e \ -
r ‘.{ i
200
150
100
50
;é -\. ,, .)V A~- ‘ PR INDICATE‘?ORTH — NAME AE;J'OINING ROADWAV AS BASE LINE.
N TRY Vlwa WWAY o
| Y | NN Y A Y
?¥ZT:EFHC»TANK'LEVEL"" v CLEANOUTS it 0K N )
X olsrmaunon BOX, LEVEL™:
, @ 3 / 4 Oy’
DRAIN FIELD/TH-E_FHELD, _DEPTHEQ £ ASESE TRENCH WlDTH __3___ FT. . INLET DEPTH Oy FT..
S AT . -
S ; e, QY 7. Q'I
EFFECTIVE GRAVEL DEPTH " '_FT. TOTAL LENGTH & 83"
. :.\‘.‘.\ L PR . @8rl , C.,;"g’u
.. NUMBER OF TRENCHES 3 ONE STDEWRTLL/BOTTOM AREA ' 75 O “‘:1
DRYWELL INSIDE_-DIAMETER FT. EFFECTIVE DEPTH BELOW INLET " ‘
ABSORBENT AREA _Z_L SQ. FT. \s
REMARKS /2 éAga/{/n dd 4/ .////11114(24_/// ,4 Lo Doz /)/ / MZL,‘// . '
) B
% é’ ONo cLEQAMOUT AT M/V/( ol( To CovER lZfJE HMM WELL. Ta HOME' .
0K FoR croNE TN m’t’a/cﬁ () CMT IRai F/fam Howm 7.0 rm)/(/ QK 70 |
COVER FRam Houce T0 M///( Dok 7R £ me pes 0@ PARTIAC D Fca ok

/"o» coyER ALl wak L .

FIpgL

FILE

4

v DATE SYSTEM APPROVED

" o/ &

08

INSPECTOR

7y



A

“\m@’é\f | : . | |
SN - 35526

® smpmvision, covnTRY VIE L. .
SUBDIVISION: C&( P O ARG //,7/) LOT NUMBER: 7

DRY WELL OR DEY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES

Z%% ) sq. ft./bedroom
Trench to be :3:’ wide

Inlet ?%? Z: feet below original grade. .

e Py -
Bot tom maximum depth ' feet below original grade.
Effective area begins at 3 feet below original grade.

feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) cCall for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.
(6) If a garbage disposal is used, increase septic tank capacity by 50%

and increase absorbent s\dewa 1 area by 227.
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- HOWARD COUNTY:HEALTH: DEPARTMENT : _'4":-,-;/

L ."ENVIRONMENTAL HEA'LTH SERVICES "~ .00 o e -, DISTRICT R
- P,0BOX 476, ELLICOTY CITY, MARYLAND 21043°7 7" & R HT L T . 3. 1985, .
TELEPHONE: 992.2330 . Lol DT Eamron T o s DATE M@/ 3 1965

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Rietarer 41, /‘/“/?/7 ‘777162 86(/ /r/&//l/’)df’/‘
1769 Route 144 | mone 09~ 4014

ADDRESS

!
prorery Locaon: L@ EIAS TR S LA, g
SUBDIVISION ,W?’meé/ - - . LOT NO. 4

< Ml Rl kd, co't East oF lap Cemer A
/757 7 Caaﬁ7ﬁ/v ey 24 y
sze or vor __ 3 Aeres - TYPE BLOG. ¢ &rtyro

(NUMBER OF BEDROOMS)

ROAD AND DESCRIPTION

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 APP.LICATI.O‘N IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. W(b M : @M(A
o (SIGNATURE OF APPLICANT) / /5
e : R 7. == 5/ 3 -
APPROVED BY W ?f;}% ' FOR %7 ,@} AN\ OATE ; / @/ /
. y =4 (74 7 (4

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7/ /@g WM @)C }#@é)ﬁ /"‘0& ﬁm ‘7. 'ﬁ#
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘
. - PRE-WET TEST - 1° DROP
DATE TEST NO. . DEPTH START ___sToP START STOP TIME
. i
AEMARKS ;




. COUNTY HEALTH DEPAM’MENT
ENVIRONMENTAL HEALTH SERVICES .

i P orBOX:476 ELLICOTT CITY. MARYLAND 21043
T /7. TELEPHONE: 9922330

TO: THE COUNTY HEALTH OFFICER '
ELLICQTT CITY. MARYLAND

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

/  aooress 176/ /@(ﬂé /# | i o 459+ doid
/ PROPERTY LOCATION:

14 q
; SUBDIVISION LOT NO.

ROADANDDESCRIPT;ON 0/7 4/4,4/@7[ W m co't @574 4[) W M//%/

size oF Lot __ S Aeres * & Gareyr?

(NUMBER OF BEDROOMS)

TYPE BLDG.

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W’b M : @6&

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y - FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

.
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B | 4 I ]
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_GRID

Iﬁﬂaﬂﬂg. Erponok

APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST“ :
ZINCH LT

. APPROXIMATE DIAMETER OF WELL _

. METHOD OF DR/LL/NG (Circle one)
ORED (or Augered) . JETTED Jetted & DRIVEN
T AIR- PERcussmn

MR'RO‘Fary ' ROTARY (Hydraulic Rotary) -
CABLE " REVerse:RQTary .; .’ - DRive-POINT .
N other " e

REPLACEMENT OR DEEPENED WELLS
v o (CIRCLE APPROPRIATE" BOX) - ‘
ﬂ,m—us WELL'WILL.NOT REPLACE AN EXIST!NG 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

. [D] THIS WELL WILL DEEPEN AN.EXISTING WELL.-
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

EMMW@nIIIII]I]))Ilw-ﬁfpw»uwmwwaf

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INdlg )
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

..Not-to be filled in by dr///er (OEP USE ONLY)

7 APPROP.PERMITNUMBER L] 1 [ ]G]A]P| ] |63J

) FORCE ‘INITIALS PERMIT No
s IN BOX = .- .

- 70 71’ 72’ 73' 7a 75 ‘76 17'7-v79 e e o e

 WITHANX

. SOURCES OF DRILLING WATER

CTWELE ;o _ AT
Pl HO/ 204~ (] alhwd)

: _FROM THE MAP. HERE

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL____.>

pJ3JEF T
Emﬂ%mepm&hg

WRITE THE BOX NUMBER

5o 7
S5k 2

L E

000

- N 000

“RELATION TO NEARBY TOWNS AND ROADS AND GIVE

' SPECIAL CONDITIONS

. HEALTH .




gr l?

St 1'15‘ /
~ Page of {)u«/“p3 *c\) fo' ﬁ’ Review X\ Z; /f /4)/
Date ___ (kY %g\f@yw 7T
. FIELD DATA SHEET @\ ;fk ~\
HOWARD COUNTY WELL YIELD TEST @

Well Permit No. Ho - ]~ QY27
Location of property (road) mo,&rp,,x/ VKN A(/Qﬂ‘/

Subdivision CH0n) ZE NARID N Lot Block Plat Sec.
Well Driller \RSPH MBRYNS. Owner

Depth of well [ (@5 7

Distance of measuring point (M.P.) above ground/ i

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

I.  High rate pumping -- reservoir drawdown
Time pump started . ﬁ f &S5 Pumping rat / 6\ QWJW
Total time 5 WMD&J/ to reach pumping water level 6%@ ft. RQ&IOW 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/i (if used) (gallons per
tervals gallon bucket minute)
- = ~
S5 A& (o500, i) oo
220 :%%/ A 1Y
| &35 6% (/B N @)
1239 ~ "

mz,
HD-224 | Hf __?%




SEQUENCE NO.

STATE OF MARYLAND

. THIS REPORT MUST BE SUBMITTED WITHIN

i

NO. OF BAGS

CEMENT( C|M]

BENTONITE CLAY [ B] -

TYPE OF il IUTING MATERIAL

f_(_LNo QF POUNDS %

GALLONS OF WATER

&

.!J'

TOP

DEPTH’OF GROUT SEAL (to nearest foot)

S '54 .
(enter 0 if from surface)

BOTTOM

58

DESCRIPTION (Use FEET (Check
additional sheets if needed) | FROM | TO. | bearing |
o . S
L s m;z‘ |38

I
ﬁ[{{j /@f,’é— 2 JS5 /LC‘(; 4

casnng

- typ

|nsen
appropnate

code

bmow

_CASING RECORD .

STEEL CONCRETE

PUMPING RATE (gal. per min.
to nearest gal.) -

METHOD USED TO
MEASURE PUMPING RATE L

11 n

[l 2035 [ \
, : . . , : 45 DAYS AFTER WELL IS COMPLETED.
g ] (CEPUSEONLY) . WELL COMPLETION REPORT o
(THIS NUMBER IS TO BE PUNCHED “FILL IN THIS FORM COMPLETELY , 9 5 :
IN'COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER S 52..(0
- | PERMIT NO.
DATE Reqeived ' | «+DATE WELL COMPLETED Depth of Well | FROM “PERMIT TO DRILL WELL"
(LTI ¢ AT . el T s - MO
8 2 o I 15 20 < i < (TO NEAREST FOOT) L 8 29 30 31 32 33 34 35 36 37
OWNER (S LLINGS 2. . MmIKe, I .
STREETORRFD ___ COFITRY i) wihY/ firstname  rown _ 7. BIRY ,
suBDIVISION __COr) A ITRY v 1522 SECTION a I 1
WELL LOG - GROUTING RECORD _ C 3
» Not required for driven wells WELL HAS BEEN GROUTED :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - | ' ‘
PENETRATED, THEIR COLOR, DEPTH, PUMPING TEST
THICKNESS AND IF.WATER BEARING HOURS PUMPED (nearest hour) J

WATER LEVEL (dlstance ‘fronv land surface)

BEF?RE pumping 5T 4] | ]
. ‘ 17 . 20
ST

25

turbine
27

WHEN PUMPING:

. .
TYPE OF PUMP USED (for test)

... PLASTIC

L2 1

v

B

0y
T
iyt

caem Ll ‘ '

DEPTH (nearest ft. )

1,.}7,

c’)

ZET 1 (/]

AR

g 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

EI]LI

[ T[]

TTT]

mDoOw IO)I’T\

SLOT SIZE 1.

Ea[ﬁlasllful'

II’45 ] L7I

BF )
: ,4,,-4’

2

I 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!

8'?%‘5&52& Illl

IIET

(NEAREST
INCH)

@ a“ir piston
PLASTIC OTHER 27 i ) 27
) ‘ other
MAIN Nominal diameter  Total depth qentrifugal @rotary (describe
top main casmg of main casin 27 ) 27
CASING (main) f g ‘ below)
TYPE (nearest inch)  (nearest foot) ! ’ "
A ) o ;Ibmers.ble
. e |
50 6T 63 o4 55 70 I
E OTHER CASING (if used) I
A diameter depth (feet) T
¢ nch from ‘o | PUMP INSTALLED
st ] ¥ . | oRILLERWILL INSTALLPUMP - ves Ko
? (CIRCLE) (YES or NO) -
‘N ] . ) IF DRILLER INSTALLS PUMP, THIS SECTION
G : . _ Y J L ) MUST.BE COMPLETED FOR ALL WELLS
RPN EXCEPT HOME USE
o onan ee: S w TYPE OF PUMP INSTALLED ]
. IS l T] [B RJ LH I OJ PLACE (A,C,J,P,R,S,T,0) o
insert I‘ STEEC  BRASS OPEN IN BOX-SEE ABOVE:
iate | " ¢
woggine) | T e Goi | ey NENEN
i ‘ GALLONS PER MINUTE
below EE _ {to nedrest gallon) 3 5
2 EZEDN

PUMP’HORSE POWER ~
PUMP. COLUMN LENGTH

(nearest ft)) -.--.

CAS"\\‘: HEIGHT (circle approprlate box
and enter casing height)
Lelsbow ,

LAND SURFACE
E] below (nearest

foot)

I
I LOCATION OF WELL ON LOT °
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

fr
GRAVEL PACK,

rom

to-
)L

DRILLERS IDENT. NO. ¢ m?‘.w -

i Yy I

A J.ZL ,} / 5@?’«5«,&,%
DRILLERS SIGNATURE’ 3 7

1 (MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drjner.'or journe'yman :

F IN BOX 68

IF WELL DRILLED WAS
FLOWING WELL INSERT

68

1

OEP USE ONLY

T

'TELESCOPE
CASING -

1 responsible for sitework if different from permittee)

(NOT TO BE FILLED IN BY DRILLER)

(ER.O.S) wa
. . 74 75 76
'nl |
. LOG OTHER DATA
_ INDICATOR : =

(MEASUREMENTS TO WELL)

- HEALTH .
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’ * FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - K= QHI?

Well Permit No.

Location of property (road) )\
Subdivision _ CRU NTRY V)& Lot ’ Block Plat Sec.
Well Driller T@SS,‘P H MRy )T Owner SLLING m}’ MI1Ls

/
Depth of well /&f§
Distance of measuring point (M.P.) above ground

g 2
7

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

58’

I. High rate pumping ~- reservoir drawdown

Time pump started

/] oS~

Pumping rate

N &
/ 2 G ol

Total time /S /*7/pJ. to reach pumping water level $&  ft. below M.P.

II.

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
/-0 58 ° b qpe i,
/70 35 £z & /4
/56 53 A /0
/2 05" S L /O
/Q» Ao 5K & [Q gpa~
2. 35 5% © (e
//) 5 S$& b /0
1:0% 53 A /0
B 2o S¥ é@ /O
/25 %% b /o RE
/ éé;@ g—g Co //C)
908 S8 e /o
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. HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD,M.D., M.PH.

COUNTY HEALTH OFFICER 3525 Eilicott Mills Drive

Ellicott City, Maryland 21043

Director - 461-9956 .
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-8955

|
|
Bureau of Environmental Heaith

October 24, 1988

Mr. Michael Kellinger
7211 Woodbine Road
Woodbine, Maryland 21794
' RE: Country View Estates - Lot 9
17519 Country View Vay
Well Tag Number: HO-81-2427

Dear Mr. Kellinger:

At the time of septic inspection on the above referenced property,
a partial well iine inspection was also made.

We have no record of a well line inspection request from the plumber,
nor evidence that a well pump installation permit was obtained.

Compliance with permitting requirements is a prerequisite to issuance
of a certificate of potability. Please have your plumbing contractor contact
this office at the earliest ¢pportunity to resolve this matter.

Thank you for your cooperation.

Yours truly, = -~
Craig Williams, Director
Water and Sewerage Program

|

\

| i

\

- |
| 1



4 - éé g HOWARD COUNTY HEALTH DEPARTMENT
- ?5 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
I iy
New Installation J° Receipt # L/ ALE )
Replacement Date T
: ' : - 76
Name of Installer bﬂ'UlD S"Lﬂﬁé AND gAl/ j}\/@ Telephone 3017 g /élé»@z/
License Number 5&88 o N ) o L.
Certified Well Pump Installer 7 Well DrilTer SV~ R’é‘g‘is'tei"ed‘“glumb“er“‘ T
Name of Property Owner/w KE KEceinoénl Telephone _©O/=735 = (,ll,!/g
Subdivision _CovaTay vigy Lot # 7 Well Tag # Mo -§/ -2927
Site Address/78[ 9 “Countay Uik, Gay A3SS 2L
Pump - Motor y Pitless Adapter
1. Type 1. Horsepower _5%___“_ 1. Make MARTINSON
a. Deep well jet 2. RPM _ Y50 2. Model # _____
b. Shallow well jet 3. Voltage _RA30 _ 3. Depth __ 44~
c. Submersible __Effi____ a. 110 ___
2. Make oyldS b. 220 ¥
3. Model # _SESOS &/
4. Capacity /" GPM
5. Pump exceeds well capacity Yes __ No kff_
6. If Yes, is low pressure cutoff switch installed? - Yes @/fi No
7. What methods are. used to protect the pump and electrlggg wiring from
vibrations? Torque arrestors __Q{i Cable guards.. ¥ ~  Other ____
Tank . Piping Well data _
1. Capacity &ol 1. type /6O PSJ 1. pepth 745 ft.
2. Pressure relief -, . . = -2. Size _JY -, 2. Yield _‘¢_ GPM
valve? __ L~ . 3. NSF and/or - 'BOCA 3. Static water
o Code approved b/’ level ¥ ft,
- o 4. Depth of supply 4. Will water supply
g line 42" 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: C>;%2;%%427‘<> S}@%%;;

Date: //’/‘z/ gf :
RN 18 90,5
Note: A sticker indicating approval/status of the ii nstallation will be placed
on the well casing at the time of the inspection.

HD-215 ’//gfb)’@w’%/%/ M?#é' /Zﬂ

(;ﬁ%ﬂiﬁ-zgaaﬁjd/wébm/%bﬁyi7Qf égﬁléj ;~AV
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