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PERMIT 22—

- 35647
SEWAGE DISPOSAL SYSTEM A
'~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY . \ ' DATE
INDEXED

BUREAU OF ENVIRONMENTAL HEALTH , ;
461-9933 ] ‘ DATE SYSTEM APPROVED -

e
|

4},’3{\:
3

Randolph Ayersman l _  ISPERMITTED TOINSTALL X ALTER _ |
ADDRESS _ ‘ . PHONE 854-0734
SUBDIVISION —___Dayton Meadows ROAD 4862 Greenbridge Rd LOT — 2, Area 2
PROPERTY OWNER ' Rand.éiph Ayersman ' o (
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . (
GARBAGE GRINDER? ~ YES NO_X Qz
SEPTIC TANK CAPACITY ___ 1250 _ GALLONS NUMBER or.BEDROOMS __4__

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION -~ Place the distribution box 180 feet from the front lot line and 85 feet Irom

' the right lot line as seen when facing the property from Greenbridge Road.
Run trenches on 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. oi¢/cw

PLANS APPROVED B:Y\ . A S. Abel DATE- 12/16/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. l

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 30° 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 TRENCH(ES). »

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 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 DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS Lo
ACCEPTED. IF. TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. i
~J

“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.
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- NPBAIN FIELD/TILE FIELD. DEPT ‘ / 1__FT.  TRENCH WIDTH 2/ * FT. INLET DEPTH i 2 _Fr
|| # . : 1\ #F ) :
EFFECTIVE GRAVEL DEPTH WA I FT. TOTALLENGTH —65 16 COFT. ap/
| - T T4\ Feppe  REFUM
"© NUMBER OF TRENCHES _#_1___ ONE SIDEWALL/BOTTOM AREA 3 7/ 1 %36 so FT, é‘:f{ K‘/ﬂ
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2 917/@7 +557M STINE AQNET 79 WQE/\/q%«fs -,Z//V/,S/VL'
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SUBDIVISION: Ay son/ /NEADoS ‘ | LOT NUMBER: &2
f§$> ‘& Cﬁﬂ:, z DRY WELL OR DRY WELL AND TRENCH
" e I | |
' sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon ' _
4 bedroom 1250 gallon ‘ j
5 bedroom 1500 gallon ]
Inlet feet below original grade. _ ' j
Bottom maximum depth feet below original grade. . j
Effective area begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 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

__Jiélg___ﬁq- ft./bedroom

Trench to be o2 wide.

Inlet :33.. feet below original grade.

Bottom maximum depth ;f%{ ~ feet below origiﬁal grade.
Effective area begins at 3 .7 feet below original grade.

séé‘ 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) Call 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 absorbant sidewall area by 22%.

LOCATION: _ Fpee Je DI bo7on box ) R0 F& Fron) JHE fRanz

lo7 o DSBS e THE LrsuT Los Lines A5 SEEN

Wl R THE Ao ferry fivy Cheendridec [l /KCon
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PPLICATION

é‘ o ' A___LVZ_.
-

s . . SEWAGE DISPOSAL TESTING ' N
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

/
-~ HOWARD COUNTY HEALTH DEPARTMENT .
. ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : é/ /
TELEPHONE: 992-2330 DATE T

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.

woscery omen ___(lmp—SsoersFes  Loppofots  Mytsmuand
ADDRESS 6 oX /2 2; ELL/&’ WL C« f pHone __39/= &S, £ ~6 %7’?
N—— | SICI ARWRI
p— 7,4//' 0 egdows | e Teao (2)
ros0 ano pescrrion. (5 LEEN) /é‘»ezq/a e /6/ 7/9\/f'— ow, MP |
A2 Gf’ee/uéua@e /20/ |

SIZE OF LOT 3 /9 C‘ 7P TYPE BLDG. 7/7;-—(«&

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. V%’ : W
‘ 4 (SIGMUﬂ)F APPLICANT)

APP#OVED BY &;&V;Y W " | : Foa'_@'g“' Wa DATE /Q;//‘l/ 74

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HowoinG 226 -8J_fere. Regolss JA8 e 7ory et fim fenb oo JobtiuiSiond v sl
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INDICATE NORTH - NAME ABJOINING ROADWAY AS BASE LINE.

=T ) ' PRE-WET TEST - 1" DROP *
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REMARKS
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EH-12-1079 -

TESTED BY
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B . EMERGENCY/TEMP NO. IF ANY

ICIRY 5 2 @ jI. fgg,uggggg&)ﬁ 1 stareormarvLaND B L e NORER
A | AR PERMITTODRILLWELL .| I*II@I = SRR RAL ]
m%%rg %:ESJSAIS gfnpéjs':CHED o ) please prlnt or type N . R '~ T il i !h/s form comp/etely

" Date Received'

-IIfIIIII

O WNER INFORMA TION

iem

TTEAEED |

LOCATION OF WELL .

,[wl’"IreI ZInlfl I I LTI I

3°COUN’ _ o S |
. & LaleNI IM[}‘!I ] [ T‘\:llner " - First Name [;:;ISJB?[I)\?SIOI l«] l”l [ l l[lﬂ] "“l ] I l I IZ]
. - sl sl Tl | IVISION- * - ; )
I;J | III Ll I_JI QIIID I'LI TIIT H-;_'_ b secnoN
JBE I I I I InNGE I I I v]al ] II/‘I o d L
57- _town -~ —70State’. Zp ] 8l v
= . 52NEARESI
, DRILLER INFORMA TION - i :
‘w}{{{k’(f”lg;’r-;;n'“'f". ‘ i ; }v i<t w. ./ £ v
Driller’s Name § N :

‘I \;f PRy 7
- Firm Name $

-

AP AP

-2 :
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I NORTH«

-Address : k
o S - LN
: ) " CN.WHICH SIDE OFtFTOAD A i
: 'Signalure S B i .(OIRCL.E APPR_ORRIATE BOX)\ VWEST@EASt
B|2| oo o WELL INFORMATION B R S " sOuTH

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

G EEDED : .
&VEF':EEB:'#,Y °“‘-‘““”“ LIFL»"I T1T ]

~.-DIS IANCE FROM ROAD -

. USE. FOR WA TER (CIRCLE APPROF‘RIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
el iRriGaTION) ¢ -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) - . -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
‘APPROVAL)

TEST, OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) :

ENTEFIFTorMI |

- NOT TO BE FILLED IN BY DRILLER

A . ] HEALTH DEPARTMENT .APPROVAL °
*"LﬁeI Gb ’Iﬁ RI "75

| pastdE
.COUNTY NAME i S ] f A C_OUNTY NO.
: ‘OEP P - D . N '_ . 1-‘ IR ST‘ATE'HEALTHL
B SIGNATURE-‘ : ‘INSERT S )
. DATEISSUED . Lo % a-
Rkl ﬂ@lwm %muﬁw. 02770136
CcO SIGNATURE ‘. 5 EXP. DATE

783 e}

S’A?S [d Q~~I&I&I of °I °I

jAPPRO_XI_MATE DEPTH QF WELL |

SHOW MAJOR FEATURES OF -
. BOX & LOCATE WELL—>
WITH AN’ . S

o NI s T NEAREsT
APPROXIMATED|AMETEROFWELL S INCH .

SOURCES OF DRILLING WATER

METHOD OF DRILLING (c1rcle one)

BORED(orAugered) . JETTED . . ° qetted&DRIVEN
#’AIR ROTary ‘3 ‘AlR- PERcussnon "+ ROTARY (Hydraulic Rotary)
. CABLE" - REVerse- ROTary _ ~D_I’t_Ive-ROINT

ogher

2.

3. : .
WRITE THE' BOX NUMBER °
FROM THE MAP HERE * - - °» = |

Y
B -«f’*i pl

T REPLACEMENT OR DEEPENED WELLS :
2 (CIRGLE APPROPRIATE BOX) e
. THIS WELL WILL NOT-REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A'STANDBY .

@ THlS WELL WILL DEEPEN AN EXISTING WELL> -
PERMIT NUMBER OF WELL TO BE REPLACED OR: DEEPENDED

oeamiste T [ [ [[]]] 1

- DRAW A SKETCH BELOW SHOWING. LOCATION OF WELL'IN-
RELATION TO NEARBY .TOWNS AND ROADS AND GIVE.
“DISTANCE FROM WELL TO NEAREST ROAD JUNCTION'-

‘Not to be tilled.in by dnl/er (OEP USE ONLY)
' A#Pnop. PERMIT NUMBER. [ 1, [ T Te[alr] ] [ |
B ‘ i T el

' WRITE
rorce[ 2 nmas PERMIT No.[ _
i 687 - 68 'IN BOX' : J0 7V 72 °73 74 75 .76. 77" 78 79

T-TALT-T d 4202

SPECIAL CONDITIONS

HEALTH . - .
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Daté. 42242342223221/¢2/%§

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
viol] Permit No. HO - f/-/ééz/
“wtion of prop . ;
delvlslon LA -
well Driller

ot _Z__ Block Plat Sec.
: Owner _( Z2c mmzpa (aziw al e
7 / '
Depth of well 2)%5 :
Distance of measuring point (M.P.) above ground ﬁ
Static water level (S.W.L.) below M.P bf
: o
H High rate pumping ~- reservoir drawdown
Time pump started ) B Pumping rate I:Z’
Total time &m 1A Jto reach pumping water level ft. below M.P.
Ir.; 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 - L minute)
l& 15 1% IS — '
30 - A Y - !
16 | [ o = %4
TER TaA IR LY

A
OV YRGS <90

(%A%

[ ® o808 Ve oo NI
H? 89C




: - TAND THIS REPORT MUST BE, SUBMITTED WITHIN
ch| 5292 SEQUENCENO. . | . STATE OF MARYLAND

45 DAYS AFTER WELL IS COMPLETED.

T (OEP USE ONLY) WELL COMPLETION REPORT . : —
(THIS NUMBER IS TO BE PUNCHKED ] o FI_L.‘L IN THIS FORM COMPLETELY Sg&'g’é; ﬁ m%g@} Z,%fr; f;a
IN COLS. 36 ON ALL CARDS) . : PLEASE PRINT OR TYPE :
: ) R — PERMIT NO.
| OATE Received ,, - * DATE WELL COMPLETED ) , Depth of Well FROM "PERMIT TO DRILL WELL"
[TE11])| UFEERE Bl e P TEC
3 = 3 = : _ (O NEARESTFOOT) . "~ 78 79 30 31 32 33 34. 35 36 37 |
OWNER ___ &’%%ﬁ‘:\yf IFTT € f\'@t MEAY .
STREETORRFD (G l2ep) %f% TG B> - tetrame rown _ DAEYTEA J _ S
@) 3 . :
suspIvisioN _ DAY M AT section &3 4 A2 Th 2 LoT__d_ ’
WELL LOG - "~ GROUTING RECORD e w0 1 C | 3 —
Not required for driven wells WELL HAS BEEN GROUTED . ‘)
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e e | PUMPING TEST /
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL. Rt : .
THICKNESS AND IF WATER BEARING CEMENT .m BENTONITE CLAY B. HOURS PUMPED (nearest hour)/ >
DESCRIPTION (Use L A % % | PUMPING RATE (gal. per .u..-
additional sheets it needed) [ FROM | TO | bearing | no: OF BAGS . /s MO, OF POUNDS £22 3| to nearest gal.) o7
. : GALLONS OF WATER Z& / . METHOD USED TO / p _
fj;; " [) S/ cre | | & 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | o Conesls A.;vA 3
o Ao ‘ el : /i i WATER LEVEL (distance from land surface)
v from ft. to § ft. Y
. « TOP BOTTOM 58 ’
L ) ’ é’ 3 w o ~ (enter 0 if from. surface) : BEFORE PUMPING - [
@/ﬁ Ne?r‘ /}17/ [ ’ S |& - casmg CASING RECORD. AT AT 7 :
P S typ —(\—\ WHEN PUMPING L[/ /
Fié¢ I/C,. msert E:’ :
: _ appropriate * " STEEE"CONCRETE | TYPE OF PUMP USED (for test)
: code , - - air piston [ T]turbine
; R Detow ©" PLASTIC OTHER @ !
other
MAIN Nominal diameter  Total depth centrifugal .[Erotary : @(describe'
CASING top (main) casing of main casing 27 . 2 _ o, 277 pelow)

TYPE (nearest inch) (nearest foot)

' 4 m jet ‘ ;'/@ éut;\‘rnersible, ,
s gn EEgn (v NI

£ OTHER CASING (if used)
A diameter depth (feet) i

' < inch from fo PUMP INSTALLED g
c / \
b l [ l . i . ) DRILLER WILL INSTALL PUMP  vgs’ No [
s - (CIRCLE) (YES or NO) Mo
N ] : [ o : IF DRILLER INSTALLS PUMP, THIS SECTION"

G L it )L ; MUST BE COMPLETED FOR ALL WELLS.

. sereen tyae  SCREEN RECORD TVPE OF PUMP INSTALLED
. or open hole :
. - [S[T] [BIR] [H]O] | PLACE (ACJPRSTO) [;]

insert . IN BOX-SEE ABOVE: :
STEEL ~ BRASS OPEN . :
app‘;gggate BRONZ Y oLE CATtoNg EEE[D
| GALLONS PER MINUTE
PIL] [O[T] SPenmnute Ly

below L (to nearest ‘galion) 35

PLASTIC OTHER | pumP HORSE POWER [;[:EI:I—_—J

4
‘ ’ .| PUMP COLUMN LENGTH m .
i DEPTH (nearestft) . (nearest ft.) v,
| »”/I/ | [/élé?*l’ [ [1BelsTT] CAS':;:E'G“T o ag,pggp,';,a;:,g;;(,
(«9' LANDJ
] _] L_I_]_]_l._] B below - (nearest

foot)

"oﬁ

2

3lTl_][ | [ I ]—“—l ] ]j - 'Lr)éATIONOFWELLON‘LOT

SHOW PERMANENT STRUCTURE SUCH AS

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

ZmmoOw ITO>mM
[N
N
|
‘3
-

ELECTRIC LOG OBTAIN.ED ’ SLOT SIZE 1 z- Ca S BUILDING, SEPTIC TANKS, AND/OR
. - ' LANDMARKS AND lNDlCATE NOT LESS:
TEST WELL CONVERTED TO PRODUCTlON DIAMETER [ (NEAREST - A t
P OF SCREEN INCH) THAN TWO DISTANCES
WELL r % 0 : 4 - (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUGTED IN ; A g ’ : ..
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from i to . N
ANg IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK S J__ : 'l I - Co . i, Y
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : o ' T : T -k
gzessr:(r:g xLEEr\DEérérs Acqumrs AND COMPLETE TO THE BEST ‘FLOWING WELL INSERT o D S » o M% i ﬂ 1;
A o F IN BOX 68 58 - : =M 1
DRILLERS IDENT. NO. 33X YTITTY N . AR V=
. oA
lrM A _/ “imdjmﬂ (NOT TO BE FILLED IN BY DRILLER) . : \3 w;,o \g
DRILLERS SIGNATURE ' 4 T (E.R.O.S) - waQ . v,
(MUST MATCH SIGNATURE ON APPLICATION) . . . 74 75 76 . ’ _ . >y
E 10[___] : _72D » ' \ ) %P)}_,?M
TELESCOPE LOG - OTHER DATA I T
SITE SUPERVISOR (sugn of driller or joumeyman ; ) el . Y e
responsrble for sitéwork if different from permittee) - CAS'NG . . INDICATOR : . : )

T britER




‘Paéﬁ > of . | Review GK’& ”!6! .V ’

Date- /5/ ,QQ—//?/{ .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wll Permit No. HO - R ] = J(QZ/ » en

ouation of property (road) )C 4 -
‘ubdivision Lot Block Plat ec. w n
Owner TS '

Well Driller

Depth of well _JC§ . ‘
Distance of measuring point (M.P.) above ground j
Static water level (S.W.L.) below M.P.

v

I. '_ High rate pumping -- reservoir drawdown 7
Time pump started F (v X Pumping rate & %= !
Total timejgm\ N to reach pumping water level / 2@ ft. below M.P.

Il. 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)
el ragy ST )z
&30 /726 Cnl /2
§ s/ 70 /¢ v
Qo0 Y20 /< 43,
7/ /68 /< 7%
7. 30 /6% /3 ' 7
D68 /3 25
1680/ Cy /3 A
/01 Y /3 s 5
1038 Yee 3 45
/095 ¢ 73 77,
F1991/69 /3 73
/125 l7es /3
/20 V69 /3 ‘ 3
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department’
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation _ K ~ Receipt # 37

Replacement ' - Date >
Name of Instalier MMMI&@CSCZ?OLCC* Telephone &‘J’j{'@a
Llcense number (2576 _ ‘
Certified Well Pump Installer . Nell-Dri]]er _ Registered Plumber x
Name of Property Owner @'b&‘&j BYREMAN - Telephone W-O754/
Subdivision M " Lot # <L Well tag # -
Site Address /8 6ot GIREE Bﬂ?@c?d&
'J)/ﬂaghz») X, /030 '
Pump : Motor ' ' FPitless Adapter
1. Type : 1, HorSepoweoé%i 1. Make 7 &0
- a. Deep well jet L 2. RPM : ' 2. Model #
'b. Shallow well jet ' 3. Voltage 3. Depth gy 2. ¥
, ¢. Submersible ' a. 110___._ .
2. Make__ UsqR ' _ b. 220__ X
3. Model #_ .
4, Capacity GPM
3. Pump exceeds well capacnty Yes ')A No
- 6. 14 Yes, is low pressure cutoff switch installed? Yes h( No
7. What methods are used to protect the pump and electrical’ wiring from
vibrations? Torque arrestors Cable gquards Other
Tank ‘ Piping : Well data -
1. Capacity ' 1. Type ' 1. Depth xS 0+¢,
2. Pressure relief o 2. Size 2. Yield___ GPM
valye? o 'f;ﬁ 3. NSF and/or BOCA ‘ 3. Static water
: \ ' . Code approved. : level ft.
4. Depth of supply - 4. Will water supply
) ; line____ be disenfected by
~ installer?
F-9-57- Orecs 4‘? 7 Q/aw rl/f??(" W/// Lo /#VD wixes YO&"b5dlow - wg 2P E
D Lo, gl

1 understand that. |t is my responsnbnllty to notlfy the Howard County Health
Department when the installation is ready for snspectuon (otherwise this
permit is null and void).

Al) jnformation given above is true to the best of my

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

]



