s -~ PERMIT =%
2 - SEWAGE DISPOSAL SYSTEM - .

: MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY . DATE

E OF ENVIRONMENTAL HEALTH
BUREAU 461.9933 E N D EX E D ~ DATE SYSTEM APPROVED
TAYED 05400309 INSPECTOR
Donald Parlette : ‘ IS PERMITTED TO INSTALL __ X ALTER ?
ADDRESS 6575 Route 32, Clarksville, Maryland 21029 ‘ PHONE 531-2140
ﬁzv nbep Vbck.
" 'SUBDIVISION Greenefields ROAD Lot 20 .
. ‘ or
PROPERTY OWNER : James Potts - (-é”go‘) W@\ 'QJMC/

ADDRESS

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

GARBAGEGRINDER? ves_ X~ NOo__ _— B
, '~ 1500 Gal. with garbage disposal s i
SEPTIC.TANK CAPACITY ___1000  GALLONS ~  NUMBER OF BEDROOMS 3 <

. 193 sq. ft. per bedroom with garbage disposal. . B = -
TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 %geet wide. Inlet 3 feet below original grade.

Bottom maximum depth 7 feet below original grade. Effective area begins at 3 feet
below original grade. 4 feet of stone below distribution pipe.
LOCATION ~ Place the distribution box 130 feet from the back (483.59') lot line and 120 feet from
: the right (130') lot line along Paper Place, as seen when facing lot from Prestwick
- Drive. Run trenches on contour toward the right lot line. Maintain septic tank
100 feet from well.
NOTE .= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout. and cap
to grade or above on-septic tank. .,/ uar ‘ '
‘ ‘ Lkt e

PLANS APPROVED BY S. Abel DATE 7/13/86.
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 R
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLEW WQGNED
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN L%J%.' %536}?- L)dj{; S‘[Z]Z’,{/ .
' D

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. n
- >

"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 L.
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. -
2N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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' SEPTIC TANK LEVEL

DISTRIBUTION BOX. LEVEL — . _ T
' F pap , S : 3
DRAIN FIELD/TILE FIELD, DEPTH & FT.  TRENCHWIDTH —_ FT.  INLETDEPTH - FT. ’ {77
_:;LL,M 1 | {, d4r2 7R - =
EFFECTIVE GRAVEL DEPTH £ [ “F FT. TOTAL LENGTH — =l 03~ 1 /58 : &77
/& GR? . e - REPYrEH
NUMBER OF TRENCHES _k__ ONE SIDEWALL/BEFTOR AREA 2L o579
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
AviE TR Ui QRBE"?”A ‘EA.LU«”‘«‘ SQ.FT.
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DATE SYSTEM APPROVED




‘ , . A 34‘?’02 s
SUBDIVISION: G Reen FZutDS - LOT NUMBER: T —Sze—k IR
Sec, 2. DRY_KELL OR DRY WELL AND TRENCH Z pE>) ] S

sq. ft./bedroom

s ~ Septic Tank Minimum Total square Feet
(:EiEg;;;;;::::) . 1000 gallon L ,42 7
4 bedroom . 1250 gallon 7 v
5 bedroom ' 1500 gallon o A\

feet below original grade

gottom maximum de feet_bélow original grade.

[ffective area begins at feet below original grade.

R T 7 i :
sorbentfareaﬁ~run*the~tren¢h on level
between dry well and trench.
Trench inlet to be same
w distribution pipe.

NOTE: 1f trench is us
ground and ledveu S foot earth bu

{s to exceed 100 feet in len

as dry“well, with feet of stone b

7 . TRENCHES ‘
. o . , /S8 sq. ft./bedroon
“Trench to be ZZ" wide. ' > P
inlet 8 feet below original grade. .
Bottom maximum depth #  feet below origihal grade.
Effective urea begins at 3 feet below original gradé;
| . -_— : . o
| : ff feet of stone below distribution pipe.

NOTLE: (1) .No trench to exceed 100 feet in length. o

(2) 1f more thun one trench used, a distribution box is required.

(3) ‘Trenches to be installed on level ground. '

(4) Cuall for inspection of trench before gravel is installed.

(s) Provide 6"-8" diameter cleanout and cap to grade or above on septic

tank and drywell. ‘ ’

(6) If a Carbage disposal is used, increase septic tank capacity by 50% o

" and increase absorbant sidewall area by 22%. ’ ‘
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. APPLICATION

R
~ ‘ - ) NS 5%
o . SEWAGE DISPOSAL TESTING ; :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENT?\L HYGIENE fe P
HOWARD COUNTY HEALTH DEPARTMENT , '
< DISTRICT 3. >
ENVIRONMENTAL HEALTH SERVICES _ WS e
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' . . . ) )
TELEPHONE: 992.2330 ' DATE 3-29-85
, t
) \
N
. . ;
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.
proPERTY owmenn _DEVELOPER  Prestwick Drive Joint Venture
ADDRESS Box 196, Clarksville, Maryland 21029 ;HONE 854-0498
PROPERTY LOCATION:
- ‘ Jec2 . ' Final
. o . ownN WAL
SUBDIVISION Ralph Greene Propert};/é’/Zdz-Ne FZeedS LOT No. ]; LoT /
ROAD AND DESCRIPTION Enq of Prestwick Drive
SIZE OF LOT - 3 acres - . . 1YPE BLDG, ysingle family
(NUMBER OF BEDROOMS)
\ ) : I S s

. 3 ! . . . ) > - \ .
- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACJLIT(ES BECOME AVAILABLE. | FULLY UNDERSTAND THE

. * e ’ . v
i N [ -~ a -
’ . ]

FEE CONNECTED WITH THE FILING OF TH_IS PERC TEST APRLICATION IS NQN-REFUNDABLE g NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

-~ - _.-...,. -

5 A
¥ . .

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

TTTIT e N (SI@LIURE OF APPMNW
‘ : IO T owws § s ; \
APPROVED 8Y ¢'7C¢/7u7/ %bf .“. : @&ﬁ J%QE/W\ onte o2~/ Z-9C

REJECTED 8Y - - 591% - : DATE

HéLo PENDING FURTHER TESTS | o o OATE .

REASONS FOR REJECTION OR HOLDING S-EES /éﬂf e f/?ﬁfﬁ%/?f@‘ﬂ’ /7A/Aﬁ yéz.{ €. P/ﬁA}ge’@/ ﬁMT /M/@ Zx@?‘?b/\)

AaUSL D WELE S TP : . ' N e mt‘Q'\'\ﬂ s\m\su f '
Bre 7772 4

AND RET URNED _

v
THIS IS NOT A PERMIT




TESTED BY \SQM

_ ALSO PRESENT __
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‘ - w
- PRE-WET TEST - 1" DROP '
DATE TEST NO. DEPTH START sTOP START STOP TIME \6@~
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ol | 1-13-8é
James T. Polts - Construction Co,, Inc. Ken Kreger

President N . .
1209 Brandford Road, Catonsville, Md. 21228 Vice President
Office: 301-744-8339
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EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO.
(OEP USEONLY) . -

Bl1

(THIS NUMBER IS TO BE PUNCHED
- IN COLS. 3-6 ON ALL CARDS)

STA TE.OF MARYLAND

S — SRR B PERM/TTO DRILL WELL

please prmt or type

- IIIOE‘IDPERMITNVUNIBHERWI
el IQTI B IIIfI&*I

till m this form complerely i

Date Received 7/ /ﬂ "7%

- _ﬁ]_i’_l "LOCATION OF WELL

| Ll dell)
. i OWNER /NFORMATION . Il;l m[n_irlivl II/I I | I I I ] ] ] '
LTI LI T LRI, ] NEnEEREREAEAD R 1 [TTTT]
3 SUBDIVISION .
| I_I o ¢ I fI ]1 IiI: I S'If:elImRIc;I Lo fed DL I ] SECHON ‘ LOT R
LI“II'aILLI"@@ "IHI ”;IIMMIIIIIIIIIIIII]
w 52 NEA?ESI R
. DRILLER INFORMATION - -
fw s /Lh e T | MILESF»ROMTOWN(enterOifintown)I II | ImI?"'In:I
D""f:;':a':ei: - / £ jf{u’Il", ¥ A‘./u [ /i' v I\V 7; %Iienszfe f‘mr’a(: vaBl%] I I{ /} | ,_]
fimiame—F 7T s A T G ReCTION OF WELL Fom| i e homd K
ey fA - wrrs 23 s 4 Py TOWN (CIRCLE BOX) -
O T R o e e = - NORTY
N s
T T B /’ff' / v ‘ fé'.‘nvé'fécﬂfé%eegu';?g 80%) w@va@sr
B| 2| WELL INFORMAT/ON SOUTH
 APPROX. PUMPING RATE (GAL. PER ﬂ..-- W[ /I o
 AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD

(GAL. PER DAY)

el 1] []

ENTER FT or M| ~

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[ D] 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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

'

NOT TO BE FILLED'IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hansae A 9.

COUNTY NAME’ GOUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED 4
Ol&] /II/I ] A pds Lone_ Q?IW& (.
S 43y *" 48 CO SIGNATURE% ¥ ~ ° v Y[ "EXP.DATE -

EAST
GRID

vE%TJ“IﬂI Ylelofofo]

[m%ﬂﬂﬂﬂﬂ
. 63

APPROXIMATE DEPTH OF WELL - FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — .

pe
APPROXIMATE DIAMETER OF WELL S INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN"
fAIR ROTary, AIR-PERcussion ROTARY (Hydraulic Rotary)

 CABLE~" REVerse-ROTary DRive-POINT
other

SOURCES OF DRILLING WATER y, .
1.
2. “ - R
. i v
. | & U=
WRITE THE BOX NUMBER :
- FROM THE MAP HERE = ;’I 7/-35’/3(7 |
: * . Z'L'{wh /V@:ﬁ / "M'\z
& = /.554’ 2 Z”?Wz M
N d;“?/f ‘%‘— 500

REPLACEMENT OR DEEPENED WELLS
e ' (CIRCLE APPROPRIATE BOX) )
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

A LT[ T[]

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

N

.Not to be tilled in by driller (OEP USE ONLY) .
approp.PERMITNUMBER [ | [ [ JaoJale] T T ]
’ 54 63

WRITE - .
FORCE Wmats PERMIT No.| £ ‘ ~';
: &7 55N BOX s
SPECIAL CONDITIONS n

HEALTH
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\P;age - £ _ N Review /Vl 93/ ﬁ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

w1l Permit No. HO = ﬂa Xy . X
Lwation of property (road 7= Az Mﬁ‘%{/
subdivision Z 2 f - Lot o279 ck Plat Sec. .~

well Driller Z = —_ Owner F
: )
Depth of well /72\5 !

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

Static water level (S.W.L.) below M.P. . 2.0
I. High rate pumping -- reservoir drawdown
Time pump started LSS Pumping rate /—L

Total time to reach pumping water level 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 £i11 # (if used) (gallons per
tervals gallon bucket minute)
[} e - 7 e
/s 443 SRl 2




c1| 00577 | soicens

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

Check
DESCRIPTION (Use FEET if water

additional sheets if needed) [ FROM | TO | bearing

Sawd Slene| © |20

] .. C

H0\|/25Tv

A1
ceven{(CIH]

452,41
NO. OF BAGS

GROUTING RECORD "‘j‘)

(Circle Appropriate Box)
TYPE OF GRO§:&G MATERIAL

BENTONITE

GALLONS OF WATER 2.
DEPTH OF GROUT SEAL (to nedrest foot)

CLAY

a5, 46
I~ _No.OFPOUNDS _ 4 70).

48

54
(enter 0 |f from surface)

A 1

BOTTOM 58

GRay M /}//m
/{6& :C_

casing
types
insert
appropriate
code
below
|

CASING R ORD

i S?E

CIO]

CONCRETE
PLASTIC OTHER

|
MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

D7
60 61

ARRZYIG|

66

70

OTHER CASING (if used)

diameter . depth (feet)
inch from to

J L

L J

OZ~0er»0O I0PmM
r -

J L

J L —J

1

.27

PUMPING RATE (gal. per
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

B WATER LEVEL (dlstance from land surface)
"BEFORE PUMPING

WHEN PUMPING

PUMPING TESP-

centrifugal @rotary
jet Q@submersuble
27

123 bl

HIS NUMBER IS TO BE PUNGHED . FILL IN THIS FORM COMPLETELY COUNTY ﬁﬂ gﬁg @
g« COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3 @ Z

v BERMIT NO.
DATE Received DATE WELL COMPLETED /\ Depth of Well FROM “PEBMIT TO DRILL WELL

TEEHG A [ = - i
IT?L l ] I [‘;I @]/19 I5 Ig{lzoJ \é NEAREST FOOT) 76 29 30. B 32 B 34 35 3637
OWNER ROUS SAMIS y
STREET OR RFD BT ST WOICGK DR . firstname  rown _ HIGHLAND. .
suBDIivisioN (&R I SN _F1FADS SEcTON_ 7t RS A 2 o1& s
WELL LOG cls
Not required for driven welis WELL HAS BEEN GROUTED

w&f

ST,
TYPE OF PUMP USED (for te‘st.)

@air | @piston

turbine
27

other
(describe
27 pelow)

screen type SCREEN RECORD

or open hole

insert
appropriate

code

below

(S[1) [BIR] [H[O]
STEEL BRASS OPEN .
BRONZE HOLE

P

L] [olT]

PLASTIC OTHER

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

“"*i
Y

[_I—]

DEPTH/{nearest ft.

)

JEETT )}

LTI TTOOTTL

ZmmDOWw IO

SLOT SIZE 1

LI

2 3

LIL

[TTT]

DIAMETER
OF SCREEN

(NEAREST
INCH)

(to

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

gin
,
50 5t

‘,\. above
B below
29

PUMP INSTALLED

nearest gallon)

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE’

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX- SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

143

YES

/"\
S

(

NO

- |

[ITIT]
LITTT]

35

41

CITTT]

_ a7

(nearest
foot)

| 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.

from

GRAVEL PACK{

to

IF WELL DRILLED WAS -
FLOWING WELL INSERT

F IN BOX 68

]

68

'DRILLERS IDENT. NO. cjé%/
%ﬁ?xzf// / y.0/4 ;MM“

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON. APPLICATlON)

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T

o0

TELESCOPE
CASING

responsible for sitework if different from permittee)

" (E.R.0.8)

-]

LOG
INDICATOR

wa
74 75 76

OTHER DATA

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

THAN TWO DISTANCES

Fi }S“x\{"f’f}‘
£ > 'g::
[f( -

/

- (MEASUREMENTS TO WELL)

SRR ]

Wik D

CERETRTaY

'/
7

Der

Fhe

__HEALTH




: | rovien QK 8[/9/%@

) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v l]l Permit No. HO -

‘«w-ution of property (road) STLICAZ DR ' y
ubdivision v Lot -m_ Block —— Plat — . Sec. w
well priller " RSRETPH TMBYNS. — owner __ GTIS_SPmZR

Depth of well /9\54 '
Distance of measuring point (M.P.) above grOénc_i /

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

High rate pumping -- reservoir drawdown

Time pump started. //, /.S Pumping rate /4
_ Total time Jgm. /n to reach pumping water level </ S ft. below M.P.

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

TII.‘!E' (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)
/30 3¢ ¢ Ao . /Z
Ws”| 4§ s~ /T
ZN=SIN A 5” (2
[2-/5 19§ s | /2
L2358 |95 5_ , /2.
(D457 |48” S | / 2.
/oo [YST S /3.
/45 < § /2.
| [ 50 s~ 5 -
‘ Jie 9 5~ Z
} 206 YS < '
2.r5” Y5 Sl £
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PREQSURE TANK INSTALLATION

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

4461-9933
New Installation v Receipt # 7 / ' ‘1
Replacement Date ‘
Name of Installer _ /7l4rine PtH Zne. Telephone ‘7‘!7 T4 -Seis
License number __ /M= 3095" -
Certified well Pump Installer Well Driller. __ Registered Plumber V/
Name of Property Owner me Jﬂmes ‘%‘H‘ = Telephone
Subdivision____GReen Rel\d Lot # S ) Well tag #' 0 -8 -5 €0

Site Address_ L& 37 Peestwiak  DRIVE
Claosville. md.

o~

Pump : Motor | ' Fitless Adapter P
1. Type 1. Horsepower ‘[2. 1. Make __AgAass
a. Deep well jet . 2. RPM 2. Model # )"

b.- Shallow well jet 3., Voltage . 3. Depth__ 4z

c. Submersible__ X a. 110 ___ -
2. Make. _Goulds : . b. 220__ v ¢
3. Model §_ 1 EHO 5HIZ ' :
4, Capacity_olf GPM
3. Pump exceeds well capacity Yes @ _
6. 1f Yes, is low pressure cutoff =witch installed‘?@ No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors__1~" Cahle quards_ L Other

Tank Piping oo Well data

1. Capacity WX ~-303 1. Type_ [ AWA 1. Depth_iz2® 4t,
2. Pressure relief 2, Size 1" 2. Yield_206PM
valve? /gés 3. NSF and/or BOCA 3. Static water
- Code approved £S5 level 4O ft.

4. Depth of supp]y . 4. Will water

line . be dlseB\Fect d by

installen?

8,4

[0

1 understand that it is my responsuballty to notify the Howard County Hegjﬁ‘

Department when the installation is ready for inspection (otherwise this
permit is null and void).

All infdrmation given above is true to the best of my knowledge.;%;“ J“)

| | | .

| » Signature of Applicant:(?fm;;[,@ Marw—r)
o S . ‘ ~ Date: 5-12-27 :
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ote: A sticker indicating approval/status of the installation will be
. on the well casing at the time of the inspection.
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