o A 34977
SEWAGE DISPOSAL SYSTEM ' Y

MARYLAND STATE DEPARTMENT OF HEALTH®  DistricT _£E0

HOWARD COUNTY 0 ‘j 17 : , . DATE_6/30/87
BUREAU OF ENVIRONMENTAL HEALTH . : ' . 2 f‘?
461.9933 - . DATE SYSTEM APPROVED —

i N D E X ED | | mSPEcro(‘{ &_z,aéﬂ&” )

T & R Plumbing and Heating, Inc. IS PERMITTED TO INSTALL X ALTER _

ADDRESS _ 11974 Scaggsville Road, Fulton, Maryland 20759 : pHoNE‘ 725-2392

SUBDIVISION Haines Property i RoAD _17756 Hardy Road LoT 2

PROPERTY OWNER ‘ N James Dewitt

ADDRESS

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

GARBAGE GRINDER? YES ____  NO_X ' ) , A
R ' S BR, Téy
SEPTIC TANK CAPACITY __L250  GALLONS NUMBER OF' BEDROOMS /éi_ ' [

TRENCHES - 187 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5.5 feet below original grade. Effective
area begins at ¥ .§ feet below original grade. 2 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 260 feet from the front (209.52') lot line and 70 feet

' from,the left lot line as seen when facing the propetty from Hardy Road. Run
‘ trenches on contour thoward front lot line.
NOTE ~ = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanaut and
' cap to grade or above on septic tank.

o~

PLANS APPROVED BY S. Abel DATE 11/17/86
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.

NOTE: ALL PARTS OF ss_rmé SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. R
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. {f TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\/AL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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DISTRIBUTION BOX. LEVEL '/ ‘ , — kN :
—t - - L
DRAIN FIELD/TILE FIELD. DEPTH _S 2~ _FT.  TRENCH WIDTH =2 FT.  INLET DEPTH _S. = FT.
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REMARKS e s mickies . L o,.) GaumuL OPPEL THIAD OF Ticweides Comnsi0€ee0 N T
Fow LT7on 4t DUS T BLOPS, ADD 4o’ IF TagolN Alovs Conltux A Corm P6usaT<C CQ/

Ve /71 o' Trswu A0VE), SA -

/ 2’7 / f7 INSPECTOR C A‘QQgg\

DATE SYSTEM APPROVED




- COUNTY HEALTH OFFICER

. + HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Milis Drive
Ellicott City, Maryland 21043

JOYCE M.BOYD,M.D.,M.PH.

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmenta! Health - 461-9944
Technical Services - 461-9955

July 29, 1987

T & R Plumbing & Heating
11974 Scaggsville Road
Fulton, Maryland 20759

-Attention: Tim Rollman

: RE: Septic Permit #P39529
Lot 2 Haines Property
17756 Hardy Road
James Dewitt - Owner

Dear Mr. Roilman:

On July 23, 1987 I inspected an incorrectly executed septic system
installed by you on the above referenced property. The trenches were -
installed running downhill rather than along the contour as specified.

Additional trench capacity was added to correct for the loss of
.effective area that resulted from the incorrect installation. The correction
may not be so simple on another installation. -

If you do not understand the specifications when you received a septic
permit, you are encouraged to request clarification. I would also advise you
to request initial inspection very early in the installation process so that
‘problems can be corrected before rather than after they develop. A continued
pattern of incorrect installations may well result in a demand for inspections
prior to excavation in order to eliminate the chance for problems.

If you have any questions relative to this matter, pleaée call me at
461-9933. : : :

Respectfully; .
. ' A}) -

Craig Williams, Director
Water and Sewerage Program

W:JR



APPLICATION

_ . SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

HOWARD COUNTY HEALTH DEPARTMENT ©
ENVIRONMENTAL HEALTH SERVICES . C e ..+ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ ~ : , ,y/
TELEPHONE: 992-2330 ‘ oaTE 273 s

© TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /oA J Amés m(«)'rﬂ'
ADDRESS M_MMLALB)QMQ 2 e g3/~ .‘J‘_'.E.i'_'.i f
PROPERTY LOCATION: ) ' o o _ LOT 2.0 N ‘

SUBDIVISION _LHA.LMES_&Q.EERTY ‘ . ___LoTNo. /E . FinAl Alag

ROAD AND DESCRIPTION M&&&_ﬂm_f__&w A D .
NP6 any Id-

SIZE OF LOT 7 3.398 - } i weeans CHOME 3
: T , (NUMBER OF BEDROOMS)

o <

THE SYSTEM lNST_ALLEb U,NDER THIS APPLICATION IS ACCEPTABLE OI‘EJLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

~a

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

| WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS L(;T._‘ 7\ o Y% “ \
I .y I (SIGNATURE OF APPLICANT)
APPROVED BY : R i FOR. | - OATE
REJECTED BY ' : o i DATE
. N . - . . 7
‘HOLD‘ PENDING FURTHER TESTS ___ ' - A ) _ DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED
AND RETURNED S-/4/-87

.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . -
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT A
P.O. BOX 476 ELLICOTT CITY. MARYLAND 2104 ' ' o;?// / o
TELEPHONE: 992-2330 v o .  oaTE 2B

YO:  THE COUNTY HEALTH OFFICER ‘/éﬁv zr ) -

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /'(HNMETM 2. HAINES

maess_w_km.@_&ﬁﬁ&ﬁm_M&%M 0. TP rvone T34 - S
PROFERTY LOCATION: ' A ‘ Jeco o7 2 '8
. SUHDIVISION M.{A(Eﬁ : Pro PE&?}# ‘ LOT NO. “ﬂ\ ON FivA<

AtT

hoy, CARNER OF LANG COANER KD, ¥ HAADY B

ROAD AND DESCRIBNO
7 e

e

SIZE OF LOT 2. 3 ' — Tvee suoe. S efd K 3

© . (NUMBER-OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS AFPLICAT[QN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAi_L'ABLE.‘I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO .COMPLYQA

2

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. _a DA b Dt OGS
) - . . (SIGNATURE OF APPLICANT)

¥

APPROVED BY : : ' FOR — : DATE

REJECTED 8Y - o FOR DATE
_ 'HOLD PENDING FURTHER TESTS : : ' i i DATE '

~

REASO\NS FOR REJECTION OR HOLDING | - ‘SU'BD(\/ (StyJ P(/'\\P ﬂ‘é@u( ﬂ’Ep . 6’//0;/(?§“ @ (A(
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EMERGENCY/TEMP NO. IF ANY

8176 SEQUENCE NO. STATE OF MARYLAND OFP PERMIT NUMBER
L 80 (OEP USE ONLY) PERMIT TO DRILL WELL [l R -EICEY)]
&Hé%Eg%%Eg,\:sA[?gﬁ;&g‘;CHED please print or type © fir in this form completely '
lDatl\e F}eC(laiVTd [ ] B 3 LOCATION OF WELL
o OWNERINFORMATION ﬂo]q\&[ﬂhilbl [TTTTTT]
[NFH | 4TI lblf\l“lngl HEREE H

LaStNarme e T RaTS AR SIS TP Prelerd Yl [ 11 ||
l ISléllld lL[RIL{[@tlL]TIO]N] [ el [; SE;:TS:ISION o

Street or RF

(Ue A d T T L T FAL701] wvﬂlm.nﬁlllﬂ [TTTTTTT]

2 NEAREST TOWN 71

DRILLER INFORMATION . MILES FROM TOWN (enter 0 f in t )
enter 0if in town I'bl __]_ l I l__l
( Nerwe T ﬁr‘r U I : Il_-”()l l I 76 77 78

Driller's Name 77 License No. 80 l |
- . B o
L E, {oeirse uf""u AT : : T2 [—44(1 aly @ ]
Firm Name ' : DIRECTION OF WELL FROM NEAR WHAT ROAD )
b TE G e e b bl FHT i, D U TOWN (CIRCLE BOX) T
Address o SR e NO
TP SR Wl ON WHICH SIDE OF ROAD '-..
Slgnalure d‘} — = !/q R Date {CIRCLE APPROPRIATE BOX) WESTI= EAST
B] 2 . WELL INFORMATTION N SOUTH
APPROX. PUMPING RATE (GAL. PER MIN)_ " . .
CEEEE [TTZTETO]
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
£ -
(GAL. PER DAY) £ 1(‘|(\J L1 1] ENTER FT or Mi
- 38. 39
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH D_,EPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Lo an 2 o 4399577
|RR|GAT|ON) - COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
; DATE ISSUED
PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L] 2] 3] 5]=] (lﬁg_w »\9-0&%,_ /0/& 3/39 7
APPROVAL) 43 48 CO SIGNATURE : 7 EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE oo §| A §]o]o |5(; il [Qj?l (h30]o0 [Gaj

APPROPRIATION PERMIT)

. SHOW MAJOR FEATURES OF m 0 //r
_ APPROXIMATE DEPTH OF WELL ﬂ. FEET BOX & LOCATE WELL ——»

WITH AN X
/ . SOURCES OF DRILLING WATER /%M/
: NEAREST -
APPROXIMATE DIAMETER OF WELL {{; INCH (R W = I G )
2. ‘
RE A i DJ/:'II'LTI;IQVG e onj) tted & DRIVEN > 6’//6:2"/? 7
“ BORED (or Augered) JETTED etted ADHIvER WRITE THE BOX NUMBER
AIR=ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
I A—-—-— *
© CABLE ;¢ REVerse-ROTary DRive-POINT >
E

other "~ - . o KL:”% 000@%

; 000
“REPLACEMENT OR DEEPENED WELLS

- DRAW A SKETCH BEFOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N @ A
ABANDONED AND SEALED - K WF L
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
PAVARRBLE W [ [ [T T T T [ 11

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

APPROP. PERMIT NUMBER L[ [ | Je]alr] | ]63]

FORCE|N|T|ALS permiT No.[ 1 Ch—T] 4] - ;] m@]?
sr=as” IN B0 . 70 77 72 13 74 75 77 78 7

SPECIAL CONDITIONS

" HEALTH )



SEQUENCE NO.

1) (OEP USE ONLY)

chl~ 2409

w1 23
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WELL COMPLETION REPORT"
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITI'ED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY ﬁ 34,:? :}«7’

IN COLS. 3-6 ON ALL CARDS)

" PLEASE PRINT OR TYPE

NUMBER
PERMIT NO.

DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
MNE 22"’1’?05- Jze Ol -

[TIITT| (g3 (ol ] T s HE- [ - [IS57]

OWNER _ ‘\‘5 gArT Eﬁ’mi_;% _ _, )|

STREET ORRFD SHEDY g oR! &8 Town M}, ﬁlﬁ‘f .

SUBDIVISION SECTION - LOT __ .

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing
. 'Y : .
75P Sodf . | O] =

&t
Clay 2T

Shaley /0

GROUTING RECORD 5
WELL HAS BEEN GROUTED . .
(Circle Appropri‘ate Box) :
47

NO. OF BAGS
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

NO. OF POUNDS

1

TOP BOTTOM

(enter 0 if from surface) 4

fromléﬂ I | I

3

2

Cc

1

PUMPING TEST
HOURS PUMPED (nearest hour)

6 £
/r»dw; .-’f._.ﬂ A1

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

METHOD USED TO
"MEASURE PUMPING RATE 1

fWATER'LEVEL: (distagee
BEFORE PUMPING )

}z

Yy
/0
Lo

brovy stite
blye State

yo
70

casmg

typ

msert
appropnate

code ’

below

CASING RECORD

. ?i =

CONCRETE :

5'
WHEN PUMPING'-
/

TYPE OF PUMPj USED (for test)‘

75
85
70

70
75

brawo stat'e
b/{,»e flzi?‘*‘-’ ‘
|$rson sbite

90

VZ/ 4
1717

s
Ve
e

- 5)09 .}‘é’j‘é
biosly stete

blve s fate

air . [E'piston *% } - -
PLAST|C OTHER 77 T T
. - A other
MAIN  Nominal diameter Total depth [C]centritugal [R]rotary ¢ O] descrive
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) "\ Yan
jet f su| mers?ﬁle .
S- é | 27 7. .
60 61 3 64 6 )
E OTHER CASING (if used)
A diameter - depth (feet)
c ' inch from to ~ PUMP INSTALLED
¢ l l - DRILLER WILL INSTALL PUMP o,
A , YES N :
s — ' )= (CIRCLE) (YES or NO) e
N l | IF DRILLER INSTALLS PUMP, THIS SECTION
G \ i i 3 MUST BE COMPEETED FOR ALL WELLS
- EXCEPT HOME USE :
soreen type | SCREEN RECORD TYPE OF PUMP INSTALLED
or open hole
PLACE (A,C,J,P,R,S,T,0)
insert %‘?—ELE.'EI g%% @ IN BOX-SEE ABOVE: #
appropriate - CAPACITY:
BRONZE HOLE :
code . PIL rol TJ GALLONS PER MINUTE .....
below x| (to nearest gallon)
| PLASTIC OTHER | puyme HORSE POWER,. , ..-..

T

e RT T T

DEPTH nearest ft.)

PUMP COLUMN LENGTH
(nearest ft:y n

= R

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
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. -

GRAVEL PACK,

\1" ‘ CASI'NG HEIGHT (cwcle appropnate box- i
/Ex\}‘- 4 2 l 1}] d I UOI C}' [ 1 X _and enter casmg height)
ci g .9 (, a ove
H [ v "LAND SURFACE
[ 1 T l ]FT [T 1] (nearest
¢ 138 = % o 32 % below foot)
R [t 49
E3Y| ] : I s © ] "
E '} 38 39 l41 l I * I |45] Ih' ] l L51 ] LOCATION OF WELL ON LOT
N
L . SHOW PERMANENT STRUCTURE SUCH AS
i/SLOT SIZE 1 -2 _3 . BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN" INCH THAN TWO DISTANCES
: REEN"L¥ o ) . (MEASUREMENTS TO WELL)
from to

.

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. .___,4_{‘?—:

(%/rv” & —/ 9“, #

DRILLERS S!GNATUﬁE "'”"; i \ =
(MUST MATC.H SIGNATURE OB APPLICATIO ;‘

(87 rgn “of drilleror journeyman

F IN BOX 68 68

V .

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

(E.R.0.S8) waQ
74 75, 76
o A
TELESCOPE ' LOG OTHER DATA
INDICATOR

| responsible for sitework if different from permittee)

CASING

l\. S

.
D
Q

1#44\'/1/

/e/# Y.

. e

e

H EALTH

e S

o "'"r-'-“- 7
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HOWARD COUNTY WELL YIELD TEST T IR N

B

gm‘mn/ LOWG CRRNER.

Lof oL Block Plat Sec.. .

ell Dnller owner _Ds ) [TV, SRMES
3= -

. Dept ‘ot‘ well c>,200 B CQO 6,9 7 . L . e
v """»Distance of measuring point ?M\RL)_,above—ﬁr 2 .ﬁ
' "i.__-,z;_s;atlc wq_ter l‘evel (S.W.L.) below M.P, - o '8 , 71 S

ER S High. raté ";pumping ~~ reservolr drawdown MM

Time pump. started JZ LS___‘__’____ : ‘Pumping rate IQ\ qu AN ‘ K
doomn : Total tJ.me Lé L., o reach pumping water level ﬁﬁ ft b@low M P e

-----

um 2

_!WATE'R LEVEL ) PUMPING RATE FLOW METER READING N CALCULATED FLOW :
. time to fill 5 . (if ‘used) N (gallons per K
gallon bucket . ' L ' . nunute)
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e T A R I T N e L e 2ok AL S

: APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

SE?OTIC, o Howard County Health Depar tment
o Bureau of Environmental Health
‘OELL" - .3525-H ElTicott Mills Drive :
- Court. House Square .
Elllcott City, Md 21043

‘ 461 9933
New Installation _ . I | .. Receipt # 52 23/
Replacement —— Lo L Date -30-%7
'Name of Installer T& 5 D, H\'I Q QUU—"MHI\) ' Telep.h‘une" .2;2'5-‘;'39;__' B
‘License" number -70‘7 q L e | [/
Certified weH Pump- Installer ~‘ Well 'Dril]er _ Registered Plumber '
Name of Property Owner J\M DOAM T o , Teileuhdhe'

Subdivision__WDODCAM P QAR Lot # _ 2 - Well tag # ___ - -
Site Address___137)S5( N AR DY (8,/3 ' o
F\AkICOTT PITkJA :

Pump R - Motor o . Pitless Adapter
1. Type : . - 1. Horsepower © 1. Make H%‘Q\)H%&ﬁﬂ
a. Deep well Jet 2. RPM ; . " 2. Model # _
b. Shallow well jet___ - = 3. Voltage . 3. Depth___ Y
C. Submersible <o a. 110 -
2. Make_ ~JNR0L79 3\ - : ~b. 220 ¥Q
3. Model - # : - o
4, Capacity 1O GPM : ////~
5. Pump exceeds well" capacnty Yes : ' No L////
6. 1f Yes, is low pressure cutoff switch installed? Yes_ No;
. 7. What methods are used to prote the pump and electrical wlrlng from
i vlbratlons7 Torque arreston vV . Cable Quards Qther__ '
Tank E Plplng e : Nell‘data _ :
1. Capacnty %CLL 60\’“’ 1. Type Q!ZCQTLD’\)_ . Depth.__ §t.
2. Pressure relief - 2. Size___. M : 2 ‘Yield__~ 6PM
valve?_ , 3. NSF and/or BOCA . 3. Static water
- ' - Code approved. WX . level  ft,
o -4, Depth of supply() 4. Will water supply

line_ e . be disenfected by
: . installer?_(

- I understand that it is my responsibil.ity' to notify the Howard County Health
. Department when ‘the installation is ready {-or inspection (othermse this

permlt is null and void).

All . information ‘gluen above is true to the best of my know]e ge.

: "Sig'na‘tur“e of Applicant: . /%/% LI
L Date: é 50 ’ﬁ | /

Note: A sticker indicating approval/status rof the ‘installation wi 11 be placed
on the well casing at the time of the_in'spe"ction.
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