L

- NUMBER OF BEDROOMS 3

CPERMIT ¢ ...
C SEWAGE DISPOSAL SYSTEM T '
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

%DQ\Q\ZO o DISTRICT:___L

 A_34997 .

: HOWARD COUNTY HEALTH DEPARTMENT o DATE%

BUREAU OF ENVIRONMENTAL HEALTH L / /
DATE SYSTEM APPROVED £/9/

461-9933 | | ﬂ N D FEXED | INsPECTOR __C. g%

i Dave Hopkins =~ IS PERMITTED TO INSTALL X ATER
ADDRESS ___17550 014 Frederick Road, Mt. Airy, Maryland 21771 pHONE 831-7257
SUBDIVISION . Waterford LOT 2 __ROAD 13150 Brighton Dam Road
' PROPERTY OIIVNER T e g e bk Construction T o o T

ADDRESS . ' S _

SEPTIC TANK CAPACITY 1000 _ GALLONS ) =

180 SQUARE FEET PER BEDROOM

LINEAR FEETOF TRENCHREQUIRED =~ "~~~ e

TRENCHES — 180 sq.ft. per bedroom. Trench to be 3 feet wide. " Inlet 3.5 feet below original
grade. Bottom maximum depth 5.0 feet below original grade. Effective area-begins
at 3.5 feet below original grade. 1.5 feet of stone below distribution plpe,-&,ﬂg

LOCATION - Place the distribution box 180 feet off the front (402.00') lot line and 80 ft
off the left lot line as. seen when facing the lot from Brighton Dam Road. Run

. trenches on contour toward the left lot line. '/C%[
NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout W
and cap to grade or above on septic tank. Uk:‘3/kq'7 [ RH

PLANS APROVED BY ' Sid ‘Abel - . cm paTe  04/02/87
RN ' - : T -
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, 90 ELBOWS NOT
*  ACCEPTABLE. B

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM 'WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) o - ,

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NC 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 35/40 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 CR
PVA OR ABS ACCEPTED IF 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 APPROVAL ON THIS PERMIT
HD-260(6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
OY[@‘WX@V\\ Diewew e ’V’E

SEPTIC TANK LEVEL l &SO a@yé’ ; CLEANOQUTS ”@I/\ %‘I\(ﬁ%‘ﬂé

: Y ‘ .
DISTRIBUTION BOX LEVEL ot Wg oo t})ﬁ?@

= . ‘ _ 2 _ 3
FIAIN FIELD ITLE DEPTH 5 FT. TRENCH WIDTH ZQﬁ FT. INLET DEPTH 35 S FT.

. v 3
EFFECTIVE GRAVELDEPTH_/:5___FT. TOTALLENGTHUA 68 65 FT. | 5 3
. gl pe—
NUMBER OF TRENCHES NG ONE SIDEWALL/Q/O'ITOM ARERJD? 204 /95sQ. FT.

=

. ————E T - P
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA 6O L  sQ.FT.
!

REMARKS: . 2-232-9 | S e /CD\/M\Q,U\ wa\rIL. W’I" absom:\wcm. af-ec\
o2 bedlrpovn lmw;@, N A ;\, B
dat it - B T ..
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/v/;vf/ ,‘/M/@/\ [’Mﬁ,u/ CKM/ A
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<. APPLICATION

N

" SEWAGE DISPOSAL TESTING

, ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = P
HOWARD COUNTY HEALTH DEPARTMENT : : - : 5
ENVIRONMENTAL HEALTH SERVICES o ' oo : © DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o ) . : , |
TELEPHONE: 9922330 . : _ _ DATE &l g:-slab’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MA'RYLAND

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

'/ PROPERTY OWNER

hmg_gﬂ_,,em_/mm 202 -457- 0727

SNAC
PROPERT.Y LOCATION: LiATER fD Y ) S\étzf"‘l d?\) & e | LET Z= F MV"
{/SUBDIVlSION M@@m‘&gﬂ‘” £ ' Lot o
Vic ROAD AND DESCRIPTION NO«""H”\—WS of Brmk’t’_‘Dmapprox lma'tEI y 34-00 g
fe f}/viéjzj’o43 TEH1\EB’TG:];;nxd '_ I , |

N ‘»"/SIZE OF LOT _ 3 acres . - /3/573 &{Sﬁk‘d w’" Mﬁpg BLDG. (4 ‘Cl ce

.{NUMBER OF BEDROOMS)

B THE SYSTEM INSTALLED UNDER THIé AQPPLiCATION‘ IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES éECOME AVAlLABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APF’LICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT!- pg Q; 1\< OV"W &*

(SIGNATURE OF APPLICANT)

APPROVED BY %‘[chuu "/ ﬂ// o  FoR f {/-*2—8}
t
" HOLD PENDING FURTHER TESTS S i S DATE

REASONS FOR REJECTION OR HOLDlNG ? 22“’%’5 f@@-@ *(ﬁ WSMC/M/ /ﬂ‘@@@ M (¢ C”/Z 4 AQQT
Iale Loerii) , hose & welf G772 Ly fest. St
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND- MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - . ‘ 5&7
ENVIRONMENTAL HEALTH SERVICES . : A - ' _ DISTRICT

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 _ e o ’ , ‘
. TELEPHONE: 992-2330 » DATE 2/13 gs

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

/PROPERTYOWNER Tera‘. In‘&er’ha'honat.. /OMYS GabrIE'a M AI"I’OUO

ADDRESS I3I0 Emh‘l"een‘(‘ﬂ S'I"..N C 6/pHONE 202 45'7 0’72'7

PRCIPERTY LOCATION: ‘ oo s E R new z.a—T' “
Ysusoivision HUh'han‘on EStEI‘('QS SEC‘EIOI"I 2 LoTNo. /E /0= 6"&5

/ROADANDDESCRIPTION NOI’H’\ Sude cﬂc BI"IQ,'I{'OI'I DamRo»ud appromma’télu 34‘00
feet wesJC of Ten Oaks Rowd

VéizE oF LOT 3 a,CI"ES i - v TYPE BLOG. | Residencg
. . (NUMBER OF BEDROOMS)

' THE SYSTEM INSTALLED UNDER THIS I\PPLIC.ATI(")N'I.S ACCEPTABLE ONLY UNTIL PUBLIC FAIZILITIES B.ECOME’AVAI:LABLEI | 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. f»/ [ Q‘)QL— M\’J\

{(SIGNATURE OF APPLICANT)

AoPROVED BY e , e T e
REJECTED BY - N Y __~ oam
" HOLD PENDING FURTHER TESTS S _ I - v DATE .

. REASONS FOR REJECTION OR HOLDTNGI 2-22-%< [%[LC : r 77, }S'F)% /'2/(}/ ] Wﬂ’ ZL /;‘V Z[M Aédé’ﬁ
féé D K /?ewm) s ﬁmf ﬁe}/f@ f%w ~ housr o we// (; =
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Z
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ST ey Brown é?ff'éﬂfp/u o 2, .
SiHy SAND . , ‘ PRE-WET TEST - 1" OROP _ v
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. EMERGENCY/TEMP NO. IF ANY

Bj_ SA 2 2 6 1 ?Dsfggg%i[qg '_ 1 . s STATE OF MARYLAND : ‘ STATE PERMIT NUMBER
R . - -PERMIT TO DRILL WEU— [EIO[ -[ZE-[d<7] ‘:]
.(L“g%rg"g?g,ﬂ[f CB,ERF’;’S'}C”ED please print or type O fill in this form completely |
Date Received (APA) , B| 3| ' LOCATION OF WELL
VA TR '
Uw OWNER INFORMATION BAda @ T T T 11T 1]
M EE #, A
AL e wER A Ae Wl 1Wd | g e el T T T L LI T T L1
‘ i ej /}? 5 L ’ 23 SUBDIVISION 42
NVGGHEEE f(léilml/rl\al [ el e] U ' ceoron o EH ]
- e 44 46 48 50
YA EDEI T UL A7) | ey s A2 E T T T TTT T
- 52 NEAREST TOWN ' 71
DRILLER INFORMATION EESR MILES FROM TOWN (enter O if intown)D [ | Imjt]
D? fller's Name' F ﬁzl.fseg:o 80 I I : Z =
K .,/(' I n B 4 . "
Sy i W ol & et /
W Lé% [f / i/ 4 = f/‘( - k DHZQECTION OF WELL FROM E@%g ﬁ":’;o,«!%‘/ 30]
i 12 Pl 24, Vit Ly, yad 21771 | ORS00
ress ‘
\ ) F
sl K Irgene tfme/T7 DRI, mEE
B| 2[ WELL INFORMATION sm
2
APPROX. PUMPING RATE (GAL. PER MlN.)m , o] T
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
(GAL. PER DAY) lgrt?} g | | [mj CATER T or M
38 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[BPHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) oy (HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL } WAL }f@ IYGEG
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE - : . D
OTHER (REQUIRES APPROPRIATION PERMIT) suGNDAg;EI-SSL — INSERT S :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ . < . -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ 912]el 8 | &aéh..iﬂe( LﬁmQ 1o~ EEP); ?TSE?: -
— APPROVAL) 48 CO SIGNAT . DA
TEST. OBSERVATION. MONITORING (MAY REQUIRE o [4lalglolo]o] &as eIl & o[ o] 0]
i SHOW MAJOR FEATURES OF S 3%
APPROXIMATE DEPTH OF WELL . FEET SOX B AR OCATE WELL ———— A
SOURCES OF DRILLING WATER 130 - 75)
APPROXIMATE DIAMETER OF WELL & e 1. WeEss ;‘L%'f‘ ) VQ, .
- 2. .
METHOD OF DRILLING (circle one) 3 32-¢ Oﬁ
" BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER 02 C%/ MW\K Q
3 '<{\-IR~RO;T'ary AlR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE 6
CABLE REVerse-ROTary DRive-POINT *O Z ba. CQ,NM
- Bl Y#T C Ogv\
o . 974 8 |— 888 -Jé\\)a&QaW
REPLA(ngAéfg Z,gﬁgpif:fgggx;” ELLS: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO.NEARBY TOWNS AND ROADS AND GIVE

,@V‘PH-IS WELL WILL NOT REPLACE AN EXISTING WELL

) THIS WELL WILL REPLACE A WELL THAT WILL BE |
z ABANDONED AND SEALED

3 (=] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[:6_'] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED : -
evmcagte) o[ T [ [ [ ][]]

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

APPROP. PERMIT NUMBER | 4[ 1] IG]A[P]. | ISJJ

FORCE .. INI"IALS rermiTno [ Ml O] - [ 8] ¥ - [ ¢l 5| 71

70 7Y 72 73 74 75 76 77 718 79

sy

SPECIAL CONDITIONS

COUNTY




SEQUENCE NO.
‘(DENV USE ONLY)

Cl1

_R432

1 23 i

STATE OF MARYLAND .
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
1 45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER IS TO: BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ) -2 L ¢
IN COLS. 3;6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /" 7 1%"
) ) ‘ : PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HERERE [Asl=12E7 | 2[F |G | J= o [-[R[&]-]=[S

5 e T E L llzoJ . (TO NEAREST FOOT) . wlzglsolﬁlazlsa]ulssl?sl;?]
OWNER {w hi e STRQr s - Ihm gonig )
STREET OR RFD st naMg e ainbn gy | 83y el fStname oy P aaksui HE ,
SUBDIVISION Lmnz”£u.wﬂ« Do SECTION 3

Lor___ & _ i

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Check

o - if
additional sheets if needed) | FROM 'begﬁtr?g;

TO

PR s
tg LAY S D A T &7 73
Rys {U;_i\é,_" R e T

. : Trie

e -
F4S

: CEMENT

GROUTING RECORD
WELL HAS BEEN-GROUTED

yes no
(Circle Appropriate Box) <} ' [E
TYPE OF GBOUTING MATERIAL i

- BENTONITE CLAY B} -

45 46 45, 46
NO OF BAGS -QNO OF POUNDS:

P £5K
GALLONS OF WATER 7
DEPTH ‘OF GROUT. SEAL (to nearest foot)

fromI f‘}l I I ]52]"- to[gﬂg

BOTTOM 58
(enter 0 if from surface)-

cl3

[

casing
types
insert
appropriate

‘CASING RECORD

STEEL CONCRETE
code

below lﬂ_L_] lg]l

| PLASTIC OTHER

J .
MAIN. Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SH] gn EaaT

160 81 6
OTHER CASING (if used)
diameter depth (feet)
inch from to

i

J L J L J

OZ-NPpO IO>mM

3

J 3L - J

17 2
X PUMPING TEST

HOURS PUMPED (nearest hour) S

: PUMPING RATE (gal. per min.
to nearest gal.)
METHOD USED TO [/;u £ J,
MEASURE PUMPING RATE /7« 4¢3 |
“WATER LEVEL (distance from land surfaEé)

serore PumpiNGg | [ T ]
' _ T P
T,

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
27 27

WHEN PUMPING -

. other
centrifugal @ rotary (describe
27 p 2 . 27 below)
jet | S |submersible
J Sk

screen type SCREEN RECORD

or. open hole Ej

STEEL BRASS
"BRONZE HOLE

PIL] [O[T]

PLASTIC OTHER

[H[O]

mser OPEN

appropnate
code
below

—n=- v;AM.i——,—F-..--- e N

DEPTH (nearest ft.)

Lalel T 1 /0T | l
Llllllf[[ll__l

-

H@

9

CIRCLE APPROPRIATE LETTER o
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 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.

3LJ_J|1 [T ITTT]

SLOT SIZE 1 . 2 3 :
DIAMETER =

t;i‘ ,,"6.‘ fee o
OF SCREEN ... “‘I";EC?_GEST bt

ZmmIOwY ITOP>m
N

PUMP INSTALLED

G
DRILLER WILL INSTALL PUMP  vEs (i N J
(CIRCLE) (YES or NO) e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

_PUMP HORSE POWER | .
PUMP COLUMN LENGTH- I:[:l:l:D
(nearest ft.) 3 -
CASING HEIGHT (circle appropriate box

3
{\ gbove and enter casing height)-
49+ LAND SURFACE

(nearest
foot)

AL
A
50 51

DRILLERS IDENT. NO. Lt & '

50
rom T

fr
GRAVEL llACK. A
IF WELL DRILLED WAS G
FLOWING \WELL INSERT N
F IN BOX 68 )

68

OEP USE ONLY

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)

1 o e 3;;?,« - (NOT TO BE FILLED IN BY DRILLER) L ™)
i <" - s JL-i> . . X
DRILLERS’SIGNATURE / . T = (E.R.0.S) wa ™ 48
(MUST MATCH SIGNATURE ON APPLICATION) . ) 7475 .76 g
0 L A0
s : £ * Sy
an : : —]| TELESCOPE LOG" OTHER DATA LER SR NS A S £
SITE SUPERVISOR (sign. of driller or journeyman > 5
responsible for sitework if different from permittee) CASING INDICATOR R
\ COUNTY
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Page

\ o 'v
Date 573,/5{9

Review Ok S"T/[C‘/f? CCJ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST -

Well Permit No. HO - K%-0S73

Location of property (road) el Do 204,

Subdivision ___ tocobu f24D — Lot .2 _Block Plat Sec. 3
well Driller O Mﬂl) Owner Rehk (owsT- ~

P
'Depth of well //113

Distance of measuring point (M.P.) above grounfi 92 ’ -
Static water level (S.W.L.) below M.P.
1. High rate pumping -- reservoir drawdown = .
Time pump started "t/ / " Pumping rate, IO Quamv.
' Total time _JS M, ¥ . to reach pumping water level 35 ' ft./Helow M.P.
II. Recovery puzﬁp 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)
{00 | . 3 Qee - - A0
Qs 27 = =8e)
§: 2o ___3Y 2 AQ
g4c | 39 3 L0
900 34 1 29
9:ys | 3¢ 3 20
g3 | 3% 3 20
G- 9 3 3 B
L0 0h "",*'“”“3%»“'“”“ S _ Do
W/ - =y 3 24
J0:30 | 99 : 3 29
‘ > 2a

0.5 | 29

.

HD-224 4-——_—_—_4



S it o aa

Sas s RN [0 5 ot SRR
R N A gy S A e Vi At

HOWARD COUNTY HEALTH DEPARTMENT . /7\
" Bureau of Environmental Health =~ -~ _\ /Eunau/ <7 7f
~ 3525-H Ellicott Mills Drive . ' (
"Ellicott City, MD 21043 i { Cﬁ“’/
461-9933 '

beew Installation )4:' ARSI - - Receipt # :ﬁ%ééﬁtff? v

- Replacement o o _ _ ~ Date 2.07-9 ¢

Name of Installer (,ﬂ/&/ fkwa?@ - .  Telephone 301.379-022 L

License Number '39@0 R R : -
-Certlfled Well Pump Installer - Well Driller _.___ Registered Plumbervef///

Name of Property Owner C(p /-\[m\ éﬁwée, L ~ Telephone D3L-¢/006
_Subdivision _/ Jarmesonp _ Lot # _2—  Well Tag ¢ Ho -88 -0S13
Site Address (3150 jﬁy»é&bﬂll%,q N S . - :

Pump - e ’ Motor. - . Pitless Adapter
1. Type o - 1. Horsepower - 1. Make
" a. Deep well jet _____ -~ 2. RPM ____ ' 2. Model #
b. Shallow well jet ____ - 3. Voltage ' 3. Depth
.c. Submersible 1; ,// . a. 110
. Make » P b. 220
. Model # .
. Capacity - GPM
. Pump exceeds well capaclty Yes : No
. If Yes, is low pressure cutoff switch installed° Yes . - No
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards ' Other

Tank ‘ . Piping : : Well data
1. Capacity- L 1. Type __ : 1. Depth ____ ft.
2. Pressure rellef S 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
- 1line - - be disinfected by
» installer?

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

. . ) /7 o
Signature of Applicant: (S
’ L/'

pate: _3:27-4/

o’

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