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PERM pr s/

o ‘ A

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ) ; ELLlCO'IT CITY
BUREAU OF ENVIRONMENTAL HEALTH LEN D EX E D DISTRICT 4th

461-9933 | , AT % /&

Norman Collins , |s PERMITTED TOINSTALL X ALTER
ADDRESS ; : PHONE 442-2235
W lktiam BomnER ]
susDIvISION _BAUL-Pazker Property roAD 14907 Bushy Park Road (ot
PROPERTY OWNER .William Bonner -

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

TRENCHES - 158 sg. ft. per bedroom. Minimum Total sqg. ft. for a 4 bedroom house is

632 sg. ft. Trench to be 2 feet wide. Inlet 3 feet below original grade. 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 trench on level ground through the po.lnt that is 125 feet from

Bushy Park Road and 125 feet from Cemetery Road, in perc hole #l.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution
box is required. Trenches to be installed on level ground. C(Call for inspection of
trench(s) before and after agravel is installed. Provide 6" - 8" diameter cleanout

and cap to grade on septic tank or drywell 6’*’[@3

RPZ, 2-20-8¢ - Prress y2” belno Grave, well e St 59" bolros Grads

NI Press vre s /WJM//Q’D,' Y /614/

Frank Skinner - 7/11/85

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOPT 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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
SO FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD e
sepTic Tank, Leven [S00 Eaty —_ * creanours V57
DISTRIBUTION BOX, LEVE}L s
. - O C -
TILE FIELD, DEPTH q FT., TRENCH WIDTH 22 rr. raer 3/
; F:ti T S Cb 3 .7'0779L //O',
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P W es ONE SDE LO,?LL_ ¢ N N .o
NUMBER OF TRENCHES___Z rorat-soTTomARea_(2 60

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ; FT.

ABSORBENT AREA__ L & O gaq. Fr.
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SUBDIVISION LOT NO.

'|ON

| ) 5;{.,2 6S~
/ a7 g2 , : SEWAGE DISPOSAL TESTING
/0 ‘ STATE OF MARYLAND -.DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
q'HOWARDCOUNTYHEALTHDEPARTMENT o R :
~ ' ‘ - : oisTRICT __4th
ENVIRONMENTAL HEALTH SERVICES : ,
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 E 10/25/82

TELEPHONE: 992-2330 : ' - DATE

TO:  THE COUNTY HEALTH QFFICER
‘ELLICOTT CITY. MARYLAND

5}0::(5 o a s HMached Slud

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. » 7T S
PROPERTY OWNER - —FPaul—and—Ada—Parker &) m. BWLMJ
aopRess __ 3317 Stapleton Drive, Glenwood, Md. 21738 pHoNE ____ 489-4766

PROPERTY LOCATION:

ROAD AND DESCRIPTION W 14-9 o 7 M % 8‘(

- . 3.157 acres : - S : .
SIZE OF LOT ; 7 , TYPE BLDG. 3 or 4 bedrooms
. : ) : ' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

PR Y

FEE CONNEC"’ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. 27277274
' 7 (SIGNATURE OF APPLI%T)

NS . | |
APPROVED BY _,jif'ﬂm/ %W« : FOR ’ILV eyc he< ' oate 2R /ﬂ;’l&l

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING //{ Vd //{% M /MM Mv

,6/6.5’77/7-/1

Riba PERMIT SIGNED
AND RETURNED

- THIS IS NOT A PERMIT
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IN%IE NORTH - NAM ADJOINING ROADEAY AS BASE LINE.

i V' PRE-WET TEST - 1° DROP ]
v sk DATE  f.._ TESTNO. DEPTH START _STOP  START _ :-: --c,STOP. "| TIME
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. CONSTRUCT T TRENGHES

, WMAX, DEPTH 9
NV, OUTs 526.50

- 6' _6'(0»4! BELOW PIPE INLET

BA BZ FT.LONG 2'WIDE, lG‘CTO#ﬁfF‘ [ &
Max, TREVCH JEPTH 9'BELOW | O
. EX.GR., EFFECTIVE AREA BEGINS 82> BELOW ORIG.GR .
N 72%0Y-D0E 425,00° e
WELL DATA | SEPTIC OYSTEM | a3 , — - €
Ex GR 524.8 | WV.OF SZWER FroM HOUsE s se700 QEIRIeuUToNBR  OWNER.WILLIAM BOMNE TS
FIN.GR.524.2 | sEPTIC TANK TRENCH DATA PN GR.527.00 | « |
i [EYX.GR 3 5e8.00___ EX.GR.526.2 WYMN 525.00 PLOT PLAN
FIN GR * 5e8.00 WY = 2'@ 5292 1NV OUT 524.00 — P,
INV.IN s B26.20

ARKER - PROPERTY .

OIOTR. HO.CO-MD,

_SGAE 1"G0 6-R0.8P




EMERGENCY/TEMP NO. IF A_NY

1. 6573 SEQUENCE NO, - ’ ~ STATE OF MARYLAND

K

, (OEP USE ONLY)
- PERMIT TO DRILL WELL

2 3 “ 6
(THIS NUMBER IS TO BE PUNCHED please print or type

IN COLS. 3-6 ON ALL CA’RDS)

OEP PERMIT' NUMBER

IMM%@H%HdﬂJ

® fill.in this form comp/etely ™

" Date Received i r . Bl 3|

LOCATION OF WELL | 1

[TTTI11]!

1Aa1f L ownerinFormaTION - AnTE A
k”‘)lfg‘lfa\n!enlelrl lwli 1y wlne,]‘blq?]sl [ir] [ L ] R }FDBCZTT;IM T

lsl sl Wl ] TAlule T T T T IM . SEC;T;:E[:D

Streetor R

ol LI TTT)
EED 3

v o |
@“@h’m”km'&"gﬁgfﬂéi  %%%kkleVlelllTJlIIJ
L0 D%LFLE;INFOXMT/ON EArE 'I.VII‘LEASA FROM TOWN (enter 0if intown) L/ | ¢ 5 7!6 ML
onuersrglme ‘ ar ' " 77 License'No.80 BI 4| . i
F:'k"l‘%me \Q’E ‘({L@ P%’ Tnc,/ : ) 1D|f2=!ECT|ON OF WELL FROM l PMAS‘\L/ ﬁar}/\ ﬁfd I

- Rp* 0 f%mf 5Y Hoaover 24 1733 TOWN (GIFGLE 80X o WHAT;ROAD s
Address /
%/)/9’%’/ 7// //rjﬂy /’/%—’A ,/ﬁ g l{//g‘/(ff

Signature’ Date.

BI 2| WELL INFORMATION .

APPROX. PUMPING RATE' GAL. PER MIN.) --...

AVERAGE DAILY QUANTITY NEEDED
» (GAL. PER DAY) lglé) 0| l | |j

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) .. [€]

|
;- ; SoTtH

34 g/|? e

DISTANCE FROM ROAD -

ENTER FT or MI

EAST

: 38 39
(, \USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY) ; HEALTH DEPARTMENT APPROVAL
q FARMING (LIVESTOCK WATERING &. AGRICULTURAL New A A 12365
IRRIGATION) . - " | COUNTYNAME | COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - | STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : . SIGNATURE — INSERT $ 41
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o DAJE ISSUED /’J\)r\Q_Q 1
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IO |o2 |8 |8 ]b ] Clasian, IAGn /’/2 A
APPROVAL) K] 48 CO SIGNATURE ~ ‘ EXP. DATE
. : NORTH ; EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE o S|¥10[0]0f0 1lo|=71 910l 0| 0] 0}
APPROPRIATION' PERMIT) T GRID L l ol] I l GRID l57| | I Lol I ]

WITH AN X

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL . FEET - BOX & LOCATEWELL o

SOURCES OF DRILLING WATER * / O 3 f ﬁ«j’\’\/‘f

NEAREST
APPROXIMATE DIAMETER OF WELL o INCH 1. Approdw! we !, Ex'y + _,@; o an
| -~ ‘2. .‘ A

‘ . METHOD OF DRILLING (circie one) - 3. / /U’f v @fw

BORED (or Augered) .JETTED Jetted & DRIVEN WRITE THE BOX. NUMBER ! ) “@vgf
2‘; AIR-ROTary < AIR:PERcussion) ~ ROTARY (Hydraulic Rotary)  FROM THE MAPHERE:

-CABLE REVerse-ROTary * DRive-POINT b @ // ? /@

~1al=1]1~] —_— — . E 700 < . !

other ] " \

- 050 \
L8590 » ‘8802; Z@

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

DRAW A SKETCH BELOW SHOWING. LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL NOT REPLACE AN EXISTING WELL A DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THlS WELL WILL REPLACE A WELL THAT WILL BE . p N
ABANDONED AND SEALED N Ay VIV/
.39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED . e

AS A STANDBY
E] THIS WELL WILL DEEPEN AN EXISTING WELL

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

GFAVAILABLE) o[ T [ [ J [ ] L1 [ [ ] Jo

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

approp.PErMITNUMBER | [ [ | [a]Aa]P] ] |
54 63
FORCE .- mmlfs PERMIT No. [H lo] —Ix? [1 |—] ACIERD ]
67 68 71 72 .73 74 75 76 77 78 79

‘Qz_(,guv«(/ti

SPECIAL CONDITIONS

HEALTH -

ﬁ”W\\
f
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oS 35S Pr e 94m |
Page * | of; i GROU'T @ 26m Review /"/qu‘3§ :
.Date (o= /Y. S ;
FIELD DATA SHEET ‘; B

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/*‘/03/

Location of property (road) fusidy /'AZ/C WD (e oty Eé"yf‘/“f

Subdivision Lot Blotk ______ Plat Sec.
Well Driller _&Ji/liam Keichaer _ Owner RBpualef Jillidm
Depth of well _‘___‘2\3 @, { ‘
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. N
High rate pumping -- reservoir drawdown
b
Time pump started / O G‘TD Pumping rate ,/ Q-M .
ow M. P

Total time Z"C‘V = vw&a reach pumping water level 2R /) ft. bel

II. Recovery 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)
R 230 [ Dowe )

/A

}4 .

9

7




R T L TSR T e N e

'SEQUENCE NO:

1 (OEP USE ONLY)

2301

.

¢

STATE OF MARYLAND _
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMF’LETED

HEALTH

1 23 6
(THIS NUMBER 1STO BE PUNCHED e JELLL IN THIS FORM COMPLETELY COUNTY
IN COLS. 360N ALL- CARDS) Ve ; PLEASE PRINT OR TYPE NUMBER ’4 32 2‘(3‘
X N i PEHMIT NO.

DATE Rpcewed DATE WELL COMPLETED Depth omeell IR FROM “PERMIT TO DRILL WELL"
(L Tl llwﬂﬂﬂw] HJESEREE [Ael-[F]/[-[/]o[>]1 |-
8 g 13 - (TO NEAREST FOOT) . 28 29 30 31,32 33 34 35 36 37
OWNER / @o NN ER g vice rAm - _ ‘ ,
STREET OR RFD last name Busuy Prn s /&é) . f|rst name TOWNI' CookSuic C & | y

.’c?«, N |
' SUBDIVISION - Benntn  Pacpeity SECTION i LOT _ | —
L WELL LOG S GROUTING RECORD 5~ o | C | 3 *
Not required for driven wells .- WELL HAS BEEN GROUTED @ |
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box): ' 44 v PUMPING TEST
~ .PENETRATED,. THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ~ HOURS éUMPED N
= - p nearest o r
THICKNESS AND IF WATER BEARINGChECK CEMEN) BENTONITE CLAY E] @ ( ur) | l I
DESCRIFTION (Use ~ FEET __ . iFwaier T B | pumeine Rate (gal. per min. ..-.-
additional sheets if needed) [ FROM | 10O | bearing | No. oF BAGS _/ 4 NO. OF pounDs 439 | “to nearest gal). .
A GALLONS OF WATER 7 0 _METHODUSEDTO Q;\ _,./ ek (}ZL-
R a0 G, i % | DEPTH OF GROUT, SEAL (to'nearestfoot). ==+ | “MEASURE PUMPING RATeﬂUﬁ“’« AR
Col} e Y ooend f'°ml_|—|—r_]0 _] t. 1030 ] '[“]n. 'WATER LEVEL (distance from Jand surface)
é R O e Bt ¢ 54 _BOTTOM 50 ‘BEFORE PUMPING | Dlef] [ ]
q %( (M/C,\ (enter 0 if from surface) . T —55
casmg : CASING RECC%RD v WHEN pUMPlNG @.
: . ef. { typ .
Be 0wy a shole C;’ L 107 msert “E. O %
A appropriate STLEL CONCRETE | TYPE OF PUMP USED for test)
. bcggew @:] @au IEmston turbine
WoX < r el PLASTIC OTHER 77 J 77 :
I i other
‘ | MAIN Nominal diameter ~ Total depth centrifugal @rotarv; (describe
. . ‘74 s . CASING top (main) casing of main casing Coa : 27 i 27 below)
browa s ho \ w (O 145 . 1'TYPE  (nearestinch) (nearest foot) /’—7 |
. e E ‘ s < - e = jet @§ubmersible
o e ET E g | R USstom
WG < o / - 60 B 63 64 © 66, . 710 {
o] | 3 . OTHER CASING (if used)--. | " ..
B ) : B
TN P R I e o PUMP INSTALLED
Qf cown | [Ys|ey c l . DRILLER WILL INSTALL PUMP
A - w )L I ) ; YES
3 \ <. S (CIRCLE) (YES or NO) i
: n [:[j IF DRILLER INSTALLS PUMP, THIS SECTION
S G ( i )L ] MUST. BE COMPLETED FOR ALL WELLS °
R Y B : EXCEPT HOME USE . . |. - v
] shale |69 1463 Soreen tpe. ———-————SCREEN RECORD | TYPE OF PUMP INSTALLED
(M.Q SN S I L D or open hole BIR] JHIO] /| PLACE(ACJPRSTO) | . -
: S | insert [——J «U—L/ IN BOX-SEE ABOVE: * e ®
— appronriate STEEL BRASS OPEN S -
- ook - ' ppCOge GRONZE  HOLE gﬁEﬁSSSY:PER MINUTE “:ED]:]
L below F! F:\ﬂlfll IO}LIH (to nearest gallon) ! %
. ol 1189 fgsl o LAS ot - _{. PUMP HORSE POWER. - .-.-
%G\L&U% St h A C 2 37 ) o
- 2 PUMP COLUMN LENGTH ED:D___]
N Q:\f <~ . DEPTH (nearest ft.) {nearest ft.) ! 3 v
* 1 . CASING HEIGHT (curcle appropnate box
N ) £ H O [ /l DI 1 I Jlglél")l l J 3 © and enter casing height
. e T a3 250 A8 3 i,above g height)
Yoy N S0 Hzl I I — 1| LAND SURFACE
’ s S I__J l I | I I l [ I ]—J B bel R . {nearest
e ¢C . % 0 %2 36 elow o foot)
" CIRCLE APPROPRIATE LETTER Eam (TTTTIUTTTT1] b - J % =
WHEN THIS WELL WAS COMPLETED . SHOW PERMANENT STRUCTURE SUCH AS
E - ELECTRIC LOG OBTAINED | SLOTSIZE1 2 3 7 - E}\JII\ILSI\IA'\L%KSSEZLIS &th:éi%é%%ﬁess
p TEST WELL CONVEHTED TO PRODUCTION - DIAMETER .... (NEAREST:. " " THAN TWO DISTANCES ) i
: WELL ‘OF SCREEN —L- INCH) (MEASUREMENTS TO WELL) ¢d
3y | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN AR
"{ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to 6\&Jk\{ ﬁar k e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE* GRAVEL PACK| 1t J ;
- ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : !
. SF;ES?‘:(I‘JE(())V\’;LEERDEJ;; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D | w ll Q
O(-@‘Z/ F IN BOX 68 ' % J X we s,
DV.RILLEF!S IDENT. NO.- OEP USE ONLY j S /
Wz 3, WM/J“ (NOT TO BE FILLED IN BY DRILLER) ‘ ~\ Ao
DRILLERS SIGNATURE T (E.R.O.S) wa L"'L"}(Ao: Q é‘f ,
(MUST MATCH SIGNATURE.ON APPLICATION) - 7475 76 0 KPS
,, LA o] ] & &
‘ - - - : TELESCOPE LOG ° OTHER DATA ‘% S <
SITE SUPERVISOR (sign. of driller or journeyman ; ; O
responsible for sitework if different from permittee) CASING INDICATOR I Q} \;Q“
<
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FIELD DATA SHEET -
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥/—/(03/
Location of property (road)

Busay Parcikc AT CEmETARY (ANE

Subdivision _tm Bovrven Prcpepty Lot Block Plat Sec.
Well Driller REICKALT owner tum.  RonvnER :
! .

Depth .of well 25 O . -
Distance of measuring point (M.P.) above groz.}nd &Lw#acg ‘ :
Static water level (S.W.L.) below M.P. 53 0 .

I. High rate pumping -- reservoir drawdown e

— W.,ﬁ,ﬁ-’-’lime_p,,ump-sta;gted,‘ 10 ;00 A~ — Pumping rate- - |0 o~ T G el e
Total time __/j_/éﬂ bCS to reach pumping water level :Q’%Qm 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 CAL:CU_LATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
[0.00 53 25 sec 19
WISV 83’ y o
(0:30 15" u -
(045 150 : -
[L00 AL . , -
TRy b5 ¥ v
(.30 230 O sec 5
(.45 . " v
(D:00 . . .
(DS " " ' - " |
(230 v o ‘ - - |
D YK e e e S S T e I R EH ESSIEE i ‘
LgO - “ N
s * u ‘ -
[:30 " “ ‘ ) i
s - “ ’ “ ) ‘
Qb-")o o “ ‘ “
A - ) " ‘ -
530 . " -
D45 . , - f "
3:00 " N “
Y .
W .
¢:9v 230'




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 b/// Receipt # szg%f/ééﬁy

Replacement — Date & &
. Name of Installer Cfa. f§7c¥7ﬁ¢yw ,ZZ; ﬂ?é’( Telephone DT -V v
License number /%/?ﬁg:% P
Certified Well Pump Installer ____ Well Driller____ Registered Plumber_L-"

Name of Property Owner _ Lu, /fing [ 2rutivo Telephone &/ 59 Z210/7%

Subdivision Lot # Well tag # _Hp- & - [02]

Site Address_ /4907 ,7%,/%7 bask

Pump Motor Pltless Adapter

1. Type e 1, Horsepower /o . Make mmhﬁﬁ
a. Deep well jet S&&+s . 2. RPM 2. Mode u [’
b. Shallow well jet 3. Voltage . 3. Depth__cpmam 42

Cc. Submersiblie }/ . a. 110

2. Make %’7@ Dﬁmnf/if é b. 2201:

3. Model & Jzp

4, Capacity 5 GPM
5. Pump exceeds well capacity Yes No__
4. I+ Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Other
Tank Piping Well data
1. Capacity % 1. Type %ﬁ;@;& o0k 1. Depth ft.
2. Pressure relief 2. Size_ G« ya 2. Yield 6PM
valye? v ¥ 3. NSF and/or BOCA - 3. Static water
Code approved level ft.
4, Depth of supply 4. Will water supply
line 4?7” be disenfected by

%r? /?é el ek Covrpels — T W/EQQ@EW/ venglg) %]]ep? Yeos

/Mapécféo +R

RePUVEP 2-20-§6 @7 S:A CEXCGPT“?W\- AT

1 understand that it is my responsublllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

A1l information qiven above is true to the best of my Knowledge.
Signature of Applicant: /ﬂ_:4é§§?/{ :53?62%7

Date: é/////; /4?7{ ,
/e

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



COWSTRUCT 2 TREVCHES ™5
BA BY FT. LONG Q'W)oa‘.tal cTO’é‘ -

saax, TREUCH OBPTH 9 BELOW N
A PEGING DS BELOW CRIG.GR:

gx.s&.‘!l’?!&ﬂva ARE
— H%O.oﬁ.w‘g 425.00° |
SEPTNC.SYOTEM " OIFIR oN B OWN
V. OF SEWER FROMW WHoUBR ¢ 327.00 Bx.oR 5¢7.00
. PLOT PLAN

SEPTIC TANK TRENCH DATA = PN GR.5€7.00
EX.GR » 528.00 BX.GR. 5€6.2 WY 5£5.00
MY ->'@ 5292, IRV OUT 5T4.00 FAKKCR PROPERTY ,

't?: \?JR Lo WMAx. OEPTH 9
W s Bee.to  MaX - PRCTCS
__G'8Tone BELOW PIPE INLET ‘;THC \ loz‘?;!:zo' 2?‘3? ”;9

INV.OUT: 526.50




