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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
ZD 525 O\Wu _‘ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT | ‘ DATE
BUREAU OF ENVIRONMENTAL HEALTH _ ATE SYSTEM APPROVED =3 |95

XXFEXRZL 4'10-3.13--2640 l N DEX E D

Lehsac Corp. : : : IS PERMITTED TOINSTALL ___ X ALTER

A _56429-D

INSPECTOR

ADDRESS 202 Azar Court Baltimore,.MD 21227 , PHONE - (410) 242-6888

A

susply:§ion__Gaither Overlook LoT__ 4% ; ) RoOAD 11012 Dorsch Farm Road

PROPERTY OWNER Rvan Homes

]

ADDRESS

PUMPED SEPTIC SYSTEM REQUIRED

SEPTIC TANK CAPACITY 1250  @ALLONS INSTALL: 1-1250 Gallon Pump Chamber - Manhole
MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK: Cleanout Required

NUMSER OF SEDROOMS _4 . NOTES: . - Septli pump detail to be provided by
. insta ler prior to issuance of septic
permi

— 180 SQUARZ FEZTPEA 3EDROCM - Pump performance test is necessary prior
to Health Department approval of pumped
LINEAR FEST OF TRENCH RSQUIRED __ 240 ) septic. system.

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. Effective area begins at 3 feet below original grade.
2 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 2/7 Ieet down the right (448.74') lot line and .15 feet off
that lot line as seen when facing the lot from Dorsch Farm Road. Run trenches on

. contour in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. &K mJ§%3@5lﬁéb

PLANS APROVED 8Y Kim Maiste

COVEANO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTE

" NOTE: CL_ANOU" RZQUIRZD EVZRY 70 FES7T OF SZWER LINZE AND/OR AT SO° SWE‘:‘PS IN LINSS FAOM HOUSZ TO DRAIN FiSLDS, 90° ELBOWS NOT
ACCESPTAS

NOTZ: ALL PARTS OF SEFTIC SYSTEMS (L.E. TANK, DISTRISUTION SOX TRINCHIS) TO 82 100 FSST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH({ZS) ARE USED CALL FOR INSPECTION a==oa“ AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSOR?TION TARENCH TO £XCSEZD 100 FZ=T IN LENGTH
NOTE: ALLPIPE ’Rouhous=To<=Pﬂc.ANKMUS’B-cAS‘mONoascw-Dw 25740 PVC OR ASS

PEAMIT VOID AFTER TWO YZARS ’

| NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPZS MUST SE § INCHES IN DIAMETZR CAST IRON. CONCRZTE OR TERAA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLEZ TO GRADE REQUIARZD.

NOTE: D!STRISU‘TION 3OXES MUST HAVE BAFFLE

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-30) *CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.
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Te
DRAIN FIELDAFEEDEPTH____ D FT.
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dAYLIELL B
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‘APPLICATION

~

PERCOLATION TESTING | ASLd29])

HOWARD CQUNTY HEALTH DEPARTMENT : \ .

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o : . - DATE 3 -a 6 ?6
TELEPHONE: 313-2640 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER T Thowias —Serrrentr” K, uﬁlL,\ééﬂfr N
aooress__ (7 /) Land ﬂfs/@ 4 Dc"///)p /11//7/ PHON,; 7L 1.5" 176 -
ononmoseemeaen Dot 10_Cewiwer S~ |
A,,Dgess /0%0s ///c'/(o—;,, P"’j’ P,/ _PHONE ' : 3
- LOCOENY :
sueomison | _ ore K Y
ROAD AND DESCRIPTION ////z/./DMxA Tt Koad

e L2/ Sipa i

SIZE OF LOT /#4“/{44 . TYPE BLOG. SED - 5. - -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITI ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPL?‘% ER ANY CIRCUMSTANCES. | ALSO AGREE TO,
COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS. LOT. GNATUREOF FRCATT

APPROVED BY _ . FOR , DATE

[DISAPPROVED BY FOR | DATE

HOLD, PENDING FURTHERTESTS _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # ' DATE

T A PERMIT




14

56‘9&%@, - ' ' _ -

COUNTY # E:
SOIL PROFILE - ' : ‘ ' SOIL PRO
o — = &S a o ik EQ&G
: : 4 - P ol '
Tt suy 171 1.7A T
’Z’;;; 57 —§— ¥ F‘r OPANIE
vy | " ﬁ‘ ' dAy
CL/; o o / . /co' 4 L‘M ‘1/
) (o@,'n . ,4 ' _ , : A !
’/ft)é))r 3 2;5 S K~ YA B Y ol C L€ Thv LL
iy ) I ‘/'_ (0. - t/ - :
. / Moy ?’ é’g ® PRIYAIN .LZZ Puarr
< , :
[ w¢ | } &\ some k o
~ | o janc | / N _ K
v | [ s gl | N 7
23l |/ T e |
a fc//éj.,,( 4
mf/" 47.’?0(4"1/
C_'.S'—l-—/slgq
B&‘op\.,‘_,
' ?"‘7 : INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
e , .
' 2 S PRE-WET ~ TEST - 1" DROP
f'G;Z:_ & DATE “TEST NO. DEPTH START sTOP START STOP TIME
oy | LS )1(/74 15 S wvo! | /o | /2o | /R0 | Zmiy
(@44‘ : . / A Ry . - .
28 & g Nl Aud JEIE |JLAS la M
. 2.5 ST N ip L renc| nine | pay | 2miA
/) ‘ ng Y S 12865 | 71232 232 | 1259 | A v

RemaRks_ LT 4 VJﬁ’)f:f)\? (-

TYPE OF SOIL _
TESTEDBY 4 - ‘WVA GC . ' ALSO PRESENT __
A . ;l A- A 2 A PERCAOLA .;“ //\/ BRENCH WIDTH \3 EREoTY



APPLICATION ¢

PERCOLATION TESTING | A_5Ld429
P
HOWARD COUNTY HEALTH DEPARTMENT c ¢6¢ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH (é" 8 1,016 _ _ .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ol 5 ql DATE_3 ~AR & - 7 6
TELEPHONE: 313-2640 ? % \” Uf"'
al 7B

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER j 7é0”/70§ Scrivensy”
ADDRESS (,/0 Land @(g//?/) 4 D//”/ ‘/)/J"’/’ﬁ/ PHONE %/0 7/0 $176
4AGENTOR PROSPECTIVE BUYER 95)4 2/d /? /? ECh vV a// »
avoress_ /0 ¥0S /’//"/(0-1 4 ?I?(j/ /(f/ PHONE
2 Z104Y
PROPERTY LOCATION:

SUBDIVISION ‘ LOT NO. Z 9

ROAD AND DESCRIPTION

TAX MAP 77 PARCEL # z /
/f 407’/.5

SIZE OF LOT TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI DER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

GIGNATURE OF APPLICANT)
APPROVED BY ' _ FOR o DATE
DISAPPROVED BY ) FOR ' DATE
HOLD PENDING FURTHER TESTS
REASONS-FOR-REJECTION-OR-HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0, # _ DaTE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1D, # DATE

THIS IS NOT A 'PERMIT

_HD-216 (3/92)




S5EYRTD

‘On

o,

GOUNTY # i
sj : ER(,)FILE SOIL PROFILE -
S/nng 1005t .
7S 274 ORAN &€ -

135 C&;
—— Cadd
/OZ . o> ro CMY (d)ﬂ
Ce68cE T 1A |
=t ot @ 1
—— s — ————— /o0 /
1A b ’ 187 SSC
\/ ! I/
' /6
P :
75’°J01L . )
/A CORNV| €71ELD - (fomES . 44
[7)/30‘\/4, O~ Hibi, $10e& ~J54doP¢E 464*:4,4 (fj oOTHS /J
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-"&:;:' PRE-WET TEST - 1* DROP ‘

LAy Conn DATE TEST NO. DEPTH START | sTOP START STOP TIME

Cortse / - ' '
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[ —15
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Xy .

&4;;’ ReEmARKs _S6T 2, (¢ 1,218 15,154 Lol 4 Usg L?/, 126

Corm TYPE OF SOIL

3:%; TESTED BY G. J,‘('] YA GE ALSO PRESENT

/P:é;& TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME _ /.S M 14/ TRENCH WIDTH .3
¢ " INLETDEPTH_J MAXIMUM BOTTOM DEPTH ___\5 SQ. FT/BEDROOM £ &b
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SEQUENCE NO.
(MDE USE ONLY)

08142

o2 3 . 6 ]
-(THIS NUMBER IS TO BE PUNCHED

IN-COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT ““

-FILL IN THIS FORM COMPLETELY-
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL /8 COMPLETED.

s 56477

ST/COUSE ORLY
DATE Recelved
oD

‘MM Yy

DATE WELL COMPLETED

oz,fi—»%/

Depth of Well

22 /S’( 26

8 . 13

NUMBER
' PERMIT NO.

/ss;'om ey o 7%{:52?

CASING

{TO NEAREST FOOT) - 28 20 30 31 32 33 34 35 36 37
OWNER \(\W‘\ (Tf Mf‘l Ml NG/ L Vel g .
st name name -
STREET OR RFD L AWKh Ikr/nn /22 Town ___{JUM I /axc-L ), .
SUBDIVISION \"Yl My W Ioot SECTION LoT “ ' )
WELL LOG " GROUTING RECORD Z N o] | 3 I
Not required for driven wells WELL HAS BEEN GROUTED " @ o] 2
(Circle Appropriate Box) vy PUMPING TEST
ST, OF FORMATIONS PENETRATED, THEIR —_
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF NG MATERIAL (Circle One) HOURS PUMPED (nearest hour) 3
i DESCRIPTION (Use " FEET ifﬁ"aﬁﬁr CEMENT BENTONITE CLAY E] N
additional sheets if neede FROM TO b i 45 46
; 2ain9 § no. oF 8AGS_° £/ no. oF pounps 7D PUMPING RATE (gal. per min.) L
[ 11 15
GALLONS OF WATER
— O | METHOD USED TO 4
}of Qe < DEPTH OF GROUT SEAL (!o nearest fog j MEASURE PUMPING RATE /<44 ke
. fi 0 it ’ o .
B TYURE R VUG SPIT | SPETHS PSR et | \.w[n“aar 0P .52, ,;» 4 5375 BOTIOM:, 68"+~ ++ | . WATER:LEVEL. (distance. from land:surface)- - —.. -.
Sh b—j : 2 3 0 (enter 0 if from surface) 26
5 casing CASING RECORD k BEFORE VPUMPING — fi.
: types | .
3%&( Sowe 30 |35 insert Ol | when pumpinG 3y f
§ appropriate ONCRETE =%
- 6 code [PIL] [O]T] |
Mmicie P 39 below TYPE OF PUMP USED (for test)
air- iston turbine
40 ) ég ?O e MAIN  Nominal diameter Total depth @ I [7_PTI pisie
S” S ﬂ/fo . CASING top (main).casing:  of main casing - other
” , e T (nearest inch)! (nearest foot) .c centrifugal | : I rotary (describe
M { C/(i?’ >D /8§ LIZ_ 27 27 27 below)
63 64 66 70 jet @ubmersible
E OTHER CASING (if used) 27 )
A diameter depth (feet)
S inch from to
c PUMP INSTALLED
L JL JL ] -_— .
A DRILLER WILL INSTALL PUMP YES QNO }
$ (CIRCLE) (YES or NO) ]
- 3 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
“1‘7’3 MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,0) 29
S'E‘r‘l |B|R| IN BOX 2.
insert CAPACITY :
appropriate :
kel BRONZE HOLE GALLONS PER MINUTE
below LPle_chI I‘UHTJF‘I (to nearest gallon) 31 35
PUMP HORSE POWER
37 a1
O C. 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESsFuL wews: . © < (nearestft.). -, e
Yes Wi 9 “0 L’O /2/; : F i
E - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( N) NECEEEREE 5 and enter casing height)
i c, {! above
A wgi'@iéi’é”ﬁﬁgﬁ?é”%f“R e @ == © =1 = HAND SURFACE
A AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca E] below ("'?gg‘t'})s‘)
E ELECTRIC LOG OBTAINED R "3 39 & 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P T € SLOT SIZE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH As
Acggaggms WITH COMAR 2%3“&%17.gﬁ?s%%?é?ﬂ%ﬂ?{sg“2 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL Vv OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURATE AND COMPLETE TO THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to 1(MEASUREMENTS TO WELL)
|_DRILLERS-LIC,NO, MQ_D-)_—[_J=_—--— - GRAVEL-PACK— T 5 s s
IF WELL DRILLED
WAS FLOWING WELL - 70 A Lﬂ-’-@
) INSERT F IN BOX 68 68 ﬂ
(MUST MATCH SIGNATURE ON APPLICATION) " VDE USE ONLY ( . i
S (NOT TO BE FILLED IN BY DRILLER)} Ik// S S
LE. NOs M2 D T (ER.OS.) w Q v
2 70 72 4
SITE SUPERVISOR (sign. of driller or journeyman — - 74 75 76 {k[(;{ L/ “
responsible for sitework if different from permittee) TELESCOPE ILI\?[gCATd'i;i OTHER DATA

COUNTY '




> o T _ - E\ERGENCY/TEMPNOFANY"'

| - o79= | seauenceno.: -
1 DA S0
_ 073&’ | -DE use oNLY)

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

. STATE OF MARYLAND -
' PERMIT TO DRILL WELL
' please print or type o

. - J . A
j STATE Penmr NUMBER )

7 mlmmsfumommely a

Date Receiyed (APA)

lWlL.hMEe _OWNER INFORMATION T
;Lrololi')ll—lol‘*[’ Iﬁﬂfﬁaﬂlm@'

o/ orLs l.- 10

38 or RFD )

2/

8[3]

1

" Signature -

LOCATION OF WELL
2

AOAZE T T 111 1T]
LA T A oo 1T 1 ]
-secnoEDj w11

IHV’LIDI Z—I’ﬂ‘lq L1 I 1 LI ﬂ

~Town 0Stae 72.__ Zp 76
D LER IN TION L CIRCLE: (4SDYMGD /MWD
2- W"é : ' ’ 1 MILES FROM TOWN (enter O it in Iown) HLLJ_LM]__'_I
S B 73 76 17 18

| onue%m!llt‘ mﬂ}’ﬂ/f i 0/[/[4 177 License No_ so"
Cwachd 17 //?1.
y .

%«L 1‘85‘//9

Date

Bl | [ Uomk raER

" DIRECTION OF WELL FROM | * 77 r ——
. DRECTIO x) . NEARWHATROAD 2.
. = 'ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

18]2

WELL INFORMATION

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

' AVERAGE DAILY. QUANTITY NEEDED
| ISIOIDI L [ l ]

(GAL PER DAY)
USE - FOR WATER (CIRCLE APPROPRIATE BOX)

E ‘ ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL,
IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.
OTHER (REQUIRES ‘APPROPRIATION PERMITY
“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

w[GZ[ST Jor" &g’
DISTANCE FROM ROAD K

ENTERFTOR MI’
- 3839,

TAX MAP: _~

NOT TO BE FILLED IN BY DRILLER':

rEALTH DEPARTMEWPPR@VC}, 0@ '@

J COUNTY NO.
glrélqiruns - Jmsems
D'WE"SSUIE Jﬂ / / &WD 7 ’7
CO SIGNTURE . EXP. DATE
NORTH asrmq—'_r]
GRID L 0 0 0 - 'GRID ojojo

APPROXIMATE DEPTH OF WELL UE:.. FEET

6 , NEAREST

APPROXIMATE DIAMETER OF WELL - INCH

METHOD OF DRILLING (circle one)

Augered) ) JETTED.

AIR-PERcussion -
REVerse-ROTary .

‘ Jetted 8 DRIVEN
ROTARY (Hydraulic Rotary)
. DRive-POINT

REPLACEMENT OR DEEPENED WELLS
B (cmcus APPROPRIATE BOX) '

. @HIS 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 -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS .

) THIS-WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WE_LL TO BE REPLACED OR DEEPENED

wanse [T T[T 11

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMITNUMBER[ | [ | |GlAlP] | ]J
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oncel{ TS remer o (EAETIHIAL

"Y 72 73 74175 76 77 78

\a——

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL &
WITH AN X

SOURCES OF DRILLING WATER
2. .
3.

- WRITE THE BOX NUMBER - . .
FROM THE MAP HERE

)
E Szo

NTERO

>

PARCEL __.. "~

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




¢ HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmenta] Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
4636033 PHONE (410) 2122640
AN (D) 2D- AAS

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation U L Receipt # __
Replacement —— Date

Name of Installer ALE/ASAC &%PO/L/‘)WW . Telephone #/02Y2688%
License Number 7 334Y

Certified Well Pump Installer —— . Well Driller _____ Registered Plumber &

Site Address _|(o/ - DORSCH _ALm rD-

Name of Property Owner _ RYAN Noyn €S Telephone Y/0 [4) 0@_
Subdivision ___GAITHEAS JYRT Lot ¢ _ 4 wWell Tag # H(% -94 14

Pump Motor 31 ﬂ Pitless Adapter
1. Type : ' 1. Horsepower é 1. Make
a. Deep well jet ___ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
C. Submersible X a. 110 _
2. Make JACYZ 2 | . b. 220 X
3. Model # _ ;5452 B-F> ' ' '
4. Capacity GPM
5. Pump exceeds well capacity Yes ____  No A :
6. If 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 guards _X% Other
Tank ‘ 8\@ Piping " well data
1. Capacity ' 1. Type [ 1. Depth _[85 ft.
2. Pressure relijef 2. Size POL&L - 2. Yield _]O GPM
valve? ___/ 3. NSF and/on BOCA 3. Static water
Coda approved level ft.

4. Depth of swpp]y 4. Will water supply
line 4" be disinfected by
installer?
I 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 information given above is true to the best of my ledge.
3,\7 ‘ﬁ-wP‘S— SN Signature of Applicant: _fjm
. “dlie)
' Date: _ . ,2 / Q?
7 7

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

HD-215




