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. PERMIT el

|
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M

IR SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT oF HEALTH’ D'STR'CT———.S“‘

HOWARD COUNTY o

BUREAU OF ENVIRONMENTAL HEALTH N D EX E D

} 4619933 '
o ' | L | ‘ - mspscron_.’_ld.?liuﬁ

\
5

h;

_Dave Hopkins = = . _ IS Psamﬁeo T0 INSTALL x - )ur"en,
‘ADDRESS' 17550 Old Frederick Road Mt. Airy, Maryland 21771 5 one 831 7257 .
suamv.s|o~ . Ridgewood o _ ROAD 13330 Ridgewood Dr1ve LOT ' 24:‘»’
. emoeeArvowneR - Mark Collett - SR N L
Ab’o’n’sss i ‘ | | -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 8y 50% AND ABSORPTION AREA BY 22%

b . L X ’] ; ,/'\
GARBAGE GRINDER? CYES NO . -

1250 oione nossen or seoncoe 4

' SEPYIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS

1 ‘ TRbNCHES - 240 sq. ft. per bedroom. ‘Trench to be 3 feet ‘wide. Inlet 4 feet below orlginal

srade. Bottom maximum depth 6 feet below original ‘grade, Effective area
begins at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION -. Place the distribution box IU5 Ffeet from TFont Lot IIne as seen from KlugEWOOd
Drive and 195 feet from right lot line. Run tre 2ches along contours in bothv

' direction.

NOTE = - No trench to exceed 100 feet in length PRovide 6" 8"_d;ameter'c1eanout:and =
cap to grade or above on septic tank. ak/(q) e : .

R Mark,Rifkin/c- wu.l_iams_ s _ 11/21/88

) COVER NO WORK UNTIL INSPECTED AND APPROVED

\

NEITHER THE HOWARD couu'rv COUNCIL NOR THE HEALTH DEPARTMENT IS azspowsusx.z FOR THE SUCCESSFUL OPERATION OF mv SYSTEM.
' VNO‘E. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER: LINE AND/OR AT 90° SWEEPS iN LINES FROM HOUSE TO DRAIN FIELDS ' ,
NOTE  ALL PARTS OF SEPTIC svsrzus (.E.. TANK_ DISTRIBUTION BOX TRENCHES TO BE 100FEET FROM WELL (UNLESS OTHERWISE srscmcu.u AUTHOR!ZED) S
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER mcms GRAVEL IN Tnsncmzsx ' o S e
* NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NG ABSGRPTION msncu TO EXCEED 100 FEET IN LENGTH, ' o B
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS '

. NOT'E INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BEG6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERPA COTTA OR PVC OR ABS
ACCEPTED. IF YOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . ’ : o - )

p ]
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . ’ , o C Q ;
o

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

) *CALL 461-9933 FOR INSPECTION OF SEPTIC SVSTEMS
© HD-260
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' DISTRIBUTION BOX. LEVEL —

DRAIN FIELD/TILE FIELD. DEPTH __£0

2

FT.

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES _

DRYWELL. INSIDE DIAMETER

R :

ABSORBENT AREA

'REMARxs ;22/5’7? Tﬁfﬂ@#ﬁ.?

——,

TRENCH WIDTH

FT.

FY

5 _m

INLET DEPTH 3 g“q T

TOTAL LENGTH L/ﬁ s fl ‘3 %n

ONEZSIREWAEE/BOTTOM AREA | /03? |

SQ. FT.

t

e . B
EFFECTIVE DEPTH BELOW INLET — FT.°

SQ fT:

C@MPLETE -0k’ D comfg;? M/& |

INSPECTOR

| » . .
e 5225
DATE SYSTEM APPROVED . DL 2 gu %Y

M /@7 , Jﬁfé/m




- APPLICATION

. A (38360

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
: oate ___2/26/87

TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ‘/ Reyden_A. Bpunt - MMK /O//ef’/_
c/o F/AM, Equn‘l’ es,.tnc/ 233 E. Redwood Street.
ADDRESS Ba I't. more, 21 202 : : PHONE

an

~2.» F.AM. Equitiesj Inc.
802 Garrett Bldg., 233 E. Redwood. STree+

Baltimore, MD 21202 . pHone __201-685-8588
PROPERTY LOCATION: lnTersecflon of Rt. 32 and Folly Quarter Road L%_f 54 P ‘ Q -

SUBDIVISION Ridgewood /33 30 %4{//&,}05,@ . C otno %
ROAD AND DESCRIPTION 7(1 é / / @ c7 /4

PROSPECTIVE BUYER

ADDRESS

22 160

TAX MAP ——<5———— PARCEL # ‘ )

SIZE OF LOT S0 _Ac e soe. __Single Fami ly

h : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

, t o EAM E2)

(SIGNATURE OF APPLICANT)

APPROV.EO BY A !\) Y%’/\r\ | A | FOR __SJL-@-OQ Wb @“% DATE 19/2)9]%

REJECTED 8Y — FOR DATE

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS ; DATE

REASONS FOR REJECTION on‘ %’r iﬂﬁ/ /BCAJ??M Qﬁ%{’j@ M(l Y/ P51z 8%] Wlf %

W w

| AND RETURNER 340~87
’ BI5E,

THIS IS NOT A PERMI
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: _ i S \
0 -3¢ Brsied e \ Lot 2o "l 70 i |
’,2 " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . L’O Cﬂ’v‘a&a bf ‘
34‘8';@ W 5’ AID{LPH,A PRE WET TEST - 1" DROP ’ _MA mw@w T
\AW\ DATE TEST NO. DEPTH | sragt . START, STOP TIME mw) ;
52157 c | 3505 | 2:dp (2145 | 2:4E |G | Tl ole) Stust
85-12503 \or — , Wo@wﬁ
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

B|1

9332

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print-or type

STATE PERMIT NUMBER

Hiol-18lg[-lolall17]

® fit in this form completely

Date Received (APA)

|§ Iﬁ 2 2[R |8| OWNER INFORMATION
[éltICInlalﬂvlrlel IHlelmlels | [Tlad [ ]

15 Lastfyame First Name

Plol BLBT BRI TT 1 [ TTT1]

CLIERBL LI [ [ [ PRI Y]

Town 70State7.

1

DRILLER INFORMATION

5[]

LOCATION OF WELL

Hlewel I T T T TT1]

8 COUNTY

K], HlzlebBb BT [ [ 111111
orR K1 ]

48 50

SECTION

52 NEAREST TOWN

@ el ELTT T ITTITITT]

0 ' o | / | | |M| | ]
Kobf’ r*f' Ul Re aCLc s | MILES FROM TOWN (enter 0if in town) LL S L
Drilter's Name i . . 77 License No. 80 B 4
Wm, (1) Reichert Tac ele] [ R.dre woeed Or |
Firm Name DIRECTION OF WELL FROM 1 N (ﬂEAR WHAT ROAD 30
17723 Boldi mere P ke Hangger PA 1733/ TOWNICIRCLEBOX NORTH
Address ~ M
M M 9/& /8? ON WHICH SIDE OF ROAD =
Sigrature Date (CIRCLE APPROPRIATE BOX) 'WT E[AEJST
B| 2. WELL INFORMATION SOUTH

APPROX. PUMPING RATE (GAL. PER MIN) [5] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED l?:l‘)[\)l I I l ]

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

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING. (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEISERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
E] APPROPRIATION PERMIT AND STATE HEALTH-DEPARTMENT
APPROVAL)

WL

ulol5ly| o

DISTANCE FROM ROAD

ENTER FT or MI
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowaARy  Azgdée

COUNTY NAME * COUNTY NO.
4

ATE
SIGNATURE
DATE ISSUED

Peick 7.

Erid? Y
38 - CO SIGNATMBE

INSERT S

NORTH
TEST, OBSERVATION, MONITORING (MAY REQUIRE 0|0 | I 0o(0]0
- APPROPRIATION PERMIT) GRID Eg;];‘ IQI I 55 GRID 7 63
SHOW MAJOR FEATURES OF 1. 6V g~ {O- 1&88

. APPROXIMATE DEPTH OF WELL ga..- FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN
% AIR-ROTary ROTARY {Hydraulic Rotary)

v - —~AIR-PERcUsSion
CABLE REVerss-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
—\ (CIRCLE APPROPRIATE BOX)
: (@]THIS WELL WILL NOT REPLACE AN EXISTING WELL .

W 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wrAvaiaBle) W TTTTTTTIL11 I

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

APPROP‘PERMITNUM‘BEer [ [ T Tae]alr] | IGSJ

FORL,E|N1 'als PERMIT No. - ~lo |

BOX & LOCATEWELL 5

WITH AN X % FI re
SOURCES OF DRILLING WATER
1'Ae?roued' use {1 '%O?ON

: bt S e
3. :

WRITE THE BOX NUMBER
FROM THE MAP HERE

vsofg 7 _ X
N S520 Y| _

“She
V(é/czfyti»« o)l

m

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

Qlenel?

’2?5/

IN BOX 70 71 72 73 74 75 76 77 18 79

" SPECIAL CONDITIONS

DQI'&, 4 . »‘

A COUNTY - -4




lC 1 " SEQUENCE NO.

. 0 5 3 8 (DENV USE ONLY)
1

(THIS | NUMBER ISTO BE PUNCHED
IN cot‘s 36 ON ALL CARDS)

STATE OF MARYLAND -

" ‘WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST. BE SUBMITTED WITH.IN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY g 3} géé

NUMBER
PERMIT NO.

Not required for driven wells
STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING .

WELL HAS BEEN GROUTED
(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL

CEMEN BENTONITE CLAY E].

DATE Recelved DATE WELL COMPLETED ~_Depth ot well . 'FROM “PERMIT TO DRILL WELL"
. . A B ) JIENE % Al gl _ 7
[TEI11]| CTolIseg L1215 ] - 10T 1218101117
OWNER K ?‘,fﬂﬁﬂ!ﬁz Nam€Es ZTai, ,
STREET OR RFD stname RTHCE whas  pg M cown . CLEW 3 L (e , .
SUBDIVISION' RIDCE Woep SECTION —~— __tor__2¥ ,
WELL LOG GROUTING RECORD 3

yes no

m

{o

HOURS PUMPED (nearest hour)

-2 .
. PUMPING TEST

DESCRIPTION (Use FEET iCneck P
additional sheets if needed) | FROM | TO | bearing | No OF BAGS - / 15 NO-OEPOUNDS: /70| fo MPING g:IT)E (gal. per min.
A . Sy, " | GALLONS OF WATER GO METHOD USED TO fhueh o
WA - d Yo RN DEPTH ‘OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE iLkiz ‘CP fhuth ef
(SR SR T DA ¢ Gint? & 7
é A, R . : froml | | I I I Iél ﬂ_ WATER LEVEL (distance from land surface)
"o Aaved : « —Top sorrom: - | BEFORE PUMPING * (¥ T ]
) |y ‘ (enter 0'if from surface) H o 5 %
brusa sha fe_ oA 7 casmg CASING RECORD. .~ WHEN PUMP : =
L = veowens  [ST3 T ]
wode s - msert : ' 2 5
IR appropriate STEEL CONCHETE TYPE OF -PUMP USED (for test) . :
Druan skt | 45| 5] [FIL] [O[T] | &)= ston -
D rGaan. shafel M ) < of m air piston turbine
o < _ betow PLASTIC OTHER ’ @ _ !
ST, : . other
I~ uocn'i e IXIQ'I::G Nominal diameter fTotal depth centnfugal @rotary (describe
o C top (main) casing of main casing 27 27 27 helow
Rssda s‘rt_ S ot TYPE (nearest inch) (nearest foot) Y . )
% RCN 1 73 : I]jet {@submersible‘
\ R . g = : — 3
Fsind shane. N ralrcaanlk. o :
] ’ e 60 61 63 64 66 70 N
:'\QLA,—“,_( ~ o £ OTHER CASING (if used). B :
, c d'ai‘r'::;te' ffoempm (feett)o PUMP INSTALLED
Orowa 4 r | Gy -
* "”5‘ 13719, % . . Lo , | DRILLERWILL INSTALLPUMP  ves (No/
Swadhd 4o s (CIRCLE) (YES or NO) ‘
4. N | | | IF DRILLER INSTALLS PUMP, THIS SECTION
. - G L 1 J 1 ) MUST BE COMPLETED FOR ALL WELLS
S R screen type SCREEN RECORD EXCEPT HOME USE :
or open hole . /’ TYPE OF PUMP INSTALLED D
: , _ » IE:] /; PLACE (A,C,J,P,R,S,T,0) S
o ) A insert STEELC  BRASS \OPEN IN BOX-SEE ABOVE: -
o § mid M 917 123 appropriate 4 :
B "{-Lbd Sdand! Hung, ppcoZe BRONZE HOLE CAPACITY: m
- S . Lode GALLONS. PER MINUTE ’
; “below . P ‘1L'IC (to nearest gallon) 3t 3.
~ | LAS OTHE PUMP HORSE POWER-: - I;DII;I »
TITI l : PUMP COLUMN LENGTH' D:ED:]
. i . - DEPTH(earestit] ' : {(nearest ft.) - ' g rvs
1 H | I CASING HEIGHT (circle appropriate box
E Hi U l‘/l5l l ] 1 | /]‘QL'ST and enter casing height)
c 8 3 (. above
H l I ‘LAND SURFACE
2
S [_l [ ] I L 1 l I j ) (nearest
[o] [;] t_)e!ow _ foot)
¥ .CIRCLE APPROPRIATE LETTER . 23 L I ] ] I l a
- A AWELL WAS ABANDONED AND SEALED ' | ¢ [_J_] __] ] I LOCATION OF WELL ON LOT
*" WHEN THIS WELL WAS COMPLETED N "SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 .3 . Ek’:ngl\lllhi\Gn KSSEZLIS ITI\JAD,‘:é/SxT}E\T\J%QT_ESS
- p -TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST "~ '
P THAN TWO DISTANCES
WELL _ OF SCREEN L & INCH)

| 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. -

: f
GRAVEL PACK__
IF WELL DRIQLEO WAS
FLOWING WEL!:’“INSERT

F IN BOX 68

fom

to

g Nl

68 )

. ,-?'?3 ;

DRILLERS IDENT, NO. §
S A

Ry P
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY:: * :
(NOT TO BE FILLED, IN'BY DRILLER)

T

w[ ]

-| TELESCOPE -

CASING

“(EROS)

L]

LOG T . L
INDICATOR

‘wa .
74 75 76

" OTHER DATA

(MEASUREMENTS TO WELL)

COUNTY
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Page . of ’

pate _ 0] 1¥/%%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘;}f} O 3 15

Review sl ll/z/,{g e

Location of property (road) 2 A E VLR 0¥
Subdivision ATy L E A 5 j Lot 2§ Block Plat - Sec. -
Well Driller :'z il A Y { - Owner S;Jnal—u. e HemeLuc
'Depth of well | D5 ,
Distance of measuring point (M.P.) above ground @) \Dum@qc«_,
Static water level (S.W.L.) below M.P. o 7 :
I. High rate pumping -- reservoir drawdown
Time pump started ¢ :30 Pumping rate 9 c EM.
Total time 1’1\ hC to reach pumping water level 55 ft. below M.P.

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

i

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

minute-in- below M.P. time to fill J/ (if used) (gallons per
tervals gallon bucket minute)

§:30 o' LS S Wl 9 _6rH.

£:ys 45’

?:00 50

Qs S0’

9:30 55

248

[0 00

(6: 15"

[0 30

[o:ds5

L1800 .

(115 SN Y

1130 __55' .5 Sce , Vi

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
= Bureau of Environmental Health.
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X 4 ' Receipt # %/Qgé‘tg
Replacement Date 5-/959

Name of Installer FQ%\’%AQ\/@Q\\ BP( L\’X\D Telephone> 2’3/~5/7O
License Numbee'r D/@ &969

Certified Well Pump Installer Well Driller _X Registered Plumber
'Name of Property Owner \\\\Q\(K C\,CB\\ Q‘H . Telephone 53/ %3?
" subdivision RAQREANOOD Lot # _@&L Well Tag #

Site Address / 2 330 Q(c\m\o\;\r\r\r\

Pump T - Motor Pitless Adapter
1. Type 1. Horsepower )_/:L,_ 1. Make {NQ<on
a. Deep well jet _ - 2. RPM __ 28 2. Model # VY3 2 \D
b. Shallow well jet _ 3. Voltage 3. Depth _{f o '
c. Submersible __\~" a. 110 :
2. Make Go\dO) b. 220 __ -7
3. Model # 7EROSUAQ B .
4. Capacity - GPM
5. Pump exceeds well capacity Yes - No ___lr_{ B Lok
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 _ v Other : a‘
Tank ' Piping Well data ., e &45
1. Capacity . éa\_ 1. Type ? M@' Depth ft'ejbo"( bﬂ\\\ '
2. Pressure relief 2. Size A Yield ____ GPM ‘
valve? /25 3. NSF and/or BOCA Static water ;
V- . Code approved ____ . level ___ ft. ay
4. Depth of  supply 4. Will water supply
‘line L! [l be disinfected by

installer? Y€ | |

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permlt :
is null and void). ‘

All information given above is true to the Hest of my i(ﬁowi'edge.

| A E A Signature of Applicant:—F/‘ﬁ ;/M\M,MA‘/VI ‘;}7_7%—_%
-, : Date: ¥ 5?/95?

" ‘Ngte A sticker indicating approval/status of tthevmstallatibn?ﬂl be placed

on there”M casing at the tlme of the inspection. #i ; “{ nit AL

A7y “id 4(9 . _ : MUM‘; PN
"""’»HD.‘:Z'15 ‘ - yk uuy“
R . . ,ﬁ’"d
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health Cvﬁlgf

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
Replacement Date
Name of Installer . Telephone

License Number :
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner Telephoné
Subdivision Lot # Wwell Tag # Ho - 88 - 0317

Site Address

Pump S - Motor Pitless Adapter
1. Type . A 1. Horsepower ____ 1. Make
a. Deep well jet ' - 2. RPM __ . 2. Model # _
b. Shallow well -jet ___ 3. Voltage 3. Depth
c. Submersible ___ a. 110 ___ ’
2. Make b. 220 ___
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes No __
6. If Yes, is low pressure cutoff switch installed? Yes _______ No _____ : H
7. What methods are used to protect the pump and electrical wiring from
‘vibrations? Torque arrestors ___ Cable guards _____ Other ___
Tank Piping ' Well data
1. Capacity __ 1. Type 1. Depth __ - ft.
2. Pressure relief 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
line ' be disinfected by
installer? _

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

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

o gy Sl ¢ diper o
: 74/ MM'/,@mw 4? @@%4 sl
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08-14c/ "\ 20%R¢P
-7 C=[35\__/80 Yol oawn .~

- fee)

N502250

05,9083

See Ho.Co Std RG 06’
For Driveway Connection
to Ridgewood Orive

Note.

Provide HoCo Stel SD5G/
Metal End Sections
Each eno of culvert

¢ Driveway

_ -Prop Grade
Meet Ex Ditch- ;

> Meet Ex Difch
-592.1 ,
--Ex Ditch Inv

“1s0212
127 CMP 16 gn @ 10 %

~t~Q= 15 (FS
Ve 19 FPS

585
PROFILE DRIVEWAY CULVERT

1"=50’
1"=5"7

Hori1zomntel
Vertical

< SC”IC:

/

’ﬁEx . 2’u
]
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