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PERMIT f"’l A

SEWAGE DISPOSAL SYSTEM : . Y

MARYLAND STATE DEPARTMENT OF HEALTH" P'STR'CT 7t
HOWARD COUNTY , o : . DATE. //7/ 2
BUREAU OF ENVIROMMENTAL HEALTH I  DATE SYSTEM APPROVED 2205087 1
| INDEXED '/ . inspecToR __S AL ‘
Jack Fyock _ , i IS Psgmméo 10 QNSTALL_X_ALTER —
ADDRESS . : pHONE '988-.9270
SUBDIVISION Sabine Property | R0A013710 Trzadelpma Mi1l or__5
‘ PROPERTY OWNER L Alexander White

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_VSEP:HC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES_____  No_ X -

\
i A \
SEPTIC TANK CAPACITY _1000 ___ GALLONS NUMBER OF BEDROOMS _3 o ‘ ‘

TRENCHES - 170 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original -
grade. Bottom maximum depth 9 feet below original-grade. Effective area begins i
' o at 4 feet below original grade. 5 feet of stone below distribution pipe. . |
LOCATION - Place the distribution box at a point approximately 710 feet from the FRgAN |
‘ (860.82') and 385 feet from the right (993') lot line as seen when facing the |
lot from Triadelphia Mill Road. Run trenches on contour toward the left side
- of the lot. '
NOTE "= No trench to exceed,-loo feet in length. Provide 6" - 8" dJ.ameter cleanout and
"~ cap to grade or above on geptic tank. ifcW

PLANS APPROVED BY . S. Abel DATE 5/15/87
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.
N'OLIE: 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 SYSTEMS (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEb)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;j'METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. \ |

NOTE: ALL PIPE FROM HOU$E TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. - . |

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT VOID AFTER TWO YEARS ) b
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
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1186
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' L t IND)CATE NORTH. — NAME ADJOINING ROADWAY AS-BASE LINE. - K RS .
o . - /p?,,‘ zo/f/wq Rek- o Lo
i ’i"\x"% . . . ; -., . . ‘ o . R .
SEPTIC TANK. LEVEL v ypooesd - CLEANOUTS e
.~ DISTRIBUTION BOX. LEVEL —. /‘;)/A : _ — i, ;
' : : ° . : ’ . .
l '@RAIN FIELDDTILE FIELD. DEPTH __Z__FT.  TRENCH WIDTH &2 FT.  INLET DEPTH _2__ FT.
! : o . - .
. EFFECTIVE GRAVEL DEPTH 5 FT.  TOTAL LENGTH £02 T :
NUMBER OF TRENCHES __L__ NE SIDEWALL/BOTTOM AREA S/0 sQ. FT.
DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET —. FT.
ABSORBENT AREA ___ 570 sQ. FT.

REMARKS //,//2{/(? oKX Y ADD  sIomeE . J./%%,

DATE SYSTEM APPROVED __ Hlvs/er , et S Ak
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%" APPLICATION

5 \4/ | N

PERCOLATION, TESTING
HOWARD COUNTY HEALTH DEPARTMENT ‘ : J"‘
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ : / /%
TELEPHONE: 461-9933 ; \ DATE /5 /2-/

vzt
' foprewetr 6L A ‘(M.WQ
TO:  THE COUNTY HEALTH OFFICER L S, M

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER .LVVWGL lQ(,Lv\ wh 4‘6 _ ‘ J
ADDRESS PO BO‘A 36 Cdi"ka_U///C Md 72/09'19 srone 65/,3/é0

PROSPECTIVE B‘UYER , ‘ L S joo/” 22 5/’/))

ADDRESS . - PHONE

suag.v.sm Cabine Wm/ﬁer A/ (Esta /es)m -
ROAD AND DESCRIPTION ///\/ﬂﬂ/é /ﬁb/ @ /(///// /ﬁ)d % (/ﬂf/(&ﬁ///e
botween Clackcville. and. Ty (/710/1

TAX MAP ————————PARCEL #

| ‘SIZE OF LOT f;/‘/f QGV€§ TvPe 810G, 5//74/@ 7/77////

(S|N(‘LVFAMILY DWELLING OR CJMMERCIAL)

PROPERTY LOCATION: .
|
\

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION | NON REFUNDAB UNDER ANY CIRCUMSTANCESs | ALSO AGREE TO COMPLY -
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

/ (SIGNATURE OF APPLICANT)

\

APPROVED BY _ - FOR DATE
| REJECTED 8Y A - FOR OATE
\
} HOLD PENDING FURTHER TESTS e
! REASONS FOR REJECTION OR HOLDING /’,?//d/t?é &(t C"%Y/;ﬂem/bﬂ_’ /75(/) =y C@ﬁﬂ;)ée/c/ hode /Awms‘e R,
! lecarior S AL _grpG. pERMIT SYORED | .
20 RETURNED S /.r—s*% ‘ )
| . — VA4 .
770

THIS IS NOT A PERMIT
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SUF0 . APPLICATION e

S . .
o e P

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

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES : DATE éz//é /75
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 4 /

TELEPHONE: 465-5000, EXT. 356

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.

_.PROPERTY OWNEE M ﬁ/ Q//W
JM&%/M/%MZ owone _ITF= G437

’%

PROPERTY LOCATION

omorvison o odeere Lot o ne

ROAD AND DESCRIPTION _;,.é@dz_%r/y ﬁf//// gé /{ wz¥
Lo T haeha D Szt ﬁ‘ Lz

SIZE OF LOT g ﬂ%g&&ﬂ | — /TYPE BLDG. . Z_L

7
NUMBER OF BEDRCOMS

{F NOT SINGLE RESiDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC: -

APPROVED BY

: — _DATE
(KIND OF SYSTEM) .

REJECTED BY . FOR _ . ___DATE
(KINDOF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

35

THIS IS NOT A PERMIT
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TYPE OF SOIL

TESTED BY

ALSO PRESENT:




P

A EMERGENCY/TEMP NO. IF ANY

t

SEQUENCE NO.
(OEP USE ONLY)

HIS NUMBER 1S TO BE PUNCHED
R o IN COLS. 3-6:0N ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

Pplease print or type

- *OEP’PERMIT NUMBER

fill in this form completely

HIR RIS

79

Date Received

Ll ﬁ | ]j OWNER INFORMATION Blﬂlﬂowlql‘. Bl ILIOCIAT;OA; O;: MI/E%L @%%’ZZ%: Z;SV
i f5Te], BRI T T LI TTTT) Sk el PERPEZITY T 1)
Ellgfjﬂ—ﬁﬂ‘—d—'—“ LI TTT] s%WJ‘TQ;] BT

A T CEE T2z SRR [ [ [T T[]

NEAREST TOWN

’i/ DRILLER INFORMATION MILES FROM TOWN (enter 0if in town) ke M
6«:0&‘(”(‘, W, A*"‘Ct@rd}&ﬁﬁ_.._m—o/ 210 . (enter 0if in town) ‘«;37 L
Driller's Name

DE) R

77 License No. 80

4]

| #=<TFOWN-(CIRCLE BOX) - *

) LJQ‘. o & -“ch wd&(&a‘f” EE‘EC
Flrrp Name r o e - -
C265Brov ST Cﬂl». RC, 2. Me A8y 7 Ml 1 ,: H
5
Address
2042 f q,:)(,: TM Z v/f f
Slgnature ' Baic
IR WELL WORMA TION

) ' APPROX. PUMPING RATE (GAL. PER MIN,) =l [T 7]
8 12

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) |P|0| o | ] »lzol

o USE FOR WATER (CIRCLE APPROPRIATE BOX)

% @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES.
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

T3 [4415‘,0 Triadelnnia

DIRECTION OF WELL FROM| 77— NEAR WHAT ROAD

G
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
ESTEAST
SOUTH
. 34 l@ fa) 0]37
DISTANCE FROM ROAD

ENTER FT or MI '

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AR

A 23089

COUNTY NAME

COUNTY NO.
OEP . STATE HEALTH D
SIGNATURE INSERT §
DATE ISSUED

QI YEFL 2 A vl

48 CO 'SIGNATURE

a0 Il G 0f 0] o]

fofa3f 8?

EXP. DATE

i

’ APPROXIMATE DEPTH OF WELL . FEET

i
</7 NEAREST
i

APPROXIMATE DIAMETER OF WELL INCH

: "METHOD OF DRILLING (circle one)
BORED.(or. Augered) JETTED
3077
e AIR*ROTan .AIR-PERcussion
g,\__ Y/ AR PERC

CABLE_ R REVerse:ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

other "

¢ ~Jettéd & DRIVEN = |-

REPLACEMENT OR DEEPENED WELLS
e, (CIRCLE APPROPRIATE BOX)
IE THIS/WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY -

Sﬁ?&[@]ﬁl@l i} °| ol0]
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
e // @
2.

" [ WRITE THE BOX NUMBER®
FROM THE MAP HERE

%mﬁ !
N fﬁ/ﬁ(a“—

m

000
000 «.

3. o /% e
vt , : E Lol 3 :

:r,

DRAW A SKETCH BE:!LOW SHOWING LOCATION OF WELL IN ‘;

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO“NEAREST ROAD JUNCTION

, _.\\ :)“\},

N Ty e

/,

\./

: '\I [
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ; b r\g’r TH = k’: K“”“
(IFAVA“._ABLE) 41L l l l I l I l ] l l ,—]52 b | . ?',}‘” ] l(f‘ Y
% Not to be filled in by driller (OEP USE ONLY) RS
i | . ApprROP. PERMITNUMBERL [ | [ Je]a]e] T ] ] 251 3 IR
FORCE ﬁ.m INITIALS PERMIT No H @I - |?S| f” @él@l@l 274 MEVTLE
67 68 INB 70 71 72 73 74 75 76 77 78 79 L;nr{';;y. | R
“ - 'SPECIAL CONDITIONS ef ? ;

‘HEALTH -
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¥, ;;k" J THIS REPORT MUST BE SUBMITTED WITHIN
cl1 4 SEQUENCE NO. | STATE QF MARYLAND | [HISREPORT MUST BE SUBMITTEC
T2 ;\‘n 2 3 3 (CEP USE ONtW) WELL COMPLETION REPORT ! R WELL IS COMPLETED.

(THIS KUMBER IS TO BE PUNCHED - FILLIN THIS FORM COMPLETELY COUNTY ng
IN;COLS. 3-6 ON ALL CARDS) _' PLEASE PRINT ORTYPE NUMBER R 3%

S - T PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL”

RunEnn [EdAs] <[ olo] ] J»

(TO NEAREST FOOT) S Emw o w
OWNER _' _ IORITE, : AL XANDIR_

STREET OR RFD Tas‘m?'i D32 PHAR W 1L L RORIM™  1own —DI\‘F el
SUBDIVISION __ S AR INYT PQE'P ‘Z?\_“/ SECTION ' __LoT

WELL LOG GROUTING RECORD  yes—v0 | C [ 3
Not required for driven wells WELL HAS BEEN GROUTED
N|

STATE THE KIND OF FORMATIONS {Circle Appropriate Box) PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL HOURS PUMPED :
nearest ho

THICKNESS AND IF WATER BEARING v | BENTONITE CLAY B. ( ur)

R

DESCRIPTION (Use . FEET [Check S % 'PUMPING RATE i

additional sheets if needed) [ FROM | TO | boarng | No. OF BAGS meiler: =4z 'NO, QFPOUNDS ﬁ to nearest gal) (oal. per mm.
: s o GALLONS OF WATER _* £ . 20 METHOD USED TO

JoP Souf

DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE, L Q <
_ 4 R - ] R TR ﬁl, , Pl E WATER LEVEL (dlstance from® Iand surface)
G/a")/ 2 gl : 48 T?epmer (5) if from sur’?acg)ormM % BEFORE PUMPING En.
. ) casing CASING RECORD . - N
S/)a /C - § ' WHEN PUMPING: -.E.
4 , < )

1 2

typ
! e /7 | { appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

icd S i.s; : code N @plston_ ... | T | turbine
: / 5515 below PLASTlC OTHER : B R o )
_M/ ca : ‘ o centrifugal @rotary " @other

MAIN Nominal diameter Total depth (describe

Snd 5’7%9:. 70|77 | v CINPE. rearest incny” ‘hamest to0t) | T a;l ™ oo
/i ¥ gt Ths ST @ EaI) | v |

60 61

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

l l o DRILLER WILL INSTALL PUMP  ygg /' NO |
- (CIRCLE) (YES or NO)

[ l - . ) IF DRILLER INSTALLS PUMP, THIS SECTI
1 [ MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole
PLACE (A,C,J,P,R,S,T,O)
ate

PUMP INSTALLED

OZ-0>r0 TO>m

STEEL BHASS OPEN
appcrgg;l BRONZE HOLE CAPACITY:

GALLONS PER MINUTE -
below [P L IOITl -3

(to nearest gallonfr
PUMP HORSE POWER

) o g . . . ’»S:d ‘» e
R SUMP-COLUMN-EENGT ;
DEPTH  (nearest ft) . . (nearest oo Iz o

% > =
2 l_% Jg rrroam g o,
[ l I [_ ][ I ]_] -~ ‘ . HAND SURFACE (nearest

below foot)

alml JlIlTI;JI H' , :

A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED : X SHOW PERMANENT STRUCTURE SUCH AS
ELECTRIC LOG OBTAINED ° SLOT SIZE 1 3™ s S BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION ' gl’;\'gﬂgFT‘EEN ED:]:[:] (,%%},\.,REST: THAN TWO DISTANCES
WELL v % &% ) (MEASUREMENTS TO WELL) _

&Jg!/

PLASTIC OTHER

V-'O

2 ..
2

CIRCLE APPROPRIATE LETTER 50 51

S ZmmDOW IO>|'T1

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| e
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED-WAS *

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST )
OF MY KNOWLEDGE. J:ELOWING WELL INSERT L

- F IN BOX 68 68
DRILLERS IDENT. NO. AL e OEP USE ONLY

FILLED | R
J ’MW . {,’ (NOT TO BE N BY DRILLER)

A <A ti .
| DRILLERS SIGNATURE AT 7t T (E.R.O.S)
(MUST MATCH SIGNATURE 0 .
/ -0 O

x TELESCOPE  LOG OTHER DATA
Gf-fourneyman
om permittee) | CASING INDICATOR

ESH

N Jef Vdl z)a 41
V)
's

Y,

~
iy
-

HEALTH



LRY - 225> p 9 Bac.  PASs meesow e
P 7MR/:V?W Flovie % 12 -
7 Il:azg oF ‘)\ 3 30 R Ml/m/ 37?6 |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

5/;5129—'»

Subdi v151 on

Plat-. Sec .
Well Driller . -
7

Depth of well 4/0 Q / GP/)’)

Distance of measuring point (M.P.) above ground Z

Static water level (S.W.L.) below M.P. ya !

7

I. High rate pumping ~~ reservolr drawdown _ _

Time pump started 7 ’/\/5 Pumping rate /X CiPM .

Total time

'/ to reach pumping water level ﬂ{Z [/ ft. below M.P.

II. Récovery pump 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) |
3.00 /357 v /2_opm ‘

RIS 72037 HO>, /2 __exom |

3130 257 4 _sec AN

NS 265 ° 3 sec W 2

N .00 26/ O scc Uy \o

IS | aN% 35 spc P &

N30 | g4/ 35 SsC ‘

MNS | e’ 35 Sk ‘
5;2’06 X377 0 S

55 2397 30 SEE

530 237 Ro  sed

5AS A9’ 30 Sec ; .

/00 lzve’ 30 Sec A qpe
CRE 1z’ 30 §eC A 5o,

¢ .36 2 9 30 Sec 2 o
3 240 7 3% Sec. A com ‘
.06 240 ° 30 Sec 2 oem |
- .1S | ZHO e Sec A S 74

7} £§C) | ‘2?44/ d fi} Sbg, ;Z, ngzn

7.945 V247 3 Sec. 7 eN:7a

§.00 | 24277 3 "See 2L g

g./5 | 227 36 Sco 2 oem. ‘

¢ .30 2%/ ° 2 Ste. A____em

Q.M 2R 36 Sec 2 Nz

G, 06  RYZS 30 Sec 4 G Prm.

U e
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I APPLiCATJON FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

v ‘(Qf \,‘,7*}' - h _ Howard County Health.Department
. 0‘,‘0’\ o " Bureau of Environmental Health
(k ™ S - 3525-H Ellicott Mills Drive

Court House Square
Ellicott City, Md.. 21043

461-9933
P 8 | | s X
New Installation _ &7 | o Receipt 4 I FT
Rep]acement ' ; . : : N Date L é{' 44457
A Name of InstaHer ﬁ—&t% /Ll Vﬂ/”l— J)Wr ﬂc.Telephone Y Yz-227
" : Llcense number _ /% - : - - '
”“””“f””“*tertlfled Wet - Pump Jonstallen-. Nel] Drlller _ Reglstered Plumberaz”' o
Name of Property Dwner /4’4'@*‘ luybﬁlY"' | Te]ephone L L
Subdivision S8 /e  foror Cot # __ 5 Well tag # _fpP- &7 M
. Site Address_/ 3 7,/0 T ol Ava 7 X 2.
B : CArpen s ¢t e Ca. M. CL¢’6’1L1?
Pump o - Motor.fﬂ . N Fitless Adapter
1. Type 1. Horsepower‘;%Z 1. Make _fAfprv ’1*1447
a. Deep well jet _ 2. RPM___ .. - 2. Model #
b, Shallow well Jet ——— . 3. Voltagei .- 1 3. Depth__ 73 /e
c& Submersible ©a. 11os iy \ \

2. Make__Zp bl L bz

3. Model # 5‘/’5»79’/2'

4, Capacity__ S GPM ' '
- 3. Pump exceeds well capacnty Yes ‘ No L/’/"
6. 1f Yes, is low pressure cutoff switch lnstalled9 Yes_~~  No
7. What methods are used to protect the pump and electrical wiring 4rom

vibrations? Torque arrestor: _ Cable quards__ Other L
Tank P Piping lWell data
1. Capacity_ Y% ' - 1. Type #/50 1. Depth_ ft.

2, Pressure rellef , 2. Size / ~. - 2. Yield 6P
ST value? ez - 30 NSF and/or BOCA T 3. Static water .
o : Code approved, kaekL— ' level ft, o

- 4, Depth of supply 4. Will water supply
, ‘ : . line_ 3 /7~r— be disenfected by
- ’ _ ‘ : © . installer? (/R

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

}"Y‘\

All information gluen above is true to the best ¢ ’raunowledge

PP i i

<§ﬂy> neke om k”ﬂkjs ' Slgnature of Appllcant ) <h~::::==557_—,¢’

W 43S 0]
/”" lc()? OF-72 covep 6’(/75 ;7?,:3*5‘,\;0 &/Q ija?’g_;
‘ [ AES s uRE T TANS. N ﬁo?ﬁ;é@v‘ﬁ%? %V

Note: A sticker ndlcatlng approval/sta ) stallatlonawlll be placed

on the well casnng at the tnme of the lnspectnon.':”
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