05— U 55 o

SEWAGE DISPOSAL SYSTEM
’ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3th

BUREAU OF ENVIRONMENTAL HEALTH . o
461-9933 DATE SYSTEM APPROVED

I N D EXE D | ) INSPECTOR

A_39897

Thomas Lawson IS PERMITTED TO INSTALL __X

ADDRESS _ —_ PHONE

SUBDIVISION . Twelve Hills “ ROA013067 TWélVE Hills Rd LOT 46

PROPERTY OWNER ‘ » Thomas and Irme C. Lawson
. 13067 Twelve Hills Road’

ADDRESS

mwammnuuxwmmm :
GARBAGHK BRADERX X X RESKX XX XXX X XX NOKKX XK KX
SEPTIC TANK CAPACITY __1250 _ GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 180 sq. ft. per bedroom, 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 L
.distribution pipe.

LOCATION -~ Place the distribution box 100 feet down the left (264.27") lot 1ine and 170 feet
off the same lot line as seen when facing the lot from Twelve Hills Road.
Run trenches on contour toward the front (445.0') and rear (99.23') 1lot
lines. Maintain a minimum of 100 feet from the well.
No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank., Ji 2 1¥P7@ : .

PLANS APPROVED BY ' ' Jane Nadeau 4o/ oare __5/08/89
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
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
: “IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCMIES)
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
" MOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS BLOG. PerMIT SiaveD o
PERNIT VOID AFTER TWO YEARS ' , WURNED %df %% éj )
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIA 1RON concns‘f-ozu/ AC o ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . BLDG. PERMIT SIC‘H\I

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES ‘ _ : D REJURNED é_/f/}é é/ ;
W # P - M

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461 ”33 I’OR INSPECTION OF SEPTIC SYSTEMS.
~ HD~260
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TL\) F L V/" ?17[ / l é S mmc:s/gnom — NAME ADJOINING ROADWAY AS BASE LINE

. SEPTIC TANK. steL wﬁd @%L“’dk | CLEANOU:rs | ()/(
E DISTRIBUTION BOX. LEVEL £ )K — P) AE F LE /H | '

DRAIN FIELD/TILE FIELD. DEPTH LFT. TRENCH WIDTH QLQST LET DENH 3 L FT.

FFECTIVE GRAVEL DEPTH — 2 FT.  TOTAL LENGTH OW U 72@ 4‘3

Errec o B ‘ O] ;g) /32 @/05 |
" NUMBER OF TRENCHES (:Q ONE SIDEWALL/BOTTOM AREA@ 123 () 26{%) / ZS T

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH auow INLET T

._/pmf'\

ABSORBENT AREA _ﬁio_ SQ. FT.

.,;..m_ /&[90 AL wmﬁk /‘%’ /O cﬁz/é:/ﬁ M/?

: | o /  / - - .\
| 'DATE SYSTEM APPROVED % /[0/ 9%@ INSPECTOR /Z /&()b//ér% | .
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~APPLICATION

a 37877
PERCOLATION TESTING

94-1-87 | ’

HOWARD COUNTY HEALTH DEPARTMENT - s 2.4
e DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH s @
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Q;@@ e
TELEPHONE: 4619933 Pﬁ“@ﬁ( wa DATE & /7 X?

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.

srorerty owner I e Basslev T o - Z;/yze, C. Lewsor,

ADDRESS yaa4 _SL e()\/\@vk Cove ,H9N; $31- 21973
s anen NI

_ s Fing!

PROPERTY LOCATION: : ‘ (,@7;% &Q,‘;M“\A%
ol

SUBDIVISION Twelue K \s Sec LOT NO. _
ROAD AND DESCR;PTION Lﬁvfévtv\——c/\v\mv o‘k lﬁ d‘\ ’ / 3# é 7 7/;'¢/ Ve % ]/ s Ee/ .

PR Hq

TAX MAP «——————PARCEL #

SIZE OF LOT 3 hlves ’ TYPE BLDG. SED
(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 NO REFUNDA?NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

.

\SIGNATURE OF APPLICANT)

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY ' . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION o@

JEN)

S = G PBeirr




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. : f g 0 ¢ /&g‘

T PRE-WET ~ TEST- 1" DROP
DEPTH START " START STOP’

“fo g leat st 127
__ ey ; 151 11554
7 o [a On Jdlanch | foited
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REMARKS Fh) \},A’ A4 l@é/’/ 0,/4}9’
TYPE OF SOIL~ -t ﬁOA/ 5& s’ll[m "E"I "/ ﬁ’fmon 44 é" 4?"/'/’( 251’\ ‘A)j/\lﬂﬂ Sa s, Cﬁ/\)! L ID /D
. TESTED BY \Lg Mﬁ\f\)‘ﬂﬂxb\‘\.} : ALSO PRESENT @Mﬂj{’ M/M‘L wyg\gj\/
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.)CALL_ 1"=305"

,’“ I hBRICK { conC BSMT, ENTR,
CEUCROACHMCN’T' T ”% @37 TR T pump
see UOTL) Fe 2o
&2 ,[ 19.3."
- 2 sToRY
N K:. PWLG . W/ BRICK .
¥ SIDING §
f o ' 0}
|
BRICK STEPS {wALKA| & N Z26.5
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DETA)L

NOTE CONC . BLOCK FOUNUATION

LOT 4@ SECTION 5

TWELVE HILLS"
PLAT # 8548

T APPEARS T ENCROACH OVER -

O BUILING

ReESTRICTION LINE

5TH ELECTION DISTRICT

Mote: The (nformatlion on this plat shols
only that the Improvements indicated horeon
‘are contalnec within the outlines of the
upon which trey were erected, unless other:
wise noted, tnd ls not to be used to estab-
1ish® pfOpE(lU llnps or cornevs.

(VARIANCE CRANTED 4-9:90 PER CASE# 90.05 )

lot

HMOWARID COUNTY, M D,

I hereby certify that | have cxamined the -
curcent Flood Insurance Rate rMap (FIRM rap:
¥ 2400494 -0026-8 ) For the subject prop
ecty and Lt doeés not lie {n dan acrea lden-
t1fled by the Secretacy of Houusing and .
Ucban .Development as having Special flood:
~or mudslide hazacds. o

o\ et " e

Location Survey of : #/mg)rwcw& HILLS ROAD

job no. 5% '51,57}:

«w‘{ ¢ OF /444,",,

AP

\/l

H'ﬂ"bel*a’n‘;d” Associates Inc.

* o

(/2 A 5 ENGINEERING & SURVEYING | . -

> *gy' 1717 York Road  Suite 2B Lutherville, MD 21093 - | W 2B

o LINE SV . —
TTTTI 562 checked ML

AS :
scale. S powN A

date 6-12-90 |

26524
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NOTE : CONTRACTOR TO PrOVIDE
POS\TIWE DRAINAGE AWAY
FROM FouNpaTioN AT ALl
TIMES

NOTE: TUE BASETENT OF THIS
HoUsE car B seweEReED
B apAIT Y.

I CERTIFY THAT THE ABOVE MEASUREMENTS |
AND ELEVATIONS ArRE AcTusL AND 60?42301'7!_
FOR THIS PROPERTY.

AL B

L. ROBPEL, # 2254

6-18 -89 BEPEE
UATE , J

%

BARMSLEY WILLIAMS
1088/ 295

~ 4

VITTI, ROPEL & ASSOC\ATED, ING.
ENGINEERZING ¢ SURVEYING

1717 YORY RoaD SUITE 28 LUTUHERVILLEMD. 2104

’

(POV) 2952 - 4552

o
N
©
)
B.R.L
LAY QWA . ; -
-\ f VISTRIBUTION \ B
&\ BOX (INV. 464.0) v /XN E 10,000 SQ. FT sewaAGE
...... ee-47rer \ / o\ \/EA pisposaL EASEMENT
GAR | @F:4968.0 -2\, JTYPICAL .
Py 4. N_I53 Ve Y/ rRencu \\ \ O’ :
 2gs & .
45" w \\ 3 \ s* / J. s ,4 R *9 ‘.jL M
* B V‘rw % \ o 7»\ = ﬁ‘ RS - ——— . T o A S e e S
i, \ \\ > \’ \\ e R Y . L RSt Bl B 6V 5 A
" \\ AN \‘i T o~ f . 2 L - PASEMENT BELEV. - 468.0 ‘
& S 2 AR \ N T T INV. BEL. OUT OF HOUSE -4us.es
o T B 9/5 i NP “ wo T
» ' - - T — S .. SEPTIC TANK:
o “vro't 7 / o ' " . i G : i
. 7o't/ /[ - - S 40° 40 26" W 445 .00 3 “ S Q | EX. ELEBV. - 467.90
~ ¥y . iINVERT IN - ¢6+$.065
. ~ L¢Pror RrOAD v S UINVERT OUT ~404 40
TWELYVE MILLS ROAD |
(50 =R/w) ‘ ‘
;% : ' - .m TRIBUTION PO :
T :  EX. ELEV. -, 4670
. x INVERT IN 7 4640
, OITE PLAN
LOT 46
CTWELVE HILLS”
| SEcTION  3~PLAT?8548
LEaEND ' 5 ELECT DIST.  HONMARD O, MD. |
4D —————  EXISGTING CONTOUR SCOLE 1w BO’ JuNe 1T L 1969 : [/
oS40 . PROPOSED cONTOUR
[
< & . ILT FENCE o
S CE.  STABWILED CONSTRUCTION / ﬁ

ENTRAHCE




T EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -
{DP USE ONLY)

[ 1336

1,

2
(THIS NUMBER IS TO BE PUNCHED
=N COLS. 3-6 ON'ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

pleaée print or type .

STATE PERMIT NUMBER

- HO[-EB[-BPBEL]

hII in I‘ms form completely &

II L v DIT L

Date Received (APAY
f B .
,Z 7 OWNER INFORMATION

P EEWT T T T FER L]

15 Last Name

PEFEEREE VEEFETL HWE] II'

Street or RFD

L1717 l’/I |

Zip

N

70State7.

own

Tels]

R

| SECTION EE-.

LOCA TION Or— WELL

] 121J

BELEERL I T 1]

FRELVEL T IAL ET]

23 SUBDIVISION - : 42

o ]
If*’ISII/If £ I~<Ii| I I iHEEEEEy

‘_; /\

# I

DRILLER INFORMATION -
£ Vrias EERT]

" 52 NEAREST T

_ ,MILESFROMTOWN(enterOuflntown)IZ Iy[ I I')’JL:}I

1-'1 T |

s O
77 License No, 80

FmNae f M /U:// [ [ itdnig
:;:5'/-2 WWW%W;/;W
0 2¢/8%

) / Date ./

Signature

Dnller siName

“B[‘"z’]

1

(GAL PER DAY)

WELL INFORMA TION

" APPROX. PUMPING RATE (GAL. PER .-...

AVERAGE -DAILY QUANTITY NEEDED | I - l ]

20

EIaIJI

[8]4] ,

— W /;uza (Zrt I -
DIRECTION OF WELL FROM - - NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) ) :

NORTH
N
ON WHICH SIDE OF ROAD (. B
) (CIROLE APPROPRIATE VBOX) EST —EAST
- SOUTH .
<
wFlele] o
DISTANCE FROM ROAD ~
ENTER FT or Ml J
38 39

USE FOR WA TER (CIRCLE APPROPRIATE BOX) .

C HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING' (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) ’ )
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT): :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY -DRILLER
HEALTH DEPARTMENT APPROVAL

2733899

COUNTY NO'’

Ko w WaED

COUNTY NAME

STATE
SIGNATURE INSERT S

DATE ISSUED_ - o
LB T ane. - Dadear i / ?”/ I’
748 5CO SIGNATURE . )

FTlTololo] aﬂgkkkﬂlouI

43
NORTH
GRID

'APPROXIMATE DEPTH OF WELL E. reer

WITH AN X

SHOW MAJOR FEATURES OF )
]l 9%

NEAREST .
INCH

&

'APPROX!MATE DIAMETER OF WELL

§§QA$NG@%D

" SOURGES OF DRILLING WATER

METHOD OF DRILLING (circle one)

BORED(orAugered) JETTED : JetIed&DRWEN

3‘7)' AIR“ROFary -  AIR:PERcussion ROTARY {Hydrauiic Rotary)
CABLE REVerse-ROTary DRive-POINT
.other

s
WRITE THE BOX NUMBER . 020 B/Q@Sf

‘FROM THE MAP HERE

N CAS#%%LQL:

o | —

REPLACEMENT OR DEEPENED WELLS
"(CIRCLE APPROPRIATE BOX)

,C VTHIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL .BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY _

[E] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavaasie W[ [ [ [ [ [ [[[[[]]

g

_\,

e ST o PEN 66@9?

el G /L OOOJTA'(; (;)/M/%)

»»DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
1 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
"DISTANCE FROM WELL TO:NEAREST ROAD JUNCTION

NAPPROPPERMITNUMBER[ L T 1 [elalrl 1 1]

I. | FORDE‘INI IALS peRMITNOH [0 -2 B -0 K B }T

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

- 67 68 70 71 72 &3 74 75 76 77 78

SPECIAL CONDITIONS : o T‘

@

CQUNW




E

SEQUENCE NO.

0694.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE_KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iheck
additional sheets if needed) | FROM | TO | bearing

: mﬁii}f

Sawl St ¢

14y agd o

7.

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL h
CEMENT|C -m } BENTONITE CLAY E].

a5 46 a5 46,,
NO.OF BAGS™™ % ﬁNo OF POUNDS _§ B¢
GALLONS OF WATER 49 &

DEPTH OF GROUT SEAL (to ‘nearest foot)

;frol’mlwzl | | ]j" ‘°[;fL§ l I_J

TOP OTTOM, 58
{enter 0 if from\surface)

“ICHt 45 DAYS AFTER WELL IS COMPLETED
R (DENV USE ONLY) WELL COMPLETION REPORT’ = :
(THIS NU[#B&&%AS_;TO BE PUNCHED : FILL IN THIS FORM COMPLETELY COUNTY / 3987 e
IN COLS. 3-6 ON ALL CARDS) ” PLEASE PRINT OR TYPE NUMBER . v
) PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTITY = [AddAdz "nLﬁ’!Ql_l_st | :
3 13 5~ =2 : (TO NEAREST FOOT) % 2930 31 32 33 34 36:3% 3
OWNER LK san) [0M MY ' ,
STREET OR RFD last name 7 T ELVE A7 TR 5 tomn L f’? il S
SUBDIVISION TivE L V¥V E KHZeed SECTION =2 ___LoT S
i WELL LOG GROUTING RECORD es cl3
Not required for driven wells WELL HAS BEEN GROUTED =
1

casmg

typ

msert
appropriate -

code

below

CASING HECORD
[S[T]
STEEL CONCRETE

(PIL] [OlT

PLASTIC OTHER

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

L34 @ [E

60 61 63 64 66 -
OTHER CASING (if used) .
diameter «depth. (feet)

“inch fro‘

I’—I—]; L ” ' |

OZ-nr0O IOPmM

. PUMPING TEST

HOURS PUMPED (nearest hour) |{' | l
- 8

. "PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE Li‘ i /é ’f’)

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @piston

27

turl)rjne
27 -

other

centrifugal @rotary (describe
e 27 27 below)

@r:}bm rsibl
ot ersible .

screen type SCREEN RECORD
-or open hole

[S[T] [BIR] [HIO]
apprognate STEEL B?RF(‘;\NSZSE agﬁf;

code
below PiL [oIT]
PLASTIC OTHER

A 2 ! s \ K. ¥/ AR v
-’ “Dngm’;’! (ne/érest ft.) J'

f"'g[ il

-

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P 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.

e ~ Ep T e = {2y
DRILLER WILL INSTALL PUMP ~  ygg
(CIRCLE) (YES or NO)  °

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX - SEE ABOVE: A

GALLONS [ITTT]
31

GALLONS PER MINUTE =

(to nearest gallon) EI:D:D
37

PUMP HORSE POWER i

PUMP COLUMN LENGTH []:[:]:D
" (nearest ft. ) 3 =
CASING HEIGHT (circle appropriate box

above and enter casing height)

LAND SURFACE
n t
@ below ( fe:cl"te)s

(o) ;

DRILLERS IDENT. NO. v
owotid A

: GeannczERn g
c B9t % 7 21
el ILIIJIIUHIEI
R

(e Lo
g s a7 57

SLOT SIZE 1 2 3 .
DIAMETER D:D]j (NEAREST
OF SCREEN = % INCH)
from . to- '
GRAVEL PACK, Y "‘1‘:

IF WELL DRILLED WAS _ :
FLOWING WELL INSERT D
F IN BOX 68 =

DRILLERS/SIGNATURE g =
(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)

(E.R.0.8)) wa
74 75 76
0 0
TELESCOPE LOG ) OTHER DATA
CASING INDICATOR :

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)

COUNTY




2/9;%4%” HOWARD COUNTY HEALTH DEPARTMENT
.- . , Bureau of Environmental Health
' 3525-H Ellitott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation C— - Receipt # cEy.. 2
Replacement _ : ' , Date T?'/ _
Nane.of Installer TEgaZZA;:7; : Telephone ” i
License Number . VAQZZé%T'

'Certified Well Pump Installer .‘//’ Well Driller RegiStered Plumber . :

Name of Property 07ner 75/)7 ZHM[Q/)A/ v ~ Telephone _ 8l7
Subdivision 0 Lot # (o Well Tag # Ho - S§ -05%
Site Address 54/5/7 TNl TR A o ‘ T -

Pump 5 Motor Pitless Adapter
1. Type 1. Horsepower _ 1. Make
a. Deep well Jet : . 2. RPM ~. 2. Model #
b. Shallow well jet ~ 3. Voltage " 3. Depth
c. Submersible _ a. 110 :
. Make , b. 220
. Model # - . :
. Capacity L ___GPM ,
. Pump exceeds well capacity Yes No ‘ _
. If Yes, 1s 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 1. Type 1. Depth :ZZQ; ft.

2. Pressure relief 2. Size 2. vield _7~ GPM
valve° ; 3. NSF and/or BOCA 3. Static water

2 22 CZO </U(‘) //US/ Code approved ____ level ﬂ ft.

4. Depth of supply - 4. Will water supply

A 566 Dk tllafoafss e Z2 T i

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 information given above is true to the best of my knowledge
Signature of Applicant: /9 /7
Date: ;//gg/@ |

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

HD-215




