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PERMIT

31278

SEWAGE DISPOSAL SYSTEM v )
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 4t~

HOWARD COUNTY . oate 2 ,49

BUREAU OF ENVIRONMENTAL HEALTH 1 E N D EX E D DATE SYSTEM APPROVED 2'_?'3 $

461-9933
INSPECTOR __>: Abe R

| sbyth Carroll Backhoe, Inc. lé PERMITTED TO INSTALL _X____ ALTER
ADDRESS __ 9410 Salem Bottom Road, Westminster, Maruiand '21157 PHONE 875-4197
A,suao|v1s|0N Patapsco Overlook ROAD _QMLLGLDLLZQ—LOTWI_
PROPERTY OWNER : ' RichardR. Olin |
ADDRESS 5

IF GARBAGE GRINDER IS USED lNCREASE»SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

T

GARBAGE GRINDER? ~ YES _..i__  NO X | L
SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF:BEDROOMS __ 4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4% feet below original
grade. Bottom maximum depth 7 feet below : original grade. Effective area

begins at 4% feet below original grade, 2% feet of stone below distr 1bgta.
pipe. (4 - 70' trenches required in initial system)

. the right (620') lot 1ine. R
NOTE __~= No trench to : w o qn d -

cap to grade or above on septic tank.
BE SURE TO MAINTAIN MINIMUM 100' DISTANCE FROM WELL TO SEPTIC.

, , 6 %& UPDATED - 5/27/87
PLANS APPROVED BY Bert Nixon DATE 10/31/86 .

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT 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. RgIG. PERMIT S‘m? 2

"PERMIT VOID AFTER TWO YEARS. AND RETURNED i
' AR5 7,9 = G el (o

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. E

i IVHT SIGN
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. " BEDG. PER
: AND RETU NED o
. > |
SV /%] 7 %7‘/

*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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INDICATE NORTH. — NAME ADJOINING ROADWAY A8"BRSE LINE

- SEPTIC TANK. LEVEL @%{4

~ CLEANOUTS

)

n44,‘

' DISTRIBUTION BOX. LEVEL A%C

Ao

L o
28 ¥
 NUMBER OF TRENCHES ___ 4/ ONE SIDEWALL@‘OTTEM ARER)

= FT.

ABSORBENT AREA

4O

" TRENCH WIDTH _3_

TOTAL LENGTH 22 79 7

EFFECTIVE DEPTH BELOW INLET

SQ. FT.

@@

INLET DEPTH %S FT.
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SQ. FT.
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DRY WELL OR DRY WELL AND TRENCH

v sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet bélbw original grade.

Bottom maximum depth - feet below original grade.
Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench. -
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

..Jé&ﬁf§§__§q- ;t./bedroom

Trench to be % wide. 4 707 TR‘WQ% 22&
Inlet Eédi, feet below original grade. _ RIQUIZTA 1)
Bottom maximum depth } feet below original grade. I T {Re. SYSTIA

Effectlve area begins at Ef}g feet below original grade.
éz feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LocatioN: SHALLIW SYSTimA gty
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT §"9§J M’ égﬂ\g .o ;

BUREAU OF ENVIRONMENTAL HEALTH Pore$ DISTRICT —

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - : ‘ / /

TELEPHONE: ¢61-9933 _ , - DATE 7 Y 4
Y-RSET | | | '

S
ok /2 faocess oy )

s

TO:  THE COUNTY HEALTH OFFICER
- ELLICOTT CITY. A mnvuno

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

—mopsawownsn ?‘CHI‘)KD P OLUU ‘ E/-ﬂlNE M- OL/AI o
ADDRESS — qbﬂ?o ﬁ)‘e heaD C” RANOQLLS WA, ﬂ'w Jlljjpuouz 9202 /&08’

<

l.n'

PROSPECTIVE Buvl—;R
i~ | .

N ADDRESS —i _ __ PHONE'

PROPERTY LOCATION:. e

SUBDIVISION ?A’Tﬂ'PSCO O\ICK.'OOI( 2 _ ‘ LOT NO. Lc)+ Yy - Sedwn’lﬂi A
ROAD AND ozscmpnou W‘T ép o [J,e.é.é_«/ )D"’?-/ -

~——
TAX MAP —“-—r———‘PARCEL #

SIZE OF LOT _..3_:_05‘0_B£LES : TYPE BLDG. g»pﬁqle‘ FM:LY bwc\\wq ‘ o
S e S D (SINGLE FAMILY DWELLING OR COMMERCIAL)
) ) . L g - ' e N

VN

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

PR, RO e e e Y

_UND LE UNDER ANY CIRCUMSTANCES ! ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION | -

WITH ALL M‘O.SAH.A‘AREQUIREMAENTS IN TESTING THIS LOT.

- co ‘ » (SIGNATURE OF APPLICANT)
APPROVED BY ; S FOR . o ' DATE
) 1
REJECTED 8Y ' : FOR DATE r§
HOLD PENDING FURTHER TESTS DATE :

elat.

REASONS FOR REJECTION O
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~PRELIMINAm{ R
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| 3B 77
SEWAGE DISPOSAL TESTING o " ) KRR
) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P -
o P T - o ' S LS
HOWARD COUNTY HEALTH DEPARTMENT‘ ol 3y “:‘.m,,,, Ath L
ENVIRONMENTAL HEALTH SERVICES : - DISTRICT S
I .‘.’?!'\ ) ; S P
P. 0. BOX 473: ELLICOTT CITY. MARYLAND [2 1043 . : , . _
TELEPHONE: 992-2330 . _ i DATE 3/2-'7/1.81 SRR
ey o o ! { \v o > Vi
. R N co g%
. g 7 , 4
& ST . . . e . . . -
§ e ! o : ; i )
i ! 1 0
R 2 S : ‘ .
TO:  THE COUNTY HEALTH pFFlCER R T B T % o gL )
. ELLICOTT CITY. MARYLAND & \“,1 i K : Y
I. HEREBY. APPLY FOR THE NECESSA’RY TESTIN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
AN ’ At

PROPERTvbWNER (‘eorma AVenue Pronertles. Inc,

ADORESS wwzow@ ovone 4657777 =

PROPERTY LOCATION:: 4 —
f,o TACSco olérlcok _(/f

I

i

I

I

|

)

|

|

Jack Boender * ,. 7. I
SUBDIVISION —Gmm _ : LOT NO. I

©

oo W

SIZE OF LOT TYPE BLOG.

. ‘< P “ .. ‘ ’ ! 4 ,
FEE CONNECTED;WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES t ALSO AGREE TO COMPLY N

I‘ VoA e \'«Q Wy f‘ b a I * I
WITH ALL MOSHA. REOUIREMENTS\IN TESTING THIS LOT / <:,/ .T'x ck hnendcr for E Rrooke Lee, III I i
o (SIGNATURE OF APPLICANT) :
APPROVED BY ' - FOR B DATE o SRHTR
REJECTED'BY - _ i FOR — DATE
HOLD PENDING FURTHER TESTS - ‘ e ' DATE
o E T T P2l

REASONS FOR REJECTION OR HOLDING i _ : i~ S :
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PERMI- H /2468 ! Q/in
T ® -pe ': .)
[ - NOTES EEX' .
17 PERC TEST
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; S _ (g 6’__ _?KOFQ?ED_ SEPTIC ELEVATIONS WQ’M@J" %?J jéofg
... . PROPQOED ELEVATIONS. §  |NV. OUT OWLG = 443t &77 T el
. . 7
. GAR ELEY; 9s.4r . INV. \N SEPTIC TAK  @%5t @255 ;
FF EEY. 96.7%.:- WV OUT SEFMIC TANK 3t 823 | 4’.244@
CE ELEV, 879t INV. W DIST. BoX 883+ 872 Lot 48 gl |
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Jomes W. McKae, MD Reg No.9012 Dale’ D\STURBED AREA = [5.000 9q/fT. e . 20 PATAPSC o OVERLOOK”
e - I TIOTE. | . | HOWARD CouMTY | MB. T
MCKEE 8 ASSOCIATES, INC. - CONTRACTOR SHALL PROVIDE POSITNE R SCALE I APRIL 23,1787
CIVI ENGINEERS - LAND SURVEYORS DRAINAGE AWAY FEOM FOUMDBATION ReV. G[1]87 TO cHow FUTWE ReV. G| |3
T Showses Ploce -5 Showon Bood AT ALL TIMES. fooL & DECK, NEW SEFTIC AREA |
- Hunt Valley, MD 21093 . o » REVERSED DWLG fER OWNER
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EMERGENCY/TEMP NO. IF ANY

LAdd Ik [T T T 11110 lél(’lh{(;r?l IIT

15 ~<L‘ast Name"” Owner IrS( Name

tréet or

RERRPVIEERARERECETEE

Sla‘te7 T Zip 7«76

[l Al T 1A Tl TTAFT L I,‘

A ]
GFAF /If)l!i’ 1/

8|1 ? ig fgg,ugggggg) | .. STATEOFMARYLAND . - OEP PERMIT NUMBER
HENE | PERMIT TO DRILL WELL' N ERENE ﬁ|“—~z],/f,g|5_'].-~
v l(LH(I:% NUMBER JSAICL) gERPDUsTCHEp AR ; please print or.type ST Y 4ill in this torm completely

[Datle Fiecclemid > - - B| 3] ' LOCATION OF WELL

LA A s «§’£ OWNER INFORMATION k T

| nEAnRE 1T

/ BJCOUNTY” - .
L

[ 1 o
1 1eled TIII/I I/I I ]

23 SUBDIVISION J

seeron [ 1] worladgl ]

EnnnEuBnEa 1 [TTTTIT

2 NEAREST TOWN-"

mn)

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F]F/ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

- DRILLER INFORMATION MILES FROM TOWN (enter 0if in town) / Tl
- - . A P enter 0 if in town : :
It rna o + 7 P |:}| A . 76 17 18
DnllersNa me /r : 77 License No. 80 - .
e ‘ : B . . . .
F‘N a //n n'\f _ T&'gejcno 5 B -} Z.ﬁ IR
itm Name p 5 t N OF WELL FROM n T REAR WHAT ROAD™"! .- 30
( o )/f o / ! .| TOWN (CIRCLE BOX) ‘ o
Address . 7 é«/ / %f; e ’/ £ { m[‘u : : - NORTH
L ( .
R - o £ .«:} /7/ ‘4'/ CN WHICH SIDE OF ROAD
Signature : — . Date (CIRCLE APPROPRIATE BOX) w@T@E@;
18] 2] WELL INFORMATION ’ s@ﬁm“
- 3 . - e
APPROX. PUMPING-RATE (GAL. PER MIN) |, -.-. [T I
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
(GAL. PER DAY) Kl / l?" L1 1] - ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

U Reo S . .

HEwar D S B c‘* [ s
COUNTY NAME X "COUNTY’ NO .
OEP s : R STATE HEALTH
SIGNATURE““ - INSERT S

DATE ISSUE . 4

o | 7 Lin 2 F ¢
l_'f_'}' f{}‘] J\ ;}) f%;’l ‘f l /1;““‘ Au i3 f‘/ﬁ\\\ f’} r\ (’( f ' t{} b

43 =2 =y ™~ 48~ CO'SIGNATURE ~ # N - hagt HEXP. DATE ‘"

oo | Zlgi]0]0] o) cro IR #]7] 0] 0]

of

50/ == ¢

APPROXIMATE DEPTH OF WELL .

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL——>
- WITH AN X

/ . NEAREST
, /

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
1. .

METHOD OF DRILLING (circle one)

" BORED (or Augered) JETTED . Jetted & DRIVEN

:%’Ziﬁ-“ﬁc‘ﬁ*i?y AIR-PERcussion ROTARY (Hydraulic Rotary) -

“=CABLE~ t REVerse-ROTary DRive-POINT
other

2. . . . . - ) 4 ;L;L? e
3 . o ) @Q@z 5 /‘,,-
- v S
WRITE THE BOX NUMBER I E
FROM THE MAP HERE - £
¥ /
E|l o oy o OO
1285 PO !

REPLACEMENT OR DEEPENED WELLS = |
' (CIRCLE APPROPRIATE BOX) : coed

(@ THIS WELL WILL'NOT.REPLACE AN EXISTING WELL

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

ceaaete o TTT[[[[[]]]]e

“THIS WELL WILL REPLACE A WELL THATWILL BE 7. RN

“un

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

o
7

i

e

S - S 2

E v L&gww
FE e {x — P

Tl

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | +| | | IG[A[ Pl T 11
TR _ 3

55 IN BOX,

- CEE . o u\

é“

IN.

a 3 -~
) /4(, .)l A ‘.
_,,.u-s—‘ﬁ\.._,— 2 >-N

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET

HOWARD COUNTY WELL .YIELD TEST

voell Permit No. HO - J%a/’ LC;%Qéé//

well Dri lle@f//}ﬂ/‘d

Depth of well

Distance of measuring point (M.P.) above grou
Static water level (S.W.L.) below M.P.

Total time

1

125!

Time pump started 3

High rate pumping -- reservoir drawdown

s Pumping e j% Q
9‘_5 M I to reach pumping water level E¥ ft. Balow M.P.

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

Luation of erty (road) %@//li/(/jf/kf/
bd1 vision%?zc‘(pfcc) 0//{7/‘! 1A Lot %zock Plat _ Sec. .3’
Fecrer owner __ Michard Ol

LAY

nf o ’

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)
41> 44’ [ soe, s %o
1130 Gy’ 127 <eh_ g9
149 Gy’ PARSTS

G

gj_,ﬁ%




S S IR
: (THIS NUMBER lS TO BE PUNCHED
IN’COLS 3-6 ON ALL ARDS) :

(OEP USE ON__LY_) !

- RR[EITT a~

. FILL IN THIS FORM C

STATE OF MARYLAND
. WELL COMPLETION REPORT

OMPLETELY

PLEASE PRINT OR TYPE

THIS. REPORT: MUST BE SUBMITTED WITHIN-
45 DAYS AFTER WELL IS COMPLETED

COUNTY. 5 2;?_%

: DATE Recerved

DATE WELL COMPLETED

f l;([ {] l([u‘lzfo] |

J DepthofWeil'
UK T e

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

[Mlzx.[-k; 11

-1 RHE)

Raavinsnl

STATE THE KIND OF FORMATIONS

‘PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND {F WATER BEARING

} \ X\‘E i’s:- }7’2[‘

“;.;"".t ?;?.

DESCRIPTION (Use .- |- FEET " | Check } .
additional sheets if needed) | FROM | TO | bearing

«@s

_(Clrcle Appropriate Box)

“CEMENT[C
4 -mAG

NO. OF BAGS - »"
GALLONS OF WATER

TYPE OF GROUTING MATERIAL -

W/romrs CLAY

*1 £ ™L _NO,QF-POUNDS #

1 ’;{ ,4

@

447 T 44

45

}'OEPTH OF GROUT SEAL (to nearest toot) .

46(/ .

° MEASURE PUMPING RATE

. ::-TBEFORE PUMPING

insert.
appropriate
\ . code
below’
|

w PLASTIC OTH En'

CASING RECORD

STEEL CONCRETE

(nearest inch)

Y .
MAIN -~ Nominal diameter
: CASING top (main) casing of main casing
1« TYPE

Total depth

/ (nearest toot)

G G /GhIITy

" ‘diameter
" inch

R ¥

OTHER CASING (if used)

depth (feet)
from to’

J }

0Z-0wr0O IOPm

. PUMPING TEST 1
S
HOURS PUMPED (nearest hour)

"PUMPING RATE (gal. per min."
to nearest gal) = .- . BT

METHOD USED TO ;, C‘Y C\ E

. - (TO NEAREST. FOOT), 2829 30 31 32 33 34 35 36 137
{owner me A R IC HARDS .
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥ [= I?-lﬂi
Location of property (road) SSALIN. DRL.-

Subdlvj_s;l,on _Q_&mss % !nli@ b&)K Lot l‘f‘g Block Plat \S______ "
Well Driller ﬁsﬁalﬁ:&_ﬁ_ﬁi_&@%m Owner Q)Lml)w&m;uﬂm__.___

Depth of well /7; Q !

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. £

"'High rate pumping -~ reservoir drawdown

Time pump started — 233 O - —- - - ——-Pumping te-—- T T
Total time "M! (SCmin, tO reach pumping water level ? 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 CALCULATED FLOW
minute in- below M.P. time to fill 1 (if used) (gallons per
tervals gallon bucket minute)

/3 o 55 (o 2B
7iys >a
/o« 00 71
/IS 15 s
G:30 q0
/6% 4 94
T X A4
94
94
9
G4 ——*
74
9y
94
9
99




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 &~ , Receipt # €§4749¢§2§
Replacement - Date L
| Name of Installer ;%525%,x( /Qﬁﬁ5527 //} I~ . - Telephone I/ #SI
}~~m~?¥¥mm;;¥aLiceh;e'Number 5 S .

Cert1f1ed Well Pump Installer: 'L”’/ell Dr111er Reglstered Plumber l—f’ T
VZiDEMARE HowmeESs |

Name of Property Ownercéz;%Zﬂtkﬁ/AZVsz 6LL/AD Telephone P 7-/700

Subdivision 77X o o/l 00 Lot # % Well Tag * Mo- R/ - /71—4(//

Site Address 5&5’ L. 2V E

Pump . - Motor . Pitless Adapter
1. Type 1. Horsepower _//— 1. Make A0/ €L
a. Deep well jet 2. RPM __z /s~ 2. Model ¢ _AB-/0 _
b. Shallow well Jet,;z!liﬁ‘ 3. Voltage ___ 3. Depth Y=z 7/
c. Submersible <&~ a. 110 ___
2. Make _Zdjawe) (P, Wmé) b, 220 ____—
3. Model # __3g.
4. Capacity 4 GPM ’
5. Pump exceeds well capacity VYes _::::T No
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 &—— Other _____
Tank 67637245'¢’k1 Piping Well data —
1. Capacity /X280 = /’*"‘—"/ﬂ;y,él Type 7%/ /%21, Depth /23 ft.
‘. 2., Pressure relief :ﬂ(h»w@?ﬂ o2t Slzen .. /”1 . /v_2 Yield. ¢ GPM..._ ..o ..
valve? _¢— ° ) 3. NSF and/or BOCA Static water
' '~ Code approved f::// level 2¢ ft.
' 4. Depth of supply 4. Will water supply’
" line _42-" 7~ be disinfected by .
installer?)rigé<§

I understand that it is my responsibility to notify the Howard Count& Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

r

All 1nformation given above is true to the beet‘bfﬂhy Knowledge AQ£7&;>

Signature of Applicant ﬁ/;2;7n ,//i%;7/
B WGy

///, 75

Note: A sticker 1ndicat1ng approval/statusx \ h ‘ﬁéﬁél}ation will be placed
on the well casing at the time of the 1nspe€ e

HD-215
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