E ~ PERMIT  ___

'3 .

i ,)/x,, %{ N : -  SEWAGE DlSPOSAL SYSTEM - T ete
1 Ssdes— S AL -
C DEPARTMENT OF HEALTH AND MENTAL HYGIENE o -
$ @O - o . DISTRICT __ 3rd
| %’01 5 (o AT 714R
: HOWARD COUNTY HEALTH DEPARTMENT D . . .« -DATE
e BUREAU OF ENVIRONMENTALHEALTH - , %
XABORE  410-313-2640 : | . DATE SYSTEM approved M. £,
[,{ ST e QNDEXED L INSPECTOR ﬁ/ll/%’
i Jack FYOCk Septlc Serv1ce — 1 - IS FERMITT’"DTOINSTALL X _ALTER
ADDRESS ___P:0. Box 89, Glemelg, MD 21737 [ . ' __PHONE___410-988-9270
SUBDIVISION Quarterfield IIT ' - LOT, 3 _ROAD 11632 Whltetall Lane
" PROPERTY OWNER David Hudson
ADDRESS ' /

| SEPTICTANKCAPACITY_1250 _ GALLONS A
NUMBER OF BEDROOMS __ 4 _ '
- 210 SQUARE FEST PER BEDROCM

' LINEAR FEET OF TRENCH REQUIRED 280 ___ .

TRENCHES - Trench to be 3 feet wide. Inlet 4} feet below original grade. Bottom maximum
: depth 63 feet béelow original grade. Effective area begins at 43 feet below
' original grade. 2 feet of stone below distribution pipe.
.. LOCATION - Place the distribution box 165 feet down the Ieft Iot Iine and 30 feet off this
‘ same lot line. Run trenches on contour to right side of lot.

" NOTES .— No trench to exceed I0U0 feet In Iength. Provide & -:3" d1ameter cleanout and
B ' , cap to grade or above on septic: tank. - A2
Mark Rifkin ' : _ : _ pate 6/23/98

PLANS APROVED BY
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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT
ACCEPTABLE, ' -

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DIS|RIBUTION BOX TR-NCH-S) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

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

- NOTE: NODRY 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 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

~ NOTE: INSTALL STAND PIPE ON SEPTIC lANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST,IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED m //

NOTE: DlSTHI'BU'ION BOX:S MUST HAVE BAFFL..S G M

- : . *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM:  ~ ~




Yo ‘t
~ uelf

Hp-94-156f

50

LINE

i K)IL// TE 7—/4_![/ L% INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

sepTicTankLEvEL (250 GAL 0K cLEANOUTS_ & @ ST —dK
'DISTRIBUTION BOX LEVEL 9/\‘/ '“”/4/7:, FL-E /Z/
1
DRAIN FIELD/TITLE DEPTH[f'z"é Z- FT. TRENCH WIDTH 3 INLET DEPTH é/' 9’/2. FT..
)82 O//@ '@@

EFFECTIVE GRAVEL DEPTH___ 24— FT. TOTAL LENGTH

Ha00 0230 @270

FT.

NUMBER OF TRENCHES 3 | ONESIBEWAERBOTTOM AREA

- DRYWAL L INSIDE DIAMETER__ =~ FT. EFFECTIVE DEPTH BELOW INLET

: * ABSORB NTAREAmsa S
e ?fzzf% OK TO _FEMISH w coVEL @)

! }

[

DATE SYSTEM APPROVED %77/ 17 INSPECTOR M < /C) { %{ LN




o PROPERTY LOCATION

“* SUBDIVISION f;? DAEJ'F—E.F[E’LD ;ZZ ____ioTNo.

", SIZEOFLOT _CA.LZ'zIE}l— Ol-/é 1?(@35-_' TYPE BLOG.

-t

-)’ /

it 2

“"APPLICATION

=~ ,

 PERCOLATION TESTING S A 5090'5’

o

avs

P

HOWARD COUNTY HEALTH DEPAPTMENT

J o .. DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )

3525- HELLICOTTMILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' B ' - DATE [Q['ZZZ 95 _
TELEPHONE: 313-2640 o . ) o o . L '

TO: THECOUNTYHEALTHOFFICER _‘ SRR
ELLICOTT GTY, MARYLAND , v

: d PHONE : 4///‘4/’ 7577

wro:

[

i AGENTORMN RNALD K b w/f' t., \/f U/J/? PE“J//‘// 4 }ff’.//’/('/*MZ /Jf’/}/c

PHONE 7 5/0‘ Z/Oo -

C

S

VROADANDDESCRIPTION , FZDPCY’)ED \t/ﬂl‘é‘Y‘Al L /\.,A&’ B, =~ GTF/ICP é&fc:-vm “1’2‘)7“'7

_4&49.51-17' ‘-fo @wnu-&eF/&z,D _ZZIZ’ OFF oF F%u,rjohw;*a;%wu

LI R34 14 o e

e 2% s B (11652 Wb 75 Wﬁ)w f//;‘}/i@@

T/l /‘“7
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL -PUBLIC FACILITIES BECOME AVAILAELE. | FULLY UNDERSTAND' THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

‘UNRER, N CIRCUMSTANCES | ALSO AGREE TO

(SlGNATURE OF AF‘PLICA )’

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

APPROVED BY FOR ] { : DATE -

DISAPPROVED BY : " FOR_ __DATE

HOLD PENDINGFURTHERTESTS ) e )
REASONS FOR REJECTION O HOLDING /z/z?»/?s Péxﬁ& &k Hotd Fok ﬂwr A

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD. # : : : : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. #. i o DATE

HIS IS NOT A PERMIT

\ HD-216 (3/92)



As0805E /
COUNTY # <
. SOIVLP:OFlLE 2 ﬂ 5[3?6 g ! | o SQ%E@%E
brn |heant )
swo/ LoF , @«\;5}2
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| ‘ﬁ\'@m\ %@7 4/0@/ 7€
so. <a
,\m 1y & m
<10), UGk 0
- |dress : RS
W=
N7,
Je e orge
et b |
&; jv )
S @T?{% ‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
[ B WHTETAL | -
~ o PRE-WET TEST - 1" DROP
be (9 e |__oae; | mesTho. | DEPTH | START sTOP START stop | TIME
. S S CUTy F’ - ; T e Z, & ' = -
sa fml l@’*@ﬁéfé‘r‘% hads| E¥ A 3:2% oy MTsE s 2
g, U swAul T ok e ;ﬂﬂm‘%ﬁ@/ v
| frags 523k 43" |3pp 3507 |390F |3/ | F
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L ng m| 2 ge 526 H71¢ 3 4% 140 L/‘@gﬁ opt 1408 Y
| o Bo7 UG Gl of o2 ‘-
4, ks szaeept 8y | )f 1K se€  priptyle
San g - Baa | & Twep Uetd i3 1227
S Bfm REMARKS 52\4 L ” 72/
g, | reeors fOLES 500,517 oMLY PER FLAT™
%&%ﬁ | TESTED ?60}155;}%% =TT A ALSO PaEssmx;s“f@ » e = Dpn i
‘ | ﬁ : TRENCH DESIGN I;)A'il‘\:/AVERAGE PERCOLATION TIME _ é s TRENCH WIDTH :—? .
| | 0 W/ |~ INLETDEPTH f_ 2~ MAXIMUM BOTTOM DEPTH @’i sa. Freeoroom oLl (ye Yo @)



: :Totai'.vlinéé'r feet of tremch |
R ~ required: & 80 fee»:- -
R Width of trench(es) Z feeti SRR

,;f;'iiDepth of trench (es) 6 7, feet»

f'\pth Of stone requred below . A.
Qis‘t’“ putinon pine 2« “fe et_* A

- MA/ 5? cFs. @/%f / 5@

Apprwed Sephc System Plan

. Howard County Heatth Depar&m'z" -~
TN “BoofI2((s |

o ﬂ/A 4/ 5 é?

Qm‘;?f"&!" /

MANH@LE /arzw @
sEPTc TALNK

s 0# F/ﬁf UPST/@E/QM
OF SEPTIC /AL/UA/ @

=2} EALC
\\—/ | \Pt'bo'*‘e 24 U\S; l;'w Corn
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CAND UTLITY EASErENT




: THIS REPORT MUST BE SUBMITTED WITHIN N

- STATE OF MARYLAND | 45. DAYS AFTER WELL IS COMPLETED

TWELL- COM_PLETION REPORT

SEQUENCE N ;
(DENV USE ONLY

_, N:COLS 36 ON ALL CARDS) 2

*8T/CO USE: ONLY
DATE R

7. PERMITNO. .
' EROM “PERMIT- TO DRILL WELL" |-

tOLWVIVBEILf

,2829@31-3334353637

b(m flrst name o
- SECTION. 53:*‘

,_-WELL HAS BEEN GROUTED '

- STREET OR. RFD_
|susomision

i WELL LOG-
Not requu'ed for dnven weIIs e L

STATE THE KIND . OF FORMATIONS - L S

'PENETRATED, THEIR.COLOR, DEPTH, L PUMPING TEST

. THICKNESS AND IF WATER BEARING -

I ‘ =11 HOURS PUMPED (nearest hour)
IoescRPTON Use . [ FEET e /BENTON'TE C’-AY

addmonal sheets |f needed) FROM[ 10" "f_“_'éte'f NO. OF BAGS /5 " NO. OF POUNDS 11 0 PUMPING RATE" (gaI Def mln -‘j'-.

}eanons orwerer 20 |, wemonoes 1o, B,

DEPTH OF GROUT SEAL: (to. nearest foot) . | - MEASURE PUMPING: RATE. i Céd/
IIT . t°|3|5| :th  WATER LEVEL (distance from lard surface)
P T Rver 8t trom surfacey v ] BEFORE PUMPING U740 e

- ct;lzugé; < - GASINGRECORD. £ WHEN pUMp|NG :
: E COTE. TYPEOF PUMP USED (fcz: test) SR

: ;'aur plston

PLASTIC OTHER -

' . : S . R =
-MAIN-- Nommal dlameter -Total depth. - - centnfu aI rotar
C1A$’I=I‘IEG top (main) casing . of main casing ... . 9 . y

(nearest mch) (nearest foot)

.63 B4 66 70 g
:-;OTHER CASING (|f used) —
: dlameter depth (feet) ;
I "|nch e f ;_tA°

g
&

Y insert:

appropriate : :
©\... code /..
”-V»beIOWE S

PUMP INSTALLED

DRILLER WILL INSTALL PUMP f-_fYE_éf” g

7 {CIRCLE) (YES or NO)
Ao oo 0 | UF DRILLER INSTALLS PUMP, THIS SECTION
do o | 'MUST BE COMPLETED FOR-ALL WELLS - _
~screen: t%ple 'SCREENRECORD.. -~ -~ - _ T\);g?:gFHF’cl)JTA%LIJI\?SETALLED- U D
oroen oe. - S ]

P Dt & _IIﬂ “PLACE (ACJPRSTOJ - ..« .~
»f:STE_E’L';_ ‘BRASS . -OPEN ', | INBOX - SEE ABOVE:. . f;f'
- ‘ HOLE - ‘CAPACITY: S
, . GALLONS PER MINUTE

o PLASTIC' OTHER E (to nearest gallon)

Joz=oro.zomm] i

Jinsert” -
appi_opriate ’
. code-. ..;
below. . /-

PUMP: HORSE POWER

| N HarD FIOCK AREAS IDENTIFY SPECIFICALLY L f—— | -'_;_: S LT B 5 ': oo puwe COLUMN LENGTH v 1
-} wrEeRE SATURATED FRACTURES WERE OBSERVED et EPTH (nearestﬂ) ~(nearest ft): .-~ B O

-
N
B

R /7‘ | BI?I [T PJ I I@ gﬂ;c':nfmzz:r;zs.zﬁt;“‘

o :—WEL'I_;'HY'DFIOFRACTURED'.' : R e e ' R & “LAND SURFACE ST [
mmmmomenrer.. dgm,a[IIIIHIIIIIbBWMV fon e
e (LTI e —
| WHEN THIS WELL WAS COMPLETED . | §+"" CECE - A .. LOCATION OF WELL ONLOT-

. " Lo . i SHOW PERMANENT STRUCTURE. SUCH AS
a ELECTRIC LOG OBTAINED SUTe T s »SLOT SIZE1 i _ BUILDING, SEPTIC TANKS, AND/OR' Co
: LANDMARKS AND INDICATE. NOT LESS

P ;VEESLI"-WELL CONVERTED TO PRODUCTION VDIAMET,ER (NEAREST: ST THAN TWO DISTANCES

o i QF»;SC.REEN INCH). ;(MEASUREMENTS TO WELL) L .
- 1 IHEREBY, CERTIFY THATTHIS WELLHASBEEN CONSTRUCTED IN - B - N R
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” S from S t°: e - o
AND IN CONFORMANCE .WITH ALL' CONDITIONS STATED IN THE - GRAVEL PACK ISP I EIVRE | R :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . . S .. ‘ M -
‘SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - {F WELL DRILLED WAS C S
MY KNOWLEDGE , J FLOWING WELL INSEFIT L] - R
. - ——|FINBOX68. "~ .. . .-i°" = N R
) DRILLERS IDENT NO TWDEUSEONLY . T e '
. : _| (NOT TO BE FILLED IN BY DRILLER; S I ;
"DRILLERS SIGNATURE .~ s o R R (E ROS) L ewWa. BRI S
' (MUST MATCH SIGNATURE ON APPLICATION) 17 . : . ovza s 76 bt
SRR s nD_

SITE SUPERVISOR (sugn of .driller or Iourneyman . TE'-ESCOPE T LOG OTHER DATA
1. responsubIe for- snework if dafferent from. permlttee) ‘CASING " INDICATOR. - RSP |

COUNTY




: B ’ B EMERGENCY/TEMP NO. IF ANY

¥ SEQUENCE NO.

Bt~

%@8

(MDE USE- ONLY)

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

STATE OF MARYLAND -~
PERMIT TO DRILL WELL °
pIease print:or type:

STATE PERMIT NUMBER

//0 g — /2@?

Aill-in this form- completely o

Date"FI_eceived(APA)' o R T
' _ ' ' . OWNER' INFORMATION'

,; o - |

'B3

OCA T/ON OF WELL:
J

Address .. ‘

- f )nwu— 2,47/?5” J-
, _

% Na ) Owner. ~ First Name 34 23 zSUBDIVISION y - o 42
|éé$/6 v&@éfi/W . J " SECTION | Lot l=2 ) - o
36 . Street or RFD 55 44 46 . 48 - . 50 . . ‘
Lhsftos ke aomr * |t Promichen™
57 JTown 70 State 72 - Zip . 76 52 NEAREST TOWN [/ 71

DRILLER IN;?RMA TION > . MILES FROM TOWN (enter 0 if in town) L q = 7“4 7|8 J
. %ﬂ%@g W tasien. MS - D2¢% ! 7 .

fller's . .- 76_ License No.. 81 [BT4 W % :

1T 2 , 27 / -
&m%g ‘f M w% J DIRECTION OF WELL FROM L7 J
Eifm Na . - TOWN (CIRCLE BOX) _NEAR WHAT ROAD 30

'ON.WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

T34 25'

N DISTANCE FROM. ROAD

@@w

WELL INFORMA TION : .
7. 2 .+ APPROX. PUMPING RATE ———"—— ‘ENTER ET OR M 5’;—’;
: o (GAL. PER MIN.) ;) S 12
AVERAGE DAILY-QUANTITY NEEDED . ey e‘ﬁr I TAX MAP: _ BLK: PAHCEL
(GAL PER DAY) 14 20 - ‘

, USE FOR WATER (CIRCLE APPROPRIATE BOX) g
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY)

91§

. FARMING (LIVESTOCK WATERING & AGRICULTURAL

NOT TO BE FILLED IN BY DRILLER.
HEALTH DEPARTMENT APPROVAL

I//ﬁ/ﬂmd Lovnd. %)50 705'

- APPROXIMATE DEPTH OF WELL . | .3 | FeeT
R » ST 24 28 -

L .. . NEAREST
' . =" INCH. -

) APPROXIMATE DIAMETER OF WELL _

METHOD OF DRILLING (circle one) )
" JETTED .. Jetted' & DRIVEN
". ‘AIR-PERcussion . ROTARY (Hydraulic Rp!ary) L
»Ri\/ers’e-B_QIary. vD_Rive POINT

. { . -BORED (or Augered)
1 @w

CABLE

other . . . : }
o REPLACEMENT OR DEEPENED WELLS H

. . (CIRCLE APPROPRIATE BOX) - R
THIS WELL WILL NOT- REPLACE AN EXISTING WELL ’

THIS WELL WILL REPLACE A WELL THAT WILL-BE
. ABANDONED AND-SEALED B :
THIS ‘WELL WILL REPLACE A WELL THAT WILL BE USED

N
1 39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IEI THIS WELL WILL DEEPEN AN EXISTING' WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ,
(F-AVAILABLE) 41 - - o ) 52

s

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

APPROP. PERMIT NUMBER GAP

WRITE 54
_FORCE Aﬁ_ PERMIT No./ ?ﬂ
67 B8

- DISTANCE FROM %ELL TQNEAHE}ST(RO_AD JUIQ%I:ION B

IRRIGATION \ .COUNTY NAME ~COUNTY NO.
‘ . TATE
A AINDUSTRIAL, COMMERCIAL, STATE AND-FEDERAL GOV.. . SIGNATURE e INSERT s—>
* OTHER (REQUIRES APPROPRIATION PERMIT) ‘ =
. ™ DATE ISSUED -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES D/ Dé/?f /9 D/C M //é/?? |
APPROPRIATION PERMIT AND STATE APPROVAL: ~ - : fm oo vv. “COSIGNATURE - ¢ EXP. DATE .
- NORTH -EAST _
TEST, ‘OBSERVATION, MONITORING (MAY REQUIRE . Gmo 5 2/ GRID g 2\5 0 0 O
| ABPROPRIATION PERMIT) :
© SHOW MAJOR FEATURES OF - -1’327 —F5=

© BOX & LOCATE WELL ————e|. -

© WITH AN X' S ey s
: ~
~ - SOURCES OF DRILLING WATER " | ~~ .. - R
S B we ol | I B U o

e T
WRITE THE BOX NUMBER " .” = -
[FROM.THE MAP"HERE

;- 4

000

~€ 000
N 52@5 i T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
-RELATION TO NEARBY TOWNS AND ROADS AND. GIVE

INITIALS
7 07T 72 73 74" 75 76 77 7879
- SPECIAL CONDITIONS

IN BOX
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

& .7 COUNTY




TE USE INDUSTRI
ESSUP; MD 20784

- FARMING (LIVESTOCK WATE
EIRRIGATION)

T
- DIRECTION OF WELL FROM

CIRGLE BOX) -

: ABANDONED AND SEALED

: POLICY ON STANDBY WELLS

i THIS WELL WILL‘REPLACE A WELL THAT WILL BE

'THIS WELL WILL- REPLACE A WELL THAT WILL BE USED AS.
A STANDBY - CONTACT LOCAL " APPROVING A

s . THIS WELL WILL DEEF‘EN AN EXISTING ‘WELL:
"PERMlT NUMBER OF WELL TO BE REPLACED OR DEEPENED =

TY FOR

: (|F AVAILABLE) 41 I—l ]

R

I;;Aj:

»APPROP PERMIT NUMBER | | |

4

1

¥

TITL

Nor to be f/lled in by dnller (OEPI uss owuv )i,?-.

FORCEINITW).(S PERMIT No. [b

7

J 71 72 73

\ SPECIAL CONDITIONS

4' 75, 76 77‘—78“'79'T

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = . R

g

T i COUNT_Y‘ : ', 1




AN

frRatel
fnE D%,
[

© APPLICATION PITLESS

HOWARD GCOUNTY HEALTH DEPART
Bureau of Environmental Hea!l
3h25-H Ellicgott
Elliceott City,

ADAPTER

[

Mills Drivs
MD 21048

4681~9933
. WELL PUMP AND PRESSURE TANK INSTALLATION

New Instdllation ___v}_\_\_ Receipt ¢ __
Replacepant - Date e B
;o i ! - 5
Name off Installer ( 3 O &\aq(\ p‘ _t_,\.[\(’, Telephone /_ng ﬁ _53@ 3
‘ License Nuamber yl&_f&;{ﬁ%____ ;
Cs-“tifi&:edj Well Pump Installer A Mql Drilla _____ Registered Plumber K
Nams of: Br operty Owner l_}?‘, ‘}(‘\ ' \\uri <(y3 o Telephonsa ‘(‘U“ ? e }5399
subdivision (Giharler (Teld Lot # .7 Well Tag & g V-- /(368
Sive adfress {232 (Onkebe ]l Afim A
Pump 7 Moto Y Pitless Adaptex‘ '
1. Type: 1. Horbep(‘wcr _L/a;-- 1. Make Ha vared
a; Deep well jet — © 2. RPM _JYYSOD 2. Model # _ .,.Ju‘D____
b, Shallow well jet S 3. Voltage | 3. Depth _ gﬁ_ﬁ*‘
¢, Sibhers ible A7 a. 1t0 __ -
2. Make! (neloly b. 220 ___ 47 g
. Model ¥ TTgEY :
4. acity "7  GPM :
5. riexceeds well capacity  Yes | Na __Q&_
6. low pressure cutoff switch ix ""td]l'—‘d’ Yes No
7. ds are used to protect the pump and electrical wiring fro ,' v
? Targque arrestors Cable guards el Other _i%&_}
Tank . | JU— Piping well data :
1. Capacity N 1. Type A\ 1. Deptt ﬂO £t
3 LApAacity Be-sm i, 3 50 %____ N . eptTn . | N
2. presdure reifef 2. Size __\*\. 2. Yield _ ] _ GPM
wéh:%?"_‘*_f@{i‘___ 3. NSF and/or. 3. Static wai_er
g L f g é Code ,)pvovad '{‘{1) level ] J_\__ ft.
WEL : ?’ 4. Depth of buwaly 4. Will) water supply
e Ho UCE 1J¢4LL “B.6. vine  Ligl "~ be disinfeute‘*d’ by
@ PTLEss AdkProl ~ K MR ?/rs QX | dmstalletnd
Abwsgb i ;;‘—46(;»3».;4 that it is my responsibility to.notify the Howard County Health
Depar tment whan the inst 3llr=cion is ready for Inspection (otherwise this permit
K H/A/0£ fe null and voidj. :

TO V’;{a F}/Al’ nr':rmat’;nn Ziven
THAT WELL L/A/E
/¢ SLEEVED ¢

gnature

Nbgﬂ Derygupp

HD-215

above is true to the bes{ of my kn_owled}g‘é';— .

I tv‘ e
P -7 -
fels A :,f icker indicating avproval/ status of ' the instal Eation will be placed
on t!’"e a«v}} casing at the time of the inspection.

=

7ﬁ_ -




Héélting System:
“Electric 07 .
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