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S PERMIT

. : : . A - 40230
: . , < SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH' D'ST'“CT 3rd _
5;/ v
HOWARD COUNTY . v DATE :
AUREAL OF EN)Q??::: NTAL HEALTH DATE SYSTEM APPROVED

‘ N D E X E D | ' INSPECTOR

_Devetioplims T +R PLUMBLIVNG IS PERMITTED TO INSTALL __X___ ALTER

ADDRess _17550 01d Frederick Road, Mt. Airy, Maryland 21771 PHONE _____831-7257.
SUBDIVISION Indian Hill Extension roap /2502 Ithica Way or__ 2 99
PROPERTY OWNER %Cf \/ Z %/yﬂ/ Maryland Master—Bui-lders , : . KE

3ﬁ§d
éf@

CONTRACTOR MUST REQUEST LAYOUT INSPECTION PRIOR
TO PERFORMING ANY EXCAVATION

SEPTIC TANK CAPACITY _liQ____ GALLONS NUMBER OF BEDROOMS __ 5

ADORESS

WMXXXRXXXXXXXXXXMXXXXXX

TRENCHES -~ 190 sq. ft. per bedroom. Trench to be 3 feet wide. 1Inlet 3% féet below
original grade. Bottom maximum depth 53 feet below original grade. Effective
area begins at 33 feet belo : '

~distribution pipe.
LOCATION — SHALLOW SYSTEM ONLY. Start the first trench 140 feet off the rlght (250,172")

and 200 feet off the rear (533.97') lot line as seen when fac1ng property from

Ithica Way. Run trenches along contour towards theleft side of 1lot.
NOTE - No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and
ap to grade or above on septic tank. - : :

53

PLANS APPROVED BY _ ____Bert Nixon/‘C. Williams : /4 DATE 6/02/88

_ COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD ¢OUNTY 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 AUTHORIZEDJ

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) B 7~ 48573
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH . Foo / apep

" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . S/ ’7 '93 ‘
PERMIT VOID AFTER m YEARS _ >
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRACOTTAOR PVC OR ABS Q

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES . v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HD-260
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;;« APPLICATION

S . " p230
(\ i PERCOLATION TESTING , '
# P
HOWARD COUNTY HEALTH DEPARTMENT Eg
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Q / @:) / 5(-/7
TELEPHONE: 461-9933 : DATE / \/ v

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER W ™M Km& V\\\M \é\k)\)\ &6&< (\f\‘&- KV €.\ %C?\\
oosss __ SO U\ﬁét\ QO adiev\ie SN WO g5q. 1007y

PROSPECTIVE BUYER

ADORESS - : PHONE

PROPERTY LOCATION:

SUBOVISION AT SN\ b(x@ms\@\% LT o, R

oo o acscnrron SN C L %\4\&%\/ MNe DN e e e NN i
XTQL.,%\S\\Q/K\VON« S

I N

weorior X doneC . 3@& ,

(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 #ERC TEST A#PLICATI IS NON-REFUNDABLE ER
- ¢ ‘ WO ot e
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. N\

(SIGNATURE OF APPLICANT)

CIRCUMSTANCES. | ALSO AGREE TO COMPLY

APPROVED BY FOR : DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /O/S/W— éﬁ—( &W’7{f’ﬂflaﬂ;/ 2 S M

THIS IS NOT A PERMIT
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LOT 28

EXTENSION OF INDIAN HILL . , } | _ .
SECTION TWO ) S LOT 2 - - | ﬁ . . N
PLAT BOOK 13, F. 90 - S o A | S | - |

‘/;(’» ) . .
... EXTENSION OF INDIAN HILL

U SECTION THREE =~ 7

“~PLAT NO. 4175~

_ : . N
EXTENSION OF INDIAN HILL . _"BVQ-S%H*;' :, Ogé%é o : ' SE
SECTION TWO L . g | . . ' ) { 994, F. 625. : 1d-
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-~ PROPERTY OF - - -
HELEN B. KEITH
L. 1864, F. 419
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. o\ 3 @ - PROPERTY OF

\ 500 33 LUKE E: TERRY, JR. &

: : ¢ 816 _ . JANE B. TERRY, HIS WIFE
L A — N - » 7 "L 89S, F. 547

PROPERTY OF ) /

o : - PROPERTY OF
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WALLACE R. AMOS AND ASSOCIATES - ,
Land Surveyors .
9525 Georqgia Avenue

Silver Spring, Maryland 20%i0 #
4/° / 57 Z

BoI- 6C5-3727
HOUSE LOCATION SURVEY
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oward Count
Haard Qo Marylond

Scale: 1':50°

May 28,/99/

v - ' 504-" ’ jad
. 395/ w 25¢.97°

374-.00°

1

2




HEGION _ :

~ ©  AREA__________RATING __

ACKNOWLEDGUENT

DATE . Howard County Department of Health DISPOSITION DATE
oomaou . .

BUREAU OF ENVIRONMENTAL HEALTH -

T T — 2 % o > — 2
OWNER (a] 0?6/?’7/ %C‘ZX ) _Lidlﬂéé&/\/}/‘& %}{ ‘ ' PHONE 41‘/‘%&30/

OCCUPANT D _Z . ADDRESS
COMPLAINANT W'(%md/A/;/ | ADDRESS A 4F4 12t~ 7% PHONE
REASON FOR mvssnc:mou_f@m;%a%)lw (la/m/v Lurctoo! AW
Hont [ 0= oods prgprety s Conctoner _
ﬂ%m i /A/l;/e/(/ | : —-.CODES :
RECEIVED BY L. KL 4//1/ DATE S _ ASSIGNED TO _DATE
" DATE OF INVESTIGATION / I~/6- 58 g2 (57, wearwen_[Ceer -

" REPORT %M&M U/ 2l00. ( 4/‘/ = 075//07) J)/)//////m /)‘(LA /pa/
Lok Le7 5507 -
Honw Mton o9 Bc _ 904, Yhaliv ﬁ//e/w
Bedupment Lodtivl G793 074/37
/Qoaw g (ﬂw& A 2 W

,Mm (Ehpnm b=

_QJ%JJ«Z‘ Jw«o@w At W P //M ,g,(jza-
kAYG/(P al / |
i ' ,W.(! /‘IZ - : . :

. ’ : - /.
DATE SUBMITTED L(- (658 smsmmm;é{_"_ﬁ@ku
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- gy

- : EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

2
-

1. 3’ W 6
o (THIS NUMBER IS TOyBE PUNCHED
WN:COI S.'3»6 ON Al CAFIDS)

STATE OF MARYLAND
PERMITTO DRILLWELL . | [AIC

please print or type -

OEP PERMIT NUMBER

fl// in this form complete/y w

Date Recewed ., .
: 1R1 OWNER INFORMATION

odetl fonl- I«leelrl I@Ix.IWIMIJ

Owner First Name

[T TTITTTTT]

Street or RFD
l<~| el [l [ il ile] T Inlolololalg]
57 . Town 70State7 Zip 76

15 Last Name

lelal,] LdeI [ ]

1

DRILLER INFORMATION

5[3]

LOCATION OF WELL
([ T T T T T 1T
ERERERNEANNEEPEER AR
SECTION _ ‘ LOT!. ' .
Gl Tel el elaldIs AL Tl TT T 1]

52 NEAREST TOWN

512]

;? Vs IIQ MILES FROM TOWN (enter 0 if in town) [UI I I I M I TI
chect 3. Keitheot I3I5I’II8I . i 73 76 7778
Dritler’'s Name 77 License No. 80
. B | I

W 1y Ke, choek T oac, 3 | Tthacy Dy ]
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD T30

ATAN ﬁlﬂ’ II&" ¥ o (\ ( @ I) K ( i-fian ﬁ\Mf ﬁ/lrg 7 i?/ TOWN (CIRCLEIBOX) . B NORTH
Address .

//i//f/ e 3/3,) ] zs(, - ON WHICH SIDE OF ROAD N~
Signature - . Date I .

. WEST@EA

. WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED T . '
(LTI T

* (GAL. PER DAY)
_USE FOR WATER (CIRCLE APPROPRIATE BOX)
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY})

(CIRCLE APPROPRIATE BOX)

SOUTH

EERE
"DISTANCE FROM ROAD .
ENTER FT or MI

38 39

‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

Mmﬁmf\

<3 (CIRCLE APPROPRIATE BOX)

(‘E]}HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

. THIS WELI';"WILL DEEPEN AN EXISTING WELL
-~ PERMIT NUMBEH OF WELL TO BE REPLACED OR DEEPENDED

FARMING (LIVESTOCK WATERING & AGRICULTURAL * h LII @Z%
IRRIGATION) - COUNTY NAME . - COUNTY NO.
INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV. : OEP EX STATE HEALTH
OTHER (REQUIRES APPROPRIATION.PERMIT) ~ ~ SIGNDfi\TTUERTIESSUED INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES A
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Gl l CI é’ I%I Q‘I A2 doan IZJI O II@I\
APPROVAL) 43 48 CO SIGNATURE 7/ §EXP. DATE

NORTH EAST =
TEST, OBSERVATION, MONITORING (MAY REQUIRE , | § { |0| 0] 0| GRS @ | #4{5l0jo]o0
APPROPRIATION PERMIT) GRID , 4 5 I571I ?I ”5] I Ie:a], )
’ 4 SHOW MAJOR FEATURES OF T2
APPROXIMATE DEPTH OF WELL .Sl i) | _Jreer BOXELOCATEWELL ——w| [ peahBn ol
. o SOURCES OF DRILLING WATER |78 [} ¢ v
NEARE . N -
APPROXIMATE DIAMETER OF WELL & INCH 1. 'I\FF’ oued Wit 55 ‘I\— 0?&\ e
2. - ole
/ ircl - -
METHOD OF DRILL ,NG (circle one) 3_' é 27,}' IO , CMM
. BORED (or Augered) RS JETTED ) Jetted & DRIVEN - WRITE THE-BOX N _ , a (Q
AIR AIR-ROTary. IR PERcussnon ™y ROTARY (Hydraulic Rotary) FROM THE MAP H+ER : ‘g } -I;\' a‘,Ioalé, qmw« ‘
{\_ .
CABLE REVerse"ROTary DRive-POINT : :
- A
other
R . 000 \/\zj\a b'»JIlJ IU! 5%
REPLACEMENT OR DEEPENED WELLS i " Q\I\ /’ -L900 DYL?( OJ{
, DRAW. A SKETCH BE Low SHOWING LOCATION OF WELL IN  °

(IF“A\IIA‘IL:‘ABLE),_«M;‘[ [TTTTTTITTITIT]e
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ L [ T Jela]r] T 1]
FORCEleALs PerMIT No. [ 44 0] - [ II =] e ALY |
) 67~68 'N BOX 70° 71 72 73° 74 75 76 77 18 19— -

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

SPECIAL CONDITIONS

HEALTH



“ SEQUENCE NO.
(DENVY, USE ONLY) .

NUMBER 18 TO BE PUNCHED

o

"I TSTATE OF MA

W_ELL COMPLETTON REPORT

RYLAND

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

COUNTY

0?\

HE‘ T Foon'

"NUMBER _ ﬁ L}(}

—MN

%ﬁﬂﬂa‘i!i. %«:HL\\*
e’i‘HA(e WIRY -

: brst

name

- { STREET.ORRF
| suBDIVASION

A :S( SE-CTION f

WELLLOG o .
-Not required for driven wells . -

Airm

> STATE THE KIND OF FORMATIONS
‘THICKNESS AND IF-WATER BEARING -

_ PENETRATED, THEIR COLOR, DEPTH, ~ -

-~ | DESCRIPTION (Use . . | FEET _ ,?gggg,
;- | additional sheetsif needed) FROM | -TO | bearing

(’\{!'n!

o

K GROUTING RECORB
WELL HASBEEN: GROUTED_ )

.‘-_(Cnrcle Appropnate Box) .

TYPE OF GROUT\NG MATERIAL - &
"'CEMENT M)/ @momre CLAY

7Y "No.oF POUNDS

NO. OEBAGS ®
GALLONS OF WATER -

yes

(enter 0 if irom surface)

.casing
" types
insert
. appropriate’
- code
. below
. |

: CASlNG RECORD

PLASTIC OTHER" -

H.

y o
-MAIN . Nominal diameter

. :CASING top (main) casing . of main casing
- TYPE

(nearest.inch)

-Total depth

/ (nearest foot) -

| to nearest galy -

,'_’WATEB LEVEL (distance
i rBEFORE PUMPING

METHOD USED TO :
“MEASURE PUMPING RATE L

lﬂ[‘!l.

WHEN PUMPING

.alr ) o plston

27

) cenmfugal @rot;ry;, V__

: . 27 i

Sbljbmersible' 7 -
i ) i

ff,/s-”!’ & gb'»{l :{‘

rom__landi“s_ur:facg)- o

[VLER
TYPE OF PUMP USED (for test) -

. Turbme : |

other :
(describe

" 27 below)

E . .. OTHER CASING (nf used)
: é‘. . * " diameter ' "4 depth (feet)
Ao - inch - “trom to
A L f L )L g
B .
[ ] ]
N - . . :
G . L it J L : J
screen type SCREEN RECORD
.or open hole.
ool [STA). [BIR] lHlOJ?
P STEEL.  BRASS OPEN"
appropriate BRONZE HOLE.
PIL| O[T
PLASTIC = OTHER
l ! A
A DEPTH earest ft) N

'ﬁﬂﬂql

TIJI"H l 1)

'l_llll

HIJIJ

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

'ELECTRlC LOG. OBTAINED '

] TEST WELL CONVERTED TO PRODUCTION
. WEEL -

'ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

"lllll

_PUMP INSTALLED

_ DRILLER WILL INSTALL PUMP.

“(CIRCLE) (YES or NO)

YES N 0"

- IF DRILLER INSTALLS PUMP, THIS SECTION™"
MUST BE COMPLETED FOR ALL WELLS -

|:]

| =
IIIII
I:EEED
37

EXCEPT HOME USE -
‘TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0) .
IN BOX-SEE ABOVE:.-
CAPACITY: -

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER .

. PUMP COLUMN LENGTH
(nearest ft.). v RS

CASING HEIGHT (circte approprlate box

bove

LAND S FACE

E'be!owA )
7749, o

and enter casing helght)-

(nearest
foot)

Hlllﬂ

'DIAMETER

' ~LOTSIZE T _:zA -3

(NEAREST

| HEREBY CERTIFY THAT THIS' WELL HAS BEEN CONSTRUCTED IN

ANDIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE“CAPTIONED PERMIT _AND.THAT THE INFORMATION

OF SCREEN.ED:_Dj INCH):
- __- 60 S
o - from to
GRAVEL PACK . T ol
IF WELL DRILLED WAS - R
FLOWING WELL INSERT D »
F IN BOX 68 w

| ORILLERS SIGNATURE
(MUST MATCH SIGNATUHE ON APPLICATION)

7 |SITE SUPERVISOR (sign: of driller or journeyman' :
- ] responsible for'sitework if different from permittee)

-1 OEP USE ONLY T ’
(NOT TO BE'FILLEDIN BY DRILLER)

T (EROS)
-0 -0

-| TELESCOPE™,  LOG - L

CASING ‘ INDICATOR,

wQ. r
7475 76

. OTHER DATA

'LOCAT.ION OF WELL ON LOT *
SHOW PERMANENT STRUCTURE SUCH AS
. BUILDING, SEPTIC TANKS, ANDIOR - - - -
LANDMARKS AND INDICATE NOT LESS

| THAN TWO DISTANCES

(MEASUREMENTS TO WELL) -

i(s fz‘

: “’k/
- - _. !@!; fg
X Lsf’ff*

N7

- "~ COUNTY




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 # 4/5\396

Replacement : Date /07 /89

(// 7 v
Name of Installer %5@)‘6’7’ /'/ﬁ’gﬁ @ ' Telephone 2/~ YEI5J
License Number 2-/2 & .
Certified Well Pump Installer (//Well Driller Registered Plumber —

S e

Name of Property Owner _ %WM /éﬁf‘?‘é?‘@ __Telephone Q7)
Subdivision _Z/Y Y i#al Arl €~ Lot # well Tag's 4 -F/ -Z7
Site Address _ /2 SD2. ZTHZ A {//ﬁ

Pump . Motor %&V/ Pitless Adapter y
1. Type 1. Horsepower _ /¢ 1. Make e (<
a. Deep well jet 2. RPM BT 2. Model # __4#45 —/
b. Shallow well jet 3. Voltage __ 3. Depth &2
c. Submersible __‘_f__ a. 110 ___ '
2. Make deneln Ce (ERLni®y b, 220 &
3. Model # S L {
4. Capacity £ GPM M“ i
5. Pump exceeds well capacity Yes ¥ No __ 3
6. If Yes, is low pressure cutoff switch installed? Yes _____ No 7™
7. What methods are used to protect the pump and electri(zidléw/i_rfing from
vibrations? Torque arrestors _____  Cable guards _(~7 Other _____
Tank @k’?ﬂ%ﬂﬁﬂd Piping i Well data
1. Capacity WX =27 1. Type %/f’ 1. Depth A 72 ft.
2. Pressure relief 2. Size il 2. vield #.5 GPM

valve? _\f&7% _ 3. NSF and/or BOCA 3. Static'water

Code approvedd'jf%j" level _____ ft.

4. Depth of supply 4. Will water supply
line ;EZ‘L' ’/f/ be disinfected b
installer? /éz

I 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 kpowj}.

Signature of A{S':l)llicant: % /7%"@__
Date: /%/7[/?}’

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

HD-215



HOWARD COUNTY HEALTH DEPARTMENT -

L o  Bureau of Environmental Health - _
' ' 3525-H Ellicott Mills Drive - ' ¢ o
Ellicott City, MD 21043 . K”‘gfm [EEng
461-9933 o )7[05} \l 42_7. /
APPLICATION FOR PITLESS ADAPTER WELL PUMP. AND ?RESSURE TANK INSTALLATION ‘ : ;7
S o - ' ¢
‘New Installation / S ' » : . Receipt ¢ //’7ﬁ} /
Replacement - : ot Date 2/ S e—

Name of Installer %Bf / /Ef?ﬁ?é @ J’?/C ~ Telephone 73/f YEST

License Number. ,,ZI;L‘;L. C .
'Certlfled Well ‘Pump- Installer ’ l/Well Driller fRegi‘stered Plumber —

' Name of Property Owner W//V, , //é//?”{/{"’/‘? " Telephone _7 25~ /4/0
vSubdlvislon Tty Mo EXTC Aot & [ Well Tag #~tfo—BI =2 oZ7—
Site Address /25p2 ETHICAH w,f;y )7(0g/ 27 5'7
Pump . » Motor. : Pltless Adapter ‘
1. Type : o 1. Horsepower 3/ (2 1. Make ﬂvﬂﬁiﬂ%f-@%@?ﬁ[ c
a. Deep well Jet . 2.RPM ¢SO 2. Model #4272 7.
b. Shallow well jet 3. Voltage 8. Depth _ Y5 —70 -
c. Submersible __ a. 110
2. Make FLIATX WAt & b. 220 _/—
"3. Model ¢# . \ , o _
4. Capacity 7 _GPM _ o SRR : o e
5. Pump exceeds well capacity Yes No ; , l
6. If Yes, is low pressure cutoff switch installed? Yes - No ‘
7. What methods are used to protect the pump and electrical wiring from
vlbrations" ‘Torque arrestors Cable guards &~ ‘—'/ Other _
Tank ¢ ﬁ/é‘" e ‘ Piping Well data ;
1. Capacﬁy_wx U3 . }. Rype __ ’ . Depth é_’ép_ft ) L,
2. Pressure relief .. . 2. Slze 2. vield Y GPM LTy
valve? ¢ &S~ = ~ ‘3. NSF and/or BOCA 3. Static water , ‘ \*\
I A , ' Code approved /&5 level 45 ft. .
- ' 4. Depth of supply - - 4. Will water supply
- lilne ¢ ‘" - be disinfected by

R D . installer? V&S
S AR/l T -/1\4_’,_,__ S S

1 undei'stand» that/lt/is)my responsibility to notify the Howard County Health
Department when the installation ls ready for inspection (otherwise this permit _
is null and void). l

All lnformation given above is true to the best of my knowledge @
Slgnature of Applicant //’W :
. Date “ /’Z/%V

Lo mes ¥ v WP k.'._

Note: A sticker indicating approval/status of the 1nstallatlon wlll be placed
on the well casing at the time of the inspection.

'v HD- 227/”7\/ @/< \/\/OOT/?‘M/’V/\ - )




