| PERMIT
: ( /l‘.:/"}' /24 [oo SEWAGE DISPOSAL SYSTEM

L. |- 2 HOWARD COUNTY HEALTH DEPARTMENT
< BUREAU OF ENVIRONMENTAL HEALTH

2O Ji3foe ISSUE DATE £/1 7/2000
Y , 2 [13lee - . 410-313-2640 — |
il g@ 14100 IND EXED APPROVAL DATE 4&113[@ ;

Fozle_'é Se;)tio Clean, Inc.- ::@‘-(.— 36;\‘-“{6

\DDRESS 580 Obrecht Road, Svkesville, MD 21784
SUBDIVISION  Wellington West IT . LOT NUMBER 20 ADDRESS 15301 Doe Hill Court

>ROPERTY OWNER __Pulte Homes PROPERTY OWNER'S ADDRESS_1501 S. Edgewood St., K
’ i , 2122

" SEPTIC TANK CAPACITY __1250 GALLONS Baltimore, MD 7

>UMP CHAMBER CAPACITY: | GALLONS

JUMBER OF BEDROOMS __ 4
3SQUARE FEET PER BEDROOM 180
“ _INEAR FEET OF TRENCH REQUIRED 240

5419773

A _58095-8

IS PERMITTED TO INSTALL _X ALTER

PHONE _410-795-5670

**%* Top seamed septic tank required ***

"RENCHES: Trenchestobe 3 feetwide. Inlet 2  feetbelow original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution box.

-OCATION: Begin trenches 80 feet down the right (236.63') lot line and 75 feet off that
same lot line as seen when facing the lot from—Doe Hill Court.

_toward the right lot line. 7/;{‘!/00 5&:(7’3&}}
—BUILDING PERMITSIGNED ==

»
Y

Al IRNED .
RiIs3od5( - FUSH BECAFIT

Run trenches on contour

PLANS APPROVED  Amy McMillen

DATE 6/21/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ‘
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT %0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
: ARE NOT ACCEPTABLE :

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED -

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35!45 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTE

M REQUIRED, - : c-
IF PUMPED SEFTIC SYSTE ED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEFTI

MANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH DATA

TRENCH WIDTH 3
2 |2
TRENCH INLET DEPTH 2 1,
P
TRENCH BOTTOM DEPTH S ‘7f
DEPTH OF STONE ____L-

NUMBER OF TRENCHES é

TOTAL TRENCH LENGTH - & 70
ABSORBENT AREA__ #2120
DISTRIBUTION BOX LEVEL __
BAFFLE IN DISTRIBUTION BOX

——

\ LOT LOvE

DoE HilL o1

e,

SEPTIC TANK DA:*}()\FO E’qﬂﬁb
SEPTIC TANK (280 GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT </
PUMP CHAMB_ER DATA

PUMP CHAMBER ..
GALLONS

MANHOLE RISER -

ALARM .

PUMP PERFORMANCE TEST _ ==

' PRE-CONSTRUCTION INSPECTION:

" INSPECTION COMMENTSJ’W[(TD OK To LavER TANK & TﬂEN(LM:EK )

Fot_jupuse wonn /@@ tho Grn pf
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DATE SYSTEM APPROVED __/ 2/ /3/ 0.




.. APPLICATION

; ' PERCOLATION TESTING A 58095

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4‘ I i , 9 1
TELEPHONE: 313-2640 1 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND : '

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER G ‘# L PM‘HWI St'u'? @

ADDRESS _ 15299 UK Lo C)mpel ec‘ PHONE 442-2«'\0\
Wwoadbine ,md. 21797

AGENT OR PROSPECTIVE BUYER ey g

ADDRESS . PHONE '
PROPERTY LOCATION:
SUBDIVISION RBren &,L\ Pro per'ry orno. ) ke

RvoANooEscmPnONM_M Rﬁu / S0 ddh Si Ae')

TAX MAP [4" PARCEL # éq (QY ZZZ’ S . A
SIZE OF LOT, l Qre ’ TYPE BLDG. "":-Siﬂjle ‘FQMI‘«/ JW 6“(!\\7

(SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

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 IS NON-REFUNDA UMSTANCES. | ALSO AGREE TO

COMPLY' WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. SCRATUREOF APPLICAN'I{.\/ N
APPROVED BY : FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

AEASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL ;’LAT -TITLEOR vI..D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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~ APPLICATION

¥

A
o . PERCOLATION TESTING A 58095

P
HOWARD COUNTY HEALTH DEPARTMENT
- DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4 1 | } 91
TELEPHONE: 313.2640 —

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

t HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ____ G i L Pax WS‘\(?

ADDRESS 15299 UK o C)\o.ge’ ed. PHONE 442-1'\0\
woedbine , mad. 21797

AGENT OR PROSPECTIVE BUYER -

ADDRESS _ PHONE
PROPERTY LOCATION:
" SUBDIVISION Br‘ﬁn C{Ll Pro Pe’f-rY LOT NO. 14

R.OADVANDDESCRIPTION_SALmWh_M : RO(UP : ( Souvh Si 36)

e (4 PARCEL # @q (93' 227 -
SIZE OF LOT l Ul"e/ _ TYPE BLOG. Sin(‘)‘lé &m:‘«/ AWC“”I?

(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 NON-REFUNDAB UMSTANCES. | ALSO AGREE TO
. . -
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. : P
h ) (SIGNATURE OF APPLICANT)Y
APPROVED BY ___ FOR DATE :
DISAPPROVEDBY ____ FOR ) DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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UENCE NO. ‘ 4 ‘
cli L1685 (MDE USE ONLY) STATE OF MARYLAND &'E'fﬁgpc%'ﬂp“fgfgf SUBMITTED AFTER
— TR WELL COMPLETION REPORT COUNTY
1
. . FILLIN THIS FORM COMPLETELY :
~ v , - - PLEASE TYPE - NUMBER A 6_30 ?b s
ONLY :

ST/CO USE ONEY DATMEM WELLDL()ZOMPI;ETED Depth of Well FROM “PEFETMITND L
MM 00 Yy 08 29 Q8 .22 _ 102 26 HO i 4$/ /éé g
8 ' 13 - 15 20 ) (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER__} =m BPMB Ascoxc. ~ | ,

T irst name
STREET OR RFD » 7—?///% s Riun De. TOWN Catend Do o
SUBDIVISION JA/-P//U’)/)'IO cS4 secTion_ ZL - LOT __2O
- WELL LOG GROUTING RECORD y ©1¢c | l '
Not required for driven wells WELL HAS BEEN GROUTED T 2
STATE THE KIND O% FORMATIONS PENETRATED, THEIR (CIrCIe APPogEe 44 M :

COLOR, DEPTH, THICKNESS AND IF WATER BEARING . | TYPE 0 2 MATERIAL (C|rcl " HOURS PUMPED (nearest hour) 3
escapTON (e FEET | oheck | CEMEN BENTONITE CLAY E] ~ T8 9
additional sheets if neede FROM TO b p

caring § \o. dF BREE~"° 38  nO. OF PounDs 3578 PUMPING RATE (gal. per min.) 12—'
pirt ..~ . 0 1 GALLONS OF WATER 228 ‘ ..
g . METHOD USED TO ,

Soft Br. Mica 1 40 DEPTH OF GROUT SEAL (to nearest foot) _ _ MEASURE PUMPING RATE Submersible
Soft Br.. Msca - 40 - 50 fromes 0 & " g 67 h
SO PR T rom_ 48 T0EB; e 54 BOTIOM 58 WATE LEVEL (dlstance from Iand surface)

& \-I:ay N i (Brter 0'if‘from sirfadey ¥ == o e e o lg AR S e T

soft Bre Sand— N " casing . CASNG RECORD BEFOR MPING TZG_ZO f.

~ stone 500 51 X types e -

Soft Br. Sandstdne 51|69 insert WHEN PUMPING 26 n
approprlate 22 35

Hard Blue & Br. code TYPE OF PUMP USED (1

Sf&NﬁEtOlle 69 75 below UM (for test)

. i iston - turbi
Br, Sandstone 75 746 _X_ " MAIN Nominal diameter Total depth @ ar I:F;—] P ?n_ urbine
' Blue & White "CASING - top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) . C | centrifugal rotary ) (describe

Sandstone 7q 83 s 6 69 _ [E |9:7] below)
Br. Sandstone 83 84 X = 2 2 = — o
Blue 4 Br. Sand{ =~ - : jot L

- E OTHER CASING (if used) 27 _

stone 84 104 é diameter depth (feet) e

H inch from to - : /
c ) N N , PUMP_INSTALLED :
A DRILLER INSTALLED PUMP- ~ YES [- NO
S (CIRCLE) (YES or NO)
g t & L g IF DRILLER INSTALLS PUMP, THIS SECTION '
- MUST BE COMPLETED FOR ALL WELLS.
screentype ~ SCREEN RECORD TYPE OF PUMP INSTALLED - - _
. or open hole PLACE (A,.C,JP.R,S,T,O) . 29
ot [STT] [BIR A
appropriate i o CAPACITY: o
ppcope BRONZE E GALLONS PER MINUTE _
below | P | L I 0 (to nearest gallon) 31 35
PUMP HORSE POWER
X 37 41
. c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
-] NUMBER OF UNSUCCESSFUL WELLS: 0 ‘ .
. —— — 7@7 ¢ H-0- 469 10277 8 7
' yes Y| e ' = — . (c'ircle‘appropriate box
WELL HYDROFRACTURED E [~ & ¢ . 15 7 and enter casing height)
C .
CIRCLE APPROPRIATE LETTERS—" | " % % 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ’ .
A N TS WELL WAS COMPLETED c (nearest)
3 —2  foot)
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 50° 51
TEST WELL CONVERTED TO PRODUCTION E ;
P JET _ E SLOT SIZE 1 ) 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY TH_AT THIS WELL HAS BEEN CONSTRUCTED IN N L V SHOW PERMANENT STRUCTURES
SrecnmwiCoun oo iRICASTRCIOU R | DUMETR (iamesT N IDICATE T LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH)‘ TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. from - to
DRILLERS LIC.NO.i MW D _2.56 1 |cmmerack -
](er J II ::/AV;EFLLLO%II:(LSEV?/ELL
Dana Ky r. / Co —_—
DRILLERS SIGNATURE - INSERT F IN BOX 68 ‘ 68
(MUST MATCH SIGNATURE ON APPLICATION} MDE USE ONLY
(NOT-TO BE FILLED IN BY DRILLER)
T (EROS.) w Q
| 70 72 .
f - OG_ 74 75 76
responsible for sitework if itferent frarh permittee) &LS‘IESSOPE o :_‘NmCATOR OTHER DATA

DENV-CRS7




'-Page R of | - | | Review 0/5#4/6‘7f

pite__08/29/98

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘/’/@® £
Location of property (road) /3,04 < A(4r) ﬁaac/

Subdivision Wellin ator Yde 4 Lot 25 Block Plat Sec. _. '
Well Driller “7 D404 KyRzr owner __ /2708 Assac

Depth of well 102 feet

Distance of measuring point (M.P.) above ground 2 feet

Static water level (S.W. L ) below M.P. _26 feot
I. High rate pumping -- reservoir drawdown

Time pump started 10:20 am Pumping rate 12 gpm

Total time 3hrs to reach pumping water level 26 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 X 1 (if used) (gallons per
tervals : gallon bucket minute)
10:20 26' 5 sec. 12
10:35 , 26’ 5 sec. 12
10:50 26' 5 sec. 12
11:05 26" 5 sec. 12
11:20 26' 5 sec. 12
11:35 26’ 5 sec. - 12
11:50 26' 5 sec. ' 12
12:05 26" 5 sec. 12
12:20 26' 5 sec. 12
12:35 26' 5 sec. 12
12:50 26" 5 sec. 12
1:05 - 26 5 sec. ' 12
1:20 26' 5 sec. : : 12

HD-224




: EMERGENCY[TEMP NO. IF ANY -

15l | 12@97 k;ggug:é:g'%)‘\ .' STATE OF MAR'YLAIVVD - STATE PERMIT NUMBER o
N ' ~PERMIT TODRILL WELL - /./0 g ~ /Qé g
0 S s R please prmt or. type - “fill'in this:form completely A
- Date- Received (APA) 74/ jAT/ON OF WELL - R
4 . OWNER)VFORMAT/ON L e / [B7a A" b
k‘M oo vy - 13% e . : 8 COUNTY 2 2 - i i
_|45f0C(ATf\ L LLC ﬁ/ﬁﬁ | L wc///n/\fw-/ C/es/ . o
15 Last Name - “ - Owner First Name -~ 23 SUBDIVISION’ B T 42
lJ) 2 7? ('(/(//U‘«) Chame /?O/ ; ‘f-'l- SECTIONI Lot 0242 y
. - Street or RFD o _-§5 . Lo ) RN 48 . - 50\ - s .
I/,Jr)(/o/ /ﬁ, IV 2 ';4:'?-/ 7970 E 2 'Z'-%‘A/L;J(/ao/ G R
Town, L 70 - Sate 72 . Zp 76 " 52 “NEAREST TOWN e P 71,
- DRILLER INFORMAT/ON o " BN D MILES FROM T(’)WN (enter 0 if in town) L '2- oMy
l,ﬂ/hu& /(Y//zz 7'477" M b 256 . 7 76 77 78
.- Driller's Name " . . .-76 _ License No. en . - |B|4] : . - S [ :
, 12 T ¢/
. I&Jes’fm/n/s/’z P /60/444 C'JC// c/Al //e Ayl fe| DIRECTION OF WELL FROM’ L3 le Pus SO
Firm Name - “TOWN (CIRCLE-BOX) - - NEAR WHAT ROAD .30
{@G Lot 3¢/ («JCS/M//:/C/(¢ . Wv/ "-2//)’?-- ' ON WHICH SIDE OF ROAD m@]m
ddress . " (CIRCLE APPROPRIATE BOX) .
| [Q—M 7/ //771 /— JU— %C J S R E@sr
Signature Date : 34 2 37- )
18 [ 2 WELL INFORMAT/ON : g ' DISTANCE FROM ROAD S
1. .20 APPROX. PUMPING RATE ’ ENTER.FT OR MI §8L39
SR (GAL. PER MIN.)’ LN L ,
. AVERAGE DAILY-QUANTITY. NEEDED 4/ // TAX MAP: / { - ‘BLK: . PARCEL 227
__(GAL. PER DAY) _ 20 :

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL‘
: IRRIGATION -

R

[P}

INDUSTRIAL, COMMERICIAL, DEWATERING o
il

(6]

PUBLIC WATER SUPPLY WELL
TEST, OBSERAVATION, MONITORING
GEO-THERMAL

s cA UNTY-NAME:

. SIGNATURE /

- D20eE A

.. NORTH
_#GRID

NOT;TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

",COUNTY NO. R

STATE- i
INSERT S —

g/e /7?\_;

‘EXP.'DATE . -

740 000

DATE ISSUED
/L '%(Lﬂ&
CO SIGNATURE.

EAST.’
GRID °

530 o000
0 - L 55

e . 2237
APPROXIMATE'DEPTH OF WELL L_—S_] FEET
24 28

NEAREST

APPROXIMATE DIAMETER OF WELL ‘é INCH

S METHOD OF .DRILLING (circle one)
" - BORED(or Augered) T

: . "JETTED Jetted & DRIVEN
.30 AIR-ROTary - Al '=PE§cussion‘ ) ROTARY (Hydraulic Rotary)
37 cABLE ﬁrne- OTary DRive-POINT

- .other

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)

@jms WELL WILL NOT REPLACE AN EXISTING WELL. - 5
- " THIS WELL WILL REPLACE A WELL THAT WILL BE. )
. _ ABANDONED AND SEALED =% nn. 0 & S
3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED’
39 AS A STANDBY-CONTACT LOCAL:APPROVING AUTHORITY
: - FOR POLICY ON STANDBY WELLS  ° :
(D] vHiS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - .
(IF AVAILABLE) 41 - - : 52

‘Not to be filled in by driller (MDE OR COUNTY USE ONLY) . iLol¥

'APPROP. PERMIT NUMBER . =

PERMIT No

' SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER ‘X(‘/E//
. FROM THE MAP HERE ‘ -
e 7 JC/
: : 000
000

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — &
WITH AN X ’

¢t 7 _

N_ SO0
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

" SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SKOULD USE SEPARAIE SHEET IF NEEDED

- EIEN

. ‘DENV-Permit 97

" @ COUNTY -
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1170372000 22:04 FAX

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOﬂ:mWh‘mmmbformwdngu iaspection prior te 9 &m an the day of the desired
tnspection. No work is to be covered ustil approved by the Health Departmeut. All installations mast comply
with the Nationa) Stacdard Plumbing Code (NSPC, as amended loeally) pnd COMAR 26.04.04 (MD Well

N} 48 -l R L R ] pré: d : B3 0

Construction Regalations). Submias red Ose ax AREY A
v 0= 181~ 05 )

LIV RS

PO

glation. Appregtices must be under the direct
sapervision of & licensed journeymao or master plumber, pump installer or well driller. Licenses way bs

sub jected to field verification. _
apesty, Qwne _Telephane #: 10 — L YT— D L0 =
: “ Lot# Q) Well Tag#:BOH - [, (03

u elt C riec Conduit
Make: H . Two piece watertight cap:
Model ga N Model#: Screened, vented well cap:
Pump Capacity . GFM Deplh: (36" min)  Cap securad to casing:
well Yield: (L GPM NSF approved: Conduit min 18" B.G.:

Depth af well encountered at time of pump installation: T2 (feet)  Conduit secured t well cap:
If pamp capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required -~ Must circle one

Safety rope, if used, arached to {uside of well casing with eye bolt

in Honse Copgestion
W | mw»mwwuzm\/
PSL /' (160 psi Approximate length of sleeve: -
Depth of supply lire, /' (36" min) Slecve caulked and sealed propedly: ___/
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area, If this cappat be accomplished, contact this office far
tpproval prior to installation.

MM%QA&QM 1/11/ 5O
Sienature nf commany re ntabivastenansihle far inetellatian dnve 1 1

Thspe cted - 9/23/00

oK mr
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Jun 1. 20002 §:44AM===BENCHNARK ENG.~~ ' No. 5935
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