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e lﬂﬂ}'\ \‘,
S e SEWAGE DISPOSAL SYSTEM .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
, o . DISTRICT _ 3rd
 HOWARD COUNTY HEALTH DEPARTMENT ~ =~ | © DATE_8/16/91 _
BUREAU OF ENVIRONMENTAL HEALTH ' 829/ :
4616933 | DATE SYSTEM APPROVED _ ¢/2 7/ 1]
5 {*\3 DEXE Q o mspector_(. B/,
C. S. Zabel, ‘IHC- ' ' IS PEﬁMITTEDTO I‘NSTALL __  ALTER__X

ADDRESs__ 15039 Oak Orchard Road, Néw Windsor, Mar?land‘ 21776 __ PHONE 875-2964

SUBDIVISION __Meadowood _LoT 10 : ROAb 1213 Shady Creek:Road

PROPERTY OWNER ‘ ' _ Fred Dickbspnv . - S
ADDRESS ‘ o _ '} = : \\
SEPTIC TANK CAPACITY 1250 GALLONS : | \ :

NUMBER OF BEDROOMS 4 ' | |
180 SQUARE FEET PER'BEDROOI‘VI

LINEAR FEET OF TRENCH REQUIRED ___ 240 o : o

TRENCHES — 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3} feet below original®

' grade. Bottom maximum depth 57 feet below original grade. EITectlve area begilns '
At 3} feet below original grade 2 feet of stone below distribution pipe.

LOCATION - Beginning from the left front lot corner place the Ist trench 1357 down the left .

(469.69') lot line and 150" off the left line as seen when faé¢ing property from thaly

Shady Creek<Court. Run trenches along contour towards the Ieft (469.697) lot

: ine., Maintain minimum 100" from wel%) to septic. .

NOTE - No trench to exceed 100 feet in length. Provi

cap to grade or .above o%fseptic tank. OK 17‘,/[1/37[31-/

12/29/87

PLANS APROVED BY ' Bert Nixon cm - DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD COUNTY COUNGIL 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, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : e ’

NbTE: IF DEEP TRENCH(ES) ARE USED _CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 3 A3
' N

/ [02)e0 .
i Z.

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH . = —

_ :_Pa:ﬁ Boorz750
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS amit Af R/Y‘
PERMIT VOID AFTER TWO YEARS ' ( '

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

_ >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT |
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAM E DJOINING ROADWAY AS BASE LINE

SHADY CREEK C[oURT

W -

SEPTIC TAK LEVEL . 0k CLEANOUTS
DISTRIBUTION BOX LEVEL ( )it M// D, 7
o S 3 3/ /33%’44"’
DRAIN FIELD/TITLE DEPTH FT. TRENGH WIDTH_{D FT. INLET DEPTH 2 L lem |
. + 9l )]
EFFEGTIVE GRAVEL DEPTH " ""577" - TOTAL LENGTH % =240 /Kf;‘f b
S ® 45.... ‘ 7 7 Y7o

NUMBER OF TRENCHES __ 3 ONE @IBEWER/BOTTOMAREA /40 -

DRYWALL INSIDE DIAMETER _ ——— _ FT. EFFECTIVE DEPTHBELOW INLET__——  FT.

+
ABSORBENT AREA_ /00 sa.FT.

REMARKS: /AG/?/ La/&ﬁ //ﬁ -
ta.ﬂé/@)ﬁ f/

‘;’%J}//"@ c 13?13/ °°/u/m £~ e o ] 0K 79 covele cerTzc waek
ch

"+ DATESYSTEM APPROVED &/ 27 / ?/ . INSPECTOR. /Aﬁjm 5/74»7 ﬂ%



- PROPERTY owner __ODXinghi 11 Associates - cfe—P-S—Thaler

" TAX MAP

" REASONS FOR REJECTION OR HOLDING

: - . ‘ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT , ‘
BUREAU OF ENVIRONMENTAL HEALTH -~ DISTRICT

~ P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 t o : //é/
TELEPHONE: 461:9933 . ' ~ DATE ZZ.

70! . THE COUNTY HEALTH OFFICER
ELLICOTT.CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TE§T IN ORDER TO CONSTRUCT (OR CONSTRUCT) A SEWAGE DISPOSAL SYSTEM

red Di San

Tiic.

' ooness __L1 Warren Road, Baltimore. MD 21208 - erione - (301) 484-4100
N/A . ' , A \

PROSPECTIVE BUYER _

ADDRESS _ , ' : PHONE

PROPERTY LOCATION:

SUBDIVISION _Meadowood i} v LOT NO. . /W 0

ﬁmomobsscmmou Henryton Road - approx1matelv 4000' north of Tunnel Road

Howard Countv Maryland /TJ/Z _Q/}?/I/ (’/‘f,’cf (l?m?d/

10 139

PARCEL #

. : + 3 o . A RN . . .
SIZE OF LOT - 3 Acre S i i TYPE BLDG. S in gle F aml ly
. ) : (SINGLE FAMILY DWELLING OR COMMERCIALI

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

FEE (I)NNECTED WITH THE FILING OF THIS PERC TEST APPLICATION.IS NON- REFUNDABLE UNDER ANY CIR%STANC/{ALS GREE TO COMPLY

WITH ALL MOSHA, REQUIREMENTS IN TESTING THIS LOT. m {

o a . _ (SIGNATURE OF Appucmrkj L
A_ Apmovﬁbav _ '@ /\)U/%p\ ' _— SMMM O‘lA/QM . DATE )zj}b?’m

REJECTED BY i . FOR . DATE

HOLD PENDING FURTHER TESTS - — . DATE

' BLDG. PER VIT Qiaxé/,,v/al S DA f;a&prli.k: S 1

j @—}ﬁ‘ ;/M M

THIS IS NOT A PERMIT
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SOIL PROFILE
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v 7O ‘[:é/aa d
éR, /}25 ' : 265" _
Ve agous é\\,@, _ T1OP
SHrDy si - W ~ ; :
Lo A S10P3]
14-25% e
Freig s 107
;W(/('?I?S/‘uj RS 51
Y0%
#nr gornrm nw
&/
Pﬂ@% o o PRk l&jén/'zm
\ _ . - Tater 35
o , " Borrom 58
INDICATE NORTH - NAME ADJOINING ROADWAY AS?R’SVE LINE. o
WA i) .
- PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START  stoP START sTop TIME
' l S 3,5 Yos /053 110/53 1054 J mial
-V 2.8 Vr roem so) btfed 37 -
2V 117 olem sod beofer) 3~ - :
s 3= o5y /06 /00 /IOF | F peins
Sy 27 VOSG  |yioo Noo /Moo |Q2ma)
3 Vv /R Lufé;cm Seb ¢ 6{/0193" .
kS 3 oz - Wol3 |)o3 /7 Of
' </ \/ //:S’ v
o
C s “.\\‘“\\\.
reunns 1o g PAT
~ TYPE OF sOIL CHer e{/j
- ' Sk otk ¢o,
TESTED BY <. 4%@‘ ALSO PRESENT 400 010




0§,

i,

ELEVATIONS . were 510.00
HFlouse ~ R
£FF = " B5/300’ S DR
. @AsE.  Bos oo : e P
L o s5p%.20° '

ZMy ZHN. . B3 8O
I o7 523 .90

3 o 1

s

SA. Py
S iudind ‘§3.‘co’

et

0
‘ E
R

- ~ ,,

22824 ' \

i

Sca & /ﬂ ’5‘0’1"';3/‘ =




EMERGENCY/TEMP NO. IF ANY

817 2290 {OEP USE ONLY)

~ :'(THIS NUMBER IS TO BE PUNCHED
{N COLS. 3-6 ON'ELL CARDS)

: STATE OF MARYLAND - oy
L1 PERMIT-TO DRILL WELL

please-print or type

OEP PERMIT NUMBER

INI(IH%I 1IR3

f/ii in this form completely o

Date Recewed

( 4 ?;.1; OWIVER INFORMATION
SERTAA THTAZ IAIﬁIst%I,amgIcI,I n

(I 2 TAA 13, S TTT] ILI

Street or RFD

U'I' [ dad d aa NS AA T ¢

HE LOCATION OF WELL f»ﬂéfﬂf’
QAAAARTIITIID). 7050
%ﬁgﬂﬁa“#&@leIII IIII ILJ

Town 70State72 ~ Zip_ i 7
~ DRILLER INFORMATION
George F. Easterday - [&[0

SECTION[]:D LOT_ o
%;Mﬂﬂwwm TTTTT]

MILES FROM TOWN (enterOnfmtown)I lfI 11 Im[h]
76 77 78

Driller's Name

L. Franklin Easterday, Inc.

. 77 Llicense No. 80 ‘

B | I V .

& r
DIRECTION OF WELL FFIOM 1
TOWN (CIRCLE BOX)

"9265 Br. Ch. Rd., Mt. Airy, Hd. 21771
Address o - 5 . P
(e o M S F ey )iy

Signature . f"_’ 7 - T 7 v Date /- :( "
Bl 2| ) WELL INFORMATION )
"A APPROX. PUMPING RATE (GAL. PER .'...

AVERAGE DAILY QUANTITY NEEDED

(GAL. PERDAY) : IKI(IfI‘J I I I ]

20

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

-HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL el
IRRIGATION) R :

II] INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
22 OTHER (REQUIRES APPROPRIATION ‘PERMITY :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - :
APPROPRIATION PERMIT AND STATE! HEALTH DEPARTMENT
APPROVAL) W S .

- TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - ;

WEAR WHAT ROAD 30

: NORT

n*l’@

EAST

ON WHICH SIDE OF ROAD
_ (CIRCLE APPROPRIATE BOX)

) soum

4 o e
- DISTANCE FROM ROAD

ENTER FT or Ml
: 38 39

- ' COUNTY NAME

COUNTY NO.
OEP - - STATE HEALTH
SIGNATURE - . INSERT S -
DATEJ.SSL
2.9 &F A a) blﬁm\, ol I?ﬁ/@% .
4 4 48" CO SIGNATURE EXP¥ DATE .

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

MM o '52(9

o (B go o] o] samm ZC3elo]o]

. APPROXIMATE DEPTH OF WELL E!-.. FEET

, NEAREST
APPROXIMATEDIAMETEROFWELL (_‘, L INCH '

METHOD OF DRILLING. (circle one)

©  'BORED (or Augered) JETTED Jetted & DRIVEN
A ROTEY/ AIR-PERcussion ROTARY (Hydraulic Rotary) -
.L,CA'B : REVerse-ROTary DRive-POINT
- other : i - : ¢

REPLACEMENT OR DEEPENED WELLS |
" (CIRCLE APPROPRIATE BOX)
(%ims WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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

vFavacaste) o T T [ [ [ [T ][]

5 DRAW A SKETCH BE{OW SHOWING LOCATION OF WELL.IN

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

‘APP.ROP.P‘ERMITNUMBER[AI [ | [a]alr] T IGSI

s
FORCE[ flheg]Wimats PERMIT No.
g IN BOX

b £
70 %71 72 73774775 76 77%78 719

Son s Lo war =" (X ¢-ie-89 I Dvmw |
;VCIIJI-I;:;son DRILLING WATER Lo 0pp//€70/\)27// v
, Ete 10 JUSPECT -
TR e RICES, gﬁw/
PESVLTE SEEN

b |
7 P P i 6/4/7

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

SPECIAL CONDITIONS

HEALTH



SEQUENCE NO.

[C 11 2097 (OEP USE ONLY)
1 23

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

STATE OF MARYLAND -

WELL COMPLETION REPORT
FILL IN FHIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY & 3% !{:?.

DATE Received~'

(L] I"l,le

be12]/1817]

DATE WELL COM PLETED

Depth of Well

4 22|{f 0 %

£4
(TO NEAREST FOOT)

NUMBER
PERMIT NO. i
FROM “PERMIT TO DRILL WELL”

HIC-[3] - IAH[B[E

28 29 30 31 32 33 34 35 136 37

STATE THE K#ND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM [ TO bearing
/of So!( O|l2

- y) ,
Elay B4 t

7
V)
23|75
95 55
5.2’ 1758,

73

5 .éa/f/ 3

Sund Stone
Mrca_
Sqnd f‘ﬁa/)f

/7/04.

.. ,—:eJ-A'
%

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL
Yoy
cemeng[C[M|}  BENTONITE CLAY B|C]
; g
NO.OFBAGS __ &

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

({from 0

T,

NO.OF pouNDs 28
2

TOP 57 OTTOM
(enter 0 if from surface)

|

58.

casmg

ty

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

OWNER _ R$$ GiC. lﬁ" 5 IRETE BTNIC) H?LL— )
STREET OR RFD Sﬁ ??Tf‘/ ‘CQ._ZQ.K CoUry  fetrame "oy SYESSUILLS. - -
SUBDIVISION : ; SECTION ‘i o1 4G .
1 WELL LOG GROUTING RECORD 7o C 3
Not required for driven wells WELL HAS BEEN GROUTED @ — -

PUMPING TEST
HOURS PUMPED (nearest hour) |é| |
8

FEEEE
METHOD USED TO

MEASURE PUMPING RATE 1 1/4 yi ]
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..-
IEE- -
5 g,

TYPE OF’ PUMP USED (for test) © _—

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

WHEN PUMPING:

air

- piston

27

27

L o other
MAIN Nominal diameter  Total depth centnfugal @rotary i m (describe
CASING top (main) casing of main casing 27 BT below)
TYPE (nearest inch) (nearest foot)» :
: jet 7 bmersible
63 64 4 &
€ OTHER CASINGf(lf used) i
A diameter depth (feet)
S inch from to . PUM—S'N—SIM
A .
< | | ] DRILLER WILL INSTALL PUMP = ygg
s ¢ A = (CIRCLE) (YES or NO)
[ l , IF DRILLER INSTALLS PUMP, THIS SECTION
G L J - JL—. J MUST BE COMPLETED FOR ALL WELLS
T HOM E
sareen type SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hole
| l | | | | PLACE (A,C,J,P,R,S,T,0)
insert S§EJ_ E?;E !;IPE% IN BOX-SEE ABOVE: 2
te - . .
appropria BRONZE HOLE CAPACITY:
code PIL] [O[T] GALLONS PER MINUTE
be'OW {to nearest gallon)
PLASTIC OTHER

DEPTH (nearest ft.)

qiaiZJllJ#bbll]
HIWLIIII§

T_:‘

|

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

ELECTRIC LOG OBTAINED

E
=] TEST WELL CONVERTED TO PRODUCTION
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.

DOM TOPM
9
BERE

PUMP HORSE POWER

)
[
Z
o
@]
o

==
C
<
z
I

433 A,u
G HEIGHT (circle apprdp’)riete box
and enter casing height)

+ |“dbove
LAND SURFACE
B bel (nearest
elow foot)
a9 50 51

ESLl ]

[TLICIITL

DRILLERS IDENT. NO.
JMI

€
N

SLOTSIZE 1 "2 3

DIAMETER EEED:] (NEAREST

OF SCREEN . INCH)

56 ; 60
from to

GRAVEL PACK | i )
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 )

=

. Qfﬂm&;,
DRICLERS SIGNATURE O
(MUST MATCH-" Sl%AT RE ON APPLICATION)

SITE SUPERVIS (sign. of driller or journeyman’:
responsible for sitework if different from permmee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S) wa
) PRENAT ‘¥4 75 76
O O Th
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)

ne

a

R

€

“HEALTH

¢ >

Yo

. I

: 2
. ) :

a | %\

fM b fine. X



_of

Well Permit No.

HO -

Location of property (road)

I Subdivision -

e _Weu Dnuer

Depth of well

f‘ Distance of measuring point (M.
. Statzc water level (S.w.rL. ) bel

I,

ABMLYALEMO A1 _ANY.

a\ [

FIELD DATA SHEET

e T

Review QK M/ //i ///?/ |

HOWARD COUNTY WELL YIELD TEST

B3y

SHANY crs3i, T

Connt B4

400

Lot 153 Block

v/ Owner

Y,

Time pump started

e Total time (o) s

ow M.P,

—_ _ Plat

Sec.

P.) aboVe ground

HAGoN

| Vo FIT

/"

alegh rate pumping -- reservoir drawdown

815

Pumping rate Jﬁ) Ca |

to reach bumping water level

/i

~ Rdug ‘O\

Ao ft below M.P,

RE

_ - R recorded every 15 minutes
. TIME (1n 15 o WATER LEVEL PUMPING RATE FLOW METER READING 'EALCULATED FLOW
nunute 1n4;,3>‘ -below M.P. time to £fill 5 (if used) (gallons per
gallon bucket minute)
/0§~ 24 8. 270 Bl 2./l
oS~ 216 Crr, 7 /fy pr(j
12X 28 Ser, /W o2 |
10 :‘Lé@/—”h «-/a-,/r' Py | s
WA é St ?—’/l—/ 202y
s 26 ’Z ’/@/ ¥V 7
ALY 26 80, 2y Cly
[0S AT 'z,'/,/ Cpsty
/0S5 P S A 2.1/, ey Clbf%
105 2> i, 2 '/u G-PM
log 26 S 2V BN\
fo§” 2L S£e. 2\ Gpv
/05 L~ Sre, 2y g |
[0S 26 Sl 2 et open.
. 10s” 2L Sye 2 e cpvy
R 105 AL e 2 04GR
1i9¢ 05 2 G SEC 20U G
P ) o0& 20 e 2y CPM.
1730 [0S 24, s, 2y G _
Y S R 21/¢ &y,
N )05 I 74 e,
Ll 105 sho Ly G
2130 105 P z Yoy G
LiHy 10§~ 26 ¥ 2 Yy Gpp
O Tm-2263300 | Jos 26 Sk N )

I Vol oDy



T
PRI

//” d’/z/ %A/MM

St HOWARD COUNTY HEALTH DEPARTMENT
L 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 ¢ _'%37&3(?' :
Replacement /‘ Date LTS

Name of Installer /j” ‘?/?wﬂ/i) 7/ / Ipye Telephone %7{}?&‘/
License Number £, 0323 B L//,////'
'Certified Well Pump Installer _____ Well Driller Registered Plumber y o
Name. of Property Owner ﬁg/{? \‘rb;/‘kQ()/!/ Telephone 4%4@ —CQ[,,‘{/
subdivision _ fozboiomad- Lot # __ /O Well Tag # H0O -8} - 2488

'Site Address _2/%  Sha il rr & B,
. Lo : :

Pump . Motor. _ Pitless Adapter /)
1. Type . 1. Horsepower _J 1. Make {%M,Jﬂmz?/
a. Deep well jet ~ " 2. RPM 2. Model #
b. Shallow well jet 3. Voltage " 3. Depth g2
c. Submersible = a. 110 ’
2. Make ‘ : b. 220 el
3. Model # ; .
4. Capacity 5™ GPM v ¢/¢//’
5. Pump exceeds well capacity Yes < 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 R Piping - , Well data
1. Capacity _%/) né[deﬁﬁﬁﬂ// 1. Type l;%écl.c. 1. Depth 447 ft.
2. Pressure rellef~7 ‘ : 2. Size __f" 2. Yield Z- _ GPM
.valve? _ /s« o 3. NSF and/or BOCA 3. Static water
[ 7 , Code approved _ < ‘level 44 ft.
' 4. Depth of supply 4. Will water supply
- line __42" be disinfected by

installer? ‘jﬂ &

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.

7

4

P

Signature of Applicant: ‘ '
Date: ///:Zi //é7

Note: A sticker indicating approval/status of the 1nsta11atlon will be placed

on the well casing at the time of the inspection.

HD 215

6’/ 2SN e




B

j 2]t sTv. prICE
‘g FRAWME OowL G

MEREBY CERTIFY THAT | HAVE MADE A SURVEY OF THIS
- FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS.
ON AND THAT ARE.LOCATED A3 SHOWN,




