o PERMIT — ”/

& A 38162

- o SEWAGE DISPOSAL SYSTEM
/ . MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_3rd
HOWARD COUNTY | . | . oA _YHZF7 Ytz
au,mu o ENa\gfg::;mL HENTH ' DATE SYSTEM APPROV:D—L-L7 2 6/ 81

’/: lEN ) EX E D | N ‘msm-:croa’_._cﬂ;_. |

Dave H°Pkin$ _ — 1S PERMITTED TO INSTALL X AUTER—

_Aooggssv 17550 01d Frederick Road, Mt. Airy, Maryland 21771 prone 831-7257

.

Meadowood ‘Ro'Ao 1245 Crows Foot Road ~ Lot 7213 “Section 2.

" SUBDIVISION

Polaris Development

]
/

'mopsanr OWNER

y',": . AODRESS :
i
iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACOTY BY 50% AND ABSORPTION AREA B8Y 22%.

' GARBAGE GRINDER? YES NO L__
: / 3 ) . .
1 SEPTIC TANK CAPACTTY 1250 GaLLONs NUMBER OF BEDROOMS __ %4 . . - o

Ry ’“—'—TRENCHES“"’”“ZIO sq. ft. per bedroom. Trench to be 3.feet wide. Inlet 2.5 feet below
SO , . .original grade. Bottom maximum depth 4.0 feet below original grade. Effective
area begins at 2.5 feet below original grade. 1.5 feet. of stone below '

. ~.distribution pipe. L
LOCATION - Start the .first trench 200 feet front lot line and 145 feet from the right . . -

lot line along Crystal Ridge Court as seen when facing the lot from Crows Foot
i ~__Drive. Run trenches on contour toward the right lot line. : ,
“NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. sg/C¢ B ' ' L

f : e e

4/05/89 - "

| PLANSAPPROVEDSY . _ Sid Abel —  _DATE

.

" cover O wonx UNTIL mspscreo AND APPROVED _ o e —

Lk

. NEITHER. THE HOWARD COUN" COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION of ANV SVSTEM B
NOTE. CLEANOUT REQU‘NED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TC ORAIN 'lELDS ‘
"NOTE- ALL PA“TS OF SEPTIC SVSTENS {l. E TANK: DlSTﬂ’BUTlON BOX TRENCNES) TO BE |w FEET FROMWELL (UNLESSOTHERW‘SE SPEC'"CALL;’;JT—;O‘RTZE;: T
NOTf: IF DEEP TRENCH(ES) ARE USED CALL 'FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: . NO DRY WELL SHALL EXCEED |5 FOOT IN DIAMETER NO ABSURPTION 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 ' PR
* PERMIT VOID AFTER TWO YEARS

iNOTE: ~ INSTALL stmo PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 mcuss IN oumma CAST IRON. concnsre OR TERRA CO‘ITA oa PVC oa ABS‘
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE asoumzo T

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

\ °CALL 461-9933 'Oﬂ INSPECTION OF SEPTIC SYSTEMS.
HD-260
A




A ,
<, / T 30 . \‘ |oo\ ' \‘ 150 ( 200 - I ' 1
oy ® ¢ |
A :V'.:’:
°,\\\
200 — 1 '300‘ _ -
| Eww |- .
% \ ;o
I //5/4 ° ’
150 /} — 1350
- o T, W i
ga A %3 '
. » . T.s? . T . .
. ‘ B R i - - , . ‘
100 ’ ) e 72 fe"“:‘/lé 100 o ,
R g ek -

e . : e | : " fR-flc{() ' e s . R '
e . < FROYT! o
SRR G RCEEEEESRE ’ INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

R ‘ __ CROWS FooT RopO —
Sl - - oT L

T semenmiive QK. ceaours o] S

' on‘é'rmaunou BOX. LEVEL 0 K ( '237,,7/,[/&) m )
4

DRAIN FIELD/TILE FIELD. DEPTH FT TRENCH WIDTH ___&/___ FT. INLET DEPTH M FT. ’ '

@ 1’ ;
EFFECTIVE GRAVEL DEPTH le S FT. TOTAL LENGTH @ 4 280 .
» ® w’ , |
NUMBER OF TRENCHES ___ 23 ‘ONE UMD /BOTTOM AREA 840 sorm
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PERCOLATION TESTING

p“o‘é"/ ' P e «

HOWARD COUNTY HEALTH DEPARTMENT T %0 - 3
" 'BUREAU OF ENVIRONMENTAL HEALTH - -, AT [ A"L & DISTRICT ‘
vio . .P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 & A / / -
"\ TELEPHONE: 461.9933 i " VA Ww DATE / (7
. TO: ' THE COUNTY HEALTH OFFICER .- - L o -\T‘jf»“/\} S TR ) e e
" ! ELUICOTT CITY. MARYLAND ' RN I o Lo R e 'q
. A C! )
"~ 1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TG consrnuc-r (OR RECONSTRUCT) A SEWAGE ous YSTEM:
S 9 /%l anis 1) éaeﬂo/mmf—
:‘pm&ﬁymmm> Sprlﬁhhlll Assoélate@ - c/o/D S. Thaler &/Assoc1ates Inc
3 ! . \
ADDRESS 11 4arren Roaé(;Bafilmore /;D 21208/  lione (301) 484 4100
'\‘ ‘ , . N .. .
. PR 18 : .
PROSPECTIVE auvi*en N/ A —
T . N B ! ‘)‘.‘ . - o . .
b A"DQRE‘SS i ‘- . : S - . ‘ . : et .!‘{ ‘/\ H ‘, : PHONE
V:PROPERTY LOCAT!ON L o . L < U S o } ’ |
4 SUBDIVISION, " MeadOWOOd : ﬁ LOT NO. 55
DN At et - — . == — — i
s ' s /QYS (@US ﬁﬂ-w Co : BT o

- ROAD AND DESCRIPTION —_ Henryton Road - approx1mate1v 4000" north of Turinel' Road

WITH ALL MOSHA REQUlREMENTS IN TESTING THIS LOT

Howard County Maryland

acmae —20 1 parcer e 139,,-/ — SRy T EE R ‘}«)%
’ o : DO St Aot \ P . .- i : .
Csugortor_. - 3 Acres =~ . Ve rvee ewoe ~Single Family .
. S e o - ey gy (SINGLE FAMILY DWELLING OR’ COMMERCIAL) -
oo . ' R . ,‘"( . ; ) ) X } ) . .

, : . N y _y
THE SYSTEM INSTALLED UNDER THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ! FULLY UNDERSTAND THE

- J

L3N LS \1

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDE ANY C GUM

Y . \ "T]“ e
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‘ APPROVEDBY fy@ﬂ '. S . . JFQR‘ ' S&M&JM% - DATE ‘7,,2}437
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| ~ SECTION ONE
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TTAX MAP 10 PARCEL 138
3RD ELECTION DISTRICT
~ HOWARD COUNTY,MARYLAND
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: Semiamt s ' OWNER Polarls Development Corp.
| - 3414 Momingwood Drive
Gecle W' Suite 1, Olney, MD 20832

(3o)-114~8082




vPola,r_is_ Developmént CorpOraffori

LT

POLARIS DEVELOPMENT CDRPbRAT I0N

OWNER: RAT DRAWING SCALE: 1"=60'
. - 3414 MORNINGWOOD DRIVE, SUITE 1 ’ :
OLNEY, MD 20832
- 301-774-8082
LOT INFORMATION: = 1245 CROWS FOOT ROAD
Coet ' - WOODSTOCK, MD 21163
LOT: 21 PARCEL: 139  SECTION:
- SUBDIVISON:. MEADDNUDD ZONE ' R
" ELECTION DIS: 3 TAX MAPS. 10
CENSUS ‘" TRACK = 6030 o
"AELEVATIDNS S
1-Basement elevation:-- . .S22.00 Ft¥
2-“First floor elevation: 531.00 FtVv
3-Invert out of house:— . 524.66 Ft.V—B‘MT
4-Invert into septic tank:————————— C 524.51 Ft.y/ :
S—Invert out of septic tank: ——————— 524.21 Ft./
| 6é-Invert into trench—— ‘ . 524.00 FtN7 .
| 7“Exisiting grade" at sept1c tank-—-— T 587.11 Ft/
.| B-Exisiting grade at start p1opt——— 526.50 Ft./ .
A 9-&Elevatioh of ‘well at" 'gradezi— ————— e 540'.00 “Ft .\/
| DISTANCE FROM HOUSE TO TANK- - 15.00 Ft.
1 DISTANCE FRON TJANK TO. S. P.": . . 10.00 Ft. -~
INVERT AT STRRT PIDNT H 2.50 Ft.
s f?UILDER{W'PDLARIS DEVELOPMENT CORP.
o 3414 MORNINGNODD DRIVE C
. 'SUITE 1 .
. OLNEY, ND 20832 L v
B LICENSE. 2558 . . o
. PHONE: 301-774-8082 .
BSDG PERMI’I SﬁG’NEG
AND m;uaum zda’h
SR W’.,Lz’%o
Pol(zrg's, Development Cdﬁ)o_ration * 3414 Momirigwood tDribé,”Suitg 1', Okney, Maryland 20832 .- (301 )‘ 774-8082




EMERGENCY/TEMP NO. IF ANY

81| 520 1 (Sgg,ugggggg) STATE OF MARYLAND OFP PERMIT NUMBER
L1 PERMIT TO DRILL WELL I_,glﬁ[ [ 1]- Il 51@;}
{ ' ELH(I:SO ESUhg%Eg leAIGL) gERPDUSr\)JCHEID ] please print or type nll in rhfs form completely 7

Date Recejved _ ////g;&/ = |8]38] LOCATION OF WELL 2 3 7& vz

l@]‘llﬂll’{(l%} OWNER INFORMATION ! fH/ﬁPMﬁ]ﬁ%I T TTT] IZJ // /,k

SPEMAl TG ASKREE T ) | pen o T e A

TR TAA IRl T T [ TTT1] Sj;:fg;j' §
IM/I [ /DRI LA AT 751 S T T T T 1T

70State7. Zip 76 W4 e

DRILLER INFORMATION ' [ TT v |
MILES FROM TOWN (enter 0 if in town)

Genrge F. Fasterday I@I@l [ | - 3 7677 78

Driller's Nariie 77 License No. 80 B l 4 I ([ /Q\/(Cj;’m]y B a7~ F /I;(m/,\
P ¢ v v\—' T T T e
L. _Eranltlin Fasterday. inc T3 [ 1‘4——1 y '-‘—i—)é/({,
Firm Name - DIRECTION OF WELL FROM NE/_}B WHAT ROAD 30
@?6% Br. Ch. Rd., Mi. Airy, ¥d 21771 TOWN (CIRGLE BOX) NoRE
Loy J. ah 7/. /nv
A g P ON WHICH SIDE OF ROAD
Sngnalure /,1!'1 2 o ; “ {CIRCLE APPROPRIATE BOX) (. EAST
Bl 2 l WELL INFORMATION SOUTH

1 2 :
APPROX. PUMPING RATE (GAL. PER MIN) (4T | | | | .
' ( ) 8 2 34 .ﬁ! ®
DISTANCE FROM ROAD
ENTER FT or MI

 AVERAGE DAILY QUANTITY NEEDED v
(GAL. PER DAY) M
- . 38 39 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER N
PA P
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
=

XRMING (LIVESTOCK WATERING & AGRICULTURAL NeTIR R. \ N YIS

|RR|GAT|ON) COUNTY NAME . Y 7 COUNTYNO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SlGNDATTU:fSSUED INSERT S
A -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT l(\ LS A A) @;\é&\ﬁ,\ ad/lry J’@% s
APPROVAL) 43 48 CO’ SIGNATURE[;ST JEXP. DATE i
NORTH
TEST, OBSERVATION, MONITORING (MAY REQUIRE of[ofo o[ofo
APPHOPHIATION PERMIT GRID [5]%}]%' | lsj GRID I@IX' f?l@l I [ l
SHOW MAJOR FEATURES OF 4G 58
i
APPROXIMATE DEPTH OF WELL . FeeT DoX & LOCATEWELL ————| No Smﬂeww(%{ "ff*‘" @;-.
et SOURCES OF DRILLING WATER W i
APPROXIMATE DIAMETER OF WELL ___ {p INCH L AJELL : Z ﬂ}h
F A

METHOD OF DRILLING (circle one)

mwm A
3. Sz’éedaé?\ig
BORED (or Augered) JETTED Jetted & DRIVEN

. , -
WRITE THE BOX NUMBER
ggﬁm-ROTary Y  AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE . + l{ W @w@ _@
<’!'5A‘BtE . " REVerse-RQTary DRive-POINT %@&‘% ]
L9 | A ——
S oog \
[_B4d % __

m

REPLACEMENT OR DEEPENED WELLS L
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
m THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FHOM &WEI?L TO NEAREST ROAD JUNCTION
é& 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) S TTTTTTTTT1 [Jsz‘

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

APPROP.PERMITNUMBERL [ [ L lelalr] T 1]

- 63
FORCE?INmALs PERMIT No. ] A

72

3’_\\“

67 68 INBO %0 77 72 73 74 75 J6° 77 78 7%
SPECIAL CONDITIONS ‘

. T : . HEALTH




C| " 21 71 ¥] S Geconn
1 23 6

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

STATE OF\MARYLAND

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

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

v A 35102

STATE THE KIND OF FORMATIONS
PENETRAT};D THEIR COLOR, DEPTH,

DATE Received DATE WELL COMPLETED "~ Depth of Well FROM "pESSTTMITEND?mLL WELL”
- 7 22 o 2 — -
I 8 I I [ I 11—3] IQWI /I?jl}{ l‘{] w(TO NE &RECT FOOT) . Ml@l 30I§’ 32| sa%i%lf]
OWNER _ QSSCC AT AN I .
STREET OR RFD a5 ey ‘%"?’ﬁéﬂg BIDG Qﬁ?@'ﬂ?‘i‘ame TOWN 3 YIEISUILL .
SUBDIVISION ML R Do GO SECTION ___iL. : __tot_od { )
s WELL LOG GROUTING RECORD C 3
Not réquired for driven wells WELL HAS BEEN GROUTED —1=

(Circle Appropriate Box)
G MATERIAL

PUMPING TEST
HOURS PUMPED (nearest hour)

THICKNESS AND IF WATER BEARING 7 /  BENTONITE CLAY B wd
DESCRIPTION (Use FEET fChe?k 5 - 5. 46 "PUMPING RATE (gal. per mi
L . i . ; 3 . in.
additional sheets if needed)| FROM | TO beg?':gr NO. OF BAGS ﬁ NO. OF pOUNDs {&() ¢ to nearest gal.) gal-p ...
GALLONS OF WATER _* METHOD USED TO 8 : £ é
) DEPTH OF GROUT SEAL (to nedrest foot) MEASURE PUMPING RATE L < J
{ ) p$0 \ ‘ D : Q v 1 froml ] I | BTy !Ql éﬂgl N ijt . WATER LEVEL (distance from land surface): e
- T L - TGP 52 54 BOTIOM 58 P _
) (enter 0 if from surface) BEFORE PUMPING .Q..
. ’ casmg CASING RECORD X
(BV . \% 'WCa ) ( ) v/ typ WHEN PUMPING: .V‘..
msert : L
appropriate % CONCRETE TYPE OF PUMP USED (for test)
"’T code P L] TAlaic. - [P]piston & turbine
6~ Micw é‘) 7ﬁ below PLASTIC OTHER @ @ } !
. o other
MAIN Nominal diameter  Total depth centnfugal [Erotary,,lé' (describe
CASING top (main) casing of main casing 27. 27 Seood 27 pelow)
: TYPE (nearest inch) (nearest foot) BN . .
%O jet @bmersible
%(& V/ 60 61 63 64 . )
E OTHER CASING (lf used) I
A diameter depth (feet) . ~ "
c inch from to PUMP INSTALLED
\ ¢ I ] l DRILLER WILL INSTALL PUMP
A i YES
3; s — ) - & (CIRCLE) (YES or NO) g
,L IF DRILLER INSTALLS PUMP, THIS SECTION
2 Py / G I I l L e ¥ ) MUST BE COMPLETED FOR ALL WELLS
V>S5 screen type SCREEN RECORD e e s S LD
or open holes 7! PLACE (A,C.J,PRS,T.0) L]
Y v (ST [BIR) H[O) .
A~ e /gs insert 7 STEEL BRASS OPEN IN BOX-SEE ABOVE:
= i H !
1 =<2 e | GAGNZE  HOLE | GALLoNs Perminute LA | [ | |
below EAQ H (to nearest gallon) 3t B
J | _ PLASTIC OT PUMP HORSE POWER ...
’ A B2
. -1—]—2-] l i PV PUMP COLUMN LENGT PH..-
2 : ;i DEPTH (nearest ft). [nearest ft.) o
1 CASING HEIGHT (cnrcle appropnate box
E u O ng] I 1 Iglil@—l_l__] +1ab and enter casing height)
G l | l 'a 7° LAND SURFACE
] L[ I J j [ ] [ l ]:' : S (nearest
c E] below foot)
CIRCLE APPROPRIATE LETTER Esl I | L ] ] ] ‘ ] TT 1T b 0 5
A A WELL WAS ABANDONED AND SEALED E ey = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SR B SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 {W/a,i BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:]:l:lj:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN | 5~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . - It ) )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS T Pl X .
8’2535’&5&5'5?5&!'5 ACCURATE AND COMPLETE TO THE BEST | o o\ v ieive i ee o A
Eé 3 F IN BOX 68 68 . \
ot e :} Q . |RoT To BE FILLED IN BY DRILLER 2 - \YQQ\.
tiv o Hy Yaebaile, | > S {o-==Q
DRILLERS S_{IGNATURE T( T (E.R.0.S) waQ : &
(MUST MATCH SIGNATURE PLICA ) 74 75 76 & v N
.. / : i ;: -. 70D 7ZD' Q S O
SITE SUPERVISPR (sign. of drill jourdeyman | FELESCOPE LOG . OTHER DATA W
responsible forfsitework if differentffrom permittee) CASING INDICATOR

A{'{WC}M/ 290/90 Couvrt~

U

re

HEALTH

Wﬁa«l 6\Wdo - éR&




Review O g/%h/gg C’é‘/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. o - & [= 255(, 3 o
Location of property (road) __C RVQTAI_ R1D&S. RARA .
Subdivision M LA DO IYT Lot o[ Block Plat Sec.
Well Driller ) Owner <
Depth of well __ (o O CCPm
Distance of measuring point (M.P.) above ground 2_ 1}*
Static water level (S.W.L.) below M.P. 43 . v
B High rate pumping -- reservoir drawdown
Time pump started 3 8 Pumping rate \Q Y 2
Total time 5 Am, to reach pumping water level z ft. below M.P.
Ir., Refzov_ei'y pump test data - observations to be recorded every 15 minutes
TIME (in 15 IWATE'R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X! (if used) (gallons per
tervals : gallon bucket minute)
v Id 7 »oL
p o0 » ? 7 /é «{"_@Q_,,_. % é %f_ F I
N IS g1/ /0 e ad 400’ | &
v ’ . ”~ ’ .
;39 g7 [/ TR Mevnen &
N NS 77 /0 ~ &
Yy, oe §7’ 170 €
5.5 $7’ 10 '3
& 3% ¢7’ | /0 ¢
SN T e7” 16 ¢
G -2 Y 1 0 ¢
6i ™ 73 1O C
DKy ») t
6.3 27 [0 4
(o oS AR 10 ¢
.° ¢ lo Vi
!’
|




° HOWARD COUNTY HEALTH DEPARTMENT
s : Bureau of Environmental Health
3505-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
\V4

New Installation g< Receipt #
Replacement Date
Name of Installer <5Ar;;<£,/y"“vﬁ‘g X L Telephone _ ..~ . °
License Number o : )
Certified Well Pump Installer Well Driller Registered Plumber %
Name of Property Owner 53w§ﬁs D L N P =;%.¥ . Telephone . 13520
Subdivision _ 0 o o Lot # __ Well Tag ¢ HO - %g %7
Site Address wixJJ R T SR
Pump Motor . Pitless Adapter
1. Type 1. Horsepower / . 1. Make

a. Deep well jet 2. RPM 2. Model ¢

b. Shallow well jet 3. Voltage 3. Depth

c. Submersible __ a. 110
2. Make g . b. 220
3. Model # o
4. Capacity GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Ves No -
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors - Cable guards ~ Other
Tank N Piping o Well data
1. Capacity ____ "~/ = 1. Type . & o - 1. Depth ft.
2. Pressure relief 2, Size s 2. Yield GPM

valve? o NSF and/or BOCA 3. Static water

‘¢7F’ Code approved level ft.

Vﬂ”gsj ﬁdpﬁ g ﬂé Depth ofpsupply 4. Will water supply

line - be disinfected by

Q/ﬂj@ Mﬂ/ o installer? _ .

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 knowledge.

Signature of Applicant: ARSI EOGE

)

v i // S s
Date: F)ESETT
7/

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

HD-215
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LOT 21
.3229 Acres j




