T
PERMITOS"W“ )
SEWAGE DISPOSAL SYSTEM . I AT

DEPARTMENT OF HEALTH AND MENTAL HYGIENE A
E - _ .~ . DisTRICT __31d

e

A 41370A

 HOWARD COUNTY HEALTHDEPARTMENT =~ - - mms%/gg
| BUREAU OF ENVIRONMENTAL l;ElA3LI;|640 , DATE SYSTEM APPROVED 2-*”"/7'}’ :
1 Semasce Bt  INDEXED | |
| ' INSPECTOR__ L, & &/
VanSant Plumbing & Heating, Inc. v i IS PERMITTEDTO I-'NSTALL X ALTER
| ADDRESS 3 North Maih Street, Mt Airy, Maryland 21771 PHONE 795-6566
B sueDIviSIoN ___Ashleigh Knolls Lot 4 ROAD 7112 Brookshire Lane
| 'PROPERTY OWNER _ - WIHM@M@%?%AZM %lfﬂ//
‘. ADDRESS _} ' |
SEPTIC TANK CAPACITY 1250~ GALLONS

NUMBER OF BEDROOMS __4
1 80 -___SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 o -
- fﬂw ’3/33‘ / 2 9’

TRENCHES - Trench to be 3~/feet wide. Inlet & feet below original grade. Bottom maximum
depth #,feet below original grade. Effective area beglns at 4 feet below
. origina® grade. 2 feet of stone below distribution pipe.
LOCATION - Place first trench 40 feet from front lot line and 140 feet from right lot line.
Run_trenches along contour toward right side of property. *** Qkay to install
. trenches to 120 feet long to maximize use of availabde septic area.
NOTES . - Provide.6":= 8" d1ameter cleanout and cap to grade or above on septlc tank. pokfco

PLANS APROVEDBY ____ C. Williams =~ - _pate__3/15/94

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

N .
| " 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. B .

|

| NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

| e AUTHORIZED) : _ /
| : |

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

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BLDG. PERMIT SIGNLD
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS mz MTURN EQ // ’fé - 57

/H Srd 05 o

NOTE: INSTALL STAND PIPE ON SEPTIC TANK 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 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

T *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

075
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INDICATE NORTH - NAME A JOINING ROADWAYEAS BASE LINE f
. ) ‘ ’ 'é/ /"‘ L e . ’ J': 7— C 0 v—/ X
SEPTIC TANK LEVEL . K CLEANOUTS / oK » \ oK
DISTRIBUTION BOX LEVEL 0,@ (% 7/////&,,1 ) ( = -
, : o * ,4L~__$l__——————-———;f
DRAIN FIELD/TITLE DEPTH _ 2 FT. OTRENCH WDTH___Z  FT. INLET DEPTH __ &5 FT.
| v ) 130 I3 0 —— Zezs
EFFECTIVE GRAVEL DEPTH__ 2~ FT. TOTALLENGTH [ x40 ) :
NUMBER OF TRENCHES __ A ONE SIDEWALL/BOTTOMAREA 23 0 SQ.FT.
DRYWALL INSIDE DIAMETER_—%>—__FT. EFFECTIVE DEPTH BELOW INLET _—"— FT.

ABSORBENTAREA 22 SQ. FT.

' REMARKS: M/ 25 / 74 ..44

- DATE SYSTEM APPROVED [ 0/ 25 / }Zlf | INSPECTOR M ol /(2{4/"4’1 MM |



. APPLICATION

o | | | $370 A

PERCOLATION TESTING
R . P —
HOWARD COUNTY HEALTH DEPARTMENT ' . ‘ ' 5t+h

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

y : . .
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 2/12‘1 -9 84:'"
TELEPHONE: 4619933 DATE _4/%-/-06=

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. \

... PROPERTY OWNER Winchester Homes, Inc. Real Es\tate Development Group-

’
‘/'\

ADDRE SS

6301 Ivy Lane, Suite 714, Greenbelt MQ,OE 301-220-1117
‘ : . 20770 :
PROSPECTIVE BUYER : _ ‘ il ' . |
= : j
ADDRESS - — - — L PHONE 1,/
y 5P- g43-0
PROPERTY LOCATION: - L@-l/ L.L 5
. . S - -7/
: ‘Sect IT * LIRS
SUBDIVISION Ashleigh Greene Section Lor no ’93////§ :

Intersections Browns Bridge Road/Héll\Shop;Road,
ROAD AND DESCRIPTION : - .

Hall shop Road/Simpson .Road g o - o :

41 - 174

' TAX MAP . PARCEL 8
|
|

. s . [N { oot . {k@‘ ! ‘ §
I Y5 A <7 g | TN R ' B
SIZE OF LOT 3.0 . : TYPE BLDG SF i
, v o Vi, (SINGLE FAMILY DWELLING OR COMMERCIAL)

: \ - N A A ) [ T
i v ' vt e :

t . i
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-REF. ND BL UNDER ANY CI;:ZMSTANCES t ALSO AGREE TO COMPLY
WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS .LOT, "

(SIGNATURE OF APPLICANT)

APPROVED BY | : o : FOR DATE

REJECTED BY FOR ‘ DATE

\

HOLD PENDING FURTHER TESTS

REASONS FOR REJEC’HON@ b- 7’9% %‘W' Mbl’\ﬁ(ﬁy / OM&’M Qﬁ/@é MM
Sulodnis10m mﬁ' A@Mbva,ﬂ ~ : S

THIS IS NOT A PERMIT

912-CH
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; j:#‘seaﬁf"gy.n B i
b (DP USE ONLY)

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

@ STATE‘%F MARYLAND =~ I
PERMIT TO DRILL WELL
please print or type. -

R

JJ

70I'llllntlusfo:moo:mletely

gEmmmaz

DateiReceived (APA)

OWNER INFORMATIOM

() 7 /If“‘l
sneetomv-'o

éli -/’sL_ WJ‘OZZ

. DRILLER INFORMATION
George F, E'asterday :

[T )

BISI
7

‘ LOCATION OF WELL

[ Held A l TTLLT 11

8 COUNTY

r[ﬂah_lflll(i:l#l IKIf/IoILRJ:[ 111 I ]
w41 1]

sgm;//luylml [T ITTITTIT]
MILES FROM TOWN (enter O if in town) 2 - 5:7' 7|a

‘Driller's Name 77 License No. 80

L. Franklin E‘asterday, Inc,

Firm Name

9265 Brown Church Rd., HT. Airy, Md. 21771

Addr ss N £
ey 7 tadrile, -1
Signature Vi i / Date,
B2 WELL INFORMATION

' APPROX. PUMPING RATE (GAL. PER MIN.) [:..-.

" AVERAGE DAILY QUANTITY NEEDED
(GaL.PER DAY) ISIO ] | | | |
20

(8]4]
1

DIRECTION OF WELL FROM [/)’? oL ﬁp’?\m, DL J
, N x.
TOWN (CIRCLE BOX) EAR WHAT ROAD
ON WHICH SIDE OF ROAD (.@)
(CIRCLE APPROPRIATE BOX) E

o ]l

g
DISTANCE FROM ROAD

ENTER FT or Mi
38 B

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

lenarAl Adrza0 #
COUNTY NAME = COUNTY NO.

"STATE D
SIGNATURE INSERT S

DATE ISSUED

. Q % Ci ‘;‘; CO SIGNATUREM}A;‘ ﬁ ‘ -h = E;;:’ Déﬁqg

EE%T“IZTM%]OIOIOI e [alals [2lo]o]o]
0 - - 55 57— &

APPROXIMATE DEP1;H OF WELL ﬂl FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

B D (or Augered) JETTED
2 AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

/ THISOWELL wiLL NOT REPLACE ‘AN EXISTING 'WELL

B S HEPLACEMENT OR DEEPENED WELLS
3, . (CIRCLE APPROPRIATE BOX)
ef v | 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 -

wanase (T TT T[T ]]=

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

APPROP. PERMIT NUMBER. | | | | [GTAIP‘ | |63|

ITE
FORCE .. INTALS PERMIT No.

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — : ¥

WITH AN X As
SOURCES OF DRILLING WATER 26

1we’ /7S

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE'

[ s/8- 1P
Ao 4|

Z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND:GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL 'CONDITIONS

Dkl

COUNTY

e~
2

LA

Dot



45 DAYS AFTER WELL IS COMPLETED.

clil W 8 7 3 5 . SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

h (DENV USE ONLY} _ | . WELL COMPLETION REPORT COUNTY
: . FILL-IN THIS FORM COMPLETELY. | i .
(THIS NUMBER IS, TO BE PUNCHED ! _ A i rens s
IN COLS. 3-6 ON ALL CARDS) o PLEASE PRINT OR TYPE NUMBER {= &7 5770 st
ST/CO USE ONLY | _ : : ... PERMIT NO. .,
DATE Received * & DATE WELL COMPLETED Depth of Well _ - FROM “"PERMIT TO DRILL WELL
[(TT1TT] L&l“lul}l "l*/l o 29 ol | o I£|f,»l-lf]@”l & lf;vli i |
8 T3 (TO NEAREST FOOT) : ) 35 B a7
OWNER — = Hlyv tﬂ/ R T T first name = . Comdg fa 5 : : 1
STREET ORRFD.___2ZTT°_ i TOWN ___isomby cife o7 : !
SUBDIVISION =1 £ it 7 83 SECTION , *LoT___ & . .
WELLLOG : GROUTINGRECORD o5 no |C |3
‘ . Not required for driven wells WELL HAS BEEN GROUTED [,v\,' @
‘ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) w oz 'PUMPING TEST
| PENETRATED, THEIR COLOR, DE;TH, ' TYPE OF GROUTING MATERIAL Z o
, THICKNESS AND IF WATER BEARING CEMENTr\ BENTONITE CL AY B. -HOURS PUMPED (nearest hour) | | | P
DESCRIPTION (Use . FEET ’gme:t'ér " PUMEING RATE( al or m ..... o
as . 1 in.” !
additional sheets if r:eeded) FROM | TO | bearing "NO. OF BAGS g_’ NO. ‘%F POUNDS f /}! to nearest gal.) gal. p
7 : ol 2 GALLONS OF WATER 4 ,
708 Sorf . , DEPTH OF GROUT SEAL (to nearest foot) R PG RATE L s =
Sewd %é‘/& ¥ - 71 fom|73 | | | | t. tol¢/|¢] | l"- WATER LEVEL (distance from land surface)
’ BOTTOM 58 L F
,syf 7 e @/ o - ® Tc(>ePnter 32|f from sur?gce) * BEFORE PUMPING :
’ Y . casmg CASING RECORD . .
--/ {i— 7 75 WHEN PUMPING
A 5 s unsert :
T m ){ i Lo apprognate COTE TYPE OF PUMP USED (for test)
) o D code - -
7 ? below air piston turbme
A7 cac _ 5 ps PLASTIC _OTHER @ ! -
o £ . o other .
Caood Tk | a, ; ¢ i/ MAIN Nominal diameter  Total depth : centrifugal rotar describe
-f"*‘-’z"?c{ 5*;‘0 ne . PR S o ‘CASING  top (main) casing ~ of main casing & < @ ary , Lelow)
p 56 oo | TYPE  (nearestinch)  (nearest foot) : N
ff\*)' ’q”;ck _ o - a1 jet, -Lg_]submersible ‘
4o [290k¢D | A el ] Blz2l 1 11| = T
: jf\@(’i) 3 fé&, e - [~ : 606163 64 6 70 A
R Fo< e © OTHER CASING (if used) :
j ray S i & ‘ 5| ¢ "~ diameter depth (feet) PUMP INSTALLED °
P - / H inch from to . ) —_—
% féd;}{@ SN 05 f/@ c ) L
v FEYIES g . L ; , | DRILLER WILL INSTALL PUMP. YES -NO ) ]
3 M:&C’cj ? (CIRCLE) (YES or NO) f
N B . RE g}@ sm N IF DRILLER INSTALLS PUMP, THIS SECTION™ j
/?) £ eﬁ\ ) G J 1L 1L ) MUST BE COMPLETED FOR_ ALL WELLS }
| e m— S
or open hole. . . ]
’ . T BIR. PLACE (A,CJ,PRSTO) ‘;
insert Ej IN BOX - SEE ABOVE: 2 !
appropriate STEEL BRASS . OPEN l
code B GAL LONS PER MINUTE [[TTT1] 1
, below - : ' (to nearest gallon) Kil _ 3 i
. . ’ 2 —— — 5] PUMP HORSE POWER - ..- i
uh - ezl ' o "~ | PUMP COLUMN LENGTH B
1 2 i
. DEPTH (nearest ft) (nearest. ft.) - |
| A7 : l; I CAS!N EIGHT (c:rcle approprlate box . o
E A/ 0 O ] I I | B ‘l? IOI I | (?-‘ and enter casing height) . . i
c 8 9 5 17 21 |
3 (T J M SR earest |
S mm = B 3. % B below . - foot)
CIRCLE APPROPRIATE LETTER R 3 - - - 49 - 50 51
A A WELL WAS ABANDONED AND SEALED = | E HEEEE | | J N e LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED N s ©o o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ’ SLOT SIZE 1__°_ 2 -3 - ) BUILDI:ANA% SEPTIC TANKS, AND/OR )
p - TEST WELL CONVERTED TO PRODUCTION {  DIAMETER T[] Neest . AR O DICTNDICATE NOTLESS -y |
. WELL OF SCREEN L_L_ —L1 INCH) (MEASUREMENTS TO WELL) 2
HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED IN T~ - i f to- ’ : - VtA 7
ACCORDANCE ‘WITH COMAR ‘26,0404 “WELL CONSTRUCTION" Jrom : -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L- i 1l | . - \,i .
‘§ ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- i P - R R
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS . . ' S :
| v knowence: FLOWING WELL INSERT [-] , | W {/ | |
| _ : F IN BOX 68 : = 1 o 6 5’@ §<.
] DRILLERS IDENT. NO. / o OEP USE ONLY i . o . <
‘ Pt = il 7 .
| ny ,/ - ~ I ,:' (NOT TO BE FILLED IN BY DRILLER). - G . §
DRILLERS SIGNATURE 7 T : (EROS) - wa | a “0 L ;;
. (MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76 ) ‘ : Coel e ) s
Vz o= o -0 | 5 g
‘ ‘SITE SUPER SOR f ‘ TELESCOPE ~ - LOG "OTHER DATA - | .~ i C Voo g
v Vi (sngn of driller or journeyman DUV L : ANACL 2 s Lo 4oy W B &
- . J.responsible for sitework if. different from permittee) - § CASING- * - .¥. INDICATOR". ... . = 7 + #3703 /A 7 i

= :. . e.. A COUNW
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PHASE ONE

. PLAT N 11120
' FLECTION DISTRICT No. 5
., HQWARD GOUNTY, MARYLAND

‘mf&
Iz

= FIREPLACE

F/P O/M  OVERHANG _
8/W = BAY WINDOW "H/P  HEAT PUMP/AIR COND.
D/W = ORIVEWAY G/M  GAS METER

CONC * = CONCRETE EM

ELECTRIC METER

ADDRESS No.: 7112 BROOKSHIRE LANE
TOP OF WALL ELEV. = N/A

NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

' THIS SURVEY IS NOT TO BE USED F OR CONSTRUCTION PURPOSES.

THE INFORMATION SHOWN HAS BEEN ESTABUSHED 8Y CURRENT

ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD
INFORMATION. THIS SURVEY IS TO BE USED FOR MILE PURPOSES
ONLY AND IS NOT 10 BE USED FOR ESTABLISHED PROPERTY LINES.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE °C”
AREA OF MINIMAL FLOCDING

PER COMMUNITY PANEL NUMBER 240044-0038-8

"LOCATION SURVEY |
s

FQUNDATION [P 11-28-94
by FINAL ¢ [PATE g2-12-94
?Tm ar RLC: SCALE:  yn_ 40

2 '
e NN

i

i‘.
L

Fl"l MOCH| GROLP, re,

. 3300 N, Ridge Road, Sulte 235
* " Meott Gy, MO 21043-3305

($10) 461-0079
Fox: (410) 750-6340

< ? 4 »
o

- -

(0l -

35 house. -(—o
6c,p+1c casarﬂcn\'

on et to 6(44—6
C\Pau&ing—
Slhousn sdreer:

_ Pocah ot

' have no wnpad’
4o e Existuyg

o e ll 4 Septic.

ATeTlen

FIRST FLOOR ELEV. = 514.3!
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o et

jHOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive.
"Ellicott City, MD 21043
461-9933

P =
oo\
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation a ' ‘ Receipt #

Replacement ' - ~ Date
Name of Installer _ . '~ Telephone

License Number

Certified Well Pump Installer Well Driller Reégistered Plumber
Name of Property Owner _ : Telephone
Subdivision _ﬁéﬁ[dyé %1045 Lot # 4 Well Tag # O _gi— QQ“
Site Address i ook shwt . La/w./ .
Pump ' Motor - Pitless Adapter
1. Type i 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 _ . ' b. 220
3. Model # , '
- 4. Capacity GPM N
5. Pump exceeds well capacity Yes ___ No o . .
6. If Yes, is low pressure cutoff switch 1nstalled° Yes = No _____
7. What methods are used to protect the pump and electrical w1r1ng from
vibrations? Torque arrestors _____ Ccable guards _____  Other
Tank ' ' _° Piping ' : Well data
1. Capacity " 1. Type ' 1. Depth ft.
2. Pressure relief 2. Size . 2. vYield ____ GPM
valve? K ' . 3. NSF. and/or BOCA 3. Static water
. - Code approved ____ level ft.
)D/Q’C?LF 4. Depth of supply . 4. Will water supply
2.5’ oLbove f&d@/ @f{ ~® coves~line be disinfected by
1745 %/@e@ @f&d;@/ MS ' o . installer?

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.

Signature of Appllcant

Date:

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

.-HD-215




P

. Site Address /0%F (Brook shire (A -

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive !
Ellicott City, MD 21043 : oc
461-9933 ' oo

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ///// Receipt # —OJ —

Replacement Date WV a & ¢

Name of Instailer %S‘m&& P $ (4 mfA;—u‘L Teléphone_ 265-6S b0

License Number V///
Certified Well Pump Insta]ler Well Driller Registered Plumber

Name of Property, Owner le)okxh¥2/~ Telephone

Subdivision Dhlicegh fpyotin Lot # __ &£ Well Tag # - -

Pump ' Motor , Pitless Adapter
1. Type 1. Horsepower _E%Zi» 1. Make Ce«no
a. Deep well jet 2. RPM .- 2. Model # -__Bjoy
b. Shallow well jet _ 3. Voltage ___ 3. Depth 72z
c. Submersible _ ¢ o a. 110 __
2. Make boo(ds b. 220 _
3. Model * _ 3 Sos X3
4. Capacity GPM C
5. Pump exceeds well capacity Yes ___ No g:://
6. If Yes, is low pressure cutoff switch installed? Yes o No ;f:::’
7. What methods are used to protect the pump and electrical wi tng from
vibrations? Torque arrestors _____ Cable guards __ .~  Other
Tank Piping Well data
1. Capacity v/'ﬁo<> 4 1. Type ‘9{ 1. Depth 380 ft.
2. Pressure relief - 2. Size L Yield /5 GPM
valve? __ _+»7 o 3. NSF and/or BOCA Static water
' Code approved _ v///, level ____ ft.
4. Depth of supply 4. Will water supply
line “#8B° be dislnfecteg/gy/’/”
installer?

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).

~Al1 information given above is true to the best of my knowled
Signature of Appllcantq%ﬂ’ %&W

Date: /0/7/ ¢5‘9

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

HD-215
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FIRST FLOOR ELEV.

| INV OUT OF HOUSE = - 508.8
INV IN SEPTIC TANK = 508.6.
INV OUT SEPTIC TANK = 508.3
EX. ELEV @ SEPTIC TANK = 5125
PROP ELEV @ SEPTIC TANK = 5121 -

EX:. ELEV @ DIST. BOX = 513.5
PROP. ELEV @ DIST BOX =

INV IN ELEV @ DIST. BOX =

No sewer service provided for basement

O
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