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eosgm N T  SEWAGE DISPOSAL SYSTEM 324
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE R
. L ~ DISTRICT _ 4 _
- HOWARD COUNTY HEALTH DEPARTMENT - . pate [)-28-95

BUREAU OF ENVIRONMENTAL HEALTH

ABROGE | 313-2640 . < DAfEsvsT;MAPPROVED 5[’0/72_
| R H\‘DEXED : " INSPECTOR_ AHMA

W

South Carroll Backhoe; Inc. ' - ISPERMITTEDTOINSTALL X . ALTER
ADDRESg 4410 Sa_lem' Bottom Road, Westminster, MD 21157 _PHONE__875-4197 o
SUBDIVISION Cattail Creek Country Clubuor_ 10 . ROAD 3656 Broadleaf Court
PROPERTY OWNER N - __ Altieri Homes / g&//ﬂﬁd '

- ADDRESS

. SEPTICTANKCAPACITY 1250 GALLONS . . ‘ ' o
_ A , — o Maintain 27 slope 10' prior to septic tank.*

NUMBEROFBEDROOMS ___ 4

210 SQUARE FEET PER BEDROOM

LINEARFEETOFTRENCH_REQU]RED VZ];O' o ' ‘ o
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below

original grade. 4 feet of stone below distribution pipe. ' :
LOCATION ~ Flace distribution box 135" off left (724') lot line and 65' off front (311)

~lot line as seen when facing lot from pipestem Access Road ' :

NOTES - No trenchto -exceed 100 feet in length.._ Provide 6" - .8": di
v _cap to grade or above on septic tack. O ‘|o‘3[;ﬁ“q~g D& diameter cleanout and

PLANS APROVEDBY _Glen Savage ~ _ : - » pATE__9/27/95
COVER NO WORK UNTIL INSPECTED AND APPROVED . A _ '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVEﬁY 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORIZED) . S o S A '

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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS 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 - NAME ADJOINING ROADWAY AS BASELINE
: 7’ B a!w LOW <

SEPTIC TANKLEVEL__ OK | \Sm%"" “"GLEANOUTS o = ‘
DISTRIBUTION BOX LEVEL ok | : . -. |
DRAIN FIELD/TITLEDEPTH _ 8.0 T bTRENCH'WIDTH' iO FT. . INLET DEPTH__#-2. FT.‘ | ‘
| EFFECTIVE GRAVEL DEPTH 40  FT. TOTAL LENGTHS 50 rrls = Z21° foted ‘/mmr--,q. ‘

NUMBER OF TRENCHES 4 ONE SIDEWALL/BOTTOMAREA 4O sa.Fr. i
DRYWALL INSIDE DIAMETER__—— __FT. EFFECTIVE DEPTH BELOW IINLETA T FT.

ABSORBENTAREA_—— __ SQ.FT.
REMARKS: '5/7&6 WPLT ok, ok I Covge (I~ TREAH TAL +

e TS DuT Aok 4% 5/i0]4l ok to cover all Lork émal A

 DATE sysTEM APPROVED_S 1D 96 INSPECTOR 5;24)/14 of U LGN




0 o

91Z-aH

- WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT.

»

LICATION

C NI 4704

PERCOLATION TESTING

. v , % Lo B . o7 *
' A ‘s ’ P

HOWARD COUNTY HEALTH DEPARTMENT 7 L./

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 . DATE /& 9 %X

. -TME:COUNTY HEALTH OFFICER
‘ ELUCOTT CITY, MARYLAND o
L HEREBY.APPLY FOR THE. NECESSARY TEST iN GROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM ?

{ / rwss
-'l'\-(,h"

;»-\

%mn; ov)nsn E qL».goo.)s \‘:ww\ ' DS \(/, = .

ADDRES’ (( [ h“ wmo S K S : PHONE Yo l-YGe 0 0 —
PROSPECTIVE jgéﬁ - N N\ — - = ‘ - — "
- -

PROPERTY LOCATION: /yM J:l n 0}
SUBDIVISION WW l’éﬁ/’é@/ LOT NO. /7/
o KN\? v b NI ‘%V( ( 43¢ ?’Wﬂd/‘e’&’"g C’oz(/ef)

ROAD AND DESCRIPTION

ABLDG. PERMIT SIGNEL
' . PO BESIRNED G- 21 -5
TAX MAP 21 PARCEL # CD o 54& [#é//"'fﬁ

SIZE OF LOT - 4/97 ﬁ@« YPE BLDG. SFB A Broy.

(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-REFUNDABL:\iZLR AYKRCUMS NCES. 1 ALSO AGREE TO COMPLY

4~/

(SIGNATURE"OF APPLICANT)

APPROVED BY ' FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE

e - A INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WET TEST - 1* DROP
| DATE TEST NO. ;. DEPTH START STOP START STOP TIME
REMARKS
TYPE OF SOIL

TESTED Y

ALSO PRESENT
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APPLICATION

Y &
‘ . - s A S0 ha

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 y . -— -—
TELEPHONE: 461-9933 : DATE 8 ’2'4; QS

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Ny \cm uowxE‘%

PROPERTY owrizn

%4q GIRROEN VBN DRIVE wore 410" PG S206

ADDRESS

BLep\OGE WD, 21227,

PROSPECTIVE BUYER

ADDRESS ' - - PHONE

PROPERTY LOCATION:
susovision _CIRTTRIL.  CREBw CO(_J\MT\Z\-? TCLUR oo _\,C)T \OA
BRONPDLUENE - CooRT

ROAD AND DESCRIPTION

TAX MAP ( PARCEL #- FECOPDED PLBY ¢ 5\%. ’
BNGLE FAM| LL/ .

SIZE OF LOT

TYPE BLDG

SAGE Bet 3476 D
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

" WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. M’Z%“/‘N% ?M,g@ ESOER. COLLAND ﬁ CQFFGQ -

" _(SIGNATURE OF APPLI “ANT)
403’1—«@ ] / c
APPROVED BY %i.z&q,;;_,/ : FoR R bs SSTER - oare Z =27 -3
REJECTED BY T ' FOR ‘ DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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9 |FOR TOTAL AREA
SEE SUEET
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NEROUIP

FW?J\&31T* GOLF C:CDLJF*ESEE

| EABEMENT 1

ZSCD‘OZ, 2 W

EV7‘7 S

N SPACE LOT TO B MAINTAINER ANDR
CATTAIL CREEL CIDLJPJTT*&( CUUB, INC. -~

"*»——fﬂ*J\dXTT: Gi()t,F‘

.!!EB-§-££BIL£1£AIE

T. AND SYCAMORE VALLEY PARTNERSHIP BY DONALD R REUWER,
DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION,
BY THE-DEPARTNENT OF PLANNING AND 20NING, ESTABLISH THE
D COUNTY, MARYLAND, [TS SUCCESSORS AND-ASSIGNS., (1) THE
TER PlPES AND OTHER HUNICIPAI n]lllTl(S AND SERVICFS IN
AR FRCCHE L &y 20 Cqintid h e CONL I RUCHT N 0T

THAT IT

FlinMEY

SURVEYOR s CERT!FICATE

I HEREBY CE“TIFY-THAT THE FINAL PLAT. SHOWN HEREON T
IS A SUBDIVISION COMPRISED OF; (1) ALL OF
[ R Tt A TA TR M (T B A K ¢ ﬁYFﬁHHNF VAPLTY sakfl



5 SHOWN ON PLAN.
AND STABILIZE THE SITE.

AND PERMISSION IS GRANTED FROM
TOR, REMOVE SEDIMENT CONTROLS
DISTURBED AREAS.

LIKELY TO BE REDISTURBED
'ER IS NEEDED.

BY RAKING, DISCING
SEEDING.
ITILIZER (14 LBS./1000 SQ. FTJ.

APRIL 30, AND AUGUST

1 1/2 BUSHEL PER ANNUAL

AOD MAY 1 THRU AUGUST 14.
JYEGRASS (.07 LBS/10005Q.FT.).
EBRUARY 28. PROTECT SITE BY
ANCHORED STRAW MULCH AND
PRING, OR USE SOD.

TO 90 LBS./1,000 SQFT.)
IEDIATELY AFTER SEEDING.
PLICATION USING MULCH

ACRE (5 GAL./1,000 SQFT.)

S. ON SLOPES © FEET OR HIGHER,
000 SQFT.) FOR ANCHORING.

RDS AND SPECIFICATION FOR SOIL
FATE AND METHODS NOT COVERED.

1Y)
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SCALE: 1°=120¢

GENERAL NOTES

L ZEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
o.

2. PROPOSED 1500 GALLON SEPTIC TAMK.
3. A FIRST FLOOR ELEVATION: 4LT.00
B. BASEMENT ELEVATION  453.00
C. INVERT OF SEPTIC SYSTEM AT HOUSE: d50.50
D. INVERT IN AT SEPTIC TAMK: 445.4Q
E. INVERT OUT AT SEPTIC TAMK: 445.0
F. PROPOSED GRADE OVER SEPTIC TANK: 457 QO
G. INVERT AT DISTRIBUTION BOX: 4d4%.00
H. EXISTING GROUND OVER DISTRIBUTION BOX: 448.00
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
ISSUANCE.
5. CONTRACTOR / BULLDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

-
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FLAN TO ACCOMFPANY APPUCATION
FOR DUILDING PTRMIT

~(ATTIAL CREEK COUNTRY CLUD

s
TR AKX MAP 2

T 10

PARCEL ©

JONDD "R
FOURTH ELECTION DI7T. HOWARD COUNTY, MARYLAND
2ALE: 17 = 507 PATE: JULY & | 1995

SECNOTE.DWG

C-5574
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‘NFIsHER, COLLINS & CARTER. INC..

@ 1VIL ENGINEERING CONSULTANTS & LAND SURVEYORS ‘

T

3 CENTENMAL SQUARE: OFFICE PARK - 10272 BALTHORE
CL D SULICOTT CITY. MARYLANG 21042

D
%0059 T

T PROPOTED SEWAGE

oL LSEMENT N\ 7o,

TAKVENT T BE A0NDOMED

BITTAG PRINATE FEUAGE DRFToL.

o

1 o[BG8 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT ..

.- 0OF 10,000 SQUARE FEET AS REQUIRED BY THE-MARYLAND STATE .-
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE :
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE -
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE -
EASEMENTS SHALL BECOME NULL AND-VOID UPON CONNECTION . .
TQ A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER

. SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-:
MENT .INTO THE' PRIVATE SEWERAGE EASEMENT."RECORDATION = -

OE 4 MODI{!ED SEWERAGE EASEMENT SHALL NOT BE NECESSAR
EX THis AREA. DESIGNATES AN EXISTING PRIVATE :SEWERAGE -

CEASEMENT - _,
‘THIS EASEMENT 15 TO BE ABANDONED. ~ = . = - =
THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP -
WIDTH AND LOT AREA. AS REQUIRED: BY THE MARYLAND STATE. -
DEPARTMENT OF THE ENVIRONMENT. - - . - .
PRIVATE SEWERAGE EASEMENT TO THE LQCATION SHQWN HEREOH.

ALL WELLS AND SEPTIC SYSTEMaWITHIN 100 FEET OF THE: PROPERT:
HAVE “BEEN SHOWN. =+ - ) FE :

g

. FOURTH ELEGTION DIFTRICT « .~ 0+ -HOWARD COUNTY, MARYLAND

CRALEL T B0 DATE 1 YEPTIMBDER. 5. 1S
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SEOUE&JCE”NO
(DENV USE ONLY)

N.1354

STATE OF MARYLAND
WELL COMPLETION REPORT -

45 DAYS AFTER WELL J8 COMPLETED. .’

THIS REPORT MUST’BE SUBMITTED WITHIN

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

- TYPE OF GROUIING MATERIAL

'CEMEN/ BENTONITE CLAY

PUMPING TEST
‘HOURS PUMPED (nearest hour .

1"‘\2 ¢
FILL IN THIS. FORM COMPLETELY COUNTY
(THIS | NUMBER IS TO BE PUNCHED ﬁ«
N COLS: 583N ALL CARDS) PLEASE PRINT OR TYPE NUMBER A~ ¢33 4%
"ST/CQ USE ONLY . (A PERMIT NO. :
| DATE Received . DATE WELL COMPLETED ~‘Depth of Well = - ‘\ " FROM “PERMIT TO DRILL WELL"
- = 6 il -
IWITTTTTI FI«I—/I,\IQM - 2zlls 2. \%IGI lel8l-1s1alals]
8 C 13 - (TO NEAREST FOOT) 28 29 30 31 34 35 36 37
OWNER. LY CLmay e yei e &/ LEETae s Sbav _ g
STREET OR RFD stname  yca6h [ ik ik EE eon[EMTL rown LLEYEC b |
SUBDIVISION. (Yl mnoe AL I\ SECTION _ j LOT i0 Ny
o WELL LOG GROUTING RECORD ~~yes” C 3
Not required for driven -wells WELL HAS BEEN GROUTED . -> E )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2

DESCRIPTION (Use FEET Check (b0
additional sheets if needed) [FROM T TO | bevarg - PUMPING RATE (gal. per min. —
3 o z‘:fgﬁ;gﬁw,%;— vo.pyromns_iL2g) G himed ) T
- , - e METHOD USED T :
1 7&%&5@, / & e DEPTH OF GROUT SEAL (tO nearest foot) - MEASURE PUMP"(\J)G RATE 1 ?}M ?L |
Ly o “y =z j;ﬂ C from| ¢ ft to|=] Al l . |ft.( . WATER LEVEL (d|stance from-land surface)’ =]
e 2 R K INL), v i “BA 3 |
*/"/’5’,57 ';fé;' : o ,_,..\,,,« @ o TC()cFe’nter Sznf frém surfaceEOTTCM e ' BEFORE PUMPIN
o d e : - i CASING RECORD :
- P, PR P casing CASING RECORD . N
}.:f/?u/{,v Y ] types WHEN PUMPING ;
/_ :}3"" 7"5/' 5/ insert 7 s - %5
/«i///? j"ﬁ; e approzrlate CTE TYPE OF PUMP USED (for test)
S _ code L T .
i s - ’3 below . air piston turbine
717, Y 75 re | | PLASTIC OTHER [?;I . ! :
: . . g Y ] o . ) other
- 7 } & Yz “5"” / .MAIN  Nominal daame‘t 3, Total depth centrifugal @ rotary (describe
T ,v;i;/ SHECITT S CASING  top (main) casikgZg main casing =7 57 .- 27 below)
. ' / P TYPE (nearest inch) \ \earest foot) o
94 4 Z : : At jet * \submersibl
» f‘f/l’/’/ A.‘A /72|47 _?;j i IL | I anys jet @Jﬁu mersible
: 5 / 7/.»9 [ 60 61" 3 = — 75 . )
e Ny e fi i 7 2 .
j},r;,y.,;/f‘/”z‘«;’ L /2 . E OTHER CASING (if used)
’ T 1, -1 - c © diameter depth (feet)
1, J6 | AR H inch from o PUMP INSTALLED —
VAN R NTAY i - c : b .
- [ == | By e
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 'L " ) MUST BE COMPLETED FOR ALL WELLS
pym———, : EXCEPT HOME USE : _
orC open K&e (SCREENRECORD . _TYPE OF PUMP INSTALLED D
: S[T] [BIR] [H]O] | PLAGE (ACJPRSTO)
insert . . 29
{ aopronriate STEEL BRASS  OPEN INBOX - SEE ABOVE:,
Rerop BRONZE HOLE CAPACITY: :
code . GALLONS PER MINUTE
\ betow H (to nearest galion) Ell %
ke ~PUMP HORSE POWER DI]:D
’ Ci2
( S —-|-2-| : PUMP COLUMN LENGTH —
- ; A e " } DEPTH nearest ft) (nearest fth) ...-
1 i "CASING HEIGHT (cnrcle appropnate box
3 - f\ ) l‘? .;/)’ I “?1 14]' l | I |/ l#l! | l ] RS- ~and enter casing hieight) .
c _8 © above )
N oot LAND SURFACE
N E ’ (s: 2 - |26| l l I I L | I [ lse‘ E below (nfez)agte)s;
. - . CIRCLE APPROPRIATE LETTER R : ' o -
1A c\v WELL Was ABANDONED D SEmen  |£ L | HEEE Jl 15_1J LOGATION OF WELL ONLOT
1 L LETED N 1| A - sHOW PERMANENT STRUCTURE SUCH AS
"E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 A BUILDING, SEPTIC TANKS, AND/GOR i
TEST WELL CONVERTED TO PRODUCTION | *. DIAMETER (TTTT] (NEAREST' DS e INDIATE NOT LESS
P wew _ OF SCREEN ' = NCH). (MEASUREMENTS TO WELL): . & " -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t EOARSE LT T
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom o 1 o
] AND IN CONFORMANCE WITH ALL CONDITIONS STATED. IN THE | GRAVEL PACK L i SICRSETY RO
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-. - ..
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS —
MY KNOWLEDGE. FLOWING WELL INSERT _ |:] _ o
A G F INBOX 68 = L
‘| DRILLERS IGENT.NO: [ 45 5 e p— : :
/ Ay '
,_:f: it L {Q{ M (NOT TO BE FILLED IN BY DRILLEB) ‘ N
DRILLERS SIGNATURE 7 =~ T (EROS) wQ
(MUST MATCH SIGNATURE ON APPLICATION) |:] |:| 74 75 .76
70| 72
7 5 /{ ﬁ H_,,.,. ~ - . . -
SITE SUPERVISOR (sigh. of dnller or journeyman | TELESCOPE LOG - OTHER DATA .
CASING - INDICATOR .

responsible for sitework if different from permittee)
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1e1 348 FROM Robert L. Feezer Co.. Inc | TO 313264

o
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(35
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HOWARD COUNTY HEALTH DEPARTMENT ) -

Bureau of Environmental Heaith )
3525-H Ellicott Mills Drive

Ellfcott City, MD 21043 «_ -7 1\

-

, | R Fax'313-2648 - 313-2640 / o
g * - . . ~ ‘,-fp.
/ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Instaliation ol : Receipt #

Replacement _ . A Date . f(j!?é ’
Kame of antaﬂerqsa\;‘ﬁﬁ;‘ 1. FEEM CD* Telephone 76(-4‘.@ S

License Number Q’L\Q_?— - :
Certified Well Pump Instailer V‘/He.“l Driller _ Registered Plumber ¢—

Name of Property Ownir M‘e\:ﬁ’&-\\ ib vwe= Telephone 1S5~ (Yof
subdivision CATTALL CN evk Lot # L O well Tag ¢ Hop - 88- 1208
Site address 365k LoD LEAE. RLVE '

Pump Motor Pitless Adapter

1. Type 1. Horsepower -5/ 1. Make HARVAZD
a. De=p well jet 2, RPM _3 ¢ O 2. Model ¢ __ [T -8
5. shailow well jet 3. Voltage 3. Depth Y1+
¢. Siomersible, T a. 110
2. Haio ST 5246;*5 b. 220 :
3. Mode. 2 joPd DoAH 01— o MDD o \
4, Capacity o GPM * Sv%?d@ W&me_ oPgr %Lte_\hél‘;ﬁ”w
5. Pump axcaeds well capacity Yes Na hl "_7.9‘5?7'“' ’
§. If Yes, is low pressure cutoff switch installed? VYes No
7. Whar methods are used to protect the pump and electrical wiring fronm
vibrations? Torque arrestors Cable guards Other _ _ |
CAYTWVE AL R — /z
Tank WEAL~x - TAL Piping Well data /
1. Capacity 3y CATYS - 1. Type ’?bbj/ 1. Depth 243 ft.
2. Pressure relief 2., Size L 2. Yield GPM
valve? _J es 3. NSF and/or BOCA 3. Static water ‘
Code approved level _S©o ft.
" 4, Depth of suppl 4. Will water supply J
line _Mg.' 4 be disinfected b
instalier? gé :
1 understand that it is my responsibility to notify the Howard County Health 1
Departrent when the lnstallation i1s ready for inspection (otherwise this permit ) }
*s null and void). , }
/

All information given above is true to the best of my knowledge.

o’ N p . i
Signature of Applicant;//{/ / %D !}/
Date: / -5///9/?5 i,

i 7

Note: A sticker indicating aspproval/status of the installation will be placed
o1 the well casing at the time of the inspection.

£2-215




