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9\\\\ o’ SEWAGE DISPOSAL SYSTEM

* DEPARTMENT OF HEALTH AND MENTAL HYGIENE

6_ % ’05 \\ | .DIISTRICT 5th

HOWARD COUNTY HEALTH DEPARTMENT | L DATE 2 & 2% ’79

BUREAU OF ENVIRONMENTAL HEALTH - Zj /{9 g
XEESEES | 410-313-2640 DATE SYSTEM APPROVED _Z/ It

A 36998

Whitworth Excavating . IS PERMITTED TOINSTALL _X___ALTER

ADDRESS ‘12680 Clarksville Pike Clarksville, MD 21029 PHONE (410) 531-5033
susoivision__The Chase “Lot. 21 " Rroap 11650 ﬁasters Run

e o PERMIT M

1 N D EXED | . INséE_c:TORM m/@% N “

Dennis & Laﬁrie'Moody

PROPERTY OWNER
ADDRESS ,
SEPTIC TANK CAPACITY 1750  GALLONS
' A : ' IDD +remh ungﬁh
NUMBER OF BEDROOMS ___© . oo

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 360 :

TRENCHES — Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3 5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION — Place the distribution box 195 feet down the right (410.79") lot line and 135 feet

in from the right lot line as seen when facing the lot from Masters Run. - Run
trenches on contour towards the rear of the lot.

_NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on sept1c tank. 7/2/48 o~ A<

" Donna K. Soe: ' | ‘paTz  6/26/98

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT R‘QUIR‘O EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACC:PTABL_. . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTREBUTION BOX TRENCHES) TO BE 100 FEET FROM W=LL (UNLESS OTH:RWIS: SPECIFICALLY
AUTHORIZED) ‘ sLe. T Lealtt Y .
URNED 42—%//

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSP‘CT]ON BEFORE AND AFTER PLACING GRAVEL IN TRENCH( gé\! ﬁi:‘z‘

i SSFAST
NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEST INLENGTH %7 2are Lpn £
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVC ORABS b/l FERMIT Sisi 7 f ‘
PERMIT VOID AFTER TWO YEA ' ‘ ' o M .
z YEARS ELLRNE
- | Bouelilon; Zmt 485 119520

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA CR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOL: TO GRADE REQUIRED. W W

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

' "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

FbE 98V
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lNDlCATE NORTH NAME A@JOJNING ROADWAY AS BASE LINE .
’ o ) \A WC%S QJM
SEPTIC TANK LEVEL_ JX. 200D £ Ao CTEANGUTS 2L hse £ o4 54[)/2! W/L

. — 7 'f'\)\ = /’& ;
DISTRIBUTION BOX LEVEL ®7&</ /3 /4;/{ Folbs N[
DRAIN FlELDfﬂTLE DEPTH r§_ FT. TRENCH WIDTH 3 INLET DEPTH 5 S— FT..

Dee (% %5 wo (Yoo
EFFECTIVEGRAVELDEPTH_ /-5 FT. - TOTAL LENGTH@ i U O Y
o 25 ZS’ ks %) (Dao
ONESIBEWATL/BOTTOM ARE/@ Z @ @‘5 o2 450

. L4
NUMBER OF TRENCHES' /
DRYWALL INSIDE DIAMETER _ =~ FT. EFFECTIVE DEPTH BELOW INLET _=""" FT.

v'ABSOFl'B.EINTAREA / 02 7 sa.FT.

ﬁ% BK T M@/@z ML /M@

2:5-99 w' ok o cover, AA 4 fow ofado Lasing )'g" abwb acade, fine Skeved gud of
hotkse, peds Q[mc Cap anA e cheicad” Coﬂo/u.}' mfa%y roge. _dqoM( b bed ol jnside Caﬁﬁ@
DATE SYSTEM APPROVED _ 7,{/ ll/ 9,9 _ INSPECTOR H /2, ‘F/Cm ’

&
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REASONS roawecnon OR HOLDING é/ 2 ?/rﬁf ‘- /7?0’47«»;\/ qu // /z’/ré"; ww‘z—w / /?dr/( S M ?/2/? ¢

/4( Jm;/sqc;zx,y /ééa;,@n fdé&(,yzpnd /ea/' S%d//mu CorZ oy S ‘
-7 - BUDG. PERMIT SIGNED e

. PROSPECTIVE auysn:‘ — : b, ~ NONE

SUBDIVISION

TAX MAP.-— — - PARCEL #

" szEoror . 3 acres

©. APPROVED'BY. |

4

'y

' HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH - - R e DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘
TELEPHONE 461- 9933

“TO:. . THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

L, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCI’ OR RECONSTRUCT) A SEWAGE D|SPOSAL SYSTEM -' -

" PROPERTY owu:n mn wﬁbmméuﬂrﬁ-m—s pe/p

- DATE.

5/15/86 -

’ADDRESSLQL_B.QK_]-MM MD 21044 B  PHONE 997“8800

ADDRESS ' — — ; B R : PHONE

The- Chase - formerly The Paddock

PROPERTY Loc;mou o C ' 5 '. }O/Pﬂ@b M {‘HNAI

PO

ngoauﬁosscdtgrlou." - »Homeweod_Baad_. [1(050 MA—SRT(S [2(_"\)

oA Gh

(SINGLE FAMILY DWELLING OR COMMERCIAL)

HOLD PEND!NG FURTHER T'ESTS

THIS IS NOT APERMIT

AND REEURNED 3- 88 N

Br/7oll
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

%373

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 36 ON ALL CARDS) please print

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

LR TIRERET

® fitt in this form completely

=1

or type

| [ 1] OWNER INFORMATION !

[;ﬁl olubal e[o] [7[s13] Tole[ala[i] lelolih

Last Name Owner First Name

el 1ol T lolj[g JTTT I TTT1]

WENERABNEEERNE N ENCED)

Town

Date Received
1 13]

B]7]

LOCATION OF WELL

W‘“r)lub@l(ldl HEEEEEE

[_;J] UNTY

MUBLWJIONIr“Iahlﬁlwl [T ITTITTT1]
secnONlT_;[:l;J LQT
[ ﬂa‘x\I@l\lgl HEEEEEEEEEEE

52 NEAREST TOWN

DRILLER INFORMATION MILES FROM TOWN (ent oiint | z[ ] |M[ | ]
F enter0iirintown) lv_.
Georae F Easterday O
Driller's Name i 77 License No. 80 BI 4| Hﬂ m«w [P r@ HLM .
Frm N L.F.Easferday, INC ' " DIRECTION OF WELL FROM I i e v e et ]
irm Name n NEAR WHAT ROAD 30
9265 Brown Ch Rd., MT.8iry. MD. 21771 TOWN:(CIRCLE BOX) NORTH
Address -
1 reen i — 7 -ﬂ“"vlrw/ g// /,f 7 ON WHICH SIDE OF ROAD
[ )

Slgnature Pate

'f\'
7

Bl 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN[ 5] | | | |
8 12

' AVERAGE DAILY QUANTITY NEEDED |*’I(BLGJ [ T J

{CIRCLE APPROPRIATE BOX)
SO

N EmREE

DISTANCE" FROM ROAD.

ENTER FT or MI -
38

(GAL. PER DAY)
= USE FOR WATER (CIRCLE APPROPRIATE BOX)

N
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

3

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

Howard (b 26338
géPN ATURE ISJQET FETHSE ALTH
e A cos.wfc\;«zw’@w 04/gs)5%
| @Eﬂélolol S‘E‘T'S % Z.4,0]0 0

APPROXIMATE DEPTH OF WELL

slolal | reer
24 28

¢
NEAREST

(-v/-"? INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)
BORED(O! Augered) JETTED Jetted & DRIVEN

T . .
(30 AlIR-ROTary AlR- PERcussmn ROTARY (Hydraulic Rotary)
w/ﬁ) .
CABCFE REVerse-RQTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

”T IS WELL WILLfREPLACE‘A‘WELL THAT WILL BE
ABANDONED AND SEALED PR v

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WlLL DEEPEN@;‘\N’)EMS;RIN(Q\}VELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FAVAILABLE) o JELLERIE T [ T [ [ [ =

lllh/i rv'\'r K

Not to be filledn: by { drl/ler (OEF‘ USE ONLY)

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X

SOURCES OF DRILLING WATER
NN

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
e

S

/e]iz g;m

E

000

N 000 °

g ——

DRAW A SKETCH BELOW SH
RELATION TO NEARBY TQ!

WING LOCATION OF WELL IN
NS AND ROADS AND GIVE

DISTANCE FROM WEL ~TO NEAREST ROAD JUNCTION

approp. PERMITNUMBER | | | [ [e[Aa[P] [ ] J @8 L
FORCE mﬁs PERMIT No Aﬂ(ﬂ—| ;]\ ;}] [f[ "1_]_7 B e

SPECIAL CONDITIONS

HEALTH
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clil” 1929 | sequenceno. . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
: e T - 45 DAYS AFTER WELL IS COMPLETED:
e 1942 & (OEP USE ONLY) . WELL COMPLETION REPORT OUNTY -
-} (THIS NUMBER |S e BE PUNCHED FILL IN THIS FORM COMPLETELY ) - G P
IN COLS. 3.6 ON ALL CARDS) -PLEASE PRINT OR TYPE NUMBER ff 3’( 770
. PERMIT NO.
DATE Received - DATE WELL COMPLETED . _ Depth of Well FROM “PERMIT TO DRILL WELL"
LITETT 4]zl - 2/ 81O | J» ol-lel/ T=-12[3[3
8 N 1 *‘ 20 . o ‘ (TO NEAREST FOOT) li;lz lsola lazlsalaalasla 12’]
OWNER __° =™ Sowpnn - ESPIRT_PEoclEmen T )
STREET OR RED last name 177/7 SJ2HS ,Q(JA/ first name TOWN ' . )
SUBDIVISION JHE™ CHASE N SECTION ___tor__e// ;
' WELL LOG GROUTING RECORD e~ no | .C | 3
Not required for driven wells WELL HAS BEEN GROUTED o - -
Ty

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH;

(Circle’ Appropriate Box)
TYPE OF GRQU! NG MATERIAL .

1 2 :
‘ ) PUMPING TEST

HOURS PUMPED (nearest hour)
8 9
7120 1T
METHOD USED TO

G §
MEASURE PUMPING RATE { t&fu;},ﬁr’ 3
WATER LEVEL (distance from land surface)

Berore PuMpING” | Z1¥] | |
17_ 20
TN

25

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

WHEN PUMPING

TYPE OF PUMP USED (for test) -
air piston [ T]turbine
A [

27
other

centrifugal 'E’ rotary (describe

27 27 27 below)

jet @ubmersible
27 :

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

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.

w
—

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg o
(CIRCLE) (YES or NO) s

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX - SEE ABOVE: ' #
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft.) .-.

CASING HEIGHT (circle appropriate box
and enter casing height)

_LAND SURFACE
(nearest

(ITTLILITT]

THICKNESS AND IF WATER BEARING :
SESCRIPT.ON s i e CEMEN -m BENTONITE CLAY
| additional sheets if needed) | FROM | TO | bearing | NO. OFBAGS _./'7 {2 No.OFPOUNDS {200
’ : GALLONS OF WATER ‘E
) L / . DEPTH OF GROUT SEAL (to nearest foot)
Jop S50/7 10 |7 | |wedl@] TT u w[2G] [T
48 TOP 52 BOTTOM 58
v (enter 0 if from surface)
Z 20 ctasmg CASING RECORD
&) §é@ /(‘g ap[;rrﬁ:@ STEEL CONCRETE
. o code P -
7/ 20 3/ below F!;L;Jc OTHER
§4/7 5/ 9 oﬁp -MAIN_ Nominal diameter Total depth
CASING top (main) casing of main casing
/ /,-2 G TYPE (nearest inch) (nearest foot)
o 13f IR , ZF 1]
j(’ﬂt//ﬁ’cg_ 40'75 63 64 f; 70
Ten £ * OTHER CASING (if used)
’ ) A diameter depth (feet)
/17 {lﬂ /}q /30 & ﬁ Iainch from ¢ to
/3/’ / c | Lo
. . g L 1 w0 §
.30y y | | |
Gray liea | 7 ¢ l =L L )
' screen type SCREEN RECORD
or open hole [-—1——] -
- . S[T {_E [H[O]
_ ,’,7 149\(50| &~ insert STEEL ' BRASS OPEN
0/0(?7 J applopriate 'BRONZE HOLE
code
below P LJ [OlT
, | ~ F‘LA:‘:TIC OTHER
' i ¢ _
gray fy'ca|io|fsio  [ClET] 3
. - b . " 1 ¥
. DEPTH (nearest ft. ) .
e | HO| 2[g T T 1[/1Z1o]
c _8 9 B 17 21
H -
fol ] [IIJI]LJIIU
¢ 23 2 2 30 32 36
R
E
E
N

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .

DRILLEQRS IDENT. NO. %9 .
/ﬁzr&"‘r i g -';// &A. /‘,,.4:-—,“

38 39
SLOTSIZE1___~ 2 -3
DIAMETER EEE]:]:I (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK; 5L

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

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

LOCATION OF WELL ONLGT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR~ e
i LANDMARKS AND IND(L_CATE NOT LESS )
‘-l THAN TWO DISTANCESo pte
(M EASUREMENTS TO WELL)

DRILLERS SIGNATURE T (E.R.O.8) A'W Q /]’\
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 '
e 0 A ;
: ; : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman d \
responsible for sitework if different from permittee) CAS'NG INDICATOR \!/
‘- N . 2 v
HEALTH Roa £



w Revi,ew..‘ IA*Q/%?’SA'@‘V o

FIELD DATA SHEET
_ HOWARD COUNTY WELL YIELD TEST
 Well Permit No. HO - _§/-233Y
Location of property (road) ASRAS Lo/
© Subdivision __ THCCHMSE v Lot 2] Block Plat Sec. o ‘
Well Driller __ iS‘ASIZ)?(Q owner . SsT-_Devel, o
_ Depth of ‘well /XO JANE Pm
DJ.stance of measuring point (M.P.) above ground ,Z u
, Statw water level (S.W.L. ) below M.P. __ X, ?} v |
I : ‘Hzgh rate pumping -- reservoir drawdown : ﬂ
* Pime pump started L?ﬁ? Pumping tate %_ l
Total time 45 ZE\_‘ ¥ to reach pumping water level ft. low M.P. 4
{

. II. ,Re_co_Vgxy 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 Rt (i_f used) (gallons per
tervals gallon bucket : minute) ,
28 | 35 oc | o T2 eonl -

)0 57
.S 139

R 72

|
PERLTIA N AERAN

&
3
S
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2 _ |
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L
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(Name and Div1s ion)

Department of Inspectlons, Licenses and Permits

From: T\w M&%Avf STewheT /Meclerd ) 4‘“9 4793"7637

Your Name and Company Name A2CHNTEZTTour telephone number
. RECEIVED
Subject: PrOJect Name MOOO\/ %‘9(5’5{\)06

T JUN 23198
Building Locatlon THE CHASE LoT 72\ _ JUN 2 3
W60 MacTBES Pon  (Ioned CB.  pyaypeview DVISION

Building permit #&.00|704 9 Plumbing permrit #

Spp # ‘ ' Site Utilities permit #
(Fill in necessary information only where applicable)

Attachments. include: (Check apprbpriat’e space)

Letter of -response to Howard County plan review letter.

\
Revised plans and/or revised details Hovse Moveo oA fo ﬁ e
ELBvAT\oN He\rao VP | Tb o
Certification for structural steel. SEFTlc PE&Z (O Co. WA’VFH

Certification for energy conservation calculations.

Certification for (be specific).

Copies of ' (be specific).

Single family dwelling model plans to be placed on permanent file,
list model numbers/names ~,

'III‘HKI

Other.

If there is another ‘person, other than yourself we should contact if
there is a problem with your. submltta] please list their name and their
telephone ‘number -below: '

PLEASE ASSURE ALL DOCUMENTS/REVISIONS ARE APPROPRIATELY SIGNED AND
SEALED BY THE ENGINEER OR ARCHITECT. BE ADVISED THAT INSUFFICIENT INFORMATION
MAY RESULT IN DELAY OF REVIEW BY THE PLANS EXAMINER. THIS OFFICE WILL CONTACT
YOU IF THERE IS A PROBLEH WITH YOUR SUBMIT’I‘AL WHEN THE BUILDING PERMIT IS
APPROVED BY THE PLAN REVIEW DIVISION, THE PERMIT OFFICE WILL NOTIFY YOU WHEN
THE PERMIT IS READY FOR PICK UP. ALL PERMIT. STATUS' INQUIRIES SHALL BE DIRECTED
TO THE PERMIT DIVISION (301-992-2455). PLEASE ALLOW A HINIHUM ‘OF FIVE WORKING
DAYS FOR REVISIONS TO BE REVIEWED.

FRONT COUNTER. @sQNNEL ONLY:
§
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.

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

v,

'fAPPE;CATION.poﬁ,PITLEss'ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

- .

: New Installation év' A e'.Receipt ¢ ___

. Replacement SR ' B Date 1B/ /T8
Nane of Installer ﬁq iﬂr ( Armus %v»J - i "f. ‘Teléphoné/7¢ﬂ7q¢’W?5ffD
License Number C§§/9</ A o '

‘Certified Well Pump Installer e Well Driller — Registered Plumber )(
Name of Property Owner TS(NLh&Ax}Aqoaolv i | 'ﬂ Telephone v '*” e
SubdivistonThe Choce Lot # 2 Well Tag c‘ch-?/ 32

"Site Address /i1, < PMusters  Row -

Pump I -  Motor. o Pitless Adapter.
1. Type e . 1. Horsepower «Z : 1. Make 0ui~tn.son/
" a. Deep well jet - 2. RPM ___ 2. Model # 2F /nX
b. Shallow well jet _____ . . 3. Voltage . 3. Depth __4a2'"
~c. Submersible __ X a. 110 _ ‘
2. Make GQovllc .. b. 220 X .
3. Model # /oﬂ5/DQ/a/ R
4. Capacity __ JO - GPM , S
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 arrestorsv . Cable guards 5(' Other
Tank o ’ . Piping o Well data R
1. Capacity , o 1. Type e 'y : 1. Depth /T?C7 ft.
2. Pressure relief L 2. Size [/ 2. vield /2 GPM
valve? Vr% *, - 8. NSF and/or BOCA ' 3. Static water
e : Code approved level ft.
WP;I /UOT£S o @ 4. Depth of supply - 4. Will water supply
.- line : ' - be disinfected by
SEPT/& kEWRb : : : installer? l/?‘a‘

_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: /i;%57fzft///2fzgz \>fi

ate: 12/ o/ 78,

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

LOT .2/, THE CHASE, HOWARD co., MD
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