\% \\/\’I/ o 12/?7 | P E R M I T L emie
/14/47 {:/P T ' . . SEWAGE DISPOSAL SYSTEM ", | elen Sl

2,59 DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
1645 | o iND EXED |  DISTRICT___4th

A 50572-M

\N -
" HOWARD COUNTY HEALTH DEPARTMENT 25 %D | - pATE_B -6 -GN

BUREAU OF ENVIRONMENTAL HEALTH . ) -
KRRGOEX  410-313-2640 DATE SysTeM approvep O ~/H _'67 7

INSPECTOR
. Olen Ketterman i : i IS PERMITTEDTO INSTALL__ X ALTER
ADDRESS ___14960 Route 144,,Woodbine; Maryland 21797 PHONE__ 410-442-1336
SUBDIVISION _Carriage Mill Farms _ Lor | 26 i ROAD 14782 Addison Way
AP‘ROPERTY'OWNER » - » ' Oakhill Properties'& V
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS ___4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.

LOCATION - Place distribution.box .175 feet from the front lot line (146.96') and 50 feet
“from the right lot line. Run trenches along contour toward front of lot.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout .and
cap to grade or above on septlc tank. OK- '7IIICJ'7 DKS do
PLANS APROVED BY K;vSykes/C. Williams/ Mark;Rifkin. ‘ . REVISED  pare .. 06/30/97
; —

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT is RESPONSIBLE FORTHE 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) Co

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GFIAVEL 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 TANKMUST 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 INSPECT’ION OF SEPTIC SYSTEM.

U CEE v
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE  Adcit &) KW&%

SEPTICTANKLEVEL. OV ' ~ cLEANOUTS | o1 Fenk

DISTRIBUTION BOX LEVEL (‘)\4/. hallle Tn

DRAIN FIELD/TITLE DEPTH__8:0__ FT. TRENCHWIDTH_AO __ FT. INLETDEPTH_4=0 FT..YI
" EFFECTIVE GRAVELDEPTH_H.O  FT. TotaLLenaTH FOAA . — P 18O
’ NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOMAREA TR0 sQ. FT.
DRYWALL INSIDE‘bIAIVAIETER — FT. " EFFECTIVE DEPTH BELOW INLET __ = FT.

ABSORBENT AREA_——"___ SQ.FT.
REMARKS: 81237 Tank set 00 other wock done ALNL
8[14[37_Ines housetonnection, ok o coves adl work @

wpr= B, Mfﬂw@%/;ﬂ, pia s 2Vd A s 4
DATE SYSTEM APPROVED 8/ Y / 97 ', ' |NSPECTOR W///(/ /{
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PERCOLATION TESTING °_. A S05 72/

P
ARD HEALT
BUREAU OF ENVIRONMENTAL HEALTH _
& 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE March 6, 1995

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ,

PROPERTYOWNER__Oak Hill Properties, L.L.C.

Aopbress 11501 Huff Court, North Bethesda, MD 20895 PHONE 301 816 9433

AGENT OR PROSPECTIVEBUYER _Qak Hill Properties, L.L.C/ c/o Ralph F. Bice, III

ADDRESS _Same as Above PHONE _Same As Above
PROPERTY LOCATION:
SUBDIVISION Berkshire Estates B LOT NO. 29 %w
ROAD.'ANDDESCRIPTION P e ié_) located on the Northea» ion of Route 144

and O

TAXMAP __ 8 PARCEL#_158 & 79

SIZEOFLOT_A iz als 60,000S8q. Fee TYPE BLDG._SJ.n,gJ_LEa.m.‘IJ.ﬁ.LD.e.I‘.ar_he' i : d
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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-REFUNDAB ER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. e—<
. “(SIGNATURE OF APPLICANT)
Ralph E. Bice, III
APPROVED BY : FOR i DATE
DISAPPROVED 8Y : FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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* INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. [,3 [
oMM, PRE-WET TEST 1 DROP ‘
. .. DATE TEST NO. DEPTH START STOP START STOP TIME
B NG - T ‘ S/ al.gf 9'/'0/ V/IOI 4/1/0 aﬁ'l'
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.- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME @ 109 rrencrwioTH 2T

REMARKS
TYPE OF SOIL Décr (oA™M

resteosy__C UJ&QQ\&; ~ msorresent. K B1CE

" INLET DEPTH 7 MAXIMUM BOTTOM DEPTH & SQ. FT/BEDROOM ,}0 )
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PROSPECTIVE BUYER

"ROAD AND oescm'hou

 APPLICATION
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. PERCOLATION TESTING

) P
HOWARD COUNTY HEALTH DEPARTMENT 7~ " 77 = s e o G TH
BUREAU OF ENVIRONMENTAL HEALTH S DISTRICT
PO BOX 476 ELLICOTT CITY MARYLAND 21043 : oL g
TELEPHONE 461 9933 - N DATE 687

T ™ cowm HEALTH OFFICER ,
_ ELLICOTT CITY. MARYLAND o : I .

1.-HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC“ A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER T-( y57 4 B B[/YA/E

ooness _LL/Y TMgERCIVE Cotcik-Lontcanen FL_31208 wove 0T~ Fh P~ E2LT

ADORESS

PROPERTY LOCATION:

A

TAX MAP 8 PARCEL # 15—8
size of Lot 3 100 i A TYPE BLDG S F
- : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATIO_N_ IS ACCEFTABLE O_NLY UNTIL PUBLIC FACILITIES BECOME AVMLABLE‘. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING QF_THI_S PERC TEST APPLICATION IS NON-REFUNDABLE UNDER AN§ CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT, .
- o . (SIGNATURE OF APPLICANT)

‘"80"?69? . - — S S DATE
auzmoav ""~ T e e e e g
'HOL;""D"‘GW;GR;‘:;R‘“‘.S“ e e e vl e L e oare L g .
REASONS FOR REJECTION o§ HOLOING -

THIS IS NOT A PERMIT
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AP

" EMERGENCY/TEMP NO.IF ANY .

STATE USE INDUSTRIES ~

. JESSUR, MD 20794 S
T B :/.

USE FOR WATER (cmcn.e APPROPRIATE BOX) _

IRRIGATION)

INDUSTRIAL,. COMMERCIAL STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT).

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - B
APPROPRIATION PERMIT ‘AND STATE HEALTH DEPARTMENT R
APPROVAL) .

. TEST, OBSERVATION MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT) :

[efr| 3792 scoveceno 1 STATE OF mARYLAND e perwaT NuMBER
g U7 | MpeEusEONLY) |
- g (MDEUSEONI -\ " PERMIT TO DRILL WELL- ,}|E|o|—[ 9= |0|7|‘i|z|
) I‘;“égt‘;f“;fg,'ﬁ{? giggg)wgp please prlnt ortype - - .| " fill in_this form conpletely
- Date Received (II\PA]) : ' h ST Bl3| R LOCATION OF WELL '
I [ [ 1] OWNER INFORMATION Tz
- I/‘IICOUMZIIZIDI-P«I 11 l 1 I I I
(ARA lél 0 WROVERITE], ) | GeddED
FlrsIName L/
SR I/VIGI TII T VAZLEA | o
- d/ _I_Jél-_l_LI_UﬁI
| oSaeTe e 75 IU@-OKI§IM /I /-ILIEI I I I I 1 I [ I I
DRILLER INFORMATION - CIRCLE: MSD/MGD/MWD SENEAREST TOMN . -
George F. ‘Ea's'te'rdag‘ oo o [T T ] MILES FROM TOWN (enterOnf in town). M%L_LJ )
,,'on|)ersNaJne ] . 77 License No.ved -~ [8T4 RS ] ] ‘ il — ) ] .',,.:
»FurmLN; Franklin pasterday, nc. e V‘—illa-ggcﬁé&'w WL From | == PEELLL
9585 Brown Church Rd., MT. Azry, Md. 21771 - TOWN(CIRCLEBOX) |7/ . - = - NEABWTROAD' @
YTy e S B o SN
/&M@ ':'Z m \3/26/7(- R ICH SIDE OF ROAD
Signature i (- Dale : »LEAPPROF‘RIATE BOX) . WEST%
Ael2] T Twew INFORMATION FEEEE
APPROX. PUMPING: RATE (GAL PER MIN) Jl... - DISTANCE FROM ROAD
: - ENTER FT OR Ml
v : :
I‘GVEE’.‘:%%%% (,)U,ANT'T NEEDED ISICIO |- | | | P Bt
: ‘ ' 2 TAX ‘MAP: BLK - PARCEL_

."NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

1 A/ow.naﬂ?. A 50 s72 M
COUNTY NAME : o COUNTY NO.
" STATE - ’
" SIGNATURE - - INSERT S

DATE ISSUED

[

-i* AQ‘QQ\; 7/7/?“7

43 . -. 48 CO SIGNATURE -

Eﬁ?&lbl’il?lz[ [o]o]

EXP. DATE

. NEAREST ~_
APPROXIMATE DIAMETER OF WELL é __ INCH "

wue//;

METHOD OF DHILLING (clrcIe one) . -
.BORED (or.Augered) = <. - JETTED o Jetted & DRIVEN'

AlR-| PERcussuon . ) ROTARY (Hydrauluc Rotary) :

’ FIEVerse ROTary e Lo - DRuve POINT—

- WRITE THE BOX NUMBER - -.
- FROM THE MAP HERE :

7?& =

m

REPLACEMENT OR DEEPENED WELLS
N\ . (CIRCLE APPROPRIATE BOX) -
- HIS WELL WILL NOT REPLACE AN EXISTING WELL
T 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 -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL. WILL DEEPEN AN EXISTING WELL- . e
PERMIT NUMBER' OF WELL TO.BE REPLACED.OR DEEPENED

(IFAVAILABLE) 4'F| | i T ] T | [J.sz

ST ;«f

o o - 'SHOW MAJOR FEATURES OF . yra 22«?4, -
- APPROXIMATE DEPTH OF WELL 1!‘[.. FEET SV?TXH&A%“O)?”E WELL ——— /2 mq/ﬁu 7" v
' SOURCES OF DRILLING WATER éé 0PEd HICE

( apror 7 wW’ %/zo)

' Gkou]‘ uoT YD’/ 574@?@}

f'/w /7( @

000 -

Not to be. fllled in by drlller (MDE OR COUNTY USE ONLY)

" " DRAW ‘A SKETCH BELOW .SHOWING LOCATION OF WELL !Nﬁ -
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
- DISTANCE FROM WELL' TO NEAREST ROAD JUNCTION _ -

$PECIAL CONDITIONS : .

" NOTE = APPROVING AUTNORITIES SHOI.ILD USE SEPARATE SHEET IF NEEDED




=T - S T VS REPORT MUST BE SUBMITTED WITHIN —
cl1] ‘0 1 moming | STATE OF MARYLAND. E S TH
; 2 3 (MDE USE ONLY) | _“WELL COMPLETION REPORT - "(‘fgSLST:‘(”ERWELL IS COMPLETED:
= A ok FILL IN THIS FORM COMPLETELY =
(THIS NUMBER IS TO'BE PUNCHED S ) R
| N coLs. 3-6 ON.ALL CARDS) - - |sc. . -PLEASEPRINTORTYPE " .. . -| NUMBER A %72 M -
- | STICO USE ONLY : RN T — - ~ PERMITNO.
DAT%ORecelved | pATEWELL COMPLE,TE’D_»_ ¢ Depth oi Well . o - -_FROM “PERMIT TODRILL WELL” |
AL PR | EDEII S - Wl 19l Yl -lelal A
. 13 . L (TO NEAREST FOOT) o - -.28 29 30 31 32 33 34 35 36 37 I
Towner = 2()1/5\2‘[“:5 L. LC. IR AN
L astna.me - first n N . . . .
"STREET OR. RFD . . - TOWN _C« . Victe
SUBDIVISION._ C )\DLID(’JE l~41 /J SECTION___ .- . __1ot___ (g _
P : @VELL LG - G. : N GROUTING RECORD yes o cl3 ‘ ‘
P o Tor diven wells ¢ T | wewe vias BEEN GROUTED - - 4 _ ‘ 50
. Not requured far driven wells A '.(Clrcle Appropnate Box) Lo .@ T. 2 : PUMP|NG TEST B
pgrzggATTHEEDNTNHDE%ch.%%AggyTsH orveeoF GRO‘" IS MATERIAL (Gicle ore) ouas PUMPED( hour)
- 2 —— - “H nearest hour
. THICKNESS AND IF WATER BEARING -  GEMENT m BENTON‘TE cLaY. E].

DESCRIPTION (Use .~ | __FEET | shetkd \o or page - /S POUNDs l§' 00 PUMPING RATE (gal per mm) ".'-.
addmonal sheets if needed) ~FROM - TO _ .‘bearir!g .GALLONS OF. WATEH N%eE )

,:,..-—r-e D

o N R R I . ' " METHOD USED TO. -
- L,TDP S-q e O : Z . DEPTH OF GROUT SEAL.(to nearest oot) . i MEASURE PUMPING. RATE .
. P'C:( C‘/Ly

- b £q B B R o é;_—'.:,' RPN - orrowr."" Bl Gl A WATER LEVEL (dlstance from land suLface) . 4 »

: Ybrown .S"Aa/e i /21250 casmg :(e";'S?h;g';:CsO”:?)-, ~———] BEFORE PUNPING [’ﬁ!. f
[Sand Store "g Pt [ meN Eme CE,C—]%' e NG Emll .

S’H" DR ] [ﬂL_l ,. o1 | “TYPE OF PUMP USED (fortest) '

. - ~appropriate-} -
: - ~code’ ’ _ 1.
/’7/(& i 5\{ 75 N * R . . PLASTIC ' ° "OTHER ar C = 1
o - y: P o N - R . . plston turbine -
: ) 7’5 78 / "} - MAIN ‘- Nominal diameter El . . . ! ’

- “below,

. Total depth 27, other .
U S .} .- CASING ' top (main) casing = of main casing .~ | = ) _ -
7 ? [‘?0 1 7 TYPE (nearesl inch)!- : (nearest foot) @ centrlfUQaI EI rotary . 1 (bde?g\(/:vr)'be

fwffonelfplfz/ S Bl7 'Iél Lls’l -Iet @"bmers.b.e,:‘1.‘:*‘””

) mllé ‘_ BT [‘[Z ) 70.8 | _‘E’ §0 51 :
REAS - SN R Y- A OTHER CASING (it used)- - ke , -
: ST P . % AE 2NN [ C . diameter K  depth (feet) — -

H | ineh . fom - 1o . PUMP INSTALLED o
&1 N N TSR * DRILLER WILL INSTALL PUMP :
ST —- - . . 27 . .| (CRCLE)(YESorNO) ... o
N | I TR 4 ., | 'FDRILLERINSTALLS PUMP, THIS SECTION

- : ————1 MUST BE COMPLETED. FOR. ALL WELLS. - -

- screeri t?]'ple ___SCREEN RECORD TYPE OF PUMP' IIRNSTALLED -

. oropen hole ' T& ; " "PLACE (A,CJ.P, STO) .
-/ insert \/' S _I l_ﬂl ELO_I IN BOX 29. : )

(. appropriate \ -
. code.

STEEL - BRASS - - OPEN .
- peonze. . HOLE | RATTONS BER. MINUTE ....-

' : : . “below o EH i |Ql| 1 (to nearest gallon).. -35
N’UMBER OF UNSUCCESSFUL WELLS: S 1/ 0 e OWER | pimp HORSE POWER .....
S=yes sy S\ N ~TAa1Y e o . - IR RN 41 .
WELL HYDROFRACTURED /vﬁ 5 C|2 18 U PR | FUMP C(f)tl_)UMN LENGTH -. R
= Bl ERNCED NS DEPTH (nearestﬂ) 7|, {nearest e I:D T
—=— ——— . T - : _~:~.—» AR AT ot
CIRCLE APPROPRIATE LETTER -E 5 . il : CASING HEIGHT (C|rcle a B R
N : : - : ppropnate box
. A A WELL WAS ABANDONED AND SEALED -~ - | . /Z 09 : Iﬁ |3| | l ”ZE b 121 - 7] - Y. . and enter casing height). ~ |
A WHEN.THIS WELL WAS COMPLETED . ~ e _ e) b
" EELECTRIC LOG OBTANED. - oo sl 4 E L | | | “ T l l T | 23 v SUHFACE o
- " : =T : ' oLt (nearest)
| p TesTwel CONVERTED 10 PRODUCTION e m = % | below o @j oare
. ‘.IiHE!;E\;VYE(I;IIE-RTIFY 1:~HAT1:H|S WELL HAS BEEN CONSTRUCTED IN, v 2’3‘ - | l | | ] Jl | | l | | -49 - LOCA — = &
| AccorDANCE WiTH.COMAR 26.04.04 “WELL CONSTRUCTION” AND { E 738~ 39 a1 51 i TION OF WELL ON LOT _
-k IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N - C o . . - .SHOW.PERMANENT STRUCTURE SUCH AS :
-} CAPTIONED. PERMIT;. AND. THAT THE INFORMATION. PRESENTED" | SLOT SIZE. i : -1 BUILDING, SEPTIC, TANKS, AND JOR" .
HEREIN IS ACCURATE 'AND_COMPLETE TO ‘THE BEST.OF MY . A -
SLIRAAITRT | e [T e | ) BEERERERT
'TYPE MWD/MSD/MGD R R S A . (MEASUREMENTS 10 WELL) SRR
S ERS LIC. NO. L ‘;b R efrom : .‘“toL B D R R
j WL‘/ | camve pick - - I SR
- IF WELL DRILLED WAS : - S e e .
___ZJ”L [ = FLOWNG WELL INSERT - — N R 4 18
) DRILLERSSIG URE. s FINBOX®S .- -~ - " " e . L R C// ,5-0 R B
TCH SIGNA PP D . e ——— . T T L e 1 )
(MUST ‘MATCH SIG TURE ONA LICATION) S MDE USE ONLY "~ B - 1 . ‘ : ( i — ) \\ )
-5 st (NOTTOBEFILLEDINBYDRILLER) . D TR S O
L_'C-:NQ‘;« 0/ — _(EROS) ‘wa | 2 ST ] '\gi
S ! : : 74 75.76 ). .. N . T b |
~ — _l-0 -0 T Ty
-} SITE. SUPERVISOR (sign: -of driller or journeyman’ - ‘,TELESCOPE LOG Y OTHER DATA R T A%
responsible for sitework if different from permittee) - ‘CASING 7 INDICATOR~" - o1 o Ol F%{ D, - ‘
L " JCOUNTY “ e @
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HOWARD COUNTY HEALTH DEPARTMENT
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 ___ R . . Receipt #

Replacement - = : Date [/??;L'97
Name of Installe;jtyl&ﬂ<%r53ﬁbn<:(Tf‘\ f'“ e ;;_ vTelephone:iﬁ}Yg:E/%522377
License: Number . l///, : ' | : ‘%§¢
'Certlfied Hell Pump Installer \ Well Driller —_— Registered Plumber +____“
Name of Property Owner QOK H&\\ Q(@Q@( | Telephoneq//o%/g@\ 51/@?

subdivision (24 Q32-0W aems Lot # & o Well Tag ¢ H0_-7% -O7Y7
"Slte Address W78 M&\&W\LQ&;J ' S :

Pump i o Motor. e  Pitless Adapter

N W AR

1. Type - Co " 1. Horsepower VZ- : 1. Make _ \”bw%rSoVN
~ a. Deep well jet - . 2. RPM __ U450 2. Model # __ & QK.
" b. Shallow well jet 3. Voltage ' 3. Depth Sz
- -c.(Submersible® X ' a. 110

Make _ Goolds b/ 20\ X
Model # ]GSC5HTSL, - - , _ s
Capacity .7 " GPM o 7
Pump exceeds well capaclty Yes . No o
If Yes, is low pressure cutoff switch installed°_ Yes _ " No
What methods are used to protect the pump and electrical wiring from
.vibrations°v Torque arrestors . Cable guards X~ Other .
_ _— : F———

Tank ' Piping. - Well data P

1. Capacity :EE%CP\ N - 1. Type §> (: - 1. Depth ZOO - ft.

2. Pressure_ relief o 2. Size \ 2. Yield ZO_ GPM

valve? _Y&5 . 3. NSF and/or BOCA 3. Static water
o ' Code approved Eﬁﬁa - level __ ft.
4. Depth of supply ' 4. Will water supply
- 1ine Sz . - be disinfected by

lnstaller? (¥€5
T understand that it is. my responslbillty to notify the Howard. County Health
Department when the installation is ready for ‘inspection (otherwise this permlt
is null and void) o .

All information glven above is true to the best of ny knowledge

Signature of Applicant:

Date:

.Note: A sticker lndlcatlng approvel/status of the installatlon will be placed

on the well casing at the time of the inspection.

HD-215

qumm/“‘/‘wv\/“/ L\/ N Ve N

N

LA



Ke)
S-———-

=

0411'13"E

T S04 111 3E

«62,2.10S

w,HWM/ ~<
RD (News Abb«




Inepnh < Sorlo
U\)ae,/.. tf. 2ered

iNMUM | - LABS EA0T RO-OEC o e (5) 15" iron Pipe found  NB8SILE
0T SIZE 20'09"E . oy S 1 413.9
’ @ N87°30 09 - 39.02° 148.05' VT )
0,000 sq.ft. ! 1 ____————’——\ N\
' RR Spike found V i \‘\
in povmt. | S q \ - 50' BRL \
A s g g (7)) [) ‘\
- L_tor 26 ] BNt '
< 59,725 sq. ft. . 3\ ?.:‘é LOT 24 \
~ 68,694 sq. ft. \®,
CD . ° . S !3,\&5
A 15' 8RL ____,___J m‘\?"- ' '%:\"é‘
NGTAIOTE - \5 \ N
ss , .|
15" BRL . : —_—\ : '§ v S
[} Q ‘\
e .u [\
, LOT 25 8.\ s\ § 3
| 57,519 sq. ft. 2 @ ey Y
\ m S s8
§ - %
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