' HOWARD COUNTY HEALTH DEPARTMENT B : . DATE_9-/5-9<f

" PERMITo-wsw

, P53279
SEWAGE DISPOSAL SYSTEM

_ A__ 40787
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT __ 5th

BUREAU OF ENVIRONMENTAL HEALTH

DATE SYSTEM APPROVED __ | / 29 / ¢

46"9%’?3 L | ‘NDEXED o INSPECTOR_ﬁ_LCn 4!

B

-COVER NO WORK UNTIL INSPECTED AND APPROVED

) NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

BWT Inc. - ' ISPERMITTED TOINSTALL X ALTER
ADDRESS 11974 Route 216, Fulton, Md 20759 ) eHONE 493—6I38'
suepivisioN__1he: Warfields or____ 23 _ roap W'sapling Way
PROPERTY OWNER ' __Chris Knudson '

ADDRESS

SEPTIC TANK CAPACITY _1500  GALLONS
NUMBEROFBEDROOMS 5 -
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH RECI(.IIFIED 300

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade ' cBottom maximum
depth 5 feet, below original grade.-. Effective area beglns at 3.5 feet below
orlglnal grade. 1.5 feet of stone’ below ‘distribution’ plpe. i

TOCATION - Place distribution box. Z10U feet down the right (50U.%Z2") i
lot line and 20:{feét off the same lot line as seen when facing the lot from -

- Sapling Way. Run trenches along contour towards the left (366.86') lot line.

NOTES - No trench to exceed 100 feet in lenl%th Prov1de 6'"-8" giameter cleanout and
cap to grade or above on septic tan G-15-9 . ;
PLANSAPROVEDBY __ Domna K. Sce . =~ ' _DATE___6/22/94

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. .
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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLIY:. PERMIT SI@NED)
| AN R“EURNEQ 243, /_5

PERMIT VQID AFTER TWO YEARS . : - %ﬁ?/ﬁ -

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 , 5/28/03 Booid)433 Ghacks beanGorge

*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 ADJOINI ROADWAY AS BASE LINE
F’ L o of f\ﬂ i . E
- , | Way o T / C.0. 1 |
SEPTIC TANK LEVEL - - 0 K } CLEANOUTS 0K 0 K i
: |
DISTRIBUTION BOX LEVEL 0K (K a,///(e o, m ) 3
DRAIN FIELD/TITLE DEPTH (- TRENCH WIDTH 3  Fm INLETDEPTH__. 5 /2 / FT. ‘
, . ,// ORIRY '@103)0 jo} ) { oé‘) |
EFFECTIVE GRAVEL DEPTH__ [/ /2 _FT. TOTAULENGTH FT.°> (3 |
' NUMBER OF TRENCHES ___3 ONE SIpesat/BOTTOMAREA /8 sa.FT.
DRYWALL INSIDE DIAMETER__—~— _FT. EFFECTIVE DEPTH BELOW INLET_"_ FT.

ABSORBENT AREA /18 sa.FT.

REMARKS: 7/27/?’-/ f/Z’f\i‘4ﬂ A= oA ] oA M/J/m//é

Y35 Mo WET. ,M)//WJM | | | |

DAfESYSTEMAPPROVED i / 27/ ‘i“ﬂ' INSPECTOR W/ /,,;mm \M




- . APPLICATION

L ; . . A _YOFEF

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ] _ . § W
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . N . ' B / /
TELEPHONE: '461-9933 ‘ 8 A ( oy DATE [ 1' 1187

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONST(RI’JCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER K@V\'WW‘A—"\'&WXT&H‘( 57 00/5 £, ﬂ/ ?A// /Q/ e
aooress 140632 N\via ()\Q/\'o\/\'w\ ‘ R A : PHONE L"H%“Q—z—l—.)-‘ yéj_ ZZ.LL
PROSPECTIVE BUYER [\ ,} A

ADDRESS ' : PHONE

e T s
ROAD AND DESCRIPTION lllln()o w\‘,o\g\e\,\m R4 \M\ uu\ ﬁ. Howned 0L

[/ P25" %o)mp A)cw
- S B 5@, N l

SIZE OF LOT L cceves ' : TYPE BLDG. S ¥ D

. (SINGLE FAMILY DWELLING OR COMMERCIAL)

PARCEL #

THE SYSTEM INSTALLED UNDER THIS _APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BE_COME AVAILABLE. | FULLY UNDERSTAND 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. MMQ A Kl uy

"(SIGNATURE OF APPLICANT)

APPROVED BY i P FOR 1 DATE

) REJECTED BY d FOR DATE
HOLD PENDING FURTHER TESTSV i DATE
2/2{¥8

REASONS FOR REJECTION OR HOLDING ?OC""’ (%"CC ‘“JI LT 23 710 mane 2o ?‘ Aud Prssible SPUT

/FF ;4702@/%«@ \S‘af#‘iciem?’. S A~ 2-3-8§ Perr SanisFAcTIRy - k@-ﬂaﬁﬁb& (Y il
AN o7 L CHmses. <. ApeA. oo B PERMIT Spareh

#}J ;RN 747?%%




TESTED BY

ALSO PRESENT _
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1

SEQUENCE NO.
(DP USE ONLY)

| 8494

2 3
(THIS NUMBER IS TO BE PUNCHED
iN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

(T EFLLIL

70 fill in this form completely ™

Date.Received'(APA)
mm OWNER INFORMATION

LOCATION OF WELL

FolAERIC T T LT /o

gl | LI T1 1]

el

23 SUBDIVISION

MM&LEJ%%WWI/IAI R ]

SecTion 111
44 46

@l E

DRILLER INFORMATION

g IIIITIIIIITIT]

52 NEAREST TOWN

- FrAnk DEI P

MILES FROM TOWN (enter O if in"town) 93 —}—]-—M l l I

Oriller's Name 77 License No. 80

15131 |

Firm Name

(2224 ol sH0P R MT AirY M0
_;ZMQAM £z9 20

B4]
1

2
DIRECT!ON OF WELL FROM 11

N <)
TOWN (CIRCLE BOX) EAR WHAT ROAD »
NORTH
.ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) WE@ B2 [E]

B|2|
i

Date
WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) a1 1 [ 1]
- 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

[£LolO] 1=

DISTANCE FROM ROAD

_ENTERFT or MI

USE FOR WATE,

[0 ] AoME (SINGLE OR DOUBNE HOUSEHOLD ur&m ONL
FARMING (LIVESTOCK WATBRING & AGRICULFURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, SINTE AND FEDERAL GO
OTHER (REQUIRES APPROPRIANON PERMIT)
PUBLIC OR PRIVATE WATER COMMANY (REQUIRES
APPROPRIATION PERMIT AND STATK HEALTH QEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING {MAX REQUIRE
APPROPRIATION PERMIT)

(CIRCLE APPROPRIATE BOX)

NOY 1O BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Yo

COUNTYINAME COUNTY NO.
STATE l D
SIGNATURE INSERT S

DATE ISSUED . / 41

48 C&SIGNATURE

I I | Iololol EAST

GRID

EXP. DATE

TTTTololo]

NORT
GRID,

APPROXIMATE DEPTH OF WELL mm.

\/séow MAJOR FEATURES OF
BOX & LOCATE WELL

WITH AN X
_ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (= ponad 1dese
2.
METHOD OF DRILLING (circle one) 3

BORED (or Augered)
30
a7 AIR-ROTary
CABLE

JETTED Jetted & DRIVEN
AIR-PERcussion ( ROTARY (Hydraulic Rotary))
REVerse-ROTary DRive-POINT

other. _

WRITE THE BOX NUMBER
FROM THE MAP HERE

L 79S

000

REPLACEMENT .OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

wane® [T TT[[[1]] ]~

N 000 1

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

‘saeltrap‘
oy e

Not to be filed in by driller-(OEP USE ONLY)
APPROP. PERMIT NUMBER r] [ T [afalr] | lJ

FORCEDjINITIALS PERMITNol I l | I I—l I l I I

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

ORIGINAL




AR A R S Ry e ket Ao Gk

EIERGEmY/TEMP NO F ANY

—a

) AETNG Nibns LGRS

SEQUENCE NO. -
(DP USE ONLY)

[e[T04779

-2_ 3 ‘v 8
(THIS NUMBER IS TO BE PUNCHED - .
_IN GOLS. 3-6 ON ALL CARDS) .

' STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

- o= ORI

.0 fill in this form completely

Date Received (APA)

m OWNER INFORMATION

WIAIRIF] ek [O] [<]e epivAreo] 31€] |

LHEes] T IUIQ;I‘-V l"fl’ Wl l@l)l_]
"Iﬁi—rfylfll’[f'] | | [ | | l()lal’l?l?)ﬂ

1

0 State 72
RILLER INFORMATION - -
Palsh ¥ TV ET].

£L3_|

LOCATION OF WELL

[FoPRRIL LT 11111

8 COUNTY

VIFIE] TTAIA AT EL ST T T 111 ]

secron L] wor BT
IT]I‘TILIIJ

Bl M‘k 6] | I
MILES FROM TOWN (enter O if in town) '%!’_I_J_JMM

52 NEAREST TOWN
78 77 78

YTl Mngee (oelCpa LRy
GYo  Bngor Qovack £ piy A

A, S e /75759

Signature Date

“ (B2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E’_’]:[:[:D
) ' 12

I 8
" AVERAGE DAILY QUANTITY NEEDED
PRI 1]
14 : 20

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

[ 0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
"[F ] 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)

B[4]
T ||
DIRECTION OF WELL FROM 11
- TOWN (CIRCLE BQX)

(<)
DAFL I~ ICEH WD
NEAR WHAT ROADS

- N e
—~a -

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX).,

2]l

DISTANCE F

38 3@

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

H . . -
KowkRp 4% 40787
COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT §

DATE ISSUED

|6|7 |0 Igl?l?l /‘Aﬂfm!ﬁ Ku&nffw‘zm?/g;/?)’ ]

48 CO SIGNATURE -

ngET”lﬂ/_l‘_*’_l&I&lo_l E‘A?SIOI?WIVIOIOIOJ

, APPROXIMATE DEPTH OF WELL - FEET

7]
- NEAREST
APPROXIMATE DIAMETER OF WELL i

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

> AIR-ROTad) i AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN

DRive-POINT

ROTARY (Hydraulic Rotary)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL-WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

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

wamse) W[TTTTTTTTTT] )=

Not to be filed in by driller (OEP USE ONLY) S

APPROP. PERMIT NUMBER | [ [ ] Js]afr] l | |

FORCE .. |NmAEs PERMIT No.

70 71 72 73 74 75 76 7778 78 Y S

SHOW MAJOR FEATURES OF /
BOX & LOCATE WELL 7//6/7” 7956

WITH AN X nacle
souRces o pRiLLNG water | A0 175 w

1. el
2 .
)

WRITE THE.BOX NUMBER
FROM THE MAP HERE

>%7 ¥
W~ Sip A

m

-—

- 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 ”3‘4‘13 _

. ﬂn‘

SPECIAL CONDITIONS &fif4- 23 3 7

COUNTY . R

L. 4.,.;’



. o

1 23 N - L -
(THIS NUMBER IS TO BE PUNCHED

L COMPLETION.REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

*

‘COUNTY ~ ~

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

TYPE OF GROUTING MATERIAL ©
cement{CIM)  BenTonTE cLa [B]C]

: SV A R Ty
| IN'COLS, 36 ON ALL GARDS) PLEASE PRINTOR TYPE NUMBER £ %4 759
ST/CO USE ONEY -] LS PERMIT NO. N
DATE Recelved - ~DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
PR 3 rE N .
[(TTTTT] = CAIEEN] 22 6ls] | | klal-lelv[-{als]ali]
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER WAL F T Eals RENBLZR TL. )
STREET OR RFD last neIme _-ff;? Lz = A :f-; Wi nd g first name TOWN Cei Cat EL L )
SUBDIVISON __ FTAE _Whs Fretp's ~ ™) SECTION , LOT 73 .
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED -
. . ‘ 2
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST

7
HOURS PUMPED (nearest hour) [\J

. ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST.OF

IF WELL DRILLED WAS . .

MYKNOWLEDGE
DRILLERS IDENT. o ‘Ii L 4

T % MMXJ

FLOWING WELL INSERT-. - . l. o
F IN BOX 68 =

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

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

=

SITE SUPERVISOR (sngn of drlller or journeyman
responsible for sitework if different from permlttee)

T (EROS) waQ
P 74 75 : 76
of ][]
TELESCOPE - LOG = . OTHER DATA
CASING _ INDICATOR. : ‘

DESCRIPTION (Use FEET Check AL ’
additional sheets if needed) [FROM T T0 | beéng | oy oF gags NQ.GF PoUNDS S tpourm‘/gr:g ng:!T)E (gal. per min. .E...
GALLONS OF WATER :
) Sl : DEPTH OF GROUT SEAL (to nearest foot) ME,T\QSEEU,?E&J,SG RATE | )Z w b
S0 b O 2 | FF°"‘| Q l | I | ft "QIEI |O| I |ft_ | WATER LEVEL (distance from land surface)
e ~ ’ 2 “ (gnteF gzlf from sur?“ac‘e)Bm-rcM % BEFORE PUMPING EE..
*y;mf j =t MO casmg CASING RECORD
) ) : B E] WHEN PUMPING Il]ll
- - » msert 2 %5
3;7 B g—}o £ | o |45 appropriate L CONCRETE TYPE OF PUMP USED (for test)
t?ec:os/ @ air piston turbine
. o P - PLAS 7 OTHER 7 T 5 .
3 ’ 5o | th
b{f 7 } IC }\/ f‘} LI b S e . MAIN Nominal diameter  Total depth centrifugal IE'rotary- &eggribe
- ) . C1A$‘:ING top (main) casing of main casing 57 ' = 57 below)
i ~& | O L7 (nearestinch)  (nearest foot) v
ool Glost |55 | € AL o
oy G . jef ubmersible
>Hn le . Fic &l | (Slel | ]| ! =z
. . 6061 53 b4 66 70
K A LO 199 E OTHER CASING (if used)
AT | AT I o A 4 PUMPINSTALLED -
: ] ." ){‘IQ 145 Vv % . .., | ORILLER WILL INSTALL PUMP YES /N
L IW;’ Y'ci,k s (CIRCLE) (YES or NO)
i M IF DRILLER INSTALLS PUMP, THIS SECTION
o < L 5 : G . n i | MUST BE COMPLETED FOR ALL WELLS
Al D PP 7 [ screen type  SCREEN RECORD . (EXCEPT HOME USE S
H = oropenhole — ————— > TYPE OF PUMP INSTALLED D
s EE {HIO PLACE (ACJPRSTO)
_ insert STEEL  BRASS IN BOX - SEE ABOVE:* : K
appropriate X
code RN HOE | GAltonerermmure L1 L1 1] -
N below (to nearest gallon) L - 35
A l ] PUMP HORSE POWER DID:I
; > 4 ; PUMP COLUMN LENGTH ....
DEPTH (nearest ft) i " (nearestft.)’
- e ; CASING HEIGHT (C|rcIe appropnate box -
¢ f\ H O IH H | I l li.L.[;t__l_l(s A and enter casing he|ght)
ATEs o M ‘b above
T : I | I | I I l | I l | | | LAND SURFACE (nearest
S Tm T ® o 32 % E] below . g. foot)
CIRCLE APPROPRIATE LETTER } B 1T ~|” T l ] 45 » 5051 -
A A WELL WAS ABANDONED AND SEALED . :
A QISRISERRANES |k e B e e o
E ELECTRIC LOG OBTAINED SLOTSIZE1___2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [T [ ] Qerest %ﬁr:mwg%éﬁmgg?m NOT LESS
L WELL ‘ OF SCREEN L_ = INCH) " (MEASUREMENTS TO WELL)
{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t ] L 4
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” rom 0 :
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK T il I ‘.

COUNTY




aﬁﬂ ~ " 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 .~~~ _ Receipt #
.- Replacement Date 0/,

ole2loy S
Name of Installermé/%o’% Telephone /o-4&6)%

License Number 728

Certified Well Pump Installer Well Driller.' Registered Plumber -~
Name of Property Owner (. Ml e Telephone- Yo~ S6 /180
Subdivision

Site Address

QO W

Pump ) Motor - Pitless Adapter
1. Type - 1. Horsepower o 1. Make
a. Deep well jet: . 2. RPM . - 2. Model #
b. Shallow well jet . 3. Voltage 3. Depth
c. Submgrsible ©a. 110 ___
Make ) b. 220 _
. Model//# " SR
Capacity 5 GPM :
' Pump exceeds well capacity Yes _____  No _ :
If Yes, is low pressure cutoff switch installed? Yes _~ 'No ______
. What methods are used to protect the pump and electrical wiring from
vibrations? . Torque arrestors  __  Cable guards‘4f:__f Other
Tank - B Piping Well data
1. Capacity _']% - - 1. Type @[ﬁrﬁ ' 1. Depth T&F  ft.
2. Pressure reilief e 2. Size _J* 2. Yield /T GPM
' 3. NSF and/or BOCA 3. Static water
Code approved level 98 _ ft.
4. Depth of supply 4. Will water supply
. line _ﬁ;ij___» be disinfected by
installer?

I understand that it is my responsibility to- notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void).

All information giveﬁ above is true to the best of my owledge.

Date.: /0/27 é’f'/

Signature of Applicant:

Note: A sticker lndieating approval/status of the installation will be placed

on the well casing at the time of the inspection.

. ~HD-215

Lot'# _zZ _ Well Tag ¢ #J - 9‘/-0/3/ :
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"htan POIVT AT CLRB
EL.500.50% _

HEALTH [DEET

. ‘:‘f?‘zlfQ*i

i A 1, or. PV PIPE 4

ROVED (BY WAL TH OB~
rl' :36“~aﬂ

CRADES & ELEVATIONS INDICATED ARE BASED o0 &

o i e

 NOTE.

PRAVICE. M3, 24D REWF'D, Md

CoMC. EXTELUON) OO TMN. §RENEE,

CAC. covaERS £5 M, 4P c.tvenT

FOR. SEPTIC YA . STEE$ & invarRd
V', To BE APPROVED By

BT

1ovED By /

-— g '.:‘

LEVAGE. BASEMELT (0,000 S FT)
INDICATED FOR ZITE L OCATIO
FISHER ,COLLING & CaRTER. 10C
TBY HOWARD CoOMITY HEALTH OFFICER. Ujo/T0
43 H.CTY. DEPT. OF POBLICWORKS U 2E/A0.,

FECORDED A% PLAT 05 9586 ou o/iv/10,

N o fzoke

HEE

= m'

LRADWIG & SOISToURLS,

#

XI$T GrRADS n.A-&a lot

——

% TO EACH TEENCH LIS, T

.} - . g 1
THE WARFIELDS " —"TUE SAPLING RAMGE"
LOTS 1-44 @& PaRCsL'A
e OT 22— D, 0(3Y ACrRES
TONVG -

TAY MApP 27
S5t gL ECTION DIdTRICT
HOWARD COUNTY MARYLAMND
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