PERMIT

- SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,

L’I' K< 5 q ‘/I | R DISTRICT __4th

' HOWARD COUNTY HEALTH DEPARTMENT |  DATE_08/26/94
BUREAU OF ENVIRONMENTAL HEALTH , ( / Y

Sha DATE SYSTEM APPROVED i/ 74

INDEXED LT

MEREXEX  313-2640 ‘
wspector_C , Ko’

Masonry Contractors, Inc. ISPERMITTED TOINSTALL_X ___ ALTER

50240

44167

ADDRESS _%4219 Hanover Pike, Manchesfer, Maryland 21102 PHONE 239-8330

o v Landeaster
SUBDIVISION Cabin Branch Farm tot__29 ROAD 3204 Lemeaster Court
PROPERTY OWNER = |Mertin I, Ine. _Cz,p 11800

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4 '
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

[LOCATION - Place distribution box 150 feet from front (267.757) lot line and 115 feet from
right (267.06') lot line as viewed from Lancaster Court. Install trenches on

. contour  toward rear lot-line (239.177) ‘

NOTES - No trench to exceed 100 feet in length.. Provide 6" - 8" diameter .cleanout and

cap to grade or above on septic tank. oK q[([q\L DICN

PLANS APROVED BY ' Ronald J. 4 Pinkley/Mark Rifkin REVISED DATE - 11 / 13/92

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

" 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 (I. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
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 MUS'I' BE CAST JRON 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 CO'I'TA OR
PVA OR ABS ACCEPTED. iIF 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 BASE LINE '
: K . . / C 0 71/

SEPTIC TANK LEVEL . Ok CLEANOUTS ___~
o . . ’ . . . . V4 E - \
_'DISTRIBUTION BOX LEVEL Uk [ B a//{/ﬁ,a. i

DRAIN FIELD/TITLEDEPTH___ & FT. .TRQEJNgCH WIDTH @3 FT. INLET DEPTH 7{ FT.

s ‘ ' gz 20’
 EFFECTIVEGRAVELDEPTH__ & 1. “ToTACLENGTH' _ — FT. {(2¥3) -
 NUMBER OF TRENCHES ___ 3 ONE sisiit/BOTTOMAREA 7 & 1 sQ.FT.
DRYWALL INSIDE DIAMETER __~""___FT. EFFECTIVE DEPTH BELOW INLET _~— " FT.

' f""m ABSORBENTAF{EA 729 "sQ.FT. | - |
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- APPLICATION

N A VC//é ;
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ) ’ R
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : ’ 5 / 3 /8 9
TELEPHONE: 461.9933 . : DATE
YO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYuND )
[ HEREBY APPLY F& THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
pndpgg'ry. OWNER BaktonASsSoCiate: S.\I*H-Q M M// Z Z/ (=3 _ :
. ‘ o , A32~ f B3
oomEss 1200 18th Street, Nw,:Wash1ngton, DC 2003@“_ (202 )457-8637
o Anchor Capital Group
PROSPECTIVE BUYER i
133 Defense H1ghway, Suite 206 (301) 261-8727
ADDRESS — PHONE
Ammapo s, M—21401 '
‘ PROPERTY LOCATION: »
susowison __Cabin Branch Farm oro Retest Lot 3327

B
R
e
[=)]

muémouxmﬂmu Rte 94 (Ellicott Road) Approximately 2 miles Norﬁh Fast

from“Damascus,Road /iigyg/'%é%yaﬁgfé (:;gfjﬁy

Tax MAP —L-3——parcer s —42

o 3 acres | _Single Family
SIZE OF LOT 2 ; TYPE BLDG.

(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-REFUNDABLE [NDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. . = \ _

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE

meEETED 8Y For oute
HOLDPEMNNGFURTHE;TESTS _ _ » | DATE — | :
oo romnronomonne £ /2129 —PERC O) 14700 For PRT ()37}~
| B PERMIT_SIGNER B
B R fes

4Gl rr

~SFO— %

IS IS NOT A PE




?)%__//——\\w

‘“@\m

‘5w*>\

94 !

BECEN

PINIE

L

I
SR

\L,_m__.,_c_ — N

N . . N

—
: - 7 c &m&n NORTH - NAME ADJF}INING ROADWAY A.S BAS‘_E LINE
, ‘ . PRE-WET - TEST - 1" OROP
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7" APPLICATION

S - A Y38

W . PERCOLATION TESTING

) _ p
HOWARD COUNTY HEALTH DEPARTMENT _ ) ‘ o : ‘ R
BUREAU OF ENVIRONMENTAL HEALTH . : . . DISTR|CT.

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) ] 2 /] 9/88

TELEPHONE: 461-9933 ) 3 ) DATE

g
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, ~ -

Oakton Associates, Inc.
PROPERTY OWNER. i

1200 18th Street, NW, Washington, DC 2003g,.(202) 457-865f4

ADDRESS

Anchor Cap1ta1 Group

PROSPECTIVE BUYER

133 Defense Highway, Suite 206,¢ (301) 261—8727

ADDRESS PHONE
S TAANapolis, MU ZT40T — —F
PROPERTY LOCATION: - o . ‘ .
— Cabin Branch Farm : Lor v, /}§721?‘

Rte 94 (El1licott Road) Approximately 2 miles NorthlEast

ROAD AND DESCRIPTION

s

from Damascus Road

13 42
PARCEL # — -

| 3 acres S o . Single Family
‘ . SIZE OF LOT 5 - _TYPE BLDG.

TAX MAP

(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 Zi;r -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

 WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. WA

- L : ) " (SIGNATURE OF APPLICANT)

" APPROVEDBY M FOR : DATE _

, REJECTEDBYj" - _ FOR ___ A  oaTe

: HOLD PENDING FURTHER TESTS

R 77 >7/5%):4 kel VAT

91¢~-QH

 THIS IS NOT A PERMIT

3
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Rhaspe-marer ey
v

- R R ot AR e S i 1 T e A I e et L S
o WW" EMERGEﬁCY/TEMP NO. IF ANV == .

8 1 394 5 . SEQUENCE NO.- E SR STATE OF IWARYLAND R .. . .- STATE PERMIT NUMBER - i

. (DP USE ONLY) . : . R

. APPL/CATION FOR PERMIT TO. DRILL WELL | Uf] al=1 4Fr2|— | /5| < 3L.; | :

B (THIS NUMBER IS TO BE PUNCHED T o . - ) . ’ 70 £ ;. !

IN COLS. 3-6 ON.ALL CARDS) - - ** - © please pﬂnt or type - S} - ™filtin this form.completely ° ;
Date Received (APA) : I BI3| - LOCATION OF WELL

- [Alglalzlelal - OWNER INFORMATION T
. ,_,'-13,_ - R ——— Ilzlr,ulflﬁelﬂlllllllll

‘8 COUNTY

e S——— 1 AAL Al TA. Plr‘-?anc'l AI Iz:lal»»lz]l’l I l

[T u_l_u [TITTIT1] | e LD @ =
P TATEY T T I JA7gE) B T TT T

0 State’72 -

" 15 Last Name

’ '_ 52 NEAREST TO 71 -

ﬁ}éf?/i . DRILL}E?f?Ing,;MATI.ON - | I—_’_’)I_ZI—I - MILES FROM TOWN (enter 0 if in town) I_l I i INT[I l

|
| - . .
b TDiefs Name . "7 77 License No. 80 - -
) B4 : . -
iﬁ(.)j,i/ Ly ”AM#UL/I/)P/L /7.‘?/[(. 1A)ﬁ.‘ _L‘J - . l Lﬁwﬁsrfﬂ. (}/- o I
s - Firm Name ' ; A DIRECTION OF WELL FROM ] NEAR WHAT ROAD ’
12 R 15 e 20, 1) ’75 £ }/fc‘ u /77| TOWN (CIRCLE BOX). :
‘Address™ : .
: }”«;s.ﬂﬂ// W’Mu,/mé._ ) / '1/// 7. ON WHICH SIDE OF ROAD = (is
e Slgnature .7 Wi - - Date /7177 (CIRCLE APPROPR(ATE BOX) @ E
|8]2 | S WELL INFORMATION :

1

L APPF\‘OX PUMPING RATE (GAL. PER MIN,) . --..-
. AVERAGE DAILY QUANT!TY NEEDED _ICI I/I T | | ]

m EE.. 37

. ' DISTANCE FROM ROAD
* (GAL. PER DAY) > C
: 20 ENTERFTorMI Eﬂ "
, USE FOR WATER {CIRCLE APPROPRIATE BOX) ~NOT TO.BE FILLED INBY DRILLER —
- By
)—IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ~ - - HEALTHDEPARTMENT APPROVAL . ..
FARMING (LIVESTOCK WATERING & AGRICULTURAL B // Ty n{ o S A l/é//g p
-1 IRRIGATION) B : E o _ COUNTY. NAME — : T COUNTY NO, A1
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV S - smre L o e e - "; ' L‘.
| OTHER (REQUIRES APPROPRIATION PERMIT) ~ - & .| | SIGNATURE - N SR mssms S A I
- PUBLIC OR PRIVATE. WATER COMPANY (REQUIRES <~ - + - .|~ - .. DATE' ISSUED _ ' A7 oM
APPROPRIATION PERMIT AND: STATE HEALTH DEPARTMENT. l /] 21 pl&l ¢-[2] 5/47¢7
APPROVAL) T, . 4 EXP*’D’ATE .
TEST, OBSERVATION, MONITORING (MAY REQU|RE S "NORTH : o
"APPROPRIATION PERMIT) . .- | GRD

- i N SHOW’ MAJOR FEATURES OF zla L 0! 6 1
g APPROXIMATE DEPTH OF:WELL !Eﬁll FEET . | 'EV?TXH&Al,-\JO)?ATE WELL ——» ”// /‘7 /4 / 9 @ /201/7’
é - NEAF;ES'FI’. SOURCES OF DRILLING WATER X% C .f/%/é NOT -
= BN gl

METHOD ‘OF DRILLING (circle one) : ' L

RED-(or Augered) . __ .. - Jetted ‘&DRIVEN | -:: B TR Py Rk e SR
BORED~(or Al d) JET‘TED. DR E 6A 6 S . K

WRITE THE BOX NUMBER

,APPROXIMATE DIAMETER OF WELL e

' ggﬂln-RoTary " AIR-PERcussion’ : .- ROTARY (Hydraullc Rotary)- | .FROM THE MAP.HERE . . - .. 5
© CABLE. - .~ REVerse-RQOTary ©-_ <7 DRive-POINT- o I * ) : . L 0ﬁtg//\}6 /4 G H/a f
other i : : : I : .. = ?/x} é ) LOC OK X M[l&’)?l §
= e ey Ao U
REPLACEMENT OR DEEPENED-WELLS o 2 - .
- (CIRCLE APPROPRIATE 8OX) L. 1| DRAW A SKETCH BELOW SHOWING LOGATION OF WELL‘ IN.
- R RELATION TO NEARBY TOWNS AND ROADS AND ‘GIVE
. IE THIS WELL WILL'NOT- REPLACE AN EXISTING WELL .~ -|. DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION "
[ THIS WELL WILL REPLACE A WELL. THAT WILL BE 4 N -
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

s T[]
* Not to be filled in by. driller (OEP USE SN\L\'(;) o T
. . . . AJ 4 S . .
approp. permiT Numeer [ [ [ | Ja[a[P[ 7Y FH g /]

. - ey WRITE Lo
Force| Rl fnmas PERMIT No:
. - 57 &8 IN BOX ) N

SPECIAL CONDITIONS




[o"_ . 6625] e,

- STATE OF MARYLAND

" WELL COMPLETION REPORT. *"-

THIS REPORT MUST BE SUBMITTED WITHIN -

'45.DAYS AFTER WELL IS COMPLETED

. THIS NUMQ::R s TO BE PUNCHED ] - FILL IN THIS FORM COMPLETELY. - ,COUNTY
'I(N COLS.3-6ONALL CARDS) -~ - - |~ PLEASE PRINT OR. TYPE . NUMBER /é ‘/V/{ .

ST/CO USE ONLY e . PERMIT NO. -
DATE Received - -. .~_~V:DATE' WELL COMPLETED - Depth of Well - " FROM “PERMIT. TO DRILL-WELL” |-
CILITL. LiAAg29a 2 f1g15] T ] - [Hlal-171z]- lolZ124]

A - SRR - " (TO NEAREST FOOT) - 33 34 35. 36

OWNER __ L L1 f}eo rela 0 e , » 4 ,
STREET OR.,RFD _ Iast name - - f . ilr o fee. € - . fistname TOWN Z ;3éé v ARSI |
SUBDIVISION. Cibin Brssch - Eopo SECTION LoT__ 2 / o - |

' - WELL LOG R . GROUTING RECORD - 1cla P :
- Not required for driven weIIs . . WELL HAS BEEN GROUTED -- . Ll ﬁ, = - L
—_— A o

" STATE THE KIND OF- FORMATIONS. .
PENETRATED,- THEIR.COLOR, DEPTH, "
THICKNESS . AND IF WATER BEARING -

i (Clrcle Appropriate Box) . * .
) TYPE OF GROUTING MATERIAL

BENTONITE CLAY E].

- y T, F" y 3
~ [OESCRPTION (Use | FEET. ] Gheok - CEMENT y
|paditional'sheets i needed) [ FROM |- TO-: | bearing | o, oF BAGS — .44 . Z 1 o.of pOUNDS 2 #7 3
N GALLONS OF WATER. ___ /775
,{} ] ?‘{ - DEPTH OF GROUT SEAL (to nearest foot) - . :
U RO from | #7 tolﬁl@l | |ft.
B S U *43‘ 52 . 54" BOTTOM 58 ;
3 EETIN P IR - {entér O'if ‘frofn Surface) - ~ 3. &% 7L
e Uhel casing | CASING RECORD
,{3‘“9 /ég 2 |/ types \

insert
appropriate
.~ code
~‘below
|

’ STEEL CONCRETE

PLASTIC OTHER

PUMPING TEST
HOURS PUMPED (nearest hour)

i
" PUMPING RATE (gal per min. f AN

“to nearest ‘gal.)"

"METHOD USED TO'
" MEASURE PUMPING RATE 1 13

11

__ 15
Aycket

. WATER LEVEL (dnstance from Iand surface)

- TYPE OF PUMP USED (for test)

_ ' centnfugal IE rotary

1 BEFORE PUMPING

WHEN PUMPING g i

25

@ all‘

2

. plston

other

- E (describe

27~ below) :

- jet {i@ subntIersnble

MAIN Nominal diameter - - Total depth " -
CASING top (main) casing of main-casing- .-
TYPE ‘(nearest inch) -~ (nearest foot).
< ARB = 7 ;
| SF el ] A 11
; 60 61 : 70
EA. : ' OTHER CASING (:f used) . .
c diameter depth (feet) .~
H inch from o
) é . L _ Al L JL J
,{, .
G L N I J

screen type SCREEN RECORD -

or open hole . -
insert ED-_I , LB_EJ |HIO|
-| appropriate STEEL BRASS ~ 'OPEN "
code BRONZE HOLE .

PLASTIC -OTHER -

- .
J - DEPTH (nearest - ft ).

(44 ] H‘ﬁiﬁ:l

.

1. EXCEPT HOME USE.

) PUMP INSTALLED

"'u \-u

DRILLER WILL INSTALL PUMP YES (
"(CIRCLE)(YES or NO) ~ -
-IF DRILLER INSTALLS PUMP; THIS SECTION
-MUST BE.COMPLETED FOR ALL WELLS.

- TYPE OF PUMP INSTALLED

PLACE (ACJ,PRSTO). . '

IN BOX - SEE ABOVE: o :
’317 3

ARENE

Illl

GALLONS. PER MINUTE
(to nearest gallon) -

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.y i

’ CASING HEIGHT (circle approprlate box -

and enter casing height)
49" LAND SURFACE

[=] ot a1
49 . 5 51

{. above

(nearest
foot) .

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :
LANDMARKS AND INDICATE NOT LESS :

* THAN TWO DISTANCES - ) .
_(MEASUREMENTS TO WELL)' Mot

il

doamiTag T At

] .
(4
a 9 7
t :
2
| | . LT I LTI _I
. B ;m
.- CIRCLE APPROPRIATE LETTER" . R 4
A A WELL WAS ABANDONED AND SEALED B I I | I I I I I I I I I
WHEN THIS WELL WAS COMPLETED N B 3 4
ey N
E_ ELECTRIC LOG:OBTAINED SLOT SIZE 1
- "TEST WELL CONVERTED TO PRODUCTION " DIAMETER (NEAREST .
P wew - I OF SCREEN INCH)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t
Acgoso&rﬁr_sognm é:é)MAR 26.04.04 "WELL CONSTRUCTION" | - rom o
AND | MANCE WITH ALL CONDITIONS STATED IN THE o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION Pre- | GRAVEL PACK L 4 L— —
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF | IF WELL DRILLED WAS
| knowteoee FLOWING WELL INSERT L]
_ G2y F IN BOX 68 &
DRILLERS IDENT. NO. ;_L_j OEP USE ONLY c
o i ~’ j;_,a it (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 i T™ 7 k (EROS) 4 -WQ
(MUST MATCH SIGNATURE ON APPLICATION) : . I 7475 76
o0
.| SITE SUPERVISOR (stgn of driller or journeyman | TELESCOPE LOG . - 'OTHER DATA
responsible for sitework if different from permittee) JCASING . ... - INDICATOR.

COUNTY

- turblne 1



12121 PHES E.oas *ﬁ
HOWARD COUNTY HEALTH DEPAR’[‘MK\IT
Bureau of Environmental Kealth
$5325-4 Ellicott Mills Drive
" gilicott City, MD 21043
481-9633

AGPILICATION 2OR PITLESS ADAPTER, WELL pUMP A{&‘o PRESSURE TANK INSTALLATION

- - - - - - - - —_ - - - - - - - — - - - - - - - - >

New Instailatlon 2 : Recelpt & _ . . .
Replasaxent : : Dats

—— s T e e

Name of [ngtaller é jl,m j{!f;fd?@ k?égé_gf/ﬁ/, Telephone ‘//L_f ) :4':3,_5_70

1,{_ VS Ndmhel t_s—/Aéb ’ —

Chttlifﬁd Well Pump Tneta)ler e Hell Drillé} __ Regletered Phimbev o7

Nam:s wf Property Quwner “‘/74;1_,{,3 A e Telephone __ P — ‘
subdtosston  Cafie i Tgt ¥ X7 __ Well Tag 4 O e TR

&

& 5 ty Adilrass é}p %

- - - - - - - - a - —_ - - - - ~a - ra

imnn e « i o e e i At

Puma : Motor Pic!c,-s Agaptér
1. Tyne : i. HOFSPpOwer _[§~ 3. Make (Aﬁ;j’/ ZZL -
a. Genp well fet . _ 2. RPN 3¢50 2. Model & /7 o
b, Shallow well Jet _ 3, voltage, . g 3. Depth _ 4 . -
¢ Sub grsxble ¢ 5;“d__ a. 110
2, duve (ogliby . b. 220.
o wedel @ _ZRS05YI 1 4
4. A_Hmi*v i GPY - _
5. Puep exceeds well capnolty Yes _ wo,_, e
. ;f veoe, 1s low pressure cutofl switch installed? Yes _ .. No _ . .
"« Wiat methods are used to protect the pump and glectrical wiring from
x»h,dtiors? Torque arrestors ___ Cab)e guards ____._ other ; ~7
Teioke ' Piping : well data )
i, Cnpicity “zi*w_ 1. Type (2&@1%%_"“___ 1. Depth Z&’ S
2. Peagiure reliet 2. Size __ 4 L ... 2. vield . GPH
vilve? _}M,w 3. NSP and/or BOCA 3. Statlc #Watar
/0/5/@¢ Code appmvcd 4(_{2{’ level '1_{6___'__ 7
Depth of supply 4. Wil water supp'y"’
47 abeve grade ¢ o Caﬁfﬂne RERY N be diainfryted by
40 belob Grrde | 0K i" snsaller) 7.

{ snderstand that it §s my responzibility to notirfy the Howard cdwﬁty Heelth
fepartment when the instal‘stion ta ready for ‘tnspection {otherwise this permit
tn nalld ﬂnd VO!d)

411 sntormation given sbova s true to the best ot my knowledge.

Signature of Appliuani (f;/ 2 L 14%324 ram i m
bace: &/bg,/fz%w,,_--_

Nute: A sticker indicating approval/etatus of the Installatlon will be placed
v the well casing at thée time of the inspection.

LIS REA N )
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o 29 Casiwn Beancy \
* < = ‘ QUE&ﬂOQ‘S—

//‘va'z-r ‘_'ou7" oF Jfuvse 533, L Sveve Eory
INVERT JANTE SEPTIC T ANK s£32.5 - ~,L~/’0’23"'833°
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