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SEWAGE DISPOSAL SYSTEM : .
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT

HOWARD COUNTY DATE %9 |
BUREAU OF ENVIRONMENTAL HEALTH A ?_ D
461-9933 IND EX XE D _ DATE gvsrt-:u APPROVED—%—L

ispector /1 46{'\76; N

Wy LowE

IS PERMITTED TOINSTALL _ X arTen

-

) ADDRESS>17550 0ld Frederick Road, Mt. Airy, Maryland 21771 PHONE . 831_7257
-susoiviston _Meadowood - : “ roap 1236 Crowsfoot Road o1 12 o
K ‘ o o NG
‘ PROPERTY OWNER ___ ; Vision Builders . Co i
' ADDRESS " ' , _ _ o - O
' ‘ - Tt
13’ . ,,/.
"V.'i‘ ) o

SEPTIC TANK CAPACITY ___ 1250 GaLLoONs NUMBER OF BEDROOMS __ 4% e

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2} feet below
original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 2} feet below original grade. 443ffeet of stone

- .below distribution pipe. 75—

LOCATION - Start first trenche 160' from the ffont lot 11ne and ~H-54 from the rlght Cot
lot line. Run trenches along contour toward right side and—left—side oL
_property, A5 Ser MIFEPL  JENR Epn O fom e opa. CLRons S

NOTE - - Noitrencheto exceed 100 feet in length..Provide 6" - 8" diameter cleanout

g and cap to grade or above on septic tank. OHK/H.

IS
ST AP éﬁfﬁﬂkﬁéﬁb@g>
MNSAW W Craig Wi IW DATE 11/16/88

!

[>4
. 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 0% SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ‘ _
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
© NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER 'rwb YEARS

OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

‘ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN

?}0
i NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES . o ' \

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HD-260

et it




100

:’\:‘;‘ \‘&/
o oWe (

HO-1-05.78)

” DICATE NORTM — NAME ADJOINING ROADWAY AS BASE w?z\
SRS e R

SEPTIC TANK. LEVEL /2 50 éMm % cuaﬁouts Zﬂ/L/ME “/}K S.7T. ‘&/«
" DISTRIBUTION BOX. LEVEL ﬂﬁé’ ' \é,@/ £~ /Z: L/-E / A/ :
DRAIN FIELD/TILE FIELD, DEPTH éj_-y: FT.  TRENCH WIDTH j—__;—l FT. INLET DEPTH 2 2. FT

- EFFECTIVE GRAVEL DEPTH (= FT.  TOTAL LENGTH Z< J' 1 FT |
NUMBER OF TRENCHES ___ 2= one sivewacLsorrom areal) 7 70 @2/ y S sor
— B
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _&gé/_ SQ. FT.

REMARKS 5/5 /7/ LOCA‘?*/'IO/‘/‘ DK - Rpp S 79~ 70 TRV 7S

| / HO0E 0P T ANK b CALe DK 75 covlr mimper oF «*7/(15/%/453;/‘)‘?)%{('

b]}/% TRENCHES 0k AT DECK FOITINGS 147 FROY.
TRENCH O owVER SAVS 24 £ A 5 (7] ND Specyammac.

- IMpaLT—CovER ALl | -
\\ .DATE SYSTEM APPROVFD ; 63, / ?2/@,0 INSPECTOR M _ ,@/}/& @ }Z 4 :




—

=" HEJECTED BY __ ' : : FOR

' PROPERTY LOCATION: ;

AT!ON% Shine
===

. - ’ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH _ DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ) - ///’7f/
TELEPHONE: 461.9933 ) , DATE __ 7/%

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER . Spruxﬁ\l Assocn.ates/-}/o D.S. Thaler & Assoc,z: tes, _Inc.
' \Rosdfatcinorel_up 21808 o Con
1¥Warren Road/Baltlmore, MD 2120 ~(301) 4844300

" ADDRESS

- PHONE
PROSPECTIVEl guvsé N/A Vf,SIOA/ »60 //C/QL’I r = ;-3@- Vé 5?
ADORESS ______ — ' i : . PHONE

T~

SUBDIVISION _Mea dOWOO d_ ’ LOT NO. K / A~

'ROAD AND DESCRIPTION ___Hen ryr/m appreoximate ly/(\OO__,nerrth—“o f Tunne I—Road |

=
Ho/d Count;Vla/ryland ' /236 C}Zoazs 6;7/ 6/

TAX MAP - 10 139

PARCEL #

$IZE OF LOT — 3 Acres . 1YPE BLDG. Single Family
. o ' . . : (SINGLE FAMILY DWELLING OR COMMERCIAL)

’
; .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

v FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE/U;TR ANY iIRCUM S7£O AGREE TO COMPLY
' ~ WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

S (SIGNATURE OF APPLICANT)

API;ROVED s'v. QC/M ) @&t/ﬁ W | DATE Of’/g/oa'?

DATE

HOLD PENDING FURTHER TESTS

REAS‘”S FOR REJECTION OR'HOLDING . ) p/ /A 8 C %@ C a/4 /v%té/éﬂé? fdﬂ f% -

| ' E | 3y AND REZURNED O—/ §87

BF 85807 Sl

THIS IS NOT A PERMIT
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- INDICATE NORTH.. NAME ADJOINING ROADWAY AS BASE LINE.
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] V5. Thaler £ Assoc. Inc

- | CIVIL ENGINEERS - SURVEYOR‘EJ

,QOWNER

SPRING HILL ASBOCIATES
RUTH H. WESTOM. .
1427 ROUTE 32 ..

L SYNMESVILLE | MD. - 2\764

DE\/ELOPER o
| AOREN DEVELOPMENT CORF INC..

D423 WATERCRESS FLACE -

"COLUMBIA MARYLAND 21045

ZO DE‘AIN ~ S~ : :
/U'mr Aceé~\_

Ene

BALTH(\AORE MAR.‘{LAND 21208

LANDSCAPE ARCHITECTS
I WARREN ROAPD :

Y 484-410

LOT= 12

MEADOWOO D

SECTION oNE

TAP MAP 1O . ' 'F’AﬁCEL. 159

2RE ELECTION DISTRlST

SCALE *

HOWARID COUNTY MAF{YLAMP :
"=100" PATE : JUNE 25, \39"J
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EMERGENCY/TEMP NO. IF ANY

B

SEQUENCE NO.
(OEP USE ONLY)

il 2292

1

L0

= (THIS NﬁMBER [ TO BE PUNCHED
IN-COLS. 3-6 ON ALL CARDS) ~

STATE OF MARYLAND
PERMIT TO DRILL WELL
pleage print:or type

OEP PERMIT NUMBER

L[d—lésf I—I

° fitt in thls form completely

Date Received =

1 (' S| "?I?'-:ﬂ’ OWNER INFORMATION
LST:CPQ I|NW4{ l/—y/ILILL A4 <l del TT1]

Last Name First Name

AT TAA L TTIITTT )

Street or RFD

[VACEEN T CRRLE Y KV

1

DRILLER INFORMATION
George F. Eaﬁprdav

[a]o] ] |

[el3]

"LOCATION OF WELL J0- 39497

HJ@AAT T 725
ngugr@wluuloml [T T T T T[]
SECleN @

YK &U@&L&*Hﬂl []

52 NEAREST TOWN

[T1T11]

MlLEsFROMTOWN(emerolfmtown)lﬁq | I IMI‘]

Oriller’s Name 77 License No. 80

1 E'waw?z"l'lm F:&c’d‘nrd;&w
Firm Narie

9265 Br. Ch. Rd.- M‘I‘r Airy, Md. 21771

Address

#//Y(L'ﬂa %/ %/(é)m

Signature” ~

Inc

- Date - 7

7&/?7 .

I8 [ 2 | ' WELL INFORMA TION

APPROX. PUMPING RATE (GAL: PER MIN.) .....

" AVERAGE DALY QUANTITY. NEEDED
(GAL. PER'DAY) ) [Jdd | ] l] :

USE FOR WATER (CIRCLE APPROPRIATE BOX)-

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)

[7] INOUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT) - -

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

‘ . TEST OBSERVATION,‘MON]TORING (MAY REQUIRE ’
APPROPRIATION PERMIT) .

12

DIRECTION OF WELL FROM|[. 17 - NEAR WHAT ROAD 3
TOWN (CIRCLE BOX) 2
' Jiccb)
ON WHICH SIDE OF ROAD
" {CIRCLE APPROPRIATE BOX) _.EAST :
SOUTH

DISTANCE FROM ROAD

ENTER FT or MI
. 38 39

- NORTH

» NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -.

ARTS AR%12©

COUNTY NAME

COUNTY NO.
OEP" STATE HEALTH’
SIGNATURE INSERT S - )
DATE ISSUED ’ . ' ‘ a

48 CO SIGNATURE

Hﬂﬁ’lﬂﬂﬂ

GRID

A‘RPROXIMATE DEPTH OF WELL . FEET

&

. NEAREST
- _INCH

APPROXIMATE DIAMETER OF WELL!
¥

'sé'ﬁ\'mp-ROTary »

METHOD OF DRILLING .(circle one)
BORED (or Augered) . JETTED Jetted & DRIVEN
AIR-PERcussion
ﬂéré:eﬂary

DRive-POINT

other

ROTARY (Hydraulic Rotary) -

"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m THIS WELL“ WILL NOT REPLACE AN EXISTING WELL
j\Y' -HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

FANARS [T T T [ [[[[[]]e

Not to be filled in by driller (OEP USE ONLY)
approp.pERMITNUMBER [ | | | [a[a[P] | | |
54 . 63

=T ] WRITE ’
FORCE{ gl nmacs PERMIT No.[ I (f— -14
N7 68" IN BOX

70771772 73 74 75 76 787 797

L

‘FROM THE MAP HERE

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL ___- .
WITH AN X

SOURCES OF DRILLING WATER
Y
2.

3. ’/oSJ&M /LVG,Q e

WRITE THE BOX NUMBER

Ef. &4 9 |
N S @I?‘—SSS ' | .

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

SPECIAL CONDITIONS

-—4\

HEALTH



SEQUENCE NO.
(OEP USE ONLY)

T

48

IC

2

———

STATESOF MARYLAND
WELL COMPLETION REPORT

THIS:REPORT MUST BE SUBMITTED W|THIN
45 DAYS AFTER WELL IS COMPLETED:_

/?'/Z'zf‘e

| e - &

295

i

PLASTIC OTH ER

1 N i -
HiS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY -1
N coLs. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NumBer . 8 RL {2 K
. u - PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
[T T[T [] RERNEY 2iflolp] | e v
B - 13 15 20 (TO NEAREST FQOT) 78 20 30 31 32 33 34 95 36 37
OWNER | ASSACIRTSS SPRING HILL ,
STREET OR RFD SIMTADeYOSTN  LRORD  fetrame oy SYRSIVIELT )
SUBDIVISION _ M Ta )BT SECTION ___LoT £ .
WELL LOG . GROUTING RECORD o cl3
Not required for driven wells WELL HAS BEEN GROUTED . [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vt © PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED in A
THICKNESS AND IF WATER BEARING CEMENT [ ‘m BENTONITE CLAY [B]C] (nearest hour) | ‘ l . l
DESCRIPTION (Use FEET [Pheck . @ % PUMPING RATE (
additional sheets if needed) | FROM TO bearing NO. OF BAGS 2 NO. OF POUNDS ,{ ’f’ ~y tO nearest gal.) i = =
T2 ¢ / ol . | GALLONS OF WATER /, ol METHOD USED TO f i
[0/ 38 + | DEPTH OF GROUT SEAL (t8 nearest foot) MEASURE PUMPING RATE | ALAr e d |
e / : g L/ T\T fom{Al T 171 It o[ 7F {ﬁ Bl ;l ]ft " WATER LEVEL\(dlstance from land surféce)
« . ® TP w 55 BOTTOM BeFore pumping (] [ T ]
(»% e Lt { 2 (enter O if from surface) = 5
SNANE )/ ) casmg CASING RECORD TS -
- 12 228 typ WHEN PUMPING ﬂm.
/,7/ < AL ' lnsert 25
/I/ 2)0 25 ‘/ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
Floatfica oo [A]ar [Pleisten

27 B

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
S|171 B[] MO
80 61 . 63 64 66 70

centrifugal lErotary 'it\, .
77 27 ;?
[ ]ier

27

@;\uhmensible

OZ-0r0O IOPM

OTHER CASING (if used)

diameter depth (feet)
inch from to
l l L J L l L J
I I L 11 . J L J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

[¢]

screen type SCREEN RECORD

r open hole
e [S[7] [BIR] [HIO]
Aobreriate STEEL BRASS  OPEN
ppcoge BRONZE HOLE
below P L [ol U
| - PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,5,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

i
L]
3t 35

1

Cl2]

. . A -
i ] - T 4 5
&

DEPTH (nearestft)

5

2

1

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATEDHN THE
ABOVE CAPTIONED PERMIT, AND THAT THE (NFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
'] OF MY KNOWLEDGE.

i

Il.
“RUMF’ COLUMN LENGTH e
(nearest ft. )

YES

,%llllg

DRILLERS IDENT. NO. IL_I

GRAVEL PACK
IF WELL DRILLED WAS

1t )

1 | l ASIN HEIGHT (circle approp iate box
E /87[ QO [31] ?T l I 7 @b IOI ve " and enter cas%ng height)
c o H
H [:E ]—] 'LAND SURFACE
7 2 ] l - l nearest
. (S; ™ o4 %J 3 L I I 3 B below ( foot)
) CIRCLE APPROPRIATE LETTER .23'|_ I | Ii_' | I ] ] L | l - | l J
A A WELL WAS ABANDONED AND SEALED E bgt=5 2 : = S : = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 E;‘J'I\JL[;)'\IAI\L(.; KSSEZLIS I'I;\‘ADITéiT/E\N%?R ess
NOT L
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:lj:l’:l:l (NEAREST * THAN TWO DISTANCES
WELL OF SCREEN Lz . NCH) ;. (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to oV

/ & fi e
A’ZI’,{:/,\ Yt d (A»/z ,;iv./‘
DRlLL'ERS‘SIGNATURE ERVEE &7’ T4

(MY

S ATC? chmom

SUPERVISbR (sign. of driller or journeyman
responsible for sitework if different from permittee)

FLOWING WELL INSERT ] | wet
F IN BOX 68 gy 68 _ _(_,_?;.g__._.
OEPUSEONLY ¥~ = & «i wf by X
(NOT TO-BE FILLED IN BY DRILLER) ¢ L
s ;o-f' ER. 058) wa
' ?{' 7 _ 74 _75_176 5/
0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

Weadsindnd KD,

HEALTH

RN T



)W}P\\X o .
y q)’ /.'I('O . Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

’OQ HO - 8 "’ tj S%
rope Mf\m@aﬁx LRAD

Lot lg Block Plat Sec. E

Owner A€ SIW TARTES —SPEREIICT1iret

1 tance of measuring point (M.P.) above ground o

yater level (S.W.L.) below M.P. g

r#te pumping -- reservoir drawdown

gmnp started [ s Pumping rate /2, 6 By 2
n o%ql time 30 /%)7 to reach pumping water level /é-/Q ft. below M.P.

) \
: Recofezy pump test data observations to be recorded every 15 minutes / Ju W) O }?0

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW /;
below M.P. time to fill g/ (if used) (gallons per o
g gallon bucket minute) ]
/é6 _ pc,’.;:../.x;'f [ fi R ?( (!
/é & PR G ‘(\x)\f(N]T |
. 7 / . s . €7 N
’/b é ?/‘-" - - /)‘ (Y (\ i }V]
. | Jbe Bt 2o Ul
/s’ | el g TSI A |
/“é:ff)m . C\,‘- - J O s x
’ , JEC
(L6 e ~ e (e
4 y = - ~ )
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6 / Y z - * £ 1
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To5" 0 @it | Lfeo o
_ /éé BN Y ¥ 2
/667 9O pec Py /:,/1!1”
= YA
2.

!éhl "\' [ . S
/64" JPoecr

B e S X

/677 I e
i~ : /A‘7, 0 0 K 0(2(;\0(\‘7 %
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Z ﬁbf:,: /é 7 20 py L G 1)
| _2: [ S 167 30 2fl 2 6/A)

2030 Jé] i MRS 5104
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3/00 i {67 e e L ¢ B
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -
- 3525-R Ellicott Mills Drive
Ellicott City, MD 21043
461 9933

oG e®N

'APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

;&éw- I;'nstal-latlo.n \/ o - ' Reeeipt # 6/‘5\54/02

Replacement -~ _____ Date R 140

ﬁame of Ihstaller WM /ﬂg /7/ = - " : ,_Telepho“é 53/153//

‘v-,License Number L/Qéf;() Lo ' ' \/////
'Certified Well Pump Inste}ler 1 _ Well Driller _ Registered Plumber - :

| Name of Prop ty Owner kﬁ{x2L4977 Jég(AA,[%ZQDQQ 'e' Telephone /7E%9 Qﬂéfiig

subdivision A L0 00600 Lot # /D __ Well Tag # 4%2 ( -;ZSEaZ
‘Site Address Y1336 Lﬂé&i é%zggt Klz 7W(L€ﬂxumfﬁ&4nyzé; :
Pump = L ’ Motor - .+ . . . Pitless Adapter
1. Type ' . © 1. Horsepower . 1. Make -
a. Deep well jet - . 2. RPM 2. Model #
b. Shallow well jet - 3. Voltage , , 3. Depth
c. Submersible .~ a. 110
. Make Cfb b. 220 __ -~
. Model #"
Capacity . GPM = ' v/,//
Pump exceeds well capacity Yes _ No : V)///’ '
If Yes, is low pressure cutoff switch installed° Yes No

. What methods are used to protect the pump and electrical wiring fre://///
vibrations?  Torque arrestorsA ~ Cable guards ' Other

v:Tank . ‘ 4Z2f7 ' Piping /47CZM22§;5 Well data 3
‘1. Capacityﬁ%ﬂ ‘ - 1. Type ~/4/ : 1. Depth - ft.

2. Pressure relief _ . 2. size __ /" 2. Yield GPM
alve? (/E0, . . 3. NSF and/or BOCA 3. Static water
- [. : Code approved ___ level __ ft. -
- N C?/éf/ Zg)_ 4. Depth of supply 4. Will water supply
v " . line G - be disinfected by

w«;éze; AéZ §§f%z? S r_ : 4neta11er? -

_Ieunderstand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for lnspection (otherwise this permit
is null and void).

All 1nformation given above is true to the best of ny knowledg
Signature of Applicant ﬁ )éé(/ M
| vate: 0L/ /TD

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

on the well casing at the time of the inspection.

-

HD-215



