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e PERMIT =

A
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY IND EXED: DATE: 7Z/Z/fﬂ

BUREAU OF ENVIRONMENTAL HEALTH

ad | |  eveTEM 15/e&
4619933 L | DATE svsTEM apprOvED SLE/EE
: i, o A . A , ) . : . ) 4
) ’ I o " INSPECTOR G4 T cantlol

s

C. €. Cissel IS PERMITTED TOINSTALL %X ALTER _

ADDRESS 14079 Brighton Dam Road, Clarksville, Marg.land _  PHONE 854-2006

@

SUBDIVISION lBuck_skin West ' _;/—OAD j~42=1-5 Buckskin meés Lot Parcel 7 .
, - o | erpy L7 . -
PROPERTY OWNER - : V*ﬁegge—ﬂze% P)M\—)MAQ/ <~)¢J'A lnof\’ "D'\,d&l;\&&/

ADDRESS 15K plmmz - - | ok, owae.
Cilpmdoiae 0 ‘ s

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 'f"g 9

. : []
R X : 3 ﬁ ° '
RBA R NO _ e y
SEPTIC TANK CAPACITY 2500 GALLONS NUMBER OF BEDROOMS __{{ 5\2 : ;.}

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 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 the first trench 175 feet down the rear (796.19') lot line from the rear
" right corner and 100 feet off the same lot line as seen when facing the lot
from, Driveway easement. Run trenches on contour’ toward the rear line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on sepgic tank. olfee, )

DATE

PLANS APPROVED BY . S1d Abel ' . 7/23/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. ' ' L _

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 ITINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBU}IQN 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 TRENCHES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_AEMETER. NO ABSURPTION 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. E“D(“ PERRUY. SiGNED
" - ':".' .
PERMIT VOID AFTER TWO YEARS. _ : R/ SIURNED / 7 J///

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TE#RRA COTTA OR PVC OR ABS
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. | . m !EKREH” g /3 f:

"TJRNED 7

v : . AND RE
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL AWON le ﬁw ,

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1186

”‘r T3V

\..\ N
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é INDICATE NORTH — NAME ADJOINING ROADWAY A ASE LINE.

leaden. \Dpoda— v -

| SEPTIC TANK LEVEL /<%7(‘>47{ ! ‘ CLEAI;JOUTS {7)7/1 éf{)’}d‘(J ”’WJL

DISTRIBUTION BOX. LEVEL dé/ (})| ML

RETE)

" ((DRAIN FIELDITILE FIELD. DEPTH FT TRENCH WIDTH 3 FT. . INLET DEPTH 35 3545
| w,e B ~
EFFECTIVE GRAVEL DEPTH /2 s 2. § 2 { FT. TOTAL LENGTH ' 4 o FTa v
| | @ |
NUMBER OF T‘RENCHES_“_??_'_", " ONE ‘SIDEWALL/BOTTOM AREA IH285 SQ. FT
_ : : 7 [
" DRYWELL INSIDE DIAMETER __~—— — FT.  EFFECTIVE DEPTH BELOW INLET =~ FT.

ABSORBENT AREA - q @Z) sQ. FT.

] RVEMARKS : 0/5;%% N@ ORL GN /}‘iéJ/. MD LO&Y!Q Qﬁ}fdt@/‘,(’ @eﬁ/é\j

B (0-58 ol tn cover Jranva and) gwﬁ(, Lande, Plusdaor A
ek shd m&'m herwdo. ong L@M” a@ww«m waide, cnderldnelr
&@f\uf\&a&w C{MOQD &BW\MU{’MQ 4 u? Jm;g’ MAM have SUMOEVISAS
aowm}) m@a\@ Aﬁ hao oo Jnaled, mLE/\) - | e

“
T T i

DATE SYSTEM APPRO\:/:ED/ - 8/1 K/X ¥ : _ INSPECTOR - C@)KQQ“‘

TN
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" TAX MAP —————————PARCEL #

. APPLICATION

] | - W BFf2c2

@ : : PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT )
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /Q/é/ﬂ
TELEPHONE: 461-9933 ) : , DATE i 4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECE;SSAFéY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. h— N . _
PROPERTY OWNER my lbu =7 oeme Vingages somes 7>,

ADDRESS SK'H‘( \IJ \\‘x TV\YK&\) LG\V\P PHONE ‘730' Z:ZSf

PROSPECTIVE BUYER

ADDRESS ’ ’ PHONE

PROPERTY LOCATION:

SUBDIVISION Q A Lk N _\L.\ “w W) Q_SAY : o7 N, Vy N€wW FML(’. 4_‘ :
| , Bockskiy - _
ROAD AND DESCRIPTION ‘-Z—a-vérﬁ?—' Y2/S fBrershic Ndob 2A. _.

22 2%3 .

. SIZE OF LOT 3.24 ey e$ TYPE BLDG. CED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION Ié ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME 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 M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. WJ / 5 KM/{ Wy

(SIGNATURE OF APPLICANT)

APPROVED BY FOR = e DATE

REJECTED BY il FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5/5 /P 7 yfﬂc @/C‘ /%%

BLDG. PERMIT SIGNED
AND REIURNED F+2%.88
@7 /7356 ﬁéb——

THIS IS NOT A PERMIT
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-

EMERGENCYfTEMP NO. IF ANY

190 2 (P Use onL

(THIS NUMBER 5] TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

. STATE.OF MARYLAND
3 . _ PEFfMlT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

?-4"5

I/Il ln thls Iorm comp/etely

J:

Date Recelved

OWNER INFORMATION
IAI DI(IGIQIDI(JI al IJI{IrI TTTTTT IT

15 " Last Name Owner First Name

[slsld d STl el f o[ A4 EARAR fl—Lu
I/IZSI ngI:” |

Street or R.

"Ié(;lrmﬁluI@I gilc] [ I I

Town _ 7DS\ale o

ﬁ

" SECTION I:I:I:I ,

DRILLER INFORMA TION

,{nb?r? UL) g(ﬁ‘{'b\u& Iﬁ

[4s[3 I

Bl 3| LOCATION OF WELL

'IHqu.IQIrICI [TTTT1T1T1]

OUNTY 21

L!%IquI S [ A A [T T ITT]

23 SUBDIVISION . 42-

,LOT . .. .
IQ_I_«InIprId I I I HEERERERNRE

52 NEAREST TOWN 7

\

MILES FROM TOWN (enterOIflntown) / are) 3 lx 7l8

Dnller s Name :

Wim. (). Rpmmrt L

) Fum Name - -

77 License No. B0

Address

A ALy

" Signature "~ - a7 .- B . .. Date - -

2 . . ]
DIRECTION OF WELL FROM IR

(73 & bhowre r/kf,%mm,wm"ﬁnﬁzf
i/u/cff

B|2] ' ~ WELL INFORMATION -

~ APPROX. PUMPING RATE (GAL. PER .....

AVERAGE DAILY QUANTITY- NEEDED [
(GAL. PER DAY) . ’ ILIUIOI I T I

_USE FOR WATER (CIRCLE APPROPRIATE BOX)

.;I;IOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY)

t -.FA'ﬁMING VESTOCK WATERING & AGRICULTURAL
’IRRIGATIO :

; 'NDUSTFIIAL COMMERCIAL STATE AND FEDERAL GOV.
OIHER (REUUIRES APPROPRIATION PERMIT)

2PUBLIC OQRNATE WATER COMPANY (REQUIRES -
iﬁ&gPROPR ION PERMIT AND STATE HEALTH DEPARTMENT
ARPROVAZE »

. TES‘I" OBL_,ERVATION MONITORING (MAY: REQUIRE
APPFfOPRmTION PEFIMIT) S

Euc&sﬁ'}n Woead! Or |

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
- s NORTH -
_ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ~ - WESTERST
18350
34 =t Mﬂw o
" DISTANCE FROM ROAD ~

ENTERFT or MI

38 39A

" NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPRQVAL

Ia@mm R3Z262

-~ COUNTY NAME . V¥COUNTY NO.

SLOEP o v T ax K ' . .STATE HEALTH

. SIGNATURE s .- INSERTS
DATE ISSUED

324 sl%l%fl Mtj@ﬁ\'\ Q%i;zi?;sz

"33 48 CO SIGNATURE 4 EXP. DATE -

i tovrnool N EGzonos

: “ APPROXIMATE DEPTH OF WELL .

FEET .

. WITH AN X °

24 . 28

‘ o ) ;  NEAREST
APPROXIMATE DIAMETER OF WELL _ é‘" INCH |~

METHOD OF DRILLING (ircle one)

- BORED (or Augered) . JETTED Jetted & DRIVEN"" -
3‘7’ AIR-RQTary AIR-PERcussiony  ROTARY (Hydraulic Rotary) .
‘CABLE " -, ™ ~REVerse=ROTary DRive-POINT

other
-t

REPLACEMENT OR DEEPENED WELLS -
"~ (CIRCLE APPROPRIATE BOX)- -
{)HIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL'

*PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(Eavass® W[ TTTTTTTTT ]

Not to be filled in by driller (OEP USE ONLY) -

a A}:ééo'é.,PERIhIT-NUMBER LLL I Jefa[e[ [ o

FORCE 'INITIAL,S peRMITNo.| BE TR
- s7~aa IN BOX 70 71 72 73 7475 16 775 76

SHOW MAJOR FEATURES OF g

BOX & LOCATEWELL

SOURCES OF DRILLING WATER'
A pp soet! woe i

3.

‘ <
" WRITE THE BOX NUMBER L‘[L’ O;g/{“
FROM THE MAP HERE -
‘ zIUCI‘ ol 51770 6 |
-1 ) Q*— o - .

DRAW A SKETCH\BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND'ROADS AND GIVE

’ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

’f"f M

. ° ',“‘ T
Cu ek 3 ;\‘/\ub@@’ Q¢

x&,{!/

. .SPECIAL CON DITIONS

_HEALTH
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

B W
TYPE OF GROUTING MATERIAL “
CEMEN] .m BENTONITE CLAY [3-

S ANEE ' , . THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 N i STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
L. 2182 | oeruseony WELL COMPLETION REPORT SOUNTY =
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁ 4 g. - -
grcm_s 3-6 ON ALL.CARDS) PLEASE PRINT OR TYPE NUMBER 1 3% (’)2— .
P PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
Y & 95 gg 22[3 O c JZG @U_ i —_
Isl L1 ]13] . %l |2l5] £17] (TO NEAREST FOOT) % 3ol§| azlaal?glélilajl
OWNER - : ﬁﬂﬁlﬁ‘sﬂf\sm) Saz l » ,
STREET OR RFD SR CL RS K ﬁ N%W DfEieme own_ GIINT s - .
SUBDIVISION CY_SIIN) ] SECTION __or__t .
WELL LOG GROUTING RECORD  yes~ 0 | C | 3
Not required for driven wells WELL HAS BEEN GROUTED -

1 2 .
; PUMPING TEST
HOURS PUMPED (nearest hour)

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.

DRILLERS;IDENT NO. | N ,553 '

GRAVEL PACK |
IF WELL DRILLED WAS

FLOWING WELL INSERT (]
F IN BOX 68 Y

—J L _ ]

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICAT|ON)

SITE SUPERVISOR (sign. of dri||e(r,,o‘r journeyman

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

T " (ER.0OS) wa
! 74 7576
o0 -0
-| TELESCOPE  LOG. ~ OTHER DATA
CASING. _ INDICATOR, ___; Ll

3
DESCRIPTION (Use FEET Fwaior PUMPING RATE (
™ A gal. per min.
additional sheets if needed)}] FROM | TO | bearing | NO. OF BAGS s 2 No.0F pouNDS IO T @ | 1o nearest gal) f 15
' 3 GALLONS OF WATER I3 _ METHOD USED TO o
\ j DEPTH OF GROUT SEAL (to»nearest foot) % | "MEASURE PUMPING RATE 1a¥:irh ﬁ‘ Qd'ﬂ'ﬁkf{’r
% i i S i
L r\“ £ f ARG O NS "0’“[(31 I I 1 J“ to L\'jl I I ]ﬂ. WATER LEVEL (distance from land surface)
g ) BOTTOM 58 serore PumpinG 7] [ [ ]
< Joue i (enterO if from surface) .
casmg CASING RECORD... - :
WHEN PUMPING —
] . L/ PRl msert
ek, S"*‘ {S|&7 appropriate STEE CONCRETE TYPE OF PUMP USED (for test)
| code air i | i
v piston turbine
s — below PLASTIC OTHER @ @ !
WIS ¢ o ) - other
' MAIN Nominal diameter Total depth centnfugal IErotary ;
; . ; ) h - (describe
CASING top (main) casing of main casing 27 27 27 pelow)
: TYPE (nearest inch) (nearest foot) 1
; 2 . 1 .
I A L7 . jet il :Isubmersmle
¢ 5‘_\ HAY f 37 ’13 \3 /i‘ l Q! ] lé,“l f;l I I ] ! k.z.r/ '
- 80 61 63 64 . 66 7 70
- E OTHER CASING (if used)
A i -
water : cametes " depih s, Ty
¢ I l I . L - | DRILLER'WILL INSTALL PUMP  ygg @
. . S (CIRCLE) (YES or NO) .
C LA 1 | ,!1 | l IF DRILLER INSTALLS PUMP, THIS SECTION -
.\.\C . #‘ f\? VL\{J G L 4L jl J MUST BE COMPLETED FOR ALL WELLS
SUNRGY - EXCEPT HOME USE
_ S v ST oD o S PeSraLLeD
P m r’H 0 PLACE (A,CJ,P,R,S,T,O)
insert IN BOX-SEE ABOVE: ®
appropriate STEEL ‘BRASS “OPE CAPAGITY S
BRONZE HOLE :
code GALLONS PER MINUTE EI:[:D:] -
. below P ‘L | (to nearest gallon) . . 31 I
4 g - PLASTIC “OTHEH‘ ‘ PUMP HORSE POWER ...
9 g ) PUMP COLUMN LENGTH [[D:]j
DEPTH (nearest ft.) (nearest ft.) o , 77
1|4 I ‘ CASING HEIGHT (circle appropriate box
E ' L’ D'Er [ I ] I ”fk-}l(/l T ] and enter casing height)
A ( above
H 'LAND SURFACE
S ED l_J J J l ] [ ] l [ I \l E below (nearest:
S 49 ° 50 51 foot)
. CIRCLE APPROPRIATE LETTER 3
E I | l
A A WELL WAS ABANDOSNEg AND SEALED E r ] T TAS] l“] ] | 151 ] " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 E/L\JIIQLI?I\IE\%KSSEKRS &Aowéi%éhr{j%??jss
p TEST WELL CONVERTED TO PRODUCTION DIAMETER m (NEAREST THAN TWO DISTANCES :
WELL OF SCREEN L1 | INCH) (MEASUREMENTS TO WELL) . C
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED IN frof ! '
rom to ot winad Or LuC,
5 ™™ Ny

responsible for sitework if differe_nt_,f;_q_mépe_rrqit~tee_)"a

HEALTH 7 B




»

".Page of : . ) Review 2-23-38 ol — o

Date .. g./g’g/gg

‘-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. o - %7- AL - '

Location of property (road) ROCR Q]Z‘n\) A OJQRIDS DR~

Subdivision NGRS IA) ;d@r Lot 7 Block Plat Sec.
Wi RIJCHRRAT

Well Driller o8 Owner _ﬁggﬂﬂ!ém\)) SO 2

/
Depth of well 300

Distance of measuring point (M.P.) above ground \g‘;ur-.-p(iqf, - Q‘
Static water level (S.W.L.) below M.P. r

I. High rate pumping -- reservoir drawdown .
Time pump started §:Y5§ Pumping rate Copm
Total time 3/:{ hes to reach pumping water level __ 050 #t. below M.P.
IT. Réco'vei‘y 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 5 (if used) (gallons per
tervals o gallon bucket minute)
, / .
[ys 78 333 5ec - 7
Qoo 0’ 333 gec | 9
Qs A g<’ 33 3 sec 9
Q.30 o' 33.3 sec . 9
945 ALY 233 Sec | Q
/
(000 . /50 . 37.5 sec ¥
- ./ _ ;
[0S (75 4. § Sec 7
[0:30 s00° 4. §ged 7
. / .
/045 20 50 fec, &
. ' an : ,
[{ 09 D30 50 Jec. , G
/

[t 15 LY 0 Jec : 3
({.390 250" COJec . 5
Y5 ' 75 e, - o
[D:00 | | '

/D15
/230
BIAY
/00
} 5
130
A Y
_2:00
S5
30
LAY
3:00
3 i85 - \ J :
3. 30 950" 15 Sec. L/

HD-224



- License Number 7D7q ' \J " ' | \/

QOO WN

ewAn T I R S B S - S

HOWARD COUNTY HEALTH DEPARTMENTA

= e . SR
3 N D

LY ;53 4 . ‘Bureau' ‘of Environmental Health
o . o 3525 -H Ellicott M1lls Drive NPT CE
Cilsesi wmai¥ . vs tEllicott City, 'MD 21043 <1 |
o 461-9933 .

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatloﬁ/ '/ 1 ) Receipt # yaf/%

Replacement < Date , )= 7P 5

Name of Installer T€Q P’uublfﬂ ;\]'e&‘ﬁ HO\ Telephone 7&5’073q S\

Certified Well Pump Installer v Well Driller ‘ ,Reglstered Plumber .:

Name of Propesty Owner V| O\Q, S*fac\, Telephone 5_6\ 30'-47
Subdivision Q Lot l{/@& Well Tag # H(D _S_L _27558

Siteﬁ,Address &ch { QKS afi@l \L)OOQL

Pump ‘ o - Motor £ Pitless Adapter.
1. Type 1. Horsepowér (A LER 1. Make Na Y erd.
a. Deep well jet _ 2. RPM g 2. Model #
b. Shallow well jet _ 3. Voltage ___ 3. Depth 41
c. Submersible _X a. 110 _____
. Make X QAlZZ V. - .b. 220 - A ____
. Model # ,
. Capacity L) GPM .
. Pump exceeds well capacity Yes \_/__ No - S
If Yes, is low pressure cutoff switch installed? Yes 7 No _*
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __!é_ Cable guards ___ . Other _____
. . a -
Tank ‘ ' , Piping ,1 LV el data e 3
1. Capacity ______ . 1. Type L\ )Zﬂ'QoY) 1. Depth ft.
2. Pressure.relief - 2. size |4 " 2. Yield ____ GPM
valve? _\N.Q ) 3. NSF and/or BOCA.... = 3 Static water
' Code approved K/;Q,Q)‘ -~ level ____ ft.
q. ,,\“llepthkof upply_) 4. Will water supply
LN \* *ine be disinfected by
) installer? _ . A “i

U }N ﬁ I
1 understand that it is my respons1b1lity to notify the Howard;Coun\t? Health )
Department when the installation is ready for 1nspect10n (otherw1se th1s permel—tp’t”'

is null and void).
' 4 w”‘{

All information given above is true_to the besg, o my knowledge h o
~ | RRANS

Signaturexéf Applicant: - N
R .
‘ Date: / ’7"’) "?? :

Note: A sticker indicatmg approval/status of the installation will be placed
on the well casing at the time of the mspectmn :

HD-215
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BUDG. PERMIT SIGNED
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8P} 2350

L.\\\A F.269% =TT
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"'(Jw ~ro  COudTY, D
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Y~ V4, 9K
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