" Aopress 12447 Route 108, clarksville, Maryland 21029 PHONE . 531-6712
SUBDIVISION Glenwood Springs ROAD _2812 Glenwood Springs Drmoy_ 41
PROI.°ERTY OWNER _____Raymond Mullinixv ' : ;
ADDRESS |

- NR
"PERMIT VOID AFTER TWO YEARS. _ & mﬂm\lﬁﬂ

D= ML 374 FJ}”

PERMIT raril

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__4th

HOWARD COUNTY "IN DEXED DATE_8/29/88

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 , ) | - DATE SYSTEM APPROVED L5 /22 _

)

- / INSPECTOR _(. 2 (-

[ XN

Zepp Plumbing & Heating, Inc. IS PERMITTED TO INSTALL _ X ALTER _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES _____ NO_X

SEPTIC TANK CAPACITY 2250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 220 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original

grade. PBottom maximum depth 6 feet below original grade. Effective area begins
. at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Beginning from left rear lot corner, place the first trench

: 150 feet down the left (347.53') lot line and 30 feet off the left line as
seen when facing property from Glenwood Springs Drive. Run trenches along
contour towards the rear /(320') lot line.

NOTE © = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to crade or above on septic tank. Ok/cw

PLANS APPROVED BY Sid Abel Updated DATE 4/19/88

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 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. @LD'G;, EERMER Si@‘NE&?

2t

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCREZOR TER A COTTA OR PVC HR 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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

. ,. é- G»LE/UWow J/’/@IAJGS |
' SEPTI‘C TANK. LEvéL" 0 K - . CLEANOUT; ’)/ 0 K §
olsrmaunon BOX. LEVEL — ( \ﬁﬁmj/@ /ﬁm )

L7~ 7 ‘
. ' +
DRAIN FIELD/TILE FIELD. DEPTB__M. FT. / TRENCH WIDTH _L__ FT. IN‘LET DEPTH
Q 113 @ 4 A,

O ;b' oo 3
| . EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH .@_3_._,,;,_}_0

NUMBER OF TRENCHES _3___ ONE SFB'E'W*EHBOTTOM AREA 9 7\ 7 SQS FT.

- i - : :
‘ "(,{'D/RYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _ FT.

- +
ABSORBENT AREA . L) A 7 SQ. FT.
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APPLICATION

a IL7LE

PERCOLATION TESTING

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH _ 3 ‘ ) ,
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , n_14_
TELEPHONE: /461-9933 P W N DATE 10-14-86

. ' \

HOWARD COUNTY HEALTH DEPARTMENT \'2}\

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 {2 A2 % Ol fimix
. ADDRESS i . . PHONE
PROSPECTIVE BUYER Ronald Carter /

PROPERTY LOCATION:

SUBDIVISION : Hakes Property LOT No. Fglefk// 0/\’ é

ROAD AND DESCRIPTION _Hobbs—Reed J§/2. é/}ﬂw‘oojb &4‘/}5;( 1)/(4 M % V/ 9/9/ ,.;

14 87,83,202

TAX MAP —-,_'.——-——-———-PARCEL #

3+ ACRES

TYPE BLDG. SFD

SIZE OF LOT .
. {SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB GILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

. . ; i o T v, :
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF,

/

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

PABLE UNDER ANY CIRCUMSTANCA ALSO AGREE TO COMPLY
</

OF APPLICANT)

, (SIGNATURE

APPROVED BY § W I i FOR SZQ,MAW g\—g)é@‘f\’ DATE 7("/ ; -¥ 8'

REJECTED 8Y : : FOR i - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION @ *ofm/ &W &NWQM ( ﬁf@“@ﬁ‘) "’M } N &)DS‘ Qd

o e ' ¢ ] & 1 .
N v & (‘. 4y a) " ] -
R ) Bﬁ)G PERWﬂT GRET

AND BELURNER, ¥-/§68 _prizsz-

THIS IS NOT A PERMIT™
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PERCOLATION TESTING

. AR89

¢

P
HOWARD COUNTY HEALTH DEPARTMENT . ' ‘
i DISTRICT __ I’
BUREAU OF ENVIRONMENTAL HEALTH ] . e — —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . & vt g NN -
TELEPHONE: 461-9933 e DATE f N
Pt '
. ‘ |
PR S
TO:  THE COUNTY HEALTH OFFICER S A
=y ELLICOTT CITY. MARYLAND : . .-
“ fl “:‘ & . : . o N
== | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ot
PROPERTY OWNER _ - . - “~ e
o i
ADDRESS PHONE
PROSPECTIVE BUYER 5
1 3 3
ADDRESS PHONE
' PROPERTY LOCATION:
SUBDIVISION LOT NO. o
" ROAD AND DESCRIPTION S T
TAX MAP ———meo—— PARGEL # ——re———— ~ ; .
: i L ' !
SIZE OF LOT TYPE BLDG.

'

THE SYSTF;M INSTALLED UNDER THIS APPLICATION IS ACCEPTA

it [Ty o
! Sy Val
FEE CONNECTED WITH THE

’ .
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

[
" :

APPROVED BY

(SINGLE FAMILY DWELLING OR COMMERCIAU

.. ¢ ,
P s

i N : ! . .
BLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

d ¢

FILING OF THIS PERC TEST'A‘ﬁPLICATlON IS\NON-REFFUNE;ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

X a2t
s

(SIGNATURE OF APPLICANT)

’ 7
FOR ; DATE
REJECTED BY : FOR DATE
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING® - SO

THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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. TYPE OF SOIL

_EH-12-1079

TESTED BY : - - _ ALSO.PRESENT
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SEPT!C TANK

INV.  HOUSE = 910 4 8"‘"{ .
NV, TANK (in) =.90:3vr - . . i
INV.  TANK(out)= 9027

INV.  TRENCK = 90,04/ ‘l‘5,
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) EMERGENCY/TEMP NO. IF ANY
'SEQUENCE NO. '

B S e
B IR N 3
BIm. JzY 6 (OEP USE ONLY) -
1
RN (T-H NUMBER iS TO BE PUNCHED i

STATE OF MARYLAND -
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER .

ETJ [TEEEAE

IIII in this form completely "

I@ flek_l‘Tml 17 141 le”l/lmd L] 17
_I_Ul” FERGERE Ifz[[f[»flﬂ“’l [ALT] L J

~OLS. 36 ON ALL CARDS) .
Date Received ~ o

[T (1]

OWNEH INFORMA TION SRR

Name First Name

Street or RFD

s1els I-.saT ]-.

Town =

f/[

DSlale7

Iz’ 7] LT&’I

TAAD

' Address

"DRILLER INFORMA TION

i

8]3]

LOCATION OF WELL

T d s DEENEEEEE) L
§558l|w< g o] el l:?:;l. iy ]f lffl I"'"] { [ [;] .

SECTIONEI:D LOT _ S
FHEPPEEYEREN [TII1T11]

52 NEAREST TOWN

MILESFROMTOWN(enterOifintown)l/ZI» | | |M|-||

:T”/ZI&&é%/&Jk%f&&w)mJ @/7%/
E/V/wjy

/Dale'/

"/'\/MZ/J T’fy lﬁ”fiﬁ.f:a—,zf; '

Signature

B|2|
1

" AVERAGE DAILY QUANTITY NEEDED
{GAL. PER DAY)

“WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN.) -..-
[7 dd [ 1]

. . 20

,4@// '/ mf . IEI ﬁl El I 76 77 78
[Driller’s Name © g. o 77 License No 80 - B | 4 I
g \W%@-ﬂ A A £ PRy [ 2 . . [ %ﬂﬂjﬁf‘w‘ Siprsanns, 4 tdran l
Eitm Name” DIRECTION OF WELL FROM 30

AR WHAT ROA
TOWN (CIRCLE BOX) NE OAD

NORTH’
Vi

W) [e]

-WESTqEAST
SOUTH

‘ON.-WHICH SIDE OF ROAD- -
* " +(CIRCLE APPROPRIATE BOX)

34
DIST

2 EE
TANCE FROM ROAD

ENTER FT or M|

USE FOR WATER (ClRCLE APPROPRIATE BOX)

».’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
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 MONlTORING (MAY REOUIRE )
APPROPRIATION PERMIT)

i
3

- NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL ‘

/; f@{:& - 5 } . /:V 1;; h‘,} ,« ,) ‘:l/) o
COUNTY NAME COUNTY NO.. .
OEP . STATE HEALTH‘D
SIGNATURE _ R _INSERT S
DATE ISSUED - < . a
[d-’# 5] el 5] 7 Gl e Gl 7 S
48 CO SIGNATURE ) EXP. DATE

. NORTH
GRID

EAST
GRID

EENUCDE

[@ﬁ@@ﬂﬂﬁ

~ * APPROXIMATE DEPTH OF WELL ...-. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

4

METHOD OF DRILLING (circle one) :
: 'Jette‘d & DRIVEN

BORED (or Augered) JETTED

+ AIR-ROTary AIR-PERcussion ROTARY (Hydraullc Rotary)
CABLE REVerse-ROTary ane POINT
other

-39 THIS WELL WILL REPLACE A WELL'THAT WILL BE USED

REPLACEMENT OR DEEPENED WELLS - ;
(CIRCLE APPROPRIATE BOX) J
] THiS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED g

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT' NUMBER OF WELL TO BE REPLACED OR DEEPENDED |
wravanaB® oL TTTTTTTTIIT1]e

Not to be tilled in by driller (OEP USE ONLY)

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
“WITH AN X '

SOURCES OF DRILLING WATER
CLWEL
2.
3. .
" 'WRITE THE BOX NUMBER
. FROM THE MAP HERE

)

ra
20

E 7%?’ 2
-

—
N >f') A 000

-——

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
/; ﬂu/
$ ,,_ifv‘ )

JM»

aeeror. permTumeen [ T | | [G[a[e] | ] ] szgé v
: & "\ s
- ¥ AR
FORCE ::rgngs PERMIT No.| ¢ B, L ,«\J : \Q)X
SPECIAL CONDITIONS . a\é%

HEALTH




Cep 82@2 E“ :

1 T
(THIS NUM'-BER IS 7O BE PUNCHED
IN COLS 36 ON ALL CARDS) N

STATE ‘OF MARYLAND

WELL COMPLETION- REPORT
-FILL IN THIS FORM COMPLETELY
_PLEASE PRINT OR TYPE:

I THIS REPORT MUST BE SUBMITTED WITHIN. - | X
‘DAYS AFTER WELL. I8 COMPLETED o

4DATE Recelved Gy ol DATE WELL COMPLETED

[(TTITI] IR wLA 7 _,r]m_v i elels
] ) K TE a7 ,'zo.' (TON ELTFOOT) W ) so 31 3 33 34 35 ‘)6 37.
OWNE’R - :':"? te i 4 _;';:'a o i - ) ; sn j‘i} 3o e f" - g i
|sTReeTORRFD ___ RS o S, 4 TOWN ___ i waived v hd - F6c 4t
SUBDIVISION =/ o yripsrivipdd oup ,onbs SECTION - Lo
' WELL LOG i " GROUTING-RECORD -

Not required for driven weIIs .

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

DESCRIPTION (Use - - FEET Che‘?k

it water

~addmonal sheets if needed) ‘FROM .| TO .| bearing

LAl Stz o 5Y
e RS

ol 28

" WELL HAS BEEN Gnoureo

(Circle Appropnate Box) .

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY

NO: OF BAGS _i,ZNp OF POUNDS /‘i o4
‘GALLONS OF WATER

DEPTH OF GROUT SEAL (Io nearest foot) -

45

BlE)

PUMPING RATE (gal per mrn
-~ to'nearest gal.)- ..

METHOD USED TO-

Irom f‘

| I I - | |t
52, 54~ BOTTOM ;_l '
(enter 0 if from surface) L

casing -
/- types’
. insert
appropnate
. code’
below

CASING RECORD

-EL CONCRETE

PLASTIC OTHEE'.

CASING top (main)'casing .of main casing -
TYPE

I
MAIN - Nominal dnameter

-(nearest inch)

Total depth -:

(nearest foot)

E]{’;IIII

EL)

'c')z—"m»'d zoem | -

i diameter’
" inch

" OTHER CASING (if used)
“depth (feet)-

to..

" PUMPING TEST

HOURS PUMPED (nearest hour) |£{| |

g&g‘.. 1

. MEASURE PUMPING:RATE L. ;;E._ o f

WATER LEVEL (dlstance from dand surIace)
BEFOREPUMPING

2g 1)

PUMP INSTALLED

R WiLL INSTALL PUMP

| («cIRELE) (YES 6r' NO)
“IF DRILLER INSTALLS PUMP, THIS SECTION.

“appropriate
~  code’
below /°

" ’screen-type SCREEN RECORD
-or open hole .

“OPEN

HOLE

—.' IO]T

: GALLONS PER MINUTE
(to nearest gallon) ~

"OTHER - -

PUMP HORSE POWER

DEPTH (nearest ft.)

|- Pump coLUMN LENGTH

TIIIII]IIhﬂlI)+

ET_TLI

ENjEEEES])

CIRCLE APPROPRIATE LETTER .

A A WELL WAS ABANDONED AND SEALED - : ‘

WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED -

B TEST WELL CONVERTED TO PRODUCTION
P WELL - .

.zrnm:uom IO)m' '

| HEREBY CERTIFY: THAT THIS WELL HAS BEEN CONSTRUCTEDIN

"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

DIAMETER
OF SCREEN

IJIL‘]‘IIJIITT

* MUST :BE COMPLETED FOR ALL WELLS

" EXCEPT ‘HOME USE o .

TYPE OF PUMP INSTALLED
PLACE(AC,J.P,RST,0)

: IN BOX SEE- ABOVE ’

- 43

CASING HEIGHT (cnrcle approprlate box '
%y ... and enter casing helght)

LAND SURFACE

iTLJ

SLOT SIZE 1

(NEAREST
- INCH)

DRILLEFIS IDENT. No L3 5

\ Laiir uif EE et i

-GRAVEL PACK:

IF WELL DRILLED WAS _

.FLOWING WELL INSERT
FIN BOX 68 '

) LOCATION OF WELL ON LoT.
F SHOW PERMANENT STRUCTURE SUCH AS
.. BUILDINGESEPTIC TANKS, AND/OR
-LANDMARKS AND INDICATE NOT: LESS

{ THAN TWO DISTANCES - -
Y (MEASUREMENTS TO WELL)

DRILLERS SIGNATURE - ,

- 1 (MuUST MATCH SIGNATURE ON APPLICATION)

ISITE SUPERVISOR (sngn of anler or journeyman -

1 responsrble for sitework if dmerent from permmoe)

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

(EROS)

721—:]"

LG
INDICATOR -

T

1 ]

TELESCOPE .
CASING

S 'wa

‘/)%74 75 76

_/OTHER DATA

.

- HEALTH .

rotary ; . @

e below)

Y ES{
{“M v/“'}

IIIII
lunnnl; f
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f
pate __g73//§7

Review "l’ﬁ’ﬂ OKSA |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - $/-224(

Location of property (road) Glemcnol) SPOr29 ﬂ/(‘
Subdivision (/e oof) Sorsic Lot '#/ Block Plat Sec.
Well Driller .Jo;e/{ /7’)/,‘»1,}/')6 7 Owner . /{,43,,,1,,,‘/0 [N U LL it t i
Z N
Depth of well _Z?as” , \
Distance of measuring point (M.P,) above ground /
Static water level (S.W.L.) below M.P. 287
I. High rate pumping ~- reservoir drawdown
Time pump started 7.3/ Pumping rate /2 ?WZ -

Total time B0 mip). to reach pumping water level 3(& #t. below M.P,

II. Recovery 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 § (if used) (gallons per

tervals gallon bucket minute) '
)4 3¢ S /2
¢:oo 3¢ s /2
Y/ 3¢ 7 R&
£.20 | 3¢ 7 & &
0951 36 7 e
9i00 510 7 £
9. /s 3¢ 7 &=
9:30 26 7 § o
Q:ys”| 36 7 &
/000 36 7 §5
10:0S1 36 7 K5
/0:30 | 306 7 -
04| 36 7 e
1100 S6 7 & 2.
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S

T APP},ICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION !

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Millis Drive
Court House Square - :
Ellicott City, Md. 21043
461-9933
Replacement . Date

. Name of Installer Zepp Plumbing & Heating Inc. Telephone 531-6712

|
New Installation X Receipt #
|
|

License pumber 1782
Certified Well Pump Installer Well Driller__ Reglstered Plumber_X

: T Name ofNP.r“d.p;l.‘h’c:;’d»ner Rgvmogd Mull:.nlx o Telephone

R Subdivision_Glenwood Sorinas Lot # 41 Well tag # K - 8/ -aalﬁfg
‘Site Address_2812 WOO prinas Road

-

Glenwood., Marvland

1. Type 1. Horsepower_3/4 1. Make Martison ~
a. Deep well jet : 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage _ 3. Depth.
. c. Submersible_X. - C ta. 1101 b
2. Make_Goulds R b. 220_X
3. Model # _ ' :
4, Capacity GPM , -
S. Pump exceeds well capacity Yes X No
6. 1f Yes, is low pressure cutoff switch installed? Yes X No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards_X  QOther____
Tank ' ‘ Plplng Well data
1. Capacity 82 aa1. A Typeﬂn/ufsﬁui, 1. Depth 205+t
2. Pressure relief 2 Size__/ ( 2. Yield__8GPM
valve? o 3. NSF and/or BOCA 3. Static water
= T S -+ - .= Lode approved. - - “level - ft.
’ ' 4. Depth of supply 4. Will water supply
line 1 be disenfected by

' installer? Yes

1 understand that it is my responsibility to not:fy the Howard County Hedlth
Department when the installation is ready for lnspectmn (’otherwlse this
permit is null and void). -

9z

All information given above is true to the :'besii.nﬂfgipi Know]edge,, /

Date: /(’7/,2(9/93/’

Note: A sticker ‘indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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.4 v
\ F /(/&QJ
REGION __- . : ’ AREA RATING.
__—__Wu .
Ac'mo“"ﬁ‘ome DATE - " Howard County Department of Health DISPOSITION DATE
CONTROLS ,
. = 4 BUREAU OF ENVIRONMENTAL HEALTH -
M/m// b cwk/ﬁ v )
ot A RECORD OF INVESTIGATION
A A/Z@/ /A’,’ /:’/,q‘f(xr/ /lc. /1,
A 4
LOCATION _ Lot Y/ Glevwoed SPRu6S Zip _
,wfﬁ/%gm’K InST ALLEA - P p —_
OCEUPANT O 26PP sopRESS € LAanesUe (£ pHoNe S 2/~ 717
i ‘COMPLAlNlANT Rﬁ\/ Mo O M ULL i~! v __ ADDRESS PHONE 77$/—- Vé 3 f?/

lREASONFORINVESTIGATION MR NOLLiNY £ xPheSS/n Conmcean Al Possiple
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