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PERMIT ===

SEWAGE DISPOSAL SYSTEM o

MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT-—7—-V
DATE /&&V/;’

HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH H N D EX E D‘- DA;I'E SYSTEM APPROVED //{25‘8?

461-9933
INSPECTOR ___ - A=
Jack Fyock : ; | IS PEéMli’Tso TO INSTALL X (ALTER
ADDRESS o " PHONE __988-9270
SUBDIVISION _JOohn Phillips Proberty . ROAD 7290 Guiiford Roéd ; LOT«J18 i ’ f\
PROPERTY OWNER : __Robert Banyas . - | | //

ADDRESS

IF GARBAGE GRINDER IS USED lNCREASE»SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

i

GARBAGE GRINDER?  YES X NO

SEPTIC TANK CAPACITY __1500  GALLONS NUMBER OF' BEDROOMS __3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below origihal

grade. Bottom maximum depth 5 feet below original grade. Effective area begins

at 3 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY DUE TO WATER. As seen. ‘looking at the lot Ffrom Route 32,

place the distribution box 230 feet down the right lot line from the back

'right corner and 180 feet off the same lot llne. Run trenches on contour
toward the left lot line. ¢

-.e ~NOTE " - No trench to exceed 100 feet. in length. Provide-6"-— 8" diameter cleanout and

2

cap. to grade or above-en septic tank.

kLA

PLANS APPROVEDBY - S. Abel : - DATE 8/13/87

COVER NOv WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COU&CIL 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE IOOFEE:I’ 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 DIA%METER. 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.

"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 COﬁA 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EN - 2-1166

2 €




- SEPTIC TANK. LeveL -

’ DISTRIBUTION BOX, LEVEL

P

(DRAIN FIELD

EFFECTIVE GRAVEL DEPTH

DRYWELL INSIDE DIAMETER

 REMARKS

" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE’ LINE

50

rZﬁ 3@
S } . o ’ . K e )
\//Soqéﬁlg' — CLEANOUTS Al -
DEPTH _L_FT TRENCH WIDTH __3__ FT. " INLET DEPTH i__ FT.
Vi FT.  TOTAL LENGTH % T i
NUMBER OF TRENCHES 4___ ONE SIDEWALLJBOTTOM ARE SY0. sQ. FT.
— FT.  EFFECTIVE DEPTH BELOW INLET . FT.
ABSORBENT AREA __ S YO sQ. FT.

‘/,’/25/ 57 OK 72 couek

DATE SYSTEM APPROVED

.///is[gq;'

INSPECTOR,

§//46€/
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%0» V .. PERCOTATION™ TESTING T R Y .

BUREAU OF ENWRONMENTAL HEALTH =~ - . S ek DISTRICT —— = S
S pnecTio R » : (3 N
. - P.0. BOX 476 L\ELLICOTT CITY. MARYLAND, 21043, - ;”_Ce) . s o - /j’ /L) A
: _ TELEPHONE: 461-9933 ; _ A4S - ;' DATE ; |
S E s = S ek ™ ’3‘,7,7’ R " - e
S TO:  THE COUNTY HEALTH OFFICER NG T 3/I L}N SN ; S cTe
- - ELLICOTT CITY. MARYLAND /:7 o : ST R ‘

I.’ROPERTY(.)\AINE.R' ﬁ ‘ : rPILI'I LLL% : l : R@Béﬁ;—“ BAUVFI'S SR
. ADDRESS ' =¢Ew IQRT ' I: L@D I D ﬂ- , 1 _ PHONE e , L '. : f"

.'PROSPECTIVE BUYER "R (@) b C LT \ IE ﬂ I\I \/ AN S I/ ‘

;
e

o ADDRESS %O I\\'A-D) QII\((DS(DN Ulkkh By IIVID PHQNE'

I HER?EBY APPLY FOR THE NECESSARY TEST m ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE msposm_ SYerM N ST : - S T

'

.

PROPERTY LOCATION:’ e

l SUBDIVISION

‘ — ‘ 4cli>0011f tott tInNﬁs P oNTTT
.ROADANDDESCRIPTION T‘/\ 3\3 = 0?9‘5 D\SQ Ccmp,) . V/ﬂ, 02 Cﬂf//' /(A/‘Lr/’f'

o btfine Luyp y s o0 r”w]) (oot Lportins /%M,m) -
S VTAX‘MAP——‘—-\—'I.'——v—i-PAR.CEL;#“ : “’ — .:I :1 ?2?0 &, [fd,tb 120( 3 ) ; 5 F‘{OJI/

-, . S
[ h ) L "~ Lo . : :
Y - ' ) i . o ., g { B .

{ M. g b — MM : . : i : TYPE BLDG. < QI ~a e AN &,)/ .
Voo e R B T ‘(SINGL_E FAMILY DWELLING_ OR COMME_RClAL)

i,

- " SIZE OF LOT

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

B . ; . ,_@. . 7,”' R . IR
WITH ALL MO.SHA’ REQUIREMENTS'IN TESTING THIS LOT : ? D’@*‘?A* 8 é\m : =

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
| (SIGNATURE OF APEIJCANT)

.

B APPROVED 8Y UL . _FOR : ' * paTE

REJECTED BY i o e _FOR - » - DATE

" 'HOLD PENDING FURTHER TESTS 2 : - DATE

- REASONS FOR RE:.IECTION GR HOLDING o
T L L BLDG. PERMIT SIG'\lEQ

H . . . Co . N 'At\lr\ DC‘T!I")I\ICH :
5 j i . . | ’ . . ]

PERMIT

N g -';; T

1S IS NOT

/} : . } ) ) il -

\“ & e y




. SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
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oA

.2 . EMERGENCYTEMP.NG. tEANY. 7 % o 5 8 o A

0

SEQUENCE NO.
. (OEP USE ONLY)

’ 0211

, L2F
(THIS NUMBER IS TO BE PUNCHED

S

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

wammnlsl RIaIplelrFT T 1]

Date Received

WWMWWH

OWNER INFORMATION

I
L;@Inl\;(l IqLZUSIIIIIlllTH

Streetor RFD
Sy Sla

S , plolill/lel Jnld /

TOWn 70 State7.

1T1]
IIJ

76

[9]

, DRILLEggNFORMQT/ON
Groprgo T

rﬂf

LOCA TION OF WELL

l&l__lwlnlrl.fﬂl 1

[ L[]

WMSJJ@& WmuM 1 H [ J

SECTION

NEA REST@’OWN

T
z 50

MILES FROM TOWN (enter 0 if in town) M
s

71

77 Lit€nse No. 80

Oriller’s Name P }

FrmNa e

5[]

WELL INFORMATION

APPROX. PUMPING RATE (GAL.-PER mnlsl TT T ]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

wlogl 11 1]

SE FOR WATER (CIRCLE APPROPRIATE BOX)

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

1 2
DIRECTION OF WELL FROM ik
TOWN (CIRCLE BOX)

76 77 78
L Rt A9 ]
NEAR WHAT ROAD 30
NORTH
'ON WHICH SIDE OF ROAD

{CIRCLE APPROPRIATE BOX)

A7 ]
DISTANCE FROM ROAD

ENTER FT or M|

"38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

% ;@
COUNTY N’AMEL..‘..QJ’

A 2329925

OEP
SIGNATURE

@ ¥ COUNTYNO.

STATE HEALTH
INSERT S

DATE ISSUED

Q

8
2 -A@Am

uzzl@@o oo)

. / It
48 GO"SIGNATURE

e QR TRIGel olo]

s

" APPROXIMATE DEPTH OF WELL MFEET

NEAREST
INCH

A

APPROXIMATE DIAMETER OF WELL __

METHQD OF DRILLING (circle one) .

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ' ROTARY (Hydraulic Rotary)
REVerse-ROTary

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL__.__>
WITH AN X

SOURCES OFDRILLING WATER
owe f }

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

K’S)efé/ b
N Mq[?% 24_

m

Yy & Fire
3% Fr ofew
| (ocdnon Pl

000
000

DRAW A SKET’CH B%T.OW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE #
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ABANDONED AND SEALED N
9 [ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
WAVALABLE | [ T [ T LT T T TT T e
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ T 1T [elalrT T T 1
63
FORCE @m AL PERMIT No.
[AVeE INBOX - 72 73) 71§ 75 @b~ 1 78
SPECIAL CONDITIONS
DRILLER



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

DESCRIPTION (Use FEET iCheck.
additional sheets if needed) | FROM | TO | bearing
7o Serl ||

z/
(5
Effe)
70

75

/5
59
70
75
/(O

.Sré’q/e}/
Shale

e
S c's S?Lohe_
Mrca

NO. OF BAGS

| GALLONS OF WATER
;| DEPTH OF* GROUT’SE@L‘(tO nedrest foot) **

o[- - ATE-OF THIS REPORT MUST BE SUBMITTED WITHIN

ci ey STATE'OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:

SR 0384 | oeruse ONLY) WELL COMPLETION REPORT couNTY — a‘:\“

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY g % " ~

IN.COLS. 36 ON ALt CARDS}" PLEASE PRINT OR TYPE NUMBER 3 £ 2,, =

T PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL}
[II11 MENGET O [- 105
8 ] J 20 £ (TO NEAREST FOOT) B 29 30 ;é] azl 33 l?}l 9 36 :é

OWNER “Sﬁ@\fﬁfb e g@‘&lﬂj I .
|sTReeToRRFD ___ RYEM AL rstname  rown _ CLARKDY ILL L .

suspivision _MaP A% 321. P, 14U SECTION __. ___LoT_B .

WELL LOG GROUTING RECORD o w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED

YDIN]

44

(Circle Appropriate Box)
TYPE OF GBROU ING MATERIAL

BENTONITE CLAY B[C

NO OFéUNDS @C

ft.
58

ft. to?

54

—op 52 :
(enter 0 if from surface)

48 BOTTOM

F A 4

1 2
’ PUMPING TEST

HOURS PUMPED (nearest hou?)
ﬂ@-..
METHOD USED T0O

MEASURE PUMPING RATE 1 f—L i
WATER LEVEL (distance from Iand surface)

BeFORE PUMPING B[] | ]
17 20

PUMPING RATE (gal. per min.
to nearest gal.) ’

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING
22

TYPE OF PUMP USED (for testy

@air @piston turbine

25

MAIN Nommal diameter Total depth-
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

S @) AL

27 oz
) B » - &g—jother
centrlfugal‘ @rotary . -(describe

27 5 4 27 pelow)

jet 4 9 bmersitjile;y
27 N\, 27 A .

OZ-—vrO IOPmM

60
OTHER CASING (if used)
diameter depth (feet)
inch- from to
—J L J L ]

JL JL

PUMP INSTALLED '
DRILLER'WILL INSTALL PUMP YE
IF DRILLER INSTALLS PUMP, THIS SECTIOR

(CIRCLE) (YES or NO)
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole [—]——l m
insert . s?al g@ |0-|PEON
appropriate _
code BRONZE- HOLE
below IPiL| [O]|T]
3 . s WPUASTIC " OTHER:

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

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER"~

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

&

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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.

|:f;“ <

1
7

-
~

i

DEPTH (nearest ft.)

1 @
L ] |I_J »IMJLSQJ T
EEJHH HEEERE

PUMP COLUMN LENGTH

(nearest ft.) ..m.-

WG HEIGHT (circle appropnate box
and enter casing Height)

&
'LAND SURFACE#

(nearest:

foot)
50 51

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)

DRILLERS IDENT. NO.
%}Y {C

to ~
J1

[]

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL- |NSERT
F IN BOX 68

68

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

i /s o
DRICLERS SIGNATURE j T (E.R.OS) “WQ ,
(MUST MATCH _SIGNATURE ON APPLICATION) 7475 76 UQ
oAy A E >
= TELESCOPE LOG OTHER DATA -
SITE SUPERVISOR (sign. of driller or journeyman ’
“responsible-for:siteworkif: drfferenjfrom;permmee) CASING ., ;. INDICATOR. Xl 35
T - g - 7 1 e T e B - - 3
i HEALTH j




.00

Review

# Paye _ , | ofy
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

_ Location of property (road) Z Z:j GUILFUKD Q—) )
21 " Lot ————

.Subdivision . ) Block Plat Sec.

Well Driller MBL owner _BANYAS “RORILT
" Depth of well _|(pO| 4. JOG P

e
Distance of measurirg point (M.P.) above ground (3

30(

Static water level (S.W.L.) below M.P.

‘Well Permit No. HO - - : . :
|
|

’»i‘ . High rate pumping ~- reservolr drawdown . ' i

Time pump: started ql pPumping rate [/ Y, &~ Cm -
Total time 7}’ #Ym__ tO reach pumping water level Qi ft. below M.P. ) ‘ ! 1
" II,' Recovery pump test data ~ observations to be recorded every 15 minutes pam ,(/0r |
TIME (1n 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW !
minute in- below M.P. time to fill &7/ (if used) ‘(gallons per
tervals gallon bucket - minute)
Cff (o)) =M b 2 /ﬁcﬂlph ‘
19} 75~ VisM b 2o /0, G\ Co7
;_q’ 30 4% 6 oo LO; G807
g/ yq’ b poc 20, 6.0
10/ 00 49’ baol _ (0, 66,77
i —/0/‘,/}" qq' é@% B /ar K\F\”
Lo/ 30 49 2 pre oM Y
' ; [ )7
tolys | 49 V.97 10, G R /27
wleo | Y9 b.p0C (0, 6,077
| /--"1( _bq’ 64& /@/ﬁxp)’? '
/3 497 b.gec- {@//.ff//?
| 77 ff 777 G ol . [0, 684
. 3 7 . o o : e ‘ e o
12(00 ¢7 Mf WESN &2t



HOWARD COUNTY HEALTH DEPARTMENT
L7 : Bureau of Environmental Health
3525~-H Ellicott Mills Drive
Elljcott,City, MD 21043
" 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
Replacement A A Date ’
X I rd
‘ ° fr .:}'\5},
f Name of Installer , 7. Telephone

License Number

Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner ﬁg he ~F ﬁzr>nw/(a<-. Telephone
Subdivisionep 36 G al, D s/ C# Yy Well Tag # Ho -x ) - ok

Site Address _Z 4+ 32 C fa. rk s il

Pump - Motor . Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet o 2. RPM 2. Model # __
b. Shallow well jet _ 3. Voltage ___ 3. Depth
c. Submersible a. 110
2. Make b. 220 __
‘ 3. Model #
| 4, Capacity : GPM
i_ 5. Pump exceeds well capacity Yes ___ No __ ,
: 6. If Yes, is low pressure cutoff switch installed? Yes _~ No _____
; 7. What methods are used to protect the pump and electrical wiring from
{ : vibrations? Torque arrestors ____  Cable guards _____  Other _____
Tank Piping Well data
1. Capacity ____ 1. Type ) 1. Depth Z ) ft.
2. Pressure relief 2. Size 2. Yield JLQ_ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ____ level fitl_ ft.
4. Depth of supply . 4. Will water supply
.1line be disinfected by
installer?

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

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




SO d N

. PN IME * HOWARD COUNTY HEALTH DEPARTMENT
s * 7 Bureau of Environmental Health
P (lo . - 3525-H Ellicott Mills Drive
Ell}cott City, MD 21043
461-9933

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

l

New Installation Z ‘ .« . Receipt # V/ﬁ@é
Replacement i Date j' < = f2/2 /97

Name of Installer W //Sﬁ//;% fﬂ i %;?}le 3’7 9,’ 7’42(//
License Number ,ﬂj\j’g’ .

Certifled Well Pump Installer ___ Well Driller

Name of Property,Owner jﬂ/{/y c A/VV%FW/S’ Telephone/7%/ 22&1 ’
subdivision Jof N PA 7/ P5  Jot # _ ¥ L well Tag #1708l —Zo e 7 |

Registered Plumber

’Site Address /.2 ?ﬁ @M/ 1y 72, : ‘ i

Pump . Motor Pitless Adapter
1. Type 1. Horsepower _ﬂ_[ﬁ; 1. Make
" a. Deep well jet - . 2. RPM _325°7 2. Model # _
b. Shallow well jet __ 3. Voltage 2 3. Depth
c. Submersible Y o a. 110 __ .
. Make _{Z%ldw ‘ b. 220 ——
. Model # __//5 : )
Capacity 5 GPM -
. Pump exceeds well capacity Yes ___ No ‘
If Yes, is low pressure cutoff switch installed? Yes _____  No ___ RPN
What methods are used to protect the pump and electrical wiring from f S /
vibrations? Torque arrestors ___~~ Cable guards _____ Other ____ ( s
A ! o
Tank Piping Well data . 5 =5
1. Capacity _ 2// 1. Type 1. Depth ft. / \’(
2. Pressure relief 2. Size 2. Yield ____ GPM : ] . S
‘ valve? 3. NSF and/or BOCA 3. Static water | (
Code approved __ level ____ ft. L
4. Depth of supply 4, Will water supply e
line be disinfected by ] 0
installer? _ ‘ "1‘

/Z/Lf &7

, [
I understand that it is my responsibility to notify the Howard County Health j
Department when the installation is ready for inspection (otherwise this permlt 1

~is null and void).

All information glven above is true to the best of my knowledge

Signature of Applicant: ,&w ///W } T

bate: /2/54 Wz

Note: A sticker 1ndicat1ng approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD- 2150/4 COVER 0 O75 \DE Wﬂﬁ/ﬁ Z%ﬁsgv 5 7AMA&/{;“ I




