$/16/9 | Y-S CSY

aan T PERMIT‘ . ey

aim e . SEWAGE DISPOSAL SYSTEM \ 33977
Lo DEPARTMENT OF HEALT ND MENTAL HYGIENE —
: | " DISTRICT __ 4th
" HOWARD COUNTY HEALTH DEPARTMENT : : oate_ &259Q7
BUREAU OF ERONMENTAL HEALTH . DATE SYSTEM APPROVED m/?ﬁ

410-313-2640
INSPECTOR /ﬁ 4

_F°gle's Septic Clean, Inmc. ' : IS PERMITTED TOINSTALL __X___ ALTER
ADDRESS 058 Obrecht Road, Sykésviiie, Maryland 21784 PHONE %10-795-5674
susDIVision __Hickory Estates - LoT__ 2 ~ROAD __ 3206 Florence Road
'PROPERTYOWNERl _ . Brian and Anne Marle Madden
ADDRESS | "

SEPTIC TANK CAPACITY 1250 GALLONS | I

~PLANSAPROVED BY oo

NUMBER OF BEDROOMS __ 4 = | -
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 180

TRENCHES ~ Trench to be 2 feet wide. 1Inlet 5 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area begins at 5 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION -~ From the intersection of the 345.92' and 426.98' lot lines, place the distribution
"box 180 feet up the 426.98' lot line and 70 feet off that same lot line. Run

. trenches on contour towards the 345.92' lot line.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" dlameter<c1eanout and

cap to grade or above on septic tank. :

e g : Q- \un 7-30-97

_Amy McMillen S REVISED . parp  )&7@*72(&

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: {F 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 MUST BE CAST IRON 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 COTTA OR
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

,QV
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL_[25Dgal ot CLEANOUTS _z5 /¢
DISTRIBUTIONBOXLEVEL 3¢ _
DRAIN FIELD/TITLEDEPTH_ % Z _FT. © TRENCHWIDTH__Z _FT. INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH __* FT.  ToTALLENGTH_ L3 © FT.
’ NUMBER OF TRENCHES __ - ONE SIDEWALL/BOTTOMAREA ___ SQ.FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ___SQ.FT.

REMARKS: 5\?—@\5\’) o +o atone +r«:,n(hc‘:z ALN& Tl 0K et W {2 ?/@7
,—-—-———_——"‘—f/
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DATE SYSTEM APPROVED g( {}7 / fy INSPECTOR W
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DATE . ~ _}‘26'3}

CT0: THE courmr HEALTH OFFICE
L ELLICOTT cmr MARYLAN

oHONE ‘:7 799 5988

TNO

T 87T /%%eéawz75m@& B
ROAD AND GESCRIPTION - ..norchwesc of Ed Warflend Roam
o ,‘A ‘-“." R K s " . . Mu m i
Wm/ //e/oia '

- TYPE éux;. , SFD ~ R/

(NUMBER OF BEDROOMS)

' SIZEOFLOT.\ =~

S;P"Egc TEST APPuc_ATn_dN IS NON,REFUNDABLE UNDER ANY CIRGUMSTANCES. | ALSO AGR‘EE TO COMPLY

J (SIGNATURE OF APPLICANT)

“FOR OATE
‘DATE
DATE

’J‘ .“ \—‘
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‘ ST R o - EMERGENGY/TEMP NO. & ANY '7 R -
1sls ’_ g&gﬁg SEQUENCENO.. | “ " STATE:OF MARYLAND
o (MDE USE ONLY). .~ “PERMIT-TODRILL WELL

- THIS NUMBER 1S TO BE PUNCHED--
&' IN COLS.-3-6 ON ALL CARDS) please pnnt or type :

-Date Received (APA) .~ . e REEE ';. S LOCATION OF WELL 7_" '

o peSAATON: - R B o o O
@""‘fWW#MW A oA | LOUOCEECELE) TTT IIIII
@%‘Eﬂ Pl lolgel R T] | === " o T

'7"’15‘5"’*‘”””' TR | IQI"I"’IGIEI LTI T T [TTT 11

 DRIYER, INFORMATION N C'RCL,E@'GD’MW'D, i R ,
Y ”gl‘ mﬂ ._,Wp S I—_]_W_I’ / T -] - MILES FROM. TOWN (enteron in town) 7 - _ .

" Driller; ' " 77 Ligense No: 80 ;[ . ) —
I?ﬂ[/[a }4’)/9 (1V~F MLL 0/1/(,(,/:(0, —B,-liz] e o [ PLU/LQIUG‘ Qd' — : —

Firm Name ° . N DIRECTION OF WELL FROM. NEARWHATROAD E m'
}DO?,\( /7‘17'( Y p,( ; * TOWN(CIRCLEBOX) - * * - [". =7 ERETR g N

. ONWHICHSIDEOFROAD
- (CIRCLE: APPROPRIATE aox,

T OWELL WNFORMATON | mvanl= el " ¢
ST ’ IR IR : \ TP DISTANCE FROM ROAD .

NG RATE (GAL PEFI MIN) R S SR - EEE

- 8 2. e N ;- ENTEFIFTORMI

| VAddressA _v ?M{y

Slgnature o

: (GABI:E% %ﬁy\{ QUANTITY NEEDED - 8 e
e ; — 4 TAX MAP: - /3 'IépAFICEL
3\ USE FOR WATER (CIRCLE APPROPRIATE eox) SRR T NOTTOBE FILLEDIN BY DRILLER =

; HEALTHDEPARTMENT APP OVAL '

= _OME (SINGLE OR DOUBLE HOUSEHOLD NIT ONLY) PSS /

FARMING (LIVESTOCK 'WATERING . & AGRICULTURAL A |
IRRIGATION) ) o COUNTY NAME .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV, P STATE .- ] . ,
OTHER (REQUIRES  APPROPRIATION PERMIT) . .+ - _ SIGNATURE PR : ,.mssms s
PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES © o) L DATEISSUED = . 2y, I :
ﬂ APPROPRIATION: PERMIT "AND STATE HEALTH DEPARTMENT ER ﬂﬂi Y 7 [ Ty
APPROVAL) } : I T} ~""48 .CO SIGNATURE

TEST, OBSERVATION, MONITORING (MAY REQUIRE T P NORTH_ " EAST [
| APPROPRIATION PEFIMIT) v S -] .-GRID E’gmum GRID-BZ1- :
7| - sHow MAJOR FEATURES OF - //3/,://; /‘V ,V ,%7 1=
APPROXIMATE DEPTH OF WELL IIBDII FEET - j 7. .| BOX 8LOCATE WELL -

o © WITH'AN.X
é // ~ . - -} - SOURCES OF DRILLING WATER '

: ;-‘- APPROXIMATE DIAMETEFI OF WELL 2 S ) ,':fc",fEST o e I.(., e @ IA@ O@P

g — - . 2-
: METHOD OF DRILLING (cirde one) .t = T :
Kt \ugered) .~ - - JETTED __“";w - Jetted & DRIVEN - 'AVWRITE THE BOX. NUMBERn S o h; L \ ,

AR PERcussnon R ROTARY (Hydrauhc Rotary) B ’FROM THELM@P ‘HERE 3"- - : ) - )

»:v _ o _REVerse ROTary . o Dane POINT o ’, ‘
Z".'OII__Ier.‘f’*';i : A R 8 ‘>>0(5' _
REPLACEMENT OR DEEPENED WELLS i PN N 5'529 2 .__% -

: PR TE'BOX) - e —
(CIRCLE APPROPRIATE BOX) | - DRAW A SKETCH BELOW SHOWING LOCATION OF- WELL IN -

: " HIS WELL WILL NOT REPLACE AN EXISTING WELL - S : RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE -
_THIS WELL WILL REPLACE A WELL THAT WILL" BE s B DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

(IR - ABANDONED AND SEALED

39 . THIS WELL WILL REPLACE A WELL THAT WILL BE USED-AS, v
"A STANDBY-CONTACT LOCAL. APPROVING AUTHORITY FQR™ - ¢ o
OLICY ON STANDBY' WELLS. Do é - AU U

. THIS WELL WiLL DEEPEN AN. EXISTING WELL :

PEFIMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED R
5

m

Not to be illled in by drlller (MDE OR COUNTY: USE ONLY)
V APPROP PERMIT NuMBER | | | ] |G[A]P [ ] ] J
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J i

SEQUENCE NO.
{MDE USE ONLY)

- 6928

Cl1}

3 - 3 [
a H% NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

—

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FOR'A COMPLETELY

TN PLEASE PRI/ OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY 4 Z??}?

ST/CO USE CNLY OATE WELL COMPLETED Depth of Well ) K QM "pemE T N 3oy -
DATE Rucelved - 3 . 4 7 711 §
MM 00 vy )' - 6 - ‘77 22 _s (,g 28 .
3 — (13 Y (TONEARESYTOOT) 31 37 &3 34 3% 28
owNER _ .
STREET OR RFD 7 Town FlOc €nce ‘ ,
SUBDIVISION : SECTION ; LoT &~ .
WELL LOG GROUTING RECORD L1 Cl3
s . WELL HAS BEEN GROUTED -rl—-l
Not required for driven walid (Circlo Appropriate Hee) @ 2 v PUMPING TEST-
PENETRATED, THE SxMEIRG TESY
Wkg’lianfﬂgs'g;‘,? o z’g;;'g;*g FENETAATED THER | TYPE OF GRQUIING MATERIAL (Gircls ane) HOURS PUMPED (nearee! hoor) 3
FEET | ek ] CEMENT BENTONITE CLAY
'ﬁcniﬁrxv(u;'i‘waed) FROM TO Ib o
Rass fw - : 22009 { o, OF BAGS <29 _ No. 0 Pounos.zs;’j_"_ ~ PUMPING RATE (gal. per min.) :
4 SoiL gl GALLONS OF WATER > © METHOD USED TO 7 *
/ OEPTH OF GBJT SEAL (to nearest looxl' MEASURE PUMPING RATE Us
~e eyt .. from (L lo t.
] BOTIOM _ &J . WATER LEVEL (:ﬂilanco I‘mm land sutlace
&M‘ S\AME 2' . 60' ‘/' '4 ' (d\m o ﬂ from cw‘iace) ’ ' . 37 ) L
/ 6 S' c asln g CASING RECORD BEFOR€ PUMPING T__W
szlowv Slaxe_ {e0 | 6 | . ]3¢
Insart WHEN PUMPING n.
Sb’ ie_‘ 65 50 appropriate ‘
& uk cada D .
o @ TYPE OF PUMP USED \m test) :
1 . 12} . )
T gﬂdb xo |§S ar I lston webine |
fowv , MAIN Ncn:lnll :;nmo‘m : /Tcla: depth , .
CASING top (main) ¢ sir..  / mein casing ‘ other
. S lm B'S’ R2S TYPE (neares: inshir. (nearest foot) @umﬂ(ug&! D |cury @ (deseribe
gZuf >25 >28 (> & ‘ = dalow)
: ,Cé w/ /7 ock ‘ bl 2 o 70 .]ex, S | Auomersible
. %S' e OTHER CASING (if used) ZL C
, Y if/'LLZZS( A dismeter ( depth (feet)
B 8Z ug : W inch from o . PUMP INSTALLED . V
' : £ - - 't > 1 ORILLER WILL INSTALL PUMP YES @ i
s {CIACLE) (YES or NO). ‘.
& - TS )t ' | IF DRILLER INSTALLS PUMP, THIS SECTION ;
_— MUST BE COMPLETED FOR ALL WELLS. ;
screen SCREEN Fii URD TYPE OF PUMP INSTAL ED — i
Puce (ACJPAST.O) » i
Ul s ]
- ) CAPACITY : {
) - e °“°““ -}~ GALLONS-PER-MINY bi—---—— -~ - ———f—|-
T g I (to nearest gallon) %
. . | eump Horse Powen ,
41
) P—— OEPTH /uear8t 11.) (PUMP CIOLUNN LEN“TH
NUMBER OF UNSU, \ A . . - ¢ -1 (nearest .} s s
: 68, . 363 v NG HEIGHT lrcla te bo. v
NELL HYDROFRACTURED . @- . 5 a7 FT | {c rcon?&pct:g::‘ag eha xm,, .
above
CIRCLE APPROPRIATE LETTER % 2 % - LAND SURFACE 1
ELL WAS ABANDONEO AND BEALED $ g
A S Sis e ks CCMPLETED cs Q below (nearesi)
E ELECTRIC LOG OBTAINED R 3 3 41, s & st 49 50 &1
p Lesﬂ WELL CONVERTED TO PRODUCTION : SLOT BIZE 1 , s LOCATION OF WELL ON LOT ©
o N - SHOW PERMANENT STRUCTURE SUCH AS
ccoamﬁé?ufr'u'w;" ?o.‘g.& "'&31‘55‘&?232‘}3’52;3 DIAMETE" (\EARF.ST BUILDING, SEPTIC TANKS. AND /OR
S TonzD v ane T HE EoRmamon ratascove | OF sCRELN INCH) LANDMARKS AND INDICATE NOT LESS
i APTIONED PERMIT, AND THAT THE INFORMATION PRESENTEO - THAN TWO DISTANCES
| GREIM 1B ACCURATE AND COMPLGTE TO THE BEST OF MY ]
| NOWLEDQE. irom o (MEASUREMENTS T(» WELL) =
ur Q
: ) M‘§. oL ‘ GRAVEL PACK . : ’
i )311.1.59 LiC 2'. g ' Evi PACK e e , p g.
. GRATURE INSERT £ i 8O 68 ra . /hf[ 1w §
(MUST MATCH sxcmrune OoN APPLICAT\ON) —mT A 2
) (NOT TO 8E [LGD IN BY DRILLER) VA Nd AN
] Z j w T (EROSE.) wQ _73% . *
) / ;. 70 12 i . ]
ITE SUPERVISOR (sign. of drill s or joumeymen - f = T o e gee b




EMERGENCY/TEMP NO. IF ANY

§ : OEP PERMIT NUMBER
B{7]- 939 7 (oeP USE ONLY) STATE OF MARYLAND
; . PERMIT TO DRILL WELL LA I 2 [-[2]l ol <] /]
fL*i',%fé”ﬁ%Eéi SAI(L) gERP[;JSr;CHED | ‘ please print or type fill in this form completely- '
| * Date R’écei‘ved.&i ’ n! ] 8] 3| LOCATION OF WELL
| 2 el = ’ '
| LlHeEE  ownenwronmarion A I T T T TTT1]
| /’D 3 4 < ’ i i/ [ ; <
=T AL T L T L T el e A A T T T T

LLISIRLLIAILTEL | o o

LLdslelulpl T 1 'Jﬁﬁﬂﬂﬂ”% @_mmMUWMIIIIIIITIILII
|

2 NEAREST TOWN 71

DRILLER INFORMATION MILES FROM TOWN fenter 01fin )[5 I T Im][+]
- : . enter 0 if in town
| isanl L Y, [z]s]e] ] LD
BrillersName® 77 “dvr\—“-’ 77 License No.80 B! 4 | ,
a‘j«:‘;‘d/bf ﬁ h’l/&m P {5 ':' - L £ jf }f Iy A 5:'? T2 TION OF WELL FRO l F,EW ,,Jp ]
- pNamg 7 DIRECTION L M [ NEAR WHAT ROAD 30
» 355/ z / C@é’ﬁﬁ» /Zd L"’f 4""2 pd. 27 ?/ TOWN " . NORTH
Address
5 18/ 24/ %7 . ON WHICH SIDE OF ROAD .
, Sghitue 7 e "hate " (CIRCLE APPROPRIATE BOX) WEST.E £
. - - LS
‘ Bl 2| WELL INFORMA TION SH

APPROX 'PUMPING RATE (GAL. PER MIN.) .....
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) Lﬁ:’lolc] l l ] 01 I\ \Q@
USE FOR WATER (cmc;LE APPROPRIATE BOX) Q R \k)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) \(

. FARMING (LIVESTOCK WATERING &‘AGRICULTURAL :
IRRIGATION) :

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. /(k "

"pb SEEE T
,J / DISTANGE FROM ROAD -
- : : ENTER FT or MI'

38 39

‘ NO} TO BE FILLED IN BY DRILLER:

A P/ /HE L%PEPARTMENTAPPROVAL
G // s T 5 A 22972

COUNTY NAME™ [ ] COUNTY NO.

OEP - A STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) .. . SIGNATURE_ INSERTS - -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ' DATE ISSUED S . . ~
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - . [/ 7 [ZI l/l}( l?] K«?,;,g,,,,,,/;:ﬁlﬁ & S-23-%5%
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
NORTH . EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE : . 0|0|0 Ao | & 2| 2lez| 0] 0] 0]
APPROPRIATION PERMIT) _ ~ “ GRID l§] zlz2 0] 155J GRID [57I?[ l¢]o] I;’

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL . FEET -~ |. BOX&LOCATEWELL — o

WITH AN X
- " Eares SOURCES OF DRILLING WATER
NEAREST &
APPROXIMATE DIAMETER OF WELL b INCH ' 1 Wee
2,
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED 4 Jetted & DRIVEN WRITE THE BOX NUMBER
=t mR-ROTary — " AIR-PERcussion © ~ROTARY (Hydraulic Rotary)~~ |~ . -FROM THE MAP-HERE——— |-= -~
37 =3 — —_— N +
. CABLE . - BEVerse-ROTary . DRive-POINT - : ',@ .
‘ El - C
other . : 77 ﬁ/% 000 :
REPLACEMENT OR DEEPENED WELLS ’ " 53@ = %0
(CIRCLE APPROPRIATE BOX) DRAW-A SKETCH BELOW SHOWING LOCATION OF WELL IN
., - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL" - ~.. |'1£'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION-

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

39 . THIS WELL WILL REPLACE A WELL THAT WILL BE USED { 0
AS A STANDBY S

. [D] THIS WELL WILL DEEPEN AN EXISTING WELL -

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED Lopl
(IFAVAILABLE) s TT T T TTIT T Iszo,‘;*;ﬂ:

TR
=5

Not to be filled in by driller (OEP USE ONLY)
VAPPROP.PER'MITNUMBER.[ | L | [a|ale] | ]_]

'FORCE[ <] .m INITIALS PERMIT No. [Ml/sl —[ o [-12ld <y

67" 68 73 74 75 16 77 718 79
SPECIAL CONDITIONS

; ' o HEALTH




- i14-9% 18:698 CHARL:

APPLICATION POR

New Installation
‘Replacesent

Hane of Iastaller

License Number _(g
Certifisd Well Pum

Name of Properiy O
-

Sabéivisicn'jﬂégi
Site Address 320

3 A KLEIN ID= P.

BOWARD COUNTY HEALTR DEPARTHERT
Burcay of Environmental Health
3%25-8 Ellicott Mille Drive
Elllcott City, MO 21043
£53=-5083

*YTLESS ADAPTER, WELL PUBP AND PRESSURE TANK INSTALLATION

gé;a Reecefipt 8
Date 3 -18-99
§ y A
Moabes A KGo NS Ory. Telephone Si0-54G-(:CQlo o
wd
Installer 17  Well Driller Registered Plunber

/‘- 4 -

er o ﬂanX(AA §50vn¢3 (/ oA Telephone Qﬂc%;jfgihbéujgz
Colatern, Lot @ weil Tag ¢ MO -4 - 105]

mgm_x‘m ST

- - - e - - -— - - - . —~ — ~ - - -~ - -~ -

Pump ‘ Hotoe Pitless Adapter X
1. Tvpe 1. Horsspower i. Heke
a, Deep well Je __ . .. 2. RPM 2. ¥odei & e
b. Shailow well let — 3. Voltage 3. Depth
¢. Subpersible _ a. 110
2. Meke b. 220 __
3. Model ¢
4. Capaclity GPM
S. Pudp exceeds we capacity Yes _____  Ne
g. If Yes, is low -essure cutoff switch installed? Yes  Re
7. What EEquds ar used to provect the pump and electrical wiring fros
vibrations? T -que arrestors _____ Cablie guardgs __ Qther _____
Tank Plping , Well data
i. Capacity __ 3. Type 1, Depth ft.
B 2. Pressure rellef 2. Size _ - 2. Yield GPH
valve? 3. NSF and/or BOCA . 3. Static water
CreR Code approved level £e.
g?é%;/77 Eiféjéi&igzzzfgoﬂk &. Depth of supply 4. Will water suopply
/// iine be disinfected by
é%f %7&%;/5? instailer?

1 understand that
Departaent when th

is null and void}.

411 information gi

e

n the well casing

[&]

HD-213

- - - - — - - —_ - - _ —_ - - - - = - - -

¢t Is my responsibility to notify the Howard County Health
instaliation ls ready for inepz=ctiocn {(otherwise thig perait

n above is true to the best of ny knowledge.

Signature of Applicant:

Date:

nte: A sticker ir i{cating approval/statug of the installaction will be placed

t the tCise of the Inspection.
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