#

o 03-314/38

i P ERMIT | F2¢'5

I / P
4/’&/” {17 o . SEWAGE DISPOSAL SYSTEM
¢ ;

o . | A_40591
y DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_ - ‘ DISTRICT __6th
~ HowARD couNTY HEALTH DEPARTMENT -~ [N DEXED | DATE_Z 4/ 52
BUREAU OF ENVIRONMENTAL HEALTH 9/2/8
| 4619933 | DATE SYSTEM APPROVED _{/3/7 7 \
INSPECTOR
South Carroll Backhoe, Inc. __ ISPERMITTEDTOINSTALL . X___ALTER
ADDRESS 4410 Salem Bottom Road, Wéstmiﬁster, Maryland PHONE 875-4197
susDIVisSioN____Roscommon Estates or___15 " ROAD __3219 Rosway Court
PROPERTY OWNER ___ ' A “Randalg and Holly -Caskil’ C&SY[P/%/
ADDRESS

SEPTIC TANK CAPACITY _1500 . GALLONS Install:2 - 1500 Gal.:Top Seamed Septlc Tanks in Series

NUMBEROFBEDROOMS dyronc' ' NOTET Applicant's request to 1nstall initial trenches
i L he. - . . in middle portion of sewage easement has been
210 SQUAREFEETPER(BEDROOM - accepted contingent upon agreement to install

2 tank system to fac111tate future conversion to
‘pumped system.

TRENCHES — Trench to be. 3 feet wide. Inlet 3 feet belo
» depth 5 feet below original grade. Effective area'begins at 3 feet below
P original orade. 2 feet of stone below distribution pipe.
LOCATION - Place distribution box 40 feet from the right-rear(289') lot line and 130 feet
- - _from right-front (461') lot line. Run trenches along contour toward right side
of property.

LINEAR FEET OF TRENCH REGUIRED ~ 280

NOTES - No trench to exceed 100 feet in length. ®Provide 6" - 8" diameter -cleanout and
8 cap to grade or.above on septic tank. olc/cas - ' -
PLANS APROVED BY ) i ‘ C. Willijams - . DATE_6/05/92

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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIF!CALLY
AUTHOHIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15FOOT 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.

v

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.
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YINDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

 SEp7o  \Punap AT ok
SEPTIC TANK LEVEL /&5 L/ f;‘é‘«? - CLEANOUTS __ 43 Jéer

/
DISTRIBUTION BOX LEVEL Q/L S S A
— +-—~’/

DRAIN FIELD/TITLE DEPTH ; FT. TRENCH WIDTH ' FT. g ﬁlﬁN@LET DEPTH 95
. DR

' EFFECTIVE GRAVEL DEPTH gfﬂ; FT. = TOTALLENGTHZ ‘g%”’ { zZet
| NUMBER OFTRENCHES E @NE—.SIBEWNEL/BOTTOMAREA b4 | sarFt.

DRYWALL INSIDE DIAMETER FT.  EFFECTIVEDEPTH BELOW INLET __ FT.

ABSQRBENT AREA | SQ. FT.
REMARKS: £ 2’5{91% T TwWOo TafsEAm. HANKS § Bod TNSTANED o5 “rﬁé’ﬂruﬂ' ?"/&’7;(
AV sorE T rreactd 'D/a-m.e:w/czﬁf#b RE- , L
é/L?/QZ/ o k. TWEMM %6 5T AME CALL- /“ML
NP eriom OF Hovse /_,Laoxuf I35 -
/z/’% Mo USE camj 0K MR

"DATESYSTEMAPIHDROVED 9/ 3/ 97 _ INSPECTOR M /gl‘]/éz/




- APPLICATION

Z 059/

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT _ : é )
BUREAU OF ENVIRONMENTAL HEALTH VERIFY 1 F Swasl 1S 10 The DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 // _ 3 ’_j—7
TELEPHONE: 461-9933 : Peec AREA . DATE
SA

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO consmucr (OR RECONSTRUCT) A SEWAGE DISPOSAL s»rseg? 0@_ / Z /64 //}/ C" as. /66//
; O SHF—CrorreAert/iS~

é’&uﬁﬁ@«/l MD 2193 2752233
PROSPECTIVE BUYER /’ J A,L:,éd'ﬂ-/ M

ADDRESS f~3oz M»ﬁ Zﬁ,éo_.c_&bt' CU&.,;,- PHONE o 5~2L F220 ﬁ

PROPERTY LOCATION: /ZOSCD/‘/\_/\-L@\/ EST

SUBDIVISION — — LOT NO. /J’

ROAD AND DESCRIPTION 57 o7 f%‘%ﬁ‘&@mﬁi . SRLG .:ﬂdJ &ICg -

TAX MAP /5 PARCEL # /70 Y- /77

N
Dot /i;»ﬂ&» o iy
SIZE OF LOTY TYPE BLDG

SINGEE FaMILY OWELLING OR EoMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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 -

~ -~ h

'WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. a a2
_ (SIGNATURE OF APPLICANT)
APPROVED BY . (9’47 M“/ FOR Xré«wéaa/ é«wﬁo DATE ¢ 7 ’8’7
REJECTED BY ' . FOR OATE
HOLD PENDING FURTHER TESTS Soles dk, Aar (8@, fedr Re@lo CLJ DATE /;/27/455

-~ -

REASONS FOR REJECTION OR HOLDING 2]

T Reetsarte—  F1e)CF Mo o art Arleq Lmoato foe fuusy, Ly qripeiet bl

(2274 ZwM&f WW Wéq/rmq at- 9417 S —— BMOG. PERVAT S
‘AND RETURNEDQ 95 oz

THIS IS NOT A PERMIT

91¢~0H

- ep 28-S Y
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A/O(,é va . INDICATE NORTH - NAME ADJOINING ROADWAY A$ BASE LINE.
< NYa PRE-WET TEST - 1- DROP
75 A DATE TEST NO. DEPTH START sToP START SToP TIME
\ i OF yiﬁ/ | 32 3lo¥ L 3! 3ty Ymy M
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TESTED BY C e ‘@«_ <

204)/44{

Remarks SEFTH od A OTACEU! fg@”’&\.‘f)' ﬁf&ii/ﬁgs Lsse
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7 ‘;m J“” ’ EMERGENCY/TEMP NO. IF ANY

<

5 J 7@ 79 SDESUES%ZEO- '_ STATE OF MARYLAND . STATE PERMITvNU‘MBER- S
12 (DP USE ONLY) "PERMIT TO DRILL WELL . HOT-Te[71-[2]718]=
. T H(l:So Eghg%Eg NISA{(L) BE PUNCHED please print or type | " fill in this form compiétely ”
Date Received (APA) ' S B|3] - LOCATION OF WELL
|0 |‘1 |Z I%jldlb] _ OWNER.INFORMATION- : . 'E I?Hé Lulf"ﬂ"/ldl I l ] i l ] l J -
o 7 h) N =7 - 8 COUNTY ~ j j o
A PR PERELT RIS | BEREERRLEE FEF T TITTT]

CELE

28 1A N 2 T e O O i e BT

 FIELFEEELED ERPRE eS| MR
LR LT AﬂIIJIQ_:_QL%WVMﬁ]]ly+1y1¢ry,|J
T - 52 NEAREST Ti o cooL ) ] 71.
DRILLER INFORMATION ’ | MILES FROM TOWN (enter 0if in fo n)V HEEDN
. —= ifi w
///f?’/// //'/’d//"”éf ] IQE\@[ | e 76 77 18
DrlllersName [ B 77 License No. 80 B ] T _a
/ rv‘{/l’ /’7@/‘5@?“ (4 € /)/f/(c//lﬁ) , —I—J_1 = [;” TR FER KO i e ]
Flrm Name 72N DIRECTlON OF WELL FROM NEAR WHAT HOAD n 30
jj?@ }’/;/4, ot (7; uu(l{ ,/"/ //’/7‘ ,{), ;;/ TOWN (CIRCLE BOX) E
Address~ | oy NORTH
/ Lty v, // sz/e;/ /// /C & ON WHICH SIDE OF ROAD
Sighature Date _ (CIRCLE APPROPRIATE BOX). { - EAST
B| 2] . «WELL INFORMATION soum i
APPROX PUMPING RATE (GAL. PER MIN. _ o : Con
{ E el 1 [ [ ] » I? SED” |
. ‘|  AVERAGE DAILY QUANTITY NEEDED" "DISTANCE FROM ROAD. -
“ 1 (eAL PERDAY) | Slel [TT11] " ENTER T or
S : : C 38 39 ’
USE FOR WATER (CIPCLE APPROPRIATE BOX):- -~~~ B : ‘NOT TO BE FILLED IN BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -~ "~ .- HEALTH DEPARTMENT APPROVAL
: . FARMING (LIVESTOCK WATERING &AGRICULTURAL : /7(_),@‘(14{2,@ S , A @0:)(?/
i IRR|GAT|0N) COUNTY NAME S ’ "COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ‘ STATE' ‘. ce Ce , D
22 OTHER (REQUIRES APPROPRIATION PERMIT) . SI'GNE?;#EEI‘SLEb R , INSERTS -~ - L)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES = T L Cam |
[P] APPROPRIATION PERMIT AND'STATE HEALTH DEPARTMENT - | RAREEE g,, /&LZ’/AF JL-08-HD
APPROVAL) : . 43 . 48 CO SIGNATHRE EXP. OAT‘E .
: . . NORTH . EAST 14
: TEST, OBSERVATION, MONITORING (MAY REQUIRE - . .. o|of|o0 ¢ O 0/0]0
APPROPRIATION-PERMIT) - . GRID ["‘E%Ingl@] I |55J GRIDI%;}I@I H [9] |6§|
_ ' SHOW MAJOR FEATURES OF - Gaggrk not wipseed -
APPROXIMATE DEPTH OF WELL | -.. FEET . \?V?TXH&ALNQ)?ATE WELL e ¥ of o
- . 6 = et " SOURCES OF DRILLING WATER | ¢ . ' 0‘ .
APPROXIMATE DIAMETER OF WELL ' : INCH - R PRV Y S - s Q{C(]ﬂl@/ﬁfa g
> 2. . . . . L Lo
METHOD OF DRILLING (ircle one) ‘ s - - . (S@g,% Ny
. BORED (or Augered) JETTED Jetted &DRIVEN | - \vore o o0 NUMBER ire g’?
ie A’I‘Ri-ROT,ary) AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAPH+ERE il o ;
CABLE - ’ REVerse-RQTary : DRive-POINT i ﬁ&\fé iﬁmé 3[ :
el Sod] B
other H L
: - « | 0o -1-20 .
' REPLACEMENT OR DEEPENED WELESY T I} " J('PD g O@ i :
(CIRCLE APPROPRIATE BOX)"" + /24 < 4T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN" =
; AT RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL © . DISTANCE-FROM WELL TO NEAREST ROAD JUNCTION

*\“_M- [’l‘ fj ‘glj
ABANDONED AND SEALED 5 .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY O
P * . P

@ THIS WELL WILL DEEPEN AN EXISTING, WELLM (e
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

cFmvaLele o T[T [ [ [ 1]

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

THIS WELL WILL REPLACE A WELL THAT ILL BE ’
Vg AN

AF{’PR»OP.PEB.MITNUMBER’l:dl [ T [e]alr] | l J

Fom,Em.infs PERMIT No. B’ﬂ@[ el l-lzlh I@;|{>]

6768- I71727374775777

SPECIAL CONDITtONS )'ht» ?K ﬂ@":’ th

1Yt - af,ui;’f(
’ COUNTY

N




.. SEQUENCE NO.
(DENV USE ONLY)

lcli|

9567

STATE OF MARYLAND
WELL COMPLETION REPORT

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

'PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

cemsm@) BENTONITE CLAY [B]C]

IO COUNTY 1oy,
(THIS NUMBER ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY | } e
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE | NUMBER {7 zf@ ‘D? [
— ' PERMIT NO.
DATE Réceived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
CId: [dAdIIA [ J A ] s AT -T2
i T3 (TO NEAREST FOOT) L I a 33[&'35136[:;]
OWNER HE 2RO % Fif ﬁfiif/v( N ,
STREET OR RFD fastname—, iize—seh Roscot s T e T, TOWN a2 bheridg ,
SUBDIVISION [ S (oM é’ sm K\ SECTION — ____LoT /5 ——
WELL LOG GROUTING RECORD o5 o 1C|3
Not required for driven wells WfELL HAS BEEN GROUTED 3 [E - i =
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . PUMPING TEST

HOURS PUMPED (nearest hour) | 9 |

/7

il f

P, ..

8 9
DESCRIPTION (Use FEET o B % % % _ | PUMPING RATE ( i
additional sheets if needed)| FROM| TO bearing | NO. OF BAGS / & NO.OF pour;}s },‘OU to nearest gal.) n'-
GALLONS OF WATER & ¥ METHOD USED TO o4 o A
. DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE "~ &€ £ <F I
Ti-) P GU ’ é QE 2 fmml‘d\ l I R l ]f!~ -»»for L;‘ l l _°]”- WATER LEVEL (distance from land surface)
: ~ 8. TOP 52 54 °BOTTOM 58 EFORE PUMPING —
(enter 0 if from surface) 8 -
casmg CASING RECORD .
Ly N WHEN PUMPING [ el T 1
)yl u| & typ 4 <
A kﬁ(/j < 4 lnsert 22 25
ol J Ty 2 e code E | ) air piston turbine
e bees 50| 52 below PCASTIE OTHER : @ @ !
. other
/ . . ] MAIN Nominal diameter  Total depth centrlfugal @rotaw @(aescribe
//f/ ( //lf- 4 Y &9 CASING top (main) casing of main casing %7 27 27 below)
’ TYPE (nearest inch) (nearest foot) ] ~)
Jr i {/ B / [ l J 7 jet @submersible
- / { f . = o | | é b 77 T’
>A{£W Dfony C;‘-’ &G éo 61 63 64 6 70
Ny {/ }/g‘" € OTHER CASING (if used)
b7 A g Lo A diameter depth (feet)
ﬂ/i ¢ U H (;() c o P . PUMP INSTALLED
< l I I . . . , | DRILLERWILL INSTALL PUMP  vgs (5"
s (CIRCLE) (YES or NO) N
,!, | | | IF DRILLER INSTALLS PUMP, THIS SECTION
G | | I L ) ] *MUST BE COMPLETED FOR-ALLWELLS
EXCEPT HOME USE
screen type SCREEN RECORD ] TYPE OF PUMP INSTALLED ‘
or open hole [STT] [BIR] AH PLACE (A.C.J.P,R,S T,0) []
insert STEEL BRASS e IN BOX-SEE ABOVE: ®
appropriate BRONZE HOLE CAPACITY: LITTIT1]
€ GALLONS PER MINUTE
below P _L | IOHI T]R (to nearest gallon) - 3 35
PLASTIC OTHE PUMP HORSE POWER [D:I:D
C 2 . . ) 37 —
- 2 v = PUMP COLUMN LENGTH [T T [ ]
DEPTH (nearest ft.) (nearest ft.) re) 7
1 | | CASING HEIGHT (circle appropriate box
E 0 [ ([ 2{/ I L}[ /l d’ ] j I\\ and enter casing height)
c bove
H 9 LAND SURFACE
SEEIU 1 H[l [TT1] T
‘ e = 4D; below foot)
CIRCLE APPROPRIATE LETTER 23 l [ l IJ [ r l ]
A A WELL WAS ABANDONED AND SEALED £ l_ljas . = “ = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E euenoon craned OV — B ST AN Ny |
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EII[D (NEAREST THAN TWO DISTANCES /
WELL OF SCREEN L s~ NCH) (MEASUREMENTS TO WELL) '
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r : /
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom 0 ,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, 1L J ;
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | jF WELL DRILLED WAS \
OF MY KNOWLEDGE, |\ COURATE AND COMPLETETOTHE BEST | | oWING WELL INSERT (] - \/
ey o F IN BOX 68 68 - //,;;
DRILLERS IDENT. NO. 723 OEP USE ONLY el K
- /4 A 4

(NOT TO BE FILLED IN BY DRILLER)

PEL I INNE U ¢

DRILLERS SIGNATURE T (ERO.S) wa & e
(MUST MATCH S|GNATURE ON APP ICATlON) D . 74 75 76 j{j-d : -

ot 70 72 ~— .

// 2. A/i /?r //ﬁmfbfdp TELE D OTHER DATA et ! wo il !/
SITE SUPERVISOR' (sign. of driller or jodrneyman SCOPE.  LOG » } £ / D
responsible for sitework if different from permittee) | CASING INDICATOR A K

COUNTY /




Pager , . of

aDate ;-J:/J"/'i //46/
A

Well Permit No.

A

W Liml o

<

.
Sl

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - @l-2F85

Location of property (road)

Subdivision
Well DrillefP

PRy —of—

Review &K

K/L S'/&K e/

Qosco mmon Coun T

AY
1ol MAyNe

Depth @f well /(57

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. s;;l

I. High rate pumping -- reservoir drawdown

Time pump started J//3 0

Lot /45 Block

Owner

- Plat

HE o 7a

277

— Sec. —

LIS h

Pumping rate

[0 LB

Total time 15/2 !ﬂ'g' to reach pumping water level 7O ft. below M.P.

o

II. Recovei'g 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 ﬁ (if used) (gallons per
tervals R gallon bucket , minute)
1[5~ | S0 A7 bace /0GP
/20D Z20 L /0
(215" 0 ( /0
2,30 50 & /O
(2757 3 0F+ G acc / /?\(éﬂoﬁ’)
/0 = o & 7 70
(/9 0 [, et / o,
/.30 30 2 / (2 (L0
/45 S0 f4 Lo | D
e 30 L [ £
9"»{)/, 30 (& o~ / /v (J.Pm
2 %0 30 4 2 / 106 ,Frre
2.5 I [ prne /D6 P~ .
/

S/

l

;

|
HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive j
Ellicott City, MD 21043 ‘
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _j}/ Receipt # /44f49/) ;7
Replacement < Date sy Ao
— iy o

Name of Installer ﬁ@é’@,@{f[ H@ﬁpf%x@ {ePL Telephone .5 5/~ 33//

License Number /&4 ‘
Certified Well Pump Installer Well Driller Registered Plumber ¢ /

Name of Property Owner {%WW@@LL CﬁS%PLLL Telephon% o
Subdivision ostoymmen 4 Lot # _/S Well Tag # HO-R) -
Site Address 32]9 PaSuy AY ‘T 7L

Pump - 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 ___ L/ a. 110 ___
2. Make roulnN S b. 220 ___ L
3. Model #
4. Capacity i GPM . )
5. Pump exceeds well capacity Yes No i{{{;
6. If Yes, is low pressure cutoff switch installed? Yes sz{; No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____ Other iz///
Tank ' Piping Well data
1. Capacity _ypp 1. Type ﬂ?!é\&/‘g “1. Depth ft.
2. Pressure relief 2. Size 7 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
31' fg é; Code approved _./ level ____ ft.
!Q ij: g 4. Depth of supply 4. Will water supply
M/& Q/;(Q,), line &7/2// be disinfected by
installer?

1 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: @3&1&1&j¢ %%95?1/;,'
Date: g’mﬁzg “@Z

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

HD-215




