e PERMITY TS
. < ?‘« s - ) v P §’0 #Bﬁﬁg
. : . SEWAGE DISPOSAL SYSTEM A 41985
' DEPARTMENT OF H;\“'E;I:{LTH AND MENTAL HYGIENE
i ' DISTRICT _4th
HOWARD COUNTY HEALTH DEPARTMENT d NDEXED paTe_& ~/3-99
BUREAU OF ENVIRONMENTAL HEALTH 1ol 95
4619933 7 - | DATE SYSTEM APPROVED
INSPECTOR DKS
South Carroll Backhoe, Imc. IS PERMITTED TO INSTALL_X____ ALTER
ADDRESS__ 4410 Salem Bottom Road, Westminster, MD 21157 pPHONE 875-4197
suspIvisioN__Choi Property LoT 22 ROAD 3324 Danmark Drive
PROPERTY OWNER Facobser Homes—iac. S Loy /ﬁ%@éﬂ)&é
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS SYL_@G. PERMIT SIGNEL

M0 BETURNED /7

| . A H 7 2
180 SQUARE FEET PER BEDROOM ' \%f”%m/

LINEAR FEET OF TRENCH REQUIRED _180

'NUMBEROFBEDROOMS ___4 =

tRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7/ feet below original grade. Effective area begins at 3 feet below

. original grade. 4 feet of stome below distribution pipe. :

LOCATION — Place the distribution box 190' down the left lot line and 135' off this sam
lot line as seen when facing the lot from Danmark Drive. Run trenches along
contour in both directionmns. - .

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and . -
cap to grade or above on septic tank. &K C,/Q/C)5 oS

PLANS APROVED BY ___Domna K. Soe : pATE 5/11/95

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 80° 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: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH . .

BLDG. PERMIT SIGNED.
‘REBUBNER 57777,

| A 7 S S

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IROWE OR TERRA COTTA OR

NOTE: ALL PIPE FROM HOUSE TO SEPTiC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

HD-260(6-90)

*INSTALLER IS RESPONSIBLE FOh OBTAINING FINAL APPROVAL ON THIS PERMIT : §
S *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
A !
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Danmark DIV

SEPTIC TANK LEVEL __ OK— 1950. ja:/ CLEANOUTS 0N ¢ ©N s.t.
!
DISTRIBUTION BOX LEVEL __OK— BaF /e )

DRAIN FIELD/TITLE DEPTH 2 FI' TRENCH WIDTH A FT. INLET DEPTH \5 FT.
EFFECTIVE GRAVEL DEPTH ﬂ FT. | TOTAL LENGTH(% 3@8/ FT. ? /@/

NUMBER OF TRENCHES 2 ONE SIDEWALU/BSTNEM AREA 78 & SQ. FT.
DRYWALL INSIDE DIAMETER —  FT. EFFECTIVE DEPTH BELOW INLET T FT.

ABSORBENT AREA _79%__sa.FT.
' REMARKS: .7////‘7\5 cinal- 0K 40 cover all worKk. MOFertQlS e
Anish _at  Sifen DKS |

. .
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DATE SYSTEM APPROVED '7/ ! (/ 5 INSPECTOR ?5/ DU/ Q € 5@‘_ o
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. F < g  PERCOLATION TESTING
s » - | .
. HOWARD COUNTY HEALTH DEPARTMENT - : , . ‘ STRICT 4
BUREAU OF ENVIRONMENTAL HEALTH , , : DIST
P.O. BOX 476 ELLICOTT CITY. MARYLAND Z 1043 : 7 : - - ]
TELEPHONE 461-9933 A » »  DaTE Md((’h 0, 198%

.mmm OWNER &M‘Waﬂq"‘tm [@C&ASE/V )44’77,55“ f C .

'PROPERTY LOCATION: : » : : o |
- - | K
SUBDIVISION oﬂ(‘{,q - LOT NO. Q

| ROADANDDESCRIPTION Lb(“ly’ 61@ &p &)(ﬂ(kbwm % 1’ ‘%0 %‘, o'p W M

SIZE OF LOT

REJECTED BY __ ‘ _ " L __FOR S DATE

APPLICATION

v | | a IS

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

- 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

eroasss &I% &”p@f S'Q{G&" Alé)fd{d('a \&. ?Q?,oq monzc 705;__,_%?7}-7%1 .
mos;ecrlvs BUYER _. u (4(1%1 € ' » ' 7;53 - 2 F3

ADDRESS : — , ' PHONE

/ ffﬂ% 77#/W77,4/d/ 7/1&/- ) - L0 PR B

"TAX MAP - PARCEL 8

3.co Jote M;{mmum~

T‘".1'7';’55;&:‘5 . .~ 660 ’y@,\/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS 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 MOSHA REOUIREMENTS IN TESTING THIS LOT. @W‘O ‘\/t @[A

" (SIGNATURE OfF APPLICANT)

APPROVED BY . : — . FOR : : OATE

HOLOD PENDING FURTHER TESTS

 REASONS OR REJECTION OR uomm% é?/ 2 I’ /ﬁ%? D Wty ﬁuﬁjf %@ﬁéﬂ M//&L@V/ ﬂ? /r/{
/ ﬁ (£ - 7’/0077’5/11;% I @m/@”ﬁ%@%@%




. ) . .
SOIL PROFILE :

i

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1~ DROP
DATE TEST NO.. DEPTH START sTOP START sTOP TIME
REMARKS
TYPE OF SOIL :
TESTED BY ALSO PRESENT




. o B | , " __HIES
- = L PERCOLATION TESTING S o
2 : : , )
v ’ : " P

HOWARD COUNTY HEALTH DEPARTMENT =~ - = - °™ . ‘ | - 47r
BUREAU OF ENVIRONMENTAL HEALTH : ! : : DISTRICT _.
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - - ' .
TELEPHONE. 461-9933 _ o '.’ DATE I‘/IG(CIO 0, l‘{&ﬁ)

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND "

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Sﬂ(’q o &WQOL«I R o : |
_ ADDRESS &I% &996{ s’I( gg,(— AI@)QI(&:I {738 \h 2 Q&?‘f PHONE C 705) 2A- 1241
PROSPECTIVE BUYER U OIdW ﬂ :

ADDRESS - : o

PHONE

PROPERTY LOCATION:

SUBDIVISION Fom(‘I"I | o | : 127

LOT NO. ' ‘
- + . ( . .
ROAD AND DESCRIPTION LIO("I’I/I 6@ &Q &)(WI’DWM @ 4 Imo M %‘, &p I-HCI?@ z ! '
TAX MAP — 14 parceL s 1 R - B
SIZEOF Lor - 3«&)440(6 I“Il.ﬁl('ﬂt)m ’i . o “TYPE éLoG' - 660

1. ISINGLE FAMILY DWELLING OR COMMERCIAU

3y

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

R =3

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES ! ALSO 'AGREE TO COMPLY

LA '\ e e /t (A
wm1 ALL MOSHA Reoumsmsnrs IN TESTING THIS LOT , @MIO ‘\ 6;3

- ) (SIGNATURE OF APPLICANTI

APPRCVED BY . FOR . . oATE
REJECTED BY e i _'FOR': - RS : i “.DATE
HOLD PENDING FU:RT_HEI.! TESTS L fmﬁ _‘
REASONS FOR REJECTION OR HOLDINC S PR S - SRR
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EMERGENCY/TEMP NO.IF ANY

o m‘s‘ﬂﬁ USE'INDUSTRIES™ ~© ~
JESSUP, MD 20754

o] 2451 e

(THIS NUMBER IS TO BE PUNCHED

v STATE OF MARYLAND . .
7 - ' APPLICATION FOR PERMIT TO DRILL WELL |

"IN COL, 3-6 ON ALL CARDS) .+ |- please print or type

~ STATE PERMIT Nuvaenf.

70 frll in thts Iorm cormletely 9

Date Reteived (APA) - * ; —

5 Last Name

,?BWbWEUJIﬂﬂIﬁﬂVIKVI I#J
IQMUAdﬂJJJ) IJﬂﬂﬂdﬂﬂﬂ

Lummbmbkllwwwwblllflrl

BHEZIS[G5] - owner® INFORMATION e

12

LOCATION OF WELL -

-’IHIOWIﬁ‘llIﬂI FTTTT1 L1

"ICIh’ ol Iﬂlﬁlolﬂlalkh‘l}’l T HEEREE

23 SUBDIVISION

'SECTION Dj:l

Lot

WILNJPIPIOIDIIIIIIIIIIIII

DRILLER INFORMATION .. MSD/MGD/MWD

Tpcegh LiMAyn% - 1“[52 w1 ]

52 NEAREST TOWN

5 " MILES FROM fown?u(enter 0 if i town).

\,Ajosepﬂw L. MAywe l(JeAL Oritl/pg
Firm Name

3512 glﬁ@& RO .M. 6’//47 mp. 21777
o ,@Mt/f £ prepre. %/g«//ﬁ

Sngnalure Da(e .

Drilier's Ndme 77 License No. 80 '

B]4]
12
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

Bl2] -~ . 7 wELL INFORMATION ,
APPROX. PUMPING RATE (GAL. PER MIN) ..-.-

: AVERAGE DAILY QUANTITY: NEEDED
(GAL. PER DAY) L{I 101 l I I ]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

'OME (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, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . :

Wﬁﬂmrfﬁk 0,e |

NEAR WHAT ROAD -0
. NORTH

ON WHICH SIDE OF ROAD - [
- (CIRCLE APPROPRIATE BOX) @g]g

I couml

DISTANCE FROM ROAD

ENTER FT OR M

48 CO

2 BleHlololo]

38 39
TAX MAP: BLK: PARCEL.—
NOT TO BE FILLED INBY DRILLER
- HEALTH DEPARTMENT APPROVAL
ela B A 4 IQRs
‘COUNTY NAME. R COUNTY NO. )
weewrs L]
- DATE ISSUED - 41 )
Iolsl; 113151 5/10/96

EXP. DATE

?%pwpwwmml

APPROXIMATE DEPTH.OF WELL QE.. FEET -

. . . . T
APPROXIMATE DIAMETER OF WELL —_— é . I::%A:ES

METHOD OF DRILLING (circle one)

30@}R-R0Tary> AIR-PERcuUssion ’ ROTARY (Hydraulic Rotary) ~
CABLE - ’VREVerse-ROTary : 7 DRive-POINT

. other. .

BORED (or Augered) - JETTIED . Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS

B © " . (CIRCLE APPROPRIATE BOX) o
" THIS WELL WILL NOT ‘REPLACE AN EXISTING WELL .
THIS'WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -

39 THIS WELL WILL REPLACE ‘A WELL THAT WILL BE USED AS’
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY- WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL )
*~PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

rames o[ TTTT TP TIT T )=

—R

SHOW ‘MAJOR FEATURES-OF q
/BOX & LOCATE WELL o G‘loui' ﬁ 20 <5' '
WITHAN X - b
"SOURCES OF DRILLING WATER 7¥ O’f”tzé PER
1. ekh S Saa IRsEy
2 /7 ﬁﬁgur Lo
WRITE THE BOX NUMBER" 4Q<,4 Fow ok -] -
FROM THE MAP anen , e e 775 >
| M o
Bl I T g
L) T
M saa ! |—[%

Not to be filed in by diiler (OEP USE ONLY)
APPROP. PERMIT NUMBER Ik T | | ]e [A {pl | LJ

FORCE ga wrgSLs PERMIT No. {H |

S .
70 71 72 73 74 75 76,77 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
- RELATION TO NEARBY TOWNS AND ROADS: AND GIVE
* DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

‘SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = -

COUI\'ITV

(L




eltl - SEQUENCENO, |

29 75 | "~ (MDE sk ONLY)

» (THIS NUMBER I§ T@ BE- PUNCHED@
IN'COLS. & 6 ON ALL CARDS) - -~

" STATE OF MARYLAND

" WELL COMPLETION REPORT
“ > FILL IN THIS FORM COMPLETELY
i PLEASE PRINT OR TYPE.

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

{ COUNTY . iA 4’985

STICO USE ONLY
DATE Rétaived™ -

'DATE WELL COMPLETED ™

IOIS’I/ 7lZkT

i _ Depth of. Well

i (nuncis| e

L0 O NEAREST Foom

NUMBER'"
PERMIT NO.

FROM “PERMIT TO DRILL WELL” 1

[0l lowsz B

282930313233343536

| ownER » Jbzcobsen Hé{'hf’ M* AL — ;. -
.. | STREETORRFD_ ;=" Wmar/« DF:VQ) R TOWN Qb’)weoe) SRR
- | SUBDIVISION Cho; Proper+v - -SECTION_ : P T} | QCL R
. R WELL LOG - i ‘ GROUTING. RECORD - lcils R
- Not requrred “for driven weIIs "WELL HAS BEEN GROUTED . A " 4

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

e DESCRIPTION (Use " -

" FEET . fche'gk',
addiional sheets if needed) | FROM f'TOJ- Leﬁﬁﬁé ;
5/7'0” , 7';.5 - .0' 17

- CA’# /}7'/(#
o J{ ock

_:_,_fromlal I 1 | Ift \te
B R TOP 52 .

A(ClrcIe Approprlate Box)

BENTONITE CLAY E].

-1 5, 46 25 46,
;_;No OF BAGS_LL NO. ))F POUNDS 25'
: GALLONS OF WATER:

‘| DEPTH OF. GROUT SEAL (to nearest»foot)

IQIO‘I;. ik 'I“
i~ - BOTIOMYL
(enter 0 if Irom surface) o

PUMPING TEST j

HOURS PUMPED(nearest hour) o -‘ "I ’
nn-ul

e |
" METHOD USED T0 ' Z iff 4
* MEASURE PUMPING RATE: "

WATER LEVEL (dlstance from land surface):

PUMPING RATE (gal per ‘min. )

% . ‘1.. o
BEFORE PUMPING g

[ appropriate |-

“casing _ CASING REGORD

/ types -\ |s| TI

insert.- ;
-STEEL"

P D

_POASTIC. . "OTHER.

- code -
. below

aaluﬂ'
Bﬂ-'ﬁ.

WHEN PUMPING

MAIN

' @centnfug;l‘ < rotary

foz-oro zomm)

o . Nominal ‘diameter. Total depth
- _CASING - top:(main).casing - of main casing
£y 7 TYPE (nearest mch)' (nearest foot)
RS .61'.» s [ . 70
PR OTHER CASING (If used)
. . diameter: depth (feet)

~nch - fiom.: T to -

.jet. L

TYPE oF PUMP USED (for test) - .
- turblne

-a|r a . piston
' other
m below)

.s"ubmersnble e

' | DRILLER WILL INSTALL PUMP

Tl "»11. NI | SRS oy

“PUMP INSTALLED |
- YES @ e
- (CIRCLE) (YES or NO) . . N

IF DRILLER INSTALLS PUMP, THIS SECTION

* screen type SCREEN RECORD

MusT BE COMPLETED FOR’ ALL WELLS
_TYPE OF PUMP INSTALLED e

) " or.open hole. v PLACE(ACJPRSTO)
. _insert L—L—Is T I__I - ~IN BOX 29. -
fz . . ) . ST IR | i'approgriate . ?TEEL B%R(;NZE o ?‘SEL'; : 8APA8IT§( :
S R - I PR D © code - = - ‘1 GALLONS PER MINUTE
. below |P| L | . |O l T | (to fearest’ gallon) L
WEI_;L ‘HYDROFRACTUREDg @ lcl2] IR - PUMP cgl_u
i - ’ Jv-2 v & DEPTH(nearestﬂ) (pearest ).
[ circie arproPRATE LETTER - | £ /7/ A CASING HEIG
A A WELL-WAS ABANDONED AND SEALED é & 09 - [7I7I I | ” /lqbl ! N - s
- P WHEN THIS WELL WAS COMPLETED j o - _ 5 above
E_ ELECTRIC LOG OBTAINED: ~ * 2| | [ | | | ” 18 | | :
- -JVEESLII'-WELL CONVERTED TO PRODUCTION c 28, 22 . 3032 - . bélow
F L R g
2 3K
| ' HEREBY CERTIFY THAT THIS WeLL riAs eeen constRucTEom | E3[ - | | I I I I 1I7 I I I I
" ACCORDANCE WITH.COMAR 26.04.04 “WELL CONSTRUCTION” aND §. €. 3839 T AT : LOCATION OF WELL ON'LOT -
IN'CONFORMANCE. WITH: ALL CONDITIONS STATED IN THE ABOVE | N B . "SHOW PERMANENT STRUCTURE SUCH AS
_CAPTIONED PERMIT, AND THAT.THE INFORMATION PRESENTED - SLOT SIZE 1 _ -BUILDING, SEPTIC TANKS, AND /OR ,
_ﬁﬁg&&& EACCURATE AND COMPLETE TO.THE BEST OF MY | 8@45;%2.\1 (mé ,?_::)IEST - %mgwg%gﬁ%gggmlé NOT LESS
- TYPE: MWRJMSD GD R L N (MEASUREMENTS T0 WELL) S
DRILLERS LIC NO L IR N from : _'to . : : : ’
“GRAVELPACK (. ) . = - Toe
Q A / W . IF WELL DRILLED WAS . e LS
: FLOWING WELL INSERT _ D ' IR
~ [oniers sIéNATunE F IN'BOY 68 & Ly :
* |- (MUST MATCH SIGNATURE ON.APP ic TION - e : B W
v ATURE ONAPPLICATION) " [woEusEony, - S x NE :i ‘
R . ] (NOT TO BE FILLED IN BY DRILLER) . S S
oo [0 (eros)  wa |- I R
. _ ‘ ‘ 74 75778 " f . 5, - -
S BN e T e I o ) ~ P 2
] SITE SUPER\/ISOR '(sigri. of driller or'_journeyman TELESCOPE - LOG . OTHER D'AVTA‘A ) ’ & ’ )
responsible for sitework if different from permittee) CASING INDICATOR . : : ST
' _COUNTY. -

®

(descnbe
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NOWARD COUNTY MEALTH DEPARTMENT
Buresu of Environaentel Health
38980 E)R)cott Mille Drive
Edilcott City, MO 81043
§61>~6p33

APPLICATION FOR PITLESS ADAPIER, WRLL PUNP AND PRESSUNE THANK INSTALLATION
[} '

= v @ - - - w/n- - - - - - - - - -~ -

New fneallation
Roeplisceasnt ,

Name of Bpstellse @ém [@me%c./

License Husber _ ([ dD»
&e?%i@i@é Pell ?u9§ Eneialzer

REE Q&?&ﬂédzw_l (Z¢£(%/:§é)
>

e ot

Wold Delller

P

Nema &F Pr o@szii
fubdivislion S AL 10 Cfct
89ts Addrees 2. 3AY [liaay A

7/

- - - - - -~ - - - - ~—

- - - b - - - -

pocoipt 8 9 T
bsta [ ZnlE

Telephone 307" L/o%) 3200

Bt 4t D iy L e

feglathved Plugber V’f

TEE‘“;UQ&@ %&
Well Tag @ 5bf« g2

Jyfﬂjjj/}/t

~ - - - o

Puﬁ@ Hotor ?/ #itiens Adepled v v sih
ae Typé i, Horgepowsr _ > 8. Make ~ -
0. Ooep well jet , a. RPN 2. Baded &
b haliow well Jot - Voleage_ 3. Depth §y
¢. Bubsereibls §7_“ . 30 __ .. /
9, Notto JotdeS8 93 55‘4} b, 200 Y
§, Model @
4, Csphelty @rn
9, Puop onegodo ell oapaaity Yoo N "
R E Yoo, fo dow 3?@65&?@ eutest owiioh fnatslied? Veo “*?” NO ..
30 hBe mothade ord veed te protest the pump ond slecerical sirlAg Prom
[ vibroeiane?  Tepgue errestors cadle guards _ __ A7 Giher _
Fank Plping wuil £atl
8. Cepacfhty Y ¥ V’%*Z/ s, type LA (6o 1. bepeh 240 g¢,
8, Prossure redief g, sige __ [ &¢ vietd . UPR
ngVQ?'m_igéﬁw/ o. mep ané/er DOCA . S1atio o ﬁ%?
“ode approved reved _30 0 ot

Pitless fd. q

MR

4/
vopth of guppavﬁL

ﬁﬁne s

Hps

- - - e -

LJQ,/ L&ne
@31‘(8@

§ @néswgiaﬁé

pepartaent whon thd instsllation f8 ready tor inspeoticn f{oiharwiee

¥é null and vesd).

will waker @u@pﬁv

te dieinfootsed by
frotelier? _ ;W

-r ° - -

%at sz ée Y ?@P;oneﬁbﬁgsew o notify 0?@ Eavard County Health

thisg pﬁ?a!tp

All infermatien given szbove 8 trus to tho desk of Rﬂﬁﬁéqtﬁﬁ
/f 27
31gnat  of App..cant: / B /;/ Mj?[.m., —

U

Date:. _ . __.

Note: A&
oh ¢he %611 cesing at the time of the inspection.

HO-218

/"/ e

stieckap indicating cpproval/status of the fnetedtotion will be plooced
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