OU- 31000

PERMIT+
SEWAGE DISPOSAL SYSTEM

. DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
| ~ DISTRICT __ 4th

A 45842

- HOWARD COUNTY HEALTH DEPARTMENT | . DATE 1-22-923
It ¥ipevecitionsitell INDEXED DATE SYSTEM APPROVED | 18/,
| o INSPECTOR
Hy and Love IS PERMITTED TO INSTALL X ALTER
Al;')DRESS 7000 Warfield Road, Gaithersburg, MD 20760_ PHONE .‘926-—5924 |
SUBDIVISION Lisbon Farms ‘ ' LoT 22B " ROAD 16371 PaulowniaHill Court
‘PROPERTYOWNER : 'Kathleen Steinebrunper » : ) i(03 75 '?
ADDREss 17608 Long-Draft Road, »Gai't'hersbvurg, Maryland 20878 PHONE : ;907‘-—2264
SEPTIC TANK CAPACITY__ 1000 GALLONS | ) |
NUMBER OF BEDROOMS 3 :
; | __)_Q_O___SQUARE FEET PER BEDROOM
 LINEARFEETOF TRENGHREQURED_ 180 -
TRENCHES - Trench to be 3 ft. wide. Inlet 4 ft. below originai grade. Bottom maximum
: _ depth 6 ft. below original grade. Effective area begins at 4 ft. below
original grade. 2 E:I;. of stone below dlstrlbutlon pipe.
LOCATION - Starting from the right front lot cormer (161.01'/578. 74" 1ntersect10n),

80 ft.'off this same lot 11ne -Run trenches on contour in both directions.-

|
|
|
|
_ . place the distribution box LiéO ft. down the right (578.74') lot line and

PLANS APROVED BY __Raymond Hodges i JM 5/:33’?3 o ' | ' pate 9/16/93

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 HEQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 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.
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o ) Dt i INDICATE NORTH - NAME ADJOINING FKOADWAYAS BASEthE/\ |
IR YR VRO S H e e e e 0om . o
S Vi ,
sepric TANK LeveL U000 GAL ~D K * CLEANOUTS s THUNE v § — L
DISTRIBUTION BOX LEVEL (‘)K — BAPF LE / f\} '
ORAIN FIELD/TITLE DEPTH (/ " TRENCH WIDTH g FT. INLET DEPTH % FT. -
0 2 &0, @Z,
EFFECTIVE GRAVEL DEPTH & FT. TOTAL LENGTH O FT. @
[Digo ©igo Deés
NUMBER OF TRENCHES 3 ONE SIDEWALUBOTTOMAREA_____ SQ.FT.
—

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTHBELOWINLET _———— FT.

ABS RBENTAREA 5 L/é sQ. FT.

REMARKS:,D %3 oK 106 COVER HK

, ‘DATE SYSTEM APPROVED : [Dl/%/ %3 INSPECTOR M ‘ﬂg%kﬁﬁ
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HOWARD COUNTY HEALTH DEPARTMENT .

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

| !
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 FWU o . Cudh '
TELEPHONE. 461-9933 . ) < Eysstie T, . f pate _ 4/27/1990
: Y S .
TO: ' THE COUNTY HEALTH OFFICER ~/ A e ‘

ELLICOTT CITY. MARYLAND !

. . o . : ; VAN .
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Pé;argan.owneg RESARTH GIOIA Kﬂ’ﬁ/ﬂ&ﬂ/ gﬁ/”ﬁb/‘ﬂﬂ/!ﬂ/&[‘b

74 BU." ARD ROAD, PRINCETON, MASS. 01541 (5&8—)—&674—%941
R 3Be/- fF77-22¢c %

ADDRESS

srospecrive suren CARMAN ASSOCIATES

P.0. BOX 122; ELLICOTT CITY, MD. 21043 442-1045
PHONE

" AGORESS
PROPERTY deanouz A ; | r& X) \#) J) ,ﬁ//fé)& ™ W /@3
SUBDIVISION N/A 753 s S JL (ﬁ Qv»ﬁ”‘} LOT NO. Uee
ROAD ANO DESCRIPTION E.N_D._O-aPl-\U OWNIA HIL. PAU_OWNTIA HI.U CT. RUNS INTO

g
CAMA‘ 0 DRIVE AND THEN OUT TO OL.D FREDERICK ROAD WEST OF MD. RTE. 94

MXWM

TAX MAP PARCEL #

1.82 ACRES

SIZE OF LOT - - . TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER TH!S APPLICATION IS ACCEPTABLE ONLY U UBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIONTS/NON-REFUNDABL @LCIRCUMSTANCES. I ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. —Jhasd K

A (SIGNATURE OF APPUCANT)

’ APPROVED BY [vj{ﬁ 14{”" %Jf/ﬂ&/m FOR | 3 /V‘W& ons 3 // é’/ d

W@u f '[/)3«/74 /]4/24/%@&&&//%
= s

REJECTED BY : ~FOR i TE

HOLD PENDiNG FUR‘THER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING S’//({ /q a /Y/ﬁ‘u,/fa.) Mljﬂ )) ! _/f//mj/ﬂ ,{/M///ﬁ//é)
é W/Q m A‘i@,ﬁj;/ / A LR LS A s Lﬁx-’\{/ C. A?M/
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ﬁ, @ }‘/
. OLE
PRE-WET TEST - 1" DROP 4
DATE TEST NO. DEPTH START sToP START  © sTop TE - R 0 %d
%/70 i Y Zlpecooli0c04i (009 [oiy UmelT, vz
Zm— . Vi

Ve it | (D)
AN, e My Lecjeljor /e otz | Sa W};
\0()((%) //72,4 (ﬂ/:yfm:' ﬁw)q% /LAM/;/M@ Ladl
N YA L as|0izo) 0ia | 0630 Y el

=, | \:y” |11z’ 15 Jo 4t 272 Ldgm
-7 | N 4T g 3030070037 1/0) 392
W)M [ A% 90 2of Lo g i

| () | pwrdegslg'ods, I X |k
| ‘ ;@ &7’// %@/ 7 /}i )S;Z?X 7 }(
\ S FE T L mwﬂ%ﬁ
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TYPE QF SOIL
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- REASONS FOR RE.!ECTI,('DN OR HOLDING.

T APPLICATION s

P.

. SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND - DEPARTMENT OF HEALTH. AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __4th
ENVIRONMENTAL HEALTH SERVICES _ | DATE __6/20/27
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 . - .

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRQCT) A SEWAGE

DISPOSAL SYSTEM. -

epoPERTY OWNER ___Howard Associates

ADDRESS PHONE

PROPERTY LOCATION:

suspivision _ (Upper Trail) Lot No. 22

roAD AND DEscRripTion __Old Fréderick Road .

SIZE OF LOT 5.745 acres TYPE BLDG, lor. 4.
. NUMBER OF BEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. - - : : -

SIGNATURE .OF. APPLICANT

L L. 2 Ad s b X
/7 27 Lo {1d 1L oT L

APPBOVED BY __ FOR : DATE
. . ) (KIND OF SYSTEM )
REJECTED BY : FOR . DATE
) [KIND OF SYSTEM )
HOLD PENDING FQRTHER- TESTS DATE

\

THIS IS NOT A PERMIT
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE. e

PRE.WET ) TESY - 1" DROP .
DATE TEST NO. DEPTH START sTOP sTARY sYOm TIME

REMARKS 7/97&0/77 2@ I\—G‘e@yog»o 2 Z«;Q\g Q@vﬂl@ﬂ;@jgi S04, AW
TYPE OF SOIL _M/éw’a‘fm‘! 75 Q:OI'?/\?O*@Q PAJ" Lo et “f//‘”’/

YO

v
ALSO PRESENT: fﬁ/ﬂck #¢o,

TESTED BY l’, )




Cl1 98 511 SEQUENCE NO. STATE OF MARYLAND I?ISA’?(EP,&’:I\"LgL\;\ngLE%SSggmgI}EET%gVITH!N

| (OEWUSEONLY) | © WELL COMPLETION REPORT . | 2=
‘ ke .. FILL IN'THIS FORM COMPLETELY ,
(THIS NUMBER IS TO BE PUNCHED ;
IN-COLS. 3-6 ON ALL CARDS). _ o PLEASE PRINT OR TYPE _ NUMBER A 4{:‘3 g ‘?‘Q,
6T/CO USE ONLY D - PERMIT NO.
DATE Received - - DATE WELL COMPLETED = - .- " Depth of well - . FROM “PERMIT TO DRILL WELL"
3 P ” vy . i
S EEEN |—I_ _II3|5|/I‘?|.5I,_- | 2 das] | e BN REPRPEN
.20 N (TO NEAREST FOOT) 31 33 34-35 36 37
OWNER 7 AERHA) Assoc iAfes .
25 I A o
STREET OR RFD #ﬁ'% Paslocy ca ol Cy Mstrame oo e » Ty ATR
SUBDIVISION .4 /380x) FARmS _ __ SECTION _2X or_. 42248 |
t WELL LOG : . " . GROUTING RECORD w [Cl3] ' o '
... Not required for drivenwells .- - - I WELL HAS BEEN GROUTED. .~ l il )
STATE THE KIND OF FORMATIONS -~ - | (Circle-Appropriate Box) " . e o PUMPIN’G'%EST e
PENETRATED, THEIR COLOR, DEPTH, - | TvPE OF GBOUTING MATERIAL: . ~ T
~ THICKNESS AND IF WATER BEARING. " |. VHOURS pUMpED (nearest hour)
DESCRIPTION (USS Feer— o] CEMENT(CIM]  BENTONITE CLAY E]. - |—u

to nearest gal)’

additonal sheets if needed) [FROM |- T0 | besind | o oF BAGE™ j" NG.OF POUNDS. 58 ,uggj . PUMPING RATE (gal. per min. ..-I.

. T
. .- '|-cALLONS OF waTER _. 2373 :
| 41 .- ] DEPTHOF GROUT SEAL (to nearest foot) - B MEXSSSEUF?SQPT,SG RATE - E(j.{,ﬁ f'
g:: !«%i ] WAL 1 g 3 m; B WATER LEVEL (dlstance from land surface)
: v & BOTOM 58 : '
D PR R .,4§‘ T(gnter Oif from’ surface) : . A_.-:BEFORE PUMPING ‘ ﬁ..
£ [17/ B0E # |- casing_ .- CASNGRECORD I -
S A ETTEL s types Y ' o ' '»AWHEN PUMPING
“insert - ST ‘ m 22 25

. -..STEEL CONCRETE} TvPE OF PUMP USED (for test) '

= “appropriate
"~ .code -
'below‘-'

: turblne .

n [zlapr B | plston

PLASTIC OTHER 27,

: TSR e—— e |
“MAIN- > Nominal diameter- .-Total depth = . cen’mfugal rotary v @ (describe |: -
CASING top’ (main) casing. . of main-casing ' | B 57 37 below) -
- TYPE .© . (nearestinch)  (nearest foot) . S @\ . B
> aral i ‘ i i . t. Submersible
3 <‘ . . | - . Je b
| _»ff_—. Ll ] a2k [ []] =
1. 60 61~ 0 e e
A5 : OTHER CASING (lfduseg)( ),
c’ " diameter epth (feet
; i om0 * PUMP INSTALLED ,
X L o v e | DRILLER WILL INSTALL PUMP YES: ‘
s , — : o "1 (CIRCLE) (YESor NO). . - o ‘ .
* AN e . - oL e - . | IFDRILLER INSTALLS PUMP, THIS SECTION
R | I R IR K<)  JE— ) L S 'MUSTBECOMPLETEDIYFORALLWELLS .
ool |- | screen tzple SCREENRECORD'. . . * & . %gEFgFHP%TA%lIJI\?sETALL’ED S
. : . ". ] oropenhole . v R
LGP ) X - [S]T] IEE“"IOI PLACE (ACJPRSTO) . SRR D
- ap;)’;f,f):iate \. STEEL BRASS = OPEN | INBOX - SEE ABOVE:

: L\ ;;ga e gﬁfﬁgﬁg péé IvIINUTE .-.--
ONG T o . PLASTIC OTHER " {tonearést gallon). . ‘
s ~ - ———— 4 - PUMP .HORSE POWER - ...-.

S " | PUMP COLUMN LENGTH [D:l:l:]
* DEPTH (nearest ft) (nearest ft) - - .

"IE

. - a7
NI 7 G CASING HEIGHT (circle appropnate box .~ fel
: i f! 6 [ :)’{[5’ | | | |02| alﬁl l ] . and enter casing height) ... -
c 8 9 11 (. above B ,
Ll JCTTTTICIIIT]
. - B - ) o # (nearest
. 5 : g 23 24 96 - 30 32 ) 36 E b?low o ! foot)
e e s [ AT T
NoT ) ‘ ) b SHOW. PERMANENT -STRUCTURE SUCH AS
B e somuenon | o nemger | 1 CAShi e s
P TEST WELL CONVERTED TO PRODUCTION | DIAMETER_’- (NEAREST - THAN TWO DISTANCES
WELL : . -OF SCREEN L INCH) - 4\ .(MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - — from to . :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" :

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE : .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK . L i ‘ -

'SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED.WAS —
MY KNOWLEDGE. FLOWING' WELL INSERT _ ':I
— ) P — F IN BOX 68 & .
DRILLERS IDENT NO. L%_l OEP USE ONLY
,.éirdﬁ,g ¥ “?’}f ,4‘1 " (NOT TO BE FILI_ED IN BY DRILLER)
DRILLERS SIGNATURE EA . T 7T+, .- (EROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 1 SR } I 74 75 76
| EsRE s
—-,*_/ [ }i{‘,r’<f P Sy f‘ N . i
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE- . LOG. - OTHER'DATA s o -
responsible for sitework if different-from permittee) JCASING- . INDICATOR --. I - = e

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
i (DP USE ONLY).

1

2_ 3 6
(THIS NUMBER IS TO BE:PUNCHED
IN COLS. 3-6 ‘'ON ALL CARDS)

STATE OF MARYLAND
4 APPLICATION FOR PERMIT TO DRILL WELL
please print or type -

~ STATE PERMIT NUMBER

HOI-T912]-1013[ [T ]

fill in this form completely ™

Date; Received (APA)

Ol161712]

OWNER INFORMATION

1

REERI T REEPELPEEE 1]
@bl NP RE | JTTI I TITT]
EAnASRAARSHRTAREATE]

DRILLER" INFORMATION

£.

IZIS ¥l ]

Diifer's Nam&

Z . )’}"""}M&L_. {1{){.1(,\ £}

77 L;cense No. 80-

‘3|3|
2

BRI TT T T T T TITITTI1]

LQCATION OF WELL
AT AR T T T 111 1]
LS FEkbET 1 1111

23 SUBDIVISION
SECTION [I:D " LoT E
B 44 46 48 50

52 NEAREST TOWN 71

MILES FROM TOWN (enter 0.if in town) [/ l?;’l I IMI I ]

1

R ' Y fa
?EﬁzﬁdﬁﬁMMfdmmdzmw
Address

, “fJW : Z/ /6 / 73
Sighature 7 ) - 7 Date

- (8] 2 | WELL INFORMATION
: 1

APPROX. PUMPING RATE (GAL. PER MIN) .-...

AVERAGE DAILY QUANTITY NEEDED Lﬂf}lpl l ] I—I

(GAL. PER DAY)
. USE FOR WATER '(CIRCLE 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

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

ﬂ__l

2 o )

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

: IPM/M% I

NEAR WHAT ROAD

N
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) () B2 [E]
T ) - WEST EAST

SOUTH

=P

DISTANCE FROM ROAD

ENTER FT or MI I
38 39

-8

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

4&%@2

COUNTY NO.

#mu&r (/

COUNTY NAME

STATE
SIGNATURE -

INSERT S
DATE ISSUED

WQUM%ﬂﬁgéﬁﬁ%%ww
NORTH IOI?I?lélololol

GRID
SHOW MAJOR FEATURES OF

| ‘APPROXIMATE DEPTH OF WELL . FEET

APPROXIMATE DIAMETER OF WELL _ é INCH

NEAREST .

METHOD OF DRILLING (circle one)
. BQRED (or Augered) JETTED

Jetted & DRIVEN

2(7) MTROTary AIR-PERcussion ROTARY (Hydraulic: Rotary)
CABLE REVerse-ROTary DRive-POINT
other

"~ REPLACEMENT OR DEEPENED WELLS -
(CIRCLE’ APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

39

rAnAS [T T[T

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

APPROP. PERMITNUMBERI | l | |GI'AIPJ I I I

FORCEMW\ES PERMIT No. ]H|O|—|C§|g2| JGIS"I {

.

70 71 72 73 74 75 76 77 78 79

- BOX & LOCATE WELL

GRID I§|5-|5’]0[o|gsj »’» EAST
727 CAS/ING

WITH AN X )
??&?2528: DRILLING WATER 20/ & pgﬁ /f/gur
-2 : FRo™

5 RAGS

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

774 b
55¥5

T/C- "J/J /‘(47:](

' 2&/ 53

E

TAC Ok
T

P4

- ——

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

SPECIAL CONDITIONS
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"HOWARD COUNTY 'HEALTH DEPARTMENT
Bureau of Environmental Health -
© 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

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

‘Neiw Installation - !/ ) o : . Receipt ¢ ___—¢ —

'Certlfied Well Pump Installer L 'Well Driller _ Registered Plumber : X
Name of Property Owner KA#\ Jrrru STcnuc br u-wvz:& 'l‘elephone 30/ &"/ﬂ" S"/&7—
‘Subdivision Lishens . Ferm .. Lot # X Well Tag ¢ 42 -03 - |] '
Site Address 16374 Pavlowmp - Hil Ar HO 73 03”
Pump o ' Motor. , Pltless Adapter ,

1. Type - ' 1. Horsepower . 1. Make mAdwso:\J'
" a. Deep well Jet . 2. RPM _ 2. Model # 3-/0X
b. Shallow well jet _ . 3. Voltage ) 3. Depth
c. Submersible 5- - ‘a. 110 :
2. Make _Qoulofe . b. 220
3. Model # . . '
4. Capacity L _GPM -
5. Pump exceeds well capacity Yes- . No _ S o L
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 20% ft.
2. Pressure relief . 2. size ___ 2. Yield 7.5 GPM
valve? . 3. NSF and/or BOCA 3. Static water
&5? XO Code approved ~ level __ V‘ft',
Mb { 4. Depth of supply 4. Will water supply
- 1ine - : - be disinfected by
' : ' 1nstaller°

Re’pla'cement"' e | Date  _ /%7
Nane of Installer v't’Yltc C\.n-pl (()rm«s“mr\/

: License Number 4 S"/VS/

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 :lnformation given above is true to the best of my knowledge

Signature of Appllcant WM

Date: /0/‘//9?

Note: A sticker indicating approval/status of the installatlon will be placed

on the well casing at the time of the inspection.

HD-215

~1~7L’J ( A“ WAV \_\,\!‘.; ;\_]r_, "““\‘*x,«"*\/““huw»— FECIE T vw‘r)w ARG Ty S t vﬂy‘ﬂpm,;{%m MNVM\,’\ \,L -\ﬁ

Telephone 29¢& = 3;;’? |
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