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w0 " PERMIT.

. . SEWAGE DISPOSAL SYSTEM , o
- MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 3xd
HOWARD COUNTY - | pare 08[10] 3¢

BUREAU OF ENVIRONMENTAL HEALTH _ : I ND EXE D DATE SYSTEM APPROV ED g Z/rfgz
A R ‘\"‘")"' -.' )

461-9933 R e
‘ INSPECTOR C. 5 0/

P—ig_i__‘.‘_ L o, '

A_36598

J. M. 1. Plumbing Company - N IS PERMITTED To INsTALL ~X__ ALTER
aomess o uowe__442-3780
susovision ___King's Grant ' ROAD 3226 Parliament Place 47 6
PROPERTY OWNER ~ Williamsburg Builders PHONE: 997-8800
Abonéss : » _ -

IF GARBAGE GRINDER IS USED INCBEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22'9;.

GARBAGE GRINDER? ~ YES ﬁ NO L : ' : ' | ({2\ F7 // 2
A | eono LP S z,D/\/G~ ()

sePTic TANK capacry 1290 a1 0ns NUMBER OF BEDROOMS & J 17" F7 s T()/\/g

TRENCHES - 210 Sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2} feet below
_\_35) “original grade. Bottom maximum depth 6] feet below original grade. Effective - .
area begins at 2} feet below original grade. 4 feet of stone below '

.distribution pipe.
LOCATION ~ Place distribution box 130 feet from the right 426") 1ot line and 185 feet

from the rightOrear (356') lot line. Run trenches along contour in both »
directions, ”

NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" dlameter cleanout
and cap to grade or above on septic tank. okl e

CZ,WM /'Q/ P Q/x/l/w/e Cen e %J ﬂér/ A

Cs Wil iams . OATE '12/15/88

PLANS APPROVED BY

e

COVER NO WORK UNTIL INSPECTED AND APPROVED . - L - o
© 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 ANDIOR AT 50° SWEEPS In LINES FROM HOUSE TO DRAIN FIELDS
. NOTE ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK, DISTRIBUTION BOX TRENCHES) T0 BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
" NOTE.. IF oEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
_ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH
* NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
* PERMIT VOID AFTER TWO YEARS : . ‘ A -
'NOTE.  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL ‘STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVG OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED

-

NOTE: DISTRIBUTION BOXES MUST HAVE BAF!LSS -

s3htsaoge ¥

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.,
 HD-260



INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
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SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL ol

 DRAIN FIELD/TILE FIELD. DEPTH LA LFT. TRENCHWIOTH 2 FT. : INLET bém _3__ T
EFFECTIVE GRAVEL DEPTH = Y FT. TotaLLeneth 22 [ 9, y Frpr 221

a S' "’ o kY ’5 : .t '
 NUMBER OF TRENCHES ___ ONE SIDEWALL/BOWFEM AREA OS5 sor

Setmamsoe

FT.
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DRYWELL INSIDE DIAMETER : F'T

f ABSORBENT AREA / /0 {_ so FT. ' o
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P — , 36598

L KNGS GRANT |
SUBDIVISION: Pﬂﬂl%ﬁé’v/ /é’L | LOT NUMBER: G

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank . Minimum Total Square Feet
3 bedroom 1000 gallon : '
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Ihlet feet below original grade. A
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

AlO sq. ft./bedroom

St/ 6

!

Trench to be Zf wide-

Inlet 2% feet below original grade.
Bottom maximum depth 6‘%-'" feet below original grade.
Effective area begins at ?L%L _ feet belcw original grade.

Lf . feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length. '
(2) If more than one trench used, a distribution box is required.
- (3) Trenches to be installed on level ground.
(4) call for inspection of trench before gravel is installed.
(5) Provide 6'" - 8" diameter cleanout and cap to grade or above on septic
' tank and drywell,

(6) If a garbage disposal is used, increase septic tank capacity by 50%

and increase absorbent sidewall area by 22%.

LOCATION : Place DisTar8uTled o)X (;?;Qf From THE

RIGHT (Y2¢') LoT LInE Ano 185 From THE mwr..mm,(sg’) |

LoT LINE. Run TAemHEs qlont ConToun 10/ BoTh

I L/ /5 /8§ CWA,QKQ«,:\

D\ eTlemS ,




- APPLICATION

_PERCOLATION - TESTING

N17597 o

. HOWARD COUNTY HEALTH DEPARTMENT = . ' , 3 g )
" BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT
. P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
I"*T@)I\;EPHONE: 461-9933 : : DATE j )] /F 4
»‘;H&
\'" ' - . CE
", o . ‘ Lt

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PHONE M(" f/?é_é ,
Y4 Y400 & 37
New ¢ ‘f@f

“TAX MAP \PARCEL #—

SIZE OF LOT _4/» VIR e & . TYPE BLOG:

> OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABL E.IFULLY UNDERSTAND THE

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. £

. . ANT)
. APPROVED BY Q[ 2 FOR & M &/ égﬂéég oare _2—£EC-8F
REJECTED BY : _ FOR DATE

HOLD PENDING FURTHER TESTS

s o mecnonan 7/%/ 5 — e OK 7~ /ﬂ%%/%

AND RETURNED 2.//4-87

BY 2361¢ ?76(/

THIS IS NOT A PERMIT
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KIDDE CONSULTANTS, INC.
ENGINEERS ¢ PLANNERS » SURVEYORS
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- . v
EMERGENCY/TEMR NO. IF ANY

- R S ) . .

B| 1 7 8 0 8 ?DEF?SSQ%?«[‘%Y I ST/'A;TE‘OF. MARYLAND . STATE PERMIT NUMBER

3 PERMIT TO DRILL WELL [ ﬁ'l o -1l Rl-10] Q[ 1 J
I(LHC':SOEgN;%EngSA[? gﬁn?sh:CHED please print or type % filt in this form completely '

Date Received (AFA) : - B] 3| LOCATION OF WELL YK - &/ 330/

ll[ 24 1Yl 8l R] OWNER INFORMATION ‘ 1 [fjl(oblkxvle[&[c&l L1 IZ,J /5?//7

[H[ Clubal \]c\] ISERRINRENRES ﬂ e

le] TR T (157 11 |\ 1‘1 1 15‘51 ool T @ T
(RN Ve S 0 111 (01 et i

3| |

“Town 70State? ] [ ] T L ] ] ]
52 NEAREST TOWN n
DRILLER- INFORMATION . rﬂ ] l IMI ]
ueorge Easterdag m@—]—] MILES FROM TOWN (enter O if in town) = el
Driller's Name 77 License No. 80 2
L.F.Zasterday, Inc. . _1’31;] « . [ R W |
. RECTION OF WELL FR ==
9988 Brown Church Rd.,Md.21771 Fon Snce so /b / S R AT AR Nm WHAT A f ®
Address A ﬂr {a NORTH
((f 7 Z > /Z = 6 W ] ON WHICH SIDE OF ROAD
37 k,«f o / 5
s:gnalure //{» [ 3 LL ” Date (CIRCLE APPROPRIATE BOX) WT@:D
B 2 174 WELL’/‘ﬁFORMA TION s

APPROX: PUMPING RATE (GAL. PER MIN) (D] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED :
(GAL. PER DAY) lﬁ]()[(‘{ N

3a L\k} e ]37

DISTANCE FROM ROAD

ENTER FT or MI

20

= 38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) ' ' _ NOT TO BE FILLED IN BY DRILLER
?E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , HEALTH DEPARTMENT APP;OVAL X
' [FFARMING (LIVESTOCK WATERING & AGRICULTURAL /7’0 WRRD 34 g"’? b
IRRIGATION) COUNTY NAME coumv NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE . D
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE INSERT § =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED /o A SO / .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [_g 4 v { A4
APPROVAL) a3 : <
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE olojo
APPROPRIATION PERMIT) GRID [S’l 3[ ?l E l J GRID l—()l 8lo] 71 l l ]
i -SHOW MAJOR FEATURES OF W—/—;‘h—m;o
7 17 '
APPROXIMATE DEPTH OF WELL K| (YCh | Jeeer - | . BOX & LOCATE WELL > . ——
24 28 . : v W]TH AN X //2 ;/?7 /d,q,,,’m.,‘ .
' / ] RE-& |  SOURCES OF DRILLING WATER . ®
NEAREST - . ;
APPROXIMATE DIAMETER OF WELL 2 INCH 10 @\ )
: ‘ 5 \ wWezLL O IK
METHOD OF DRILLING (circie one) 3 5 G OM/LA
o 2ORED o7 Augered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER S g
.//*37 AlIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE @ (ﬁp‘
CABI REVerse-ROTary DRive-POINT - -
e KOA T
other : -
| L SH T
PLACEMENT OR DEEPENED W S : - g
— REPL (gmcus APPROPRIATE BOX) ELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
N RELATION TO NEARBY TOWNS AND ROADS AND GIVE
|S WELL WILL NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
|s WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED :

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

[—_o—] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eaminsl W T T T LT el L ||
1 remey iR N A RTABR AT

Not to be filled i by driller (OEP USE ONLY) ¥ iR 0l
APPROP‘PERMITNUMBER[ [ [ | [a [ [p] §:: J F

RITE
FORLE wmas PERMITNo.[ AT 6] -T8] 8] -[© 3L7 ll
.’ 6 77 78

g5 N BOX 70 71 72 73 74 75

SPECIAL CONDITIONS » i e / ‘5‘ nE n c’i""

. Micgug\g_]*y:‘ B
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4 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (?8" 039_/ /Zlﬂ//rame{ﬁﬁﬂ

Location of property (road) P s e o = e
.Subdivision 1S ) <AEETT Lot [/ Block - Plat = Sec.
Well Driller _ G FASTER pAY Owner Kowgxp EST, pPEV.
Depth of wéil %0 0 /
Distance of measuring point (M.P.) above ground / -
Static water level (S.W.L.) below M.P. S | .
I. High rate puihp.ing -~ reservoir drawdown
Time pump started 7 g Pumping rate ? G. PN

Total time __5 () M/N to reach pumping water level 5‘% ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes -

TIME (in 15 ‘ WATE‘R LEVEL PUMPING RATE |/ FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) ‘ (gallons per
tervals : gallon bucket minute)

¢ g . ' /
10 %0 | 5L [N 7 5-

Samfllsg ZARKE v 0 329 N/

ay

+—/
////

/]
I

/J

HD-224




' SEQUENCE NO.

1
i (DENV USE-ONLY)

=~ 6697

STATE OF MARYLAND
'WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THE!R COLOR, DEPTH,
. THICKNESS AND IF WATER BEARING

£2

(Circle Appropriate Box)
TYPE OF GRQUT\NG MATERIAL

BENTONITE CLAY [ B] -

11 23 . 6 X
(THIS NUMBER4S TO BE PUNCHED Y FILL IN THIS FORM COMPLETELY COUNTY /
IN-COLS. $:6 ON Al CARDS) ‘ PLEASE PRINT OR TYPE NUMBER 3L8 76)
~ s , ’ ' PERMIT NO.
DATE Received DATE WELL COMPLETED " Dépth of Well FROM “PERMIT TO DRILL WELL"
n ¥l - . "
HEREER IﬂlzIaI‘}l%I@I 2 4 00| | = A o[-18lgl-Tol3[ 2[4
B 13 15 - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER KNawsrn f f?"ﬁ?"ff Y BEY .
STREET OR RFDY} mﬁmﬁﬁ?ﬁmﬂ/ : ‘ ame __TowN __CLEWEL (- .
zSUBDIVISION = = et \ LOT 6 i : )
f WELL LOG GROUTING RECORD 44, Ci3
Not required for driven wells WELL HAS BEEN GROUTED i)
1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

E
w.

—— CEMENT,
DESCRIPTION, (Use; FEET iCnack {\45 i PUMPING R [

vl - 1 ATE (gal. per min. _
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS _é NO. OF POUNDS ! ¥ L)a to nearest gal.) -....
Ty S | R GALLONS OF WATER METHOD USED TO { ot

) _"’f“' - d DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | lé\.f'.( & i‘ FT )

f: ) @fﬂi . { 'g from ft. to| & Q ft. WATER LEVEL (distance from land surface)

e / . 5 i BOTTON 55 BEFORE PUMPING .n..
@:}; 27 f"'/“';f o Jf} (enter 0 if from surface) . . I .
C g bl . f AELET ”_;"'va_‘ R T y Casln CASING RE R - : g . '. el .
FRE - ooy CAsiNa HecoRd WHEN PUMPING "m.
5/ 2F L‘ﬁ !'»’,a //&f.; < | S 7. lnsert . 2 ]
2PEET Ny - appropriate STE_i—L] CONCRETE | TYPE OF PUMP USED (for test)
- : e code E m. air piston turbine
below PLASTIC GTHER @ @ !
- . other
MAIN Nominal diameter Total depth centrlfugal @rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow) .
o JYPE - {nearest inch)  (nearest foot) . I] t @\ ) o
™y e~ ; je submersible
' < |/ ‘ : L}/'
, = | L& | [es [ [ ]| 2
50 61 63 64 %6 70 (
OTHER CASING (if used)
Coe diameter - depth (feet) = :
» . ‘ inch from 1o PUMP INSTALLED .
¢ * - I _] i DRILLER WILL INSTALL PUMP  vgs (0

OZ-G>0 TOPm

L1,

screen type SCREEN RECORD

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE - !
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0) »’
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
" {to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH EEEER
(nearest ft.) -

CASII:I\G HEIGHT (circle appropriate box.
. +] abovey "¢ énter casing height)
e LAND SURFACE

E‘f‘)elm.n)' ) .
49 L 50 51

(nearest
foot)

| 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

LOCATION OF WELL ON-LOT -
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS .
THAN TWO DISTANCES

DRILLERS IDENT NO

OF MY KNOWLEDGE.
4@
//;{4/"} : 7 v/

or open hole A
1Si1T7] [BIR] [H]O]
. insert "STEEL I‘ﬁ@l OPEN
ppcrgg:afe BRONZE HOLE
below PIL IOI T]
PLASTIC OTHER
cl2]| |
! 2 o DEPTH (nearest ft.)
"151 ’/'*." I l frl il 5 l‘,« ]J I‘BI 5"‘[’-':‘! I ]
c ’ 8 9__
cL LI 1 8
< -
JEN HII IJI 1]
E 5t
" SLOT SIZE 1 2
peweren, n-- EanEsT - -
- from to
“GRAVEL PACK| - al J
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 -, s W 68 —

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

#%z
DRILLERS SIGNATURE /

(MUST ‘MATCH SIGNATURE ON APPLI ATION)

/Phw&}/%,m yoanl

SITE SUPERVISOR (sign. of driller or journeyman’

CASING .. ..

T (EFIVOS) . wWos!

} . y © 74 75 .76
o] Ao
TELESCOPE. LOG .- " - OTHER DATA 1

_.INDICATOR R

MEASUREMENTS.TO WELL)- ‘
R
L /aoa
I"‘ \ jt‘ /-,‘"/ l
g\ PRy /¥
s ¢

‘I.

..-| responsible for sitework if different from permittee)




'Wel.l Driller

I.

Total time Jo n

Depth of well § o D

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

Time pump started 7

Recovery pump . te

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88 g0 .?7/

«:“Locat.ion of property (road)

/ }ngm

Il

A

High rate pumping - reservoir drawdown

AR~ -

Pumping ra te

9

G LA

to reach pumping water 1eve1 eéz -ft. below M.P.

“data - observations to be recorded every 15 m.mutes .

~PUMPING RATE
time to £ill .8
gallon bucket

FLOW METER READING

(1f used)

CALCULATED FLOW
(gallons per

—

/A S0

Y4

minute)
&, /Mt

2

/2.

/2

/2.

&?fgwwbo.QSO

14

/2.

Ox(x*(@!«o‘

“.
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S HOWARD COUNTY HEALTH DEPARTMENT
) Bureau of Environmental Health
' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 '

‘APPL;CATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - . - - - - - - - - - - - .-

'Newdlnstallatlon':v L/( e o .. - . | , . Receipt ; (7Z%§§ €7?:7L;

Replacement - : ‘ b Dhte [)Xfﬁ?/Sr
‘Name of Installer 'IS_MJ_ Q w\mm Co | 'Telephone .v

License Number- €;f§299/ e B ‘ : ;/// “
_'Certified Well - Pump- Installer L Well Driller ‘ Registered Plumber

Name of Property Owner OJ H\w~$¥»m< §34~\JC*) © Telephone _9§7-8800
Subdivision: °kf\q5 : / Lot # G Well _Tag t He -88 -037|

'Site Address 329¢ p&t‘\w-«,‘/l' Place .

- - - - - - - - - - - - - - - - . - - - -— - — - - — -

Pump o . Motor Pitless Adapter

1. Type . 1. Horsepower %%? : 1. Make Hpeumed
a. Deep well Jet ' - 2. RPM 2. Model # ﬁI [ov
b. Shallow well jet : 3. Voltage _ . ' " 3. Depth Q' BT
‘c. Submersible _ a. 110 _ o |
2. Make : : : b. 220 __ ¢~
3. Model ¢ ‘ .
4. Capacity S “GPM - '
5. Pump exceeds well capacity Yes v 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 il Other
Tank , . . Piping Well data
1. Capacity 50 _ 1. Type YaeoLe 1. Depth 377 ft.
2. Pressure relief _ 2. Size (" 2. vield GPM
valve? _75% 3. NSF and/or BOCA 3. Static water
" . Code approved ____ level D' ft.
4. Depth of supply " 4. Will water supply
- line </ be disinfected by

installer? _xgg__

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

All lnformatlon given above is true to the best of/fS\&nowl dge.

Signature of Applicant:

Date: : 5//0 /37

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

’”
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