P NOTE:. ALL PARTS OF SEPTIC SYSTEMS (1.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

S5 o | 2355 (7,
- g DS~ 39660°

SO PERMIT Y e
Y L B | o
o A 35435

; - SEWAGE DISPOSAL SYSTEM

S £ " pistricT 25"
- MARYLAND STATE DEPARTMENT OF HEALTH® . py ;
- , 9
. HOWARD COUNTY oA 8;
BUREAU OF ENVIRONMENTAL HEALTH Fe . -7
461-9933 - . E N D EXE D DATE SYSTEM APPROVED —<- 73
| AP | (b
' INSPECTOR o
ol Paul Scmsswr : ] IS PERMITTED TO INSTALL X ALTER _
ADDRESS 4410 Salem Bottom Road, Westmnster, Maryland ' - pHONE' 875-4197
SUBDIVISION Lime Kila”~‘gajlley __ROAD 7622 Green Dell Lane wor _15, Section 2
PROPERTY OWNER 2 . McCoy
* ADDRESS _

IF GARBAGE GRINDER I§ USED INCREASE SEPTIC TANK CAPACITY BY §0% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ____1250  GALLONS NUMBER OF BEDROOMS

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth & feet below original grade. Effective area begins
at 3 feet below original 5 _feet-o e 1ok n_pi

LOWION -~ Place— -+ Z 120 feet from the ba/kflot line and 110 feet from tHey

//oLD f left side of the/lot as seen when facing the/}{&rom Green Dell Lane. Run the )

' trenches toward the right side of the log/a‘fs seen when fac.mg the lot from

, Green Dell~Lane.

NOTE * = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

* LocqTiow To B¢ noqosm r.,ae» House ImveT 15 m'cavn‘r“’ ’//‘//ffea)
¢ set. qvo~

PLANS APPROVED BY : ___R. Hodges DATE 7/24/86

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 REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NO;I'E: IF DEEP TRENCHI(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 40 PVC OR ABS.

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. | ’ : ) 4(:(;‘ ) |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

;;.CALL ﬁl-”33 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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' .' ¢ o INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
o Q ool | , Gmmw BLLL uq L‘»E

o ol _ N
SEPTIC TANK, LEVEL 1585 %9 CLEANOUTS - I S
DISTRIBUTION BOX. LEVEL / ”éw

DRAIN FIELD/TILE FIELD. DEPTH eT TRENCH WIDTH _v&_. FT. ' INLELDEPTH L.
2 7 . 4 7 .
EFFECTIVE GRAVEL DEPTH 1 FT.  TOTAL LENGTH ,(’) 905 o :
NUMBER OF TRENCHES ___Q;__ .BOTTOM AREA 30,0 + 26O so 1
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET —— FT. .
_ ST Y-€8- Ws conneerFon) PADC - C6 AT .
ABSORBENT AREA q‘m SQ. FT. }fzwse— S o ST HHS £/ Cvusiaf

REMARKS %LUV\M ﬂb‘ 01 WC mﬂlooe&fl‘ymmq;@

,ww—, WW wdsd ks e groed Co'd o ) o)
WNVFMW!MWLMWWMMQ

"Pumw. ,z/:b%% oR.No ool Sfuna pape gogenfe w&#-ﬁﬂﬂh

| M«&QWW‘M omeh. 2. 0k Yo agvan Qe Yo Youlo

2 3o tmeay, by 810K Yo add s ot prpan s bl g2

- 2FE or o W%M)memg oAl g St TR
DAT7E S)YlSTEM‘APPROVED {‘/w __ INSPECTOR :M‘—’;m\/\ .
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o SEWAGE DISPOSAL TESTING
‘ I
{ STATE OF MARYLAND DEPART MENT OfF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT R T I 4 : Sth
ENVIRONMENTAL HEALTH SERV!CES . l i DISTRICT
P.0. BOX 476’ ELLICOTT CITY. MARYLAND 21043 ‘ ;
TELEPHONE: /9922330 : ‘ : ‘ DATE" __Aml__l._lg_SS
Q : '\
/:‘ }
o THE COUNTY WEATWORRCER
ELLICOYT CITY. MARYLAND ‘ ’ r o e L o
1. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSYEN. RO e

mmomal? Grace A._Ehﬁ.LS&L‘MLdLQLQ.Irach._thulta_LAm;ates._lnc_
woress 8450 Baltimore National Pike, Suite 34 _pow _465-6105 ‘

£

\

NEW

. suBDIVISION Lime Kiln, Section 2. ‘oTmo. 15

ROAD AND DESCRIPTION - S0Uthwest . of Green Dell Lane West of Brown's Brldge Road

28 or o1 *3 185Ke v ot v 0 wemos o N/A
Lo - ) : S ‘ - (NUMBER OF BEDROOMS)

" THE SYSYEN lNSTALL;D UNDER THIS APPLICATION IS ACCEPTABLE ONLV UNTII. PUBIJC F ACIUT!ES BECOME AVMLABLE I FULLV UNDERSTAND THE

=

FEE CONNEC"ED WITH THE F ILlNG OF THIS PERC TEST APPLICATION IS NON REF UNDABLE UNDER ANV ClRCUNSYANCES O ALSO AGREE TO COMPLY

T s

REASONS FOR RE cnonoauowm 27Co0D it O Jidetes vy = Aole VA ANY B Gt U~

—7/1‘%‘/195‘ «-5“

THlS-- 1S NOT A PERMIT
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’ INDICATE NORTH - NAME ADJOINING QOADWAV AS BASE LINE.
/{WOS:P e,
- _ PRE-WETY ’ ' TEST - 1 DROP :
- DATE TEST NO. DEPTH START sTOP START sToP TiNE
¢, _ s 3~ 2. 4¢ 2350 | 28D |2V |3miN
@(5 / v (07 iAD fozmn See Ko ki /e ’ :
oS 357 |%is2 12188 [2isg | 3YO fiZm
‘Z\/ N /27 :pe/@é'/f — IEGEES B
~ S S 304 J0p 306 311/ Smin
335 | 77 Soosehte| SR e
S E 52 312 |32 R Y
/ v __ 12" Jee tisfilel - . ' e .
\:?\ . » - | . . ’. B s ;, ‘ L. ERN
e remarns _ ANMO Vispble Zg‘)’ Lins g o Lonn VAR ERS AIM_:._QQL_LA) + oS
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TesTED @Y o S—;ﬂilfﬂ’e | | : _ ALSO ;n:ss;n ,&w ﬁ”’”ﬁ S”/ “f

‘ i , . th/WK / :
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LOT #* 15

4609 Ac.
PLAT N2 6652 / |
!

3 pesrAcTION _ —Line—_ y
5oef OB0>EADIT — , D 3
&70°0VOl"E, 2391 "\3\ « f_\:\& o fQ
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: N j s
- EMERGENCY/TEMP NO. IF ANY Sy

OEP PERMIT NUMBER * . "~

il - 2171 ‘S"ESPUEQEC‘E’S&’ | p%%?é gﬁiﬁv@ﬂ 1H¢3|- RI-RBE
&Hé%ESUI\g%EgNISAIEgfﬂpélsr;CHED : - q ,- please print or type = - ® fill in this form completely " ,
Date Received ' '%‘{;}o@ g]_i] "~ LOCATION OF WELL ’;
| L ﬁ OWNER INFORMATION ~ © o RRBI T T T 111 l ] |
PR PR LI LIIIL) | (P R7ZF AR T |

L EUBT SR IEAERRIR TR | s ey
|§|pllef/l/lf&lﬂ/l [ ] [ [ Wy Z]/’l(’l‘/[‘” (A IG”/‘HLI"’I’"]O] TTT T 1T

Town 70State?. ] Zip 76

52 NEAREST TOWN

DRILLER /NFORMA TION

l
/47//’4 //7/7 67/?»... m[—l MILES FROM TOWN (enterOifintown)-[-?[ I l7 IMl I

6 77 78
. Oril rsName’ 77 License No. 80
B | 4 l

: F(EN # A ﬂ”ﬂ‘?ﬁ?% ///&—tf/é 24 /(C/M/ ' ' DIRECTION OF WELL FROM |’ l (}7{(&/& Jeec¢ . I
irm Nafhe : DI " NEAR WHAT ROAD 30

Z/:/ 20 Z{Iiobuﬂ"‘ ,[él.{lf /[ M //{/}4 ﬂflw .TOWN (CIRCLE BF)X) . . . N(QmS

ress:
zé,% j/ /W /2// /'é:’é, ON WHICH SIDE OF ROAD -=
| e - Date * TCIRCLE APPROPRIATE BOX) wEST) EAST
, Bl 2| WELL INFORMA TION ' SOUTH

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

AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) BIOIO] HEER

DISTANCE FROM ROAD

ENTER FT or MI

—~ : - 5 3B 39
e ) S - ' - HEALTH DEPARTMENT APPROVAL
. (| 0| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) R : - HEALTH DE
FARMING (LIVESTOCK WATERING & AGRICULTURAL - - . _Hew) AR .- - ﬁ 354 _
IRRIGATION] - COUNTYNAME = —COUNTYNO. —
. 7] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - - oeP - P STATE HEALTH
22 | Ll OTHER (REQUIRES APPROPRIATION PERMIT) . . .. . SIGNATURE ____ INSERTS. - -L_|
: : DATE | :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES |
APPROPRIATION PERMIT AND STATE HEALTHDEPARTMENT - | [ } |G 2[E [#] ] A A Mé@ﬁ/\ oF !@ig% ‘
APPROVAL) i 48 _CO SIGNATURE g j EXP. DATE :
P NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - [li BRI JE o| A T3] o] o]0
APPROPRIATION PERMIT) _ GRID- 14 3 e 0@& | ' E! ]sa

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL - Feer | BOXS&LOCATEWELL____ o|.

‘WITH AN X

SOURCES OF DRILLING WATER

v NEAREST - .
APPROXIMATE DIAMETER OF WELL & INCH L@l
: 2. . o
METHOD OF DRILLING (circle one) 3. . o RN
BORED (or Augered) - _ JETTED . Jetted & DRIVEN WRITE THE BOX- NUMBER
23 iR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE =~ .  REVerse:ROTary - - DRive:POINT - R v,

[543

other '
CEME ORDE Jql\lg,@ﬂ%
"REPLACEMENT EPENED WELLS ’
. - (CIRCLE APPROPRIATE BOX) R . DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN’
- . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
m HIS WELL WILL NOT REPLACE AN EXISTING WELL - D;STAN(%E FROM WELL TO NEAREST.ROAD JUNCTION

= THIS WELL WILL REPLACE A WELL THAT WILL BE - Fre N — I, 2/6
ABANDONED AND SEALED A I :

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

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

ravaaet® w [ TT T T T T T T T
Lo Not to be filled in by dnl/er (OEP USE ONLY)
' E,APPROP PERMITNUMBER[ [ [..[ lefalr] [ 11
| N 63
FORCE [P Y| macs PERMIT No. gj ]—]*sl ]—]3]%[1,}@]
57 "6g INBOX - % 70 72 75 ¥6 77 78 19

SPECIAL CONDITIONS

o : HEALTH
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Catherine Mahan 84550(:121: o
‘Landscape Architects N

»;,;'jﬁ:;721‘ St. Paul Street /"S‘uitc‘204: |
~ Baltimore. Md. 21202

<.DG. PERMIT SIGNED

NJTE>S

Lo REEE CLEpRING To A RIMUY WHEN
LeCATING  TReENCHED For SEPTIC SYSTEM ., | - ‘
2. RETHN NG WAL T2 BT FresiurfE-TREATED 4'sa, N

CLANDSCAPE TIES W DEADMEN. :
%) SEED Al PISTURTED AREAS , STARIL |1TE STEBF ’ :
SLOPES W/ FHRONPCVER &[oR SHRUB MATS ES,

4, PITcH SLoPE mUAY FROM #o JoE VL DRANTILE SHERE
,/

CE A RY 5 DAY LIGUT & CUTRAK .

MCCOY RCSianCC INCOPSP cVousLY ,UsE G RAVEL

siTE P L AN , s alLE s "800

“Lor *1%, LIME KILN VALLEY S VEDIVISION
BTH ELecTloN DieT RIeT
ROWARD  ZoUNTY, MNAEYLAND

. RO i
R T R O -

ey - . AND REEURNED wol - o

;,,;;3,01'/5,76'1214 T : _——— | aANUARY 9 a8 (REV. 4/2/57) ]

o r BLPHI0)20 , : »
AN ¥




T T THIS REPORT MUST BE SUBMITTED WITHIN
1 Nty . | STT\’TE"OF MARYLAND? | 45.DAYS AFTER WELL IS COMPLETED.
K 378@ (OEPUSEONLY) | . WELL COMPLETION REPORT

FILLIN THIS FORM COMPLETELY, = | COUNTY
(THIS NUMBER IS TO BE PUNGHED couNTY ﬂ 35‘;! 3 g

IN COLS. 36 ON ALL CARDS) - - . PLEASE PRINT OR TYPE ;} e
< A ’ . R . N

DATE Recdived . *|  DATEWELL COMPLETED ~ vt Depthofwel - - FROM “PERMIT TO DRILL WELL"
g 7 e ielle[s] ¥ s "

Ll I l l l ] U )I)ng l:?] : o A (TL.N_E_ARESTFIOO]T)

OWNER _ __fae. C@"“%’ CLRREY —

STREETORRFD __ (BETA DLLE: LAME, frstname ; rown M IGHL I

SUBDIVISION __{-1 M2 KM.&\ ilﬁuf M SECTION A~ ~_or__ IS

. WELL LOG" . GROUTING RECOR D C 3
Not-required for driven wells 'A ol -WELL HAS BEEN GROUTED. ) O L

- . .o . 2 ' .
STATE THE KIND.OF FORMATIONS ~(Circle Appropriate Box) © ' . e ‘ . PUMPING resr
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL - - :
THICKNESS AND IF WATER BEARING . ey BENTONITE CLAY - . HOURS PUMPED (nearest hour) | - I I
N

DESCRIPTION (Use | FEET _ lmeek ] Y - % % | PUMPING RATE (gal. er min.
addmonal sheets if needed) FROM TO - Ibe\g?lnegr NO OF BAGS : N .NO. OFPOUNDS )l()@ 1 to nearest gal) (9 p .....

GALLONS:OF WATER - METHOD USED TO . (( p /L(_"V
| DEPTH OF GROUT.-. SEAL (to nearest foot) - MEASURE PUMPING RATE |f 2

72],,56 (, f,om[cl ] ] lj" 'OI’/I : j" . 'WATER LEVEL(dls\ancefrom land surface)

BOTTOM ' ‘ BEFORE PUMPING .

S ) T N : (enterO if from surface) N
1 e &ﬂ‘_ S RIS Y £ I — - _casing_ .CASING RECORD v B — o
s BN A R B i S “whenpumenG - [ TE] T

. < C insert : z I
(jf;’%f {/ S.‘}glvjf,, _ . appropriate |- : STEEL CONCRETE - TYPE OF PUMP USED (for test) o
RO : R ::'-gz o (.j) .alr . .plston
i ' ‘ : . PEASTIC OTHER 1
Vil '
d f £ - .
§if- 1 . Y- . : other
, /V ¢ (~. , ’7}‘ ST R P MAIN Nominal diameter - Total depth- . - @centmugal @rotary (describe
: o CASING' top (main) casing of main casing | 27 S 27 . 2 below)
.. TYPE (nearest inch) (nearest foot) m .
jet

i Srane | Do | e (e | [ Submersibie
Heewove | 22T NP0 - B Gl | W C "

: . RS/ A/. i &
et

i |

OTHER CASING (nf used) o
; " depth: (feet) .

from Q to PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs _.
(CIRCLE) (YES.or NO) _ Y
.| IF DRILLER INSTALLS PUMP, THIS SECTION
3 MUST BE COMPLETED FORALLWELLS . |
 screen type SCREEN RECORD . eE ‘gf:%%ni?sgmueo oM )
or 9Den h?‘l.e (') PLAGE' (ACJPRSTO) e [;] R
= ASS OPEN IN;BOX - SEE ABOVE:

appfon'a‘e - BRONZE HOLE CAPACITY:

code "¢ . - PIL| Tl "GALLONS PER MINUTE
below / (o nearest gallon)

LASTIC OTHER | pump HORSE POWER

- 37 , '
Sy it e O L PUMP COLUMN LENGTH DIED
' - | Hnearest ft.) w - -

DEPTH (nearest ft,) 43

L LLIGEET ) 2oy sssiviatiaz,

1§ - . (__ above
— E]below - ; (nearest .

oz-0w»0 zoem | -

o
|

N

% ML <

Zmm3O®, TOPmM
—

_"r_‘tff»» i

A A WELL WAS ABANDONED- AND SEALEO

WHEN THIS WELL WAS COMP/LETED, ; . | ! . i SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED AR F SLOTSIZEr '7' RO 10:1 5 PR BUILDING, SEPTIC TANKS, AND/OR -

237 24§ fOOt)
.50.

3LJ._J/ [ ] ] I ]][—1 l !] l ] LO(;ATrON“(.)FWELLON LoT

38

CIRCLE APPROPRIATE LETTER,

e

8 ".LANDMARKS AND INDICATE NOT LESS:
TEST WELL CONVERTED TO PRéDUCTION DIAMETER N (NEAREST g T S -
P OF SCREEN INC y THAN TWO DISTANCE
WELL SR . AN . | 4 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEENCQ, ) SN - . I
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION: |7 7 & ‘
AND iN CONFORMANCE WITH ALL CONDITIONS, STATED IN THE |,
ABOVE CAPTIONED PERMIT, AND THAT THE'INFORMATION |/
PRESENTED HEREIN IS ACCURAYE AND COMPLETE TO' THEBEST |
OF MY KNOWLEDGE. :

—] F IN'BOX 68
: DRILLERS ADENT. NO. . Z 25 " FOEP USE ONLY : -
frv,;/w/ / Z/ ZW oy . [(NoT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE . T © . (EROS) - e wa
(MUST MATCH SIGNATURE ON APPI'.ICATI@N) Nl ST 74 75 76

PO e | o O

TELESCOPE LoGg - - " OTHER DATA
SITE SUPERVISOR (sign. of dnller of journeyman - b " )
responsible for sitework if different from permittee) | CASING .- INDICATOR - - -

 HEALTH



ey S HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

ch# 3%1

461—9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation M// : Receipt # 0 A
Replacement Date ?}5}€%ﬁ
Name of Installer ARV # 8@004’5 Telephone 87(-87/6
License Number __ 4 248 o
Certified Well Pump Installer _____ Well Driller Registered Plumber u//’
Name of Property Owner ,4%k¢,¢zpr Y0 Telephone

Subdivision __{, e frilss Vnllcy Lot“% /& Well Tag # Lo -Af - /83

Site Address _L&z.ﬁx_ae_&w_é@eﬂgm’.ﬂé

Pump - Motor L Pitless Adapter

1. Type 1. Horsepower 2 1. Make gmbe/,
a. Deep well jet __ 2. RPM 2. Model # A#mp-x__ . _
b. Shallow well jet , . 3. Voltage ____ 3. Depth _ “
c. Submersible ___zfi;___ a. 110 ___ L e

2. Make __ 7,7 b. 220 o _ Fs (e

3. Model # ' ’ ’

4. Capacity v A GPM v M Q:dh/w m

5. Pump exceeds well capacity VYes ___ No 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 _L”  Cable guards _iﬁf: Other ___

Tank ' P1p1ng v Well data

1. Type /8o7ss. //(Z’éyg 1. Depth /f45~ ft.
2. Size Yadd 2. Yield 4m _ GPM
SF and/or BOCA 3. Static water

ode approved HEE ~level __ ft.

1. Capacity 4{ éuég
2. Pressure rellef
valve? Qy-so 757Ps/.

_ o epth of supply 4. 'Will water supply
Liph MR line /4s be disinfected by

y &SV installer? /0
AR Flf445 Iljufy\_ .

I understand that it igimy responsibility to notify'the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void). »

All information given above is true to the best of my knowledge.

,2,‘9,1/85 PM ag\@?kf Signature ovapplicant: ///@//fﬁoﬂ”ﬁ
oA ‘¥9vacha4 hL4b //// ///ﬂ
- Coveradl o) Wcl\ i’im\\() watalled JE Pate: Cpeha

Note: A sticker indicating approval/status of the 1nstallatlon w111 be placed
on the well ca81ng at the time of the inspection.

HD-215 - —




