ENCE TN St

- PERMIT ..

R . SEWAGE DISPOSAL SYSTEM
| ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Og\ %D% ZCL? . DISTRICT Sth

A 34818

4 - = Z;
HOWARD COUNTY HEALTH DEPARTMENT : DATE
BUREAUOF Enxls?g:;EmAL HEALTH DATE SYSTEM APPROVED £/ 0//
| ;% N D EX !E. D INSPECTORM ‘ Z ﬁé(f)
C. C. Cissel - ' IS PERMITTED TO INSTALL __ X __ALTER

ADDRESS_1_40_79,Brig_ht°n Dam Road, Clarksville, Maryland . 21029 PHONE_ 854-2006 - ‘. L

SUBP!vViSION _Chapel Woods & 3@;; Z o7 21 _ _ __  "roaAD _11815 Chapel Wooc ourt 0000
PROREHTY GWNER _ ' ' Dr. & Mrs. Ivan Sumitra _—
ADDRESS

SEPTIC TANK CARACITY 17 50! GALLONS
NUMBER OF BEDROOMS 6.
_190 SQUARE FEET PER BEDROOM.

LINEAHFE\ZTOFTRENCHREQUIRED _ 300 2y S R

g

TRENCHES - Trench te be 2 feet wids. An1et 23 feet below original grad Foctom maximum
depth 8% feet :beiow origital vrade. Effective area begins at 3& feet below
original grade. 5 feet of ztone below distribution pire.

LOCATION - Place the distribution box 140 feet from the front lot line and 60 feet from the

. right side of the lot as seen when facing the lot from Chapel Woods Court. Run
, the trenches on contour toward the front lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
- cap to grade or above cn septic tank. z.(49) 4N ' -

PLANS AER0OVED BY ' : Raymond Hodges . . J X DATE 06/0 1 /90

N

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 (L.E. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WE%L(ME%' HERWgE SPECIFICALLY

AUTHORIZED) _ >y, -
AN BET %ﬁ ) ool

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) a 0«55

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 BLDG. w:ﬁ S

EP MUST BE , AND RETURNED
PERMIT VOID AFTER TWO YEARS : Z

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.

BLDG. PERMIT SIGR >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES &ND RETURNED 754, / , \\g
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL 0 HIS ERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. , :; 5

%fﬂ/
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50
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o= | T ATEL RIS e T

ST i ,U INDICATE NORTH - NAME ADJC‘INING ROr\D 'AY AS l:ASE LINE

»;w )

SEPTICTANK LEVEL Q@/?O 4 / {9 ) CLEANOUTS ﬁfé’
DISTRIBUTION BOX LEVEL [g fé F ﬁ LE —/ /l/

[ [ 2]%
DRAIN FIELD/I'ITLE DEPTH? § ¢, Z{‘? . THENCH WIDTH 2» i%T DEPTHZ.S/. ﬁ_ﬁg gFT.
3)60

:FFECTIVE GRAVZL bEPTH § |53 g TOTAL LENGTP
i Qf?z& @/7 ZD@ZJ

"NUMBER G TRENCHES 2 CNE SIDEWALL/BOTTOMAREAZ . =~

DRVWALL INSIDE DIAMETER _=—— FT. EFFECTIVE DEPTH BELOW INLET ~— FT.

" ABSORBENT AREA | , [/ 0 _sa.rT.

REMXRKS @/ zz/% UNEAUAL TRENECH LENGTH mﬁ YD YREAC
sk to "Emis v eoyEL MR

| | . X
DATE SYSTEM APPROVED Z{ )[I U INSPECTOR [/U/ . /C‘L_yf/_/@f/? -

\
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HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND . )

t, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM. — - F —
- . |

" APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - *
‘DISTRICT -5

WSS P

P.

DATE ‘Ja;n‘z1985u,' :

PP

<o

R . i

PP OPERTY OWNER . Newburn Development Corporation \
: "Suite 201, 5570 Sterrett Place -
ADDRESS '____,.Qo,lumbia. Maryland 21044

PROPERTY LOCATION: e e

L gt

SUBDIVISION

- Chapel Woods, Seétion ,2'

PHONE 997—3815

Q EINRL (ST AF ARIR3
f? MEw-57—F See. 2

LOT NO.

W&

Lmden Chapel Road

/8IS

POAD AND DESCRIPTION

. t
\ . o s (»u.'..

E

o s o

S e . O T

size ofF LoT . : 3-acre i

CemaTh L kBt s e e e eemramwa e Y

. i § N
i h
IF NOT SINGLE RESIDENCE DESCRIBE I

TYPE BLDG, smgle family residence

NUMBER OF PEDROOMS

'
P R

;
SV S S [P
.

THE SYSTEM INSTALLED UNDER THIS APPLICATION

IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES~ BECOME-~ AVAILABLE 5 / E
SIGNATURE.-OF . APPLICANT-

APPBPOVED.BY . ‘ i FOR

i DATE
(KIND OF SYSTEM)
REJECTED BY, : FOR : 5 : - DATE
: . (KIND OF SYSTEM}
HOLD PE'NDING FURTHER.TESTS DATE

REASONS FOR REJECTION LOR HOLDING. /"/9‘”’35\ / 0_4- /’/?(&/ ﬁﬁ CGK%IAGC/ %/e

Locuiion wel/ dw) thiss Sz,

Béﬁﬁu :’Qﬂi\/hIT Si

S 15 WO pE

GBS

PERMIT
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T | SAeuny v Re jog Y
I’ DATR TEST NO. 6(?7!‘ ST‘A.‘;.!‘W!T.TOP SYYA!-’YT - o:::' TIME
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' REMARKS
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JASPER K.BARROW DEsN pONSIE Ao

) 8006 BRE'IT PLACE GREENBELT MARYLAND 20770 J (301) 982 5131

July 22 l991

‘Cralg W1111ams
. Health- Department Howard County
:‘.Elllcot Clty, Maryland

dRE;, D & Mrs Ivan Sumltra s Re51dence, Permit #33028 :
";Dear Mr. W1111ams, : |

This letter serves as “a request for septlc tank approval
“'However; please be adv1sed that a building permit was obtained for

ZA,the above referenced project in August of 1990.. A revised building

permit was issued in March 1991. -The revised 1nvolved reducing the
house from - elght bedrooms and- e1ght and one half bathrooms to six
bedrooms and -Seven and one. half bathrooms. The indoor swimming
vopool was also eliminated. ' ‘
o - Attached is-a copy of .the letter to Howard County requestlng
~al rev151on to the permlt I ant1c1pate your approval.

381ncere}y, S
f@%—' B '
J. Ken Barrow .
Architect =

' c.c. Avis Corbin. -
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— Access Strip
Liber 1825, Folio 494
_ SEPTIC SYST=EM FOR ' SEPTIC SYSTEM DATA
| LOT 20 POOL HOUSE INVERT AT ELEV.
NVERT AT ELEV, ,
; \ VE a LE - House (out of)ja=3 -
| House (out of){433.8 | Septic Tank (in)|t-3.<
Septic Tank (in)|433.4  Septic Tank (out){4=2 =
Septic Tarmk (out)|432.9 Dist. Box (in)|<=2 =
. Dist. Box (in)}432.0 : Dist. Box (out)|4=z2.>
Dist. Box (out)|432.0 First Trench (in)|422.©
. First Trench (in)[432.0 | ELEVATION AT TESTS |
| Testf1l ELEVATION = 434.48
Test#2 ELEVATION = 431.51
. | Test#3 ELEVATION = 426.25
| Test#4 ELEVATION = 41496
; b Test#5 ELEVATION = 433.32 |
i N FGROUND ELEVATION AT WELL = 433.3 §
: ® 50
2 & : Bench Mark Set On Top Of
, S o b
! % , Well Head: Elevation=437.00 -
: N , .
| ) 508000.00 J 5
‘ Revxse
N



a EMERGENCYITEMP NO. IF ANY

IR 3603 * SEQUENCE.NO. ‘_ “| ' STATE OF MARYLAND

T (OPUSEONLY | PERMIT TO DRILL WELL " |
‘ 3 I(LH(':SOESUNS%ECF;NISA[EgERPSJSf‘;CHED ‘ h ] A . please pnnt or type . _ & fill in this form completely ' ‘
[ 7 Date ReceivedapA) - - . - »:,j’- e B[3T | ~ LOCATION OF WELL

@ ﬁ"gl-ﬁj OWNER /NFORMAT/ON L .\ : V/lf leﬂlk’il l I l J [ ] I I ] o 8 =
| MEEBURWIVEPEEE .J:fil‘ﬂe'f FEL] | e FEFCFEERET LI TTTL J |
| GSVDEERREFFIPIREELL) | e m e ) © |
” %LMVWW“VW""lﬁﬁd“ﬁww*fvh;ﬁvmswvuukl|lllrlrlr“'

T 52 NEAREST TOWN " . : T 71

DRILLER /NFORMA TION

Q_i” W o IZEIQ—[_‘ | MiLes FROMTOWN(enter0|fmtown)P 728 ]76|‘:’7‘]7:T] :

- - BRllér's Name T 77LlicenseNo.80 - - . a2 fy) iy /l\im\w; (7 T
‘ ‘ . Bl 4 P - - [ i b
M £ Wu__ Mut {)ﬁ/u,{wq TIT‘ | Mo _

. _uf‘m Nae ¢ . DIRECTION OF WELL FROM CE NEAR WHAT ROAD 30

R A z'&_ M W Q: }%«/ "2./ »7/ TOWN (CIRCLE BOX)
' Address 7 '
M W&/ L s2f7/27
-~ Date: 7 T

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) W
S

34@12 S5 ]37
DISTANGE FROM ROAD
~ ENTER FTor MI

l/gnature

WELL INFORMATION

N -
L APPROX. PUMPING RATE (GAL. PER MIN. )m

‘ AVERAGE DAILY QUANTITY NEEDED = '
- (GAL. PER DAY) - ]WI ﬂl AN

. - . - 38 39
USE FOR WATER (CiRCLE APPROPRIATE BOX) EEET B : ' NOT TO BE FILLED IN BY DRILLER
s - ALT ARTMENT APPROVAL
40} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - 'HEALTH DEPART ROV
] FARMING (LIVESTOCK WATERING & AGRICULTURAL o Mwm - @ 3%?7\
J IRRIGATION) : COUNTY NAME  — COUNTY No : |
mlNDUSTRlAL COMMERCIAL, STATE AND FEDERAL GOV. | - STATE . : D
22 L OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE <o — INSERT & -
DATE ISSUE .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES =2 ~ ';)}7 e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. - ﬁ) -h IZ IS A A u@v\,«a 08IoK /és%
APPROVAL) %3 48 CO S|GNATUF§/AST — ul EXIP. DJATE‘
NORTH
TV EST, OBSERVATION, MONITORING (MAY REQUIRE . o|ofo GRID / olofof -
on, o ; | =rEBRRDY ZBRITLC . |
.. SHOW MAJOR FEATURES OF ~rsrecTin  3(29/58 -
P, . pol ~ 3 -
APPROXIMATE DEPTH OF WELL BEIII Feet_ 177 " DOX & LOCATEWELL & @ .
e w“} R . SOURCES OF DRILLING WATER " -
B b pe "'-i'~ NEAREST _-‘ H K
| APPROXIMATE DIAMETER OF WELL e INCH IWWECe ;
{ - s = 2. - . i . <
.:METHOD OF DRILLING (ircle one) 5 : : »
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
TCXIEOTary . AIR-PERcussion”  ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE ) REVerse-.ROTary/ DRive-POINT o __/. */ ;
i . ) . i
| tly J¢ )9
other . — i 000
NS Dd ﬁ *—1 000

REPLACEMENT OR'DEEPENED WELL - e
T (CIRCLE APPROPRIATE BOX) ‘S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
' : .| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: HIS WELL WILL NOT REPLACE AN EXISTING WELL: - - | . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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 .

@ THIS WELL WILL DEEPEN AN EXISTING WELL

. v PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Cwwmmwete [T [[[TT[]]

) Not to be filled /'.n by driller (OEP USE ONLY) )
APPROP. PERMIT NUMBER LL BN EEEER
63

FCRLélN!‘lALS PERMIT No. i T=lalg R |
<5 IN 80X S 74 75 16 "77 78 BT

SPECIAL CONDITIONS

———— T A .



' SEQUENCE NO.
(OEP USE ONLY)

C

1

2159

_STATE OF MARYLAND
WELL COMPLETION REPORT

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

(Circle Appropriate Box)

23

(THIS NUMBST1S TO8E PUNCHED FILL IN THIS FORM COMPLETELY COUNTY . Z‘f

IN. COLS. 3-6 ON ALL"CBAPDS) S PLEASE PRINT OR TYPE NUMBER ﬂ‘. 3 ‘ % i Z

4 - , PERMIT NO. -

DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITI [T [CBPKIHY] z510|0] | | S I-R BB

g . 13 1’; ___ 20 (TO NEAREST FOOT), [%“03 30131132|3§I%4lasl3sI37J
OWNER _ DiYiiebminyy _ AISAYAURM) R
STREETORRFD ORI S.1. .50 S O~ first narme TOWN CLARRSY LLE .
suBDIVISION __ CHAP .1 (VSN SECTION &9 ___loT ' )

WELL LOG - GROUTING RECORD e cls3
Not required for driven wells WELL HAS BEEN GROUTED < )

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

TYPE OF GROUTING MATERIAL

CEMENK * BENTONITE CLAY [B] -

1 2

" PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal per min.

“to nearest gal.)
METHOD USED TO ..

MEASURE PUMPING RATE L

Al

IIIII

WATER LEVEL (distance from Iand surface)

BEFORE PUMPING

WHEN PUMPING:

TYPE OF PUMP USED (for test)

air [E piston
27 . 27

centnfugal IE] rotary

%7

jet

7.

i)
(A€13] ]
22 25

turbine
27

@

27

@ Jbmersible

other

below)

{(describe-

DESCRIPTION (Use, . FEET iCheck p—
additional sheets if needed) FBOM TO beanng ‘NO. OF BAGS / Z N?/ O;POUNDS /(f’ /
o ynif s , GALLONS OF WATER _* 72 {» :
~ f//z’ U S /Q/Ut’f o ‘?// ) DEPTH OF GROUT SEAL (to nearest foot)
. vt s from{) : to'|L%|;Q\|' I :]ft
% A - 8 TOP *54 . BOTTOM
(if /\zﬁ}/ /f/ f( M 7// Sty (enter 0 if from surface)
. casing CASING RECORD
J. e /2 types =
d,\ = . insert .
below [o[T]
I PLASTIC OTHER
B A . : .
MAIN - Nominal diaméter ~ Total depth
CASING - top-(main) casing” of main casing
- TYPE . (nearest inch) (nearest foot)
S EL @zl 1]
. 60 61 63 64 664 70
E- * OTHER CASING (if used)
o é R diameter depth (feet)
- = H , inch from to -
,::9,. *‘a-::: g l - l 'vl - - Ill' J L .|'
T e ;
- N N .
~ G Dj L J L JL )
- X ; ‘ '
) | screen type SCREEN RECORD .
W, or open hole 1
© [S[T] [BIR]
A A insert X STEEL BRASS  OPEN
) ¢ ""égg;‘a e BRONZE HOLE -
Sﬂ‘ 4 0 30& SZ@ below P[L l0|ﬂ
L)ﬁ}/ [Ue’A 'L 1! "N vy . PLASTIC OTHER
Jgo! N2 G2 R c ‘ | ‘
5;”1 et U;’( i 2 s 7 1 7+ ¥ DEPTH (nearest ft.)
/ ’ ' e’ %/
i RS [l gle 1T ghLl N
’ ‘ H }
| [ OO T
. . . C -
. CIRCLE APPROPRIATE LETTER R3| | | -
A * A WELL WAS ABANDONED AND SEALED E I ] i I l4 l L J l l : ]T
WHEN THIS WELL WAS COMPLETED N oA 5
E ELECTRIC LOG OBTA|NED SLOTSIZE 1_-__2 -
p TEST WELL CONVERTED TO PRODUCT!ON DlAMETER DIED (NEAREST
"WELL - OF SCREEN = 5 INCH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN rom 1o

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
OF MY KNOWLEDGE.

PUMP INSTAL

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

LED

YES {

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,O)
IN BOX-SEE ABOVE:
CAPACITY: :
GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH
{nearest ft.)

43

CASING HEIGHT (cnrcle appropriate box

@ bove
E] below
9

2. |
50 51

- and enter casing helght)'
LAND SURFACE

(nearest
foot)

DRILLERS IDENT. NO. .23 &
G,M.MJ"/ ‘g) WW

GRAVEL PACK |
IF WELL DRILLED WAS |
FLOWING WELL INSERT
FINBOX68

JL J

68

’ DRILLERS.SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)'

SITE SUPERVISOR (sign. of driller or journeyman

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

T (E.R.0.8) wQ
: : 74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR o

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

THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

@ lgfff?ff/ e {J

(e ki

e S

responsible for sitework if different from permittee)




Fo

T , HOWARD COUNTY HEALTH DEPARTMENT
" wxg<¥-. % . . .Bureau of Environmental Health
T T ' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 '

" APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

o a e wN

:New !nstallatlon vb/(/f ) ‘ :  Receipt # 441729!915
Replacement B I Date /@2432&@7[
'Name of Installer /ﬂ/i A/ /C\X/flc D/l//\// /}/ﬁ)é . Telephone 3¢/ 5Y0 757/
License Number 76ﬂ90 OV R : o
,'Certified Well Pump Installer . Well Driller . ‘Registered Plumber.-b/’//,
Name of Property Owner /Vt’/-) 6()[‘4/’/'VC\ _ Telephone ' ,
‘Subdivision _Clic yle tJocd Lot # ;gn ' Well Tag ¢ 5/ - 25 - 3 c
"Slte »Addrese‘ ://'53‘/3‘ ﬁ/’a'.“ﬂ[-e woed 77 N ﬁ(o 91— 15 56 | s
Pump 5 - Motor. o Pitless Adapter
1. Type ' B " 1. Horsepower .. - 1. Make
 a. Deep well jet __ 2. RPM ___ ‘ * 2. Model #
" b. Shallow well Jet .- . 8. Voltage 38, Depth x
" c. Submersible __ a. 110 _ 3
Make - ' . o b. 220
. Model ¢ S
. Capacity _ . ~_GPM ‘ ' , ,
Pump exceeds well capaclty Yes . No _ ; ‘ o o
If Yes, is low pressure cutoff switch installed? ‘Yes " No. BN f
What methods are used to protect the pump and electrical wiring .from
vibrations? Torque arrestors Cable guards ’ Other
Tank : : Plplng ' Well data :
1. Capacity- 5‘)5“\' S 1. Type 4?@'/ 1. Depth 500 ft
2 Pressure rellef : : 2. Size __|" - 2. Yield _} GPM
. .. valve? _/z9 : ° - 8. NSF and/or BOCA 3.. Static water
: T S . Code approved _z:; " level _1% ft.
4. Depth of supply . 4. Will water supply
- line 5pn — - be disinfected by
: .~ installer? ‘

}I understand that it is my. responsiblllty to notify the Howard County Health'
Department when the lnstallation is ready for inspection (otherwise this permlt
is null and vold)

' All informatlon given above ls true to the best of my knowledge

,Signature of Applicant. / /n»/, ,7:2792zf

pate: /2- 2¢ -Gy

Note: A sticker lndlcating approval/status of the installation will be placed f(;\
on the well cas n at the time of the inspection
- g AR O CZ s )7 Wa RS

HD-215 ézfgs // 72 ColVE,
67%7 j?c/fié? TN AN 2122“7’ ﬁ/'/ﬂ’f;/ ‘Léﬂég;ﬁ(i? %2§i%lzz‘“

|
1
‘
l







