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SEWAGE DISPOSAL SYSTEM

i R _ B A__ 32090
< DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| INVO EX~TIME EAPLREY DISTRICT 4th

- yz
" HOWARD COUNTY HEALTH DEPARTMENT F0R £ C.0, )2 compPe, /WCE s DATE_/?ﬁ/_

béins SYSTEM APPROVED 11/6/ g2

l N D EX E D | | INSPECTOR /Wé

Dave Hopkins c : - __ ISPERMITTEDTO INSTALL_X____ ALTER

BUREAU OF ENVIRONMENTAL HEALTH $7 / C, WM/
BIBEFK  313-2640 3

ADDRESS__17550 01d Frederick Road, Mt. Airy, Maryland 21771  PHONE__ 831-7257

SUBDIVISION LIsbon Estates LoT 9.  ROAD 1624 Brittle Branch Way
PROPERTYOWNER Barnard- Brothers Construction Company, Inc
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS __3
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240~

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 5% feet below original grade. Effective area begins at 4 feet below
original grade. 1% feet of stone below distribution pipe.

~LOCATION ~ Start the first trench 185 feet from the front lot line and 45 feet off the

right lot line. Run trenches on contour toward left side of property.
. MAINTAIN AT LEAST 100 FEET FROM THE WELL TO ALL PARTS OF THE SEPTIC SYSTEM.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. O /4 J dI2l73 R

~

PLANS APROVEDBY__Craig Williams/Sid Abel/Mark Rifkin . - REVISED oaTe - 6/19/92

COVER NO WORK UNTIL INSPECTED AND APPROVED v
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 (.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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

. LBLDE PERMFH Sl
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST mon OR SCHEDULE 35/40 PVC OR ABS A
, . ND | RETURNED
PERMIT VOID AFTER TWO YEARS m% 2 , f

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 .MUS‘T 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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SEPTIC TANK LEVEL. /000%@ |  CLEANOUTS v ® QT
DISTRIBUTION BOX LEVEL VALl 52k /gbzhf@ﬂé\ﬂ%/
DRAIN FIELD/TITLE DEPTH __ O 4 T  TRENCHWIDTH___.S FT. INLETDEPTH__ & FT.
'EFFECTIVE GRAVEL DEPTH 15 _FT. TOTALLENGTH__ 22 FT. (f0%sd)
NUMBER OF TRENCHES ___3 ZNE—-S!B@\TN:L/BOTTOM AREA 726 SQ.FT.
DRYWALL INSIDEDIAMETER_______FT. | EFFECTIVE DEPTH BELOW INLET _FT
ABSORBENTAREA ____ SQ.FT. P Léﬂ .
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"T0:  THE COUNTY HEALTH OFFICER , . , : ' o }

APPLICATION =

» » SEWAGE DISPOSAL TESTING. ‘ iy
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ - .p o \

HOWARD COUNTY HEALTH DEPARTMENT °
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 BN ' : ' B
TELEPHONE. 9922330 v , ’ DATE 7-'//0 82

DlSTRICT

.

‘.//

ELLICOTT CITY. MARYLAND \
I. HEREEY. APPLY FOR THE NECESSARY, TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

: arwsro “Erathers Constractio s Comphany, ELpc—"
PROPERTY OWNER - %&w-r—enc—-e—B—l—umberq A Chdr:sl-es-—-Snouffe'r

2909 Ol1d Court Road, Baltimore 71?09 © 54900 yﬁ*ZZ//\

'ADDRESS _ PHONE

PROPERTY LOCATION: - | . * . : : -
BLUMBERG Lots 1 through 15 | - /w/ Y 7

ROAD AND DESCRIPTION East of S.R. 94, .5 miles south‘of Rt. 144 1ntersectlon R

//éﬁyﬁfy/%fgfmd% / with 5.R. 94

3.21 Acres , B e soe, (S-F. Detached) 4 BR -
N ’ (NUMBER OF BEDROOMS)

SUBDIVISION.
y; v

&y
~

SIZE OF LOT

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

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

s Motz o
77

WITH/ALL‘VM.O.S.H;Af"REQU’IREMENTS IN TESTING THIS LOT.ﬁ
——

. . APPROVED BY C W“(—Q‘,Q\ﬂ*\#\\ FOR T&m CHES DATE 3 - 5, - g}

REJECTED BY : _ " FOR _ DATE

HOLD PENDING FURTHER TESTS v - DATE

REASONS FOR REJECTION OR HOLDING §M7? VII’5~ SA /D H ”w /-\0/2 Wﬁ?,&&)/&/
SLOG. PERMIT. S'lm

— - D REZURNED, |
: éaéé@
N ¢
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" REJECTEDBY - R DATE

,PP | i

TR e e SEWAGEDISPOSALTES‘IING
S STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

'HOWARD COUNTY HEALTH DEPARTMENT - . T
ENVIRONMENTAL HEALTH SERVICES -~ .~ = "~ DISTRICT .

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 _ L . R o g
TELEPHONE 9922330 A U e e DATE | T1-l-82

TO:  THE COUNTY HEALTH OFFICER
© ELLICOTT CITY. MARYLAND

I HER-‘BY APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM S

;,;;,ngﬁow,,;k ‘ Lawrence Blumberq/Charles Snouffer
' ?909 Old Court Road Baltimore 21209 ' 574-9300

ADDRESS - "PHONE

PROPEP‘NLOCATION» R R ,

s WBLUNBERG Lots 1 through 15 o } wx g

. LOT NO.:

nvompnz'scmmoN East of .S.Rf 94, .5 mlles south of Rt. 144 1ntersect10n : ]

w1t11 S. R 94

| ©I2E OF LOT : 3.21 Acres TYPE BLDG.

(S F. Detached) 4 BR .
- (NUMEER OF BEDROOMS)_ o

" THE SYSTEM INSTALLED UNDER THlS APPL!CATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOHE AVAILABLE l FULLY UNDERSTAND THE l\\

” FEE COHNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON- REFUNDABLE UNDER ANY CIRCUMSTANCES TALSO AGREE T0 COMPLY
T‘\-—~~\

wnH ALL MOSHA nsoummzms .m TESTING This LOTlgﬁMW'/W@ 9'%‘% é@ méﬂ’/”%

LT , : _ /(SIGNATURE oF appglanT)

" APPROVED BY ___ ‘ . — FOR — § : :  DATE-_

L

. HOLD PENDING FURTHER TESTS _ — — ’ — : — DATE

REASONS FOR REJECTION OR HOLDING

RN 5

| THIS IS NOT A PERMIT
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PLANS OK
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SITOATED onl BRITILE BRancH WAY
ELECTION DisTRICT N2 4

HowaArD CounTY | MARY LANTD
Scace: 1= oo’ SEPT. 1992

PLor RAN

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

- OF AN-ACTUAL FLELD:SURVEY, BASED ON DATA FOUND AMONG
“THE LAND-RECORDS OF COUNTY,

~.MARYLAND, AS REFERENCED 'HEREON.

REFERENCE

L_éu.:r # 944&

LIBERTY SURVEY, INC.
4140 RIDGE ROAD
TAYLORSV_ILLE, MARYLAND

410-875-0722 21157




EMERGENCY/TEMP NO. IF ANY N \ﬁ\ %

8|11 5678 _?Degggg%ir:g. Co ‘ STATE 'OFMARYLAND el STATE PERMIT NUM‘E\
e peamiT 70 DAILL weLL | (ol RIEI-Iolal 2\
) ﬂ; COLS. 36 ON' ALE CEHSJS";CHED please print or type o fll/\njh/s form completely // )
Fatle RIeCt]eivefd l[AP?) ' B| 3[ LOCATION @r\ww
05*‘3”"92"‘1 OWNER INFORMATION - |
- ormare G Elal o T T T T L] |

[”:;s.]i’n!!“[ leleleldelolee ETT L 1) |\ e Ter o T T |

Lo T LI TTITTTTL) | S o
A A T T T T T L LT T DI A TT T I T T T T T 1T
[

To n 70State?
n
(M1

52 NEAREST TOW
TVW”S Xo W"‘f’ ILLER INFORMATION .

% l—'r..‘l——]'—l MILES FROM TOWN (enter 0 if in town) I/ l

SOy rﬁf‘ . ;’J“E tsaes 242 g - ‘ 73 76 77 78
DJJIIev s Nameé RN 4 ’ ! . 77 Ln::ense No. 80 B I 4 l .
Q._A_—gg%‘ f 7 E_MP . Fai b Fepeed 4 orhg g T2 , lféuﬁéz Bt 35_3-3_,# :
Fifm Namy , T - DIRECTION OF WELL FROM NEAR WHAT ROAD 30

[f WJ 2/ 724 TOWN (CIRCLE BOX)

[

4 . 2 O A NORTH
/? . },M ety WS TAA ON WHICH SIDE OF ROAD
S-gnam'r'e"’ A/ f é//oa:e '/ (CIRCLE APPROPRIATE BOX) ‘WTE%T
Bl 2[ WELL /NFORMATION S@H

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Iﬁ —‘l GI I I [ ]

w el | e
DISTANCE FROM ROAD

ENTER FT or MI

20

38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
27 T ARTMENT APP
JB] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , . TIEALTH DEPARTMENT APPROVAL :
= Gt - e g
FARMING (LIVESTOCK WATERING & AGRICULTURAL YOLud (’Z’,d G EET- 33090
IRRIGATION) COUNTY NAM(Eﬁ” COUNTY NO. :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE i e
2 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATUREJ.M INSERT § D
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : _PATEISSUED VtZ, #’?‘"fé ,
APPROPRIATION PERMIT AND STATE HEALTH DEpartment | [o1 2141 A sl4] M LT s el
APPROVAL) - : 43 B CO. suc EXP. DATE JE[\)N_‘T’
NORTH EAST 3%
TEST, OBSERVATION, MONITORING (MAY REQUIRE S0 0 arolol 7172 o] o]0
7] ey Qesemuanon wo | GRS (TR Tls o e
SHOW MAJOR FEATURES OF /3/?0 o7/
. /
APPROXIMATE DEPTH OF WELL 2] 4l & | Jreer | BOX&LOCATEWELL. |7
. 24 28 : WITH AN X F"7 /NO’
- ] \eamest SOURCES OF DRILLING WATER | <& ARGI77C
APPROXIMATE DIAMETER OF WELL__ & ' ~__INCH 1\ Wil 2 F7 W\
. 7/
‘ " METHOD OF DRILLING (ircle one) L { ﬁ
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER i ?J 015
. i i FROM TH siing
a7, AE IR-ROTary AlR P?Rcussmn ROTARY (Hydraulic Rotary) .FRO E MAP H+ERE
CABLE REVerse-ROTary DRive:POINT ?"W
72¢ ¥ M
other - "2 |a| 000 &AW
REPLACEMENT OR DBEEPENED WELLS "= yty - :
(CIRCLE APPROPRIATE BOX) - DRAW A SKETCH BELOW- SHOWING LOCATION OF WELL |
= RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: ([E/mus WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION '

/c/‘? / W

\Nz@ 01C

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

[:['2] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED = ¢ ¥

WFAVALABLE) o T T T T 1T 1 1 1.1 1 [ I
Not to be filled in by driller (OEP USE ONLY) /;5: s AT
APPROP. PERMIT NUMBER [ [ [ | [e[a[r] | [ ]

FORCE .. mmm PERAMIT No. [ ] (,.[— l<il<] -1 Qi_gu

M7 72 713 74 75 76 77 78

SPECIAL CONDITIONS . :

COUNTY -
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‘ 3 | SEQUENCE NO.
(DENV USE ONLY)

1 23 8 \
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

“IC|1

STATE OF MARYLAND

WELL COMPLETION REPORT
“FILL IN THIS FORM COMPLETELY
PLEASE PRINT @R TYPE

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

COUNTY -
NUMBER A 32 ©50

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

_ Depth of Well

I\/ PERMIT NO.
LN/ N &d EgTéF?OM "PERMIT TO DRILL WELL"

. PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

~ TYPE OF GRQUTING MATERIAL

BENTONITE CLAY E]-

I

80 61

DESCRIPTION (Use. FEET | Greck | CEMENT
additional sheets if needed) [ FROM | TO | bearing } \o oF BAGS (, N%Oé POUNDS 600
- . . ‘ GALLONS OF WATER
TJo o So e o |2 DEPTH OF GROUT SEAL (to nearest foot) .
. ' E from|Q R .
L REPHUNNUDT IV FUNNE B el o
!/)fgfj UL st SLA Zé A “7 ‘/ “© (ePnter S’ from sur?;ce) oTToM
o casing CASING RECORD -
PR : types
4o SOHEID |20 i [s[T]
Y e S ] - insert
D Al . 7 appropriate STEEL CONCRETE
4 . . code
wi e X (P]L]
o O (&) below q
ij(‘(&.‘g(& - 2 - ZS_ e =N PCASTIC OTHER
. - s Y
1 [ an, S‘ O S“) MAIN - Nominal diame.ter ‘Total depth
£ l}u.,uy'/ g - CASING top (main) casing of main casing
- - V1N TYPE (nearest inch) (nearest foot)
TSNS

. 63 64 66 70

OZ—0>»0 TOPMm

diameter
iflch:

OTHER CASING (if used)

depth (feet)

from

L J L

to

L } L

l[s[213]%]9] [0]2]0 [3]5 D] 2V E[ST | o gryed wWiSE

8 13 15 ) 20 {TO NEAREST FOOT) g/c 28 29 30 31 32 33 34 35 36 37
owner —_FRoall OevsivpepsS ' ML 0!19/97/ .
STREET ‘OR RFD last name ey ~ H\‘; R ArCh oY first name TOWN N S ot ] S
SUBDIVISION _ Li<hoal ESEALES SECTION ' LOT “ . .

WELL LOG GROUTINGRECORD o5 o | C
Not required for driven wells WELL HAS BEEN GROUTED @ @ —— .
. STATE THE KIND OF FORMATIONS (Circle Appropriate Box) el ' PUMPING TEST

. HOURS PUMPED (nearest hour

‘PUMPING RATE (gal per
. to nearest gal.) R

METHOD USED TO- o
MEASURE PUMPING RATE 1

.,.WATER LEVEL (dnstance from lancLsurface) PRIV

_ BEFORE PUMPING' .u..

WHEN PUMPING =

TYPE OF PUMP USED (for test)

@ air IE piston . 'tu'rbine
- . . - A.FAA‘27.':‘._4.A .

27 feeaT

. . — other
. centrifugal IEI rotary (describe
27 27

27 below)

jet
%7 -

: @Qbmersible .
T2 .

' screen type  SCREEN RECORD

or open hole
appropnate

code
below

/\

[B]

R]

BRASS OPEN

BRONZE

L] [O[T]

[P

HOLE

)

v

PLA STIC.OTHER

3
v

DEPTH (nearest ft )

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP i
(CIRCLE) (YES or NO) .~
IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED i D
29

PLACE (ACJPRSTO),
IN BOX - SEE ABOVE: ‘
....I

‘CAPACITY:
GALLONS PER MINUTE
- (to nearest gallon)

PUMP HORSE POWER
PN COLUMN LENGTH IIIII

C ASING HEIGHT (circle appropnate box
and enter casmg height) .

ghove ‘

} LAND SURFACE '

E below (nearest"
. foot)
49 . 1 L

5‘}‘:‘9 [205] | L. ||/|Yl§‘l’ ﬂ
c
H
IO
e 73 - ® D %
R
€ 3 LI T T T TT]
N B ® A 45 a7 51
. SLOT SIZE 1 2 3 .

OF SCREEN. INCH)

, 5% 50

from to

GRAVEL PACK L Il )

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERSIDENT.NO, 223

F IN BOX 68

L]

&3

OEP USE ONLY

(NOT TOBE FILLED IN BY DRILLER)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

T (EROS.

O 0
SITE SUPERVISOCR (sign. of driller or journeyman | TELESCOPE LOG
responsible for sitework if different from permlttee) CASING INDICATOR
2 BREEEN O

)

waQ
74 75 76

OTHER DATA

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)




"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

- - - - - - - - - - - - - - - - - - - - - - - - - - -

fNeu Installation »b/(ff~f | }1' S " Receipt ¢ _FF5Z/
Replacement SRR o | Date A
Nane ot’ Installer k H pé W’"\é//\q i Telephone g5 70255
‘ License Number " gzm AR ' SR ' /
":_'Certified Well Pump Installer - Well Driller . 'Regiatered Plumber 7 )
~Name. of Property Ownerr }gaf/«ﬁ‘ﬁ/ /fms [ﬂ/C Telephone 4/2’*7 7é 9»/ et
‘Subdivision //5hon éki"fht’fx'b Lot # _9 Well Tag s - S

181te Address l 5 _thlg;£%ebae;r-{x%a+f4——-A

Pump - o _ Motor. S .. pitless Adapter
1. Type SR 1.-Horsepower . 1. Make
" a. Deep’ well Jet . .__ . 2. RPM , : 2. Model #
.b Shallow well jet - . 8. Voltage .~ 8. Depth
¢. Submersible. "V’f~ ' - a. 110 , :
2. Make - g . b. 220
3. Model ‘¢ e : :
4. Capacity __. .~ GPM I -
5. Pump exceeds well capacity Yes ' No 7 S
6. If Yes, is low pressure cutoff switch installed? Yes -+ No
7. What methods are used to protect the pump and electrical wiring from
vlbrations? Torque arrestors ___ . Cable guards ___° Other
rTank : ' ' o . Piping 4 oo Well data
1. Capacity __ A 1. Type o : 1. Depth lq@r’_ft
2. Pressure relief S 2. size _ [ 2.°'Yield ____ GPM
valve? __ Y&5 . " 3. NSF and/or BOCA 3. Static water
R Code approved*f level ft.
; n ‘4. Depth of supply .. 4. Will-water .supply
' - llne : L ~be disinfected by
, o . 1nsta11er?

_I'underetand that it is my responsibility to notify the. Howard County Health
Department when the installation is ready for 1nspectlon (otherwise thls permit
is null and vold) ' . _ A B

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

O‘k ~ ///4/72‘ K‘/’ Signature of Appllcant W/A’%@Z—T‘J

_pate; 724~ 72
. » € C }_) \v:’\\.} E_ ) U’ U’{{
Note: A sticker lndlcatlng approval/status of the installation will be placed

on the well casing at the time of the 1nspection

HD-215
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