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" PERMIT P

A___26357
SEWAGE DISPOSAL SYSTEM /
MARYLAND STATE DEPARTMENT OF HEALTH®
"HOWARD COUNTY ) , ELLICOTT crrv
FLEEARE et [ N IO X )+ T DISTRICT

6S '5‘6({ 5—7%’ DATE J//
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|
Randy Ayersman IS PERMITTED TO INSTALL X ALTER

ADDRESS 13101 Lutes Drive, Silver Spring, MD 20906 PHONE
SUBDIVISION Kalmia ﬁﬁf‘/ﬂf RoAD _5233 Kalmia Drive LOT 9, Section 1
PROPERTY OWNER - wﬁﬁﬂ/ lyﬁ'/is‘/

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 3% feet
below original grade. 5% feet of stone below distribution pipe. LOCATION: Start first trench
240 feet from the front lot line and 50 feet from the right lot line as seen when facing the
property from Kalmia Drive. Run trench(s) along level ground toward left side of lot.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distirubiton box
ls required. Call for inspection of trench(s) before and after gravel is installed. Provide
6" - 8" dlameter cleanout and cap to grade or above on septic tank.
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C. Williams 7/24/85
PLANS APPROVED BY 7 DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:INCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERA.TION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY-WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘
NOTE: ‘ALL PIPE FROM HOUSE TQ SEPTIC TANK MUST BE CAST IRON CR SCHEDULE 40 PVC OR ABS. oo ‘ >
PERMIT VOID AFTER THREE YEARS. f’

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN D!AMETER CAST IRON, CONCRETE OR TERRA COTTA, QR l

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS, EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD___ A C _i_
SEPTIC TANK, LEVEL ‘/ 22 2 69 B | CLEANOUTS. Y% /C _'

- DlSTR!BUT!ON BOX, LEVEL \/ (‘pmk wm %) IJ/aL:é Mﬁg

TILE FIELD, DEPTH_ A FT. TRENCH WIDTH_C= ' #
GRAVEL DEPTH 4 IN. TOTAL LENGTH__ | 2~ O pr
4 ONE s 10T :@ ﬁgﬁp{«y—; ?/ ﬁ
NUMBER OF TRENCHES____ TOTAL-BOTFOM-AR ?
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET.
ABSORBENT AREA sa. FT.
REMARKS
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7 PERMIT

UWA | - SEWAGE DISPOSAL SYSTEM

- A__26345
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT_ 5th

P o s . |
i How:nn COUNTY HEALTH DEPARTMENT! ND EX ED S?SY’ ;o " DATE };ggé_,s’

BUREAU OF ENVIRONMENTAL HEALTH r
XHBIOEEX - 313-2640 DS o %6 DATE SYSTEM APPROVED 2./ 2(( 2.5

INSPECTORG . rs4e
Olen Ketterman =~ ' ' __ ISPERMITTEDTOINSTALL__X _ ALTER
ADDRESS . 14960 Route 144, Woodbine, Maryland 21797 PHONE _ 442-1336
'PROPERTY OWNER ‘ . | : ] . ’ Richard C. Kohler
ADDRESS
SEPTICTANK CAPACITY _1250 GALLONS 2
' T : RO -
— 209 KP

NUMBER OF BEDROOMS _4 | S G ) )

| \ go" P goo §© € C AsRAUE
200 SQUARE FEET PER BEDROOM " w, o _ g hren REQ

LINEAR FEET OF TRENCH REQUIRED ._ 160

TRE"ICHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 3 feet below '
; original grade. '5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 320 feet from the front lot line and 50 feet frOm
the right lot line as seen when facing the property from Kalmia Drive. Run

: trenches along contour toward left lot line. " "
NOTES = No trench to exceed 100 feet in length. Provide 6" - 8" diameter, cleanout and

cap to grade or above on septic tank. OK S[20[0% DIcS

PLANS APROVEDBY _C. Williams/Raymond Hodges/Mark Rifkin - REVISED pure  12/29/93

- COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAFITMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 9 SWEEPS IN- LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE. _ : _

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC!FICALLY
AUTHOR]ZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN THENCH(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 on ABS

PERMIT voio AFTERTWO 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 I.’EFIMIT
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Ca NIy &
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; SEPTIC‘TANK LEVEL__ (50D gal e ' CLEANOUTS _ @Jo_&-z o_f_e_ _
DISTRIBUTION BOX LEVEL O‘A L e ‘ e
" i \ ' 7 '
DRAIN FIELD/TITLE DEPTH 8 FT. TRENCHWIDTH 2. FI'.( INLET DEPTH_ 3 FT.
_ L (D ize, ' a9
- EFFECTIVE GRAVELDEPTH_ S FT. TOTALLENGTH @4 FI9) s LS &
. : 3/
NUMBER OF TRENCHES __ 3 ONE SIDEWALLBETOMAREA_ £ 37 _SQ.FT.  jee €T
DRYWALL INSIDEDIAMETER : EFFECTIVE DEPTH BELOW INLET FT. o
ABSORBENT AREA SQ. FT.
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SEWAGE DISPOSAL TESTING , 7
STATE.OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES -

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . : ;
'TEI._EPHO‘NE: 992-2330 ) DISTRICT

3

_ DATE

TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

I. HEREBY APPLY FOR THE NECESSARY TEST IN ORD.ER TO COPISTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

woovson K ALMI A FARMS SEC, T 10

ROAD AND DESCRIPTION

SIZE OF LOT ‘ : L _ TYPE BLOG.

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

I F'ULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES.

" SIGNATURE OF APPLICANT

APPROVED BY e . e FOR ; DATE
REJECTED BY _ : i FOR ’ g DATE
HOLD PENDING FURTHER TESTS B DATE

: , 70 R '
REASONS f_on REJECTION OR HOLDING ’”_Aiw/w a/}l *MAA Y

THIS IS NOT A PERMIT
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e
SEQUENCE NO. &
(OP-USEONLY) 'y
‘ : LA 1o
(TH!S NUMBER IS TO BE F’UNCHED l %

iN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
“PERMIT- TO DFHLL WELL
~ please print or type .

STATE PERMIT NUMBER

79.%

MI in this form comp.lerely

Ddte Recewed {APA)

‘OWNER.INFORMATION. .

IPI L] HH nk\l\\I ol le Iy Bk [F]ﬂ Iﬁlj/”f’

.-Lasl Name

@;PTLJkDI

QOwner First Name

Streetor R

'_?O*

a0

LOCATION OF WELL (7 {///ﬂf/

ZlD, 76

o JE 8 DRILLERINFOHMAT!ON
‘G F Facfprdav P

G ff B

]Flol{la[%l-rl JeT el TR e
3[3 3

" MILES FROM TOWN{enterOH in- lown) g5 ]

QMMJHMIIIIITIJ

COUNTY | ,‘f// /’9
R PR TFRKTWST T LT T Lyg;

" SECTION® MEEE

‘UﬂmﬂnwllllJJiTiﬁTﬁti

52 NEAREST TDWN

A 76 7718

" 'Driller's Name

L.F, Eastérday, INC
‘9265 "Brown Church Rd., Mt.Airy, MD. 21771

Address (,; e B
’!"f;.‘/.r ¥ —I/ r_,/; 7(’ 1./{/"} ‘/5

‘ Sngn'alure i G = . o ‘."

77 License No. 80

Date

.B|74]
2

4 1

- ,z< gpi_ﬂ o

B 21 WELL INFORMATION

: 'APPROX PUMPING RATE (GAL. PER’ ...--

AVERAGE. DAILY QUANTITY NEEDED [—[olfﬂ l I
20

ILS’

- (GAL.-PER DAY)
YSE FOR WATER (CIRCLE APPROPRIATE BOXj.

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY)
“ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) : g

INDUSTRIAL, COMMEF(CIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION-PERMIT) . :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S
APPROPRIATION PERMIT AND STATE HEALTH DEF’AHTMENT
APPFIOVAL) S

{FEST, O‘ESERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

i st e
- 'DIRECTION OF WELL FROM FZ) o 30 -
TOWN (CIRCLE BOX) * NEAR WHAT ROAD -
: ©° C "NQRTH *
, m
. ON WHICH SIDE OF ROAD &l
(CIHCLE APPROPRIATE aox) . . @
LGP IR PR e e LanL STE;‘\
SOUTH

CEE
3 DIS ANCE FROM RQAD . .= -
"' ENTERFTormi

NOT-TO BE FILLED.IN BY DRILLER
HEALTH DEPAHTMENT APPROVAL .

N mm&\ A ;7_@,?,4_5
COUNTY NAME St COUNTY NO.*
 SloNATURE o o INSEAT'S D :
DATEISSUED . . . . g T
g e BLAM o IXIES

48 Ci STGNATURE

S Edgen 51__

L.EXP. BATE

E%?JI@@I&TOI o]o]

.‘_AF;‘;ECOXIMAT%S)EPTH OF WELL .mm-. FEET

ot ,
A_PPHOXIMATEJOIAMETER OF WELL /5} INGH -
P ; METHOD OF DRILLING (circle one).
BOREDor Afgered) - JETTED Jetted & DRIVEN

AIR-PERcussion ¢
REVerse-ROTary:

ROTARY (Hydraullc Rotary)
DF!lve -POINT

3 .
-‘sngIR.—REC:Ta)E‘ .

other

8w REPLACEMENT OR DEEPENED WELLS
%5 /j " (CIRCLE APPROPRIATE BOX).
TAIS-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 -

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
(IF AVAILABLE)

52

Not to be filled in by driller (OEP USE ONLY)
_APPROP. PERMITNUMBER | | | | |G|A[P] | | ] '
54 : 63

: ~JWRITE -
FORCE@EINITIALS PERMIT No.
" - Terspas IN BOX .

SHOW MAJOR FEATURES OF .
. BOX & LOCATE WELL—..
WITH AN X '

SOUHCES OF DRILLING WATEH i

wwu P s RO

WRITE THE BOX NUMBER

Y/1188 m 10 DRy

cb/"e/v /-/o(e ZS’
rlaﬂ

V - EROM THEMAP.HEB,E. feis -,;-_‘__‘,_,;4_‘_:.‘__' 3 *‘h .._E S asEl
795 G _
~ o N Ol .

! DHAW A SKETCH ‘BELOW' SHOWING LOCATiON OF WELL IN--

5 ° RELATION TO NEARBY TOWNS-AND ROADS AND GIVE
" .DISTANCE'FROM WELL TO NEAREST -ROAD JUNCTION

SPECIAL CONDITIONS




45 DAYS AFTER WELL IS COMPLETED.

(Circle Appropriate Box)

11 'Tw 1 JL J (OEP USE ONLY) WELL COMPLETION REPORT e
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBES H (;(034 5
N COLS. 3-6 ON ALL CARDS) " PLEASE PRINT OR TYPE _ »
PERMIT NO.
JATE Received DATE WELL COMPLETED . Depthof Well FROM “PERMIT TO DRILL'WELL"
[T111]| [A4aRIgL s @dF [T NG ER
8 13 15 > 20 (TO NEAREST FOOT). - 28 29 30 31 32 33 34 35 36 37
JWNER __ P HTEVY A pw Wl&
STREETORRFD ____ ™M ) M1 DRIV Z Sthame  Town' -\fW !@P\)
3UBDIVISION _* !ZAI ™M 1ﬂ FARM S SECTION ____LoT i<
. WELL LOG - GROUTING RECORD c 3
Not requifed for driven wells WELL HAS BEEN GHOUTED ' @ s

STATE'THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF
CEMENT

JESCRIPTION (Use FEET
dditional sheets if needed) | FROM

TO

Check
if water
bearing

NO. OF BAGS _HZNO OF POUNDS

/Q”“ Lo |
pe. Tz i
Sluk <lalit

{:{ 90 L casmg CASING RECORD
. ) typ
@G?VA/E:- FILF Yo | 65| &« ap;fjg:,ate STEEL CONCRETE
‘ colde PlL E
N felow PLASTIC OTHER
! MAIN Nominal diameter  Total depth

GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nedrest foot)

GROUTIING MATERIAL
BENTONITE CLAY
i 46

BOTTOM
(emer 0 if from surlace)

58

CASING top (main) casing of main casing

TYPE (nearest inch) . (nearest foot)

[ & &1 63 64 é&u_‘lﬁ"
E OTHER CASING (if used)
g diameter depth (feet)
H inch from to
(> I
g L J L It i
B | |
N
G L J L _J L )

© PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min,
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1

i WATER LEVEJC (distance from land surface)

' BEFORE PUMPING | m-.

WHEN PUMPING-
R 2 25
TYPE OF PUMP USED (for test) |+

@air Elpiston turbine
27 : 27 1

) other
centrifugal @ rotary (describe
77 27 3 27 pelow)

jet
27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg

‘ gﬁ
IF DRILLER INSTALLS PUMP, THIS SECTIO

screen type SCHEEN RECORD

or open hole
(SIT] [B]R]

[HIO]

|nsen
STEE EN
omopate)  STEEC | HEASS “oreA
code 3
below P“—
PLASTIC OTHER

(CIRCLE) (YES or NO)
MUST BE COMPLETED FOR ALL WELLS
-

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
Ll
7 41

PLACE (A,C,J,P,R,S,T,0)

v e
e

- DEPTH (nearest ft,)

—0

S
3

CIRCLE APPROPRIATE LETTER

A WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3

P TEST WELL CONVERTED TQO PRODUCTION DIAMETER D:D:D (NEAREST
WELL ’ OF SCREEN = = INCH)

A WELL WAS ABANDONED AND SEALED

FIIIIQ%I[I%I

3LiJl

[ I11]

ZmmIOwm ITOPrm
N .

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
JRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

JF MY KNOWLEDGE.

IN BOX-SEE ABOVE:
LT

CAPACITY:
GALLONS PER MINUTE
HE!GHT (circle appropriate box
‘and enter casing height)

(to nearest gallon)
+ apove )
LAND SURFACE

PUMP HORSE POWER
Clseion EN
50 5

+PUMP. COLUMN LENGTH.
(nearest ft.)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANGES
(MEASUREMENTS TO WELL)

(nearest
foot)

rom to

f
GRAVEL PACK

IF WELL DRILLED WAS_
FLOWING WELL INSERT

L]

DRILLERS IDENT. NO. \_A}—.

—

E

MUST/M*ATZH SIGNATUHE N, AF‘PLIC

F IN BOX 68 68

OEP USE ONLY .
(NOT TO BE FILLED;IN BY DHILLEH]

5ITE SUPERVISOR (sign. of driller or journeyman
‘esponsible for sitework if different from permittee)

T (E.R.0.S) WaQ
74 75 76
o ]
TELESCOPE :,, " LOG OTHER DATA :
CASING 4 i INDICATOR . o

L
AL

Lt CoT_[ini%= -

( Kﬂ/fru/’ -‘:3?




pueROENCY/TEMR NO. IF ANY
TE 18-88 |

FIELD DATA SHEET o 3_”D_L/
HOWARD COUNTY WELL YIELD TEST /

5-bfope;ty (roa% _iLPLMIH DRAVZ

AL . Lot Block Plat Sec-

Owner M AN DORIS ‘
. 1O oppo D S“l Pl 39,
j1 tance of measun.ng poznt (M.P.) aI:Vove groub ' /Z A

i,

Pumping rate ]1 o, pN—

to reach pump.ing water level .éz Y ft. ‘below M.P.

. PUMPING RATE FLOW METER READING_ CALCULATED FLOW
time to fill X \| (if used) (gallons per
gallon bucket e i = minute)

et )JAJ' = R g . /0 %ﬁéa\r\

¢
7
+
-
2
=
’7._
Ex
7
Z
7
‘?_
Z.




. 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

New Installation ' AT __“ Recelpt #
Replacement : ‘ Date

.Name of Installer : '72:0“"&( E_Gk‘?’f(ﬁresJe}%ngfy) Telephone
License Number 200?{ 7‘

Certifled Well Pump Installer Well Driller ; Reglstered Plumber 2&2 :
 Name . of Property Owner : £L@LM ]{a/\&r " Telephone _ 6:5‘0 ”‘{777
Subdivision _ ' Lot # _ /O  Well Tag # fo - SV =

"Slte Address .’J"O.‘l}? Loz Bocjue

Pump" R Motor . = Pitless Adapter
1. Type - = g E® 1. Horsepower - 1. Make
~a. Deep well jet fin " 2. RPM : - . 2. Model #
b..Shallow well jet " 3. Voltage 3. Depth
c. Submersible . o a. 110 :
2. Make s ~ b. 220
- 3. Model # ; ' :
. 4. Capacity _ . GPM ’ o
5.' Pump exceeds well capacity Yes " 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 - Other
‘Tank : Fao ™ A ; Piping - . - °Well data’ _
1. Capacity h A 1. Type ____ . 1. Depth s T,
2. Pressure relief - ©. 2. size ‘ 2. Yield . GPM
. valve? X 3. NSF and/or BOCA "3.'Static water
" -+ . 'Code approved ____ level ft.
f;%;@%ﬁr qu}?‘;{ ‘ 4. Depth of supply 4, Will water supply
/‘/' -~ line ; "~ be disinfected by
: lnstaller° '

- - - - - - - - - - - - - - Cem g e - - - - - - - -

1 understand: that it is my responsibility’ to notify the Howard County Health
Department when the installatlon is ready ‘for lnspectlon {otherwise this permlt
is null and void). : :

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

, Slgnaﬁure of Applicant:

Date:

Note: A sticker lndlcat1n§ approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD 215
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