" HOWARD COUNTY HEALTH DEPARTMENT '~ - -DATE_Z/G /)

O4- 347463

o | |
e PERMIT oy

S A 7778
8//7/4 / S . SEWAGE DISPOSAL SYSTEM

< = o ¢ A_38715
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .~ —

I/Vﬁg/\/’ TZME E}(PZ‘%E&;@( Fcofms‘rmcr "Ath

COmPLzmucE

BUREAU OF ENVIRONMENTAL HEALTH
' DATE SYSTEM APPROVED

ONREYER s
INDEXED - C//ﬁ/ 732 ~ E/C%INSPEFIOR

W, T, C.."III’"PlunIbing & Heating - - - o e ISPEFIMI'ITEDTOINSTALL Ko ALTER
ADDRESS__1820 Gillies Falls Road, Woodbine, Maryland * 21797 prone 489-4457
SUBDIVISION___Morgan Station or 11 - roAp 833 Iron Rail Court
PROPERTY OWNER ' ____ Kevin E. Purdum | ' |

ADDRESS

SEPTIC TANK CAPACITY___ 1250 _ GALLONS

NUMBER OF BEDROOMS 4

210 SQUAREFEETPERBEDROOM e

- LINEAR FEET OF TRENCH REQUIRED ____280 o . o _
_TRENCHES -=. 210 sq. ft. per bedroom. Trehéh to be. 3 féet wide. Inlet 3 feet below original

grade. Bottom maximum depth 5 feet be Low original grade. Effective area begins
__ at 3 feet below original grade. 2 feet of stone below distribution pipe. .
LOCATION - Start the first trench 290 feet from the front lgt 1li Iand 125:feet from.the

left lot line as seen when facing the lot from -Rﬁ»Court. Run trenches on
: contour toward the rear lot line, "Keep septic tank at least 100 ft. from well.
NOTE . = No trench to exceed 100 feet in length Provide 6" 8" diameter .cleanout and

cap to grade or above on septic tank. 7/))/7/ O/L ~_H

PLANS APROVED BY Sid Abel/Raymond Hodges. - cm L DATE 09/7/89

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 ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE /TO\DRAIN FIELDS ‘50 ELBOWS NOT

ACCEPTABLE. . ; / N

o n‘.’r'.,

- N\ -
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM/WELL (UNLESS OTHERWISE SPECIFICALLY
© “AUTHORIZED) ~ - e e PO T SO . . e e

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOFIE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMEI'ER 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

PERMIT VvOID AFI'ER 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
PVA OFI ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFI.ES

| "INSTALLER iS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘

s/ L87Y
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DISTRIBUTION BOX LEVEL @/ﬁ BAFFLE I ' "
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EFFECTIVE GRAVEL DEPTH 2121 % 775 T, .. TOTALLENGTH 10 /@@ 29 O .
| 2 (200 =00 j?f s
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« B PERCOLATION TESTING

. |
B P _
HOWARD COUNTY HEALTH DEPARTMENT ' ‘ : L’
. BUREAU OF ENVIRONMENTAL HEALTH ’ _ DISTRICT __ 1
L TT CITY. MARYLAN S : o .
L o wa s YV Vi A

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND . /(,/C,Vim ﬁ (Purdum :

. LVHE'REBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| Pgdhenr;év-msn' Q-tm}—\ﬁ——fc\rwm g \te, %—W 3’74.9

| 'M;bagss _Dal Mm?ﬂ s\mﬁn.m BA_ mowe. Ljfgol—- L,c,e,g

PROSPECTIVE BUYER H%\mn\\ L PovXner i . | S
| i 'Amgss 101 (?)m\\\vmue. N \m\él P ke Si”/‘g‘;;m‘ L/(,g,{xgj
 '7:_ "‘*°”"‘“°°”'°"‘ SR S - Lo7Y) ",a”e/’\"” /9/2%8?-
SUBDIVISION huvomvx * *uon ( o 7 iorNo. " M L g

| j‘ROAD AN[; ssséménorq E/S ' 'Dva&\r\ \\WAV A Q /\ h PR \’\\ Y O hk V‘f QAXQ,V\\,‘( EA
| | f £33 fmn} (Rm/ Caarf)

I - | ' - | ~BLDG. PERMIT sncﬁ\y/
Tax MAP—LPARCELa _ C) : : S : RNE.D.

SIZE OF LOT z O‘C’Y-C"S v _ i N ,. e Bwoe. L= Y | / 7=

(SINGLE FAMILY DWELLING OR COMMERCIAL)

<

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

FEE CONNECTED WITH THE FILING OF" 7 HIS.PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY.CIRCUMSTANCES. | ALSO AGREE TO COMPLY

‘WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. 5 Z/Z\[,A )6/0\//

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR : DATE

REJECTED BY : FOR oAt /.
- HOLD PENDING FURTHER TESTS DATE

e T2 57 D 1 /aw@/,mm

BUOG. PERWIT SIONED

4
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REMARKS gA/’I\/ 10 ”/Q O v}'o‘éé‘— WM LN gfw\/ﬁ
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2)210 SQFT / BEDROOM

3)LENGTH OF TRENCHES
REQUIRED 4229Q . 420’

ALENGTH OF TRENCHES
"PROVIDED : 450

PLAN TO ACCOMPANY APPLICATION

| FISHER, COLLINS AND CARTER,INC. | | FoR BULDNG PERMAT
SoBs COURT AVENUE I WA EURETERS | | MORGAN STATION

ELLICOTT CITY, MARYLAND ZIO43 | | FOURTH ELECTION DISTRICT HOWARDCOUNTY,MD
TELEPHONE : (301) 4¢1-2855 - q JUNE 14,1987 SCALEN " <50r

;s — i - - . - — — R e RO s e i e d e e e et o e e i it o e | i ST




EMERGENCY/TEMP NO. IF ANY

[T 5920 mEen

(TH|S NUMBER 1S TO BE PUNCHED
- 'IN COLS. 36 ON ALL CARDS) -

N " STATE'OF MARYLAND . i .
7 N PERMIT TO DRILL WELL ,

please print or type.

STATE PERMIT NUMBER .

Izl i Ol‘l ﬁlgﬂl |¢z|é|5|2..|

fill in this form completely &

Date Received (AFA) . i
lo[3[213[81] ownen INFORMATION -
Lﬂél'fﬁlnlxlf A4/ ]ﬁ|5| sl IC[ Al &= [ ]

Owner-- . First Name

M AT TAAZT] RZE IFLJAICﬂ

Street or R

LLZlfl:lulml"f”lﬂ el lz‘[v PEE flcsé&l”i]

70State 72 Zip 76

gREe

1

LOCATION OF WELL

':;ll»il ]ul'/?lrl | @l [TTTT Il

© 23

-_[mal~

aln]n] lﬁ’lJl,l-Hthl | I [ 1]

SUBDIVI‘

SECTION

m Fraccl T/

42

| £

DRILLER INFORMATION

ﬁqu{:’v pg-f;;yx:g =R

52

;élfal I,s»l IIIHIIIIITH?

NEAREST TOWN

MILES FROM TOWN (enter 0 itin town) D_]_LML]

- 76 77 78

" ‘Driller's Name 77 License No. 80

mﬂm/k :‘/)ﬁ’ ’7’/‘* M‘f’i / >*’;ii1" Pl e }VC

Firm Name

ié:?:*l 34 /C‘n//v ffwﬂ T?'i{f/’?'ff‘fr%ﬂ'
_,.//Zf‘:c/fﬁ:ff&“z{’//! /W/Z ?// 7 %Ci

Sighaturé : _ Date”
BI 2 WELL ,INFORMAT/ON
APPROX. PUMPING RATE (GAL. PER MIN (ST | | | |
. 8 BEFE
AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) Lgl elof | [ [ ]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) COUNTY NAME CQUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE : D

OTHER (REQUIRES APPROPRIATION PERMIT) , SIGNATURE INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATEISSUED W ' [@/ 2 7’ ?

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT TEFEL 1l KG&-‘ km&\ ¢

APPROVAL) 43 48 CO SIGNATWRE EXP. DATE

’ NORTH EAST,

TEST, OBSERVATION, MONITORING (MAY REQUIRE : e . Gh 9| g1 0

SRR o e STEIERI0Lo) | e ATl L)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

[//’%W §ﬁu’* &

'

‘4.4

ON WHICH SIDE OF ROAD
 (CIRCLE APPROPRIATE BOX)

4 NEAR WHAT ROAD
A 4’2‘ .. oY

fog

peft Dl |7
DISTANCE FROM ROAD

38

‘“iv
@J

SOUTH

ENTER FT or MI

39

Hawako

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 387/5

APPROXIMATE DEPTH OF WELL E.... FEET .

. : ] ) . NEAREST
APPROXIMATE DIAMETER OF WELL é// INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) ) JETTED Jetted & DRIVEN

7 AIR ROTary AIR-PERcussion - OTARY (Hydrauhc Rotary) ‘.
. RS
CABLE REVerse-ROTary ) ORive-POINT ‘

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
.—T»Hls WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL-REPLACE A WELL THAT WlLL BE 2
ABANDONED AND SEALED :

THIS WELL WILL REPLACE A WELL THAT wiLL BE USED
AS A;STANDBY _ 74

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDE ,l

1.
C2.
Y

W M/U

b

m

e

750 ©
550 3’,

- SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ——
"WITH AN X i

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER'
FROM THE MAP HERE

<f—

,NW

nlnle

4/93/57 /Wl diller

GFAVAILABLE) o« T T T 1 111 1 11| 52’

Not to be filled in by driller (OEP USE ONLY)

APPROPPERMITNUMBER[ ] [ 1 ]G|A[P]-'l l l

R

) ~rorce(g m&m PERMIT No. [l;ﬂ (}[ -1818] iégl(a[%

Il 71_ 72 73 7A\7=.

PR

2K g%@g;mm‘m CouRT

4

%’r"&a

ghot £

AV Ny

) 000 > (A

: v
DRAW A SKETCH BELOW SHOW!NG LOCATION OF WE/LL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE *
'EyDISTANCE FROM WELL TO| NEAREST ROAD JUNCTION

f;z; cuulT.

SPECIAL CONDITIONS




- 45 DAYS AFTER WELL IS COMPLETED

"'[cAf 24071 | scavenceno. | . STATE OF MARYLAND R REPORT WUST B SUBWITTED W'TH'N_ |

i DENVUSEONLY.. | "'  WELL COMPLETION REPORT - TCouNTY
’/ (THIS NUMBER IS TO BE PUNCHED - . [ . FILLIN THIS FORM COMPLETELY "NUMBER f(g ._; o L
" | IN.COLS. 3:6 ON ALL CARDS) ' e _ PLEASE PRINT OR TYPE- 38 /}
’ . T PERMIT NO.. .
DATE Received _ DATEWEL| COMPLETED - _ .~ . Depthofwell . - Ce FROM “PERMIT.TO DRILL WELL"
- = - n N Y . v _“A = .' . o T o -
LITTTL]  [alllelddd) - oElelst [ e leE ]
B - i - 0 - - (TO NEAREST FOOT) - =~ . 28 29 30 31 32 33 34—35 3637
OWNER L m;’ﬂ;’ilz_ ﬁ-“f(}( T A£TFE S - .
R H - B i t n . . . {
STREET OR RFD last name TRond # €T p Ak ;ﬁ}‘('rs ame TOWN . o~ )
SUBDIVISION MOR LAl 7 AT LTrod SECTION __ — Cotf .
© WELLLOG . GROUTING RECORD 4es ~ no | C | 3 A
Not required for driven weils WELL HAS BEEN GROUTED ) )@ L — - -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - N " _PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - - TYPE OF GROUTING MATERIAL ' HOURS PUIvIPED ( th
nearest hour.

THICKNESS AND IF W-ATE:E?-EARINGCMCK CEMENT BENTONITE CLAY B. ur) . -
DESCRIPTION( se : ifwater | . aEs % % | PUMPING RATE (gal. per min. — !
addltuonal sheets if needed) | FROM] 10 _ bev;?ing 'NO. OF BAGS - ‘5_ ‘NO: OF POUNDS 4;"/"7_;: - 1o nearest gal) - @ p ﬂ.--. L]

) : GALLONS OF WATER - _2» 70 - : METHOD USED TO. = - : -7"
=l - 5’ / RN . | DEPTH OF GROUT SEAL (to nearest foot)- |- MEASURE PUMPING :RATE L_ / s
f/ Tl . é\’ ,}. ) from /} v ft. ; to L/ J<( l_]ft WATER:LEVEL (distance from land surface)
. R 1 PR RS PR B e 2 NFLTOR TR £ & - ™hE —BOTTOM, ~BEFOFIE PUMPING 2 SRS
) ! / L Sk L (enter 0if from surtace) : ’
<} DR P Lo B B casing CASING RECORD . .
;{ ‘),Z’ff;/ff - |/ types = . . WHEN PUMPING
: S B " insert ) '
t A 7| 35| || aperopriate ) - . STEEL CONCRETE TYPE OF PUMP USED (for test) -
! 2 7 R R B .code k ﬁ air iston - . turbin'e‘ =
| i { A p e :
| /77 ///@Q below PCASTIC, @ : IE] ! S
r : ; ) _ ¥ — : — other
| /{/ : 577 5," L) e MAIN -~ Nominal diametgigsaTotalic N .centnfugal rotary' : ‘@(descﬁbe
- _)!//,ﬁ’: Hen = -~ - CASING top (main) casing .of Main casing s 27 - . 27 ‘below)
3 o TYPE (nearest inch) - (nearest foot) N . @
“ E - jet A submersnble
' L Z/J“’ 7& ] £ . 27- Cy . i : ’
ahgo 7717 ] GLTL) =" - Gy
A : L e ~ OTHER CASING (if used) _ : : A /
: ) s 17:}"' 2 A © diameter ~  ‘depth (feet) L; PUMP INSTALLED - - -
/ydmf’ e - S inch from "y to B )
jﬁ’/ﬁ'/ S S»I I i . o o - | DRILLER WILL INSTALL PUMP . yvES KO™
75 143 s , g — (CIRCLE) (YES or NO) o g ‘
,!, I C | o : . ’ {F DRILLER INSTALLS PUMP THIS SECTI
- G L

)L [EEE MUST BE COMPLETED FOR ALL-WELLS .
" 'EXCEPT HOME'USE -
or"(’f‘i’:“r{g; M - TYPE OF PUMPINSTALLED =~ - D ‘
p E m PLACE (A,C,J,P,RS,T.0). . S
insert STEEL BFIASS SREN.’ | IN BOX-SEE ABOVE: - SR |
appéggzate -~ SRONZE HoLE gﬁffggg PER IVIINUTE ..H.. -
P ;ﬂ [ol T] (to nearest gallon) .-

below
L e PLASTIC OTHER - ' PUMP HORSE POWER - ..-.-
- B -1—171 s : PUMP COLUMN LENGTH EI:I:]:]:I
Tox ol Ty ¥ * ‘DEPTH (nearest ft) LL{nearest ft) . - o

1] IR _ 43 v
- 1 . CASING HEIGHT (cnrcle appropnate box
E ‘E ) é [ i lé?{] I l —I Ll l ‘“JI L/l l ] . . and enter casmg ‘height)
Cc above
H D:’ I ] L I I 49 LAND: SURFACE
. (nearest
2 u 2z %I E below; o -. foot)
, CIRCLE APPROPRIATE LETTER 23' , | I [_I | l ] L I ] | Ij s - » ;
WHEN THIS WELL WAS COMPLETED - . ’ C C : . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - *~ ’ " SLOT SIZE" 2 - T ’3 S . A EXLL{;)'\IAI;IAGRKSSEZLIS ;\jADr\:éiTéh:q[())/?T_Ess
| p TEST WELL CONVERTED TO PRODUCTION | -DIAMETER ' ..-. (NEAREST 1 THAN TWO DISTANCES '
- WELL : . OF SCREEN L1 & INCH (MEASUREMENTS TOWELL) {7
| THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - - ~ -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from : to S ot
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK; Ty R ) Y
| R NS s cowmiire Yo et scn | - WELL DRILLED WAS = E
OF MY KNOWLEDGE. FLOWING WELL INSERT .~ [[] 3
4{,‘, - i F.IN BOX 68 ’ 68 RS =
DRILLERS IDENT. NO > | GEP USE ONLY \;:l
g ‘ 4 ] (NOT TO BE FILLED IN BY DHILLER) \’3 -
DRILLERS SIGNATURE = ’ ST (E ROS) = ‘wa o B
(MUST MATCH SIGNATURE ON APPLICATION) i D - . D*\ _ 74 75 76 ;ﬁ‘ V i
7 / / / 70 72 s \ i.
Neranl £ 7’[" A —| TELESCOPE - - LOG - OTHERDATA | ~ 8
| SITE“SUPERVISOR(sign. of driller or journeyman . T - -
| responsible for sitework if ditferent from permittee) C/}S'NG . .. INDICATOR- . T Cr i -

COUNTY




z .
Review ok é/bg/f?%

Page of

Date¥ ' '
& ) . .
" FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - §8—0O632_ :
Location of property (road) ZRON AAT L CodkT
Subdivision - MORGAN STAT I Lot /J/ Block = Plat — Sec. -~
Wwell priller _ FPAUK. DELPN Owner HEMPHATLL FLSoc
‘Depth of well /E5” / ,
Distance of measuring point (M.P.) above . ground >Neta
33 /

Static water level (S.W.L.) below M.P.

High rate puﬁping -~ reservoir drawdown
‘o ¢ LA,

Time pump started /0 /S~ | Pumping rate
Total time _(§ :j,+ to reach pumping water level _33- ' ft. below M.P.

I.

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

;.T'IME (in 15 WATER LEVEL PUMPING RATE ‘. FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § V (if used) (gallons per
tervals » ~gallon bucket minute)
/o (32 | 29" 7 ¢ ase Y/ 4 10 ¢ AN,
lo (Y5~ | 32’ b 0o 1 jo CPmy
[t, 0O __33° b ac . 16 BFPru
i1 (s~ .32’ YRS 10 Cfm
it:30 33 s | ‘ 10 _CPrt
11 oS 33 L e ey | Jo G PM
=) 32’ Cose /0GPy
RIS 32 Lane to Pt
230 | 33 b goe /g CPry
12,45~ | 23’ 6 _qoc , /o Q@Fyy
Y- 3 - [ Qe | . )0 Py
1y 18~ 32" {hec | - (o G Py

'
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HOWARD COUNTY HEALTH DEPARTMENT

o Bureau of Environmental Health

. o 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

| jNew Installation / B - . Receipt # 7/7&

——

Replacement o \ : ‘ Date ‘ 76(95&57/
. / /

: ~—— S :
Name of Installer W {1'0{(/\4‘ f (/,),M‘[M//qu/ Telephone v
License Number 7? 7z ?

Certified well Pump Installer L ' Well Driller Registered Plumber l
Name of Property Owner F(éLL)UA I i>\)VCQxL-A . Telephone */K9-44S 7
Subdivision V\/\cwr(,m Syagtren Lot # __ || Well Tag ¢ X _-0E - §2
‘SIte Address Q5" I von J{all, o0 L+ L i) C v
Pump o . Motor , Pitless Adapter
1. Type e T 1. Horsepower 1.. Make - -
" a. Deep well jet : 2. RPM , - 2. Model #
b. Shallow well jet __ 3. Voltage __ © 8. Depth
c. Submersible 4 a. 110 _ ,
2. Make ' _;.' - o~ _ b. 220 :
'3. Model & ___ ‘ . ,
4. Capacity . ~ - GPM : SN
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 L ' Piping » . Well data ,
1. Capacity o 1. Type ‘ 1. Depth [€Z ¢t
2. Pressure rellef . 2. Size _. 2. Yield i) GPM
valve? __ 3. NSF and/or BOCA _ 3. static water .
FA K g G Code approved level 22 ft.
C? l% 4. Depth of supply . 4. Will water supply

line ) be disinfected by

M£ . g‘//%{ : . : installer?
-1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this permit

is null and void).

‘All1 information given above is true to the best of my knowledge.

Slgnatureyof Applicantr /Z4@ﬁ?‘ﬁC¢2£/(;§L
| Date.: ' 7 - ?“ ?/

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

HD-215

SR P s 2



