PERMIT j _—__ﬁ_f?_%

A 43647

N SEWAGE DI$POSAL SYSTEM
'MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT ith

HOWARD COUNTY | oATE /5, Zﬂa '
BUREAU oF ENA\QTOSZ:; M HEALTHW\ LE N D EXE D DATE SYSTEM APPROVED _/ 0 /,(/ // g;

INSPECTORM /Z/ ’pf?? (N

f R. B. Stine . 'S PERMITTED TONSTALL X ALteR
ADDRESS — _ _ , g PHONE . 845-6265...
SUBDIVISION ‘Chanceland Farms . __Roap _1800 McKendree Road Li;f * .lA R
PRéPERW OWNER o Robert T Manfuso, Katherine M. Voss |
ADDRESS | »

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% ANb ABSORPTION AREA BY 22%. ‘

GARBAGE GRINDER? YES . No __X

©+ SEPTIC TANK capacry 1250 gaiLons NUMBER OF BEDROOMS __ 4

' TRENCHES - 210 sq. ft pef Bedroom. Trench to be 2 feet wide. Inlet 5 feet below ofig'inal
grade. Bottom maximum depth 9 feet below original grade. Effective area
begins at 5 feet below original grade. 4 feet of stone below distribution pipe.

.. LOCATION -~ Place the distribution box 150 feet from the left lot line and 115 feet off the
rear lot line as seen when facing the lot from McKendree Road. Run trenches

‘ on contour toward the rear. Maintain a minimum of 100 feet from the well.
NOTE ~ No trench to exceed 100 feet in length. provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ¢ (cw

PLANS APPROVED BY ___ - Jane Nadeau - - .w‘we 5/04/89

. COVER NO WORK UNTIL.INSPE_CTED AND APPROVED _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPéﬁATiON OF ANY SYSTEM
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARY’S OF SEPTIC SYSTEMS(L.E.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCKHIES) -
NOTE‘: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTN

NOTE: ALL PIPE rRou HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

NOTE: INSTALL STAND PIPE ON SEFTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COT'I'A OR PVC OR ABS \Q
" ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

|
|
|
|
|
: PERMIT VOID AFTER TWO YEARS ' v : , g >
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTAL_LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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APPLICATION

o - . 3 !l ) . ’ A 4/l ?é V‘?
¢ PERCOLATION TESTING ,
i1
P
HOWARD COUNTY HEALTH DEPARTMENT _ L ' o TH
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT =
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : ' ’ J /. 7_ 37

TELEPHONE: 461-9933 i ' DATE .

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

5 HEREBY APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:

| o mxnwomen_wg Mé’ék{ /%/ /
‘ ' oomess LT i e e A, 4_49_‘52«44:42,_ e 52 978
o 17 A |

woness 2967 72/1/ s /6/4//»%//% Y sz 50,7 o
| ' 7 ’ zé%;)éﬁZZ 4&;4’7’;&&,< :JE“ ;

| ' - PROPERTY LOCATION: | ' ) | L _ Mmfb
L SUBDIVISION C ) — ' 800 LOT NO. ‘ : i »

o st 5 M ¥ 1404 LIC.
roa anp pescrrrion N - Com AR 1 | ~K %t iTie | (ad

i

T

BT 10 Geddone)
S!.zzorl.m__ssl_ég,ﬁ;. . o ‘ N . — ,

(SINGEE FAMILY DWELLING OR COMMERCIAL)

| ;. . THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

| .

| WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. : s

\ . . ATURE OF APPLICANT)
| :

APPROVED BY g‘ém B FOR &494 T_.AWM I;ATE G 8”8’7

REJECTED BY : : FOR — DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION "Q”g% %{” \QM@ M@ @f@% LOYA4 % ,

'

91Z-H

dﬂEKL—FER%H¥-§K§¢EB*—————-

1S IS NOT A PE el




; N
£ 43»/7 N j
Hae 3 ‘
soiC PR?FILKO u&\\f\/ c.;
0-6i0 Ullrsae) n
| I~ Lo S
593 [Tamyr o
‘;‘! 5,& AN e ]
I 7@ ol
| B [ P Tehad Heudo it Gt
N e ol 06
\/ | 210 <4 [l
b "3 :
o X |
-l2s5 ’-?;4\0 .
§ /; INDICATE N ;'\’T NAME ADJOININGfROADWAY AS BASE LINE.
f{(vl&@ﬁég pwpb @QQ Edq- . M(\ g(‘@mc’ gfzxj X(Z( ’ _ o
w 84 % @};w DATE TEST NO. -~ DEPTH ART PREWET sTop ARTTEST' e p TIME o
. EXab) ?%1:0?— EHER] éres;ﬂ Qfs?o DS
| 120 ot | 13297 U a5 aplTmior (93¢ 19:39 laiys [iimal -
— [ | otk (ol gt Ll
R 3 s Y EIR (N
A 23 ,?4 9. 32 938 |9:2% 194l | e
_13.0-D| Vollowllelan 4o Y08 e |
S.05 | 9:59 1003) | tovey 10017 | Amin
31 g LM VioXteoX] IAeH 1 I0ip3 [07.0(p §3mun] .
lj.D-D 5}3&4@1& 2 hild an ,
e 12003 1 170 e Fasded
fl &5 Ml gz |34 1 3iyd 1259 | S
12:5 V| Bo Hovwh (oo SSEY ol
. :
6S Sljoua | ipuy 104 |Smuin.|
v 51 2.0 V(B prbogoied elouy o] 500 pie

REMARKS AH WRM Lo %@\@’WY\ 12128 Mﬂ:} %@%@4 ﬂg

/ ‘TYPEOFSOlL 0-5 by m@@ W\ 5""’3 1MA SA. sS4 fvw

oo W Raigtlor




L _ Bureau of Environmental Health
L 3525-H~Ellicott Mills Drive
S Ellicott City, MD 21043
461-9933

i C\&\/ .  HOWARD COUNTY HEALTH DEPARTMENT

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

- - s e - - - - - - - -— - - - - —~— - - - -

“.New InstallatiOn S . ' : . Receipt # ﬁzz&
Replacement : Date [ 4=/~ §7ﬁy/
Nane of Installer (:;;EZ) / [L. [é? 77 fiiﬁk\_} . Telephone QJZZ)* §;;;3;4j
- License Number 4Z{ SRR B ' : . o
. 'Certified Well -Pump- Installer . . Well Driller Registered Plumber //// B y,/
Name of Property 0wner(7 A/‘J/\/(Léz f)/\/“//ié’/@z« . Telepl}oneqf/“‘il} Z@§7
Subdivision ' Lot # | Well Tagfp 4L - O & é‘
Site Address 77S K« P’/’LFJ/LIQ £ o] : H, g % T\Q'MM\V\@ E)Mt/\
o VVéEZf;_c¢Q?aA§Kﬁ¢L7 2 M ) o -
_Pump - - ' Hotor , Pitless Adapter
1. Type o . ' 1. Horsepower : 1. Make
a. Deep well Jet : 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage " 3. Depth i
c. Submersible i a. 110 :
2. Make <oyl . .. .b. 220 : ‘
3. Model # ___ ; L _ , , AR
' 4, Capacity . "GPM o ) : cos :
- 5. Pump exceeds well capacity Yes __ ~ No S . .
6. If Yes, is low pressure cutoff switch installed? Yes ____ No : B
7. What methods are used to protect the pump and electrical wiring from wé,/%’f
" vibrations?  Torque arrestors Cable guards _| Other
Tank . Piping . . Well data
1. Capacity ____ . . 1. Type ‘ 1. Depth ____  ft.
2. Pressure relief o 2. Size e 2. Yield GPM
_valve? - - ‘ 3. NSF and/or BOCA 3. Static water
. Code approved : level __ ft. -
4. Depth of supply ". 4. Will water supply
-1ine __ - : be disinfected by :
Lo installer?

R - - - - - - - - - - - - - - - - - - - -

1T understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void) \ - /f

\
%

o - - - - - -

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

N
Signature of Applicant. Y

Date-' //‘"./\‘* [?

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

HD-215
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J«c{

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT

Hm

BENTONITE CLAY B.

A E 3 THIS REPORT MUST BE SUBMITTED WITHIN
1 2 4 2 6 DSE,?\‘,J 5’;2%%‘3:“- | . .STATE OF MARYLAND -45 DAYS AFTER'WELL IS COMPLETED.
I ( WELL COMPLETION REPORT COUNTY
(THIS NUMBER |s TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A L[ af ~Ll[ ?
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE i T
o ] PERMIT NO.
DATE Received - |.- DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
. a4 @ i
» [olsldddo 2 3 2/0] | J=
La l l [ | l13] Y 55 % (TO NEAREST FOOT)
OWNER _tdviahdnse [is¥] ff _ . . . )
STREET ORRFD _ lastname. x4, i/ endver g raA"™ qown 1350 g oA ofu J .
SUBDIVISION _{" I~ Ainnr = LAnA A} SECTION ___LOT__| - tirucer J
~ WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED - =

PUMPING TEST .~
HOURS PUMPED (nearest hour) %

! S

DESCRIPTION (Use FEET iPheck ‘45——45 %, | PUMPING RATE (
™ h \ ) gal. per min.
additional sheets if needed) | FROM |. TO | bearing NO OF BAGS f R NO OF POUNDS 'g‘ (..Lé. to nearest gal.) ..
GALLONS OF WATER Te 5 METHOD USED TO ﬁ' cial
: : . 1 DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE Lf’i% SO ‘if;
Brovn sandstong g 74 X from G to[ ] a ] I Jit. | WATER LEVEL (distance from land surface) .
Blus rock: 74 o OB 52 - Borom % | BEFORE PUMPING’ '
Rrown rocik a0 3 X, (enter 0'if from surface)
' ) ‘ ad casm 'CASING RECORD
Blue xocik 92 129 X o g WHEN PUMPING
Brosa rocl 125 124 % insert S CTE , ,
: . t‘:;g‘:v EE @ air El piston turbine
" & 7 ol PLASTIC OTHER 27 27 27
VATER @ 65-90-~1125-150~29" | other
ominal diameter otal dep ffuga : cri
MAIN N | diameter Total depth @centrf ga [R] @(des be
CASING top (main) casing of main casing 27 74 27 below)
TYPE (nearest inch) (nearest foot) ) ;" - < ""‘\
p [Illet @sﬂubmersnt:lve
*3 | I ] l I i l I l 27 27 v e
60 . 61
E OTHER CASING (lf used) .
A diameter depth (feet) - o
ﬁ inch from to PUMP INS‘(ALLED
¢ | | | N . o , DRILLER WILL INSTALL PUMP  vgg {No (T
s . (CIRCLE) (YES or NO) |
,'J . | | IF DRILLER INSTALLS PUMP THIS SECTION
G t il L ) MUST ‘BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE Yo
jr";i’:",{gﬁe —SCREEN RECORD TYPE OF PUMP INSTALLED B
et \ | SIT] [BIR] {H[OD | Rract ‘SEE RaovE: -
“appro rlate STEEL BRASS OPEN
ppcoze BRONZE  HOLE gf\tﬁg:‘lTSY PER MINUTE
below P ‘L | l.QL_T_H (to nearest gallon)
PLASTIC OTHE PUMP HORSE POWER  |_
? 3 PUMP COLUMN LENGTH D:I:I:D
DEPTH (nearest ft.) - (nearest ft) ;Y 2
1. 24 CASING HEIGHT (circle appropriate box
E O [ ’ﬂ ?‘l l I J [ [ ZI d l ] o ’\b -and enter casing height)
" I I ] "g e LAND SURFACE
I [ I l L J [ l I—] - (nearest
(S: L 30 32 36 B below . foot)
- : 29 : 50 51
CIRCLE APPROPRIATE LETTER 3L ] : . '
. E
A ueitmssemeonsomoseneo |l el ) o L L) oo or e ancor
. . ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 Ell\JrldLDDbI/INA%KSSEZLIg &th:gi%ér::%giess
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ... (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L2 5~ NCH) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ( ¢ P )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION” rom o £ §
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK e - Wk & I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS } P2~ *
RESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST : . : <
SF MY KNOWLEDGE. FLOWING WELL INSERT D . ‘v\"a ﬁ% § .
22 F IN BOX 68 2. 468 - X‘s”\x‘t}:’*‘ [
DRILLERS |DENT\N0 ;:L—’LJ OEP USE ONLY [ ““\53 S g T
iA [ Z -4 (NOT TO BE FILLED IN BY DRILLER) , e
7% I oy DN - ; , i >
DRILLERS SIGNATURE T (ER.OS) 5, Wa . <Foa o ’
(MUST MATCH SIGNATURE ON APPLICATION) ' 78 75 .76 A ;o Ry
g 70D 72[] \%"‘“‘\t‘% 7
q ’ g :
| : : : TELESCOPE. LOG OTHER DATA L . >
SITE SUPERVISOR (sign. of driller or journeyman - ﬁf? N
responsible for sitework if different from permittee) CASING INDICATOR ) ) [’44’ T

COUNTY




EMERGENCY/TEMP NO. IF ANY

M OWNER INFORMATION
[W[Rli[GIH[TIN[E[RI l Ll [Ble{e]e] ] l ]

First Name

UJsl?IS‘I IMI(IMEINIDIRIEIEI RO | H

il 4 66 9 BrustoNY) . STATE OF*MARYLAND . - | STATEPERMITNUMBER. . °
- ‘ | 'PERMIT TO DRILL WELL Hol[ 2Bl lolslaal
&”é%fg“g%eg,jsA[f gg;gg;ws? please print or type fill in this form completely
Date Received (APA) e N BI 3 | LOCATION OF WEL&

1

(Ao TWIAIRIB[ T T 1 [ 1T T

8 COUNTY

[CIHAINIC [ELAIND] [FIAIRM] | | [ ] ]

23 SUBDIVISIO! ) 42

secnow[:EL__] LOTIH l |

APPROX. PUMPING:RATE (GAL. PER MIN.) S [T ]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I%IOIOI NN

20

Street or RFD
FIR|UEIN|D|S K]
IR ETIoTs i T T2l T715K) WER TFENENBERIPL T T T
Quyma Wlllfa}:giugn /NFORMATION W MILES FROM TOWN (enterOifinto’wn)IBI I l lMl ll
I'4 A - 7 76 77 78 .
* Driller's Name 77 License No. 80 Bl 4 d
guynn—Cromwell Well Drilling —1—11 5 [Mcszb&sE_ RD> |
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
8030 Keyser in., Frederick, MD 21701 TOWN (CIRCLE BOX) .
Add{ess NORTH
A - 3‘3/89
/TP e 3/24 TS, @by
B| 2| ' i ~ WELL INFORMATION soum

o
u[Zolo| |

DISTANCE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIPCLE APPROPRIATE BOX)

Trome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ‘
[7]INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
22 Ll OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

i1 : o . —
Hz:m;cwc‘z PEA N
COUNTY NAME A COUNTY NO.
SIGNATURE ___ . INSERT S D
DATE ISSUED P
oL 8l [0l Cang 7 Padean.  ti-to 99~
43 48 ‘ CO'SIGN TURE . EXP. DATE

SRRl @3 plEadol)

APPROXIMATE DEPTH OF WELL EE. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4.
WITH AN X

APPROXIMATE DIAMETER OF WELL Q’ INCH

NEAREST

SOURCES OF DRILLING WATER
1 VWELL

METHOD OF DRILLING (circle one)

BORED (or Augered JETTED Jetted & DRIVEN
;‘7’ AIR-ROTary AIR-PEReYssion ROTARY (Hydraulic Rotary)

other -

CABLE REVerse-RQTary DRive-POINT

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
el 8Hoo

z

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) v
THIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL Witk REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

1’39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
B AS A STANDBY

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

ravaae® [ TTTTTTTTTIT ]

530 |

g 13
" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (OEP*USE ONLY)
~apprOP. PERMITNUMBER | | | | [GlAIP[ [ ] 1
. 54

FomE-mxﬂwﬁs PERMIT No. [g[(jl I%]?})I -1l {[Cﬂ@

67 68 INBO 75 16 77

SPECIAL CONDITIONS

- COUNTY




P SN R ;._ T | Water Resourca.- Admlnls.rauon )
“or T APPLICATION FOR A PERMITTO Water Supaty Scction
~ I. APPROPRIATE AND USE WATERS OF THE STATE Annapolis, Maryland 21401

El‘ gurtaca Watar & Groundwater & Ns Application [ Change in Existing Permit

. . o) ’05

LoT 4 (MWNTAIREXE SHf — g acE 'w\cn/)( Wbz 73
HWp— %,_6#4 / weéce TAD Wl
APPLICATION

,/é% "7; //’éf 7 //5’<' ) gy

) {Owner's Addres:.) . (Street)
WITHDRAWAL |

. Number

GROUNDWATER

Appropnate and usge a yearly avsrags of

SURFACE WATER

Appropriate énd uSe a yearly avbrabe 6f ,

: [+ T gallions per day, oo

[total annuael use + 365 duys) i gallons per

and 0 ___ gallions [total annual use ~ 365 days] ' .
- “[nighest tolal monthly use + -days in monih) v : L. . I

day, and a maximum use of
for the average day of the maximum month, from - Y X

atlons in any one day, from: - o . .
well(s) having a diameter of . ¢ Y Y o |

lnumber) - |
j inches, and a depth of _ ' {name of stream]
{estimate) ) ' i o
| o f. - [exact [ocation of withdrawal)
[e.mmaloj o :

PROJECT LOCATION . . . I
; j Me k€ndlcéE LD - wWeéST F’lléuo(/‘( (¢ . : o

[Location — be specitic) - e . . . N T

_County _How S Subdivision or town _CHANCE caws FAAN  ppone number : - I |
Name and type ot business’ L"Sl penTiac_CCT / LA SE FAA - ) |
ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION BIAY SHOWING THE PROJECT 8)1=
PURPOSE | . WASTEWATER TREATMENT AND DISPOSAL |
The water will be used for: ' | O Public Sewer -
3 Community Water Supply . i lnama of system)
. O Non-Potable supply (sanitary usas. _ : D/roundwa!er

not for drinking water) O Subsurtace (lilefield, seepage lt etc.
@ Potable Supply (drinking water, etc ) Q Spray Irngal(non _ P g P )

O Cooling Water , | O Other, explain -
-3 kerigation :

0O Praocess Water . S O Suriace Waier '
O Other : . ~ - [name of sirsam)

{explain) . .
. Discharge Permit #

or applied for _

SIGNATURE | D _ THIS APPLICATION WILL WOT
g g ; 5 7 - ‘ v -
Please sign here$// - o . _ BZ PAROCESS2D

< iy 7// [- VITHOUT A SIGNATURE
__é A//(/ (

= : - ,
thunl nam3, mlc(gpa date hare} . ' i'\ND A LOCAT?O')I kAP

REVIEW 3Y COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY

THIS SECTION NOT TO BE COMPLETED BY APPLICANT
Is this Project consistent with the County Walter and Sewerage Plun and local planning and zoning?
@YES O NO, explain

Signature of county CU)—\ 17 J - / :
representative **-);&QQU‘" Sam (TALLA < /;/5’?

{signatre} {tirie) . " loate)

Mateel To win //5/&
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