oy

"PERMIT VOID AFTER TWO.YEARS.

; SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

auntro or oo |INDEXED

461-9933 .  DATE SYSTEM APPRQVED
DS ’&/IO‘I’SL( L
| Sou‘th carroll Backhoe,v /.Tnc. ’ IS PERMITTED TO INSTALL __ X ALTE# :
ADDRESS _ 4410 Salem Bottom Road, Westminster, MaruiaIzd 21157 pPHONE 875-;4197
SUBD,V,SION Chapel_Woods __RoAD 11851 rinden Chapel Rd or__ 18
PROPERTY OWNER

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 - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 135 feet down the right (360') lot line and 135 feet

' off the same lot line. Run trenches on contour toward the right lot line
as seen when facing the lot from Linden Chapel Road. ,

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
' cap to grade or above on septic tank.ot/cqj

PLANS APPROVED BY Sid Abel DATE 4/19/88 .

COVER NO WORK UNTIL INSPECTED AND APPROVED. Cf ;»(1_7

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSJEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 9d ﬁ
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SéECIFIéALLY AUTHO_RIZED)
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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

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

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. s . .
BWDG. PERMMT SIGNED,

AN RETURNED

09553 -
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. l

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

EH - 2-1186




Lo &} /(‘/ O *INDICATE NORTH. — NAME ADJOINING ROADWAY_AS BASE LINE,
,- ;ﬁ»f ‘/’% 9” @;‘fw//“uwgw ChAZEL 2K . _ -
L | | AR poLE LT T
SEPTIC TANK, LEVEL ,/ 5’_0 o V‘ "CLEANOUTS - o , ;
. DISTRIBUTION BOX. LEVEL ’ A L -
., DRAIN FIELD/TILE FIELD. DEPTH 919 e tRencHwiOTH L FT,‘ I??LET DEPTH 1 - FT.
© EFFECTIVE GRAVEL DEPTH —L_ ' Fr. roraL Leneth ST 2N 1 FT)
EC 1 N . h Lo 2‘& ﬂm L._)/?E'—Wﬂ(

— |

NUMBER OF TRENCHES ________ ‘ONE SIDEWALL/BOTTOM-AREA— ‘%’95’ ! Y posq PP @ [ eoo

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET : FT.

" REMARKS , /2/;6% Z/W‘fﬂfxvaﬂ ff’/ DY GF SomE 47&4’%‘? ADNEYD /2 r)L
Locsdion Ok _alersee 277N vpenen g OIS CovER
TREre *ﬂ:’/ 7&7’/&/‘\//’4 77/ G X /R AT #f«% //? s
%/«/é/% “L'm KEA/ C/ii # .2.;976/&1 §1 57 condte  JTINISH 7%5/\&#‘#’ 1.
77/%?’6? e —TRe cH H2 PO o ppMOTTALL STunE
m(mﬁﬁ /71(// 4 TR e CH F2- /W/V/’/QN/VW% 0%/77@?\% oK,

DATE SYSTEM APPROVED

N

a,f/f'”’r,




THIS IS NOT A PERMIT

SEWAGE DISPOSAL TESTING , ,
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P <

HOWARD COUNTY HEALTH DEPARTMENT ' . _‘ | :
ENVIRONMENTAL HEALTH. SERVICES ) ) ) ' K

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ r _ , 5. .

~ TELEPHONE: ~ 992:2330 . " DISTRICT
N . . 7"y . . DATE J'arI ...1985
B ;
TO:  THE COUNTY HEALTH OFFICER C 2 I
ELLICOTT CITY."MARYLAND [

I. HEREBY. APPLY FOR THE NECESSARY i'I’EST IN ORDER TO CONSTRUCI_(OR_[RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ) :
o N ' a I ] Y
PROPERTY OWNER ‘Newburn Development Corporation ! : :
Su1te 201, 5570 Sterrett Place -~ = - '
ADDRESS _Columbla, Maryland 21044. = _ . . PHONE 997-3815
' | FINRL 6T 13

PROPERTY LOCATION . - . - “ e _‘ - Wf& 2 AR Pa
| ' 2 .

SUBDIVISION Chapel Woods, Section 2 LOT NO.

£

ROAD AND DESCRIPTION

' Linden Chapel Road.™
7

L uzsi

[SEY . b

SIZE OF LOT — 3-—n(-rc‘3

% b, B
- an f st P Srewes Mmaoa roates o las

_ TYPE BLOG. smg].e_fmml;u;emdence_
- Ly

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

W smemes ve e e cne o s ,‘_ R R L

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

Y L} L

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT ==

APPROVED BY S?W

pate" Ap—(5-8F

REJECTED BY : . FOR _ DATE

HOLD PENDING FURTHER TESTS L ' - . : DATE

REASONS FOR REJECTION. OR HOLDINGv /j"’bc | &731796% ! /Mtﬂ 74;) Q/fré APJ /%/P /1)614 ﬁd»\)
Hhage Awd el Sz 2-2,%S MQM o

L BUDG. PERMIT SIGNED |
AND RFSURNED #£45-98 .

8P/27s%
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_ !‘ INDICATE NORTH - NAME ADJOINING ROADWAY' AS BASE'LINE. = "« " © 13,
@O | -&a@gvme |
WET .TEST- 1" DROP
R oo DATE |  TESTNO. DEPTH START ' STOP START stop | TIME
RBD@O’Z«)LQN /2,/ . JS, Y3 g \wrse 1SS y.Q,/?— /?mi/\/
CLAY Lotm &S /\/ 12,8 __chrisgacnpils Soil g#mwaz‘ Bty 3.cls _
ér@%s%?@" A - . . lfiS ’ //,' 56 . // S?‘ // S? /ZJ: 17[ ;’/T/?/}")
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S ;i TS/ |82 |2uo (2D 257 |27min
#Aridf Siloy ‘7‘\/ (3.8 lomeonm s 'sopve e gelp) S
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\/' ngmna
\20-30% Al Y T
AT BoTTvn . _
A- ey 706 FEET L b ariponis
B- Aqck A7 b'/ff—/’ Pds Pl H640) PoED
AN\

" *, REMARKS

L, TYPE oF soi "

TESTED BY _ S] ,;m‘ue/ S _ ALSO PRESENT‘L / "hml(w- '
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CHAPEL WO0DS™ \(\\ W
L PLAT 7569 7 t

OK.70
NO Prof L e, |

4

L 58848 53" W / 28082

Y, 70 Draniaqa,fu_f/—ﬁljedn@_e__;;‘/’z i
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"au;/@;az Festricton e =
/ -
L S~

re h
~~

/ spweraqae -

easemeny -

aveor

This pla'tacannot be used for the establishment of property boundaries

'.I'hls Is td certfyto

IMPROVEMENT L’OCATION'SURVEY
LOT 18 - SECTION Z AREAZ

‘that | have located the Improveents

CHAPEL woops coo 'shown hereon: o
PLAT 7569 . | . .
»5"[“.. Egz;ruow VlsTE_lcr'oF_ "'0"_45_@ WWYMQ\/%%//%&J

' ' o ' H. Richard Mdale ¢ Reg|No.77

11101 Keymar Road
Woodsboro, Md. 21798
¢ .

SCALE: /250’  DATE:Juie I6,1988.
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The revised Sewage Easement shown hereon is acceptable to the
Maryland Department of Health and Mental Hygiene and may be used

in place of the area reserved on recorded plat # 7569.
v

Dx. Joy@ M. Boyd,lHdard County
Health Officer




EMERGENCY/TEMP NO. IF ANY

Bl7 SEQUENCE NO..

_ 9330

(OEP USE ONLY)

( (THIS NUMBER IS TO BE PUNCHED
=N COLS. 3 6 ON-ALL CARDS)

_ STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

U’TCJ-I\I e B

f/l/ in th/s form completely

¥ Date Received N Bl 3 I - LOCA T/ON OF WELL
p FRULIE]  omnen wrommarion IMﬂMMﬁﬁIIIIIIIJ |
I/VI (?IM)IBI/// |2l I/)IﬁLﬁ{IPIAIQLi/Iﬁ;ﬁI LVII’UI—ILI I C U/B!,%Z!,/‘:l ENEPEEFCGEEREER ]42]

I§IS‘=I1[0I [<Tlelelel ] /] IPI/IHI(’I@

(LA AR ATA LT P2 719

Town 7

- DRILLER INFORMATION
\/ﬁ’\,r‘u ) Z/ e ay: (//sz) &

seoron 9T 1] o LI(ARER 23

QAL TT T TTTTT]

52 NEAREST TOWN

MILESFROMTOWN(ehterOifintown) / oy M| I

76 77 78

Driller's Name — 4~ 77 License No. 80

FW\/NnCM[;// / /’}']’LJU’U" lidet s, !)/(///)'7»‘91
Eﬁg-‘gﬂ'/" l\l/f A!/je /jf‘ILJ}“‘,!ij//

G/ /"

Date

j_;.»,.-» J,A.Z-/ % (D)(,e;f“t»'/-hk
Signature . T / .

18 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER'MIN.) .ﬁ...

AVERAGE DAILY QUANTITY NEEDED = :
(GAL. PER DAY) : I< I/’IﬁI | [ IZOI

USE FOR WATER (CIRCLE APPROPRIATE BOX)-

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTUHAL
IRRIGATION)
2 [1]

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) - *

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT N

APPROVAL)

TESTOBSERVATION, MONITORING (MAY REQUIRE
' APPROPRIATION PERMIT)

8]4]

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I L(#D/I)ma Clppe te /\/)I

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 gl Y/ 37

"DISTANCE FROM ROAD

ENTER FT or Mi

38 39

NOT TO BE FILLED IN BY DRILLER

. HEALTH DEPARTMENT APPROVAL —
Hodae RS2

COUNTY NAME o ¥ COUNTYNO.

OEP - "= ’ STATE HEALTH

SIGNATURE . INSERT S
DATE ISSUED

05{ TZI%

BXP. DATE

([Rzeleo[o]

3 l fla%l?’] [&:¢] SIGNME%R’\‘

5@% 0|0|0| . EAST

Li
3

NORTH,

GRID

AF.’PFIOXIMATE DERTH OF WELL mm EEET
3 AN

-
S NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one) a
_BORED(or-Augered) . JETTED Jetted & DRIVEN
¢ AlR- ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37\? —_— At
CABLE ™ REVerse-ROTary - . DRive-POINT

other -

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

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

q
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
'\( AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED *

FavaAstEe) [T [ [[[[[][]]

N t.to be filled in by driller (OEP USE ONLY)

APPROP PERM} MBER[ [ [ T Ie[alr[ T T]
\ \ . R
FOFICENlTlALs PERMIT No.

5 IN BOX

70771772 7374 75 16 17 78 <78

'WRITE THE BOX NUMBER

. GRID
SHOW MAJOR FEATUFIES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
L VA 2

2. :
3.

FROM THE MAP HERE

[ onid | |
[ sahi—|® N0 &

T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST Fé&) D-JUNCTION

CChArbcyirre

SPECIAL CONDITIONS- \ R

5

HEALTH
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c

1 SEQUENCE NO. .

(OEP USE ONLY)

" 2020

STATE OF MARYLAND
WELL COMPLETION REPORT

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

RE

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

(Circle Appropriate Box)

M
3}

TYPE OF GROUTING MATERIAL Lo
CEMEN’ BENTONITE CLAY
Gt

PUMPING TEST
HOURS PUMPED (nearest hour)

Y

1 23 6
THIS NUMBER.IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY g oy : =
fN COLS. 3-6 OEN ALL CARDS) e PLEASE PRINT OR TYPE NUMBER ﬁ 3"‘ % ’ Z.
P : . PERMIT NO.
DATE Received - DATE WELL COMPLETED . _Depth of Weli FROM “PERMIT TO DRILL WELL”
‘ ; I . paa ]
LI T] ViV E v 2 Y8 | J» LHICI- 1 4 -] 4] S
B 3 |. 15 i %0 - ‘ (T (0] NEA‘HEST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER __° NSUT LGP I | L NTAMIRDRA) » _ ‘
STREET OR RFD EIRDID CHRPS (. RBATN "1™ rown _C LARKSVILLS
SUBDIVISION CHAPS L (eSS SECTION - ot _H ARIR 2.
WELL LOG GROUTING RECORD g0y -
Not required for driven wells WELL HAS BEEN GROlgTEFl‘) - /’y -1 o\ ci3
QW S

responsible for sitework if different from permittee)

x 9
DESCRIPTION (Use FEET iCheck % 4% PUMPINC in.[ 4
] A 1 . 3 ) NG RATE (gal. per min.
additional sheets if needed) FROM TO bearing NO.OF BAGS ?_; NOAQ};'EOUNDS vgi/z to neareBSt gal) , nﬂ.
- e P - | GALLONS OF WATER 5 : - METHOD USED TO |, Y ¥ S
Sp e €7 *j‘? ¢ | DEPTH OF GROUT, SEAL.(to nearestifoot) .t ' | MEASURE PUMPING RATE | tfwffff'
- ' ' = 3| WATER LEVEL (distance from land surf
| ot woml ) [ L1 olglol L1 I o =
;¢ ] v P& . 52 4 5 ORE PUMPIN _
Gl(’/‘//;/ /}/,ff,' /E(,-(,a{: 39 ".”ﬁ" v (enter 0 if from surface) BEF G w7 50
;e casing . CASINGRECORD ™ : - A=
types _ WHEN PUMPING EEFE
insert 22 25
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
code m air i ' i
) - piston turbine
below 'PLASTIC OTHER @ @ ’
Y ] . . other
MAIN  Nominal diameter  Total depth centrlfugal |Er0tary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) . f"“‘\m
l:__ jet @sub ersible
S @ o | e
6 61 53 64 66 70
E OTHER CASING (if used)
A H 3
c d'?‘:’:ﬁ:e’ f:j;gth (feett)o PUMP INSTALLED
g Lg‘l L i , DRILLER'WILL INSTALL PUMP  ygg !@6‘ )
? i (CIRCLE) (YES or NO) :
In o [ IF DRILLER INSTALLS PUMP, THIS SECTION
G [ ] ¢ -L»[ I L s | MUST BE COMPLETED FOR ALL WELLS
——— _ EXCEPT HOME USE_
o onan b SFREEN RECORD TYPE OF PUMP INSTALLED ]
. X i =~PLACE (A,C,J,P,R,S,T,0)
! insert "\ * - %\SES " IN BOX - SEE ABOVE: 2
. appropriate - CAPACITY: .
" code TRONZ: ALLE GaLLons permmute L1 1 1 1]
belo PIL IOI..T_J (to nearest A %
s gallon)
o, o ~
PLASTIC OTHER ] puMP HORSE POWER gj:]:];]
. ol . : “T "PUMP COLUMN-LENGTH _
B DEPTH (nearest ft.) (nearest ft.) -.
1 . | 7 A ofes CASING HEIGHT (circle appropriate box
E / Ly [ ‘3[/*& 1 . l J I/;/'(QLSI | I T, and enter casing height)
c 8§ 9 oy s 17 21 1 above S
H - ] ] ]—] I ] I I - l N TG’ LAND SURFACE
) 2
. - i . ; (nearest:
S m Lzs K _ 3'6'] [7?9_] below foot)
CIRCLE APPROPRIATE LETTER Rg' I I ;
E3T ! B . :
A A WELL WAS ABANDONED AND SEALED E — ~l“ L I : ] |45 I l 47| I [ = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . 5 ' : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED o SLOT SIZE 1 2/1}’ 3 BUILDING, SEPTIC TANKS, AND/OR
Lt L ’ Bty LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCE S
P A WO DISTANCES
WELL : OF SCREEN L. 5 INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T } i '
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE | GRAVEL PACK, ¥ J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ) M
g»;easﬁsgwufésgé}s ACCURATE AND COMPLETE TO THE BEST | o (\v i iive e e A
= P F IN BOX 68 5 : . :
DRILLERS IDENT.NO. __ £~ 4" OEP USE ONLY . . :
7 P AR . i - >
ovsod .} F aegfr i, |(NOTTOBE FIULED IN BY DRILLER) L5 /fg: -
DRILLERS S|GNATURE : £ T (ER.O.8) wa Sl B
(MUST MATCH SIGNATURE ON APPLICATION) ‘ 74 75 76 fS\N /t\ »i
: ‘ mD 72[]' TN =
SITE SUPERVISOR (sign. of driller or journeyman EiLsfggOPE |Lr\?§ CATOR OTHER DATA o

" THEALTH




@&

~ Site Address \\§5'l (indcn '%QPC/'

Pump ' - Motor | 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
c. Submersible, .~ a. 110 = -
© 2. Make _S\SOON\SS ' b. 220 .~
3. Model # ' 4
4. Capacity ' _ GPM
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 : Piping Well data
1. Capacity y;g;ggﬁ. 1. Type“XD\CKSAn C 1. Depth ft.
2. Pressure relief 2. Size __\" 2. vield ____ GPM
valve? : P 3. NSF and/or BOCA . 3. Static water
_ . Code approved ____ level ____ ft.
4. Depth of supply 4. Will water supply
_line - M2 " be disinfected by
" installer?

IO oA N
e, ruzv”‘“"ﬁ”" ;JW TP T di fUas

%ﬁ//'/ .,/7/77 s Pudizos, S 2

o g?.o/
‘ . HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive - o
Ellicott City, MD 21043 R
461-9933

APPLICATION FOR PITLESS ADAPTER} WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation \/ Receipt # </747%5
Repl acement Date DS 22/
Name of Installer QVGUD@ ( =+ H Telephone 53]‘33)\'

License Number L4k4 65X2) : ‘ ) ‘ ‘ \////’
Registered Plumber

Certified Well Pump Installer _ — Well Driller

Name of Property Owner \L)()CX:JVVY]V\ }'k)VY)CffS Telephdde ~725C) '~7()é355
subdivision CNGOE| 00JS, Lot # }g Well Tag # Ho - &1 - L4153 «"1[3

1 understand that it is my responsibility to notxty the Howard County Health'
Department when the installation is ready for inspection (otherwise this permit

is null and void).

All 1nformation given above is true to the best of my knowledge
o .Signature of Applicant: M ‘
Date: CQ>/27591A}BK /

Note: A sticker 1ndicat1ng approval/status of the 1nstallation w111 be placed
on the well casing at the time of the 1nspection &§3 /9/5&4»/' éﬂ, J
HD-215 ) /(vvu’ "?fu V/Z*L/‘WW// ;U

N/

[/Vw/ /Zs Ll /\»{Wﬁ %”MWJ eyt ."v
4 s
) B . C. sz«*,




