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* NOTES EXIST *
ACCOUNTH 66274143
PROPERTY LOC 0060180 -
COLUMBIA
BOTTCM CHANGE DATE

WATER - SEWEER BILLING SYSTEM

METER

CYCLE# 3

RIVER MEADOWS DR
210450000

ORIGINAL INSTALL DATE 09/05/1591

EEADING CHAMGE DATE

oo/00/0000

ACTUAL METER NUMBER BS587520Z

ERT ID (RADIO ONLY)] 24694936
METER SIZE AR = 5/8"

METER MANUFACTUREE B = BADGER
WATER APPLICATION #  1-92-173
WATER AFFLICATION DATE 08/16/199%1
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WATER CONNECT DATE og/00/0000
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8112 AM
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M=MASTER S=SUBMETER
I = RADIQ *
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2-92-175
08/16/19%1
NONE
a0/00/0000
8850
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F3=MENU

F4=CONSUMFTION HISTORY
F7=MOVE BETWEEN FIRST AND SECOND PAGE F9=METER INFO

F5=FINANCIAL INQ

F6=BILL INQ
F1l0=EXIT

Fll=NOTES




WSME WATER - SEWER BILLING SYSTEM PAGE 1 OF 2
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ACCOUNTE 66274143 CYCLER 3 BILL STATUS B BILL
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ERT ID (RADIO ONMLY) 24694936 PERMANENT CODE I = RADIO +*
METER SIZE A= 5/8" TAP SIZIE -
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F7=MOVE BETWEEN FIRST AND SECOND PAGE F9=METER INFO

F&=BILL INQ
Fl0=EXIT

F11=NOTES
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7178 Columbia Gateway Drive, Colambia MD 21046
oward Count (410) 313-2640  Fax (410) 713-2648
E ith ann:i - TOD (410) 313-2323  Toll Free 1-866-713-6300
catth Department | website: www.hchealth.org

Ll # Wi

. Penny E. Borenstein, M.D.,, M.P.H., Health Officer
TO ALL INTERESTED PARTIES

When submitting 2 well permit application for a proposed well (ir new r;mutn.tu‘bn. plense
indicate one of the following:

Well Site Location:
oo e ve

Subdivision/Property Name Loth Hoad Name

O The well site has been staked by
(professiona! land surveyor or company employing profesmional land surveyors)
on : (datc) and does not require a site inspection.

¥

%

uilder or property owner will call the Health
Department to schedule a time to meet in the ficld (o verify the
proposed well site location. £, o foles ﬁw e~ sofs)r

This sheet, along with two copies of an acocptable well site plan, must be aitached 1o the green
well permit application.

Revised 3/11/05
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