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PERMIT S
e | SEWAGE DISPOSAL SYSTEM A_2838d
o MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2t

HOWARD COUNTY INDEXED . _DAIE. /%Z_Z %

t , :
BUREAU OF ENVIRONMENTAL HEALTH
4619933 : _ DATE SYSTEM APPROVED 2/2¢/ep

INSPECTOR _LM,

J

{0 4 : .
Jack Fyock ¥« IS PERMITTED TO INSTALL X ALTER
ADDRESS ' _ ‘ PHONE 988-9270
8 ',\. { . H \: \ g =
SUBDIVISION __ Glenwood Springs '\ ROAD 2814 Shadow Roll Ck__ LOT 36
* PROPERTY OWNER ___ . ____Stephen Serio

i
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 - 180 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 - Beginning fromthe right front corner, place the lst trench 130 feet down the ~—
right (480.19') lot line and 110 feet off the right line as seen when facing
property from Shadow Roll Court. Run trenches along contour towards the right
(480.19') line.

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. oi/Ce”

r \ ) B ) - ) T 7 ) ’ .
PLANS APPROVED BY Bert Nixon oate __10/20/87

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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. A

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL (N TRENCHIES). ‘

NOTE: NO DRY WELL SHALL.EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

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

'PERMIT VOID AFTER 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 PVC OR ABS L
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. &9
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. W
oQ

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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LTS i INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE UNE., _' A
e SHH@OW RoOLL CouRT:. .- . —3
. \ . ~" ; - ) ‘ .i V . ’. “. . v» : ’ ’ - . N n,' 'V. -
" SEPTIC TANK, LEVEL — 0K - : - CLEANOUTS e @K - ‘
. . €
- DISTRIBUT[ON BoX' LEVEL @K : ? Badl e, dbas 3 x
‘ 5§/ IR R }
DRAIN FIELD/TILE FIELD, DEPTH m_,_FT. TRENCH WIDTH ___3___ FT. INLET DEPTH ..f ___ _ FT.
EFFECTIVE GRAVEL DEPTH — @ f — FT. TOTAL LENGTH @ %3 [63 FT. =
NUMBER OF TRENCHES &/ ONE SIDEWALL/BOTFOM-AREA 734 SQ. FT.
. Y y /
| - | oY
DRYWELL-INSIDE-BIAMETER . FT.  EFFECTIVE DEPTH BELOW INLET (3L FT.

. +
'ABSORBENT AREA . 73 ) sQ. FT.
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‘.D'ATE SYSTEM APPRO\:IED. ' ?/Z- § / fé it | . | ,I.N‘SEEC‘TOR C. _ %4/ i)/ [M/‘i’l




APPLICATION

< PERCOLATION TESTING

n TLEL

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

‘oare _10-14-86

'

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

) ‘L'AHEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM..

 PROPERTY OWNER S7ecthen S €r.o

ADDRESS ’ PHONE

PROSPECTIVE BUYER , Ronald Carter

AODRESS 8388 Court Ave., Ellicott City, Mdwon21043 461-2855

PROPERTY LOCATION:

'SUBDIVISION Hakes Property LOT NO. ﬂ‘ﬁ-[‘ -{X

Hebbs—Road &m#‘Shﬂm»:&Nlc* &%w@}

ROAD AND DESCRIPTION

14 - 87,83,202

TAX MAP ——————————PARCEL #

'3+ ACRES

TYPE BLDG. S FD.

SIZE OF LOT -
{SINGLE FAMILY DWELLING OR COMMERCIAL)

"THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICF JTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUN "UNDER ANY CIRCUMSTANCES} | ALSO AGREE TO COMPLY

—

.\ Balloy

. : (SIGNATURE 6F APPLICANT)
APPROVED BY g . JZM ' _ FOR _ @247/)1 'QLO‘&_____ DATE 63}«3-/55/

REJECTED BY - d FOR DATE

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTIO

THIS IS NOT A PERMIT
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/ 7 EMERGENCY/TEMP NO. IF

ANY

\

d

1
- (THISI\IUMBER is TO BE PUNCHED

# IN COLS. 3.6 ON ALL CARDS) - please print or type

' SEQUENCE NO. : '
[[ 9345 s0seE, | sareorwmumo

OEP PERMIT NUMBERQJ;;/

O] - AT -BIARIE

IIII in this form completely .

Fatl?% F;ecclalng m B[ 3] LOCATION OF WELL
s [312191% " OWNER INFORMATION s T
I/j(])ﬂlgglﬁlﬂ[ﬁl [ TTTTT I—I

_I§I¢<’|PIIIOI [T Ll TSl ]

(A T T LT T T L]
STl T L | T Jlolol 7zl

Town 70State7 Zip

Gl e lwlelelol O]

ISIPIPI!I&/IG‘BI LT

23 SUBDIVISION

42

SECTION ';D;_] LOT .

Gl ululolelal

DRILLER INFORMATION
J/f‘ <_),;# L. l7//—?;/_/7/s‘7 /Igljlg/l l

52 NEAREST TOWN

» |
MILES FROM TOWN (enter 0 if in town) 'J; ]

7

[TITIITIITT]
[]

M1 ]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

<5, . ..
/@ IHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY).
. FARMING (LIVESTOCK WATERING ‘& AGRICULTURAL
IRRIGATION)

‘I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 .OTHER (REQUIRES APPROPRIATION PERMIT) s

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

- TEST; OBSERVATION, MONITORING (MAY REQUIRE )
APPROPRIATION PERMIT) : S

) 76 77 78 )
Driller’'s Namg~ S / 77 License No. 80 B 4 ]
Lr fV,o// A S TP Lire 1. £ [ 240 15 4 spoc] T3 [ S#/gn/fl) é’{,,l\/u (7'7L —]
Firm Name /) DIRECTION OF WELL FROM . " NEAR WHAT ROAD 30
55719 KoL S SNE e d L e Os37/ | TOWNGRCLEROX vomTH -
Address
) ~ N
: Gen Wl SN RN NS a/a¢ fe7 ON WHICH SIDE OF ROAD ]
Signatare 7 i i i Date ¢ - (ClRCLE APPR_OPRIATE BOX) . .EES?
B[ 2 [ WELL INFORMATION : . ~ SH
1 -
. APPROX. PUMPING RATE (GAL. PER MIN)EEDJ:] e '
u[3lolo] |
AVERAGE DAILY QUANTITY NEEDED L’IC‘IOI I T I I DISTANGE FROM ROAD
(GAL. PER DAY) ENTER FT or Mi
38 39 y

NOT

TO BE FILLED IN BY- DRILLER

HEALTH DEPARTMENT APPROVAL

ey, ‘I}ﬂﬁﬁ:f) R 25\&‘%
COUNTY NAME * COUNTYNO. .
OEP - STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED “

OeDelsE A A), JN,N QYIS

A eannnn

43 N T 48 CO SIGNATURE - EXP. DATE =

VE‘E?SI(’}Z@I‘II%OIOIO

APPROI(IMATE DEPTHOF WELL . FEET -

6 " NEAREST
APPROXIMATE DIAMETER OF WELL - INCH

METHOD OF DRILLING ‘(circle one)

SHOW MAJOR FEATURES OF %/;z e
.BOX & LOCATE WELL o m/&

WITH AN X

SOURCES OF DRILLING WATER

1. et

2. v

3.

BORED.(of Augered) JETTED - Jetted & DRIVEN WRITE THE BOX NUMBER

. T
;S/AIR-ROTary * AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE o d ,35 M :
TCABLE— REVerse-ROTary - , DRive-POINT ', A : S}@ -

g | Dererseml STRINT . »

other I/QAD ZL{;

000
N 573 & ﬁ%—N

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

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

39 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

eavacsele W[ T T[] [[[][]]]

N

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL II\}Q@
. 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)

VVVAPPROP PERMIT NUMBER LLI | [e[afr] ] El

FORCEmeALs PERMIT No.

'1 . y . A
‘67"’68»‘""‘ BOX - YO ¥ 72 73° 78 75 GoSail) 787 7

B ﬁi(’k‘-ﬂ;ﬁ/?ée NO-

SPECIAL CON DITIONS

HEALTH




SEQUENCE NO.

C[1 (OEP USE ONLY)

1985

STATE OF MARYLAND
WELL COMPLETION REPORT

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

7 v

T 23 e g 7
(THIS NUMBER IS TO BE pUNCHED FILL IN THIS FORM COMPLETELY COU';TEL 3%3 %ZJ/
IN COLS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUM ~ =1
PERMIT NO.
DATE Received DATE WELL COMPLETED \/ Depth of Well FROM “PERMIT TO DRILL WELL"
» 1 RS o+ Ve 26 = -
LITTTTY [UaslelZ2] 2 flas] | | HIG- 38l
8 i3 15 %5 (TO NEAREST EOOT) 2829 30 31 32 33 35 3637
OWNER _ SiRJC: - v "{T? ﬁt ERV-NE )
i y==~ first nam m
STREET OR RFD m@w Q_%‘LL C oI e _town_ @l3A) - ,
SUBDIVISION 1.5 SsecTion : or_ Ry ;
WELL LOG GROUTING RECORD yes cla
Not required for driven wells WELL HAS BEEN GROUTED 1 .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ! PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED o o0
neare: onr H
Desc;ﬁlﬁg:fﬁs AND IF WATEEREiEAR'NGCheck CEMENT{C|M] ) BENTONITE CLAY B (neares ) [—U
se f'wat : E - a5 'PUMPING RATE (gal. per’ —
additional sheets if needed) FROM TO Ibeg‘?ll'Iegr NO. OF BAG 0. OF POUNDS gﬁlé to nearest gal ) (ga per .E.-.
. R I GALLONS OF WATE f METHOD USED TO ;.
SRL »w / ClZ3 ] :DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ﬁ«&’fizf N
from[ﬂ [ I l —I ft. \%LELS I l ] ]ﬂ. WATER LEVEL (distance from land surface)
- BECE BEFORE PUMPING 3] 5] | ]
s /'j‘;;; o enter 0 if from surface) 7 T
bj‘s_s)/ 2 —/QS/ o casmg CASING RECORD ' (5] '
22 =

STEEL CONCRETE

F’LASTIC OTH ER

typ

msert
appropriate

code

below

MAIN Nominal diameter Total depth
CASING top (main) casmg of main casing
TYPE (nearest inc (nearest foot)

AN ann

E OTHER CASING (if used)

A diameter depth (feet)

H inch from to

c [_I_] .

é L )L )L )

1

G 1 b J—— -

WHEN PUMPING:

ST T
TYPE OF PUMP USED (for test)

@ air / @ piston

27

turbinev
27

) other
centrifugal IE rotary (describe
27 27 below)

jet
27

screen type SCREEN RECORD
or open hole

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. .

PUMP_INSTALLED

. TN
DRILLER WILL INSTALL PUMP <
(CIRCLE) (YES or NO) YES ‘\Ny
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE* -
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX -SEE ABOVE: A

GALLONS PER MINUTE
{to nearest gallon) 31 35

PUMP HORSE POWER
PUMP COLUMN LENGTH (T111]
(nearest ft.) 3 v
CA SING HEIGHT (circle appropriate box

+ above and enter casing height)
E] below
29

(nearest
foot)

DRILLERS IDENT. NO. l_—/_—l

P
i b

. o N N 2
F RS
‘. o . ki # '.4,-[:’/‘1:7 0

-

[T B[R] [H[O]
a insert STEEL BRASS OPEN
ppcrgggate BRONZE HOLE
below P|L rOITJ

% PLASTIC OTHER

C 2 CoTT

! 2 DEPTH(neares},ﬁ')

e '(* ErER%(nzoan

(o}

gz:ll [T

pd 30 32 36

R -

ESL]\ILLJ [TJCITTT]

N 38 39 a1 45 47 51
SLOT SIZE 1 - \2 3
DIAMETER [:Dj:lj (NEAREST
OF SCREEN L 1 INCH)

from to
GRAVEL PACK, L J

IF WELL DRILLED WAS
FLOWING WELL INSERT -
F IN BOX 68 68

B0 3& (3*37“54’?

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) waQ
£ 74 75 76
o A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LAND SURFACE
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

B

Lo g VNS

HEALTH




Page
Date

Wl }

of .
/0//. 3 a,/ £

Permit No.

HO -~

r2f //?4

review __ Q27 (bl 2

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

- 238/

“oration of prpperty (road) __<Heow (R.orit CF. :
cubdivision | AL e <jo Lot 34 lock Plat Sec.
well priller ” (hoo ph U g foe. © Owner m%
4 i . 7

Depth of well /05" \3 .

Distance of measuring point (M.P.) above ground

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

High rate pumping -- reservoir drawdown

Time pump started

/o YS”

/ogad -

Pumping rate

Total time /S /M, A) to reach pumping water level R f¥. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill § - (if used) (gallons per

tervals gallon bucket minute)
/oo folull b Qe - /0
)i 43 25 A 20
/3o 25 2 /o
N | HeT A /6
/215 le ) AN ASN
/220 25 b S 0
/24 A5 6 1S
[ 00 A8 e e,
/i S 25 b 10
/736 25T & /9

b

/295

A5

/0
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. HOWAR JUNTY HEALTH DEPARTMENT

. Bure(a’dé Environmental Health

@t 3525-H El1licott Mills Drive

“Ellicott City,  MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation V/ . Receipt # %ﬂﬁﬂ

Replacement ' Date 11 -F-5%
Name of Installer EQSATQ((\C} l/\&\@\\ &U‘N\ Dm Telephone /"()/ 53/ \8/76
Li Number% IR 7

rtified Well 2 gé ~Well-Driller-

e Certlfled Well--Pump Installer--

N :
Name of Property Owner‘Q—\ Crmﬂ, <§ZQKbOkW1Jelephone L‘ (O‘ ~ (_{)V
Subdivision 7@/& Soppzse’ Lot # Rp Well Tag # Hey -RJ -
Site Address &212 %///M/%M/&ﬂ

~ Registered Plumber- . - . == o

Pitless Adapter

Pump . - Motor
1. Type 1. Horsepower alzi_ 1. Make DAOCT\ REoAA
a. Deep well jet _ _ 2. RPM 2. Model # XX \O X
¥ b. Shallow well jet ___ 3. Voltage R 30 3. Depth Lknlﬁ\
N c. Submersible ¢~ a. 110
o 2. Make (50u\do OGO b. 220
N 3. Model # 7FH’0{5»4/8% )
v 4. Capacity ) GPM
5. Pump exceeds well capacity Yes ___ No _szf// _
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 - Piplng Well data
Capac1ty _3& 1. Type ¥\ Q%“\ . 1. Depth |JOD  ft.
: 2 Pressure relief- . 2. size __\'"' 2. Yield \p GPM
" o valve°':~£::::: FEttemeet o3 NSF and/of BOCAT T 3. Static water
. ) Code approved JAﬁ/’/gw level - ft.
4. Depth of supply 4. Will water supply
Cline Y5 A be disinfected by ~  ’
I installer? ______ '

1 understand tliat it- is-my responsibility to notify the Howard County Health i
Department when.the 1nsta11ation is ready for inspection (otherwise this permit
: . is null and void)

~

All 1nformation given above is true to the best of my knowledgev E‘”\H v

Signature of Applicant: /}%I/L ) /&\,«&;'WMVC_\) \\\k.QDJCS>
A LR ooy
KO | dsa,)@;tw ﬁgg_,\m g T3b

Note: A sticker indicating approval/status of ' the 1nsta11ationr,w11’l be ‘placed
on the well casing at the time of: :,t;r;e 1nspect1on W "\x‘?x"\? )

Ry
"

HD-215




- ‘ e P
/( / ‘? / Q 8 p /‘-\ HOWARD COUNTYVHEALTH DEPARTMENT T /
Zi?%?a’ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 . o

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

New Installation &~ e Receipt #
Replacement Date
Name of Installer Ea STé/\.O“’)/ . Telephone
License Number - e ,
Certified Well Pump Installer Well Driller 31W\.>Registered Plumber
b

Name of Property Owner . 3 T&PHoN SER IO Telephone I
Subdivision Gté~tcep St &5 ‘Lot # 3& Well Tag # Ho_ - &/ - : ‘
Site Address ______~ ~SWAoow Roce =T ' 235/ v
Pump .~ . Motor Pitless Adapter
1. Type - "~ § fﬁ 1. Horsepower . 1. Make

a. Deep well jet . ;2. RPM 2. Model #

b. Shallow well jet __ *3y, Voltage ___ 3. Depth

c. Submersible __ e v a., 110 ___ :
2. Make ' ~ bi 220 ___
3. Model # 5
4. Capacity Yot 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 P1p1ng ) Well data ~
1. Capacity __ 1. Type ‘ 1. Depth - 105 f¢. B
2. Pressure relief 2. Size ‘ .2. Yield GPM

valve? 3. NSF and/or BOCA 3. Static water

Code approved __ level __ ft.
4. Depth of supply 4. Will water supply
line v be dis1nfected by
installer?

I understand that it is my fesponsibility to notify the Howard County Health i
Department when the installation is ready for inspection (otherwise this permit %
is null and void). S )
All information given above is true to the best of my knowledge.

Signature of'Applicant:

M/ Date: 4
/ 7 L Ol I~4T 4 UL 4 A7/ 0N {
Note: A sticker indicating approval/status of ‘the installation will be placed

on the well casing at the time of the inspection woeg i DONE
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