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‘4 . .. . SEWAGE DISPOSAL SYSTEM
A : S ~ A_38731

b DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- DISTRICT

 HOWARD COUNTY HEALTH DEPARTMENT IN DEXED - pate_¥-|B-D>
BUREAU OF ENVIRONMENTAL HEALTH '
DATE SYSTEM APPROVED ?/ 5 / ?g\

14619933 : , _
R | INSPECTOR @ oden—
Dave HOkas - IS PERMITTED TO INSTALL X _ ALTER
ADDRESS _17550 Old Frederlck Road, Mt Alrv. Marvland 21771 PHONE 831-7257
suBDIVISION __Morgan Station Lot . 23 . : ROAD*g%S‘The 01d Station Court
PROPERTYOWNER‘ » ' ‘ Cecil and Marge Jones ‘

@5‘8@‘5‘ The 0l1ld Station Court -
ADDRESS : :

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBEROF BEDROOMS __3

. 180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 180 . S

TRENCHES - Trench to be 3 feet wide. Inlet 3 feét below original grade. Bottom maximum

depth 5 feet below original grade. Effective area begins at 3 feet below"
original grade. eet of distribution pipe.
LOCATION - Starting from front left lot corner, start first trench 140 feet down 1eft lot i
— line and 120 feet off this same lot lime., Run trenches on contour toward right -

. side of lot. MAINTAIN 100 FEET FROM ALL NEARBY WELLS.
NOTE . - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. O [/ 172191 RN

PLANS APROVEDBY _____ : Mark Rifkin . Revised VDATE 12/10/91

. 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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . . )

| 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 IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 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 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE
} . R B R T =
 SEPTICTANKLEVEL_O/&‘/ o0 U cLeanouts__ © %~
DISTRIBUTION BOX LEVEL __ 2/ ‘
DRAIN FIELD/TITLEDEPTH _._7=5 FT. TRENCHWIDTH __ 2 FT. INLETDEPTH_2 "3 _ FT,
, A ’ -
EFFECTIVE GRAVELDEPTH__2—_ FT. TOTALLENGTHs 53 8% FT. |9 .47,
| NUMBER OF TRENCHES Ee ~ONESIDEWALLBOTTOMAREAS & ﬁ SQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.
REMARKS: ‘
i A i |

/ff’/l'/

DATE SYSTEM APPRQVED. Z / /Z? / Q? INSPECTOR ;Zj/ éﬂ//j/%\w/ Mf/ /7r@§d%\
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT : T . L’
BUREAU OF ENVIRONMENTAL HEALTH ) DISTRIC

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - . ‘ ‘ / j '
TELEPHONE: 461.9933 : 7 - DATE L)\, /%6

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

REBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DI POSAL YST
[ AHE P \/a/zaf - Vé/ /\533*
PROPERTY OWNER QWLY ww Y \J \ . e — P25
- ADDRESS ﬁ g | l ‘V) 0Y ?r.‘ S \ LN (( = PHONE L/(l(o’ - £9 Cl

pRQSPECT.VE BUYER H%v«o\n W PovXner s\ 2 _

wooress 101 lg Qo Vo Nedipnl 0ike Af3° mone’ 40,5 - SEES
PROPERTY LOCATION: B ' - L6723 Frelim- w/“/??'
| SUBD';!ISION . nonAV\ S «OV\ (Kﬁ*'—'-‘“f@_n;_ LOTNO. %

. ROADANDDESCR‘IPT;ON E/S 3"4 n \*k\\ov\ Q/\ 3 ho«\\'\ V O A VYQ,;LQA’\\/L( EA
- (£75 e 0/6/ 5‘7“,9/70/1 Court)

\

TAX MAP —-—L—PARCEL #- ‘ C) ) ‘
SIZE OF LOT _Lacves » S ___ TveE BLDG. S¥ B

(SINGLE FAMILY DWELLING OR COMM‘E‘RCU\L)

B THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UN'f!L PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

'FEE CONNECTED WITH THE FILING Of THIS PERCVYTEST APPLICATION IS NON-REFUNDABLE UNDE ANYNCIRCUMSTANCES. | ALSO AGREE TO COMPLY
Vi

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT, _ ' . y
: ~ ‘ (SIGNATURE OF APPLICANT)

woeroveosr . om o

HOLD PENDING FURTHER TESTS ‘ | ’ | ‘ DATE 3

i o s v v w/%/g 7~ Ve OIC )W,zm my ﬂ M
swu"PERMiT Slgi\if'v L ' m ’PERW{/ SIGNED 1

o _?W/% | - iéﬁ?’;’w Ly
N D < Mm«

THIS IS NQT A PERMIT
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" ¢pN? ’ - INDICATE NORTH - NAME ADJOINING ROADAY AS BASE LINE. .- .~ o

G e PRE-WET T _TEST- 1" DROP , :
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REMARKS I" .i/r' 0 7
TYPE OF SOIL /\1/ [Py= S u&’&\/&q() i&.
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THE OLD STATION CourT

PoT Pland
(oT 22
CMORGAN  STATIOR -
SITOATED Ol THE OLD STATIoN CoRT
ELECTION DISTRICT A2 4
HowaRD CouwuTy, MnRVtAmD
Scace: 172100 Dec. 991

| ‘CERTlFY-THlSv;PLAT’ TO BE CORRECT; IT IS THE RESULT
OF AN:ACTUAL FIELD:SURVEY, BASED ON DATA FOUND AMONG

THE'LAND'RECORDS OF:__° o WARD COUNTY,
'"MARYLAND, AS REFERENCED HEREON.
) REFERENCE = - JOB NO.

‘peaT * 7825

- LrBeRTY Swrvey ,Iuc .
3020 BuRFALO RoAl
ANew  WinosoR , MRV AD
=01-875-€784. S1776
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EMERGENCY/TEMP NO. IF ANY

Ll 5 91 1 | orustonn

(THIS NUMBER ISJO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

.- STATE OF MARYLAND
PERMIT TO DRILL WELL

please piint or type

STATE PERM\LT NUMBER

7 fill in this form completely

Date Regeived (APA)
L&T‘ﬂ 3]?]%’5[?] OWNER INFORMATION

@&]/&Iﬁ[[é{ LA Alsls1ole]s] el els] ]

Last Name First Name

LAl /2] & P Ahfl 2 Dclzlzélpﬁ

treetor R

L£l /F/I;lc‘ilc«lﬂ#l l@l ’I*I”IO;&;}%" Tel4l7

1

8[3]

LOCATION OF WELL

WJﬁIL«i A el 11

[T TT]

l@AHddMIAMAHJH@@IIJ[]

23 SUBDIVISIGN

seoron LI T Lor[E30]

"‘ -’?I‘c»& f tf‘l//

E AP T T T T I I TITTTT]

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town)[gl [ [76[?’7‘17;]

Town ¥ Zip " 76
 DRILLER INFORMATION
Fzou = D b IREN
riller's Name 7% Licénse'No. 80
{‘—ﬁ%«ww{ De. Lok 1) //!Z)w!fm»‘< J“/z/f
irm Name
A, ,f%,/ //') "‘?:;”J Jf//”"'{:
Sighature / Date# ~
Bl 2| WELL INFORMA TION
1

APPROX, PUMPING RATE (GAL. PER MIN.) [ £ .I--.

AVERAGE DAILY QUANTITY NEEDED ey
(GAL. PER DAY) Lf] C"I ng‘] l l [ ]

20

USE_FOR WATER (CIRCLE APPROPRIATE BOX)

.‘ﬁOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

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

Thie- G B IFATond C OO T

[&WWW‘]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

/NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

7S
statstaTsh

DISTANCE FROM ROAD

ENTER FTor MI

38 39

NOT

TO BE FILLED IN BY DRILLER

% HEALTH DEPARTMENT APPROVAL

A3533

COUNTY NAME

STATE
SIGNATURE

COUNTY NO v

INSERT S

DATE |

[AAAASU]
e (B8 Z[o olo]

CAYb., 2957

EXP. DATE

EAST
GRID £ Elgglo 0]0

APPROXIMATE DEPTH OF WELL . FéE+

NEAREST

© APPROXIMATE DIAMETER OF WELL C’) = INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED ) Jetted & DRIVEN
% AIR-ROTary AIR-PERcussion ;! Y (Hydraulic Rotarﬂ>
37 e

CABLE REVerse-ROTary ”*“"’"‘"“"‘ﬁm"ﬁﬁﬂ NT

other

REPLACEMENT OR.DEEPENED WELLS
.~ (CIRCLE APPROPRIATE BOX)

s
1§ WELL WILL NOT REPLACE AN EXISTING WELL-
ST

HIS WELL WILL REPLACE A WELL THAT WILL BE jg

ABANDONED AND SEALED

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 DEEF’ENDED :

veamiee W[ T [ [[[[[[[]]s

’APPROP.PERMITNUMBE'R LAI | [ [e]a]r] | ] ] :

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

WR TE

Force [ H ) nns perMIT No. [T 77

&7 Ea~ IN BOX

SHOW MAJOR FEATURES OF ,,Wg? 74, 30 s
_BOX & LOCATEWELL

WITH AN X

SOURCES OF DRILLING WATER

L LSt
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

,,29 CASIWe

k N
R Casma

m

75y

pevril 5592

L2/ YA 6 4ﬁ

6/&@79%

:.g ?@ 82’%’63 - O&<D
ﬂ‘G |

s

§ K

1 DRAWA SKETCH BELOW S

HOWING LOCATION OF WELL IN

""RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO

M N 08 §:

NEAREST ROAD JUNCTION .

SPECIAL CONDITIONS




Cl1 SEQUENCE NO.

(DENV USE ONLY)

0051

STATE OF MARYLAND
WELL COMPLETION REPORT-

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

w1, KA

OZ—-uv>x0 IO>m

L ] L 11 J

screen tzple SCREEN RECORD
or open hole [gﬁl @6”
BRASS - 3

\" "STEEL-
BRONZE HOLE

© [PL] [O[T]

/. -insert _
appropriate

code

below

PEN. _|

PLASTIC OTHER

-
N

. DEPTHi(nearest ft)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL .

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

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

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED ¢ f’
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 2{ ?j f
ST/CO USE ONLY® PERMIT NO. -
DATE Received DATE WELL COMPLETED . ~_ Depth of Well FROM “PERMIT TO DRILL WELL”
5 2 (3
LLTTT LI Blerkesl] 2f ylg] | P Hlal-lrk -] VJ
8 ‘ 13 2 (TO NEAREST FOOT) 6 29 30 a1 37 B9 B
OWNER Howmahild o ch\\nc ' ,
STREET ORRFD____/®M8Mery ! M kol pn [ ™ mame  owN 2 icbas _ .
SUBDIVISION %, rirfm S As i o SECTION LoT 2.3 .
M GROUTING RECORD - o |Cl3 )
Not required for driven wells WELL HAS BEEN GROUTED \ IE » ' ’
STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) (@A g vo2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF Gﬁﬁ"\@ MATERIAL PUMPING TEST
THICKNESS AND IF WATER BEARING {E HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Grear | CEMEN \405‘ [ BENTONITE GLAY } i ! -
2dditonal sheets fneeded) | FROM [ TO_rbeens | N0, OF BAGS/__ NO, 0F BOUNDS 242 | {5 necrest gal) o o M
GALLONS OF WATER ___ 4+ 2 . METHOD USED T0 _ A 4
/ - ) i "O 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L g Joiherd
/ . . ;] from . to| 1 b:l | ft. | WATER LEVEL (distance from land surface)
3 T W N ; - Tea q 2t . A e s > \
9 s 2 *® Tnter O f?om surface) . o BEFORE PUMPING E.
5,/7 ﬂ /€ - . casmg CASING RECORD .
: typ WHEN PUMPING
. 1 5" 1z j/ lnsert v 22 %
/ﬁ / /\0 7 d ul apprognate STEEL CONCRETE ‘TYPE OF PUMP USED (for test) ‘
’ : . t?:lo&/ [E air |E| piston turbine
1S e nrc| B35 e o PEASTIC OTHER 7 57 A
. . 4 6 : other
j‘w 72t D TE I MAIN Nominal diameter ~ Total depth C if describ
4 b ! ' centrifugal rotary (describe
. CASING top (main) casing of main casing 57 57 57 below)
yaad yi TYPE (nearest inch) (nearest foot)
’}//7 Kﬂ 4} 7t : jet @gubmersible
ue | PL-INJ Rl L[> >
7‘4-7" / 50 61 % 75 v ‘
5 . ”/'5 S 2 |72 OTHER CASING (if used) .
: g - f diametér depth (feet)
. _ j’d inch from to PUMP INSTALLED
)Y

DRILLER WILL INSTALL PUMP YES N_O/j
(CIRCLE) (YES or NO) ¥

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO) .

IN BOX - SEE ABOVE' 29
"CAPACITY:™
GALLONS PER MINUTE -i..-
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
* (néarest'ft. )

" "CASING HEIGHT (circle appropriate ‘box:

and .enter casmg height).

bbve
N9 LAND SURFACE :
(nearest
E bc_alow . . foot)
- 50 51

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ~

DRILLERS IDENT.NO, 45" -
.7 s / M/é:d..m‘é-
DRIFLERS SIGNATURE ’

, ~
i (MUST MATCH SIGNATURE ON APPLICATION)

| ?/’74"1',' v S ;d/*“‘?f éi

s ol 11]
a 17 5 o
H
o’ LI LT
C. 23 24 26 30 32 U 36
R E B I d - o .- B BN . . .
e | LTIl
@@ ™ e . ® & 51

SLOT SIZE 1 2 3

(DAMETER [T T ] ] (NEAResT
'OF SCREEN L_|_ ) iNcH)
from to

GRAVEL PACK. 1 -
IF WELL DRILLED WAS o
FLOWING WELL INSERT ]
F IN BOX 68 %

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

SITE SUPERVISOR (sign. of dfiller or journeyman
f responSIble for ‘sitework -if -different - from permlttee)

CASING

T " (EROS) waQ
) 74 75 76
0 0
TELESCOPE LOG 'OTHER DATA
- INDICATOR - :

VLOCATION OF WELL ONLOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES .
" (MEASUREMENTS TO WELL)
g N

&mwwgfﬁ




Review

Well Permit No.
Location of prop

Subdivision

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Driller

H -~ &5 0 :
ty (road) 9% he Ol7 ‘S%?,?ér;m Cr
oraan S ¥a¥ion Lot /3 Block Plat Sec.
raht  De {o/u Owner ﬂa/ngéJ/ I Asspe
'Depth of well /4L ,‘3" L4
Distance of measuf'.mg point (M.P.) above ground 1,///

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

I. High rate puiﬁp:.ng -~ reservoir drawdown

Time pump started 5 J7)

Total time

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

Pumping rate 96}/ /77

o reach pumping water level V] ﬁ: ft. below M.P.

CALCULATED FLOW

HD-224

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in-- below M.P. time to fill § (if used) (gallons per
tervals ~gallon bucket minute)
'5’///5/ Q'ﬁ/f;/ P W/@ 7§fﬁﬂ"
= 30 254 > e ! PG o~
R A L SF7 7o *ePm
Q.00 IS P7 7 oxs Acem
1S | asiler 7| ee 9 GPYA -
]R30 28 Fr 71 pse ARCTALN
qius | s Lo AP G 0o
1po |25 1FT 7 | ase 9 . GpPm.
0 (S |25 |F ARNYS 7.GFm
(030 25 161 7 | nel q 1 GPm
oius a5 fr 7l gee 7 1 CPm
(oo |95 (6T 7 oo q \erry




I A S T R S N P e e S A

'7//7A/ : HOWARD COUNTY HEALTH DEPARTMENT
A ‘ Bureau of Environmental Health

) : L 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461 9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

ﬁNeweInstallatIOn | V/(.t’j o ‘,7 S . Receipt # 59:2;?23/
Replacement = ___ : v - Date RACYs
Name of Installer j— Ao.s gﬂrTl ;Qﬂef ,f:/vc— - Telephone 8757"2;&/00
License Number, /'7/'3 L j;v, - x c ) '»'p//
Certified Well. Pump Installer . Well Driller _ Registered Plumber .
Name. of Property Owner é:@é;// Jemwes. - .. . Telephone %4§/°/5;3?L'
Subdivision Slurean_ SToTi0m . Lot # 23  Well Tag ¢ Ho - &8 - 0934

'Site Address 805 The Olel $TaTiun £

Pump - L , Motor. . Pitless Adapter
1. Type S 1. Horsepower ”% 1. Make _A&/@rvr9-
a. Deep well jet : . 2. RPM 2. Model ¢ #7590
b. Shallow well jet : 3. Voltage : 3. Depth &L
c. Submersible V/ - a. 110
2. Make Gaulls | b. 220 __ 1~
3. Model # /oL T 05922
4. Capacity ___ /0 “ GPM R S
5. Pump exceeds well capacity ~ Yes. - . No V// ,
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 o : Plplng . Well data K
1. Capacity ﬁl@ﬁ‘/ B 1. Type Prlsshe 1. Depth._ ‘'  ft.
2. Pressure relief : 2. Size __/ 7 2. Yield GPM
valve? 7 gg 3. NSF and/or BOCA 3. Static water:
QQW%LMQT%%wﬁﬁéﬁpghdﬁgwi - Code approved %~ level ft.
p tor K Lol mna&@ﬁam@&z - 4. Depth of supply "4, Will water supply’
Tosoe 74, !f/;/f/f& 7 line _y2” . be disinfected by
; b .
yaﬁ‘zncbwuf/ffm/”/& -ﬂ”///ya/ - . Anstaller? ——-{V .

. e

o

L e

m;,nnderstand that it is my responslbility to notify the Howard County Heaith

Department when the installation is ready for inspection (otherwise thls permit .
is null and void). :

All information'glven above ls true to the‘best of my knowle@geéf

==

Slgnature of Applican&-_—~’
——

" Date: //?0/92-=

o= r”v:n@ rﬁ

Note: A stlcker indicating approval/status of“the lnstallatlon will be placed

: on the well caslng at the time of the inspection

HD-215



