o )

PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT / h
HOWARD COUNTY 5 - o)) — - Y

REAU OF ENVIRONMENTAL HEALTH . A
* 461-9933 DATE SYSTEM APPROVED

:! N D EXED | | | mspzcron__C_yﬁz

A_40728

25 0

Frall Septic Service 1S PERMITTéD TO INSTALL X_ ALTER

ADDRESS P: 0. Box 659, Mt. Airy, Maryland 21771 PHONE 795-5779

susDivisioN Ashleigh Greene . : - ROAD 1211 Su Lot 21

PROPERTY OWNER ' Wlnchester Homes

Aooress 0305 Ivy Lane, Greenbelt, ;Maryland 20770

sepmic TaNk capacry 1250 GaLLons NUMBER OF BEDROOMS %

TRENCHES- 180 sq.ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 5 feet below original grade.

Effective area begins at 3 feet below_Qxlglnal_gLadg‘_Z__ﬁe_eLo_L_s_tgne__

below distribution pipe.
LOCATION- Place the distribution box 60 feet down the left lot line and 80 feeL off

the same lot line, as seen when facing the lot from Sudbury Court. - Run
trenches on contour toward the right lot line. Maintain a mipimum of 100

feet from the well.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout

an cap to grade or above on septic tank.. on[cu

PLANS APPROVED BY - Jane E, Nadeau OATE Q‘5 [23/89 ' ..
COVER NO WORK UNTIL INSPECTED AND APPROVED R ’ BRI
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

- ALL PARTS OF SEPTIC SYSTEMS {1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

: IF DEEP TRENCH(ES! ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHEREITE TOING PERMIT SIGNED
. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. / ‘71)—
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS f% ]35’ g&ﬂ?
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
ACCEPTED IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST MAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE ‘ i ‘Q ’

e g et ST 00718 temiid]
| SEPTIC fANk. LEVEL 0K cm{&ouvs OK 0K -
' msrmgﬁnon BOX. LEVEL 0K ( % /&/ o am )
~ ORAIN FIELD/TILE FIELD. DEPTH 5 ¢t "tRencH wioTk __3__ FT INLET DEPTH __3___" FT.
EFFE_C.TIV_E. GRAVEL DEPTH ' 9\ / z FT.  TOTAL LENGTH ? g ; g (?
| NUMBER OF TRENCHES 3 ONE Mm/aogom AREA ____ 727 so T
DRYWELL INSIDE DIAMETER ——————_—_ FT  EFFECTIVE DEPTH BELOW INLET o .

’/ 25 [ ey
DATE SYSTEM APPROVED‘ 7 0 INSPECTOR




- APPLICATION

g n _Ho728

PERCOLATION TESTING

P

P

HOWARD COUNTY HEALTH DEPARTMENT 5th
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 oATE _12/1/87

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Winch er n R . _

!

ADORESS 6301 Ivy Lane Greenbelt, MD 20770 PHONE 301-220-1117

PROSPECTIVE BUYER N/A

N/A

ADDRESS

PROPERTY LOCATION:

Ashleigh Greene Section I LOT NO. 21

SUBDIVISION

Intersection Hall Shop Road & Simpson Road

(/20119 Sadbaf)/‘ Courl)

ROAD AND DESCRIPTION

: ) ¢ 25991
41 ' 139 . : B&DG. PERMIT St _—

TAX MAP —————'—-—-PARCEL # | Mn REIURNED ‘
3.2 AC ' singTe Familv- Yo

SIZE OF LOT . TYPE BLDG
.‘ , (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS . NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY . DATE

REJECTED 8Y ' DATE

HOLD PENDING FURTHER TESTS ‘ . DATE

RéASONS FOR REJECTION ; /8’88 &’\M MMWG—& aéd«w%(z MC«AB{%
sHhuow SYSTEM enuy anay@ﬁ’dLMM 293-B8 émrhz,awea_

- -

acw(ﬂadoip, DQ henioe and WéU st and mew ot lins are cested Se0)

THIS IS NOT A PERMIT
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PERCOLATION TESTING .
/ | ) - - : P
HOWARD COUNTY HEALTH DEPARTMENT 5th
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ‘ l 2 /1/8 '7

TELEPHONE: 461-9933 DATE

TO:  THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Winchester Homes, Inc. Real Estate Development Group

PROPERTY OWNER : -
-220-111
ADORESS 6301 Ivy Lane Greenbelt, MD 20770 PHONE 301-220 7
. N/A
PROSPECTIVE BUYER
N/A
ADDRESS . PHONE
PROPERTY LOCATION:
SUBDIVISION Ashleigh Greene Section I LOT NO. 21

ROAD AND DESCRIPTION Intersection Hall Shop Road & Simpson Road

v ] ¢

41 139

TAX MAP ————— —PARCEL #

Single Family
{SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT 3.2 AC TYPE BLDG

-

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FUL"LY UNDERSTAND THE

EFUNDABLE??ANY CIRCYMSTANCES. |
Cd

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO

AGREE TO COMPLY

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY , ; FOR DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z~H

THIS IS NOT A PERMIT
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* INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH

START

PRE-WET
STOP

START

TEST - 1" DROP
__STOP

TIME

7

|

18.0V

(see
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0-5 RA-br
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————y

REMARKS 23328 i. |'hn‘\ ‘!’&E b‘)@
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TYPE OF SOIL

TFSTED evl i \lm M@@Qﬁal&w (éA’} A‘LSO PRESENT &J& ) #f SE&«P]@JQ«CQ@F

2. Connect hquse do Ml‘\a’d




NTTEMPNO.IF ANY © ~

ST - g g B

_SEQUENGE NOT¥

187 ,
N (DP U_SE ONLY) e

.. (THIS NUMBER IS TO BE PUNCHED = . :. e

IN COLS.'3-6 ON ALL CARDS)

.| ’ 27 , . STATE OF MARYLAND SR
| Sna - - PERM/T TO .DRILL WELL 0 -
- = - - please print or type .

STATE PERMIT NUMBER

I‘»_IDI PRI ey

© fill in this form completely "

(.D

- Dite Received (APA)

BEN

LOCATION OF WeLL 16 Y40% ?

APPROX. PUMPING RATE (GAL. PER MIN.) m

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I Tf}'b I I | I ]
i 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

-|(’)|-“I|r§l€}7| f’ﬂéﬂ OWNER INFORMATION . . . D Y
W = E R AL Rl [T T L] WAL LLLTTTL] o
dell=lslzl= 18 £ _
|Wlfs,lNimlflf’|' | ITIII = = .‘T"Tel T | LA AT T »142|- ~
i =) 2k .fj : Y= .
|4 b} JITI /l‘fl lre!,e rﬂFli” l SI |7 /)|/)r] sEcTIoN [‘Q—_—l:—e_] LOT
vr T _
JIEETI 2Ll | A L T T T LI ITTIIT]
Gecrg@ F. E&S%RE!IL“Lg; INFORMA_TION [F07 [ | MILES FROM TOWN (enter O if in town) D,I l |7G|'xl 7|8J
 P'FPink 1in Easterday, Inc. 77 tieenseNo- 20 g4 ' '
gzgr = C > »n 3 g " DIRECTION OF WELL FROM | L. \ﬁmfj'\d/f 4 : 35]
53 Brown Church Rd., #t. Airy, Rd. 21771 DN (CIROLE BOX) NEAR WHAT ROAD
Address a ) NORTH
e P W 4/18/89 ON WHICH SIDE OF ROAD
Sorare . § 7 = 7 Date (CIRCLE APPROPRIATE BOX) éI%IST
B |2[ WELL INFORMATION . EEIN

DISFTANCE FROM ROAD

37
ENTERFT or MI

38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

AUHO128

COUNTY NO.
DATE ISSUED N

AT ¢ Nudearda- 2-91

SIGNATURE EXP. DATE

~
HMV C\
_COUNTY NAME
STATE

INSERT S

RQOTARY (Hydraulic Rotary)
DRive-POINT

AIR-PERcussion .. -
REVerse-ROTary

(A’IR ROTary "
\"CA;:L:E : o

.other

REPLACEMENT OR DEEPENED WELLS
'~ %, (CIRCLE APPROPRIATE BOX)

(@HIS WELL WILL NOT.REPLACE AN EXISTING WELL -
%

HIS WELL WILL REPLACE A WELL THAT WILL BE
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 DEEPENDED
S S N I I O I O O

.39

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

[ lefale] [ 1]
. FoRCE INITIAI>.(S PERMITNo H-14¢-1a "I?(/'IQI

70 71 12 73 74 75 76

APPROP, PERMIT NUMBER | |

:

HY

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
APPROPRIATION PERMIT) ( GRID E‘jl 4.0 Ov O Igsj GRID IO[Q'I‘?"O] 0 mo]
A : SHOW MAJOR FEATURES OF X 742-g0 o0 pr—
apprOXIMATE DEPTH OF WELL. Lllealn] | eeer BOX & LOCATE WELL — - £
24 2 WITH AN X ,\30 OPPDr'kM‘i ‘I-m’)béenle,
. _ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ___(& e L e L
- ' - 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED . Jetted & DRIVEN ..

WRITE THE BOX NUMBER
FROM THE MAP HERE

1o
E Cr
) N S | 0%

DRAW A SKETCH BJOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS. AND ROADS AND GIVE

- DISTANCE FROM WELL['I;‘O-NEAREST ROAD JUNCTION

r\%r .. ) . (‘?‘,_:
. . . SO TN SV

SPECIAL CONDITIONS

-




=
i

SEQUENCE NO.

c . 03 4: (DENV USE ONLY)

(THIS NUMBER IS TO\BE PUNCHED
iN COLS. 3-6 ON ALL CARDS)Y

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUN T
IS HCT2E

TY
NUMBER

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

(Circle Appropriate Box)
TYPE OF GROUT!NG MATERIAL

ceMent|C ) BENTONITE CLAY E].

ST/CO USE ONLY : , PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well : ) - FROM “PERMIT TO DRILL WELL"
[LTTTT) [bErklE] A0 Hol-BRl-bhl T
8 13 - ] (TO NEAREST-FOOT) 28 29 30 31 32 33 34 35 36 37

¥ 5 v
OWNER . (i /fmgr £ dllpng 5 » . '
'STREET OR RFD. last name "“4 Absis \‘z« o first name TOWN i liabhlarm A , )
SUBDIVISION * =% h tejaln Fovsp e SECTION___/ or__ 2 .
' WELLLOG = .} GROUTING RECORD o cli3
Not required for driven wells WELL HAS BEEN GROUTED . IEJ
,‘] 1 2

" PUMPING TEST .
HOURS PUMPED (nearest hour) - .

DESCRIPTION (Use —FEET Check _ =
it i ~ PUMPING RATE (gal. _
additional sheets if needed) [FROM [ TO | bearing | oy oF BAGS I NO. OF POUNDS / ] nearest Qi) (gal. per.min. -...
GALLONS OF WATER b » R )
o oser \ . DEPTH OF GROUT SEAL (to nearest fool) __ MEASURE PUMPING RATE ¢ 1«25 - Rt
g 1O o fromlé"l | | | ] f to |/ lgjl | | || WATER LEVEL (distance from land surface)
. . b T BOTTOM _ 58 \
. ) (enter O i from surface) oo BEFORE PUMPING.+ . ¢ -
D/ YS A casmg * CASING RECORD :
typ WHEN PUMPING .
Insert )
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
i code
> // ’ below “air IE piston . turblne
7$ Jéo PLASTIC OTHER 27 ,
: . other
. MAlN Nomrnal_ diameter  Total depth centrifugal @ rotary (describe
. / CTA\%I)'\IIEG top (main) casing of main casing . o % below)
) 1 (nearest inch) (nearest foot) :
/( O /Zf(é'/ } . jet g EI submersuble
s QL] GUITT] |+
b A 60 61
/éf /7517 5 "OTHER CASING g
T c diameter’ depth (feet) PUMP INSTALLED
H inch from to _— o |
P % , . N .| oRILLER wiLL INSTALLPUMP YES /No
/S <o s (CIRCLE) (YES or NO) ~ - S
‘ N IF DRILLER INSTALLS PUMP, THIS SECTION™
o _ 16 1 1L 10 1 MUST BE COMPLETED FOR ALL WELLS-.. :
<l screen type REE EXCEPT HOME. USE : ’
7o 395  or open yhe SCREENRECORD TYPE OF PUMP INSTALLED E’
|S |T| BBJ IHIO] PLACE (ACJPRSTO) - -,
. insert - 7 IN BOX - SEE ABOVE: e 29 -
v appronriate STEEL BRASS ~ OPEN Lo
3} S'/(/J = " eote BRONEE  ZOLE 8A5ﬁ8|rg PER MINUTE EENEN
T2 S i Al
below » - (to nearest gallon) il:[:l:lf’

DEPTH (nearest ft) -

PUMP HORSE POWER - -

PUMP COLUMN LENGTH"
- {nearest ft.)

a1

K TF Tk

2 o
i 1 V1IN " CASING HEIGHT (crrcle approprlate box
f\ /’8/ Cg IGIQ| I l l Iﬂwz Id I l -\a Sve . and enter casing height)
C K .
H o | | [ ] [ Lae«/b - - LAND SURFACE
i (nearest
Sl L e R ]
—_CIRCLE APPROPRIATE LETTER - CV IR 49 : 50 51 -
A A WELL WAS ABANDONED AND SEALED . |E° B - E, I | | ( | I j | | | | LOCATION OF WELL ON LOT.
WHEN THIS WELL WAS COMPLETED. N SHOW PERMANENT STRUCTYRE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1____ 2 8 _BkJrl\i_g’\l/II\l% KSEPTIC TANKS, AND/OR
, TEST WELL CONVERTED TO PRODUCTION DAVETER [T T ] [ ] (NEAREST. A T NDICATE NOT LESS
P wew OF SCREEN L~ —L Lt INCH) _ (MEASUREMENTS TO WELL)"
{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to - . to
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" \k
AND IN CONFORMANCE WITH ALL: CONDITIONS STATED IN'THE | GRAVEL PACK 'L 11 1 R
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- N . N . - - .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF- WELL DRILLED WAS : J r -
MY KNOWLEDGE. FLOWING WELL INSERT [] e 1<
| N2 T FINBOX 68 & T IS
DRILLERS IDENT.NO. “F% oy OEP USE ONLY - : /]\
o 7 (NOT TO BE FILLED IN BY-DRILLER) : .
DRILLERS SIGNATURE L T, - " (EROS) wQ ' %o )
(MUST MATCH SIGNATURE, ON ARPLICATION)’ N RS 74 75 76 _ , |
i ae,aé O |
1 Py - : - . ) B .
SITE"SUPERVISOR (sign. of d‘r‘r ler or-jBurneyman | TELESCOPE LOG ~ OTHER DATA , \l/ : =
responsrble for. s;i'ework lf different from permlttee) JCASING .= = - INDICATOR . ' :- - .- o~ o | - 7o . & L
O SEa : (COUNTY: B R 2 S R C ol W
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
"WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the dny of the des:red
inspection. No work is to be covered until approved by the Health Department. All installations must comply
~_ with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

,Company\fame g%&ﬁ LO&\\DH\\\(\Q Telephone # (DA S .gc‘.;j,o
L Address S Obre (e
. : Syl osulie td ZQZH S

(Must circle one) Licensed Plumber

( Cicensed Well DA~ Lidediséd Well Pump Installer
License # and name of individual responsible for the field installation:

B Name (Print): Bllen ( yA) fon . ' L.xcense# MSO 009

. *A licensed individual must perform the actual installation. - Apprentices must be under the supervision of a

. 'Pump Capacity __S__ GPM Depth: Y3 (367 mm)

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
_verification. Unlicensed mdmduals may be reported to the appropnate hcensmo agency.

. ‘Name of Property Owner:

Telephone #:
. Subdivision: Lot #: 3 | Well Tag #- HO - 99 - 207 ___
Site Address:
-‘Submersﬁ)lePum Data Pitless Adapter Well Cap and Electric Conduit
o Make: (55, " Make: ‘:ampbe” - Two piece watertight cap: (€S
© . Model #:~ 2 Model#:

Screened, vented well cap g‘cé

Cap secured to casing: \Jes
Well Yield:__/ GPM NSE/WSC approved: Conduit min 18” B.G

Depth of well encountered at time of pump installation: b_m_(fe 1) Conduit secured to well cap: €5
- If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one

- Safety rope, if used, attached to brass rope adapter or other acceptable method msxde of well casing

" Piping to house . - House Connection ‘
Type: |V 3lace P ’aﬁ“( v , 'PVC sleeve to undisturbed soil at wall p,,enetrétion:jrlo
PSI: 1Lo (160 psimin) Approximate length of sleeve: Wik :

Depth of supply line: 4 (36” mm) ' Sleev‘é caulked and sealed prop'erly: N L

~The water supply line is requn'ed to be at least ten feet from the septlc tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If thxs cannot-be’ accompllshed contact this office for
: approval prior to mstnllatxon

4//30 o{

' Slgnarure ot' company representagre responsxble for installation date

For Health Department Use Onlv - Not- to be tcompleted by Installer

... Date Insp. Requésted 5[@24{!@! Date Insp. App’rovéd / Zozﬂz 9/ [nspector:_ &bt ﬁﬁ

In>pecnon Data: Pitless adapter watertight & water supply line‘at least 367 below grade Ve
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly 7
Safety-rope not seen outside of well cap/casmo
Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection CON\ ?e,& +o EK'J‘h g ,
Adequate grout observed below pitless adapter well

 HD-215- Rev. 12/00




i

([ 02T | S5, | STATEORMARVLAND | Torm i emre e
NESE ' : ' ' COUNTY :
THIS NUMBER 1S TO BE pUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3% ON ALL CARDS) : , ’ PLEASE TYPE NUMBER ﬁ‘ %’49 %F% -
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