- PLANS APROVED 5Y___ e ' —

* NEITHER THZ HOWARD COUNTY COUNCIL NOR THE H

" NOTZ: CLEANOUT RSQUISSD EVERY 70 FEET OF SSws

FE R M II - S NRAY

' SEWAGE DISPOSAL SYSTEM | ot
DEPARTMENT OF HEALTH AND MENTAL HYGIENE  —
" DISTRICT

ary e
.-HOWARD COUNTY HEALTH DEPARTMENT O\«"g §G -~ DATE ‘4[4/77 -

BUREAUOF ENZ;?S:;ENTAL HEALTH . | | DATE SYSTEM.APPROVED sldlag

| e HNDEXED 3 " spector_<ft

ISPERMITTED TOINSTALL __ X ALTER A

S. K. Backhoe & Septic -Service
PHONE_301-898-0955

ADDRESS _1220_FSK Highway, Keymar, MD 21757

SUBD“A&QN Warfields Gréht, Sec, IT _LOT 7 R '§0A0'3105 Spring Housé‘CQurt
PROPERTYO.WNEF'(. _ Trinity Builders ' -
ADDRESS
s= TICAANKCA.—ACI'Y 1500 GALLONS
- NUMSER OF S5ZDSROOMS__ 5 .
_180  squamz F==TP=a 330R00M Y :

LINZEAR FEST OF TRENCH A=auiR=D__300

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original fade.
eet below original grade. Effective area begins at 4 feet below orlglnal grade. -

2 feet of stone below distribution pipe.

‘LOCALION - FPlace distribution box I50 feet up the left (291.69° ) lot line and 30 feet off that

same lot line as seen when facing the lot from spring House Court. Run trenches

. on contour toward the left lot line.
NOTES - No trench to exceed 100 feet in length.

to grade or above on septic tank.
, . oL Yun 121498,

Provide 6" - 8" dlameter cleanout and cap

Amy McMillen oarz 12/08/98

CCVZR NO WORK UNTIL INSPECTED AND APPROV’:‘D
iS HEALTH DEPARTMENT IS AZSPONSIELE FOR THE SUCCISSFUL OPERATION OF ANY SYSTEM _: ]

=R LINE AND/OR AT §C* SWEESPS IN LINES FAOM HOUSEZ TO DRAIN FISLDS, 5S¢ ELZOWS NOT

ACCEFTAS _=.

= 'ANK D!STRIéUTIbN 80X TRAESNCTHES) 7O 8E 1€0 FEzT FROM WELL (UNLESS OTHEAWISE SPECIFICALLY

- NOTE: ALL PARTS CF SE5TIC SYSTEMS (L ¥

AUTHORIZZD) _
NOTE: IF pEzR TRE SNCH(ES) ARE USED CALL FOR INSPECTION 2EFORZ AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DLAMETZA NG AZSORPTION TAENCH TO EXCEED 160 FEST IN LENGTH
CAST IRON OR SCHEDULE 25/43 PVC OR AZS

NOTE: ALL PIPS FROM HOUSS 7O SESTIC TANK MUST =S

PERMIT VOID AFTER TWO YEARS ’ ' :
NOTZ: INSTALL STAND PIPE ON SZ>TIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCREITE OR TERAA CO- TAOA -
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DSSPER THAN 3 FEZT. MANHOLE TO GRADE AEQUIAZD. v

NOTE: D'S“FUBL:—ION SOXZS MUST HAVE SAFFLE

’INSTALLER 1S HESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HI-250(5-50) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYS T=M.

P~ o S
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| SERTICTANK LEVEL (5024l

INDICATZ NORTH - NAME ADJOINING ROADWAY AS SASELINE

CLEANOUTS (ol

DISTRISUTION BOX LEVEL Ob\oa@a& VS LN

DRAIN FISLDATTLE DEPTH__ (0.0 FT.

‘EFFECTIVE GRAVELDEPTH__ 2.0 FT.
© NUMBZER OF"R-—NCH:S 4
FT.

DRYWALL INSIDE DIAMET :R
ASSORB_NTA‘-'I_A SQ.FT.

"F(_NCHWIDTH 3.0 FT.

TOTALLENGTH__220 FT. |
ONESIDEWALL/BOTTOM AREA 22 sa

ESFECTIVE DEPTH BELOWINLET__ 2. O FT.

nL=To=RTH. 4O R

REMARKS: 3\“\5l¢l O A coora Y a_Lg. LJQOQ‘“Q /4‘\

—

mspECTQR_gWCW%I 040

DATE SYSTEM APPROVED: 5\“9\ \ =9



" APPLICATION

~ PERCOLATION TESTNG AYTEF2E

A t ' ’ P
HOWARD COUNTY HEALTH OEPARTMENT
’ : - DISTRICT :
BUREAU OF ENVIRONMENTAL HEALTH : . /
3525-H ELUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . . DATE ./
TELEPHONE 313-2640 . s

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMITT CONS / RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER u//’-ﬂ’vﬂéggé-——é%%—f—?ﬁ———% et —E——esreter
ADDRESS 10.0,. Rox 122 Elcor7 cITV PHONE

Y D 2lod¢-3 _
AGENT OR PROSPECTIVE BUYER £ ISHER __ coriins P CARTER ATV etz Frects

aooress 17/ BALTI wop F nﬂﬁﬁ/‘/ﬂt PIKE ElLiceTT PHONE. Yo/ -2855
v , <TY  mp, 2low 2. . ’
* PROPERTY LOCATION: :
SUBDIVISION I WABRFIE DS GRANT 4. 2. 1ot no.

ROAD AND DESCRIPTION - D&\ 1LY ﬁo&(ﬁf / 3/05 g&ﬁﬂf /éé‘ﬂ? £ C&#/&f)

: = . | :‘ -- , '..’,Q*P"; L
Taxmap__ |3 . PARCEL#_ 12’8 . - 8 . o Méz:;?éﬁ‘
SIZE OF LOT. [ 4c. = o TYPE BLDG. 5F.D. ~ 5

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS )\PPLICATION IS ACCEPTABLE. ONLY 'UNTIL PUBLIC.FAC!LmES BECOME AVAILABLE. | FULLY UNDERSTAND THE

- FEE CONNECTED" WITH THE FILING ‘OF THIS “PERC TEST -APPLICATION :IS- NON-REFUNDABLE . UNDER "ANY. CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH_ALL\‘M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 7 cacharie Y. & 5d) ( ﬁl%%n”’ \

(SIGNATURE OF APPLICANT)
" APPROVED BY : - FOR 4 | DATE
DISAPPROVED BY | ‘ FOR 4 ‘ ____DATE
HOLD PENDING FURTHER TESTS
RE.I}SONS FOR AEJECTION OR HOLOING - - — X
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # | ‘ o " IDATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR L. # | DATE

- HD-216 (3/92)

THIS IS NOT A PERMIT
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, » % /NN K, [[e=1 714568 495.70
ATE POINT # Q Ao - % S C-2__ 711568749362
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’ v & - I 0. S :
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RS P —— ;
: , , St . THIS REPORT MUST BE SUBMITTED WITHIN - .
C 1 ) .| '(MDE USE ONLY) * . STATE Q'F MARYLAND . B
E @%i 55 , SEONY) 1 WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. __ -
 ENE o | ... FILLIN THIS FORM COMPLETELY. . . . - | COUNTY " . - -
- 1 anis NUMBER STO BE PUNCHED ° R SR . e o
N COLS. 5.6 DN ALL CARDS) | - . PLEASEPAINTORTYPE | NUMBER ﬁ%’?ﬁ&? E g
ST/CO USE ONLY * DATE.WELL COMPLETED .~ . Depth of Well |

DATE Received FROM “PERMIT TO DHILL WELL™

B Py ag| b -B-se = Jgs s S 4o T

» A {TO NEAREST FOOT) - S 72829 30 31 32»3'3 34 35 36 37
- | OWNER_ fmnk/ Tyt HDVY?LS S A - .
STREET'OR RFD___ "™ 3Sorire  Jtouse UuLT e sown o [leosy T
. .| susDIvision /U/M#Udf (qmni" - SECTION ... . - - wr-d - ¢
' ‘ WELL LOG IR | . ‘.V'GROUTING"BEC'QRD‘ 88, Mo . ‘C'| 3 R )
Not required for driven wells. ) | WELL HAS BEEN GROUTED T 2
— - — (Circle Appropnate Box) vl . PUMPING TEST
 BETLneMosmem e | o wateras oo ol | oopes ot non) 3
»Egdsit?oﬁggr?egtgui?eneeded) - l;'HON'I: EETVTO ift:tv]v(eaﬁ'e(f’ 1 i ENTONITE CLAY - ' . /BGQ
el 2o bearing 'NO. OF sace. 1Y - NO: g P&UNDS 54@1 é(v PUMPING RATE (gal. per min.) ®
GALLONS OF WATER

METHOD USED TO /Z
- MEASURE PUMPING RATE ‘“—M

WATER LEVEL:

TJopSe |© |& |
i e T e s !5 IR ‘~ 4 :g‘ o i o _J,;,
gf;ﬂwst\ﬁéé R T

' ?' ’E - " e’ ,
. 6]7@@«0 S( L’S’ S‘y N apb_rogriate . 1 : 7 .
‘ S,S, ‘ 7( elon ' @ TYBE OF PUMP USED (for test) ,
i g[“f Séqt i Tl - — v __ A aii piston turbine
. : MAIN . Nominal diameter Total depth - -
‘ : CASING  top (main) casing  of main' casing- . ’ ' - other
. g”owy Sé@q‘& ?y 8’0 C-/ WE ' vv\f:(nearechhv)! (nearest fOét) - centr._ifugal rotary - (describe:

lslance from Iand surface) ”i

BEFORE PUMPING : ‘ gs’

WHEN PUMPING : 75 ft.
. 2 25

below: .

p .. s v . S‘ ‘ 57— below)
. ’ Q% 50 }gg/ ' ‘ &_so f _6 e bt 9 A | J'et
g!',wé : ol I N ©OTHER CASING (|f used) 27

| B

E %
é diameter depth (feet) - .
; inch « 4 from to -
2 , TR PUMP INSTALLED- :
i Ji JL ) e —— e A1 .-

: a DRILLER WILL INSTALL PUMP  ~ YES A
: ¥ "(CIRCLE) (YES of NO) o et |

-G L 1 L d IF DRILLER.INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole ' ‘ PLACE (ACJPRSTO) S
[ appropriate \ B N CAPACITY
PR oe BRONZE “OLE ~ GALLONS PER MINUTE

below

(to nearest gallon) 31 — 35

' PUMP HORSE POWER

3 i ) : i - -37 41 -
' NUMBER O"F'UNSUCC.ESSFUL WELLS: O N l | DEPTH (nearest " o | puwe cotumn LENGTH ) e
NL =R OF L ESOrUL | o - - ,(nearest ft.) . i ,
¥ . - e e T e x G Aleny e - - g" . - e . oA
e N yes : e“* 5? /&S C/{SII\]GﬂHE’IGI{IT (circle iate box |
LY | - circl e appropna e box
WELL HYDROFRACTURED _.‘ A 15 17 ‘ . 21 = and enter casing height) |
R i . c, B 16’ above |
_CIRCLE APPROPRIATE LETTER H Y% i = 55 2 T . - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : |
A WHEN THIS WELL WAS COMPLETED Ca. . ] ! below : } ("?fégst) |
E ELECTRIC LOG OBTAINED R 38 39. 41 . -4 T, T st 49, - . 50 51 |
TEST WELL CONVERTED TO PRODUCTION E oy 7 - % : : . p |
P /a1 E'SLOT SIZE 1 23 - LOCATION OF WELL ON LOT |
{ HEREBY,CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N N . T s . ) SHOW PERMANENT STRUCTURE SUCH AS 1
HETME AT SISO VIO | OPNETER, ¢ (e " LANDMARKS AND NDCATENOT LEss |
OFSCREEN.__. " INCH) e ' :
-] CAPTIONE ERI ~
| HEREIN'IS AGURKrE AnD CONPLETE 10 THE BEST OF MY 56 &0 THAN TWO DISTANCES
I KNOWLEISGE _from to (MEASUREMENTS TO WELL)
' ~,DR|LLER’S LIC.NO.1, M § D}__)_G_ 1| enmveLpack o 5 \ o 67 L ‘
: : : -] IF*WELL DRILLED R } :
i . WAS FLOWING WELL FEERE TS T , ) Hof it
DRILLERS SIGNATORE 7. - | NSERTF N BOX 68 Sy o 8 fZ':
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY — ' N

S ). (NOT TO BE FILLED iN BY DRILLER)
LIC. NO.1 M2 DL

/ .- T . (EROS) . “waQ ]
" . 70 . . L " 7,—72 . .,
SITE SUPERVISOR (S|gn of driller or Journeyman 1 T T . 74 75 76
respon5|ble for sitework if different from. permittee) & Ei‘é‘ngQPE S ILF\?D(?Q ATOR, 5. OTHER DATA

% COUNTY -



Review /9/50/«”/? OL g M

- - - FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _H0-9V- /Y3,

Location of property (road)

Subdivision _WHnAELDS  Gnnil Lot _ 2 Block _— Plat — _ Sec. oZ
Well Driller _ /dgjih WAy i owner _T72iiiry 45w, foliv
4 7 " g
Depth of well J§§7%#

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

Static water level (S.W.L.) below M.P. 35~
I. High rate pumping -- reservoir drawdown
Time pump started £1 30 Pumping rate /S G/
Total time &S mir to reach pumping water Jlevel 28 ft. 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)
s A 4 A _ 6 Ghm
$: 00 > H 6 Sec [ 16 G
) AN L Se L 4 /0 Cpm
Siio L uy b l ' \ ' /l J O I,
SiNg 75 6 ) \__/ /0t
/O oo 5 o A y \ [ /O Y
10115 S A AR \ [ 10 Em
/0 30 75 & A Se. \/ 2 2
oy 75 A G NS \/ | o &
L1100 75 4 ! \ jo 4
J1s 25 6 2 A /0 “
/130 o5 H 6 Ve I\ Jo  Gven
/s s # A Sec I/- \\ /0 Grm
[\
[\
} A
|
|
. HD-224

57 A Chsq 30Topew “ihshgs



- - ‘ E!\Esﬁ.m;sm
O A L SRR EMERGENCY/TEMPNOIFANY ) RIS S R .
Bl1} 87{1_?& , (Shfgéliz(éEoI;(Ey) o o -._; " 'STATE OF MARYLAND R T STATE PERMIT NUMBER ]
1 ITHIs‘NUMBER 15 TO BE PUNCHED .~ T PERMIT TO DRILL WELL' S Uﬂbl IC”"” L/ leufj :
| INCOLS.3-6 ON.ALL CARDS) ° . ;' , please print or type o - "ill in this form valetely s
| Date Recered (APA) N T R o _BJE_I e 'LOCATION o;: WELL

OWNER INFORMATION L """"1'|/1‘}0|ufiﬂll[‘/1 [ B [T T L l

. "'-I_.-L;Im; IZnEs WRBEOELETES ,*,',’_,"‘II‘LI"%I'?III’:I‘IIEIAI

| (R mREmRE A T T oD
IClclLl“‘I”"IGT’]”I l l I l @Lnlzl’ O]l"]__] [0,9“ Sk” 1 Ill I I I l | T [ l I I ]

State 72, ___

DAL R INFOR TON. . CiRcLE: Q@GD/MWD |- SENEARESTE ,
4|z A)r;uﬁ Lo I MILESFROM TOWN(enterOIf in Iown)_

s 77 Licgnse No. 80 - E —— - —1
- NI’?"“I!L Wﬂyﬂ/ﬁ Lwclcﬁ'uw Ly ELZJ T s‘mm‘, THask qo_ -1
i lZO éﬂawu ([\u/tcA IZ[ Wf‘ /ﬂfj B ?gﬁﬂggc%%%mo” T NEARWHATROAD —®
_,'-Address ey . L R D C

o %"{/ 2»////4'9 | - onwricH sipEOF ROAD
o '-Slgnalure R - Date .- = E y (OIRCLE APPROPRIATE 8OX) E@

[8l2] WELL INFORMATION A P w[GBl T o

' ‘ - DISTANCE FROM ROAD

. APPROXI PUMPING RATE (GAL PER MIN) E...- > : :
) - R T ENTERFTORMI - i IRE

: {\(\EIELRAP%E %%I(.\)( QUANTIT Y NEEDED @qq_,_-]_l_l - i R

el . 15 TAX MAP: /3 BLK: ZL/ . paRceL [£€ O /28

to14 o .20, .
USE FOR WATER (CIRCLE APPROPRIATE BOX) ~NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL .

e .'_OME (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY)

o 'onIIer

"FARMING: (LIVESTOCK WATERING & AGRICULTURAL BT /féu)a/ 0( : /¢7 1/ 9"/82
_ IRRIGATION) -~ - R coumv NAME R T § coumv No g
: n INDUSTRIAL, COMMERCIAL, STATE: AND FEDERA_L cov. .. - | STATE . v R S
‘OTHER (REQUIRES APPROPRIATION PERMIT) & . ... "0 0 | 'SIGNATURE o . e msems
PUBLIC.OR PRIVATE ‘WATER COMPANY (REQUIRES ~~ - . -- .| ~___DATE ISSL % '

n APPROPRIATION PERMIT. AND STATE HEALTH DEPARTMENT Saes | 0]2-[ ACE , 9L TT
“APPROVAL) - . R B 48 - cosnsquR? T EXP.DATE

: -;-[ | TEST, OBSERVATION, MONITORING (MAY REQUIRE S 'NORTR_ EASTrTﬁm_CiI_I_I—I._ Tololol . .
+ LUl apPROPRIATION PERMIT) Lo _ .o .| .GRD EEQON GRID Q — ° °<f,’3 DR
"-SHOW MAJOR FEATURES OF |~~~ /O:Z'[??f R O

' APPROXIMATE DEPTH OF WELL HEEII Feer Gl .. BOX & LOCATE _‘f“e'-L —_— 4 30 & md‘(‘

WITH AN'X

1 v | - SOURCES OF DRILLING WATER
o APPROXIMATE DIAMETER OF WELL ‘ o -fﬁ%ﬁ?f’ R '

2
5 R METHOD OF DRILLING (circle one) . ,13.'. o R R ST ¢
. 30 BoRED AugerEd) . JET'TED e Jetted&DRIVEN_ﬁ_ 1o WRITE THE BOX. NUMBER B R R R N
. 57 ‘ . AIR PERcussion .. ROTARY (HydrauIIc Rotary):., . l’FROM THE -MAP. HERE : 4‘ =l R P S
CABI_E o REVerse: ROTa_r'y RN oR.ve-PoINT";’ H R L
sl o R E el >/g¢57q

REPLACEMENTOR DEEPENED weees 0 | N S38° 28 ‘_% o
’ (CIRCLE APPROPRIATE BOX) . oo . - :

* DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN'

- \INATHIS WELL WILL NOT REPLACE AN EXISTING. WELL ... |  RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
~ [¥], THIS WELL WILL REPLACE A WELL THAT WILL BE ~ . ... ' ] ~-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
: " ABANDONED AND SEALED- . I N PR
39 [o] THIS WELL.WILL REPLACE A WELL THAT WILL BE USED AS N

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
< POLICY ‘ON, STANDBY WELLS B : o

“THIS WELL WILL DEEPEN "AN, EXISTING WELL ‘i ;

. PERMIT NUMBER OF WELL TO BE REPLACED 'OR DEEPENED - - NN
) (IF AVAILABLE) ar r[ ] I T | T | Ilsg N
: Not to be fIlIed In by dnller (MDE OR COUNTY USE ONLY) ,f 'v A
' -_APPROP PERMIT NUMBER | ] ] | [GIA ]P ] [ I | _} R
; ' - FORCE ". V] pamacs PERMIT No' VV ‘
SPECIAL COND|T|ONS . ‘ ’ i" S . - Lo PR : A : T . : T :
© . NOTE & APPROVINGAUTHORITIESSHOULDUSESEFARATESHEETIFNEEOED_ L - :. .. . Lo T Lo R . @ :



HOWARD COUNTY HEALTH DEPARTHENT
Bursau of Eanvironmental Health
3525~ Ellicott Mills Drive
Ellicott City, MD 21043
461-8833

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - — - - —_— —_ - . -
- - - s - - - - - - o

New Installaticn v// Recelpt & _
Replacemant : Dute
Neame of Installer é)gl*hﬂﬂﬁﬂﬁfib A ﬂ;x, felephone A’@‘77(ﬁ3j36
License Nunber _ 12285 y
Certified Well Pump installer _____ Well Driller ____ Registered Plumber J{5
Wame of Propefty Ogzner ”2:::%? jQQMﬁS Telephone 4/2;££;;éffia
Byhdivisic bbby /};uf , Lot ¢ __ "1 Well Tag ¢ Lh -~ 0¥ - /7%
site Add@egs YD o s DF
Pump Motor . Pitiess Adapter
1. Type 1. Horsepower /& 1. Heke ___ ...
8. Deoep well Jet ___ 2. RPHM 2. Medel & _ ¢ ...
b. Shallow well jet ___ 3. Voltage . 3. Depth __ 2"
¢. Submeraible __ RS _ a. 110 ___ .
2. Make Jenyees b. 220 d__zif:__ s
8. Medsl 8  9ivsidg-S-z. T
4 Capacigy _ 7 GPY
6 Puap exceeds well capacity Yes _ No X _
§. If Yes, l¢ low presszure cutoff switch installed? Yes _ Nao ;ﬁ:ﬁ_
7. What methods are uvsed to protect the pump and electrical wiring fron
vibrations?  Torque arrestors ____ Cable guards ____ Other _ At
Tank Pipin Hell data i
1. capaeity M wbey 7o 1. Tyge FE 1. Depth /07  fx.
2. Pressure relief 2. Size __ /" 2. Yield _,p GPH
valve? S 3. NSF and/or BOCA 3. Static mate“
Code approved S level 57
4. Depth of supply $. Will water @tpgly
line 9«7 be disinfected by

installer? &5

- - - - - - - - - -~ - - - - - - - = = P ~

! understand that it is my responzibility to notify the Howard County H@ﬂ]th

Deparctment when the installatlion I¢ ready for lnspection {ctherwise this persi
is null and veid).

All information given sbove is true te the best of my knj?}éﬂg@ v

f,uigpzm_s_”’m

Signature of Applicant: _!/%Ay
— ¥
Date: %1fﬁ“?7

Note: A sticker indiceting approvaiseiatus of the installaticn will be pliiser
on the woll ceoing at the time of the .aopection.




