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 PERMIT =

[R5 [ .
-~ . v _ : A 34894
Pﬂ\n v SEWAGE DISPOSAL SYSTEM : )

, MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT sth
HOWARD COUNTY . | . DATE_6/1/87
PR e E”I;?.‘:,’;Z‘i AL HEALT l N D EXE D _ DATE SYSTEM APPROVED O£

INSPECTOR _5_ Ml

' Dennis Feaga IS PERMITTED TO INSTALL ___ X ALTER _

ADDRESS 1625 Henfyég)g Road, Marriottsville, Md., 21104 PHONE. 442-5623
susDivision __Greene Fields __ROAD 6'564 Preswick Drive Lor__17, Sec. 1
AN S .
PROPERTY OWNER Sa’“ Yep ‘ '
N , . Work: 859-6422

ADDRESS 2101 Mt. Hebron Drive, Fllicott City, Md. 20043 Phone: Home: {»65—7436

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPAC!,TY BY 50% ANDABSORPTIOMAREA BY 22%.

GARBAGE GRINDER?  YES Nno X
SEPTIC TANK CAPACITY 1250 - gatLONS NUMBER OF BEDROOMS 4 \
TRENCHES -~ 175 sq. ft. per bedroom sidewall area. .Trench to bg ft. wide. Inlet

2% ft. below original grade. Bottom maximum depth 4 ft. below original
prade. Effective area begins at 2% ft. below orilpinal prade. 1% ft. of stone below
distribution pipe. Place the distribution box 25 ft. from the front (490') lot line
‘and 135 ft. from the left (290') lot line as seen when facing the lot from Preswick
Drive. Run trenches ‘on contour toward left lot line. Septic system to.be installed
prior to house constumction. Inspector must see all of sewer line from house to drain
field. NOTE: CLEANOUTS WILL BE REQUIRED EVERY 50 FEET FROM SEPTIC TANK TO DRAIN

IELDS. A
—'——"F L P ﬂ%‘[lm‘lf' o j ] - -
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7/21/86

PLANS APPROVED BY

Sid A]?el DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. - o ~
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE:\‘.IF ‘DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). po 0} 1l 27
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. " Swunroom /
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. o

'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 DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. )

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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. INDICATE NOéTH — NAME ADJO|N|NG ROADWAY AS BASE LINE.
Pn@swch Deive

J

| “,-SEPTI.C TANk, LEVE’L \/‘/50O @( o 'CLEANOUTS \/ S/ l (-/ ,Z;véwc 8?7»\)(@/: 6T¢/ylaw<
DISTRIBUTION BOX, LEVEL AL . . — L — ’
DRAIN FIELDEPTH _4£_FT TRENCH WIDTH 3 FT.  INLET DEPTH .L T
EFFECTIVE GRAVEL DEPTH LS fT TOTAL LENGTH 240 & o o
NUMBER OF TRENCHES _L ONE snoew;xu.@ 720 SQFT.
 DRYWELL INSIDE DIAMETER _=———  FT.  EFFECTIVE DEPTH BELOW INLET. - FT.

ABSORBENT AREA ?ZO SQ. FT.
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PLICATION

- - SEWAGE DISPOSAL TESTING !

) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
g HOWARD COUNTY HEALTH DEPARTMENT 4 _ ‘ 5
ENVIRONMENTAL HEALTH SERVICES ' » DISTRICT ——-
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' | .
TELEPHONE 9922330 DATE 3-29-85

éA/W‘\/ 4/ o | . o }

f“"?’ 7%% I |

“TO: THE COUNTY HEALTH OFFICER . . l
ELLICOTT CITY, MARYLAND

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

) : SAnves ?

|
sroperTy-owmen _ DEVELOPER Mmm ‘f( e. '

Y
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— |
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ADDRESS Box 196, C1arksv111e, Maryland 2102’9 PHONE 854+0498

= T
seres : ;
weoa Sy L [—— - . : ) Pt

| R , NCW LOTIF oN
SUBDIVISION - - Ralph Greene Property 62@/Lf/€2amLOT No. ,N ; PMQ—L,

2 e e A Y 1 s b

PROPERTY LOCATION:

road anp oescriprion £1d: OF Prestwick Drive

"3 66 {a(ro df}sj;:;\‘zctc ‘pﬂ \LJ’ .

- N i 3

: Voo : S hel | a

SIZE OF LOT \ ",_3 acres . _ TYPE BLDG. __single family

R o _ (NUMBER"OF BEDROOMS)
' : ' ..,‘L

Y

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE [ FULLY UNDERSTAND THE

A

: ‘ |
FEE CONNECTED WITH THE FILING OF THIS PERG TEST APPLICATION IS NON:-REFUNDABLE UNDER AgY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

[ .~

1N

WITH ALL-M.O.S.H.A. REQUIREMENTS IN° TESTING™THIS "LOT. Pt -

‘ | | 24 GNATLﬂ OF APPLICANTﬂ V '
APPROVED BY JMW ) . VFL'JR Md Z&:& /74‘2% -DATE &/J'K

e wme wn aTeeie s Cawmbasn smecs Sessas seaac e s s - . .

’ - — FOR : : ‘ DATE

REJECTED BY

a4 s e sy e asne Loh qesmn cRmaa W s x saes s am miw v I . - l

HOLD PENDING FURTHER TESTS y : : DATE %

»

o sus fay
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PPLICATION

SEWAGE DISPOSAL TESTING

o

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . ' s
ENVIRONMENTAL HEALTH SERVICES ' . DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 = ) ) : c e
TELEPHONE: 992-2330 ‘ : i DATE _3-29-85 L

TO: THE COUNTY HEALTH OFFICER = - . N
ELLICOTT CITY. MARYLAND '

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

sroperTy owmesDEVELOPER __ Prestwick Drive'Joint Ventute

ADDRESS Box 196 2 Clarksville, Maryland 21029, PHONE 854—0498

.on

PROPERTY LOCATION: , : o , ‘ . )

oo e s

SUBDIVISION Ralph Greene Property . ' LOT NO. % 17

roAD AND oescrieTionENd_O0f Prestwick Drive
. : - b
. 2 & 2 &0 Lo =

ey, DT X v oary,

sinlge family®
(NUMBER. OE BEDROOMS)

£ A
$ &

SIZE OF LOT 3 acres : - TYPE BLDG.

N - BN NS g . ™~ 5
5 . .
! e, - .‘“ -

THE SYSTEM INSTALLED UNDER THIS, APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME‘AVAILABLE 1 FULLY UNDERSTAND THE

'S .. -~ ooy ot an My
R Covem - —

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

_ Bt RRERR NI —————. = A LA
WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. % M
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APPROVED BY ! - _ FOR : DATE
REJECTED 8Y . ; FOR : DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING ("/7' 855 ﬁdlc S455s Ag/‘r’e@/‘*l /M/d 75/1, Revjeed N/?’E‘EZ 0 3 1’1@/&.; Holel
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s EMERGENCYH’EMP NO. IF ANY .

105 [, | PSE’;?J,’J;‘%Z%'?J?ZL%Z- g T T?fi"ﬂ
»lmu% Ngrga}g NISAIE CB‘ERPA.JS":CIHED; R please print or type - {e o titt in this torm completel)‘ ®
B Date_Recelvedn %ﬂ}/ﬁ‘ IR S ﬁ]il R LOCATION OF WELL.

Gl dd) " oimenweonuanon [T EET T 0

-;’I\/I »—lwl l l l [T TIT TT T 1] I : ,'[“]’°j'|”:] lﬂlle I M l lmldl l T T l ] J

First Name

1 e
[ ]11/«]/] L 4] IM h’l JeTal Tl T 1 J 2 SYEISION
) oe

SECTION | LOT A ,' 4 L

treet or ’ -
"Ivé:l-fl'-l T [ IEER l [flflv AP l/l/lf;l~ B —-| -
e e ToSTate? | [ HA i “la~lfl B J I I 1 I [T1] 'U,
— v . NEAREST TOWN - A &
, - DRILLER INFORMATION -~ - | T '
S DO - m—r—] I miLes FRO_MTOWN(enterOifintown)A --,l. : M} |
o YeSepl L Jirdawe ¢ o R LA ] |
Driller’'s Name ~ : . 77 Lucense No. 80 - v . i g j .
: J&SVU/ ,L .1 ’?rf-hv-« LU* 7 / ur so 4 20 o TIT] s e r}-"fé"’ s e il £ S i J
«: Fitm Name 7 e = - |, DIRECTION OF WELL FROM T NEAR WHAT ROAD o
FEE 3’4 /,/r' « 77 LJ ViTEd m’/& o P 1934 TOWN (CIRLE BOX) - ’ . NORTH
Addvess - _ . ST v
] ,!, VA e . ,' ,;»7 A " CN WHICH SIDE OF ROAD &
. Sigraturs T a— T = Dalel = " (CIRCLE.APPROPRIATE BOX) WEST EASTV
BI 2| i " WELL INFORMATION o Sogm
" APPROX. PUMPING RATE (GAL. PER ....I b l ‘ ]37'
- 34 4 7 . )
_ AVERAGE DAILY QUANTITY NEEDED L I T J ] | | i DISTANGE FROM ROAD' ~ _ = '
(GAL. PER DAY) .. s & ENTER FT or.MI _ .
USE FOR WATER (C|RCLE APPROPRlATE BOX) s B R o g NOT TO BE FILLED IN BY DRILLER
o g HEALTH DEPARTMENT APPROVAL
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) BN S i
7] ‘FARMING (LIVESTOCK WATERING & AGRICULTURAL " . | YOIy LI A3 Dot A4
IRRIGATION) - o COUNTY NAME i T T 7 COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV |- 7oEps:. < 1. .. . - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - - ..o« | SIGNATURE__. S INSERT'S .. T
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES  ~ . | . (—PATEIBSUED . :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . |- La] ¢ o] ,‘rlzf,l LS L e L fF oA
APPROVAL) | _ A &) 48 CQSIGNATURE 7 -~ : iEXP DATE *
1 TEST, OBSERVATION, MONITORING (MAY REQUIRE = e gl 4 0] o]0 ..g‘,‘,fg [@] [ ;|,;| ol 01]
APPROPRIATION PERMIT) , PR S s —
‘ LI "« |- SHOW MAJOR FEATURES OF | . 7
, . S - #-23-8C.
APPROXIMATE DEPTH OF WELL .- reer 0 .. | OOXE&LOCATEWELL ——»| e :
A sPA AL b | WITHANX 5 ) OAs v
T , v T s SOURCES OF DRILLING WATER D FW L
. . > . - NEA
APPROXIMATE DIAMETER OF WELL £ __INcH SN e Ssiore |
METHOQ OF DRILLING: (circle one) . S Cog T o L 7-4& ~NO £
,, BORED r Augered) .., JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER' © - o vor
AIR AiR-ROTary AIR-PERCUsSion “ROTARY (Hydraulic Rotary) -~ [~ FROM THE MAP HERE~" - .. . [" - l}xg : lCMv’?o
...——-»-"" . .. ) A |
CABLE : REVerse-ROTary' -~ :  DRive:POINT e e L 1 e S,M :
- - B ‘ : . b - 3 : 7,»; . s ) _ |
.~ other . S : = T . — "} - o / e 000 e - . ‘
- T ORD 5 — N 4/5//,; [ 000 :
: , BEPLA(gﬂéfg Aggopif:fENgox)WﬂLs | DRAW A SKETCH-BELOW SHOWING LOCATION OF WELL IN -
o 7. .o .| RELATION TO NEARBY:.TOWNS AND ROADS AND GIVE
[E THIS.WELL WILL NOT REPLACE AN-EXISTING WELL ~ ~* ' . ‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE. . . ' o N -~
ABANDONED AND SEALED Lo

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL . L
PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENDED-

(IFAyA'EABLE) W[ TTTTTTTTTT ]sz

" Not to be filled in by driller (OEP USE ONLY}
APPROP. PERMIT NUMBER I [ | ] [G[A[ Pl [ 1|
63

..FORCE ,mmxfs PERMIT No. [ﬂ] ‘_,_] l ﬁl a"l - fl "”l B ‘«]

.6768lN80X , 75 76 77 T8

- “-SPECIAL CONDITIONS - S SRR
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SEQUENCE NO.
(OEP USE ONLY)

2580

cl1| -

T 23
(THIS NUMBER ISTO BE PUNCHED
IN COLS. 3-8-GN ALL CARDS) -

STATE OF MARYLAND

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

THIS REPORT MUST BE SUBMITTED WITHIN

1.45 DAYS AFTER WELL 1S COMPLETED.

COUNTY:
NUMBER

A 3H4ETH

DATE Received

LTI

(J7AA5E)

« DATEWELL COMPLETED

26

' : ‘/Depth of Well
o WeldlasT | |

PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

[g‘lOl—Ié*I/l -[/2F =g

" PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL ““

CEMENT\ é BENTONITE CLAY -

457 .
NO. OF BAGS _ NO. OF PQUNDS !;?Jﬁ
GALLONS OF WATER %’(

DEPTH OF GROUT SEAL (to nearest foot)

fromLI ]ft\ﬁ’[é[j )

BOTTOM
enter 0 if from surface)

DESCRIPTION (Use FEET iPheck
additional sheets if needed) FROM TO | bearing
Sawp Stowe.| o |3

B »;»l ;_.«?: S 3%/ Qﬂ;s?‘ V‘-"
R A I SNicw Bl ~

casing CASING RECOBD\
types —
insert
appropriate | S CONCRETE
d
2 |

PLASTIC OTHER

.MAIN -Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE - (nearest inch) (nearest foot)

SHH  [E] \Jéfl/j/l 1]

" (TO NEAREST FOOT) 29 30 31 32 33 34 05 36 I
|.OWNER ,«VA;-vf’? { - 5/‘7 M : .
STREET OR RFD eSUOFRE STt/ AT DR TSI oy i &'H’A/%Vﬁ R
susDIViSION _ (BN E 7 £ 2435 SECTION o1 /7 s
WELL LOG GROUTING RECORD yes . C 3
Not required for driven wells WELL HAS BEEN GROUTED™ [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vt PUMPING TEST /

'HOURS PUMPED (nearest r\)y{

PUMPING RATE (gal. per min.
to nearest gal:)

METHOD USED TO
MEASURE PUMPING RATE L.

WATER LEVEL (dnstance from land surface)

WHEN PUMPING

19201,

TYPE OF PUMP USED (for test)
@ air @piston turbine '
77 7

27

) other
cemrlfugal [E:’ rotary . (describe
27 below)
..]et (/@submersmle
“),

K

i

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

" ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
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

- PUMP INSTALLED e e
DRILLER WILL INSTALL PUMP YES@)
(CIRCLE) (YES or NO) '
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
.-PUMB-COLUMN LENGTH -

(nearest ft.) .-.--

CASING HEIGHT (circle appropnate box

( ab)ove and enter casing height)
M =
“ LAND SURFACE~

B below . ) .
® 50 51

(nearest
foot)

OF MY KNOWLEDGE.
DRILLEHS IDENT. NO “23 3’

60 61 63 64
E OTHER CASING (if used)
é ) " diameter depth (feet) "
H inch from to
c .
A L J1 . gt )
s i
N l l
G L J L J1l J
screen type 'SCREEN RECORD
or open hole
(ST} IBIR] [H]O
appro nate STEEL BRASS OPEN
p"coge BRONZE HOLE
below PI[L| [O[T]
PLASTIC OTHER
cl2]| ,
: 2 T , T e o x
: y A DEPTHflearest ft.) 4
e’ ﬁ? dikiviaRR¥ e
é 3 9 e ~5 17 7
H
¢ 36
R
3
: D__j 1 [] T H | 111
E =
-+ SLOT SIZE 1 2 3,
DIAMETER D:lID (NEAREST
OF SCREEN = INCH)
from to

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

1 J

L]

68

DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drillér or journeyman

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

T " (EROS) -~ WQ
R 74 75 76
0 0
TELESCOPE - LOG OTHER DATA
CASING INDICATOR

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)

responsible for sitework if different from permmee)

HEALTH




\%L\%QH |
o """ HOWARD COUNTY HEALTH DEPARTMENT

- ‘ . Bureau of Environmental Health . ,
> ‘ - 3525-H Ellicott Mills Drive ‘ , . |

‘ Ellicott City, MD 21043 - , ' v |

' 461-9933 C : : : |

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK - INSTALLATION ‘ ) |

New Installation g~ . o B ) Receipt # '?;Ml 77
Replacement ‘ ‘ - . Date G,;zuggxz___‘
Name of Installer (Ekgma@@;_ éZ—iV@eMLﬁEJ o ‘ Telephoneg39/ 7£f377
License Number ;259‘%i§ 4 : -
Certified Well Pump Installer'__ Well‘Driller Registered Plumber JO4/3
* Name of Prope ty Owner S;%n0L4;4 N{;? o S Telephone’
‘Subdivision (sREEAE L1 < . Lot # _1L7 ~Well Tag # ___ _-__ - -
Site Address _@:{,‘n{ L ESTLLCU. Dfa
~ Pump : o . Motor ' .. Pitless Adapter
1. Type. : s 1. Horsepower ____ - 1. Make
a. Deep well jet .~ 2. RPM ' 2. Model # ___
b Shallow well jet _ ‘3. Voltage _______ " ‘3. Depth
) ‘Submersible ___ v Sa.omno ___ e o
e sy Make T TTEEEEETe o osvpip@e o T ST T e s
‘ 3. Model # .
4. Capacity ‘ GPM

5. Pump exceeds well capacity . Yes _kfij’ No - '
6. If Yes, is low pressure cutoff switch installed? Yes -~ No
7. What methods are used to protect the pump and electrlcal wiring from

vibrations? Torque arrestors: Cab]e guards _a~_ Other __

Tank . B Piping  Well data

o1, Capaclty 30 'j 1. Type ﬁ&4¥577%1, 1. Depth }i0D ft
2. Pressure relief . 2. Size _J¥ 2. Yield ____ GPM
valve? Yps 3. NSF and/or BOCA 3. Static water
- ' : -Code approved _3@%2 -7 level ___ ft. '
" 4. Depth of supply 4. Will water supply -
. line 9 g7 ‘ - be disinfected by
: , © installer? '

I understand that it is my respons1b11ity to notlty the Howard County Health
Department when the installation is ready . for 1nspect1on (otherw1se this permit .
is null and void)
All information glven above is true to the beqt of my knowledge
Signat.ure of Applicant: L%_QM
Date: __ 6, 1982

Note: A sticker indicating abpboval/status‘of the 1nstallation‘w1ll befplaced

on the well casing at the time of the inspection. } . o Lézj%%{C}
SR wé%’)o/ -

. HD-215
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