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PERMIT ==

34904
SEWAGE DISPOSAL SYSTEM -

~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 22
HOWARD COUNTY ,, | ore S5
poReAuer ENd\g?gl;::NTAL e ‘E N D EX E‘ D ' DATE SYSTEM APPROVYED /
' ’ INSPECTOR
Jack Fyock : IS PERMITTED TO INSTALL X ALTER _
ADDRESS - | ' PHONE 988-9270
SUBDIVISION _ Greeneflelds ROAD __6561 prestwiék brive Lot _4
PROPERTY OWNER A __Rzepkowskd
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 - 158 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below original grade. Effective area
begins at 4 feet below original grade. 1.5 feet of stone below distribution pipe

LOCATION ~ Place the distribution box 155 feet from the front 200' lot line and 140 feet
from the left (354') lot line as seen when facing the lot from Prestwick Drive.

Run trenches on contour toward the right lot line. .Maintain septic tank 100 feet
from well,

NOTE ~ = No trench to exceed 100 feet in length. Provide 6" - 8" daimeter cleanout and
cap to grade or above on septic tank.

“Su

PLANS APPROVED BY , ' S. Abel DATE 2/13/86

- COVER NO WORK UNTIL INSPECTED AND A’FPROVED,

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 (1.E.. 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 DIA;:METER. NO ABSURPTION TR;NCH TO EXCEED 100 FEET IN LENGTH. '

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

v

'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 b
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 APROVAL ON THIS PERMIT

‘CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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,suumvmou gﬁe@l\) Felds * LOT NUMBER: 4

Sec. | AT

Sec | DRY WELL OR DRY WELL AND TRENCH
'sq. ft./bedroom:
Septic Tank ' Minimum Total square Feet
3 bedroom © . 1000 gallon | '
4 bedroonm 1250 gallon
5 bedroom | 1500 gallon

Inlet feet below original grade. ,

Bottom maximum depth "~ feet below original grdde

Effective urea.begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leaveu 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with : feet of stone below distribution pipe.

TRENCHES |
158  sq. fr./bedroom |
:Trehch to be €3 wide.
Inlet 3 feet below original grade. _ s N
Bottom maximum depth _9.& 5 feet below original grade. h | <E3§§? §§i§:§k:‘;f'

Effective urea begins at *ff feet below original grade.

' l.gs feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length

- (2) If more than one trench used, a distribution box is required.
(3) “frenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septtc
tank and drywell. ‘
(6) [If a Garbage disposal is used, increase :eptic tank capacity by SU% ‘
. and increase absorbant 51dewall _area by. 22% s :

S S [ St

LOCATION: Ancs D/S/x,éum,u box /SS Fz‘: Rom THE F,@AI'_JZ,% ) o7
L gD Y0 Fte Flom THE Lbf/lééfa’) (o7 LinE AS SEEN wﬁgﬁ{
AN T e coT FiEsm) ;OchWCK 2. Pun) /mwcm-s B _COMRIR »

TBroArer) _THeE RisHT Lol eIMNE . /?7,4wx77/7u S‘PA/)C ‘TANK 168 Fé ﬁmm
wel). 2-13-56. S.4R |




APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT X ’

" ENVIRONMENTAL HEALTH SERVICES o - . DISTRICT 2
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 .~ - . ' ,

TELEPHONE: 992-2330 i DATE __3-29-85

s G

TO: THE COUNTY HEALTH OFFICER . . i
ELLICOTT CITY. MARYLAND ) : . f .

i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM f e

PROPERTY GwaReR . _DEVELOPE restw1ck Dr1ve J01nt Venture ,7l/€ RU@DKGMJS'KJ gbv Inc,

. ) e47 - 22«%
ADDRESS (', __Box 196, Clarksv111e, "Maryland 21029 PHONE 854 0;498
PROPERTY LOCATION: ‘ - v : . ' ; l ML?\U L-OT‘-'
SUBDIVISION Ralph Greene Property/%. ffﬂb} fer. } LOT NO. X 6N F}ML’
ROAD AND DESCRIPTION—=TT %= Prestwick Drié ég&/’ K |
3 acres single family

SIZE OF LOT TYPE BLDG. :
' : (NUMBER OE BEDROOMS)

cam o e e g

f b . .
N 1 i - .

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

] (A A AERTRY
FEE CONNECTED WITH THE F|L|NG OF THIS PERC TEST APRLICATION IS NON REFUNDABL;;%DER ANY ClRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOS\H A REQUIREMENTS IN TESTING THIS LOT.

e (SlGﬁTURE OF APﬂANz{
APPROVED BY gm M | " , FOR MZJ u/h Lo M ol DATE Q’Bﬂ
REJECTED BY . » FOR - _ DATE
HOLD PEND|NG!F.U'RTF‘|ER TESTS - R .‘ DATE

REASONS FOR REJECTION OR HbLDING é/é’é/‘" &5 52773';"4@/3%"‘7 . éﬂf, G o 2 he /t.’.i Lol ;grt Zf’w’c’w, /Td/éq

Mj“&ftﬂl\\) /&41?’ Cenl fiec! fole /)x,, s awd wer/. (o'mﬁzmo §x98.8_
' Pere LoulEwer o ﬂw/‘&f cw‘Q@g " ' ;5/? '8'5‘94

THIS IS NOT A PERMIT
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Ceme el - -, EMERGENCY/TEMP NO. IF ANY

. — ln . T e e—m i __'_V - . . AA : -
.: sl 4 @ a 3 %Eg’usgggz&) B STATE OF,MAR’YKA‘ND";’V oo OEP. PERMIT NUMBER -
N T , PERMITTODRILL WELL - |- hﬁ«elﬁl F?I ﬂ BB
{f : fLH(':So r:ghg%&g NISAI(L) gERPDUS»;CHED o - : ’_ ”please erint ’or_type . ’ hll in this Iorm completely 79
_Ealt'e Received - o BI 3 | : - LOCATION OF WELL
IS E RMAT - S .
1 OWNER INFORMATION .-, GLLLR I T ITIT]

“15 Last Name First Name |(.3I¢e ]t*

ENERREPPEEPEENENRENE ol W@
jEBrnEPFESESE DR SNANER B rmammarN H [TIITTIT

52 NEAREST TOWN

'}'lé‘LJ—Ml AL LELL LA T T | A arIe Izslb,lxkl [TI11 1'i~l;l'

DRILLER INFORMA TION - . . . |il I | IMl 1 I
: o o - [—'—]'—r—] ; MILES FROM TOWN (enterOnf in town) i
George F. Basterday 419 ) : . % 178
Driller’'s Name 77 License No. 80 B | 4 I E
L. Praniklin Basterdau, lme, = fm )@ﬁ) *7',,”;(4
. Fitm Name . DIRECTION OF WELL FROM NEAR WHAT ROAD -

9265 Brova Ch. Rd., Bt. Azgyp £"do 21771 TOWN (CIRCLE BOX) N

" Address

/bfww,, R A 5,/,; ol e ioine CN WHICH SIDE OF ROAD
Signature ™ -7 ¥ T T T K - Daté =7 7. (CIRCLE APPROPRIATE BOX)
8] 2] e WELL INFORMATION - ‘ -

APPROX. PUMPING RATE (GAL. PER MIN) ... R
. . 8 12

RS QA oMY NEEPED [T T T T

eI EERE
DISTANCE FROM ROAD -

“ENTER FT or MI a
ARl & e

,’-«.&‘lSE FOR WATER (CIRCLE APPROPRlATE BOX) o T T R NOT TO BE FILLED IN BY DRILLER

| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). + ., HEALTH DEPARTMENT APPROVA&

TFARMING (LIVESTOCK WATERING & AGRICULTURAL |- H e M\gﬁ% Qj(\ - A 245 @L-éf
IRRIGATION) . COUNTY NAME .~ : i v COUNTY NO. = .
INDUSTRIAL, COMMERCIAL, STATE'AND FEDERAL GOV | oep S . STATE.HEALTH D :
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE____- : INSERT § £
PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES : DATE ISSUED ? gy Bt
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - SR RREA .{Q\ NIy V) i o
APPROVAL) . Ik} : =48 COSIGNATURE J " 0 EXPDATE

. NORTH 2 EAST <75
TEST, OBSERVATION, MONITORING (MAY REQUIRE o [ Iq £4| ofo] 0| ol [@] il §|g {ofo} 0]

- APPROPRIATION PERMIT) - T i —

: —_— ~=-—-—-- .| _sSHOW MAJOR FEATURES OF : |
APPROXIMATE DEPTH OF WELL .. FEET . = = |- BOX& LOCATE.WELL——"" Tt
e e — . WITH AN X . - _
' _ _ SOURCES OF DRILLING WATER '
. APPROXIMATE DIAMETER OF WELL (o R 1 S
) " e ” COECLT e

METHOD OF DRILLING (circle one) R 2
y . BORED (or Augered) JETTED Jetted 8 DRIVEN | \ypiTE THE BOX NUMBER X
k- m . AIR-PERcussion ROTARY (Hydraulic Rotary) . -|. FROM THE MAP HERE f}kﬁ-

‘ ‘”CA‘BI:E/ REVerse-ROTary  DRiVePOINT. L o N y

[ B g Wmﬁé_

. othér . .
. < | ‘000
REPLACEMENT OR DEEPENED WELLS ) : D "L z/c?gf éf —
. (CIRCLE APPROPRIATE BOX) o T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
4”’\ ’ ' I RELATION TO'NEARBY TOWNS AND ROADS AND GIVE.
THIS WELL WILL NOT REPLACE’ AN EXISTING WELL R . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE I N e - . - f e
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’

veavasete W[ [ ][] ]]=

-Notto be filled in by driller (OEP USE ONLY) s

AAPPROPPERMlTNUMBERl [ [ ] JGIAIP] [ 1]

FORCE . INITIALS PERMIT No. )

67 65~ IN BOX 75 7 72 7F 74 75 76 7T 76 78 -

SPECIAL CONDITIONS . o {*-tf";' ;

HEALTH



THIS REPORT MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use FEET iFoeek
additional sheets if needed)| FROM | TO ! bearing
g * ,
Es Set [/ O Z
4
Clay L15

5
/4

/2
5.5
s
24
Jo 0

Q%Q,/@y
Sand Stne
/e
S@L&‘E@Z S“g’@%@ 7
A%@i¢ﬁ%f_

201X

R

(Circle Appropriate Box)
TYPE OF G OUTING MATERIAL

CEMENT ? BENTONITE CLAY
NO. OF BAGS ~ &2 NO.OF RPOUNDS @3@
1D,

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

wofIL ] T Jn o[ T8] 1 1]

BOTTOM . 58
(enter 0 i from surface)

T rr}

ft.

CASING RECORD

[s[7] [C[O]

STEEL CONCRETE

PLASTIC OTHER

: casmg

typ

msert
appropriate

code

be|ow

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

S Er) FErrT)

OTHER CASING (if used)

cli| ) SEQUENCE NO- STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
@ 05 8 (OEP USE ONLY) WELL COMPLETION REPORT COUNTY
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Vg
fL COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ %L’é C} @
s . ) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HEREER @@H@WK] ziflop] | J» . HRI-TKI -1/ 551
N ~ 13 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36 37
OWNER PEIPE @T@JS Kl e A431 DIRS N ,
STREET OR RFD WRYTLIICHK, DR firstrame  rown _ HIGHERM 2 .
suspivision (s SS 5. FIZLDS SECTION ___tor_~= B
WELL LOG GROUTING RECORD yesqy no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED 3 - -

PUMPING TEST
HOURS PUMPED (nearest hour) -

III.
METHOD USED TO é %}j
MEASURE PUMPING RATE £~ - )

WATER LEVEL (distance from land surface)

BEFORE PUMPING .ﬂ..
..-.

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston

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

WHEN PUMPING

diameter depth (feet)
inch from - to

J L

OZ-0r0O TOPM

) other
' ' centrifugal rqtary m (describe
z 2 ~ % pelow)
jet @ubmersible
LT 27
PUMP INSTALLED )
DRILLER WILL INSTALL PUMP YE; NO

"(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS )

screen type SCREEN RECORD

or open hole S T BJ ,IHIOI

STEEL < 'BRASS: - -OPEN
BRONZE™ HOLE

insert
appropriate .
code . ]
below LS IOl T
[<

LETF

EXCEPT HOME USE -

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
.lill
IIII

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(=N

DEPTH (nearest ft. )

STIC OTHER
Cl2]
1 2

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

E ELECTRIC LOG OBTAINED

P 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
OF MY KNOWLEDGE.

PUMP COLUMN LENGTH
(nearest ft.)

/@-A'SﬁG HEIGHT (circle approprlate box

IN BOX-SEE ABOVE:
II-I

DRILLERS IDENT. NO. ;___._.—|

;fgeﬁf 2 as;’ EMMA/

: E’J- BT 1] l‘l—]_l—lil@ 5
é 5 N ove and .enter casing height)
H I I l | o5 LAND SURFACE
S L] I I ] [ ] l ] J s (nearest
g [Eg_l below foot) .
5 [ ] J I ] J l ] 1 LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
.SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
g':g"g;ggN [ TTTT71 ] ‘I”:‘%‘;REST THAN TWO DISTANCES
Dk 56 50 ) (MEASUREMENTS TO WELL)
from to
GRAVEL PACK_____ T Ly . U
IF WELL DRILLED WAS ) : H )
FLOWING WELL INSERT (] Well S5
F IN BOX 68 ]

BRILLERS SIGNATURE ™
(MUST MATCH SIGNATUBE ON APPLICATION)
B
ot B 2

SITE SU?ERVISOR“(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.0.8) wa
7475 76
o o[ ]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

=

g
§

@
\Y
]
Cffw 7C % (7

min—

G AT AT A e

HEAL. TH

ot iais e i L o
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b
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x’I?.‘g f.02 = |
Page . _of - . o _Review
Date . ‘ :

. FIELD DATA SHEET _
HOWARD COUNTY WELL YIELD TEST

wiel]l Permit No. HO - Q| = [RA
o ivc'ion of property .(road) % Si ) [Q,IC D &
' bdivision HF1IA 3 Lot
well Drlller Owner

e : : .?{.\. o
' Depth of well 100 WAE /0/14 , L P
Distance of measurlng pmnt (M.P,) above ground o &
Statlc water level. (S WL below u. P 92/ €.

ngh rate pumplng»—- re.sgrvmr, d;awdown» :

' Time pump started - /D / g - . Pumpmg rat - o] o S
" Total time KQ to reach pumplng ‘water level w0k ow M.P.

I Recoverg pump test data - observatzons to be recorded every 151

'TIME (in 15 | WATER LEVEL | PUMPING RATE . fgCALCULATED FLOW 1
iminute in- | below M.P. | time. to £ill # . (gallons per . -
: : : gallon bucket :mJ.nute)
1507 Y See il aScm |
/50l | Rl I ) ,,
- /I5p ! 45 Sec. 'A ' Lds gy | -
/59" 5~ Sec. | R !:ﬁ—zfj——'f
/50! 1 45 N - Las”
45D | 4 gee _ DA
et TS B ;14"{_/7/\
160! T N VI _,.;r’l,m
L5 S Sec | _ L -t v |
lso' | s | L2570 .
[£0° | 48 Ses | A LAsopm |
,_15’0, S 45’*5&1—1 e V_T«'_A#’_Q | /‘, )_,"-\c{ g |
/59 . H5~Scc )( | A jLﬁf‘er?1;
! /509" - 4Y See. | _«;?J }- 125 ¢
e _dsof | #ssc | Ty /1:7-5.\;'[/‘1 i
B | jep ! 1 457 5ec | | \\Q D Lidecpe |
S Jar R wo : 45 e \ Jr\ A A LS ¢ P
2 %0 | 5o | o $5~Sec. N 'Y &X/ D
2y 150" T pscec. | gy |- L 25 cpm
;ﬂ,".!t.’orv, /50" A_':"i:/(;ﬁg(/ KA -\é’ . /,zs-’f;ag_«__';
4.5 /50’ 5 S Wl > ‘ V-, PY\ '
430 2 M R Yo B VN L. 257 con]
4 45" I | 4554 | T\V ) 257 gm
5 ed 150 1 5 5rc VT /. 2a'Ggm
S s 1§00 4S5 se o | o /.,zszl-,-p/;;,'




M

Loy : HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

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

New Installation Receipt #
Replacement Date

Name of Installer Telephone

License Number

Certified Well Pump Installer _____ Well Driller Registered Plumber ____
Name of Property Owner ‘ _ Telephone
Subdivision Gremitrcld S Lot # __fr/_____ Well Tag ¥ Mo -5 - 55k
Site Address CSC ) [Arserck DA
Pump ' - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM : 2. Model # _____
b. Shallow well jet __ 3. Voltage ___ 3. Depth
c¢. Submersible __ . a. 110 ___
2. Make b. 220 __
3. Model #
4. Capacity ' 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 Piping Well data
1. Capacity ____ 1. Type 1. Depth ft.
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 be disinfected by

g installer?
9/L-87 HTless A7 07 el bne (’owfma TnsiDr codfK ) ns(;a%(;z:&_:_‘_:_ -

I understand that it is my_ responsibillty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). ’ﬁ/ !

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




