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Yor, PERMIT | e

A 26264
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 22

HOWARD COUNTY 0S-S5 UlT u\ onre 52>

BUREAU OF ENVIRONMENTAL HEALTH ‘ - M £
DATE SYSTEM APPROVED

INDEXED

INSPECTOR
Al . |
Irak-Eyeck %é / f war 7% IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS ’ V PHONE __988-9270
SUBDIVISION Scafone Property RoAD _4875 Greenbridge Rd LoT___2
PROPERTY OWNER . Michaél Asbacher
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 ___ 1000  GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 190 saq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 7% feet below original grade. Effective area begins

at 3% feet below origipal grade. 4 feet of stone below distribution pipe.
LOCATION - Includes adjustment to perc field for additional well sites. Place lst trench
: QD 20 feet down the right (135.40') lot line (from the right rear junction) and
100 feet off the right (135.40') lot line as seen when facing property from
Greenbridge Road. Run trenches along contour toward the left (175 & 127.88
. juncture) lot lines. NOTE: MAINTAIN 75 FEET MINIMUM FROM WELL TO SEPTIC. v
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. g /cb\)

PLANS APPROVED BY : Bert Nixon DATE 9/15/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. A

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 TRENCHI(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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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5 s e
EFFECTIVE GRAVEL DEPTH 2.5 FT.  TOTAL LENGTH U 12 FT. 355
370,58
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21 19 % SEWAGE DISPOSAL TESTING
) 1% STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT \b’d—
ENVIRONMENTAL HEALTH SERVICES C : DISTRICT
v
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , 3 / 2
TELEPHONE: 992-2330 DATE R 2 / £ ‘7‘
TO:  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 Chris Mitchel 1
aooress — 9105 Blues—Alley, Apt— B PHONE 490-6169

=S

PROPERTY LOCATION:

M 3 .

sweovision 18X Map 28, Block 8, Parcel 302 Lorro. 2
ROAD AND DESCRIPTION Ten-Qalks Road

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /J‘\/éjﬂ-’( &ﬂ/‘/\//&“/

(SIGNATURE OF APPLICANT)

APPROVED BY FOR i DATE
REJECTED BY FOR DATE %M.
HOLD PENDING FURTHER TESTS ; DATE

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

EH-12-1079

I/NDIzI'E NORTH - SAME ADJOt:ING ROADWAY AS BASE LINE.

PRE-WET TEST - I DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
2 /ufeg | /2 W-Q«?I:Q oz &fﬁ‘

REMARKS _2‘2

TYPE OF SOIL

TESTED BY




£ _APPLICATION  .ocu
@‘/ SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5—

ENVIRONMENTAL HEALTH SERVICES ‘ . DATE é{/&f/’/? v

P O.BOX 476 . ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

’l/g 77

1;0@’

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

pisrOSAL SYST‘EM. | /?fjé,qfﬁ'(ﬂ( /”/C#JZL.

PP OPERTY OWNER

soomess $EIF TEnpfi s )€c/ ﬂmzzlon e 2103 bone 5 965 5 2E

PROPERTY LOCATION:

SUBDIVISION _ ﬂ/é}\/fﬁl‘l fSZZIQZIES )L/DW&;?(J @Dtl.ht‘/ LOT NO. 'i.

/
POAD AND DESCRIPTION FJQ);EM IOK_IG/OL? ’P/’{ ﬁﬂbzdj’)/ M/)AA DG. PLR\“‘ - ?/&

SIS Gﬁeearé/bic{q? £ « AND RETUR‘““‘ ”f”"”
SIZE OF LOT ./ ﬁ c ba " TYPE BLDG. kf ”{#

NUMBER OF BEDROOMS

G.NY.

IF NOT SINGLE RESIDENCE DESCRIBE
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAlLA@/
SIGNATURE OF APPLICANT W /M /A
APPROVED BY Wd M// y FOR ﬁ‘l/ 'fﬂfé DATE 7/3/7/
%/% (KIND OF SYSTEM) /
REJECTED BY FOR DATE ?/ 77

vouo renoinG rurmen vests _ 4O Hiu T e g/z\g“/@
ot aspus rom mesecTion on wovome — O ol jf’ow yt il el /;/W |
G727 Ve W RO s e bz s florente
ﬁ//(’(//»f/}k L. //WL‘W/F/G/E*&,/@ ﬁﬂfj’LﬁL/_@\
OK jpilllircio oy 7oA ¥ Coeel [Trlen Coboso,

THIS IS NOT A PERMIT
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o EMERGENCY/TEMP NO. IF ANY -

S n

"'SEQUENCE NO. -
" (OEP-USE- ONLY)

@@37

T
.I(THIS NUMBER IS TO BE PUNCHED
" -IN COLS. 36 ON ALL CARDS) )

STA TE OF MAR YLAND
PERM/T TO DRILL WELL

please prmt or type

OEP- PERMIT NUMBER

e%wﬁrﬁﬁlukwm

f/l/ in. tms lorm completely "

Date Received = -
REERE If]  OWNER INFORMATION

‘QVMMMMIITIILMT@MIII

15. Last Name First Name

I_i IaI/’TI"I I/’II JﬂSreeLlR!ﬁZ HI ]’T—[r‘ ]:_L:
'L,HLEI Ialf/ .

ll]
Il]

OWI’\

RCE

1

“Loca TION OF WELL
AZENPEP I glnl [

‘8 COUNTY ~ I I l ]—l_J
hﬁlkthlplbbrIll

23 SUBDIVISION

'.,SECTION

worlZl 1] T

>

LI T L0

DRILLER INFORMATION

B
¥ o

-Ge@ﬁae

'Tﬂﬁmlgf”

Eas‘terday ' L R

Driller's Name -77 License No. 80

Iar'mk‘nr\ -‘?*"acﬂ-(zsrﬂ"w%r _Tne

s 3;:’:“ Name - : o
9285 Brown Cmv ?m,.xt Airv,' M&. 2177
Address ’ : L -

| o B T A L 6/13/86

. Sigrature = oy ST e e Date - . - - -

o[2]

. WELL INFORMA TION

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

' AVERAGE DAILY QUANTITY NEEDED - I<I In] J | ] ]

"(GAL. PER DAY)"
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

' \§ FARMING (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) ‘
7 TEST, OBSERVATION,. MONITORING (MAY REOUIRE

sl Tololo) . o (A SarRIelelo
: 50 ¥ ° 55 5~ T = —53

Ane Inwlllllllllllllu
52 NEARESI T WN
MILES FROM TOWN (enter0|f|n town) i M |
i 76 7778
. | 4[ v - '
S BN . ey - _ PN J
'DIRECTION OF WELL FROM R = 30 )
| TOWN (CIRCLE BOX) : o : '
E R E . - - NORTH
3 ‘ N WHICH SIDE OF ROAD ' 1 o werle,
: a (CIRCLE APPROPRIATE BOX) T@*’s%})f,;; '
WESTTS)saSkes )
' . sc@r?sﬂ\ -
L i34 :)IQ'QJ:W . X
k . -:DISTANCE FROM ROAD TR
\ ) " ENTERFTor MI
/) ¥ ®
i“’r - - NOT TO BE FILLEDIN BY DRILLER
Ce HEALTH DEPARTMENT APPROVAL
o ;;erﬁaﬁglh Bl b
' COUNTYNAME™ - e T &~ COUNTYNO. * - |
~...OEP  ~ . STA’TEHEALTH;D ;
‘SIGNATURE . INSERT S | . -
~ DATE ISSUED. L A
AR /fa al, Jﬂ;\k nufe s |
K Nt R 48 COSIGNATUREV{“" "Y;;EXP, DATE™ ~

APPROXlMATE DEPTH OF WELL

APPROPRIATION PERMIT) . D :

- SHOW MAJOR FEATURES OF o
'BOX & LOCATE WELL__‘> oo

z“‘u — ~WITHAN X
A - , . - | SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL _- " {n Nan oL
Dt (o] LL N T JINGH e T WC 1\/
METHOD OF DRILLING (circle one) I E _ _
BORED(or Augered) . JETTED Jetted & DRIVEN 7 ,WRITE'THE BOX NUMBER. -
AIR -ROTary - AIR PERcussion - - ROTARY (Hydraullc Rotary)'v‘_‘ - FROM THE MAP HERE = "
- CABLE REVerse-RQTary - DRive-POINT o I, :
other N - g@ﬁ % - .
N S275 417 Lo

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) oo

v THIS 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"

~‘. FHIS WELL WILL NOT REPLACE. AN-EXISTING WELL - ©

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION.TO NEARBY TOWNS AND ROADS AND GIVE
~:-DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION :

oraete W ][] [[[[ ]
' . Not to be tilled in by driller (OEP USE ONLY) -~
APPROP. PERMIT NUMBER | I [ T [efale] [ ] J

FORCE B. wmats PERMIT No. [ L[] - T HKIZD

167--68 IN BOX: 470 71" 72 7374 715 76 77 78 19

SPECIAL CONDITIONS

HEALTH







" SEQUENCE NO.
(OEP USE ONLY).

] 2’3

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND -
WELL COMPLETION REPORT ' ;
© /FILL IN THIS FORM COMPLETELY. =
* -PLEASE PRINT OR TYPE

i 45 DAYS AFTER WELL IS COMPLETED.
| COUNTY

THIS REPORT MUST BE SUBMITTED WITHINV

A-36a6Y

NUMBER

IN COLS. 36 ON ALL CARDS)

PERMIT NO.

DATE Received DATE WELL COMPLETED _Depth-of Well o FROM “PERMIT TO DRILL WELL .

. 22|14 ; O ’ 26
mansun | g
OWNER s, &RC RSJZN mIC u ni b , , S
STREETORRFD __ (20 a9 33 Ry 0G5, GEAD e o ’hi&ﬁ@?\) ' I
sUBDIVISION ____ SC R ML \i’@f‘(\’? SECTION _ LOT k. - |

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

. /WJC@S—

' TYPE OF GROUTING, M

- GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

ATERIAL °

Ci3

/o 57
137 57

y&ﬁc/ M"OWE

. THICKNESS AND iF WATER BEARING | /} s

. CEMENT ENTONITE CLAY. )
.| DESCRIPTION (Use FEET jCheck @.@ : '

addlllonal sheets if needed) | FROM | . TO | bearing | NO OF BAGS _e¥ ___ NO.OF POUNDS SO

}7 f . GALLONS OF WATER =25

/@ Sol ' {> p | DEPTH OF GROUT.SEAL (to.negrest foot) o

C/ﬁy Cla3 | ffom to]_§ g
v . N A R By (entero i trom surface) l‘;i

j‘/)@ i -e)/ 3 Yo | -casing CASING RECORD
' ' - : : lypes -

insert g

appropnate - ’»-\_ . STEEL CONCRETE

code -
below . PC OTHEF'

/4///;7 7 : ?7“‘?&5

Flar o PEY

GIT g edft

L2 )
MAIN Nominal diameter Total d;pth
CASING top (main) casing of -main£asing
TYPE (nearest inch) ( 4

Mo Jio J30 |
/ .
35 goo

OZ-0P0 IOPM
l‘

OTHEH CASING (if used)y- .
& " diameter _depth(feet)
inch

from - to

| L oaTE .
L . —L JL J

1 2 o -
PUMPING TEST

HOURS PUMPED (nearest hour) \B
PUMPING RATE (gal. per min.
to nearest gat.)

HIII-
METHOD-USED TO. -

| MEASURE PUMPING RATE ARt fot
WATER LEVEL (dustance from land surface)

“.BEFORE PUMPING .

WHEN PUMPING.

.TYPE OF PUMP USED (for test) -

@ qnlr ‘ (E piston

27

- turbme

other -
@centmugal @ rotary (describe "
57 27 ‘27.', below)

'mje! sub{)\e‘rsit;le i
27 { 7

. MUST BE COMPLETEDaFOR ALL

. screen type SCREEN RECORD RECORD

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES ‘or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
ELLS .

EXCEPT HOME USE °

st@ L

Sy

‘or open.hole _| TYPEOF PUMP INSTALLED <& -
p [:. E:] PLACE (A,C,J,P,R.S,T.0) - B
B insert STEEL BRJ" = IN BOX:SEE ABOVE: = N -
,a\DDVODnate BRONZ - CAPACITY: = = :
. code: - GALLONS PER MINUTE
“below o A;TIC - 2J .| (to nearest gallon) ,5
| ___PLASTIC »OTHER | pumP HORSE POWER .- o
Cl 2| . o 3? - e : : R : C 3T Y]
— . & T PUMP COLUMN LENGTU' D:l:Dj
- —J1. = DEPTH nearestit) . (nearest ft) O RIS Sl ¥
1| - | CASING HEIGHT (cnrcle appropriate box
AE . O [/ I?IJ ]1 ] ng Igl l ], . above -and enter casmg heaght)
c ’ )
H: 49 LANDS ACE - ¢ -+~
3 - CITT LI} } j o
: g E] bglow foot)
B ‘CIRCLE APPROPRIATE LETTER . <3 [ [ ] T ] [ ] l | P -
A A WELL WAS ABANDONED AND.SEALED | ¢ L_u x L1 LOCATION OF WELL ON LOT .
.7 WHEN THIS WELL WAS COMPLETED- N : - o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . . SLOT SIZE! -2 BUILDING, SEPTIC TANKS, AND/OR ’
: . LANDMARKS AND INDICATE NOT LESS:
p TEST WELL CONVERTED TO PRODUCTION DIAMETER . .... (NEAREST THAN TWO DISTANCES
WELL - . OF SCREEN _INCH)- (MEASUREMENTS TO WELL) ~ .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN , R ' i 7
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : f’°"“ - to ) i ~
A:g IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - .: _ - .y o .4k o . o
ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION | |F WELL DRILLED WAS B L j : v T
gezs:v:g;&%sézlsmcumrs AND COMPLETE TO THE BEST FLOWING WELL INSERT * »' o _Ude! : 30 \ K
‘ 7 =] F IN BOX 68 ] X {k\
DRILLERS IDENT. NO. L_____._____l ‘OEP USE ONLY : _ N\ \;{Z
M g L f .w;' i ,: (NOT TO BE FILLED IN BY ORILLER) % _ ' §\
BRILERS SIGNATURE 7T \ T (EROS) wa N D
(MUST MATCH SIGNATURE ON APPLICATION) B e e B ~x N|
M N 70D 72D 3
Lop s oot Ll TELESCOPE  "LOG OTHER DATA ‘ CQ»
SITE SUPERVISOR (sogn of ariller or journeyman | - o 1 I 5 ' L
responsible for sitework if different from permittee) | CASING .- INDICATOR S /;.f'é"e K Nh ;J & /ﬁg 1,
pry / —— -
HEALTH



T . 'PIELD DATA. ‘SHEET -
; RS N  HOWARD COUNTY. WELL YIELD: TEST

v I')"Perjmlt No: - Ho =
g tlon of: propert
wubdivision SCR é:]
-'_’_vWell Driller’ Gr$ﬂ
e Depth of" well \30 O ? Gf/l/L

mstance of measurmg pomt‘ (M P.): above ground

“FUMPING RATE - f FLOW WETER READING?
time to fill 5 | (if usad)
allon bucket 1 n .

TIME (1n 15‘ s
minute. in-
tervals L




APPLICATION FOR PITLESS AD&PTER WELL PUMP AND PRESSURE TANK INSTALLATION

* . Howard County Health Department
k3 ' - o . Bureau of Environmental Health
: 3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

& ‘, , , _ Receipt # { ﬂ

New Installation AN
Replacement : - ' ‘ Date e—/7-&7-
- Name of Installer %LL‘Z‘» M /”"’v S”“‘% Telephone Yo2-z272 /
License" number‘ /PZ )
Certlfled Well Pump Installer Well Driller_____ “Registered Plumber ¢
LR RGP SO S VU T R TRAPIEINEL e
Name of Property Owner - ; ‘ ‘ Tolephone T
‘ Subdivision Lot # Well tag # - - o
‘ ‘ Site Address bf75 Ct-re 2] 442 o B
| ' //a//c.(m AP 2—/&? 2 c ' ' AR
¢ " Pump Motor g Fitless Adapter
i 1. Type : " - 1., Horsepower__._ : 1. Make : » S
x " a. Deep well jet - 2. RPM - . 2. Model # . D
b Shallow well jet_, 3. Voltage, i . -~ .. 3. Depth ‘
ity Submer5|ble i S oa. Mo AL :
2. Make__ G- ' b. 220 Com
. 3. Model#f/fso7s//1. ‘ ' o
TR, Capacity 67 GPM
5. Pump exceeds well capacity Yes : No__ <«

b 1+ Yes, is low pressure cutoff switch installed? Yes_ / No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrecstors Cable quards ' /ther
Tank : Piping : - Well data = )
1. Capacity__ 7 & 9/1 1. Type_ /GO 4‘5 : 1. Depthd 2o ft, e

2. Pressure relief ‘ ‘2. Size /> 2. Yield___ GPM o :
valve?_ ¢ & 3. NSF and/or BOCA . .. 3. Static water ‘ "
o e i e e R L L o Code approved (g Tevel L §t.
4. Depth of supply 4, Will water supply .

line : b Wi andl ‘be disenfected by
o installer? '

— , 1 undérstand that it is my responsibility to notify the Howard County Health
: ' Department when the installation is ready fo}rplnspectlon (otherwise this
i

permit is null and void). - _i}{ﬁzﬁ T

All mformatlon given above. is true to the best of my knowledge.
i N s
Slgna’cure!awc nfﬂ)phgant8J /\__—/""\"”""*x"/
I3y A TR Y]

P

o T

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



HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELIL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

N ictasd Golreehen

(Name)

2407 Hickeryt Tree WAY T

(Address)
&;/\MW'I-&MV[, md . 2051 ¢

NO-ZT- ]S F

(OEP Well Permit Number)

NP (3,194,
(Date)

E



REGION ; ~ AREA____________RATING

‘ Acx&ow'ﬁeommm DATE ‘ Howard C Department of Health '
. Al . owar oun epartment O ea
cONTROLS w ty Dep DISPOSITION DATE
BUREAU OF ENVIRONMENTAL HEALTH
RECORD OF INVESTIGATION

LOCATION Saapons [eoPerTY oT 2. 20
OWNER o '
OCCUPANT O ADDRESS ' PHONE
COMPLAINANT M AURA6ED AS BAC hen ADDRESS ¥ 8 75 €nken Br(06€ RD pHONEY S Y~ 3€¢ 5
REASON FOR INVESTIGATION MsS AS VACHEL quDicaTes SNE NAS A SMECL OF

GASOULINE (0 HeEa wATea 2Y0 wouven Llks (1 SaAmpLe,  Shé NAs Begy ¢~ Ha_
REQUESTED SAMPLIUG Fer CERTIEICATE OF PETaBILLTY,

pgo HOME Foal Several MowThs | 80T HAas noT CODES
Receivepsy _C O x0Qa DATE //l 3 (8% ASSIGNED TO DATE
DATE OF INVESTIGATION TIME WEATHER

REPORT. —SHE IWDICATES A NB(GHBYA NAS CwoNTiamen THE PaessnCE

oF G ASolLInNG NV THELAL GEel {/(3[¢F2 Ce

T ECcAntCal 5éku"’~fs ConvF m> BenZeE (A) WELC, wice BE
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