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PERMIT L

SEWAGE DISPOSAL SYSTEM A_dlzz
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_2th___

HOWARD COUNTY DATE_5/12, 1987

lico A

WARD COUNTY
PUREAUOF EN:Q?_?,:::NTAL HEALTH {i N @ EXE D ~ DATE SYSTEM APPROVED 7

INSPECTOR
Donald Parlette _ IS PERMITTED TO INSTALL X  ALTER _
ADDRESS _6575 21029 PHONE 531-2140

SUBDIVISION ______Jocelyn Acres ~ ROAD _6542 Mink Hollow Rd Lot 4

PROPERTY OWNER James Potts

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 - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 100 feet from the front (375') lot line and 200 feet
from the left (327') lot line as seen when facing the lot from Mink Hollow Road.
Run trenches on contour toward front lot line.

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

il

PLANS APPROVED BY S. Abel DATE 12/02/86
COVER NO WORK UNTIL INSPECTED AND APPROVED.

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 DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. s

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.

~Scrg Vv

*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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. APPLICATION

SEWAGE DISPOSAL TESTING

a 3/352

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -~ p
HOWARD COUNTY HEALTH DEPARTMENT 5th
ENVIRONMENTAL HEALTH SERVICES 4 DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 APRI L 29 , '] 98]

TELEPHONE:* 992-2330 L ’ DATE

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 - SSOCIA STAMES P77

aporess P -0 BOX 701 ADELPHI , MARYLAND 20783 PHONE 653-0804 *
PROPERTY LOCATION: R
SUBDIVISION JOCEL YN ACRES LOT NO. 4 Ak, ¢ 5;(:% A

. . {
NORTHWEST CORNER OF HIGHLAND ROAD AND MINK HOLLOW ROAD

0552 [k G liw R

ROAD AND DESCRIPTION

size oF Lot 3.2 AC.- . P BLDG. SINGLE FAMILY
{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 CIRCU';STANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. __M_QM_X-
) .- (SIGNATURE OF APPLICANT)
APPROVED BY Wo—/ W FOR *2/‘-”;/ 4/5// v /ﬂ(ﬂ{[/L oare /= 26 -52.

REJECTED BY z
HOLD PENDING FURTHER TESTS ::D ’J - % M DATE 9/ é?/ /

REASONS F?R REJECTION OR HOLDING

_A?/f/f -~ ‘~‘5/<;/

SLDG. PERMIT S1GRED A
AND RETURNED £2/2/5¢ 2t

THIS IS NOT A’”fD’ERMl
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APPLICATION

27770
A
. SEWAGE DISPOSAL TESTING : '
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ._5—5 /

ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 9/ /

TELEPHONE: 992-2330 DATE . 7 f"?
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

{, HEREBY. APPLY F(‘)R THE NECESSARY TEST IN QRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

e Potbs
PROPERTY OWNER s = . < ’7 ‘/:/* L/a /, ;71 (71
. N 1O g
|2 © C\ Bve V\(//‘/ﬂ /g/ NS

ADDRESS ? PHONE

PROPERTY LOCATION: 11{1 . /
Aoce l YW A Co 5 :
SUBDIVISION 7 LOT £ f‘f\ l
b w K Ho [ / o, + i \\‘V\ el RS
ROAD AND DESCRIPTION .
T O\ e

3 o< TYPE BLDG.

SIZE OF LOT

(NUMBER OF BEDROOMS)

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

Mw»w

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI ATION TS NON- REFUN‘EA‘BT" ,WC'fRCUMSTANCES | ALSO AGREE TO COMPLY
T

i ’Q"
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /
/ (SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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(THIS NUMBERIS TO BEPUNCHED
N GOLS. 3%6ON ALL CARDS)

e

STATE OF MARYLAND
-APPLICATION FOR PERMIT TO DRILL WELL
_ please print or type

HO-73 -t

WRA PERMIT NUMBER

fill in this form completely

s
{WRA USEONLY) 13 ¢

OWNER INFORMATION
otts Construction Company}|Inc.

@/¢

BA;'?E fCEiVED ) ; 0?’ ’27* ?A . .

@P‘

B 3 |

LASTNAME OWNER FIRSTYAME

' 9 Brgndford Road y 0f
/@?cf ' %é/—

3

7 &»m

v 23 6

COUNTY

LOCATION OF WELL

8 - 21
SUBDIVISION M’rb Qmw ,

SECTIONL =

« 46
NEAREST TOWN #__&%M

42

Y .

LOTI
’ 50

L\ Y IMT

sacphy 4. W 2.3¢%

123
APPROX. PUMPING RATE (GAL.PER MIN)

8 2
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) M—

DRI(_LER S NAMfE 77 LICENSE NO.80
St L pragre _duts 5]

SIGNATURE" < DATE

B[ 2] 4 WELL INFORMATION

‘8—9
TOWN

~ = MILES FROM TOWN (enter o if in town) -
STREET AR RFD i
. J B 4 i
KM Wﬂ(’ Q/.;QZZ & DIRECTION OF WELL FROM W /Mw M
TOWN/S7 STATE 75 ZIP__| TOWN (CIRCLE BOX) NEAR WHAT ROAD
B[ 1] CONTINUED |  DRILLER INFORMATION @”

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

OOD b=—p—

[+] Gl [€]

WEST EAST
S
SOUTH

]
/T\[:]

g8—-9

34 DISTANCE FROM ROAD 37
( CIRCLE APPROPRIATE BOX )

&3

38 39

USE FOR WATER (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)

T TEST, OBSERVATI{ON, MONITORING (MAY REQUIRE

AEEER

APPROPRIATION PERMIT)
S e

APPROXIMATE DEPTH OF WELL FEET

28

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

Mefhod Of Dn”mg (circle one)

BORED (OR AUGERED)  JETIED JETTED & DRIVEN
0- @ERRY AIR:PERCUSSION BQTARY (HRYODTRA/;KLIC)

CABLE BEVERSE ROTARY  DRIVE-PQINT

other '

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box}

THIS WELL WIiLL NOT REPLACE AN EXISTING WELL

, THIS WELL WILL REPLACE A WELL THAT WILL BE
39 ABANDONED AND SEALED
@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXlSTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 52

4]

SHOW LOCATION OF WELL WITH
AN “X” IN THIS BOX ———>

WRITE THE BOX NUMBER
FROM THE MAP HERE
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND
GIVE DISTANCE FROM WELL TO NEAREST ROAD

JUNCTION
N

Howard

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

9

231352 A 3RO

COUNTY NAME
EHA’ -

COUNTY NO.
STATE HEALTH

HEALTH

Not to be riller (WRA USE ONLY) SIGNATURE ) - CIRCLE BOX
approP PERMIT numeer L1 1 | 1GIAIPl | | | DAY T ) -
: o ST omd nn oo
WRITE ’ A E NS G W Q3 c L u “EEB T8 SIGNATURE M ?/o I
INITIALS NORTH 0 EAST|Q | | PPBELEV (FT.)
FORCEu-oa GO DT ONS e e 75 76 77 78 %5 |GRID 3% 55 GRID 37 — S 8
B|5] ] SPECIAL CONDITIONS 563 (WRA USE ONLY) I
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paua uf ———— . - neview e
uaLa 5 , =0 .
’ FPIFLD DATA SHEET
%/ * . HOWARD COUNTY WELL YIELD. TEST ‘. )

Well Permit No., HO - 73 4 2 g‘%
Location of property (road) i /M fo /«#édéégnar /E9$
Subdivision Npecelw. ... CFenon Lot Block Plat Sec.
well priller Yl Y - ‘Owner QW '

Depth of well _ /. 2. 5~ ' e ‘L,:

Distance of measuring point (M P.) above ground / -

Sgatlc water level (S.W.L.) below M.P. 28
I. High rate pumping -~ reservoir drawdown

Time pump started €7w'” v , Pumping rate c7

Total time to reach pumping water level 4 ~ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LE‘VEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in-~ below M.P. | time to fill 5 (if used) (gallons per
tervals o gallon bucket _ . minute)
WAZAR Y b O 25 Qe . | 7

J0:30 | &7 9

I S S ——
/O 95 | & | X R - 7




e

“STATE OF MARYLAND

:THIS REPORT -MUST BE’ SUBMITTED: WITHIN o

FROM

T

]
-NO. OF BAGS .

GALLONS OF WATER"

e 2

F POUNbS‘S ‘y%

I 4 1 6 8 "SEQUENCE NO:-
L .(OEP USE ONLY)  WELL COMPLETION REPORT. _ |45 DAYS AFTER WELL.IS COMPLETED. =
{THIS NUMBE®=IS 10 BE PUNCHED SR - FILLIN THIS FORM COMPLETELY " COUNTY - ;
IIN COLS. 360N‘ALL CARDS) S W Ca PLEASE PRINT OR TYPE - |NUMBER /4 3 /3 51 A mi@
Date Received. * -3, , o ' PERMIT NO/
(OEP use only) I; Depth of. Well
Sw % 7| . .DATE WELL COMPLETED - : /Qé - N FROM"PERMIT TO DRILL WELL’
.7 e €l €2 | SRt - - (Hlo[-17] 3 - el 2 2]4
-1 15 - i 20 . — (To NEAR Egr FOOT) .26 28 29 30 3 . .32 3334 35 36 I °
X — last name B . - irst name -
STREET OR RFD SR K Hollsw £J. " TOWN H/@ Ih/@w d’ o ;
susbivision._Jdace lymn /ﬁ;l cres SECTION . __/ LoT. 4 ]
- — < .
. Not_required for driven wells I wetL Has setn GROUTED (/ @ L3 ST .

- STATE THE KIND OF FORMATIONS (Circle Appropriate Box). o & - N B L I B : L :
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATER,AL o : UMPING T . '
THICKNESS AND IF.WATER BEARING CEMENT BENTOMTE . HOURS P BUMPING TEST  ~ " ,

DESCRIPTION. ~(Use . ; Check - LAY U UMPED (nelrest houn NS~ S
additional sheets if nizded) FEE_TTO if water \wﬁ‘ R

DEPTH - OF GROUT SEAL (to nearest !oot‘y 4

£

PUMPING RATE (gal per min.
to nearestgal.) . ]

METHOD USED TO

[

insert "\ -
appropriate
code
below-

STEEL ‘BRASS, - 'OPEN
BRONZE

HOLE

o from — = .:'1 to - ) rowt ! | MEASURE PUMPING RATE
@ rom surface WATER LEVEL (distance from fand wrfc:e),.v
o ™. _ casing,  CASING BRECORD N
b types BEFORE PUMPING 1 =
, MY/~ insent ISIT] ICIOI i ’ é/’°
oo e ). [ appropriate | . STEEL 'CONCRETE} WHEN PUMPING g ' . D
4/47’/)7;%{0 17390 & code s R o Bn
j} /jsj:f_ g b.||°,, [P] l]' . IOIT]T? TYPE OF PUMP useo (for tesn SR
PLASTIC - "OTHER . air pus!on ‘ turbine - f 7
| @ e O
r MAIN. . Nominal diameter. . Total depth : e ot
-~ CASING ' .. toplmain)casing” ' ‘of maincasing’ c’"""uga' @ votnvy (:'e;s‘::'ribe
- TYPE =~ (nearest inch) - (neares' foot) - P © 27 below) -
- : - | A . J | iet submermble
A £ 5 ._ @ _ |
607 1 Kl C mrens e b
3 OTHER CASING (.1 used) ’ 3
. . A d»amﬂer aepth (uet) - i
e wie o g, . : ﬁ . : inch . tro e
. ) . 'PUMP INSTALLED
.(A: ‘ L I il U .?N L YES NO_
§ .. - E g DRILLER WILL INSTALL PUMP . .,/ [E
"‘ . l . ) . {CIRCLE APPROPRIATE BOX) i
) GL L —J'L d. 1 )] IF DRILLER INSTALLS PUMP, THIS SECTION
- - "SCREEN RECORD. . % MUST BE COMPLETED FOR- ALL WELLS
screen type — EXCEPT HOME USE )
-or openhole -

TYPE OF PUMP (WR!TE APPRO°RIATE
"LETTER iNBOX - SEE ABOVE T

(A, C,J4,P; R S, T, O) : .-
CAPACITY~ i ',
GALLONS PER MlNUTE
(to. nearest galionl

o
I

CIRCLE. APPROPRIATE BOX . -

. ‘A WELL WAS ABANDONED AND SEALED
WHEN THISWELL WAS COMPLETED

. ELECTRIC LOG OBTAiNED

TEST WELL CONVERTED TO PRODUCTION
WELL ™

DEPTH (neavesl n)

PLAST‘IC ’OTHER’

PUMP HORSE POWER - -

PUMP COLUMN LENGTH(nearosl @—'.
C, 47

| HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED
IN_ ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORM
TION PRESENTED HEREIN IS ACCURATE AND COMPLEI'E TO
THE BEST OF MY KNOWLEDGE. )

3
omu{sns IDENT. NO. ‘—-—L%

\foet

DRILLERS snemruae 2
(MUSTMATCH SIGNATURE ON.APPLICATION

SITE SUPERVISOR (sign.of driller or ;ourneyman
responsible for sitework if different from permmee\

/(W/M&'

3
KA /;)i() . CASING HEIGHT {circle appropriate’. box ¥
g ) Canl T ” 15 I j ; : “'and:enter casing’ height)- SRR
s P - LAND SURFACE
% z T s b Jf a - e o
B X T IO T 30 . ; o
: : L o sy
N S o 50 ]
- = 39‘ .“ “SJ !‘7 — SIJ . LOCATION_ OF. WELL ON LOT- . - )
T T : . i : SHOW PERMANENT STRUCTURE SUCH AS
-SLOT SIZE +_____ 2o 3. BUILDING, SEPTIC TANKS, AND/OR . .
. o o LANDMARKS AND INDICATE NOT LESS -
DIAMETER . (NEAREST THAN TWO DISTANCES
OF SCREEN 4 -INCH) . (MEASUREMENTS TO WELL)
56 . %0 .. . T
.;' from to ’ ﬁ@@% /
GRAVEL PACK L Py " v SR
IF WELL DRILLED WAS | o g ‘7/ 7%47’;/;7 &Q:
e I} On N . . .
FLOWING WELL CIRCLE BOX : . : : g o
OEP USE ONLY ’ I W’y
(NOT TO BE FILLED IN BY DF(ILLER) S B ot %j »
T {ER.0S) wh SN \;
747, 7 \ §
70 A 7? “ §\\
. | TELESCOPE - . " LOG - OTHER DATA b
CASING * - INDICATOR” ~.. . -7 .. S

HEALTH




£ Lo = - o , Review &0&/330&( /f/7§:

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 72’ L/»Dlgt_/

rocation of property (road) . ”/};nk HONOW Iebl
subdivision Jocelyu feses Lot _#4 Block _~— Plat — Sec. /
cii Driller 3—051?7,/’1 L, Mayii Owner Aund O’I'ww/v Pod i<
_ .
Depth of well /95 ,
Distance of measuring point (M.P.) above ground /\¢
Static water level (S.W.L.) below M.P. 2.8
! High rate pumping -- reservolr drawdown
]
Time pump star ted a’ 160 Pumping rate QQ. B L ‘
roral time -4f) . € te reach pumping water level 1 £t ‘5@‘JowﬁM-.P.' o
IT. Recoverg pump test data - observations to be recorded every 15 minutes 3
° i
L rTME. /Jn 15 " WATER LEVEL " PUMPING RATE FLOW METER READING CALC@%ATED FLOh !
minute in- below M.P. time to fill 5 (if used) (qallons per :
" rervals gallon bucket minute) .

V]

C%'é??) 42w:5 ?%‘5 w | . .{m . ‘
s 35 e A

30 f( A 3% atn, Uon "2
Oneld S 35 e G ‘
m oD 6o 38 Qe ¢ 1
LS Al 28 ot <
i@”{ﬁ@ el 38 e S
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) e 3 e 7
| H /5 | 2 37 gee g |
: //fn 23@ L / - J/.zuz,w & :
aMee ) o 5 g g ;
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jﬁd 14 ¢/ 5§ ofee il
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

' Al L o
Howard ‘County Health Department \6\§k0b~ TG A5
Bureau of Environmental Health o SR
3525-H Ellicott Mills Drive e & Ss
Court House Square \& N
. : & ST
Ellicott City, Md. 21043 C ,U,

461-9933

G @ R

New Incstallation v
Replacement

.Name of Installer bwl.d F. Pickle P/umbr.@ »‘/‘/ufmf,

Vi

License number A4, Lo. S 335
Certn‘ted iWell Pump Installer Well DruHer

Name o{ Property Owner \Tam(_s T @#5
Subdivision Jocelyn. Acres Lot 4 _ < el
Site Address. __ 65%2 Mik tillow frad

Receipt # . 95
Date B A

Telephone 7275-/220

_ Registered Plumber —

Telephone
1 tag # 40 - 73 - Y289

///;QA/M . /’Htf;, fard 207227

- .Pump ' Motor ,/ Pitless Adapter
1. Type 1. Horsepower_ /2 1. Make grtinson
a. Deep well jet 2. RPM_3450 2. Model # _B-/oX
b. Shallow well Jei;' 3. Voltage 3. Depth
c. Submersible__ % a. 110
2. Make___Goulds b. 220 42 \g\ﬁbw e ARY
3. Model #_72EHOS -411

4, Capacity /2 GPM

3. Pump exceeds well capacity Yes '/ No

4. 14 Yes, is low pressure cutoff switch installed? Y
7. What methods are used to protect the pump and elec

BE5d, Ww\@

es No / w A ¢

trical wiring from ¢

Other . b
Lo S

vibrations? Torque arrestors_t Cable guards
Tank Piping

1. Capacity Qéga//m Pat L 1. Type Coly it ylenc
2. Pressure relief © 2, Size__4'Z, P

lWell data N
1. Depth /25 #t.® vk
2., Yield__?Z GPM G(m '

valve? %,g -/ 3. MNSF- and/or BBEA
: A S7m* Code approved

Islsb 4. Depth of supply

- line r

3. Static water .
6z level 25 ft. W N
4. Will water supply
be disenfected by

installer? Ao

1 understand that it is my responsibility to natify t
Department when the installation is ready for inspect
permit is null and void).

All information given above is true to the best of my

Signature of Applican

/7&, Crntractor™

he Howard County Health
ion (otherwise this

know,lﬁ-dge.
- et -
t: 4,-,@ 2. M

9L

Date: ;7;/(7 Z///

Note: A sticker indicating approval/status of the ins
on the well casing at the time of the inspection,

tallation will be placed



