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DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ASHARED

) DEH?UCT
1
HOWARD COUNTY HEALTH DEMRTMEWIE | DATE10-01-1998
BUREAU OF ENVIRONMENTAL HEALTH . : 9 tﬁ
DATE SYSTEM APPRCVED
WEXFEXX ~ 410-313-2640" oS- Y20 <77 ‘
' : INSPECTOR
Mitchell & Best at Ashleigh Knolls LLC IS PEIMITTED TO INSTALL __ X ALTER
ADDRESS 1686 E. Gude Drive, Rockville, Maryland 20850 PHCNE
suspivision__Ashleigh Knolls Lor 91 ° . moaD 7229 Wolverton Court
PROPSRTY OWNER Mitchell & Best .

ADDRESS

NUMBER OF BEDROOMS: 4
SEPTIC TANK CAPACITY: 1250 GALLONS

- House is served bv a shared communitv septic syeroem As part of the ceneyal permit

for the community svstem. items vreviouslv installed or under construcrion incinde

individual septie tank, connection from tapk to common effinentr line, community

- system headworks, and shared disposal fields.

- This portion of the septric inecrallzrinn permir de sr-iczlu Jimited to avthorizarion

of the individual pump in the pump pit with 2ssociated piping and electricezl controls.

and installation of the individual house sewer line. Location as per the signed

building permit site 'plan, copy attached.

. - Contact Health Department for insvection before covering the installa tion.
- Tor the pump test 48 hour _advapce notice of inepection is required, Where adeguate

notice has been provided, installation mav proceed to completion one=half hour

after the scheduled insvection time. OK/I'&Q—

Plans Aovroved Bv: . Date:
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(MDE. Us

(THIS NUMBER IS T0 BE PUNCHED .
IN COLS. 3-6 ON. ALL CARDS) -

b SEQUENCE Nb\ N

ILEIN THIS FORM COMPLETELY:
ig 7 VPLEASE PRINT'OR TYPE -

STATE OF MARYLAND
: OMPLETION REPORT'_-"'F. :

5 THIS.REPORT:MUST BE SUBMITTED WITHIN
" | 45 DAYS AFTER WELL IS COMPLETED. )

| COUNTY
NUMBER 13-

"ST/CO USE-ONLY. ™7 [".7 .
DATE Received e

Depth of WeII

|

'fﬂaooIII

_K

PERMIT NO. . B
FROM “PERMIT TO DRILL WELL"

Nmﬁi

“MM|ﬂﬂ|mﬂﬂﬂ’

8 B % ) ] 80 e e (TO NEA ES.T.FOOT) . ;28 29 30 -31 32 33 34 35. 35 37

OWNER Fﬁnchester Homes MY R?(/ . ' , L - N

'STREET OR RFD-___." WOlverton Court & ' "'s‘""'"f’ TOWN'», Highland - e Ly
' SECTION i

SUBDIVISI@N Ashleigh Knolls

PENETRATED THEIR COLOR DEPTH
THICKNESS AND |F WATER BEARING

CEMENT,"

"DESCRIPTION {Use . FEET | eheck .
additional sheets -if needed)

FROM bearing

| 40/0 S’oﬁ*
,érom./ /"!\r "ﬂ

'Iromlo‘] l

- GROUTING RECORD "

WELL HAS BEEN GROUTED
(Circle Appropriate Box) *

- TYPE-OF GR OUTING MATERIAL (Clrcle one) '

BENTONITE CLAY -
NO§O(F) POUNDS _m

NO ‘OF BAGS‘ ‘ lﬁ_

.GALLONS. OF WATER:
DEPTH .OF GROUT SEAL (10 nearest Ioos)

III"‘°III/S’I I II

54. - BOTTOM . 58
(enter 0 |I Irom surface)

Lor 91 - _ )

!

RE " PUMPING TEST
1 HOURS PUMPED (nearest hour)

: PUMPING FIATE (gal per min, )
: IS
METHOD USED TO W

‘| MEASURE PUMPING FIATE L
. WATER LEVEL (distance from Iand surIace)

casing . .CASING RECORD -

ﬂ
7 20

/BEFORE PUMPING

,c'i’: )

—-—

Lic: NO| / L .

SITE SUPERVISOR (svgn of driller or Journeyman

(NOT TO BE FILLED-IN BY DRILLER)

74075, 76 - |

i. . 7 types .-\
; B PR 1 /[ insert \ e ¢
= ‘?fﬁ /’Lh(/ﬂ 8/ ZO S ~épprpgriate» . STEEL - CONCRETE | WHEN PUMPING % a
I 7 p RS S T - below - 1PIL} ,;'--|0|T| |- rvre oF PUMP USED (for test) g
: N N | PLASHC . OTHER - :
bfow&f /A;(CQ = = - B A = Eaur ‘EI plston . turbme ‘
H SPUUIDR! T I CMéING . Nommal dlameter TotaI depth” . other
s C SC V77 1 1 .. CASING. - top (main) casing - of main casing" i ’ .
. | 3/q’ 7 /‘l o . - e TYPE . (nearestmch)l (nearest foot) Centrlfugal . rotary” (descrlbe
o b N7 BT B ZRITO | (e ¢ o
: /éf”“'”f ’a USSR DU TR | A S haell 1 '-]et ubmersnble
..‘/;4 é//ff/ N N 66 o 1 R
o ?/"- }‘2 T - b OTHER CASING (if used) :
A e /Z,IJ ; -{,{ 1s5€C T : "'ai‘:‘c';‘_e'_ L Gepth (feet) PUMP INSTALLED . ‘
/w*" - “/30 SR B i i | DRILLER WILL INSTALL PUMP _ YES 'éNO )
/‘z W),,/A |s€ (/o] .. S - " | - (CIRCLE) (YES or'NO) : » . v
{ § Az 3 7 e N . i = ¢l IF DRILLER INSTALLS PUMP, THIS SECTION -
C @w 'z; CA36 35 v — —] . MUST BE COMPLETED FOR-ALL WELLS
S « 1. .- ] screentype SCREEN RECORD- = . “ |" TYPE OF PUMP INSTALLED ; '
P /3{1,?00‘ E or.open hole [STT] '[B']R] - [R]0] PLACE (ACJPRSTO) ~ . ~ I:]
9/@ /‘1' - N S inset N\ 2L . IN BOX 25. o %
7 appropriate \ -+ STEEL - JUUE L o | cAeaciTy: Djjj:,
_ ) code . - . . GALLONS PER MINUTE ‘
I = c./ - below. . o ILL] &m (to nearest gallon) ) 35
| numser oF UNSUCCESSFUL.WELLS _ - . P-Lf‘ c_~_oer | pymp Horsepower: | | | [ ]| |
; Co ~1o k) L 'f e . 37 Pl
WELL HYDROFRACTURED . @ CLZ 1 Yo * PUMP COLUMN LENGTH | D:l:]:]:l 5
T ’2‘ ” DEPTH (nearestﬂ) , ; (nearest ﬂ) e .
" GIRGLE APPROPRIATE LETTER. JE ,4 o [/ ]Y[ | | H,?b ]D ] | | ‘CASING HEIGHT (circle appropriate box
: A A WELL WAS ABANDONED AND’ SEALED c % and enter casing helght)
A WHEN THIS WELL WAS COMPLETED: o 2 above )} .
- | E ELECTRIC LOG OBTAINED: sz |l | | ] | || RBE | | B LAND SURFACE
P‘.'TEST WELL CONVERTED TO PRODUCTION ¢. 23 247 % . 3032 % |- E below & ] (ntfeg;%st)
: -WELL  :... - 25 i S | | | ” I | | | 43 . 50 51 -
-§ | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : N - : . '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | € =38 39 41 - 45 47 &3 - LOCATION OF WELL ON LOT
"] IN EONFORMANCE WITH.ALL CONDITIONS STATED IN.THE ABOVE |-N. "~ . . . e : o SHOW PERMANENT STRUCTURE: SUCH'AS
CAPTIONED  PERMIT; AND THAT. THE INFORMATION PRESENTED: ' SLOT.SIZE 1. . BUILDING; SEPTIC TANKS, AND IOR
ﬁﬁgm&? CCURATE AND COMPLETE TO THE BEST OF MY. |- . 'DIAMETER: " TEwmest | N PR e TN NOT LESS
: : - - .. Y OF SCREEN 'NCH) S ~ . "THAN TWO DISTANCES :
TYPE (WD SD/MGD Y TN o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. L :'.‘9 6 Loy T from xto'; S ERA —
<4 - /)| GRAVELPACK | MY
WU 70 M | FWELL DRILLED WAS =N |
S s ] FLOWNG WELL WNSERT
IR/IFL‘JIG-'TEMF:\§CH S%ﬁlgL?F%E ON APPLICATION o 0 ' F Ul BOX 68 . S
e : « .’ o PRGSO

“1 responsible for snework if dlfferent from permmee)

i CASING -

| vELEscorE: ¢ ‘_'LOG Jn N GTHER DATA |
.INDICATOR IR

'/’:COUNTY R




A g s .
2 e e i,

Review

e . FIELD DATA SHEET
Sl e e HOWARD COUNTY WELL YIELD TEST

Well Permit No. ‘\HO - Q‘{ 05?7
Location of property (road) - Wolvertnn Court ‘
", Subdivision. Ashleigh Knolls 2 Lot 91  Block Plat Sec.

. Well priller 'G. Easterday } . . Owner _’__ﬂing_hgs_j;_en Homes

‘Depth of well 200 . /é Qﬁ/l’\ S,
Dlstance of measuring point (M. P\L/above ground /
Stat_.u;j Awater_ level (S.W.L. ) below M. Ff Gfounc{ LCuee . . ;

T. High",rate} pumping -~ reservéir dr_akdbwni : 5 i _ ’ )
' Time pump :.start:ed /D D20 Pumping rate /r G. /0/42 /

Total time \ - to reach pumping water level ft. below M.P.

IT.. Recovery pump test data - observatlons .to be recorded every 15 mlnutes

TIME (in 15.- WATER LEVEL . "PUMPING RATE | .FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
‘ "gallon bucket o minute)

Yo f10°' /s~
A I . , e

tervals

/3D

W Y
llev

/s

"

LY : R . /%

I{i i C " : sx

/;30 '

AR B gy e

zw . |90 Ty SR o

R T R e

AR R R N 2 P 2

3,00 | o9 q rs”

v

'}ém/r , ' ')/ﬂ) S Y C - . e

3120 A |y _ ; Nt
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~ SEND REPORT TO

. DEiiARerENT OF HEALTH AND MENTAL HYGIENE

o

- Laboratories Admlmstratlon
- .- 201 W. Preston St.’ :

PO Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph Ph.D.; Dlreo;or o

WATERV ANALYS s -

Date

Received \
A\@S@

¥t

Lab No.

| C30]

Do not wnte above thls Ilne

b Bo'ttler O

. ,Collected Date

=cemrez»¢“

A/o 2;7575/

' 'Number —

N'arrie '

N
County
© " Code

/1//h cA es‘tcer /@w County %ww/

e

Data Category

. Source"' e

%4077

//olamé_k Cr‘ |

Collector &
Phone

ﬂ?v’/gnlki

%

- Coflg .

--Submltter
Code

3/7.9{70

CHECK (one _per box)

— Time_ ﬁ

. /5/7,5

oiep |
-3

" | Drinking Water -
‘Landfill

.| ‘Community.:
.| Non-comm
| ‘Private”

‘Stream =
.| Other .

.~Sou'r'ce (raw water) -+ o

nunity -

nauu |

fMeL

B 'Distribytion'(treated) el

. D B . »“l .

k 'Emergency y

.| .Routine
#"Recheck

=
ah Special [

- Other ..

'Piant'Nlo.“ =

L grm—n

Nt

pH ) Ch]orme

Statlon

Sampll,ﬂg ! B . - E -". i ’4' ' "

Frce N . Total -

L

e
L) acid
" Ac1d

. -Pri servatlon Iced

s Typeof -y, . .. .
~ Acid

Specrﬁc
-Conductance

. Noteo to. I.Jeb/Remarks Vlég/eoa Kﬁd% M ?/ ﬁ/ 77*’ dg‘r)

. Tests Requested

- |CHECK|.

TESTS | TESTS

| CODES | 5% |oiL

“RESULTS

- ANALYST
INITIALS'

. "DATE. .
ANALYZED

;Alkallnlty (Total)

00410 |~

Sat 74023

.Ammonla -N -

' Alkahmty, Ca CO3

o 'Chlorlde

00940

-Color*:

00081

Conductance*. "spéé‘f.‘ |

00095 |

.'*Dlssolved Sohds
Hardness

: Mq=:70300;‘w*:t5<¥w
7| 00900

» Fluorlde

=] 00951

N1tr1te N

00615 |

' '»N1trate N 1tr1te N

00630 |-

’*pH* Ca CO3 Sat

70311

| Sulfate .

00945

Total Solids

00500

7 Turb1d1ty*

|"o0076 |

' _ Other:

e v

—

D oy e . a

* Results reported in Units, all others in

51/

Number of

DHMH 90-A '10/93 -

rmlhgrams per hter (ppm)

Secuon Chiet: Asokal Katumtnluwa
o SUBMITTER S COPY

‘ .

Date - -

APR 1 4 1997

Reported




BT 1T P 303

Partial List of Submitter Codes

Code Description Code Description
1-30 County Codes 53 Chesapeake Bay & Special Projects
41 Individual Septics & Wells Program 59 Standards & Certification Program
42 Water Supply Program 63 Division of Food Control
43 Recreational Sanitation & Migrant 64 Engineering & Maintenance, DHMH
Camps, DHMH
44 STP Inspection Division 65 Division of Community Services
45 Hazardous & Solid Waste Admin. 66 Office of Attorney General
(Landfill Samples) 67 Dept. of General Services
46 Pre-Treatment Enforcement Division 77 E.P.A. .
48 Licensing and Certification, DHMH 91 State Highway Administration
52 Water Quality Monitoring Program 96 L.U.S.T./U.S.T./CERCLA
99 Unknown

Codes for Federally Funded Projects (leave box blank if not féderal)

Code Description Code Description
S Safe Drinking Water Act (SDWA) N National Pollution Discharge

Elimination System (NPDES)

R Resource Conservation and M Miscellaneous (Other)
Recovery Act (RCRA)

Partial List of Data Category Codes

Code Description Code Description

1F Sediment Samples 2F Innovative Disposal

2A Industrial Effluents/Compliance 5A Solid Waste/Landfills

2B Industrial Grab 5B Kidney Dialysis

2C Municipal Compliance 5C Commercial Bottled Waters

2D Municipal Grab 5D Misc. Wastewaters

4A MCL Surveys 5E Misc. River/Stream

4B Routine Monitoring & Other 5F Misc. Drinking Water
Communities 5G Swimming Pools

4D Potable - County Community 5H Marine or Estuarine Natural Bathing

4E  Potable - Non Community Areas

4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

Partial List of Error Codes

Code Description Code Description

A Laboratory Accident - J Wrong sample type
C Mechanical/Materials failure RR No sample received
D Insufficient Sample X Improper preservation
E Sample past holding time LL Mislabeled sample
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* Page of
Date %M/@W
Bhe pomp 130

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well permit No. Ho - 9Y —065¢9

Location of property (road) Wolverton Court
Subdivision Ashleigh Knolls Lot 9] Block Plat Sec.
Well Driller G. Easterday Owner _ Winchester Homes
Depth of well 200 /\5‘ , \
Distance of measuring point (M.BJf) above ground |
Static water level (S.W.L.) bedow M.P. gm,,,.,g/we,(
|
I. High rate pumping -- reservoir drawdown , |
|
Time pump started /220 Pumping rate )75 Gam

Total time to reach pumping water level £/ 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 5 (1f used) (gallons per
tervals gallon bucket minute)

2{9p 7 b /éj%’n




| STATE USE INDUSTRIES™ ==~ * "= " =
JESSUP, MD 20784

L 8 "1’? 9'3 2 . SEQUENCE NO..j_ g STATE OF MARYLAND'_. L ) ‘r‘v;_‘-"STATE PERMIT N,uMDER A
s (OP USE'ONLY) - ‘ ‘ L i
N ' APPLICATION FOR PERMIT TO DRILL,FWELL '
1 Treis numBer 1 To-ee PUNcHED v ey please prmt o type 5

| “/IN COLS'3-6 ON, ALL CARDS) L ,
.~ Date Received (APA) " - “ B 3 S . LOCATION OF WELL

DFHEHB Ambmhkhlllllllll

. OWNER INFORMATION

i
\
hl.[.& HbLIT\BIIIllIlI[TII]

ron

— — ’;, — — 2 NERREST T :
DRILLER INFORMATION RIS MSD’MGD/MWD o -
George F. E’asterday _L I—I_CT—I_] M|LES FROM TOWN (enterOnf |n town) |
“Driliér's Name . """, N »1 " 77 License No. 80 B 4} TR . ' o
L. Franklln Easterdag, Inc. AT L W,()(N.VL/LTDA/ Q-c I
Flrm Name - - R DIRECTlON OF WELL FROM : : NEAR WHAT ROAD .30
'9265 Brown Church. Rd., MT. Auy, Md 21777 TOWN(C'RCﬁOX) ' . ' ,
/%M ?/ Colpe ey ~{//J//5) ] f 3 " ON WHICH SIDE OF ROAD' E -
, /Slgnature R // Date ]k o " (CIRCLE APPROPRIATE BOX) LW_I
B]2 T WELL /NFORMAT/OH wBlgo] o

APPROX PUMPING RATE (GAL: PER MIN) ﬁ-... -+ DISTANGE FROM ROAD
j T ENTER FTOR M|

" AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) -

38 39

P : - LA R O R TAX MAP: Yo BLk~ /2 'PARCEL/Z 2 )
—~ USE FOR WATER (CIRCLE APPROPRIATE BOX) T roTioBE FILLEDIN BY DRILLER _ .
SR e HEALTH DEPARTMENT APPROVAL

' ﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) '

FARMING (LIVESTOCK WATERING & AGRICULTURAL - Lo MMV& % o /3' : =
L IRRIGATION). " | " ."-". - ot f - "COUNTY NAME - D B COUNTY NO.
n INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV . © L STATE T e Lo
OTHER (REQUIRES"APPROPRIATION PERMIT) .. .- " .« | -sonature - _ INSERT §-
PUBLIC ‘OR. PRIVATE WATER COMPANY (REQUIRES™ ~ . ... . | - . DATE ISSUED ST
E APPROPRIATION. PERMIT AND STATE HEALTH. DEPARTMENT cl <[z SIS s
-APPROVAL) "' " - T aB’ COSIGNAT E -
TEST, OBSERVATION, MONITORING (MAY REQUIRE A ,“NOF!TH_- 71/ EAST
g APPROPRIATION' PERMIT) = B R o -GRID
T T | SHOW MAJOR FEATURES oF |
.‘, ,APPROXIMATE DEPTH OF WELL EIBEJII FEET *_' S ev?TXH&AhOSATE WELL — | °
o . [ o " | SOURCES.OF DRILLING WATER
: : O AREST . - .
B APPROXIMATE DIAMETER OF WELL 0 _ i (De\\
T METHOD OF DRILLING ‘(circle one) B N ' ‘ s
L ;—a— : ”ge"_’d)f‘ oo JETTED. G TJetted 8 DRIVEN - | . \ymiTE THE BOX' NUMBER
‘ _ AIR PER({usswn ) -Vi-ROTARY (Hydrauhc Rotary)‘ B FROM THE MAP HERE
- : REVerse ROTary e DRIVB POINT o ‘ T TR
R REPLACEMENT OR. DEEPENED WELLS SN q@é <— 9% . .
L APPROPHIATE BOX e ) ' '
' ] (GRCLE ) “on 00| DRAW A SKETCH: BELOW ‘SHOWING. LOCATION.OF WELL IN_
: I!! IS WELL WILL NOT REPLACE AN EXISTING- WELL .iv7 [ RELATION-TO.NEARBY TOWNS AND:ROADS AND GIVE
' “THIS WELL WILL REPLACE A WELL THAT WILL BE. .7 | . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION,
-~ LZJ ABANDONED AND SEALED'. : REE T IR
3 =] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS - e N ‘_ e T
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR s St T
" POLICY.ON'STANDBY WELLS . .~ . R, mo o e
“THIS WELL WILL DEEPEN AN EXISTING WELE < "o [T e Lol (ZD
2 PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENED ERREOEIT IR SR p AL A B
IF AVAILABLE T T T RS ETRSERNP 171 A A
K >44|11T,LLT|||1JP AL SHOF K
ot to-be filed in'by dfiler (OEP USE ONLY)-*" . -~ 77 RO TALE 7%
o V S, D%,
' 'APPROP PERMIT NUMBER | ] 1 ] IG]A[P] [ J J B elond s
wmﬂﬂﬂwm%mmwulﬂuaﬂﬂﬁﬂﬂ‘. <
. - 70 '71. 72 7374, 75 76 77 78 178" k&
| SPECIAL CONDITIONS - : : >4 L
! NOTE"< APPROVING AUTHORITIES SHOULD uss ARATE e i EET |PEEDED L

COUNTY ‘




‘103132648 7" Jan 12,99 15:07 No .010 P.01
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3528 H Ellicott Mills Drive '
Ellicott City, MD 21043

- woeTm Y0 - 3(3-26Y0
APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - e - - - e - P P — - - - - -

New Installation _y/ Recefpt # __

Replacement . Date ————

Name of Installer ;_Mé—’_&ﬂ;ﬂm“ . Telephone 3_0_\;8‘3.'2:07(0

: ,License Number _ :
megesgzggéklékﬁézﬂﬂilzﬁumD?Ln&LaLlenzgzg—~>W&LL@Dpiiien:E:::EfReg&sterede%umberf:fjég»f~~~-;»»~=-

e e s i 2 st

' Name of Property owner _[(Wledoll & Bost s . Telepnon Rol-262-9511
© Subdivision é§h@fb A < | -1 -05%1.

-(2hiah wnplls. .. Lot # _ 9} well Tag # HO™
Site Address N229 Woleren i, Claccswile

- - - - - - ™ - - - -— - - - [ - - - -~ - . - -

Pitless Adapter
1. Type 1. Horsepower _§2{f¢9 1. Make _J£3J34g51&=“*

Pump Motor
a. Deep well Jet =~~~ 2. RPM __ = | - " 2. Model # PID
b. Shallow well jet _ . . 3. Voltage ___ - 3. Depth
«C. Submersible _ Vv . a, 110 - B
2. Make __Imcuv22) S b. 220 ___y/
3. Model ¥ 059712 BS AN -
4. Capacity WGQN\ GPM .
8. Pump exceeds well capacity VYes eence No ____
6. If Yes, i{s low pressure cutoff switch {nstalled? Yes _____ No _\/
7. What methods are used to protect the pump and electrical wiring fronm
vibrations? Torque arrestors _____ Cable guards _ . Other ___
Tank : o vfi i o well data = »
‘ ' : ping : ‘data
1. Capacity . 1. Type SQQQQ§L£Q¥§UQQMQJ. Nepth 260 ft.
.. _2 Pressure rellef = 2, stze _ W ' 2. vield |5 GPM
T Tvalve? . 1506 ~ " 7 73. NSF and/or BOCA 3. Statfc water
' . Tany Code approved Y&5 level ft,
w@I V/-?/?? 0,/f. 4. Depth of supply 4. Will water supply
P Yine __&AH be disinfected by

L ’ instaljer? AQZ

- - - - - - - - - - a. - - - - -

I understanﬁ“fﬁﬁt~i4\1§<my responsibflity to notify the Howard County Health
Department when the installation is ready for inspection (otherwige this permit

is null and void). - ‘

All 1nfdrﬁatjbn given ‘above 1s true to the best of my kpowle

Signature of Applfcantf _______ 2
Dale: /J/ 55‘

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

HD-215
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