. ' R . - SEINAGE DISPOSAL SYSTEM S \ :
R SO - MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT ""Sthj -9 -
Y7 HGWARD COUNTY o oae 2710/

BUREAU oF* ENVIRONMENTAL HEALTH . c ) . g S
: 36! -9933 ) DATE SYSTEM APPROVED L. : S
: . : 4 F 7
L Comoexep T el Lk,
FEE s - : . ED ) INSPECTOR £/ /C /. /4_-//@‘
Frall Septic Service _ IS PERMITTED TO INSTALL __- X ALTER
apDRess _P. 0. Box 659, Mount Airy, Maryland 21771 - pHONE . 795-5779
T < 7577 .
suBoivision ___Twelve Hills - ' ‘roap H807 Twelve Hills B']?T‘V'fo.r © 36 - S
) .o S . e s
PROPERTY OWNER _______ ' Vintage Homes MC%S ok o dew' QA Gk
ADORESS __

SEPTIC TANK CAPACITY _Z& GALLONS NUMBER OF BEDROOMS _fll_

TRENCHES - 180 sq. ft. perbbédroom. Trench td be 2.0 feet wide. Ir.lletA 3.0 feet

below original grade. Bottom maximum depth 7.0 feet below original
' . grade. Fffective area begins at 3.0 feet below orlglnal grade..’ 4.0 feet
v -of stone below distribution pipe. o -0 AN
LOCATION ~ Place the distribution box 286~feet down the left (489 95 ) lot. 11ne and

241 S &8 feet off the same lot line. Run trenches on contour toward the rea?[a@"
JEtg (499 QSB(&‘L—#S ) lot line. Maintain a minimum of 100 feet from the well.
NOTE - - N& trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout.

) ) -and cap to grade or sbave on sentlc tank. '717-40%)

DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED . : : . ) ‘ : ’ TP

I

|

|

|

|

|
PLANS APPROVED BY - ____Jane Nadeau = cm e 05/10/89 :
 NEITMER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' _NO?E. 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 SYSTENS {LE.. TANK_ DISTRIBUTION 8OX TRENCHES) TO BE 100 FEET FROM WELL IUNLESSOTHERWISE SPECIFICALLV AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCR(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED I(X) FEET IN LENGTH.

|
I
NOTE: ALL m: FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . o B '
© PERMIT VOID AFTER 'rwo YEARS |

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOT" DISTRIBUTION BOXES MUST HAVE BAFFLES . m m"r g"@\(

_ . - AND RETURNED ?/é

'INSTALI.ER IS RESPONSIBLE FOR OBTAINING FINAL APROV ON THIS PERMIT ‘ '
- “cALL 451-9933 FoR ms»-ecnou OF SEPTIC SYSTEMS, :
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SEPTIC TANK. LEVEL / 5 2X0) GAL- @K CLEANOUTS Ok, :
" DISTRIBUTION BOX. LEVEL OK /‘gﬁL #“ FLE /4 A
ORAIN FIELD/TILE FIELD. DEPTH ;7'2“ FT. TRENCH WIDTH 2 FT.  INLET DEPTH 5 FT.
EFFECTIVE GRAVEL DEPTH : 8’% FT. TOTAL LENGTH . QO FT
NUMBER OF TRENCHES _Q____ ONE suoswuuaorrom AREA £ @S é@ SO FT.
DRYWELL INSIDE DIAMETER - FT  EFFECTIVE DEPTH BELOW INLET = _FT.

ABSORBENT AREA —__LZ;Zﬂ SQ. FT.
wepes 20290 0K 70 stomE D ¢ Dra B M.

//B//% i@f/ AKTA CovEl & SYONE @ MR
l/ﬁ/«% L RN oy ER AL M

_ .DATE SYSTEM APPROVED _ H 2 /@j) ' u;spscron /f%mfz d;k"? N
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~ APPLICATION

B K ._899:2

‘~ U PERCOLATION TESTING
L N P
HOWARD COUNTY HEALTH DEPARTMENT T
BUREAU OF ENVIRONMENTAL HEALTH q"‘ 5’9’5 P@VU\ o\L ' DISTRICT ‘{
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 i
TELEPHONE: 461-9933 . :§ ? DATE 5/ ?'X?
o ; PVD\/

- ”

. LA A
TO: - THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND-

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

PROPERTY OWNER '__ Mvw)c—ga—s-siw Michael 7. A aarwd -7 4/0 . 5227

 aooress '-1‘19 ¢ sh elp\n%wk Care PHONE S 31- 2143
[ ,

e _ o Firal 30
srorenry Locamn - | ' W el aeny
SUBDIVISION ‘-\—Wt\ub E\i\\; See ™ LO.T No. %’O’ %
oxo o oescmemon L itokre— Gk /00 Tipelve K //r%ca/

— EERER BWOG. PERMIT SIGNED
TAX MAP D\% - _;’ﬁRCfEL.ﬁ‘ H9 RNED Z)Z&
i T ' FF S0,
SIZE OF LOT s S “wlve§ TYPE BLDG. 5 Bolstpon

(SINGLE FAMILY DWELLING OR COMMERCIAL}

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO REFUNDA?NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/

YSIGNATURE OF APPLICANT)

WITH ALL MAO.S‘.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY - FOR DATE
REJECTEDBY . . ___FOR - DATE
HOLD PENDING FURTHER TESTS ___ DATE

REASONS FOR NEJE’(;TION o@ qug/m ’Q\W( WJ/C)- %ULZ/' !DM@W M/j ﬁm/{)/gwl%m
lat '@ﬂwmvwf BY o e, on'- 30’ Aoward (o118
Yo ebtais 10, @*979 Qé?h«@cj’ dERT

THIS IS NOT A PERMIT
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INVERT OQUT ELEVATION = 55

—_— ..

SE DATA: b o

FIRST FLOOR EL: o
BASEMENT ELEVA.EVATION = 560.3
SEWER  INVERT E.TION 551.1
| Swno e LRVATION= 557.1

T vorn | . .o o0
~ammants: Aedd c/é@/’z
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LOT 35

.
~

e ~N— ]

et £ 133,012.09 Sq, FEN
3.0535,(1(:&"55>

PROPERTY OF

516 / 763
Zoned : R

_ \

N\
s . \W C?’\;
. S e 5 ¢

.
N
.

: N 16%0°56"
T
K .

WS

PRAIN FIELD

.
€

4’'SEWER PIPE SEPTIC JUNCTION
Q@ 2.00/. SLOPE TAN 8BOX TO BE INSTALLED
(TYricaL) PER STATE HEALTH
DEPT DIRECTIONS °
- ’/ ™
55
ey
- \ \ L~
LOT 38 e LOT 37.
‘ / ’,/‘/ = 1
: DESIGN DATA *
' SEPTIC TANK DATA: f
| GROUND OVER ELEVATION = 561.5 !
INVERT IN ELEVATION = 556.2
: INVERT OUT ELEVATION = 556.0 .

I CERTIFY THAT ALL MEASURMENTS AND ELEVATIONS
ARE CORRECT FOR THIS PROPERTY.

 tdoind theseire 7-00-59

DAVID C. WOESSNER DATE -

DISTRIBUTION BOX DATA:
GROUND OVER ELEVATION =
INVERT OUT ELEVATION =

558.0
555.0

HOUSE DATA:
FIRST FLOOR ELEVATION =
BASEMENT ELEVATION =
SEWER INVERT ELEVATION=

560.3
551.1
557.1

* (ADDITIONAL FJELD TOPO WILL BE REQUIRED PRiOR TO CONSTRUCTION)

=N

OWNER / DEVELOPER

 Land Design and De*}elopment, Inc.

-8307 Main Street
Ellicott City, Maryland 21043
(301) 461-4600 _‘ B

Basslers, Incorporated

’fmzmwwwyﬁwi S R e e [ i i T e i
O v
23
W
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s K3 :Z/ﬁ /Z37'
nig / S (N
o LN

PLOT PLAN

LOT 36

TWELVE HILLS

SECTION 3

Election District No. 5
Howard County, Maryland

CURRENT ZONING : R

TAX MAP : 28 PARCEL : 49 & ©66
SCALE : 1"= 50’ -JULY, 1989
_ PREPARED BY :
AMERICAN ENGINEERING, INC. oramN BY:  RT oA - 24 %
CIVIL ENGINEERING CONSULTANTS
AND LAND PLANNER cHECKED BY: 1> \wJ DRAWING NO.:
SHEET OF
609 B MAIN STREET BALTO.(301) 880—-3039 JoB No.: (9 %\ ! / /
LAUREL, MD.20707 WASH.(301) 953-1221




EMERGENCY/TEMP NO. IF ANY

1

AL Iclelel T d £lR] 14][710] [Plﬁ[xlrﬂ

e DR STAT )
1| 681 7 SEQUENGE NO. ~ STATE OF MARYLAND ATE PERMIT NUMBER
L (OP USE  PERMIT TO DRILL WELL
JH(;SC)E;J%%E&JSAI? ggRPé)gCHED . please print or type - fill in this form completely "
Date Received (APA) " w B| 3,| LOCATION OF WELL
12| ¢ 6l 818]  ownER INFORMATION T
el el ely) NeARRT [T 111]

HER

7] ] 1] €] I.Hl:l}q_gSl 111

1

APPROX. PUMPING RATE (GAL. PER MINY[S] | | | ]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [?IOIC)T | T[]

20

.

USE FOR WATER (CIPCLE APPROPRIATE BOX)

/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

.APPROPRIAT|ON PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

P4

Last Name First Name
I l l fl [ l [ I ILI l l BT ] I 23 SUBDIVliiiN i rE)
CI 7 é 6 9 suZorHFNI [ I J Pl lkl ﬁ SECTION LoT m
AANEER Al riylnol2t lo . : :
[ETE el T Il A3l o1l Qe e TI T T T I T T T 1]
DRILLER INFORMATION . MILES FROM TOWN 0ifi HER
ﬁai?k D@/D}') "{ IR (enter 0if in town) 73 7% 77 78 _ .
Oriller's Name 77 License No. 80 B I 4 l Lh A k@ﬂ»ﬁ&
Flf,N:Zel K /r)@/f‘ ) l’\/(’// /}I’f /}Pl’< III)C, T ZECTION OF WELL rom I 7’%»‘? TV =
/ g,;; 24/ _{(;,nn Cj‘h( ﬂ /QO’ /’m Qlﬁ \/ ﬁ’H TOWN (CIRCLE BOX) NEAR WHAT ROAD
Address y ° NORF
;i?;aﬂ_ A2 /ie/(;// £,/ ‘{ % ON WHICH SIDE OF ROAD -.)
Signature 7Date (CIRCLE APPROPRIATE BOX) L1
BI 2[ WELL INFORMATION SOTH

34 fg’[ &lo I ls7
DISTANCE FROM ROAD

ENTER FT or M

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hiy WiRD  £739%12

DATE ISSUE

COUNTY NAM'E COUNTY NO.

STATE
SIGNATURE INSERT S

4 Sl'iogl‘?lé-%m ‘. ffmmaxh‘/zo/ 9

a3 a8 /L0 SIGNATURE

EXP. DATE

e (BLelolo] s [[ATIIelo

o

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

Q NEAREST
APPROXIMATE DIAMETER OF WELL . INCH

SOURCES OF DRILLING WATER
1. 2 *‘o‘{.ﬂg

METHOD OF DRILLING ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30- Lo - .
27 AIR-RQTary AIR-PERcussion <ROTARY {Hydraulic Rotary) }
CABLE REVerse-ROTary DRive-POINT
other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

v ¥
o e[ Sy

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
'HIS WELL WILL NOT REPLACE AN EXISTING WELL

. 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

wevaele W1 [ [ [[[[[[]]

NS |

¢ V) S

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- BISTANCE FROM W|

N

-
A“‘ cff

¥

Not to be tilled in by driller (OEP USE ONLY)..

,zv“‘A’.ptPﬁQf.PERMITNUMBER[ [ [ ] [G‘]AIP] ] JJ

rorce I oo T THETOGEA

57 68 IN 80X 75 71 72 73 74 75 76 77 78 79

i
B

B it eV
=

i,;
i :
. . '
‘} T iaradan e 4 . e
> C e L SN ("ﬁr
N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

LL TO NEAREST ROAD JUNCTION. .

§ %
}L« i Pi..r{é»‘-’ LR i;’\, %ore\n

SPECIAL CONDITIONS

“COUNTY




Ci1} " SEQUENCE NO:

=L 2 4 4 1 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED

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

THIS REPORT MUST BE SUBMITTED WITHIN" -
45 DAYS AFTER WELL IS"COMPLETED.

| CounTY

NUMBER =+ ~17)75

IN COLS. 36 ON ALL CARDS)

PERMIT NO.

DATE Redeived DATE WELL COMPLETED .- “Depth of Well . FROM “PERMIT TO DRILL WELL”
= 5 ~ £U) N PR P O
RRAREE 2(ArfsT | J»
5 73 li’l[’l A '“lz'oJ (TO NEAREST FOOT)
PR . b 5 oL .
OWNER . pi ?;,;:m‘fgng g L) R 5 M’ fn ) 3
STREETORRFD _____ ®'"M® "7 v fys MM TowN fs\f%‘? ¥ ,
SUBDIVISION ___" "¢ . MII% SECTION ___ Lot )
' WELL LOG GROUTING RECORD 34 cl3
Not required fof driven wells WELL HAS BEEN GROUTED .
- P [EI T

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEAFIING

DESCRIPTION (Use: ~ FEET l?:‘vgfgr
additional sheets if needed)| FROM | TO bearing
z By . T p
~ TG

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMEN‘FI BENTONITE CLAY [B]C]
45”’45 45 46

NO. OF BAGS ,%ﬁNo F POUNDS 7«?’ &

GALLONS OF WATER __ )40 >

DEPTH OF GROUT SEAL (t9’ nearest foot)

froml'c'gtl | I | . |ft.

48  -10P 52
! (enter 0 if’ from

! _c! I ijt.
OTTOM * 58y, | .,
urface)

ﬁ’aﬁa ’I/’"'

ﬁif;f,é&? "

casmg CASING RECORD

typ

msert
appropriate

code

below

‘BLASFIC OTHER

pi’../ i

S Ty
F2 187576 i
Al A 75 g

STEEL CONCRETE
MAIN Nominal diameter Total depth

AP[L),
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
Aol @] BOITT]
60 © 6] 63 64 66 70
£ ¢ 7\ OTHER'CASING (if used)
é ! diameter depth (feet)
H ° P
Ho inch from to
c |r I |
g L J 1 J L ]
1
N | l |
G L ) )L J

VPUMPING TEST
HOURS PUMPED (nearest hour).
5

T )
PUMPING RATE (gal. per min.
to nearest gal.) S 5
METHOD USED TO oy # 71
MEASURE PUMPING RATE |_#f cegtdd

WATER LEVEL (distance from land surface)

TYPE OF PUMP USED (for test) ~

@ air . @ piston turbine

other
centrifugal IE rotary @(de:cribe
27 27 27 below)

' mjet
27

bmersible
@/“

screen type SCREEN RECORD

or open hole [—]—] l
insert S|T [_j { o;
erty STEEL BRASS 4“-OPE|
approsrlate BRONZE HOLE
code
below PIL lOIT]
PLASTIC OTHER

Y

"+ DEPTH (nearest ft)-

PUMP INSTALLED

ey
DRILLER WILL INSTALL PUMP  vgs £no
(CIRCLE) (YES or NO) (e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE - @

TYPE OF PUMP INSTALLED B
PLACE (A,C,J,P,R,S,T,0)

IN'BOX-SEE ABOVE: 3
GALLONS PER MINUTE | =

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft)

R ‘ ﬁ:' ) 4 CA§LNG HEI(;HT (curcle appropnate box
E éj ’E“; I 43\.[ ﬁ’l l I ] Ll ";l :I{I I ] / above . and enter casing height)
C
H‘l [ a5 LAND SURFACE
2
S LI l J I ] LI ] j (nearest
c 23 24 @ bel9w foot)
.. CIRCLE APPROPRIATE LETTER Eal l ) I [ | I I [ ] L J l l ﬁ : 50 51 .
A A'WELL WAS ABANDONED AND SEALED 5 o v = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3. . ?:\JNLSI\I/I I\:\% KSSETNIS ITNAD,\:giTeTq%?T_ESS
-TEST WELL CONVERTED TO PFIODUCTION DIAMETER . (NEAREST THAN TWO DI »
P OF SCREEN INCH HAN TWO DISTANCES
WELL EN L % ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . LN o :
ACCORDANCE WITH COMAR 10.17.13 “WELL. CONSTRUCTION" from to 7 % i S : ,;}
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK T 3 v s, 8 R
ABOVE CAPTIONED PERMIT, AND THAT THE .INFORMATION | \F WELL DRILLED WAS § ;J}. . Fn
gv:egsr:(rﬁg ;E:DE:;'E IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D | ' W <
,4{1&_ ._3? F IN BOX 68 68 ;""T\ A pragg
DRILLERS IDENT. NO. 3 OEP USE ONLY ‘ 7{&‘2 % RS Y
- ;"7?.,, . o _;f/ /’-"’)f«,,‘, [f (NOT TO BE FILLED IN BY .DRILLER) 3 A
DRILLERS SIGNATURE “ “ T (E.R.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76 3
A, o] o[ ] /.
Cow oy 0, Lific ™~
SITE SUPERVISOFI (srgn of anIer or 10urneyman TELESCOPE LOG OTHER DATA J— = . :
responsible for sitework if different from permittee) CASING INDICATOR ) A Q;rffffg’ i B P F . i

COUNTY




TR e

T T TR TR T e T S S VR T T i g AN EERE T B N\
g ' S - HOWARD COUNTY HEALTH DEPARTMENT
' e - " Bureau of Environmental Health
U _ ~ 3525-H Ellicott Mills Drive
M ' "~ Ellicott City, MD 21043
461-9933 '

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTAtnATioN

New Installatlo‘n.. \4 S | B | Receipt # ‘%/5]

'Replacement o e . ' " Date B 73//775%7 _
Name of Installer Qf) V)(L}"—L Q ‘ﬂ/\u Ymmh v'l‘eleph’on‘e 96@7({)‘9()&
License Number L ‘/I ?)%O .

_'Certified Hell Pump Installer o Well Driller . b'-Regl-stered Plumber 5
Name of Property Owner V (’\»\—()\o\c \J‘OYY\Q Sﬁm@,\( Telephone DI~ 20N "~

subdivision L e\ Ve R S Lot # (o Well Tag ¢ HD -- LZQ_;?>

”"Slte Address \\-\Oﬁﬁﬂ TU\}QK\/‘Q, Hllsez. Cl Q((’\Q\M\LQ MmO
i Ceir

Pump - . L Motor: -23/ : Pltless Adapter.
1. Type - S 1. Horsepower HL 1. Make
a. Deep well jet . . 2. RPM ' 2. Model #
b. Shallow well jet : 3. Voltage " 8. Depth
c. Submersible a. 110 v
2. Make JAC U2 | . b. 220
-3. Model # - A ' o S '
- 4, Capacity %) ~_GPM o _\/////4// a o L
5. Pump exceeds well capacity Yes No _ o b/,/// '
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 \4: ' Other
Tank = I Piping W well data
1. Capacity ' o - 1. Type 1 1. Depth - ft.
2. Pressure rellef : 2. Size : 2. Yield GPM

valve? NSF and/or BOCA 3. Static water:

(,’q/ 0( 5 @ Code approved : level __ ft.
3 . Depth of supply - 4. Will water supply

- be disinfected by

M(L 7///?/%)@ “n? — T installer? YOS,

l understand ‘that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse this permit
is null and void) . L
All 1nformation glven ‘above is true to the best of my knowledge

Signature of Appllcant:_ W & m/*/

Date: QAQ,Q)/- lb L4 90

Note: A stlcker lndlcatlng approval/status of the 1nsta11atlon will be placed
on the well casing at the time of the inspection.

HD-215



