‘\45;%1 "', /’/ : 6~ L/ - &7 /(— l
7 /L .

i{ . . ppronest ‘ '
Lt{/ A s SN S Qi 37055‘

s " PERMIT -
H/ A___ 36440

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH OS N ?)SZOL l ((9 DISTRICT 5¢h

i61-5553  [NDEXED | oare> Sy pt

oMy Cok
wEsS  Man 0&?P IS PERMITTED TO INSTALL X ALTER
ADDRESS (3G90 TR(A. Mice ) evone 2 26 £
: A . ) L i
susDIvision __Russell Coleman Property _ ROAD _14570 Triad e.lphia‘ Rd 10T 17
PROPERTY OWNER ___Robert Long '
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
DA PERMI'! SIGRFD

GARBAGE GRINDER? YEs w0 o REI oy
SEPTIC TANK CAPACITY _{ &80 ‘GaLLONS @BER OF BEDROOMS _Z_ . /7/ /773

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wude. Inlet 3% feet below
original grade. Bottom maximum depth 8% feet below original grade. Effective
area begins at 3% feet below original grade. 5 feet of stone below
distribution pipe.

LOCATION -~ Place distribution box 270 feet from the front and 65 feet from left (881.22)
lot line as seen when facing property from Triadelphia Mill Road. Run
trenches along contour towards the left (881.22') lot line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench before and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank. -

BLDG. PFRMIT SiGMEn

- w AND, RETURNED
S 5,4 ‘ Sl
PLANS APPROVED BY ____A._Au.xmﬂéé:r_ pate —__1/23/8 I

COVER NO WORK UNTIL INSPECTED AND APPROVED. o W
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. M
2 P

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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. M Kmm W >

PERMIT VOID AFTER THREE YEARS. WURNED%
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES INDIAMETER. CAST IRON, CONCRETE ORZE'R?{COWA OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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Tinvelghin Mill Rl
PERMIT CARD v o .
Ehnc 150064 7 cLeanours ST
SEPTIC TANK, LEVEL_ 2 ¢  CLEANOUTS /
DISTRIBUTION BOX, LEVEL ___\2Z -
- ) . - . o > ) TNLE_T
TILE FIELD, DEPTH AN FT.. TRENCH.WIDTH. < . FT. , 35 ,
B - : - & . )
GRAVEL DEPTH__ D AL B, ToTAL LENGTH 6 68 FT.
' ONE SiDE WALL .
NUMBER OF TRENCHES___ . TOTAC-BOTFOM-AREA tSod
SEEPAGE PITS, INSIDE DIAMETER _FT._ . DEPTH BELOW INLET FT.
N TS ey Al '
A 5 g S
ABsorsenT area___(0%D saQ. FT.
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APPLICATION/ i

o SEWAGE DISPOSAL TESTING —
R B ' MARYLAND STATE DEPARTMENT OF HEALTH

ELLICOTT ClTY
DISTRICTAD_“X - A5

\ A s . DATE/_d:_LZ
J N V“’*?JZ' i
f .
: <
B
g i
} TO: THE COUNTY HEALTH OFFICER B
. ELLICOTT CITY, MARYLAND ' » o
. ¥
‘ I. HEREBY, APPLY\ FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE . . |
| DISPOSAL SYSTEM. | /‘?M#ﬁ! de %ﬁ _ o
—p ‘ - S :
PRQPERTY ,QWNER %TMW‘&W : = /29 Aol . W
1
!
‘. ADDRESS /96//,2 7/5/;@%&, &W et
\

{
, PROPERTY LOCATION:
. s

|
|

pHONE L T - 5 7 T
_—aﬁffc_) 7/7/6/1,1:////%r4'/ﬂ ‘,4.00//7» ’ . .

e J"-;SUBD#IVISION ) ' LOT NO. :
L / 70 |
- r/"’ ROAD AND)?DLE‘i'RIPTION \//z/cﬁ’ afwsufu X 7/005/ /nzz/ ﬂfuf é—}a }}2’/ R/ o748 o
} N B . P
. OCCUPANT 7// /L/éﬂ»dw & LA OHONE
SR .
'is ' PERSON TO CONSTRUCT ?YSTEM 7‘//%? ey Wfaed/
1 . ADDRESS___ \l PHONE
A .
g SIZE OF LOT S ALt e s ‘-ﬁ:/7) TYPE BLDG. /&4t 5/)
l{ B T ‘ NUMBER OF SKDROOMS
, \ 'IF NOT. SINGLE RESIDENCE DESCRIBE
‘ o
) ‘ ; .
. \i SIGNATURE OF APPLICANT} '/)'g/z,fc,we,é/ %/N%
Py I/APPROVED BY ﬁb’&j’ ey M __ ___DATE é///? 3
. h S mn,ln OF sSYSTEM) ‘
"~ 1 REJECTED BY ‘, FOR ‘ DATE ;
A‘X ) » : IKIND OF SYSTEM) 7
‘ HOLD PENDING FURTHER TESTS DATE ,g / ﬂﬂg/w
'REASONS FOR REJECTION OR HOLDING

K6765T
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S ' V . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIE _&J‘Jj\p

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ~ *~ -~ DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o ' ‘ ’
TELEPHONE: 992-2330 ‘ B . . DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

- . P

PROPERTY OWNER Russell Coleman o

ADDRESS . - PHONE

PROPERTY LOCATION:

SUBDIVISION — Coterman-t cReH Lorno. {77
ROAD AND DESCRIPTION ___ , Triadelphia Mill Road

. , ’
SIZE OF LOT i 5 Acres Tvee oG, __3_Oor 4 Bedrooms .

"(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC'FACILITIES BECOME A\(AILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

C e " e
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. __/S/ Jack Fyock - ?
' (SIGNATURE OF APPLICANT)

APPROVED BY ‘ ' FOR, E DATE f |
REJECTED BY - FOR ’ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PRQ)FILE

- INDICATE NORTH - - NAME ADJOINING ROADWAY AS BASE LINE-
R s e e a =i 240

] ] -~ PRE-WET TEST - 1" DROP

STOP START STOP TIME

ICETEENCECIN

TR [
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//5 }i,} 5\/ FF\) | _ | ALSO PRESENT M ) }&\@¥ B B |

TESTED Y
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IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT _

. APPLICATION ~ »==

o SEWAGE DISPOSAL TESTING
RO MARYLAND STATE DEPARTMENT OF HEALTH N
" HOWARD COUNTY / {,M,x_ /MJ; Woo 4?’0?0  ELLICOTT CITY
»j szi Ak s o " DISTRICT d’%

e ;4&/

]

A v //Lfv,d /g/ ; Aodf»% /f-‘,-www,/ ,;}ﬁfj\) e .y

fc
PR - WS ffwffm T Y At Aféﬁj‘{""& /{Df

TO: THE COUNTY HEALTH OFFICER ‘ . R .
ELLICOTT CITY, MARYLAND o N , S

I. HEREBY, APPLY F'OR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

- DISPOSAL SYSTEM

_PHON_E%%?J" S 7 FO

M&Lg{«; MV/ZM/ 200151
PROPERTY LOCATION: Co %

suaplws:ord S A TR LOT NO.

ROAD AND DESCRIPTION.\

®HONE

Tt T

PERSON TO CONSTRUCT SYSTEM. ﬁajf i
ADDRESS._

SIZE OF LOT fﬁ&éd) (ﬁ/”Z) S k — 3 —TYPE BLDG M (4()

pHONE‘

" NUMBER OF BEDROOMS

7 % ey uJ,Zf o /////7:3

APPROVED BY ﬁm’if}aﬂ;«/“i’/' £ i i »4 .

. A l NB» or .V.T‘“)
REJECTED BY ' . __FOR A _ DATE
L " . IXIND or SYSTEM} . )

HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

. | ik Va o &%@z fm.m%/ DATE LZ-2Y-2%
‘_,""'//: . : \//,f’,@.,i&, /{7;/”1 Mtji/'f' iy P - // /gté‘*r;w L 7,;/,. ﬂ f = At (j&
: C ;‘M" 7 /U,I; /Z:‘/ ZA WM N %/ K fmﬁ”e“ L. f‘”” MM'E}{
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INDICATE NORTH. — NAM‘ ADJOI lNG ROADWAY AS BASE LINE.

TEST NO.

PRE-WET .

START .\ 8TOP | .

TEST - 1*
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\
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

; 1 (OEP USE ONLY)

154

2 3 . .
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON,ALL CARDS) -

I

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

OEP PERMIT NUMBER

IHIU ROT-TF 20 If_sJ

0 fill in this. form completely

Date -Regeiv‘éd

If':?‘l/ [/ Wlfllél OWNER INFORMATION
I{\I INIé‘I [TTT I!"I I (4l IbIeI/eI#ﬂI l I

First Name

BE AN Iﬁ?lkISI I T11 l ],

LRI T [ T BBl

DRILLER INFORMATION L

5[3]

18]

LOCATION OF WELL

WMW#RMIIIIIIIIJ
L

)lVI‘

QWNMﬁﬁ%%kWEWQMWIII
STION. | &&@T S
M@;onM EEENEEEEEnEEE]
MILES FROM TOWN (enter 0 if in town) L%_I_I_I_Iﬂl_']

76 77 78

(Diiller's Name  ~ ~ i 7 anense No. 80

Lo Cf Wm_, {114 L [)/f“/l Lins
(/Fir,mName ..
5‘5/1}%/@% ,)@4«@;177/

//s|gnature Dale -

B| 2[ WELL INFORMATION .

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

- AVERAGE DAILY QUANTITY NEEDED |5I€7WJ ] [J .

B8[4]
2

1

- NEAR WHAT ROAD

]

30

DIRECTION OF WELL FROM
TOWN (CIRGLE BOX)

NORTH
- ON WHICH SIDE OF ROAD
IEIE [e]

" (CIRCLE APPROPRIATE BOX) WEST, EAST“A

SOUTH

. 34
IS

7Te] T J»

TANCE FROM ROAD

ENTER FT or MI

{(GAL. PER DAY)
"USE FOR WATER (CIRCLE APPROPRIATE BOX)

.7HOME (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)

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

COUNTY NAME COUNTY NO.
. OEP v . L -STATE HEALTH
. SIGNATURE__ - INSERT S
DATE ISSUED R ’ L
QIBESKIS) /%//;\m(@»\ R ié
s BBRIeelo] et OFFELle]o)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

QUIARDY R1F5H

o _APPROI(IMATE_ D.EPTH OF WELL , FegT

- ) ' é T NEAREST
APPROXIMATE DIAMETER OF WELL : __INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) ~ JETTED. Jetted & DRIVEN
:;AIBTROIa‘ry' . ‘AIR-PERcussion . ROTARY (Hydraulic Rotary)
CABLE .REVerse-ROTary DRive-POINT
: other

REPLACEMENT OR.DEEPENED WELLS
ey (CIRCLE APPROPRIATE BOX) - 1"
C/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE-A WELL THAT WILL BE - -
ABANDONED AND SEALED

39 | THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A STANDBY .

E] THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

FAvAABL W[ T [ [ [ [ [ [ [ [[[]e

* Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER . | I [ | [a]alr[ T ] 1
. 63

| Foncs‘mnm permIT No. [§ T - TX] I[-T11 4 1[N

Y70 71 72 73 74 75 76 77 78 79

~  SHOW MAJOR FEATURES OF m O [~
. BOX & LOCATEWELL [~ . sy 3
TWITHANX - A 0N
" SOURCES OF DRILLING WaTER | 70 )
WL |54~ £
2: . . B . .
kR . /3 “repe Corm
- WRITE THE BOX NUMBER T
- FROM.THE MAP HEREra?)f s TG L Ma
- | 1/2s/5¢e
| 794 4
N 59@ 3‘— 800

- ‘DISTANCE FROM WELL TO'NEAREST ROAD JUNCT {&%\,

Y

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- \RELATION TO NEARBY-TOWNS AND ROADS AND GIVE

"N
59"

o f

SPECIAL CONDITIONS

~HEALTH




SEQUENCE NO..
(OEP. USE. ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

TYPE OF GROUTING MATERIAL

E P COUNTY ‘
4 (THIS NUMBE o BE PUNCHED FILL IN THIS FORM COMPLETELY ;
fL COLS.:36 CARDS}) . PLEASE PRINT OR TYPE NUMBER @% @?}% ?fz‘@
¢ ) PERMIT NO.
DATE Received ° DATE WELL COMPLETED ; Depth of Well FROM “PERMIT TO DRILL WELL"
[TIT1T] [El/IZelEe) J = AALT ] PRECIENEDE
CR 13 . (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36 97,
OWNER WeTeLes AGRIAT )
STREETORRFD __ T AANLLO MR ikl RD — 1M qown _ DRY Teamd .
SUBDIVISION __ 8L ORGP, SECTION ___LoT s
WELL LOG GROUTING RECORD 3 w {C|3
Not required for driven wells WELL HAS BEEN GROUTED / [E
(Circle Appropriate Box) - 2

-

PUMPING TEST

CEMENT >

BENTONITE CLAY [B]C]

il

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET iCheck 45":46’ % 4 _| PUMPING RATE (gal. per min. -
additional sheets if needed)| FROM | TO : Ibewa?i:é NO. OF BAGS /3 /7 _NO.OF POUNDS _ /{_2}}» to nearest gal.) (gal. p -.-.-
GALLONS OF WATER METHOD USED TO / /‘ .
[j?ﬁmuz/ \5;/7"0 /e o \sg® DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE |_JfAL2tled |
& from -.. it to D:D"_ WATER LEVEL (distance from land surface)
/571 85 @ TP — 57 5¢ BOTIOM 56 BEFORE PUMPING ....
4’»7/173’6’{/ B * (enter 0 if from surface) . )
) . casmg . CASING RECO .
y C vp WHEN PUMPING .. ..
S ea itk | g5~ |ses] e | [ men s
/2:9&7/ - 17 appropriate | s EMONCRETE TYPE OF PUMP USED (for test)
: . code air : piston turbine
below PLASTIC OTHER @ @ ’
. other
MAIN Nominal diameter ~ Total depth . centrlfugal [Erotafy {describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) 27T
- J iet sybmersible
S [ BhITI] |« e
0 .
60 61 63 64 66 70
£ OTHER CASING (it used)
8 a " diameter ~ depth (feet) PUMP INSTALLED
¥ H inch tfrom to - .
¥ s
; ¢ l _ l . » B | DRILLERWILL INSTALL PUMP  vgg @
: s (CIRCLE) (YES or NO)
M IF DRILLER INSTALLS PUMP, THIS SECTION
G ¢ ) it ) MUST BE COMPLETED FOR ALL WELLS
screen ‘t):ple SCREEN RECORD RECORD $\)((S§’Z)TFHP%P‘&E’ LIJSSTALLED D
or open hoe PLACE (A,CJ.,P,RS,T,0)
insert %\_%;l IN BOX-SEE ABOVE: ®
_ GALLONS PER MINUTE -
below P[L o|T (to nearest gallon) 3 3
PLASTIC OTHER

PUMP HORSE POWER

PUMP COLUMN LENGTH L__I:]:D:]

(nearest ft ) o) e
CASING HEIGHT {circle appropriate box

( above and enter casing height)

LAND SURFACE
E] below
a9

. 50 51

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

*O

2
DEPTH (nearest ft.) -

*Ifglg'[gﬂ [TAZT |
L T IO T I
L CITTTICITTT]

(nearest -
foot)

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

ZmmDOW ITOP»mM

A

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 o BUILDING, SEPTIC TANKS, AND/OR
. . n LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION "DIAMETER - (NEAREST . THAN T
P OF SCREEN INCH . HAN TWO DISTANCES
WELL ‘ =% — 80 - ) . (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - : :
ACCORDANCE WITH COMAR 10.17.13 “WELL ‘CONSTRUCTION" from to
Agg IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L : J .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS = - _ . o C
PRE: .
PR Ssrg‘eg vz«f:;g;'ns AGCURATE AND COMPLETE TO THEBEST | o o\o (=" \ve | INSERT D ‘ : v # <
F IN BOX 68 68 . '

: 43 '
DRILLERS IDENT. NO. 1=/ 2 <3 3 OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

Cotrnt . Visresma.
Z

DRILLERS SIGNATURE ] T (E.R.0.8)) _ W Q -
(MUST MATCH SIGNATURE ON.APPLICATION) 74 75 78 \Qj {
| o[ A Sl
TELESCOPE LOG OTHER DATA 3 \g
n n T Y S s
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR - | _ g’%/‘/# Lipe

responsible for sitework if different from permittee)

HEALTH



l:age“"l of / Review QK@ 2,/6,9(:@7

; FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - §3/-/3/3 -
Location of property (road) AR el phix 120, '
Subdivision (/. P ss . i Lot / Block Plat Sec.
Well Driller ZZFQ i D272 e owner %‘Pméegf P L ow s
% I 4 L
’
Depth of well /4.5

Distance of measuring point (M.P.) above ground/ / -
Static water level (S.W.L.) below M.P. ;j :

I. . High rate pumping -- reservoir drawdown }

Time pump started ?" (el Pumping rate /0 ;

Total time 2 v~ ’~. _ to reach pumping water level ?? ft. 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 f (if used) (gallons per

tervals gallon bucket : minute) i

Srs\ 2/ | B gen . /2 :

£2a |3 6 | /8 :
€75 |5y A e
Glme RY b /0

9. /5 13y 6 /2 _

720 |75 é /0 ﬁ

\ 7 us|35 6 /0 :

/2.0 D357 A /0 s
AVl 2 /O

1% |26 6 /8
V/2aubiv 6 Vo
//038135” L 12




o HOWARD COUNTY HEALTH DEPARTMENT

. ‘ ’ BUREAU OF ENVIRONMENTAL HEALTH - b

PUMP INSTALLATION .

THE FOLLOWING STATEMENT HMUST BE COMPLETED BY THE HOME OWNER
T TWHEN-& PUMP—IS-INSTALLED B Y.«Ai “PERSON--OTHER -THAN+ THE WELL— - — - " .
‘ DRILLER:
My well driller is-nqt to ‘install the pump:for.mg water well, and I o -
‘Hereby certify-that it hill be my_responsibilit; to have a‘Pump Permit
taken out by a registered maste; plumber or certified pump installer.
’It will be my responsibility to notify the Health Department before
and during the installation so that inspe ctions can -be made by their

‘ represéntative;. (Pursuant to, Chapter XVII, of the Plumbing Code of - PR

- Howard County. ) R S o QO loet"‘l' /\0///75 JJV‘

=z 7/

(Name) ,?ZZ( %//y/é //

{Address)

NS %1 1313

(OEP Well Permit Number)

116/ 8, -

(Date) 1 |
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