| ' A 35003
SEWAGE DISPOSAL SYSTEM . o ————
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT

HOWARD COUNTY 05 -4os &I15 . DATE. //44%7

BUREAU OF ENVIRONMENTAL HEALTH . Fa : . _ﬂm—
, 461-9933 . , E N D EXE B DATE SYSTEM APPROVED
w
o . INSPECTOR_@__

Paul Schissler/South Carroll Ba le) ‘ IS PERMﬁ'rED TOINSTALL _ X ALTER _.

5th

ADDRESS 4410 Salem Bottom Eogd, Z’ggtmnsggz, Maz:g.land_ZJ.J.E_? PHONE 875-4197

SUBDIVISION Waterford ROAD JQ;ZLMQstmeath_Lane_ Lot __8_$_eg_t;ign__
' L “Pr Wichec!  Fzsfid

PROPERTY OWNER : - i’he—ﬁ‘r:mhton—aam—emur

ADDRESS

IF GARBAGE GRINDER ISV USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GR!NDER? YES NO X . , .
SEPTIC TANK CAPACITY .M_ GALLONS NUMBER OF'BEDROOMS _ 5

TRENCHES ~ 180 sgq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.0 feet below
original grade. Bottom maximum depth 4.5 feet below original grade. Effective
area begins at 3.0 feet below original grade. 1.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 360 feet up the right (610') lot line and 95 feet

‘ off the right lot line as seen when facing the lot from Westmeath Lane. Run
. __trenches on contour toward the left lot line.

NOTE " = No trench to exceed 100 feet in length. Prov. 6" - 8" diameter cleanout

~__and cap to grade or above on septic tank. [2Y'A . '

J

PLANS APPROVED BY ' S. Abel DATE 4/02/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. »

NEITHER THE HOWARD COUNTY COU!_;JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYS;I’EM.

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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE IOOFEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RI'ZED)

NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT& PERNHT S1GN
NOTE: ALL PIPE FROM HOUSE ' TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. /%RETURNED M

"PERMIT VOID AFTER TWO YEARS. A 234 é / %
ﬁ PVC OR ABS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA [0/
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. @mﬁ PERMIT SIGNED - BWDG. PERMIT S1M
, D BETURNED %L _ AND RETURNED

*INSTALLER IS RESPONSIB!;E F9(QB€A ING FINAL APROVAL ON THIS PERMIT
: © °CALL 461-9933 For mis% E€TioN OF sepTIC SYSTEMW A / 7 “] W

EH -2-1186
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) l INDICATE NORTH. — NAME ADJOINING ROADWAY AS.BASE LINE.

J o b”&ﬁ"m&&& wwﬂwm}g g_;e\@\ﬁw

SEPTIC TANK. LEVEL e ID - , CLEANOUTS — I'S_;?‘

" DISTRIBUTION BOX. LEVEL \/ QI wﬁ“

L

SN
. ; ’ ,
? . DRAIN FIELD/TILE FIELD. DEPTH .ﬂﬁ’_rr TRENCH WIDTH _;__ FT.  INLET DEPTH 353 5FT. o » |
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH 1AI% SELOUSE : . : }
* NUMBER OF TRENCHES _3_ ONE SIDEWALL/S OTTOM ARE, 2&?&4’ %%T ' ' '
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT. :
ABSORBENT AREA ﬁ@@ SQ. FT. .

REMARKS J“m% A i—u W_@M @%@M Yo Mﬁm Cﬂlﬁl@ W%
ap[!ﬂ @A!L% . % S & m she N@’ ‘fff?; 6< 5&&@ me\,
| %&MM Wﬁgw . ~

DATE SYSTEM APPROVED
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SEWAGE DISPOSAL TESTING

e
\‘w' t
VNN & {,:;;. \\

X
'

2

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . : : . 5%
ENVIRONMENTAL HEALTH SERVICES o DISTRIC‘T
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o . o S
- oaTE 2-13-85

TELEPHONE: 992.2330

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A $EWAGE DISPOSAL SYSTEM.

PROPERTY LOCATION: .

A

SUBDIVISION

vwmﬂw Secmz\/. SO w » 4078 "

‘l‘..?I/ROADANDDESCRIPTION NOI"H’\ Slde O‘F' v ‘ = ' X leDI’O%lmatEId 34‘00
feet west of Ten Oaks le | 13%%5 wesrme4m Lane.

VSIZE OF LOT 3 acres : __Tve oG, _IX€ ide
v - , (NUMBER OF BEDROOMS)Y »

Tl THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIClFACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE R
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMF’LY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOTI"—/

- . 4 . - . . e . EECRDPS
APPROVED BY t‘gcéux/; W . FOR
"'DATE T "

REJECTED BY — I ’ o FoR_ o ’

(SIGNATURE OF APPLICANT)

sf zra%

DATE« S e / E

2 c’ #ESULTS &ﬂ&ﬁ?c)z/z)’ /ﬂﬁab fore C&knfmb e

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 3 / 0)

locarion /mas( »;wb wELL V77 . SR W .
e lee .. AND RETURNED. g/V 6”2—‘-, -

R e T
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SOIL PROFILE
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EMERGENCYI%EMP NO. IF ANY

,ﬂu«
SEQUENCE NO.

1 7 6 7 9 (OEP USE ONLY)

\

il é/[a

(THJS NUMBER IS TO BE PUNCHED

"70
JN COLS. 36 ON ALL CARDS) ' 7"

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

79

f/// in thls lorm completely

e T

Daté Received ~ + = . L
f‘rT [ %] l'] OWNER INFORMATION

smlmlnh[&lﬁl lﬁl(wlk\l\;usl [ [ ] H

asl lame™ Name

[H%lslc\l I(Irl(hlulf:l\lal v thlslﬂ )

I%IOIL.] winT -E"l L IHI [ ] 7|O§s})algzlal { l’zml&i L 2] |

DRILLER INFORMATION

Georqe F, Easterday |4 IO | |

op

" MILES FHOMTOWN(enterOHmtown)[ \I I

LOCATION OF WELL 7[@«97//'

T S50
(X1 PS5 I D R 4 4
[&*@l\lle[Fl(‘“l@\lLl l HEEEEEEER

3 SUBDIVISIO

SECTION&D LOT
WENEAENDAEEAEE

pruller s Name ) 77 License No. 80 Bl 4 N .
L. Franklin Easterday, Inc. —Uz l&@i(‘\?‘\*\\hm e et
Firm Name DIRECTION OF WELL FROM ¢S NEAR WHAT ROAD 30
9265 Brown Church Rd.,Mt.Agfy, MA.2177] TOWN CIRCLE BOX)
Address - N . NORTH
"\,‘w ( ,( 3 ’ I;" "
Yoo (« ( s Ve , X s¥A ON WHICH SIDE OF ROAD
Slgnature t e - \ - fﬂ /{ 2Da‘{ifﬁ) '[ /7 {CIRCLE APPROPRIATE BOX) WT E@ST
B| 2 WELL INFORMATION.' SOUTH
APPROX. PUMPING RATE (GAL. PER MIN. )_
AL T[] SO
AVERAGE DAILY QUANTITY NEEDED DISTERNCE FROM ROAD
(GAL. PER DAY) L§]QIOI [ ] lml ENTER FT or M
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

N
 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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~COUNTY NO.

OEP STATE HEALTH D .
SIGNATURE INSERT S
DATE ISSUED 4
WENIAW NP/ S—] 11
48  COSIGNATU E P. DA’I'E
NORTH

GRID

g-l0l0f0]

APPROXIMATE DEPTH OF WELL .‘.. FEET

NEAREST
INCH -

A

/APPROXIMATE DIAMETER OF WELL

METHQOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AL /AIR ROTary‘) AlR-PERcussion ROTARY (Bydraulic Rotary)

|3 e
CABLE . ‘REVerse-RQOTary DRive-POINT

E
N e

tey

i btt]er

' REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)

[@ THIS 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
(FAVAILABLE) w [ T T T T T T TTTT ]

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

APPROP PERMITNUMBER[ I [ ] ]G]A]Pl [ |63]

iNITIALS PERMIT No. | | 1

hW
FORCE@K

57 68N BOX

ER TS ANES
2. -

»

EASTI ? I I
GRID S{@ 0j0jo

7 63
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL .
WITH AN X

SOURCES OF DRILLING WATER

8

NoT forua,Sf—
fr 2/3;?@‘

3.
WRITE THE BOX NUMBER
FROM THE MAP HERE

SZO(ﬁ |
HGch 9? &

/s/
E

N -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL' IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE"
&/

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
,\ -

SR

\

Qg\(“ atad:

‘ SPECIAL CONDITIONS

o

 HEALTH




S ) . : ¢ Flov §f~CF
,}%age of é//// 7 _ LHNLS - >Review /7//0 & A

Date e
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

[

Well Permit No. HO - 8’-' 69

Location of property (road) Bﬂ;)@mbﬁ%’\: %M

Subdivision _LYRT /R ESTLN ﬁ Block Plat Sec.

Well Driller QS ORES, WMﬁ ; Owner ﬁ(!iﬁg &H____.B.Q?LBL&S,_ ﬂ?{ﬁ

Depth of well / 6 O

Distance of measuring point (M.P.) above ground ___22

Static water level (S.W.L.) below M.P. ol Z.r
T. High rate pumping ~~ reservoir drawdown

Time pump started <& . 3 ) pPumping rate / 2.

Total time /\9—m:‘a1: to reach pumping water level g; a) 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 CAILCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket minute)

SO e | L2 2.5 ‘ /2

Py




PO ST ‘ THIS REPORT MUST BE SUBMITTED WITHIN
Ci 217 | SEQUENCE NO. STATE OF MARYLAND - 45 DAYS AFTER WELL IS COMPLETED.
: 2 4;2 1 -~ (OEPUSEONLY) . WELL COMPLETION REPORT
(THlS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . - | COUNTY Qﬁ ‘é
IN.OBLS. 36 ON ALL 'CARDS) , PLEASE PRINT OR TYPE - | NUMBER
v ) — “PERMIT NO. i
DATE Receiyed © - DATE WELL»COMPL'ETED ~_Depthof Well/ FROM “PERMIT TO DRILL WELL” | |

(L1111 (el - ag - IACTE]

po— e mmo@ﬁ BROTLORS  SouA)- ‘ 1

g

| f
STREET OR RFD i?\Rm’e(‘i!‘n Ten) DAy RSp TN oy _CLERIES Y 1Lt é—- ,
SUBDIVISION l;l&]’i&x—ﬁﬂ\ SECTION ___3 o1 R .
_ WELL LOG GROUTING RECORD cl3 ‘
‘Not required for driven wells ~ * WELL HAS BEEN GROUTED -

STATE THE KIND OF FORMATIONS. (Circle Appropriate Box) ; v " PUMPING TEST ’

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL |3| I/ g

THICKNESS AND IF WATER BEARING i HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET .Check BENTON”E CLAY B-

o~ ; f wat o e 5 36 PUMPI ; i
additional sheets if needed) FROM TO Ibevélralnegr NO. OF BAGS Z: NO OF POUNDS 2 toUnearr;sGt zaAIT;E (gal per min. -&"-

, - ’ GALLONSOF WATER *__ 7 & MIQ| METHOD USED TO /g }4 IL
__ " ok .| PEPTHOF GROUT SEAlTé (to nearest foot) ¥ MEASURE PUMPING RATE | £CCe, |
___—q—i’, \\} i i . \ t e 2 '

; /020 I ; (@) 3 from to ,; . |ft. WaTeR CEVEL (distance from idnd surfay i
mE ! v ’4; ToP 5 ~BOTION 53 BEFORE PUMPING. EED:] |
s ) (enter 0 if from surface)-.- X - 5

Bf. IViiea 2 g0 cas'”g) CASING RECORD - WHEN PUMPING. EE!.
’ n ' - |

typ
4 ) inse
‘7",, /e fo g( appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

i code @ air - E}plston . turblne .

PLASTIC OTHER 27 L 27 1 € @

é«w‘ / 7 ( 75/ - below

. ) ‘L Tt other
MAIN Nominal diameter  Total depth centrlfugal IErotarys @(descnbe
3 /?7 . P CASING top (main) casing of main casing 27 ] Ze-below)
: ) & . = g p] TYPE (nearest inch) (nearest foot) ) = -
g o« 9$ //$ jet e
(= (J=EaL] |
p——s . /733 50 6 63 64
Jan flex | J15T1/ . OTHER CASING (if used) -
A diameter depth (feet)
{ . ) /? 4 g inch from to W; ,
: m.o A Y
e /3 < I . o o " | DRILLER WILL INSTALLIPUMP ves (o
: w N . s (CIRCLE) (YES or NO) |, N
‘ S . ’ : ‘N l IF DRILLER INSTALLS PUMP, THIS SECTIO
T M e V36 fe ,/ G L ) L s | MUST BE COMPLETED FOR ALL WELLS.
: screen type. SCREEN RECORD v

or open hole TYPE OF PUMP INSTALLED . / .

(’@7 Faice | /% /JO insert Lus T [—J—H R l—JJH 6 PLACE(ACJPRSTQ)

IN BOX-SEE ABOVE
) appropriate STEEL BRASS  OPEN

. _ o code BRONZE [%OTLTE] . gﬁtﬁgggPER MINUTE. .-... -

below - P “L] . (to nearest gallon) a _
\ e, |- FFA°T'C OTHER 1 pump HorsEPOWER || 1 L
~ PR I ” . ._L_] Lo T T T pome COLUMN LENéT f— T g
. ‘ - ! l -~ BEP Ep -(%t fy / ‘V(nearest ft) rl' ....- | =
R P R y

-

9

+

,,_.l I . LANDSURFACE ' e

23 23 Lzel lso—l ITzl I l ];I ) - _ ,(n?:c;?)st_‘,,
7

31_1_:“ L[] I” | [ 1] ‘ AAL'OCATIO'N»OFWEL'L'ONL'(;)T N

38 39 41 S 45 47 .5

' i =z
Hol L,,hsw ) [Aelol T )| caguiaieonr i woshyie i, "=

- CIRCLE APPROPRIATE-LEFTER
A A WELL WAS ABANDONED AND SEALED

ZmmuO®Y I O>»m

- ' by
WHEN THIS WELL WAS COMPLETED A : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR
" LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST A ,
P OF SCREEN INCH THAN, TWO DISTANCES
WELL . i 56 50 - ), (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ” — E— ; '\\
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from. to . R
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | 1 ] . @"’ i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS i ) P ) ’ =
ng&\E(NKTNEgv:’-lLEERDEéIE 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT ] i %(—
F IN BOX 68 ‘ 5 4\ . ,\%
DRILLERS IDENT. NO. OEP USE ONLY o . - } S
‘ 7/ g é / (NOT'TO BE FILLED IN BY DRILLER) \‘: ‘ - . ﬁp{gx O
| DRIZLERS SIGNA URE T (EROS) wa _ ' ' 1 =
MUST ATCH Sl NATURE PLICATIO N) o : R th 75 76 ¢ ~ QOO j
0 0 ?
SI‘FE SUPE yISdR (srgn ~of dnﬂ' or jourgleyman TELESCOPE LOG _OTHER DATA " A
. responsml for sitework if dlffer Dt from permittee) CASING "ND'?‘ATOR { T

HEAITH - '-T'—"ow(' lo‘“ l»«—




L A R

'Locatlon of property {(road) .

‘Well Driller _ (o< QYR &%~ U m%ﬁﬁj_ Owner

I. High rate pumping ~- reservoir drawdown

TTIr.

REERC
v i i

.. of

Review ]’

FIELD DATA SHEET

§2°
‘ <£)Vﬂy HOWARD COUNTY WELL YIELD TEST

HO - S?I—&G(D(? | Sme

Well Permit: ‘No

Lot _}S____ Block Plat

Depth of well /(a O /001 & Pﬂ’)

Distance of measuring point (M.P.) above ground Vi

: ec. __3_____ :
u_&nmmss_m_ '

. Static water level (S.W.L.) balow M.P. it 7

/4

" Time pump started ' §! 20 Pumping rate

JZ et

Total time J§ ﬁg:u___

R SRS )

to reach pumping water level

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

,éo .{1: ftY below M.P,

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULA TED FLOW

minute in=- below M.P. time to fill 5 (if used) (gallons per
1 tervals \ gallon bucket ' minute)
ikls | o’ 25 0 see | /2 ofm
2.99. Ge! A5 Pomp oy 1607 | IR
245 | 2o’ 25 Pum A
739 Lo’ 25 2
N2H e 25 £28 /2.
|\ Mw ez’ 25 ) B o 12
7 V7 25 N /2
W30 g2’ 25 Ze
.45 i 25 /Z
Y/ /R A V7 y/ —
NNV Y S T
L350 g2’ 25 /2

/A

U

BN
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau .of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

: 461 9933 o

o

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ¢~ ' Receipt # 3?5227Qf>/
Replacement . Date S

Name of Installer L/ﬁaﬂ/k//ﬂ E@Jﬂ/&éf'}/ Telephone fa’??’/é7ﬂ ;
License Number i T A .
Certified Well Pump Insta]ler #/<l Well Driller . Registered Plumber

. Name of Property Oowner ~ W e P Telephone -
Subdivision Wi ter ors Lot # P-Jec. % Well Tag # HO _-F/ -2069
Site Address [BRAS5" [esTmeats /16)/1/61

Pump . - Motor Pitless Adapter
- 1. Type 1. Horsepower 1. Make
~. a. Deep well jet ___ 2. RPM 2. Model # __
b. Shallow well jet __ 3. Voltage ___ - 3. Depth .
c. Submersible — a. 110 ___ -~
2. Make b. 220 __ .
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ = No __ .
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 _____  Other _____
Tank _ Piping Well data
1. Capacity _ _ - 1. Type 1. Depth /60  ft.
2. Pressure relief 2. Size 2. Yield /2 GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
- Code approved ____ level 57 ft.
4. Depth of supply ' 4. Will water supply
line be disinfected by

installer? wnd

I understand “that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

A}l\information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be blaced
~on the well casing at the time of the inspection.
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