Ol v & P
RN \\‘\ N SEWAGE DISPOSAL SYSTEM .
OO\ o\ - , A 57659-U
(7\)54’\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
5 DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT BATE _3-27-2000
BUREAU OF E%ENTAZS)E_%L;;‘.ZGI‘O I N D E X E D DATE SYSTEM APPROVED S/))

INSPECTOR_ 5. [0, IC.

Hatfields Equipment & Dedication Services. '3y i |S'PEGMITTED TOINSTALL X ALTER
ADDRESS __13785 Burntwoods Road, élenelg- MD 21737 PHONE v301—8’54-6172
susoivision __Hunterbrooke LOT 20 ~ RoAD 8049 Hunterbrooke Lane
PROPERTY OWNER Winchester Homes, Inc.

ADDRESS

***YATERTIGHT COMPARTMENTED SEPTIC TANK WITH

SEPTIC TANK CAPACITY _ 1250 GALLONS
- WASTEWATER EFFLUENT FILTER REQUIRED***

NUMBER OF BEDROOMS 4 Makoo Doe. o =i eyodadhc s,
180 SQUARE FEZT PER BEDROOM e SoC SRy Siesadl
—_— EFEST PES e ~ScCIC o,

|- 'r‘\’C.CeG‘"za!’( per o
LINEAR FEET OF TRENCH REQUIRED ___240 .

- .

TRENCHES - Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth A
6.0 feet below original grade. Effective area begins at 5.0 feet below original i
grade. 2.0 feet of stone below distribution pipe.

LOCATION - Begin trenches 75 feet off the front lot line and 140 feet off the right lot line as
seen when facing the lot from Hunterbrooke Drive. Run trenches on contour in
both directions.

© 'NOTES - "~ ="No trench to -exceed 100 feet-inilength:-Provide-6"--—-8" -diameter cleanout and- eap -

grade or above on septic tank. //97/79 p72 LA

PLANS APROVED BY Amy McMillen ' ' patz 11/24/99

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTZ: CLEANOUT REZQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRI3UTION 30X TRENCHES) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN Tkmgmc PERMIT Slcm
- AND RETURNED (2 (m%l
()13700S —Sten E0¥

NOTZ: NC DRY WZLL SHALL EXCEED 15FOOT IN DIAM:—TER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLE

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8S CAST IRCN OR SCHEDULE 2540 PVC OR AES
PERMIT VOID AFTZR TWO YZARS V

NOTS: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DI!STRIBUTION BOX:S MUST HAVE BAFFLES

_ *INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-30) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

VI bSG Y
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- ¥
SEPTIC TANK LEVEL 15 90 TOPS EAN 62)-- . ceanouts ME ¥ b f\ Edek 5 T V'@ Hﬁa‘sé
DisTRIBUTION Box Lever_OK = BAFFLE i
TILE 91.
DRAIN FIELD/FFEE DEPTH b rr TRENCHWIDTH___ 3 FT. INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH 4 FT. TOTAL LENGTH 2 HO FT.
NUMBER OF TRENCHES 3 SRRy 0T TOM AREA ?—w SQ. FT.
DRYWELL INSIDE DIAMETER __ ==  FT. EFFECTIVE DEPTH BELOW INLET "~ - FT.

—

ABSORBENT AREA sQ. FT.
REMARKS: ieﬁ:? oo K 106 FiicH & CovEd @
‘ ; .*q T Q/Z P(/Mf? //Vugf? (ME/

3

DATE SYSTEM APPROVED Sl”lioo INSPECTOR )SJ’W'\ pR/KN«ox ' :  _” "



APPLICATION

PERCOLATION TESTING

5

HOWARD COUNTY HEALTH DEPARTMENT

_ - ' DISTRICT 5ﬁ _
BURBi.U OF ENVIRONMENTAL HEALTH

/ -
v 3/ 7
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 T T 7T DATE } £9.97
TELEPHONE: 313-2840 '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ar, ov cr TXx= '////ﬂc//fj‘f cL )%ﬂﬁ:;

AODRESS p 0. Boy 37/f.(v/1‘o_p'.1"ﬁ 20759 02%1 _ prone
AGENT OR PROSPECTIVE BUYER Winche s Lo bhme - 2 Paviol Meinea ‘
ADDRESS G305 ﬂ/? lase Lﬁ_ Too (reerbeld- Md 2 ‘P:o‘r:: 39/ 97 - /7-03'

PROPERTY LOCATION:

sugovision_LRINCE. fh/f:l_ﬂ ' _iomho. 4 Q /

ROADAN.DDESCRIPHQN Co"""ﬂ d"'m‘ﬁ 0€€ le-e. ‘(}I—\ ﬂd 300 #ot}__.

£+ 216 /fﬁé/ ? Kan= ,/zéwb* %ad) 8}2.0@. PERMIT mm"ﬂ
TAXMAP __ 4'6— _earceLs 360 ¢ //0 3¢ A, #m/;/y,;z,

SIZEOF LOT /&Cfd- TYPE BLDG. . _ Sia [e F""’"
: : [SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS_ APPLICAT!ON Ié ACCEFTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPUICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TC

COMPLY WITH ALL MO.SHA REQUIREMENTS INTESTING THis LoT, ___ Q) d £ W pana p—tng _
. : ; (SIGNATURE OF APPLICANT)
APPROVED 8Y FOR ' DATE
. DISAPPROVEDBY ___ ) PA______ o
Homp.s;ioxnesﬁé&enrsm - — i _

AEASONS FOR REJECTION OR HOLDING

PERCOLAT!ONTEST PLAT/PREUMINARY PLAT T!TLEORID . . : — i — OATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.D. 8

THIS IS NOT A PERMIT

HD-216 (3/92)
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- APPLICATION

B

PERCOLATION TESTING N ‘A

P
HOWARD COUNTY HEALTH OEPARTMENT _ o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH v S/-77
uzsuewccrrmu.sonwaemccrrcm MARYLAND 21043 T T T DATE_I_ﬁ__j___
TELEPHONE: 313-2840 '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

rorerrvownen_Edward Ro bert frince

ADDRESS p 0. Boy 37’.ﬁﬁv/igp'.["ﬂ 268759_ 02%1  prone
acenton prospectvesuver_Winc he s fro thme » 4o &w:(/‘/em'm

ADDRESS 6305 Iy lave St Joo Greensbelt- Md 2 ‘.:,fo’,ﬂé’ B9/ —F92-1245

PROPERTY LOCATION:

SUBDIVISION f NUCC f‘-OfCLTY

e VIR

ROAD AND DESCRIPTION CW"M”'- dm\}e«uu, OFF lec 1(40\ ;e-d

L+ 216 o
"TAX.PAAP 46 - PARCEL' [0 { AZ # o - - N - T

SIZEOFLOT /a.Cf-v. TYPE BLOG. S-”'J/‘ 6"""2’
- . (SINGLE FAMILY GWELLING OR COMMERGIAL

THE SYSTEM INSTALLED UNDER THIS APPUCATION 1S -ACCEPTABLE ONLY UNTlL PUBLIC FAC!UTIES BECOME AVAILABLE. t FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ) o 57 L—tnas .
. . (SIGNATURE OF APPUCANT)
APPROVED 8Y FOR DATE
OISAPPROVEDBY _ - - FOR i _ pate
HOLD PsNomé wmie%resrs _ i ] '

AEASONS FOR REJECT(ON OR HOLOING

PERCOLATION TEST PLATIPREUMINARY PLAT Tm.EORID L2 i — : — DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.O. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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i PARCEL. 'D' -
NON-BU I LDABLE S

18,411 5@.FT. OR 0.423 AC. PARTIAL AREA
(TOTAL AREA 30,634 SG.FT. OR 0.104 AC.) — _~FOR BLOR-UP

/ -
Ex. PRIVATE ACCESS EASEMENT _ s TO BE DEDICATED TO HOME OWNERS ASSOCIATION _ x. PRIVATE EE THIO SHEE
L.2110, F.286 DA i {BLE TEMPORARY ACCESS EASEMENT AREA o NKESS EASEMENT \__/ @ -
o TO BE ABANDONED ' ( TO BE PROVIDED UNTIL PERMANENT CONNECTIONS L.2110, F.286 < 5/&" 1.PIN
2 . _\ ARE MADE TO HUNTERBROCKE LANE N6A® 1731 °W 26, 72" TO BE ABANDONED ¥ FOUND ( NOT |
b 544°57' 46° N a36. 66" D) N6a®17°31°H 13,71 A
40. 00" 197 4 : 545°02' 14°E.20.00. .00° 5502 | 20.00 18T T TEEEEITIT] =1 o 150,945 -~ p N1 g ]
: ﬁii?rof 20, 00" AT ﬁ]lji?}ﬁ'-'}?"é' 360,00 T+ tHHHFH Tt AH HHHHEH Ui ek v ] FC
) | Na4°*5T'46'E 148.23° / | .. i ST e o L 828 At K B R\ 7 AN TV e
\ =[\ 8] LoT 1 LoT LiNE SR PRESERVATION  PARCEL A LN : AR ° N3O*33' 88N
e : = - 7 NONSBU T LDABLE) y v
n H- il ; il L o ¢ g ——
: \ N|
IS AC FOR BLON-UI
HoME  gH-! | SEE THIS S
N b
E o
RD Y on
BLIC/ g &m‘
MY\\\ ? E!Z
z

LoT 2 / I .
i elg 49,823 £t 0/
k H-102 @ ////////////‘7’)'“ // /7L . N
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HOWARD COUNTY HEALTH DEPARTMENT
gureau of Environmental Health
3525-H Elifcolt Mills Drive
Elllcott City, MD 21043
461+— 0833
Yo~ 313~ 2¢Y0
APPLICATION FOR FITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ~ Recelpt #
Replacement — Date 5 -]-00
] -~ —
Name of Installer ig_(’j‘}‘\'ﬂ%,')‘((\'\w_\(ﬁ ¢ . Telephoanﬁ-/ _ﬁ/h7457
KﬁD/Q7 / -
License Number _ (£7/ __ /
Cert ted Well Pump Installer ____ Well Oriller Reglstered Plumber ___
Fone ol Proper t\ Cwner \/V N/\\QD ;'é»{ %YY\@_ Telephone .
Subdjvisiﬂn A F Lo ot ek Lot ¢ D Well Tag # O _-77 - /ZQ/Z/
Site Address uO?& ﬁQ;;}Q[B_D—\ o
Pump Motor Pitlegss Adapter
1. Type 1. Horsepower 1. Make MNALGXY WSSO
a. Deep well jet 2. RPM - 2. Model ¢ 23-.@3
b. Shallow well jet. 3, Voltage 3. Depth _3/
c. SutHnerslble N _ a. 110
2. Make ATQK:\ S b. 220 _ X
3. Model # _ 5o oo ‘
4. Capacity = GPM Y
5. Pump exceeds well capacity Yesg No,/ \__
6. If Yes, {3 liow pressure cutoff switch installed? Yes No .
7. What methods are used to protect the pump and electri wiring fron
vibrations?  Torque arrestors _____ Cable guards }E Other
1ank Piping Well data
Capacit, 1. Type 1. Depth g@t.

N

Yield 50 GPM

-
2. Pressure r 1,1:; 2. Size L
valve? 2 3. NSF and/or BOCA . Static water
fﬂ#%/ Code approved y_w level ft.

[

Y
L

Depth of sppply Will water supply

WELL L/VNE ok line 37 be disinfectez by

Hﬁ, installer?

I understand that % 13 my responsibility to notify the Howard County Health
Department when the installatlen is ready for inspection (otherwise this permlt
is null and vold).

All Informatifeon given abov t. . To the best of m knof/le
Signature of irant: ’ " ) ﬁ/
gnat L & S0
/C\‘ .
ite: L~ .
' y
Note: A sticker ing: .ting approval/status of the i{nztallation will Le placed

cn the well casing ot the time of the inspection.

1iD-218



1. R [ SEQUENCENO. {° _THIS REPORT MUST BE SUBMITTED AFTER
cnhl - 4 398 I (MDE USEQRRY) 1 4 Alg ¢ STATE OF MARYLAND WELL IS COMPLETED.
e Q- 2 ""WELL COMPLETION REPORT COUNTY
LT FILL IN THIS FORM COMPLETELY
AN - :
o T ~ PLEASE TYPE NUMBER 5§ 7 & 59 L
ST/ . PERMIT NO. .
DAT%ORg(iEiVSdN;v DATEM WELLD[()ZOMPL_ETED CZ)th of Well FRgﬂ "PE;'\ZTO DRILL;}L?'.
M 22 26 - - .
Vo 7% 7Y oo Jad /7
8 CoL < 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER._ L(///)a/?esf-a’ [Home< _ ‘ - .
last name Irst name -
STREET OR RFD [Hwrrter (6 TOWN _ A /70" l
SUBDIVISION___ALf1 /Xty OrOND £ SECTION LOT _ 20 \
' WELL LOG GROUTING RECORD 2N\ 2 1C l 3 I '
" Not tqu‘red for driven wells, ) WELL HAS BEEN GROUTED @ 1 >
;’E ' (Circle Appropriate BOX) v, PUMRING TEST
TATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—
ngL%RHSEPI#H TH!CKNESSlANg IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) .
oEscriPTION (U?e ) g FEET Check °) CEMENT ([C ~ BENTONITE cLaY |B|C] 5 9 -
additional sheets if needed) FROM TO i (] 6
222009 1 No. oF BAGS L3 No. oF PouNDs L2380 | PUMPING RATE (gal. permin) =&~ * 2 .
75’” 5 o/ |O | 7 GALLONS OF WATER Ll METHOD USED TO 2 1
: : . _ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ‘—M‘
. f /@, . Y7 ft.
é fbw A féﬂ# 2 /9 L . rSm 48 T0P. 52 fl .to 54, ~%TTOM, 58 .J ~WATER LEVEL: (d:stance from-land surface)
S A Py - -(enter 0 if-from surface) ~ = - g e 2o owet Doy Deeanats sy s »2: e
e 1’s Yo casing _ CASING RECORD - _ "BEFORE PUMPING _ 3 ~
dfbV” fLa . types 5171 [cTo o
. 7 7 2 ;L?iSL‘ate LST!EFI sz!nvt WHEN PUMPING ?QLLb—zs ft.
o I code :
Gf”\ y /77r calf below [P | LI [O]T] ] rvee oF PumP useD (for test)’ .
: . DO air ﬂ piston turbine
: B p MAIN Nominal diameter Total depth )
7§ %’O V CASING top (main) casing of main casing other
@m w[) &lp - TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
r 5 74 4;: FI 9_ / >7 v 57 >7 below).
ﬁ; {’ . g0 o1 83 64 66 o | jet @submersible
) %0 : ;90’ E OTHER CASING (if used) _ 27
h bd Ry A diameter depth (feet)
f . A A C X 1] o
M / s " et from to PUMP INSTALLED
o 5 3 . - L
c .
! A : ! ! g DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO) ‘
, g — L L g IF. DRILLER INSTALLS-PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole g . PLACE-(A,CJ,P,R,S,T,0) 29
~% [0 S5
. ! E : RA . D N .
. appropriate BRONZE HOLE CAPACITY:
code GALLONS PER-MINUTE
_ below L%LTIRJ LngR] (to nearest gallon) 31 S
™ PUMP HORSE POWER
- 37 41
- < i c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCE’SSF,U_L WELLS: - ‘ 2 #’? -z v e (‘nearest ft. ) S
27 - - ! T v ; ) ¥ y L i ._‘,, v .43 s : .47
2 ¥ yes /L ! i #0& - - el riate |
WELL HYDROFRACTURED z] @ " T s 17 2 | CASING HEIGHT (acrl‘:jcI:n?grpggg?naéehg%xht)/
c, ; above :
CIRCLE APPROPRIATE LETTER H % %a 76 = 5 % LAND SURFACE .
A WELL WAS ABANDONED AND SEALED s
A WENTHIS WELL WAS GOMPLETED 7 Ca . E] below ﬁ 2 n?gégst)
E ELECTRIC LOG OBTAINED ’ R “38 39 4 a5 a7 51 49 50
e .
=) TWEESLTL WELL CONVERTED TO PRODU\CTION £ sloT SizE 1 ) , LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
. IA'j:CORDANCE WITH COMAR 26.04.04 "g:;Lschr#sgfmc:TEghxégsg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
CONFORMANCE WiTH ALL CONOIT!
CAPTIONED PERMIT, .AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTSTOWELL)
KNOWLEDGE: from to
DRILLERS LIC. NO.1 M W/p _O#Q GRAVEL PACK | ' : ) M
) IF WELL DRILLED
- WAS FLOWING WELL —_— J
LER U - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ) I
(NOT TO BE FILLED IN BY DRILLER) : .
_ ~LIC. NO. a@-‘i/D ﬁﬁ! | T (EROS) waQ . : A ‘/LO p g
_@M_ 0 7 @ —
SITE SUPERVISOR (sign. of*riller or journeyman . LOG—_— .74 75 76 B : .
responsible for sitework if different from permittee) (T:iLSESgOPE INDICATOR' GTHER DATA K
S ® COUNTY

-~ ?

DENV-CR97




e of o : Review M&/??@[W
o agates —_— \a\f | 7 —
o \b\"\‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _ 94/~/ 522
Location of property (road) M, iler Ar/ve

Subdivision __Mundevbronk Lot 9P Block Plat Sec. s
Well priller _[gepnge Lasturday Owner L)l sder Ho/)?c’s

. 7
Depth of well L/O 0 ///9— 7 )77 '
Distance of measuring point (M.P.) above ground J /M
‘Static water level (S.W.L.) below M.P. Vi Tzé[-/’

I. High rate pumping -- reservoir drawdown

Time pump started g5 ' Pumping rate _/Sopm

Total time ( :m,‘__,_. to reach pumping water level [Q Y¢. below M.P.

II. Recovery pump test data - observat.zons to be recorded every 15 minutes pf//‘f/’ Set T&O ‘

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill /( " . (if used) '(g«?llons per
tervals gallon bucket minute)
5% 1o’ [0 Secand 3 3
i 110 1 205ecand s 3
67 1o’ 15 Secnnd s - 1z,
L't 1o teSecond o | | 2. o
o 22 ) ' ?3’5(-‘((\/165 2. 1
(e S ({0 ! 2% Serp 2d S & (/
50 e Ly Secondc 2.Y
Ak g’ 20 Seconds A
1,39 10’ 30Socond 4 P
7 [1o ’ ?'°§pconz(f L
8.7 no’ BSecgnd s s
1S Ho' 30S¢eond S 2
(R o’ 39Sewonds T
A L1 70 second 5 z
RN 1D ] 30 Seoyid S =
q:45 110’ FoSecnpd s Z
q.3° 1 uo 30 Second S 2
q.% 7z Fosecond s 2
D% ‘ /0" 3Second S 1
jo !5 20 205econds 2
10:*° ' /10’ 20 Seconds *
o 10" 2o8econd s 2
179 o’ | 30&‘%6#, ds L
f.(;!s .. ,x’/{)’ "' ’))?A 2_
i o' Feseonds °



EMERGENCY/TEMP NO. IF ANY S

.

— :
B Lgtﬂ‘ %& ﬁ SEQUENCE NO. STA?E OF MARYLAND STATE PEf!MIT NUMBER
45 . (MDE USE ONLY)
Pl = _ PERMIT TO DRILL WELL /_/0 91/ /7 2/
THIS INUMBER IS TO_BE PUNCHED
fN COLS. 3-6 ON ALL TARDS) L please print or type 0 till in this form completely 7
Date Heceived (APA P v B I 3 I LOCATION OF WELL
» . .
_Q g .Z 2 ﬁ é OWNER INFORMATION : [ . R
8. wM oo vy--13 - E, RN 3 7587 8 COL’%?WaTd ) 22
' 4 AT P . |
First Name 34 23 SU . B - 42
;- { — CR
2 2 SECTION ] Lot 25 .o ° : el
36 LT, Sfreéf or RFD 55 44 46 48 &Y50
A . R R s
i . § o B
) : 270 3 ] EﬁiuéF { - J
57§ Town "0 State 72 -Zip 76 52 T TOWN R i 71
- o .
DR;LLER INFORMATION . % MILES FROM TOWN (enter 0 if in town) L M1
: . . M -nD 3 73 ? 76 77 78
Driller’s i raoy 76 l{féense W B4 Lo 3
3 1 2 7 T
L__L_Franklin Easterday. inc 4 1 | DIRECTION OF WELL FROM .
Firm Name * * s 5 : TOWN (CIRCLE BOX) ’ .
i . ; 1 o P
S ON WHICH SIDE OF ROAD "°E"“'
, (CIRCLE APPROPRIATE BOX)
' Tk (€]
« ) i LV EAST
/Sugnature {/ ” 34 180 £ 37
B2 E WELL INFORMATION : DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ——————&§—

25 (GAL. PER MIN) 8 e . ENTERFTOR M 38639
AVERAGE DAILY QUANTITY NEEDED : - 3 TAX MAP: BLK: PARCEL
(GAL. RER DAY) - 14 90020,

: & - USE FOR WATER (CIRCLE APPROPRIATE BOX) e NOT TO BE FILLED IN BY ,DRILLER
@éome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) { HEALTH DEPARTMENT APPROVAL |
: FARMING (UVESTOCK WATERING & AGRICULTURAL Storeaonsd OO , ,4 S 74 <‘{'C; U
=" IRRIGATION - 1 COUNTY NAME . COUNTY NO.
. - ,
. g
0 [ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : . SE,IETURE b INSERT § =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) 3 i
: DATE ISSUED :
PUBLIC OR PRIVATE WATER COMPANY (Rsoumss 47/3,/9 ? /4 2r< 2., 00 ‘7/2,/ ? ﬁ
L] 'APPROPRIATION PERMIT AND STATE APPROVAL 3 oo co SIGNATURE 7 &xp.OATE "
: ‘ i NOR . -EAST :
-TEST, OBSERVATION, MONITORING (MAY REQUIRE = thDTH of 7d 000~ GRID 57 20 000
___ =~ APPROPRIATION PERMIT) 2 : 50 ¢ ¢ 55 ) T - 63
= —=r — - PP — o — — - e .
| » 3 SHOW MAJOR FEATURES OF X- ; .
APPR(%XIMATE DEPTHOFWELL L sae JFEET ! SOX & LOCATE WELL  ———= |7/ M
L 24 28 ; o
; SOURCES OF DRILLING WATER :
7
APPROXIMATE DIAMETER OF WELL PEAREST 1.
. w t ’ . R
- - s 2. wells
METHOD OF DRILLING (circle one) ‘;{ 3
BORED (or Augered) JETTED Jetted & DROVEN
A 32 R"R'O@ . AIR-PERcussion ROTARY (Hydraulic Rotary)? WRITE THE BOX NUMBER
“|Cgnert REVerse-ROTary DRive- fomr_ FROM THE MAP HERE O q g
other i . D \
3 Qq S
Pt REPLACEMENT OR DEEPENED WELLS ! E -gog—— 000 '\( 0 D ! Ny f)
i : (CIRCLE APPROPRIATE BOX) f . 000 ﬂ
{HIS WELL WILL NOT REPLACE AN EXISTING WELL 4 N
' En-us WELL WILL REPLACE A WELL THAT WILL BE g DRAW A SKETGH BELOW SHOWING LOCATION QF weug IN
ABANDONED AND SEALED 3 RELATION TO NEARBY TOWNS AND ROADS AND GIVE |
1.5 {THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ;5
39 /AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - i MAP
{FOR POLICY ON STANDBY WELLS } 48 G5
@ ITHIS WELL WILL DEEPEN AN EXISTING WELL i : '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 3 -
- (IF AVAILABLE) 41 52
‘ R» Rl
I\fot to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP PERMIT NUMBER
" WRITE
L INITIALS
FORCE M, INBOX PERMIT No.
B SRS
SPECIAL CONDITIONS : : ) K:>)
NOTE « APP“OVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = . - (4,. 7.

3
¥

.
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PROPERIY CF
WILLIAM BRINLEY
L84€, F.507

S TNO STORY FRAME o
& HOUSE WITH § —_—— —— —
POURED CONCRETE
— FOUNDATION —_—

+ (UNDER CONSTRUCTION)

FOUNDATION DETAIL

SCALE: 1"=25'

PRESERVATION PARCEL &

PRCPERIY OF
BRUCE E. PHILLIPS
L2647, F.344

POURED
CONCRETE

FOUNDATION

6/13/03- |
propesed

Sunroom
MR

B0 a1

FIRST FLOOR ELEYATION = 435 4' /
B.R.L. - DENOTES BUILDINS RESTRICTION LINE

NOTE:

a. THIS PLAT 1S OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE
COMPANY OR -ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE-FINANCING;

b. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABL ISHMENT OR LOCATION OF FENCES, GARASES,
BUILDINES, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND

¢. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.

e Ting,, THIS IS TO CERTIFY THAT | HAVE SURVEYED THE PROPERTY SHONN HEREON

o ¢ ‘0, FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY -
ek OV ARy, AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER




