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SEWAGE DISPOSAL SYSTEM

iy 4

. . ' , A REPAIR |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
INDEXED e
. HOWARD COUNTY HEALTH DEPARTMENT DATE//;&’Z]
BUREAU OF ENVIRONMENTAL HEALTH (PS  DATE SYSTEM A
XEERAUEX  410-313-2640 02 , M APPROVED
INSPECTOR
Jack Fyock Septic Service ' IS PERMITTED TO INSTALL ALTER__ X
ADDRESS_ 13775 Triadelphia Road, Glenelg, Maryland 21738 PHONE 410-988-9270
SUBDIVISION LoT ROAD __12585 Route 108
PROPERTY OWNER Charles Higgs PHONE: 301-854-0141
12585 Route 108 '
ADDRESS Clarksville, Maryland 21029

SEPTIC TANKCAPACITY __1000 1000 GALLONS CONNECTED IN SERIES WITH EXISTING SEPTIC TANK
NUMBER OF BEDROOMS E£x. 3 # 2 4&4/
/ 57 f SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ /5
REPAIR - PURPOSE ~ IN SUPPORT OF PROPOSED 2 BEDROOM ADDITION.

INSTALL: Trench invert 6 feet. Bottom depth 11 feet - Linear feet of trench required '~

/> feet. 0%/%

PLANS APROVED BY Mark Rifkin pate_10/30/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

C BLDG. FERMIT SIGNERY
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS anD mm /-2 /y

PERMIT VOID AFTER TWO YEARS ' o ' Ly P ST G
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN ommé%s%(m CONTRETE GR TERRA COTTA OR

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

»

*INSTALLER IS RESPONSIBLE FOR-OBTAINING FINAL APPROVAL ON THIS PERMIT e %—

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
NG
NN
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Rage /o A : }

- SEPTICTANKLEVEL _OI< CLEANOUTS _ 70 A

DISTRIBUTION BOX LEVEL __O '/ < , ' - . ‘

DRAIN FIELDTITLEDEPTH_&. S~ 7 FT. TRENCHWIDTH__ 5 FT. INLETDEPTH___ S FT. ?

EFFECTIVE GRAVEL DEPTH__ 4— __ FT. TOTALLENGTH_ 75 FT.
NUMBER OF TRENCHES __/ ONE-SIBEWALL/BOTTOMAREA 325 sa.fT.

DRYWALL INSIDE DIAMETER___—___FT.  EFFECTIVE DEPTH BELOW INLET __ FT. ‘

ABSORBENT AR — __SQ.FT. ;

REMARKS: 7/ //71‘ 72 de 5§ Covgr AL wolk. jpﬁ/ :

|

I3

DATE SvsTEM APPROVED__£7 /Q + /4 / INSPECTOR %ﬁﬁ;f |
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. "PERMIT e 22 /PE

. . SEWAGE DISPOSAL SYSTEM A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
) DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT \*gcg - DATE y
BUREAU OF ENVIRONMENTAL HEALTH <(,
OBTGET | 313-2640 \\$ DATE SYSTEM APPROVED _//9/93
- inspecTorM. i1 Em
Jack Fyock ' IS PERMITTED TO INSTALL ALTER X

ADDRESS PHONE 988-9270
SUBDIVISION ' LoOT ROAD _ 12585 Route 108
PROPERTY OWNER Higgs

12585 Route 108
ADDRESS

SEPTIC TANK CAPACITY _/ M 0 GALLONS

NUMBER OF BEDROOMS }

/

SQUARE FEET PER BEDROOM

—

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - replace tank
Call for inspection when tank is in place so that a sanitarian can approved size and
location. 4/19/93

PLANS APROVED BY i ‘ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 éCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

bhdHd

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL .

/2%
woo _GAL

CLEANOUTS & K

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

DISTRIBUTION BOX LEVEL _——

——

DRAIN FIELD/TITLE DEPTH __—— FT.

EFFECTIVE GRAVELDEPTH__—— ___FT.
NUMBER OF TRENGHES

DRYWALL INSIDE DIAMETER__—— ___FT.
ABSORBENT AREA sQ. FT.

TRENCHWIDTH__™—

TOTALLENGTH_—

FT.

FT.

ONE SIDEWALL/BOTTOMAREA

EFFECTNE DEPTH BELOW INLET

INLET DEPTH _—_

-,

SQ. FT.

FT.

REMARKS: l*ii?{?? C.T. DK To

COVER M (Ex /ZEco/ZD/’Vﬁia?s?—}

DATE SYSTEM APPROVED

INSPECTOR

Ll/ /?/93

M KHE
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SEWAGE DISPOSAL SYSTEM - A_ZERalr
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_Sth

HOWARD COUNTY omf/é%

BUREAU OF ENVIRONMENTAL HEALTH e . — |
O e NDE KE D) . DATE SYSTEM APPROVED —LZ—/-8Y
INUE INsPECTOR ___ (. At

" PERMIT e

Boulay Enterprises IS PERMITTED TO INSTALL ALTER _ %

ADDRESS _12626 Lime Kiln Road, Fulton, Maryland 20759 pHoNe _ 953-9076
SUBDIVISION ROAD _12585 Clarksville Pikeiov

PROPERTY OWNER __.. Charles Higgs

ADDORESS

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

GARBAGE GRINDER? YES NO

SEPTICTANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

REPAIR - TO ADD CAPACITY TO EXISTING SEPTIC SYSTEM TO SUPPORT PROPOSED ADDITION. .
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PLANS APPROVED BY C. Williams oate  11/29/88

COVER NO WORK UNTIL INSPECTED AND APPROVED . ] ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT iS RESPONSIBLE FOR TNE SUCCESSFUL OPERATION OF ANY SVSYEM‘ ‘
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 (1 E.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEETFROM WELL (QNLESS OTHERWISE SPECIFICALLY AUTNORIIED)'

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

MNOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOURPTION TRENCH TO EXCEED I& I'E.'E’T IN LENCTN

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS - : / \b

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER  CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ROG, SERMIT SIGRED (,\\

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES T AMD REBURNED, ‘4// ‘

2 P00
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMSS
HD-260 Al
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. 74 T L}
DISTRIBUTION BOX. LEVEL Z

lLE FIELD. DEPTH ._'.L!_FT TRENCH WIDTH _L FT INLET DEPTH _.Q_ FT.

EFFECTIVE GRAVEL DEPTH 5 FY.  TOTAL LENGTH 5 S FT
NUMBER OF TRENCHES ___| /ao*nom MREA __ X PS8 som
DRYWELL INSIDE DIAMETER : FT EFFECTIVE DEPTH BELOW INLET 2l

ABSORBENT AREA LL SO FT.

Remarks 227/~ ¥ oK 7o 50681 & Cauts e,
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PERMIT P
? A

» SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

ELLICOTT CITY

lNB“E‘ | DISTRlcT 5

DATE_ 8/28/69

Calvin Miles IS PERMITTED TO INSTALL _ALTER X _
ADDRESs___ - Rt. 216, Fulton, Md. ' PHONE.___725~5311

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION___ ROAD Rte 108 - St., Michaqlgm'

' H{1) - l1st house on left past St. Louis
PROPERTY OWNER  Clement R. Brown " Catholie Church
ADDRESS 286.2143%

SPECIFICATIONS

DRAIN FIELD DE#TH

FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS . ABSORBENT SIDE-WALL AREA_______ = SQ. FT.
SEPTIC TANK CAPACITY GALLONS

REPAIR FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. v
OTHER D@gfd Lionch - Q‘OZ{/& .zm.;; . /()iﬂjﬂ. (;Au]é ; 7_(4‘2.., ‘/ggt e

?IJMM.NeIZ 4+

PLANS APPROVED BY i?sjw V- Tettn DATE ?/3 7/63’?

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ¢

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED

_nvz,é%
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- NOTES: '

&5

. inc. does not certity to unehown or ‘unrecorded encroachments or overidps.
rooerty markers not found, or guarantesd by this location.
bock distance occuracy: 1'%t

Lo —

b

ENIER e or

Ro4p

By

4

Subject is shown in Zone (

an {he Natig:':r Hlood Insuronce Program
flood Ingurance Rgte Mop of Howor
County, land, onelj 32 of 45
Community Panel # 240044-00 329

b%‘?ﬂu" % J\?nx‘r"ﬁ"ﬁ«:’?’.ﬁ '?U'ﬁﬁ“‘l q@&:{ﬂ_” 'JW"'N&:«J: Aet Quaranieed by NIT. thg,

Inis is to certify that | have surveyed the property shown hereon,
seing known as
12585 MD. ROUTE 108
-ecorded in the Land Records of Howard County, Maryland
n Piat Bk. Liber 2738 Folio 353
‘or the purpose of locating the improvements thereon.

s This plat is of benefit to the cansumer only Insofar as It Is required
ny o lender or o titie insurance company or its agent in connectlon
with contimplated transfer, financing or refinancing purposes.

a This .plat 1s not to be relled upon for the establishment of location
if fences, g&rnges, bulldings, or other existing or future structures.
= This plat does not provide for the accurate Identification of prop-
»rty boundary lines, but such identification may not be required for
the transfer of title or for securing flnancing or refinancing.

J. Carl Hudgins
Property Line Surveyor §96

LOCATION; DRAWING
12585 MD.; ROUTE 108

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

NTT Assoclates, Inc. ;z:’:: mly':rsorsw
16205 Oid Frederick Road - —
Mt. Airy, Moryland 21771 |Field by JLM

Ph. (410)442-2031 Orawn by: JLM
Fax No. (410)442-1315 Drowing # 3061




HOWARD

JOYCE M. BOYD, M.D., M.P.H. " \ BUREAU OF ENVIRONMENT AL HEALTH
" COUNTY NEALTH OFFICER . ' TIBER PLACE
' ‘ ! . 83068 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330

November 4, 1983

Mr. Stewart Hurtt
308 Second Street
" Laurel, Maryland 20707 .
: - RE: Property -
Estate of Elizabeth Brown.
12585 Clarksville Pike

Dear Mr. Hurtt:

With the installation of the Ultra-Violet Light Water Treatment
device and assuming that the treatment is functioning properly as
designed, the water is now bacteriologically safe for human consumption.

Very truly gogrs,

Cathy Singer
Community Hygiene Program




v
.
”

“SEQUENCE NO.

Ci1 (MDE USE ONLY)

09488

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

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 Xg(} Z

ST/CO USE ONLY
DATE ReceNed

DATE WELL COMPLETED -

Depth of Well

NUMBER
PERMIT NO

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR’ 3
"*COLOR, DEPTH, THICKNESS AND IF WATER BEARING **

M 00, Yy . OM * Faz[ﬂo DRIL WELL
s " i 03 97 | 2 200 2 s /fﬂ
8 ‘3/ 15 20 . /1,/ (TOFEAREST FOOT) } 28 29 30 31 32 33 34 35 3s 37
OWNER____ /77698 .~ N (o e | ,
STREET OR RFD X125 0>  Jao 0 JUS e TOWN LIM )&5 7rhie ,
SUBDIVISION i SECTION i LOT )
o WELL LOG GROUTING RECORD i no

WELL HAS BEEN GROUTED
(Circle Appropriate Box)
L 44 44

TYPE OF GRQUTING MATERIAL (Circle one)
-aGEMEN BENTONITE CLAY [B]C]

cl3]

2 .
PUMPING TEST

HOURS BUMPED (nearest hour)

heck 8 9
DESCRIPTION (Use FEET Pl
.additional sheets jf needed) FROM T0 - | beari ,
= - °arin | No. OF BAGE 2T J’? NO. OF POUNDS 2900 | pPuMPING RATE (gal’ per min.) ___/A’__'_
7ot Sor/ ol 2 T
GALLONS OF WATER METHOD USED TO
hY éq /lex c@ 2|3 DEPTH OF GROUT SEAL (to nearest foo}) MEASURE PUMPING RATE ,
f ft. to. . |-
S’ q/k/ S- .{.0 ’1@ 5 3 8’ rom 48 TOP 52f ) ° 54 BOTIOM &8 WATER LEVEL (distance from land surface)
?- (enter O if from surface) ' .
@ %? {f qud |3 75 “eaong CASING RECORD BEFORE PUMPING ;—020 f.
i 2 types
Aty K agl insert l%!grl JU%-JF% WHEN PUMPING 200 ft.
. 4;{ 9 e appropriate . = =
i code
/‘:74 s yrls ; below IYRE OF PUMP USED (for test) ,
2 ! & ) ( afr- iston turbine
/?l A {q P z M IN  Nominal diameter ~ Total depth X /' I_E_F;_I‘p
, ’ ' CASING top (main)Acasing of main casing other
Sau cl Sene , TYPE (nearest |nch)' “n(pearest foot) . @ centrifugal @ rotary (describe
425 ' 60 |75 ST & ,,S'él 27 .z 77 Delow)
C O
/cr/ o 75 (764 \/ - s & 63 64 &6 70 jet @ submersible
¢ 7 : - £ OTHER CASING (if used) 27 27
A R ?6 p-X- N é ) ! diameter depth (feet)
Mocan ~ " ineh from © PUMP INSTALLED
. I c _ — E
: . A ‘ ot "— | DRILLER WiLL INSTALLPUMP  YES |
A .- 7 (CIRCLE) (YES or NO) —
3 N L i jL ) ’ -
’ G v IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,O) 29
;sen LSSY'.Err‘I |B|R| (H |0| IN BOX 29.
& / h = .
' appropriate BRONZE HOLE 8?:{\8@ PER MINUTE
i+ below LEQ ' (to nearest,gallon) 31 35
. OTHER
~ | ” PUMP HORSE POWER
. . . 37 41
) c I 2 | DEPTH (nearest ft.) : PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WeLLs: (D nearestft.
( ) -
’ s 1 ﬁ [2) Sz 2o : ' O a7
WELL HYDROFRACTURED @ £ 9 ' 5 7 ar | GASING HEIGHT g:r::jc'gnfgrpé‘;‘;;‘aéehg%"m)
= c, above [
CIRCLE APPROPRIATE LETTER - Ho S = % 52 = 49 LAND SURFACE &
A WELL WAS ABANDONED AND SEALED s’ '
A LVENTHIS WELL WAS COMPLETED Cs B below i _("‘?gc';‘t")%t)
E ELECTRIC LOG OBTAINED R 738 39 4 45 47 51 49 50 51
£ .
P JEST WELL CONVERTED TO PRODUCTION E SLoT SIZE 1 . , LOCATION OF WELL ON LOT
I - N "SHOW PERMANENT STRUCTURE SUCH AS
LE‘E%E%X%?RT%’%?&%%'if%“gi%{?\éﬁggchgfsg%ﬁ%?@:gég_‘ ! DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND JOR
IN CONFORMANCE W ATE ‘|* OFSCREEN _ - = INCH) | LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACCURATE AND COMPLETE 70 THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.} W D Q ‘E_O 1| oRaveLpack ) L . _ ,
{F WELL DRILLED T Dt .
21K o) - ] wasFiowme wel N o /0 “We {[
2 £ " | INSERT F IN BOX 66 , 68 : %! e c— -
(MUST MATCH SIGNATURE ON APPLICATION) e OE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) : L R ‘S
LiC. NO:}WDjQ_L 3 - (EROS) wa < h
f 2 . : . | C&Qﬁf L. <
SITE SUPERVISOR (sign. of driller or journeyman - . 74 75 76 N N o T
responsible for sitework if different from permittee) ZiLSf:go”E | :-r\?tﬁc ATOR OTHER DATA =3 ﬁ OU{ e IO 2
COUNTY ®



K
. EMEBGENCY/TEMF’ NOA IF ANY

SEQUENCE NO. .
i (MDE USE ONLY)

]

RN o 6
(THIS ‘(NU,MBER IS TO BE PUNCHED

[

STA TE OF MARYLAND
PERMIT »TO DRILL WELL
pIease print or type 70

IN COLS: 3-6 ON ALL CARDS) i

fill in this' orm completely,

Date .?ecenfd (APA)

i EXEY
OWNER /NFORMAT/ON RN {7290 Howard NN

LOCATION OF WELE

>\

GS"}z//

e
ey

.M ' Ioo’ v 8 COUNTY RIS =
E z"g izggs Charies ~ g : L e |
15 -Lasl Name Owner First Name + 23 SUBDIVISION \\\// \ ‘ A ! 42
L ‘2595 Route 108 SN e SECTION'L_____J ot J ;
; 36 Street or RFD - s57, : 44 46 48 50
1 @3“‘5‘/'”@ Md 21018 A | Clarksville S S j
57 > Town 70  State - 72 Zip 761 ! 52 NEAREST TOWN ’ - = 71
Bl L L
Dmgmwmmmw ﬁﬁ MILES FROM TOWN (enter 0 if in town) L ?-%y%
__-__George F. Easterday M__ B . 040 i - : 3 s
Driller's Name - 76  License-No. 81;’3 . B | 4 .- »_ J e
. [ S B 2 '
L& tt Franklin Easterday, inc. ﬂi DIRECTION OF WELL FROM T 12385 Route 108 ° ]
Firm Nami 4 ! TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD" 30
. i < NS : ws
Lt Qées ‘Brown Church Rd., MT. AlWLMG 24774 = ON WHICH SIDE OF ROAD, . ~ - MEH
L. Addre /M f%// ;,j (CIRCLE APPROPRIATE BOX) Eg@
A s
z@ -«n—.—ﬂ_-_=;=§0121197 ng S .,,,.‘”;,:___.. : (WEST[G]
Date  ° 2 25(2
B 2 "WELL INFORMAT[ON v ;; DISTANCE FROM RGAD ,
T2 : APPROX. PUMPING RATE ——————— ¥ 19 .
_ . 2 'if' (GAL. PER MIN ) 8 12 g 1 ENTER FTOR Ml 38 39
C . AVERAGE DAILY QUANTITY NEEDED S80 b _TAX MAP: BLK: * '-'PARCEL .
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