| 05 -372NEE
INDEXtu PERMIT

,ecp/acem:/#

M

SEWAGE DISPOSAL SYSTEM

[ - A 4 :
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640

5/13693-C

APPROVAL DATE

IS PERMITTED TO INSTALL
ADDRESS

ALTER

——

- PHONE
susowvisioN _Ha llpwell= Add

PROPERTY OWNER __ ZiMmmMy MmaoD

PROPERTY OWNER'S ADDRESS

| \HONLOT NUMBER _3 A ADDRESS __ 7025 Mink Ho(\ow Ed

SEPTIC TANK CAPACITY GALLONS

PUMP CHAMBER CAPACITY __GALLONS

NUMBER OF BEDROOMS .
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

.NOTE:

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
LOCATION: .
PLANS APPROVED

DATE
PERMIT VOID AFTER 2 YEARS

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNS'I'ALLA'I’IONS
NOTE:

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE:

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ’

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

NOTE:
NOTE:

PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM '
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
- CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

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

@
N

Y
-2




"

TRENCH DATA
TRENCH VVIDTH

TRENCH INLET DEPTH
- TRENCH BOTTOM DEPTH

DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
| 'ABSORBENT AREA

o ‘DlST‘RlBUﬂON BOX LEVEL
BAFFLE IN DISTRIBUTION BOX '

EPTIC TANK DATA .. .
SEPTIC TANK GALLONS
MANHOLE RISER |

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
| cALLONS .

MANHOLE RISER
ALARM '

PUMP PERFORMANCE TEST

lPRE-CONSTRUCTlON INSPECTION:

INSPECTION COMMENTS:

INSPECTOR

‘ DATE SYSTEM APPROVED




1

SEQUENCE NO
(MDE USE ONLV)

a\

“O9%i5 ]

3

cl1|

1 2

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

/
> STATE ‘OF MARYLAND

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

WELL COMPLETION REPORT
. FILL IN THIS FORM:COMPLETELY. -

PLEASE PRINT OR TYPE

"COUNTY :
A 92 513693-C

ST/CO USE ONLY
DATE Received
D,

DATE WELL COMPLETED

Il
/Depth. of We

00

N
o

Jo 11 47

(TO NEAREST FOOT)

’\WM

NUMBER
RAMIT NO.

FROM * PERMIT TO Dl:/,L WELL" '

WHo-94- /344

28 29 30 31 32733 34 35 36 a7

last nameg

STREET OR RFD

Lar".

SUBDIVISION EALLIOJEKL’SW‘J'AMMA/ .

TOWN Aml /M

s a/ﬂ
7S Fink: Ko lJeEY 12
SECTION o

Lot A

ENER

WELL LOG

‘Not requued for driven wells

i

STATE THE KIND QF FORMAT!ONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF

.. GROUTING RECORD, =~ Vei) o
WELL HAS BEEN GROUTED @
(Circle Appropriate Box) 4, v,

GROUTIING MATERIAL (Circle one) -
CEMENT BENTONITE cLAY [B]C]

ThT

1

2
PUMPING TEST

HOURS PUMPED (nearest hour) -

IF WELL DRILLED -~
WAS FLOWING WEL:
INSERT F iN BOX 68

DESCAPTION se FEET __ 1 ever 8 j
additional sheets if neede FROM T0 beari
— ‘ ——= 109919 \o. oF BAGS_ /=2 _ NO. OF pounDs /SBO | puMPING RATE (gal. per min.) *
76P seodf S |z GALLONS OF WATER 75 METHOD USE f , et B
J’é le C'/ 2 /0 DEPTH OF GROUT SEAL (to nearei%po MEASW%PING 7@' )
e / ! Q}/ -from 0 ft. to 5 ft. '
j" Via) ¢ O 48 TOP 52 sa B8oTtoM 58 | WATER LBVEL Mlstance from land surface)
Qﬂi f*f"o b e v ‘ (enter 0 if from surface) 7)o
Mrea Y170 | -~ [ ctig‘gsg TCASING HECORD © - 3 :, (BEFOREPUMPING . - T~ = . ,
.S;.g;;& y‘/’bf)( 7 appropriate “ RETE WHEN PUMPING 22?/—25 b
. code AR R
Aeca. 72 Peo below [P I L | 10 I T | TYPE OF PUMP USED (for test)s >
?6P ? e n ist turbi
\7"26? /éfl'cvq 3 J‘ MAIN Nominal diameter Total depth @ piston urbine
’ CASING top (main) casing  of main casing : othel
MC&Q g . 3?..{ Y70 TYPE (nearest inch)! (nearest foot) centrifugal LE‘ rotary (des::ribe
. \, i 5) 7" 6 4‘? 57 ‘}‘7 below)
w — 60 ‘ 63 64 56 70 jel ;o submef#ible_
A e | ' - @THER CASING (if used) 27 27
2 / A Vs, diameter. " depth (feet). .-
. " . lé : rom to -
3 L L i RILLER INSTALLS PUMP THIS SECTION
t
' MUST BE'COMPLETED FOR ALL WELLS. ,,,
screen type - SCREEN RECORD TYPE OF PUMP INSTALLED _5
: or open hole PLACE (A.C,J,P,R,5,T,0) 29;
s B I I |H [e) Ir IN BOX 29. ’
) a""c'g"z;a“’ BRONZE_ HOLE gAAEﬁg:\ng PER MINUTE
below | P I L I |0 ! T I (to nearest gallon) 31 35
PUMP HORSE POWER :
<737 a1
o . _C‘3_|12_| DEPTH nearest ft.). PUMP COLUMN LENGTH -’
NUMBER OF UNSUCCESSFUL WELLS: (O i NS > (neafestft.) . - 2 T i
- . . “ N3 47
WELL HYDROFRACTURED = = & —b‘—Q— ‘/'6’ 5 17 ? 2 | CaS EIGHT (circle appropriate box
(@ A { and enter casing height)
o N : above .
CIRCLE APPROPRIATE LETTER & Hig—t— R T d B LAND SURFACE ®
A WELL WAS ABANDONED AND SEALED s o -
A GHEN THIS WELL WAS COMPLEIED Ca ' below R - ("?gégso
E ELECTRIC LOG OBTAINED R 38 30 4 a5 a7 51 ag 50 51
E . = .
P JEST WELL CONVERTED TO PRODUCTION £ slor SIZE'1 ; PR 5 " LOGATION OF WELL ON LT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ; . ‘ ’ fb‘ 4 SHOW PE.RMANENT STRUGTURE SUCH AS
N S °’$ME*E“ [ R -l LANDHARKS AND INDIGATE NOT LE
v OF SCREEN{ & INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S fé@&‘&TQNENB”%LJ:&?EF%M?L'?"B525552"53 R I “THAN_ TWO DISTANCES 1
KNOWLEDGE. pfrom-i gy ttoistT (MEASUBEMENTS;TQ WELL) -
. .. ;~ X ) 25N RTSRICE R I b .
DRILLERS LIC NO 1 M WD Q_"LO_ i | omaveLpack . 4 i

: . (
‘ff[/ oD

68
(MUST MATCH SIGNATURE ON APPLICATION) T™™DE USE ONLY A
(NOT TO BE FILLED IN BY DRILLER)

LIC. NO.1 M WD é/i)’_ AZ_\ (ER.OS,) wa tg N
yo'A B T D S5 ids A X
70 72 AN
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 ¥

TELESCOPE LOG .
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA ﬁl/)/é’ I{I :a . 93 , ' ¢

COUNTY _ ®




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESS

New Installation
Replacement

Name of - Installe:))\\r@\/\ \)\)\\&Y\K\

l//;;:;/Driller

Name of Property Owner L&\(\\ Z\N\‘\‘\-Q(W@/V\
Subdivision Lot #

‘Site Address _7QI5 N\ inKHo/o0w 2

Licerise Number
'Certified Well Pump Installer

Wel

Pump . Motor

1. Type : . K 1. Horsepower 3)4
. a. Deep well jet . 2. RPM 3450
b. Shallow well jet ___ 3. Voltage __
c. Submersible X" . a. 110 ___
2. Make Geolds . .b. 220 _X
3. Model # __ 5650T14LC ‘
4. Capacity - 5 " GPM '
5. Pump exceeds well capacity Yes No Efi"_
6. If Yes, is low pressure cutoff switch installed? Y
7. What methods are used to protect the pump and electr
vibrations? Torque arrestors __ Cable guards
Tank Piping o
1. Capacity __ ' 1. Type PE
2. Pressure relief : 2. Size L
valve? __ 3. NSF and/or BOCA

Code approved >
4. Depth of supply
line il2

URE TANK INSTALLATION

Reéeipt # :
Date (R — [5-P7

Te lephonegO/‘g:’)/ 705 7

Registered Plumber __

Telephone@/’ ﬁf/ CD@
1 Tag # HO -9Y - 1346

‘Pitless Adapﬁ0
1. Make ) ‘\\ w&sﬂ

2. Model #

3. Depth 3'/2 ‘
es No
ical wiring from

Other ___

Well data .

1. Depth Y00 f¢.

2. vield _| _ GPM

3. Static water

level OM ft.

4. Will water supply
be disinfected by
installer? VQS

I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspectio
is null and void). '

All information given above is true to the best ‘of my k

IQ‘W'Q?*—WPI Ok Signature of Applicant~

n (otherwise this permit

n

c*

- Date:

Note:
on the well casing at the time of the inspection.

HD-215

A sticker indicating approval/status of the installation will be placed

—r =



; ¥ SITE INSPECTION SHEET

OWNER: Z /mM&ﬂﬂM DATE REQUESTED: _ (Z l?f“'?
appREss: 1025 Mipk Hoellowy&d DRILLER: ECLS‘\"(I‘G\CL\{
o S5 D& H WELL TAG # Ho-A7-13 ¢ néd

%&L OL\)@(/// J M/j y COUNTY #

PROPOSAL: QU/M\Q‘!H/ 0!‘()’49 0 EX, /Af;”/ l‘%)/a FMV%M

LOCATION DIAGRAM

sELTes

. LoC.
L !;'/%%/ YIS

N 4t A T

bO-8-ip2g
DI,
LE LY

T2 ¥

.‘;‘%&’“Wgﬁ CoMHeAl DAIE 05

COMMENTS : Lﬁh/i@?’ WELL SITE 0K AS S%’}@Z%M///g)\

ll//‘i/ﬁ’) —_ /\/6‘—\/ Wé(t. Tlén (al0 Lxistiw Ho- 73 o€ »(/ ﬁ(lov 5&“09—

bl Cas, e with U Plécl Caqp AnD 2 e UAJ/O? S /TEN APpgp To EYITpG e,
; DATE: | ’*/ +1/57 msn’cmn:@
| ! A\




Vv e T S RS N ; A

EMERGENCY[TEMP NO. IF ANY

v

Bt |

Bl

SEQUENCE NO.
(MDE USE ONLY)

2 3 [ o - [5)
(TH!S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

‘ STATE OF MARYLAND
~ PERMIT TO DRILL WELL

B -9 -

STATE PERMIT NUMBER

70

/B‘féog

fill in this form completely

Date. R'ézceived (APA)
Y

- OWNER INFORMATION -. RN
R vy L

please print or type

B 3

7287

LOCATION OF M{ELL,‘
Howard- - 5 C

b

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)
i

ol ! L2t S ens e

Bommlb o0 v _ COUNTY NPT
M 4 ) - 4 H + -
L Zimmerman Larry ; al/owel/ S %_{ egn | j
15 Last Name Owner First-Name 34 23 SUBDIVISION b 42
L 7025 Mink Holiow Rd G SECTION | J LoT lglii E
- 36 Street or RFD 55 44 46 48 50 . ‘
| Highland Md. 20777 _ sl - L |
57t Town 70 State 72 Zip 76 55 NEARLCT TOWN N 71
DR/éLER (NFORMAT/ON j MILES FROM TOWN (enter 0 if in town) | 5 1§ - M |
L- _George F. Basterday M - 040 3 : B 1787778
Drifler’siName 76  Licehse No. 81 B4 T
: i 1 2 ' Y
L E. Frankﬂm Easterday, ine. 4 J DIRECTION OF WELL FROM ink Hotlowy
Fifm Name 5 TOWN (CIRCLE BOX) K NEAR WHAT ROAD 30
. 5 B :
9265 Brown C ' MT. Airy, Me ) ON WHICH SIDE OF ROAD "°ES]'“
Addﬁ g) (CIRCLE APPROPRIATE BOX) .
Lot f WW S A8497 4 = SRR L E m@r%@
Slgnalure U Date f 3, n : 37 SOUTH
WELL INFORMATION E DISTANCE FROM ROAD :
- APPROX. PUMPING RATE 45—— i
E\ (GAL PER MIN] 5 2 éﬂ ENTER FT OR M 3:32 39
AVERAGE DAILY QUANTITY NEEDED 500 ax map: £O BLK PARCEL ‘{/9
(GAL, PER DAY) 14 20 i

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Haoared

S 13(933-C

FARMING (LIVESTOCK WATERING & AGRICULTURAL ]
; IRRIGATION COUNTY NAME ‘ coum’v NO.
. 3 h
nj nﬁ'ousmuAL COMMERCIAL, STATE AND FEDERAL GOV. . . S.(?,IETURE ) sem S =
22 L] OTHER (REQUIRES APPROPRIATION PERMIT) S
DATE IS, ueo M é
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . 7} i Z,i
APPROPRIATION PERMIT AND STATE APPROVAL - i el CO SIGNATUREJ T EXR, DATE
-k T NORTH Y EAST o o M. fo
TEST, OBSERVATION, MONITORING (MAY REQUIRE . i GRID 4‘{ g/ 00 0 GRD O <gf- (o] . 000
APPROPRIATION PERMIT) o i . 57 " ° _ 63
— . : -
SR A ‘ } SHOW MAJOR FEATURES OF /2 [17]497
APPROXIMATE DEPTHOF WELL | 300 | FEET 5 ooX B LOCATE WELL " )( /238 @é;rau‘f
ot 24 28 .
- ; SOURCES OF DRILLING WATER' _
APPROXIMATE DIAMETER OF WELL 8 m%‘ﬁEST 1. ! |
L 3 2. wells ' ;
b METHOD OF DRILLING (circle one) ! :
v

Jetted & DRIVEN
ROTARY (Hydraullc Rolary)
DRive-| PG)INT
3

i

BORED(or Augered) JETTED
A ' " AIR-PERcussion
‘REVerse-ROTary

. . REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

4 . . :
@ 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-CONTACT LOCAL APPROVING AUTHORITY
FboR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT, NUMBER OF WELL TO BE REPLACED OR DEEPENED o 3

(IF- AVAILABLE) 41 52
i

.

s i)

S et b e A st Y

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

2

1
i

s 52
PERMiT NOEQ—_‘LL&@
70 71 72 73 74 75 76 77 78 79 .

f 3
APF’ROP PERMIT NUMBER D

WRITE
M INITIALS
FORCE’

IN BOX

IR

'WRITE THE BOX NUMBER
FROM THE MAP HERE

/ -—

000
‘000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE"
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

NOTE = APPROVING AUTHORMIES SNWLD USE SEPARATE SHEET IF NEEDED =

®

SPECIAL CONDITIONS ' %
'§
7

i




"WARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

A BEWAGE DIGPOBAL.SYSTEM LOCATED AT

SUDDIVISION ROAD

PROPEATY OWNER

ADDRESS

specirications = 4 bedrooms

DRAIN FIELD DEPTM FEET. BOTTOM AREA

8Q. FT.

A SEEPAGE PITS ASBSORBENT SIDEWALL AREA. 89 pT.

SEPTIC TANK CAPACITY._ 22200 gawLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY SO, :

Locing Lwen michiG-of=vay, —
KG7Bs JLL PIPR PRGN ROUY 90 DESPOOAL APRR HUEY BE @ASY iﬁo

PRRAEY VOID AVEN THIED YRARS, -
NG s mWMMBQPQBQMC?MMQWW oREd P
PLANS APFROVED DY__Be We [enpchan _oare__1/21/7%4
CAST IRON, CONCHTTER OR. TOHRE OOTFA ACTIDTED

FILL SEPTIC TANK AND DITTRIPUTION BOX WITH WATIR BEFORE CALLING FOR AN INBPRCTION. 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,

J/% ,zsa & to'viol DWW Aud 2 3, //’W L, 5 A
T el A e el AL

°

S M W and mw%gﬁ @Mg/z;/d ;?:b [
| L w2




MITAYY JARGSR [3nawde
BT IAY N FO TUIMTRAGSQ PTATS 2 analirsianr i
IR A VR ML S AN I b
o] <——m T j{ﬂg T so0
. . g “-lwéag m
' T e 4 neocsni Lo e
L Tifwsenty ‘ZE e BRERTE TERST2 P
4
B REURAY- OSTNSY 1 IR TCIRLIRC PR VAL L S Y
./ 100 "|ve0
i H - -
! ' . Voo R
/ 2 .
{ L
/209 [ et o e s N
. NS phe
¥ l . ‘
~o .
N ‘ B A £ o TR A T I Sart it ;
! < ‘1 NTTERTY P . )
. INDICATE NORTH. — NAME ADJOINING BASE v

e, ——  UFNNARES ﬁm‘ ek
PER”I? CARD o . ) 6“'“-‘ "““Z’/L, 45 .'i._pﬁ?..,.x\r | ;“L o B

- s"ctnuotm > {, !M:mq e o ' g ‘

" Ty
. . —AET— .. P . § .
R Ay L F o, e [ g g

1
SEPTIC TANK, LEV

DISTRIBUTION BOX, LEVEL

anna—

: ) v [ .4 vl ‘;,Ai FETNTEDE SRR - '_ .‘5 g . oty ,,
TILE FIELD; DEPTM .FT. TRENCH WIDTW *?\ L 2 AU A R S B -t L L AR

oraveL oerti__ 22 Bl vorai wanaill 4

NUMBER OF TRENCHES. y — m.g = » 45 R lasy S .

auvs g PLEIMETER
SEEPAGE PITS, tNSIOE-DMMETER Lf 4

dv,~'l ABSORBENT AREA 20 | -. FT. J“eh\ | -
" REMARKS 9’/’“/// 47 e Maw ,ggh ‘i’tﬁd l/)\o(# @&.(0 A »
f-'rw/ /évu(zu Mé& t/m&rl LA 7$ -7=u1~< ,,«,&ﬁ‘_

v

el / i Ny . ’ o ]

’9/'7" [ temeed ol Lotd (wﬂ {’m gt Orf\n-j S.




?_Wﬂﬂﬁﬂmﬁ

| SEWAGE DISPOBAL TESTING | R
STATE OF MARYLAND - GEPARTMENT OF MEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : DISTRICY o
ENVIRONMENTAL HEALTH SERVICES ’

®. 0. 20X 478, ELLICOTY CITY, MARYLAND 21043 DAT@ ’
TELEPHONE: 408:-0880, BXT. 332

TO: THE COUNTY MEALTH OPFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (O RECONSTRUZY) A SEWASK
0i3POBAL SYSTEM.

PROPERTY OWNER _________R@QM“ @_,@_“3“0‘3 thmﬂ M

aconsss 0438 Alrk Hollsw Atchband

PROPERTY LOCATION:

BUBRIVISION

ROAD AND DERCRIFPTION

Fo of Tarider Lone.
=< ?‘: ~ = ] /SN vvrs aLoc. —
NUYMOEN Q‘" SSODROORS

BIZE OF LOT

I7 MOT BROLE RESIDENCE DEICMINE

THE SYSTEM INSTALLEZD UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIZS BECOME AVA L

CIGRATYYRE ©F APPLICANT

APPROVED B8Y rom DATE

ININD OF SVvEYEM!
REIECTED Y

DATE

(RIND OF SYgrEm)
HOLD PENDING PFPURTHMER TESTS

DATE
REACOMNE FOR RRIRCTION CR MOLDING

IR PR




SIY e

coy

wt

[Shg teX
p#0 3ATABM e Ve 3a

JASFRIG T
W TREMT Y

T

VA
o

ey Rs o
THBE - QWA /AN

PI NS
o i
vj‘» Vieg 1

e
e
5
o -

&

! v vy tw £
ER Tt ,
+ ». - CroaSer 4 ¥
PR
v . e e e v
” Y R ¢ ,, P

al

{
-~
)

12

}

Hny
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TYPE OF SOIL
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e

e TR W a1 8. Ed SRS
&=

sl
EYNTHER
>3 B8 R iigma. @®

AT oave méguwes- SV,
; ; 588 53¢ euryy -

B e N T

U RAAYLRYE —
NCES ADMINISTRATION = -
: pn;% D, 31401

L)
e Z0 Bama  Artem

"FILL 1% THIL PORM CONPLETH ) v

COUNTYY
Nusl s

JeTATE THE BIN0 0F POBMATIONS SENEVRATED, TNEIN
COLOB, BRPYH, THICANESOC AND 1P WATER BSARING

/2o

i

LUN

or

Faca

CALLONS OF wavEm

90

DEPYH OF CROUT SBAL tve neaness sosy)

"0 P,
] 1] L] 0 s
Eooge O 07 PAC URF A 9
A8I18Q

re.

inseey @
pmoren s 31
(1.1
egLow
a
| 1Y anc
$-
MAIN  wOMISAL DIAMETES  TOTAL.DEOTH
CASING TOP (MAIM)ICASING OF wAIN CASING
TYeR mgaaee imce)

W &, S©

Beanes? vOOTH

0
¢ OTHER CASING e ysco)
e otamg rge 0LPTN (FEEY)
™ fomem PROM e
; [ - J J L I}
u
e ‘ [ S R W J )

[L11114
AFSROMATE
(-] 3
sssow

sEessryen, SCREEM RECORD

4 LAL 11N

ﬂ‘ u

' . oven nere

PLASYTIC  OTnga
- G Pamtagts o
198Q. 80) . @8 . e 8 |
Di‘ tagamesT wx0LE PoOT)

CIRCLE APPROPRIATE BOXES
4 MBLL SA0 ABANDCNED AND BEALED WHEN Twio
FOILL SA0 COMPLE PCD

7ROV ELL 2ONVEATYE® YO EMCDURYION wRL

@nau T@IC LoG oovm?ﬁb/pm

O]
L]

[ ],

(3 L1 L TITLTYYY

[}

802 -~ GTE ABOVE!

ORILLER WwiLL ¢
(e1agee aPPRGORIATE §OT )

CapagITy:

CALLONS £2® MINYTE
170 aZANESY BALLON)

(889, wo.V

2umeinn 1821

SuMPINg BAYR
(LN

ROURE STMSED (00 SLAREPY wEUB)

OO SEYVE $O SRARR G @RLLEW)

o He e

HETRED voRe v
HBABu8R NNOO%. L114.3

szvene
PuMPing

oy,

2

(R

@mm

BUMP #ORSE PONER

4

PuUMP COLUMY LENETH
taga

¥ (cincis avemosacace ®os |
ASD EUTEE CABING £TGNT)

'

ALY Pyme

|OTLRY

WATER LBVEL tvessansa #8615 LAED OUBPLTR)

m‘i’awwooua

ey

TYOL OF PUMP (WRITE APFRGANIRTE 4B TVES tB
8, €y 0 P, B, 8, 7, OF

&

| T
L1

ing ngsv
feov

o)

! WIQIBY CEAVIPY THAY ) AV COMPLILD wITH aLe
CONNITIONG 9TAYEY 06 Y ABOVELADTIONTD I TIVIT)
TO DOILL &QLL"", amD TwAY 1BPORMATION CONTLINAD
'R TeIQ BT00AY 1§ teyug, SCCUBATY, AND ComMPLaYR

'O TR0 DIOTY 67 my GROWLIDORK, INFORMATION AmD
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