Dry well SEEPAGE PITS __ X ABSORBENT SIDE-WALL AREA _22Y  gq 1.

' - A__ 30204
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY : . ELLICOTT CiTYy

INBEXED ~ DISTRICT _ dth.
OS 3(6(075(0 “ DATE 4{;/50

Bob Orndorff , IS PERMITTED TO INSTALL__X __ ALTER
[ w, 7 ’

1

ADDRESs. 13938 ‘Highland Road, Clarksville, Md. 21029 PHONE 596-9394

SUBDIVISION __Kalmia Farms ROAD__ 5247 Ilex Way Lor__26

PROPERTY OWNER Paul _Shrieves
r ) .
ADDRESS 12625 Triadelphia Road, Ellicott City, Md.  PHONE: 286-3000

SPE'CIFICAT|ONS 4 Bedrooms
SEPTIC TANK CAPACITY —_1250 _ gaLLoNs

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH _ DEPTH FEET, BOTTOM AREA SQ. FT. o T
420 in Dry Wel]) (Size of Dry well -
. " 715 ft. x 15 ft.;squares
INLET PIPE __3  FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE S~ _
EFFECTIVE DEPTH AT _ FT. BELOW ORIGINAL GRADE. : , L .

k T \J‘
LOCATE DISPOSAL AREA —75 v rrom LTt o1 une ano — 120 1 rrom IO (o7 Line s SEEN WHEN :

FACING LOT FROM

Begln the trench 5 ft fro the edge of the dry well. The trench w1ll be dgg ft. w1de
10 ft. deep 40 ft. long, and contain 7 ft. of stone. The trench will follow the contour of the

land. NOTE ; LEAEE FI'. EARTH BUFFER BETWJ'N DRY WELL AND TRENCH.

CALL FOR TWQ _INSPECTIONS.

PLANS APPROVED BY J. Sta_t{er ' : poate 10/2/79

-

COVER NO WORK UNTIL INSPECTED AND APlv"R(‘.)\;E'D. : : : - . A~

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

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ’ '

NOTE:  NO DRY WELL SHALL EXCEED 15°FGOT IN DIAMETER. T '

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. S _

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

<

HD - 23 L : | ELOG. PERMIT SIGNED
_ AND RETURNED _ /

T
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— INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD.

e : ' , ' / '
SEPTIC TANK, LEVEL. . CLEANOUTS J 7 DW o

- DISTRIBUTION- BOX, LEVEL-" ‘ {
TiLE FiELD, peptH__/ © 1. TRENCH WIDTH. =2 .

' " GRAVEL DEPTH 7 _IN.  TOTAL LENGTH Z:,L@ FT.

NUMBER OF TRENCHES / TOTAL BOTTOM AREA (:Q\ ?a

o

SEEPAGE PITS, INSIDE DIAMETER & 0 FT. DEPTH BELOW INLET 7 FT.

ABSORBENT AREA Wien-m sQ. FT.

a REMARKS ‘7(/// /?D“‘“"@]‘( @M Wﬁw@ Qz/( ﬁl
Y q}w e, SRl 5, e Bia Hte %M ,
fﬁ«m %ﬁ!,@,;—ﬁ/ @ ﬁ@m) O/ ﬁ““’ C‘W\W

% /‘{AM ag

DATE SYSTEM APPROVED ‘/“/ ///gﬁ ___INSPECTOR gD LT



A__30204
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY _ ELLICOTT ary
| | DISTRICT

DATE__4/1/80

N

Bob Orndorff IS PERMITTED TO INSTALL_ X ALTER
ADDRESs_ 13938 Highland Road, Clarksville, Md. 21029 . PHONE _ 596~9394
SUBDIVISION 'Kalnlz:ia VFarms ROAD.__ 9247 Ilex Way Lot 26 )
PROPERTY OWNER____ Paul Shrieves
A“DDRESS /<12625, Triad/élphia Road, Ellicott City, Md. PHONE : 286;3000

SPECIFICATIONS 4 Bedrooms

SEPTIC TANK CAPACITY __'%GALLONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA Q. FT. y _
' i welll Size of Dry well - ‘
Dry well SEEPAGE PITS __X__ ABSORBENT SIDE-WALL AREA _220__ gq pr, 11 DTV g
15 ft. x 15 ft. square

INLETPIPE _3' FT./BELOW ORIGINAL GRADE. MAXIMUM DEPTH i__ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ' - ~

T~

LOCATE DISPOSAL AREA —75 _¢r.rrom _L€LL o7 LNE AND __%fg_n FROM ffffimr LINE AS SEEN WHEN
FACING LOT FROM
Begin the trench 5 ft. from the edge of the dru well. The trench will be dug 2 ft. wide

10 ft. deep 40 ft. long, and contain 7 ft. of stone. The trench will follow the contour of the
land. NOTE: LEAVE 5 FT. EARTH BUFFER BETWEEN DRY WELL AND TRENCH.

CALL FOR TWQ INSPECTIONS

PLANS APPROVED BY _J. Stayer , oate 10/2/79

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

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. ' _

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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o . ' INDICATE NORTH. — NAME ADJOINING  ROADWAY AS BASE LINE:
e Smien, . . D :
PERMIT CARD: UL S
 SEPTIC TANK, LEVEL. ' CLEANOUTS
DISTRIBUTION BOX, LEVEL . ‘ - |
TILE FIELD, DEPTH__ FT. TRENCH WIDTH FT. ‘l
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAG_E PITS, INSIDE DIAMETER _FT. DEP'TH BELOW INLET i
o - ABSORBENT AREA_ _saQ. FT. :
REMARxs_f"///O /»?7) — A//W“,/)pﬁ;@,ﬁ (qrg T/J/{/
DATE SYSTEM APPROVED INSPECTOR '
‘1‘\‘_&»,“:_,.;. . R L




™

SHRIEVES, PROPERTY

j‘{;?Scﬁ“t
iy

Dry Well and Trench

e “Tank © 4 ——3sbedrooms - 1000 gallon @' 1250 gallon
R & " o .

) il;rfcuz;c th‘o dry well 75 ft. from the L£F 7 property 1iﬁe, and. /4o ft. from

s ttrte

the FronT property linc as scen from the’road. ‘The invert will enter the dry .
well at -8 ft. below original grade and the maximum depth of the dry well will »
not excecd O ft. below original grade. The dry well will be constructed /£~

ft. x £% ft. squarc for a sidewall area of 4.2 O sq. ft, Begin thc trench .

5 ft. from the edge of the dry well. The trcnch will be dug 2 ft. wide, /o
ft. dccp, . (3 bedroom) #-o (4 bedroom) ft. long, and gcontain _ 7 ft.
of stone. The trench will follow the contour of the land.

Two (2) inspections




e ' R SEWAGE DISPOSAL TESTING
' 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES
= P.0. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 9922330 - S e S DISTRICT
. o . | . DATE.
BLDG PERMIT SIGNED |
AND RETURNED 'z
/e

TO.  THE COUNTY HEALTH:OFFICER
ELLICOTT CITY. MARYLAND

N

|. HEREBY. APPLY W NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOS_AL SYSTEM.

PROPERTY OWNER

ATION

_3sad

S

2 L '\S\J‘@/éu;zr

ADDRESS /&éolf_ - Télo(e [/ﬂ J/ﬁf : /@1} : £C({Co 77 F[)}r puoué oZ{’é -306 0
PROPERTY LOCATION: : S
SUBDIVISION K ’4(—”7/’4 /:/99’715' J‘?CT T Lof Nd ' L (

JEyy LAEX Wa

ROAD AND DESCRIPTION Q\Q.kT on To.dod D[am r/\m(( 'Q’glo'vu G"L%AJ loﬂ’/‘cpu ( CpT /N'To

u o{lJlSww

(4" Ik,’}rtm(a bYL Q thT [-n, ILF’)( Ww'd Tl) LOT»)(O» Own P‘(L( -

SIZE OF LOT Jd / ‘ll 44( 2 F»( TYPE BLDG.

yp eaﬁem /&r

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT pa"uﬂ 7JW

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

APPROVED BY Q‘ /&;‘_4‘4/&\)
v V

. mew o L0/2 /9 7

REJECTED BY : FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING




SOLL PROFILE

0-3/

o8 )

{

_INDICATE, NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

AoD

NZEYY

PRE-WET TEST - 1~

| DATE TEST NO. DEPTH START STOP _START sTOP TIME
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- N

BT APP‘i.ICATION s

P.

kS SEWAGE DISPOSAL T‘ESTuNG
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
Z’s"gRL‘l‘c:“

e /000 2 g
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES %;0 M? /K%,ﬁmﬂ /Zfofoaﬂaw

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EX‘T 356 . 0 & /lS/
b m 7 ﬂ

/ LAW%/&@ 3,,{,%@«) W/M"(“”W/ |
| ”uf% : ,/M,
| | “Z%WW WMMA%’%
""’7{"—*‘ MM LA ﬂ/”? 4 /-

YO: THE COUNTY HEALTH OFFICE
ELLICOTTCITY,  MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM,

BROPERTY OWNER ’ e

ADDRESS . PHONE

PROPERTY LOCATION:

SUBDIVISION __ A/ﬁﬁ/lflfﬂ F/f/e/n‘f JEC—-E LOT NO. 2 g

RPOAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.
: NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. . <2

SIGNATURE OF APPLICANT

ACPROVED BY c K ML/A/\ FOR ﬁ/’—a—, %.(//// .DATE 2//3/7?

O OF !VST‘M)

REJECTED BY ] FOR » DATE

. A S (KIND OF SYSTEM) L —_—
HOLD PENDING FURTHER TESTS — oATE

REASONS FOR,REJECTION OR HOLDING -

THIS IS NOT A PERMIT
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: SEWAGE DISPOSAL TESTING
0 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Fifth
HOWARD COUNTY HEALTH DEPARTMENT 4 ~DISTRICT :
ENVIRONMENTAL HEALTH SERVICES , | DATE June 30, 1977

P O.BOX 476,  ELLICOTT CITY, HARYLAND 2!043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUN’i;Y HEALTH OFFICER
ELL'COTT CITY MARYLAND

1. HEREBY. APPLY FOR THE NECESSARV TEST IN ORDE’R TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

Kimburthill , Incorporated '

PROPERTY OWNER

2901 Olney - Sandy Spring Road ' PHONE 774-4500

ADDRESS

PROPERTY LOCATION:

"SUBDIVISION . : LOT NO. —

On Triadelphia Mill Road - West of Greenbridge Road

RPOAD AND DESCRIPTION

3 Acres + o | 3 Or 4 Bedroom Dwelling

SIZE OF LOT - TYPE BLDG. v
: NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC -

- FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT ééfw M .79/4/{

APPROVED BY : : - _FOR DATE
(KIND OF SYSTEM}

REJECTED BY FOR — DATE
{(KIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS - : DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT

T R




Fre .,‘;o seee l sesd

& 1'\,,,, oy

| %7 wJﬂf +cs,e(ﬁ-é’/}o°_mw,

. Yo 824 ZG;M
74?// 3. 057} ()Z} 3!./_.9 . gm%fszd/%tmf& /qw“/




L"J

”EMERGENCY NO. (If ony) -

4 6 1 O@@i‘?\“ﬁz‘:;gs;, s STATE OF M

‘AN COLS. 9-6. AN ALL CARDS) ..

-

%N '(s:q. NO.)
(‘rms NUMBER 1S TO.BE PUNCMEB

SN R

= |° : WATER RESOURCES ADMINISTRATION
- TAWES:STATE OFFICE BLDG., ANNAPOLIS; MARYI.AND 21“1

WRA PERMIT NUMBER

ARYLAND

APPL_ICATION FOR PERMIT TODRILL WELL f :

¢

. APPROXIMATE DIAMETER OF VELL

J

: ) (NTAREST INCNI .

METI‘DD OF DRILLING USED CIRCLE APPROPRIATE METHOD) - o
BORED (OR-AUGERED) JETTED . DRIVEN :

30-37 AIR-ROTARY
CABLE

R atiea . N
fAlR PERcussmn ROTARY (HYODRAULIC ROTARY)

) REV:Rst-ROTAnv, DRIVE-POINT

OTHER (nl:scmu)

""RE PLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BOX)

/B THIS WELL WILL NOT REPLACE AN !llS'I’ING WELL
N7 —_——

THIS'WELL WILL REPLACE A WELL THAT. WILL B8E ABANDONED AND SEALED

39 R N
E THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY
. 3TANpeY

THIS WELL WILL DEEPEN AN EXISYING WELL . !
PERMIT -NUMBER OF Wll.l. TO BE REPLACED OR DEEPENED (tF AVAILA.LEI

41 82 .

NOT TO BE FILLED IN BY DRILLER (wra use onLY)

DATE RECEIVED ¥ -
. (WRA USE ONLY) & . R : : .

: . owner b _ SERTTWOR Pl R i i
| \ \a’\ Y '/‘\ R .coL IB LAST NAME . ) ) - = FIRST NAME coL:-34

\, ) - S AAE D ) T e : i .o ) :

, \,500\, , ;;R:gg 1 32675 Tridelohia Hood . ~ |

O\ - _ coL 36 ‘ ~ ) ) v R oL coL. 58
e B I N R, & Fra o A5 %8, ° IS . . .

) L |Besr silico £t Ciby, irylend 20T 3 - : ]
8-13 ; coL 87 ) ] )} . R coL. 76
B 1] conrmuro ‘DRILLER INFORMATION: B [ 3] ] LOCATION OF WELL
T 2 93 (sto.'no.) 6 ' : - 1 2 3 (SEQ. NO. ) 6 o B B . L .
e AT o ' o COUNTY L Riy ' A
oATE Lo Wi/ N ) :‘tfufa"as: 209 W . . 8 (DO NOT ABBREVIATE COUNTY NAWE] 21 -

: : R 7 i 80 [sueoivision . L Bolmio *"‘?“"“ )

. S ‘ 29 42

. ) - ; E e

L Dillon j{secTion . L _ S toT L J
FIRST NAME DRILLENR.. : e a8 L A48 : 48 ) 50
o NEAREST frqf_lml i : ng“'”‘;""“" — — i
SIGNAT URE L_i - y e, 82 . . - i I_]n_]

. MILES FROM TOWN (ENTER O IF m 'I’Owu)l : 3 e LA L
B [ 2 I 73 76 7778

1.2 3 Grawoo, 8 ~ AT B|4] | “DIRECTION FROM TOWN
MA XIMUM PUMPING RATE (GALLONS pgn’,mguu_i;) - ls _ = ‘21 T2 3 (sEa.weo 6 “{EIRCLE APPROPRIATE aox)

AVERAGE DAILY QUANTITY. NE EDED (caiions Penoay) | A — 3 Euoam B

- USE FOR WATER (cincLE APPROPRIATE aox) . ©o ) Esﬁum E]
p .
{ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - .- o s DY i
il ’ : NEAR WHAT | - oy
: FARMING AGRICUquR:’ IRRIGATION  ° ' - ROAD Py
. . A ST 1 B NORTH EAST WEST 30
> ON WHICH SIDE OF ROAD
. : N . . (CINCLE APPROPRIATE BOX) .
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, K ' . 32
22 S :
N - L DISTANCE FROM ROAD. | T ey
MUNICIPAL WATER. SUPPLY (ENTER DISTANCE AND CIRCLE | £33
. : ) - . - APPROPRIATE BOX) . 34
. MUST HAVE STATE HEALTM DEPT. APPROVAL . - 3839 -
PRIVATE WATER COMPANY . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. - . N ‘ ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. - TANCE FROM WELL TO NEAREST ROAD JUNCTION. OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN.*'X'", THE WELL LOCATION IN. THE BOX BELOW
- 7. :AND THE [ -} 4 NUMB‘. FIOM TNE WELL LOCATION MAP.
. . o . N
L 2E0 JrE
APPROXIMATE DEPTH OF WELL e a z.r::r 52 6/*9 55-//VG

/—76 oV G‘o?

}«

S22
@2 % o Pf N Ji
? z?@ G Gé‘-?w.wT

Howard

?TATE HEALTH
CIRCLE BOX

st (T TLT LT ) s ) —— o
M WRIT,I A EN S S w g c Le ‘: zSZBER ) ‘?ﬁ@
FORCE INITIALS CONDITIONS [ ] [ I l [ TUI@,I/] N s?,,(; ‘o8 /s
! 67 68" 71 72 73 74 75 76 77 7 ,9 ot - == ’—/—’—“ e
.BI:IS, contiwe °_] HEALTH DEPARTMENT M'maovmr3 o 23022?..‘,.“;; TFITTLTE] . '

- L 80 81 852 5]354’8; . .

EAST

“ 0. DAY YR, COUNTY;:%‘%«/ﬁ; coomroinaTe I/;I a’ e

Eaanaa e sEe, CLIL) = -
i ' - s::uf\:.?cfilfz:? 8-6 2elr. gﬁl?ﬂ?“??‘? - . (WRA USE t,ONLY- s — — 5/0 .
T RARRRRERAEN ENNRERNN NN T
sl 986300 lH]EALT[HI " ”




DNR-214 (7-77)

EGUENCE NO. y ' .
c|t] 0743 [ STATE OF WARYLAND T
é o WATER RESOURCES ADMINISTRATION .
T Z. 3 Tsta. wos L TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 . FILL IN. THIS FORM COMPLETELY
L e | WELL CQUPUETION REPORT e
DATE RECEIVED‘: S . y o -TH OF WELL lpERMIT NO.FROM ""PERMIT TODRILL WELL'\
(WRA USE ONLYJ - . ]1/‘@1/79 ? o L r—T - -
A - DATE WELL COMPLETED ] I L 185; : J [ ”-»l"l'f “I' - I?{SI nd ]*3](41] éR’_{]\
PR S ‘22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 3536 37
[ I ] l I I l ’ ‘ DRILLERS lD‘éNTlFlcVAYiloN NO ‘ l 209 ]
8-13 15 20 e H o

OWNER

SHRIFYES

Paul Te

12625 Tridelphia

STREET OR RFD

‘Rel.

POST OFFICE

FIRST NAM

wllle©tt»01ty Md. 21043

WELL DESCRIPTION

WELL LOG

— — -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WAYER.BE&RING

GROUTING RECORD  v¢

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

NO

FEET

a4 a4

Cc|3

1 2 3 (sEQ. NO,) 6

PUMPING TEST

HOUR'S PUMPED (TO NEAREST HOUR) L J
. 8 .9

PUMPING RATE 3@

(GALLONS PER MINUTE TO NEAREST GALLON) L____J

15

METHOD USED TO. lﬂ'f‘

MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE (NEAREST

PUMPING L 3@ J roor)

8 A 17 20

O :
WHEN L 5@ . (NEAREST
PUMPING 22 FooT)

TYPE OF PUMPED USED (ciRcLE aPPROPRIATE BOX)

{FOR PUMPING TEST)
52
A N O

TURBINE
27 27 27
e ' OTHER
CENIR!FUGAL Enonmv ) (0ESCRIBE
27 27 . 27

BELOW)

JET B SUBMERSIBLE

27. - 27

’

PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN

BOX —~ SEE ABOVE: A, C,J, P, R, S, T, O) 53
: YES . NO

DRILLER WILL INSTALL PUMP

{CIRCLE APPROPRIATE 8 ox)

CAPACITY:

GALLONS PER MINUTE

(TO NEAREST GALLON) L _J
" n 38

PUMP HORSE POWER | _ |

onE Re 37 T4

PUMP COLUMN LENGTH . oy

(NEAREST FOOT) a3 27

DESCRIPTION CHECK IF TYPE OF .GROUTING MATERIAL (CIRCLE BOX )"
WATER e
tuse PENE PR ERVIEE TS rRrOM - TO ry-{BEARING | s . . - R
; . CEMENT BENTONITE ‘CLAY
45 46
NO. OF BAGS NO. OF POUNDS —_76
GALLONS OF WATER él&
U . [ - -DEPTH OF GROUT SEAL (1o neareEsT FoOT)
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| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

OIAMETER OF SCREEN g____j (NEAREST INCH)

CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN. THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.
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CASING INDICATOR AVAILABLE

. LOCATION OF WELL ON LOT
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SEPTIC TANKS, AND/OR.OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).
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