S PERMIT e

- ‘ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY OU-"M (5947 ELLICOTT CITY
BUREAU OF ENnglz-Ozgl;/loENT%\L HEALTH EN D EX D'sT/R'CT ith

DATE_3/17/33

T [ a2
Paul Scaissler IS PERMITTED TO INSTALL _ ALTER
Brz 5 Marri i 1 AL _964
ADDRESS /011 Brangles Rd., Marriottswille, Md. 21104 PHONE 795-2042
susDIviSION ___bountryside RoaDp 3020 Point Hitch Rd. | . 20

PROPERTY OWNER ___J111 Dein

AbDREsS __ ()

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

GARBAGE GRINDER? YES NOo X

SEPTIC TANK CAPACITY 11990 GALLONS NUMBER OF BEDROOMS __ 3

3

Trenchos to be 2' wide. Inlet to be 3' below original srade and cffective absorbant

area from 3' - 7' only. Maximum denth of trenches to he 7' helow original erade. A

mini. Of 153" §(. ft. GIicCtive ahsorpant sidewall area per nedroom ncedcd. ITCICHES Tan
not exceed 100f in length. Distribution box to he used if more than 1 trench used.

WO 1INSHGCT1OonRs 0f trencheés reauircd - betore and atter stome inscalled. LT more ciran

1 trench used - need to have 15° distance between trenches, center to center. Run trenches
on contour and/or on levet ground as much as possible.

LOCATION: Start trenches at a point 290' from front of the lot and in 15' from left pro-
perty line when facing lot from Point Ifitch Rd. as front of lot.

3/30/35 Mai n /ai ~ (00 ’ép/we?n +enchesgud lucajfv well o Jot /4 Jg;:efl

ot I8 «a 1. '
PLANS APPROVED 8Y u’laTleS 13 . u‘tl‘e axer DATE .

; é/m A
/% Rggr?QQ, 1981
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 AND AFTER PLACING GRAVEL IN TRENCH.
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 SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE 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

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

L&

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . " EH-2-1082




feifas
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S . . 100

I'Nolqﬁl'gg NORTH. —'7AM_E ADJleING ROADWAY AS BDASE LINE. [}

PERMIT CARD : ' SR ’ 2

SEPTIC TANK,- LEVEL ‘( / m W;CLEANOUTS \S_,‘/ '

DISTRIBUTION BOX, LEVEL

T_II,E FlELD, 'DE,PTH 7 ____FT. TRENCH WIDTH cz\ : r-'r.’T

GRAVEL DEPTH_. - A'/' - IN. TOTAL LENGTH / wl @ FT.

NuM’szR OF TRENCHES =2 _ TOTAL BOTTOM AREA 4 C? 0
SEEPAGE PITS, msmz DIAMETEP - __FT. DEP‘I‘H BELOW mus‘r - FT.

i

ABSORBENT AREA i -—8Q. FT

‘REMARKS%/‘j—/gj O/( ﬁ Cart W*Z?fwéz w OJ( @

DATE SYSTEM APPROVED fI‘L / — / &'3 ‘ INSPECTOR
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S CounTRYSIDE Sy
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e
Lot Nunlbe;' ) ﬂzo
| F86-{08%

Septic tank l - 3 Bedrooms 1000 gallons
: : 4 Bedrooms 1250 gallons

1

Trenches to be 9' wide. Inlet to be 3 ' below original grade

and effective absorbant area from 3 ' - 7 ' only. Maximum depth

of trenches to be 2 ' delow original grade. A minimum of Z§f' sq.ft.

effective abgorbant sidewall area per bedroom needed. Trenches can not

exceed 100’ in ;ength. Distribution box to be used if more than 1 trench

used. Two inspections of trenches required - before and after stone installed.

If more than 1 trench used - need to have 15 ft. distance between trenches,

center to center. Run trenchea on contour./a/qu%v 074 MWP

LOCATION: Start trenches at «- 74»4—442/ 70 7&’-4% %
and e 1S

w4 7/”»” mrﬁﬁﬁmw %Mdf

/A

TPy
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APPLICATION

. A 28873
SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P _ i
HOWARD COUNTY HEALTH DEPAVRTMENT
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX.476 ELLICOTT. MARYLAND 21043 ’ 4th
TELEPHONE: 992-2330 ‘ DISTRICT
DATE 9/ 15/78

BLDG. PERMIT SIGNED

AND RETURNER f4e/R3 _

S 4 52
TO:  THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY. MARYLAND
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Estate of SylvanMenger ;0 o
PROPERTY OWNER JLm [/€im
ADDRESS : PHONE
PROPERTY LOCATION:
susoivision ___Ccountryside S/D orno. 20
. ' . p , . .
ROAD AND DESCRIPTION Route—97 Ses0 a lf\ff /4/ fcll
A
v . , o
3 acres m/1 3 or 4 bedrooms.

SIZE OF LOT " TYPE BLDG.

3

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

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

ANY CIRCUMSTANCES. !

/s/ Bern%rd Rome

APPROVED r;Y fg M/{/’/@) | FORJW | ;)ATE ///i’/f’/

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE
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Ml?! 1> ] 70

‘J‘ . - NAME ADJ INi /ﬂz@; NE.
— ‘;f OATE TEST NG, oEPTH cran PRE-WET ror snmresr- * nn::op e

'Jr',/”/i,/y’g § 3 303 03 3033 09e ]

f” 2 7 ] 30203003 3 :033:07 ¢

| 3 3 /1 2081 z06] 3.06]3:08]2 mdn

| ki (72" | 305|300 | Rooe [ 3:08] 200
» ( e e ', ' .

;; ' 3 3 J¥3gbla 6373 m

{:f b 7 13 43 gclz 5|3 4712 |-
,/ 7 1 30 1303|306 31613 200325

! / y : d '7‘*\

! X 7 3021301316 LS 20131

L

| ” /

..' " REMARKS T/J‘Zﬂjﬂ’ - An 69:?:57,443/)? %{}/{/’/‘

. s
; I " TESTED BY

- TYPE o’r» SOIL

ALSO PRESENT

. ﬂ/l’/) ' QCX?QZ‘/:‘%FZ'{;’Z;
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| ga Miz

! Los' Name 15’

"-'._,-PUBLIC OR PRIVATE WATE y
APPROPRIATION PERMIT

i APPROVAL)

- TEST, OBSERVAT|O i
‘.APPROPRIATION ERMIT;

THIS WELL WILL REPLACE A
ABANDONED AND. SEALED

3 PEHMIT NUMBE
(IF AVAILABLE) 4 :




o BePhondoned

HOWARD COUNTY HEALTH DEPARTMENT

e
e Lo [ o] . :
 ~JOVCE M. §OYD, M.D., M.P.H. BUREAU OF ENVIRONMENTAL HEALTH
i . tCOUNTY TH OFFICER TIBER PLACE
et 83068 FORREST STREET
R ELLICOTT CITY, MARYLAND 21043

&.w
FUD o
=S T
) «r
v

Driller:

Issue Date:

23

Owner's Name:

TELEPHONE: 992-2330

December 28, 1982

WELL PERMIT

Countryside Estates
Lot 20
Countryside Drive

Todd Binkley Site:
P. O. Box 525

Reisterstown, Md. 21136

George F. Easterday

cancELLED Abandoned

se@ Ho-73-4365

December 27, 1982

Conditions:

1.

PFW:jr

The water is to be used for a domestic supply.

This permit is valid for 6 months.

" Notify Howard County Health Department 24 hours before grouting

appointment for well.

A mandatory well yield test asAdescribed in COMAR 10.17.13, Well
Construction, (effective August 31, 1981) is regquired.

Notify Howard County Health Department 24 hours before start of well
yield test.

A well completion report and the enclosed well yield test data sheet
must be submitted to the administration within 45 days after completion
of the well.

£

=)
&
ey
=D
[yt

R .ﬁy Palmer F. Wine, Director
Bureau of Environmental Health

[DEC. 29.1582.
g%éié%??‘ 2 0 Coy
Moo )

VT2, EASTERDAY: Ly
4¢P a

R i = /




(THIS NUMBER IS TO BE:PUNCHED
IN CoLs. 36 ON ALL: CARDS)

DIFIECTION OF WELL FROM
OWN (CIRCLE BOX)

77. anense No. .80

f B[2] T e . : |- SR @ N j DISTANCEFROM ROAD
B RS ; : F R B 053 39 SRR DA (CIRCLE APPROPFIIATE BOX) :
: ,APPROX PUMPING RATE (GAL ,ER MIN) DA - -+ e
. SHOW MAJOR FEATURES OF '

L .AVERAGE DAILY QUANTITY NEEDED (GAL: PER DAY) . [ = | BOX.& LOCATE WELL ,' i
| e e '~WITHANX ‘ _

USE FOR WA TER (CIFICLE APPROPRIATE BOX) :
: v“" Sl
1 . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
,FARMING (LIVESTOC WATERING &*AGRICULTURAL

. IRFIIGATION) . RN
} --INDUSTRIAL COMMERCIAL, STATE AND FEDERAL Gov— THE ROY. NIIMRER
- OTHER (REQUIRES. APPROPRIATION: PERMIT) _ - ... - ‘,QV;‘C',LETT:EE S%.SEJRAEBER
"','VPUBLIC OR-PRIVATE WATER COMPANY (REQUIRES B .
. “APPROPRIATION: PERMIT AND: STATE HEALTH DEPARTMENT ENE

‘ APPROVAL)- 4

- TEST, OBSEFIVATION MONITORING (MAY REQUIFIE
_-.-APPROPRIATION PEFIMIT)

SOETEGORR _ ) : VvDFIAW ‘A SKETGH BELOW SHOWING LOCATION" OF WELL I
 APPROXIMATE GEPTH- : i F L e | “RELATION TO_ NEARBY. TOWNS.AND 'ROADS’AND GIVE. © -
|- 'APPROX'WTE Q,E?IH o WEFL._,,,-_ ST T uo wm . | DISTANGE FROMWELL TO.NEAREST,ROAD JUNCTION e

. APPROXIMATE DIAMETEFIOFWELL ', S e b S NeAReST. |

e METHOD OF DR/LL/NG (c-rcle one) e T e '
_ BORED(ORAUGERED) J-'JETTED JETTED&DRIVEN'_.
T 2. AIR ROTARY . ,AlR PEFICUSSION ROTARY (HYDFIAULIC FIOTARY)
= EVERSE ROTARY R RIS DRIVE POINT g

i

REPLACEMENT OR DEEPENED WELLS
, (GIRCLE APPROPRIATE BOX)- .

L \/‘THIS WELL WILL 'NOT REPLACE.AN' EXISTING WELL .
=" THIS'WELL-WILL REPLACE A'WELL" THAT WILL BE g
-ABANDONED AND SEALED

THIS WELL WILL- FIEPLACE AWE L THAT WILL BE USED el ' :
/' AS A STANDBY " = .j el R { " NOT TO BE FILLED IN BY DRILLER.
" THIS WELL WILL DEEPEN AN EXISTING WELL " ' L i - HEALTH DEPARTMENT APPROVAL -

- PERMIT “NUMBER. ~OF . WELL TO" BE, REPLACED OR DEEPENED HO I'/\J/IRD SR A RE Gf}:g
(IFAVAILABLE)“ - e < - COUNTY NAWE' T ~ TCOUNTYNO:

" Not'to be. hlled i by dr//ler(OEP USE ONLY) S,GNATUHE ' ) ' STATE HEALTH

]G,]A,[.RI | ]_] '.: DATE |ssueo S SR % /, '._C'"CLE XL e

R WRITE" 5 s o TS Tar=rE S - - COSIGNATURF e

. | roree LHS ,1:'£~'E'c‘>‘§s' pERMITNC. LH] =LAA8 7 G% . éa.ss [T eeres [DIGAAET3 |
1 CIE -[-1 '

v2oa T T

“ i,‘;\PF’FOP;,PERM'T.NF’MBER[s;"“l' b




_DHMH 2
L e Office of Environmental Programs

WCLL ABANTURMERT = POXT

vate 4/ 7/8 2~

g T )
Permit Humber of abandoned well (it any) |H 1O —i7 23— L{- 31517

Uriller's Name ﬁ;@/ %é_%)}/

Last _~ First
Owner's Name Bi i K )Cy 1 fO;}‘] (l
Last First

Well Logation:

County HGW A’KD

Subdivision (,omﬂ'uu.Si de

Cancrete
D Other, specify

Size of Casing _({ _ Inches

Was any case remov.d

if yes amount removed Z gfe' t)

" Was casing ripped or pervorated [ JVes W

Brméf // i}/ffm

wnt 1"“1»;9\

-

License i (/O

Section — Lot A O 0/5 5/5
Nearest Town _ & [ewwooed . . ___
Maryland Grid Location x
| E 797
Box Number y | Q
L2 23 0/0 5/0
1 f Well Show well location by (x)
ype ot e within box
B vritted
Jetted
Lored or Augeredd ) .
Domer, specify Log of Sealing Material
Feet
Depth of Well 260 Feet Material From To
o =
Type of Casing ' /W%; aﬂ“‘;,a T FO 25
. S eo- - y
Steel 7 . '/ TS
Plastic : //M’LW Y o




- . N EMERGENCY/TEMP. NO. IF ANY

o T SEQUENCE NO. OEP PERMIT NUMBER
B .-{ _,0 5 6 2 (OEP USE ONLY) ° ) STATE OF MARYLAND ] % O Py i 3 . Ji‘g( e
(fHIS NUMBER IS TO BE PUNCHED R : PERMIT TQ DRILL WELL R . 7~— A 5
IN COLS. 3-6 ON ALL CARDS) S o please print or type = . : - fill in this form completely
Date Received L0, ] L 0,5, 3,23 B[3] | tocartion oF weLL
8 (OEP Use Only) » 13 : 1 ‘23' [ . / ‘ . ‘
OWNER INFORMATION ~ .| COuNTY L [0 gatro : —
aly Ih["l/l“’ll/l [Tlol/dg L LU 1] 1] "SUBDIVISION L m:f/“?"”// rrofe .
Lus1N0m915 Owner. 34 Name : - 23 ' O 42
, o : . SECTION : ) LOT L_ "z )
/ola |z 1o |1 Ic el LT | E PR s %
Street or RFD 55 NEAREST TOWN 1 W/ﬁ/",@z’c#@mpf : ,
| i e © 52 _]LL1
ﬁ 'Ul ! | Cl 47' Ql p‘l(‘lﬁla IWI,Wl I¢¢i|("/ﬁ| | l I I MILESFROMTOWN(en(eroifinfcwn) L / M|
Town 57 State . 76 Zip 73 76 77 I8
B[ 7[Continued | DRILLER INFORMATION B ”,L l Covntnitd &
[ ' v ' DIRECTION OF WELL FROM v é”fﬂffﬁz}«w—f R Y -
Ldion cp o iy 11 le gl |TowN©ireLe Box i Z7NEARWHAT ROAD
Driller's Noms 77 License No. 80 ' | NORTH
Lo F /e P/'\?/:Jo/"!,( . ‘ [
Firm Name . . ON WHICH SIDE OF ROAD @ E’
G2 b paas Chuse 4 ) T A e (CIRCLE APPROPRIATE BOX) sy &ast
Address e N <4 7 ’
P g o v s 0 /"'g: . : SOuUTH
“Signature~ " .\J Date g 00
. 8|2} . ] WELL INFORMATION : 34 DISTANCE FROM ROAD 37 T
T3 : ) e (CIRCLE APPROPRIATE BOX) by
APPROX. PUMPING RATE (GAL. PER MIN.) - — :
. - ' - S E—
AVERAGE DAILY QUANTITY NEEDED.(GAL. PER DAY) L ToQ - gg;’vg E"cfégf;\ﬁé[tmes oF B IR TR
—_—
= ®—— WITH AN X ,
USE FOR WATER (CIRCLE APPROPRIATE BOX) . SOURCES OF DRILLING WATER S R4, L.
/@7 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. ' T :
Y=~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. L ]
IRRIGATION) . ¢ P
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o ‘ R :
. : WRITE THE BOX NUM d ¢
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAOP HgREBER»
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S 5
(Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . e NPV
APPROVAL) _ WA RUC
TEST, OBSERVATION, MONITORING (MAY REQUIRE - % N
APPROPRIATION PERMIT) Ny 20 Tt | o
— ey . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: $ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL 2% 5 | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL L. NEAREST N :
. - ‘ ~’y’
METHOD OF DRILLING (cicle one) A, o
=
BORED (OR AUGERED) JETTED . JETTED & DRIVEN
%0- -AIR HOTARY AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) ~
CRBLE REVERSE ROTARY DRIVE POINT Li%?{{
other : (/
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N THIS WELL WILL NOT REPLAGE 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
ASASTANDBY . : g ‘ | NOT TO BE FILLED IN BY DRILLER
(O] THIS WELL WILL DEEPEN AN EXlSﬂRgg WELL , fz HEALTH DEPARTMENT AF;ROVA?L(? N
PERMIT NUMBER OF WELL TO BE ¢REPLACEDY OR DEEPENED LAyus A o0 PP m,
L ”;2 e ; cﬁumzo" —
o~ et L ) y;
Not to be filled in by driller (OEP USE ONLY) O ATURE STATE HEALTH
' HEERCIDEERR - : cIRete Rox «
APPROP. PERMIT NUMBER DATE 1SSUED o / .
T 54 o 63 Ji; -.- i? COJ%SIGCJ/j L fg A T
WRITE . ) - NATURF
= \ l”l | IOOOI 7S = A Re:
FORCE ::“HEALS PERMIT Mo 70 7 72 73 74 75 6 77 76 79 gg'?’m SIS g4 IQ_L]_I 2171/ exeires |6 [0 213
. 50 57
B[ 5] T SPECIAL CONDITIONS &3
12 3
6llllIIHIIIIIIIIIIIIIIIIIIIIIIIllIIIIllll]llll[lllllllll

o HEALTH




T« A TR TN S

<

:SEQUENCE NO.

1

82@8

A l

(OEP USE ONLY)

ZJ, 6

-

STATE "OF MARYLAND
WELL COMPLETION REPORT

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

4

O

Top Soil |
a

?@a’f C/az/

g

@/@% WW&L G40
EAMK'WUV'&J"‘L/O 50
Beocon Hea |50 |S4 |+
G2y Miea |54 10|
é&@M)n Sced no |15~ v
Geay Muea |15\ 20)
| Beown /4. j3s|
BLLiE /o 13570
g@’/mjﬁiw& 10 | 22D

(THIS NUMBER. IS TO BE PUNCHED " FILL-IN THIS FORM COMPLETELY COUNTY s ==
iIN.BOLS. 36 ON ALL CARDS). _PLEASE PRINT OR TYPE NUMBER AL T3 =&
Date Recenved
| (OEP use only) : Depth of Weli™ ; PERMITNO. =
DATE WELL COMPLETED. 247 ‘ FROM “PERMIT TO DRILEWELL
| I lO I l §| l L A >
bl : ,ic LIC 4 1¢ 5,0 17 (TO NEAREST FOOT) 1

: [Rl AN X . -

OWNER F@?ﬁ e T@ 64@% . ) J
: last name: - R i first name
STREETORRFD___ 2 @ P@ﬂwJﬂ’H clp Road ‘ Trown __ (5 /Puwes d J
SUBDIVISION L@(\JJV\%LVV ) r/{d SECTION v LOT 20 3
rm— T g
Not required for driven wells I WELL HAS BEEN GROUTED B @ Ci3 .

STATE THE KIND OF FORMATIONS (Clrcle Appropriate Box} / T IR <

PENETRATED, THEIR COLOR, DEPTH, o

THICKNESS AND IF- WATER BEARING TYPE OF GRGU'.NG MATERIAL . BUMPING TEST 43
DESCRIPTION TUse FEET T Check | CEMENT - BENTONITE CLAY HOURS PUMPED * (nearest hour)
additional sheets if ded FROM TO it water ,e 59 8 [

L NO. OF BAGS e -

46
N0.0FggOUNDS é 0o

PUMPING RATE (gal per min,

GAL!.ONS OF WATER
DEPTH OF GROUT SEAL (to nearest loIoM.

from ft. to ft.

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE

wie
/(%M‘C,/(\@ﬁ:‘

CIRCLE APPROPRIATE BOX

. A'WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

@ ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCT!ON
WELL -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
3 “WELL CONSTR

N
IN THE ABOVE CAP’TIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE.AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

JGRAVEL PACK
IF WELL DRILLED WAS

DRILLERS IDENT. NO. l——’%/;——l
0 HARL froo J@/M;@/Wf

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

NALPIAN.

MW
SITE SUPERVISOR {sign.of driller or journeyman

responsible for sitework if different from permittee!

FLOWING WELL CIRCLE BOX

[;";:1 .

¥ 79 (enter it trom .i.:u'ace) sorvom 3%
WATER LEVEL (dmonce from lond wr‘oce)
ing  CASING. RECORD~ ‘
e, — > BEFORE PUMPING . 1
insert ( | l J /
. appropriate STEEL CONCRETE WHEN PUMPING * L £ )
r:.’::, - |P| ll IOIT [i TYPE OF PUMPrUSED”('or test) ®
| PLASTIC  OTHER | [A] ai [P] piston .lurbme _
¥ 27 27 o
MAIN - Nominal diameter Total depth . : - .
CASING  toplmainicasing . of maincasing [C]centritugar @ rotary (oseribe
TYPE | (nearest inch) (neares! foot) 27 Z "‘mj\\) 77 below)
il E . . jot . submevsiblo :
\% / . (& Lt *2/ : » -77M,
60 6! 62 ‘84 66
E OTHER CASING (it used)
é ona&heter 'aepm (Veet)
H
. . PUMP INSTALLED
g L 1L J i . N ALLE YES NO._ }
s = ~ DRILLER WILL INSTALL PUMP . ( )
'l‘l | I (CIRCLE APPROPRIATE BOX]) . @
G L 1L J L )] IF DRILLER INSTALLS PUMP, THIS SECTION
y - . SCBEEN_BECQBD. MUST BE COMPLETED.FOR ALL WELLS
;c;;zr:‘:‘m: : EXCEPT HOME USE '
TYPE OF PUMP (WRITE APPROPRIATE
insert - [s]7) [BIR] [HIO] | Levrer ineox-see aBovE: .
appropriate STEEL. BRASS, OPEN (A,C,J,P,R,S, T, 0) -
:e‘::: BRONZE HOLE CAPACITY:
T GALLONS PER MINUTE
F’C {to nearest galion) . ¢ 1
K 75
PUMP HORSE POWER -
' 2 Q- ':EPTH ( D g0 PUMP COLUMN LENGTH(nures( ul_._ .
neares " a7
€ ;
A '| | .I N . CASING HEIGHT (circle appropnate box
S —— 5 w5 = (. © and enter casing height)
, b
s above LAND SURFACE
R - 23 24 ‘IT JO‘ 32 ZMJ
E : . 1
; | Hoeon) 2 frszees
N 3 49 50
. S . - . LOCATION OF .WELL ON LOT .
. - o ‘SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
k LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
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