B PERMIT S
LN ” . ' : Repair
| ¢ . SEWAGE DISPOSAL SYSTEM : A .
s DISTRICT __3rd
' , _ MARYLAND STATE DEPARTMENT OF HEALTH %
HOWARD COUNTY _ DATE

(2 3TAallgo

BUREAU or»en:g:zg:::mu HEALTH % N D EXE D N w50 .
O3-379375 INSPECTOR A4 /€00,

.
Jack Fyock IS PERMITTED TO INSTALL aten ¥

aporess 13775 Triadelphia Road, Glenelg, Md. '2173'7 oHonE _ 988-9270

susDIVISION ___Creen Henge ROAD 2898 Evergreen Way Lot 19, Sec. 3

PROPERTY OWNER Peter Anania

ADDRESS 2898 Evergreen Way, Ellicott City. Md. 21043

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

55
wheod o .

SEPTIC TANK CAPACITY 0 // GALLOﬁ NUMBER OF BEDROOMS 3 g l
REPAIR - CALL FOR AN APPOINTMENT WHEN GROUND IS OPENED UP AND SANITARIAN WILL

GARBAGE GRINDER?  YES

RECOMEEND THE REPAIR SYSTEM.
TpReved oPF Tame Thirese 3 )
%WWM- Jo% T 2P ST o~
B L7 s @G, dpon B OWNER T TiARE
MECA S EpTS ﬁ/” LtEngr 7Y iz:’//ﬁof%
PLANS APPROVED BY Craig Williams %}: dFE ~z g F @Tﬁ DATE & 3/24/88
coven o wom T nsrecreo wo s g A 1 T /574; u/?ﬁmw o

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH. DEPARTMENT IS RESPONSIBLE FOR THE St CE

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. ﬂ é,.,/} W A k‘

_NOTE ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. {UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
/) P =

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. K

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

%‘vxskﬁfog

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT |

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
SEPTIC TANK. L_EVEL‘ CLEANOUTS
DISTRIBUTION BOX, LEVEL ' o
- ( .. N ~ .; % o, . { \\ ] . .
DRAIN FIELD/TILE FIELD, DEPTH FT. TRENCH WIDTH e FT. INLET DEPTH e . FT.
, S - M “m IV A KW 4 ) SN f "2“2'-.‘ i3 T “ T A
EFFECTIVE GRAVEL DEPTH e ) ;FI.Q\ TQTAL LENGTH, - } - — FT.
NUMBER OF TRENCHES —_ ONE SIDE_WALL/BO]’TOM AREA SQ. FT.
DRYWELL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET . - FT.
: : /72, ‘ v L7 : i
7 ﬁBENT AREA - SQ. FT. é/w 7 /Q/\/] n d o C& )%/ﬂM/g’- Ry)
s LT M08 ANANIN  Spin R REFAIR.
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“ 7 PERMIT T
gy ' | A 16974
z 7 . SEWAGE DISPOSAL SYSTEM
e MARYLAND STATE DEPARTMENT OF HEALTH
HQWARD COUNTY _ ELLICOTT CITY
o EXBD _ DISTRICT___5¥d -
INDEX - paTE. 8/16/72
Jack Fyock IS PERMITTED TO INSTALL_X___ALTER
< ADDRESS Ten Oaks Rogd, G;lenelg'.j ‘Iﬂary}ax;d . PHONE 286-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT_. —_
SUBDIVISION Green ﬁenge ROAD , Corner of Ordway Drive ,or 19, Sect. 3
' : , } & Lvergreen Way '
PROPERTY OWNER.____Peter Anania
 ADDRESS 8516 Rainswood Drive, Landover, Md. 20785

SPECIFICATIONS 3 be drooz’ny

DEPTH

DRAIN FIELD FEET, BOTTOM AREA : SQ. FT.
SEEPAGE PITS. ABSORBENT SIDE-WALL AREA_____ SQ. FT.
1000

SEPTIC -TANK.CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

orHer. DRY WELL - To have 100 sq. ft. effective absorbent sidewall area per bed=-
room below inlet. Inlet to be 3% ft. below original grade and maximum depth
11% ft. Location ~ center of dry well to be 25 ft. from right property line
and 120 ft. back along right property line from rear stake at right corner of
lot when facing lot from Evergreen Way. (See test hole 142 location on sketch).
No basement fixtures unless plans are changed from 6/1/72 review,

.NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
PLANS APPROVED py____Charles Streaker pate_ 6/1/72

FILL sEPTlC TANK‘AND,DISTRiBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
. UNTIL INSPECTED ANDiAPPROVED. : :

K\ NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
y\ SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

’ &%’/’yw/ (4/67

”,

. - . /
SEPTIC TANK, LEVEL o 1 CLEANOUTS O K-

.PERMIT CARD

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ___FT. TRENCH WIDTH ' FT.

) GRAVEL DEPTH IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER Q L‘I _FT. DEPTH BELOW INLET: éﬁl'i‘ FT.
ABSORBENT AREA \’)YL'I SQ. FT. ‘

REMARKS.

DATE SYSTEM APPROVED g\ /.13\ ‘j el INSPECTOR QQU/ /M/ AL l’*’é——"
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7« 7 APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
ELLICOTT CITY

’ HOWARD COUNTY /o
e Mﬂmmt/:jw‘ L /é? (tv&ﬁ@ A ""fm@c@ij / PDISTRICT 3 .
L AR Sy | e slats
/‘@& y %n&ﬂ%@\% é@@z@fw 7 © / @v/@@bﬁbé@tww\{‘% ,)@
d@(’:?m %MMW% 7 »7 %’b %W@ @—%(ﬂ‘g /
SN S /f %‘f chﬂri@? S Oéﬁi‘/%@&év .
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/

”
J

. g o
4" g“ﬂé%m e % %:wv
) @\#‘LQ,«@ ;,2,35% @75‘ % Wé‘; »u@?_m},”};gﬁ e D o
PG PR G Gt s L o o i
TO: THE coumv HEALTH OFFICER @57,/%!; @f M @pT Yk D :
ELLICOTT cITY, ‘MARYLAND M /%v@ e RN .
1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER ‘ro CONSTRUCT (OR RECONTTRUC‘D A SEWAGE
chposm_ _SYSTEM. 5‘; - : ' ! L e o
, . LNy den o
PROPERT\'{; OWNER__ __Carwell, Inc. x ~ [
. o ¢ .{
i o ;
ADDRESS C_{latham Rd., Eildcatt.City, Md _ __ _ _pHONE__HO 5- ?6'7’7
) i ‘ ‘? .
PROPERTY LOCATION: , i
) j
| - \ .\\ G H ’ . r. ‘.. \ ’.l
SUBDIVISION -cGreen Hemage - oo ceeese LOT.NO 194 Sec. 3 —
ROAD AND DESCRIPTION ‘ Corne_r of EVGI‘Q‘I‘QLGH Wav & Innsmed Raad (ﬁ/// . )
 OCCUPANT — PHONE N
: LT s \\ . R N o ) .y \ \t'
v \ ‘-w\\ \ S ‘(\ ) \ \\f,\' 'Y \\\,. \x‘ é { \“\ . (‘ ' :; \‘"‘ f.‘ i f’ i . .\ ’ “
PERSON TO CONSTRUCT sYsteMm MRS R S LN I ARSI -
Lt + Y, . C \ '; . o L
' ,4_!‘\ < ;(\l } "H )\‘” \.\\ W o -
ADDRESS — '_ P ~; PHONE . -,
N A A R R |
SIZE OF LOT 130' X 282' x> l?’?' bid ?8?' SR S ‘2 _TYPE BLDG. 3 or L .
R o \ o T Ly .  NUMBER OF BEDROOMS i
- \x LR 1Y ( A ‘,’;‘ O ';\ 1 \'.- A Cd ‘; \
IF NOT SINGLE RESIDFNCE DESCRIBE - R SRR Z /
SIGNATURE OF APPLICANT /S/ Carl C. Hall, President
;/AppRovED BY " : a“ﬂg /ifﬂ ;{ZM s v FOR_2. JLQM /‘wﬁ%ﬁfg’ﬁ DATE 3/7» dzy/é 7 T
€/ xxz; OF SYSTEM) . i B :
REJECTED BY FOR : DATE -
(KIND OF SYSTEM) ”
HOLDHPhEl\-lDlNG FURTHER TESTS. DATE
REASONS FOR REJECTION OR HOLDING : - : :
“ { NN L - . '
L ! 4 . \\ AR N B .
. B M R NS e R 5\
t
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~ TEST NO.
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., SEWAGE DISPOSAL TESTING
Y MARYLAND STATE DEPARTMENT OF HEALTH
/7 _ HOWARD COUNTY %  Janit. /000 ELLICOTT CITY

'S////[i., . /:, "7 H/.u&’@-‘»/ZW /00 Wu@ ISTRICT 3
T e T gt inl X DATE 4128772

WLM?AMWW 'MA’MMW\) :
”//7., Wm\/ AA?M;CO/&O QI‘MA—V{,/)(

S e %%l;%% A

TO: TH‘\E C‘OU,P(\JT‘Y;MHEALTH oFF}CER ‘/{Jjeb et Aole /472 M@“r;,‘w y '
ECLICOTT CITY, MARYLAND 0 Srasemend M«u ._M/Zm Al a, W Mu’\////

l\. HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE Y
DISPOSAL SYSTEM : : .

PROPERTY owwsn_\ Peter Anania
i

ADDRESS. 8516 Rai . PHONE__773-3031 .
PROPERTY LOCATION: " “ b
SUBDMSION"—_nge_xLHengs : LOT NO. 19, Sec. 3
ROAD AND DESCRIPTION~ Cpr . of Ordway AD-r‘.”"i"’& Evergneen- ‘\Way ;ﬂ ¢ .
OCCUPANT._.. : . SHONE
PERSON TO CONSTF{UCT SYSTEM. el o R PL - )
ERCR < Y . N B
’ : an P . \
. ADDRESS._ i i PLAR EE, A L PHONE
, - : Vo 3 ) . . v ]
SIZE OF LOT L ‘7130' x 282" x 127°' x.282". . __TYPE BLDG. 3
vy DT Ry ! ey ) NUMBER OF BRDROOMS
. , - (Single Fmly. Dwllg.)
IF NOT SINGLE RESIDFN{:E DESCRIBE ‘' \ '\ MR ;

]
SN N e

N

SIGNATURE OF APPLICANT

approvep By (. &M%FOR“ W %/(/Z/ DATE Z//
REJE\’ED BY comdiTirrs s W /L?Ezqm ml/%TE 7’)/ Wgﬁ%

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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EMERGENCY NO. (If any) -

WR-W3 9/71

(THIS NUMBER®IS TO BE PUNCHED
IN CELS, 3-6 ON ALL CARDS){)

47

APPLICATION FOR P

ol é,ﬁ,:’:f,:;i,."ﬁi', STATE OF MARYLAND o DWR PERMIT NUMBER .
i D~1O 5 5 . DEPARTMENT OF WATER RESOURCES N R S z : P
T s teeg. noT “STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401 /,4/ )’ S - S

ERMIT TO DRILL WELL - 7¢ i iN THis FORM COMPLETELY

Bl2]

’ AVERAGE DATLY QUANTITY.'NE EDED (SALLONS PER DAY) l

1 2 8 (seq.No.) 6 "¢ oo 6-
MAXIMUM: PUMPING RATE IGALLONS PER MINUTE) L =

DATE RECEINED :
(DWR USE ON YY) o ,J mé &~ .-
D. I udne, fz{n,o@ |
/ 0/2 b 7 OWNER - coLlP15 LAST NAME _FIRST NAME coL. 34|
3 P™ |srser 6749 dnbonst dve o —
Ap coL 36 o - - T ’ s . coL. 55’
, '/// posT | f&mzﬁé L&Lﬁf% fanyland SR , . |
8-13 COL 57 . COL: 76 .
Bl1 . CONTINUED . | .~ ° DRILLER 'INFORM_ATION B3| - . LOCATION OF WELL S
T2 3 GEQ. NO.) 5 . N v 1 2 3 (SEQ. NO.) R - o t
-~ . c COUNTY. ﬁ@é)@f@d . ) : J
bATE L é@@f@[ﬁ"@@/& g f@?g ] Ir:IUCMEBNEs: L. izﬁ | ) -8 (DO NOT ABBREVIATE COUNTY NAME) 21
.77 80 mSLl_éﬁlVlSION_. L LMZ@@@. *:{Aﬁf@ L |
§ ‘oan Hara 5@@4’ (oa L ' “
° (’&” @ P 1|secTion | i _ - J - . LoT L - ?Cf‘ . j
FIRST NAME - DRILLER LAST NAME T 44 at - 48" . 50
, . 7R s NEAREST ToWNL fi&.&oiﬁ I’lz.iu |
'SIGNATURE L. 8- 4 frirs it A et 11 L. ‘3 Lz g: ' L 7 P T
TURE % 7 q- 4 ' & M
z IR _ MILES FROM TOWN (ENTER O IF.IN TOWN)I S . S
WELL INFORMATION " : 73 : LAl

B|4 [ - o "DIRECTION FROM TOWN

J 12 -3

*(SEQ. NO.) 6

(CIRCLE APPROPRIATE BOX)

8 .12

s@@g

.,EEAST.-“ <. IEE NOR‘IHEAST SOUTHEAST .

) .'E_N‘ORTH,_

_USE FOR WATER® (CIRCLE APFROPRIATE aox) ;

.DOMESTIC HOME (SINGLE OR DOUBLE- HOUSEHOLD. UNIT ONLY) -
" FARMING, AGR!CULTURE. IRRIGATIOND " .

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL .GOVERNMENT: * "% -
Lo . o

MUNICLPAL wA’ri_za-suﬂm.Y Lo L e
. - : woi . . { MUST HAVE'STATE HEALTH DEPT. APPROVAL
: B-PRIVATE WATER COMPANY A ' . o Do

(. WEST E‘:]ZI NDRTHWEST- EZ]SOUTHWEST .

8 : T .89
NEAR WHAT | ,2304? /’voﬁpn@@n Hlpoar : : y
- RS KT S NORTH SOUTH & ' EAST T WEST
* ON WHICH SIDE OF ROAD
: (cmct.z APPROPRIATE ‘BOX) . B E
T : 32 32

- DISTANCE FROM ROAD S
" (ENTER DISTANCE AND CIRCLE .~|'~_
E APPROPRIATE Box) . 84 -

DRAW :A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,"
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. '
SKETCH. ALSO SHOW, BY MEANS' OF.'AN ''X."*,"THE WELL LOCATION IN -THE BOX BELOW.
AND THE BOX NUMBER FROM .THE WELL LOCATION: MAP. )

§T78

APPROXIMATE DIAMETER OF WELL

APPROXIMATE DEPTH OF WELL "~ "L e
: ILHNEA.@;‘S;: wenre o |+ .

St METHOD OF. DRILLING USED (CIRCLE APPROPRIATE :METHOD )"
JETTED.

BORED {OR ‘AUGERED) DRIVEN -

30-37. 'AIR-'RO»TAR'_Y'" o

L CABLE - - REVERSE-ROTARY ‘D_Rlvr-:-PblNT

ROTARY " (HYDRAULIC ROTARY)

OTHER. (DESCRIBE) -

Yo RE PLACEMENT OR. DEEPENED WELLS (CIRCLE. APPROPRIATE aox)

: , Tmis WELL;_WILL"REPL'ACE__A'WELL‘ THAT. wu.y BE AeANDoN:u.AND:-szALzD:
39 o . - o T - -

4 . . S - oo .
E'.’TNIS vW}ELL"WlLL' REPLACE'A WELL THAT WILL BE USED AS A"STANDBY "

=]

'9,“" [ e
41

e

THIS WELL WILL DEEPEN AN EXISTING-WELL - E -
PERMIT NUMBER 'OF WELL TO BE REPLACED OR DEEFENED (1F AVAILABLE

- NOT TO BE FILLED IN BY DRILLER (oWR

ENGINEER REVIEW

O

ﬁ::m:*}iﬁﬂé’é‘a rl [ I l I | | l J DISTRICT "NO. SIS
S " Y ENSGWQckLsuﬁ «.33355@/‘
Force’ [:]:]mugws . commimions’ [ [ ] [ [ T Jﬁ]f’l | T
67 68 e e AR .. 70,71 72 73.74. 75 76°77-78 79 §-T - "
B|4| “contmueo - |- HEALTH DEPARTMENT APPROVAL. & .o~ [womwe -
1.2 3 . (SEQuNO.}.. 6 . .. 300% Sopeesrena

ﬂewa?d

i

FTATE HEAL}'H
CIRCLE BOX

MO. .~ DAY YR.

COUNTY NAME -

D F

- COUNTY NO.

i/,,,,;,; |

EAST
COORDINATE

57 68 $9 60761 62

ofe [eleTol. .| p] £

-ELEVATION AT .

APPROVED BY: .
3 . P 153@”‘ Fo WLRe M&!{\‘@G Ter (WELL "E“,’.\(F“T’ . 65.66 67.68 | 070 s/o'
Bl 5 l [SPECIAL CONDITIONS 8-6 ‘ _ R (DWR USE ONLY R
‘a\(sso-nol ||||||||III I»||-|'é||‘l-|-IvI|||l RIRER IIIIIIIIIIIIIIUJIIIITII -
o 63\

HEALTH. "~ B Cera
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WR - W-4 9/71 |

SEQUENCE mo. — THIS REPORT MUST BE SUBMITTED WITH-.
D48]_ S"'@;E"-E°"LY DEPALSJMAEL$ OOFEW%QERYL-EAS%ERCES : IN 30 DAYS AFTER WELL COMPLETION
1 2 3 (ssa. No.«,b =6 s STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 " | FILL IN THIS FORM COMPLETELY

(T WMSER 1S 0 € PucugD . - WELL COMPLETION REPORT sty Zoned

IN COLS, 3-6 ON ALL CARDS) . NUMBER

DATE RECEAVE 'a'»\ / ' NO. FROM ''PERMIT TO DRILL-WELL""
REC PR .
ewiSe s - 9120/ 72.
J P
.‘.'; R -~ DATE WELL COMPLETED - .
L’” ‘. . - : - 22 (TO NEAREST FOOT}

HEREEN

8-13 s g 20 ) L ‘_ DR P

C

<=

. " . i T reag,
ownER Juloe, jozgefa/a ; | oo
: ésr NAME - - : : ;:rmsr AME
) Vimhenat fves L SN T i oF il&CO
e ICE 5=t
WELL DESCRIPTION Srea Jes Lo T
- ! - : - o
WELL LOG - i . GROUTING RECORD - - 1€13% . - .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ‘&EI;EL"EA‘S‘;?‘%'LRGI':C;UET:::“ ] - "(sEg. NO.) 6
COLOR, DEPTH, THICKNESS AND.1F WATER BEARING Rk . . g - .
: ' S . 2 .aa o . PUMPING TEST .- , .~
DESCRIPTION. . . FEET CHECK IF . ——— -
(use ADDITIONAL SHEETS WATER . . R Cos - . . c )
TP NECESERRY] FROM TO BEARING ’*”“ : : 6 :
- o . CEMENT : HOURS PUMPED (TO-NEAREST HOUR) - - | i J
) 9

STREET OR RFD

Ovenrbunden o7 | , o 45 o o S »

g N PUMPING RATE

’ ,{9. omy & L e = | 3 : No. OF.BAGS .} no. OF ‘POUNDS RN 8 LV 1V S—

} 4)/&@‘{@??’ JM@ D 7 48 L T ’ - (GALLONS PER MINUTE TO NEAREST GALLON)

L o i I N . . . . . L .

Lepr 2P : Q ; GALLONS OF WATER: S METHOD USED TO . ) 5

o g’?’@g l%@@% - W . : - - - | MEASURE PUMPING RATE i&M, X

C ST : DEPTH OF GROUT SEAL (vo nEAREST FoOT) " -

@ S o ‘37 . WATER LEVEL' {DISTANCE FROM LAND SURFACE)

FROM = . G FYT., 10 < . F BEFORE . . - j; ., (NEAREST
48 . 52 54 . . - a FOOT) -

{ENTER 0 IF FROM SURFACE) - ) . o . 20, o

AR CASING RECORD . |weex - ¥ & | '(Nasagm
INSERT - . - : . o, 28
Yoo 's l TJ R ! < lOJ .. | TYPE OF PUMPED USED (CIRCLE APPROPRIATE B0x )

A‘PPROPRIATE
- conE” STEEL | CONCRETE .- (FOR PUMPING -rssr) e
seLow -/ . : B : E]Plsi'on S TURBINE:
g P I Ll Io T . . C
PLASTIC OTHER S } 27 . 27
CENTRIFUGAL B ROTARY E

MAIN NOMINAL DIAMETER . .TOTAL DEPTH. . ] T . R7 AU 27
* CASING, TOP (MAIN) CASING OF MAIN CASING - st e .
. 4 [ E SUBMERSIBLE

TYPE (NEAREST INCH). - (NEAREST F.00T) 1 - ) )
Y LA A R E o 27
S |7 6} I e .
0 ol 9 T P ~— .~ 7 . -~PUMPINSTALLED
-OTHER CASING UFiuseo) . fryee OF PUMP (WRITE'APPROPRIATE LETTER IN

DIAMETER DEPTH (FEET) :
. . . = B P, R T,
(NCH) . FRO S ro BOX SEE ABOVE: A C, J, s S, o)

YES

DRILLER WILL INSTALL PUMP
: (cmcuz APPROPRIATE 80X)

—>0 TOPM

N CAPACITY. S

GALLONS PER MINUTE N

EROE N TYPE . SCREEN RECORD - : (TO NEAREST GALLON)

PEN HOLE ———————m R

INSERT Isllrl lal | 1 ] ] o

N AW > - B PUMP HORSE POWER ...
PPROPR . P
Al OPRIATE - STEEL ‘BRASS OPEN HOLE-

§ P R
‘cope OF, BRONZ . PUMP COLUMN LENGTH .
ks N ” y
BEk?W ) s . . (NEAREST FOOT) . - [3..» T a7
PLasTic. onem I -CASlNG HEIGHT (CIRCLE APPRORRIATE BOX
- : _ AND ENTER CASING HEIGHT)

- i : ABOVE .
C I 21 ] - - L. . ) LAND sURFA,CET'

ya  (sea. No.) - . 6 : N EI ) : - . ' . (NEAREST
BELOW .
: . DEPTH (NEAREST wHoLE FooT) - - | A L ) Foor) .
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