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qg\\ s “ P ERMIT PSPt

‘ﬁfn ! . " . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

l N D EX E D - : DISTRICT___ 4th

A_42477

| | s
- HOWARD COUNTY HEALTH DEPARTMENT DATE _2/.
BUREAU OF ENVIRONMENTAL HEALTH : /O'
.. = DATE SYSTEM APPROVED _5/2! /
313-2640
INSPECTOR T2 :bKS
Dennis Feaga , ISPERMITTED TO INSTALL __X___ ALTER
ADDRESS 1625 Henryton Road, Marriottsville, Maryland 21104 pHoNg_442-5623
SUBDIVISION _Country Springs Lot__ 25 'noAD 15051 Scottswood -Court
PROPERTY OWNER ' ’ ' Barry—P-Eeaga KATHY «Davic HeRRing

ADDRESS

17_,3() G TANK» AAND 092 GaC FUTU’ké
Pump P(T PAp PESCD '

NUM 4 - .
UMBEROFBEDROOMS ___ 4 el AccepT 1500 6L COMPAATETED TAAK

180 SQUAREFEETPERBEDROOM ' AT RPPLICR TS PIsSCNETEN .

SEPTIC TANK CAPACITY _\6CO GALLONS

Cev
LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. : 2 feet of stope below distribution pipe.

TOCATION — Place the distribution box 140 feet up. the right lot line and 25 feet off this
same lot line as seen when facing the lot from Scottswood Court. Run trenches

) on contour towards the rear of the lot.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ni¢ KM \-17-97 -

PLANS APROVEDBY ___Donna K. Soe : pate 10/29/96

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 (l 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
BLOG. PERMIT siaRED
ND ,R;TURNED fe =7
T 72 7p

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 REQUIRE%
7,//‘/1.0 o2 38 3¢0 f’oal.

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

PERMIT VOID AFTERTWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

LL+ch Y
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|ND|CATE NORTH - NAME ADJOINING"ROADWAY AS;BASE LINE A
SEPTIC TANK LEVEL OK = (500 qu oD CC%“#‘}FCCLEANOUTS &z on ark
{7 :
DISTRIBUTION BOX LEVEL _ @5»
DRAIN FIELD/TITLEDEPTH 2 FT. TRENCHWIDTH __ D 8’% INLETDEPTH ) __FT.
_ OB & '
EFFECTIVE GRAVEL DEPTH 2 T TOTALLENGTH®SO —_FT. ~ " 2435 ,
NUMBER OF TRENCHES __ -2 . ONE SIDEWALL/BOTTOM ARER) ’7'2-9 sQ. FT.
‘ o . ’ ._.,_.._——-’—"‘"/
DRYWALL INSIDE DIAMETER ___ =" FT.. EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA 925 sar
REMARKS: l 2 i@ﬁ CINAL. INSD =K 1& Oy cd( WOOVE - T:KS

DATE SYSTEM APPROVED _ "5!21 /@‘7 - I»tnsl_SPECTO.R _ yMQ@K‘E%@Q




* APPLICATION

PERCOLATION TESTING A ST394
. ?&9&%}9",“5/" ﬂf\,éb P
1 < :
HOWARD COUNTY HEALTH DEPARTMENT F\ 03 \J é .rl . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ,(@ ‘) | \
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " N al ONI’/ DATE

TELEPHONE: 313-2640 D 0 : )
| | L oiTE -
: : ML
TO: THE COUNTY HEALTH OFFICER 1 ,W‘)S ( (ég @MM )
ELLICOTT CITY, MARYLAND . '

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER f)o\r f\/ p T::GLC)&
' ADDRESS ‘p@ &X l?@q PHONE g)&“?Q\"I >

AGENT OR PROSPECTIVE BUYER Sq me

ADDRESS PHONE
PROPERTY LOCATION: ,
SUBDIVISION (\oouq—ff N S Ll r“'\“‘\ < ___LOTNO. A S

/3D
ROAD AND DESCRIPTION Wb Q)OO& Q+

ULDG. PERMI’E SlGNED

TAX MAP /“L! PARCEL # ‘eb /Q ‘

" SIZEOF LOT 3.06 | | TYPE BLDG. S @ ’f/MW

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE: CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. A - O

(SIG ATUPGOF_ APPLICANT)

APPROVED BY i i FOR i DATE

DISAPPROVED BY FOR __ i DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # : DATE

‘ SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) -
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COUNTY #
SOIL PROFILE - SOILPROF;:II:E ‘
o o
v topsoil /\
sy
Fag
ey e
sich
.
o/®
@
@ D\
, [tepeet] |
"o ler , | \\
cimtm o
\\\ ® | “
L%' D’” INDICATE NORTH - NAME ADJOINING ROAD},W‘ é% AS BAS LINE..
G G0 PREWET TEST-1°DROP '
‘m B ) DATE ~ir.| . TESTNO. DEPTH START STOP START STOP ma\
bé?;/%s CEEge T 1 1 9.0"plunTEe) - | F
2| e 2| 8'8"D|wAER] (chvg-ml hTle.5) | F
N 3 |13.0D ’mu&/kl,,um%’??) OSERME 2
S , , } —
2! LopTeRs 4 | 7.9'b|watel, (seeae |s.a)| F
5 19.5'b|werel quorpred shre) F
G |40 |REFEAL - =3
7 |12.0D |WATERLCAOBEM 8 18" 72
REMARKS 4 = approt.- existing enzervent _
TYPEOFSOIL__NN = “ mod:u‘#%‘ca%{on 1o b vt hze
TesTeDBY __ LA OOC ALSO PRESENTB‘ %@Q&
ThENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH U
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM .
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| FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

LICATION

PERCOLATION TESTING

: 5y Rrewn®

i R -,
P =

[

HOWARD COUNTY HEALTH DEPARTMENT B
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

-PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 4619933 ' DATE July 5, 1988

4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

s - 2w , X =

1. HEREBY. A‘;PLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _Frall Developers, Inc.

sooess P 0. Box 659 Mount Airy, MD 21771 puow _(301) 795-1866

DCINEER. O ComTACT PErson N
e o ““'VANMAR ASSOCIATES INC. / Mike VanSant

(301) 829-2890

aooress 310 South Main Street Mount Airy, MD 21771

PHONE
PROPERTY LOCATION: | | Zé
SUBDIVISION RIPPEON PROPERTY ‘ _ or e P
ROAD AND DESCRIPTION Bushy Park Road
TAX MAP —-—l-l‘—“——‘PARCEL L4 1 2
SIZE OF LoT 2‘ O Qe i TYPE BLDG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. t =
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

ER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

Iy

WITH ALL MOSHA REQUIREMENTS IN Tegrlué THIS ch>7. e MM . Agent
ﬂsmrune oF Appﬁfcmn

APPROVED BY ' FOR ‘ DATE

REJECTED 8Y : FOR . » DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /{/Z// 5 Seew SATIS ARy~ fble] fon PeA7 - Safo

THIS IS NOT A PERMIT
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SOIL PROFILE . ) .
o ' .
o[ 28 |
lb-\;% _ /ﬁS ’M;d ' _
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Siilasm osts | | c’?“ X Pee§ min
&@?ls% : : ) <3 i
Fﬂ/\@ ' . %-L$___”S‘tz__..® . 130 Fleg
' 1 | bew . ' Tiler 3,0
’Hj}" ‘ ' . , Bativmy 6.0
et 2]
: INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE.
dos Puwre Red. S ,
PRE-WET -1t
DATE TESTNO. | - DEPTH START " STOF . STARTTEST ' DR::og( . TIME
MWl VS 30” |12:38 40 1290 i3 dm ‘
2 ’?is« \N\' 207 [12:38 12139 |eigd - vdd |2 \.J |
[ N ) %25»5' 'As f’mﬁifeéb )'L.IZ,‘NL”' - s§' Prersal
35 .26 y §S 12 o m.i
23 137 |Similat o ZM“\ le_Clew 70|35~ o
3 257 [j0.33 |38 | 123E 2 42 o min
3\/ 12,07 Bhweas g2 S
s T I TER PRI 2R 12WY [ 2mi
99 | S1207 | similan | fadile ' i

REMARKS ‘«Wﬂ) .va Q’( PM* g‘\u”“" 5‘/5‘“ lawp Sevpé P@ﬁﬂ‘fﬁ\)

rvee oF sai ___Cheyied. 6‘("““ 4

CTESTED BY QAM - _ I —_ ALSO PRESENT ﬂm) &ef?M#A«Mw'
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Top of wall Elev.= 746

FLOOD CERTIFICATION
SUBJECT PROPERTY IS SHOWN IN ZONE.__AS SHOWN ON
COMMUNITY PANEL.__ ___ __ _____EFFECTVE DATE

THIS PLAT IS NOT INTENDED TO BE USED FOR THE PURPOSE
OF ESTABUSHING PROPERTY LINES OR POINTS AND WAS )
PREPARED WITHOUT THE BENEFIT OF A TIMLE REPORT

53}- lo'lolle.‘ 4’3

FLOODPLAIN

MATCH LINE

RECORD REFERENCES| LOCATION SURVEY

MARKS- VOGEL 4SS sacuws INC,

CONSULTING ENGINEERS—SURVEYORS—PMNHERS
3691 PARK AVE: §101: TFCITY; - MD. 21043
TELEPHONE (410)661 —5828 fAX 0)465-43986

| HEREBY CERTIFY THAT: 'IHE IMPROVEMEN'TS ARE l;OCATED AS
SHOWN HEREON AND TO- THE BEST :OF MY.KNOWLEDGE AND

WE NO ENCROACHM ! EXCWI’AS SHOWN.

OF
LIBER/FOLIO - ] 3
PLAT BOOK »
PLAT NO./FOLIO LOT 25
— - COUKTR Y LPRINGS
ScAlE _|' =50 HOWARD 0. MARYLAND
DATE __Z/14/27. ' ,

ERIK C. MARKS R.P.LS. '007




‘4 BEDRODMS = REQUIRED: 240 LF OF TRENCH
PROVIDED: 240 LF OF TRENCH

BASEMENT ELEV.; 85.50

FIRST FLOOR ELEV: 95.50

INV. OUT.OF HOUSE: 89.9 -

NV, INTQ SEPTIC TANK: '89.6

© . INV. OUT OF SEPTIC TANK: 89.4 - e ) L ' .
S DINVCINTO PUMP PIT: 88.9 : . , , o »;(/\
.. - “INV. OUT OF PUMP PIT: 88.6 : ) . L A9 ,

“INVERT INTO DISTRIBUTION BOX: 88.1 ; , ‘ Ps W62 '.‘30’0‘ \
‘INV. INTO TRENCH: 88.0 S : i , - \o : \OV-
‘EX GRADE AT SEPTIC TANK: Bg.5 S B ‘ Z, . \
PROP.. GRADE AT SEPTIC TANK: 93.0 S : : » s , ,
. EX GRADE AT DISTRIBUTION BOX: 91.0 : - g : -
- EX' GRADE AT TRENCH: 91.0 , - , . “ T

ELEV OF GROUND AT WELL: 99.0 : : . . ,

v

1. THE CONTOURS AND ELEVATIONS SHOWN HEREON'

_ ARE BASED ON A FIELD RUN SURVEY WITH AN .~

... " ASSUMED VERTICAL DATUM PERFORMED BY MARKS &
. 7" VOGEL ASSOCIATES, INC. IN JANUARY, 1996. . . . -~
© 2. THE PROPERTY LINES SHOWN HEREON ARE BASED

- "ON A PLAT OF SURVEY" PERFORMED BY FISHER, :
COLLINS & CARTER, INC. DATED NOV, 19, 1990 AND -
" ARE NOT TO BE USED TO DETERMINE BOUNDARY: LIMITS.

©3, PROPOSED SEWAGE EASEMENT AREA REPRESENTS
-AN_ADJUSTMENT TO THE PREVIOUSLY APPROVED :

 pore:

Y
R,
TR

N
%&

CEASEMENT. ..
4. FIRST FLOOR SEWER SERVICE BY CRAVTY,

. *PERC. FIELD & WELL LOCATION ARE FROM ~
..., HEALTH DEPARTMENT. RECORDS.
*TOPOGRAPHY SHOWN HEREON ‘OBTAINED
FROM A FIELD SURVEY PERFORMED BY

“"PROPOSED CONTOUR

SILT FENCE -
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CHECKED BY RHV. __
\DATEJANUARY, (1997
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EX. STREAM BUFFER LINE

(75" WIDE)
4///02, |
Sl loe
ok. 7B
\ . EX. DRAN

FIELDS (TYP.

LOT 21

SEF

27'%40" SWIMMING POOL

SCDTTSWDDD COURT

50" R/W

SITE PLAN

SCALE: 1"= 40’




; DEPARTMENT 'OF INSPECTIONS, LICENSES AND PERMITS
_ 3430 COURT HOUSE DRIVE . ' ) '
T .~ ELLICOTT CITY, MD 21043 - -
", PERMITS (410)313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

gAddress ﬂgﬂS’F [[OTTT{WW (/
Wﬁ(ﬁbmfw JMD “7(77

Bunldm

Suute/Apt # SDP/WP/Petmon #:

Cénsus' Tract é;z Q H (2 Subdivision 2. W’(O\J ;}"0?

..HOWARD COUNTY
PERMITAPPLICATION |

PERMIT NUMBER _ |

gEico |-
Property Owner’s Name \4;\7\»"/" OAJIDd g el ’\}(J‘. A ‘\Q
Address | 5087 % oMol T, 3 '

City LWAOCOliN L. State 1D Zip Code “Z| ZCZ 2

- -Estimated Constmction Cost _'_s.?_ LT el

.

Descnptlon of Work Mﬁﬂg ﬂ bai ,4»@ L pdar o Oy o RN
T?(mz“ Pormes =t P Tray sy fy GaTe Doy Tode From

Home Phone 4 in-"151« "175 Work Phone #42-78%= TZtp
A . - Applicant’s Name & Mailing Address, (if other than stated hereon):
.| Section_ Area Lot 22 o ! f(.
) ATV e AN [
e .o - . - - AT LN R | .A.J AR
Tax Map 'f‘ Parcel ' "Zf’f\? Gid 2 AT e ;, KRS
. y
Zonlng WMap Coordinates g K/ _ Lot size 3.0 AC | Phone {1l ’“’/{ {oip D Fax
| Existing Use S¥ Contractor Comipany _ 4.4 s*! RALAND FO0S T
| Proposed Use SE0 W e

Contact Person ﬂg{b L !/» [ALY, Y oy 1

— Yy . . . e
Address -i;ﬁ'ﬂ",f,/,r'é’(ﬂ‘,ﬁ[/ %ﬁf»lﬁ,ﬁ‘{@fﬁ/}?ﬁ 515 LFI™ ey i A
City _/ ol t o State 1P _ Zip Code_Z td Yho

Phone '

- BUILDING DESCRIPTION - COMMERCIAL

[ o, e Eg £ oalu D u\r_ of 7 LIt R i Age 47 License No. ‘. .47 ,,/

(oof . Tyvev o0 Of g led  #y tiftveie Phone .,/ /pi % o 4~- o Fax “y. gifv 3
Ocpupant or Tenant ET\NM e Engineer or Architect Company .
Contact Name_ Contact Person
Aeress Address
Ciiy State Zip Code City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

. Building Characteristics Utilities Building Characteristics Utilities
Height: ' ' Water Supply: SF Dwelling §] SF Townhouse O Water Supply:
‘ o ‘ Public Depth Width — Public
| No. of stories: Private 1st floor: %, Private
: Sewage Disposal: 2nd floor: Sewage Dl'sposalz .
- L —— Fublic Basement: ——y ll;u'l‘));;:
G a, sq. ft.] : i ‘ 34 Private
r0§S area, 5q .per floor — Private Finished Basement (1 Unfinished Basement(]
’ Crawl s [0 Siabon Grade O i
- Electric Yes O No O Norof Bedroams Elecric Yt 2 o )
Use group: Gas Yes[d No O .
Sl . Multi-family dwellings: . o
; - Heating System:
o .Heatiqg System: :Z zg nggex’t’;"“s' Electriﬁ [)_LJ oil O
Cpnstructlon type: Electric O Oit O No. of 2 BR units: Natural Gas O
Reinforced Concrete . Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [J . eeeteteesaestasesea s tan et nsaereasanrene
Masonry Other 5{“'0'}"3 - Sprinkler system:  N/A [J
Wood Frame Sprinkler system:  N/A O Eooﬁngs""‘ _ (« / d “‘f NFPA #13D
— . : I
| _Full v Footi ST T £ 5> | —NFPAKIR
, ) Partial - Other:
State Certified Modular Other Suppression State Certified Modular
: # of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZE!

ENTER ONI'O T l‘i PROPERTY FOR THIZ PURPOSE OF INSPECTING THE WORK PEl RMl'ITED AND POSTING NOTICES.

COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIIS At

D TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECY ¢ *TUAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

«ATION, (5) THAT I|U\III GRANTS COUNTY OFFICIALS THE RIGHT TO

o
e [
/ /ﬂ T . "“"S’f“é’\) N’ u/’I‘J [{{
' Appllcaml s Signature T ' Print Name
VA : : 7 ;'!_ \.'_'.“L
Title/Company A pate '
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. *+ PLEASE WRITE NEATLY AND LEGIBLY. e
{ri L o . - FOR OFF/CE USEONLYe )
- . | AGENCY Sen o DATETC goNéwkg APP_@_QVQL’"“ TION .. PROPERTYI
' )(!gggl)evelgpmgm.m’z ‘ R ant;?: e e _ Filingfee 7 S
§;ateH|g WAYS i Al " — Rear:_. S - Permit fee $ Sy
x . b 2 T ’ . VT s, Sides Excise tax S i y
g s e .;sldesu CAddiperfee B oo
9‘////117, /7.  All minifoum stbscks e~ -, TOTALFEES'| S__/ 2
AN . YESCI NO OO .0 Sub-totalpmd I
s Sediment Control appmval requlred pﬂOf WJssuance? - Is Entrancg Penmtrequlred?' , Balance due I SRR
EONOD LU e avEsDING O o Cheek L 4 e
, L e T HistoncDismct? L S v;;lgdatnon' o /
(,ONT[N(}ENCY CONSTRUCTION START‘ e - YESO3 NO (3 T )

()NE STOP SHOP. =5 o - Lot Coverage far New”l"own Zone
' SRR fSDP/Redwllnc approvul date
o . {(,, " . . -
istribution of Coples- White: Building Official - Green: LDD, DPZ" j Yellow DED DPZ ; Pmk Health Gold SHA :
mem%"’ Bkmmm s R AR R - o '.,3{.:,‘.-1 s oRev. .5/17/00(““ o




N

871

SEQHENCE o.
(MDE USE ONLY)

~ STATE OF MARYLAND .

WELL COMPLETION REPORT

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

"’5379ﬂ

| Iél I -I’fl‘/;l j

,.,et

oz=0>8 To>m| -

60 61

* FILL IN THIS FORM COMPLETELY COUNTY ,
HIS NUMBER IS TO BE PUNGHED L FIE
R;COLS 3-6 ON ALL CARDS) _ .. " PLEASE PRINT OR TYPE - NUMBER A 4}247
- | STICOUSE ONLY N - ~_ PERMIT NO.
- | DATE Received _DATE WELL COMPLETED - _ Depthof Well " - "FROM.“PERMIT TO DRILL WELL"
(HEEEE J I/l/l?l?l IZI 2| QST | | Md [ -lolglzoff -
s 8 B 13 (TONEAHESTFOOT) . i 28 .29 30 "31 32 33 34 36 37 |. -
- OWNER last name G . fuslname B . . y V e — - - - . 4
STREET OR RFD__ J ?‘Oﬂﬂu)ood (%ﬁ > _ftown__cooogbire. - - N
suspIvision__COX Jn‘fh/ %rmas  SECTION T - ot _2S A
T WELL LOG GROUTING RECORD __ /fes } 1o clal
e T WELL HAS BEEN GROUTED — . - { [y Lﬁ_' :
Not requiréd for driven wells . (Circle Appropnate Box) o ) o :1 2 PUMPING TEST
PSITISEATPEEDK%!\HDEI?RFCFO(LF(‘)%AEE)P\ITSH TYPE-OF G ING MATERIAL (Clrcle one) : OURS PU
) o ‘ : H MPED (nearest hour)
: THICKNESS AND IF-WATER BEARING. -CEMENT ﬂ. . BENTONITE CLAY | i N
— - 46 - 45
‘| pescripTion se - .- FEET iPneck: | NO. OF BAGS [f N% oF pOUNDs i{é PUMPING RATE (gal per inin.)
: addmonal sheets if needed) FROM TO. | bearing |- GALLONS OF WATER METHOD USED T0 W 15
- ) ‘DEPTH OF GROUT SEAL {t t foot B .
» , o |36 | PEPTH OF GROUTS (o nearst foo) | MEASURE PUMPING RATE ,
Sﬂ/n /?— 8 | € » om0 | -] |ft ‘°|3 Ig | | | |t WATER LEVEL(dustance from land surface)’
' : oo ' o é ;¢: T - To(Penter 0 if from surface) R I 3 m.
; .’» 6/11 m‘&a/ . ';:? 3 %',r- < "V _\32 R casmg . CASING RECORD NS v e ".’ BEFORE P:MPING 17, 20 ﬂ .
 |otay Maess S 0 T E RO ISITJ 5
! /QJL/%_ ] - R insert lelel gy WHEN PUMPING - ft:.
e . apprognate . - "STEEL . CONCRETE | : 25
o ; pheh TEEL . CONCF .
- below [PIC] [OTT] | ‘rvee oF Pume useD (for test)
PLASTIC otier - | —
~ - — T -alr - plston turbine
MAING| - Nominal diameter Total depth’ .27 T othver.
* CASIN top (main) casing "~ of main casing . Lo
TYPE (nearest inch)! -~ .(nearést foot) centnfugal rotary E gie?gg:)lbe

@)ubmersuble ’v '

"’J"DRILLER WILL INSTALL PUMP

_screen'type  SCREEN RECORD

PUMP INSTALLED

YES
(CIRCLE) (YES or NO}

. IF DRILLER INSTALLS PUMP THIS SECTION :
_ MUST BE COMPLETED FOR ALL WELLS.-.

TYPE OF PUMP INSTALLED

or open hole g . : PLACE(ACJPRSTO)
-/ - insert SST '.ErL %%l I_I_I'.O|PE(N)' IN-BOX 29. ,
appropriate SIEEL - CAPACITY: | '
, _ v " code BRONZE =~ _HOLE GALLONS PER MINUTE .....
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