' 'VNOT'E CLEANOUT REQUIRED EVERY 70 FEET

‘;’5\\/\}5’\}0« SR P ERMIT - )

\qu\;" L SEWAGE DISPOSAL SYSTEM A 49646en
" Y- . DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

HOWARD COUNTY HEALTH DEPARTMENT

UREAU OF ENVIRONMENTAL HEALTH %
BUREAL ' O\ DATE SYSTEM APPROVED S[( 7[99

I | !NDEXED | - INsPECTOR @ |

IS PERMITTED TO INSTALL __ X ALTER.
PHONE 410-795-5674

Fogle's Septic Clean, Inc.

ADDRsss 280 Obrecht Road, Sykesville, Maryland 21784
ROAD 1768 Cattail Meadows Drive

VU T

SUSDIVISION Cattall Woods, Section II o7 33

PROPERTY OWNER _ Pulte Home Corporatlon
ADDRESS ‘

SEPTIC TANK CAPACITY 1250 GALLONS

 NUMSES OF 3ZDROOMS 4
180 sou;«a'—‘ FEST PSR} SEDROCM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet w1de. Inlet Z feet below original grade} Bottom maximum depth
&3 -feet below original grade. Effective area begins at Z feet below original grade.

2 feet of stone below distribution pipe.
. LOCATION — Begin trenches 115 feet off the back lot Iline and 80 feet off the right lot line as
seen when facing the lot from Cattail Meadows Drlve. Run trenches on contour in

. both directions.
NOTES °© - No trench to exceed 100 feet in length. Provide 6"

to grade or above on septic tank.
ok ¥m 11499

2(2}5{4 Specs ﬂ—r‘mﬁc‘,hanﬁcd -1 decx C OL PSS
' parz  1-11-99

~ 8" diameter cleanout .and cap

Amy McMillen

PLANS APROVED BY

COVER NO.WORK UNTIL INSPECTED AND APPROVED
A NEMMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM  ~
OF SZWER LINE AND/OR AT 90° SW:'."S IN LINES FROM HOQUSE TO DRAIN FIZLDS. §0° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPSCIF!CAL'_Y

AUTHORIZZD) 7
NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION S5FORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)

‘_ NOTE: NO DAY WELL SHAL. EXCZEZD 15 FOOT IN DIAMETER NO ABSORPTION TR-NCH TO EXCEED 100 FEST IN L.NG'H

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 35140 PVC OR A2S

| PEAMIT VOID AFTER TWO Y_ARS
k NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY W=LL STAND PIPES MUST BZ § INCHES IN DIAM=—=F\ CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR-ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZSPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. .

NOT=: DXS’RISU'"ION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 461-8933 FOR INSPECTION OF SEFTIC SYSTEM.

~
p=s




\ . \- .

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL /250 ?Q/ CLEANOUTS D&
DISTRIBUTION 80X LevEL 0K ballle 13 w

DRANFIELDTITLEDEPTH__ 4.0 FT.  TRENGHwTH_ SO F. nETDzeTH_ 44O FT.
EFFECTIVEGRAVELDEPTH__Z.D _FT.  TOTALLENGTH_Z24D rT. |
NUMBER OF TRENCHES __J * ONE SIDEWALLBOTTOMAREA 7 20 sa.FT.

DRYWALL twsxbs DIAMETER ___—— FT. EFFECTIVE DEPTH BELOWINLET 2.0 FT.

ASSORBENTAREA . ——— SQ.FT.
REMARKS: 3//7/7? Ole fo covey o /l/ Lol f. 9.‘?34

“{l?ﬁh“ﬁ -WPIL-NoT on RopE STichive THRoUGH CAP =SRIA
Si‘”% -W{T Oy RoPE \SSYe F{ESObVEﬁ,Bq—r WA ITING Foﬂ, WPT

DATE SYSTEM APPROVED \?//?/?‘J _ INSPECTOR % WC%/M@




CATION

APPL

K

PERCOLATION TESTING AP0 56
P
HOWARD COUNTY HEALTH DEPARTMENT . D'STRICT 4th
BUREAU OF ENVIRONMENTAL HEALTH ?
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE Mz

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

—

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

Parcel—33/4,—Inc.
PROPERTY OWNER c /%//LG )%WF &7&00'/?%1// A

15258-Unioen--Chapel- Road- - e (410) 442-2101

o

ADDRESS WOOdb ine—MD- 2T TYTe PHONE

Engineer: TSA Group, Inc.
AGENT OR PROSPECTIVE BUYER

8480 Baltimore National Pike, Ste. 418
ADDRESS Ellicott City, MD 21043 » PHONE (410) 465—6]05

PROPERTY LOCATION:

SUBDIVISION Cattail WOOdS - Section 2 LOT NO. 5 5

RoAD AND DEscRiPTon __ End of Brittle Branch Way //7&/ [j%ﬁ// %/7/5 D/Z/V/")

M$.0G. PERMIT SHANTER
REILLRNE.D/

Wi/ =
TAXMAP____ 7 PARCEL® 137 : : ,é;é/zr o753

SIZE OF LOT | Ac +/- TYPE BLDG. Single Family Dwelling -~ y
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEFI 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.HA. REQUIREMENTS INTESTING THIS LOT. P W( j 3 7\‘) e, BA"M ﬂ R)‘LM ;)/U‘L‘SZQ ‘%

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR_ : DATE
DISAPPROVED BY . FOR - DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PencoumoN TEST PLAT/PRELIMINARY PLAT - TﬁLE ORID.# , - DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0. # ' | : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

w




0

COUNTY #

SOIL PROFILE

' \ >
SOIL PROFILE .
o
h .
¢
W
INDIATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
| AR T. R PRE-WET TEST- 1° DROP
“pATE | TESTHNO. DEPTH START sTOP START STOP TIME
™ n e Lt e?
REMARKS
TYPE OF SOIL
TESTED BY - ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH .

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

PERCOLATION TESTING A 90LH04 ‘

5 :

HOWARD COUNTY HEALTH DEPARTMENT ) . DlSTRICT ‘

BUREAU OF ENVIRONMENTAL HEALTH . o ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9-27-93

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PéRMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER DTV CE. ?Ccﬂdlz’

aoress_1D 297 (Anion CJHLL()CJ RA. PHONE
AGENT OR PROSPECTIVEBUYER __d0tnt Y entice
aporess_| D D5 (Anipn CLVV.Lpd " K PHONE
PROPERTY LOCATION:
SUBDIVISION _ C.aH CL\\I (4] OOdS See T LOT NO. 3 3

ROAD AND DESCRIPTION ___ K+ a1 _sip

TA)}MAP ,7 parceLs 1 37/ o L.

SIZE OF LOT | AcRe | TYPE BLDG. % F—W '
T (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

~ .0y =

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN ‘TE.S'.I'ING THIS LOT. S

" (SIGNATURE OF APPLICANT)

APPROVED BY ) ' FOR , DATE
DISAPPROVED BY : FOR _ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # ___ ' DATE

&
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE

THIS IS NOT ‘A PERMIT

|

|

|

|

HD-216 (3/92) , |
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CATTAIL MEADOWS
DRIVE - -

SURVEYOR'S CERTIFICATE

| MEREYY CERTEY THAT Ik pofdTi0N Uk AARG
Srwal HEREON (& ZCRRE(TY T HE BLBT OF

e WNOMWEDSE MO BELIEF  Tusl T™E
IMEROVEMENTS AVE BEEN 1 OLATEG AS (ML
BESULY GOF A FIFLD SURVEY, ANE THAT THERD ARE
No WISIBLE ENCROACHMEMTS UHLESS SKOWN.  THE
eRUPERTY DOES NUL WIHIN A FLOOL HAZARD
RAREA THE FEMK V1R, 1GMTIFIED BE_OW.

AT ™t WRITTEN UVEST Of THE FURCHASER, ni)
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- k_‘:.___..l_

FFVR 4. DARE
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AT Decemack &, 128

45 s erE e
. B4.S0 Lo 5,

mrxrrrard 3o 2o
i R

0

9

% flo¥a ==X}

- PRIVATE
. BEWERAOE _
arSEMENT
fam ‘
| ®

O.

1\

0

1

2

t

i
- - "G am Bo 677 W Tl B0

I PIERA A AT S & B L R e,

WALL CHECE

1o 0F FOUNDATION .
WAL ELLY v S-S O

¢
. ¥i,

250

- LOCATION DRAWING
CATTALL WOO DS
BEeCTION &

LOT 33

(748 CATTAIL MEADOWS |




b HD-215

P o—

R R H Y i SO 70 G131 32525 F.E1
(' #,. . : H
Vv /P dd
HOVWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Elilicott Mills Drive
Ellicatt Cizy. MD 21043 i
461-5933 .
APFLICATION FOR PITLES3 ADA D?El. WELL PUMP AND PRESSURE TANK haTALLALIO'
. / /
New Installation _ &7. Receipt # _
Replacement s , Date Fry-gF
= 1 . :jf }é‘_ s @Aog/:’ v 7 . " o - &7 o7
P\ame Df Instalier Pl - Fresy s Telephone S5 3/ -7 PES5
License Number  ¥ge 57 ;
Certified Well Pump Instailer _ Well Driller Registered Plumber w_g_/m
@ .
Name of Property Owner  JO0/L7B Ao i Telephone W& v $HeT
Subdivigian EF TH I ez B5 Lot ¢ __ ZT€  Well Tag % ’s? - 7Y - o037/
Site Address _ /778 cdrRsi Aiddewrs JAL s :
Pump = Motor ) 3 Pitless Adapter )
i. Type ' 1. Horsepower 3"'; 1. Make _ &g ML 5ee
- a. Deep well jet _ . 2. RPM _jvi & 2. Model ¢ _ Fov o
b. Shallow well jet. ] 3. Voltage _g7e 3. Depth ___ &2 7
¢. Submersible 55 a. 110 - f
s, TSP —— ﬁ-ﬁ—-.-_
2. Make _ZWeomer b. 220 _-7 :
3. Hodel ¥ gyysw FRooy i
é. Capacity 2 GPM / ! ’
5. Pump gxceeds well capacity Yes No _
§. If Yes, is low pressure cutoff switch installed? Ves _. No
What methods gare ussd to protect the pump and electrical wirlng from

P

vibrations?  Torgue arrestors _¢#7 = Cable guards ____ Other

P

Tank : oy Fo5 | P Piping Well data:
i. Capacity 77 640 sn18FlEwT 1 Type L TEZ e 1. Depth EE J&S ft.
2. Pressure relief 77 fEeAC 5 Size 47 2. Yield _/;{ GPM
valve? __VES 3. NSF and/or BOCA 3. Staticiwater
Code approved J£5 level 7/ . ft..
‘ 4. Depth of sup}aly 4. Will water supply
j line >z be disinfected by

installer?‘ ASES

o= - N - —_— - —- = wa — —_ — — —~ - w — — - - — - - - —

Z understand that it i-és my respensibility to notify the Howar "ounty Health
Department when the installation !s ready for inspection {otherwisé this permit
18 null and void).

H
<

A11 information given above is true to the best of my knowledge. , ;

WM 5/%/77 Signature of Applicant: /M :“Z%:’f/

; ! ; ”
SK- ' " Date: S - FF | i

T
Note: A sgticker lndicating approval/status of the installation w;ll be placed
on the well casing at the time of the inspection. '

'
1

;
j
; i
:

TOTAL P.@1



HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer

April 30, 1999
Mary A. Daniels
~ Construction Administrative Assistant
Pulte Home Corporation

1501 S. Edgewood St., #K
Baltimore, MD. 21227

RE: Cattail Woods II, Lot 23, 33
Cattail Meadows Drive
_ Lot 23 Well Tag # HO-94-1259
Lot 33-Well Tag #H0-94-0371 -

Dear Ms. Daniels:

On April 29, 1999 a well pumpf/line installation inspection was performed on the above
_referenced properties. The two-piece cap was not installed properly as evidenced by the pump
rope protruding through the well caps. Please contact your well pump installer to have this
corrected. Also we are unable to locate records of the health department permit for the well line
installation on the above referenced properties. Please have your plumber submlt these forms for
these lots.

'On Lot 23, the height of the well casing above grade was observed to be approximately
four inches. According to Code of Maryland Regulations, COMAR 26.04.04.07D(3)(c), “a
minimum of 8 (eight) inches of the casing length shall extend above ground level after final
grading.” After final grading is completed, please make certain that the well casing meets the
COMAR standard explained above. On lot 33, the assigned well tag number referenced above
. does not match the tag on the well which is HO 94 03 80.

When all of these above items are corrected please request an inspection. Please feel free
to contact me if you have any questions. Thank you for your cooperation in this matter. .

g Eruly yours,
amtz

Steven R. Kneg,
Water and Sewerage Program

SRK
ce: FiIL\/
Bureau of Environmental Health

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

~ Water and Sewerage, Permits (410) 313-2640  Community Environmental Health Program (410) 313- 2644

- Director (410) 313-2642 TDD (410) 313-2323



|C1 I SEQeENeE NO: - : T :STAi'E OFMARYLAND i TS REPORT MUST BE SUBMITTED W'%H'-N |
- . 3552 - (DENV USE. ONLY) . WELL- COMPLETIOON FBEPORT o Zsoolf:li ;\FTER WELL IS COMPLETED ,
: % |7 FILLIN THIS FORM COMPLETELY - _ INT
( C'gl'_"SL”g%Eg,\ISAIESER%gCHED L. UPLEASEPRNTORTYPE - | NUMBER '4 17( ?5 ‘/( /7
SY/COUSEONL‘Y , ' DT ~ R . PERMIT NO. ..
. | DATE Received - | - DATE WELL COMPLETED» R Deptn of Well - . . FROM “PERMIT TO DRILL WELL"
- \plslBlgls]|. _,|5|3|1|8|9|5| oo e 2Is[3) | e Ié’lol I7IYI-I°I3I'71H B
-4 8 '13’7 15 (TO NEARE‘T FOOT) -. .
OWNER = . - 3/05 TUI/UT (/EA/T‘IRE ' ‘ ' N SRS t-;,
STREET OR RFD___ Enane CATTAZ _MEADIW_FREFE tonn /—1550/1) IRt o
susDvisioN . CAT TAZ T Woo D.S _ SECTION._______ ot 33 . |
. ¢ WELLLOG S . GROUTING.RECORD ' cla ' ' B » o
. Not required for driven wells- .. : { S i -

" STATE THE KIND OF FORMATIONS . - T2
. PENETRATED, THEIR COLOR, DEPTH, - -
- THICKNESS AND-IF WATER BEARING

PUMPING TEST
_ HOURS PUMPED (nearest hour)

'IDESCRIPTION (Use - | FEET [ Check -
additional sheets if needed) FROM | -TO_ 'ge“a’?itr?gr~ ’ . 45 -PUMP ING RATE (gal. per min. -.J--
- |pice o 0] 1] | dhions oF water . 216 : :j;f:gggggo 10
' : SOft Br. Mlca '. - : I '_ 75 _; co DéPTH OF GROUT SEAL (tO nearest fOOt) / ‘MEASURE PUMPING RATE lSUmerSlble
{opening . Ci 18k T8 X ] from| : ' §WATER LEVEL (distance from land surface) -
N gf:h Mlca 1;3 i(z)g . BEFORE PUMPING - Ilﬂl 1
- |Blue ist 7 | 1 R :
- |Br. Shale - - -[.126] 127} X "WHEN PUMPING . EIHI
- Blue SCmSt. S f127’ | 120 : - | appropriate TYPE OF PUMP. USED (for tést) ,
Fr aCW?? SR . 190 L ’1.92 ———-X < co_de". : : @ air . plStOl"l turbine
Bj.*u?"’séh'wt S ] s STIC_OTHER | =2z .= . = A

= . ‘ et
MAIN -Nominal diameter Total depth centnfugal . rotary '- ’(descri'be
27 —

- CASING top (main) casing of main casing below)
(neareet inch)  (nearest foot). ) . .
—T RS - jet -
o lLslT B[ l I1|0|4|’ | I =T
| R 70 o
BT HOTHER CASING (|f used) .. - :
. sl ~fs df‘?r'::f?r epth (feet) . o PUMP INSTALLED
15 L DRILLER WILL INSTALL PUMP VE:
s , (CIRCLE) (YES or NO) = -
In S Do IF DRILLER INSTALLS PUMP; THIS- SECTION
: G Ji s | MUST BE COMPLETED FOR ALL WELLS ;
' ~_screen type - CEXCEPTHOMEUSE -~ . - .. 7 .
.. or-open Kgle SCREEN RECORD *TYPE OF PUMP INSTALLED T ) -
B . PLACE(ACJPRSTO) -~ ' -
. ap‘u)_r:gﬁr@ 0 STEEL AR INBOX - SEE ABOVE: - .
riate- s S o
code - -BRONZ CAPACITY:. : -..-.
PIL | GALLONS PER MINUTE

below. :- /'

- . .| (o nearest gallon) .
" PLASTIC_ ' OTHER -
—PLASTIC O =z | -~ PUMP HORSE POWER. ..--.
' 0 ~PUMP CQLUMN,LENGIH
(nearest ft)

1 IN HARD ROCK AHEAS IDENTIFY SPECIFlCALLY

R DEPTH (nearest ft) )

| whenE SATURATED FRACTURES WERE OBSERVED.. Al _ Ll
~ et S Y rrmfvﬂz [P ¥/ ) P | 2 e podionas, © |
.-,-WELL-HYD_ROFRAQTUREQ 2‘ — l:l I ” | | T l_l : " 'LAND SURFACE _ e
|-~ CIRCLE APPROPRIATE LETTER _.--2 =T [ T I | | “ I l J | I v A R
WHEN THIS WELL WAS COMPLETED LS oo } SHOW PERMANENT STRUCTURE S¢H AS |
.| E ELecTRICLOGOBTANED - v . G SLOT SIZE 1___. 3 L BUILDING, SEPTIC TANKS, AND/OR_jy - = " | -
o TESTWELL CONVERTED TO PRODUCTION 1 biaveTes (NEAREST LANDMARKS AND INDICATE NOTLESES. * - |
P-wew - 1 oFscreen INCH) : THAN TWO DISTANCES _
= i g OOV . (MEASUREMENTS TO /
| IHEREBY CERTIFY THAT THIS WELLHASBEENCONSTRUCTED lN l - T from (0 - . o \ - C -
- | ABOVE. CAPTIONED PERMIT, AND THAT- THE INFORMATION PRE- GRAVEL PACK L Q‘ - — S N
' SENTED HEREIN S ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS .-~ - - S 1 .
MY KNOWLEDGE. | FLOWING WELL INSERT. - 1] VT
256 - |FINBOX68- o :
DRILLERS IDENT. NO. . L_—, o Poevseony —
'DANA KYKER JR II = = fwmor TO BE FILLED IN BY DRILLER) i
"DRILLERS SIGNATURE | DR a S(EROS). . - WQ

UST MATCH AT, APPLICATI B TR
D Mol o |y -0

-

e "SITE SUPERVISOH (s n. of dﬁl r or journeyman- ;|- ELESCOPE K LOG L :.- OTHER DATA N
b responsible_for sntewo if-different from perm:ttee) QASING__ SR AINDIC,AT_OR,_- S




PER:
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N m STATE USE INDUSTRIES
JESSUP, MD 20734 .

EMERGENCY/TEMP NO IF ANY

18l 7L831 SEOI.IENCE NO. e STATE OF MARYLAND . | smeE PERWT.NUMDER_ =
10 . (DP USE ONLY)~ .. : 7 e e
e oy T ae Punc 0. e APPLICATION FOR: PERMIT TO DFI/LL WELL R ’
_ 5 A Al
' :;Hégﬁsug 6 ON. ALL mé’é‘, HES o please print or type - o n . filin-this form. comoletely 7
" Date Received (APA) L R R ‘B|3| - e LOCATION OF WELL ' ’

- SECTION |
44

| zIsE I | CTTTTTTITT] 1’1'?-
52 NEARESTYONN \ N

* MILES FROM TOWN (enterOnI in town) LI | I lMI 1]

' B|4|v\ = A -;\;
R '
DIRECTION OF WELL FROM D
TOWN (CIRCLEBOX) - - R
‘ . . ONWHICHSDEOFROAD
N — I\ " Daté " (CIRCLE APPROPRIATE BOX) WE@T
[BT2]"  ~ weLL NFommaTON_ . S a7 )
 APPROX.PUMPING RATE (GAL. PER MIN.) "j-.-. - - DISTANCE'FROM ROAD™ _ :
" AVERAGE DALY QuANTITY NEEDED ST .- ENTERFTORMI _1 |
|- WSS - R - 738 "
- (GAL. PER DAY) - v'ibmm- , O A ey
AL P — A ES | TAX MAP: 7 CBLK PARCEL&Z;
. USE FOR WATER (CIRCLE APPROPRIATE BOX) . [ T NOTTOBEFWLLEDINBYORLLER . |

HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL SRR A/ 0 W ,f /g D e - /7‘# 7 j é‘ 7 { (y
IRRIGATION) .. o » .| . .COUNTY NAME -%.. TR RS COUNTY NO-;
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. | Csmre o S R A e
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