 PERMIT

P__49215
. SEWAGE DISPOSAL SYSTEM - . |
y o E - REPAIR
w - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
| DISTRICT __3rd
- HOWARD couuw HEALTH DEPARTMENT ' ' ‘ DATE_§_/1_1£3_

BUREAU OF ENVROMIENTAL HEALTH N D EXED DATE SYSTEM APPRovEDM
- INSPECTOR _Mi_
yd

Aooness_ﬁumwg_mqmmkm : PHONE ____ 461-5880
. ' ,4 Sec. 3 ' .
SUBDIVISION __Green Hengefy ___LoT20, BlKk/TH, "~ ROAD __2894 Evergreen Way
PROPERTY OWNER Bob Krieger ~ — — ‘ :
ADDRESS___ 2894 Evergreen Way, Ellicott Clty, MD 21042 PHONE: 531-2116

SEPTIC TANKCAPACITY __— ___ GALLONS ..
NUMBER OF BEDROOMS ___3 |
125  souare FEET PERBEDROOM o ' | .

LINEAR FEET OF TRENCH REQUIRED 5_ 5 ‘
REPATR =~ PURPOSE - To reapir failing septic system.

CALL FOR AN INSPECTION WHEN GROUND IS5 OPENED UP AND SANITARIAN WILL RECOMMEND REBAIR

SYSTEM.,

TWET 5 b7 (zf’ 55/7/;25/&/0%/ ?[ffmlf

PLANS APROVEDBY ____Craig D. Williams _ _ pate_5/11/93

COVER NO WORK UNTIL INSPECTED AND APPROVED A
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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) B

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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

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.

Sy
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'SEPTIC TANIK LEVEL - ' CLEANOUTS

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLEDEPTH__// é"f/Z.r-r‘ © TRENCHWIDTH___Z— _FT. INLET DEPTH __&6-87 FT.
' EFFECTIVE GRAVEL DEPTH 2 FT. TOTALLENGTH__5& & FT. | '
- NUMBER OF TRENCHES __bhe ONE SIDEWALL/BEERSM ARER-CH5 s FT.
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=7 - PERMIT o e
-7 9. * .
‘ ' A

11947

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . _ ELLICOTT CITY

iNDEXED .‘ DISTRICT 3

DATE_ 3/13/74

L™
.
.

______Emerson Feada IS PERMITTED TO INSTALL__%¥___ALTER

ADDRESs__ 014 Frede Woods 4¢ pHONE__328:2_481

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

7

SUBDIVISION_____ Green Henge - ‘ RoAD______ Evergreen Way  i1oT_20, Blk. B3,
: ‘ ' . Sec. 3

PROPERTY OWNER Phillip Feaga .

ADDRESS

SPECIFICATIONS ~ 3 bedroons " |

DRAIN FIELD_________ DEPTH____FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS_______ ABSORBENT SIDE:WALL AREA__ " " "sQ. FT.

SEPTIC TANK CAPACITY 1,000 GALLONS

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

.OTHE§ . Dry well - 350 sq. ft. absorbent sidewall area below the inlet pipe located :

150 ft. from edge of road and 30 ft. from rigbt-[i%ge line as seen when facing lot from

Evergreen Way. Inlet 3% ft. below oxiginal .grade.

is 12 ft. below original grade... - gnieor

Sketch on back indicates location of dry well (midway between side lines) .

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON, —- T . .

PBRMIT VOI1ID AE‘I‘BR ‘THREE YEARS. ‘ . -
-PLANS APPROVED BY Kilmore/k-bnagh - . DATE 3[28/67& 10/3/72

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
FiLL~SEPTIC TANK-AND--DISTRIBUTION BOX WITH. WATER.BEFORE. CALLING.FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FO‘R_ THE
SUCCESSFUL-OPERATION-OF-ANY-SYSTEM. - ciom e - e e e e et i e 3 cn e e
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PERMIT CARD / /
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Y

DISTRIBUTION BOX, LEVEL

K N — My
TILE FIELD, DEPTH FT. TRENCH WIDTH . FT. Fiz Ve
| — | — 376 "
A GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
ﬁ ;i ’ (7‘ / e i
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2 (s
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SR N “ A__11947
ORI ol PPI.ICATlON -
’ Ao gy
¥ 40 ~a, e **“SEWAGE DISPOSAL TESTING
MARYL/AND c%TATE DEPARTMENT OF HEALTH
HOW RD COUNTY /0"
,, 7 (= ‘jgﬂz | . ELLICOTT CITY
fﬁ ff% Mz

%’@Mﬂ‘f DISTRICT =S
M"‘*’Q"\ ﬂf‘*%f/&w '

M( uliry it 4L

¢ ® \:w' )
: )
TO: THE COUNTY HEALT;H JOFFICER ) ! y
. ELLICOTT CITY, MARYLAND \\i ‘?.,%
/
. J A
I, HEREBY, APPLY FOR [THE NECESSARY TESTS IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. i '
. . f’ g :}“ !,
— 1\ . . l\\ 1“‘/ - -
PROPERTY -SWNERLE Carwell ~Inc o -
{ . '
i . 2 Y
ADDRESS___ 177 Chiatham Rd. > E. C. ] PHONE___ HO 5-2677
5 . l‘
/ y
PROPERTY LOCATION: {
¢ : 3.
{ i ; %
SUBDIVISION Green Henge ' tor N0t 20, Blk. A, Sec. 3
B i,!
ROAD AND DESCRIPTION® .. _ Evergreen Way . kY v\.ﬂ
e i s 3 ey ‘.,“-‘ v i 3 T e sV oy
\\ - N T e N \\_ . =
OCCUPANT_ SHONE
PERSON ,To,gofNé_TRUiCTé.YS&EMQ G \\‘ Lal ' N 5™y \‘ ) Y 3 k\\ e
ON O | L - ——
r . »./ ) \ \ n e . (\ "r, \\. . \\.\ v \\ 4 \ \ ;
ool Wt . & Y, N vog N k3 13 \ o~ Ak K
ADDPRESS wi” nd [ %4 SR — % SN C PHONE-® {
SIZE OF «Lé:rs - ‘5\_\.714-&}" ox L OR0N iy ;9\_?' !‘,}ﬁa"\@ﬂ' tromob iy = “TYPE BLDG._* 2 ;
o * R ] ' R ) - NUMEER OF BEDROOMS
. [ v T e Ty T e o %
IF NOT SINGLE RESIDENCE DESCRIBEL. '+ \‘%\ s AN e i _
A
SIGNATURE OF APPLICANT /s/ Sutherland - .
. S ' v‘;,/fﬁ /-. e
’4’pnoveo oy M /{”wj;“‘m‘ FOR_ DATE 4 7
1. -
/ A3/ 72—
REJECTED BY FOR v/ DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING -
".:1, Ly

—_——
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bfvsfee 1 S ISP (viee ([Vieo |21y L2 i
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APPLICATION =~ »—s—

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY " ELLICOTT CITY

L | - ‘ o . DISTRICT___3

“: » : DATE—6#38#65———,.] 28466

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESS)ARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. _ M
. o C
' mnorenry ownn_—conuotaytabe L NCchasl M (Crutact ﬂum )

ADDRESS_‘L’Z_'Z_.Ché.tham_Rd —Ea. C : f PHONE___HQ__5.2,62_L___

PROPERTY LOCATION: i '

SUBDIVISION_______Gpeen Henpge j’ _ K LOT NO.___20, R} 1k. A, Sec. 3

ROAD AND DESCRIPTION F.uefr_gg_e_e_g_ﬂag_ + . . : S /;,,‘.,‘
. . { . C ARBELe BB st L ~ L

OCCUPANT____ _ - PHONE

PERSON TO CONSTRUCT SYSTEM
ADDRESS . ' . . ’ v PHONE

. : . I

SizE OF LOT.___ 2B5% 3 220% x 282+ x 130t t _TYPE eLoG..,ﬁJ?;_‘gr_le_-____ '
O X : s - S _ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE : - ” ' T

;
SIGNATURE OF APPLICANT.

/APPROVED BY &Q’ )‘4 /{gliﬁﬂm | FOR @W'M@QQ . DATE .3/’266&’/67

MND OF SYSTEM)

REJECTED BY. - : FOR - DATE
: (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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_ .TEST - 1" DROP
START sToP

TIME

15D i2i00

(300

iZ I!/ f%ﬁ‘v,r
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EMERGENCY NO. (If any) —

ONR—131 (7/73)

SEQUENCE NO. | .
(WRA USE ONLY)

STATE OF

2646

'('sso. NO.) 6 .
IS TO BE PUNCHED 1
N cmsla 6" AIRLL CARDS) i

. WATER RESOURCES ADMINISTRATION -
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 -

APPLICATION FOR PERMIT TO DRILL WELL

MARYLAND " WRA PERMIT NUMBER

7t 73 4556

FILL IN THIS FORM COMPLETELY

< DATE RECEIVED ' ; - <) .
| WRAUSEONLY)"~ - s A’/(/ﬂ o
owner |~ ,é:?.q»;‘»’.x’,?,_/f st _ ]
- COL 18 LAST NAME” 7 FIRST NAME ! “ coL. 34
"ﬁ /7 ?L DA o/ g |
,ﬂ
STREET & s %WJ‘/
SR EET //w’ 1‘/«/’ é’ . . 4
coL ae i i coL. 88
- ) . .
POST M < ST : -
OF FICE 1 : L ,_;{’ L3 . |
8-13 . oL 57 . - . L . . N coL, 76
T - 5 ; ra 7. -
Bl 1] conrmues - | DRILLER INFORMATION B|3] LOCATION OF WELL
1 2 3 (sEq. NoO.J € 1t 2 3 (sgq. NO.) f/
‘COUNTY' L Sl . J
7~ 7 LICENSE é'/,fg , s
1 bo
DATE L’&’(’ X 5 | NUMBER ,-/, 1l . (DO NOT ABBREVIATE COUNTY NAME) 23
i { o .SUBDIVISION J
) / P » ~ a2
L £ [5°:R Z ‘fs} |
FIRST NAME 50
o . ]
SIGNATURE L % ran
i . L R . Ml
T - 7 7
Bl.2 l N . WELL INFORMATION - N = s 76 7778
Tz 3 (era.wod 8 A il B ] 4 [ ' - _| DIRECTION FROM TOWN
IMAXIMUM PUMPING RATE (GALLONS PER MINUTE) ’ % - '21 12 3  (seq. NO.) 6 [CIRCLE APPROPRIATE BOX)
- o~ 1 - .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) R b @. I NORTH EAST NORTHEAST: SOUTHEAST
i 20 TN - -
’) USE FOR WATER (circLE APPROPRIATE sox) . Lo IlE]ys{)u"ru [EJ wesT E]z] NORTHWEST' _ SOUTHWEST
| I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8" 8 ' ef .8 9 . - 8 9
: . NEAR WHAT T ¢/ R T S . i3
FARMING, AGRIEULTURE, IRRIGATION Y = NORTE souThH EAST. WEST 30
ON WHICH SIDE OF ROAD 3 ] ’ n
oo o : (CIRCLE APPROPRIATE BOX) h
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, i : 32 32 32 327 -
L DISTANCE FROM ROAD - /‘j?«f?
MUNICIPAL WATER SUPPLY o -{(ENTER-DISTANCE AND CIRCLE |__- LY J m
: . APPROPRIATE aox) T 34 % 37
o . MUST HAVE STATE HEALTH -DEPT. APPROVAL - 3839
PRIVATE WATER COMPANY 1 % : ;. e : : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL N:RELATION TO NEARBY TOWNS, '
: Sy 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,’
. L - AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL L /J g FEET : )
APPROXIMATE DIAMETER OF WELL é | (NEAREST INCH)
. A .

METHOD OF DRILLING USED (€ IRCLE- APPROBRIATE' METHOD )
BORED (OR AUGERED) JEYTTED . .. DRIVEN:

30-37~"A1R-RO TARY AIR-PERCUSSION

ROTARY (HYDRAULIC ROTARY)

=CABEE REVERSE-ROTARY DRIVE-POINT -

OTHER (n:scmaz) - ) -

" ~RE PLACEMENT OR DEEPENED WELLS (cm(:LE APPROPRIATE BOX) !
C THIS WELL' '

'rms WELL WiLL REPLACE A WELL.THAT WILL BE ABANDONED AND SEALED .

39 . . e
E,‘yms WELL WILL"REPLACI: A WELL THAT vy eSS uszn As alsTaNDBY
K A . T

WILL/NOT REPLACE"AN EXISTING WELL

.‘ THIS WELL WILL DEEPEN AN EXISTING WELL ’

41 I 52 - .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)" W 1

NOT TO BE FILLED IN BY DRILLER-(waA useom.v)

APPROPRIATIGN [l l IIT ]J [ I“I

1 ENGINEER REVIEW ~°
PERMIT NUMBER

,DIS,TRICT NO. . .
54 Lol o em ‘#'Box .
WRITE - o A _E N S G wacL s _ NUMB ER
FORCE INITIALS CONDITIONS [ | T r—l :
IN BOX YNDITION A,
L 67 68 . 70_71.72 73 74.75.78 7 78 79
B|-4 [ conrmuso | HEALTH DEPARTMENT APPROVAL - womTH _ l
1 3. (sEq. NOo. 6 ] - 80 5152 53 54 55 | - : !
E’ araTe HEAL HOWARD Hioes - L |
CIRCLE BOX N . COUNTY NAME COUNTY NO. EAST | . .
MO. DAY va “ ) COORDINATE l i l I T l l I I D ! AN
. . . I 2
- , “//, - } G YR 87 68 8960 61.62 63 |. - - . - | :
DATE If :ll I |2 |7 I:.‘ZJ : P A ‘APPROVED 8 "W : ELEVATION AT N o
- » I

HEALTH

48 DiYbet oz- Enviro’ ental Fea -3~*>\ WELL'HEAD (FEET) wroe57 88 | 0/0 v 8/0
?]2513 O rﬂ AENENERNERREDNERNNEE; T L l | |‘|. | T T




WR-W-4 9/71 SR : R L

L e i . - }
, SEQUENCE NO. . ¥ i B ’ THIS REPORT MUST BE SUBMITTED WITH- | -
b = 3 . .
; c 1.:. "’ g 8 0 2 (DWRUSE ONLY) . . : STATE OF MARYLAND . : : IN:L3O foAY S T‘Ajf.zw w:m. % 'MPLETION B
} ]| te - . 5 WATER RESOURCES ADMINISTRATION . £y AE AN g7 K
v "7&9’*”?(_” NO.J TAWES STATE OFF‘\.E BLDG., ANNAPOLIS, MD. 2]40] ! FiLL IN THIS FORM COMPLETELY A
(TH)IS NUMBER IS TO! BE, Puuc.ucos-v- co . c - -
In €oLs. 3-8 ON ALL cXROS) ) WELL GOMPLT:TlON REPORT : NS::;‘;;
lgchEUSECDENL$?- - -, / é/ ‘7/ ' - EPTH OF WELL ©. PERMIT NO. FROM **PERMIT TODRILL WELL""
' S L | q . A7 T o
) .»Q R - BDATE WELL COMPLETED . \‘ ;{ ) } A
- = . R . . : 1o NEARESY FooOT) 5 26 : ) ! 28 29 30 3\ 32 33 34 /35 36 87
. ) ¢ . [ l L [ [ , ] RTINS L DRILLERS IDENTIFiCA . L T ) |
.: 613 = . =5 o . caTion NO. —A &
. . I8 ) - .
: OWNER___- ol 21 :
’ 7 AT N}Mgb‘~ rms*r TRAME *—f& v
o . L F & / ,.49 ),
: . v
STREET OR RFD-— f/{ / / POST OFFICE 25 L !N«%@” /‘%f <
. B WELL DESCRIPTION : vad( : Cein el oL o o '
WELL LOG : B PN GROUTING RECORD .ves no €3] S .
STATE.THE KIND OF FORMATIONS Psnznun:u THEIR ( WELL HAS, sEeNfGRouTED 2 3 (s:o o6 S
COLOR, DEPTH, THICKNESS AND'IF WATER, BEARING ° : (cmcx.z APPR PRIATE BOX) ' o : : . .
, — - 3 . PUMPING TEST :
| DESCRIPTION . . FEET - CHECK iF . TYPE orfcn UTNG MATERIAL CIRCLE BOX R
B (us: ADDITIONAL SHEETS R i WATER | ; i i, 2 il
PR 1F. NECESSARY D crsbe. i |- EROME {4 - {BEAR NG 4] B ; ;
j . BENTONITE.CLAY . |HOURS PUMPED .{TO NEAREST WOUR}
s {/{ /cz-mué’ d e as DR 4
. -~ 4 PUMPING RATE: 3
: "/’" ;7}.‘, No. oF Bass . A __:wo. oF POUNDS (GALLONS PER MINUTE TO NEAREST GAULON)
i g —
‘\(‘- e . . ° . ) &\ . ? T '5
g . L e, y . . .
; K - GALLONS OF WATER' ARSIl . 7 )
L : i 4 . 551233;“353:.'346 RATE Sl LN A
:/ A AL 1 DEPTH OF GROUT SEAL (10 neamest Foor) - -
< ' B . i PN . /ﬁ WATER LEVEL: (DisTANCE FROM LAND SURFACE).
‘ - 1. i FROM FT.. 70" i /- ¢7.|seFore ' ) / - NEAREST
BT R . ... a8, . 52 sa - . 7 58 PUMPING | ,"ﬂ O J foor)
‘ . ;. . . (ENYER 0F FROM sunrAcsl - - o /5 : X
s N Y B GRS 'SASING RE;OEQ B oo WHEN l@' ' v | nEAREST
- v 5 B c. X - ] . PUMP!NG - FDOT)v !
e R A INSERT : [ l J 2 ; g
. B R ' ol APPROPRIATE . R . TYPE OF PUMPED USED (CIRCLE APPROPRIAYE sox)
. . . . cope - . BTEELL . C°".C"5‘5 i 7 | FoRspUMPING TEST) :
. . . o ) \_ BELOW W o . m ‘ A : e
‘ N | S s W o~ _ ( A‘IR L , PI.STO,N TURBINE
4 ' X . l o . PLASTIC OTHER 27 T 27 . - N
I g . . . OTHER
‘ ' . FENTRIFUGAL ﬂ ROTARY {DESCRIBE
o ) MAIN - NOMINAL DIAMETER  TOTAL DERTH. ‘ . 27 27 BELOW)
: . o CASING  TOP IMAIN)CASING OF MAIN CASING, | .° S e oo
c = o - P ) 3. . . I )
; Y S o o TYPE - . INEAREST mcn) (NEAR:'ST FooTr) ] ) vex B SUBMERSIBLE
I D < W+l o a9 |7 7
Foe S : . . . : Lt | - S R —
A . . 60 61 63 64 66 . .70 - L. - ’ - .
. I OTHER CASING ¢ vseo) - - ...t PUMP INSTALLED
N 5 A DIAMETER & - DEPTH (FEET) TYPE'OF PUMP (WRITE APPROPRIATE Lz:r,:n IN
A N < Gnenr ~ rrom o BOX — SEE ABOVE: A, c,L{.vp, R.‘S_,;T. =5
. . c * N : ' . - . e
; . A L 1L ) I B ‘ : No
. K3 i < . ORILLER WILL INSTALL PUMP
. . © IN o * | ‘(cIRCLE APPROPRIATE BOX)
16 1L g |caraciry: o
GALLONS PER MINUTE
{TO NEAREST GALLON) -
/ apProPRIATE \
R BRASS,  OPEN HOLE
A : ) , €ODE R : : - PUMP ‘COLUMN LENGTH
o . - \ BELOW , e (NEARESTY FOOT)‘ . a3 — a7
' ) : v o ) ) ‘CASING HEIGHT {ciRCLE APPROPRIATE BOX
: ‘ "PLASTIC OTHER i AND ENTER CASING HEIGHT)
' | c [ 2 . ‘ . ABOVE
) . . i ol . . ; y LAND SURFACE
. S I . . . 1 2 ¢y (sao. No.) -8 . B . »/) (NEAREST
e : . B I BELOW . .
g . : o 1. N .. DEPTH (NEAREST WHOLE FOOT) . . L-——-—-———J Foor)
. : R FROM., To oL B
AN | JEF Y-, [ . LOCATION OF WELL ON LOT
5 7 vi ¢ ) N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
x T SEPTIC TANKS, AND/OR.OTHER LAND MARKS AND
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