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PERMIT .

' SEWAGE DISPOSAL SYSTEM - AnamLy
DEPARTMENT OF HEALTH AND, MENTAL HYGIENE =
| 7 | % . . DISTRICT,
' HOWARD COUNTY HEALTH DEPARTMENT Q‘“ | DATE 4/;5// =

. / . .
BUREAU OF ENVIRONMENTAL HEALTH 7, b N /
%~ DATE SYSTEM APPROVED ‘\2 v 923 q g

BEXEOB  313-2640 A ==
_ Y A : “f 7
. e v - - ~ INSPECTOR & H-

Herman Sirk -~ ~~ IS PERMITTED TO INSTALL _ALTER__X

ADDRESS 2555 Jennlngs Chapel Road, Woodbine,: Maryland 21797  pHONE 489-4724

SUBDIVISION lr - Roap 3275 Florence Road
PROPERTY OWNER _ ' ____George Palfi -
. ~ 3275 Florence Road ; . J
ADDRESS -~ /
, : ‘
SEPTIC TANK CAPACITY__1000 ___ GALLONS : | ' s B
NUMBER OF BEDROOMS ___ 3 G | B )

Ll 5 sauarereetpeneeproom 373 =B BED Roosm S
.‘\ - . 74 r
LINEAR FEET OF TRENGH REQUIRED_Z 3 *

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so sanltarlan can recommend repair. 06/30/9

5/2//73 'TQ@E’NQII OFF ot PRY wrtd 107 p
27 W DE ﬁ“&@ﬁ? CETIELEL 75 7 Lon b,
S Py OF STONE. gkrs caovER PARZ oF prycef))

PLANS APROVED BY ____ - I ' DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED _ o _
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 svsrems (LE. 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEARS BN
\
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 ' \\\ ' ' ‘ : o T

.
™~

% . *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

A

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘ -

2chbh
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- ‘WIN‘DICATE Nonn}a NAME ADJOINING Ro;\{EWAY AS BASE LINE O e—
a)

@ RENCE

g SEPTICTANKLEVEL-: SRR BT ',CLAEANOUTS‘

DISTRIBUTION BOX LEVEL et e ey e TRYVRE LT

""DRAIN FIELDITITLE DEPTH o

(7%.4?1.7_”,. ~T’hENCH WIDTH__ 2= - FT. *_’;.L'!“EE.T‘,PE?T_'T, iy

. EFFECTIVEGRAVEL oepTH__ & FT. TOTALLENGTH 90 oo
| NUMBEROFTRENCHES ] \ ONESIDEWALL/BOTTOMAREA _YDE sa. FI‘
| DRYWALL INSIDE DIAMETER T EFFECTIVE DEPTH BELOW INLET _ FT

ABSORB I\IT AREA . SQ. FI'

g REMARKS: éi ‘7‘% Q@M, Q/( P16 REKAIR‘mchH }?//
HI2193 - TNLEr o457 PEEP ﬁﬁé}ﬁﬁﬁ@7vﬁ
Termi 1 BEvwesr S /7/’94//(9 /%/7 7
%r%r/\/m 0/<’ /% K -
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/ v
TN A

\



T iy )ys Vs
R D PERMIT 4g__,j: 10173

18711
) 2/)4(3? . SEWAGE DISPOSAL SYSTEM
; MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY ' - ELLICOTT cm(
: ENDEXED DISTRICT Lth
DATE_ 19/31/73
Souder Builders . ‘ _IS PERMITTED TO INSTALL X ALTER_C
ADDRESS 1_h269 Triadelphia Mill Road, Dayton, Md. PHONE '286-31608
A SEWAGE DISPOSAL-SYSTEM LOCATED )\T
| | | 3275 _
SUBDIVISION - 7 ‘» roap_ Yiorence Road Lor__Faercel 27

PROPERTY OWNER George Palfi -~ - S SRR C

ADDRess_ OONT Park Hell Drive, Laurel, Md. 20810 = Phone: 725-0138

SPECIFICATIONS 4 pedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA - SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPACITY____1250 GALLONS

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

DRY WELL - To have 110 sq. ft. effective sbsorbent sidewall area per
bedroom below the first 4 ft. of non-absorbent ground at original grade, Maximum
depth of dry well to be 12 ft. Iocate dry well 112 ft, from right lot line and
260 ft, from front lot line as seen when facing lot from Florence Road.

NOTE: ALL PIPE FROM HOUSE TO DRY WELI MUST BE CAST IRON, . /
PERMIT VOID AFTER THREE YEARS.. ’ ' o
NOTE: INSTALL STARD PIPE ON SEPTIC TANK AND DRY WELL.
PLANS APPROVED By_ William W, Zepp . pare_ 9/26/73
FILL SEPTIC TANK AND.DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : i %
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. : >
~
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INDICATE NORTH. — NAM; ADJOINING&:DV.VAY AS BASE LINE.
PERMIT CARD 0 14
SEPTIC TANK, LEVEL & k— CLEANOUTS ) /{/ ( ‘ é?j/

DISTRIBUTION BOX, 'LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH | FT.
GéAVEL DEPTH IN. TOTAL LENGTH FT.
" NUMBER OF TRENCHES ‘, TOTAL BOTTOM AREA
SEEPAGE PITS, | 6) : S S) FT. DEPTH BELOW INLET 7 3/‘4 FT.

ABSORBENT AREA qu SQ. FT.

 REMARKS “EEMﬁM‘MM——

ujl"e djw&wfl/ebu (tid.ta WfMMM
_.,Lhu, Ao OQMI IQLUVV.I‘ |

DATE SYSTEM APPROVED //,/ 8/2° : INSPECTOR_‘;M:@L«J
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o ZLZZAPPLICATION 74
7/\4//@ SEWAGE DISPOSAL TESTING ‘

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE

M HOWARD COUNTY HEALTH DEPARTMENT JM /m £7  DISTRICT 4 re
ENVIRONMENTAL HEALTH SERVICES ( < 2/11/73
Zéé/ P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 7 7— DATE / /
LEPHONE: 463-3000, EXT. 356

Jo Wﬂ/”; %%//o%ﬁ WMM

&’Wﬁ el O f}z//&/pzﬁ %ﬁly%J
%W%/L«@ M,}M% ﬂM/

-1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE B
DISPOSAL SYSTEM.

PROPERTY OWNER —__ Mordecai Hoseh

Any questions call:
ADDRESS Flarence Road, Woodhine, Md, _ PHONE _Iouise Adams

PROPERTY LOCATION:

SUBDIVISION : ___  _toT No. 21
ROAD AND DESCRIPTION : = 3 . 2000 ft, off E jelc RA.
SIZE OF LOT — 5,000 acres _ TYPE BLDG. 3 orﬂ@

.NUM.ER OF BEDROOMS
) (Single Fmly. Dwllg.)
‘IF NOT SINGLE RESIDENCE DESCRIBE :

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

SIGNATURE OF APPLICANT — __/s/ Louise Adams

14PROVED BY W W Z/@f/ FOR — \D* V(/ ) DATE 2/0?/& /75

H_OLD . ,/A/Wﬁ (KIND OF SYSTEM) DA_'rEA Z/Z?//?j

~ THIS IS NOT A PERMIT
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PRE-WET
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e APPI.I CATION N
SRR R DRI . . -

I
&

SEWAGE DISPOSAL TESTING - P-
) STATE or-' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
" HOWARD COUNTY HEALTH DEPARTMENT DISTRICT -~ 4

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE OCS-UOOO EXT 83‘

DATE __7/11/73_

; : ; i
TO: THE COUNTY HEALTH OFFICER oy o s
ELLICOTT CITY, MARYLAND AL
< 4 i ‘
I, HEREBY, APPLY FOR THE m:c:sunv TES\T IN ORDER TO ‘CONSTRUCT . (OR RECONSTRU"T) A SEWAGE
. . . \ L )
DISPOSAL SYSTEM. , , T il DR
; BN } .o ’ i
, A
PROPERTY OWNER —__Moxdecai Hoseh ' - ' °~ .~ :

L Any questions call:
. - rHONE _Iouise Adams

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

. S8IZE OF LOT 5~°°° acres ‘ TYPE BLDG. org
N s PN \ MBER or\lconoons
\ Crh ~ (S:.ngle Fnly. Dwllg.)
IF NOT SINGLE RESIDENCE p:scmas : :

, THE SYSTEM INSTALLED UNDER THIS APPLICATION 1s ACCEPTABLE ONLY UNTIL® PUBLIC
FACILITIES BECOME AVAILABLE. :

SIGNATURE OF APPLICANT — /S/ Louige Adams _
'APPROVED BY : : FOR DATE
- . ' ‘ (KIND OF SYSTEM)
REJECTED BY _ : _ FOR — DATE
. ‘ . ] . (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS __ -— S DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

TLorenwce KO

DATE

YESTY NO.

DEPTHM

PRE-WETY
START

sTYOP

" yesT . 1" oROP

START

STOP __

TIME
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N 41°4a8 00T 91357
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N AT46 1S W
7738.00

5000 Acwres

243,00
544°26'35'E ’

avoxy

Note: The lotr shown Nereon complies wibh
Mie Mim Uy Ownc\'th\F and lorarea
as vequired Oy the Mqvjlamc\ Stake

Healkn 'Dc.\oor\— el
Approved:Private Waker d Pewvak Bewer

' oo
‘ \- ?; & . I " !‘) [ l
7 Y : :
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_—],

Valte’
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Fow
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Woooaint, MAarYLAND.
Scare \ w200y Jawmuvary 31,1973

T 7 i),

Cloude ™M Swkinner. v
Reg Pratessional Chgineer 3
Land Surveyer Ne 2737

A 3555-27




N 47174615 W

2oNAMON A

N 41°48 oo'E 21357 -

738.00

e -

“avoyy

5.000 AcRrEs

S44°2¢'35F

S 42’ o5 09w 899.24

/Ww/azaw (_/ ziaé/;/wﬂ

PLaT or SURV:Y
" Fowm

M ORDECA\ HOosSER
Fcuvn\-\ ErLecTion Districr, Howarp CouNTy

Wooosing, MAawryLAND,
Scavre: Lw.:200¥T. JAamvary 31,1973,

@&4%/370%\;

Claudae ™M Sk\nr\er .\r
Reg. Pratessional Enginecr 3
“Land Sufve.yor Neo. 2131.

A 35552
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Souder Builders, Inc.

Custom Homes
R D. 2

- DAYTON, MARYLAND 21036
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DNR-131 EMERGENCY NO. (If any) - . )
Bl 1 8 8 l 6 DWR USE oNLY) STATE OF MARYLA ND DWR PERMIT NUMBER
DEPARTMENT OF WATER RESOURCES f’i@ 7 45;; @
TR e s STATE OF FICE BLDG., ANNAPOL IS, MARYLAND 21401 , 3 CHe
e o AL, anany APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED
“{DWR USE ONLY) g ﬂ .
owNER | ‘g/\ ( ' : e v © |
7¢ COL 15 LAST NAME 3 ,—-‘p :’FleT NAME coiL. 34
) 27 oRr RFO | r\D‘(FNQQ_ A g
. ‘ 2’“, ) coL 36 2)&) A' ~ = coL. 58
7 e L poch Bim e m&, » |
8-13 coL. 76
B] | ] CONTINUED J S ORILLER INFORBATION _ B[3].. ] . LOCATION OF WELL
(SEQ. Ngu) : 1. 2 3 (sEq.wNO.) . 6 fi/ ' J_
. : O 1a) & J
loare M %f / 9 7,} | I":IUCMEBNESRE LQ'P 3 | CO-UN_TY . 's (bo NoT AB':REVIATE COUNTY NAME) 21"
80 |suebpivision L : J
/? £ ? 7
44,.;0/,/ A4 ,V/v’ [secrion o 22

[

/ LAST NAME

o By

FIRST NAME DRILLER
SIGNAT URE " = = -]

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) @LJ

NEAQQEST' TOWN

48

f'/m»@ae

52

N .

MILES FROM TowN (ENTER O IF in 1owu)|
73

B2 | ; s WELL lNFORMATlO : P 767778 |
:l z ’la ETTETHAE el : g B | 4?| , J T DIRECTION FROMTOWN
MAXIMUM PUMPING -RATE (GALLONS PER MINUTE) 27 3 (SEQ. NO. ) (GiRCLE APPROPRIATE BOX)

USE FOR.WATER (CIRCLE APPROPRIATE BOX )

Djf DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

&

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND’ FEDERAL GOVERNMENT.
22 ’ : o :

MUNICIPAL WATER SUPPLY -

. } MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

T| rTest

FEEEE

.. "-(ENTER DISTANCE AND CIRCLE Tl

K

- o .
EE NOBIHEAST ‘EIESOUT‘NEASIT
E]ZI NORTHWEST msouruwssr

E NORTH
S |SOUTH

g EEAST -
(o] wee
8 C g

8 s 8 9 A 8 9
RGAS WHAT | : L v Y e G i
1 NOR T.H. SOUTH EAST 30
,
ON WHICH SIDE OF ROAD \
(CIRCLE APPROPRIATE BOX C 4 .
’ -
32~

DISTANCE FROM ROAD .

/75~ 3,'”

APPROPRIATE BOX) " 34

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS.‘A
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

___Jod

APPROXIMATE DEPTH OF WELL L

IFEET
28

3;7/7‘/

APPROXIMATE DIAMETER OF WELL X é; ] INEAREST INCH}

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED DRIVEN R

30-37 AIR-ROTARY ROTARY (HYDRAULIC ROTARY)

cwBCES
 S—————y

OTHER (DESCRIBE) .

- AIR-PERCUSSION

‘REVERSE-ROTARY DRIVE-POINT . |

<&

= THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS W‘ELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39 .
E} THIS WELL wiLL REPLAC’E A WELL T.HAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

* mREPLACEMENT;OR .DEEPENED; WELLS (ciRcLE aPPROPRIATE 'BOX)L -

;
e

&

L i _J
a ' 52
NOT TO BE FILLED IN BY DRILLER (DWR USE ONLY) ]
apemeenusmion T [ [ [ [ ] Samensseer [ ' L A
54 63 65 BOX E 7?@ ;
; : A ENS G W Q C, LA NUMBER " |
FORCE ?ﬁﬂi“ CONDITIONS I I !y'b/l J ' N‘j—? @ o/s | 5/5°
67 68 70 -71. .72 73 74 75 76 77 78 79 - T T-—-———-—~
8[4 [ conrmueo [ HEALTH DEPARTMENT APPROVAL womre - L] L] ] >(
1. 3 (SEQ. NO.} 6 - Howa. Lok S0 51 52 53 54 55 N
E} (SJQEEEHEQI)Z " ouuféimxms —~ . CO%NTY NO. EAST I’,‘ ].,‘ ;l l I I .-l I'
O. DAY Y . COORDINATE |7 £ .. . R . -
/M/ Tt " 57 58 59 60 61 62 63 . |
DATES {LJ_()_I_:K_L{I_U =7 APPROVED BY ELEVATION AT |
+s  Palmer F. Hine. Director WELL HEAD (FEET) 5555 57 68 | 0/0 ! s/0
Bis| SPECIAL CompITioNS 8-6 (DWR USE ONLY : - _ -
1 2 3 Geawod HIHHHI|l|\||||H,|l||IIHH| NNRNEENAERERENRNNANEREN
: - . o 63

_ HEALTH

SKETCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW, -
| AND THE BOX NUMBER FROM THE WELL LOCATION MAP.



WR-W-4 9/71

C1

7633

SEQUENCE NO.
(DWRUSE ONLY)

[ 2' 5"'(5{6. NO.)

3

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

. ~ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

(THIS®NUMBER % TO BE PUNCHED -

THIS -RERPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL\LOMPLETlON
o

R v

FILL IN THIS FORM COMP LETELY

8413

v

Fes 971974 )

DATE WELL COMPLETED ° L

/26

IN COLS., 3-6 ON ALL CARDS) - o WELL COMPLET|0N REPORT o ggug;; } N
Cg'}‘(E? DEPTH OF WELL PERMIT NO. FROM "PERMIT‘STDDRLLLﬂWELL’""’“I’:‘d

{TO NEAREST

[ITT1T]

FooT) 26

DRILLERS

412 Iﬂ

32 33 34 35 36 3*7

ol =IAE 1]

28 29 30 31

s

IDENTIFICATION NOS L ¢

PAcrF

G ropce -

COLOR, DEPTN THICKNESS AND IF WATER BEARING

(CIRCLE APPROPR IATEBBOX)

DESCR IPT ION -
(use ADDITIONAU S
NEC, ESSARY

EETSS

,

FEET

S‘)' Kock

OWNER 3
LAST NAME I FIRST NAME B A KRS N
1 P “ ¥ ey
STREET OR RFD- /ﬁ"}_ ORENCE }(D' post orrice WOODBINE , /D, .
B WELL DESCRIPTION - - .
WELL Loc - GROUTING RECORD  ves No ci3 - : cs
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED E 1 2 3 (SEQ. NO.) 6 ‘3“

&
PUMPING TE'S‘_T_ .

- CHECK IF TYPE OF GROUTING MATERIA ‘
- — R . ~_GRO! L (CIRCLE BOX -
FROM , (¥ TO 'BEARING - |- o v . . ‘\ "wi ) K
- - 1 7 T TIPENTONITE claY HOURS PUMPED (TO NEAEEST HOUR‘)
. ‘!\g . ST K ‘
. ) i 45 46 e
o |aA5| b il 564 | : o O
UMPING RATE
NO. OF BAGS -2 NQ.'0F POUNDS oo | (GALLONS PER MINUTE TO NEAREST GALLON)
x{ . 11 15
- |- GALLONS OF 'W R 3 @ i ~~ P - - -
ATE 4. - METHOD USED T0 5‘,. Lf’ky
: | MEASURE PUMPING RAYE i
- DEPTH OF GROUT SEAL (10 ncaREST FooT)
i - O '5 T - !Q)“'?P WATER LEVEL. (DISTANCE FROM LAND SURFACE) :
4 FRoM _ ™  °  FT. 7o h 1 FT.|sErore | r») (NEAREST
., - 48 s 52 54 é" 58 PUMPING A _} ‘FooT)
£ . _(ENTER O IF FROM SURFACE) ] . V7 )
i ' " N Viw
) !;_AYSPIENSG WHEN L % O J (NEAREST
- F.UMP|NG — FoOOT) E
. INSERT S22
APPROPRIATE TYPE OF PUMPED USED (cirRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW PISTON TURBINE
27 27
I = OTHER
. ROTARY 4| (DEscriIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 BELOW)
CASING TOP (MAIN)CASING - OF MAIN CASING' ’
TYP
; ‘ E (NEAREST INCH) (NEAREST FOOT) SUBMERSIBLE
U ¥ .
; s\l 6 2 -,
i R . L : L. NN e B -
; 66

G e TG g g e

70

St

- \
PUMP_INSTALLED

i E 4 OTHER CASING ('F"USED) ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN D
c DIANETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO K por Te T T 2 T 29 .
e . .
A L 1 J 1 1 . YES
S DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G : . ) CAPACITY:
L J 1 1L J IS
SGALLLONS PER MINUTE |
(TOLNEAREST GALLON) L
) & 31 38
~ A . T T 2 ettt SRR
. L= [vle] ‘
ER n . e - o . PUMP HORSE POWER L J
L L 22 roims . 5
7t ASTEEL S BRA'SS - OPEN,HOLE;. e ; s 237 s 41
it OR BRONZE v o vy : et e e
: o | PUMP COLUMN LENGTH \
A “.(NEAREST FooT) a3 a7
. 1.+ CASING HEIGHT (ciRCcLE APPROPRIATE BOX
PLASTIC ~ OTHER . AND ENTER CASING HEIGHT)
I ' ABOVE
: LAND SURFACE
y3 (sEqQ. NoO.) 6 . [3 BELOW ;2 (NEAREST
R DEPTH (NeaREST wHoOLE FoOT) - %—J Foot)
H SERQM ;[ g- . a9 R
O | \’Jlb )1 / ' I 1, LOCATION’ Oﬁ WELL ON. LOT
B T 15 17 27 5 [*N SHQW PERMANENT STRUCTURE'SUCN AS BUILDINGS,
— c - SEPTIC TANKS, AND/GR GTHER LAND MARKS AND
. . INDICATE NOT LESS THAN TWO DISTANCES
- - L 1 N (MEASUREMENTS TO WELL). -
CIRCLE APPROPRIATE BOXES 23 - 26 30 32 36 - .
A WELL WAS ABANDONED AND SEALED WHEN THIS B oot ’ ’ i
WELL WAS COMPLETE - u:l
) L I :I l" % 1;‘21\
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