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PERMIT “ﬁ/#puw%

. A___REPAIR
SEWAGE DISPOSAL SYSTEM ~
- MARYLAND STATE DEPARTMENT OF HEALTH?

HbWAR‘b COUNTY O‘l-’@,}}go%% ELLlcorr cITY

BUREAU OF ENVIRONMENTAL HEALTH

DlSTRICT
992-2330 v
) ' :
Reid Oliver ‘ IS PERMITTED TO INSTALL _X____ ALTER -
ADDRESS - - PHONE .~ 465-557]1
SUBDIVISION ROAD __2365 Daniels Road  ioOT
PROPERTY OWNER - Reid Oliver . -
2365 Daniels Road

ADDRESS Ellicott City, Maryland 21043

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

GARBAGE GRINDER? YES _____ . No;%

SEPTIC TANK CAPACITY _______ GALLONS NUMBER OF BEDROOMS _—

'REPAIR - CALL FOR INSPECTICN WHEN GROUND IS OPENED UP S50 SANITARIAN CAN RECOMMEND

REPATR.

S14/85 Bocorumer d_B0£7 /Man;yJ bt ] én%w@_m’\é
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PLANS APPROVED BY Craig Williams DATE 5/14/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

‘NEITHER;T'HE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: ' IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 6 % ff/ Z,/
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 40 PVC OR ABS. ’ Lf‘? L

PERMIT VOID AFTER THREE 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.

j7%ee )]

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-23.30 FOR INSPECTION OF SEPTIC SYSTEMS. . _ EH - 2-1082
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i . ! E— INDICA ORTHI — NAME ADJOINING RO WAY AS DASE LIN‘E. —
: | PRV IELS =R %

PERMIT CARD.

SEPTIC TANK, LEVEL_

CLEANOUTS
. ~ . . .
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH___ 1) / FT. TRENCH WIDTH - FT. ' -
GRAVEL DEPTH 7Jf:[ ; IN. TOYAL’LENGTHL‘&_ . L / /
— \ P
/ - Yo
NUMBER OF TRENCHES TOTAL BOTTOM AREA .

SEEPAGE PITS, INSIDE. plAMETER FT. DEPTH BELOW INLET FT.

, ABSORBENT AREA_. SQ. FT. ' | | '
s 7|10 (P8 TRE,M 0K _Fof- 3BA pplb
GulL oS ok ADb stonvE § Chle Al

L I W v i |
'~f9Afg~é~YSTEM’Aﬁ;ﬁqv;o 7 / // / / 9 % INSPECTOR %2’”%%%‘74 % '
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. PERMIT

SEWAGE DISPOSAL SYSTEM .- )
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY S = | ELLICOTT CITY
- B DISTRICT_2nd____

FE%%EXE ; DATE_12/27/77 .

A_19650

Liberty Backhoe Service, Inc. 1S PERMITTED TO INSTALLX »' ALTER
ADDRESS 73;1;i";rangl:es Road, Mérfipttsvﬂle, Md. _21'1,04 PHONE
~-.SUBDIVISION | ) “i"\\ ROAD 2365 Daniels Road LQT 1 h
PROPERTY OWN‘EF‘; Ol.iVer/.Reid | 46 S«;S—S 7/

ADDRESs___2365 Daniels Road

SPECIFICATIONS 3 bedrooms
SEPTIC TANK CAPACITY _ 1000  gaLloNs

~DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT.

sQ. FT.
SEEPAGE PITS _______ ABSORBENT SIDE-WALL AREA _360  sq Fr.

DEEP TRENCH DEPTH FEET. BOTTOM AREA

s

FT. BELOW ORIGINAL GRADE.

INLET PIPE _4____FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _12  FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT '

LocaTE pisposaL AREA 117 rr rrom _£XONG o1 Line anD 22 fr. rroM TIFR |07 LINE AS SEEN WHEN

FACING LOTFROM Daniels Road.

_PLANS APPROVED BY Raymond Hodges

pare __3/22/74

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: -~ IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH g /66'/14\
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN\DIAMETER V ' C 7

, >
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA\MUST BE CAST IRON. . 7 .

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA On
COTTA ACCEPTED. ' , 5\
"INSTALLE‘R IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
HD - 23 , - s ’ N
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/ 0"\"-. ;Q-.[ S F()Cﬂ
PERMIT . ‘ . :
IT CARD AT . sr pw
SEPTIC TANK, LEVEL_7_ CLEANOUTS L 1
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

" 'SEEPAGE PITS, INSIDE ‘IDIAMETER

REMARKS

GRAVEL DEPTH

NUMBER OF TRENCHES

_IN.

AN

. -

ABSORBENT AREA

TOTAL LENGTH

i d

384

$Q. FT.

TOTAL BOTTOM AREA

FT. DEPTH BELOW INLET

g

~

¥

I;ATE SYS‘VI’E>M APPROVED 7/?’/75/

—INSPECTOR
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~ SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

3%/5/75‘ HOWARD COUNTY HEALTH DEPARTMENT [&-@ & @w@76¢7%2§TRICT 2

50 ENVIRONMENTAL HEALTH SERVICES DATE 3/13/74

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 é

M& % g /l 77 ,
: MCOUNTY HEALTH OFFICER /-y
ELLICOTT CITY, MARYLAND Y
1, HEREBY, APPLY_FOR JZHE NECESSARY TEST IN_ORDER TO CONSTRUCT (OR RECONSTRUCT)
DISPOSAL SYSTEM. % M%Qaéz»
PROPERTY OWNER M_MM . g/\/é/'

. ADDRESS - A — . PHONE /&5_5,312—.:‘ A/W /@éé&

PROPERTY LOCATION:

SUBDIVISION N _ LoT no. 1 S 5y,

~ ROAD AND DESCRIPTION

s1ZE oF LoT —  1.001 ‘acres : TYPE BLDG, — .. 3 ,
. : NUMBER OF BEDROOMS
: (Single Fmly. Dwllg.)
IF NOT SINGLE RESIDENCE DESCRIBE i '

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

- AN9 RETURNED %Ws’

N 4 T %7&52 5

// ﬂ(xmo OF SYSTEM)

REJECTED BY : : FOR DATE
(KIND OF SYSTEM)

SIGNATURE OF APPLICANT ,jl John C Kuhn.

APPROVED.

HOLD PENDING FURTHER TESTS DATE

e 3/ 157 '74 /WW&%’ /s /, 7V

THIS 1S NOT A PERMIT
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DATK TEST NO. DEPTH START sTYOP START STOP TIME

LY AL b e T
REMARKS ?
TYPE OF SOIL
! ,
TESTED BY . __ : . __._ ALSO PRESENT:
) |




. APPLICATION

¢ ¥ SEWAGE DISPOSAL TESTING P
c STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES | DATE . 3/13/74

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER . . John C. Kuhn, .J¥,

2339 Daniels Road, Ellicott City,

PHONE

ADDRESS

WELE nomped,

PROPERTY LOCATION:

SUBDIVISION _ ; : . LoT No. 1
~ ROAD AND DESCRIPTION aniel.s Rbgd " a YOX: 318 ft. fron 01d Fmderidk Rdo
sizE oF LoT —  1.001 acres : TYPE BLDG. — 3

* NUMBER OF BEDROOMS

(single ﬁnly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT - Ixe
APPROVED BY _ _ FOR ' ' DATE
' . (KIND 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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VICIHITY MAP
- l\' IZOO '

"OWNERS STATEM EHT

DIVISION AND CO HERCEDY GSTADLISH
SHOWN HERTON INH ORDER TO COMPLY |
OF HOWARD COUNTY,MARYLAND AND
FOR THE WIDENING OF DAHIL'LS EOAD

PROPGETY. OF
JOHN C.KUUM Je
. 2229 DAHIELS ROAD |
~<: ELLICOTT CITY, MD,2104%

S QI‘ZCECGT—IOH—D\’?T?\CT HOWARD CO,MD
scmr: I—IOO b JDATE 2/\92/:74

i .
T

PR

1t PE‘OPE?TY SNOWN HCEEOH LOCATE

4 3. THC LOTS SHOWN HERCON COMPLY WITH

AS. REQUIRCD b . THE MARYLAND STATE
- DEPARTMENT OF HEALTH FEGULATIONS..
4. TOTAL: NUMDER OF LOTS 2.2 o

| 5.ARTA OF LOTS : 3387 Ac. T

G. AREA OF RIGHT OF WAYS ! 02975 Ac

7. TOTAL ARECA ::27GO AC. .
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-|[APPROVED : HOWARD COUNTY OFFICE OF FLANNING'|

AF"PROVCD FOR PEIVATC WATCR AND PRIVATE

DCF’AETML' HT

CX)UHTY HEA_L’[H ' OrFICER

SCWERAGE SYSTEMS ., HOWARD COUNTY HEALTH

DATE

1ENGINCERING

PLANNING
SURVEYING

DY &
Y DOENDER
{ASSOCIATES

P|CLLICOTT CITY,MD, 21045
SALISDUEY, MD. 2120I

- 201-465-7777

L INC.

PH 7407
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EMERGENCY NO. (I any) =

_37R/) e

SEQUENCE NO.
{IWRA USE ONLYV)

7

EN

=

= Ja

N
(rilvs A NUMBER: IS. TO BE .PUNCHED
&|n cousi 3-6 ON ALL CARDS)

£ STATE OF° MARYLAND
> WATER RESOURCES, ADMINISTRATION ; v ). '

e . .TAWES STATE OFFICE BLDG.,"ANNAPOLIS, MARYLAND 21401
’ APPLICATION FOR PERMIT TO DRILL WELL

.-'WRA PERMIT NUMBER 7is -

40751779

'FILL IN THIS FORM COMPLETEL’

n/‘TEaREcsn’/Ep
(WRA USE ONLY) )
: 5\'}’7 * jownER , |
lg 4 6 COL 15 LAST NAME . FIRST NAME- coL. 34
5 Lot 3 (STREET I
0" or RFD L
i J‘ coL 36 coL. 58
O A .ﬂ'.? »‘{({ ol j
N IR Wi OFFICEL -
|8-19 . coL.57 cCOL., 76
Bl 1] = conrinuen. ] DRILLER INFORMATION B ] 3 ] J .. LOCATION OF-WELL _
{y 23 (szo. NO) [ . t. 2 3. (sso. NO.) ﬁ o ST )
‘ / . Licknse 09 : COUNTY - = i @ﬂy’éﬁ 2L ‘ C
: e 8 A
oaTE L__- ‘?/ :‘3 2 ? “7 ] NUMBER L ,,2; ST] DR L (uo NOT ABBREVIATE COUNTY N ME) v 21
. 80 [suBDIVISION - L . ) R : . ]
j . . a3 . : . 42
,Nj # ’ :
L GWA) &Q b /> / O & ) |secTion = I LoT | / |
., FIRST NAME - . DRILLER _- . LAST NAME E 3 : j o a8 50
; S Z:\ [
. j L m— /;/ ~ NEAREST TOWNI; i / /3 ¢ £ }Zt..@ : : |
SIGNATURE L \j?‘/ "\‘”"}‘@”‘“’ . 45 e 4 . : : « . g z
. - ) wles ) M
: : : MIL_ES FROM TOWN (ENTER O 1F 1. TOWN)I; B -
. - : - . 76 7778
Bl2] e WELL INFORMATION _- A — :
2z s e wes s ’ g - Bl 3l ] DIRESTION. PROWTORN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % ‘éJ TS s e wel e {CIRCLE APPROPRIATE BOX)
; AVERAGE, DAILY. QUANTITY NEEDED (GALLONS PER DAY) L‘ 3’ QQ ] . E"”T"“ EEAST EE] "°"T"EAST IEI_?_‘“”-T"“ST
~ USE FOR WATER (CIRCLE APPROPRIATE Box) @lsoum IZ) WesT NORTHWEST. ’sou-ruw:s'r'
{D)| MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py s _ 5 6 :
’ cow SR NEAR WHAT | ./f)ﬁﬁ frf 0 F’ L £ 1
: ) F“RM.'"G"AGR'CULTURE' 'E‘R'GAT.WN. © T - NORTH SOUTH EAST. WEST 30
i ‘ ’ ON' WHICH SIDE OF, ROAD
) . Lo : . ’ (cmcu.z APPROPRIATE aox) w‘
E} INDUSTRIAL , COMMERCIAL,“STATE AND FEDERAL GOVERNMENT. - .
22 . .
. - . . " DISTANCE FROM ROAD’ : %)
E’ MUNICIPAL WATER SUPPLY X o . (ENTER DISTANCE AND CIRCLE . [|__. WA R J [E]Il
. . R CE G ) L SRt ot APPROPRIATE BOX) 34 37
Lo L MUST HAVE STATE HEALTH DEPT. APPROVAL : L 3839
E’ PRIVATE WATER COMPANY - ) . L - : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELCATION TO NEARBY TOWNS,
S S : ROADS. AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW,' AND GIVE DIS- "
e . e TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST - . A SKETCH.ALSO SHOW, BY. MEANS OF AN “*X"*;'THE WELL LOCATION IN'THE BOX .BELOW, "
. e AND THE BOX NUMBER FROM THE WELL.LOCATION MAP., .
' ' LT X N :
APPROXIMATE DEPTH OF WELL - L. 2 & Jreer
APPROXIMATE DIAMETER OF WELL - [ | (NEAREST INCH)
N A

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) -
‘BORED (OR AUGERED) - JETTED . "DRIVEN
| s o
3037 AIR-ROTARY . AlR-P.ERCUSSION™

S CABLE REVERSE-ROTARY ‘DRIVE-POINT

_ ROTARY (HYDRAULIC ROTARY)

OTHER (DESCRIBE)_

THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS‘WELL WILL REPLACE A" WELL THAT WILL BE ABANDONED' AND SEALED
89 . R P (

E THIS WE_LLl wiLL REPLACE A WE'LL THAT WILL"BE‘.U'SE'D AS A STANUBY

" . RE PLACEMENT OR DEEPENED-WELLS (CIRCLE APPROPRIATE BOx). ¥,

. Tb;ls WELL WILL DEEP?N AN EXISTING WELL ¥
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ur AVAILABLE) .
4‘ — 52 .. - .:‘ PN
NOT TO BE FILLEGD IAN B8Y DRILLER (WRA'USE ONLY) L } < :
APPROPRIATION |- " ] ENGINEER REVIEW i
[ (TTTTIT T s () e
v v54‘ A N A E N'S 6W Q ¢ L v. OB ER > — g&@ y{
FORCE m‘lé'lgts conmnous L l ] i I l [ (,,,!;"“I - Nl \'&u\}l’g}' o/s /5
67 68 . . 36~ 71 7273 74,75 76 77 56 79 : : j s T —-—- =
B[4| contmieo - | HEALTH DEPARTMENT APPROVAL womvis il ‘ |
' 2 3 (seq. NOJ) 6’. 128504 A 50 51 52 53 54 55 |- L !
E] &ZYQEEEHES)&IH - cotur:rz%%.}_ EAST [!-“[ ..‘P Ean ' !
MO. . DAY'. YR.. s © J coomoivaTe [ | ¢ o fE | l I :
- : fs s / ;ﬁ;._ﬁﬁi,_hm_wx,, . 57 .88 59 60.61 62 63 L L
u ”' d L ‘] Donald . IARERIAY, Senitarifs e LTIl
B] 5 | SFECIAL CONDITIONS .8-6 K _‘. B - * )
2 3 _sea.noo H|l]IHHIIHIIHHIIHIIHHHHJHHIIIIIIAHI.I.I.HHIH
: ’ 63

HEALTH -

{
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T it

i oun 214 9/71

STATE.OF MARYLAND.

7 - SEQUENCE "0)-‘ L THI'S REPORT MUST BE SUBMITTED. WiTH-
Ci1 4 O 2 6 WRAUSE ONLY) |7 | v 30 pars AFTER" WELL' COMPLETION
- e . 3 ATER RESOURCES ADMINISTRATION .
s TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY ..
- WELL COMPLETION REPORT FCOUNT Y C N )
NUMBER’ . -
o are Rscs.bzg  fend L 7 DEPTH OF WELL - et “nis , N :
(WRA USE oNLE) - 5/;;&/?? R 5 . . PERMIT NO. FROM "PERMIT TODRILL wELL C
- R ST A SN A - A= A .
L __ "DATE WELL COMPLETED - ) e < ) | WAL A ] s :
. . R i : L 22 {TO NEAREST FOOT) .26. 28 29 3031.32 %"30:?9? 35 36 3;7
et = LLJ . _ X pmu.s.as IDENTIFICATION NO: | . J .
P —— S ~— T — —
Ay SLIVER . N . . . o Hs:d B

" OWNER . ‘ . A . RORY T . . . ;

i ; LAST NAME PR— N PR j T FmsriNAM:, T 7~ R T LA L)

R = : - h223 Tother Strest . Bax gf«.,mmu s o 2L 229
/JsTREET OR RFD‘ - - POST OFFICE "=l _ i - -
: o _____WELL DESCRIPTION i .

- I : _WELL LOG - -~ . ~GROUTING RECORD' 5 IR : S
STATE THE KIND OF FORMATIONS PENETRATED THEIR WELL HAS BEEN GROUTED T, (SEQ T h S T
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - "{CIRCLE APPROPRIATE Box) g o . S

FEET - - L PUMPING TEST -
-( DESCRIPTIONE . CHECK IF ROUTING MATERIAL {eIRcLE BOX)" oy LT e ;
usE Argmgclgggk RY)EET “FROM TO  [BEARING . ) & .
- BENTONITE CLAY : ‘R's'PUMPED (ro NEAREST Houm . -]
) - Lo . a5 46 - . 8 s
. - T R i - j’; oy L ’ ‘3 -
- PR _U‘? ,PUMPING RATE . €2
o A : S PRI = NO. OF POUNDS H (GALLONS PER MINUTE'TO NEAREST GALLON) l_____]
- . ; i - T . : . . - 1 15
- ' 50 e > 1 g - -
114(.(3% S{}ll . 0 28 s - METHOD USED TO* N
N - N . o MEASURE PUMPING RATE . - =
e - R i e EAREST FOOT)"‘ - TR st - S ) :
; 6 .9 WATER. LEVEL' (DISTANCE FROM LAND SURFACE)
Cron Ate Rock 28 |15 | X : o2
. : S FT. "TO._ . FT. | BEFORE L - (NEAREST .
- oA . 52 -5& - . 58 PUMPING SSs } Foor) *
! . . i (Eurza o'iF ‘FROM SURFACE) - . _ - - s e 17 L . 20 o
- - ﬁ.‘;sp'z"sc QASING REQOBQ C , |wHeEn, - »‘I 80 ’ J INEARESY <
N - o . PUMPING | — FooT) .
Ll ER, orEn Uk
. APPROPRIATE | @ . TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
- . no " “cove - STEEL ... CONCRETE J.(FOR_PUMPING TEST) .
v. seLow /- ; - L — ) c ; » :
. . L ‘ STl P B L 1. AR : P|§T0N TURBINE,
- R I P - PLASTIC ' OTHER . 8.
. . . A . - T - - - . . Lo OTHER
: ~ | e v AR : CENTRIFUGAL- ROTARY (DESCRIBE
. . t -
4 . - . MAIN NOMINAL DIAMETER TOTAL DEPTH . P .27 . 27. ?ELQ‘N'\
. . . CASING TOP (MAIN)CASING OF MAIN CASING ° o
. o . . . P . - ¢ . .
v . } _— TY E IP{EARFST m_cu) (NEAREST FOOT)‘ E] SUBMERSIBLE .
RO - R B . oL - - "o .
. - W R N 60 61 .63 .64 66 . 70 ]
i o N E - " "OTHER CASING ir useo) . - PUMP INSTALLED
. A R . TYPE '0OF‘PUMP (WRITE APPROPRIATE LETTER N
. c T DIAMETER DEPTH. (FEET] BOX — SEE ABOVE: A, C,J, P, R, S, T, O)
: : H (NCH) - "FROM 10, h I R
A ¢ c : L LT - 1 ok o . v i
- : N A L ] 'L i1 . B s . YES NO
. N 1s: 2 3 B , N -] oriLLER witL iNSTALL PUMP | 3
| ) IN R 7. ] (CIRCLE APPROPRIATE BOX) . ~
. . . N I L It J 1 ) |earaciTrs . e
s PPN ST R GALLONS'PER'MINUTE o . . T
- . ’ - . . ] SCREEN TYPE. SQBEEH REQOR ' (To.NEAREST GAaLLON), - L : I
= . R R - OR OPEN HOL o T D - 7385 .-
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