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PERMIT =¥

A___34861
SEWAGE DISPOSAL SYSTEM
“MARYLAND STATE DEPARTMENT OF HEALTH’

'HOWARD*COUNTY - 291 Kol ELLICOTT CITY

BUREAU -OF EN IRONMENTAL HEALTH . . — D|5TR|CT 6th
i, INDEXED ——gth

= é
18

DATE_M/ /

461-9933
Jenkins Brot;hers IS PERMITTED TO INSTALL .._X__. ALTER _
ADDRESS Route 144, Ellicott City, Maryland 21043 PHONE 465-6646
SUBDIVISION roap _11497 Harding Road LoT

i

Paul Pannitz
11497 Harding Road

PROPERTY OWNER

ADDRESS

\F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO T

SEPTIC TANK CAPACITY __1500  GALLONS NUMBER OF BEDROOMS 3 _

TRENCHES =~ 192 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distirbuffon pipe.

LOCATION -~ Start the trench between perc holes (1) & (2). Survey will locate holes

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Trenches to be installed on level ground. Call
foriinspection of trench(s) before and after gravel is installed. Provide
6" ~ 8" diameter cleanout and cap to grade or above on septic tank. oﬁéﬂ’

/4 e g
-/

PLANS APPROVED BY ‘ Raymond Hodges - DATE 3/12/85
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 AND AFTER PLACING GRAVEL IN TRENCH.

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. >
PERMIT VOID AFTER THREE YEARS. 4 .
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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

w FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082
. —
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. [3

PERMIT CARD_. ' : e ST
. — . o l\/o
SEPTIC TANK, LEVEL ___[.§R O o CLEANOUTS O/ A

' DISTRIBUTION BOX, LEVEL .
- A Y <] ﬁ»

' 2.5 |85 1 K
TILE FIELD, DEPTH_X [T; 4IRENCH WIDTH c-ﬂ’ ; "}' #L. I TO7R

GRAVEL DEPTH“ 4 | % IN. TOTAL LENGTH 7.5-" e ;@ o ’ ]9'5‘

bﬂ.= ’ ’owﬁsm@
<, NUMBER OF TRENCHES = Z—~ TOTAL BOFFOM~AR 5 8 D

" SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA " sQ. FT.

venme 11 3096 - Jotemon ThERHES OK  Finish Dicans
TReNHEs 0 TOTAL LENGTH O [4HFT  Apy STINE F IS -
W?ﬂz; C/%c» (Fll [y OLD IANE F fanh ) of WEL Rl
| 6" INENCHES FAIENDED  STONE Anpgy Lovkpor TANK Bdltovss -
‘M‘N ﬂiPLb CLIB,ANod‘f /ﬂ\\‘? 5] tlee Ceenne o7 tv sracLge meyﬁfg 500557?@
00 3o Apesmies

TANML %Cﬁu Noz#ivG pomve ABo w7 Zciorinie TANES wrsve w5 vt wa‘;c} OF ot
T Pen owver o
 DATE SYSTEM APPROVED 4/ 3/ §6 == INSPECTOR C &/’L’QQ‘“‘“ 4
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sAPPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE‘TANK INSTALLATION

’ Howard County Health Department
> " Bureau of Environmental Health
3325-H Ellicott Mills Drive
Court House Square
« Elticott City, Md. 21043
' 461-9933 j

New Installation L~ Receipt # féf??
Replacement ‘ : ‘ . - Date ‘ jZﬁ p/
-Name of Installer (] Q AN DDH\C\? Q43('”’\) Telephone 276‘7523 »
License number L) 245 _ . :
Certified Well Pump Installer Well Drilier _ Registered Plumber e
Name of. Property Owner Qlul ‘DO*"\H“L TelephoneA 202- 526G~ YA

Subdivision - Lot # Well tag # _1HO- 93~ /625
Site Address_[| 49 9 Hard.‘.\& Rel _houuel, pmolr0m0n R :

Pump = .~ _ ~ Motor o - Pitless Adapter

1. Type : .- 1. Horsepower /,; 1. Make QAmesicna O nn)B‘/
a. Deep well jet 2. RPM ‘ 2. Model # _ go0O
"b. Shallow well jet 3. Voltage 3., Depth__ QK {4

~ c. Submersible. — a. 110 o

2. Make__ Mo-ciLof ' , b. 220

3. Model # SES AU

4. Capacity 5 GPM :
5. Pump exceeds well capacity. Yes k/ No

. 6. 1f Yes, is low pressure cutoff switch installed? Yes \/No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors 5/Cable Quards_ \ —~ Other

Tank , ' . Piping " Well data .

1. Capacity 203&{ . 1. Type_ 160 LB§ PolchrhclL“Depth A50Ft .
2. Pressure relie¥ 4 2. Size [ 2. Yield__ 4 GPM -
valve? __  \— 3. NSF and/or BOCA . = 3. Static water . S
, . Code approved level__ 40 #t. i
4. Depth of supply - 4. Will water supply ‘
line__ Q207 - be disenfected by =
: installep? ViR

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherw:se thls
permit is null and void). ' a

All lnformatnon given above is true to the best of my knowledge

Signature of Applicant: M//é’,%%/

Date' 5-1-%¢

Note: A sticker indicating approval/status of the mstallatlon will be placed
on the well casing at the time of the inspection. 7
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sequence no. - o T
(DWR USE ONLY) oo

STATE OF MARYLAND AT I
. . . DEPARTMENT OF WATER RESOURCES : .
5l - = | STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 . | Lo s

#

8

APPROXIMATE DIAMETER‘OF WEL

L I(NEAREST INCH)

METHOD oF. DRILLING USED (};I:RCLE APPROPRIATE METHOD)
BORED (9§)AUGEREDI DRIVEN
= g 2= v==

30-37 AIR-ROTA{’RY ¢
CABLE ‘DRIVE - POINT

OTHER (DESCRIBE)

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

THIS WELL WILL NOT REF‘LACE AN EXISYING WELL
—_—

THIS WELL WILL REPLACE A'WELL THAT WILL BE ABANDONED AND SEALED "

as . !

b
B THIS WELL WILL REPLACE A'WELL THAT WILL BE USED AS A STANDBY
. | .

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

C

. lrnls»uume:n s 10 8€ puncn:o PR i - WELL : . . . ..
IN-COLS: 36 ON ALL CARDSI et APPL|CAT'ONFOR PERMlT To DRILL e FILL IN THIS FORM COMPLETELY
. “DATE RECEIVED . T - ? : . .
" {DWR USE ,ONLY) ! P ""/ / )
- . i L,,»é“‘ ,// ;! ﬁi ) . 1. ' I
| R L ) s FIRST NAME ‘COL. 34
: €oL 15" LASTNAME L Vs / M .
- 1 : v - . i f T
|sTReET - Y ; 5{&/ //’ GAEE S N
OR RFD. ; ¢ - : -
cot 36 . /\ T COL. 55
7 .
POST '77 y" : AL .

. oFFice | /"‘ fﬂ"]«}éﬂ iz /"‘" R TOL 7€
8:13 coL 57 : .
B[1] conTinuep | ~ DRILLER INFORMATION B[3] | © -~ LOCATION OF WELL
1 2 3 (s€qQ. NO.) |, 6 . ' A 2 3 (sEQ. NO.) ] ; . LA . |

Ty i V7 Aot V4 L Al ) P |
PR S N /J/ -LICENSE.. COUNTYA 8 § '(nomo-r ABBREVIATE COUNTY NAME) 20 -
DATE | Sol v A f L £ 1 NUMBER | j e . 7T y,
R j o e 77 "80f susDIVASION L : _J
P [ P . . . 23 ¢ 42
i J < - )
= . 7’ = & :
Y S . AL L Sy 4 J1secTion - 50
FIRST NAME j - DRILLER 7 LAST NAME [ -
. i : Y  NEAREST 'rOWNI52 . ”I
L / R . , — N
SIGNATURE 2 ‘,w’ - lzﬁ-/:z/ «x’d‘iy.-#’} ;.5‘/,7,,7 | . . . 4 (m L
T —J MILES FROM TOWN (ENTER O 1E INTOWN) |0 il .,
. 767778
Bl2] //WELL INFORMATION -, s . 73 . : 6777 ,

T 2 3 (stqino)) : = e | 4 ] < | DIRECTION FROM TOWN |

MAXIMUM PUMPING RATE (GALLONS FER MINUTE) % A i ,‘.él- GEq. w0l 6 . ~ (CIRCLE APPROPRIATE BOX )
: : g ey T2 - :
} / / \‘9 - ”B '-NORTHEAST EIE SOUTHEAST
AVERAGE DAILY. QUANTITY NEEDED (GALLONS PERDAY)L o & 201 "°““‘, EAST HE 1
) USE FOR WATER (CIRCLE APPROPRIATE aox) Esc"”” E wesT EE P ¥ ’
=] DOMESTIC HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT om.v) B .87 o~ 4’ 9
HilPg : ' ' S :
= saswar | STew Sy
E}FARMING. AGRICULYURE. 1RRIGATION" 'K NORTH
' ON WHICH SIDE OF ROA .
. . {CIRCLE APPROPRIATE BOX) i .
D INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 o
22 : ) . A,
. A ) DISTANCE FROM ROAD 7
E MUNICIPAL WATER S_U‘PPLY (ENTER ‘DISTANCE AND CIRCLE L hY = I
A R : o . S © APPROPRIATE BOX)' 34 37
" “ MUST‘NAVYE STATE HEALT_H DEPT. APPROVAL
E] PRIVATE WATER COMPANY : . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, ROADS AND A
. . S . STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW; AND GIVE-DISTANCE FROM WELL TO NEAREST °
. ) \ : ) ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. ALSO SHOW, BY MEANS OF AN X’ THE
TEST : . . o WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBER FROM THE WELL LOCATION MAP. :
) e 72 ]
APPROXIMATE DEPTH O‘F WELL : V124 /471\& 5 JFEET
A 5.
==

| . | X 1 I
41 - 52 .
NOT TO BE FILLED IN BY DRILLER (owr use onu) ) I
e [T T TT LI T T A S | =573 l
sS4 ‘= BOX € fffjr\ . |
g AENSGWQCLU -
‘ . o . NUMBER T : Cob :
ronce B comsmions [] [T 1 TA447] N 20 or5 - 15s .
67 68 ! 70 71.72 73 74 75 76 77 78 79, - T ———__'I'_ - =1
BI 4[ CONTINUED [ i HEALTH DEPARTMENT APPROVAL NORTH . A A _ I
' 2 3 (seq.no.) . 6 HOWART) | ag5a CORDINATE Dsg'hs{ 52 53 5:1 lsls _ .
v R X 275 . . . ,
ar ET:.‘:&:Z&H ; COUNTYNAME . COUNTY NO. EAST ‘ | J | ] ] |)<
T mo. Dbar  -vR: i -y CORDINATEL. L. o
" - ; i i 59 60 61 62 03 ) . l
oe [ o o[ o] o f 5 APPROVEDBY - ‘ &“:‘L“L‘I'&% lm) [ |
| . 43 28 _DPalmme B Wine yil wl\r‘l}-mv- : €5 66 67.68 |0/0 . I5/°
BT5 ! rsvscuL CONDITIONS B-6 SE-ONLY) } -
IS IH[[HIIHHHIHIHIIHHH IJ]IIHIIHIulI'l-IHIIH.IHH
: . T . 63

H;ALTH_‘
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/’ DNR=131 t7/73)
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/1 497

>

«Q ~

/f%“"@' ‘ ' |

\ ‘zML COL 18 LAST NAME
N/ [sPREET :
: /{/U:JJ§ R RFD L i

- coL 36 T R coL. §8
5 A 0 7 .\S: Ay ‘
cof L4V RE L. .//l@ 207 /0 |
8-13 coL 57 ) ) - coL. 76
B[ 1] contmuen ] DRILLER mronmnnon B]a | 'LOCATION OF WELL
¥ .2 8 (seq. NO.) . 6 t 2 3 (sEQ.-NO.) /_7/ . :
A LI v ’ . & MJA / O ]
DATE L q ,/ ,‘Z ‘77 "/. 7é |- :LCMEBNES: L 2, @ %7‘ | COUNTY !_3 (DO NOT ABBREVIATE COUNTY NAME) 21
‘ L# 80 |suspIvisioNn [ - ‘ : J
/ / : 23 L ‘ ' v 42
L /‘f(/ @ M/ /gf /? D D / @/w/ _j{secTion 1 4, Lot - /
FIRST .NAME . DR]LLER - LAST NAME " 44 48 E 80

.
/M&

e

SIGNATURE L Q* ¥ p’?&”)“’f? f'f’l’}/

Bl2]. . ]' WELL INFORMATION - - |
2 38  (SEQ. NO.) [) s L \j‘” T
‘MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L — 1'21
‘ | : : ;
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l 3@ o 2CLI‘

lN.EAR(‘EST TOVI‘VNI‘ S@ /46 6& ﬁ’/ ¢ L&g |
i 52

5

MILES FROM ToWN (ENTER O IF IN Townil
73 76 7778

B j al T DIRECTION FROM TOWN

) USE FOR WATER (CIRCLE APPROPRIATE BOX) | |’

&

HOME (SINGLE OR DOUBLE HDUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL ,J COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 . ’ .

'
a

MUNICIPAL WATER SUPPLY
X MUST HAVE STATE HEALTH DEPT. APPROVAL..

S
PRIVATE WATER COMPANY

HEEDDE

TEST.

/s : N7 '
fusan wuar MHAR 0/ 4 & . N
: R NORTH © SOUTH EAST WEST . 30
ON WHICH SIDE OF ROAD ’ . .
(CIRCLE APPROPRIATE BOX) N/ .
32 32 -3z

:{CIRCLE APPROPRIATE BOX)

EE NORTHEAST 'SOUTHEAST
E]]No'n‘r‘nwssr EESOUYHWEST

8 ’ 8. : 8 9. 8 9

1 2 3 {SEQ. NO.) 6

E] NORTH B EAST
. y
a8l sOUTH WEST

-DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE, |
APPROPRIATE BOX) + 34

50

7
3839 .

/5O

: - ]
APPROXIMATE DE?TH OF WELL 'ﬁ — Sg FEET
APPROXIMATE D[A"METER OF WELL : é . JINEAREST mcvn)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD} -

BORED (oRr Aur.:m:o) JETTED DRIVEN
l

30-37- AIR-ROTARY ' CAMIRTPERCUSSION ROTARY (HYDRAUUC ‘ROTARY )

CABLE REVERSE-ROTARY. DRIVE-POINT
OTHER (DESCRIBE) . ) L . N i
‘RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)
VAl

THIS WELL WILL NOT REPI.ACE AN EXISTING WELL o

{7 FHIS WELL WILL REPLACE A WELL THAT.WILL BE ABANDONED AND.SEALED
} i T
895 /

THIS WELL wIiLL REPLACE A'WELL THAT WILL BE-USED AS'A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEFENED OF AVAILABLE)

‘| oRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN.RELATION TO NEARBY TOWNS,

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
SKETCH. ALSO SHOW, BY MEANS OF AN '*X'’,
AND THE BOX NUMBER. FROM THE WELL LOCATION MAP,

41 : . 82 ‘I
NOT TO BE.FILLED m BY DRILLER s use onwn ' |
{aeomoeninmion l i l | | | ] TTT] ";‘i;’i‘.ﬁ&“ﬁ‘éf“”’ ] : — !
' i . :3 ENSGWAQC L CIJS ESQEER c "QZO :
WRITE .
FORCE INITIALS CONDITIONS | . I I&Iﬂ/}n{;_(l’ N Af 7@ o/s | 5/5
: 87 68 N . 70 71 72 73 74 75 76 77 78 79§ T T T T T T T T
B| 4 | contmues | HEALTH DEPARTMENT APPROVAL wommh. [ 11 1 S
1 3 (seq. NO.)! 6 " 50 51 52 53 54 55 ' ‘
[z| ETRIEMEOXTY | coI;?vﬁlv;? . EAST : T = 3
MO, DAY YR, ! 2 COORDINATE- | | I ‘ T ] .'l
/4 m/ﬂ/// B/ :—,.-«7/1»'* AR 57 56 59 60 61 62 63 I
oate L l@ l'? "‘? |'77 l(‘% I " AFPROVED BY ] ELEVARION AT I
o a5 P R G weLieheao (FeeT) Gelealole 1 g I /0.
Bls [ SPECIAL CONDITIONS 8-63 ““""W RA USE ONL
T 2 5 (seanou) IHW[HHHHIIIHIIIIHIII[IIHIHIJIHllllllllllllll
1: C HO= 75121 3 . §
: v . HEALTH : o

THE WELL LOCATION IN THE BOX BELOW, -

- » 'EMERGENCY NO. (If uny) - ‘ RSN
B|1 iRA USE omtrr “STATE OF MARYLAND ‘WRA PERMIT NUMBER
R S WATER RESOURCES ADMINISTRATION » /? 7 /}* R / e
5 " 7|. - TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND, 21401 K/ 1 a3 /”
N COCS. 36 ON ALL CARDS) APPLICATION FOR PERMIT'TO DRILL WELL FILL IN THIS FORM COMPLETELY _
DATE RECEIVED ) ’
(WRA ESE ONLY) “ , - ) ‘
"8 Avﬂu—:nl» D@ @::'f‘AIL C@R/]/Laﬁ. L . |
FIRSY NAME COL., 34




// " baR 214 9/71 Lo R - T

= N s SEQUENCE NO.. oo T T e THIS REPORT. MUST BE SUBMITTED WITH- ‘
s : L [ WRAUSEONLY) 10 STATE OF MARYLAND S5t w e [ING:30. DAYSS AFTER WELL COMPLETION -
N B © WATER RESOURCES ADMINISTRATION S s L RS .
‘ L ZN A B y FFICE BLDG., ANNAPQL|S MD. 21401 . - FILLIN: THIS FORM COMPLETELY E
PUNCHED AR - - . . X N
L WELL COMPLETION REPORT | COUNTY
- o ar - NUMBER
F\:;: :SEEO':LE‘?) 11/?6 A, :’, AR DEPTH OF WELL - © 0. 1 PERMIT NO.FROM*PERMIT TODRILL WELL'".
. . AT : SO 2_9@ ) . . RS 7 H(“‘ = W} 1T («.;ij).
. DATE WELL COMPLETED - | . . } RN o= ¢ =10 ViAD
P Te 22 (TO NEAREST FoOT) 26- , 28 ib 30 31 32 33 34 35 36 37
R e . . . . N ey
[ 1 l l l Izovl . . . . oo : DRILLERS IDENTIFICATION NO. | 26? J
l"' - - — 0 — - - A
‘ ~ fau”"fZAL C o V : ‘ C@m@],l
OWNER - v‘““ . -
- T e LASY NAME B L R B - " FIRST NAM T
T - N B .
_ - 97 szr@mv ﬁcvaé N o ) La\wal, .mw.ﬁan& 20810.
. - |STREET OR RFD. - - - — —  ::  POST OFFICE. — .
TR - ) ; wsu. DESCRIPTION R ] ’ ” o 1
C : - WELL Loe , ~ GROUTING RECORD  yeo . €3, o S
STATE'THE KIND OF FORMATIONS PENETRATED, THEIR - WELL HAS/BEEN GROUTED - * 1 2 3 (s:o. 'TRE 6
COLOR, DEPTH, - THICKNESS AND IF WATER,BEARING . ~ . (cmcn.: APFROPRIATE BOX)- B *
e i : D L a4 . . TR PUMPING TEST
. | ‘T DESCRIPTION - FEET cpeck iF | - .TYPE OF GFIOUT.ING MATERIAL® (CIRCLE 8 \ .
S ¥ VSE D eNAkRYIEETS FROM To - |BEARING | ) o . ) - . 6 »
I = oy . = TS . ‘CEMENT / BENTONITE CLA_Y' HOURS PUMP:Q_ {YO NEAREST. HOUR) l_‘_—]
.., ‘ ) L . R M 45‘46' S . 465, . | ... . o " E e 9
Co . .. PR PUMPING RATE
o NO. OF BAG.S’——1’3—N° oF’ POUNDS & (GALLONS PER MINUTE TO'NEAREST GALLON) . I____?—J
. 18
Gla T , SRR
Y y R A Ry va— _GALLONS. or:_wm-sn - — | GETRos UssTe - T Ty
! B |MEASURE-PUMPING RATE
A o L DEPTH OF GROUT SEAL tro: NEAREST FOOT) R : :
Ei@ﬂ S&I’ld , < 20 bo L . WATER LEVEL: (0iSTANCE FROM LAND SURFACE)
T FROM" n FT. 7o )‘9 i FT-fBEFORE . . A L, . | (NEAREST
: . ] ( a8 - 52 54, 58 PUMP ING - 3 - 20' FooT)
ENTER O IF FROM SURFACE) - : - 1 N - .
cha ﬁock - | WO | 250 |. % . el : . — . T e : :
Aree . CASING RECORD WHEN _ L é3§ o i (NEAREST
. - PUMPING . - - FOOT)
INSERT I s | T ] c ‘o - =22 25
 APPROPRIATE | - - SNeRETE . - TYPE OF PUMPED USED (circLe APPROPRIATE aox)
T E copE STEEL coN : (FOR_PUMPING TEST)
FU IR . <L PLASTIC . - LT N .
” : T . § s B N OTHER
o * - . CENTRIFUGAL RO{ARV n (DESCRIBE
L . MAIN ' ‘NOMINAL DIAMETER: TOTAL DEPTH 27 27. BELOW)
) P Y . CASING. TOP(MAIN)CASING OF MAIN CASING T - .
o Nl S . _ VTY‘PE (NEAREST INCH) (NEAREST FOOT) JET El SUBMERSIBLE
4 B . >
- . 27 ’ L.
. - ) A . . @ el
: P S|P | & - T K .
N 60 61 63 : 64 66 70 5 : - .
£ OTHER. CASING GF usep) : - W
. . ? A . - ¢ ) .. |TYPE OF PumP (WRITE APPROPRIATE LETTER IN
. C — DIAMETER DEPTH {FEET . }Box ~ sSEE ABOVE: 'A, C; J:P, R, S, T, 0).
‘ , o . . H - (incH) . FROM . TO 47 . * . . 29
o . c . R . . . ¢ P
A | | L 1 1] v ] s NO .
S E B I . | ORILLER WILL INSTALL PUMP . .
. 1 . L ) . : - ] U{CIRCLE APPROPRIATE 80OX) - .
. s B A o Gl ! L B |1 j |.earaciTy: " K
. ' ' ' ' : ’ - - - " GALLONS PER MINUTE : |
| screen TYEE SCREEN RECORD . (TO. NEAREST GALLON)} [ .
OR OPEN HOLE B : T 31 . . 35
. INSERT ) o : )
o ) PUMP HORSE POWER [ — — -
— e et A P'?OP_R'ATE‘ fm o STEEL BRASS _OPEN HOLE ! : _.r_.*’ . 37 . oA
v . N | - i . “ORTBRONZE~ = =e i PUMPWLUMN CENGTR. - | T T T T T T
: (NEAREST FOOT) S+ .. a3 " . T a7
' . 'CASING HEIGHT (ciRCLE APPROPRIATE BOX
- - . PLASTIC - OTHER .| ../ AND ENTER CASING HEIGHT)
- L - M . ’
- | - _LAND SURFACE
. 1 2 §3 . “(seq. NO.) 6 e ) ? (NEAREST
N - . ’ _ DEPTH (ncAREST WHOLE FOOT) Foor)
) “1E - FROM O . : 49 - ,‘,50
N A bg‘m i1 25‘;0 ] : LOCATION OF WELL ON LOT
s C IR 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS.
- N H N SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
B s - . e . - INDICATE NOT LESS THAN TWO DISTANCES
. Cc. L . ) [ Co- ] (MEASUREMENTS .TO WELL).
: ' CIRCLE APPROPRIATE BOXES R 26 30 32 36 . } .
A WELL WAS ABANDONED AND SEALED WHEN THIS E : &
WELL WAS COMPLETED: |E". L 'L j N
B SN .
. E] . 41 45 47 51 :
: ELECTRIC LOG OBTAINED R A . L ) .
. . . Lo - . ,SLOTSIZE 1, 2, 3, hl R R
C ‘Tss-r WELL CONVERTED To PRODUCTION weELL ~ | - R
. - - i : DIAMETER OF SCREEN L'—____I (NEAREST INCH). . T
N | HEREBY CERTIFY THAT | HAVE .COMPLIED WITH ALL | - B
* {CONDITIONS STATED ON THE ABOVE-CAPTIONED ' PERMIT |- T FROM - . L R )
L. 17O DRILL WELL’', AND THAT INFORMATION CONTAINED ) g - s : T . : . -
IN THIS REPORT IS TRUE, ACCURATE, AND"COMPLETE | GRAVEL Pack: L __ 4 b I ). C S L
TO THE BEST OF MY KNOWLEDGE;'INFQRMATION AND - R - B ) : .
BELIEF. . s . IF WELL. DRILLED WAS A7 68 - N R
g S FLOWING WELL CIRCLE BOX _ D
DRILLERS NAME . - . . e ——— - . . . .
. . - WRA USE ONLY (NOT TO 8E FILLED IN BY DRILLER) = : - T o )
9 % B ¥ X ] w_Q [ ) . . ’ .
|essase __ Howard Dillon : S EUs S E°]s«’ o I:D:] R - e Caao :
. ¥ /4.&\ " /:// ) 70{__—] - L ] R B : : o ) ‘o
i o g =7 : . . - 7475 76 . - . Do
SIGNATURE \'jy”""/mm‘_m‘ / Ll P Mosc o 'r:l.:scopz ¢ SLOG e OTHER DATA . L R . '
i il . - . ASING - INDICATOR - AVAILABLE: : : : ) . . .




AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY)

- : B MERGENCV/&TEMP NO IE ANY HO 73 ?8’00
N SEQUENCENO..[ -7 . - 2 v WRA PERMIT NUMBER-
Blu]. 1577 wRA USEONCY| STATE OF MARYLAND S
i NomaER 8 TOBE PUNCHED APPLICATION FOR PERMIT TO DRILL weer - | H 0-73-3800 _
» 'NfCOLS 3-6 ON ALL CARDS).. s B .: R please prmt’or type o=k fillin this form completely
DATI7 .veo - A< g ‘ o B3 , . LOCATION OF wm - .
& (WRA USE ONLY ) S N o ~ ' -
OWNER" INFORMATION {+ COUNTY ‘o /-' Q. “/’4 [‘P“ !
/ C 5 SUBDIVISION .23 —
Doz,:r J__A L (’ Q/?A/FL L | seemon
LAST NAME - - -~ OWNER  FIRSTNAME NEAREST TowN < A | N
/149 7 /L//I RD- //L/C /?b | miies From TOWN - Genter o, i in-town)’ ;7"3' 7 - '77~é 'v(/}j !
2 4. STREETORRFDF  ~ - - . = - - % e ._ o o ma— . -
C R R
LAII)/? L«' HUD 208 /,0'-'- . DIRECITIONOFWELLFROM /7/4/?0/4/(
TOWNS7 ~___ STATE ezl |rown (CIRCLE BOX) ,”' . NEARWHATROAD - .3
B[] CONTINUED ] N _ . - IR o ,T'l ;
o - R ~ , -ON WHICH SIDE OF ROAD ~ —'
: A j /O A/ 20 9 - (CIRCLE APPROPRIATE BOX)W _ s
DRILLE AME - 77 LICENSE.NO:#0 | - 1o R
Wmd/ /J j/ 1. i?/tf' Lo SOHTH
SIGNATURE g S . /DATE = - ‘ ;;wg . m
B3] T TWELL lNFORMATION T DISTANCE oM ROAD 7 E
1 » 7 7 _ _ (CIRCLE APPROPRIATE BOX) - . o
APPROX PUMPING RATE: (GAL. PER IVIIN) : \§ - : .
/. . 8 SHOW LOCATION OF WELL WITH

/ USE FOR\WATER (CIRCLE APPROPRIATE BOX)

‘ "HOME (SINGLE OR: DOUBLE HOUSEHOLD UNIT ONLY)

‘ .\FARMING (LIVESTOCK WATERING & AGRICULTURAL
: 'IRRIGATION) - )

, OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC ‘OR PRIVATE WATER COMPANY (REQUIRES

- APPROVAL)

r :TEST OBSERVATION MONITOR NG (MAY REQUIR-E
’ 'APPROPRIATION PERMIT) : .l: ,,,,, .

B
. »IINDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV :

. /APPROPRIATION. PERMIT AND STATE HEALTH DEPARTIVIENT

FROM THE MAP HERE

AN X" INTHIS BOX. = |

" WRITE THE BOX NUMBER .'

I

[ pa0 5‘ '

[ ang T

GIVE DISTANCE FROI\/I
. JUNCTION

CABLE B.EMERSE BOTARY. _ROTARY.

N orher e ENTE

APPROXIMATE DEPTH oEW_ELL = - {?ﬂ ()' Wi -142;?551

‘.;APPROXIMATE DIAMETER OF WELL _ d, L T:::EST
- Mefhod -0 ;iiDrIIIlng (circle one) .~ - g4
B.QB.ED.(OR AUGERED) . JETIED - JETTED&D.BJALEN

e A@ggﬂﬁ&@m BQIAB.Y (HYDRAULIC}) .

S RS

REPLACEMENT OR DEEPENED WELLS
(Clrcle Appropriate Box)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
‘ ’ THIS WELL WILL REPLACE AWELL THAT WILL BE
’?_ | ABANDONED AND SEALED: : :
" THIS WELL WILL REPLACE A WELL THAT WILL BE USED

[B] CTHIS) ':E'LL"Wl DEEPEN'. 'EXISTING WELL ,
| PERMIT NUMBER:OF: WELLTO BE REPLACED oR DEEPENED
© (IE AVAILABLE). 4 _ " v

:NoMoQ_f Hed.in
"APPROP'PERMIT NUMBER Jf"( ‘(
. T 54

(WRA USE ONLY) "
1 I IGIAI PI I

y' fill‘e’r'

' .SIGNATURE -

".DRAW A SKETCH BELOW § HOWING LOCATION OF WELL
.IN RELATION TO NEARBY TOWNS-AND ROADS AND .

WE LL TO NEAREST ROAD -~ * - |
W/EZ—L 0/<
5:3 OTHER s‘mg

EHA

COUNTY NANIE .




E [\7/3/

@ #0F 7 cAS//V& LF7 cu”r af wwwvyi\

@ PE? 714 o0 optr ftorsE zer ‘*’*”“(r/awp)

(P e LA‘TJ@N DK  sgE PRAWIN &
oN s g (ﬁfw@ A FE 5/-!5”6’7

®) 1 /%A(fﬁ

© WELL 0

@ TALKER To STR/MEC %C/awa& K DWewon rman
THEY Do NOT Kvow [P HAND DLs-WELL 7o P&

Fricrpp o A~ o7 |
. A HobL6rs

- F W—%MZ /{J




2,

cli

4870 -| SEQUENCE NO.
1 - 23 — 6

(WRA USE ONLY) |
(TH1S NUMBER 1S T0 BE PUNCHED

IN COLS, 3-6 ON AL CAROS)
IN €S a T

id

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
‘PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30DAYS AFTER WELL 1S COMPLETED

-

COUNTY

NUMBER A» 16317 -

g

3728761

IN THIS- REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

IF WELL DRILLED WAS:

BELIEF.
DRILLERS IDENT NO. %—’/72—‘
DRICLERS SIGNATURE

 Plrgrars!

' T .S.
(MUST MATCH SIGNATURE ON APPLICATION- (E.R.0.5.) \7N Qs ,
. . 4 7. (3
) . ) ) 70 72D
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if. different from permittee! CASING INDICATOR C

FLOWING WELL CIRCLE BOX

WRA USE ONLY )

(NOT TO BE FILLED IN BY DRILLER}

Poté Receive'd): A e , \ PERMIT NO.
wRa use ofily) I\ T DATE WELL COMPLETED De"s”‘ of Well FROM “PERMIT TO DRILLWELL
-, < : i . 3 0 .
= : . , f0- 7B 212)
- lﬁL [ | l NJ 22 {TO NEAREST FOOT) 2 28 29 30 31 32 33 34 35 36 37
‘JowneER GEOLCZA be CORNELL. )
last name first name . w oo
STREET OR RF Doz 11497 HARDING ROAD TOWN LAavREL .
SUBDIYISION SECTION LOT —
Not_rei unred for driven wells WELL HAS BEEN GROUTED @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 7T 3 (656G ho) %
PENETRATED; THEIR COLOR, DEPTH, IN ERIAL
- THICKNESSSAND IF WATER BEARING TYPE OF GRQUTING MAT! - PUMPING TEST 6
DESCRIPTION (Use FEET Check | CEMENT BENTONITE CLAY [B [C| |HOURS PUMPED ' (nearest hour) 2
additional sheets if needed) T if water s 45 46 L, .
FROM1_TO lbearina I No. OF BAGS “#9  no.orrounps. " 85F
GALLONS OF WATER 72 : f’;J,"‘:';:eNs?g';‘(}TE (gal. per min. 1
DEPTH OF GROUT SEAL (to nearest foot) . METHOD USED TO . [N 5
from ____% ft. to. Threows "t | MEASURE PUNIPING RATE ¢ TTME 4
(enter 6 lt from surface) .
T - - e e el WATER; LEVEL - {distance from land-surface)- -+ -
R s caslng : ) )
EFORE PUMPING eg ) j
Mica Sand 0 60 types =
insert IS[ Tl [clol "0’% 36 o *
6 399'0‘;"""9 STEEL . - CONCRETE} WHEN PUMP'NS 4~ 1 O i ?5'.
Mica Reek 0 (356 | X A [PIL] [O[T] | rvee oF pume uSED o test) .
| | | g * below Pi 2 ’l':IC O?H!H a 3 ' e L“.
. LAS air W plston turbme
MAIN Nominal diameter. . Total depth . - : - th
CASING top(main)casing . of main casing @centnfugal [Rj rotary @(gesi’,ibe
TYPE (nearest inch) (nearest foot) - 27 27 below)
jet submersible
Q L iJ L 6 1L 60 1 . ,@ WJ d~ 60/
- 30 81 62 64 66 70 : g} [ §£ i
ver e E OTHER CASING (if used) //*"“’*'-' Needi (g - T3¢
[y A diameter . aepth feet)
p- Gr *inch fro e
@ D .
| ¢ 1 - . ) PUMP INSTALLE YES ' NO
_ s DRILLER WILL INSTALL PUMP [E
i o 'I‘I l ) {CIRCLE APPROPRIATE BOX)
" G (. § 1 11 JJ IF DRILLER INSTALLS PUMP, THIS SECTION
- - MUST BE COMPLETED FOR ALLWELLS
screen type - ’ EXCEPT HOME USE
: or openhole .
o . . TYPE OF PUMP {(WRITE APPROPRIATE -
- insert (S[T] [B[R] [H[O]" | LETTER INBOX - SEE ABOVE:
= appropriate STEEL BRASS, OPEN (A,C,J,P,R,S,T,0)
: code HOLE | CAPACITY: ¥
- below ‘GALLONS PER MINUTE
PLASTIC OTHER (to nearest galion) o — 3;‘
k2 PUMP HORSE POWER 1 -
1 37 E i
) R €q- no 6 PUMP COLUMN‘!:EI\JG?EI’,H@earest o |
. e : DEPTH (nearést ft) 2B 7: = :‘5: a3 | 4
v R o Ry o EEEAERY |3 R aRh S U [N S o
- S A - £ HT (circle appropriate ‘box - 7
c i 60 AT v - v-.;.f-’ﬂ\;'wandﬁemer casing helght) ,/
™. d above s
s, _ LAND SURFACE
R T w5 3 ’ : A e
. N E 2 3 B - 5 PR (nearest -
CiRCLE APPROPRIATE BOX i s = below s — e ?l foot) .
A WELL WAS ABANDONED AND SEALED : |, e < LOCATION OF WELL-ON LOT
WHEN THIS WELL WAS COMPLETED om0 | A. sHOW-PERMANENT STROCTURE SUCH AS
SLOT SIZE 2 .3 BN BUILDING SEPTIC TANKS AND/OR
@ ELECTRIC LOG OBTAINED T S LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER . (NEAREST THAN TWO DISTANCES
WELL: OF SCREEN | L INCH) (MEASUREMENTS TO WELL)
! MEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL 6fr°m to .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘"PERMIT
TO DRILL WELL'', AND THAT INFORMAYION CONTAINED IGRAVEL PACK )1 N ‘\‘

.

HEALTH




Py

» ‘}q l . SEWAGE DISPOSAL TESTING

4 p‘-,‘%" MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD.COUNTY M%j@ Jeof {006 %Mm ELLICOTT CITY
Pongwdl b fate.  Foo dﬁi/f/@% %&v@@ DISTRICT___ 6

‘ W WLC&QM)M AL, W‘*"M@WQ'DATE 9/20/71 o
QNMM@/@/&@ 3%1.72/2',' Mwm'?wwj o .
| o B oo G /WWA/M/},WQ d,:z'//g/x,,/(“” 5 ./Zﬂ/w@ /QIMW Lot

gade,  Loealegy s f2 o QT ey 7/ S9%

LS APPLICATION  +—==

as ?7/ ‘. o . o B " i . /< N4 J ) '

TO: THE COUNTY HEALTH OFFICER
(ELLICOTT CITY, MARYLAND L

I, HEREBY, APPLY FOR THE NECESSARY. TESTS IN ORDER TO CO_NSTRUC;I' (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ~ | _ _ R
Péopi:nfvl'owrisﬁ___rhxnail_&_ﬁbxi's;nolm;f _ ' 5304 23 |
ADDRESS__&MLMMML@G PHONE___725-7313

PROPERTY LOCATION:

SUBDIVISION - ' S 4 , LOT NO

ROAD AND DESCRIETIQN

"OCGQUPANT_____ . : PHONE
PERSON TO CONSTRUCT SYSTEM .
ADDRESS- ) — : — _ PHONE__ . : N
size oF Lot 12.832 acres : TYPE BLDG._________3 R
S T TP . L - .. 7. .1 .. NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE . . - (Single Pmly, Dwllg.)
SIGNATURE OF APPLICANT O/)//%/Ly’d/ 0(/\%@[% / :
APPRQVED BY /: . M/fJZI(AgJ/: . FOR. Doty ij/ DATE_ . ?/? ?/7/
. . /f_(mo OF SYSTEM) 7

REJECTED BY — FOR___ DATE
- . ’ (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS i i i DATE.

REASONS FOR REJECTION OR HOLDING.

Al

~THIS IS NOT A PERMIT




" 280
* ‘
B ~ 200) -
Aopor o .
|
100 L [100 -
™ : A
. ﬂ ﬂ» 2 |,
"4}; huo’w/g S B T f fra
. 89 ’// - W ‘ 50 A
I , -
;. 77 ‘ ,
'-& .. . . . . ‘ 3., , o ) N \;’vé""‘ IU S" / : __) . .
R T «HMJ%LW Bood| " Talopdios | Pt 3
. oo o INDICATE, N;ORT‘H. - N_'AMé[ADJo:NmG"_ ROADWAY, AS BASE LINE. .~ .~ |

. : ) PRE-WET TEST - 1" DROP
" DATE | TEST NO. DEPTH . | ~ START STOP ‘| ' START sToP - TIME

A?/?/ / | [0 /_ JO/5 Yoib |r0ib 107 & |2 pdm
: 47 N Jare hore Jorg /.02/' T

¥

2
3 /07 10z b Yozo | /030 0¥ |/ &

v " Mear wzo |1eie  yzs |Com,

SOIL AUGER FINDING

- ES

TESTED BY. L. &Ko o » .
REMARKS._ - Ma £5 / - %e, .l . ?y- ¥,




APPLICATION

JOE SEWAGE DISPOSAL TESTING : . |
MARYLAND STATE DEPARTMENT OF  HEALTH -

HOWARD COUNTY y foe Tawd. 10099 fhmd — EyicoTT CITY
o ;_ -__q Foo- 41 //"""/{ Jxxﬁnw DISTRICT___ 6
o ,&de,t ‘ ,&@f.aur d fopen paTE_0z20/11

MQ_» j /6\5/ 3 /2. ;f/ﬂ»f py mw—e/ru«@ ‘
e 4_,5\ oo tond bl /Mw :JM £ ,«fo Ave 10 ./e’-f,ﬁ-d“fjf‘" %&WWJ |
: 1, oo i Argin Bt .&,;u.',
;‘ 7 j 7?jﬁﬁfw / 5"7(;?; ; W%Z:.MM ,,»/ / /(Vzuvgzw
bt 4 g MWJ/’% R | Rl i /

-

e

- TO: THE COUNTY HEALTH OFFICER
ELLICOTT ClTY, MARYLAND

,» HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DiS POSAL SYSTEM

‘A-

PROPERTY ownep Coxnell & Doris Dolezal

o

d. ‘ PHONE__725-7313

ADDRESS
. PROPERTY LOCAT.ION:

_ SUBDIVISION

ROAD AND DESCRIPTION~ Eap

OCCUPANT

PERSON TO CONSTRUCT SYSTEM_
R A 3

ADDRESS. . . il — PHONE

T R - . NUMBER OF BEDROOMS

.(single Fmly. Dwllg.)

_ _ .
/SIZEOF'LOT— 12,832 acres SR E— R .TYPE BLDG. - 3 <

IF NOT SINGLE RESIDENCE DESCRIBE..

SIGNATURE OF APPLICANT- f)/JJ/M//O/ : /

APPROVED BY_ A J%Ju/ :on%ﬂ/ _DATE /?/77/,7/

@ (IND OF SYsrem)

REJECTED BY _ — FOR - __DATE
IKIND OF SYSTEM) .

DATE.

HOLD RENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

MIT



280

180

' %00| -

157

/4 ”L“O | illger)

AL SN L7 ot/ A ibvumcs. | N
ST T W A Zond T Tadenl A sE |

INDICATE NORTH. — NAM DJOINING ROADWAY AS BASE LINE.

~D

Y
. P
. PRE-WET TEST - 1" DROP
DATE - TEST NO. - DEPTH START STOP | ° START " STOP

72”/7/_ [ | 4o’ [80/5 \jo/6 | 1006 | 10/8
T : 2 4l [0[& (101 ® | JOIR |02/
- 12 ol so” ljozb |jo30]| . /0Fs |Jo4Y

(comi der e fanim) | | ‘
61 — ¥ : 1027 /030 _?_/030 /pyv(

o .

SOIL AUGER FINDING___
- TESTED BY, C. &




>

- 3 3 V B ) - . ) . : v \.v
- . A m ‘
SEWAGE DISPOSAL TESTING -

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _ Y
HOWARD COUNTY HEALTH DEPARTMENT ' _
ENVIRONMENTAL HEALTH SERVICES - ) ) DISTRICT — .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' ' { /2, 4 ‘!?\'D .

TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT kOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : -
Wz PAoL  PAaaTz

0 EeRdToN Puacgs | NOETH (3407
WABTNCRY DG Zosd =

PROPERTY OWNER

PHONE

ADDRESS ! S

PROPERTY LOCATION:

sueﬁwsbu V,,%r\ A7, map 46 p & B 5-74) FoLio t 99
: Iz 4 v

LOT NO. |
A [LCT
ROAD AND DESCRIPTION H’/ D s koD
o s ’ . h ‘ ! N S ol '
SIZE OF LOT 12:632 40'/4?4' : meeas, L 06 | (63513 (2)

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | F.ULLY UNDERSTAND THE
i ' // ‘ o . v
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N WNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

1% “ lkﬁ BUNDA zq1 259 205

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

. . ! ’ (SIGNATURE OF APPLICANT) ~ - ‘.
APPROVED BY ' ___ FOR DATE
REJECTED BY : FOR : , DATE
| ‘ :
HOLD PENDING FURTHER TESTS _. DATE
REASONS FOR REJECTION OR HOLDING S : 3




SOIL PROFILE

RED
A&

L 45—
gt |

il

R

N 7 evntres-

6 :

110%

1108

SRR ?
v i
AV j
)
!
;
o lNDlCATé NORTH - NAME ADJOINING ROADWAY AS BASE LINE. L
1’ . PRE-WET TEST - 1” DROP |
DATE TEST NO. DEPTH . START ' sTop START STOP TIME s
| 15 - o 1033 et . Tag
sleed . 112 | g | e |02 < [ |
1 ]/ t’*SA 5 1020 110235 193 HHoaq| ¢
Vv 1% | Looks| oM :
1 \2 S T [T05¢ [Tod | [oF] [[o¥5 | T
R 3/ 1 L 0ol s A/ é _
1 ¥35 TZ|1079 [Losk| 7037 1108 I A
* V b ' kg k! 2w b oK b

ANk

EH-12-1079 \

REMARKS

‘TYPE OF SOIL

TESTED BY /3 HO}?G{/j‘ - 7‘

RRTLEN FRO4re RENTIL

__ ALSO PRESENT :7'&NM)’/\/5/
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