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oo PERMITTT e

¢ A 34878
. SEWAGE DISPOSAL SYSTEM

MARYLAND STATE ’fEP’iR MENT OF HEALTH"  DISTRICT 322
HOWARD COUNTY \O . DATE ZEZﬂ

SUREAL OF ENVIROMMENTAL HEALTH INDEXED  oaresvsrem movso_‘zlk/_
. o INSPECTOR_K_J/L

C. C. Cissel | IS Esnwﬁéo TONSTALL _ X AUTER .
ADDRESS Mww%one 854-2006
SUBDIVISION Alpha Acres ROAD . 12075 Old Frederick Rd LoT 1
_ A0 |
PROPERTY OWNER _. N Daniel Miller

ADDRESS

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

'l

GARBAGE GRINDER? YES ___~ NO__X

SEPTIC TANK CAPACITY _J.2.5_Q____ GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES. - 200 sq. ft. per bedroom. - Trench to be 3 feet wide. Inlet 2% feet below original
~grade. Bottom maximum depth 4% feet below, original grade. Effective area
- begins at 2% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - Shallow system only (due to water table). Beginning from left front lot
: corner, place lst trench 500 feet down the left (730.75') line and 55 feet off
the left line as.seen when facing property from 0ld Frederick Road. Run
_ trenches along contour towards the right (624.66') lot line.
NOTE " - No trench to exceed 100. feet in length. Provide 6" - 8" diameter cleanout and
: ' cap to grade or above on septic tank. ﬁ§6]é1J' '

PLANS APPROVED BY : ' B. Nixon : DATE 1/19/84 -
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: AL PARTS OF SEPTIC SYSTEMS (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 ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH, v

NOTE: ALL PIPE FROM HOUéE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

v

'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 PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. #LOG, PERMIL SHINEL
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : . BND RETURNED M@g
- - | 7 #‘-W 5757

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVKL/ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

-~

| SEPTIC TANK. LEVEL:‘O/&’H,“@”&V " CLEANOUTS — Zig — .

. DISTRIBUTION BOX, LEVEL — e -~ "0 oo
. DISTRIBUT! B = I 150 e [T, 45
. ) : RIS - L. Uy .

" DRAIN FIELD/TILE FIELD, DEPTH Eigl ) FT.  TRENCH WIDTH 2 ~7FT. ©INLET DEPTH &7/ Ity

_ , 3
EFFECTIVE GRAVEL DEPTH _= . FT.  ToTALLENGTH B8 [ &% gq T :
NUMBER OF TRENCHES 22" ONEM/BOTTOM AREA . @ g sQ. FT.

DRYWELL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET — . FT.

ABSORBENT AREA sQ. FT.

REMARKS ?-/% $7‘/ VEAT 7S M(:/Kﬁ' o) LER WMNS
Thternew s DK

'A E;YSTEM A';PROVED 7 /9\{ Q} 7 ’I‘NSPECTOR 7{7 7(/7)"’@/%0@



 SEWAGE DISPOSAL TESTING

T " STATEOF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

PO BOX 476 ELLICOTT. MARYLAND 21043 - = B _ S o k :
e T T o oistrict TWlAZ

TELEPHONE: * 992-2330 . _ - —
L DATEJ.IZE,[@S_'_;

.&

TO.  THE COUNTY HEALTH OFFICER
 ELLICOTT CITY. MARYLAND -

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

'PFIOPEIRTY OWNER WI LLIAM' @&LIM IVT :

.ADORESS

PROPERTY LOCATION- : : = . : I e
SUBDIVISION &Q&ETY OF \A/lu IAM 66HMIW . vor No_." OIJE (I,)-

e

.. ROAD AND DESCRIPTION 0 Z : i - - - = . ' 4

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

" ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT (-\O/Q*Qn&- Qwv&, : : - . -

APPROVED BY . C . : S FOR- : : DATE
. REJECTED BY ___- : : _ _ FOR - ' o .. DATE
HOLD PENDING FURTHER TESTS' . - o : . T DATE

REASONS FOR REJECTION OR HOLDING
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I B INDICATE NORTHE-NAME ADJOINING ROKBWANAS BASE LINE., | * Lo _ v
, ' 7 PRE-WET ) - TEST- 1" DROP _ o
TESTNO. - OEPTH START /STOP _START stop | * TIME R
75 | 3 1130 [fost [To3- [135 (3 ]
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. y |
NoTes: o 7 ‘
/,® Appaox LOCAT (ON OF SWELL |
2. 222 1S AREA VbléW)Tes
SEWAGE EASMENT oF )
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"APPLICATION FOR

P e 2 et N e A N

SIS T KRN it

PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Depar tment
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

‘ 461-9933

@

New Installatlon
Replacement '

Name of Installer G(O%@ QQ\*H _LHC
License number C)ZE%QS;GJ

Certified Well Pump Installer

Name of Property  Owner BQY\\@) L W\ \eY'
Subdivision l

Site Address \ 2075 C)\Cl F:rfi(lrkik<

._.\Z.._ " Receipt #

Date 254
Telephone 1533‘ ;3&3\'

. Registered: Plumber \///
Telephone \-\to5 \23%

Well tag # HO -9) - /670

well Drlller

Oha BCres

&él

YY\OW\o—Hs vwe  ona 2\\D\l

Pump

Pitless Adapter

Motor . ,
1. Type 1. Horsepower__ 1. Make
a., Deep well jet : - 2. RPM__ ‘ 2, Model #
b. Shallow well jet, 3. UoltageCQQO 3. Depth
o c. Submersugle 54 a. 110 '
2. Make 800 b. 220 v
3. Model #
4, Capacntv . GPM
5. Pump exceeds well capacity Yes, No * v///
6. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and elegtrical wiring from
u;bratnons’ Torque arrestore - Cable ouards Gther
“Tank . : .Piping 'vwell data
1. Capacnty &2 S}ﬁl) j 1. Type ()‘C]fkth: 1. Depth ft.
2. Pressure relief - 2. Size_|\'" 2. Yield GPM
valve?_\ - 3. NSF and/or BOCA 3. Static water
: ‘Code . approved level ft.

q, Depth of supply

36"

l|ne N

4. Will water supply

be disenfected by
installer? \[PQZE

1 understand that it is'my resoonsibillty to notlfy the Howard County Health
Department when the installation is ready for’ lnspectlon (otherwise thlS
permit is null and UDld) :

All

|nformat|on given above is true to the best of my knowle

Slgnature of A

Date- \:5/

//yllcant

@//@

Note: A sticker indltétlng,approval/status of the installatlon will be placed

on:

the well caslng_at.the time of the inspection.
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V cly @81 A SEQUE.F;JCENO. -

(OEP USE ONLY)."
v .23

(THIS NUh'/IBER IS TO BE PUNCHED
IN £OLS"36 ON &L-L CARDS)

. STATE OF. MARYLAND

WELL COMPLETION-REPORT -
FILL IN THIS FORM COMPLETELY -~

PLEASE PRINT OR TYPE - o

THIS REPORT MUST-BE SUBMITTED WITHIN .
‘45 DAYS AFTER WELL IS COMPLETED .

COUNTY b %Qg ‘?‘1 A

NUMBER

' T ‘ PERMIT NO.
DATE Received : " DATE WELL COMPLETED : epth of Well - ™ : . FROM “PERMIT TO DRILL WELL"
& . 22' " 26’ [ Irﬂl—l l I l .“ A e
Lel I l ].]‘3] [D]fbl ]3}] JJ (TONT) 28 zeao?f%szaa faﬁgzhr/
OWNER A ¥ L’ﬁ,& DAL
STREET OR RFD BN E (LD FRITY U&JCL@L&S' 1% - town SéM% Capl iy {2\ »
SUBDIVISION - RL Hih BCBSS ff’ AP 16 Pidecnion Lot__4, R ,

WELL LOG . .
Not required for driven wells

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

GROUTING RECORD

cls

/yes(ﬁ "o
‘WELL HAS BEEN GROUTED - F 4 )
(Circle Appropriate Box) =~ .- ‘g d .

TYPE OF GROUTING MATERIAL T

’ c_:E‘M'_EN{_, ' BENTONITE CLAY -

"1 2

B HOURS PUMPED (nearest hour).

‘| - MEASURE: PUMPING RATE -

| WHEN PUMPING

'i-TYPE OF PUMP: USED (for test)

PUMPlNG TEST

1%\,15“1

 PUMPING RATE (@al. per min. ....

.10 nearest gal.) -
. METHOD USEDTO - {, 3
P R o
WATER LEVEL (dlstance from land surface)
BEFORE PUMPING ..

tur'bine ;
27

‘(=yother
@(descnbe
S, 27 below)

submersible >

2 27*-&:1«0.%%*"
@ -k

TTab ?&
- R

/’4’~

. @.alr S @pyslon\»
N centrlfugal @rota‘ry :

27

ng

27

~MUST BE COMPLETED FOR ALL WELLS

= DESCRIPTION (Use , FEET ‘Check w5157
" -|additional sheets if needed) [ FROM]_TO | bearing | NO. OF BAGS - f% NG. OEPOUNDS £28
o . GALLONSOF WATER - 4+ & 1225~
/ . ¥ DEPTH OF GROUT SEAL (to nearest-foot) * -
l@ [—) SO’ | C 2| froml{jl l | | | ‘ -‘tolz%‘! |{;3| __I_]n
’ : . 48 (()Pt 82'H : 54‘ BOTTOM 58
. e - . . enter 0 if from surface)
. P .
5 \ c; £ ol / _casing CASING RECORD .
“(5 [~ ‘7 . types i Y v
3 - b apnsent ] 2 CTE
A | *{ -appropriate ToTEEL,
/ 6’ 1. ’C}:\ SO7 | v code /' ’
| R 2 R RN [PIL]
: - L PLASTIC: OTHER
1. —? o | o y MA|N No_minal diameter. . Total depth
(; 7 ”/'Gf‘ /0 76 o CASING top (main) casing ‘ of main.casing
' o . . TYPE (nearest inch) . (nearest foot)
. P . . - ‘> . ‘,
o 1Y /@: 7 9o | BIY ad] BT ]
' C A e . OTHER CASING m used)
Z{/ A o ’ 'é : ’ diameter depth (feet)
0(& ﬂ/ﬂ{‘p{ Q /é@ : [_l,_] inch from to
7 : . A o L J- '
? .
G L —J 1 J__ J
" screen lype SCREE&B_E_CQ@
or open hole .
o [B]8)
Ansert STEEL  BRASS
$ dpproprate ) 7 BRONZE Note
2t code: - - :
' below PiL IOIT.
X PLASTIC

rel2]

2y

e |

DEPTH (nearest ft.)

HADRBEAEE I

[ 15

O

" PUMP COLUMN LENGTH
1 (nearest-ft.)

PUMP INSTALLED:
i

. R /’“5‘
E:DRILLER WILL INSTALQL“PUMP ves { NO/

(CIRCLE) (YES or NOJ ;¢ 5
- IF DRILLER INSTALLS PUMP, THIS SECTION

"EXCEPT HOME USE_ , .. |
| . TYPE OF PUMP INSTALLED . |
PLACE (A,C.J,P,RS,T0) 1!
IN BOX SEE ABOVE:

eCAPACITY T
_GALLONS PER MINU,TE',
(to. nearest gallon)

PUMP HORSE POWER

37
-I.I

CASING HEIGHT (cnrcle appropnate box

- and enterkcasmg height)

. ove

LAND SURFACE
N e

R

ABOVE CAPTIONED PERMIT, .AND THAT THE INFORMATION
| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE'BEST "
OF MY KNOWLEDGE.

Te o
c\ '
s

St
¢ c
R H -
PR S S I lLul HEEEE])
| _CIRCLE APPROPRIATE LETTER | ‘“,I _ l , l “
: 'A A WELL WAS ABANDONED AND SEALED . E i L“_l I l [j
© 77 WHEN THIS WELL WAs COMPLETED : N
. E ‘ELECTRIC LOG OBTAINED . ; .SLOT SIZE i~ 2
‘ TEST WELL CONVERTED TO Paooucnon 'DIAMETER. _ (NEAREST
P v et orscreen L1 | [ 1 ] INcH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" |. from . Sto R
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK RIS R DAY 25

IF WELL DRILLED WAS SRR B
FLOWING WELL INSERT - D S
F IN BOX 68 %o

L...;._.——_.J

\i../ K \ -v"é"’ - PR 2 '."'- 'I’

5 A ‘ * A

DRILLERS SlGNATURE T

(MUST MATCH SIGNATURE-ON APPLICATION§
e %W/M

‘SITE SUPE/RVISOR (sign”"of drillér or journeyman

Djl LLERS IDENT._‘NO

responslble tor sitework if dllfer'em from permittee)

OEP USE ONLY '
(NOT TO BE FILLED IN BY DRILLER)

T . (EROS) . wa

. . ) - . 74 75 76 .

-0 A0 T
TELESCOPE . LOG ‘- - OTHER DATA
CASING INDICATOR o

. " LOCATION OF WELL ON LOT

B SHOW.PERMANENT STRUCTURE SUCH AS
| “BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES = -
(MEASUREMENTS TO WELL)

HEALTH

4] .




] 7 IN.cots. 360N ALL CARDS)

A s K
EMERGENCYITEMP NO IF ANYI

et

SEOUENCE NO:’
(OEP USE ONLY)

: Q’HIS NUMBER IS TO BE PUNCHED

" "STATE OF MAR YLAND ¥
. PERM/T.\TODR/‘LL’..WELL

- please-print or type

(H 7

e f/l/ m th/s form complete/y ’

~Date Received - R R
CLLILT I»;,..OWN‘E‘R»-INFORMATION‘“

AT ITE A T TA [T

15 LastName ~ . U Owner First Name:

II
II

. [
[Fe LI A LA T TAATTIT
I

ﬁ)lddddaﬂﬁﬁﬁﬁHyﬂﬁexl

Town .

T
[
DI.

ﬂ]_'

”;}_If_é,;ﬁ;

o DRILLER INFORMA TION
: :‘Gearge F Eaz tezda _}

[T T]

LOCATION or—' WELL /J/z/f&

umm TITIIIIIL) p o

ALY f*IrI‘;I'nIxJ flf‘lél I I I | I I I I I

"23 SUBDIVISION - 7|
SECTION LOT

7z

NEAREST T

MILES FROM TOWN (enter 0 |f in: town) _

"‘Ifl‘l ICIuLf\Iﬂl’IfI’I I I I I U-

USE FOR WA TER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE 'OR DOUBLE HOUSEHOLD. UNIT ONLY)

) "DnllersName T "7 License No..80 Bl I - /jﬁ(gf/ K f&.,a_, VT ,( : , EY ) ]
L Le F”ramﬁm EAs’Lex'dau,.Inc, ' IR = ver S L w,/"f e o ]
+ Fiem'Name, - 1" oiRecTion OF WeLL FroM T "NEARWHATROAD 3.
9265 Br. cb, Rcz., m isxxg, Hd.. 91771 | TOWN (CIRCLE BOX) . .

. Address i ‘ - N%"H
i) ///,.517’516; ." ON WHICH SIDE OF ROAD =~ I__VVI@EI ,
Signatare — T : “Dater ~ * ‘. i (CIRCLE APPROPRIATE BOX) - L AUHLEL -

B| 2| WELL INFORMA TION ' ' ‘ : R
APPROX PUMPING RATE (GAL PER. MIN) . 7] P T B

.".'34 i == '. R
AVERAGE DAILY’ QUANTITY NEEDED [ ] I‘?:I I I I ] +~ +DISTANCE FROM ROAD . . "~~~
(GAL.PERDAY) - . . . = ~ ENTERFTorMi

NOT TOBE FILLED IN BY DRILLER"
HEALTH DEPARTMENT APPROVAL:

\ te 3l e

I FARMING (LIVESTOCK WATERING & AGRICULTURAL ' M%u\} ﬁ’ﬂx J@‘g\ﬂ» ;

IRRIGATION) - - COUNTYNAME A' COUNTY NO. " .-

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV : OEP L SRS Qo R . 'STATE HEALTH D

OTHER (REQUIRES APPROPRIATION PERMIT) B SIGNATURE : LIRS R S S INSERT S,

) ~ DATE ISSUED P I

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES = Vo ., N »ij’ oL "’?

APPROPRIATION: PERMIT AND STATE HEALTH DEPARTMENT - Gi 3 Tf K"A E }’fL, {ﬁj{‘ﬂm @ 4 ? i “Zf‘; ?

APPROVAL) . | AT ; SIGNATURE - . JEXP. DATE

& A 2l n- EAST £5 '

TEST OBSERVATION MONITORING (MAY REOUIRE ™ =l 3N = 0/0]0]

APPROPRIATION PERMIT) ; - GRID E-I l ;7] l l Isa -

APPROXIMATE DEPTH OF WELL ... FEET ;

NEAREST

APPROXIMATE DIAMETER OF WELL INGH-

¢

e |

METHOD OF DR/LL/NG (cnrcle one)

BORED (or Augered) ) JETTED Jetted & DRIVEN
/“"AIR -ROTary AIR PERc_ussnor_\ B RQTARY (Hydraulic Rota(y)_
CABLE™ - REVerse:ROTary’ ~ ..~ . DRive.POINT

other i :

BOX & LOCATE WELL IR | 3/ 'Vg}
WITHAN X - LO@/(QC,QDWUOK
'SOURCES OF DRILLING WATER | 5 - Ol
B e
8T Ahwe

REPLACEMENT OR’ DEEPENED WELLS
T (CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL "NOT-REPLACE AN EXISTING' WELL

i _THIS:WELL WILL REPLACE A'WELL THAT ‘WILL BE
ABANDONED AND SEALED -~ *
[

THIS WELL WILL: REPLACE A WELL THAT WiLL BE. USED
. THIS WELL wiLL DEEPEN AN EXISTING WELL -

AS A STANDBY R -
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

" RELATION TO NEARBY. TOWNS' AND ROADS AND GIVE

. NoI to be ll//ed in by driller (OEP USE ONLY)
APPROP; PERMIT NUMBER ﬂ [ l IG] A[ [ ] [ ]

\ : -

WRIT W
7 acs PERMIT No.[ H {,— 5"‘ -4
S5 INBOX - 70 T 72 13- 7475 76

(IFAVAILABLE) ol ] ] [T ]T] [T III‘”

: SHOW MAJOR FEATURES OF.

WRITE THE BOX NUMBER - /3 G‘/jfa’mm,
FROM THE MAP HERE - 7 "

o # - . S
Bl Kb -g?ﬁ:"‘_ﬁ_i'._ ya
N . gﬁr‘@fj*_ % £ x’ﬂ%’#{,(w ‘A

'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
+ :DISTANCE: FROM WELL TO'NEAREST. ROAD JUNCTION. A

SPECIAL CONDITIONS




NoTes:
/, & Approx. LOCATION OF WELL
2. LZZZ 1S AREA DesiqNATES
SEWAGE EASMENT OF
APPRoX. lo,000 G, FT.

UECEE

(359 14 ge

LE ORI,

2
\
/
-/

STATE WCPfP]}/
246,97

S——9Niaviaz

120F85 oL FREDRICK Roal

- MRP 1 QIS ¢ 4+
(SCHRMATDT PREPN

- ‘J'?LAT 3”0"2.‘ ror ¥/ or ALPHA AC?Eg . N 7 1986
'- | ' RESIDENCE ToR ! PAn it & RYN MiLcer | T2ATE D Nov.
$ 12075 OLTD FREDRICK. RD S| KESIP oK iiwe ¥ KATHRIN MiLLER | .
j ke e 75

.

F
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ST o fT ~ Fere T

& VY & et wj%- 1
Page . of . Review 5/‘5 ér4\ ,@") \J@I\)
Dite. t/ o 0. !
L L | |
d . FIELD DATA SHEET i
. HOWARD COUNTY WELL YIELD TEST ‘

Well Permit No. HO - ¥ - | '

Location of property (road) _ |20 7.5 D) ERLNTLICIL LD |

Subdivision ﬁLP HA R(/R.Ls Lot 4. Block __ Plat Sec.

Well Driller . SA W_M_ Owner ___M_LL_L‘E&_)_DA& Lg_g__ﬂ__i___________
Depth of well /(& O +- ‘ x
Distance of measuring point (M.P.) above ground 2 ‘

Static water level (S.W.L.) below M.P. 23 ‘

I. High rate pumping -~ reservoir drawdown . ‘

Time pump started /R 15 ' Pumping rate ) O+ 1
Total time -_ to reach pumping water level — ft. below M.P.,
’ ' |

II. Recovery pump test data -~ observations to be recorded every 15 minutes i

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULAYED FLOW

minute in- below M.P. time to fill/"/ (if used) (galloné per

tervals gallon bucket minute)
2 YS L bate DG

3/606 /¢ ( aca. /]

5i/S Y6 '/ n

‘ 3~12-5F !

NO WATEL Smﬁu ;

No CeTTUCS- ‘

<
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/

?ﬁopossy
ToOLE BrRN ——>

_ LOT,&/ . ,,;. -

2 |47 AC?

. 594,

‘ . r— PRYWELL TNLET E£LEY.
‘6&‘5"“5& ﬁLE.V. AT ‘ l
g oF PERC TEST 50 sc'e”,

2= e T NvERT ELEY QUT OF .
SEPTIL TANK

T,

%‘ 7
! TveRT ELEV..INTO

: o 2y B %Fﬁb
quto ExisT ELEY é*: TTANY
INVERT ELEV. QUT OF
: Hou‘.»é—éog, o
- > 1% gLoor
‘ > BASEMENT
. ) ELEV.

NoTes:
/, L2 Appﬂox. LOGCATION BF \WELL_
Z{jm :’His' ARl TES)q NATES

EWALE EAS HENT OF

APPROX. lo 000 3G, FT.

SEPTIC TANE-

.
GOM W, (o EuiST. ELEV.

12075 oL FREDRICK, Rb

| PeaT FoR: LT #/ or ALPHA ACRES

[DATE ! Nov. 7, 198¢C

| Schke: 7 757




