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PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 04~ 2p16h  ELLICOTT CITY

BUREéU 'OF;fN RONMENTAL HEALTH . H N D EX E D ‘ | D[SfR'éT 3;‘d
fé 1-9933 : ,

DATE__6/17/86

~.

Paul. Schissler IS PERMITTED TO II\JSTALL X ALTER
ADDRESS - ‘ , —_ PHONE ___875=4197
SUBDI\)ISION ___ Farside ROAD _l.L&S.LonspuE_CauLt_ Lot 21
PROPERTY OWNER . Mr, & Mrs., Campbell Bryce

ADDRESS

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

GARBAGE GRINDER?  YES ______ NO__x

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES =~ 158 sq. ft. per bedroom. Trench to be 2 feét wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area
begins at 4 feet below original grade. 5 feet of stone below distribution
pigp. S

LOCATION ~ Start the first trench 275 feet from the front lot line and 35 feet from the
right lot line as seen when facing the property from Foxspur Court. Run
trenches along contour toward Farside Road.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution boy is required. Call for inspection of trenches before and _
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank. Gr / ,
~={C&/

T S R g .
PLANS APPROVED BY C. Williams DATE 6/17/86

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 INéPECTION BEFORE AND AFTER PLACING GRAVEL N 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.
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
FOR INSPECTION OF SEPTIC SYSTEMS. . EH . 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
- Poxspr ot
PERMIT CARD \/

. . —
SEPTIC TANK, LEVEL \/ /SDD @1 : CLEANOUTS \/‘S/

DISTRIBUTION BOX, LEVEL 2

TILE FIELD, DEPTH q : FTé) TRENCH WIDTH 2. T, LY "{
© ‘ D D prmeso

s — .
GRAVEL DEPTH_S 9 N TOTAL LENGTH 65 6S e

NI S DE waa )
NUMBER OF TRENCHES___.2~ FOTAL-BOTTOM AREA 630 d‘

SEEPAGE PITS, INSIDE DIAMETER_ = == [T, DEPTH BELOW INLET "% ~©— 7 pr,

ABSORBENT AREA___ (0SSO sQ. FT.

REMARKS %//2/ $ DK 0 < Bl 90D Cover miionle ) dcess 22 Sl

G[Pfsc Ok D Swe o _grencd #2  SA,

<) A

~LD-
DATE SYSTEM APPROVED 6 * $l/ INSPECTOR




> . ' ‘ A RE=wEST
T - ' : SEWAGE DISPOSAL TESTING »
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT . . - _ /... o . .
ENVIRONMENTAL HEALTH SERVICES . 7//7 /g‘ 2 DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 992-2330 y . » . DATE._September 8, 1982
o /00 P _

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER W 3 L77//‘ . Pes (7f/m14/€ // ?/‘I/CC/

D btro Century Ploze
ggéHﬁi'to‘—Na't'L}‘p‘lke‘ Columb;gj C77Ic/ PHONE 292 20vv

. ADDRESS .
. SI09Y
PROPERTY LOCATION: '
' Farside 21
SUBDIVISION ‘ . LOT NO.
ROAD AND DESC_RIPTION : eSS fox 5} pur Cﬂ(.( I"%

3% acres S N 576(6

éIZE OF LOT - . — TYPE BLDG.
R ’ - {NUMBER Of BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N_ON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. -

(SIGNATURE OF APPLICANT)

APPROVED BV % Cd2 7 @7/?/% 4 /g a éy/% FoR fﬁé@»% /ﬁ/é‘w DATE 7:////%//;h

// 4
.REJECTED BY ‘ . FOR DATE
HOLD PENDING FURTHER TESTS : : ' ' DATE
REASONS FOR REJECTION OR HOLDING —

BLDG PERMIT SIGNED'U

-~

o’/o 6?05’2 a,vf’

THIS IS NOT A PERMIT

ZE
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. . ~ TN ey 5T
- B . ;\,« »
& . '
SOIL PROFILE -
o -
<
/
, .
'« _
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP _ ,
DATE TESTNO. DEPTH START STOP ¢ START  ~ ~- <STOP TIME
L
o
™~
o REMARKS
N — . . -
) T TYPE OF SOIL '
wi
oy " TESTED BY ' : i ___ ALSO PRESENT
X\
\
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\PPLI

SEWAGE DISPOSAL TESTING

A | ION 432/53

STATE OF MARYLAND - DEPARTMENT OF ‘HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY 'HEALTH DEPARTMENT - o : . )
ENVIRONMENTAL HEALTH SERVICES . N ‘ DlSTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 e .y
TELEPHONE: 992-2330 : e o ' " DATE September 3, 19

Q

TO: THE COUNTY HEALTH OFFlCER
‘ELLICOTT CITY, MARYLAND

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

Woodmark, Inc.

PROPERTY OWNER
9267 Balto, Nat'l Pike : ¢
ADDRESS : PHONE
PROPERTY LOCATION:
' ' Farside - 21.
SUBDIVISION : S LOT NO.
ROAD AND DESCRIPTION - i
+ - - K
: . 3 acres _ Ce _
SIZE OF LOT , , : : TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . _ —
) w0 g - : (SIGNATURE OF APPLICANT)

APPROVED BY : i FOR _ ) DATE
REJECTED 8Y ' - - FOR - A . DATE
HOLD PENDING FURTHER TESTS . i L : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A‘ PERMIT

T,

e e . R R -
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L& &/ ) ‘%Nﬁm - NAME ADJOINING ROADWAY AS BASE LINE.
- el , PREWET ’ TEST - 1~ DROP
: @’H ! 557 DATE TEST NO. DEPTH.

A TIME g
vsé o [T B T PR e
" . ‘] - .

, 32 109 b P b AV -
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: o SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEFARTMENT OF HEALTH AND MENTAL HYGIENE

=3 K’Ww /oao
/fdw /ZrO/A/ZZM

DISTRICT

s o e

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT. MARYLAND 21043 /

' TELEPHONE: 992-2330 O : ;

10: ¥ THE €OUNTY HETH omce
ELLICOTT CITY. MARYLAND / /"M M Z‘E ;_:7”7

|. HEREBY. APPLY 'FOR THE NECESSARY TEST IN ORE)ER TO CONST;UCT (OR R NSTRU(L.T) A SEWAGE DISPOSAL

PROPERTY OWNER W \1/%»'!/(/ {7/ l) .f' ,W'

e 107 Bolite M i)

PROPERTY LOCATION:

SUBDIVISION Fa/(,dd_il) : _ ‘““:(;T/No/&/’ -A/ZM e/

ROAD AND DESCRIPTION . - /[3’) Z;Mv /MAAQM
| Ao RezzzsT  F|itla

N
SIZE OF LOT PAA A7 - . —. TYPE BLDG. .

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

| FULLY UNPERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED ev' | C—K Mx h F(g '0:7(7 Mlﬁ/l‘:{:}yﬂ DATE ,///27/7?

R

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR H’OLDING'

i
e e TN et o e e B




. e
. REJECTED BY FOR —— DATE
i (KIND OF SYSTEM) ’
. . P ————— . ——————————
HOLD PENDING FURTHER TESTS . DATE
et ————

8

© APPLICATION  .aswos

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /00 0 ;/,Z[,M
HOWARD COUNTY HEALTH DEPARTMEN /f/ 3 '5 DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES DATE May 12, 1978

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 yi 2 e‘ /z 5_’0
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY.  APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

epoPERTY OWNER _ Woodmark, Inc,

ADDRESS 9267 Balto., Nat'l, Pike ' ‘ prone __ 14612889

PROPERTY LOCATION:

SUBDIVISION _ Farsidp LOT NO. 2‘2/,1‘

2OAD AND DESC,;\,eT,ON‘ Rt ho west_to left on Rt, lhh, left on Folly Quarter, left on

Homewood, 1 mile to property dnileft

SIZE.OF LOT 3 plus acres - TYPE BLDG. L
NUMBER OF BEDROOMS

tF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'T,

IS. ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. o

SIGNATURE OF APPLICANT

APPROVED BY FOR __DATE / /

(KIND OF SYSTEM))

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

.’;H/-\'%J\_,h
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS B R\.! LINE .
LI‘/"MI ﬂj /\«-”?f\/

& o - .o . emE.wer | TESY . 1 OmOP )
DATE TEST NO. DEPTH STARY sTOP sTaRY svToP TIME

e -
p——

TYPE OF SOIL / :
" TESTED BY . - Q M A :
B . ' ALSO PRESENT:
o — R

7/4/75 ! Y22y feia3l 12030220 2.
e 12 " 12 22] 20t (22N V)220 A e
(A TESPAd ITYP YR SR YD1 1 30 R
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EMERGENCY/TEMP NO IF ANY

A g ~'~

t

SEQUENCE NO! |-

B (OEP USE ONLY)

0533

b -—

L STATE OF MARYLAND L .
~ PERMIT TO DRILL WELL e

OEP-PERMIT-NUMBER

HE- fzy 202

(THIS- NUMBER IS JO BE PUNCHED R
IN COLS. 36 ON ALL CARDS) R o please prmf or type - o .|« fillin this form completely
Dat37§§:ge I‘I | a'k 7 5!-’1..31 RN B]I3Z|3_ o] LOCATION OF WELL™ -
(OEPUseOnIy) . . i . o
E Dyf/ OWNER INFORMATION (@'“V 6‘5) -} coumw ‘»«’-,I'XIO)A/G \/d S :. R .
Ml I\IDII\\IO ILIIGI 4 | LMo (1 IN I J I vA-:SUBDIVISION i \I:("i I’Q((}@‘ e .
Last Name 15 o Owner N ‘,-' - 34. Nume .‘:~_‘, ;SECTION ’ ‘23‘ .w»n-svm i .‘ “ LOT ) ,;L a 42
S gAML WBIRINVIVIEIYE 2] mo [AIS] || T ol : ; =
. .. .Street of RFD "ENEAREST TOWN K A‘ ("1 { KS\ i , . : )
(‘ ILALILIIM HII’PrI MBI I I I || IDIPII kI | M,LESFROMTOWN(en,e,o,,mwwn, S t(io : ] i
Town 57 c- sm'e . <76 le l i J . ) © 73 7 ?7 R
BI7IC°ﬂflnued T DRILLER INFORMAT/ON B B4l I
T - 8 DI'REzchION OF WELL FROM HOW\C V\‘QOA QA :
ceqroe E Easderday [T T |L+ [0 jemae us S —
DnIIersNume - S ~77 I.u:ense No. BO p.‘ ) ) NOI RTH .
Lo b I/\QS‘)'(?Y(\(HA J_nc L : SRR
TFirm Nome_ ‘ON WHIGH SIDE OF ROAD

i =< Ir\) \(()u;)a’\(\ vLU’*(dv\ T\(“}

4 “\'\JT @IT‘ITI\P)

DIe -

Address ) . B T :
A /[’A}/iﬁ)( Cf#,»zf’g’/jwmﬁgfaxr”f“. ; /o’l( ///i? '
Signature ¢ :

8l2] ] weLL INFoRmATION ‘j-i\- ey

1 23 6 ] P

W

‘ ”‘;;}w

APPROX. PUMPING RATE (GAL PER MIN)
AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY)

" (CIRCLE APPROPRIATE BOX) -

530

WEST \EEST»

SOUTH

34

(CIRCLE APPROPRIATE BOX)

_DISTANCE FROM ROAD" - »

NE SHOW MAJOR FEATURES OF

LQOV

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

. @,JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

1 ‘ R 9.9-—
- SOURGES OF DRILLING WATER
We S .;2

_ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) . : P R
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL Gov. .-
2 [0 OoTHER (REQUIRES APPROPRIATION PERMIT) - .~ | .
PUBLIC OR PRIVATE WATER. COMPANY (FIEQUIFIES ,
[Pl  APPROPRIATION. PERMIT; AND STATE HEALTH DEPARTMENT
APPROVAL). - . -
TEST, OBSERVATION, MONITORING (MAY REQUIRE
'APPROPRIATION PERMIT)‘ i
APPRO)QIMATE DEPTH OE;WELL'- 7 B /§ 0‘ e |-
T 24 8
APPROXIMATE DIAMETER OF WELL ’ (0 NEAREST”

B ANCH - |

METHOD OF DRILLING (cnrcle one)

- ’_u.I

. BORED(OR AUGERED) JETTED
AR ROTARY ’
SOJ\I‘\LR ROTAR,YI AlR PERCUSSlON ROTARY (HYDRAULlC ROTARY) |
e g e . e
CABLE - . .REVERSE FIOTARY T - L DRIVE POINT
other - :

. JETTED & DRIVEN .

REPLACEMENT OR DEEPENED WELLS
“(CIRCLE APPROPRIATE BOX) .~ -

,@/ THIS WELL WILL NOT REPLACE AN EXISTING WELL V‘
=" THIS WELL WILL REPLACE A WELL THAT WILL BE- R

ABANDONED AND SEALED L
" THIS WELL WILL REPLACE A WELL THAT WILL, BE USED i
3 [§] _AS A STANDBY e

@ THIS WELL WILL DEEPEN AN EXISTING WELL ‘
-PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(iF AVAILABLE) 41 52

BOX & LOGATE WELL _.____.
WITHAN'X ©

1N VL L S

ey %

e 26 }”Q"W
| e et el
o gE“_ /;)/40 i _‘3, A
T 5, - ‘/ /,, 8&

=i DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION™ TO. NEARBY: TOWNS AND ' ROADS .AND GIVE
;DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

v

—,

ﬁ'/m?“/.su H‘Q-

Not to be filled in by dnller (OEP USE ONLY)

1T IGIA[PI I l ]

APPROP. PERMIT NUMBER I l ;
-

| oATEISSUED . D et

‘CIRCLE BOX
-~ .

4
T q:e“’?&w%,(

. B . L \4“
1B ‘4[’ Lo ] _NOT TO BE.FILLED'IN BY DRILLER:
’ I . » o HEALTH DEPARTMENT APPROVAL
‘._» Ho Wity A 2ye=
COUNTY NAME co. COUNTY NO.
- OEP L ;
SIGNATUFIE vl STATE HEALTH

41

S e

FORCE :mTTIIIAELS' ' APER‘MITVNE) H -7 3 T 2o 22,%“{ 517 g,mgoésg%mtg T e Iml(,,lfi#]{; B
18151 ] SPECIAL CONDITIONS 66 _ m T 57 . , i
2o HIIIIIIII IIIIII||IIIIIIII“IIIII_’Illll_»lI»I.II:"III.I|IIIII||||||
HEALTH
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Page ;

; y ég ' "FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - J3 4393

nocation of property (road)

Rubdivision Lot 2§ Block ___ Plat ____ Sec.
well Driller  { g 5 oolin owner Jaren, Me D scnpra B
i ' ey

o
Depth of well 24/ 0

pistance of measuring point (M.P.) above ground

, : ,5/??3/573- P, A7ir 7 a4t Teo A (SHAL)
o %@MM sz;zné Asikew H 9222

Static water level (S.W.L.) below M.P. D9
I. High rate pumping -- reservoir drawdown .
Time pump started X/J’ bPumping rate J/«—'-l
Potal time /[ o~y to reach pumping water level 7. 2.7 ft, bolow M.P.
IT. Recovery pump test data - observations to be recorded every 15 minutes
“rTME /in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill 5 (if used) (gallons per '
_tervais gallon bucket minute)
730 /2 / L LY -
£ e - H
/:45 12 1S ete. v , 4

/0D 72 Y Lt 4

1




IC 3 ) 6 ~‘3/€( SEOUEglCE NoY |- -~ STATE: OF. MARYLAND‘ : : THIS REPORT MUST BE.SUBMITTED WITHIN
L o (OEPUSEONLY): | - - weLL COMPLETION REPORT ., - | 45 DAYS AFTER WELL 1S COMPLETED. . .

(THiS NUMBER s To BEPUNCHED. 7 [ ITFILL IN-THIS FORM COMPLETELY - COUNTY . A : .
IN COLS. 3-6 ON ALL CARDS) s N E PLEASE PRINT on TYPE ) NUMBER - - 23’/53 s
Date Received’ T s B . ; ) ) "
: - S : : RMIT NO. :
(OER use only) . Rt Depth o? Well : PERMI ¥

. DATEWELL COMPLETED . 44() S FROM®PERMIT TO DRILLWELL .

- LL]_‘[_J_Qosga Rl R 76 NEARESTFOOTI -_ ' M—-L—I—L-Lrl-—u—lgl" ;‘?30 Vit ,f‘?q S

_JowneR /m{(‘l”@aﬂ@&mlﬂ J—déw : ' : S
ast name . irst name .

|stReeTor RFD v Pw rSi @f(’ Kaa@l ___-.TOWN Q !avl(sm/if R .

{susoryision Favsi d'ﬁ » _ SECTION o7 =2 .

Not required for driven wells : WELL HAS BEEN GROUTED
STATE THE KIND OF - FORMATIONS (Circle. Appropriate Box) . - e

PENETRATED, THEIR COLOR, DEPTH; Tt B :
: THICKNESS AND IF WATER BEARING TYPE OF GROUTING, MATER'AL . ' PUMPING TEST /‘3
" [DESCRIPTION (Use” —FEET ] Cheek CEMENT :BENTONITE CLAY HOURS PUMPED  (nearest hour) G R—
additional sheets l' needed) FROM T IO if water ‘5 T . T ) :
. : _TO Ipearina §no.oF BAGS?;NO OF POUNDSM N
L T 5 ool 5 N GALLONS OF wATER YL _ PUMPING RATE. (gal. per min. o
/d/ _YOIL O —] to nearest gat) L )
! . T . . JOEPTH OF GROUJ_ SEAL (to _nearest toot) : METHOD USED TO o 7 - 0
N . - A .. Rfrom _ f) ft: to___- 9(/) ‘. / .
BN EYZ73 S OO VI Mty il et e
y )/ . S R R - Sl A el ace : WATER LEVEL (dmonce from lond wrfu:e) .
1, N casing : -.casmuﬁcm SR
1O / | T typessy BEFORE PUMPING 1 4
S0 STorve |(1/S PN R 0| ) .’°

appropriate STEEL ' 'CONCRETE WHENPUMPlNG b
code 25

o /f 9; | (. Below - [P[Y)«. [O[T] | Teeor pume USED (for test) - . KL ‘
e /@/5/ | N | NS "‘PLASTICN“:‘»”‘IOTHER-' ' : - =
E R R B ~l v : = » X AT 2@7 -air’ ) . ptston e ‘ mlurbtne

Sﬂ,q/o fTOA/é ‘Z-S (/D , k/ _ _.M-Am'- . Nomina! dismeter- Total depth . - "F'j"‘-’"““'a"" LE] ,:m,, 2 other

weuf e, L CASING-. . toplmainicasing - - of main casing.. ] A (describe
. © TYPE-: . (nearesl inch) (nearest foot)- Co7 ©27 pelow)

S o eobrel e i
LA I rara S L L8 @
/[j/éy / 6'0 : - 6"‘:’* CAS'ING ot used : ' 70 o

S| submersibie

. et e - E.
Sj&// ﬂ S/O/Ve ) é . . duameh'ev . G pth (1eet)
. T T VPR . .- RN IR B ', . Mg - e FR T
‘ ‘o T /‘ ? 2‘10 ﬁ" ! I I 3L i - BUME INSTALLED ves no |
M'/C-/- N AR I N & o o DRILLER WILL INSTALL PUMP - ( ) "
e . ']‘I . | l : L (CIRCLE APPROPRIATE BOX) .
R . RS P TR S N AR Y Ko Y s | tF DRILLER.INSTALLS PUMP, THIS SECTION
B R U P! R (R R m— e - : . MUST BE COMPLETED FOR ‘ALLWELLS. * -
i : SR 8 - o - “screentype  SCREEN RECORD Qe : EXCEPT HOME USE  ° <

or openhole

ESI Ty | TYPE OF PUMP (WRITE APPROPRIATE
[sI7][BIR] [RIO} -| LeTTer INBOX - SEE ABOVE: - : . [

insert

' aporopriate\ . “STEEL BRASS, OPEN [ {A.C/4P,R/S T, 0) V "

i Sode : BRONZE HOLE | CAPACITY:’ = ,
Nl [o]1] | cALLons Per minuTE o
IA S PLASTIC OTHER. [ o nearest gaiion) - 3

PUMP HORSE POWER - .

41

B IR RN R LA - : © .. | PUMP COLUMN LENGTH(ne'a'r‘ost nl--. .____.‘
R : R - . DEPTH (nearesl n) . R

: R e —]——I - o s
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ORAINAGE
EASEMENT
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IAXX This area indicates a private sewage easement. Improvements
of any kind in this area are restricted until public sewage
is available and servicing any residential structure constructed

on this site. This easement shall become null and void upon con-
nection to a public sewage system.

APPROVED : For Private Water and Private Sewerage Systems,
Howard County Health Department
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