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v o - SEWAGE DISPOSAL SYSTEM

. : A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

R o , 4 DISTRICT _ 3rd _ |
- HOWARD COUNTY HEALTH DEPARTMENT ’Z) D\O\b\@,(/ o . DATE %ﬂéé¢

f TR 313-2640 E N D EXED INSPECTOR__"DKS

|
BUREAU OF ENVIRONMENTAL HEALTH | A DATE SYSTEM APPROVED & [ ( 9
Jack Fyock Septic System‘ - e ISPERMITTEDTOINSTALL . ALTER_ X
ADDRESS _ 13775 Triadelphia Road, Clenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION ___Woodmark - S’E,o y/4 oT_25 JBIKE ROAD 12191 Etchison Road
PROPERTY OWNER ' _ Adams : '
: . _ 12191 Etchison Road
ADDRESS , Ellicott City, Maryland
>' SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS __3 o R e | | ;
SQUAREFEETPER'BEDROOM o S @5%' ’
LINEAR FEET OF TRENCH REQUIRED \‘5 U % ‘

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. : )
Call for inspection when ground is opened so sanitarian can recommend repair. 05/25/94

Tnsfall +rench on QXI'S-h'nq , \dr-l/"wew —quo;rds bock of [t
i Trench tengihi &5’
| /n/ez" \5! bckorn 13! 9/&"0‘”@

PLANS APROVED BY _____ QVVW \%@ﬁ (per &) DATE c,_/ ¢ opép

|
|
|
COVER NO WORK UNTIL INSPECTED ANDAPPROVED .. . - ) . ~. ' -
I
|
|
|
|
|

N

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 SYSTEMS (.E. 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: NODRY 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 »

'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

*INSTALLER|IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

200

150

100

50

o _ . Etchison o
SEPTIC TANK LEVEL. __EX/Stin g CLEANOUTS ___EX1 SH ﬁ
DISTRIBUTION BOX LEVEL ___ AL /A , , _
DRAIN FIELD/TITLEDEPTH __ /3 FT. TRENCHWIDTH__ & FT. INETDEPTH__ 5 FT.

EFFECTIVE GRAVEL DEPTH___ & FT.

NUMBER OF TRENCHES ___/

DRYWALL INSIDE DIAMETER Ex;fs,#v;\ng FT.

ABSORBENT AREA

TOTALLENGTH __ 55 FT.

| EFFECTIVE DEPTH BELOW INLET _____

SQ. FT.

FT.

55
7'8’

ONE SIDEWALL/B@FFOMAREA _ 44O sa.FT. 440

REMARKS: __ &/ [od _ox 4o cover eul work. DKS

DATE SYSTEM APPROVED

Ae'/"./ .SL%

INSPECTOR gﬁm@"i@ ‘F’{ S@Q»
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wt .~ PERMIT ==
SR P 18425
9‘\6\1 s '~ SEWAGE DISPOSAL SYSTEM :
v /{/ 'MARYLAND STATE DEPARTMENT OF HEALTH »
HOWARD COUNTY ; o e ' ELLICOTT CITY
7 poo pisTRICT___31d
xm@m@
// Danny Blake IS PERMITTED TO INSTALL_X___ALTER

‘F ADDRESS 12218 Benson Branch Road, Ellicott City, Md.

PHONE 531-5500
A SEWAGE DISPOSAL.SYSTEM LOCATED AT In ~
y

SUBDIVISION Woodmark | | roap. 12191 Et,c;hison Road + 25, Blk. E, Sec.
PrROPERTY owner_ RODert & Kathy Adan;‘“s | | "
ADDRESS
'SPECIFICATION;‘I 3 bedrooms

DRAIN FIELD DEPTH_ FEET, BOTTOM AREA__ _SQ. FT.

SEEPAGE PITS AésénééNT SIDE-"AWALI.. AR.EA—_;-_SQ. FT. |

sspﬁc TANK cAPAciTY__1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

T DRY WELL - To have 135 sq/ ft/ effective absorbent sidewall area per bedroom
%ﬁ?mmﬁﬁmﬁa—mmm

original grade.
‘_pT?Sp'éi‘tY‘TIra?s—S‘e—éﬁ_h_‘f_"‘—l—rf‘w en tacing lo *Om road.

Locate dry well 10 ft. off right property line and 135 ft. from rear

_—NOTE'_‘NO_DKY“WEEITTS_TU"EXCEED_IF'FUUT‘IN‘DIRMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
—PERMIT VOID AFTER THREE YEARS:

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. _STAND PIPES 'MUST BE 6 INCHES

. . “OR—TERRA COTTA ACCEPTED:

o . Charles B. Streaker - . 9/4/75
PLANS APPROVED BY : _

DATE-

L

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEF‘ORE CALLING FOR AN INSPECTION COVER NO WORK

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS
SUCCESSFUL OPERATION OF ANY SYSTEM, ' z

L gE o

BL[X: "’ERMIT A / ' ELDG. PERWT
AND RETURNED :?/',LZZ AND, RETURNED y / 77

X

RESPONSIBLE FOR TH E

#//97 72

11
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lNDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE
PERMIT CARD___ : ; . ,
SEPTIC TANK, LEVEL ﬂ//< i . CLEANOUTS 2 / <
DISTRIBUTION BOX, LEVEL R SR oo . .
: "1/ ’ ’ ‘ ’ : —
7 S Z— =
TILE FIELD, DEPTH .FT. TRENCH WIDTH . FT.
GRAVEL DEPTH 9?{//2; TOTAL LENGTH 20 FT.
' /- ones | P& / & Ve
NUMBER OF TRENCHES TOTAL "BOTFOM-AREA__/ 7 .
[ICF1merEr L4 . g
SEEPAGE PITS, INSIDE-DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 2 5 sQ. FT. o . ' \ : - S n '

REMARKS_M// 2/7 ? —
&%%%(/zf— 2;//4 \—"zyf”""*“4y<_-. iy

7

. - . / - .
. _ ,Z 1 . % ) A / : 4 I";
- ‘DATE'SYSTEM APPROVED // // b ,/ 7 INSPECTOR / Wﬂﬂ% , % )




APPI.ICATION e

' SEWAGE DISPOSAL TESTING ' - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 1600

3/
HOWARD COUNTY HEALTH DEPARTMENT ISTRIET rd
ENVIRONMENTAL HEALTH SERVICES 5/17'757’& Z/*/ C ?‘ f//ﬁ/ T 4

DATE _4-30- 73
P.0O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-3000, EXT. 3368

J o> .//0»6/6/ ”a 4“"’“"/ Lo /3Ty
W»—/ﬂ*’/é‘{wj x./(./éz@u«{// W/d /e,w 7&/ 7742/

ZJ“L»;ZJVJ ; 70 ’ Pﬂ "’7{4
TO: THE COUNTY HEALTH OFFICER 7</"“'""" (fM z?l ] g‘)

ELLICOTT CITY, MAR I..AND

!, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER . M—-ﬂe—ﬁm1d ‘ 7§ O"f——é}-q_j' 0%.&,4,(/,_/

ADDRESS Bxtes EC _ _ PHONE __2%% 5672

'PROPERTY LOCATION: _ ' _ - | : A/..Lu/ A

SUBDIVISION Wbodmgrk

LOT No. _Z Sec. 11, B

ROAD AND DESCRIPTION _ EtChinsen Rd.

. o ’ . . - , /
SIZE OF LOT 45,00 sq. ft. .~ - . TYPE BLDG. nor 4 Bedrooms
o ’ ' /WdMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT Mark Wakefield /s/ .
\K:PROVED' BY - C % ‘//// //\ FOR ﬂ// //////// nAT‘E 7//,//4;‘/

!ND OF SYSTEM)

REJECTED BY FOR

DATE

IND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _ - :
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
A PRE-WET TEST - 1" DROP
‘TEST 'NO. DEPTH STARY 8STOP START . .STOP TIME
\\
s
« \\
]
4, T
AN . ¢
_ Holes (:,e&ﬁ?éuc g
REMARKS ) AES

TYPE OF SOIL.

TRace,n




" KAPPLICATION .

o < &

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —_3rd
ENVIRONMENTAL HEALTH SERVICES DATE __4-30-73
P.0O.BOX 4768, ELLICOTT CITY, MARYLAND ;1043 ’

TELEPHONE: 463-3000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN. ono:n TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM. ’

PROPERTY OWNER ___Mi!.‘.h_"i%k&m}.d
ADDRESS MMC —_ PHONE 531«-5972‘
PROPERTY LOCATION: . - S AT:’-
SUBDIVISION &%oogmarg
ROAD AND DESCRIPTION — Ev‘t‘cﬁinsop »_Rd.;-
SIZE OF LOT \ “5400 sqe fYe ' - TYPE BLDG. ——3 0% 4 Bedragma

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT Hark U"kefl“ld /9/

APPROVED BY . - FOR . . DATE
: (KIND OF SYSTEM)

REJECTED BY i FOR : __DATE
- tooL (IKIIND PF SYSTEM) .

HOLD PENDING ‘FURTHER TESTS : - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



/VM

zs”

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

#7179

UM ;ﬁ;y’@

PRE-WET

TEST - 1°

‘ DROP

| R T TR VRV el

[ 16

1159 /i £B]

ey

Vod ..

et

=/

¢ | 5 [ £ 2SI AV
/ZM/ZZ? /'73:{. | Ssel2 021> oz]l2. /Y] /2]

T 4 , 3
= 40 VJA/LLJ il Aﬂﬂ/\ Z A
41124
’ Lioles Colipfeed
REMARKS  _ C, /KM - /
TYPE OF 'SOIL. . Mm_ P /‘ILA»/ o M _/

a e =

J




D G B°9 InC

12218 BENSON BRANCH ROAD, WOODMARK - ELLICOTT CITY, MD. 21043 - PHONE 531-5500
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. DNR-131 (7-77)

EMERGENCY:NO:(If-any)-

S

SEQUENCE NO

Bt 1

‘flrues: lu%k:n-li YO BE PUNCHED ‘i ¢

. @46 5 mnAl.‘lss?N.u}) .

1. 2 q. No.) @ zﬁ'

N COLSq, 36 ON ALL CARDS)
P

STATE OF MARYLAND .
' WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

s DATE RECEIVED

+ “APPLICATION FOR PERMIT TO DRILL WELL

= L;,gb WRA PERMIT NUMBER
A' ’ )./ ~ = oY [
A= N % 7
A /_,a et A T
FILL IN THIS FORM COMPLETELY

INDUSTRIAL , COMMERCIAL, STATE AND PEDE‘I!'AL GOVERNMENT.

MUNICIPALWATER SUPPLY
- . ‘MUST HAVE STATE HEALTH DEFT, APPROVAL
PRIVATE WATER COMPANY ) : . ’

TEST

(WRA USE ONLY) s o C
5}77 OwNER | : S
‘ ) COL 18 LAST NAME coL. 34
oCl ¢ ;
3 STREET i .
or RFD | 1
o §°L 36 . coL. 88
POST
OF FICE'L i : i
j8-138 , colL 87 . - - . . COoL. 76
\ B| 11 continuzp . - | DRILLER INFORMATION - Bl3[ _ LOCATION OF WELL - -
3 (Eq, wo, - 6. L ) o t° .2 3. (sEqQ. NO.) 6 )f N ) @ -
] Lo ; g . P i . .
T A -~ LICENSE - éf!‘;? - COUNTY e VPR AR Ean L ]
DATE L aF ;lﬂ» / ,_/ . "} NUMBER F 4’ A e . € "4’}7;3? NOT A:onzvuﬁA}E co.u_u'rx NAME} - . 21
: /‘ - - 80 | suepivision | Dl P Tad AT - )
o N . 2s R ]
i o
L & - J[|secTion L
FIRST NAME 1 B K 44
. . . i NEAREST 'i'_ownp
SIGNATURE L_ ) *ﬁ =
: . = R MILES FROM TOWN (ENTER O IF IN. 'rown)l
Bi2|] R WELL INFORMATION - 73 <
T 2 8 sEa: woo 6 o Aj"' . |Bla] ' [ DIRECTION FROM TOWN
MAXIMUM PUMPING. RATE (GALLONS ‘PER. mmun:) i3 !; S T ) 23 . (5eq. wo.) & {CIRCLE(APPROPRIATE BOX)
. 2
b)) El ' EE] -
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER OAY) |- {" A - E"“"‘ EAST o NORTHEAST BE SOUTHEAST
i . USE FOR WATER (ciRcLE APPROPRIATE sox) - o 1
i ( D n-’tou:(smm_son oousLe HOUSEHOLD UNIT ONLY) ’
'A—Ml'NG. AGR'CUL_TURE. |RRIGAT|°N L . T . s R \\.J1 ‘_4. NOR M

ON WHICH SIDE OF ROAD o
| {(CIRCLE APPﬁOPHIATE BOX)
32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE [ -
APPROPRIATE BOX) 34

/\.J

JreeT
38 -

APPROXIMATE DEPTH OF WELL ',Lz‘

APPnoxmnE ouuz’ren oF VIELL _ / f« J NEAREST INeH)

¢+ ‘METHOD OF DRILLING USED {CIRCLE APPROPRIATE METHOD)
BORED _(oR,_ AUthED) JETTED -DRIVEN

AlR-PEa;usslon _ROTARY -'(ic’vonAuuc ROTARY)

REVERSE-ROTARY DRIVE-POINT

e

'rms weLL WILL REPLACE A WELL THAT w'n.n. BE usz_o-As' A STANDBY ~

P!RMIT NUMDIZR or, WELL TO BE REPLACED OR DEEPENED {F AVAILABLE)

THIS WELL WILL DEEPEN AN EXISTING WEI.L - C L

‘DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®:.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION. OF THE ARROW, '‘AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&

SKETCH., ALSO SHOW, BY MEANS OF AN.''X"'", THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOGATION MAP.

N

- APPROFR (ATION"

ENGINEER REVIEW

PERMIT NUM‘!R I I [ I l | l [ l ] ) ,I DISTRICT NO. o
Lo 63 oy ; - BOX
, . A E'wos & w.d ¢ 'y NUMBER
FORCE. connunous [ : l l l l ] I IK‘ l){ I ] - -
{ L ; ; 36 71 72 73 74 75 76 77.78 79 -
Bl4a| comrinuen J 'HEALTH DEPARTMENT APPROVAL Zzﬁlﬁ;nne R ml PEE
1 2 8 (seq.mo.). 6 ! ' N N R © 180 8152 53 54 BB
‘ E] RTATE BT H“"’?fon e cfu’ﬁ?fff. st P
A COORDINATE

MO. - DAY YR, -._..( ”
‘/”AﬁMﬂ

DATE [} Ig lL l} ‘,l' ‘IJ APPROVED BY '

a8 F*"@& }F’r@:,u@?t Sanjitarian

'Blsl

‘87 58 59 60 61 62 63

ELEVATION AT
WELL HEAD (FEET)

|

65 66 67 65

0/0 - 1. 8/0 .

SPECIAL CONDITIONS B-6

‘s (SEQ. NO.)

Tlllllllﬂlii llll

< [[{[] [T111]

HEALTH

OO




DNR-214 (7-77)

ey 9 1 3 5 acsEonn) | STATE OF MARYLAND IN 30 DAYS AFTER WeLL COmpLET
: ‘ e WATER RESOURCES ADMINISTRATION . :
il ;%:Q, T TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401~ | FILL IN THIS FORM COMPLETELY
y .‘Z”c'ifs‘."fﬁo oAl Canost WELL COMPLETION REPORT NUmBER

DATE RECEIVED
(WRA USE ONLY)

DEPTH OF WELL

‘7/;** //7 lé_, g

DATE W:ELL COMPLETED ’;

S5 ]

PERMIT NO. FROM "*PERMIT TODRILL WELL"'®

.28 29 30 31

X (m,uun’:s?’mor) 26 32 33 34 35 36 37

"-:’?; 8-13 Ll J I ] I ] hm*d ‘ DRlLLE_RS ID]ENTIFI»CATION NO. L %?A J

OWNER /é%;é[{" /jﬂn/ FIRST G '
LAST NAME NAM

srncer o nro L2 24 7. Plentsans. Fdoun fPM cost orrice kbt Tl / == //» ﬁ;(,ﬁzg

WELL DESCRIPTION

WELL

LOG

GROUTING RECORD

COLOR, DEPTH, THICKNESS A

STATE THE KIND OF FORMATIONS PENETRATED, THEIR,

ND IF WATER BEARING

YES.:

NO

WELL HAS BEEN GROUTED
(cmc LE APPROPRIATE BOX)

// v

Sy

St STeve
Sre M

SAAD
S 4::’4%

n Stoe @

50
<
&0
1o |72
e

EEE POSES S B T

aq
DESCRIPTION . FEET CHECK IF TYPE OF c‘g’o‘nmc MATERIALMEIRCLE B
{use ADDIT'ONAL SI"EEYS ) -] WATER = -
NECESSAR FROM TO BEARING . M - .
’ - ' CEMENT 7/ BENTONITE CLAY )
o) . {745 .46 35 46
. ) .
° &3 NO. OF BAGS __'AL_.-NNO» oF .pounos-—-,/,/”/;’.. _

T
GALLONS OF WATER /S

-

"DEPTH OF GROUT SEAL (10 neaREST Foor)

/£

FROM", FT. TO

c| 3]

1 2 3 (seQ. NO.} 6

PUMPING TEST R

HOURS PUMPED (TO NEAREST HdURi

PUMPING RATE

‘I GALCLONS PER Mmurzn'o NEARE ST -GALLON) - I_L_J

METHOD USED TO-
MEASURE PUMPING RATE

‘fg)f/ /_Jg’ff‘ *{%}

WATER LEVEL: (D1STANCE FROM LAND SURFACE)

.CIRCLE APPRO

AW
WELL WAS COMPLET

BTEST WELL CONVERTED

PRIATE BOXES

ELL WAS ABANDONED AND SEALED WHEN THIS
ED

EELECTRIC LOG OBTAINED

TO PRODUCTION WELL

I HEREBY CERTIFY THAT 1|

TO DRILL. WELL'',
.J'N THIS REPORT
TO THE BEST OF MY
BELIEF.

1S TRUE,
KNOW

HAVE COMPLIED WITH ALL

CONDITIONS STATED ONTHE ABOVE-CAPTIONED ”PERI_\AIT
AND THAT INFORMATION CONTAINED
ACCURATE,

AND COMPLETE

LEDGE, INFORMATION AND

DRILLERS NAME ~

//",//,a

< IL/KJ )AA/

7=
v

; tr // /.
¥

IF WELL DRILLED WAS A~
FLOWING WELL CIRCLE BOX

GB

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.5.) w Q
o]

TELESCOPE
CASING

72 74 75 76
OTHER DATA

AVAILABLE

LOG
INDICATOR

= BEFORE o (NEAREST
28 83 5a 58 BErONE, L =4 Foor)
AENTER O IF FROM SURFACE) ) 17
CASING CASING RECORD WHEN oy . 1 (NEAREST
TYPES : PUMPING - ’/g’“" l "foot)n
INSERT |5|T| c|°| 22 25
APPROPRIATE . coneRETE TYPE OF PUMPED USED (ciRCLE ‘APPROPRIATE BOX)
STEEL N (FOR_PUMPING TEST)
cope /
N ]
BELOW
LPILJ LOIT] ' Emn EImSTON TURBINE
=27 27 ’
PLASTIC OTHER i
l ! OTHER
) CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH - Co27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING )
TYPE (NEAREST INCH) (NEAREST FoOOT) B SUBMERSIBLE °
J 7 / é’/ 27
; L | L =z | ]
60 61. 63 &7 64 70
ko OTHER CASING ur useo) TYPE OF PUMP (WRIPTLE’MAPPPIRNOSPIIAAEEELEDTTER IN
c DIAMETER DEPTH (F:ET) o )
S Gnew) FROM o BOX - SEE ABOVE: A, C, J, P, R, 5, T, O) 5
c. : .
|a -l R J I YES NO
S - - | oRILLER WiLL INSTALL PUMP -
N (CIRCLE APPROPRIATE BOX)
G L | L 1 1 I} cAPACITY! °
- - GALLONS PER-MINUTE '
SCREEN TYPE SCREEN RECORD {TO NEAREST GALLON) L J
OR OPEN HOLE ) ] 31 3%
INSERT S| T B|R H[O|.
I._.I.__l l.__[_] [_l_l PUMP HORSE POWER L ]
APPROPRIATE STEEL BRASS OPEN HOLE 37 4
Y
J...covE | OR BRONZE . . PUMP COLUMN LENGTH, R -
BELOW (NEAREST FOOT) 43 47
CASING HEIGHT (cIRcLE APPROPRIATE BOX
) PLASTIC  OTHER \ AND ENTER CASING HEIGHT)
: ABOVE
c i 2 | ( LAND SU R\\FACE .
1 2y (s£qQ. NoO.) 6 [E] BELOW A (NEAREST
DEPTH (NEARESY WHOLE FOOT) . ;——’—L—J Foor)
E FROM To: . 49
A A L Hef VL S LOCATION OF WELL ON LOT
C /5 5 T S T P N - SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
C -2l L oL | {MEASUREMENTS TO WELL).
R 23 24 26 30. 32 36’
E l M ; -
3 l l :
N L 1L - S
38 39 a4t 45 a7 51
SLOTSI1ZE i, 2, 3, o P
DIAMETEROF SCREEN |____ | (NEAREST INCH)
. 56 : 60 .
FROM T0
GRAVEL PACK [ J 1 |

S HEALTH
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Q FUEL-
& TANK Coc,
LOK MR

L ‘ég

QDWSEB

APPROAWMATE &
ATAITIL SEABOARD
WEPORATION PPE MNE

N WhvE?

| ['sLocATI oM
“’Tné‘ BELK < X , “OK 20 M//V’
oy S = 75 - E)Q

- | DRYWELL

L gf:_,:" 1ok T2

z) Q /d
, © | /(@/ : Mﬂ

i

2ONTNG =

oNLY /5"@;’6/0 b,u
e’rcq D alu QQADQJS;&;#

DEED Qee: 159/440 _
LOT 25, Browd & 9ecT.

I have examined Flood laneranco Rato M2g Panel Number Z4C0d-/ oo 2 2.3 w y .

for tha subject property and it sppears to is within Zono_~ C~_____pocssid Map. MU COD M AR 2")/@3
The information shoun oa this plat shows only that the improvements indicatod hereon are R0 & d ELT. O

contained within the outtines of the fot upon which they are crected unless otherwiss noted and X

is not 1o be used to establish property lines or comers. Ho. <o, ~MO,

LOCA N VEY

A 2000 EP4E o taVNG Y

"« FUEL TANK

cie. CANCELED '

WWKHWTgF
JL>/5 T0 LOT -

R:doco 7| N B woin u;uE VE
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