. HOWARD COUNTY HEALTH DEPARTMENT compL i‘ﬁ MCE

.

O?*%WWQI - S : \,,,
"PERMIT ¢ ..
- ,SEWAGE DISPOSAL SYSTEM . '
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 2th

LNOEX-TIME EXPIXED For F.Cof DATE 2 }g;

A_41665.

BUREAU OF ENVIRONMENTAL HEALTH

4619933 \%/fy zC f/MATE SYSTEM APPROVED ?/ 4] f’é
| 1 N D EX E ' INSPECTOR__C.- 5ﬁ/

Paul SChlSSler/South Carroll Backhoe 4 P |SPERM|TI‘EDTOINSTALL X ALTER

ADDRESS 4410 Salem Bottom Road, Westmlnster, Maryland 21157 PHONE 875-4197

- - suBDIisION._Orndorff Property lor_ 3 _ROAD _4891 Ten Oaks Road
PROPERTYOWNER ~_Bageant Homes, Inc.
ADDRESS _

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __4

180 - SQUARE FEET PER BEDROCIM

LINEAR FEET OF TRENCH REQUIRED _ 240 .

+2TRENCHES —

x '/ . : - ‘ .
Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 5 feet below original grade. Effective area begins at 3 feet below
original grade., ‘2 feet of stone below distribution pipe.

LOCATION. -

‘Starting from the intersection of the 411.77' and 531.67' lot lines, start the

first trench 65 feet down the 531.67' lot line and 100 feet off this same lot

J1ine. Run trenches on contour toward the same (531.67') lot line.

No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

NOTES . -

cap to grade or above on_septic tank. MAINTAIN AT LEAST 100 FEET FROM THE WELL
TO ALL PARTS OF THE SEPTIC SYSTEM. /)/< c/10 | 9 2 R H

PLANS APROVED BY ____ ' Mark Rifkin . ____pate_4/24/92

COVER NO WOFIK 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 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPT!C TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST" HAVE BAFFLES

HD-260(6-90)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

S921A Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

E——— 7'5/\) 0AKS REFD ‘ = 3" y,
SEPTIC TANK LEVEL . 0k CLEANOUTS //[ ° %)
DISTRIBUTION BOX LEVEL 0K (B a//,/) e )
DRAIN FIELD/TITLEDEPTH___ S FT. TRENCH WIDTH % TR INLETDEPTH__ S FT.
| EFFECTIVE GRAVEL DEPTH 2° & tom LENGTH%%,_:%H. : 247
NUMBER OF TRENCHES __ .3 ONE s;zmgm‘—fgc%m aren_2 14 s F.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTHBELOWINLET __—— FT.
| ABSORBENT AREA 797 "sa.f

vREMARKS /’7/?2- F’MW// oo ,4)7:,—‘ oA D oprres 0M)M

//L/M/////' e /’l/‘/ﬂjzﬂ»‘,ﬁ/ ) ,//,4/7&,) (’/%99/

Npdeo ! Moo d oy pila o )/ ve),a/m /@/X, C/S’/

7//‘/ /9& P, - 0K 7’0 covE R Azug ¢ PITLES S /W?’?‘EK - C W

DATE SYSTEM APPROVED 7//77/ INSPECTOR M Zy/mm m



PERCOLATION TESTING

. P
HOWARD COUNTY HEALTH DEPARTMENT ) S /7'
- . DISTRICT '
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ 5S-G -8y

TELEPHONE: 461-9933 . DATE

TO: . THE COUNTY HEALTH OFFIEER :
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Wﬁ'@'f@f‘—/'—‘ 4@98«4/&’%/%% 3S3/-¢ Y7¢

ADDRESS IJQO/ [C'\J OAKs: ’ROHL I)f}"{"lou m& 21036 prone (30/)5 ‘;‘;“Poo

PROSPECTIVE BUYER

ADTRESS , PHONE

Final
PROPERTY LOCATION: : ’ ¢7 / %,(G (’Q 7/
SUBDIVISION DRUDNREE FPRo pE,QTL/ LOT NO. %—#é._ o e £8

" ROAD AND DESCRIPTION LAST ScDE 0 TEN OARKS Poﬁ-b Wf'S/ o F Md, IRte S . ‘

i e i il

TA; MAP %LPARCEL 5 ¢ Q . )
SIZE OF LOT _ 3'? Ac‘eﬁ'5, - ' ‘l.’YPE BLDG ‘ SFD

<~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

R Wi
- e s : i AN i, -

\

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

.

FEE CONNECTED WITH THE FILING (e} ?HIS PERC TEST APPLICATION j NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M OSHA REQUIREMENTS IN TESTING THIS LOT

74 T SIGNATURE PLICANT)
APPROVED BY : - Floa DATE
REJECTED BY v . FOR DATE
HOLD PENDING FURTHER TESTIS : ___ oaTE

REASONS FOR REJECTION OR HOLDING £-25-8% /f"n.e SAFISEAETIRY - 1t For Qﬂ“f 340/

- BOXS. PERWIT m

E%D RETURNED zj
Wﬁ ;{,25774/;49#&4%

THIS IS NOT A PERMIT
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_ N 0AKS RoaD
- X Pere DATE TEST NO. DEPTH | srap e STOP STARTTEST' i Dﬂs?:op TIME
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N o‘&% | ,
\ “ [ . A 7/&&7
0\ \ oo\) . PERCOLATION TESTING
0\\ .
HOWARD COUNTY HEALTH DEPARTMENT ' : é,7.-;,{
BUREAU OF ENVIRONMENTAL HEALTH } DISTRICT
P.O. BOX 476 ELLICOTT CiITY. MARYLAND 21043
TELEPHONE: 461-9933 : DATE S-¢-8¥%

Cne
7O, THE COUNTY HEALTH OFFICER ;
ELLICOTT CITY. MARYLAND  ° o h

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

PROPERTY OWNER ? 4 NP NDORF I~ : ‘ , ‘ .
ADDRESS LIQO/ CI\J ORKs Raond wﬂq#u mc{ 21036 onone {30/)53{-,’2&??
vossective suven S KL() Ca/ﬂ'?%afﬂ'« - 53/~ 227

e p— q/chﬂ””f"&c Uo7 BENE USE)
ME

| to7 3 Fence Cetn ficarred
SUBDIVISION Ole IR YV FfI: PR PF,QTL/ . LOTNO W /o///aaa/

';.aon\omooéscmpnorq FAS T SehE OF TE_N OﬁKS Poﬂ—.D W/"S/ o F M. IRLE 3o

PROPERTY LOCATION:

A

TAX MAP —a—z—g————PARCEL 5 2
SIZE OF LOT - 3.8 4@655 - ‘3 TYPE BLDG. - SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL}

2
v

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

FEE CONNECTED WITH THE FILING O THIS PERC TEST APPLICATIONﬁN -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

lO)(/L /)

(SIGNATURE APPLICANT)

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY : FOR ‘ DATE
REJECTED BY : : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING &-27-88 @’3 € UNSAW§#‘%WW5)° AS LoT Pes \Snes , ne SviTASLe

AneH 2@%4‘7”/’!& 58 FREF /’ﬁgxegzwg Hous 8 @ we;l ‘aﬁﬁ%‘"’l‘ 6-29-8% §, Actod
9’/"’% /gbl’(_ S‘A?‘?S'ﬁcwd /AM ﬁ’k /Q-M &5’%»/

THIS IS NOT A PERMIT




) A 4664
‘ \zéof‘inc;@ru.s ' for ;( 3 W\
o \S\
AP 1ix
gc/’z/, BH_
ik CC
cann ] | lbole & @ ~
I atchinds 22 e P TP Taler 3.3
3‘8“’49 Rep A . ;%E@ﬁi ‘ . So' Botrm SOS
|SiH domm oo q@-}y o 180 b1ae
Mituesos Q@ﬂ;\v&} o\ "l Highl _
s \ ’
C%F;—- 1
LIxheT Dudy - Pugodey ¢
, Snffep bve 1o
12 B fldote wf K20
" Hole 5 g "PAO P IS
g"ﬁ;i st s T Poss Tesy o
Tb‘ Er (J.? pA§5 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
f T TEA) oAKS ge(;ﬂ -
. - ? E-WE -1
As DémﬁNﬁ?' DATE TEST NO DEPTH START STOP STARTTEST 'Dng:or ] mme
Lobers 7 phole I
- & .
RCOROY 2 Loner. /\}/ }f_:g_ AT Q07 Ouau 0|3 s-YL o 74
N e leunion: 2\ 127 = Ccltny 1 |2 €ou0”
¢
A Sv | wanw Ar 1.8 ey 1D 3840/
0/, ST o fLOF (1203 [|2:09 2waiv
//f{( : Ai 8,S” )2.0b 12:03 |12ioF 12109 {Zmiw
A \VJ 127 basFolun s‘o'n‘ befoer 4,07 '
Ry L8 [12112 jeis [1Zus L’Z‘w G’y
B M 07 znz i [i2hd hzis 12 miw
- BV 12" Emilae shA |
(D/?Z; S 4 S~ Y2;ze yZ:23 |/2+23 [)2'2S |Z m:AY
C m. 90" 7222 12:23 1,2:23 [)2:25 l2. a?
D \/‘ 127 Gwbonsm Jb;-/ bl 35-%6~
REMARKS _
.. TYPE OF SOIL _Cbzsrm_@awl&, és_»s+
' MPOLEE
TESTED eY S, 'q(be! 'ALSO PRESENT st Ca.




Q
0




7

SIPE-STEM LOT ARPEA CLART
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
{DP USE ONLY)

1] 3902

2_ 3 % 6
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) _please print

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

H-TAIRI- 101518

0 fill in th/s form completely

or type

’DﬁI/IﬂDIN NN

Date Received (APA)
03 'OWNER INFORMATION 7

PRI TGS T T T 1T

15 Last Name Owner First Name..._

LiviIBE| ILliI/,}"’IreeL/IC'IHI/‘v\l I%%l D) l D

70 State 72 Zip 76

Town

53]

LOCATION OFWELL
IHI/;IUJ AllnEEEENEER
ﬁﬁe’éﬁv}"’lﬁﬁﬁéﬁf“bﬁ%@&
ﬁﬂi @%QQF
L1 1]

seoron LIT] @11 P
AT 11 [T 1]

‘ APPROX. PUMPING RATE (GAL. PER MIN.) E...-

52 NEAREST TOWN
e DRILLER INFORMATION o l OI | IM I 1 |
Georqe F. Easterday [ 2] OI MILI;S FROM TOWN (enter O if in town) o LT
Driller's Name 77 License No. 80 _B_—IZI —
f.':n Nz:’:;an}cl in EAsterday, Inc, 1DIR2ECTION OF WELL FROM I TEM dﬂK 3 < I) I
: 30
9265 Brown Church Rd.Ht. A.try, Hd. 21771 TOWN (CIRCLE BOX) NEAR WHAT F‘OAD
Addrgss /(/ NORTH
Py Of J 7 J/ o L .,/ _) / 5~ ‘J A ON WHICH SIDE OF ROAD m
‘Signature A Date ) (CIRCLE APPROPRIATE BOX) .ST )
B | 2 | “WELL INFORMATION N s

AVERAGE DAILY QUANTITY.NEEDED
(GAL. PER DAY)

I‘ffd4>llll

20

34 [@ 37

DISTANCE FROM ROAD **

ENTER FT or MI '
) 38 39

"USE FOR WATER (CIRCLE APPROPRIATE BOX)

”Elj ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ :
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) L
TEST, OBSERVATION, MONITORING (MAY REQUIRE e
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APF;;VAL

Wets

COUNTY NAME

COUNTY NO.
D
DATE ISSUED
DL zma‘;{%fﬁﬁm ofztfar
22.%T“|§H|1[0Tolgsl e |7 ofoo

APPEOXIMATE DEPTH OF WELL .5 Je L
4

NEAREST
INCH

C

APPROXIMATE DIAMETER OF WELL

-y R-ROTary

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)"
DRive-POINT

CABLE

other

\

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
: ABANDONED AND SEALED
39 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 DEEPENDED

| trmele W T[T [T

\ Not to be filled in by driller (OEP USE ONLY)

APPROP PERMIT NUMBER L[ [T Ta[a]r] T 1 |

FORCE INITIALS PERMIT No. [H[/ 28 ’1 L;_g_,l - @7@%

70 71 72 73

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

V/zf/?z AM

évo”ui-l;gENsXOF DRILLING WATER 2’ g A é;
1 e ’/.:.:; é,g @A’S /,{/é

2.

WRITE THE BOX NUMBER
FROM THE MAP HERE

SuM 5
N 5/&,2, 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL. IN
~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

S CASINGE Aol
@/&&(/7’% ‘/?;”

000

m

nd

-—

SPquAL CONDITIONS
v
\\,

V- : L ~ COUNTY o Sy
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Vamess M. Baréarr

8, HEALTH DEARTIIEAST 7O DETIZR/ /AR
LOCATION ¢ (EAGTE OF TRENGHES 1/ FIElD
G. MHOUSE TYFPE : BEDFORD 1L

"Boender Associates, Inc. expressly reserves its common law copyright and other property rights in these plans. These
plans are not to be reproduced, changed or copied in any form or manner whatsoever nor are they to be assigned to
a third party without first obtaining expressed written permission and consent of owner."
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/o TAX AAP : 28, PARCEL 4R
2 BUANCARY BASED OM A
AT ENTITLED * ORANDORFF
FROPERTY, LOTS | THRL 4%, >t
e A ) B33
RECOROED /) RB.-8820. g Free o
3. 7OLOGRACH Y SKHOAWA /S BASED " 43D }3 S
ON A4 SURLEY FPREFOR/N7ED &5
BOEADER ASSOC/978S LIANC oA/
3-/0-02.
¢ CONTRACTOR 70 SET cRACES A/ Ay 1
FIELD o w

FPER/IIT # 92500 , HO/SE AL, 48D/

GRADING STUDY
TR ORNOORFFE PROPERTY

Boaender

LOCATION. LO7 3  Single formrily Detached ﬂ oci q t e
o7 ELECTION DISTRICT Howars CO.. MD. )) : il )
ENGINEERS - PLANNERS - SURVEYORS
SCALE: DESIGNED BY| DRAWN BY: CHECKED BY: | DATE:
P A 3230 BETHANY LANE
/=50 oo (IS s Mareh 1992 ELLICOTT CITY, MD. 21043
FIELD BOOK: | PAGE NO : JOB NO.: DRAWING NO.: (301) 465-7777 FAX: (301) 465-7966
/36 /F-22 920/ / oF /




'Site Address’ HEF(  Tew OIS N Aybhn. ' .

{. - - ) HOWARD COUNTY HEALTH DEPARTMENT
: S ~ Bureau of Environmental Health
B S - 3525-H Ellicott Mills Drive
' : v Ellicott City, MD 21043
461-9933

e
R

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

’fNew Installatlon K o . Receipt # 74%5.34{2 : 1

Replacement J Date . 6‘]/,(/"7'?, '
Name of Installer (éélﬁf ofl /\/}4&% J//ém f}x/ P ‘lfel'eph'one f7/,', ’éfé’()
License Number @Z ﬁ & V

'Certified Well Pump Installer « \' Well Driller . Registered Plumber :
Name of’ Property 0wner 5}4))(25/4/ A/M_s " Telephone 33/’ é¥7‘/
Subdivision _ TE~ Odirs Lot # 3 Nel] ‘Tag #

a
4
]

- - - - - - - — - -y - - - - - - - - - - - - - - - -— —_ -

[ERE Y

Pump N v v Motor : 7 . Pitless Adapter
1. Type’ L 1. Horsepower /2 1. Make Maond, jo~
a. Deep well Jet R 2. RPM __ 3¢5 2. Model # B Jo»
b. Shallow well jet 2 3. Voltage 3. Depth R
‘c. Submersible ___ X a. 110 . .
2. Make STA-Af%e - b.220 _x ¢ . S
-3. Model # U [Pk s ‘ ‘ : '-
4. Capacity 4# GPM o : E
'S5, Pump exceeds well capacity Yes - No X_ v ,
6. If Yes, is low pressure cutoff switch installed? Yes _ Ne X
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ Cableée guards ’ - Other
.Tank Piping. ; Well data
1. Capacity ?l' . 1. Type iﬂé/(ul/u 1. Depth _JJV ft.
2. Pressure relief . 2. Size 14 2. Yield __~ GPM
valve? _\//§ , ‘ 3. NSF and/or BOCA 3. Static water:
/ Code approved [/gs level _3u ft
. Y , 4. Depth of supply : - 4. Will.water supply
' - line Py be disinfected by
: - installer?

1 underetand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permlt

Signature of Applicant: ,L—yé/

Date: ) 5'/?/4’

‘Z"a‘- c>-~

Note: A sticker indicating approval/status of the 'i-ns{tallation will be placed

is null and void). /

All informatlon given above is true to the best of my kno dge.. ' ,
\
|

on the well casing at the time of the inspection.

HD-215 : e | | |




‘ P ' SEQUENGE-NO. - STATE OF MARYLAND .| THIS REPORT-MUST BE SUBMITTED WITHIN
G| 9 2 9 5 (DENV USE ONLY) . WELL COMPLETION REPORT - |45 DAYS AFTER WELL IS COMPLETED.

PUNCHED _ FILL IN THIS-FORM COMPLETELY - COUNTY
.‘L’%’%L“s“ gB(SEghllSAI(L)CBERIDUS) |  PLEASEPRINTORTYPE xoveer A 4166 &S

ST/CO USE ONLY e - , PERMIT NO. -
DATE Received DATE WELL COMPLETED - "._Depth of well - . FROM “PERMIT TO DRILL WELL""

NENEEE laszwmzL N - S A

(TO NEAREST FOO! . : 31 2 33 34 35 36 37

OWNER Lot \Ertx R . SE— R v
STREET OR RFD. BSiname T ryng o o) Wstname Town LAY 704

susovision . Z B _DAES Frnns _____SECTION______.__ _LoT

WELLLOG ~ - ] , GROUTING RECORD | lc
Not required for driven wells : WELL HAS BEEN GROUTED ‘ @
STATE THE KIND OF FORMATIONS - . (Circle Appropriate-Box)
PENETRATED, THEIR COLOR, DEPTH, * .|} 'TYPE OF GBQU G MATERIAL

; PUMPlNG TEST
) THICKNESS AND IF WATER BEARING .. - . HOURS PUMPED (nearest hour) -
DESCRIPTION (Use | FEET ] Gheck 'BENTONITE CLAY B.

- i water | i =
) .addmonal sheets if needed) [ FROM |__TO -  bearing No: oF BAGS d/ 'NO OF%UNDS&/D«@ PUMPING RATE (gal per.min. ...-.

1 2

“to riearest gal)

| GALLONS OF WATER o
DEPTH OF GROUT SEAL (to nearest foot) - . - . . MEXSSRDEUSSQPT,SG RATE B i ;ZL

, from|é|9 | | | 'Ift_ oYY [ | || waterLEVEL (distance from land surface)-
T - - OTTC B N
“ Tcggnter02|f from surff);ce) K - BEFORE PUMPING . ....

6‘ Y\\\C‘Jx S = “CASINGRECORD - - i B
S SR I R %a’sgg ‘ ~; “| - WHEN PUMPING

L insert’
16~ V\r\ c‘-\ 0| S| 7 || aperopriate |- STEEL CONCRETE TYPE OF PUMP USED (for tost)
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