| N PERMIT,_  psisézs

o

SEWAGE DISPOSAL SYSTEM. " 7" A 42194
HOWARD COUNTY HEALTH DEPARTMENT ) / _
: BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE é/é Zooo
. 410-313-2640

n. WDEXE],

lS PERMITTED TO ]NSTALL X ALTER

Farm & Home Excavating

ADDRESS_ 901 Driver Road. Marriottsville, MD 21104 . PHONE _410-442-2139

SUBDIVISION _Pleasant Hills LOTNUMBER _8 ADDRESS 2040 Watkins Way o
PROPERTY OWNER Frank & Phyllis Raiocchi  PROPERTY OWNER'S ADDRESS_ 2041 Warkin liay.
SEPTIC TANK CAPACITY __ 1400 GALLONS - - | M Atry, WD 21771

PUMP CHAMBER CAPACITY _GALLONS A

NUMBER OF BEDROOMS 3
SQUARE FEET PER BEDROOM _ 210 ~
LINEAR FEET OF TRENCH REQUIRED 340

- TRENCHES: Trenchestobe 3: feet wide‘ Inlet- 4 feet below ongmal grade. Bottom maximum depth

APPROVAL DATE _6/28/00

6 feet below original grade.” 2 feet of stone below distribution box.
LOCATION: Placﬂmmwjﬁm the 19Fr lat_line and 60 'Feet fo tbe same 1m-1

line when fac1ng the lot from Watkins Way. Run trenches along contour towards left’
rear of the lot. A . -

PLANS APPROVED _" nonna ¥ Sce Ole Y4 !00 SRX DATE _4-19-04
PERMIT VOID AFTER 2 YEARS » " - .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTlON INSPECTION FOR ALL |NSTALLAT|0NS

NOTE'; TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS

ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NQTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NbTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED {1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST Is NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
: SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

XL
o
% |
<



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH 3.6 '

’
TRENCH INLET DEPTH _/12 g

TRENCH BOTTOM DEPTH _ 4.0
- DEPTH OF STONE __ 2.0’ :
NUMBER OF TRENCHES__ .3

TOTAL TRENCH LENGTH_210
ABSORBENT AREA_6 30 29 Lt
DISTRIBUTIONBOX LEVEL _a K
BAFFLE IN DISTRIBUTION BOX Yes

SEPTIC TANK DATA

SEPTIC TANK _/.250M.S GALLONS
MANHOLE RISER _ Mo '
6 INCH INSPECTION PORT _ Y25

pdP PERFORMANCE TEST ~N

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: VoTe ifwell | Ing_Crosses -lvouse: sewer jwellsline must Le, ] minimum
above house séier. Slezv,nq IS Cons: darcd add /t,enaf proj'ec’n 00 but %e) 5epemé~, 6n 1S
(

§]UeT ,
! > DATE SYSTEM APPROVED G ’Q? (50

i

i

%// 0%7@% 3‘%—?‘%%*;%@%% bl & ool foom s i
INSPECTOR '
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PROPOSED "~
13"x17* CHP

“i\pprovedSeptlcSystemPian~ "Toi“al iinear feet of trench
ljoward County Health Department  wequired L/0 feet

Width of trench(es) 3 feet

Depth of trench(es) é feet

- Signamre'

e | Depth of stone required below
distribution pipe _ 2 feet
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/ ; ' L & HTG 381 853541508
V - NOv-B&-Bo 12:38 PM JAMES METTEE PLB

. FROM ¢ HeCh ErvHealth EAY D, Haazxse Hov. 03 zoee 19i%TAN PL
N HOWARD COUNTY HFATTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROCRAM
TEL: (410)313-2640 FAX: (410)313-264%

Information Ferm for the Installatioq of the Wl Pump. Bitless Adaptar, and Supply Pinlae

NOTE: The lostaller islmpunsib!c for requesting an Inspection prior to 9 am oo the day of tha dasired

tuspection. No worls is 10 be covered until epproved by the Health Department. All installatfons grost comply
with the Natinoal Standard Plumblag Code (NSPC, a3 amended locally) and CONMAR 26.04.04 (VD Wit
Construction Regulations). Sghmlstion of acowplate for is required gric

artp Use apd Qcoupaney spproval

Compay Name: JAMES METTEE MeoMBINGTelepbane .30/ B (RS
Address. D3 TG T SMY . '
'gMoyﬂ:‘Aﬁs{;jm £E>§E :

(Must cirde onef Licensed Phunhez)  Ticensed Well Drifter Licensod Well Pucp lemalle
Lizeusc # and rame of Individual respessible for Ge feld fagallation: o
Name (Print) , = ‘

*a liccnsed individual mugt perform the actual installation. Appre
supervision of a Ucensed journ
subjected to fleld verificadon.

Navz of Propeny Graver: E@EZ Bd/gt‘.f.ﬁl%m#: Foy¢ o7 .'?E_
Subdivision: "?}gg;anr s Lok & W‘eil'ragﬂ:};o-gg .Ezz’i A
Site address: QM0 {aja }g“nq ,faéq,F . .

- m-? MDD A7)

Licepce? & _
niices must be nnder the girect
4Y®an or mastar plumber, pump Lastaiier or well d.-illcr_. Licenses may be

Submieryible Pump Dara © Pitges Sdapter Well Cap a;d Flectric Conenlr
- Make: STA -RITE Make: 2‘12 YAR4. 192 piase warertght cep: "
v bodeld PRI ALASIHSL O Modnis: pArgod - Streened, veoted well Qgp;

Pump Capuciyy __ 7 GPM Deptu 4 (36" min) - Cop secured to casing:

Wail ‘Yield: € CoM - ’

NSF approved, o~ Cordii*min 18" B.G:

Depty of well enceustered ot time of pumtp inpalacen 243 (&2 Condule sequred o wel) @p—
B Ly &x&se jeld, 2low water curt off svitch is pequirad y NSPC (990 Secdon 17.8.4

Zacaue ar {able guardyere roquirad — Must eirclc oo y&ES ,

Safery rope, if used, 515 ed to inside of wel castng with evedolt

Piying tn hov ' ' Bousa Connestion : S

Twpe: _ ﬁ—f_____ PYTC wzeved 10 urndisturted sall at wall peneTation: /

PAT 448, (140 pei win} Aperoxingls length of sleeve: L8’ '

Sopth of supply ﬁ:tc."&:(‘ss" i) Slegve caulied and sealed propesiy. el

The waser supply Use ig required to be at loast teg feet from the septic tack, pump chauber, sewage piping,
distribation hox, drainfields, and scwva

! g reserve ared. I thiy cannot be accomplished, caotasst this office for
approval arior Lo instaliadon. . ’

m;éﬁﬁ‘w | /3 3000

Sowpany representalive responstble for myalation - dar
‘ For Heakh Denariment {se Onlv — Not to be som plc(ed hy Instatler ‘ Ry
) . . ] : g ¢
Date Losp. Requestea: 6/ |00 Date Insp. Approved: 6/ ;00 ¢ "(( fl Ii/ '
Inspection Dawd Didess adakoer and water supply line 4t Teast 3¢” below grate N :

‘Tws pisae <p installed and amached 1o Cakiuy sewurely
Ehg:. eonduit exteads ar teast 137 bglow Srade/mizched o cap propecly
Safety rapa inmalled ingice of well casing

Corect well tag atiached properiy and aasing 8" abovs finished gralde

|
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Water supply Ups Semved adeguutely at houes coanection
Quate grome sbserved below plilecs adaptes

i




912-0H

" APPROVED BY - : FOR _ | DATE
REJECTED BY FOR : : __ DATE
HOLD PENDING FURTHER TESTS : _ - : DATE

- APPLICATION

;‘ A 'qg 32 ‘/
PERCOLATION TESTING
§)
. P -

. HOWARD COUNTY HEALTH DEPARTMENT ' /4

BUREAU OF ENVIRONMENTAL HEALTH ’ : DISTRICT Q : -

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , . - ' 2 '

TELEPHONE: 461-9933 . DATE /""5’{’\ 8 ?

/
- ‘s i}[_ \

TO:  THE COUNTY HEALTH QFFICER ; / ‘ : I
ELLICOTT CITY. MARYLAND ’ T .
I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

.. ‘ ; . ] ‘/

' PROPERTY. OWNER Nelvon M. Watkins ; |

ADORESS 26311 Howard Chapel’v Road - PHONE (301) 859-0563

-Damascas, MD 2087& ' a

PROSPECTIVE BUYER Standard Management Corporation

"ADDRESS __ l_O‘&?hV-R Baltimore National Pike —_ PHONE (301) 461-6777
. v Ellicott City, MD 21043
_ PROPERTY LOCATION: '
SUBOIVISION Pleasant Hills : LOT NO. s 8
ROAD AND DESCRIPTION _Off of Long Corner Road
*raxmap——Le L2 pprcki s D o, Ll . , 4N

' - . [ ! "\ o i Y

szeortor e b 3.0!1AC. . ¢ . ‘g ‘ ¥ . TYPE BLDG. Slngle Fami ly

SN | _ Vs qumcLE FAMILY DWELLING OR COMMERCIAL)

H "“' s | R g‘ ’ L,K Lét /’ -
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. .\ N \ Ny \ N " \ R -
vy \ \ \ Y '( N

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

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .

RE OF APPLICANT)

e’
——
e

iy
Y

REASONS FOR REJECTION OR HOLDING /' 26 ~ 87 p‘%ﬂ S"’ﬁ?ﬁ@fﬂﬂg = /ﬁ/d/éa \fWéGji Véf@ff ° S@@wmﬂ

IS IS NOT A PEF




A-43324 N
SOIL PROFILE
o
o} ﬁzﬁfg‘ ’ ’ . \ .
q ﬂ,@@é& Xo\/\o
g)H'ﬂy r&j ’ . ' sw
-or NPT L
» v g WA ) e
1ollnabe | @ﬁk X >
Sk, Sem eyl
A ;SA e~ 3/ )
W \ \ |
5409, \ | ' ~
F’ﬂ&é@ . . ' \}{—/ ’ ’ ' L ) |
' | e 2hoce finn
| | o 2008 J6r
2 | — —— Zuer-us”
S ©orpra - 407
5 éL@TB_E : |
L. - : 1
lNDICATE NQRTH - NAME ADJOINING ROADWAY AS BASE LINE.
Lon Logred Pel, -
DATE _ TEST NO. - DEPTH START PREMET sToP STARTT_EST. ) oﬂ::op TIME
! S 49" KPP 12 FF2 [(50 . pumi
‘ - /2(‘/85 RV, : f%:{f’ "/A@QL@Q\@DDQ 8 ' .
‘ ' A " 60” |lvze T{hes- Jles - I/ AL
| . b 5 2.0 I!&fm (e I Lol i) éz:lmn-,/n@m- /i- . 4}
< ! Het |10 13O | M)
DV o e N PSSy S A Va9 Il
('fg | %07 |heg  Yie¥ /i3y Vir2  |F e
GV 12.0° | Sane As D _—
[ - {3y 1136 1136|1142 |6 mis

REMARKS thles pe, STHUeD ¢ Pedewx 1o Pl - Shedlow Syst 0;\5
TYPE OF SOIL ﬂ’@é A’E@

TESTED EY ALSO PRESENT

5. ol | i, T







S 77°S9'20° E

D.L. SHAPIRO
L.1084 F.139

265.92

60’ BRL

38S.80

102

-100
101

103
104
105

106
317

- No_:;?
o219

3.2581 ACRES

COORDINATES

60/ BRL
\ (7] o e o e e e T
LA |
\ & ' . .
P 2 ‘\_ .
:\\'g“l Vo LDT 8
_\\"c' \

NORTH

' 539700.2261

S3%9470.8861
539338.3149
539158. 0865
538801.6133
538383.3418
538210.73453

S53%9112.382%
S38131.4265

S7°17'47”*

EAST

755994 .36 09
757072.2875

757389.8349 -

757438.6409
757688. 1664
7572625942

756808.1276 .

756350, 4888
755866 .3785

ORD - DELTA ANGLE TANGENT .
226°53" £ 250°31'44° 70.7:°
2606 E  86°17'41"

46.87 "

P




EO' |ENCE NO

SJJ 2822 J +o{gE USE ONLY).

] HiS NUMBER IS TO BE PUNCHED "’ -
IN COLS'3-6 ON ALLCARDS) ~  ~

) STATE OF MARYLAND

" WELL COMPLETION- REPORT

“ < FILL-INTHIS. FORM COMPLETELY .-
* - PLEASE PRINT OR TYPE

' .f.COUNTY

- THIS REPORT MUST BE SUBMITTED. WITHIN. _
245 DAYS AFTER WELL IS COMPLETED

"ST/CO USE ONLY *
DATE Received -

" DATE WELL COMPLETED '

Depth of WeII

Blslalszlﬂﬂ

’IIIIIVIT

.| NUMBER - /3—-4 ?3325/

i _PERMIT NO. )
L FROM “PERMIT TO DRILL WELL”

-101616]

(TO \IEAREST FOOT) . 33.- 34 35 36 ’?7

OWNER — - = . - : \“fms‘ “name . sy '
'STREET OR RFD YR . TOWN. .

- | susDivision_-_ /. SECTION X

 WELLLOG |~ - - o7
" Not required for driven wells :

- STATE THE KIND OF- FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF- WATER BEARING_ :

.GROUTING RECORD RECORD ~yes "

‘WELL HAS BEEN GROUTED
(Circle’ Appropnate Box).

TYPE OF-GRODTAG MATERIAL (Clrcle one)
CEMEN ﬂ BENTONITE CLAY E]E

t@

{C

ﬁ[ZIa -

) HOURS PUMPED -(nearest hour)

T
A PUMPING TEST

(MUST MATCH SIGNATURE ON APPLICATION}) -

LiC. NO. L 390D 0?99\7

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

- — 45 -46° 1
| DESCRIPTION (Use - -FEET - [ oreck | No: oF BAGS q NO.QF POUNDS 2% = ;PUMPlNG RATE (gal per mir.) ﬂ.lﬂl
additional sheets if needed) FROM ~.TO ] bearing GALLONS OF WATER - g‘l../ s E - L

4 . : L F GROUT r | METHOD USEDTO - , .

OVER RuLoE J o ; 23/ o 'DEPTH OF G ou SEAL (to nearest oot) . - MEASURE POMPING RATE. ﬂuac : M@
o N B o "°m@| | |ft ‘°|5/|5’-| , . WATER LEVEL(dlstance from land surface) T

: . ’ - B [ IR (entero lf from surfacel)a‘OTTOM ) 58 -1 :

B = P ‘g/ _'casmg ~TCRSIG RECORD T E,LIBEFORE PUMPING ] o

Su f-e.fb 3?3 75--:. =X K/ types N\ : ’

H T | insen Y Qi - WHEN PUMPING EEII -
5’ g GP"\ J lamn? / N | approgrlaie . STEBC  CONCRETE . : .
5\..(’”{ 175 ,ﬁﬂ’ | below IP L] - [OIT] | meeor PUMP USED(for tesl)"' e ]
S T , - 'PLASTIC. © ° OTHER : e ]
H ’—\— WMW-’* S . : ste: - .alr . plston turbine” | -
Vm R - .+ MAIN -,N_ominal diameter Total depth : oL 2T _ -
SD G B S : " CASING . top (main) casing . .of main casing - . - — other-
| . 1 -~ TYPE “(nearest.inch)! - - (nearest foot) .centnfugal . rotary; 4 (describe
/‘ : ) .’W‘_Y.‘/ T o e ’ k 5 ) - 37 below) . I
§'~ T V?jb 3 N g{ | ] . ot s\ubmersmle (R
o - 60 BT il _;_27',_.,,"' k AT B
R _'.OTHER CASING (if used) - o i— — 1
AT e e .‘-"’f‘e‘,’o o F TPOMPINSTALED < |
£ L Ly e DRILLER WILL INSTALL PUMP -~ - YEs‘ . (.Nof.)
) s ' . .(CIRCLE)(YES or NO) -~ . SN
gf A VU " IF DRILLER INSTALLS PUMP, THIS SECTION i
S : 1 MUST BE COMPLETED FOR ALL WELLS. s
- screen tzp;e SCREEN_REC_O.R_D ,TYPE OF PUMP’ INgTALLED S El N
:._voropen ole- a4 - PLA E(ACJPR TO) o
’ insert l%%, I—%l : ] IN.BOX 29. :
e . = .
| appropriale | . BRONZE - . HOLE ‘] _8’2&\8@ PER MINUTE. .--.
below-.. ILLI . |O | T | . (1o nearest gallon) 35
NUMBER OF UNSUCCESSFUL WELLS: : _POSTC - OTHER._|" puMP HORSE POWER ....-

. y yes | o Lo ‘ . . a7 T
WL;LL_HYDROFRA(:‘rURED _ ﬁ cl2]| - SR Lo ,vPUMP COLUMN LENGTH ..-..
S L 122 -y DEPTH (nearest ﬂ Ty Ao ] nsarest 1) 1

CIRCLE APPROPRIATE LETTER £, /] Bl—l , NG HE -
: . S IGHT curcle appro rlate box
A A WELL WAS ABANDONED AND SEALED - . g? T 0 l l “3‘7]0' I | i s (and entgrpcaglng helght)
P\ WHEN THIS WELL WAS COMPLETED - 10 = above
"[E. ELECTRIC LOG OBTANED o2 | |J [ J | |L 1 | | | I o LAND SURFACE
; TEST WELL CONVERTED TO PRODUCTION c 3w below - (nearest),
et 'IIIHJIIIIH — -
"E'3 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | € "33~ 38 .41 TRy A TR LOCATION OF WELL ON LOT
IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N . ] : - SHOW PERMANENT. STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - .SLOT SIZE 1 . ’_ BU“.D'NG SEPTIC TANKS AND /OH RN
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY '4 - . DIAMETER (NEAREST . LANDMARKS AND lNDlCATE NOT LESS -
KNOWLEDGE. . _OF.SCREEN INCH) : {: - THAN.TWO DISTANGES™. . .-=.: .
TYPE: MWD@S@MGD : - SR - : W.(MEASUREMENTS T0 WELL) SRS e
‘DRILLERS LIC. NO.L_4_ 3 o from” to R | o Lux g I R (N
A ,(,(,;ﬁ; IF WELL DRILLED WAS — — A ,
. FLOWNG WELL INSERT I:]
DRILLERS SIGNATURE FINBOX6S , - e A )

T . (ER.OS.) wa we
7 |:] 2[] 0
SITE SUPERVISOR (sign’. of d‘hlier “or yourneyman 1 TELESCOPE . - LOG 'OTHER DA
responsible for sitework if different from permittee) CASING - INDICATOR O € DATA \A/h’ﬂ(,jv\j wnY




EMERGENCY/TEMP NO F ANY

| STATE USE INDUSTRIES
- _JESSUP, MD 20784

[e['[1528" Jaememis | -

1 .
(mus NUMBER IS TO BE PUNCHED
. IN COLS. 3-6 ON ALL CARDS) ‘

STATE OF. MA'R'YLAND RN
| APPLICATION. FOR PERMIT TO DRILL. WELL| -
: - please prmt ortype - '

o STATE PERMIT NUMBER )

_ Date Received (APA)

n'jaﬁrlﬁ . OWNER INFORMATION o
IWIAILI‘I"IO WLI&’IO I”"IEI5 L_I

[BGER b Hom«dem IEID
VJﬁI&JoI;IQISff"

I?"ITIfI‘ILILI IKIGTI I I B

_B|3| SN
K]

- secnou

;,:,_;. Driligr: Name. ‘_, -

- EEEEEERE TITIITITT |

S LOCATION OF WELL T
WIMIIIIIIII _
IPILIFI’}I %WP’I I#I/I‘-l‘—ISII [ I I I ]

23 SUBD‘WSION 42
‘ LOT '

ﬁz:»s&ws@ ~

T Signature

DRILLER NFORMATION - ' WGD_’MWD s e |/ [T | ™I || -
05\ uAy GAKU@Z ~‘O »MILES PROM TOWN (enterO:f in town) & 76 e

X B 2T

WELL INFORMATION

APPROX PUMPING RATE{GAL. PER MIN) "1.--
12

© [T [ ]

20

AVERAGE DAILY OUANTITY NEEDED
(GAL PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT- ONLY) )
’ \ "FARMING (LIVESTOCK WATERING & AGRlCULTURAL S
‘ 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)...
. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) : ]

humzws WA /inG CaﬂuﬂI‘ﬂ“ :

~. NEAR WHAT ROAD B

‘ NORTH
- ON WHICH SIDE OF ROAD.. (]
" " (CIRCLE APPROPRIATE BOX).

o

TElsToR 17"

: DISTANCE FROM ROAD

i L ENTERFTOH MI
S L . aa 3
"

| [0 ZIYI?I; 7
- @zm_ojﬂo_l g

S T raxomae: D T R ', “PARCEL Z__
HEALTH DEPARTMENT APPROVAL ‘

) NOT TOBE FILLEDINBY DRILLER: : ] .
/-/otwu»l /3 A y?z 2y

COUNTY NAME ) COUNTY NO -

'STATE - S ‘1 L S f
SIGNATURE. '~ - S INSERT s I:I N
DATE ISSUED . y C R A

43

L o .
APPROXIMATE DEPTH OF WELL ‘.m.. FEET

APPROXIMATE DIAMETER OF WELL

@ ' .~ NEAREST
INCH - -

» ' METHOD OF DRILLING (circle one) .
’ BORED (or ‘Augereg)— - TTED_ . "\.;' ", TJetted & DRIVEN

AIR ROTary n . ROTARY (Hydrauhc Rotary)
k CABLE . erse-ROTary._ DRwe POINT .
" other : :

) REPLACEMENT OR DEEPENED WELLS L
N , (CIRCLE APPROPRIATE BOX) '~~~ _ 4t
_ ,. fils 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 THA'[ WILL\BE USED AS
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