BT yawr PERMIT 0

RIAE ..~ SEWAGE DISPOSAL SYSTEM : A 16818

Y1753 A___REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT _2th
' HOWARD COUNTY HEALTH DEPARTMENT - e DATE_J_éé\E

BUREAU OF ENVlRONMENTAL HEALTH
DATE SYSTEM APPROVED /'9? '";;

313-2640 \ 4 .
% ND EXED ~©_ INSPECTOR Mﬁ/
‘ C. C. Utilities - Zepp - ISPERMITTEDTOINSTALL ' ALTER__X
ADDRESS _ : " ‘ PHONE_Paige 410-716-8285
suBDIVIsiON _Mauck Farm Estates ___toT_3 _ROAD 8220 Reservoir Road
PROPERTY OWNER. _ SR Thomas Needham _ //747/2/@6 /@// ol

8220 Reservoir Road
ADDRESS

|

3 Md!&ﬁ ‘ o
i SEPTIC TANK CAPACITY _ /28 Y_b GALLONS : B
|

\

|

NUMBER OF BEDROOMS 2 o ' . ‘
__ /26 SQUAREFEETPERBEDROOM ' ' ' : |

LINEAR FEET OF TRENCH REQUIRED__ /00 s = : \ .

REPAIR PURPOSE - SEPTIC SYSTEM HAS FAILED. :
INSTALL - 100 Iinear feet of trench. Trench to be 2 feet wide. Inlet 4 feet and Bottom
" maximum depth 8 feet. 4 feet of stonen , C. Wllllams 1/28/93 o
< ) - N . ‘*‘/

PLANS APROVED BY ' 5 : : DATE
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, 90° ELBOWS NOT : #
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIF!CALLY
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 TRENGH TO EXCEED 100 FEET IN LENGTH
NOTE rconass DD PERMIZ SlGNEUQ / of
: ALLPIPE KM IR HEDULE 35/40
FROM quse TOSEPTIG TANK MUST BE GAST RON OR SCHEDULE 3540 PVC OR AN BETURNER /- 2525
PERMIT VOID AFTER TWO YEARS G /)5 -

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERR COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIREW ;

e e

R
3
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 |
’ , . : R - » . ) f/fﬁ o ] )
SEPTIC TANK LEVEL. S &l/ep f&@/@ﬁ #4704 o eanours a/gr |
pistRBUTION Box LeveL _ A4 , ' . ' ‘
o ' : _ AR
DRAIN FIELDTITLEDEPTH___ S FT. TRENCHWIDTH___Z- _FT. INETDEPTH__ /2 __FT.
' EFFECTIVE GRAVEL DEPTH i FT. . TOTALLENGTH__ /o FT. | |
NUMBER OF TRENCHES ___6A€ ONE SIDEWALL/BOTTOMAREA Y52 _sQ.FT.
\ DRYWALL INSIDE DIAMETER &/;55&1 FT.  EFFECTIVEDEPTHBELOWINLET ______ FT.
ABSORBENT AREA sQ.FT. é% P2894p.
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f ‘77'%\@[ Ok bn ;JFZZ{‘(QM& exwguf%fi&c (%%) 575;:/)%’%
/- MWM < f ma%—Wéz@ érﬁﬁ/!&{tarfmfmmﬁmw fos Do

| ;/ﬁ/’ /-2F- 7=
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Approued(GLR)

o HAy T o |
PERMIT P LTS
. A_lésls
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
- ELLICOTT CITY

s . . DISTRICT__S5th

ol INDEXED -
v ,,//n/:fez/r"‘ A e sk : ‘  DATE 8/24/78 .

‘1 [illiam Honkins ' . 1S PERMITTED TO INSTALL 3 ALTER
ADDRESS ' ‘ PHONE ’
SUBDIVISION__Mauck Farm Estates = ROAD_8220 Reservoir Road _LoT_23

- - y -
PROPERTY OWNER Thomas Needham o 3@} - 77@’
ister prive, si - 4729
ADDRESS 1401 Leister Drive, Silver Spring, Md. ¥ , ;

‘ » SEPTIC TANK CAPACITY 1250 GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA ______SQ. FT.
| DEEP TRENCH DEPTH FEET, BOTTOM AREA —_____SQ. FT. _
i; : SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA _& sa.fr. per bedrOOI"T , : - \

INLET PIPE _3____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _.Ll__n BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT . FT. BELOW ORIGINAL GRADE. - ‘
LOCATE DISPOSAL AREA _8_._ FT. FROM _I'e3I |OTLINEAND .34 FT. FROM _LL..b.g LOT LINE AS SEEN WHEN

} : FACING LOT FROM ReserVOlr Road. . . Lo {

( —e .

PLANS APPROVED BY Robert V.L Torre » _ : - ‘ DATVE.FI 6/20/72

‘ 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 INSPECTION BEFORE PLACING GRAVEL IN TRENCH. e
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o - 7

' NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.- L o ST

PERMIT VOID AFTER THREE YEARS,

Y VI

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

| COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




‘f'ssp-rlc TANK, LEVEL / \1‘50 : CLEANOUTS

- INDICATE NORTH. — NAME ADJOINING ROADWAY AS BSASE LINE.
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PERMIT CARD \ S v ST;

DISTRIBUTION BOX, LEVEL (\J b

4k V/ ;?”@/' Y& ‘ﬁ?’/\

TILE FIELD, DEPTH_ MG. FT. ,TRENCH WIDTH FTY.
GRAVEL DEPTH IN. TO'TA‘L LENGTH__ FT.
NUMBER OF TRENCHES __ - TOTAL BOTTOM AREA
SEEPAGE PITS, nggos-ammmn SO FT. DEPTH BELOW INLET /9‘ FT.

ABSORBENT AREA .4—1’{;5 SQ. F'T

REMARKS 9@&0& 78 - Ouwynee @%‘%RQU@@@ (%\@% 3‘*@@\9 oY Efff@g‘% UJF h’@\/

'\;@(Q@DU% Cy \@&Q &
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Q /_,.;./ v
/22 aRyva

DATE SYSTEM APPROVED _24 M.qﬁ

_INSPECTOR 4 \(&Qa&/




iWAPPLICATON et

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
W

HOWARD COUNTY Siprie  Tawk — : ” ”"""B';J ELLICOTT CITY
. - - i2xS
Sth

welh— 108 <y T adoobont bttt au ,uf;‘f'ﬂ—o - DISTRICT. ,
p,ga Moo Lo W,&b&w\f y-N /,.M/ '37‘/73,,7 v/ DATE 3=72
MJ WW al.u,vd W,&%o‘*—«,w@fjﬂ “/‘f/
,MW.M.T..,J groeele - MoLu]_w-l/ vy WW

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

. Otis A, Mauck, Seymour W, Mauck, Rermen uck, ) s Mauck
PROPERTY ownNER__&nd—Linda-Jones—Blyton——- T4 -, 74 Y
| NS o VS s e TV

ADDRESS = -
/40/ f% M/DW-C 2{/‘/&"{/‘/ 3, Thd-
PROPERTY LOCATION: Gs53- A 73 %

susplvision______Mauck Farm Estates : LoT No.__Ho,. 3

Faro
_ ROAD AND ot-:scmpnorq_ﬁe_ﬂ.emix_mm

OCCUPANT ’ SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS . < PHONE

sizE oF LoT____%0,000 Sq Ft _TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

. SIGNATURE OF APPLICANT @/éa MQ_‘/M%J

/APPROVED BY lpéw V 76’\4&/ ' FOR &"44 WLl DATE ;é_[?_.o/jv_.

ixIND OF sYSTEM)

REJECTED BY . : FOR DATE
: " (KIND OF SYSTEM)

‘HOLD ’PENDI&G FURTHER TESTS! : : DATE_
- BLDG. PERMIT erNED 1 29
ANE RETURNEL)

auvip ) H#_ 39¢8Y

'REASONS FOR REJECTION OR HOLDING
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e /618
Zi. . APPLICATION -~

;K; SEWAGE DISPOSAL TESTING '
MARYLAND STA‘TE DEPARTMENT OF HEALTH
’ MW’ - 1000%67&40
HOWARD COUNTY ScFTie ff’ﬂ“fi‘ - i PRy ELLICOTT CITY
‘ ; e ' 5th
p VJ&Q& /0? A,f/ A‘/J Jw@:f ﬁﬂw 75 SPI. ip.u., \ DISTRICT 3 72
#r S oy . DATE -
‘ . ;,L« Mg ,&,é e A et 3 pd oy c—}—.»»( 0
A’?’bj 7’45‘(;“/,,\%/‘”" 0[‘__75,{/ W M‘ﬂ. C/L‘ﬁ —ua—c-«{’ﬁ ‘Ce / ;’ %/ . v
/[ L*@», .,‘,_,__(,M,r,ﬁ‘ 7/,‘&4-& . \?;M;{-"" /(" "'W“"‘-(;ﬂ )(‘7,7/ J ;’é/w Ao Al
PR S . o ,bf/,(,\);,(// jM o
ﬂ/‘wr““’l“j ,@Mw 1 L G AniA
o ‘ ?//L«ﬂ' ? &WM“‘"‘" /ec‘/ ' . ZL
., _TO: THE COUNTY HEALTH OFFICER o

ELLICOTT CITY, MARYLAN D

I, HEREBY, APPLY FOR THE 'NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

'

DISPOSAL SYSTEM. ; -
. Otis AL Mauck, Seymour W. Mauck, Herman- E”*‘Ma.uck Bernard L. Mauck
. PROPERTY owNERr__&nd Llnda Jones Blyton o
ADDRESS. Lime .Kiln Rd, Fulton, Ma pHONE ___725-14628
PROPERTY LOCATION: P ) v
SUBDIVISION Mauck Farm Estates’ S : Lor No._No. 3
ROAD AND DESCR]pTION,,‘ResemOIr-»(Road-‘: -‘Macadam .
| .
N, 1 Tf\]
oéCUPANT ‘ : ‘ : CHONE
. : r .!‘ A ‘; L {«.f ‘ 4
PERSON TO; CONSTRUCT\SYSTEMf e &
ADDRESS: & N TS S TH A S PHONE
SIZE OF-LOTR h@,',QQO Sq_ Ft L TYPE BLDG. Dwelling
e ; ) NUMBER OF BEDROOMS
!}\ o ..4.‘;, ?L: % g g ‘:~ _ E ) : “ t. <
IF NOT SINGLE RESIDFNCE DESCRIBE e AR f5'!‘ 2

: , { .
. . - N ' (: -
SIGNATURE OF APPLICANT % M,W : . —

APPROVED BY. %«Mj V /M FOR C’”’M T 4 DATE 4»/9. O/ZL

(KIND OF SYSTEM)

REJECTED BY . FOR DATE , . o ‘

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . : DATE

a

REASONS FOR REJECTION OR HOLDING
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B3 —
i H
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§,

d R s
g . D_RN_LER: CZTAIN HEALTH BZPT. APPROVAL AMD RETURN ALL PARTS OF THIS @
”"”“’,\ - FORM INTACT TO THE WATHF RESOURCES ADMEN!STRATION o
AR T o ’ EMERGENCY NO. (1f ony) — (]
el_'{ 1 916 REEEN, STAT.:: OF MARYLAUD {)(l(oﬁl:b WRA PERMIT NUMBER |, - |
g WATER RE:;DURCES ADMINISTRATION : ' Vo
e datE Mol o TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 .
N COLS. 3.0 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY -
DATA RECEIVED
(WRA USE ONLY) -
.}‘gqiflg 30e ﬂv OWNER c0\. 1/5%?A3'r NAK K ULW KII e i FIRST NAME CE :uJ }
5,60., |szmesr 5/34// W /é'a( I 7
: N ': coL 30 o - [ cOoL. 858
. : :;g:.*c'g . J /.LM(TW “)/'AJ » _ e
B 1]  contmuro © DRILLER lNFORMATION 5 | 3 ] T | LOCATION OF WELL
1 a3 {ska. uo.)r. [} 1 2 3  (seqQ. NoO.) 6 - "
DATE L)/YPM/ f7)/ / 7? LLC:BNESRE .CIOUNTVY . la ‘ %BHTEVIATE COUNTY NAME) 2|J.

80

22%
mwz-f)w ,ﬁ‘ﬁé% J

Py T NAME DMLL:R(/

23 a2
{section - . i J LoT L 3 _
: a4 50

LAST NAME
-SIGNAT URE b%‘wf?’/a \% %4(‘%4/“3—— %

Bl2] ]

ot 2 3 +{3EQ. NO.) L]

WELL INFORMATLION

—

\S

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . La

AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |
saa - 14

252 |

SUBDIVISION L

—

.,L,(//an ]
4 30 ]

NEAREST 'rowul

MILES FROM TOWN (ENTER o e N Towwnl

73 76 7778
8] 4 ] _ | i DIRECTION FROM TOWN
: - 5ta. woo r (CIRCLE APPROPRIATE BOX)

USE FOt WATER (cIRCuE APPROPRIATE BOX)
HOME {5INGLE OR DOUBLE HOUSEHOLO UNIT ONLY)

FARMING, AGRNICULTURE, 'RAIGATION

INDUSTRIAL , COMMERCIAL, STATE AND 'FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SURPLY

PRIVATE WATEZR COMPANY

N - e el

ARG

TEsT

} MUIST HAVE STATE HEALTH DEPT, APPROVAL

Euonﬂi [E]:As‘r EENORTHEAST EESOUTNEAST

r' 3

SOUTH WEST NORTHWEST WS souTHwesT

P .
w

’ll f’z/.u/L/wcvw /9('«‘71{(/’ v

NBAR
ROAD .
[R] NORTH SouTH easT WEST ao
ON WHICH SIDE OF ROAD _
(CIRCLE APPROPRIATE BOX)
’ 3 32 32 2 -
. ’ + . 3
er?
DISTANCE FROM ROAD L’[@ ,
"{ENTER DISTANCE AND CIRCLE | ‘x Pkt J | '
APPROPRIAT ox s Sl 37 -~
4 £ Box) Lo ( 3839

APPROXIMATE DEPTH OF WELL

lET__,_zn.a'_..é:Zi_(Q‘_____-zél FEET

APPROXIMATE DIAMETER OF WELL.

| INEAREST INCHY

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AuGERED) JETTED Dmvr

9037 KIA-ROTARY

CABLYE

AIR-PEFRCUSSION
REVERS.L-ROTARY DRIVE-POINT

‘OTHER (DEscriok)

ROT ARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENFH WELLS (circix apPROPRIATE BOX)
({ ’/mus WELL WILL NOT REPLACE AN EXISTING WELL

[V l THES wWIZLL wWiLL REFLAC‘E A WELL THAYT WIiLL BE ADANDONED AND SEALED
E— N I T

e

3 THIB WELL WIlL RIPLACE A WELL THAT WILL BE U3ED AS A STANDOY

[o]

THIS WELL WiLL DEEPEN AN EXISTING WELL
PTAMIT HUMBLR OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L |
41 62

NMOT TO BE FILLED IN BY DRILLER (wra usk onwLy)

APPROPRIATION ENGINEER REVIEW

DAAW A SRETCHBELOW SHOWING LOCATION OF WELL ‘IN n:wwron"ro NEARDY TOWSN"

ROADS AND STREAMS WITH NORTH IN THE om:cnon or;rnr-umow. AND GIVE 015

“TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM LROSSING SHOWN ON Y-

SKETCH, ALSO SHOW, BY MEANS OF AN "X "\ THEYWELL. LOCA‘HON IN THE BOX BELOW
THE WELL LOCATION MAP,

AND THE BOX NUMBER '7‘75 ﬁéé{_ @ /<
eTHER 3 ﬁ l?

-/9‘?9;@'“ >

(\,\H,}_Q _ .,”‘; e

Howard W27635

. PIRMIT‘NUMBEN Iual T ] l l I l l losj DISTRICT NO. @I aox E » 7/ D
. wRITE S A ENS G W A CL Y i NUMBER T
roRCE [lriTiALs " COMDITIONS l l ‘ ] l l I,/!LYJ N [7[ 7 0 o/s o/5
67 €8 70 71 72 73 74 78 76 77 78 79 | R T -
8[4[ " continvee | - HEALTH DEPARTMENT APPROVAL oarn T T T T ]
1 3 (sgo. noo) @

(s‘rAn: NEAL]'N
CIRCLE BOX

41

yv NO.

w5 JO";_@DQKM Al s

APPYH
onald W.

o]
Mona Joi mn);!Sanltaﬂ an;

80 81 82 B3 54 BB

munnnnn] S

EASY
COORDINATE

87 68 69 60 61 62 63
ELEVATION AT
WELL HEAD (FEET)

68 64 AT P [ e
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DNR-214 (7-77) 1

el °3 7 3 3 SEQUENCE NO.

(WRA USE ONLY) ,,
T+ 2 3  (s£Q. NO.) i

(THIS'NUMBER 4S5 TO BE PUNCHED
1yeg L *;G‘G‘-oy ALL c:nns)

(3 o
o IR

~ STATE OF MARYLAND
WATER RESOURCES'ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 2]401 o

WELL COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED wit
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY . .
_NUMBER ~ .

DATE RECEIVED
AWRA USE ONLY)

"DEPIH OF WELL® .

)
DATE WELL COMPLETED

"PERMIT NO. FROM **PERMIT TODRILL WELE"

1 I
. i 22 26 - . .
R . ) “ ...4 <
L 1 l l ] l J . . . ©° -DRILLERS IDENTIFICATION NO. | - v ¥ )
8-13 18 ~_ 20 e . . - 8 N - . -
OWNER Lot Thas AN f -
7 LAST NAME __ . - 7 - FIRST NAME
. # 3 wor // A, 7 s ‘
B ) &L oy . . :
STREET -OR RFD B ed ¢ L Ll 7 - POST OFFICE : =
T WELL DESCRIPTION . - .
WELL oG G ~ . GROUTING RECORD yes . me | C| 3|
STATE THE KIND OF FORMATIONS PENETRATED, THEIR" ' WELL HAS BEEN GROUTED 4 : 1 V'z 3 (seqQ. no.) 6

JCOLOR, DEPTH, THICKNESS AND IF WATER BEARING -

(CIRCLE APPROPRIATE BOX) *

-‘PUMPING TEST -

¥ DESCRIPTION. . FEET CHECK IF TYPE OF. GROUTING MATERIAL. (CIRCLE BOX)"
USE ADDITIONAL SHEETS rrom. |- 1o |avaTER
- - BENTONITE CLAY HOURS-PUMPED (ro NEAREST HOUR)
. . d - . . : e ey L i
' LRI 4 ¥
. i ' PUMPING RATE
NO. OF.BAGS NO. OF POUNDS . (GALLONS PER MINUTE TO NEAREST GALLON)
& /.
. _GALLONS OF W 7 .
. o .o ONS OF WATER METHOD USED T0 . Sl e
MEASURE PUMPING RATE R R .
DEPTH OF GROUT SEAL (to NEAREST FOOT) : '
s e WATER LEVEL: (DISTANCE FROM LAND SURFACE)
- . . s £ ' . et
e FROM f FT. 7O FT. | BEFORE 1 £ (NEAREST
. 48 52. 54 58 - PUMPING i ] FOOT)
i . (ENTER O IF FROM SURFACE) 17
o ~ &
CASING CASING REQOEQ . WHEN 1 _j (NEAREST
- PUMPING FooT)
: INSERT [SIT] |clol 22 25
APPROPRIATE : - TYPE-OF PUMPED USED (CIRCLE APPROPRIATE '8OX)
. : STEEL CONCRETE - 7 | (FOR PUMPING TEST)
Y CODE ’ N
BELOW P
B o TC e E ISTON TURBINE
1 - ] A\ 27 .
. - _PLASTIC OTHER . . - : _
[ g B E L OTHER
. ¥ CENTRIFUGAL ROTARY (DESCRIBE
e . .
s 2 MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 . 27 BELOW)
N L CASING. TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE -
C o 7 rs - 27
" ¥ " -
. L o I I
60 61 63 64 66 70 ]
£ OTHER CASING GF-useo) _ PUMP INSTALLED
. é- " DIAMETER 0EPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER.IN
H (INCH) FROM 10 ] B80OX - SEE ABOVE: A, C, J, P, R, S, T, 0} )
c M - . > , N
A L ] L J L | YES NO- -
s . DRILLER WILL INSTALL PUMP
L‘ (CIRCLE APPROPRIATE BOX)- :
s G L N L ) i L § | caraciTY:
B GALLONS PER MINUTE . ' |
' SCREEN TYPE S REE R OR {TO NEAREST GALLON) | 4
OR OPEN HOLE . 31 35
a ner
. A PPROPRIATE - <~ | PuMP HORSE POWER L —J
- b . .- . . APPRQ = i STEEL. - -« BRAOSS - “OPEN-~HOLE > O SPOTSDNURFOR DR I AN P .41
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