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'SEWAGE DISPOSAL SYSTEM

A REPAIR.
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 4th

HOWARD COUNTY HEALTH DEPARTMENT . baE______

BUREAU OF ENVIRONMENTAL HEALTH . ‘ ' g
XN EFK 313 2640 -DATE SYSTEM APPROVED L i}

INDEXEP | - YIN'SPECTOI'II__E,_}_‘I,'__

. Jenkins Brothers : ISPERMITTEDTOINSTALL _____ ALTER_ X

ADDRESS __7670 Smith's Private Road, Sykesville, Mé'rvland PHONE 461-9282

SUBDIVISION Gwenlee Estates, Sec. ZLOT 9, Blk.C+ ROAD 3273 Sharp Road

PROPERTYOWNER L Anthony Chrysovergis
3273 Sharp Road

ADDRESS I u Glenwood, Maryland 21738

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS __ 47°

| 25 squAREFEET PER BEDROOM
LINE*AR‘FEETOF*THENCI—PREQUIRED DRY \wELY a"J/ i /9-/”3’7 =X/ V/Aﬂ .
REPATR - PURPOSE - DRAINFIELDS HAS FAILED L/N4v=7 JAFT %ﬁkﬂ/\/ DRIGHANA - CHTA \VZ?

- Call for inspection when ground is opened so sanitarian can recommend repair. 2/24/93
CUNNE 7  PVER [Frp v v TPE PRARY e ZFE
YHE foxlsT /NG TRE ncpl . COMNNE T e DRY Wit Ceose
D THE LA ME - T DRY WiFbw mlis T )56 A7 LIEARST )0 ET

Fﬂom FHD /me,/;o /75/&7‘7 AAATE YD 0 W’rm;&v\ “ﬁhﬁ kizﬁf%f% K/Iv#f’

PLANS APROVED BY _ : _ — 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 (.E. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES) .
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS A '

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.

[ ' d
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SEPTIC TANK LEVEL : CLEANOUTS 55 = =
DISTRIBUTION BOX LEVEL |
DRAIN FIELDTITLEDEPTH____/__FT.  TRENCHWIDTH FT. INETDEPTH__ 2 FT.
' EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
| NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AHEA__;__SQ. FT.
pﬁ@\) f\ﬂi’"@fv ’
DRYWALL INSIDEBiaMETER __ LD L D FT. . EFFECTIVE DEPTH B%LOW INET T FT. o
‘ ‘ TNLET 3 F7-8L£L0w &AA
ABSORBENTAREA_ 5~ i O sa.FT.

 REMARKS: A}25/73> AW == Sl QRO EIMPED AReA [/VST/HA/
JRY Wiriy 2125193 pm JZINISIH ARP N & S TOWE .
Tﬂ /)/)\‘/ \/VE bt F @gv&’/ﬁ c _ _Show DYE _Tomeon 8o /3/7‘

’ DATE SYSTEM APPROVED Q/ | ?”\ gt/?/g INSPECTQR
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- PERMIT ===

' , R
. SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH®

- HOWARD COUNTY EI.LICOTT cITY
i BUREAU OF ENVIRONMENTAL HEALTH DISTRICT___4th

!‘- 992-233101 - . ‘ “NDEX | ‘ADM.E 7/22/83 ~

Jenkins Brothers ' ‘ IS PERMITTED TO INSTALL —______ ALTER _X

ADDRESS __Route 144 (Frederick Road), Ellicott City, Md. 21043 pHONE ___465-6646

SUBDIVISION Gwenlee Bstates . _ ROAD _ 3273 S‘harp Road Lot 2, Blk. C, Sec. 2

PROPERTY OWNER __Anthony Chrysovergis

ADDRESS __ 3273 Sharp Road, Glenwood, Maryland 21738 Phone: 442-2906

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

GARBAGE GRINDER? YES — NO
" réE}"TIC TANK CAPACITY ——___ GALLONS NUMBER OF BEDROOMS
REPAIR - Call for an appointment when ground is opened up and Sanitarian will

R recommend the repalilr system. ' ' '
W/TCK D=1z F7 7(52’/"7 e~z = Tenl s
| SUF7 _ tdor b PEF o el TARNIL | |
PR popee 7V A e e &880 N

pLANS APPROVED BY __Ffank A. Skinner - pate__7/22/83 S T

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 AND AFTER PLACING GRAVEL IN 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. v EE
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 (S DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. V §

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2- 1082
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P22 ST/
A___19130

4] 14 7L </ SEWAGE DISPOSAL SYSTEM
| // o+ : MARYLAND STATE DEPARTMENT OF HEALTH
| HOWARD COUNTY & S ELLICOTT CITY

DISTRICT___3rd

W Mwé; o I DATE_12/2/75

Costello Builders =~ S X , |

; IS PERMITTED TO INSTALL ALTER
“  appREss. BOX 2201 Route 94, Woodbine, Marylend pHoNE___ 142-2288 _!
./ E\ ¢ ' “ |
A SEWAGE DISPOSAL-SYSTEM LOCATED AT. ‘
— ST l
* SUBDIVISION Gwenlee Estates ROAD Sharp Road |_m,9_, Blk. C, Sec. 2
'W. L. Boring |
PROPERTY OWNER — - o ‘
. Burntwoods Road,’ Glenwood, Md. Phone : hh2 2483 - o |

ADDRESS

c b

cé'/my/: s92-2906

SPECIFICATIONS b bedrooms

DRAIN FIELD. DEPTH_ FEET, BOTTOM AREA sQ. FT=
SEEPAGE PITS _ ABSORBENT SIDE-WALL AREA_________SQ. FT. [
SEPTIC TANK caPaciTy___ 1250 .GALLONS - ,

FOR GARBAGE Gth\lijER. INCREASE DISPOSAL AREA 22* & TANK CAPACITY BO%.

orHer_ DRY WELL AND TRENCH - 156 sq. ft. absorbent sidewall area per bedroom to

begin at kla ft. below original grade. Locate dry well 200 ft. from rear lot line
and 10 ft. from right side line as seen from Sharp Road. Maximum depth 11 ft.

below original grade. locate dry well 200 ﬁm

right side line as seen from Sharp Road. (If trench is used call for two inspections.)
|
|

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. N

NOTE: INSTALL STAND PIPE ON SEPTIC 'TANK AND DRY WELL.. STAND PIPES MUST BE 6 INCHES
IN DIAMETER. ~CAST IRON, CONCRETE OR TERRE COTTK ACCEPTED.

PLANS APPROVED BY__ Robert V. Torre —__DATE. 10/20/75

. .

. FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

T UNTIL INSPECTED AND APPROVED. \ o co o !
Loy | : : e o

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION. OF ANY SYSTEM. ‘ T
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Fpre A PPLICATION JULZEE

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

" HOWARD COUNTY HEALTH DEPARTMENT M y L DISTRICT
y =0 ?&ﬁ
hed,

)

ENVIRONMENTAL HEALTH SERVICES
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 468-8000, EXT. 386 '

YO: THE COUNTY HEALTH OFFICER

by

'

i ELLICOTT CITY, MARYLAND _ v

. I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO GCONSTRUCT (OR RECONSTRUZT) A SEWAGE

; DISPOSAL SYSTEM.

{ PROPERTY OWNER Mr. Weldon T.. Boripng — e

¢ . : ’ -

' ADDRESsS _ Burntwoods Road, Glenwood, Maryland pHONE _342-2483 . /

. PROPERTY LOCATION: ,
9, Block C .

suBDIVIsiON _Cuwenlee Estates - Section. 11 LOT NO. .

ROAD AND DESCﬁ IPTION

% East of Sharp Road

: . .
' 125" x 350" | . %m0 Jh@ﬁuum,,,,

SI1ZE OF LOT - TYPE BLDG. .

NUMBER OF .‘DﬂOOMS

IF NOT SINGLE RESIDENCE ozsi:mae

. THE SYSTEM |N5TALLED UNDER ' THIS AWL!CATION IS ACCEPTABLE ONLY UNTIL PUBLIC gﬂ‘
-; FACILITIES BECOME AVAILABLE. '

|

" SIGNATURE OF APPLICANT__%’ ;é 5%4’4
[/APPROVED BY a?vé@‘j V. ot @@ W&%é ZM"‘ZD VAN ie” O/?J '_ _

N ' ‘ ’ :

i ;

‘ - P P

(KIND OF SYSTEM)

REJECTED BY — FOR — e — DATE
s (HKIND OF SYSTEM) :

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET YEST - 1 DROP
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REMARKS

TYPEK OF SOIL




' ,;; \./ & :
‘Q .
i " APPLICATION s
: . SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 2 DISTRICT 1hizd & Foussh
ENVIRONMENTAL HEALTH SERVICES ' DATE
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 : Qw

TELEPHONE: 463-8000, EXT. 356

LS

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER AL nv--nrv

4

_ ADDRESS R woods, 700d Marv‘land : ' PHONEf 442-2483
PROPERTY LQCATION:

SUBDIVISION _Guenlee Fstates - Section IT Lot no. 8, Block C

ROAD AND DESCRIPTION

Eaat. of Shaxrp Road

SIZE OF LOT . 125" % 35Q' - TYPE BLDG. B0 ‘59"’ 4 m"‘”’”""

NUMBER OF IEDNOOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT —%% 7%%*4

APPROVED BY - FOR DATE
. (KIND OF SYSTEM }

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

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |




INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.
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DNR—lBl (7/73)

EMERGENCY NO. (I any) -

¥ SEQUENCE NO. S F B B
a 1 5 0 6 7:' .’MRAJEE ONLY)[** ¥ STATE OF MARYLAND : ’ WRA PEQMIT NUMBER
: - S WATER RESOURCES ADMINISTRATION N 0 f) \/
(11\?”'52; \.fmafa(s;zoﬂ;‘oz) e v " TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 !
S 8 PUNCHED B "
In Code. 856 on ALL%ARDS) | 1< . APPLICATION FOR PERMIT TO DRILL WELL "FILL IN THIS FORM COMPLE'[ELY
DATE RECEIVED ,
“*(WRA USE ONLY} " _ . =
. g L iz
) -~ |owner |1 )
,‘# g5 | ‘coL 18 LAST FIRST NAME coL. 34
i STREETYT
. , -~ [or rRFD L___ ! |
// [A/W coL 36 . coL. 85
. ) 7 .
. |,osT A
“JoFFicE L & T8 s )
8-18 i coL 87 . . coL. 78
Bl1] continuen ] DRILLER INFORMATION 8|3] | LOCATION OF WELL ’
v 2 8 (sEq. we 6 v 2 3 (SEQ. NO.)

LICENSE . JeounTY » xs = J
pave L NUMBER L. J : :
. 77 80 |suspivisioNn | _

: 23 42
L J|secTioN L )
LAST NAME ’ 44 80
- - NEAREST TOWNL <7 J
SIGNATURE L J. . o2 ) |——’1-‘—]
MILES FROM TOWN (ENTER O IF IN Townl DS MI
B|2] ] CWELL INFORMAT 10N e : 73 — 76 7778
7 2 3 (eEa.wo e : ) e B ] 4 [T 1 = DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER Mmun:) 1 2 } 3 (SEQ. NO.) 6 © (CIRCLE APPROPRIATE BOX). -
p 8 i 12 i . ) 3
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - & 57. & ) E]"”-T" E]“‘" EE] NORTHEAST ,§°“T““57
ANy USE FOR WATER (circLe APPROPRIATE BOX } E] OUTH lzl WEST EE N SOUTHWEST
l I uoue (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . P =
N ‘ NEAR WHATY A
B FARMING, AGRICULTURE, IRRIGATION : B ROAD . %‘.‘ = WEST 30
: . ON WHICH SIDE OF ROAD :
i (CIRCLE APPROPRIATE BOX)
m INDUSTRIAL , COMMERCIAL, STATE Auof FEDERAL GOVERNMENT, : ’ 32 {7 '
122 . - . _ ) - . LT
: S DISTANCE FROM ROAD ' ';,ﬁ 2y :
E MUNICIPAL WATER SUPPLY ) . (ENTER DISTANCE AND CIRCLE | 2 J 1
: . . . - : . APPROPRIATE BOX) 34 37 s
- . MUST HAVE STATE HEALTH DEPT, APPROVAL R 38389 | -
PRIVATE WATER COMPANY o -l . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13
: TANCE FROM WELL TO NEAREST ROAD JUNCTION OR-STREAM CROSSING SHOWN ON Tru
TEST SKETCH. ALSO SHOW, BY MEANS-OF AN *'X'’, THE WELL 'LOCAT(ON IN THE BOX BELOW
. .‘ AND THE BOX NUMBER PROM THE WELL LOCATION MAP,y :
R : 7. ¢, ") ‘
APPROXIMATE DEPTH OF WELL - £S5 & reer N
: - H #? : : L
APPROXIMATE DIAMETER OF WELL | fet (NEAREST INCH)
MET.HOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or Auc:u:n) JETTED DRIVEN
30-31 A R ROTAnv ?’ AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT V
. {OTHER zscnaiex)
RE PLACEMENT OR DEEPENED VELLS {CIRCLE APPROPRIATE BOX]
"rms WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A'WELL THAT WiLL BE ABANDONED AND SEALED
39 - : - —- .
E] 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 DEEPENED UF AVAILABLE)
[ . : A ey , T
41 . 82 i 1
NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) o :
*fapPrOPRIATION ENGINEER REVIEW |
PERMIT NUMBER I I : l [ l _DISTRICT'NOL. ) en: . il :
B4 S E i ;:J‘lc w.oa cL ‘L’ { sox € LD I . :
WRITE T T ﬂff’ B fNUMBER j "A{/{\ _ | -
FORCE INITIALS coNpITions l 1 d - N v L0 /s | 8/8 ‘
) 67 68 : 70 71 72 7974 5596 7778 79 80— F-————- T T T 714
B| 4| convinuen | HEALTH DEPARTMENTcAPPROVAL nomTH |j I E B R | :
3 £ (s£q. NO.) ) 5 ‘;:\ v Lo w‘ 2. COORDINATE 50 = 52,. T 55 . |' K
BTATE MEALTH : n'ﬁ; IR : ??/9 Q;') i . : e
CIRCLE BOX COUNTY NAME e couurv‘#uo. €asT “TT - |
MO. DAY YR, . a X COORDINATE | . . A : .
L 57 56 B9 60 61 62 63 ’ I
DATE I | I ?l _~,| 'BI EI ; T i _ELEVATION AT . . oA
48 D@*mh» Kopagnen o Sendkaria WELLIHEAD (FEET) 5545 67 68 ) 0/0 | 8/0 ‘
B 5_1 SPECIAL CONDITIONS 8-6 ﬁ—[—r M , — ;
2 s meawod 6 | | ||| HLII,IIIIIII {111 Ill IIHJHIlLIl"lHllllllllH L
- 8 I . o . 63 B

LT HEATH L




. ONR 214 9/71

{37/’ Mz‘z,@&»j?

B

B
¥
¢

% |SEQUENCE.NO. ( T

< ﬁ Mu&us:ouw)

- | 0. ECLE

v, 7

\lﬂ' 2 3'/ SEQ. NO. ) g R

(THISNUMBER 1S TO.BE PUNCHED ) N

- mcr

IN cals./3-6 oN _AL% CARDS)

B STATE OF MARYLAND - ..

WATER RESOURCES ADMINISTRATION

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

WELL COMPLETION REPORT"

YHIS REPORT MUST BE SUBMITTED WITHS ~

Cos IN 30 DAYS AFTER "WELL COMPLETION
o

- FILL IN.-THIS 'FORM COMPLETELY

COUNTY °
NUMBER

nA_*r;‘REcslyED o L,
> (WRA USE ONLY) - :

3 .
AU P

= -
» T LL

= DEPTH VOF wsu.

5| LA

DATE WELL COMPLETED L &

4 .
22. (TOYNEAREST FOOT) 26 .

|- CITITL

) ) 8:13/]

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

HO-1AZ-1/71517]

.28- 29 30-31 32 33 34 35 36 B7

DRILLERS lDENTI{FICATION_NO. L - J

Ty 764%/

\

g

: " LAST NAME
. gl
. ~//"jzf
STREET OR RFD AL _

A - POST OFFICE

’%M'{/ 7290

- WELL -LOG

STATE THE KIND OF FORMATIONS PENETRATED THEIR
COLOR, DEF’TH, THICKNESS AND IF WATER BEARING

' . ‘DESCRIPTION FEET CHECK iF
USE ADDITIONAL SHEETS
IF.NECESSAR '1 FROM TO

— N T

B . R . WELL DESCRIPTION

GROUTING RECORD

cl3

‘WELL HAS BEEN GROUTED
(CIRCLE;APPROPRIATE BOX)

TYPE OF GHO

“NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (TO NEAREST FOO‘T)

2 "’O

.|MEASURE PUMPING RATE

FROM" FT. ToO

TR RN

w/ //m/ 30 |/90| "

_ ., FT.
48 - 54 58
(ENT:R 0 IF FROM SURFACE) .
SYres .QJ_C_RQ o
FvPES ASING 0 ]
INSERT l ITJ 4((:]0]
APPROPRIATE | "STEEL CONCRETE
coDE : BN

BELOW

B 23 (SEQ. NO.) 6

PUMPING TEST

=

R e

HOURS PUMPED (TO NEAREST HOURI
B :

PUMPING RATE
(GALLONS PER MINUTE TO NEARE ST GALLON)

.-5?.

@ﬁ&%

WATER LEVEL. (DISTANCE FROM LAND SURFACE)

METHOD USED TO

BEFORE ~ <4 - (NEAREST
PUMPING _ l Sﬁ 201 FooT) -
WHEN . / J@ ) . (NEAREST
PUMPING 2J -FOOT) |

TYPE OF PUMPED USED (CIRCLE APPROPRIATE B0X)

“F OR"PUMPING TEST)
e

;' CIRCLE APPROPRIATE BOXES -
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