;- = SEWAGE DISPOSAL SYSTEM :
| A_REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

_ HOWARD COUNTY HEALTH DEPARTMENT p 77/' o 'omsf/ﬂ

BUREAU OF ENVIRONMENTAL HEALTH o a
‘ XEGDEEX  313-2640 S .
| ' - o “\!DEXED INSPECTOR

DATE SYSTEM APPROVED /2/°/%3
| 7 '
Collins IA:I'\\\H - : _ o ' - |

_ 1S PERMITTED TO INSTALL : . ALTER_X
apDRESS_ 13775 Triadelphia Road, Glenelg, Maryland PHONE 988-9270
suBDIVISion_Talbot's Last Shift lor___ 98 Rpoap 5261 Talbot's Landing Road
PROPERTY OWNER _ S _
' o - - 5261 Talbot's Landing Road
ADDRESS o VEllicott City, Maryland

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _ 4
SQUARE FEET PER'BEDROOM B

LINEAR FEET OF TRENCH REQUIRED /3 6 .

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so sanltarlan can recommend repalr 5/18/93

PLANS APROVEDBY _____ - _ ST . DATE
__COVER NOWORK UNTIL INSPECTED AND APPROVED . o
' NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I$ RESPONSIBLE FOR THE SUGCESSFUL OPERATION OF ANYSYSTEM =/

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 CALLFOR INSPECTION BEFORE AND AFTER PIJ\CING GRAVEL IN TRENCHman PERMIT SlGNED
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH AND RETURNED 7 l 5/ oz

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS Boo 1 36677 SUNKoaM

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 , ' _ l )

*INSTALLER IS RESPONSIBLE FOR OETAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATEE NORTH - NAME ADJOINING ROADWAY AS BASE LINE =
SEPTIC TANKLEVEL ___ %4 ist— /070/0)%(5/ CLEANOUTS _ M
DISTRIBUTION BOX LEVEL I/
DRAIN FIELD/TITLE DEPTH g ! m TRENCHWIDTH__ 3 FT. INLETDEPTH__ & FT.
, 2
EFFECTIVE GRAVEL DEPTH _ 2 TOTAL L%}\IG{H Po FT
“Topa
NUMBER OF TRENCHES __ 2 @NESHBEWAEL/BOTTOM AREA 420
DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA

sQ. FT.
REMARKS: ’2/@/93 }%cz o 70 Sunhes ﬂme,// o M/_S’%’/LQ /m"
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DATE SYSTEM APPROVED
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PERMIT %‘?‘?&?’ Be—s
0‘@
<. . a__30777
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH” ' ’

a/f s HOWARD COUNTY . - ¥ ~ ELLICOTT CITY
. - : 1lst
‘ , e : CHSTT“CTr_ :
N o 9/
| U 4 paTE_ 9/30/82
g Otis Ketterman o ‘ : IS PERMITTED TO INSTALL_ X ALTER
ADDRESS 4647 Manor Lane, Ellicott, City, Margland _521043 PHONE ___292-0062
SUBDIVISION Talbot's Last. Shift o roRs Ilchester Road Lor_X 9B _
PROPERTY OWNER___James Nunn b e
I‘ . N . ) .
ADDREss. 102 S. Symington Avenue, Balt&moré, Md., 21228 Phone: 788-2818
SPECIFICATIONS 3 bea"frooms',,
SEPTIC TANK CAPACITY 1000 guions .
DRAIN FIELD —___ DEPTH __ FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH _ DEPTH _FEET, BOTTOM AREA_ sa. FT.
SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA —____SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______FT. BELOW ORIGINAL GRADE .
EFFECTIVE DEPTH AT . FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA —— FT. FROM —____LOTLINEAND —____FT. FROM —__ LOT LINE AS SEEN WHEN

NOTE: IF GalRSiNS ‘BTE¥Mar Is INSTALLED TANK CAPACICY MUST BE INCREASED BY 50% AND SEWAGE
DISPOSAL XAREK AREA INCREASED BY 22%. : '
TRENCHEb - Minimum total square feet in system to be 540 sq. ft. Trench to be 2 ft. Wlde,
"~ Inlet at 4% ft. below’ orlglnal grade; and Maximum depth 10 ft. below or1g1nal
grade. Effective area begins at 4% ft. below original grade. 5% feet of stone below dis-
tribution pipe. NO TRENCH SHALL EXCEED 100 FE'ET IN 'LENGTH. IF MORE THAN ONE TRENCH USE'D,
. A DISTRIBUTION BOX IS REQUIRED. TRENCHES TO BE INSTALLED ON LEVEL GCROUND. Start the
‘ trench afg 180 ft. from the'front (1088.89') lot 'line and 30 ft. from the right (335.62')
lot Iine, as seen when fac1ng the lot from the front (1088 89 ) lot line.
' Stephen Kiel and Frank Skinner 5/11/81 & 12/16/81

PLANS APPROVED 8Y

~ 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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. '

\

NOTE: NO DRY.WELL SHALL EXCEED 15 FOOT IN DIAMETER.. . = | . L .. \‘4- o E
‘ - BWOG. PERMIT SIGNE .
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. - N AN RETURNED 5 /ﬁéz

PERMIT VOID AFTER THREE YEARS. T ' : ,#25‘2243 -

NOTE: INSTALL STAND PIPE.ON. SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON CONCRETE OR TERRA
COTTA ACCEPTED. . &\N

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

///4/81 Y/ ng o ol bl v, OK T e Dbred
% /.35‘/&”4_/ '“’{—/“ﬁ' W fa.,u . %/@eme:&
| ‘ =5

EH-2-1079

J/ 1Y



- s0__ - al 100
/ 20 .“ - S
3
S ¢ ° '
. 200
I?O - Coa )
100 B
. ]
s0|
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. PERMIT CARD__ SRS T 5T i
SEPTIC TANK, LEVEL L /50w 3 - ?"““. CLEANOUTS :
DISTRIBUTION BOX, LEVEL =" :
TILE FIELD, oEPTH__ﬁ___FT. TRENCH WIDTH 2 FT. )

. GRAVEL DEPTH_ ¥ IN. TOTAL LENGTH_ 70 __FT.
| o (l oLl . 550
'NUMBER OF TRENCHES _ TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER _ FT. DEPTH BELOW INLET_________ FT.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ P

v OWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES : , ‘ . .
P.0. BOX 476 ELLICOTT. MARYLAND 21043 /Al_,t' .

. TELEPHONE: 992-2330 L ) DISTRICT . i
| | 7/74
DATE - 4_/5;0

. “iav . BLDG. PERMIT SIGNED, - ,

- AND RETURNED SO /
TO:  THE COUNTY HEALTH OFFICER a N /;ﬁ‘yﬁjzj
ELLICOTT CITY. MARYLAND ' : o 5

FRE

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYST
oL
]

T

fo g g e ST e m««w-
PROPERTY OWNER —f £- * 77 Tf r PP e \/;I’UC?J Z /I/QIVII/

,,,,,,,

ADDRESS - : V 34/72 JU2> 'ONE | 7%"‘)/’/[-

_PROPERTY LOLATION

SUBDIVISION albofc /ﬂ“f'T\I%l . loTro.

. /(v’)ﬂ o Vs

IS Fn
ROAD AND DESCRIPTION I/, »If?fﬁf&\d%ﬂﬂﬂ "/\?//”’ uj_f)'/ ///’/{i 72/’ WJQ(P/

SIZE OF LOT . N ‘. TYPE BLDG.

\ )

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES , O

“

SIGNATURE OF APP_LI_CAN’[, o

APPROVED BY _

REJECTED BY,
Sk

HOLD PENDING FURTHER TESTS

R

\‘

\ .
REASONS FOR\REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WET TEST - 1" DROP
BATE TEST NO. DEPTH START

_'7[1!/50. | 77 [2- 13221332 | 332 355123
] (S| 3 [3alsielsar]350] 5
| 7‘“%3' 2s | 4 oz [(o2wiz 710043 ] £ adl

. ~ 2D (22 | 038434z |1os] 17

R | "II 623 |{0:2tp u@) ’Z_(a 1036 /L/"Mf"b /
3 2" 1o 23 |ip30] 103010145 7\6.‘,;; S
o Ms 4' 1051 .w.fréf‘i (059 l@ﬁSﬂ\m—- /i”/
-1 4p 2" 1081 | wat Liisd | biel | Tni~]
1T R R ey e S

REMARKS Tm W/\LM« _L&XL Ues Lt’(’ /Aﬁ\‘éa %/afa(ém W

Lo TYPE orsou » i
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This area indicates a private easement of

Mazryland State Department of Health and Mental Hygine
for individual disposal. Improvements of any kind in
this area are restricted until public sewage is avail-
able and servicing any residential structures cénstruc-
ted on this site. This easement shall become null and
void upon connection to a plubic sewage system,
Percolation test holes shown hereon have been field

located and shown as "@''.

"|The lots shown hereon comply with the mimimum owner-

ship width and lot areas as required by the Maryland

IState Department of Health and Mental Bygiene.

Percolation areas and water wells for adjoining lots
have been shown where pertiment.

IAPPROVED : FW}Z

ter and Private Sewage Systems

/- /2SO

Date

County Health Officer

2B _
' 088.89

approximately 10,000 square feet as required by the e

PERCOLATIOR TEST PLAT

PARCEL 2B
TALBOT'S LAST SHIFT
"PROPERTY OF
HOWARD ASSGCIATES
ILCRESTER BDAD

". 1st Election Bistrict

Howard County Maryland
Scale:1"~100" Bate:9-18-80

NTT Associates
Suite 307

Clark Bldg.
Columbia Md. 21044
321-0307




b

EMERGENCY./ TEMP NO If ANY

vy 4 | SEQUENCE NO. | - S ‘ WRA P.ERM‘T_VNUN'BE‘R
o] B 317 CwrRAUSEONLY| ~ STATE OF MARYLAND ' O ’73—3579?
| A - |s‘"?6"‘é‘é'p%NcHéo » APPLICATION FOR PERMIT TODRILL WELL H
mN CHLRIE ON ALL CARDS) o Please print or type o “fill in this form conlplerelx
i QATE RECEIVED _ 4/22/%’ . : B. 32 - * . LOCATION OF WELL s
T e .78 (WRAUSEONLY) 13 i ' ' o :
q',5‘ ~ (b - OWNER INFORMATION T | COUNTY OWAC X 7
LR N Ci : ' , suBDIVISION QL
Nuoo St | s e
LAST NAME OWNER FIRSTNAME. | \earest TOWN- g \\\CG‘\T%‘ (”A . o
) . . ) 4 - - T
\ 02 Q Qg AW \’\Q}\’D(\ \R\)Q- | MILES FROM TOWN (eiter o if in town) 5 O 3/4? : [M I

55

STR%TOR RFDQ ‘ : i - ‘ A
%C&\:\’D m_\ ‘ CQ 120 X : DB,:.RESTION OF WELL E:KOM \ C\'\ 5%( - Q\ A

TOWNS7 | : STATE ) 76 ZIP_ | TOWN (CIRCLE BOX) - _A -NEAR WHAT ROAD ;
Bl /] CONTINUEDJ DRILLER INFORMATION - 2 - :

Q\m\m&) @o\\\nsﬂ—gf '%O&

DRILLER 'S NAME \ . 77 LICENSE NO :80

z/Z/'

NORTH

ON WHICH SIDE OF-ROAD
32
(CIHCLE APPROPRIATE BOX) . . EEAS,

\VARE "

SIGNATUR ' DATE s 60
i m— i 34-DISTAN 37 -
Bl2[ - . - ] WELL INFORMATION CE FROM ROAD @)
] : s 5 S Dl .(CIRCLE APPROPRIATE BOX ) . :
. APPROX PUMPING RATE (GAL.PER MIN) SHOW LOCATON orweLLWITH —
8 g.—-c | P C -
AVERAGE DAILY: QUAN‘-rlTY NEEDED (GAL.PER DAY) ——==mmtte AN X IN THIS BOX" _— -2—2J C-%\g/
: ~ USE FOR WATER (CIRCLE A‘P!?ROPRIA_TE BOX) ] L e 9. atove
(LB]./HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) S IR S | F— e~
FARMING(LIVESTOCK WATERING &AGRICULTURAL , . : i ' o) e = .
RRIGATION) o . N : S . | 4/; —’/C~Q/?4 W
1 . =) INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV. T WRITE THE BOX NUMBER' ‘_ B . :
2 m OTHER (REOUIRES APPROPRIATION PERMIT) : -1 FROM THE MAP HERE l A ’7//\-; /g/
- PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES. . 44, ' :
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. | - . - E Y((JO : - 34
APPROVAL) e : o
. . L. 000
T TEST, OBSERVATION, MONITORING {MAY u : : . -— 0T
TEST,0 G REQUIRE - ‘ N %O J :
=~ APPROPRIATION PERMIT) ’
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.
. , » \ 5’4: IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL . - FEET GIVE DISTANCE FROM WELL TO NEAREST ROAD - | s
: - R - % | JUNCTION : , ~
) - , - . NEAREST . . ; ; . - i o g 4
APPROXIMATE DIAMETER OF WELL ___ (n — INCH - N ( ¥ W - La “Cs"z
".Method of Dn”lng (circle one) . ' )
BORED (OR AUGERED) - JETTED & D.BDLEN
0- AJ.B.B.QIARY AIB-PERCUSSIO) BOTARY (HYDRAULIC)
: ROTARY -
(CARLE  REVERSEAQTARY  DAJVEZQINT oTA

orher
REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box )
THIS V\{ELL WiLL NOT REPLACE AN EXISTING WELL .

) . THlS\'ELLWILL REPLACEAWELLTHATWILL BE : ‘ e T ﬁ \\ .
39 ABANDONED AND SEALED: o CAL g ey RWE
5] - THISWELLWILLREPLACEAWELLTHATWILLBEUSED : N -
AS A'STANDBY
@ -THIS WELL WILL DEEPEN AN EXISTING WELL

. NOT TO'BE'FILLED IN BY DRILLER
- “HEALTH DEPARTMENTAPPROVAL .

.~ | PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED . . ‘
ol UFAVAILABLE) a____ 52 _ - "COUNTY NAME j.. S COUNTY NO , o
. . v R EHA ' : o -
.| Not to be filledin y riller (wRA USE ONLY) . |sienaTure - ELﬁLTEEB'ZEAE.TH
B PERM'TNUMBER ,‘-ISAI | [ [GlAlP] ]7. ] S e ew FIWﬁJZ Sanltarlaﬁf j k?//
i B BN WRITE' o [ilE INIS lGIWIQ ]C\HL_’,IU] & %308 F 5 cenaToRe .
INITIALS, T ] [noRTH e AsT|O] ] |£PL’E ELEV-(FT) | l | g
X FORCE“-M; iIN BOX COND'TIONS 71 72 73 74 75 76 -77.78 79 . {GRID lgldb 55 GRID 9 ble 63 &5 68 - '
BT] ' ] SPECIAL CONDITIONS =63 "+, (WRAUSE ONLY) | . SR
SR i°JTlIIIIIlI[]IlllllIlllillllllJUllll\li”u.-]l-ll’ll”l,IL‘JH‘LL;.[-II_“I,-'

HEAI.TH




N\ This area indicates a'privéte'éisehént‘of -
: sptoximately 10,000 square feet as required by the
*aryland State Department of Health and Mental Bygine

- or individual disposal ‘Improvements of any kind in
t1is area are restricted until public sewage is avail-

isle and servicing any residential structures construc-

:d-on this site. This easement shall become null and
-id upon connection to a plubic sewage system.
’rcolation test holes shown hereon have been field

“ 3cated and shown as "@".

7e lots shown hereon comply with the minimum owner-

aip width and lot areas as required by the Maryland
rate Department of Health and Mental Hygiene.

" »rcolation areas and weter wells for adjoining lots

ave been shown where pertinent,

“PROVED: For Private Water and Private Sewage Systems

o o Y /(- /z—)b

y Xealth Offfzéq ' i Da

STT7°54'g50)» w

' 'nncomxou TEST PLAT

- 1st Election District

PARCEL 9B .. '
TALBOT'S LAST SHIFT
PROPERTY OF
HOWARD ASSOCIATES

ILCHESTER ROAD

Howard County Maryland
Scale:I"+100| Date:9-18-80

NTT Associa&es

Suite 307 i

Clark Bldg., .

Columbia Md. 21044

321-0307 ) -
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Ic

SEQUENCE NO.

o

1 2 P

1 8266 (WRA USE ONL\fi)‘_

STATE OF MARYLAND
‘~WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTERWELL IS COMPLETED 1

- »

e “ -

[(TTTIT]

N2 )

22 (TO NEAREST FOOT)

! Kol -2[3[-BE [#18]

26

R o go . % ~FILL IN THIS FORM COMPLETELY COUNTY 3

.I"c'?u”“?i'of.ﬁ’c P > ¢ < : PLEASE PRINT OR TYPE NUMBER A ! 77

&:ie Reé'elvgbla . H?//g/ﬁ . ¥ ¢ T PERM'TNO i s e B
WRA use on DATE WELL COMPLETED e E Depth of Well FROM “PERMIT TO DRILLWELL

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

813l = : 28 29 30 3t 32 33 34 35 "36 37
. Ky N
OWNER 5\'} ‘;)V\M 3: tim J
ast name - . - first name C -
STREET OR RFD _ Tlchester Road Town __E NicedH Oty ,
SUBDIVISION MO@@V&I@SS@C . Ta ”M)"J'S LQS#—SJ«}{:F SECTION ’ |_o4 @B +
B (o1c} CHOUTING RECORD - , "
Not required for driven wells WELL HAS BEEN GROUTED ¢ . @ C|3
" STATE THE KIND OF FORMATIONS “[(Circle Appropriate Box) : T3 Seq RoY . &
44

PUMPING TEST.

2

.HOURS PUMPED

oy

screen type
or open hole

- mser!
appropriate STEEL BRASS, OPEN
l::t:tle . BRONZE HOLE
elo '
" 4
PLASTIC OTHER

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE, L
TYPE OF PUMP (WRITE APPROPRIATE '
LETTER IN BOX - SEE ABOVE: - .
(A, C,J,P,R,STO) :
CAPACITY:

GALLONS PER MINUTE

29

(to nearest gallon} L i 1

. :DEPTH" (nearest

rl“:

N

) v.,'.‘.v:“'l;:. el I

E]]
PUMP HORSE POWER

A CE L R AL EEn A

) " CASING’ HEIGHT (circle appropriate “box =

15 17 L 2

- and enter casing height)
P .
d? above

LAND SURFACE

)L
23 24 30 32 3

CIRCLE APPROPRIATE BOX

WHEN THIS WELL WAS COMPLETED
[E] eLecTRIC LOG OBTAINED

WELL

A WELL WAS ABANDONED AND SEALED ~

TEST WELL CONVERTED TO PRODUCTION

ZmMmMOO®M I O>
~

51

1 * .
3
B below v
9 50
—

SESCRIPTION (Use FEET T Check | CEMENT [€IM] - BENTONITE LAY (néarest hour)

additionat sheets if needed) it water- - TS5 46 8 s
FROM | TO lvearina § NO. OF BAGS ;(Z/’:_ NO.OF BO NDSZL

: GALLONS OF WATER é # PUMPING RATE _{gat. per min. /@
7 I@ ra d Z to nearest gal.) .
%{9 - DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO j,; 15 -

P from 0 >i> ft. to sovrom MEASURE PUMPING RATE L Dece et | |
B fn i " : i \ : - .

//{/c‘?@/ﬂf (Lm,gq( [P I > — : {enter O it from surface) i "‘WATER-LEVEL. (distarice fromsand surface)s .. .= . . Q.
: - : » casing CASING RECORD : y ! Y o ’
A types BEFORE PUMPING i S
. S 70

Vosurw Sandstiae| 6 |/ B [ol | T

e : . appros:’r'a'e STEEL <CONCRETEJ] WHEN PUMPING L -

code . -

ffzﬂw/}% /{ /ZI below IPI Ll ‘IOIT I § TYPE OF PUMP USED {for test)

: ‘ o E PLASTIC .OTHER ~ air piston T | turbine

Conn 7& 127 Y25 |10 , () [Pl

. MAIN Nominal diameter  Total depth . . § ' =1 oth
§.47/-5N/_ ff /Z % /pj’ CASING _top(mainicasing of main casing @ centnfugal @ rotary . (zes?;:i-be
TYPE < (nearest inch) (nearest foot) 27 27 5 27 below)
< f” ’ 1] iet submersible .
|76 - 22 [s] |
60 61. 62
E :-  OTHER CASING (uf used)
- A o diameter . depth (feet)
ﬁ — inch from to -
* ) NSTALLED . . '
¢ l o . PUMP INSTALL .
S . DRILLER WILL INSTALL PUMP y
- plq ) (CIRCLE APPROPRIATE BOX) :
G L I — J | IF DRILLER INSTALLS PUMP, THIS SECTION

PUMP COLUMN LENGTH@eares: ()

A7

2 - (nearest
. -1 foot) .

! MEREBY CERTIFY THATY | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED “'PERMIT
TO DRILL WELL'
IN THIS REPORT 1S TRAUE, ACCURATE, ANOD COMPLETE
‘TO THE BESY OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

*, AND THAT INFORMATION CONTAINE]GRAVEL PACKl . )L

37 = .;l AjJ 147 # LOCATION OF WELL ON LOT. .,
R . ) SHOW PERMANENT STRUCTURE SUCH AS
: SI'_OT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR -~ .
- LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
‘OF SCREEN  { . ,  INCH) (MEASUREMENTS TO WELL)
56 60
- from to

IF WELL DRILLED WAS

DRILLERS IDENT. NO. I——LI

DRILLERS?SIGNATURE &
(MUST MATCH SIGNATURE ON APPLICATION

4

JFLOWING WELL CIRCLE BOX

WRA USE ONLY

'SITE SUPERVISOR (sign.of driller or journeyman

responsible for sitework if different from permittee)
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