PUB. SEWER STATUS VER[FIED BY

ISSUE DATE: 5/10/ 04 P 520346 -B

f APPROVAL DATE: Q’ML | PE{\I}@I E‘\' \I{{r]; | | ) 3&2}?’7

o ON- SITE SEWAGE DISPOSAL, SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

[
=3
J M Contracting LLC ISPERMITTED TO  INSTALL [] ALTER (X )
7 ‘ . . ‘
ADDRESS: - 425 Obrecht Road, Sykesville PHONE NUNT)BER: 443-277-7526

A
G SRY

- SUBDIVISION: LOT NUMBER: = i\

«® .
RN

» ADDRESS: 12351 Scaggsville Road PROPERTY OWNER: Paul Clark

SEPTIC TANK CAPACITY (GALLONS): [500— 2. C

. PUMP CHAMBER CAPACITY (GALLONS): ;600 /A e
NUMBER OF BEDROOMS: 3 | 2
SQUARE FEET PER BEDROOM: A6

LINEAR FEET OF TRENCH\REQUIRED:' i X. ;2 Le,afz"\ ¢ Y\ﬁ B bc'l' 3
L . N IR,
TRENCHES: Trenchtobe |  feet wide. Inlet feet below original grade. Bottom maximum depth
o feet below: onglnal grade. Effective area begms at feet below original grade
( : feet of stone below d1str1but10n pipe. . ‘
LOCATION: : R - \

[ ‘\_é

v BN \

PURPOSE: Existing septic system has falled Call for inspection when ground is opened so
samtanan can recommend repair. : \

\ \ ;\~ <
N, el s ! \‘\W ;\)ﬂ \x.

N N ‘! - : - - 3 A V. ‘ . LA, N " .
' PLANS APPROVED:" ' Brian Baker, RS v - RS DATE: " - @]

A o “
.

NOTE* PERMIT VOID AFTER 2 YEARS Lo - o St - '
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS e
NOTE:' WATERTIGHT SEPTIC TANKS REQUIRED R
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

* NOTE: MANHOLE RISERS REQUIRED ON ALL SERTIC TANKS AND PUMP CHAMBERS, = * - SN

. Y ' : ) : .
NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT S - °
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 .

IN a

LLLLEY



NOT TO SCALE g TRENCH/DRAINFIELD DATA
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puuv\p El oods ABSORPTION AREA- é_%
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v APPLICATION

‘Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) '3/ [7 /olf B . __ TESTTIME Y XX 6087~
* AGENCY REVIEW: . . ~ ~ DATE

g DRI
DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: ‘ CHECK AS NEEDED:
0O CONSTRUCT NEW SEPTIC SYSTEM(S) _ QO . NEW STRUCTURE(S) - -
Q REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM : . Q ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM Co QO REPLACE AN EXISTING STRUCTURE
CHECK ONE : : ' IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
Q CREATENEWLOT(S) - ) : ' YES
Q- BUILD ON AN EXISTING LOT IN A SUBDIVISION - Q NO

‘Q  BUILD.ON AN EXISTING PARCEL OF RECORD

“THE TYPE OF STRUCTURE IS: .

Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT . (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

 PROPERTY OWNER(S) powui Cfark , ‘
DAYTIME PHONE R ' _ . ‘FAX'

MAILINGADDRESS 1;235/ Scaaasvl ”e, RoacI RSN ~ -
S ‘ STREET . .~ (Ud - - CITYTOWN . - STATE L ziP
:APPLICANT |
DAYTIME PHONE . CEWL - FAX
- MAILING ADDRESS __ - L S

o T STReET — P - CITY/TOWN — T STATE ZIP.
APPLICANT'S ROLE: © DEVELOPER . BUILDER BUYER RELATIVEFRIEND.  REALTOR CONSULTANT
PROPERTY LOCATION ' A U oo g '
SUBDIVISION/PROPERTY NAME ' . , | LOT NO.
PROPERTYADDRESS - o ' o o
, STREET , TOWN/POST OFFICE

_TAX MAP PAGE(S) H "' GRID I@ . PARCEL(S) I,25 | PROPOSED LOT SIZE

N
AS APPLICANT | UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT—
ABLE ONLY UNTIL PUBLIC SEVVERAGE 1S AVAILABLE THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED ! ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

“MISS UTILITY” REQUIREMENTS APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

s

TEST RESULTS WILL BE MAILED TO APPLICANT ' ' -
. R SIGNATURE OF APPLICANT o

HOWARD COUNTY HEALTH DEPARTMENT BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
' 3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410)313-2648 |
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH.

‘HD-216 (2/03) | A PLEASE SUBMIT ORIGINALS ONLY (BY MAIL ORIN PERSON)
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PERCOLATION TESTING 3 A

P -
NT '
HOWARD COUNTY HEALTH DEPARWE » ) , ; DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ . v, ' DATE

TELEPHONE: 313-2640 o

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
o | { /
PROPERTY OWNER . i :

. LY L N
, o N \

" ADDRESS ' : | PHONE

AGENT OR PROSPECTIVE BUYER.

ADDRESS L __PHONE

PROPERTY LOCATION; ' . .

SUBDIVISION - J JOT NO. ’ :
) P g T T T < e~ o s~ % &‘)\", TR . T P

ROAD AND DESCRIPTION

TAX MAP" PARCEL #

RN

SIZE OF LOT -

TYPE BLDG. _ : f
— . (SINGLE FAMILY DWELLING OR COMMERCIAL)

N

THE SYSH'EM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

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

l
‘

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS INTESTING THIS LOT. \ﬁ
. - ) P

(SIGNATURE OF APPLICANT)

APPROVED BY : I, ‘ FOR . . . DATE
DISAPPROVED BY ___FOR . DATE

,\1
HOLD PENDING FURTHER TESTS ‘
REASONS FOR REJECTION OR HOLDING ____ )
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. ¢ __ DATE

THIS IS NOT ‘A PERMIT

HD-216 (3/92)
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L )

" PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 12/4/1986 | P 39188
PERMIT ,

" APPROVAL DATE:  12/04/36 | _ | A 37977

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION: | LOT NUMBER:
ADDRESS: 12351 Scaggsville Road PROPERTY OWNER: Paul Clark

. SEPTIC TANK CAPACITY (GALLQNS):
PUMP CHAMBER:CAPACITY (GALLONS):
NUMBER OF BEDROOMS: :

SQUARE FEET PER BEDROO;\/I:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
' original grade. feet of stone below distribution pipe.
LOCATION: ‘ :
PURPOSE:
PLANS APPROVED: | DATE: _4/03/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

BUILDING PERMIT%M&G 13-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
35Ty 602)/ Yo32p - Na3S FoheH

i

L LLbig Y



NOT TO SCALE i

s

TRENCH/DRAINFIELD DATA - .
WIDTH INLET - BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH

| ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL
CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES '
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
 WATERTIGHT TEST
SEPTIC TANK 2 LEVEL __
. CAPACITY GAL
SEAM LOC _ '
TANK LID DEPTH ___
. BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC

ROAD © WATERTIGHT TEST

PRE-CONSTRUCTION

/ INSTALLATION
QIVIDIE TIMAIT DVIaIIUd
o, . QEAAUTIAGIA
e ' T A

)

'

N
[
!

FINAL INSPECTOR

DATE OF APPROVAL _




Subject property s shown SAZou_c_'__,‘
on the Naticaal Flood Insurance Progras
Flood Insurance Reta #sp o "2 39D
Cousty, Naryland. Parcl #_37s0 45
Community Pansl '.E.‘L‘ﬁi-.‘.::‘{_".l.
Effeative Dates Ogg 4 1396

Gy

: : T
nis is tocertify that I have surveyed the property LOCATION SURVEY

nown as 12351 Scaggsville Road, com:aining 1.117
:res of land, more or less B\ !
heet - of - recorded in Liber 1982, fg¢lio5 among the 3 » e
and Records of Howard County, Maryland for the - K
urpose of locating the i.mp;o_veggnts’ thexeon.

1235t JeAGLS VILVLLE Qoe’

€lecyion D'SraicT

. Howacp cCoynTN, rD .
NTT ASSOCIATES, INC. Scale 1" ga’
16205 01d Frederick Road Date 4Pee 30 1990
Mt. Airy, Maryland 21771 Field By IO
Drawn By Inne
Drawing #® « 10873

HIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE
‘ONTAINED WITHIN THE OUTLINES OF THE LOT AND IS .
OT TO BE USED TO ESTABLISH PROPERTY LINES. J. Carl Hudgins PLS#96| Phone 442-2031




- SEGUENGENO. - 1 - ' - | THIS REPORT-MUST BE SUBMITTED WITHIN
(SOEE%UUE‘SNE ONLY) |- STATE OF MARYLAND. - | | 45 DAYS AFTER WELL IS COMPLETED.”
' - — (CEPL : ‘WELL COMPLETION REPORT . o
- {anis®usenisToeEPuNcHED | FILL IN JHIS EORM COMPLETELY ' - NU&';E‘; n 37 r§ ? 3- “}
= | IN COLS. 36 ON ALL CARDS) ‘ “PLEASE PRINT OR TYPE A
— ZEN A — ) — PERMITNO. .~
| DATE Received_.. . - DATE WELL COMPLETED : . _Depthofwen . - . - " FROM “PERMIT TO DRILL WELL"
. B . . . . o 75l PN ’ T: -
|| QT 1 = ERLRLULD
. 3 (TO NEAREST FOOT) - "8 29 30 3 32 33 3 :
~._ | owneR P S RS ‘fi’%%%ig B3 LL‘SZ. _ -
: n . rstnam o .
- .._| STREETORRFD "‘s}b‘“ie% Q,ﬂ 2 5&3 siname  town _jd ?% NEQnIDS S B
SUBDIVISION MR@ &SQ B1% P125 section ~__LoT - B
' WELL LOG . - ‘ GROUTING RECORD _yes. oo | C| 3 ' R |
Not required for driven wells - .~ - WELL HAS BEE_N GROUTED ; My ' . _
STATE THE KIND OF FORMATIONS .| (Circle Appropriate Box) AL PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, * | TYPE OF GROUTING MATERIAL ' HOURS PUMI.?ED y
! n .
THICKNESS AND IF WATER BEA_RINGCheCK ‘ CEMENT BENTON”E CLAY! (neares our) |
DESCRIPTION (Use | _ FEET Check | oL 45 | suiipine rate (gal per min u ..-
additional sheets if.needed) [ FROM . TO_| bearing. NO.OF BAGS }LNO OF POUNDS _‘ﬁ’é " to nearest.gal.). -
N , Yo | GALLONSOF WATER __ 54 : .METHOD USED TO . e
15_2‘-3!:1)&- _ | || . | DEPTH OF GROUT SEAL (to nearest fool) 'MEASURE PUMPING RATE L e

from f; ft foléf I& 4. | WATER LEVEL (dustance from land surface) -
e TOPIT 5. 4754

‘ (éntéro.f ‘;r::) dsurf;c-g)a”OM. 58.’ | “BEFORE PUMP'NG aa.!

casing - CASING RECORD -
ypes N\ = WHEN PUMPING ‘ﬂﬁ..
" ingert

-appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

|[@ (Bl

below PLASTIC OTHER =z

' y i
s

|

V- T = " rjother
MAIN Nominal diameter - Total depth - | centrlfugal '-'[ETO‘WY ‘ (describe
CASING top (main) casing. .of main casing - | - . N 27 below) 84
TYPE (nearest inch) - (nearest foot) - ;
> - [_[._] @_[_]__I__] . -mjet . @submersnble
63 64 - ’ »
3 OTHER CASING (if used)
A diameter - depth (feet)
S ' inch i from }7 to- ) PUMPINSTALLED )
< | | 'I. o oo oriLer wiLL INsTACL PUMP YES i NO
s : — — — | (CIRCLE) (YES or'NO}.* ooy
L ) R PR ’ | IFDRILLERINSTALLS PUMP THIS SECTION
G RERS I SR e JLU— s ‘| MUST BE-COMPLETED FOR ALL WELLS S
. - screen type SCREEN RECORD N ) ) E\)((gggFHPouh:ﬂiLIﬁSTALLED - o ,
- or.open hole N = = 1 c ’ L L
L N . PLACE.(A,C,J,P,R,S,T.0) g
7 e X\ ST, [BIR) TN BOx SEE AadvE..

) ‘STlEEL_ * BRASS - 'OPEN CAPACITY. :
. code ] .. W;,OT_Z: GALLONS PER Mmure ....-
» . below /. T PR ‘TICl - OTHEL? -} (to nearest gallori)

ol e e e e | Ak —{ ‘PUMP-HORSE POWER - -.---
e | - B e T e —J—l: l _— .| PUMP COLUMN LENGTH ....

DEPTH (nearest ft): L(nearest ft.) .

.appropriate

P e ¢

R TR IR IR o " E sc GHT (circl b
R I R A A 4 /1o |l AT BARG| 11» f.,°,:z,°:nf:,°;z§.'r;°..e.‘;;o |
H, : [E R ¢ LANDSURFACE i ]
, BRI I R E (s; CREE L I ] ] J]LJ [ I [J Bbelow -(nfeoa;?)st A
— CIRCLE APPROPRIATE LETTER - 'R'--I | | : SN .
*.T'A'if';AWELL WAS. ABANDOLAED AND SEALED : Ea [ ] J ] ] _”_I ] Ij .+t (OCATION OF WELL ON LOT -
71" WHEN THIS WELL WAS COMPLETED N A en

. SHOW PERMANENT STRUCTURE SUCH AS :

1 E ELECTRIC LOG OBTAINED . : SLOT SIZE1_ :'2 TR I BUILDING;, SE:TIC TANKSTANDKOR
) P TEST WELL couvenTeo TO PRODUCTION - DIAMETER * -.-- (NEAREST 1 #’:,':2'}'0\,”5‘ so.smgé’;“ ENOTL LESS
L WELL ' OF SCREEN INeH ] (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g — - — : . .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : trom - m-'fO s o : Lot #‘ i // S
AND IN CONFORMANCE WITH-ALL CONDITIONS.STATED IN. THE GRAVEL PACK. ST S T UL | P R .

ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION | \F WELL DRILLED WAS -

.Sﬁﬁas':“;fgv:&i:%zlsmcunusANDCOMPLETETOTHE BEST FLOWING WELL INSERT R D ‘ .‘ .' o | IR | - o
5 F IN BOX 68 68 s o ) . 4‘f“’ »
DRILLERS IDENT. NO. é_g___n " JOEP USE ORLY ; B S-S,
. (6 et A / }' &W? o (NOT TO BE FILLED IN BY DRILLER) o S -l“s - /‘
’ DRILLERS SIGNATURE S S - RO. S) B - WQ S ' r———
(MUST MATCH SIGNATURE ON APPLICATION) . s e 1a 15 38 ) o
o 7-°D s n[:] , o 1
= . : TELESCOPE. = LOG . *: ° OTHERDATA.
SITE-SUPERVISOR (sign. of driller or |ourneyman 1 & . . )
responsible for sitework if different from permittee) J CASING .. INDICATOR ST

R

HEALTH




STeE - /2/;//5

APPL]CATIGN FOKR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALL%UN

) Howard County Health Department \’b\
. o Bureau of Environmental Health : \&
3525-H Ellicott Mills Drive ;@@, - Q\A
Court House Square '
Ellicott City, Md. 21043
461-9933 '
New Installation o S : " Receipt #
‘Replacement -+ Date
~Name of Installer MA, &2, £ M SM, . - Telephone
a
License number /?02- C
Certified Well Pump Installer ~_Kell Driller Reglstered Plumber_ —" -
: e oA w
Name of Property Owner yhe ‘mpson Telephane 5’5'/1’ 2£¢7
Subdivision . Lot # Well tag # MO - g - 27 gz
Site Address 1 X347 (R4, ;2}(0) Sraco cu,)/e P
S Fasldent Q07259 v/
,Pump o ' Motor $ L Pitless Adapter ,
1. Type 1. Horsepower /z ' 1. Make :
a, Deep well jet : 2. RPM 2, Model # -
b. Shallow well jet__ 3. Voltage e i 3 Depth
: c. Submersible ﬁ oA 110 L Z;L’ hw
2. Make b. 220 )
3. Mode! #5’1‘-505’{/’& » ‘
4. Capacity GPM o
5. Pump exceeds well capacity Yes . No_ &~ ‘ Mﬁ*@&)\,
b, 14 Yes, is low pressure cutoff switch installed? Yes No MA
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Other M
Tank ‘ ' -_‘Pip‘ing L, . Well data @N‘M%
~ - 1, Capacity_. ) 1. Type / ‘ 1. Depth Jzs5"ft.,
v 2. Pressure relief ' 2, Size__ s ” 2. Yield GPM m
e value'? far = - - .- .3, NSF.and/or BOCA. .. 3. Static water . ; S
| Code approved. level ft.
L ' , w 1% 4. Depth o-F supply 4, Will water supply
, Mj : X - line 44" be disenfected by

WM/ | ' M\QM installer?_s0

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

All inf’ormat’ion given above is true to the best of my knowledge.

Signatur‘e O'F App‘].,léaﬁ:jt’:' W

-

N

»

Date: /2-8-86- " i T
ENTINTEING

.;n“ 3

Note: A sticker mdncatlng approval/status of the mstaHatnon will be placed

on the well casing at the time of the mspectnon. {,




Vi . I3
B

" 'COMPLAINANT

. o N
*. \ e " Do ; . ) )

REGION > " ' @ q (S ' st w0 " AREA RATING

ACKNOWLEDGMENT ‘ ¢ ) . . :

N . AND DATE Howard County Department of Health DISPOSITION DATE
CONTROLS .
4 BUREAU OF ENVIRONMENTAL HEALTH
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DEPARTMENT OF INSPECTIONS, LICENSES A'D PERMSTS
3430 COURT HOUSE DRIVE -
BLICOTT CTY, MD 21043
PﬂM"s {410} 313-2455 INSPECTIONS {410) 313-1810
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-Building Address fﬁﬁsﬁl ;ﬁ }“ ﬁfJ’JSV’&Lﬁ ﬁﬁ\

HOWARD COUNTY
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j:,...,lwﬁg :7’?%

-Suite/Apt. #:

SDP/WP/Petition #:
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e a i 1o
Tax Map __" Parcel : {2-n Grid ./}

-Zoning feke Map Coordinates {V¥ie Lot size

PERMIT NUMBER
/:)w e 23T
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Contractor Company
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BUILD]NG DESCR]P'HON RESIDENTIAL

S Buddmg Charactenstxc : Utilities
: Helght R TR . .| Water Supply::
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o] No; of stories: - ' _ - Private
Lo S N - .| Sewage Disposal:
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; |- Gross area, sq. ft. per floor: - - - | ___ Private
| B L - Electric- YesO No O -
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i .'{'_____ Reinforced Concrete Natural Gas [0
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' M:isonry A e -
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Crawl space’ O SlabonGradeEI Electric ‘Yes (0 No O
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Other Structure:
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LOCA TION OF WELL

A LT T I T

UNTY - -

23 SUBDIVISION

orLT

| QLTS AL L A A T
fIJIMMMJHJAAII-@gIIQIJ;
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OTHER (REQUIRES APPROPRIATION PERMIT) S

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES

APPROVAL) -

-TEST, OBSERVATION MONITORING (MAY REQUIRE’
APPROPRIATION PERMIT)

‘,;Awﬁx s FERER i
! .Dnlleszame - _ 77 License No. 80 s L - - T
- r ; Bl 4 LR :
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- DISTANCE FROM ROAD

" ENTER FT or MI -

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
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W %ﬂ»}f%f”
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o'Iher
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(CIRCLE APPROPRIATE BOX) e

@ THIS WELL WILL'NOT" REPLACE AN EXISTING WELL -
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ABANDONED AND SEALED :
©- 39 SJ
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(FAVAILABLE) [T ] | | I ]] I [ 1] Je

" SHOW MAJOR FEATURES OF % (9/(
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L] I.

i
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CASING topi(main) casing.. oI
TYPE (nearest nnch)
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frizz2T
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