'}

wafmﬁwﬂ ~ PERMIT I

SEWAGE DISPOSAL SYSTEM A 59262-RB
. HOWARD COUNTY HEALTH DEPARTMENT
\g O 'BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 7[ 27@
é\\ \ (& 410-313-2640

| , O4- 3633)0 : APPROVAL DATE Q// /@
- | INDEXED e

SK Backhoe & Septic Service = v =/Vi ' IS PERMITTED TO INSTALL ¥ __ ALTER

 \DDRESS__ 1220 FSK Highway, Keymar, MD 21757 PHONE 410-775-0562
SUBDIVISION _McKendree Overlook LOT-NUMBER __ 2 ADDRESS 13971 Weeping Cherry Drive

' >ROPERTY OWNER __Trinity Builders  PROPERTY OWNER'S ADDRESS_7320 Grace Drive

" 3EPTIC TANK CAPACITY 1000 GALLONS pry Columbia, MD 21044
' ILDIN

>UMP CHAMBER CAPACITY GALLONS G PERMIT SIGNED

AND RE
JUMBER OF BEDROOMS 3 T4 Bop N}%%) Polett
3QUARE FEET PER BEDROOM _ 180 /- 2005 800 145089 - 46 (P THNIK

_INEAR FEET OF TRENCH REQUIRED _180

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

5 feet below original grade. 2  feet of stone below distribution box.
OCATION: Begin trenches 130 feet down the left lot line and 60 feet off that same lot line

as seen when facing the Jot from Weeping Cherry Drive. Run trenches on contour toward

the left lot line. 0/4 0 & LA

SLANS APPROVED _ Amy McMillen DATE _4/13/2000

2ERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
VOTE: 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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
: ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
: OTHERWISE SPECIFICALLY AUTHORIZED

. .NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
. NOTE: 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 :

VOTE: 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

g TI2he



NOT TO SCALE

TRENCH DATA

TRENCHWIDTH _ 3,0¢

TRENCH INLET DEPTH _ 30"
TRENCH BOTTOM DEPTH &5:8°'
DEPTH OF STONE 2.9'
NUMBER OF TRENCHES__ 3

TOTAL TRENCH LENGTH _| 80
ABSORBENT AREA____ 5 40 446&’
DISTRIBUTION BOX LEVEL _ O K
BAFFLE IN DISTRIBUTION BOX Yes _

SEPTIC TANK DATA

SEPTIC TANK 0 1S GALLONS
MANHOLE RISER __fes

6 INCH INSPECTION PORT Ygg

MANHOLE RISE
ALARM

| ;tf{A{ PERFORMANCE TEST \

WCCP‘"ﬂ Chur\/ urc Ve
PRE-CONSTRUCTION INSPECTION: 8// 7/00 Z

on Yo

S0, AN

MM@MM m&m@%ﬂ—@
INSPECTION COMMENTS: 9//8/00% mmm_i;;a% A% (O %ﬁ

cov CBH D

INSPECTOR ﬂ g@é&@ DATE SYSTEM APPROVED g;//&/oo



- APPLICATION

."{1" v‘.S» ’
PERCOLATION TESTING - - -~~~ A 59902
_ P f
HOWARD COUNTY HEALTH DEPARTMENT | : . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH | .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - . . e DATE / Z/ / 2/? 7
. L4 7

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|HEREBY APPLY FOR THE NECESSARY TEijPRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
PROPERTY OWNER : QSW TRINITY: 3i671iLDE RS - |
. ADDRESS _ | 2.\ (-'gﬂ MY ENDRET A PHONE
AGeNT or prospecTivE BUYER _NMILCHARY . BFPAL) / TRINITY Heres
ADDRESS ™~ Co D7 one_ O -120 -\

PROPERTY LOCATION:

McKENDREE OysRrLooK

/3977 | WeePmis CherRy

. - - e T
TAX MAP PARCEL # 52, S Y PR mmna ‘///3/00__

292

szeoror__ VA, T - TYPE BLOG. M&M@Mﬂm'
. (SINGLE FAMILY DWELLING OR COMMERGIAL) Mg

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 | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. (\\JCMADL»

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAI’PROVED BY : - FOR ‘ ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING -
PERCOLATION TEST PEAT/PBELIMINARY PLAT-TITLEORI.D. # : . : ' DATE :
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

TH

HD-216 (3/92)

S IS NOT A PERMIT




COUNTY # _ .
SOIL PROFILE . . . ' SOIL PBOFILE *

: [ : ' 1V
brtcjh%' , . . dark
Aacric > . red
od * orn
re , ’ SClun
Si¢G\Lm B 13e \g{' —
: : - o

Iy -

jeo
{ - ) . o .
| - 1| oM
1 | Coarse
109
100 | 2

| Qi5

ri

Y

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET _ TEST - 1" DROP
TESTNO. DEPTH ' START ©.  STOP " START STOP

= % | 0wttt | No perc ~ clay Hrovakal

- 30 '
) % 103 1081 1o 5| |ii:00

i | Viswl| +o 120 -sek profjle —
l& 2277010 o 1iog o
(5 50 |(isval|to L% - Seb pmflle —

Nar i
e
o
S.ChLmn
I
oV ﬂ%@

b

REMARKS _Hole I} s a pcrahed oo 42 bl o 4.0 ' 1.

TYPE OF SOIL

ALSO PRESENT
TRENCH WIDTH

~ TESTEDBY »
~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

INLET DEPTH
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PERCOLATION TESTING A S5 G2
P
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - , , DATE _/ Z/ / 2/ g7
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.
PROPERTY OWNER QSTERMAN

aooress___ 2\ WX TNDRES  BOAD PHONE
AGENT OR PROSPECTIVE BUYER DML C YA . BRPA) / ARINITY HC‘HCB

ADDRESS ~N CoL D7 one_A10 -0 - %\37
PROPERTY LOCATION:
SUBDIVISION (\;\RMA\\X W __LOTNO. LoV % 'Z I 3

RoaD anp oescairTion WM CKEMIREE ROMD  APPROX. 200' Solm OF
(NTERSSETION OF FREOERICK. ROAD(1440)

TAX MAP \= PARCELY 52,

szeoror_ \AC,, 1 ' TYPE BLDG. ____= -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. MCMAQL»

(SIGNATURE OF APPLICANT)
APPROVEDBY __ ' : _FOR DATE
DISAPPROVED BY ' FOR _ ___ DATE!
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L. # ’ : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # ____DATE

TH

HD-216 (3/92)

MIT

S NOT A PEI
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See otached |
L dagon) T >
Rx
9.0 (“egoscd
| " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PREWET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP _ TIME
- o , ) ) .
-30-93] 14 |Z2gae|loe 1108 1003 1108 [2mm
(2. | Nisval| onlyj |—See|l prollila — [ Ol
S \isved] 0 12]0 -Sde profle —| O\
S2 | isodl — okl slvedilkocs oJ\l\.\ —
: ~J
Scle ‘gc‘_ol(&\e. Ok
REMARKS
TYPE‘OFSOIL

resteosy_Amy MEMillen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSO PRESENT

TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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49,/11/2088 22:42 416775-2018 K FLUMB LT NG -— . -

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)312-2640 - FAX: (410)313-2448

NOTZX: Tte installer ls responsible for requesting an {aspection prior to 9 am on the day of the desired
inspection. No work ta to be covered ustil approved by the Heakth Department. All ingtaliations must comply
with the Nationgl Standard Plembing Codc (NSPC, as amended locally) agg COMAR 26.04.04 (D Wil
WW). SEATRSTION omniste form i reqguired prior to Use and Occupausy Asorm

b (R

*A licenged Gnf must perform the actual instaliation. Appreatices must be under the direct
supervizion of a licensed journeyman or master pluniber, pump installer or well driller. Licenses may be
subjected ¢o flald verification. '

AJEI ¥ -4, T]aY Ny i w .
i Maks; Two piece w cap: yes

1-3-% Model#: Screened, vented well cap: Je8
Pump Capacity __ T ___ GPM Depth: 7 (36" min) secured o caxing: }¢
Well Yield:_ /S GPM NSF approved: ggm min 13" B.G. Y

Dep&dwnwumdmphmnﬁonz (feet)  Conduit secured 0 s
Hmwyomahmnymd.lbwmrmaﬁ‘mmhismqumdbyNSPc l990$0aio?‘l’ 8.4
Torque srrestors or Cable guards are required - Must circle one Skeve.
smnnﬁmmmwu«wmm;ﬁuqebmm

m PVCsleevedto;mdisnnbed il at wall penetragon:_ Y75
PSI: (160 psi rnin) Approximate length d'sleev::oﬁ’ #'7 '
Depth of supply line: ¥0 (36" min) Sleeve caulked and sealed properly: s

m'mrupplynulanﬂndwbenmnteﬁed!mthuh :
ptic tank, pump chamber, sew i :
distrihution bes, ¢ reserve area. nthiawbem:apll:shed.mm t;!? &?:ﬂr

G-13-00

preyenative responsible for tnsaliation date

o L ) D€

Date Ingp. Requewnd:_ %, JI4]00 Date In .
. . 5p. Approved: J /
Inspection Data: Pitiess adapher anli water supply line a keast 36™ below grade o
Bl ot it e e 8884 sl ?

: o least 13” below attached to -
Safety “nig:nedhsidodwcnming @ properly

Correct suached properly and caging 8” above finished
Wmmmwmmmﬁuiwm Gade

mmmmmm

et




EMERGENCY/TEMP NO. {F ANY’ : ' , l/

Bl1| ‘. 1 9?[!‘ . (aet)céujgec:g’zl&) STA TE OF'MARYLAKID STATE PERMIT NUMBER
..:;:_2 L B 3 PERIM/T TO DRILL WELL .‘ /_/0 oo — D) 5 7/9
o . ~ please print or type . -fill in this form completely

. Dale Réceived (APA) 8] 3 ,. jA TION OF WELL
, Qio_’Léi OWNER INFORMA TION o /747&/4»47
8 13 .

e , 8 COUNTY , 1 .
Thivity HonES o L OSTEA maw _ faoy? -
15 - Last Name ﬂ - Owner First Name 34 T 23 SUBDIVISION S a2
6212 Edo. ﬂ - Joo SECTION J orLel | S
36 Street or RFD . 55 48 - 50 : o
¢ : -
a[uwk/ﬂf M4 z/° /q - b (éeks wué | | |
Town .70 " State - 72 Zip - 76 . , 52 NEAREST TOWN" - T 71
D LLER INFORMATION . SR ’ . L 3 ;
o L M 1]
7 f’l L M /ﬂ// A S / /é L MILES FROM TOWN (enter O if in town) =3 77T

Llcense No. 81 . | B|4

ller’s Nagne. . A
L ﬁ{/[\ /W/‘«/é : C(' d/l 4 6/’47 J [;IRECT?ON OF WELL FROM II/V’ Q!(puﬂ,q e /7(]

« Firm-Namé& - TOWN (CIRCLE BOX) . NEAR WHAT ROAD o 30»
1 920 /g//awfv uQ(A 2 /1/77"4//671

Addres " ON WHICH SIDE OF ROAD NOATH
A e 455,

(& [€)

. (CIRCLE APPROPRIATE BOX) 0
: WE ST.

S|gnature Date 34 }Lﬁ)d a7 )
B2 WELL INFORMATION o S:‘ : : 'DISTANCE FROM ROAD {@I .
T .2 APPROX. PUMPING RATE . ENTER FT OR MI " 38 39

. (GAL. PER MIN.) 8 12 , S

AVERAGE DAILY QUANTITY NEEDED S SO “TAX MAP: _._ BLK: - PARCEL

(GAL. PER DAY) 14 20 - .

EE - USE FOR WATER (CIRCLE APPROPRIATEBOX) -~ e NOT TO BE FILLED IN BY DRILLER
@ ' ) ‘ - HEALTH DEPARTMENT APPROVAL
HOMESTIC POTABLE SUPPLY & RESIDENTIAL ,
, IRRIGATION ' /’/QQZQ QQZ ) : Qé 22_{;243
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL o . COUNTY NAME - _ — _COUNTY NO.
IRRIGATION . , STATE .
: v - SIGNATURE ; INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : - - a1
A . : - DATE ISSUED -
[P] PUBLIC WATER SUPPLY WELL ) . ’ / >y o
TEST OBSERVATION. MONITORING | a3 wm oo w. 48 CO SIGNATURE . EXP. DATE
: : : ~ NORTH o EAST '
i GEO-THERMAL : | GRID 74 . 0 O% GRID - 7700 0(?3
: . SHOW MAJOR FEATURES OF - /Czq ’&@w
SO : : X ATEWELL — o -
APPROXIMATE DEPTH OF WELL | / FEET | BOX & LOCATE - 79 ,
v ; o7 8 WITH AN X q 9
Ze NEAREST| . SOURCES OF DRILLING WATER 2254 cas\ng
APPROXIMATE DIAMETER OF WELL ; 1. _ o en
new | el | 20 fc 0P”
: METHOD. OF DRILLING (circle one) | _ Q ba 'z cgmen
2 BORED (or Augered) JETTED . © Jetted & DRIVEN E C Vot 'r‘e,s c w’t/+° g
AIR-PERcussion ROTARY (Hydraulic Rotary) |  WRITE THE BOX NUMBER P
7 cABLE ' REVerse-ROTary DRive-POINT FROM THE MAP HERE ) observ Sl
other’ . ] >95 o
REPLACEMENT OR DEEPENED WELLS - E ' 000
! (CIRCLE APPROPRIATE BOX) S 5\’0 -« | 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL : N - :
; ' THIS WELL WILL REPLACE A WELL THAT WILL BE : : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
_ ' ABANDONED AND SEALED ' 'RELATION TO NEARBY TOWNS AND ROADS AND.-GIVE ]

[5] THIS WELL wiLL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL %NEAR‘;S&F{?AD JUNCTION

39 'AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
- (IF AVAILABLE) 41 - - 52

|
‘ O
! Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER - GAP

SPECIAL CONDITIONS

" © NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEFDED »

=

'DENV-Permit 97 : , A - @COUNTY




> 4 SEQUENCE NO. - | THIS REPORT MUST BE SUBMITTED WITHIN

; &

9 R '5 66 7:}2 (MDE USE ONLY) vaE{ﬁq'(':%Mon_r;‘a!lrﬁ)F:]YRLEll\’ggT 45 DAYS AFTER WELL IS COMPLETED. /
1 24 6 FILL IN THIS FORM COMPLETELY COUNTY

IF; S NUMBER IS TO %i:gs”)c”m PLEASE PRINT OR TYPE NUMBER /Q 5 72.(92&

ST./CO &S ONLY

DATE WELL COMPLETED

Depth of Well

PERMIT NO.

FROM “PERMIT TO DRILL WELL"

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND {F WATER BEARING

k
DESCRIPTION (Use FEET ifca%?er
additional sheets if needed) FROM TO bearing

N Ecd

o
2

) i

Top Sarl. A

Sty

“TYPE OF GBOUUNG MATERIAL (Circle one)
CEMENT BENTONITE CLAY [B|C

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from ft. to - ft.

48 TOP 52 54  BOTTOM 58
(enter.0 if from surface) .

NO. g?é,(aum)s ﬁ"&_‘

s

_ o

DATE Recezed oD v 6\ . - -

W 77| S8 Sr Sy w e v Nov Ho g4 225/
8 - R (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER 7 7zl Ay Hopies TEEED : )
STREET OR RFD e M<K enddcee /?c] TowN ___ CopkSyille .
SUBDIVISION____OStec NG N [Plop SECTION ‘ LOT .

WELL LOG ‘GROUTING RECORD ye ©lc 3
Not required for driven: wells WELL HAS BEEN GROUTED @ @ —1|—2J
(Circle Appropriate Box) a3 vy PUMPING TEST

2

HOURS PUMPED (nearest hour)

PUMPING RATE (qal. per min.) /g/

METHOD,USED TO
MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface)

| /6
4o

Sﬂv\_o/g’t"‘;‘é 13-

MIC ¥4

CaSlng CASING RECORD

:BEFORE PUMPING

ys
50

Sppef Souse
MiCicn

7S

Kol Stonse
» )6S

W ICIKA

s WHEN PUMPING ™ Hé ft.
appropnate 55 55
code :
elow TYPE OF PUMP USED (for test) v
air iston turbine
M IN Nominal diameter Total depth @ . P
CASING top (main) casing  of main casing . other
PE (nearest inch)! (nearest foot) centrifugal IE rotary @ (describe
L 6 &292— 27 27 Delow)
5 & 63 64 66 70 : jet : ubmersible
E OTHER CASING (if used) 27 “
é diameter depth (feet)
H inch from to : -
¢ | S ) PUMP INSTALLED ‘.-
L L 1 —————————
A DRILLER WILL INSTALL PUMP  YES @
$ (CIRCLE) (YES or NO) ,
N
G L - L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,CJ,P,R,S,T,O) 29
I | I IN BOX 29.
insert “ " CAPACITY :
appropriate
ppcope BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35

L%:L%JL%JJ

- PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS g 2

O

DEPTH (nearest ft.)

&)

PUMP COLUMN LENGTH
(nearest ft.): .

AP

41

47

Yes E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ A s o7 s and enter casing height) -
c
2
CIRCLE APPROPRIATE LETTER H % % 5 S LAND SURFACE
A WELL WAS ABANDONED AND SEALED s '
A WHEN THIS WELL WAS COMPLETED Cs ("?g&e)so
E ELECTRIC LOG OBTAINED R “3g 39 a1 45 a7 51 50 51
E .
P TWEESLTLWELL CONVERTED TO PRODL{(E?FION i € SLOT SIZE 1 , s LOCATION OF WELL ON LOT
- N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
AngRDANCE WITH COMAR 2%34.04 "gegLscowsmunglgN"BgNg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV OF SCREEN INCH}) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEODGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i. M SD /1 {, GRAVEL PACK ¢ . ‘ . p
IF WELL DRILLED )
>7 ‘ WAS FLOWING WELL — C. ' /)
INSERT F IN BOX 68 68 i 9‘L i . %)
D oD 4
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY |
(NOT TO BE FILLED IN BY DRILLER) @& (
uc.non MSD /L2 T (EROS.) wa =~ ey
-~
70 72 l}S
SITE SUPERVISOR (sign. of driller osfourneyman 74 75 76
responsible for sitework if different from permittee) ‘éiLsf;ZSgOPE IL’?SCAT oR ‘OTHER DATA 'lof L | A
COUNTY
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00142311 6

30°

800 Square Feet

Screen Room:

3
SRR

IRRRPBURNER

5&PTLC

6 x 6 Posts
Double 2 x 8 Header
2 X 8 Rafters 2’ o.c.
2 x 6 Collar Ties 2/3 down
542 pitch minimum
(may be 6/12)

70+
+0°
wetl
<« 2% p g 18 > " 45
vs» 5’ 3 /
4730

65’+

38’




Nov. 21 2083 91:30AM P3

¢ 4184679928

PHONE NO.

COMMODAR] DEV

" FROM :

SITE SURYEX

NAME: N((ELQ{QQ %} d’mb‘f ADDRESS: ]§ 77/ wtep‘ ‘W (Z(M"' OUNT #:

#27VELL 7 PUBLIC WATER
SEPTIC O PUBLIC SEWER

oZﬁ)Em ERY ACCESS
G LANDMARKS/OBSTACLES

‘B/PROPERTY LINE SETBACKS
O IGNITION SOURCE SETBACKS

Mw

DONE BY: Lw'e DATE: ///)JOB

z‘ﬂx—:w/msnuc CONSTRUCTION
DIRECTIONAL COMPASS

Exsli ~ Hrse

|
——
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F#—Sﬂ 70 [ =t Nl
B=562 70 N

a5 "~F‘—sea .
e { BvSGO Ob

A-— 2R

. 48 250 5Q. ft '
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R required [ﬁ@_
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