PERMIT

SEWAGE DlSP AL SYSTEM
‘MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT—L%,‘
HOWARD COUNTY | | | N 1 -te

F ENVIRONMENTAL HEALTH : ’ . .
A e . ~ DATE SYSTEM APPROVED

INDEXED - - o mspzcron_;.Lg

A 27721

Gregs Excavation

. IS PERMITTED TO INSTALL X ALTER

ApDRESS _P- 0. Box 769, Olney, Maryland . - PHONE - 831-7516

SUBDIVISION Green Hill Manor - Sec, 5 ROAD _13522 Villa D'est Dr. 1or_3. Section 5

, ;YE£/>322757-
PROPERTY OWNER _JO_M /4 D/;/LKE—r—wa:a—MrHe’"" __PHONE:  99#4=5944
ADDRESS : » : g __BUILDING PERMIT SIGNED
| ‘ AND RETURNED
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY. 22%. 5,/3_,0‘/ Bov M’?‘ﬂ/ i/_b _
GARBAGE GRINDER?  YES _ X NO ' //'%L'/%D/SDF/SD’M I@’O e
SEPTIC m&x capacrry 2000 GALLbNS NUMBER OF BEDROOMS __‘L_

TRENCHES - 244 sq. ft, per bedroom with garbage disposal.
Inlet 3 feet below original grade. -
grade. Effective area begins at 3 f
below distribution pipe.

LOCATION - Place the first trench 115 feet from the front lot llne and 55 feet. from the
rightlot®line as seen when facing the lot from Villa D'est Drlve.

Trench to be 2 feetgﬂ;dgg___
Bottom maximum depth 8 feet below original
eet below orlzlnal grade. 5 feet of stone

Run trenches

_.on contour toward frant left corner aof nrnnprfv
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
: cap to grade or abové on septic tank.,.
Mgy
PLANS APPROVED BY _ - sid Abel:_ '11/04/88

DATE
_ COVER NO WORK UNTIL INSPECTED AND APPROVED v : , — »
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

NOTE:  ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE. NO DRY WELL SHALL EXCEED 15 l’OOY IN DIAMETER NO ABSURPTION TRENCH T0 EXCEED !oo FEET IN LENGTH.

' M)Q PERMB Slﬂ“m
NOTE: ALL PIPE FROM NOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

./27 '

PER“IY VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN orReTh AT mo~ co~cn T n rs A com\ OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES . . : BUIRE 'PERMIT S‘IGN

AND RETURNED . arl z/:
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT _
. *CALL 461-9933 ron INSPECTION OF SEP'ﬂC SYSTEMS 7 / / 5

- HD-260
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ORVDIL TIASIHG Opiadiu
QaAAUT .’i.&w{;’ 1A
- INDICATE NORTH — NAME ADJOINING ﬁOADWAV AS BASE LINE
, : Vi Na &( esT [
SEPTIC TANK. LEVEL \/2&00 ceanours 2
' DISTRIBUTION BOX. LEVEL ——_\""
B T,
DRAIN FIELD/TILE FIELD. DEPTH ¥ FT.  TRENCH WIDTH __ 2= ___ FT , INLET DEPTH K
k( -
EFFECTIVE GRAVEL DEPTH é FT.  TOTAL LENGTH ’C’ 49 : FT
NUMBER OF TRENCHES & O sorr
DRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET FT

ABSORBENT AREA _Q_&L Q. FT.

REMARKS 5‘7’,937, 8K 7 S’DM&' .6477/ 2Ot 5= AR PR foust CONNCETIs b SOl

9.89 © 6k rb(au« m/ woer. CA/H. Lol ead Govse Conde Tion) mADe Lol gl S
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ﬁb%!% HOVSE coll. ok =0k Ta cowcf? MR

. .DATE SYSTEM APPRovéD' !"/ ZL{ / ;9 J INSPECTOR /L( { (“P/éf/l



e APPLICATION o

SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
HOWARD COUNTY HEALTH DEPARTMENT./OZ0 GAL ... 3(3/K . _ DISTRICT
ENVIRONMENTAL HEALTH SERVICES )2 50 ()‘ﬁ,& ﬁﬂ_ DATE 3/30/78

P O. BOX 476. ELLICOTT CITY, MARYLARND 2104377
TELEPH&ME 465-3000, EXT. 356

p/;LW hricH - 2o §%ﬁ VG )E WAL ARER  BwE SIpE OF RITell

bivelt 7o BE %7/"/’/%?@ Froeerw st TH & Fr SjlovE (5)%/»7,%5 GO F7 teng.

R 3 BEwroop <>) PLACE p11Cn GETWEEN FERe Hot& # JUMEReHed
Ay )ro F/ FRo THE @@2/@_#7’5’[@@ _@ﬂ 5,7/4/ 4@7 nS seen
W heEn F ACrsv & T E =7 ,%,/@Om VIeAPRPES T PRI E //2 2 Jlece
S ﬁé!@@@?é@ //f/? O PA TR E FRR @ad 7 2 0T b AAAE (f //5/?_,/
TO: THE COUNTY HEALTH OFFICER FQ@M T E RIB MY FIPE OF TS L L0 AS
ELLICOTT CITY, MARYLAND é;&%/ Wy A7, FERE 1IN G T H E N /%&7’\?(2/&4\7

I, HEREBY, L’:!PP\)? F?W THE NECESSARY TEST ﬂN"é?DER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

- PEST pPRIVE
PPOPERTY OWNER \odr—¥imretta KF”&@/N //j%’,//@,zg | 9‘@25/“’ fﬁ%%

12631 Circle Drive, Rockville, Md. 20850 _ Boender - 465-7777
ADDRESS PHONE

DISPOSAL SYSTEM.

PROPERTY LOCATION:

SUBDIVISION _ Green Hill Manor LOT NO. 3, SeC. 5

/3522

roaD aAND DEscripTion B Villa D'Est Drive

: 0 .
SIZE OF LOT : rvPE BLDG, o Or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Dennis Rush

7, , - e = /’f
APPROVED B(//%/ﬂ //‘/%/A//?WM‘L FOR }/ fC# DATE j/1//9 Z/%ﬁ\(/
e §f =

&’ (XKIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM} '

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING g !// 7/5(5/{9 gl%//é 4 § '/\///5@ / 77.15%/

BeuG, PERMET SiGheu
AND RETURNED 2/ )9/ 55

B 22305

THIS IS NOT A PERMIT
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* HOWARD COUNTY HEALTH DEPARTMENT
I + Bureau of Environmental Health
. ;o 3525-H Ellicott Mills Drive
S : Ellicott City, MD 21043
461~ 9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation b//' Receipt # 4?/ 2 é
Replacement 1 Date

Name of Installer ,}64 /(f/{)/ ‘ Telephone %?l/’f?yy

License Number /#8P& 2 ' -
Certified Well Pump Installer _____ Well Driller _ Registered Plumber _“~7

Name of Property Owner ACRw/ /7] — /0. fle - (Comi. Telephone FR Y- SZXY
subdivision gy@een M./l [Anore _ Lot # _3 Well Tag # MWO- x| - 25 #Y¥
Site Address |3 S5AA vi/ie‘desT pe. /-/194 (anp MmO .520777

Pump - - Motor Pitless Adapter
1. Type 1. Horsepower-_____ 1. Make
a. Deep well jet __ 2. RPM __ 2. Model # ____
b. Shallow well jet _ . 3. Voltage __ 3. Depth
c. Submersible ___ a. 110
2. Make b. 220 __ e
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ____ . No ____
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ _ Cable guards __ Other ___

Tank Piping Well data

1. Capacity _ 3 1. Type' : 1. Depth 707 ft.
2. Pressure relief 2. Size 2. vield _§Y° GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
- ‘ Code approved ____ level ¢  ft.
-6-23/8/9 A)PJ O/( 4. Depth of supply 4. Will water supply
line be disinfected by

QI ég C; }(ﬂl_ ‘ installer? .

1 understand that it is my respon51b1lity to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and v01d)

All 1nformation given above is true to the best of my knowledge

Signature of Appl#cant:

Date: M9 -RK {

Note: A sticker indicating approval/stat@s of the installation will be placed
on the well casing at the time of the inspection.

HD-215



SEQUENCE NO:
(OEP.USE ONLY)

. 2189 J&

el .

STATE OF MARYLAN D

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

— WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY s / )
IN COLS 360N ALL CARDS) PLEASE PRINT OR TYPE NUMBER .2 / éy‘/{
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
; T T el = ;
FEDBEEL: 2f]lo[g | J» TP == /%
NESNER P UEGEER ceiCENN, [T LEL 0
OWNER ; 7~~f N ik, b8 by ] )
- N i i h Fan g7
STREET OR RFD astame ., Si ey [reIname - TowN R AR . ,
SUBDIVISION Nl i) 8 SECTION 5 ____loT___=> s
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)
TYPE OF GRGUTING MATERIAL

CEMENT[C ’ BENTONITE CLAY [B] -

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

g\}

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

DESCRIPTION (Use FEET i warar 5 PUMPING RATE ( i
A . f o (7 T T ]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS j NO OF POUNDS AMQJ@) to nearest gal.) ﬂ....
GALLONS OF WATER __ /17D METHOD USED TO A ;
— DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 /fw{ A '//' 2.2 J
é} @?\)@?)@“ B S O , fromljj I I lj ft. to[ (/JPKP l LJ“-‘ K(WAT,EF! LEVEL (dls_tancerface)
sopmorw || L
~ (enter 0 if from surface) :BEFORE PUMPING
@ 5. AL ca, 2 (9% < ctasmg CASING RECO <Io WHEN PUMPING:
insert - -
— . / = c,/y @ appropnate STEEL CONCRETE TYPE OF PUMP USED (for test) B
Gw WYA.po (0% ? ;;gsv @ air @ piston turbine
PLASTIC OTHER 27 m" a7
. 5 ] ther
o = o MAIN Nominal diameter  Total depth centrifugal rotary ? %
escribe
Q?V@ Wiea J(ZQ q% CASING top (main) casing of main casing ’ 27 gy (below)
TYPE (nearest inch) (nearest foot)
L . =] jet @@mersuble
6o Wiee | TSTQL sy ] HL I =
8 61 63 64 &6 70
C \/\ & E OTHER CASING (if used)
R0 Per 4 A " A diameter depth (feet)
TV@\ q@ %\\, © S inch from to PUMP INSTALLED //\
g | l . L L , | DRILLERWILLINSTALLPUMP  ves (o /
N
lae Miea Rol w3 « z | (F DRILLER INSTALLS PUMP, THIS SECTION
G L )L 3L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Gvon Wicw lay| S Screen type SCREEN BECORD TYPE OF PUMP INSTALLED ]
i\ * P N [STT] [B]R] [H]O] PLACE (A,C,J,P,R,S,T,0)
insert IN BOX-SEE ABOVE: %
STEEL BRASS OPEN
= te .
(T S ! . i / appropria BRONZE HOLE CAPACITY:
K}\Jw- e Maea |3 RS 7 code GALLONS PER MINUTE
below P “L] [O] TJ (to nearest gallon) nor 3
@\r " Sy " PLASTIC OTHER | pump HORSE POWER ..
AR R e ATT)
@ 2 PUMP COLUMN LENGTH
7 2 ;
\ i DEPTH (nearest ft) (nearest ft.) 43 47
11 19 l CASING HEIGHT (circle appropriate box
£ ‘Xl &? [7{7 ﬂ[ l ] ] I ‘44 @] @J ] J @a ove and enter casing height)
c )
H I | I 497 LAND SURFACE
52 LT ] I l l I | I I ]—I below (nearest
¢ 2 * 49 ¢ 50 51 fOOt)

TTTTICITTT

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

OF MY KNOWLEDGE.

DRILLEBS IDENT. NO. L_;._l

VAT

/,« //

N
SLOT SIZE 1 2 3
DIAMETER ED:D:I (NEAREST
OF SCREEN INCH)
56 60
from to

GRAVEL PACK,

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

J L.

68

l% @@%@v&\\

U

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

QS

/w;j\'\ i 'i %&Qﬂ@f
DRILLERS S{GNATURE i T (E.R.0.5) waQ %
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 5 @%@

o Qo ) A =

‘\\ sl e 44‘&1 = TELESCOPE LOG OTHER DATA . \
SI’FE\S'UPERVI OR (sign. of driflex Pr jourpeyman CASING INDICATOR AN{ \?
responsible forisitework if dlfferengvfrom permittee)

T N D W
N HEALTH Ville D esT Dr-
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WOO Rewe"’ 0[{ %/ YX CC\)

' FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/ ZS'-}é BT
Location of property (road) \Iil\GDﬁS‘l‘ bﬂYG

|

Subdivision < MQ{\Qn,' Lot & . Block — Plat - _Sec. _A o
‘Well Driller v ' 'FA‘S‘R'—Q/DA“’I Owner . M) L v SR ) o
Depth of well _ 40 0" XGPM | Z/ Cro T e

- Distance of measuring point (M P, ) above ground
Static water level (S.W.L. ) below M P 70#

I. High rate pumping ~- reservoir drawdown

Time pump started Xﬁ'-?o : Pump.mg rate 9 @m =
Total time z!im to reach pumping water level _/ﬁ'& ftf’ ‘below M. P

| ——1r:- Recovery pump test data - observatlons to be recorded every. 15. mJ.nutes 44444 , M %M L

[ TTuE {in 15 | WATBR LEVEL | PUMPING R RATE " FLOW METER READINGT_ CALCULATED FLOW |- - "
o minute"&nw |- below M P. | time to fill X{ (1f used) S ‘{gallons per
tervals ] gallon bucket = | . s st i minute)

- J“K e 7 ose VA QR
Bl
SR V73 R T R D A

9%y 10
LB e 1o
LHME yer 10
/1 "/5’7 o /0

cOIR

*7{7  ' B 77 R |
29 Lo . 1

o T RIS T

+
P
05 At it vl A A AT A A B O AR AN N
! A - . 5 P . R - - .

(Adh N V1S A\ S . SR A SO
2045 Wed 1 jo T

St ek et s | don M;T

"

HD«224




Review

P.age ‘ ‘of . ¥ %',BD P(

FIELD DATA, SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. #o - §[ - L%”?%

Location of property (road) VILADEST DF!V{'—
Subdivision éﬂ,&eo j:t';i(ls ARG Lot _3  Block Plat Sec.
Well Driller __ (€PR.QE STELDAY Owner e Assoc,

KE/MLN
Depth of well YOO g

Distance of measuring point {P.) above ground . 1//1./‘7
Static water level (S.W.L.) below M.P. 70

I. High rate pumping -- reservoir drawdown

Time pump started % 3 )

Pumping rate
Total time 2 5 to reach pumping water level Z - 2 Ftl/ below M.P.

II. Recovery bump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

time to fill !

FLOW METER READING

CALCULATED FLOW

below M.P. (if used) (gallons per
tervals | gallon bucket minute)
| LoD | £ ] 0 gex g
)1 /5" / €7 | 0ate £ -
v P h { A

HD-224



@ . EMERGENCY/TEMP NO.IF ANY . 1 ’

| SEQUENCE No. STATE OF MARYLAND -~ * | ~STATE PERWIT NUBER
| (OPUSEONLY . - j éI\’ERMIT TO.DRILL-WELL™ an [fj[OI—]?l/ =B ]f}]ﬁ
v&Hé%l:st"\g%Eg'JSAISgERPDUS";CHED SN B please prlnt or tg/pe . '_" . ".‘ i th/s form complete/y
| TDate_Received-(APA) 5/.g/ﬂ> // WM 7 Bl3 < LOCATION Or- WELL Jﬂ/7”
""»[0]?” ObTE 153] - OWNER INFORMATION - j B DM/M]EIDI [ ] TTTT] DW;%
| KERWLWI W/ILEERT .J§NL%WW ”:-.-.i’-f-f? EEEEWTY LT Ma,wm RITT L) |

CHZRFT d H IEIE;IMI VIALILEYT . | 1-852:3:.5

| GEPEVITITITITERRbREL | B EAERETIT T | TTTELT lIJ .

70 State

" DRILLER INFORMAT/ON
-.,George . Easterday ‘ -

B ._ ;MILESFROMTOWN(enterOnfmtown)lﬂz‘l ] L [m] J

) Ny | . 76 77 78 - . ot .
- Dfiller's Name . i T T7ilicenseNo80 . Bl 4I - — o
L. Franklin Easterdaj, Inco ' : f l 1/,44/?2}557-— ’Dﬂ 1|
. Firm Name -  DIRECTION OF WELL FROM. - g
9265 - Brown ChUV‘Ch Rd. 5 ML Al V‘_ys Md., 2177] TOWN (CIRCLE BOX) .- NEARWHAT-ROAD' "= ""730 1 .
Address’ - S o .
ﬁ,ﬁv/ﬁ.@ j WM 2/5/88 * ON WHICH SIDE OF ROAD R

Sngna\ure F - Date. - .- (CIRCLE APPROPRIATE BOX)

B| 2[ WELL INFORMA T/ON :

el
DIS TANCE: FROM' ROAD

“ENTER FT or - I

38739 | T

A APPROX PUMPING RATE (GAL. PER ..-..

. AVERAGE DAILY QUANTITY NEEDED
" (GAL.PERDAY). " - 15'[()]&] l T J

~USE FOR WA TER (CIRCLE APPROPRIATE BOX)-- T = - NOT TO BE FILLED IN BY DRILLER -
- :COME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - . HEALTH DEPARTMENT APPROVAL -

| FARMING (LIVESTOCK WATERING & AGRICULTURAL ,_:,,'.Vt | COJN/:?%::?RD /ZOZUB?T‘ZéJ ‘ :‘_ e ‘:
- INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV et ATE D L B E] -

OTHER (REQUIRES APPROPRIATION: PERMIT) . - | L SIGNATURE: = - _ INSERT 5" ‘ ol
.PUBLIC OR PRIVATE WATER.COMPANY (REOUIRES .o |~ _DATE.SSUED. M : R
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .k -AIO 2L I(o % ]?3 | Aé@/v\ u& 26~ %(‘5;.- g
APPROVAL) -~ IR : 48 CO SIGNATUREJ . EXP. DATE - ’ ]

o A NORTH EAST R T
TEST, OBSERVATION, MONITORING (M LE ofolof - 0 opo{ -
. APPROPRIATION PERMIT) pe TR GR'P I%Ii]-‘ﬂ—l——lﬁj GRID | ]8| ISI [ 1 1 AT
- SHOW MAJOR FEATURES OF. 3, "’6 .' I:z /5—*/3;‘« S .
, — ... " | . BOX&LOCATE WELL o N
APPROXIMATE DEPTH OFWELL 2blol | | FEET. Ut U W'T\H ANX Lo( E 6\A ]
. é e  eanest SOURCES OF DRILLING WATER - (oO -H— eve)x \/\&\.e,
APPROXIMATE DIAMETER OF WELL __ e NEH e ke b :
- . _.2_ :
METHOD OF.DRILLING (circle one) . . 3

BORED (or Augered) . -. JETTED .. . Jetted &) DRIVEN N WRITE THE BOX NUMBER
) “AIR- PERcussmn . !J‘ROTARY (Hydrauhc Rotary).-. |- “ FROM THE MAP HERE

" REVerse:ROTary. -  DRive:POINT . o
. 5'053;

REPLACEMENT OR DEEPENED WELLS N ML 4?@ 4 . 1L ' '
- . : el RELATION TO.NEARBY TQWNS AND ROADS AND GIVE f
IS WELL'WILL NOT REPLACE AN EXISTING WELL~ ~ | - DISTANCE-FROM WELL TO

THIS WELL WILL REPLACE A WELL THAT WILL BE "“v B CON
ABANDONED AND SEALED .. > SN IS

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: DEEPENDED

demmcse o[ TTTTTTITTI ]

Not to be filled in by driller (OEP. USE ONLY).

“:‘.AIVDPROP PERMITNUMBERL [ [ ] [G[A]P[ | ] ]

;:.FOR(’JEINITIALS PERMIT No. [}{ bl-5 ]; -k @

/1 72 7374 75 76 77 78

" SPECIAL CONDITIONS:

. GouNTY.



any

Q3INDIS LINNad ‘Daze




R o R
.

Lot §/

INV. ELEV. (OUT OF) HOUSE _$/7.2& __

INV. ELEV. (INTO) SEPTIC TANK 777-0L
EXIST. ELEV. @ SEPTIC TZNK.ZZZZ0

INV. ELEV. (OUT OF) SEPTIC TANK.?ZG.73

INV. ELEV. (INTO) DISTRIEUTION BOX_47&.02
EXIST. ELEV. @ DISTRIBUTION BOX_ X000

INV. ELEV. (OUT OF) DISTRIBUTION BOX~JQELJL_
EXIST. ELEV. @ TRENCH_ 7 +90.00

— .
3 LoT & . - ) masier 8P
il INV. ELEV. (OUT OF) HOUSE 477049 (= Rsm Pwr iv

B INV. ELEV. (INTO) SEPTIC TANK.ﬁQﬁLi_}’ ”

g EXIST. ELEV. @ SEPTIC TANK 3le s

INV. ELEV. (007 OF) SEPTIC TANK i!ﬁ:d&:’
INV. BELEV. (i6.00) 1 . sTRIBUTION BOX. 272223 ¢
EXIST. ELEV. ¢ DISTRIBUTION BOX _272 /QO/
INV. ELEV. (OUT (') DISTRIBUTION BOX

EXIST. ELEV. @ TRENCH_F72%0 $76. 2

D be 0.0
SR bty S

Lot §3 S 5

INV. ELEV. (OUT OF) F’u&;EMgﬂ%G&{
INV. ELEV. (iNTO) STkiC ThENK-98Z29¢
EXIST. ELEV. & SEPT: . TLNK_ 98520

y INV. ELEV. (CLUT OF) TP IC TANK_ 8213 7
K INV. ELEV. (1:10) DISTLYBUTION BOX_3/Z2¢
; EXIST. ELEV. @ DISTETC" :IOH BOX ﬁQ%ZQQ/
: INV. ELEV. {..s OF) ... BIBUTION BOX 020
. EXIST. ELEV. § VRENCH =220z
ST e G G
‘t;c' _____)_: ‘ ' y o .
1o 2eDG. PERMIT SIGNED

*

'.f‘-:'»‘ % 7 .

*‘.‘ g “

G T3P, l
) — kg ;

? TXA9L  TRENEY IET9/
A0 S0 E

| ;ﬁ;}oy 7 AND RETURNER /[ &
¥ | B _ BP 83365
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March 30, 2004 !
Mark, ' '
I've identified the location of the septic tank on the 4i e plans and the addmon on the
previous Sewage disposal Permit. I expect that you ¢:i n verify the measurements when
the site / system inspection is done. The site plans axe copied from the insert of the
architecture plans we have for the addition. I apprec:: te the help in understanding what
we need to have done to proceed with the “mom-addition”. I have included both my work
and home phone numbers so that I can be contacted t set up the appointment.
Thanks,
‘Joe Dietz

(work) 301 688 0846
(home) 301 5§31.3917
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