& T PERMIT L
; \"zfﬁl . p 512775

Mo | |
Mf%%» A SEWAGE DISPOSAL SYSTEM . L ais3s
e DEPARTMENT OF HEALTH AND MENTAL HYGIENE ® "=

O% ?D%%g’?/ | ) DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT [ [\l D E X £ D o DATE (0/21/2%7

UREAU OF ENVIRONMENTAL HEALTH \
5 TOEEERE  410-313-2640 : DATE SYSTEM APPROVED _/2/7/ (4
A
INseECTOR /3 é :
Fogle ! S.‘ Septic ' Clean, Inc. ' : : . ls PERMITT=D TO INSTALL X ALT=R

ADDRZSSS 580 Obrecht Road, Sykesville, Maryland 21784

A

eronz  410-795-5670 -

ROAD 2085 Florence Road

suspivision_Florence Estates, Sec. II. (o7 13

Michael & Jean Meissner

PROPERTY OWNER

- ADDRESS __
SEPTIC TANK CAPACITY 1250 GALIONS | o o : ~ o
 NUMSER OF 32DROOMS _ 4> | o
240 sQUAREZ FZETPER szbaéOM

. LINEAR FEST OF TRENCH REQuUIRED __320
TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
> feet below original grade. Effective area begins at 3 feet below or1g1na1 grade.-

. ' 2 feet of stone below distribution pipe.:
. LOCATION - Place the distribution box 2385 feet down .the right (/627) lot llne and 30 feet off

that same lot line as seen when facing the lot from Florence Road.. Run trenches on

contour towards the left (728') lot line. : B » o
REQUIRED TRENCH LAYOUT: (1) 55' trench at box - : & N :
. (2) 60" trenches and N ] _ U i/A

- : (2) 70'-75" trenches
NOTE - Provide 6" - 8" diameter cleanout and cap to grade ‘or above on septlc tank

PLANS APROVED 8Y
COVZAR NO WOAK UNTIL INSP=C'T'-'D AND APPROV"D
- N= l'"-i:"ﬁ‘ THZ HOWARD COUNTY COUNC!L NCR THE HZALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC"SS:—UL OP‘nATlON OF ANY SYSTEM N

NOTZ: CLEANOUT RSQUIRED "V:-'?\Y 70 F':':'_l' OF SZWZR LINZ AND/OR AT 80° SWEE’S IN UN"S rROM HOUSE TO DRAIN FISLDS, 80° ELBOWS NO'

ACCEPTASLE,
NOTE: ALL PARTS OF SZTIC svs-vs (L. TANK, DISTRISUTION 30X TRENCHES) TO 32 100 ?::—. FROM WELL (UNLESS OTHEZRWISE SPECIFICALLY -
AUTHORIZZD) ' BUILDING PERMIT SIG

NOTZ: IF DEEP T R-NCH(..S) ARE USED CALL FOR INSPECTION 35507-1 AND AFTER PLACING GRAVEL IN _r{"'NCH(-a)
4l4)r2 AND RETURNED
WeODSHED — $TIRE

NOTE: NO DAY WELL SHALL SXCZED 15 FOOT IN DIAMETER NO ASSORPTION TRENCH TO EXCEED 100 FEET INLENGTH ,3-5 288 -
A wnN eduIPMENT
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 25/40 PVC OR AZS ’
- , | . . 0»(;7/03«— v 4133 =
PSAMIT VOID AFTER TWO YEARS ’ . T PO
NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETZA CAST IRON, CONCAETE OR TSARA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSA THAN 3 FEST. MANHOLE TO GRADS REQUIRED. Q._, -0 6027 b If](_ >

OTZ: DISTRIZUTION BOXZS MUST HAVE 3AFFLES ' = 6 |
' (o,

*INSTALLERIS RESPONSXBLE FOR OBTAXNING FINAL APPROVAL ON THIS PERMIT 3

iC-260(5-50) “CALL 451-9533 FOR INSPECTION OF SEFPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING. ROADWAY AS BASELINE"

CLEANOU"S A é @ég /“‘/I:éwu/

T e
- SERTICTANK LEVELﬁM@ —

DISTRISU"ION so'x LEVEL 0’ ‘ﬁ:

DRAINF rx_wr'm.t:o PTH .5 t-—l. 'FiENCH WIDTH _ 3 7
'.EI-'FEC"’IVV-' GRAVEL DEPTH ;.2 FT. * TOTALLENGTH ,39‘?;0 |
| NUMBER OFTH*—NCH:S __j___ o

. DF(YWALL INSIDE DIAMET"H — &

A" s

ABSORBle AREA / “sa.FT.

F.EMARKS -
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EFFECTIVE DEFTH BELOW INLET / FT.
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" TO:

_ PROPERTY OWNER

. SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE, . P

t

' HOWARD COUNTY HEALTH DEPARTMENT ’ o “4th

DISTRICT

ENVIRONMENTAL HEALTH SERVICES -

P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 _ . o 8/4/81
TELEPHONE: '992-2330 A T DATE / /

N » . L -3
Nl ' < . L S

THE COUNTY HEALTH OFFICER R Coee . oo : Rt
ELLICOTT CITY. MARYLAND -

v

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER;TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.

Hubert E. Snapp,‘ Inc.

25641 Ridge Road, Damascus, Maryland 20750

ADDRESS “PHONE
" PROPERTY LOCATION: , , .
' SUBDIVISION E‘lo‘renc,e Estates s ‘ LOT NO. * 13
“ROAD AND DESCRIPTION Florence Road .- -
sizc oF Lor 3 aCTes more or less ' _ rieess > OT 4 bedrooms.

(NUMBER OF BEDROOMS)

(R

iTHESYSTEM1N§TAEEEDuNbER'n«sAPPUCAﬂonsﬁtCEPTAaLE0~LYUNHLPUBUCFACnJﬂEsBEcomtAVAwAaLalFULLYUNDERSTANDTng

[

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

REASONS FOFT REJEFTI%)N OR HFJLTJING /W [///lﬁ W %M |

/s/ Hubert E. Snapp

- WITH ALL M.OS.HA; REQUIREMENTS IN_TESTING THIS LOT. -
: - (SIGNATURE OF APPLICANT)

APPROTVED BY’ - - ‘ : FOR DATE
REJECTEDFV - : _ FoR : DATE
HOLD PENDING Fumr;éﬁ TESTS . i . . - DATE

=y
e

THIS IS NOT A PERMIT

V4
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Oy~ 3 e 300
w | Vo |y 1 # Sy
sevf : o Lo
| Ghale
{// A7 e
__5__/—- N e INDJCATE NORTH NAME ADJOINING ROADWAY AS BASE: LINE
ehas | srRencE. Bo
(;(Zj/m OATE TESTNO.. cg'm : - START e STOP : STARTTEST. ‘/Z::OP _ ;'ME
) Y B 5 | serr7 | rerz2]l rorz2|/O0 3% /O l?m.nw
w}’}"” /’/A’ ;/’ 4 Y Vo 7 | ro:isel j0i32 58| 26 ’ quj(gjb,;
e/ ‘ /1. | p —
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e = 7 1 - 1 . .
gs| 3 |y:57 lizrepl 72:00 |1205| §
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Somme Vid  Cormiis o sonte Pl
TYPE OF soli. /MM—- W/WM 75?’ AW W//LWM
TESTED BY' :S/d/ Q/L//ﬂ v 5 S/Q/és SR

REMARKS

EH-12-1079

ALSO PRESENT
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lelil. "'v"ééoiuéché NO. | STATE QF MARYLAND © .| THIS REPORT MUST BE SUBMITTED WITHIN -
g EE 9525 (MDE USE ONLY) | WELL ‘COMPLETION REPORT - - _.‘;S;AYST‘;”ER WELL 1S COMPLETED. .
“h | UFILLIN-THIS FORM COMPLETELY - . - | COUN -
s o %iﬁé’é‘f’”“ L |Tis . PLEASEPRINTORTYPE - | NUMBER /Q 3Is39
. [STICoUSEONY |- ' APOCESRC I SRR PERMIT NO.
. | DATE Received -~ | . DATE WELL COMPLETED . Depthof Well _,FROM "PERMIT TO DRILL WELL”
i | kA i Gy R 2[Zelpl [ = . WTOI 1914 |l )
| " 20 : ,(TO NEAREST FOOT) . ‘5 L 30 31 32 33 34 35 36 37
JOWNER J()\N\Q{B T {ares I‘—\LY\&V I 2 .
'STREET.OR RFD__._F1G7e (et Iﬁoo&\ Lo T TowNv,"‘ P
'SUBDIVISION ~F Jor ene. ):S-/arf'u SECTION ‘ i

CWELLLOG ¢ - - T M C . o
kS DR Not’ (?qu!red for driven wells. » ) %Trtll-eFAgirsngaTeGBF(‘)g;JTED-. ' » ~.44 RN ‘-W . PUMPING TEST ‘
[ e maes | e amm ot * [ e,
oo PR ATED, o T . U nearest our
THICKNESS AND IF WATER BEARING @ . CEMENT ‘.m’ BENTON'TE CLAY o -

B ‘DESCFIIPTION (Use . .| FIEET_- B heck | vo. .OF BAGS / 7 NO C%PQUNDS 76 7?0 F.PUMPING FIATE(gaI per. m|n) ...nn

| additional sheets if. needed) FROMH‘ TO - | bearing GALLONS OF ‘WATER

~ 1A | ' — | mETHOD USED TO . K £
+°p so /l/ ) 0 & o % | DEPTH OF GROUT SEAL (to nearest foot) - L |- MEASEJ)FIE BUMPING RATE IW e -
Sk s "°"‘|0| ] I ]| ]" w[A] /1 | [ It | waten LEVEL(dlsIance Irom Iand surface) :

f 5 Z /e 7 - ‘Q / 5/ | I ‘e"'e”"' from sus;}ace?mTOV 58 = '-:BEFORE PUMPING .

ok % LR o T ’ casmg : ——-——CAS'.NG RECORD. 1 I EER 17 2
K?rao»J 5/7 e |/K 32| /e NTTTEM [clod |, ;
: P ; ap;l)r:gg:itate'_ R vSTI|EELI . '(!onclRET!E; : -"WHEN PUMPlNG W % n
. code - :

~[PIL] [OJT] | tveeor PUMP USED(for test)

‘5'19/ 7 ; > 70 . .

A _PIASTIC . OTHER | - :
/ % R TR r V2l v — - 1 air . plston turbme 1

: Bro wé's 5 e 7b : //’( T T Clxléllli\\llG Nominal diameter. ~ Total depth . 1 ! . - other N
3 zz/u e s/s/c |22 I @_‘ et | [Glemvan [R] (0] e
) CelE _‘_.;v '«V_ "f’b‘vsoi.-"'é{-, S 53 s; V.Gé . | _-[Iljgt'. S 1
RS R A S OTHEFI CASING (|f used) X ‘-
ML “dlameter Bt depth_(f

~ below

VES Y o0 )]

| DRILLER.WILL INSTALL PUMP
| (CIRCLE) (YESorNO)

h,. '} IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE. COMPLETED FOR ALL WELLS. :

‘soreentype ' SCREEN RECORD "~ """ TYPE OF PUMP INSTALLED "~ """ D

Joz-vrq Torm

o Ej - (to-nearest: gallon)

- “or-open.hole " : e -~ 1 - :
: Eséh ‘ ‘I%y I%SFS! ’ I%’IE_('\?_I . ‘:T‘ILE%E((ACJPRSTO) :
code,_ ‘L g BRONZE - Hoe | CALLONS PER MINUTE .... -

. NUMBER OF* UNSUCCESSFUL WELLS 4

% |
Mk /i | : "'—AST'C __OTER | - pUMP HORSE POWER - .....
] B Y B KA - - i -37 X 41°
: WELL HYDROFRACTUREDA ¥ T @ C. i ) - .-PUMP COLUMN LENGTH : 1
i SR I : A B EN "(nearestft) o .....
” e T L N N & prew— ~ 3 A7
o : CIRCLE APPROPHIATE LETTER . i 1 ) §ING HEIGHT (cnrcIe appropnate box , -
A A WELL-WAS ABANDONED AND"SEALED c S w55 B and enter casmg helght)
7% WHEN THIS WELL WAS COMPLETED "o —_ Ce ‘ : above .
E ELECTRIC LOG OBTAINED 1e2| | | | | | l ” | || I | S U0 Lanpsumrace L ,
. TEST WELL CONVERTED TO PRODUCTION c W™ w - ®™® . E “below Y - - ("ea’esﬂ
L LTI IIII ’ -
fes] [ |}
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. . , .
. ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"AND | & 38 38 41 e "LOCATION OF WELL'ON LOT -
N ) ) SHOW PERMANENT. STHUCTURE SUCH AS .

: IN CONFORMANCE WITH ALL:CONDITIONS STATED IN THE ABOVE " - .
‘| CAPTIONED PERMIT, AND: THAT THE INFORMATION PRESENTED - ' -SLOT SIZE 1

.} FEREIN IS ACCURATE AND, ‘COMPLETE TO THE BEST OF MY" . o7

. -] KNOWLEDGE: -~ | -DIAMETER (NEAREST

V .. -4 OF SCREEN INCH) L
- TyPE \ﬁ.\w/ﬂnso/meo 1/ 0 ‘

y .'LDRILLERS LIC. NO: -

i BUILDING, SEPTIC TANKS; AND /OR." .. |-
o LANDMARKS AND INDICATE NOT LESS 5
"...THAN: TWO DISTANCES R B

L ffome < e to
GRAVELPACK L ~ ;

A, 4 FFWELLDRLLEDWAS, ~ . =
T orier e S FLOWNG WELLNERT .
DRILLERS SIGNATURE. IERA a0t B b

A B MUST MATCH SlGNATUﬂE ON APPLlCATlON
¢ ’ MDE USE N

(NOT TO BE FILLED IN BY DRILLER )

, S wa )
" s 74 75 76 f
70- = -.- :'

1 SITE SUPERVISOFI (sngn ‘of driller o |ourneyman ;TELESCOPE . OTHER DATA

&
‘responsible for: sitework if different from permmee) ‘ CASING A INDICATOR
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« .
HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _’/ : Receipt #

Replacement —_ Date. Id-2-29

= fee D D¢ Prekse )
Name of Installer ;ﬁ OQKR ‘P\%M \ Telephone ﬂﬁ}Q&S'?@\S

License Number LQ%O
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber l/

Name of Property Owner _~JCuw 1~i’V?lQl\q€/ "4 <SNEC Telephone (7//0 Y3 /350

Subdivision FloRenceg Esi— Lot # /2 Well Tag # /ffo- Z4- RYD
Site Address QO@,S‘ EHRenes R4

Pump Motor Pitless Adapter
1. Type 1. Horsepower t/b 1. Make gmemc#ﬁ/fm/ﬁy
a. Deep well jet __ 2. RPM ___ 2. Model # #7 8 O
b. Shallow well jet 3. Voltage ___ 3. Depth 5ﬂ;& o
c. Submersible a. 110 _
2. Make wﬁé b. 220 _______
3. Model # 5/.,-50‘1'-(;@
4. Capacity S GPM
5. Pump exceeds well capacity VYes _____ No 2&
6. If Yes, is low pressure cutoff switch installed? Yes No i
7. What methods are used to protect the pump and electric wiring from
vibrations? Torque arrestors Cable guards _ ;l Other ___
Tank Piping . Well data
1. Capacity 20 1. Type N‘\/’“?O 1. Depth 2Oft.
2, Pressure relief ) 2. Size i 2. vield fo__ GPM
valve? _ N - 3. NSF and/or BOCﬁili 3. Static ?;ter
5 P n Code approved ' level _/0 ft.
[.2[9/7q PrHus gl b""“’ﬁm“% Q’F"&C@ 4. Depth of supply 4. Will water supply
Cap 13" aboye gmie, Groud‘o K line r~o ki : be disinfected by
TS R _ : 2
Welt ¥ Ho- 991200 @) v iy enie, oL lnetaller? YRS

I 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).
&y
All information given above is true to the best of my knowledge.
Signature of Applicant: Wﬂpﬂﬂ%

Date: /?”7‘7/7

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

HD-215



PERI\IIIT NUMBER i

D0y ?5’5 1%}

Proparty Owner's Name- ﬁ’?!dmf’ ?‘&*f\mé» 55 M ]
Address }ZQ@ QQWV@@&%’W (7. I )
Clty étjﬁ@ D?ﬂ NE’ - State W‘&zm Code 6? 76} I
“Horne Ptione 41 5] %:»t'}Nork Phone - |

cat Appllcant s Name & Malllng Address, (if other than stated hereon)

Phona - AP Fax /@am \ ‘
o Contractor Company l;? 5 }'%é (é" &)I\ shy ol ﬁ:’:;{ '?
B : M}‘ i

' ?Contact Person ujl/’ \\. %ﬂ L

‘Nadress 214" Dﬁaﬁm mtwt@w,s Tl o
: Cntygz’é“j’f E State M) Zip. Code 2{ é’ » \

License No. 4 5K, &M o

| k Phone,ﬁa}m qmy‘gg Fax‘ﬂ!l@%ggﬁpﬂg
‘, occupant or Tenant <WK’ ‘. Englnaar or Arch|tect Company Qﬂ,m ,}1 f ﬂ’z\‘i M( | ‘

' Contact Name

DEPARTMENT OF INSPECT 1ONS; UCENSE !
; 3430 COURT, HOUSE DRIVE
ELLICOTT CITY, ' MD. 21043 -
PERMITS (410)313—2466 INSPECTIONS (410)313-1810 5
.. AUTOMATED INFORMATION (410):313-3800 - w
————

| Building Address o2 08 - T

& T W«/ mD am‘?/
&" jSUlte/Apt # ' /%

| cansiss Tract“f ~ n”.JT C.A'i'f;:.i
,fSectlon » éz . vArea B ?/
/Z

Parcal

' Tax Map

[

Descnptlon of Wor-

‘wa@xa

V

Contact Person e

Address

_ZipCode .= . cny M state. | Zip Codel
“Phone. LU R

. BUILDING DESCRIPTICN - RESIDENTIAL

. . R S S L e R R Sk e B KK

. WaterSupply % 7 | SFDwelling &3 SF, Townhouse ‘0 : = "~ WaterSupply ‘
Vf\ blic : e T Gt i s U ‘____Pll.bhc

v anate g - Jstfloors . w0 o o WL - - Privatel

Sewagersposal S legadifioors | - e Tl oo | Sewage Disposak
- -Public. - R ‘;',} s e | ——Public

A’anate ' L : N anate

S SR FxmshedBasanmt o UnﬁmshedBasammt D

: Electnc YesO "No_ |:| %mW‘f’P““ O SlabonGrade@. . - - Elecmc Yaé/NoD

N B“"°°””—-———-——-— |G Yesngou

; I)’duhx«fannlydwellmg R
I No. ofeﬂic:encyunns ISR HeahngSystem
.No. of 1 BRunits; _ " -~ - S Electﬂc 0 011 U
No of2BRumts RN NaturalGas o’
gl;:ssmm T prmklersystem. N/A D
- | Footings: R L NFPA#13D ‘
" fRoof. A T o NFPA#13R

State CerhﬁedModular ,_‘\ o
ManufactmedHome .:“‘

 FOILOWS: gl)mrlmlmmAmonmmmmmcamammrmmnmmutsmnm(J)ermmmmvwmmmunmopﬂomeoum : )
VILL/PERFOR) mwmmmmvnmmmwmmwunmmmmmmm(»mr@mmmmommmmmmm

J”wc 1)/41//[)

phcanl % l L - .t

Title/Company
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= . T o TRCNes ‘May 17,99 5:22 No.001 P.02

éf%mex{r Eeev, L72. Dl IR e " . ‘ ,

Tav- oot of Hee, - GBOB!
Trav M imve Seonc o s i
Tou. oof oeDeene Taoe eH1 1 &4
\ .

Eiev @ Seme T = (B OF Zcﬂqb 20 gor ‘
Trov oo Dist. 'bo_»tf(,n.%‘ : "".//_E—P"’ |
» , | -7 (20,’?&—"/| poral linear fest of trench

| | |  required 320 f{m

L\ @ldth of trench (e.s_) 3 faa-; o
|

\l Pepth of trench(és) 5 fﬁja#;

™~

- Beptk of stone required heley
diprribution pipa 2. e

prnee,

|

i oy ¥ ',ﬁv’a' b .}Q
v giady oW ‘,ﬁfﬁ)m&\' ey
DAB ‘r,\.b “ ¥
w-‘;r.z &-&5;3:[%;,‘ W W Luerdl 3 Ve

“

§ County Heafih Deperiagt

. FLORENCE. Rono
(#2005 )

| ‘ ) Lot 13 Flogeaxce ESMIES
S S— L . " ,Ha*'f‘“w Couriry, Md

| SITEPLAN | - |C.B. Miller Associates
DESIGN BY: oy~ DATE"O‘é—lb—‘H ' - . Registered Land Surveyors

A . 1PROJECT No.: R ‘ o
DRAWN BY: RLC | | : \ Q

CHK BY: NDig : ” ' : : 13054 T Road
BY. CBM SCA_LE 1°=100 - : » F(elsteraztown.c| rﬁ%?;’nznfﬁnss

§4103 833-5805
Faad (410) 833-0690 /




EMER{\}GENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

303@

2 3) -
R (THIS NUMBEFI IS TO BE PUNCHED
" IN.CQLS. 3-8 ON ALL CARDS)

z(PERMjT TO

S TAW'E OF MARYLAND

please prmt or type

STATE PERMIT NUMBER
DRILL WELL

79

e fill in th:s form completely

D A’?clelv§q_}APA)

" Q? vv %13

ﬁ- Rochards ;o James & Carol _

15 Last Name : . Owner First Nr'?me e
éﬁ 13 Florsnce Road

%6 . Street or RFD )

Mt Airy, Md. 21771 -

57 . ! Town 70

OWNER INFORMA TI?‘N . RN

4
e

1 7157

LOCATION OF WELL ce Y
1

B3| .
—II-——I Howard S g
- 8 COUNTY T

| Florence Estates
23 SUBDIVISION

SECTION L J
T a4

52 NEAREST TOWN

lor_13 -
48 50

State 72 , .ZIp
DR/LLER’INFORMATION Lo 1
1:‘ GeorgeF Easterday M Wp 040 | |
Driller’s-Name 76 License No. :

. L. Frankiin Easterday, Inc. L

i
Firm Name i~ - |

9265 § Brown Church Rd., MT. Airy, Md. 21771

D s 7, %/M 7i8r9T

ore &/ Date .

_MILES FROM TOWN (enter 0 if in town) |
73

[B14]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 11

| Florence Rd
NEAR VI(/?HAT HQAD

ON WHICH SIDE OF ROAD
_ (CIRCLE APPROPRIATE;BOX)
S '4 . WEST[]EAST

34 135 i a7,

WELL INFORMATION . . 5

- APPROX. PUMPING RATE ————~ %
- (GAL. PER MIN) g
AVERAGE DAILY QUANTITY NEEDED 15500
(GAL. PER DAY) . 4

DISTANCE FROM ROAD Ft
3 ENTER FT ORMI 38 3¢ 39

- TAX MAP: Ii BLK EPARCEL l

, ‘} USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
JRRIGATION
ty

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV.
2 ) OTHER (REQUIRES APPROPRIATION PERMIT) ;

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ¢
APPROPRIATION PERMIT AND STATE APPROVAL K

3
TEST, OBSERVATION MONITORING (MAY REQUIRE
'APPROPRIATION PERMIT)

- NOT TO.BE FILLED IN BY DRILIﬁER

HE&LTH DEPARTM E/QAPPRO

) COUNTY NO.

L I
COUNTY NAME

STATE
SIGNATURE

. DATE.ISSUED .
| 5 ‘97 8 ' /> CO SIGNATURE

a g
53950, W9 260

INSERT S —->

Kum /e

EXP. DATE
0 0 0

NORTH
GRID

I
APPROXIMATE DEPTH OF WELL

v

300 eeer
2 28

SHOW MAJOR FEATURES OF
* BOX & LOCATE WELL —
S WITHANX -
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SECTION THD
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DETHL SCALE 1=50°

LEGEND

FIREPLACE - O/H  OVERHANG
BAY WINDOW -~ H/P  HEAT PUMP/AIR COND
DRIVEWAY G/M  GAS METER

= CONCRETE - : E/M  ELECTRIC METER

ADDRESS No.: #2085. FLORENCE ROAD
TOP OF WALL ELEV. = (Bl.2%  FIRST FLOOR ELEV. = 682.0 +
NO BOUNDARY OR MONUMENTATION ESTABLISHED OR. LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A MTLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING: '

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR TNE ES-
TABUSHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER.
OF TITLE OR SECURING FINANCING OR REFINANCING..




