l/é/st &/,oif 3,7
CPERMIT =&

A Repair

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY oS - Zu\ SN - ELLICOTT crry
DISTRICT_3t4

. I .*ﬂN!EX’ o o .DATE._{/S/B?

‘ . . Jack 1"9°"k L ' 1S PERMITTED TO INSTALL____ALTER

ADDREss. 13775 Tr.iadelphia Road, Dayton, Md.. 21036 prone. 388-9270

suaomsuoruﬁ&ém.) ﬂlgﬂe/ %/:/QD _ROAD_ 49_4.8 Ten Oaks Road LOT 4(//,@/&.4&

$PROPERTY OWNER Mr. Anderson o . ] . S

~ ‘ "r N e ‘:'::”__w‘,:. e e N

. ks o X Ve e
e ey z 7 v s . RN

) ADDRESS 4948 Ten Oaks Road, Dayton , Maryland 21036
£

SPECIFICATIONS ?b 8CDMDM§

N SEPTIC TANK CAPACITY o GALLONS

DRAIN FIELD

sq. FT.

DEPTH FEET, BOTTOM AREA
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
/
SEEPAGE PITS __;ABSORBENT SIDE-WALL AREA sa. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA LOT LINE_.AND

FT. FROM FT. FROM _LOT LINE AS SEEN WHEN
FACING LOT FROM . : : o
REPAIR - Call for an appointment when ground is opened .up and Sanitar.jlan will )

recommsndv the repair system. g _ |
Desp pivcpl - 360 s@p Fr sippwrie AREA  |AFET
- pEEP FuLeD syTH T E7 STONE RN DITCH JEF alh DN

PLANS APPROVED BY Palmer F, Wine . . DATE 1/5/82

COVER NO WORK UNTIL INSPECTED AND A'PPRO\;ED . )
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

N

NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ‘ \
PERMIT VOID AFTER THREE YEARS. _ _

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

0
COTTA ACCEPTED. : : . @
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

EH-2-1079
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IND.ICAT! NORTH NAME ADJOINING ROADWAY AS BASE LINE.
=] a . B 2 & 7 g
TEN  ~Tom e s Fep
PERMIT CARD._ ' '
'SEPTIC TANK, LEVEL . - <. . .’  CLEANOUTS, E— , /
DISTRIBUTION BOX, LEVEL —
TILE FIELD, DEPTH___ ) 2 FT. TRENCH WIDTH z FT.
' GRAVEL DEPTH - 1IN. TOTAL LENGTH. 5 / FT.
'NUMBER OF TRENCHES i TOTAL BOTTOM AREA___:_/ Z"'; :
SEEPAGE PITS, INSIDE DIAMETER_____ _FT. DEPTH BELOW INLET .. __° L FT.
ABSORBENT AREA___ __sQ. FT.

REMARKSJJ 5}354 ﬁLl) ﬂﬂ\7 WELe N ¢S E }@ YEARS - PYTCH -
VUL |2 FT7 Peck ToP HFT ciay 8or 9FT SENDY . SKIPSAID 1S FT Hove 'ma«%;a[?

1:_00,{*@2; IR ERBLIBR '-DJ‘TCH oK AP P_HTINE

gl o

S YONE APPEIT _ RlL

. .DAT.E SYSTEM AP.PROVED. ///é/f/ | INSPECTO%WW/& ,7% /:
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PERMIT =
aa A 15632
SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITYy
' ‘ ' piIsTRICT___ 5 =
DATE _12/8/71
Jack Fyock - s PERMITTED TO INSTALL__X __ALTER
aopress__Ten ‘Oaks Road, Glenelg, Md. PHONE 2862939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT v ——

suspivision__Linden Chapel Hills ROAD

___LOT_A_,_Blk._a ‘Sec. 1
@; &
PROPERTY OWNER. “AENEoN” Reatty=Egs GEVQ?J /%‘ HJ@ VS’Qw QS//
ADDRESS - ; U S

speciFicaTions = 3 bedrooms

DEPTH FEET, BOTTOM AREA_____________SQ. FT.

DRAIN FIELD

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPAé!Tf.M.Q..GALLONS
r(-onI GARBAGE GRINDER, INCREASE DI‘SP_O-SAL AREA 22% & TANK CAPACITY 50%.
OTHERJMWWWWWMMNPG
pexr bedroom.l Inlet pwe to beqin 4% ft, belgg original grade. Maximum depth of dry well

to be 13 ft be ‘Locate dry well 105 ft. from front property line
and 18 ft, from left side line as lot is seen standing on Ten Oaks Road facing lot.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. ‘ —
PERMIT VOID AFTER THREE YEARS. :

PLANS APPROVED BY James T. Wright pate__ 11/18/70

NOTE: ' INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

 THEIET Y
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1 INDICATE NORTH - NAME Aoﬂ p?o ROADWAY AS DASE LINE.
/J«a.
PERMIT CARD [CEASS
SEPTIC TANK, LEVEL O : CLEANOUTS o ,/4
DISTRIBUTION BOX, LEVEL : —

TILE FIELD, DEPTH FT. TRENCK WIOTH oo o FT.

GRAVEL DEPTH

'

iN. TOTAL LENGTM e FT.
NUMBER OF TRENCHES_____ - TOTAL DBOTTOM AREA.

: %
SEEPAGE PITS, IP(S?BE—B%*METER 1. DEPTH BELOW INLET_ &/ Fr.

ABSORBENT AREA_;LQQ. FT.

REMARKS

2

DATE SYSTEM APPROVED /J /3" 7t INSPECTOR DM%”‘? ,
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| " APPLICATION ~ *—==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ~ (200 % ELLICOTT CITY

0,{( WW/&%/L)J0%% ) /gﬂ DISTRICT 5
WW Mw .%&&MATEWL
[74/% §/ J;ZZQZ? %

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

o

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. *'.° : V ) .
PROPERTY OWNER _Ashton Realty Co.: -
ADDRESS Ashton, Marvland ___ ° ' PHONE 924—4811 .

PROPCRTY LOCATION:

SUBDIVISION . Linden Chapel Jhigees H 4 éé.g*

ROAD AND DESCRIPTION_____Ten Oaks Road

‘OCCUPANT - SHONE
PERSON TO cqnsﬁiucT S;lSTEM - —_
ADDRESS ‘ . . ___PHONE.
SIZE OF LOT : 3i 500 sq. ft - | TYPE BLDG. : : 3 "

NUMEER OF BEOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT _/s/ Robert Johnsen

'E/APPROVED B

REJECTED/BY : » __FOR DATE___ ‘ .

IKIND OF SYSTREM)

274 _pate ////[/7d U

IND OF SYSTEM)

FOR

HOLD PENDING FURTHER TESTS DATE N :

REASONS FOR REJECTION OR HOLDING

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

| DATE

 TEST NO. ‘

. DEPTH

PRE-WET

START

sToP

"TEST . 1" DROP

START

. sTOP

. TIME
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A

. TO: THE‘COUNTY HEALTH OFFICER

" SIGNATURE OF APPLICANT

< A

. ‘-’ o

‘APP L I-GAT 10 N o A
SEWAGE DISPOSAL TESTING P

& 'MARYLAND STATE DEPARTMENT OFiHEAL'}'H :
HOWARD c:OUN'rY/é /a bfwv/b/ff" «//L@W‘M 1292 I ELLICOTT CITY

-

RryY |

?M/(/ﬂ //Zf" e /afa /J J M/%W%wf DISTRlCT_+.

P A drta fot b Z"/{,{./Zﬁu///f/% /gjz?g&( /,,55{/» 16 MATE_LLAT/0
SEalt 'y G Ao flesns 4};/71 Sutloer 4%?% Y, wt i, Py »w-%o
/f?/f ,,/Z4 o SJull 27 fh | B AF /bgz,ff,v(/ ﬂ/z;;w,{w’ /
5 /‘)2—4"«&&4 //L(VL/’f //Z’M»/U/W} U‘Z&}L’( a’ﬁw{ /Zu

M ,[,Q‘ 4/\4: lelt @W:&fﬁ} e /‘ sz/m- Mvga» 122

ELLICOTT cmrf MA‘RYLAND o #
- 1, HEREBY, APPLY FOR THE NECESSARY TESTS N 'ORDER To.\cor:s-rnuc'r (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. | - . , i MR , .
~ g LN SNy | |
PROPERTY OWNER_ —
ADDRESS_____ Ashton; Maryland . : ____!PHONE

. : . : o . ~.\: . \'\\ : . ; i ‘% I “, &
PROPCRTY LOCATION: ‘ A S P ng 4 )

SUBDIVISION.. Lmdw }_é 3 ér ¢ j?‘ * ‘LoT No.
: .1_“ ;. \ \\y » (
e NPT SOTR I B
ROAD AND DESCRIFMON"“‘”’”‘ :
. ’ B t
OCCUPANT ___. ' e S - SHONE___i_
"y W f '\ o R NN ) ETI -
N AL R TEAL TRy N sdE :
" PERSON *ro\corusrkucr,svsn-:m S o . : i .
BN . R SR S R
ADDRESS : I = : : ~ - --——PHONE
. ) ‘\" . - .:\‘ R—- B T }\ Sk IR s\
. \\x S X 5."\‘\\ Ll LI TN A ATRY _z . v v
sIZE oF LoT___ 31,500 aqg. ft. o IR TYPE 8LDG. 3
: L e\ TN O LN ey o, NUMEER OF BRDROOMS
' o "f'~\ O\ TGN T ~ N B :

13 NOT SlNGLE RESIDENCE DESCRIBE

ir‘oh@ﬁ ///7/2 L oarel/ // f/‘;& __

/:nmo oF sYsTEM) .

APPROV'ED/BY

REJECTED By o —_FOR___ , DATE -
{/‘ o . IKIND OF SYSTEM) . .
HOLD PENDING FURTHER TESTS - o DATE

REASONS FOR REJECTION OR HOLDING _
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SEWAGE DISPOSAL SYSTEM . - \

, .. MARYLAND STATE DEPARTMENT OF- HEALTH -
T HOWARD COUNTY jv - = : %7 ’ . VELLICOTT C'TY . Y

"y

" h

. N ~

R C S s - e ' : DISTRICT___ 5

- SN s o . DATE_12/8/71

1S PERMITTED TO INSTALL_X_—ALTER

- \ -

4.-“.&4 PN

 abpbress___Ten Oaks Road, Glenelg, Md. PHONE 286 2939‘ al

A.SEWAGE DISPOSAL-SYSTEM LOCATED AT N e - i

suao|v15|0N___Linden_Chapel_HJ.lls ___ -ROAD__ Ten Oaks — 1074, Blk.-A, Sec. 1
- "” R e . //, : s

\ PROPERTY OWNER___AahLQn_Be_altLCQ — ) : :

'v ///,-_ (/ / - -

L - ! R
7 “ADDRESS . : o «

i <

o . T - " T = Gl g
i - ~

v > S T N ~ —
sPECIFICATIONS = 3 bedrooms -, - - ST
o [ R = -

# , : -
DRAIN FIELO.___DEPTH______FEET, BOTTOM AREA___“" sQ.FT.

Sl

1

L

- Syt )
SEEPAGE PITSh___ "ABSORBENT SIDE-WALL AREA____~__SQ. FT.

SEPTIC TANK CAPACITY_L_O_O_Q..GALLONS

S OTHER_Jzy_wgllelbe}T;OIquﬁi - so:bent_sadewall—a:ea—belew?thelm;et— i

'PERMIT VOID AFTER THREE YEARS. )7

PLANS APPROVED EY__.Iames_L__Wxight___ DATE ]] [] gaQ \ - \
e NOTE. 'INS'I'ALL STAND PIPE ON SEPTIC TANK AND DRY WELL. - ’ > A

B FILL‘SEPTIC FANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. coven NO WORK ~
UNTIL INSPECTED AND APPROVED - ~ e T

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR /THE HEALTH DEPARTMENT IS’ RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SgTEM s \ S R b-3

,(;, o G o
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~  SEPTIC TANK, LEVEL

A < |
a ﬂ A a i P . .
T INDICATE NORTH: — NAME ADJOINING ROADWAY AS GAGE LING
| R i . N s

oo B

PERMIT CARD

\

DISTRIBUTION. BOX; LEVEL : S

i D B i
TILE FIELD, DEPTH. FT. T@ENCM WIDTR
Ga@.vg; _9.;;:H__.,T.,&._;;QN~L» TOTAL LENGTH .-
N " 7»»;“.,\ s R34 3 NN EA NN DI 2D 7 R ;

st B tes INUMBER.QF TRENGHMES oo o ., TOTAL BOTTOM
A O gl ‘ eav A N At WA S PR T A e [Shs A

. » SEEPAGE.PITS; INSIDE>DIAMETER.4

P N N

AREAL,

2

z N L ey e b

DATE SYSTEM APPROVED
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WR-W-3 9-70

E,| fz.‘w°:5::z::’;, STATE OF MARYLAND .. = ’ |
A " .DEPARTMENT OF WATER RESOURCES' ‘
3 fstq. w0l _® ,9__ _STATE OFFICE BLDG., ANNAPOLI1S, MARYLAND 21401 }[7/0 7& ooé 3
¢ ¢
I‘:"c";"s“’g“g"o;fu‘i BC‘AR"D”:,;E ’5 APPLICATION FOR PERMIT TO DRILL WELL FILL 1N TH'S FORM COMPLETELY
‘DATE ‘RECEIVED ﬁ \ I / ,,——w) ,
{DWR USE ONLY)
~ /4
owner L 4z Ao C Aezrran J
coLu |5 LAST NAME FIRST NAME COL. 34
/ 7/ /j/ ’ /7/
SeEsIL Ju e 7 S /f/w Ka 1
/. 2 coL 36 ¢ & i COL.. 55
‘ POST /}7 7/7
: L / ol /5 ,//M Q/ < T A ]
OF FICE Ve Y COL. 76
8-13 . coL 57 .
B|1.] conTinuED | DRILLER INFORMATION B [3] , ] LOCATION OF WELL
1 2 3 (SEQ. NO.) 6 ' 1 2 3 (seq.NO0.). 6 ﬁ/
2 " LICENSE £} / COUNTY L fd 7 tafAA ;
DATE | ,\ / / | NUMBER[ Z é) i 8 ' “ oy (D(:J?OT ABBRE:I/;«{E COUNT&NAM}\E) [
80| susoivision | , o Aalon /»JA/ MJ ]
% ﬁ, ) 23 o= © 42
ﬂ / /‘%‘ T E /7/' | secrion Lot L ‘% |
FIRST NAME “ " DRILLER’ LAST NAME ] a8 80
Y ‘| NEAREST TOWNI M J
b IL'/’?{:’ . /-) -4 - 7 LA
SIGNATUREZZELLS =t < ! o= ] 1]
. : MILES FROM TOWN (znr:no IFINTOWN) | _ I M
' N 73 76 77 78
8l2] ] WELL INFOPMATION. ' DIRECTION FROM TOWN
" 12 3 (seq. N0 6 A B l 4 l l
MAXIMUM PUMPING RATE (GALLONS PER_ MINUTE) s ‘I% — - 121 FE] [SEQ. NO.J 5 (CIRCLE APPROPRIATE BOX)
Cﬁq)} ‘1,,4 . -~ < =) |: |:|
AVERAGE DAILY QUANTITY NEEDED‘(GALLONS PER oAv)l ey f)ﬂ 20| E"”“‘ LEAST EB NO.RTNEAST SOUTHEAST
" USE FOR !QAJER% ‘F)“”“m’“““'z 5°"’ BSOUTH [z[ WEST mnonruwzsr EIE] SOUTHWEST
DOMESTIC, HOME (SINGLE OR pouBLE ﬁ&gszuom UNIT ONLY!) 8 8 ﬁ\ 8 9
o3 = ’ WA AT | P omn mrd  Jd /2/ g
EFARMING. A‘GRIS%‘JLTURE. IRRIEQTION 1 Fa NORTN SOUTH EAST wEST - 30
- %3 ON WHICH SIDE OF ROAD
01.7 2 B (CIRCLE APPROPRIATE BOX)
D INDUSTRIAL, COMMERCIAL, STATE ANb. 32
o w %
22 2 & DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY !J/p {ENTER DISTANCE AND CIRCLE l
e, . APPROVAL . APPROPRIATE BOX) D)
. MUST HAVE STATE HEALTH DEPT,
E PRIVATE WATER COMPANY ’ CRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, ROADS AND
|} STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DISTANCE FROM WELL TO NEAREST
ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. ALSO SHOW, BY MEANS OF AN ‘X, THE
TEST WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBER FROM THE WELL LOCATION MAP.,
APPROXIMATE DEPTH OF WELL [24 / )_‘@/ Blr-'ezr'
L
APPROXIMATE DIAMETER OF WELL /s I(NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE .METHOD)
BORED (0R AUGERED) JETTED DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY}

30-37 AIRT RO;?RY
— DRIVE - POINT

gﬁé
CABLE RE VERSE RO TARY

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE 80X)

f THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL RE‘PLACE‘ A WELL THAT WILL BE ABANDONED AND SEALED
39 :

B 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 DEEPENED (IF AVAILABLE)}

NOT TO BE FlLLEg LNPBY DRILLER (owr use onuy) I
e LLLLTTTT LT ] sesiasee LI oo |
54 83 BOX W g a? ‘
wRiTE - AENsSGWaECL i v NUMBER NI )( |
FORCE EDmn;&Ls conmnonsl l I I [i] |71 lﬂl} ] $ /9 0/5 5/5
67 68 70 71 72 73 74 75 76 77 78 79 '__'—'_'—'I'_""—‘_ﬂ
BI | contmueo [ HEALTH DEPARTMENT APPROVAL NORTH :
t 2 3  (5£Q. nO.) 6 . - 52 CORDINATE  “Z™57T 52 53 54 55 I
STATE HEALTH AR 2755 , DEs MIN SEC
an (cIRCLE BOX COUI)ITY NAME,. ~ COUNTY NoO. CO:D‘"SNTATE[:“ NEBREE |
MO. DAY YR /%///”uy /ﬁ ,,:r fs s 57 58 59 60 61 62 63 : I
APPROVED BY. WELCREND Weer)
65 66 67 68 |0/0 IS/O
PECIAL CONDITIONS B-63 SE ONLY)
IHIHHIHHHHHIIIHHHHHIHHIHlllllllllllllllﬂ

HEALTH




~

SR o SEQUENCE NO.| - . - R .
: ) ; R .- THI$ REPORT .MUST B BMITTED WITH- -
4C 3 gl [} RUSEONLV) DR STATE OF MARYLAND . N - IH 5°RE Y E. suBM ED WITH
- RS L | '~ 30 pavs AFTER WELL CUMPLETION
/ ’ - S . S DEPARTMENT OF WATER.RESOURCES:. .. S |
S IR T T TR B TE:OFFICE BLDG:; ANNAPOLIS, MARYL'AND 21401 1L IN THS FORM COMPLETELY"
£ ‘ -
e NUMBER Is ¥o e PURCHED E ISR ; . o . -
"IN coLs 376 ON'ALL{ARDS) ?s. : . A WELL COMPLET|0N REPORT - ] . . :
- DATESRECETVED | ;- _'~ . N . :
(DWR USE ON LY? O I : } q 7 DEPTH OF‘(yELL s
P & L ,~<c¢‘2 /R ] . /i . -
- VDATE WELL COMPLETED . . L g & .. - § o K y
.. 22 v'_:(,]'O‘NEAREST FOOT). ...26 . . 2’B 29 303 32 33 34 35 36737
. - o=y
: . . . Y 7
7 i I [ J l ] | ] L .- . . “DRILLERS IDENTIFICATION NO. | & & / J
13 20 d g -
LOWNER._ 2 -
* LAST NAME . g K ) FIRST NAME R
iy - v - . Falv] R
. b . S e S P o N ,
STREET OR RFD / 4 ./ SEL 2 A — POST OFFICE —— . ’ :
WELL DESCRIPTION . K
WELL Loc B GROUTING RECORD 1 C3
STATE THE KIND OF ‘FORMATIONS PENETRATED, THEIR © - WELLHAS BEEN-GROUTED ’ 3 7 5 (seq. wol 5 ¢ o . .
COLOR, DEPTH, THICKNESS AND IF°WATER BEARING (CIRCLE APPROPRIATE BOX) s S . - .
- - - - PUMPING TEST
(wse DESERIPTION : -FEET - Jemeckir | _ —_—
use APRITIONALSEETS FROM To [sfARING N - A
- © : |HoURS PUMPED (TO NEAREST'HOUR) "L~ = |
. 45 ! 8- 0
. : I : <. S -
S g st S B I PUMPING RATE " TR -
DA Coa : '1"] :1 i WOOF eReE: : (GALLONS PER MINUTE TO NEAREST GALLON)
S A . "o 15
S ) P GALLONS OF WATER s METHOD USED T0 .
Lo 2 MEASURE PUMPING RATE
& X o DEPTH OF GROUT SEAL (T0 NEAREST FoOT) - . -
§" . ' (Q , m WATER LEVEL: (D1STANCE FROM LAND SURFACE)
7 . L W
v . FROM Y ____ FT. TO . FT. | seFoRrE . LS4 . . (NEAREST
4 v ,':’JQ:'.»»)- Lol 48 52 54 . 58 PUMPING L - J ‘rooT)
PR N e {ENTER O IF FROM SURFACE) : 17 - . 20
. . - . A ASING -0 ) WHEN L 7{? ) o ] \NEAREST
ce . . PUMPING - - FOOT)"
i ) INSERT [ I ] I_c ‘0] . . .22
B APPROPRIATE =TErT CoNeRETE - |TYPE OF PQMPED USED (ciRciE APPROPRIATE BOX)
CODE - .
BELOW ) BNSTON TURBINE
T27
. PLASTIC . .
T I o OTHER
K v CENTRIFUGAL ROTARY . (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH : 3 T27 27 BELOW)
CASING _ TOP (MAINJCASING OF MAIN CASING . .
) TYPE (NEAREST INCH) (NEAREST FOOT) i T E SUBMERSIBLE
Ve L/,} ﬁyg : : 27
L - | L 4 J -
60 ‘61 63 - - 64 ‘66 - 70 N B
“- € OTHER CASING truscol | s (wnie AsPRORRIAFE Cerren n
N . DIAMETER DEPTH (FEET)
ﬁ UNCH) FROM 0 BOX — SEE ABOVE: A, C, J, P, R, S, T, O} 35
c e )
A L | ] L 1 YES NO
s . DRILLER WILL INSTALL PUMP
L . {CIRCLE APPROPRIATE BOX)
) G L | . |1 } | caraciTy:
- . : - — = GALLONS PER MINUTE B
: ’ SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) I J
: i . | OR 0PEN HOLE 3 . 35
i . . ) INSERT le[Tl 1 l ] IH[O] . .
. B A C PUMP HORSE POWER L : I}
C A N ‘| o} [APPROPRATEN - stEEL . RASS OPEN HOLE i | . . . P SRCREEIU O R . L N
- : i oL T ) - ,CoDE s t " or"BHONZE ! PUMP COLUMN LENGTH a
% BELOW (NEAREST FOOT) " a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
FLASTIE OTHER AND ENTER CASING HEIGHT)
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SR 4 ° 2 3
£ BoR (énter 6 it from’ surface)“*

T

e / R R R ;\',3;\
r)[/./,/‘?ésé/ . E o . .

BEFORE PUMPING L

& ~ ¢ types J
q /z/] h
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