05 - U5 1Eod

PERMIT -

A - 41223

. / ,‘ " o SEWAGE DISPOSAL SYSTEM : o
ST MARYLAND STATE 'DEPARTMENT OF HEALTH- DisTRiCT_Sth_

HOWARD COUNTY _/M

BUREAU OF EP:\Q:C;:::NTAL HEALTH lN D EXED  DATE SYSTEM APPROVED 1 / 7 [ 3 B
INSPECVOR—EJi-_

‘IS PERMITTED TO INSTALL _X.

Jack Fyock

ALTER

_ADDRESS : . PHONE ___ 988-9270-

SUBDIVISION ____Westland Property ROAD _12525 Lime Kiln Road Lot

PROPERTY OWNER | - w—:j@zz@s %ﬂ/@l/ /V/’ 57;(4/70/

ADDRESS

IF GARBAGE GRINDER IS USED, INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES____  NO_ X

TRENCIIES ~ 180 sq. ft. per bedroom. Trench ¢o be 2 feet wide. Inlet 4 feet below orlqlnal
grade. Bottom maximum depth 8% feet below original’ grade. Effective area beglns_

: at 4 feet below original grade. 4% feet of stone below distribution pipe.
LOCATION - Beginning frcm the left front corner, place the distribution box 325 feet down

the left (1264.36') lot line and 170 feet off the left line as seen when facing
property from Lime Kiln Road. Run trenches along contour tcwards -the - right !

(1310.01') and left (1264.36' ) lot lines. NOTE: MAINTAIN MINIMUM 100 FEET FPOM
< WELL TO SEPTIC.

NOTE = No tiench to exceed 10Q feat in lenath
cap.to grade or above on septic tank

\
|
. SEPTIC TANK CAPACITY _1_2i0_ GALLONS NUMBER OF BEDROOMS __4

Prov1dp F" = 3" (h'amph:-r cleancut: ar;‘d

oK{ced

PLANS APPROVED BY __ ' : S Bert Nixon : OATE . 7/13/8¢

. COVER NO WORK UNTIL INSPECTED AND APPROVED

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 MOUSE TO DRAIN FIELDS v _
INOTE.  ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCMIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TG EXCEED 100 FEET IN LENGTH.
© NOTE. AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwb YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AB‘S
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

- :‘:.,._(r,a-:c PERMIT SM
NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES &

_BETJ_RN&D 7-22 f}’
#r7
*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON rﬁfés%& MIT

' : *CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS, W
HD-260

CEE Y




2%
200
150
100
50 50
" INDICATE NORTn — NAME ADJOINING ROADWAY AS BASE LINE
AR 9
SEPTIC TANK, LEVEL 870 ,_, .. CLEANOUTS - §[< SRS 7 &
" DISTRIBUTION BOX. LEVEL —. — _ , - S =
DRAIN FIELD/TILE FIELD. DEPTH 95" frf) FT. TRENCH wioTH _2 | L FT INLET DEPTH :ﬂi FT.
EFFECTIVE.GRAVEL DEPTH 45145 FT.  TOTAL LE&GTH 24 ké?jz | D o 1 é ,
'E.GRA S| AePUny _t&__&l
NUMBER OF TRENCHES __2*\___ ONE SIDEWALL/BOTTOM AREA 75? / g 24
o HBg
DRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET oY //::’:W
ABSORBENTAREA —_____ _ sq f1. N
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~ APPLICATION

Y

PERCOLATION TESTING
@ G B

HOWARD COUNTY HEALTH DEPARTMENT oA
BUREAU OF ENVIRONMENTAL HEALTH

\ 2/255

o !

“bistricr L1 FTH

p
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 !

TELEPHONE: 461-9933 'DATE Mﬁl?ﬁff ;Z/é??

N

TO.  THE COUNTY HEALTH OFFICER o
ELLICOTT CITY. MARYLAND

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

-/mrsnnownsnfj'jmr?‘/ L. W ESTLOND

Aoonsss.ZZ'D ¢7 L/M,C /’"1/ /?Vﬁj/'ULTﬂh/%ﬂaﬂi;@“/fO’\ 753- 7085-

/ PROSPECTIVE BUYER

~ (301)35¢-770°0

L?OI)‘!QI‘I‘/XS
4oon:§s PHONE -

mfnm LOCATION: »
/SUBDIVISION N{ A : ~ '{or NO.

/rord AND\DESCRIPT]ON Liwe IKILN R OH D

'(rAX MAP qs—- PARCEI..Q 2’? (ér?' D 5.>
/'SIZE oF LOTLMS N Coanan

TENBNT [F)USE
< vee L0 S)/NGLT; I'@mu.z@h)ruwa

i

) ) \ / ' (SINGLE FAMILY DWELLING OR COMMERCIAL}
CExisting v6Prmate  33.)¥ (6.9 Acis Pmeég .

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 APPLICATI

ON IS -RE NDABLE UNDERMNY CIRCUMSTAN?S I ALSO AGREE TO COMPLY
/WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. v

(SIGNATURE OF APPLICANT)

!

j

J

APPROVED BY FOR . - DATE

REJECTED BY FOR _ DATE

HOLD PENDING FURTHER TESTS DATE
= REASONS FOR REJECTION OR HOLOING :
8 ' _ S.m. PERMIY SIQN’ED
P

W 4 ,2//;

\ THIS IS NOT A PERMIT /.
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X t’;f ° V:LA;?’JEMERG;EN'C‘Y/TEMP NO. IF ANY ‘ ,
SEQUEN%%«[‘?; | e STATE OF MARYLAND. | . 'STATE PERMIT NUMBER

+(DP USE . " PERMIT TO_ DRILL WELL ' [ff?l ol-Ig |s,| lolo Iglu
S;Hégtg;%igdilg gERPSJSh;CHED . o pleas” prlnt or type . ':‘ - R fill in th/s form completeiy

" “Date Received (APA) TA A SO AR €2 g//?i”K o
' [&]é*li%‘]:?‘l‘%l'@]‘ "OWNER INFORMATION- s

: B'-|'-3|” - S LOCATION OF WELL~
1 2

’ 2ssueo|w<10N . a2 s

: sveetﬁ‘FD' I ZiPVATAY | ‘ASECTION [:Ar:l:]
IéILlLI/I(’lo‘]‘T?T l/”l/ lﬂﬁf" WW)I [/M]%LJ | EWL TT/)]A/I l l ]'I | i L] ] ] ] ['-"I‘A'J'

Ostate72 S

* VBZNEARESTT i N

DRILLER /NFORMAT/ON e Lo . : K v
s - mm g MILES FROM TOWN (enteromntown)lé I | | l l I L

@ama Kyk@r, sz IX ,
| Dé'"eé%"é%mt@r R@t@ry well priliing, tmel8l¢] 4

1 - - e .- .
. Firm Name - DIRECTION OF WELL FROM.

Po@. Boxt #35109 W@Q@i@i@@t@fg M@o 213»57 TOWN (CIRCLE BOX)

b e e L

Vo

Address » - v '%-N-‘" = - e Y. S "—51
/S A ,/z ,4 N 7 é Z S@/@@/@' ' ON WHICH SIDE OF ROAD
I~—~S@ratire. - . . _ANC- ./ Date - _(CIRCLE APPROPRIATE BOX) el EAST

DISTANCE FROM ROAD

.ENTER FT or Mi

- 5| 2| . LwElL /NFORMATION
A APPROX PUMP|NG RATE (GAL. PER ..-.-

AVERAGE DAILY QUANTITY.NEEDED
(GAL. PER DAY) . l"glglﬁl I l ] ]

20

¥38 ‘39
“"USE FOR WA TER (CIPCLE APPROPRMTE BOX) - - NOT.TO. BE FICLED IN BY.DRILLER
§ e G I SR L] HEA TH DEP TMENT APP
.E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). | - - PR EAL , ARTMERT.APPROVAL .
T[] FARMING (LIVESTOCK WATERING & AGRICULTURAL -~~~ Al A D - S ;(i %‘! 2373
IRRIGATION) ) COUNTY NAME B - COUNTY NG

» ,ﬂ : INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV o
| OTHER .(REQUIRES APPHOF’RIATION PERMIT) - ....0 -

STATE - - = -
SIGNATURE _

PUBLIC OR PRIVATE: WATER COMPANY (REQUIRES - - .DATE ISSUED: RN
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT: , I(} lol‘glﬁ g ] 53 NINET -, 3 ;
APPROVAL) . 43 48 CO SIGNATURE 7 T EXP. DATE
: . " NORTH[, : EAST :
TEST, OBSERVATION, MONITORING (MAY REQUIRE Ll -7l9]0{0}0 Al l g 0{0 .
APPROPRIATION PERMIT) S GR'? [Ls/ol l‘7| l _lss] GRID (G ‘i’l I ] | J
SHOW MAJOR FEATURES OF g

. . -
APPROXIMATE DEPTH OFWELL ..... FEET o BOX & LOCATE WELL ——— 8 dm s Uneure o They

SOURCES. OF DRILLING WATER “’W@ W"f’/‘ I‘W—\‘ Wd’( ""“d

' . . . . NEAREST 2

APPROXIMATE DIAVETER OF WELL_____ j@. ‘ L _INCH: - ity : o i
LT METHOD OF DR/LL/NG (circie one) : 3 ’ - : : -
© Bgilil?_for Aqgereg) » JETTED = - Jetted &DRIVEN - WRITE THE _BOX NUMBER o . ’ ,
:»ﬁﬁ'-ROfé‘r‘Dv'~j~_¥AlF{~PE‘Rcuss'ioiﬁ"'-‘  %ROTARY'{Hydraulic;Rotary):* [ ..FROM-THEMAP HERE= £¢' = b o o vl e igh 7 7
CABLE . . REVerse-ROTary .. - DRive-POINT - - o . [ v 1
other e | | | 0814 , S

~Other: . < . . . 1.
: 000 ]

N 479 o000 -

PR G P

ACEMENT OR DEEP E
REP ¢ (gﬁqCLE APPROPR ATEENB(?X)W ELLS- © 4L)me /A SKETCH BELOW SHOWING LOCATION OF WELL IN
N ,-\ : SR "RELATION, TO NEARBY TOWNS AND ROADS AND GIVE
. Is- WELL WILL NOT REPLACE AN EXISTING WELL * - %[ "DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
- | o :

THIS WELL WILL REPLACE A WELL THAT WILL BE~
ABANDONED AND SEALED

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

| mOle T T LTI [

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

et W P gt Y

AAPPROP.,PERMITNUMBER | [[ HEBEE ]63]

IN 80X 0 71 72 73 74 75 16 77 78 79

FORLE!NIIALS PERMlTNo[H[OI—Ig] d-lols ylqu,’ S , -

 SPECIAL CONDITIONS _ 4 : ) S C . S
.:.;(/¢0_ 53 )- 207/ . - S : - _ o
COUNTY ' :

&
#
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o
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TaRgTay Y

25 . S 'fi “ 'EMERGENCYTEMP NO IE ANY 57 0

: S N ~ A7) | -SEQUENCE NO. AR BN S STATE PERMIT NUMBER.., .
BIT| 9 38 3 . op UsE ONLY) “ISTATE OF MARYLANB _ F
T s 3 - PERMIT TO DRILL: WELL . léf O-BEB[=- ]D[OH]ZJ
: &Hé%t‘:rQ%EngsA[? SEF{)[;JSI\;CHED . T please Pl'mt or type o - O filt in this form complétely 79

Dafle Recewed (APA) - . 53 /— 67 . Bl 3| T LOCATION OF WELL
ﬂ[ﬂmﬂﬂd i OWNER INFORMATION 7 / P plﬂ Iulahla [ I l 1

JﬂmMHH%M%MWU | 4;~,4'**)
T ]—] * " 23 SUBDIVISION ; ﬂiu Wlﬂ IEI IZE

BT HER T BLEE T Wl LI | Saal e
6 Street or RFD 55 : SECTION o ) P’Oﬂ e
B 4 5 N
, T B i 1 10 , g + % AR
Yot _ LS ] Fla lLiﬂoM‘ l l P"I I I 11T f | J
- . 52 NEAREST TOWN - ( . : .
DRILLER IN ORMATION : ' wid A\ T . :
, _ E MILES FROM TOWN &r 0if ingtown) L ¥4 M, i
. j" B N E S | - \ 73 T 76 77 78 3
5[]
- | DIRECTION WELL FROM &
S‘T?W IRCLE BOX) N 'y
]7// / ' ICH SIDE OF ROAD v
. Signature/ LE APPROPRIATE BOX)
B, 2] Z WELL INFORMATION - ‘
'APPROX. PUMPING RATE (GAL. PER MIN.) ﬁ....
AVERAGE DAILY QUANTITY NEEDED | 210 ‘ M ROAL
 (GAL. PER DAY) : 2 - 'ENTER FT of Mi
- 7 P 8 39
USE FOR WATER (CIPCLE APPBORRIAT NOT TO BE FILLED IN BY -DRILLER
ﬂ' OME (SINGLE OR DOUBLE HOUSEHO /  HEALTH DEP.ARTMENT APPROVAL5
T FARMING (LIVESTOCK WATERING & A K j é,r‘?) . /? 4//2 5
IRRIGATL?N) , e . -COUNTY NAME - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV C ] sTaTE o s , : D
OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURE .~ - INSERT S _
SIS i DATE ISSUED :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - " . :
| P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1013 Dlﬁ 8 I l l\) u\[@v\ Lzngg?
APPROVAL) .. 43" B 28 CO SIGNATURE ,"" EXP. DATE M
[7] TEST; OBSERVATION, MONITORING (MAY REQUIRE -~ 7 | Nommf cro ) ofojof -
APPROPRIATION PERMIT) - - N R % % L &3
: T sHOwW MAJOR FEATGF}ES OF . @ _ R
APPROXIMATE DEPTH OF WELL ,Jl"ll FeET . - BORG&LOCATEWELL o '
! & TEET - |- WITH AN X
B S N |~ SOURCES OF DRILLING WATER
: .- { NEAREST o M
APPROXIMATE DIAMETER OF WELL 2  INCH 1.
L METHOD OF DRILLING (ircle one) 3.
~ BORED (or Au?;e:,-’rfq;. JETTED Jetted & DRIVEN * WRITE THE BOX NUMBER
AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) * FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT :
other X/ ‘f

~4ﬁﬁ~%ﬂf

REPLACEMENT'OR DEEPENED WELLS

: - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) ) RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO,‘?\!’EAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
_ABANDONED AND SEALED

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

oravainsie) o TTTTITTELT L]

'Not to be filied in by-driller (OEP USE ONLY)

_APPROP PERMITNUMBEH[ T 1] [Glﬂﬂ | H
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e : ' A
Y N : . .

SPECIAL}CONDITIONS
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HOWARD COUNTY HEALTH DEPARTMENT
L Bureau of Environmental Health
’ ‘ 3525-H Ellicott Mills Drive
Ellicot:t City, MD 21043
461-9933

«- APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

_lfii/f | Receipt # Y27
: Date YA/ 2P
'Telephone fSEBf"ESi?{)

__ Registered Plumber L/////

New Installation
Replacement

Name of Installer Q‘(OU{)e /iP\\’H

Pt
License Number K4k4 \DC)
Certified Well Pump Installer _____ Well Driller ___

Name of Property Owner W\W \)\)634’\\ anm Telephone Q63 - K/ ?MQ
Subdivision \NCS4-\0NND Lot # __ Well Tag # - -

Site Address |\ Linie & &3  EoTfon,md Q1036

Pitless Adapter

Pump - Motor
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
Make OOV S b. 220 .
Model #
. Capacity GPM .
. Pump exceeds‘%ell capacity Yes No :::i_ .
If Yes, is L&w pressure cutoff switch installed? © Yes ;:i:_ No

N WD

What methpdsiare used to protect the pump and electrical wiring frgf////

vipratiqnsf Torque arrestors ___ Cable guards ____~~ Other v
L RE

Tank 7 (ﬁ,@ Piping - Ry Well data

1. Capacity lc>c>€a A - 1. Type \C}fi%w(j 1. Depth _ ft.

2. Pressure relief ;2. Size o 2. Yield ____ GPM
valve? \(C S ' 3. NSF and/or BOCA 3. Static water

=

.

Ao G e

4.

Code approved __
Depth of supply
line \D_"

4.

level ___ ft.
Will water supply
be disinfected by
installer?

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).
of .my knowledge;[d/
v Signature of Applicant: AQ‘M/ ﬁ&%(

2 vate: [0 1)-£87

All information given above is true to the best

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




y 1 = — oA € — y 1L STA‘?E OF MARY ND --|" THIS REPORT MUS'I: BE SUBMIﬁ'ED WITHIN -
fclat = ) ] SEQUENCENO. T | . .STATE ‘LA | 45 DAYS AFTER WELL IS COMPLETED.
gl td =1 ‘9 ) 8 0~ OENVUSEONLY ] wel OMPLETION REPORT . e oNTY W
N (THIS‘NIB’MBER s TOBEPUNCHED o "; 8 ey LA ,
\, INEOLS. 360,N"ALL CARDS) ' : NUMBER ?‘: “% | 4.’?51

. . - PERMIT NO.
e FROM “PERMﬂ' -TO DRILL WELL" -

DA’fE Recelved - |~ DATEWELL COMPLETED:

 1lilI1]=4ﬂ@qHﬁ§

OWNER __ %% in g S Lsx,{# « £
STREETORRFD ____ "2 "EL'-“’ ™ L AT @ m&f} irst ‘:a'“e
suspivision_MA P HS Q @h P.25 " SecTioN !
_ WELL LOG GROUTING RECORD
Not required for driven wells ] WELL HAS-BEEN GROUTED . = 4 _
STATE THE KIND OF FORMATIONS (Circle. Appropriate Box) A e S PuMPING TeST :
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL .~ 1 HOURS pUMPED ( ih .
X neares [ -
. THICKNESS AND IF WATER BEARING CEMENT BENTON[TE CLAY! B. _ ur) | I |
'Y DESCRIPTION (Use FEET [ Check - PUMPING RATE (gal.
o a— ga.per min. Illl
additional sheets i needed) | FROM | TO | bearing NO OF BAGS 34" No. OF " POUNDS 3156 10 nearest gal) .
Birﬁ: e ¢ 10 GALLONS OF WATER ' METHOD USED TO
. : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L Sub:a@rsam e |
< Soft Brmm - e , from @ N ""é “?l EI 4 . 2_]ﬂ:‘ WATER LEVEL (dlstance from land surface) ]
./ N O g R EEIE > eme. ey R %4+ BOFTOM ~ 58 % |-
| mMieca T 10 &3 X (enter 0.f from surface) - " BEFORE PUMP'NG ....
B ' ' casmg CASING Recoao“"“ ....
o WHEN PUMPING -
. typ
Blue & Brown p msert CTa T
Mica Schist 63 8¢ appropriate , STEEQ@ONCRETE TYPE OF PUMP USED (for test): =
Dl AU code ‘ . ine
- } <. below @alr . E]plston turblne
Bx@% Hica 86 81 PLASTIC OTHEH 7. 37
other
: MAIN Nominal diametef  Total depth Lé]centrifugal rotary {describe
Blue kica CASING top (main) casing of main casing : T eeiem 2T below)
y - : i TYPE (nearest inch) (nearest foot) ‘ Ty "‘“\\
Schist 83 190_ 1@"“ ("‘ @submersible_ 3
| E : H 7 N o
Fracture 19% 197 _X ®_5 }i . : ST

Blue’ i&ica PUMP INSTALLED

Schist | 187 20

< “DRILLER WILL INSTALL PUMP ves o Y
. O —— - |~ (CIRCLE) (YES or NO) A
g ’ : N .n o S IF'DRILLER INSTALLS PUMP, THIS SECTION .‘
. - o , e L2l 3 4 . 83,163 , | wmusT BE COMPLETED FOR ALL WELLS :
» . - » = EXCEPT HOME USE 1
: cfrcc’)epi’:] type SCREEN RECORD - TYPE OF PUMP INSTALLED ] ‘
et N\ S1T [BIR] I Box SeE dover ) = |
STEEL BRASS - OPEN X -3 P :
e o GALLONS PER MINUTE
below F;'L‘Z <E(J [ég}% (to nearest gallon) . - 3! 35
bl PUMP HORSE POWER ED:]:D
L Ci2] ' e o .
;a,g, . e & | PUMP COLUMN LENGTH ‘
! £ DEPTH-(nearest ft) ) | (nearest ft.)- - .--.- 1
; 1 4 5 CASING“'HEIGHT (circle approprlate box |
- 4 E E Z’ M 3] I ] 1 [éll 3]/ I [j . above < and enter casing height) B 1
— " 1 C
A ) l | | ag»ﬂg,y LAND SURFACE ‘
o : s’ I_J ] I I ] L/l } l l:] E | (nearest ‘
P c 23 | pe ow A foot) |
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