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oAl -B45907 |
el PERMIT

el P b Lz
a “WW | ‘SEWAGE DISPOSAL SYSTEM A 41240

" 118 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INOEX TIME E,t’)”f,e,g‘y Fok FC0f, PSRt 4th

' HOWARD COUNTY HEALTH DEPARTMENT COMP LT fuee ?/ r/; "g DATE 8/01/91
BUREAU OF ENVIRONMENTAL HEALTH
461-9933 E N D E X E_ D C. W/@yﬁns SYSTEM APPROVED Y,

¢ M INSPECTOR M y/ﬁ Va)
/2 0 ('9(3 f“ \/L | /2 04'(50/ _ ISPERMITTEDTOINSTALL __ X ALTER

ADDRESS_ 6954 Mink( Hollow Road, Highland, MD | PHONE 854-3008
‘ SUBDIVISION ___Stirn Property LOT 2 " ROAD 2233 McKéﬁdree Road
PROPERTY OWNER ' ___Robert Reed
ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS

NUMBER OF BEDROOMS _3 W - NAL Con - Deck
il » ~ BLDG. PERMIT SiGiveD

180 . SQUARE FEET PER BEDROOM ‘ T AND BEEURNED 71 7- 96
-_— . ’\ : o ik i e A ﬂ

- LINEAR FEET OF TRENCH REQUIRED __ 135 Seval 4= [3po /01 198

TRENCHES — 180 sq. ft. per bedroom. Trench to be 2 feet wide. 1Inlet 2} feet below original
grade. Bottom mazimum depth 63 feet below original grade. EIfective area begins
at 23 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 135" from the front lot Iine and II0" from the right lot
line. Run trenches along contour toward front of property.

NOTE - No trench to exceed 100 feet in len th Provide . 6" - 8" diameter cleanout and
cap to grade or above on septic tan 6/4 3/4/9/ ﬂ/,/— ,

PLANS APROVED BY Craig Williams cm - pate 06/28/89

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 HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS ~ DLLG. PERMIT
‘ : . *9D RETURNED V 7 =
PERMIT VOID AFTER TWO YEARS y 2 5 f 22 -

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

_*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W %
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE - . gifo
SEPTIC TANK LEVEL ./ $00 e A - ceanouts S . T & TN LHE Ok
DISTRIBUTION BOX LEVEL (O A ‘
DRAIN FIELD/TITLEDEPTH___ 6% / FT6 /7. TRENCH WIDTH Z T INLET DEPTH ’z “
AL B Al B To7a —
EFFECTIVE GRAVEL DEPTH _2'¢"I 4 FT. TOTALLENGTHZ21 2% FT. | § 32
NUMBER OF TRENCHES ___ 2. ONE sIDEWALLBOTTOMAREA_G | 2 Tsa F.
DRYWALL INSIDE DIAMETER __~— " FT. EFFECTIVE DEPTHBELOW INLET__—____ FT.

ABSORBENT AREA_ | 1l sQ.FT.
REMARKS:_Trende®.l 45 Al el 12 0=/2-9) _Eclyo SE- %‘WA@K / uu;?‘/m pratrec o0 Por. 2 “HAorth
on [P 1ve wweﬁjugff,

— Mok ﬁgee Secord f"mml d-—/ﬂ; /mmuﬂe%’ﬁz A/of’ W £/2-9/
(f/< 7%/(ln§¢£(’ /a/}%#@f V%/#J@{*ﬁﬂ @ ly aiﬂq/\'& 01/:;9 i, )

.

21441 Ok 70 cotl Tpenct § BoK  cave Por TpsOECTicm
/)F HovsT Bookul S Tank GMANDU‘?“ /’%//
421)%“?: Nk To CoUER ALL Lok 1P_
~ DATE SYSTEM APPROVED | g%/i?/j%/ : INSPECTOR ﬁ ;/2 épﬁ ﬂ
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. License Number :
»'Certlfied Well Pump Installer .

Nooewn

+HOWARD COUNTY HEALTH DEPARTMENT

& . _ Bureau of Environmental Health

"Ellicott City, MD 21043

461-9933

e “S.. 7 +.3525-H Ellicott Mills Drive

o N

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Ipstalletlon
Replacement i

pas————

‘Receipt ¢
Date

Name of Installer //fvp /

7 . S
W B YA

’Well7Drlller

- 1line

At TR
SRR AR U e 2T

Telephone /5// é/ﬁZ /5277

.RegiStered Plumber _ V///f;

Néme of Property Owner dﬁﬁzf}ﬁ¢7g" Ay ~ Telephone S ¥~ TForm 2
‘Subdivision _ S 7)) S22y Lot # _ Well Tag ¢ Yo~ I2- 7/
Site Address 22 %% oo Ly ) 0B 2 AP con<r iz ,,,2
" Pump . - Motor "Pitless Adapter
1. Type - L 1. Horsepower 1. Make
oA, Deep well Jet : - - 2. RPM 2. Model #
b. Shallow well Jet 3. Voltage " 3. Depth
‘C. Submerslble a. 110
. Make : 'b. 220
. Model # o
. Capacity . ___GPM |
Pump exceeds well capacity Yes No ‘ ‘ _
If Yes, is low pressure cutoff switch installed? - Yes " No
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ~ Cable guards Other
Tank ‘ o Piping Well data Lo
1. Capacity . . © 1. Type 1. Depth /£ O ft.
2. Pressure relief - 2. Size 2. Yield /2 _GPM
valve? __ : - 8. NSF and/or BOCA 3. Static water
’ Code approved A level X7 _ft.
4. Depth of supply 4. Will water supply

be disinfected by
1nstaller°

‘il understand that it is my responsibllity to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit

is null and void)

Signature of Applicant: Aff*u&ljdzz

/?// /9/

Date:

All information given above is true to the best of -y knowledge

Note: A sticker indicating approval/status of the installation will be placed

HD-215

on the well casing at the time of the inspection.

A I
R LEAY R



" APPLICATI ON_

PERCOLATION TESTING

|
I
|
|
HOWARD COUNTY HEALTH DEPARTMENT |
BUREAU OF ENVIRONMENTAL HEALTH . a " — :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - : s .

TELEPHONE: 461-9933 . : o IR DATE P=/6 = £k

" TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR REEONSTRUCTI A SEWAGE DISEOSAL SYSTEM. }

PROPERTY OWNER

S ADDRESS

ADDRESS ¥
* PROPERTY LOCATION:

SUBDIVISION

- ROAD AND DESCRIPTION :

" rax map —AG PARCEL #.

' SIZE OF LOT _

_ TYPE BEDG -

BN

(SI_NG E FAMILY DWELLING OR COMME'RCIALI

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

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

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT

_ APPROVED BY : : : L __FOR _ DATE

REJECTED BY _ — L _FOR DATE
HOLD PENDING FURTHER TESTS | . DATE

sv.m. PEﬂMﬂ m

REASONS FOR REJECTION OR HOLDING

91Z-aH -

THIS IS
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@L{l $ P IKEA PP EE ﬂ/—?
. , DATE TEST NO. ’ DEPTH START e sTOP STARTTEST‘ i DRs?rPop TIME
¢ S } 025 | 1o 0% /) }ok -
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* EMERGENCY/TEMP NO. IF ANY

SEQUENCE'NO. -,
{DP USE-ONLY) -

IIE@

(THIS NUMBER IS TO BE PUNCHED "~ - .fr~ . ..
;IN COLS. 3-6 ONALL CARDS) T - “

, 7| - - & STATE OF MARYLAND
R Sl -0 PERMITTO
) : o please print or type. -

. STATE PERMIT NUMBER . - =

< [HOEE I—IOI(&ISIS]

¢ . °fill in this form completely

DRILL WELL 5

- [0 A5G

 ‘Daté Received (APA)

-
i

OWNER INFORMATION -~ . .

@IHI}»’IM@INIITIHI S LT ][]

Last Name ner First Name 34 .

NEECRINITE qmm&mgggu“

SIAASVL S [T Aplalilidd

@%@@@@1 [T 1] 2237”.

'ﬁgﬂ@JﬂﬂaliﬂﬂdﬂﬂﬂﬂWIj
-’LOTIsz:I

SECTION
) 50

CIEaKSVILOE T T 1T

: George F. Easterday

DRILLER INFORMATION -
I—I_I——I——I@ ol

77 License No. 80

Driller's Name

L. Franklin Easterday, Inc.

Firm Name

9265 Brown Church Rd., Mt.Airy, Md. 21771

Llree E. Fridele., 41489
S:gnature' Date

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) I‘ I I I IMI ! I

LOCATION. OF WELL “F/= $452.2F .

76 77 78
B | 4 I
" DIRECTION OF WELL FROM | W\ C Kegnlles LD 30I
TOWN (CIRCLE BOX) - NEAR WHAT ROAD

I8 |2|
|." Aperox PUMPING RATE (GAL. PER MIN E‘....

~ WELL /NFORMATION

- AVERAGE DAILY QUANTITY NEEDED 7
(GAL. PER DAY)

ISIcIaIIIII

20 -

. NO@TH
- ON WHICH SIDE OF ROAD -
_(CIRCLE_APPROPRIATE BOX) Y] /
: WESTJEA5
) SOUTH

34 Er a7

DISTANCE FROM ROAD

ENTERFT or MI ‘
38 ‘39

i

>‘.22

USE FOR. WATER (ﬂG,IRCLE APPROPRIATE BOX)

ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F "FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND ‘FEDEFIAL GOV.
OTHER (REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |
APPROVAL) ’

TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PEHMIT) .

NOT TO BEFILLED INBY DRILLER

P HEALTH DEPARTMENT APPRQ :
_mmmi /fWQ 90
OUNTY NAME . COUNTY NO.
STATE
SIGNATURE 2 INSERT S .
DATE ISSUED %% f&, é i
REENEE 8 Yoo uiz0/8Y
48 CO SIGNATURE EXP. DAT
7 EIFelol] & [AHHTeDlo]

SHOW MAJOR FE"ATURES OF
BOX & LOCATE WELL e

é/[&[g? 3)

: \"f's;;.APPROXIMAT.E DEPTH OF WELL Eﬂ- FEET

NEAREST
INCH

lo

. APPROXIMATE DIAMETER OF WELL

" METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
~KIR-ROTary = - AIR-PERcussion
REVerse-ROTary

) Jetted & DRIVEN
ROTARY. (Hydraulic Rotary)
DRive-POINT

WRITE THE BOX NUMBER
FROM THE MAP HERE

77 9

Prcasve -
»@%%M:M

-

. E

000

2",

REPLACEMENT OR DEEPENED WELLS
“(CIRCLE APPROPRIATE BOX) o PN

: . IS WELL WILL NOT.REPLACE AN EXISTING WELL -

THIS WELL-WILL REPLACE A WELL/,THAT WILL BE
: ABANDONED AND SEALED 7, /Y&
139 [ THIS WELL wiLL. RERLACE A WELL/THAT’/‘WILL BE USEDM
AS A STANDBY “ 7
IE] THIS WELL WiLL DEEPEKIAN EXISTING WELL i
PERMIT NUMBER OF WELL:TO BE RERLACED' OR DEEPENDED
UF AVALLABLE) 4,| I/

,/

'I;r

TILTRI I |/

=z

S2H B

“ ;-“' 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
«~ 3= RELATION TO NEARBY TOWNS AND ROADS AND GIVE - -
L DISTANCE FROM WELL TO NEAREST ROAD JI:‘INCTION w0

i Caq% V’[(éé:

‘Not to be ffI'led in, by"dnller (OEP USE/ONLY)

VVAPP‘BOP PERMITNUMBERl | | | lG|A IP] | ] ]

- 55F3§¢|:6'N”NS permiT o, [ £ (-] S<I ?I—I fI ésl 4 éI .l

70 71 72 73 74 75 . 76 77 78 79

SPECIAL CONDITIONS

?é%\gszc‘)f DRILLING WATER /é g/%é{ §,€§07—
e BE OPEN O6S)

ﬂ%@aﬁ/@@%“




s
o M §
A_L

" SEQUENCE NO.

STATE OF MARYLAND --

- THIS REPORT MUST ‘BE SUBMITTED WITHIN

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

" | DESCRIPTION (Use

" FEET - Check

‘ 1 - > il 45 DAYS AFTER WELL IS COMPLETED. -
1ls 249 | (DENV USE ONLY) WELL-COMPLETION REPORT - COUNTY 1 -
(THIS NUMBER IS TO" BE PUNCHED- FILL IN THIS FORM COMPLETELY - ! ){i : 2,‘ 13 A
IN COLS. 3-6 ON.ALL CARDS) - PLEASE PRINT OR TYPE NUMBER 4 ‘ff/ax Y ﬁ :
N ' PERMIT NO. i

DATE Received” |- DATEWELLCOMPLETED . DepthofWell. .- FROM “PERMIT TO DRILL WELL" | -
Ll P[] I 7 le,,h [2] %ﬂ 2l ] Je . 4l P2l

— = . O‘NEARECTEOOT)' 78 20 30 31 032 33 34 35 36 37

{owNer ___ f“" ﬁ?{‘u i Af . A f. - ]
STREET OR RFD 'as'"amef?’ [ r{é@ 5’.{ fistname rown ﬂff’s ;/{‘ff&' . o
,su,BDvaskloN@”' 2 A i)ﬁf‘f " SECTION. ___LoT_"& .
s ~WELL LOG GROUTING RECORD yes§ C 3
Not requlred for driven wells - WELL HAS-BEEN GROUTED é.\ [E
YL

~ (Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

.CEMENT /. BENTONITECLAY

45-"46 B

-NO. OF BAGS . fle _ e No.oF POUNDS _j&

'GALLONS OF WATER. ¥

DEPTH OF GROUT SEAL (to- nearest foot)

from| »‘I | | ' | tlft. |/|"‘7 I I 'ltt._
yt 48, .. .TOP 52 - . BDTTOM; 58 %

g B (enter 0if from surface) S

additional sheets f needed) FROM] TO | hetater
;./c:};;:g Set f 1O |2
af:;h@ & f/%‘/ j;’ C/:,
AL S AN L
(cwzen W1en 50 |Co |
|Gevale Eap oo |

st
o I
“ .

Ls-casing
/" types
insert
appropriate
. code
below -/

|.

CASING RECORD

STEEL CONCRETE.

[PIL] [O]T]

PLASTIC  OTHER

1J N
MAIN - Nominal diameter -Total depth.
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
1 e '

o ) " - i
=17 ] BErT1]
60 61 63 64 66 70

E . OTHER CASING (if used) .
é " diameter ¢ depth (feet)
H' ' inch -~ from - . to
C
1A | | l [ )1 ) '
§ ,—m
N
G J J J L )

1 2.
: PUMPING TEST

’HOURS PUMPED (nearest hour) IJI |
PUMPING RATE (gal per min. _
- PUMPING RATE nEEED

* METHOD USED TO - ~ f K
MEASURE PUMPING RATE LF Sy )

‘ WATER LEVEL (dlstance from land surface)
:;‘BEFORE PUMPING

_WHEN PUMPING

.TYPE OF PUMP USED (for test) -

_ @alr S @plston turbine
iy : 7

centrifugal (Erotary . [O) tiescribe

27 27 pbelow)

) jet'_ @submersnble

27

screen type SCREEN RECORD

or open hole g .
. s ' slT] [B]R (HIO] .
insert STEEL BRASS . OPEN -
appropriate |’ : -
ropriate ; BRONZE HOLE
below ' | PLL @E
I PLASTIC OTHER

- PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs /R0 %
(CIRCLE) (YES or NO) : : /f
IF DRILLER INSTALLS PUMP, THIS SECTION=>*""

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) -
IN BOX-SEE ABOVE:. ~ »

CAPACITY:
GALLONS PER MINUTE
-(to nearest gallon) o %

PUMP HORSE POWER

COUNTY

i 1 —[—-I . ; PUMP COLUMN LENGTH _
x A 1 .2 l . E - . LA - s A N
' ’ A - - DEPTH (nearest fty - (nearest ft) .-..-
WA O g R . - "~ CASING HEIGHT (ctrcle appropnate box -
'.E // . [5I (/] ] . ]j Ié’"l S’I l I —I f LN\ and enter casing height)
c _8 9 BT - 21 . above
el 1] u [TTJCEL] ] e e
“1s i o : (nearest
- . . . CIRCLE APPROPRIATE LETTER -~ - Esl | | I T T T TT7] . - S A
A A WELL' WAS ABANDONED AND SEALED". 5 ] 4]5 L = | ~ LOCATION OF WELL ONLOT*
* WHEN THIS WELL WAS COMPLETED . , : o SHOW PERMANENT STRUCTURE SUCH AS
E 'ELECTRIC LOG OBTAINED" SLOT SIZE1_ 2. - AR -EX&LS&":\%RSSEZL lg J\JAD’Téizre%%?':Ess -
P TEST WELL CONVERTED TO PRODUCTION DIAMETER .--. (NEAREST [ THAN'TWO DISTANCES -

WELL OF SCREEN L 5 INCH) . (MEASUREMENTS TO WELL)
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN C - - -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | - . from . to ) L . - . . ],(/ { // g
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK _- ETE . a1 Lo - Y‘ RE S o
ABOVE CAPTIONED PERMIT,. AND THAT .THE INFORMATION IF WELL DRILLED WAS E . é 001’ L _g&
gfgsssrg‘sg vziLEERDE‘-I;I‘é IS ACCVURATE AND COMPLETE TOITHE BEST FLOWIN G WELL INSERT D @: v i &

F'IN BOX 68 _ &8 N NG B
B DRILLERS JDENT. NoO. OEP USE ONLY - = . X 4

‘ {f - . _ J(NOT TO BE FILLED-IN-BY# DRILLER) e . % - . Al
DRILLERS SIGNATUREU/ 7 ST (ERO. S, ) wa fO \\\\ 2
(MUST MATCH SIGNATYRE ON APPLICATION) - e e 75 76 W Ty \ o S

: . ) s 2N,
/(MM Hgsen | ] - A 18 3 \\\‘ g
SITE SUPERVISOR (sign: of drqller or journeyman I:ELESCOPE - LOG : R B . 3 e l‘ ; - > .
responsible for sitework if different from permittee) ASING 'ND'CATO ~ : % ) .
- - i~
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(77 e ams Prices oF ¥ (o)

Th!s wite be (37 w6c
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Date:
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SEQUENCE NO.

4 5 8 6 (DENV. USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON-ALL CARDS) -

1

C

.-: 3

STATE ‘OF) MARYLAND

'WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY ..
_~PEEASE PRINT OR TYPE

| THIS REPORT MUST BE SUBMITTED .WITHIN-

45 DAYS AFTER WELL IS COMPLETED.

COUNTY 4 C; 2 Lfg}

STACO USE ONLY.*] _
DATE Reteived

NENEEE

eI ZCIA]

DATE WELL COMPLETED

Depth of WeII -

: éélij_e’a 5

" 7(TO NEA!

f ]26
REST FOOT)

NUMBER -
PERMIT NO.

FROM "PERMIT TO DRILL WELL”

Ibté?l Iﬁl‘él I?l“ﬂ/l?l

s e za)h!'ﬁ

OWNER

4

v

Jtﬁ’* A

y.2

STREET GRAFDL___i 5 "ame

f"i@f\‘?ﬂdr@&

g

Town _LoBk- Sys /{"@

AT 4:»7 ﬁ&ir

SECTION .

Lot £

- | subivision _#5T £1C ﬂi@,
_ﬂ,

WELL L'OG
Not required for dr|ven wells .

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

- addltlonat sheets |f needed)

Check
it water
bearing-

DESCRIPTION (Use “FEET
FRO_M 10

"NO:OF BAGS - 1 5

_/0'/35‘@:'/

| 1o
- c'%su}z '-

Azl ]

WELL HAS BEEN GROUTED.
(Circle Appropriate Box) .

" TYPE .OF GROU

- cemeny .m

45"'46

'GROUTING RECORD

NG MATERIAL

VES

@y

no

r

3

S 44

" BENTONITE CLAY E].

/:’L NO. OF PouNDS £ 2¢|
‘GALLONS OF WATER Lo

‘DEPTH OF GROUT SEAL (to nearest foot)

jﬂ

fromL_FI I ] Iﬂ t0|1>2|7|

(enter O |f from surface)

* MEASURE PUMPING RATE 1

?'.-_‘famd .5"/'05’76 |/
7 /%/64g e 2‘2 ‘
}715.;&“5"%?‘7‘2. _7}’, ,
/4/&4 5'; - (/3 ‘

casing
‘types
insert
approprlate
“code
below.
I d

- CASNGREGORD

STEEL %CONCRETE
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