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) . . SEWAGE DISPOSAL SYSTEM

et ' A 48782
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 3rd

. HOWARD COUNTY HEALTH DEPARTMENT DATE_LiLH G
BUREAU OF ENVIRONMENTAL HEALTH o ﬁ @q%
XUBKESBX. ~ 410-313-2640 D EXE D : DATE SYSTEM APPROVED S {
| , lN INSPECTOR _ D%
Adamson Plumbing & Heating ISPERMITTED TO INSTALL __ X ALTER
ADDRESS 7825 McCellan Avenue, Boonéboro,.Maryland- 21713 PHONE 301-416-3968
suspivision¥est Friendship Estates  1o7_ 58 _ROAD 3305 Great Valley Drive
PROPERTYOWNER Hamilton Reed LLC

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS _ 4
180 SQUARE FEET PER BEDROOM

LINEAR ?EET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Botttom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Begin trenches 130 feet up the (249.27') lot line and 30 feet off that same lot
line, as seen when facing the lot from Great Valley Drive. Run trenches on

. contour toward Pfefferkorn Road.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. o« ///2_0/47 A

PLANS APROVED BY AIIIY McMillen/Craig Williams ) 6ATE 11/14/97

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) Dl PENMED SHaNED

. X i T By . )
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRA\(EL IN TRENCH(ES) 0 RE&M [/3 1]0 2

Bo0i34)60 Exrend ExDeck

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 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -~ Y
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE
, | | Grecd VAV Drive
SEPTIC TANK LEVEL . OK‘" ,250 d@éf CLEANOUTS _&fe.  OD s+€ .

DISTRIBUTION BOX LEVEL (a%

| DRAIN FIELDTITLEDEPTH__ (o FT. TRENCHWIDTH __ = FT. NLETDEPTH 4 FT.
EFFECTIVEGRAVELDEPTH__ 2~ FT TOTAL LENGTHQ 054 240
NUMBER OF TRENCHES > ONE SIDEWALLBOTTOMAREA 7 2-Osa. F.
DRYWALL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET __ = __FT.

ABSORBENT AREA sQ. FT.
REMARKS: 2,/ ! %7‘%‘? ZinAL INSP = oK 10 cover 04l wory . DRSS

!

* DATE SYSTEM APPROVED Q./ (& ( a8 ;Qspecma \\D@{JQ.Q% :%@,_
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LA v GENERAL NOTES L
e L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPAR
0.
LA

2. PROPOSED 1500 GALLON SEPTIC TANK.
o 3. A FIRST FLOOR ELEVATION: 949.%
(IR S B. BASEMENT ELEVATION:  5%G.2%

C.NVERT OF SEPTIC SYSTEM AT Housy S84
e D- INVERT IN AT SEPTIC TANK:  SBJ.
WP 2w S

€. INVERT OUT AT SEPTIC TANK:

~F. PROPOSED GRADE OVER SEPTIC TAN%_‘ 590.5

-G. INVERT AT DISTRIBUTION BOX:  S81.0
—— H. EXISTING GROUND OVER DISTRIBUTION BOX: S2O.5
"4 LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PE
—_— ISSUANCE.

CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFO|
ANY CONSTRUCTION.

6. THERE [S NO BASEMENT SERVICE TO SEPTIC SYSTEM.
Mot wG T - K

e ;
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- APPLICATION

PERCOLATION TESTING

A //7/9—

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 y /
TELEPHONE. 461.9933 DATE /, 2//S 22—

TO:  THE COUNTY NULT’I; OFFICER
ELLICOTY CITY. MARYLAND

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

sropeRTy owner _ West—FriendshripNew—Fown—6o- W/%ﬁ% ;d ILC

ACORESS c/o Land Design & Development wone __(410) 740-2100
10805 Hickory Ridge Road, Columbla, MD 21044

prOSPECTIVE BUYER _N/A

ADORESS PHONE
PROPERTY LOCATION:
SUBDIVISION West Friendship Estates LOT NO X/ 58

ROAD AND DESCRIPTION Pfefferkorn Road & Route 32 /_ygj/ﬁ//y,%f’/ /4///5M Zf/’ﬁ/g}

BLDG. FERM!Y SIGNER

resoc single family dwelling
(SINGLE FAMILY OWELLING OR COMMERCIAL)

TAX MAP ——lj-———PARCEL ._3.2_&_42..__133

1 + acres

SIZE OF LOT

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. kJU G & j “/Qu(k_
(SIGNATURE OF APPLICANT)

APPROVED BY _ FOR

DATE
REJECTED BY __foR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING ‘ _ ’
A
—,

=T

THIS IS NOT A PERMIT

<




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

] PRE-WET TEST - 1" DROP
‘| DATE - TEST NO. DEPTH START - sTOP START sTOP TIME

Mgy
[ b5

P

REMARKS : i i

- TYPE OF SOIL

TESTED BY ALSO PRESENT




~“APPLICATION.

PERCOLATION TESTING o A ‘
|
- P |
‘ HOWARD»OOUNTY HEALTH DE?ARTMENT : . ’ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

, _ |
S . |
* 3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : : DATE |
- TELEPHONE: 313-2640 ' |

o . |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY:APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS - - '  __PHONE
# . : . . : \

AGENT OR PROSPECTIVE BUYER

ADDRESS _ : . PHONE

PROPERTY LOCATION:

SUBDIVISION . . . ) ) LOT NO. : ) , ; |

ROAD AND DESCRIPTICN

TAX MAP PARCEL #

SIZE OF LOT : TYPE BLDG. ' —
i : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

|

\

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

COMPLY WITH ALL- M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . |

~ (SIGNATURE OF APPLICANT)

" APPROVED BY : FOR . DATE |
DISAPPROVED BY - FOR___ DATE |
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING . :

| — | | = W,
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ' : 'DATE ’
“SITE DEVEL(K)I;I\F/IENT\PLAN/FINAL PLAT - TITLE ORLD. # DATE

THI

HD-216 (3/92)

«

IS NOT A PERMIT
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COUNTY #

<SOILPROFILE
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INDICATE NORTH - NAME ADJOINING ROQADWAY AS BASE LINE.
Phetlocteon Brd
. . . / 1/ / : PRE-WET TEST - 1" DROP ‘
‘ DATE TEST NO. DEPTH START STOP - START STOP TIME
T 7 N
hafeo | [Fryr o sE3”] aer] 2030 9rs | g e
Tor # / | (A4 s cs,/i?}/) et L), 7&"@4—3{;
£ fyysl A A e il N
b2 S R : /gy Areld
L@J _43'%'/ Vm__,a/t_ M L ‘ VA
mg| 2971912l 9:20|9:120|9.26|Cmm
1z / | shaideo o
=1 ) - , '
I‘;L*/J/‘f? 4 / /0 0717043 110 13 o ;Zé S
- —- L2 ,
LVJ B ]| 00 8 1040 | y0:/0 11013 |Bmin
TYPE OF SOIL L v M/}ﬂd bg@ua — - Lt -
' TESTEDBY C. X ‘xg/, 4 ALSO PRESENT 20./(,04 il /Cb/éa.«}

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM ‘




. ATION

A 9/3/?

PP

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT o ' 3/(/2
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / /
TELEPHONE: 461-9533 . DATE J /o, ﬁg

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER RISCHLLA CLAGEFT Aud AUIS  AEAFEL Loen
le//3
aooRess L F000 OASILE BONEVAKD _SIVEL SPENG oone 202~ B90 - &o77
HALSCALD  2s 90

PROSPECTIVE BUYER. =

ADDRESS PHONE

PROPERTY LOCATION: W&Q t N—’ % gD

susowision __LBYEVA VISTA FALM ESTATES. LoT NO. ﬂ/‘ §€(L {

con0 aND DescrirTion _ CAST S/DE OF FLEFFFLEEN FAD ;, ASOLTH KEST

OF f1D _RovrE 3z
2z >3

TAX MAP ———————————PARCEL #

) Y
SIZE OF LOT 3 CAC. TYPE BLDG. JF“Z)

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATION IS NON-REFUNDABLE UNDER ANY C UMSTA@LSO AGREETO COM: i
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY i FOR ; DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 9, I 7[9% ‘jﬁ‘c QK erwﬁ F@’%'_/W W/%—
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" EMERGENCY/TEMPNO.F ANY

| STATE USE INDUSTRIES
JESSUP, MD 20794

0|1} 8788 | S,

TTHLS NUM_BER IS TO BE. PUNCHED

- STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

LEEEKE I/I3I/|’_4

- g Stroet o AFD ‘ 3

| \[OTZ[B]9] '7| " OWNER INFORMATION

'(zjmfmelﬂaw g oA

- "IN COLS. 3-6 ON ALL CARDS) please printortype . | - _ "filin this pletely
Date Received (APA) - B|3| P LOCATION OF WELL

1.

rﬂq‘q—r’ﬂ—m—]—]—ﬂ—; WA T 11 1 T3P R[% | '
i ~ " Town , oSuk72 __Zp - 16 Sl . : ’qual*sl“l’lm LLJ l ]
DRILLER "IN AMATION. .~ - . circleispiveoimwp | - SZNEARESTTOWN
ﬂl/ /%/ﬂ/k//’ '_' . /17181 ] AMILES FROM TOWN (enter O if in town) ln“ | Imlxl:al

IMQHﬂ4MIIlJTIII |
@EﬂﬁﬂmﬂqqqquwﬁTﬁﬂﬁﬁﬂ
SECTION LOT

" AVERAGE DAILY QUANTITY NEEDED I'S‘I%I?TT'I_I_I
{GAL. PER DAY) | _

14 . 20

USE FOR WATER (cmcuz APPROPRIATE BOX)-

E JOME (SINGLE OR DOUBLE HOUSEHOLD.UNIT ONLY)
: FARMING (LIVESTOCK WATERING & AGRICULTURAL

- IRRIGATION) ) COUNTY NAME. ~— COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV.. ‘starE | ; B E]
OTHER (REQUIRES APPROPRIATION PERMIT). . SIGNATURE __INSERT s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUE -
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ / |0 2 ﬂ /| /%/ M /0 2 70&
' APPROVAL) - : ; —_ a8 “CO SIGNATURE - ' ~EXP. DATE
' TEST, OBSERVATION, - MONITORING (MAY REQUIRE . NORT H EAST

APPROPRIATION PERMIT) D GRID |503 ]m o] 0 IOI GRIDI l‘ﬂ’q 5[0 ]0 LOJ

License No. 80 - -
1 f? @/4. PAE ceie Oﬂlléluq el | Gﬂeﬁ DAty <]
: F|rm -
‘é lowe ([wnc[\ 14/ /ﬂ" ///tu., $§§3‘2§2&23’5§’; FrOM o NEARWHATROAD -« %
- Address T . ‘ .
‘ /0/2(/ /;,) N li:’ Nl oL * ON WHICH SIDE OF ROAD
: SQ@!um 4 - Date’ -~ SN = (CIRCLE APPROPRIATE BOX) - Eﬁr
Bf2y- =~ WELL INFORMATION . = o — [T # |
~ APPROX. PUMPING RATE (GAL. PER MIN.) g..-. 5 - S .+ . DISTANGE FROMROAD
' | ENTER FT OR Ml

e
- Lw ( el _ - :
. s . , :
_ _8—9 8_9 TAX MAP:.ZQ‘- BLK: l -PARCELS:? :

S |- . . . : ©. 38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL -

/‘/ O ‘*/»4/’0 /4 qp 7P

APPROXIMATE DEPTH DF..VWEALL '@E;]FEET

6 i - .. NEAREST.

APPROXIMATE DIAMETER 'OF .WELL — e INCH’

METHOD OF DRILLING (circle one)

BORED {oxAugered) v' v ) JETTED Jetted & DRIVEN - _
R- ROTar ©" AIR-PERcussion ) ROTARY (Hydraulic Rotary) -

CABLE ' 'REVersé-ROTary' - . - DRive-POINT

_other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRlATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL -

. THIS WELL WiLL . REPLACE A WELL THAT WILLBE. -+ _.
—| ABANDONED AND- SEALED . ’

39 IE] THIS WELL WILL REPLACE A WELL THAT WlLL BE USED AS

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS ’ . :

THIS WELL WILL DEEPEN AN EXISTING WELL.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(F AVAILABLE) a1 Fl T I l [ T ] JJsz

k

-
Nl

>‘FORCE@NT|ALS PERMlTNo

Not to be fllled m by dnller (MDE OR COUNTY. USE ONLY)

APPROFP. PERMITNUMBER rl | ] ]G]A]P] [ ij B

70717273747576777879

1 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS 'AND ROADS AND GIVE

SHOW MAJOR FEATURES OF .
_ BOX & LOCATE WELL . ____'. .
WITH AN X~

SOURCES. OF DRILLING WATER
I L

" WRITE THE BOX NUMBER
FROM THE. MAP HERE

e ?‘0@9
N SL? ,_% .:

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Grestgries | o
CEt

FiEfen idonws 'fol J

" SPECIAL CONDITIONS -

- NOTE AP?ROVING AUTHORITIES SHOULD USE SEFARATE SHEET F NEEDED = .-

"~ COURTY



e o

i

]

i 6. '
(THIS NUMBER 1S TO BE PUNCHED
‘| IN COLS. 3:6 ON ALL CARDS)

2 34

SEQUENCE NO

1 G?ZﬁQ (MbEUSEONLY)

PLEASE PRINT OR TYPE

STATE OE MARYLAND
WELL"COMPLETION REPORT
% - FILL IN THIS FORM COMPLETELY

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

Noveer A~ & PIPL

N - PERMIT NO.
g:/TCEORcheEvS:J o BNy PATM?‘ WELL COMPLETED ... Depthof Well FROM P MIT TO DRILLWELL”
o B % §7 2 /&S = bo 99 -7 372
8 13 15 (TO NEAREST FOOT) “28 29 30 3132:_33343536 37
OWNER___#AMILToN, REEH FHomE | _ ‘ )
'STREET ORRFD_*__~ """ R EAT" WL €L o A/{![' fw,éwg J’H:/’ ,

SUBDIVISION L C_

*‘“,‘if\mm 7 EIE

OWN:

- LOT _SF

. STATE THE KIND OF FORMATIONS PENETRATED, -THEIR

EARING

check |-
it water [-::

COLOR, DEPTH, THICKNESS AND iF WATER 8
DESCRIPTION (Use ! FEET
additional sheets if needed) FROM

7550 So:(_, ‘ O
Sady | =
Sl Ghoc ™ 1262
Qumely

. msert
: i appégpgate
. Sqwj S%mu,g éég ?{ below

M IN Nominal diameter Total depth

picKs 75 f"’ | é T | [Glomweon
Sid %m
m;uw

TO
P
20
% .
SOHLET cas,ng - .CASING RECORD . & r;,'“
03 ¢ k3

P appropriate BRONZE

bearing.

GALLONS, OF WATER

44

- BENTONITE cuay [B]Cl2

S Y

1 2 -

v 26
NO OF BAGS / NO OF PO?DS ’gﬁé’@ PUMPING RATE

DEPTH OF GROUT SEAL (to nearest foot) L+
f o 39
rom ft. to

48 TOP - 52 54 BOTIOM
‘t 1 (enter 0 if from surface)

5

@ air

HOURS PUMPED (nearest hour)

.- METHOD USED TO
«MEASURE PUMPING RATE

WHEN PUMPING -

| TYPE OF PUMP USED (for test)
S
LE_F;J piston turbine

PUMPING TEST

8
(gal. per min.) /2.

g&c/&)"';|

9
[

. WATER LEVEL (distance from land surface)
# BEFORE PUMPING - % - 2_5

20

o

22 25

. [E rotary
7. 37 below)

A, {:=

ft.

other
(describe

le:

screen type  SCREEN RECORD

.oro;esr;:o!e LSSY_EFI I_B_R__ﬁ_l

IN BOX 29.
CAPACITY:

| @‘%f"”fi*"?

T BuMP INS s
BRILLER WLL INSTALL. PUMP " YES.
(CIRCLE) (YES or NO) - -, T
IF DRILLER-INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,.R,S,T,0)

GALLONS PER MINUTE

35
41
47

box

(nearest)
foot)

"p_Rl_LL‘E'Bs 770,..

-IF. DR
WAS FLOWING Lt
INSERT EIN BOX 68

DRILLERS SIGNATURE

© (MUST MATCH SIGNATURE ON: APPLICATION)

code
below lp%_ (to nearest gallon) 31
PUMP HORSE POWER.
37
c 3 DEPTH (nearest ﬁ ) PUMP,COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS - iy \ff ™ R > 8/t " (rodrestift.) & AN
43
1 . A . .
£ A G HEIGHT (circle appropriate
WELL HYDROFRACTURED (@ ; T 5 17 21 \ ) and enter oasing height)
C above
]
, CIRCLE APPROPRIATE LETTER Wig—r = — = — LAND SURFACE
A A WELLWAS ABANDONED AND SEALED & s
WHEN THIS WELL WAS'‘COMPLETED & C3 , El below
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
) TEST WELL CONVERTED TO PRODUCTION E
P owel " E SLOT SIZE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&cggﬁoéme W(I:IéH vﬁ?&”ﬁ Lagoo%%ﬁ‘\évsgsggr#gg?ucnon" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
. FORMAN ITION N THE ABOVE OFSCREEN __. ___________  INCH) LANDMARKS AND INDICATE NOT LESS
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