05 3508

" PERMIT .

A__Repair
. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”* |
HOWARD COUNTY : ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH , N D E X E D DlSTRlC‘I‘ ‘
XRRXRRX ,
. Blue Ribbon CQnsf‘rnr-tron Company IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS _Awuen_oa.s_aaaigzaytcm,—ma.:yla.ud_uﬁﬁ_mq PHONE % ‘
446t -
SUBDIVISION ROAD _4440 Linthicum Road LoT
PROPERTY OWNER J. Dpavid Mullinis PHONE: A489~4363

_ 14530 Triadelphia Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ____________ GALLONS NUMBER OF BEDROOMS

. REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Williams DATE 7/18/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

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

43I ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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.’ . R ’ . INDICATE NORTH.. —‘NAME ADJOINING ROAQWAY AS BASE LINE.
PERMIT CARD
SEPTIC TANK, LEVEL_____ — . CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH__ FT. TRENCH WIDTH _FT.
GRAVEL DEPTH_______ —_IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES___. — TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
oo : ‘ . ' . o . .
ABSORBENT AREA ~ SQFT. .
REMARKS
"
‘i

uy,

DATE SYSTEM APPROVED . _____ L INSPECTOR
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Healith Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square

B Ellicott City, Md. 21043
| ’ 461-9933 ‘
|
' New Installation i , Receipt # jij?
| Replacement , Date 12-31-B(p
3 THy .3, 0 A0 5-33Sa
| Name of Installer T(MOTHuU ), VY DLLIM Telephone 120 -9
=
1 License number '_7OWC>7 :
| Certified Well Pump Installer Well Driller _ Registered Plumber(&
|
| Name of Property Owner .Y, DO ™M ULLIA)E)[ Telephone
| Subdivision Lot #8iK | Well tag #° - -
| Site Address_Yu by LINTH 1 V4 RN
| : A ijTDf\)
| , , '
| Pump Motor . ~ Pitless Adapter
- 1. Type 1. Horsepower 1. Make HALZVALZD
‘ a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage - 3. Depth__ V!
€. Submersible__ X a. 110 . ‘
2. Make D ANQVZ Y b, 220__ X
3. Model #

4, Capacity (D) GPM
S. Pump exceeds well capacity Yes ‘/No

6. 1f Yes, is low pressure cutoff switch installed? Yes l/No
7. What methods are used to protect~the pump and electrical wiring from

vibrations? Torque arrestors__“~ Cable quards______ Other

Tank. - . Piping “Well data

1. Capacity4l ¢ 1. Type CRbSI&O’\) 1. Depth £t,
2. Pressure relief 2, Size____1" 2. Yield GPM

valve? %é ' 3. NSF and/or BOCA 3. Static water
' Code approved %4\_ level ___  ft,

-4, Depth of supply 4. Will water supply

| | Vine__ M1 be disenfected by

insta!ler?%{Q

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).

All information gix;en above is true to the best of my kn%d@é. /ﬁ%b\
: i ) /4ﬂ 7/

Signature of Applicant:
/ /

Date: | 2- 3(‘&(0

3

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

|

P___37991

‘ A__REPAIR
|

\

\

|

|

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY

TAL HEALTH U A A
BUREAU OF ENVIRONMEN ¥ ™ ” \\{ T ﬁ DISTRICT
DATE__11/07/86
|
Kenndg Hatfield IS PERMITTED TO INSTALL ________ALTER X
| ADDRESS PHONE
| SUBDIVISION ROAD 4464 Linthicum Road ot
PROPERTY OWNER . David Mullinix

' 4464 Hinthicum Road (Howard Farm)
ADDRESS

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

GARBAGE GRINDER? YES . NO X

SEPTIC TANK CAPACITY 1000 gaLLoNS NUMBER OF BEDROOMS 3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Iniet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Septic location to be approximately 1000 feet from Lithicum Road and
approximately 350 feet from stream. Trenches to run on contour toward back of
lot. Installer responsible for maintaining 100 feet from well with septic
system.

NOTE =~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of. trench(S) before—and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or _above on sepifc tank

PLANS APPROVED BY S. Abel DATE 11/07/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: OR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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; ‘ ‘ ., N 'w N~ORTH. ~ NAME ADJOINING ROADWA.Y AS BASE LINE. © " ’ ‘ : | 5
cﬁd | _ LNTROOM RD . o
' PERMIT CARD \/ /} . W\' : : 550 |

SEPTIC TANK str-:L \/ ’M M ) ', CLEANOUTS J S’

DISTRIBUTION BOX, @/EL \/ =
N % % , T NS .,,A 2.,\ L
CTILE. FflEL.D pepTH . < “TRENCH WIDTH_ - _ ___FT. @
, .
GRAVEL DEPTH R X IN. TOTAL LENGTH 55 ¥ 55 ' _ |
S : ISt WRLL : '
NUMBER OF TRENCHES ,:_)_, mﬂ?i‘amm AREA fl:?s +9~7‘5
. SEEPAGE PITS, INSIDE, DIAMETER . """ _FT. DEPTH BELOW INLET I FT.

‘ ABSORBENT AREA__ [\5@ 8Q; FT: "~ ST T T

REMARKS Hlﬁiééﬂﬂlé 4 u@\ﬁQ@D s apnc
~N M 200

1//1618'@ 0l N asuta Mmﬂ&.ﬁwdﬂ dﬁm m«ﬁ.

| ’\[T‘:‘;P"‘.-TF SYSTEM APPROVED — ”// 6,} 1o INSPECTOR ‘& W‘f\ '




SUBDIVISION: D, e/livix LOT NUMBER:

4406 ¥ L7/ ¢#BRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
‘ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

9

gyc; sq. ft;/bedroom

Trench to be o wide,

Inlet Q? feet below original grade, .
Bottom maximum depth 8F ~ feet below original grade. N
Effective area begins at CE feet below original grade.

fs ) feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: \JPrrrc Locuidon) 70 b&. APPraX. W00 [ /Forn L itreom

Hod _AND _Apcror 350 Fi fom specang  TrereefsS JO L2on/ v

L0 72Un__Tovins) BHELdF oz,  Insmeier  fesppnsible fore privas—
Dy 240 £¢ VFom wer/ wwisnt Seeme Syipm 1/ S dEoS
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"~ APPLICATION _

— REPaiR. —

' .~ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

v BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

l"‘/ﬁ’éo LyoThicus Rkp — TEMANT  Housé,

ADDRESS PHONE L

PROéPE'CTIVE BUYER GeoeG e  Ricnanssod } ,
4930 TéEn orgs Rp Pavrew M0 L S3I-C1L0

ADDRESS

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP - -PARCEL #—

SIZE OF LOT - : . TYPE BLDG.

. (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WlTH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY i FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

Y s

B & }2:}//

THIS IS NOT A PERMIT

Iy
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™ PERMIT

il A_ 12101

v SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - ELLICOTT CITY

NI EY e
SN GE LR N DISTRICT b
DATE_ 9/14/66
Wm, Schneider IS PERMITTED TO INSTALL_&X ALTER
ADDRESS Sykeaville, Maryland PHONE 7872227
A SEWAGE DISPOSAL-SYS'%EM LOCATED AT S
SUBDIVISION | . roaD___Linthicum Rd, LOT
just off Ten Ceks Rd.

PROPERTY OWNER A, lLeo Howard
ADDRESS
SPECIFICATIONS = 3 bedroonms

DRAIN FIELD DEPTH FEET, BOTTOM AREA : sQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ SQ. FT.

SEPTIC TANK CAPACITY 750 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHER__ Dry well -« 468 sq. ft. absorbent sidewall area below the inlet pipe
located 120 ft. from large hickory tree on edge of woods toward Linthicum Rd.,
and 48 ft. from barbed wire fence on right side property line as seen when
facing lot from Linthicgm R4,

PLANS APPROVED BY J. H, Kilmore paTE. 8/0/66

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

70/ Y

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

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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PERMIT 'CARbﬂM/ .
/ ol 520 . % yad %
SEPTIC TANK' LEVEL 7// CLEANOUTS
DISTRIBUTION BOX, LEVEL - _
TILE FIELD, DEPTH FT. TRENCH WIDTH . __FT.
GRAVEL DEPTH IN. TOTAL LENGTH_ .° FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
. L . ’ : —
3 SEEPAGE PITS, INSIDE DIAMETER /5 z FT. DEPTH BELOW INLEWZZ ___ FT.
.
' ABSORBENT AREA_ 6 /S ___sa.FT. T
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HOWARD COUNTY
% JMM‘; — 7%

- Hé 9@8
"@‘%\F’ ﬁ@m

y&ﬁ—;» TV ,g,
j@w@%{m@?

forinegy Lot frome

Mmﬁ%@

. R
TO: THE COUNTY HEALTH orr—‘nézni N N
ELLICOTT crrv, MARYLAND' * AR f{.)lf'

DISPOSAL SYSTEM S
. PR

PROPERTY OWNER__ A, Leo Howard

# 0" APPLICATION

SEWAGE DISPOSAL TESTING .
MARYLAND STATE DEPARTMENT OF HEALTH : /

ﬂ pgee /@%‘J‘“@t{

MQ&J%W M‘:M&%ﬁﬁ?

12101

A

AR ]

ELLICOTT CITY
DISTRICT 5

DATE_B,ZJ_’Z.Z.E.G_

.

11@%’#

X oy
T/t e

'

Linthicum Rd., .Davton. Md.,

PHONE‘ AT 6;265;7

. ADDRESS
: 2 \

P

PROPERTY LOCATION:

SUBDIVISION ‘C

LOT NO

7

Lln'l-hlcum Rd .=

1ust off Ten QOaks Rd.

(Land- nmark m_ll be a bgdge r_‘gw)

OCQUPANt ,

RPYER I B s A

. . ¢ NP :
PERSON TO, CONSTRUCT SYSTEM

. ADDRESS — PHONE e
. s Y v N V. N N .
R R S S R ! IR . YW, o w
SIZE OF LOT_ 193 acres L \-rypg BLDG S SN e
: . L R s N NUMBEROF BEDROOMS
N { A o 3 \ ; Sy

IF NOT SINGLE RESIDFNCE DESCRIBE

ROAD AND DESCRIPTION
\
|
|
|
]

SIGNATURE OF APPLICANT. W’n’ W

‘ A’ROVED BY Q’ ?171 MM %&“ " FOR sty sl e ,;%"’ /54 gg 5 .
(KIND’ OF SYSTEM) : MY
' W
REJECTED BY FOR DATE

(KIND OF SYSTEM)

DATE_

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING._.
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PPLlCATION MUST BE SUBMIT-
- TED AND. PERMIT RECEIVED BE--
FORE DRILLlNG 1 STARTED

N P e
State Offlce Bulldmg y

ANNAPous MARYLAND 21401 :

W

. . Llcense : PRI
',_';.. 3 Joi g {.‘rlm ,umd'S@Nmeer *A@) ifj S
] Sfreef orR.F. D - o

Post Offtce j ‘1}'1 ’/f’ 5 £ -%Lf fj " /‘ /(/l[(/. :

Dafe

Streéf orRF"Dr -

Post Office L&

(A ST R —— — —
BN G e o
BN T

o Ga”ons Per l
Mmute ",

Locuhon"_of.ﬂ_welll County -~ ‘:‘)4 ;i/ @;)‘-.;m«,l:}

Y subdivision

Nearesf Town V

Dlstance from Town* E A !’v'?, 1‘5’ e
Dlrectnon from Town .- . : AR - A pa "' ij

’7*532‘- ,";‘. N e Descrlohon of Location of Well . N
it A I (Thls informatioh MUST BE ACCURATE and should be deﬁm'{e 3
lf YES lndlcate date obandoned well is to be e enough to permlf Ioccmng well on a- counfy mc:p) S

D
.

S e Near wha’r rood f*"\ Mfz'x i ( .ti f”fi : f\ £

snde of rood Al L'; -y f S
- s (North Ecst South Wesf):-» v

sealed

ond by whom . i} \ On whl'

“PERMIT TO DRILL WELL " R || D:s'rance from road xR /l g f“ ‘f"“ SR
(NOf To Be F'“ed l“ BY D""er) B Draw a sketch below showmg locatlon of well in relunon to; neorby ‘ ‘)
Il towns, roads.-ond ‘streams with .north in.the direction of the ‘arrow, ., }}

. A \(}(\ \\ 1 and glve ‘dlstcnce from: well to -nearest. roud junction:. or. strgam d
We|| Permn No O \}:) \\ . Distances. i beopr xnmofe“’buf .

- | crossing: shown:on the ske? h
. m { must: be |nd|cated

u‘“‘SompIes of Cuf?mgs Requnred by Departmen‘r
Owner Requnres Permn to, Approprlote Wuter ]

Owner Has Permlt to: Approprlafe Wafer

Dlrector .

THIS PERMIT IS NOT TRANSFERRABLE K
WITHOUT WRITTEN PERMISSION FROM. THE DEPARTMENT'

e Specml condmons fhot musf be observed L
B - ’, , - ol - Vl o

i fen o

A .
V}?";W"“K‘-Ww N -

- Heal'rh Department Approval of Apphccmon

‘:___}i.aﬁar&_—Coumy Deportmenf of Health

T U HBALTH e T
I ) BN “ vv“.“ T . N : LF:' ‘ a o . . g »L}I'-(’




sTaTE OF MaRYLANG .~ - T THISREPORT
- DEPARTMENT OF @ MUST BE SUBMITTED |

,'W'ATER'RESOU_RCES S ApTHIN 3 DAYS
L AFTER COMPLETION

SR E ] OF THE WELL

WELL COMPLETION REPORT

CWELL DESCRIPTION TA - | permit Number 7 e) 1Y ]
Y N : - - 7 O;Nnep" Leo He W‘rrf/'

e B X WELL LOG. - . ) ‘. CASING AND SCREEN RECORD
S'ate the . klnd of formations penetrated thenr State the kind and size and position of cusmg, Address DL 4 f( £l M(/
color, thelr depth, thelr thlckness and if wuter- liner," shoe, screen, . and other. .accessories (if Subdivision. .
-no casing used, give dmm_etver of well). . ) section Lot

bearing -

feer | o 7| piam, CFEET | T SUMPING TEST
fom__to_-_ | o o7 . | linches) |from__to___ TR
‘ . L N . nenes } roﬁm- i o} "~ | Hours Pumped __ OAE
D/ﬂ-/_ o ‘ qut(“/— A - . ' Type of Pump Used B /vr 5
=33 w AR e O Sy Pumpmg Rate I “f2r ///,U |
D f /, / o R T C‘»(/ﬁ /"N:,‘{'(/: R : B o -1° Gallons per Minute; [ft 2 Z‘[h
! f— :S aIE ./% - . . WATER LEVEL

{er o - ) . ) v
W"’ - ‘ . o . .| Distance from land surface to

.wa ter)

Before Pumpmgi__Ff

: When'Pumpmg‘ “ <(

gl ey et

APPEARANCE OF WATER
ClearL Cloudy
A-A ,Tas'te s

o oder /L»/c/()kc‘

Heigiﬂ. of Casing Above Land

Sutche - 0

 PUMP INSTALLED

Type —

Capacity
‘ Ga||ons per Mmute
Gallons per Hour

. Pump Column Leng’h

LOCATION OF WELL ON LOT .
Show permanen'f stiuctures such as butldmg(s), septic
-~ tank, and/or other landmarks and mdlcate no' Iess
than 2 dlsmnces (meosurements) to well.
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‘DATE: hereby aff:rm fhaf fhls report contains no willful mi srep-
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~ COMPLETED knoviedge ard belif.

, Well Driller .
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STATE OF MARYLAND

DEPARTMENT OF
WATER RESOURCES

THIS REPORT i
MUST BE SUBMITTED :
WITHIN 30 DAYS

Il - AFTER COMPLETION
Y WELL COMPLETION REPORT OF THE WELL
WELL DESCRIPTION Permit Number o (7 14} /Y
Owner Leg Moo qref.
WELL LOG CASING AND SCREEN RECORD y :
State the kind of formations penetrated, their State the kind and size and position of casing, Address IDM/’ Lo H(/
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories (if Subdivision
bearing no casing used, give diameter of well). Section Lot
FEET l-DlAM. FEET PUMPING TEST
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Before Pumping_‘i:’é______Ff.
- When Pumping iL__Ft.
APPEARANCE OF WATER
Clear Cloudy
Taste o /T
Odor I pse
Height of Casing Above Land
Surface ) Ft.
PUMP INSTALLED
Type
Capuacity
Gallons per Minute
Gallons per Hour
Pump Column Length__________Ft.
LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate not less
than 2 distances (measurements) to well.
et
o NORTH
e . /
DATE | hereby affirm that this report contains no willful misrep- 4;’;
WELL WAS resentations or falsifications and that information given in / : -
this report is true, accurate and complete to the best of my I N & A 3
COMPLETED | knowledge and belief.
/QSL,;/,‘), cbey | Well Driller
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