PERMIT

S5 - | ‘ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH -
T omeese DISTRICT

461-9933 - g N D EXED | DATE //Zﬂ/és -

Will Hopkins | IS PERMITTED TO INSTALL ___ X ALTER . —
ADDRESS __ 2724 Jenni'_nqs Chapel Road, Woodl{ine. MD | 21797 | PHONE 489-4711
SUBDI\)ISIO'N Basger.PmPerty -RoAD _6013 Jerry's Drive .LQT 15
PROPERT{ OWNER ” ‘ Russell R. | Rausch |

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK (;ZA?ACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES - NO X

SEPTIC TANK CAPACITY ___ 1000 _ GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 300 s¢. ft. per bedroom. 7rench to be 2 feet wide. Inlet 5 feet below
original grade. Bottom maximum depth|@ feet below original orade. Effective area begins
at 5 feet below original grade. & feet of stone below distribution pipe. LOCATION:
Start the first trench 150 feet from the front lot line and 15 feet from the left lot line
as seen when facing the property from Jerry's Drive. Run trench(s) along level ground o
toward Right side of property. NOTE: No trench to exceed 100 feet in length. If more
than one trenc 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 septic tank. ¢ b,/ ~
AAa

_F-03-%¢ Mol FOL
MIQUI?’-\/IS‘E&)E@» sdJB /7_/1‘1%)7,

PLANS APPROVED BY __C. williams paTE . 6/4/85

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 Q\M

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
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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0 TwRds RQ - W
PERMIT CARD : o } \M;B

SEPTIC TANK, LEVEL._JQM\/__ cLeanouts__ | Sy | A
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A 353

T sseen PrepeaTy  Block e
. SUBDIVISION: BA € . y «b LOT NUMBER: )§~
. DRY WELL OR DRY WELL AND TRENCH
‘ ﬁu«l( W ' | 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: 1If 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
300 s-q . ft./bedroom

Trench to be 2 wide.

Inlet S feet below original grade. _

Bottom maximum depth ]GD feet below original grade.
Effective area begins at S feet below original grade.

e

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%.
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~ APPLICATION

e m——— o L, 35363

SEWAGE DISPOSAL TESTING , .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P .,
HOWARD COUNTY HEALTH DEPARTMENT .
| ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ‘ o ' /
TELEPHONE: 992.-2330 ) ’ , DATE ’7‘, &?,/ ?5

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 /,ﬁ/f-fééé /P /FAUJCX /g[/?fl&’) (/ﬂmff 01//1/C4"/(3,‘;‘{/07£(1)

ADDRESS 1(/00 Jg/[/‘?J 0( PHONE 7.)70 -/ 724F
PROPERTY LOCATION: :
SUBDIVISION Ktq SLE~ -K? Ldck l@ LOT NO. -/ (

Z col3

. 1 '
ROAD AND DESCRIPTION L/E/l—/‘7 > D AT T A Pr=———

SIZE OF LOT / z \f Vs C : TYPE BLDG. J;p

(NUMBER OF BEDROOMS)

5

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 NO UNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
\/
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY QWLQ)\"'AN _ _ FOR TlLeu ches __ DATE 6/5//65

REJECTED BY _ FOR _ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING S=-20-85 /@d,C’ SA7S fite. 7?)/% /AC/) foff teviea) Qeep
clay,. ShP ‘ ’ ﬁrﬁ#c.{—éé §(
7 7 - —

EoOE 5 ~16-85] '

- PERMIT iy

\F 'ﬂ' XJ
) el =0 Sy

"wm'-a.—_x:.—_.:‘__

THIS IS NOT A PERMIT




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH .

TEST - 1" DROP

START STOP

TIME

EH-12-1079

ALSQ PRESENT




~APPLICATION

o | o _ ‘ . * SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT e v
ENVIRONMENTAL HEALTH SERVICES : DISTRICT ,
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) ' ’ A i
TELEPHONE: 992-2330 ] DATE [f,/ e ?/ §5

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 /,ﬁ/.ffflé-- /P /KA”J(X .. (6”?/’/'—) /ﬂ/’ﬁff p(//VC,q"/

ADDRESS K‘/O'() JE/(/("VJ ‘ ﬁ( PH_OIJI: 7«?0 - /75F
PROPERTY LOCATION: - | ;
SUBDIVISION K /7 YR X? Ladek ﬁ . LOT NO. / ‘(
ROAD AND DESCRIPTION . JEALYS D/Z LEAST S /(P&
SIZE OF LOT /f S /?C - TYPE BLDG. SEP

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THI’S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECQME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON; NDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREETO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY : : : FOR ‘ DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS ' " ' i : i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



EH-12-1079
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SOIL PROFILE .
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INDICATE NORTH - NAME AD'JOINI'NG ROADWAY AS BASE‘L:}QE.
CL " Jereys DR, —cL o
. j . PRE-WET TEST - 1" DROP
DATE TEST NO. OEPTH . |  starr sTOP START STOP_ TIME
P K7 S & |2pzZ (2729 | 229|275 |29m
; /fé V4 LY wmnem bl SRR Selay| £
S b7 gzl 12733 | 2/33 J/00 _|23miM
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/7 v /37 dniFoua soil spoenie Retes b7
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REMARKS: ¢

AN

TYPE OF SOIL =

ALSO PRESENT

Jenking ,. BT ‘}




SEQUENCE=NO. .

Bi1 (OEP USE ONLY)

8571

1~ 2

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

EMERGENCY/TEMP NO. IF ANY

.STATE OF MARYLAND
-PERMIT TO DRILL WELL

B pI'easé print or type

OEP PERMIT NUMBER

INIOI—I‘XI/I [/1of7 5]

f/II m this form completely

Date Recelved

N e

WNER INFORMATION

DA TITIIT MO TTT]
Lol ol FIelzle] o] Tl T TT11]
CELEIAE A 1T [ BBIZP)

Bl 3| LOCATION OF WELL
Z

" Bl A T T T T 11T

LA IR [AR? PITITTITTT)
SECTION[:I:D LOT

.[3- 7 |m

SBEENG W2l [T T T T] ]

DRILLER /NFORMA TION

Qoeent o 7

;MILESFROMTOWN(enterOnfmtown)[ I I I I%‘I‘J

.77 Ltcense No. 80
/{ //— A /y s

G g i
(5t 2 [Pl /%ﬂ W/&/IM
Mf% 5

Signaturg /;Z@Va/&-—/ | ‘5’7 2 / 57‘5
-~ Signaturé

VZ’% S/

214 | Seernsy /@/wa*—»

DIRECTION OF WELL FROM|" {113  NEAR WHAT ROAD T
/ TOWN (CIRCLE BOX)
e . NORTH:
N
8 "ON WHICH SIDE OF ROAD W j
(CIRCLE APPROPRIATE 80X) W) 53 []

Date 7/
8] 2| WELL INFORMA’TION

APPROX. PUMPING RATE (GAL. PER MIN.) --..
12

AVERAGE DAILY QUANTITY NEEDED [Slglﬁ[ [ [ [ ]

- ) . 7 WESTEAST. |

SOUTH

34 Eqﬁf o la7
' DISTANCE FROM ROAD

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE. BOX)

E’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

: EI INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
22 OTHER (REQUIRES APPROPRIATION PERMIT)

‘PUBLIC'OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH: DEPARTMENT
APPROVAL) °

TEST, OBSERVATION, MONITORING (MAY REQUIRE
1 APPROPRIATION PERMIT)

ENTER FT or MI
. 38 39

.~ NOT TO BE FILLEDIN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howans A3BS36Z
COUNTYNAME — COUNTYNO.
OEP . STATE HEALTH
 SIGNATURE _- - INSERT S
- DATE ISSLE QQ&/\ ; a1
[O2]6[7][F[5] Croy M 12/9/85
43 - . 48 CO SIGNATURE - EXP. DATE

| E’;.SSI@I‘XI JI?I °l olof’

NORTH [ZZTST 7T
GRID | '/l /l O.I-Olol
50 55

APPROXIMATE DEPTH OF WELL .... FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o

afw% oA
‘”WITHANX '

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WE»LL

SOURCES OE DRILLING WATER Q éL C‘M
1LWweee . : _ :
. S YT IRy

METHOD OF DRILLING (ircle one) ,
. Jetted & DRIVEN .

BORED (or Augered) JETTED .
::'?AIR-RO?Fary . AIR-PERcussion | -° ROTARY (Hydraulic:Rotary)
CABLE - REVerse-ROTary . DRive-POINT
. other

3 A _ /2 "T/(/“"“@"C‘MT

WRITE THE BOX NUMBER

. REPLACEMENT OR.DEEPENED. WELLS
(CIRCLE APPROPRIATE BOX) S .
}THIS WELL WILL NOT REPLACE AN EXISTING WELL - - -

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

I__D_I THIS WELL WILL DEEPEN AN EXISTING WELL ,
‘PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED

EAVALABLE) W[ TTTTTTTTTT )=

Not to be ftilled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ [ | Je]ale] T T ]
63

Fonce::.ggl,s PERMITNo. [N O] - [T/ -1 [C[¥]5]

70 71 72-73 74 75 76 77 78 719

' FROM THE MAP HERE | - : L
R A WA
[l =20 | A
N Yo “7._ggg %‘r’é?

DRAW A SKETCH BELOW SHOWING. LOCATION OF WELL IN’
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

"HEALTH -
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" Page . | Review /7Z ﬁ 4'3 L+

Date ZG!ZQ: ézézﬁ/ ’ .

-8 . FIELD DATA SHEET @ £
) HOWARD COUNTY WELL YIELD TEST :
Well Permit No. HO - J/= 045"

Location of property (road) < A7.55/e, / M@f&‘/ Jfff vy D//ﬁc,

Subdivision 25 Lot /%6~ Block Plat Sec.
Well Driller \ Zo.zgéé ﬂa 1z & Owner // 22 pg,yc/ﬁﬂ
7
Depth of well / =5 ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3/
I. High rate pumping -~ reservoir drawdown ‘
Time pump started & &4 O Pumping rate /O -
Total time /5 ~~~~\ to reach pumping water level S & ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ,’1'/ (if used) (gallons per
tervals gallon bucket . minute) N

750 A & pee /O :

/005 S ] ¢ ‘ ) J




aF -] THIS REPORT MUST BE SUBMITTED WITHIN
cl1 2 3 1 2 | SEQUENCE NO. - STATE OF MARYLAND 45 DAYS AFTER _
- il : WELL:IS COMPLETED. -
L — (OEPUSEONLY) WELL COMPLETION REPORT
(THIS NUMBER48.TO BE PUNCHED . FILL IN THIS FORM COMPLETELY -COUNTY /4 352347
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE : NUMBER )
- ' PERMIT NO.
DATE Received DATE WELL COMPLETED , Depth of Well : " FROM “PERMIT TO DRILL WELL"
T Z — V7 I . - -
LI LT L [del/48s] o EAS] | e o Hel-F -]/ e 7] 5]
== 3 |. B ~ 20 _ (TO NEAREST FOOT) =~ . 28 29 30 31 32 33 34 35 36 37 .
OWNER ) DQ(\) AN N 1M ) ) ) : | ’
STREET OR RFD . ‘Ias_t‘name ,J‘Q(L‘Q\/l; Driu€ first name TOWN $/hP$auUIL s » , .
SUBDIVISION _8Ass5¢ten - Prereaty __ SECTION » LoT_73 - : y
WELL LOG GROUTING RECORD RETE C 3
Not required for driven wells - . WELL HAS BEEN GROUTED 7 o v
STATE THE KIND OF FORMATIONS (Circle Appropriate Box)- 4,,- o PUMPING TEST
- PENETRATED, THEIR COLOR, DEPTH, = TYPE OF GROUTING MATERIAL | ouns pumpeD "
B . - nearest ho
.DESCF;F;'TCI'S: fﬁs ANDIP WATESE'?EAR'NGCM“ CEMENT .m BENTONITE CLAY, E]. . ( gl |
additional sheets if needed) [ FROM | _TO | beanna | No. OF BAGS NO.OF POUNDS s % fo MPING RATE (gal.per min g...
: - GALLONS OF WATER 73 METHOD USED TO - j ) f -
DEPTH OF GROUT SEAL (to nearest fool) . | MEASURE PUMPING RATE | eA/rdtdc?s :

i: /9/1/@ ’ o 50 ) | .fromv {:ll I ) I Iﬂ' tol%lgl | .I'_‘]“' | WATER LEVEL (distance from- Iand surface)
o R - I TOP ‘
A Y b“& /0% S o @ (enter Sgif'from susrdfaceB)c?rroM’ ® . '-‘BEFORE PUMPING < ....

S’ﬂ/yﬂf/@,’)gﬁc,{i, | PATEN w 'VtIHENPUMPING h S
o R | jEERE

e

: ; b insert
) ARG : : code -L - m air piston turbine
: ‘ | below PLASTIC OTHER ! @ ! '
| 2N - _ . ‘A 0other
MAIN  Nominal diameter Total depth. = - centrlfugal @rotary : {describe
..CASING top (main) casing of main casing : 27 27 below)
"TYPE - (nearest inch) (nearest foot). / ‘) .
1 7 v ({//‘ - ‘ jet (@,submersmle
Y v I A O 5 2 I O 7
.60 61 63 64 6 70
£ OTHER CASING (if used) .
. A ) diameter depth (feet) . ;
- i ’ inch from Tto 2] PUMP INSTALLED : /“"\
¢ l - DRILLER WILL INSTALL PUMP /
A | . YES
5 — - e - (CIRCLE) (YES or NO) (No/
,L ’ IF DRILLER INSTALLS PUMP, THIS SECTION
G L JL JL '1 MUST BE COMPLETED FOR ALL WELLS
: EXCEPT HOME USE o
:fg%i’;‘r{g; SCREEN RECORD ., | TYPE OF PUMP INSTALLED " ° ]
- open I_S | TI &_&] , |H| ol PLACE (A,C,J,P,R,S,T,0) S
mserI STEEL BRASS OPEN IN BOX-SEE ABOVE:

appropriate ~ BRONZE HOLE | CAPACITY: CTTT1T1]
A\ . code. i P L] [OIT] GALLONS -PER MINUTE .
. below . /. _ : (to nearest gallon) . 3 ®

PLASTIC OTHER PUMP HORSE POWER QED:D

1

. : PUMP. COLUMN LENGTH [EE[D
. S . (nearest fty . o B

DEPTH (nearest ft.) s, a3 - T a7

AEETIIl FT I\C-"S':bif'e” e o ot

l l 'LAND SURFACE
L_l l l l 1[ [ I I J l E;.Ibe'ow . | : (nfe:(;ete)st
3[—1—' I [ | I ] L J | | [511 LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

Q?E

.CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND.SEALED.
WHEN THIS WELL WAS COMPLETED - -

Zmﬂ'IIJO(IJ IO>m

E- ELECTRIC LOG OBTAINED S SLOT SIZE 1 2 3 T BUILDING, SEPTIC TANKS, AND/OR
. : ; LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST T oD
P OF SCREEN INCH HAN TWO DISTANCES
WELL : 50 ) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f \
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . I 3

ABOVE CAPTIONED PERMIT, AND THAT THE.INFORMATION | {F WELL DRILLED WAS .
gF;ESsI\:(LEOD‘AI;LEERDE(I;I’; I? ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT $
g»;;,.,: [ B F IN BOX 68 : . 68 -7 .33
DRILLERS IDENT. NO. OEP USE ONLY . s 3 o5
(}7{,%%/\ e . )yg tc ot |(NOT TO BE FILLED IN BY DRILLEFI) < 0 “%
DRILLERS SIGNATURE T . (E.R.0.8.) . waQ % L;\
(MUST MATCH SIGNATURE ON APPLICATION) E : 74 75 76 R
o[ ] ] [[]] = ;
E iabt ot ko é

SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE - LOG ‘OTHER DATA

responsible for sitework if different from permittee) CAS'NG . INDICATOR
‘ HEALTH




e

‘W Jeew /) Of Review & fas/ss dr_7 L
4l e '_é'
* FIELD. DATA SHEET
HOWARD COUNTY WELL YIELD TEST
we il Permit No. HO - &/- /A4S~ .
" wation of property (road doire, s D .
ubdivision ./ - Lot )y~ Block Plat Sec.
11 Driller _ﬂﬂhﬁ ’7%Q¢i;7ue. Owner -
Depth of well /| %3~ -
Distance of measuring point (M.P.) above ground v /
Static water level (S.W.L.) below M.P. 27

.

High rate pumping -- reservoir drawdown

Time pump started é? 20 S
Total time AS s to reach pumplng water level S ft. below M.P.

. Pumping rate /ﬁﬂ

. 1. Recovery pump test data - observatlons to be recorded every 15 minutes

CALCULATED FLOW ]

, TIME (in 15

WATER LEVEL

PUMPING RATE
time to fill ¥

FLOW METER READING
(if used)

(gallons per -

minute in- below M.P.
tervals gallon bucket minute)
¥.35 S8 b e . /O
£.50 g ¢ /0
g1 08” S7 ¢ /0
3/ 20 $7 ¢ /0
7 35" 57 ¢ 10
2:50 S7? 6 /0
1005 S7 4 /0
036 \Wi VA 76
/! 3¢ <7 & 20 ;
/05D 57 L 0
1/. 05~ S7 A V7
)/ 20 S 7 A 20




ST  WELL PUMP INSPECTION, ‘ a%;“

Owner's Name: . Russell Rausch

Address‘: 6[/0Q ) Eﬂ)@ \ \\5 D d’kl\/ﬁ

|
|
|
1
|
J
J
l
|
|
|
|
|
: 60/3 ' . S S JOT MAYAE i
LOCATION OF PROPERTY: ~6l00-Jerry's Drive ) WELL TAG NUMBER: o
Bassler Property - Lot 15 R : ’
|

|

|

|

|

|

|

) ,/-5:".'].‘ S
. PLUMBER OR CERTIFIED PUMP INSTALLER: T & R Plumbing & Heating, Inc. M§ '
| | | /\‘\\-— : ' r
Phone Number: 725-2392 ";;/’/
License Number: 7079 A
 Receipt Number: ' 36136 ' Date: 10/23/65 ' : /
. : o .
I
Comments: B . 0.X. TO PROCEED

Inspection: N O/;L{/ g( A : . 2 . : ‘
- @ /%ﬁfzzezuaClpszﬁfﬁlﬁ o . S '
(;49 éijf%x CZQ; B /A<( k S o |
Cmartrane/ bm/bﬂ,e /¢ e | -
<§f> Prcadeoor 7 ot 4;«,¢}ZZ. 1;¢;e>;7 ,4,¢~,4;:;;:21é2%4{ ;f§’/5/

Date Well Pump Inspection Was Approved

Inspector:
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