T PERMIT

" . , _' P__50831
i \ SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

stggzﬁgé; : mﬂmm_j;z;

A _REPAIR

[ HOWARD COUNTY HEALTH DEPARTMENT ' ' o DATE
| ~ BUREAUOF ENVIRONMENTAL HEALTH. S DATE SYSTEM APPROVED /72
. 461-9933 !ND EXED ,
- . ' INSPECTOR
Zepp Plumbing & Heating, Inc. | ' IS PERMITTED TO INSTALL ALTER _X
ADDRESS 12447 Route 108,Clarksville, MD - 21029 L PHONE__531-6712
SUBDIVISION _ Highland Lakes _ Lot 16 " Roap 6636 Isle of Skye Drive
PROPERTY OWNER ' _Bob Buckley L
ADDRESS ‘
SEPTIC TANK CAPACITY _GALLONS
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
. LINEAR FEET OF TRENCH REQUIRED

REPAIR —~ PURPOSE - SEPTIC SYSTEM HAS FATLED
Call _for inspection when ground is opened so sanitaian can recommend repa

PLANS APROVED BY _ 1 ‘ DATE
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 (I E. TANK, DISTRIBUTlON BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERW!SE SPECIFlCALLY
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 3540 PVCORABS

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.

‘NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

- +INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . : “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

e

SEPTIC TANK LEVEL __2¢/ctT /%DMX o7 (4, 0{) CLEANOUTS M,;fm, STHE
DISTRIBUTION BOX LEVEL {8/ — &Aj e »

DRAIN FIELD/TITLEDEPTH 2~ FT. TRENCHWIDTH ___ & FT. INLET DEPTH__ &/ FT.
EFFECTIVE GRAVEL DEPTH__J" / FT. ~ TOTALLENGTH_Y/O FT.

NUMBER OF TRENCHES One Mews ONE SIDEWALL/BOTTOM AREA 566 sQ. FT.
DRYWALL INSIDE DIAMETER ___ ‘ FI' ‘ EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ.FT.

- REMARKS: Newwr 6,4 old '7Fw,[ coarted viz durL!w % @wﬁ‘%ﬂw /)"}/wﬁé’ 1hvery VB
/VW ’f/wvo/ s ﬁl-d/okeaf LR GIM,V% 5@( T’/ﬁfrz Zl L&& ﬂ\rl&l"’//} Mow/
- 4 I/WEMM/y ﬁ/ﬁc l{d‘w W!zé ’fﬁuﬂ M eﬁw Wé{ w MJ‘M@/ fs M/é&e gﬂ “’D;fegc
ongé»eb ikaf/w/%

DATE SYSTEM APPROVED 677/ 9‘;%"/ -2 INSPECTOR M/% S —
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- susDIvIsSION __Highland Lakes

PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

e INDEXED oare (Yt

Wittsatt. ' IS PERMITTED TO INSTALL . ALTER : X —

_ADDRESS _ - ‘ PHONE 953-2456

ROAD _6636 Isle of Skye Driveior_ 16

PROPERTY OWNER - Troy Thompson
6636 Isle of Skye Drive

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 OPEND UP SO SANITARIAN CAN RECOMMEND REPAIR.

PURPose o=  REPAIL — . 7O LOICATE  Tpew<id gnD
Re6PLACE

LF pMECESSANY LE (M CombEC(CT

Tl Proposer Hause avpLTlow),

C. Williams ' : 10/06/86
PLANS APPROVED BY _ DATE .

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSF.UL 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 M}JST 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

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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. T INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.
 Asle o) Sl 9o
PERMIT CARD
SEPTIC TANK, LEVEL i - CLEANOUTS .
! : Dy S e e
DISTRIBUTION BOX, LEVEL i I
TILE FIELD, DEPTH ? FT. T’RENCH WIDTH “’2\- —FT.
_ , A
GRAVEL DEPTH o 2= IN. TOTAL LENGTH y FT.
NUMBER OF TRENCHES ____. / TOTAL BOTTOM AREA 'g /é

SEEPAGE PITS,_INSIDE, DIAMETER FT. DEPTH BELOW INLET . FT.

ABSORBENT AREA SQ. FT.

REMARKS /0/92 /fé‘? A/@@W M} %ﬂ&m JE

DATE SYSTEM APPROVED /@/F”me/f?aé INSPECTOR




Hoose Cow YRS IR
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* SYSTEM TO_BE_INSTALLED ' ? ' : / )7 3/7 f/ 29 ié (5
. FIRSY BEFORE BUILDING PE R M I T 7

PhRX‘II{E’ CAN'BE SIGNED @ f 2397

N O, “"_ . SEWAGE DISPOSAL SYSTEM f b ‘

M/ | \ MARYLAND STATE DEPARTMENT OF HEALTH*- - -
HOWARD COUNTY P . ELLICOTT CITY

oy L | | DiSTRICT_ 3t
}]W W C O BRERED o S

Costello Dullders : 1S PERMITTED TO INSTALL X ___ALTER
Box 22J Route 94, ¥Woodbimne, Md. 21797 P 4422288
ADDRESS : AL HONE —=
suebivision_ilighiand Lake \ roap. Isle of Skye Drive LoT_ 316

PROPERTY OWNER Oskar Schultz, Inc.

¢ %

ADDRESS 115 Rouseveit Road, S}’A\usvxll'ia,I‘Md’; 21734

sPECIFiIcCATIONS 4 Liedroons

SEPTIC TANK CAPACITY LALLONS
DRAIN FIELD _ DEPTH FEET, BOTTOM AREA 'SQ. FT.
DEEP TRENCH Z DEPTH FEET, BOﬁOM AREA SO FT.
SEEPAGE PITS .X_ABSORBENT SIDE-WALL AREA _175_50 . sidewall area per bedroom below 1n1ct.
INLET PIPE- 3 FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH | 12 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ) )
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND .____FT FIIO“ LOT LINE AS SEEN IWHEN
- FACING LOT FROM .. T
Locato svstem per encfinee'r s nlat.
Donald W. Mona#vhan G (‘harl s B Streaker 11/9/77

PLANS APPROVED BY - — DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RES”PON'SIBLE FOR THE SUCCESSFUL OPERATICNOF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH BLDG PERIVIIT SIGN D —
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER - . AND RETURNED :/ : Z 2
NOTE: -ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST.IRON. ... . PN - : « 331451 ‘

: /5 1%

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 Q)

COTTA ACCEPTED . : ~

— e o Nr

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. S .

HD - 23

BLBG. PERMIT SIGRED
e BNDRETURNER. f
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\
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: ’
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' D wae U - . : ,
SEEPAGE PITS, INSI EQS?AM%%ER Cie FT. DEPTH BELOW INLET 9 FT. T 840

2
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/ SEWAGE DISPOSAL TESTING ; P
! EPARTMENT OF HEALTH AND MENTAL HYGIENE
C.TATE OF MARYL D -D DM ﬁu NE }f/%

HOWARD COUNTY HEALTH DEPARTMENT V/ Z 5 gf

DISTRICT
/280
ENVIRONMENTAL HEALTH SERVICES DATE 4/15/76
P.O.BOX 476 ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000. EXT. 356 0 M,{@M /7 » P .UMq

i//w ;M/?S/&ozwﬂm

M /2! %Jamm/m g

Ny

/%m

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND :

I. HEREBY. APPLY FOR THE ‘NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

DISPOSAL SYSTEM.

PPOPERTY OWNER Mr. Walter Bucher

Highland Partnership :

ADDRESS ___ 8777 First Avenue _ _
: Silver Spring, MD 20901 . ; _

péonsan LOCATIOB-I: | - | E o A/JMJ /g/m@//
SUBDIVISION H_ighls;nd Lake *° Q. o T LOT ‘VNO. /é
20apD AND :oEschpﬁ'vvbN'v' _ Iélé ?’f 'Syke-'[‘)‘fi\fei“ »
SIZE OF LDT one acre m/1 TYPE BLDG. 3 'or@bedroom

NUMBER OF. BEDROOMS

1F NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : o ‘ T

SIGNATURE OF APPLICANT . [sl Mr' Walter BUCher S ‘
P M‘ ”Aw

APPEOVED BY ~K7/¢/'W T%d 42; 2 M ro @ , K,NDOFS:STE ) ATE /. /7/77

REJECTED BY - T— DATE
' . : ‘IKIND OF SYSTEM) :
e
HOLD PENDING FURTHER TESTS ——__ : : e — CDATE _____ _
PEASONS FOR REJECTION.OR HOLDING <

THIS IS NOT A PERMIT
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DATE TEST NO.~ ‘DEPTH TIME
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REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




'FACILITIES BECOME AVAILABLE."

SEWAGE DISPOSAL TESTING
QTA EOF MARYLA - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT v - “pIsTRICT _Fifth
ENVIRONMENTAL HEALTH SERVICES . : - 9/15/76

DATE'
P.O.BOX 476, ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY ‘MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER To CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFPOSAL SYSTEM )

PRPOPERTY OWNER Mr. Walter Bucher

Highland Partnership L .
ADDRESS _ 8777 First Avenie , PHONE (8)-588-3100. .

Silver Spring, MD 20901

PROPERTY LOCATION:

SUBDIVISION H-igh'lé:nﬁd Lake_. V S LOTNQ 25

-

®OAD AND DESCRIPTION __

SIZE OF LOT . _one acre m/1 : : TYPE BLDG. 3 0r 4 bedroom

.NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESI('RIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

1

SIGNATURE (PF APPLICANT . /sf- Mr. Walter Bucher -

no.npo\,ED “BY”"' e . . L o K FOR D'ATE""
7 (KIND OF SYSTEM))

REJECTED BY o - . ST 'FOR' ' DATE _
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . i . DATE

REASONS FOR REJECTION OR ‘HOLDING -

THIS IS NOT A PERMIT
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INDICATE NORTM. —~ NAME ADJOINING ROADWAY AS SASE LINE.
} o -

o LOMEd b
o PRE-WET TEST - 1 DROP .
DATE T TEST NO. DEPTH START sSTOP STARTY sYOP " TIME
[EFIFRY IS S - w3
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REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:

S



ORI 'APPLICATION __u

N SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE"

HOWARD COUNTY HEALTH DEPARTMENT ; o ‘DISTRICT‘ Fifzh
ENVIRONMENTAL HEALTH SERVICES ' - DATE . 9[15/76

P.O. BOX 476  ELLICOTT CITY, ~’M'ARYL'.AND'2|043
TELEPHONE: 465-5000, EXT. 356 .

TO: THE COUNTY HEALTH OFFICER
< e . ‘ELLICOTT CITY. MARYLAND - : :
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER; TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM

PPOPERTY OWNER _

ADDRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION LOT No _25 —
PGAD AND DESCRIPTION _

! e . F

'SIZE OF LoT . opetacre wfl o . : _ TYPE BLDG.

" DR A
NUMBER . OF BEDROOMS

iF NOT SINGLE" RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED UNDER' THIS - APPLICATION 1s ACCEPTABLE ONLY UNT
FACILITIES 'BECOME AVAILABLE: - P

: SIGNATURE qzr-' APPLICANT :
4PPOOVED BY Lot . - i T " FOR : DATE .
. . . ' (KIND OF SYSTEM) -
: - REJECTED BY- ot " o o e R FOR _  BATE
. : (KIND OF SYSTEM
HOLD PENDING FURTHER TESTS __ i e L _DATE
REASONS FOR REJECTION OR HOLDING /i ... . - SRR

THIS IS NOT A PERMIT
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PRE-WET . TEST . 1" DROP -
DATE TEST NO. DEPTH START sSTOP ° START sSTOP TIME
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REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




PROPERTY LOCATION:

,SIGNATURE_, OF ?APPLICANT‘
REJECTED BY - :  FOR e . DATE

- ;REASONS'F‘OF\’;‘REJECTION OR HOLDING

" APPLICATION  .ew

; " SEWAGE DISPOSAL TESTING ' P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL. HYGIENE
HOWARD COUNTY HEALTH DEPARTMEN'I:, , o _ DISTRICT _pi&.h___
ENVIRONMENTAL HEALTH SERVICES .7 o : DATE
P. 0. BOX 476, ELLICCTT CITY.‘MARYLAND 21043 = 91“5#5— -

TELEPHONE: 465-5000, EXT. 356

t: -
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

PROPERTY OWNER

Ihg,h;tand Patﬁnership

ADDRESS

- PHONE

levmp Sprmg, D 20901

SUBDIVISION

ROAD AND DESCRIPTION _

. SIZE OF LOT _nn@_aﬁm_mll MR S —_ TYPE BLDG. .3 OF 4 bedroom

NUMBER OF BEDROOMS..

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC

FACILITIES BECOME AVAILABLE

APPROVED BY - e FOR e - DATE _
: h o ’ . (KIND.OF SY.STEM) .

(KIND OF SYSTEM)

~ HOLD PENDING FURTHER TESTS - B DATE

2

THIS 1S NOT A PERMIT-
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s ﬂPZo’%‘?&APPLICATION poes

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : " pistrict _Fifth

ENVIRONMENTAL HEALTH SERVICES : . - o pATE 9/15/76

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 .

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND ‘

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

' ‘ Highland Partnership. ‘ . - :
ADDRESS _ 8777 First Avenue _ PHONE C8)‘-f'5'.8853100. :

Silver Spring, MD 20901 .

PROPERTY LOCATION: X , : ; /VW /,? \“m

SUBDIVISION Highl'aﬁd Lake

POAD AND DESCRIPTION _ Dundee Ct..

size of Lot __One acre m/1 TYPE BLDG. 5 0T 4 bedroom
D SR : T - NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
- FACILITIES BECOME AVAILABLE. S : S T T

SIGNATURE OF appLIcaNT . /S/. Mr. Walter Bucher

APOBOVED ‘BY " SR W  _FOR DATE _
. ‘ (KIND OF SYSTEM ) -

REJECTED BY : ST - _ FOR DATE _
. ] (KIND OF SYSTEM| '

HOLD PENDING FURTHER TESTS DATE

2EASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT



[ o . “
. 5 -
N G"\ s*
-}’
v T N
L
OCEC-0-(0) N TR AT AN
o Focko A cneiwl wewliD
{ e INDICATE NORTH. — NAME ADJOINING ROADWAY AS ._A(IG‘I.INE RO
s \ N : ‘ S JECRVIRERSI T i Ny
) PRE-WET LI TEST g [DROP, L
DATK TEST NO. - ! DEPTH - ‘STARY STOP " STYART STOP TIME
wotbad oo o X PRSP
gofhad & fo < e ason oo

REMARKS

TYPE OF SOIL

TESTED BY.

ALSO PRESENT:




B

ONR-131 (7-77)

CMERGENCY NU. (It any) -

B

-1

904

2

3

(seqQ. NoO.)

)
{THIS NUMBER 1S TO'BE PUNCHED
IN COLS. 956 ON ALL CARDS)

SEQUENCE NO.
WRA USE ONLY)

STATE: .OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

WRA PERMIT NUMBER

-

N
J WA 5N

FILL IN THIS FORM éOMPaLETELY.

APPLICATION FOR PERMIT TO DRILL WELL

DATE RECEIVED .
(WRA us:om.v: — ‘
OWNE—':R [ S %\ LA %‘ % Z.. iod . N g;\ ar |
\\\5 Q COL 18 LAST NAME 7 - . - FIRST NAME . coL. 34
P } 73 ¢ . ,
STREET R‘ A 1 7
oR RFo | s Keoseve I+ e ‘ |
coL 36 : . . : . coL. 88
, . .
s .. Svhesyille. M. 2175 | ,
8-13 coL 87 - 7 ; j - coL. 76
BJ1] conrmuco | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 (s£q. no.) [] 1 2 3 (sEQ. NO.) [} H (j
y . COUNTY ks OG ¢ : |
DATE L(‘\}ﬁ; N ‘q 7 5? -y ::.JCMEBNES: Lo (9 / (DO NOT, ABBREVIATE COUNTY NAME) Y
. / 27 SUBDIVISION | an?nk ﬁ frxlﬁ fz i J
k{ . . 23 . 42
. - ¢
t \J&) *;«’rm VA L (‘P i@ f/\f &’*7& Ms«-/J SECTION - J, LoT tHo )
. nnst mm: o ODRILLER T AAsST NAME . - o 48 80
o NEAREST TOWNI f'ﬁ rﬁ('&wnft%“@u _ — 1
SIGNATURE L/;r /; /”f{//%;?/z,/}/iw[ J y ] I__‘n_l
: MILES FROM TOWN (ENTER O IF IN Townl &/ LA L
Bi2] i WELL INFORMATION 73 76 7778
1 2z 3 Gra.moa 6 & B| 4] | ‘DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L . N 3 (seq. NO.}) 6 (CIRCLE APPROPRIATE BOX)
. ‘2 .
AVERAGE DAILY QUANTITY NEEDED (caLtons peroav) L 500 o E NORTH L—E]“s' EB NORTHEAST EE]“‘”"“ST'
. . USE FOR WATER (CIRCLE APPROPRIATE 20X ) Bsoum E WEST, EE NORTHWEST. SOUTHWEST
i | Ifuous ({SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
= y (o Skye. O
i xsag wear | Is 2R Ye. dorive
B FARMING, AGRICULTURE, IRRIGATION T NORTH SoUTH EAsT WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) )
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. "32"/ Ej |
22 T
- DISTANCE FROM ROAD o Py R
5 MUNICIPAL WATER SUPPLY {ENTER DISTANCE AND CIRCLE | : -3 J 1
. . : I APPROPRIATE BOX) 34 37
. MUST MAVE STATE HEALTH DEPT. APPROVAL ; L . 3839
PRIVATE WATER COMPANY . ! 4 JORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN® .
N ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DI!3
TANCE FROM WELL TO NEARESYT ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw- -
~ TEST SKETCH. ALSO SHOW, BY MEANS OF AN '*X'’, THE WELL LOCATION JN THE BOX BELOW

AND THE BOX NUMBEI FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL - =200 greer [N 87 ’7 czﬂs//y G
- - - . ::\ °
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