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.l ' PE RMIT R '::;;
; o SEWAGE DISPOSAL SYSTEM ~ =~

_ A:I&%B
. HOWARD COUNTY HEALTH DEPARTMENT .

S ' BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE

’ ' . ‘ 410-313-2640

iN D EXE D : APPéOVM DATE

1S PERMITTED TO INSTALL ALTER

ADDRESS

PHONE L
SUBDIVISION ____ LOT NUMBER ADDRESS _4/52 Roxhury M) s R
PROPERTY OWNER _John Cremeans  PROPERTY OWNER'S ADDRESS : -
SEPTIC TANK CAPACITY GALLONS  BUILDING PERMIT SIGNED

PUMP CHAMBER CAPACITY GALLONS AND RETURNED :
NUMBER OF BEDROOMS | - j0QM0y 8D /A’Déeg /-bwé dFfree- . . '
SQUARE FEET PER BEDROOM ' |

LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth -
feet below original grade. feet of stone below distribution box.
LOCATION: C
PLANS APPROVED DATE
PERMIT VOID AFTER 2 YEARS
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST:ALLAflONS
TOP OF SEPTIC TANKS ARE TO BE NO pEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED »

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LlNES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM AN’Y WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ‘

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

NOTE:
NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC .
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

—

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE
: SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

—|8LTISH

M
e




TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH

- TRENCH BOTTOM DEPTH
DEPTH OF STONE
NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

‘ DISTRIBUTION BOX LEVEL
AT APUIOR 2 S SRS E LT |

BAFFLE IN DISTRIBUTION BOX
GAVSLUTIS QA

Yy Sen ' < [SRC

SEPTIC TANK DATA ,
SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR

DATE SYSTEM APPROVED _
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i 903 %; EUUES[“ECCE”:‘& . /\ STATE OF M ARYLAND THIS REPORT MUST BE SUBMITTED AFTER

0} {..,7.) S
i

WELL COMPLETION REPORT WELLIS COM”LEEJDL

FILL IN THIS FORM COMPLETELY ' COUNTY
PLEASE TYPE NUMBER  (TF® 5(2 z5/ A

— — PERMIT NO.
ISJAT%oRgi?deNLY RATE WELL COMPLETED ' Depth of Well O\A FROM ‘PERMIT TO DRILL WELL"

i "0f /3 5/&.? Y \O\’WW e 3097 23220

8 - e {TO NEAREST FOOT) 731 32 33 34 3% 36 37

OWNER_____ - mCrem eans i =Tohn .,
STREETORRFD.._ EJ&2 £ -~ TOWN C[nk wood
SUBDIVISION.__ g - -/ SECTION - LOT s

AN " . WELL LOG ' GROUTING RECORD cl3
L _mmevemst DEFE

Not required for driven wells . WELL HAS BEEN GROUTED 2
< = - (Circle Appropriate Box)

TR S PUMPING TEST
STATE THE KIND OF;FORMATIONS PENETRATED, THEIR TYPE OF G G MATERIAL (Circle one) e

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) ﬁ -

DESCRIPTION (Use . FEET | check | CEMENT BENTONITE CLAY [B] _ 8 s

additional sheets if ne’eded) FROM TO i 46 5 ,46
- bearing § \o. oF BAGS_— Lo No. oigp(zzm)s 00 PUMPING RATE (gal. per min.) /2= *
1 15

7oF So. / o GALLONS OF WATER METHOD USED TO

Z
205 | DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE JveKeT™

|éVC&d¢ S‘éd /‘p from 48 % 52 fto 54 Isowom 58 . WATER LEVEL (distance from land surface)
5 7 (enter 0 if from surface) .
j’hy/ Shale g CASING RECORD BEFORE PUMPING —_AO

casung 20

9 reen late 45 6o - ;TSSifate I‘?‘rgrl JU%L% WHEN PUMPING 222_00;_

25
6 Fo) 62 code Lm
PUMP USED (for test
reig slde | ‘ T - e
Z ‘Nominal diameter Total de E‘ piston ’ urbine
§ pth
(7"(}/ S&f{ : CX'SIIIE\JJG “top (main) casing  of main casing other
f/ .4_’4 ) /6 0 . TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
(4 2 below)
) _ . > 2 2 27 ) 27 ) 27
FrayShhe |6 S5 %% i | [ [5] wemee

OTHER CASING (if-used) 27 27
diameter depth (feet)
inch from to

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole H o RL%%i(:éC'J'P’R'S'T'O)
insert -grl I-gm!gg-l Lu-plm—l '

appropnate BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE

below |P I L I |0 I T I (to nearest gallon)

PUMP HORSE POWER
DEPTH (nearest ft.) PUMP COLUMN LENGTH

QZ—0>»0 IO0>m

(@)
N
e

NUMBER OF UNSUCCESSFUL WELLS: C 2
yes no
WELL HYDROFRACTURED @
e

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
CWELL .

43
HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

o«

N

N
w
n
s
n
(=2

(nearest)

O ooy
39 41 K 50 5t
LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES

ACCORDANCE WITH COMAR 26.04.04 "WE;LS(.ZIONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN

IN CONFORMANCE WITH ALL CONDITIONS STATED (N THE ABOVE

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % = INCH) TWO DISTANCES
(MEASUREMENTS TOWELL)

w

8

SLOT SIZE t

Z2mmITO®w TO>P>M

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE from to

DRILLERS LIC. NO.i M U/ D040 GRAVEL PACK
IF WELL DRILLED
7 WAS FLOWING WELL —_—
INSERT F IN BOX 68 68

(MUST MATCH §IENATURE ON APPLICATION) MDE USE ONLY
"(NOT TO BE FILLED IN BY DRILLER)
uc.no. JAWD B0 1 /Tg2 47 (EROS)

P

70 72

SITE SUPERVISOR (sign. of driller or journeyman ESCOF;E LOG . 74 75 76
i i if di i TEL

responsible for sitework if different from permittee) CASING  INDICATOR OTHER DATA.

@ COUNTY

DENV-CR97



L SHTY HEALTH DEPARTMENT
Bureau of Envircnmental Health T
3525-4 Ellfcett ‘Mills Drive
Ellicott GCity, MD 21043
461--9633

APPLICATICN FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt &

Replacement ~:::_ f%/”é 5 Date :Z§§Z;§7—
w—?
Neme of stta*ieri:) {ﬂehqk}Jﬂ <:%’“\ Z@iﬁﬁ TelephOHQEifyégﬁg/ﬂ;%zsl/
'C"\ ~,
License Nuamber =14££§é?i) - . 7
Certified Well Pump Installer _ VWell Driller ___ Registered Plumber _

g
Neme of Propsriy Owner JORV\Q Emvglnss o 1524 ¢ Telbpnofe 3oic ff‘{ '57/6
Subdivision T Lot # _ well Tag #+ ) 77 - 2
Site Address _&/Z3 Aoxiasfd matl /3
J ¥

Punmp Mgtor Pitless Adagter

1. Type 1. Horsepower __ 1. Make rhk&QA\rJQCY\ 7
a. Deep well jet _ 2. RPM N0 2. Model # ngqug
b. Shallow well jet ___ 3. Voltage _ o 3. Depth _
<. Bub ers;b-, i a. 110

dake |, : b, 220 ;f ~

f
&
.

3. Model # ‘?{’v‘:,' ~»~f,4AW -
4, Capecity ___ 7 . TH# X
S. Puzp exceeds woll ld,uUlty Yes . No_ N
6. If Yes, 1s low pressure cutoff switch instalied? VYes ___ No __
7. What methods are used o protect the pump and electrical wiring from .
vibrations? Torque arrestors _ Cable guards X~ _ Other
T Tank ; Piping Well data
1. Cepacity i%‘gj_ 1. Type ?bb 1. Depth cﬁﬁf
2. Preasure rg;»gf 2. Size "_~~"__w_____ 2. Yield :EQQ PM
vaive? ML 3. NSF and/or BOC 3. Static water .
/, Code approved 4%7 levei ____ ft.
4. Depth gg p{/ 4. Will water supply
line _¢Z? ______ be disinfected by

instajler”? |

! unde-stand that it 1is my responsitility to notifiy the Howard County Health

Departmant when the installarion i{s ready for inspection (otherwise this permit
is nrul}) and void}.

All information given above 1s true to the best_of mv knowledg (f;ﬁ/

Signature of Applicant: ;:é, fyiglﬁ A
Date: / ,%5?

Mote: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




. e f T . 3 o, . ’ /. £
i . . i EMER%ENCYI_TEMP NO. IF ANY _ .- ; /

STATE PERMIT NUMBER
sl1[- 147 3 0 SEQUENCE NO - STATE OF MARYLAND
. (MDE USE ONLY) . &(/
T - PERMIT TO DRILL WELL « Ho & yﬁ gg;;?gz
i ) L pl%ase print or type - o O ill iH-this lorm completely
| ‘Date F 79 jved & yA) L ‘ B | 3 : LOCATION OF Wl_EL{._ coH -
| 7/ OWNER INFORMATION. RN 17993 Howard Ay T
| 8‘ maf oo /v P *; 7 8 COUNTY | T2 g
) t i b . .
| ‘Cremeans JohnC ¢ i | ol
15 Last Name . Owner First Name 3; ] 23 SUBDIVISION R j . 42
Ll 4142 Roxbury Mill Rd El SECTION 2 ,/ A FLT ek
36 Street or RFD 5{5 44 46 48 50 .
| Bl'OOkeVl"e Md 20833 ) :‘J Glenwood . H ; |
| 57 ; Town . 70 State 72 Zip 76 52 NEAREST TOWN - T 71
| g Bt
| - DRILLER INFORMATION _ 4 MILES FROM TOWN (enter 0 if in fown) | 2 & M 1.
| george F. Easterday M VW 0407 73 - 767778
‘ Driller's'Name 76 License No. 81 ' B|4 ¥ .
| - } : g e : .
| - - L. Franklin Easterdav. Inc. 4] DIRECTION OF WELL FROM l 4152 Roxbury Mill Rd |
i Firm Nime ] TOWN (CIRCLE BOX) R " NEAR WHAT ROAD 30
| 265 B hR . q
| o ? rown Church Rd.. MT. Airv. Md. AL S ON WHICH SIDE OF ROAD
;’ (CIRCLE APPROPRIATE BOX)
| /7 8/1 911994 | I P EEJ,
!~ Slgnalure /7 U7 Date T 34. :
I Bl2fi wew INFORMATION . 5§ & DISTANGE FAOM ROAD
T2 & APPROX. PUMPING RATE —————————— % .
l : GAL PER MIN) o 2 4 ENTER FTORMI 38 39
| AVERAGE DAILY QUANTITY NEEDED %00 ¢ TAX MAP: Q’/ BLK ,? PARCEL D/
| (GAL_PER DAY) 12 - 20
| ¥ USE FOR WATER (CIRCLE APPROPRIATE BOX) % NOT TO BE FILLED IN BY DRILLER
| = % . HEALTH DEPARTMENT APPROVAL
JOMESTIC POTABLE SUPPLY & RESIDENTIAL 3 ._
, RRIGATION & | \L/bwl @&/ék 2% j
[j 'FARMING (LIVESTOCK WATERING & AGRICULTURAL 5 COUNTY NAME COUNTY NO.
IRRIGATION % STATE _ .
% SIGNATURE A ___:INSERT § —=
[I] INDUSTRIAL, COMMERICIAL, DEWATERING A OATE /7) ST Ta
[E]E. PUBLIC WATER SUPPLY WELL y L W §74/3 / . ;E P9/,
[T] TEST, OBSERVATION, MONITORING E N on:M SY_'/V cos ATURE ‘ . /EXF/DATE
E GEO-THERMAL GRD 000 GRID, 0 7?7 000
W SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 300 peer 3 SOX & LOCATE WELL ———= - 3/ L ‘//??
;o 24 28 g
— CEAREST SOURCES OF DRILLING WATER /[ 30 ,
APPROXIMATE DIAMETER OF WELL 6 INGH 1. wells /z‘//??
g .METHOD OF DRILLING (circle one) i 3 {[47 % G “‘[_
BORED; (or Augered) JETTED “Jetted & DRIVEN MI-SSbJ ro
AIR-PERcUssion ROTARY (Hydraulic Rotary).' WRITE THE BOX NUMBER  © 2 [¢ Y (\ \‘ .«@'{}“‘7& -
CRBLE REVerse-ROTary DRive- POINT FROM THE MAP HE?E Growy 0§§ ‘) a iE
other . _~'~ S eoNJ . X
s e _T180Y Mo \asg < GEY
oy REPLACEMENT OR DEEPENED WELLS y Y 000 .
: (CIRCLE APPROPRIATE BOX) i . ?/ 000 '
[N ¢ THIS WELL WILL NOT REPLACE AN EXISTING WELL A N _ 918 * R
THIS WELL WILL REPLACE A WELL THAT WILL BE i DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . 5 RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
HIS WELL WILL REPLACE A WELL THAT WILL BE USED 5 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . AP
3 'AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY  *i¢ : '8 H-11
FOR POLICY ON STANDBY WELLS i A -
JHIS WELL WILL DEEPEN AN EXISTING WELL i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED i
(F AVAILABLE) 41 - - 5'2 .N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) :
APPR@P PERMIT_NUMBER GAP,
N 54 R 63
19
PERMIT No. 17/ - 23 ?0
b 70 71 7273 74 75 76 77 78 79
SPECIAL CONDITIONS . ; ®
NO}'L - A'P.PROVING AUTHORITIES SHKOULD USF SEPARATE SHEZT IF NLEDFD = R .

DEN\):Pen%\it 97

.@ COUNTY
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SITE INSPECTION SHEET

{1 %0 '
* OWNER: C Creaean s DATE REQUESTED:

PHONE #: , _ CONTRACTOR: _ﬁag \7%!7)(&,{,,
apprEss: (52 %%(Iadry H(//S M WELL TAG #: /

comnty #: 4)5[2 28/ L
PROPOSAL: [ €{f)/ &/&/ F@QU%/‘

\
i
Prev- owrbr (srpss, /05%6/4 Shpe
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comiets: —ll padd? 4!14 78 ?wo "/
| Wéwmmm,mym b Ty o elssi W o il

DATE: 57 M/ ‘7/ ‘ INSPECTOR: W/Z

7




7/ p.o. won}:ssfl}«é M Wu/(/é ZY%( TELEPHONE

riLe fm%% DATE REPORTED

Z, // s

PROPERTY OWNER %«b& gé/i,o—z,,{J

CIRECTIONS TO PROPERTY /é,&m JH A

INFORMANT # Ho‘jé £ - ¢

e J %@7%5447, oltlos

g////;//ﬁ”

2? /C,«—M

CONDITION FOUND VA /Z% M P

ACTION TAKEN

FINAL DISPOSITION
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S
A

= “\\ : SITE INSPECTION SHEET
K OWN‘ER - » PHONE #: ¥ 2
ADDRESS ﬂz&_&m‘,ﬁw CONTRACTOR: _ (.
o ‘ WELL TAG #: ___
SUBDIVISION: LOT: __ . COUNTY #:

PROPOSAL:_BP — n Ad o W.:_,\ dm U

© e Jd-1q-0f
COMMENTS: .7 ud Cua,or"mo S" 4 boln ‘)QrooQ.Q E-Q[’lund' HN‘ @b) )

L OnOdA o _jo- Zz—o% ap Ll déﬂ/’}%ffwd/ and S?ZL/C’/ él/
fogles

DATE: /o//,zlﬁp
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P

TIME OF

DATE TEST # BREAK STOP
) 1 1"DROP | 2" DROP | 2nd INCH
4
REMARKS
OTHERS

SANITARIAN

TEST HOLES USED IN SDA

TRENCH WIDTH

AVG. PERC TIME

INLET DEPTH

S¥;MAX. BOT DEPTH

sQ. FT/BR _.-




H;)ward County - AP P‘gLICATlON

Health Department ~ poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) ' TEST TIME AP

AGENCY REVIEW: - R - - DATE

DO NOT WRITE ABOVE THIS LINE

! HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: - . . . CHECK AS NEEDED:
Q CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
‘0 REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
| O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
| .
| CHECK ONE: , IS THE PROPERTY WITHIN 2500°' OF ANY RESERVOIR?
O CREATE NEW LOT(S) : Q. YES : :
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION QO NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: : S ‘ .
. O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

i O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAUGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE i el - FAX
MAILING ADDRESS . L o
. STREET CITY/TOWN STATE ZIP
APPLICANT
| DAYTIME PHONE CELL FAX
MAILING ADDRESS : 3
STREET - “CITY/TOWN 7 STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND ~ ~ REALTOR CONSULTANT
PROPERTY LOCATION '
SUBDIVISION/PROPERTY NAME - LOT NO.
PROPERTY ADDRESS ' |
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION iS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT fHE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648'

Sy _TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH i

/31

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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18/22/26B4 12:56 4197953432 FOGLES PAGE 82

o MARMND i)BPARTMBNT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINIS | LATION
: 25008ROENINO HIGHWAY, BALTIMORE. MARYLAND 21224, (410) 631- 3784

ﬁ".'.’.'."..000“'."...'0Q...QQ"""'Q.Q.Q""I"’|

"ag.oooaoa-aoﬁdnoao R RN R RN RESEERNADRS

WATER WELL ABANDONMENT- -SEALING REPORT FORM -

N e
AERRPERENARNAARARNNR

'n ‘WATER MANAGBMENT ‘ADMINISTRATION, WELL PROGRAM .

DA (-W,BL i’.ABANDOINBD /0 2 2 "‘/ (month/day/year)

g;amrrnumsexopnmmmmwsu ‘ o
mson ABANDON!NO wau. M’/ / weu, DRILLERS LICENSE N . MBER: __ Q7.
y . CIRCLE: MWDMVQD'

SITE LOCATIO!  MAP

()

OF WELL mzmc ABANDONED

/DRILLED:© - __IETTED
BORED/AUGERBD ' HAND DUG A ..
- OTHER (specity) = MATERIAL
SN T .ol FROM
S A' e %"”"':c‘ (o
_ DOMESTIC f ~——— MUNICIPAL/PUBLIC
i mmmmon INDUSTRIAL
Tsswonsazw'non —_GEOTH.ERMAL
’ j'r%»-nmc
____ 'OTHER (specify)
78 PCAsmG_é__ mcummm,memn ] e Lt
VOLUME : F MATERIAL USED'
PEE‘I‘ DEPP A é S
3 NYCAS!NORBMOVBD?.__YBs\ / NO z5 . ; 5 -

-yea, lcnsth mnoved ;3 foct:

<

JPERVISING SANTTARIAN LICENSE # (i
"2Y COUNTY ENVIRONMENTAL ar~mai/y CIRCLE ¢! IE




