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,J SEWAGE DISP |
MARYLAND STATE DEP , 'CALTH”
HOWARD COUNTY . ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 9 AN . 3rd
ooy 2330 [IVERLES DISTRICT
O—S ’5032&\ % DATE__9/20/84
Arnold Septic Tank Service IS PERMITTED TO INSTALL X ALTER
ADDRESS Jacobs Road, Mt. Airy, Maryland 21771 PHONE 795-7873
SUBDIVISION Slack Estates ROAD _2045 St. James Road Lot 7
Q’ [
PROPERTY OWNER :
890 River Road
ADDRESS Sykesville, Maryland 21784

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

GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY __1250 _ GALLONS NUMBER OF BEDROOMS

TRENCHES - 158 sq. ft.per .Ledroom. Trench to be 2 feet wide. Inlet 3 feot below original
grade. Eottom raximurm depth @ feet Lelow original grade. [Effective areca begins at 3 feet
below original grade with ¢ feet of stone below distribution pnipe. LOCATION: Start the
trench 160 feet from the front lot line and 100 feet from the left side line, as seen when
facing the lot from St. James Road. Continue to dig the trench on level ground running towards
the left front side of the lot. For a 4 bedroom house, 106 linear feet of trench (One trench
is 0.X.). NOTE: HNo trench to exceed 100 feet in length. If more than one trench used, a
distribution box is reauired. Trenches to be installed on level ground. Call for inspection
of trench before and after gravel is installed. Provide 6" - 8" diamter cleanout and cap to
grade or above on septic tank.

Frank Skinner DATE 8/20/84

PLANS APPROVED BY
COVER NO WORK UNTIL INSPECTED AND APPRQOVED.

NEITHER THE HOWARD COUNTY COL’JNCIL 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
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082




2 3/ e . INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.‘

PERMIT CARD

I ~

.“SEPTIC TANK, LEVEL. At JC,‘Z,*E”Q j«w@ CLEANOUTS S/ I .
DISTRIBUTION BOX, LEVEL : e
TILE FIELD, DEPTH_— C? FT. TRENCH WIDTH 2 _FT.

GRAVEL DEPTH é iN. TOTAL LENGTH_/ O & .

NUMBER OF TRENCHES___./ ' TOTAL BOTTOM AREA & 3 (p'_

SEEPAGE PITS, INSIDE DIAMETEP . FT. DEPTH BELOW INLET - FT.

) ABSORBENT AREA é ‘3 é SQ. FT.
REMARKS é?'/—z/ /f‘f Ok Z5 ova o @Zﬁv\tn PN [N
?/.-2//8‘/- OK & Corev all- ik ((;M R

L DATE SYSTEM APPROVED g / ’2‘// &4 S Zoys

INSPECTOR
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. A
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH §ERVICES A

P.0. BOX 476 ELLICOTT. MARYLAND 21043 P2t P e 4 3rd.

TELEPHONE: 992-2330 ' y g ”fébem/& \//{Qﬁ/;::'. DISTRICT :

p DATE 9/2?/80‘
) 5€
¢ ~

TO:  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 . H&‘e‘k"%ﬁ‘ef‘tu R’Ib@f‘f/( ?(3/]//1/3# /”C'

A : 5‘9& T/ﬂer- 7?06/6/ " Mr. Young, Security. Develop-
ADDRESS l/kéﬁkl e VS PHONE Mment — HES=divid
rd ~ "
2P Yoz 750

PROPERTY LOCATION: - -
SUBDIVISION ___ b/ Za{ Y/ fﬂ’t% : orno, 7 —
ROAD AND DESCRIPTION M%é Sf J/‘H?l AR ;; 0(‘/&/ _ » ‘ _

46,R gﬁ A, 5?/49

\F‘f] rooms
P

SIZE OF LOT ____ 3 acres n/l TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

’ TR

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER
ANY CIRCUMSTANCES.
SIGNATURE OF APPLICANT : . x

Wmﬁ o Doy ot e 12/ 81 8O

REJECTED BY . FOR _ DATE

HOLD PENDING FURTHER TESTS DATE =7

REASONS FOR REJECTION OR HOLDING 9 /2 &/ /fa /;ﬂ@‘%’ %‘?"Wﬁ /)Zﬁ‘ﬁ&(/ W,//ﬁ% ﬁ/ ‘
/) //7/’% ES oo Lo e T5czege 13/ J8oc.
f%@ %’2@/7,%/% MAMM/Z W/ LDG PERMIT S'CNED

/:// i
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘

PRE-WET TEST - 1° DROP

oo | T DEPTH. START sop START sior | M | Ludone
| 9&1[@ 1 S| s laooboclaon o] 1] 9
S AP /3 |deol20d] 20,04 ¥} WW/f .
N N W I B 20910¢2] 2ixlnje| 4 ”ﬁ
| 25 | i1z laadaas|asvlas| 7
% 77 | 220|224 222 |20 8] 6
3/l 2o llaaalann 20| 2

j{/ze’/ﬂo H \/ |2 | see slore PRoFrde

- REMARKS

5 TYPE OF soL -~

R L TESTED BY ﬂ /‘{00 &L 5 e Tm T ALSO PRESENT < C'J-féfl—ﬁfi BACK Hog

“\ N B . - _ e _. e _ S S R ey i et e ek




i APPLICATION

0\\9 29658
: ) SEWAGE DISPOSAL TESTING
STATE’ OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 3rd

TELEPHONE: 992-2330 DISTRICT ra.

oate 9/22/80

TO.  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 Slack Property

Mr. Young, Security Develop-
ADDRESS PHONE ment - 465-4244

PROPERTY LOCATION:

SUBDIVISION LOT NO. 7

ROAD AND DESCRIPTION Route 99

SIZE OF LOT 3 acres —m/l TYPE BLDG. 3.0r 4 Bedrooms

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.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDINVG 7/2’%/§,@ /%)/L’@ /}W— @J‘ZC//@/ //// £ u\

7X

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. J S
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SEWAGE DISPOSAL TESTING-
.. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 .~
TELEPHONE: 992-2330

pisTRICT ____oTd :

T

4/3/79

: DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Slack Property
PROPERTY OWNER

i S . L - " . Mr. Young, Security - Develop—
ADDRESS _ . : . ’ ‘ N - PHONE ment - 465- 4244

PROPERTY LOCATION: * o S ‘ o ' ”’i”;y /§;~L4//
SUBDIVISION __ : _ S LOT NO. //( W 7&.,&_0%]
ROAD AND DESCRIPTION Route 99 : - I : - ’ Eé

: 3 acres m/1 [ . 3 or 4 bedrooms
SIZE OF LOT - - . - TYPE BLDG. i

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

/s/ Stewart Young for Security Development

SIGNATURE OF APPLICANT

APPROVED BY _ — - FOR _ DATE

REJECTED BY - H FOR i DATE
3 g .

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING (#8 ZL’I MAAMD)
.. , p oy s oN ) A




SOIL PROFILE

| falower |
\

"‘/W\

"‘t, FEN

. (% Vi N

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1- DROP
DATE- | TESTNO:-- - - DEPTH = |~ sTART. STOP | ' START stop | TIME

Yol [ 3/ N2 50)i2:sai2 13811219000 e |
1D Az 3hzelzcdo 12 S

3 175 T Lo A4S0 U0t IOt A
T RV TS DT s ZA V7 (/5%
i/ | s 710 sslioeedfoesd loese|1h A
7

1 /3;;’ 2o setn. SEVE . 89 st
//'/;7 V .:/ﬂA,:_:j ML nn o] )

7

REMARKS /; /%j/) Ao O 22y »/f\A ﬁju.
¢

) // » -
ALSOFQES?&T‘%( /ﬂﬂy/%/l/&x 4

TYPEOFSOIL

TESTEDBY

e
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! 2,00
] |
] : A |

= ’ $<: J

l
| g
] v b.‘ . .
| NI 5 .
: y" (.’.5‘8. 53 .

09 28’ 20" W -
NOTE:

NATURE IN THIS AREA ARE RESTRICTED UNTIL
PUBLIC SEWAGE IS AVAILABLE & SERVICING
ANY RESIDENTIAL STRUCTURE LOCATED ON THIS
BUILDING SITE, THIS EASEMENT SHALL BECOME
NULL & VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM, - -

T SEWAGE DISPOSAL, IMPROVEMENTS OF -ANY
)

. PORT OF
TAX MAP 9 ,PARCEL 24

THE LOT SHOWN HEREON

'COMPLIES WITH THE MINIUM
OWNERSHIP WIDTH AND T.OT
"AREA AS REQUIRED BY THE

: MARYLAND STATE DEPARTMENT

‘OF HEALTH AND MENTAL HYGIE}N

APPROVED: FOR PRIVATn
EQE@EMQND PRIVATE @P’AGF

HOWARD COUNTY HEALTH DEPT,

B
(L=l B30

* DESIGNATES RELD-LOCGTED

PERC HOLES

P12, DEIGNATES CONTOORG FROM

. FIELD-RON TOPOGROPHY

FIELD LOCATED PERC HOLES

LOT SLACK ESTATES
3rdELECTION DISTRICT

HOWARD COUNTY. MARYLAND

SCALE: T"=100' 25 SEPT, '80

tf, amm?5>f

Y/ A

k. ’{ THIS AREA DESIGNATES A PRIVATE SEWAGE I‘ASBML’NT ‘OF APPROXIMATELY
10, OOO sq' AS REQUIRED BY THE MD,. STATE HFALTH&MENTAL HYGIENE FOR INDIVUAL

‘HUDKINS ASSOCIATES, TNC,
231 JOSEPH SQUARE
FOTI”BIA MARYLAND 21004
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L SORVELOR'S CERT\F'\CQT =~ ‘
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O EMERGENCY/TEMP NO IF

ANY:,

(OEP USE ONLY)

A *‘2‘ 3 T A

. #(THIS NUMBER IS O BE PUNCHED T
IN EOLS. 3:6.0N ALL CARDS): s /

STATE OF MARYLAND.‘»
. PERMIT TO DRILL WEL :

please prlnt ‘or type

T OEP PERMIT NUMBER )

"RREETIERREI”

“fill /n this form completely

) ‘Date 'Recewed 9 /27 /?’/77 ///W
e If IO 1o I%IE Igl ‘OWNER INFORMATION ek 1

" 15 Last] Name T . Owper . First:Name |

e Streel orR

*fIWlVMPIIIIIﬁ
J/ B |7]gg] 15[ MIK[S P’l Ié’IT/I AB A I//Iz’ I Ao

LOCATION OF WELL L R

faWLKIFRVWVVSIIIIIIIIK

' 23'SUBDIVISION -

~ section ﬂ[]

—az

own . _‘ Dsmﬁ
. ) 52 NEAREST TOWN
’ _ L DR/LLER INFORMAT/ON . MILESF MT ¢ I/ [ l I lMl |]
Ronalé Tﬂ. Kykez‘ SR E .:Z RO OWN (enterOn mtown) . 757778
Oriller’'s Name 77 License No. 80 . AN . i
{lr-e . [
Westaing ver . Rota.ry Well Drllllnqﬂ _Inc_TlTI : I S*I: Jamea L ]
F|rm Nam + DIRECTION gF WELL FROM! 11

TOWN (CIR? E BOX):

Address -

Hop 4861, Westmgmsfyef‘, “Md, 21157
/’4@%z4/<1ﬁ27?>a~ -

— ’i/);z"/ﬁ))ome

JEAQA/gngiwm

A

<SS . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)"

. FARMING (LIVESTOCK WATERING &. AGRICULTURAL
IRRIGATION) - - - .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV ’

L“7I%ﬁﬁthj%%%&émw il

OTHER (REQUIRES APPROPRIATION 'PERMIT)

PUBLIC OR PRIVATE WATER'COMPANY’ (REQUIRES i
1 APPROPRIATION: PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) : .

: . TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) e

ON VIIHI‘CH SIDE'OF ROAD. 5
- /(CIRCLE APPROPRIATE BOX) B

NEARWHATROAD o ."30.._ i

i)
Signature _ A ) T N WEST@EAST
B| 2[ el /NFORMAT/ON%* = - _ -
~ APPROX. PUMPING RATE (GAL. PER MIN. _ R & ETATT ‘
( S]] T : BT -
AVERAGE DAILY QUANTITY NEEDED N« ray DISTANCE FROM ROAD
(GAL. PER DAY) L51 I I 1 I I Qé ENTER FT or MI,
8 ) - . o . 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) " 4 N . " "NOT TO BE FILLED IN BY DRILLER i

HEALTH DEPARTMENT APPROVAL -

HOMAKD_

_AR%ST

)|- COUNTYNAME COUNTY NO.
" OEP - STATE HEALTH-
""‘,SIGNATURE INSERT S

<43 - 48 CO SIGNATURE

EXP. DATE

iwaEEwngzR@Evang

{ -© SHOW MAJOR FEATURES OF
- 'BOX & LOCATEWELL &

FEET, Cl T WITH AN X
: - : - é 2 , b -SOURCES OF DRILLING WATER
L R NEAREST . | .
APPROXIMATE D|AMETER OF WELL B RE INCH | Clty
2
METHOD OF DRILLING (Sircle one) oy )
) \BORED(orAugered) “ e JETTED . - . Jetted & DRIVEN:. |-+~ WFIITE THE BOX NUMBER
(§° A|R ROTary AlR- PERcussmn S ROTARY (Hydraullc Rotary)~ -F " " FROM THE MAP’ HERE
CABLE I REVerse ROTary . DRive-POINT. POINT.- B T .
o T | S I ’810"5
- other. :

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

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED : Cooa

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY :

@ THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
travaseie W T T[T TLITLL

lsz o

'1' N 530 & 4—

P
1;/2 76’3 Wﬁ.mK
SEE OTHER 51D

TR

000
looo -

St

} DRAW A SKETCH BELOW SHOWING LOCATION OF WELL iN
“.-- RELATION TO NEARBY TOWNS ANI;);ROADS AND GIVE

- Not to be l/lled in by dnl/er (OEP USE ONLY) e
- APPROP PERMITNUMBER [ [ ] |- IGIA[PI ( [] .

_FORCE .- lNlTIALS PEFIMIT No: H ]O[ [S’” |[ ] - ]C) =3 H |y_]

67 - 68 7% 77 78

. DISTANCE FROM WEIKT@»WES ‘ROAD JUNCTION

VSPECIAL CONDITIONS ‘-‘7_-: I J \

" HEALTH
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[ ceno. 1 THIS REPORT MUST BE SUBMITTED WITHIN '
chig 082 3 (ggguuﬁgggm,  STATEOF MARYLAND | 'S RePorT WELL IS COMPLETED.
e . WELL COMPLETION REPORT . COUNTY
(J‘-HS"NUMBER ISTO BE PUNGHED S . FILL IN THIS FORM COMPLETELY ' gf
N COLS 3BONALLCARDS) -~ e " PLEASE PRINTORTYPE - - - | NUMBER &?é gg
- . . T ‘ ' PERMIT NO.
DATE Received 7|  DATEWELLCOMPLETED .~ = Depthofwell .~ . " FROM “PERMIT TO DRILL WELL"
LLET T Llidals o zlols] [ s Ho[-[2 [-PRI7[®
B .~ -3 | |8|—| (TO NEAREET FOOT). ~ _ " - [ l 9|30|31I32I33|@2|35’36|37l
OWNER o B«emme++ - . Roy " Twe. . ' - -
STREET OR RFD. ptname S TJawme s Road ™M qony _ West Fuicudship ,
‘| susbivision® .S lack Es ‘4‘@’/(’5 - SECTION: o = —
=" WELL LOG A ___ GROUTING RECORD 45 \no .| C | 3 - o ‘
Nof required for driven wells 'WELL HAS BEEN GROUTED / m .
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) - ’ / Cr L pumpiNGTEST
PENETRATED, THEIR COLOR, DEPTH, /)LEE'O'?’-GR’O“‘PIU NG\MATERIA o Houns PUMPED oarest ne.. » S
THICKNESS AND IF WATER BEARING cement [CIM] BENTONITE LAY - (nearest houp) ‘

DESCRIPTION (Use FEET - [ Check 75 a6, 5 P
additional sheets if -needed) [ FROM | TO Ibegﬁr?gr N0.0FB GS NO OFPOUNDS 1692 toUr'reF;lr':sGt SQT)E (gal- per min. .'...

Dire I o 3| GALLONS OF WATER 108 METHOD USED TO ’
o _ _ .- - | DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE LSU»bmefS iblg
soft Brown Mica 3| 37, i |¢ trom[.al s wofa 1] ] IJﬂ.‘ WATER LEVEL (distance from land surface) _

o i ‘ L Ywtor 8 7 ¢ worom— % - | _
Ssoft Brown Mica 37| 38| _X . (enter 0 if from surface). o BEFORE PUMPING .n..

: _ ‘ ‘casing CASING RECORD e
Hard Blue - " | 38|.49 “ypes N T = WHEN PUMPING ...
: . 22 25

insert ”

Brown Mica 1 49 50| X appropriate. STEAEL CONCRETE TYPE OF PUMP USED (for tést)
’ code” /i # i air 'pistén . turbine
Blue Mica 50| 61 be'l°w S PLASTIC OTHER 7 - C ‘
fmm ' ' V o . other
Brown Mica 61| 62 S MAIN Nominal diameter Total depth [ [C]centrifugal . [R]rotary (describe
; s . , : -CASING top (main) casing of main casing 27 - . 2L - 27 pelow)"
Blue Mica 62| 205 TYPE (nearest inch) (nearest foot) . . : @ < )
i S - - jet submersible
Lsip) L] i3l [ [ ] ' 7
760 61 . 63 64 66 70
c OTHER CASING (if used) . : e
¢ . dl?:l??r“ f?oergth (feett)o | ' PUMP INSTALLED
[T 1 L - | DRILLERWILLINSTALL PUMP . ygs /No
s = - S : (CIRCLE) (YES or NO) ‘
N I ‘ , o : IF DRILLER INSTALLS PUMP, THIS SECTION==
G ~ )L Y s | MUSTBE COMPLETED FOR ALL WELLS
—— . m——— EXCEPT HOME USE :
;fg%i’;‘ggg SCREEN RECORD™ -~ . | TYPE OF PUMP INSTALLED .
LA » [T 1 PLACE (A,CJP,RS,T,0)
insert [SIT] [BIR] m IN BOX-SEE ABOVE: - B

.-STEEL BRASS ~ OPEN

| appropriate . BRONZE ' HOLE - | CAPACITY: " - D:D:D
code : 'GALLONS PER.MINUTE ,
below /. - [P[L]" [O]T] £l ®

/ : . STIC ’ ‘ER -] (to nearest gallon) ‘
: ‘ . PLASTIC OTH | PUMP HORSE POWER [:ED:D

i . , : A :
1. 3 | "‘J_] S : " | PUMPCOLUMN LENGTH _
o Yo - A l“ ; 1 | nearestft) . s ---.-

- .

P

DEF’TH (nearest ft) ° !

1|2 O_' 413 FsBE /CASTN'G‘H’EIGHT(mrcleappropnate box
L I I I I ]Jl l I I Izll’\above )andentercasmghelght)

[ | LT e S e |

36 - foot)
T 1 T 49 ) R
al_u I ,Jasj [47l J : | 17 . LOCATION OF WELL ON LOT

51 -
SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROPRIATE LETTER:
A A WELL WAS ABANDONED AND SEALED
'WHEN THIS WELL WAS COMPLETED

Zmmo To®»m
N

E ELECTRIC LOG OBTAINED- | stotsizer 2 s R BUILDING, SEPTIC TANKS, AND/OR" _
- T v N LANDMARKS AND) INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION. DIAMETER (NEAREST :
p : THAN TWO DISTANCES
WELL OF SCREEN INCH) e (MEASURE (eRFSTo Wil LY

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ' . from o
AND.IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - 1L )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS - -
giessNKTrfg;&nDEéré 1S ACCURATE AND'COMPLETE TO THE BEST FLOWING WELL INSERT
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