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A BEWAGE DISFOSAL-SYSTIM LOCATED AT

SURDIVISION. : /& 2,2,/949 Pisoof ind ot
PROPEATY OWNER A JfL P/f //ﬂ **/ EVMJ
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SPECIFICATIONS - 7 7 / 7
A 4

s 4,.7,4 c A g8 2 P
DRAIN FIELD DEPTH FEET, BOTTOM AREA 8Q. FT.
SEEPAGE PITS_______ ABSORZENT SIDE-WALL ARTA sQ. FT. ¢
<&
SEPTIC TANK CAPACITY_Z. 2 22 GALLONS ..
‘a
® FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 8O%.
, OTHER !
." S PSR, PO ._;._.{._—/ P el
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DIEPOSAL SYSTEM.

‘/pnov:m owner__Ray Bonald Rew and Kathleen Anna Rew

Aoomess_ 11803 Macon St. Beltsville, Md, 20705 mteme 301 937 319
PROPCRTY ' OCATION:
SUBDIVISION LOT NO.

/ ROAC AND DEscripTion_ St. Michael's Road, Woodbine, RFD 2, Howard Co, M4,

OCCUPANT oHONE
PERSON TO CONSTRUCT system_Howard Triplett

aooress__Sts Michael's Bosd, Mt. Alry, Md, y.a_mihs'is
V'él!! or toT__ 1409 AS £ = , TYPE SLDG.___ 4
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L
;n\“

NOT A PERMIT

Ve 2

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGSE
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STATE OF
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS AEPORT MUST BE SUBMITTED o fu.
™ 30 PAYS AFTER wWoLL coMPLEION

FILL N THIS FORM COMPLETELY
counTy l ‘

DATR mecrivED
(WRA vt ouLY)

- .

;Q( ' : (’ I}b J
DATE WELL COMPLETED

DEPTH OF WELL
Q

-

22 (Y0 mtancsy roer)

!"

DRILLEAS IDENTIFICATION we.

PERMIT NO. PROM “PERMIT TOORILL WELL®'

L4 J-T 1 7-T/
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KAA ol
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Tver ov, .\7!" MATERIAL EmeLr
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G
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e rovs 300
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24

DEPTM OF GROUT SEAL tvo weanesrt rooy)

w0. OF sASs

SALLONS OF wavTeEn

PUMPING TEST

HOURS PUMPED (YO WEAREST wouR)

PUMPING RATE
BALLOWS PER MmwTe TO

METHOD USED TO
MEASURE PumMPIing RATE

Py 19 - |WATER LEVEL: 0istance rmom Laws sumrace)
o i rT. vo Y.
a 52 % o Ay P . ) ‘Teort®”
EwTER O 17 FROM SuRFACE) " ”
waen L gy e ] l.cn‘u
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g @D e o
I PLASTIC OTHER 27 27 (ad
1 (= (<] (]
cENTRIFUGAL novany Wwescaree
MAIN  NOMINAL DIAMETER  TOTAL DESTH 27 27 g7, AW
CASING TOP (MAIN)CASING oF AN CABING
TYPE EAREST 1ncw) wganesr roor) E" E susmensisLE
T\ é 7 / 27 27
/ l ' I ~~ [l
60 (XY 64 oo [
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J L J
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s B8
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A WEILL WAS ABANDOWED AND SEALED WwEn Twrsy
WELL WAS coMPLETED

E!LIC'.IC LOGC OsTAIwED

E't" WELL CONVERTED TO PRODUCT 1OW wELL

TYPE OF PUMP (WRITE APPROPRIATE LETTER In
S0% — SEE ABOVE: A, C, s, P, s, v, 0

L]
M &

ORILLER WILL INSTALL Pume
(CIRCLE APPROPRIATE BOX)

CAPACITY:

SALLONS PER MiINUTE
(70 wEAREST GALLON)

PUMP NORST POWER L

) S— 4

IGHT (cimcie arsmorniate sox
AND ENTER CASING NEISHT)

LAND FACE
[ —
1
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CONOITIONS STATED ON THE ABOVE-CAPTIONED ' Prmas: T
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IN THIS REPORT (s TRUL., ACCUMATE, AND COMPLETE
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e e———
SEQUENCE NO.
(MDE'USE ONLY)

6157

C{1

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

e s FILL IN THIS FORM COMPLETELY COUNTY

HIS NUMBER IS TO BE PUNCHED
& COLS. 3-6 ON ALL CARDS) % /l -quﬁ PLEASE PRINT OR TYPE NUMBER /=2

PERMIT NO.

gi/T%ongfeEvngLY R WELL S OMPLETES Depth of Well FROM “PERMIT TO DRILL WELL"

MM DD vy 7’7 &3 a% 22 ’7__50 26 Mo QL - /??0
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER EVANS [ZH thhy & 2 ;
STREET OR RFD 1699 ST. MiIcHEALS RIS,  TOWN Woo D8I NE Ad 21797
SUBDIVISION SECTION LoT M2 F_ FFR %73,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

= FEET _check
adaltional shoets if needed) FROM | 70| henarer
13Rewy Spatél © |30
BAVE SLATE|zo |250(¢~

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) (ﬁ

TYPE OF GROUTING MATERIAL (Circle One)
cemsn@ BENTONITE CLAY
NO. OF BAGS_Z___ NO. OF POUNDS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from (&) ft. to S 9 ft.

48 TOP 52 54 BOTTOM 58
(enter 0 if from surface)

Cl3]

12
PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) _ 3 -
15
METHOD USED TO "
MEASURE PUMPING RATE ___/ TIaME

WATER LEVEL (distance from land surface)

casmg CASING RECORD BEFORE PUMPING ‘714—920 ft
| -
incer !Ufmlw_rr WHEN PUMPING 257
approprlate 22 25
code
below ;l PE OF PUMP USED (for test)
< air iston turbine
M IN Nominal diameter Total depth I_:—F;_l 2
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal EI rotary (describe
—— 2 below)
ST G 40 = e 27
005 18! b 2 & 70 jet IEI submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
inch from to
g i PUMP INSTALLED
1 JL J1 T o

A DRILLER WILL INSTALL PUMP YES @
$ (CIRCLE) (YES or NO)
N v
G i i JL d IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole PLACE (A,C.J,P,R,S,T,0) )
oo _;l |BIR| |H!O| IN BOX 29.
AL A | tR /}‘7’ approprlate BRONZE HOLE 8?‘:68:\.{SYP
code ER MINUTE e st LD
§7-6s- G’ below lg (to nearest gallon) 3t 35
Ll
: PUMP HORSE POWER .1
37 1 4
DEPTH (nearest ft.) PUMP COLUMN LENGTH  °
NUMBER OF UNSUCCESSFUL WELLS: (2 (nearest ft.)
2 =
1 /~ 6 37 250 . ey %
WELL HYDROFRACTURED @ e s 17 R el g g helgnt
c, @ above
CIRCLE APPROPRIATE LETTER e R ~ 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A Len THIS WELL WAS COMPLETED = E below / (n?g(r)‘e)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
p_I=r BLad o st s ) 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " SHOW PERMANENT STHUCTURE SUCH AS
m:ggs%gﬁi m;u v?l%:‘ﬂ &gg;g%@?ﬁ?ﬁ%’?ﬁ%ﬂ?%&? DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
ITION: OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGCURATE AND COMPLETE 1O THE BEST OF MV 5 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
MO RT 14y
DRILLERS LIc.NO.1 MW D /3 7 GRAVEL PACK e ;
< IF WELL DRILLED j
ﬁ 7 WAS FLOWING WELL =2 it v
INSERT F IN BOX 68 68 /4‘..,- Y
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY f‘ ,2
(NOT TO BE FILLED IN BY DRILLER) ’ b oy
3 c.NO.i MWD 1 4D T (EROS.) wa Tl W :\":q
" 20 ~
a4 4 M/M 70 72 % & § <
SITE SUPERVISOR (sign. of driler or journggman s A g a5 76 |7 , -
responsvb'IQ for sitework if different from permittee) CASING INDICATOR _ OTHER DATA /
COUNTY ®
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EMERGENCY/TEMP NO. IF ANY

p 3 SEQUENCE NO. STATE PERMIT NUMBER
81| ZBBL | Sor oy STATE OF MARYLAND "
st PERMIT TO DRILL WELL Uy -4 /D
s i please print or type 7 fill in this form completely »

Date Received (APA)

B[3]

(j.OCA TION OF WELL

L‘ 2]
OWNER INFORMATION 1 sl |
8 wMm DD YY 13 8 COUNTY 21
4 Ohil
Evans | | A/ A |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
1694 Saint Micheals Roas
L J SECTION | LoT
36 Street or RFD 55 44 46 48 50
| WUnndhing Md "'11'\‘7 J | Woodbine J
57 - Towh State 72 Zip 76 52 NEAREST TOWN 71
ATION
DRILLER INFOR{” . 0 . e MILES FROM TOWN (enter 0 if in town) | 5 M 1]
Robert L. Cline MYD 139 73 76 77 78
I i o N — I
Driller’'s Name 76 License No. 81 B | 4 I
B -11 1 2 1504 ,q‘,r .'.";,*'qc;g}
¢ Cline and Duvall, Inc. j DIRECTION OF WELL FROM L1694 Saint Miche J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
2003 Willmark Ot Eraderick 21704 | ON WHICH SIDE OF ROAD
Addre Yy (CIRCLE APPROPRIATE BOX)
bet X (Vv 11/20/98 @ﬂ
SlgnaTure Date 34 5 O 37 sgu
Bl 2 WELL INFORMATION 5 DISTANCE FROM ROAD
] APPROX. PUMPING RATE ————
(GAL. PER MIN.) 8 12 ENTERFTORMI 38 39
g}
AVERAGE DAILY QUANTITY NEEDED 300 TAX MAP: L BLK: P PARCEL 273
(GAL. PER DAY) 14 20 / 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
= HEALTH DEPARTMENT APPROVAL
'D]) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(1BY \rriGaTioN | //J WA ‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 21
DATE ISSUED
[E] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING :‘ M DD;W 3
GEO-THERMAL GRID ‘-/ O 000
SHOW MAJOR FEATURES OF
Ao
APPROXIMATE DEPTH OF WELL | 20U | FeeT \E,‘V?T).(H&AhOfATE WELL, e
24 28
= = SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o #‘%\EEST 1. Woll
{0
2.7
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary RAussion ROTARY (Hydraulic Rotary)
7 &
CABLE REVerse-ROTary DRive-POINT
other

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E 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
33 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR 07 &ED€ a}
(-0 - 52

(IF AVAILABLE) 41
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

PERMIT No./{o B / ??O

70 71 72 73 74 75 76 77 78 79

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

2

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

2 COUNTY
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