P.28210

A.26383
SEWAGE DISPOSAL SYSTEM 3 3

. T MARYLAND STATE DEPARTMENT OF HEALTH* - | B
HOWARD COUNTY . Wk .~ ELLICOTT CITY
\ (o/,zb /7? : f,,ua/w EN@EXED B o DISTRICT__5th

DATE 6/14/78

Mitchell-Wiley - IS. PERMITTED TO INSTALL__X _ ALTER
/ ADDRESS ' Y PHONE___ =
suBDIVIsiON_ Hallmark ’ ' RQAD Hallmark. Road Lor_40, Sec.2

PROPERTY OWNER.__Mikolosko

| ADDRESS

. sPECIFIcCATIONs ¢ bedrooms
SEPTIC TANK-CAPACITY __ 1250 _ GALLONS

DRAIN FIELD- DEPTH FEET, BOTTOM AREA .sQ. FT.

sQ. FT.
SEEPAGE PITS —____ ABSORBENT SIDE-WALL AREA 1_20___50’ FT per bedroom; total 383 sq. ft' _

° ‘ . DEEP TRENCH - DEPTH — FEET, BOTTOM AREA

e

I . INLET PIPE _4_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10‘ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. : o

LOCATE DISPOSAL AREA _._-10_ FT. FROM & LoT LINE AND 230 1. FROM &WKWQ&“’MM
FXEXEXBH¥XSYX Hallmark Road., : . e

- _TRENCH-to be 50 ft. long, inlet 4 ft. and maxmmum depth 10 ft. Rdﬁ\z‘;rencb towards -

Hallmark Road, 10-15 ft. from left lob} line. ' . o

PLANS APPROVED BY _David J, Q'Neill ‘ o . DATE 22/1‘./77” -

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. » » o

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TEI\RA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT

HD - 23
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INDICATE NOR - NAME ADJOINING ROADWAY AS .ASI LINE.

AL MARK ROAD
S - - _s1)0u.

0 c._,al—- ' CLEANOUTS

' PERM‘IT CAR

SEPTIC TAN vasL

DISTRIBUTION BQX. LEVEL \/

TILE FIELD, DEPTH_[LF‘T.' TRENCH WIDTH __ 2 FT.

. FT
GRAVEL DEPTHi—_%"' TOTAL LENGTH 50 FT. o
. . ,/ = 5 y
, ‘ /o, SIDEWALL ; ﬂz7
" NUMBER OF TRENCHES_}—_' TOTAL-BOTFFOM AREA
OU TSIoE PERIAETER_ @ 7 _ : . 5"' -
SEEPAGE PITS, INSIDE-DIAMETER FT. DEPTH BELOW INLET :

ABSORB.ENT AREA%__SQ FT:. 520
REMARKS._ @/16/73 0 K %ﬂﬁdﬂ‘ﬁﬂfi Aan ML/§§L ‘

A

DATE SYSTEM APPROVED _ e 2% iNsPECTOR @“C(@
) Y S



T APP"L-IZCAII‘ON s

SEWAGE DISPOSAL TESTING P~

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . o ‘ DISTRICT

ENVIRONMENTAL HEALTH SERVICES . DATE ! I!B[ Ev? £1477 |

\

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

| .

\

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

PROPERTY OWNER Jo H N M | KOLAg Ko : L - RO
oomsss 2205 _FoxLE Y Zo;;o e 252 —3478

PQOPEPTY LOCATION:

_ sueouvusgpu ,;;- ALL MA ZK _ ?EC'TIO N Z_
2Gin Ao DESERIPTION - H— At MMC K EGA 3

DISPFOSAL SYSTEM.

e or vor - IWE (:ﬂ S a oed

= ” 7 g 0
"NUMBER OF BEDROOMS

] IF NOT SINGLE RESIDENCE DESCRIBE

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

APPBOVED BY M -f ﬁﬂ/ // FOR M/d 72&(/ I;ATE _,LZ// /77

(KIND OF SYSTEM ).

"'\\/4\ = = | SRS, A I
f . ) : S = EE T T

SIGNATURE dyr APPLICANT JOHN MM/OLAS Ko &ﬂ%& B[M

REJECTED BY FOR ” ‘" DATE
(KIND OF SYSTEM]) h
HOLD PENDING FURTHER TESTS i i DATE
REASONS FOR REJECTION OR HOLDING — - . BLDG, PERMIT QlPNFFi

ANDRELRNEQ=Z ggz

st # 35373'-

THIS IS NOT A PERMIT
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A e " W‘lz’*j\“-c/"‘ Sananl P R

v DRILLER: OBTAH\: ﬁ~ EALTH DEPT. APPPOVAL AND RETURN ALL PARTS OF THIS

taied S s o FORM INTACT TO THE WATLR RESOURCES ADMFNISTRATION )

7::-1.,.7 27 “ - " EMERGENCY NO. (If any) ~ _ T

xR 4 o) VoI B STATE OF MARVLARD f(}uJ 'WRA PERMIT NUMBER
i 2 3 N ' . WATER RESOURCES ADMINISTRATION . A‘ o :

R T T TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 O-73 'J»é%‘/

NCOLS. 3-6 0K ALL CARDS) o : APPLICATION FOR PERMIT TO DRILL WELL - [ Fi} IN THIS FORM COMPLETELY

DATR® RECEIVED. - R ] : .
AWRAUSEONLY) .- |. . - \_%/c/ -
owuan T NtT g . . |

3 2@)7% | . COLTB LAST NAME ,_'.- J f _ - ,/msr_um: o coL. 34

gzt i HD0s” ad, - BEY/A—
R S?i.*c;l - Vjﬁ e % | ’ e e
] 1] conmmuen. [ .DRILLER mroaunlon o 13] ] LOCATION OF WELL ’

3 {ssq. No. ) 6. 1 3 (seq.. uo.)- ¥ P,., . ' . p '
i : COUNTY - = | )j ANRA : J

LICENSE . j 3 Y NOF AB v COUNTY NAME)'
oAve LM}L 7 [ 6? 7 ? ) numeER 80 suaouvmon chi’é’?%/:;sz sevian Z‘J '
)ﬂ . . o R S 42 .
Qﬁ—ﬂ—"?"”/f MW._. ’ S sacruou N | :‘ ' D 4 - Tror L ‘4‘ O J

r\ﬁdf NAME - . DRILLER D I.ABT NAME e 48 80

é u-f . |nearest -rowm; : 7’“-«&2 Tl o
SIGNAT URE L(J e wcandll >4/]././t”z/l/\- — . ¢ In . m -
J_ MILES FROM TOWN {enTER"O 1F 1N Townil_— p L2 Mt :

~1

-m’s

- . 7 76 7778
B2 l - WELL INFORMATION ‘ s
T2 3 Geawo 6 : f” . 14 ] . | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER Mmun:) ) T T T  BraT e . (CIRCLE APPROPRIATE BOX),
12 "
AVERAGE DAILY QUANTITY NEEDED (cALLONS PEROAY) | 7 0 201 i E:'N""T“ B“” l{ E ORTHEAST 3°‘”"“5‘
, - USE FOR WATER (cincue ApPROPRIATE vox) i . E]smnu i [:VZI WEST D}] NORTHWEST SOuTNWEsY
d,OJ HOMC (SINGLE OR DOUBIE HOUSEHOLD UNIT GNLY).. P o ° / 7
= S R V). ) /,/
Fir ) AcRI K : . Yo - |ReAR ™! L £ 7¢VLI A=52
3 ARMING, ACRICULTURE, IRRIGATION [ . AT *" NORTH SOUTH EAST . WEST 30
’ ' o - ON WHICH SIDE OF ROAD /~
) : - . . . e e . {CIRCLE APPROPRIATE BOX}
‘ l l INDUITRIAL , COMMENCIAL, STATE AND FEDERAL GOVERNMENT, - - ~t o .,
22 i N : Y ) N . - o S gL
. Sa ) o . L - ’ ~DISTANCE FROM ROAD . ' —1
& E] MUNICIPAL WATER 3uPPLY L B | (ENTER DISTANCE AND cirCLE | ’2‘- l/gj J ,
- . . . - - APPROPR!ATE BOX) 34 - 37 --,
. . MUST HAVE STATE HEALTH DEPT, APPRNOVAL . 3839
PRIVATE WATER COMPANY C JORAW. A SKETCHBELLOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
: : ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
C . . . . . TANCE FROM WELL TO.NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T-..
TEST . : : ’ - - o . SKETCH. ALSO SHOW, BY MEANS OF AN *'X'*, THE WELL LOCATION IN THE 80X BELOW
- : AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
| - - = S £ “IN <
LAPPROXIMATE DEPTH OF WELL D S SR Jreer SOFL CasSin

— —— ‘ — : en. ole
APPROXIMATE DIAMETER OF WELL | 6 _J (NEARKST INCH) H/ S

o
' abo ve Y
METHOD OF DRILLlNG USED cincLe APPROPRIATE METHOD) 'R Q FéE, C@’ 5/.") w <3
NORED (or AVGERED) JETTED - DRIVEN - q 6/’007\6/ . Q
80-37<1AiE-RO:fA Y . AIR-PERCUSSION ROTARY (uvonAuuc uorluw) d 6 Hed %O A}‘S Fé >
: cABLE . REVERSE-ROTARY DRIVE- POINT 1=7¢ 5 95 érou j’ . é
OTHER (bEscRIBL) . B - “ér@&!‘% o '§ :K
RE PLACEMENT OR DEEPENED WELLS (cincLt aAppropRraTE Box) - | cu - Q’Ub“ d K | o !
. - . g - )
"*)nus WELL WILL NOT REPLACE AN EXISTING WELL - ~ - o / 0ﬁ oK / ™ D
= —_— ‘ : . ) 9_¢ 2775 X
THIS WELL WILL REPLACE A WELL THAT WILL BE ADANDONED AND 3EALED / 78
*re V - - R " 5 é 0 & e .

|5 THID WELL WILL REPLACE A WELL THAT WILL DE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL S

N ,
PEAMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENED (IF AVATLABLE) }é/‘i\/ﬂ/ /WW 7 gf’:

l . J

41 R T

NOT TO BE FILLED IN BY DRILLER wra useonty)

YarrropriaTION l I l I l FT [ I J Jm'cm'u,un:vn:w D ' Mﬁlfv ST ’ ;

PERMIT NUMBER "DISTRICT NO. a o . . . .
: 65 | gox El S’T‘L o
e n s ¢ W acL u.

o4 . S
roac:. .Wﬁ’%u : Coumnons [ I J i 1 l l lx«[’Y’J/I Numaen‘ ol L/?() 1 s A‘
’ 87 68 70 71 72.75 74 7676 777 ‘ ; Entutennis S ——
‘B]ﬂ ‘continven | WEALTH DEPARTMENT APPROVAL  f momvw FTTTTT] |
1 3  (5EQ. NOJ}- . 6 Howard o .. ‘ W27642 COORDINATE 50 51.57 5o.5% 58 ‘ ;
oo L] iR e e e LTI
It /‘m,.ﬂ T B 87 58 89 6O Of 62 63 o
o LOL 3}“—QLl7l;;| l)rmrnld ,._W. MAP'.'fp fefa’ﬁ;m/Sanltarjaw“ stEEvLA’T‘é‘i":’,_‘A“:EfT’H 5 86 7 A5 | ora ,‘ o : nro
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" ONR-131 (777 o EMERGENCY NO. (lf any) -

Bl1 2403 {ovanceconcn| -~ - - STATE OF MARYLAND WRA PERMIT NUMBER
' o L - WATER RESOURCES ADMINISTRATION
qr 2 s  gra.nol) @ ) ) TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

(et senumnEn T 70 28 PuNEHED 7(233‘? &[A’y/

Lincols. 5.6 on“act canos) : APPLICATION FOR PERMIT TO DRILL WELL 'EIL IN THIS FORM COMPLETELY

(WA USE ONLY) - . T Z!gf % '
} ' ovaR \WM&A’ _ . \ Vv Al ; J

COL 15 LAST NAME

was Ass” '~9§%/; A%ua A:‘iﬁmuw —

coLse ., - o b'/ L o L ) coL. 38

L Gy /S S ﬁw’ - - |

8-13 - oL 57 . cOoL. 76
B{1] cowrmuen ] T DRILLER INFORMATION - |B|3] : "LOCATION OF WELL

T 2 38 (seq. wNoO.) [] : . : 1 2 3 (5€Q. NO.) Aj
e . COUNTY ’\ }L‘J"&& : T
DATE L.Z %f(h 7: /q 7 ? ] :LC.EBNES: 2 3 ? ) : " 8 (00 NOT Aann:vu'n: COUNTY NAME) - 21

80 suaolvwlor{g:“»\wm% 3

. c . . 23 ) . 42

L M %‘ )’}m Jlsecrion L D J LoT L “ o j
as

FIRST NAME < DRILLER LAST NAME . 44 ? 46 . ) 80
- NEAREST TOWNL ’idmﬂ_. . ) |
SIGNAT URE LM-@—‘W%’ % Wﬂ,«ﬁ,&_{kﬂ |- ) 82 . 7 l'—llj
MILES. FROM TOWN (ENTER O IF IN. Town)l ' ﬁ" /‘f"‘" Mt
Blzl | wnunronmnon - - ~ 79 76 7776
" 2 8 GEawoo 6 - , e | 4] . | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE u;uums PER MINUTE) 1 LN ] lcmcu APPROPRIATE BOX)

ry 1 2 3 (SEQ. NO.) L)

- 12
AVERAGE DAILY QUANTITY NE EDED (GALLONS PER'DAY) L 7 50 ) IE]““" o E]“” ( "°""“’” 5°‘”"“5‘
USE FOR WATER (circLE APPROPRIATE BOX ) ) Bsouﬁ E} wesT . E‘E NORTHWEST soumwzsr,

g;‘. HOME (SINGLE OR DOUBLE HOUSEHOLD UﬂlT ONLV)

8 . 8- 8 9
' | BTN VY Ay S )
. B FARMING, Aclilcuuruu:. IRRIGATION ’ ’ T T NORTH. Zouth €AST w:sr 30
‘ . ON WHICH SIDE OF ROAD . ==
) . (CIRCLE APPROPRIATE BOX) e
m. INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ’ 82 32 32 92 (V ~,>
. . . FLLi
22 .
o 1. DISTANCE FROM ROAD : «2 é/ ésw
MUNICIPAL WATER SUPPLY . . (ENTER DISTANCE AND-CIRCLE | . I E]::
’ . ) : . APPROPRIATE BOX) 34 .
. MUST HAVE STATE HEALTH DEPT. APPROVAL . 3839
PRIVATE WATER COMPANY . - : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
. . ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE D13
. L s : TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
’ TEST . : . SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW
© . AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
- - Roha . " \; \
, - B _ N : -
APPROXIMATE DEPTH OF WELL 53 2 S - g FEET
APPROXIMATE DIAMETER OF WELL | . 4? (NEAREST INCH) . ) ) Qo
METHOD OF DRILLING USED (cCIRCLE APPROPRIATE METHOD) ) . . ﬁ
BORED (OR AUGERED) JETTED DRIVEN ' : .
30-87CAIR-ROTARY . AIR-PERCUSSION - ROTARY (HYDRAULIC ROTARY) :
CABLE ) REVERSE-ROTARY DRIVE-POINT C .
OTHER (pESCRIBE) . - !
REPLACEMENT OR DEEPENED WELLS (circLe apPrOPRIATE BOX) %ﬂ/@ —
, = o

FellD
t THIS WEZLL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAY WILL.BE ABANDONED AND SEALED
» | Jooft—r | |NT

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

B THIS WELL WILL DEEPEN AN EXISTING WELL

« - - ° ¢ .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEFENED (IF AVAILABLE) W /MW M#

L ‘lu - 551 :
NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) ) !
‘ [
APPROPRIATION ENGINEER REVIEW - ?MW ) . I
PERMIT NUMBER r T ] ] l I ] J L l I DISTRICT NO. = |
| ; i el Y .
N A ENS G W Q C NUMB ER - |
g WRITE ! ;
FORCE INITIALS - CONDITIONS [ l 1 N g ?@ ors | &6
: 67 68 : . 707172 73 74 7576 7778 79 - - — - — T————== ==
B{4| cowrmueo - | HEALTH DEPARTMENT APPROVAL i - [Lwomde =~ TJW 3 *r““l ~ | ‘
1 2 8 (sEqQ.NO.) 6 HOW@Ed ‘ ‘ . 27642 . 80 81 52 53 84 88 ‘
B PJRAEE:”ES}J” : couu*rv NAME. - - L coum’v NO. ‘: ‘EAST If ,1-’;_, l ] ] ] ]\] :
MO. DAY YR, / : coorminate |15 [alied’ IO D
aﬁ—;mw/ /Zf/fmxm %"’"‘"" e 57 58 59 60 61 62. 63 » !
DATE I 01 3' Ql 8] 7] 8] APPROVED BY “ ELEVATION AT . » |
) Donald ¥. Monaghan ; Samtamaln WELL HEAD (FEET) 5555 67 68 | o/0 I /0

L wmwm>ieTTTiTTTﬁﬂﬁ IlllHlllTIthTTl lHlllITFTIHIII]]]lHIIl
' HEALTH




DNR-214 (7-77)

" SEOUENCE NO.

cl1- 3 12 6 "‘"“5“'3”’ .. STATEOF MARYLAND -~ = .T:'sso""ffg “Z‘é?ln“w?ﬂf””'&ﬁ:ﬁlf:&
i R ¥ WATER RESOURCES ADMINISTRATION : ' .
. 2 § (sfq. Ng) - & ’«’9 B TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2]40] : F”-L |N THIS. FORM COM}PLETELY
(rH1S NUMBER™S TO BE PUNCHED e

IN co’\.s. 3-6:OW ALL CARDS) - : WELL COMPLETlON REPORT . oo | COUNTY 3 T LAy

. ok L . NUMBER N
g A e ;
&fgf::g%‘xﬁ?; ’ 1 \“’ﬁ//z&/ & . - "DEPTH OF WE_‘E_L oo NO. FROM '"PERMIT TODRILL WELL'"

DATE WELL €O B - (Q"f-;“ ;
I [ I l | i . : {TO NEAREST FOOT)

) t . i . Lo . . DRILLERS IDENTIFICATION NO. l < J
8-13 . L 1E1C

OWNER .*///‘,.[fﬁ-'-f_/}h(j fii. B ) | - ) . L‘é“/i"?f‘.f

. LAST NAME - . FIRST, NAME .
STREET OR RFD— &”)Qdy‘; b’;? Rﬁ”&/ ’&’ﬂ/ it POST OFFICE — — = g™ /‘f/‘{(’f’k /) g‘(/

) WELL DESCRIPTION * . P B
~ weLLioe ¢ - . GROUTING RECORD v 3

32 33_34 35 36 37
7} o/ 3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR ' -WELL HAS BEEN GROUTED 7 . - 2 3 (5£Q. NO.Y 6
COLOR,.DEPTH, THICKNESS AND IF WATER BEARING . {CIRCLE APPROPRIATE BOX) 3 o : : :

: , : PUMPING TEST
DESCRIPTION . FEET CHECK IF : T

(us: ADDITIDNAL SHEETS WATER
& L1F.NECESSARY FROM TO BEARING

—— CEMENT
: - - T

THOUR'S PUMPED {TO NEAREST HOUR)

NO. OF BAGS : PUMBING RATE

A i : : . : (GALLONS PER MINUTE T0 NEAREST GALLON) I__'____]
A g Ny .

) . 11 . 15
A . ; :
GALLONS OF WATER _ METHOD USED T0 {"SIA&Y .

MEASURE PUMPING RATE AT s
WATER LEVEL: (DISTANCE FROM LAND SURFACE)

—_— BEFORE | N | (NEAREST
48 62 . JPuMPING = FOOT)
(ENTER O {F FROM SURFACE) . : 17 - 20
. CASING " CASING RECORD | WHEN - 5 (NEAREST
TYPES - |PumMmPING L - J FooT)
INSERT clo 22

APPROPRIATE B ‘CONCRETE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE : . : (FOR-PUMPING TEST)

BELOW ﬂ - ( } oo . BPISTON TURBINE

s . 27 27
PLASTIC _ : :

"‘ . . T OTHER
. f : : ’ CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH . : 27 Co 27 BELOW)
. CASING TOP (MAIN)CASING OF MAIN CASING

TYPE ,  (NEAREST INCH)  (NEAREST FOOT) N El SUBMERSIBLE -

lA(Z:,'Jl_ Qjﬁj » “27.

61 63. - 64 66 2 Ax 70 P ) )
OTHER CASING ur useo) - |- P PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
DIAMETER . DEPTH (FEET) .
(iNcH) FROM ) T0 Box. -~ SEE ABOVE: A, C, J, P, R, S, T, 0)

DEPTH OF GROUT SEAL (To NEAREST FOOT)

FROM‘

YES

ORILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE -BOX)

ozZz=wrn TOPmM

l : . CAPAC!ZI'Y:

SCREEN RECORD - (o NEAmeST GALLON |

3

S| T BIR H|O -
| l | I I II l l PUMP HORSE POWER L

APPROPRIATE - h .

PROP on BRASS,  OPEN HoLE. - 37

RCORE~ - f e L FUMP COLUMN LENGTH
(NEAREST FOOT)

43
CASlNG HElGHT (CIRCLE APPROPRIATE BOX-
; AND ENTER CASING HEIGHT)

| : ABOVE

' ’ - LAND SURFACE

(sEQ. NO.) 6 [E] BELOW g (NEAREST
DEPTH (NEAREST wHOLE FooT) ;——J Foor)

PLASTIC OTHER

FROM K 49

=& (v \?Y 5 ~ “LOCATION OF WELL ON LOT

N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND ¥
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ZmmoOn TOP>mM

b o 38 39
. ELECTRIC LOG OBTAINED .

SLOTSIZE 1,

BTEST WELL CON‘VERTED TO PRODUCTION WELL

DIAMETEROF SCREEN L. | (NEAREST INCH)
I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . 56 60 N

CONDITIONS STATED ON THE ABOVE-CAPTIONED 'PERMIT . ) -FROM
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ' . . .
IN .THIS REPORT (S TRUE, ACCURATE,.AND COMPLETE | GRAVEL PACK L
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND -
BELIEF. . . | If WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX
DRILLERS NAME | . : ——

A R R WRA USE ONLY (NOT TO BE FILLED IN BY BRICLER)
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