IRy
(. PERMIT 7~ ..

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

7 - | DISTRICT _3rd _
e =
. HOWARD COUNTY HEALTH DEPARTMENT Co ... DATE 72—

BUREAU OF ENVIRONMENTAL HEALTH
: DATE SYSTEM APPROVED 7[/}” 7 9

A__29705

461-9933 L
INDEXED INSPECTOR E;ﬁ@/
Jack Fyock S— ____ISPERMITTEDTOINSTALL__X " ALTER
ADDRESS : ‘ ' PHONE 988-9270
: ' : f , , - 12635 EMOKyFARW1LHNE
SUBDIVISION_Roy Emory Property or__7 " ROAD 4493—Sykesv:iie—Re&d '
PROPERTY OWNER __ - Virgil Lough

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS 3
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240-- s

i Inlet 2} feet below original grade.. Bottom maximum
4/ﬂepth 5 feet below or1g1nal grade. Effective area begins at 2} feet below
original grade. 2% feet of “stope below distribution pipe.

LOCATION - SHALLOW SYSTEM.  ONLY. Beginning from right front lot cormner, place lst trench
135 feet down the right (321.15') lot line and- 70 .feet off the line as seen when

« facing property from common roadway. Run trenches along contour towards right
side line (321.15") : : .

NOTE - UPPER 2 TRENCHES NOT TO EXCEED 50 F %i'IN LENGTH. LOWER TRENCHES NOT TO EXCEED 75E ﬁ
FEET. oK 29pn0V Il - .
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APROVED BY - Bert Nixon’ : DATE 10/08/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT K
ACCEPTABLE. . . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TREN&H&D!Nc Pmm s‘m

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGﬁm 5 0{.
00 12983 ~ [ty dd

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

PERMIT VOID AFTER TWO YEARS . v .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTI'A 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.

SsolérY
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0
2 L | 1 I
'§ e COMM oM ko ﬁb |fiq§CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE é") L 2 /mf ﬂa,f/{f)
SEPTIC TANK LEVEL CLEANOUTS oK
DISTRIBUTION BOX LEVEL | { /%MM//M ) ‘
DRAIN FIELD/TITLEDEPTH 3 7 o M%CH WIDTH 3 FT INLETDEPTH__ & s FT

357

. i/ 4 .
EFFECTIVE GRAVEL DEPTH &M&l FT. TOTAL LENGTH@ N/ Lg—-—-— . ,

| Y . o . f 7» WW "r\/ w4
oK
NUMBER OFTRENCHES ,i ONEM/BOTTOMAREA‘ y _SQ. FT.
|

DRYWALL INSIDE DIAMETER — 2. ' EFFECTIVE DEPTH BELOW INLET _——  FT.

' ABSORBENT AREA . Q 7 Z SQ.FT. | ,

REMARKS % f/ 7 2% J w@j w Wuﬁ/@ﬂ/—&) 4./ 47 j//‘a/f /féﬁw/
mammxm amwuﬁ S s

?//s‘/};z, /?/ﬁ/ WQ.&JMZ/W ’ﬁ' : Le / .
- DATE SYSTEM APPROVED _ 7// s / ?3\ INSPECTOR M/,Z_w %_%/M/w J@féﬁ
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APPLICATION FOR PITLESS ADAPTER, NELL PUMP AND PRESSURE TANK INSTALLAT!ON

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

/ Court House Square
Ellicott City, Md. 21043
461-9933

New Installation
Replacement

_Name of Installer

License number

4 V o o i Receipt-# g

Date " | i
Cﬁousr’ PLumbuw?
Y450

Teiephdne

Certified Well Pump Installer

'wen DriHer

Reglstered Plumber uk/ V”\;

Name of Property Owner Ul ROIL Lo L{Qﬁ Telephone ¢/ "/57( ﬂ-’\
Subdivision__ - Lot '# A Nell tag # _MHO s/- 23(-/7
Site Address_ /Y63 SyKesvillz RO
Pump _ Motor ; Pitless Adapter
1. Type - B 1, Horsepower ‘ 1. Make
a., Deep well jet - 2. RPM , 2. Model #
b.. Shallow well jet ‘ 3. Voltage . 3. Depth
- .C. Submersible ‘QZ a., 110_ - ’
2. Make___GouinsS b. 220 . o
3. Model # DR ' _ ‘ ‘ - o .
. 4, Capacity GPM ' -
5. Pump exceeds well capacnty Yes No L//// ' |
4. 1 Yes, is low pressure cutoff switch |nstalled? Yes No !
7. What methods are used to protect the pump and electrical ng from
vibrations? Torque arrestors -Cable guards Other ;//// ' A\
Tank . , Piping Well data
1. Capacity_/0O /00 ' 1. Type_ PLA.SA 1. Depth_200%t.
2. Pressure relief o ‘2. Size L 2. Yield__//GPM
valve? =" 3. NSF and/or BOCA 2. Static water
Code approved " level_23 ft.

4. Depth of supply

4. Will water supply
line &

be disenfected by

installer? g/_gj‘

__L%Jsji.
AT

1 understand that it is my’fesponsibility to notify the Howard County Health-
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).

All information given above ‘is true to the best of my . K

‘Knowledge. - ;

-Signature of Applicant
Date: . - ’ ‘

Note: A sticker lndlcatlng approval/status of the installatnon will be placed
on the well casing at the time of the inspection. L
, ' |

|




=~ APPLICATION

‘4?70-5 |

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

v}', = )HOWARD COUNTY HEALTH DEPARTMENT 7‘ g [=3 KM /000 T
%VIRONMENTAL HEALTH SERVICES *‘f/(:") Y B /7_ co . .

q z D P.0. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 9922330 mw /Q D
- —77% ‘/|0? 77

W S At 1 L)
[————— ”"ﬂf ﬁéﬁyybﬂ Higr o ﬁ ; %’

ELLICOTT CITY. MARYLAND . (/) S’M% /&%%
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

snowen _UNERID~Cr—SAIpER"S Virgil hough (P = '%
e 0.0, BOX 3% HEWRYTON /) 20050 e " %%%%

//1//7//4/1/ HILLS / 7 W :t,,fih

wono mo oescremon . IRT R BEA NG JWlian/ ///445 /5/5/0’9/4&//7

| I (/‘/ﬂﬁ Sv&.w//e/ @daa/) | B ' |

weorior_ 286 AC M&MM—

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECO:ME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFlJINDABLE UNDER
. N . N : B - i
ANY CIRCUMSTANCES. |

SIGNATURE OF APPLICANT /%4\/‘—6//7 W Y W’,_,(// i B i
L |

apprOVEDBY & C K % Fo? "? 7 ¥ 7:7,2/14,/10 DATE f%?/Z?
|

/
REJECTED BY i FOR DATE
r——“")
HOLD PENDING FURTHER TESTS DATE _
REASONS FOR- RE=JE~GT1®N-6R HOLDING // 7// ? / ﬁ,e// M// «/L/ﬁ/ - %/W’/ A uP/A.,d
17
Jdu, u MoMA. : I
(' 6’_9/ ] _ o o
AL LI .

THIS IS NOT A ET
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SOIL PROFILE
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FJM ;- INDICATE-NORTH ™"

NAME ADJOINING ROADWAY A5 BASE'LINE: :
\ Ry -/l/}‘%/k\ — )

,TYPE OF SOIL

e ]
DATE resTnO. DEPTH sr}hr\« T sTOP STARTTEST i DR::OP TIME ,»\)\
w// «z/ / . i N
aats | 2 12,02l 491 12009 1a93] 29 ,
® 4 = 7 7 ' /\\\&/vw‘
2| 2 Vacoolizot|/a 0y faad20.] Y
3y b3 sl sl sk s
A NENATS S"o/ﬁ:jz W C\4 158l 6
Lo 127 \ . A
’5/ _3:;__ // X ,“'f /,d: MV\JZ ﬁ,' /452 \gmwxz
B BV ASUC] CRA5 1Y N IR
— ’.® / ] ! VuJL/I,&L/J’//
- Forid ‘W@/ T =7 Tad . 1kged
REMARKS 71&2&’ /‘n”/ﬂ 5’1—/{”\ / / Q){ fkhu;m 12 - “—"7 507/3
Ty

TESTED BY

T /Lb Omﬂa/fo @@;74?;1 %{/}’/Mﬁj\aj s
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f
ALSO PRESENT E 0%0
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My\?x/wf.m



| SUBOHHSION: \&‘N&(A Lo Ac\O—; ‘ DS “

_ APPLICATION e

" % S0 Lotlaas osifho, 000 SEWAGE DISPOSAL TESTING : - P
" STATE OF MARYLAND' - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT WA
ENVIRONMENTAL HEALTH SERVICES . S5t
"P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 . DATE / 74

e T7I.EP ONE: 463-3000, EXT. 356

4"

“ TO: THE COUNTY HEALTH OFFICER : ' - e e o -
ELLICOTT CITY, MARYLAND ‘

I, HEREBY, APPLY FOR THE. NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE | {
. AN
DISPOSAL SYSTEM. 7 ST
. —_ - - .
PROPERTY OWNER Rewn ©- Ssnedw

.

g

aAppREss 2\ & Co O VPhuice , EWcotr C:.\s._\,\ _ PHONE AL 5-B90

PROPERTY LOCATION:

LOT NO.

. ROAD AND DESCRIPTION ;i‘“&*-‘— 23

SIZE OF LOT 5.8L ocXes A— TYPE BLDG.

NUMBER OF.BEDROOMS
iF NOT SINGLE RESIDENCE bsscnu’as I

- THE .SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACC
FACILITIES BECOME AVAILABLE.

‘4GNATURE OF APPLICANT W Q

APPROVED FOR C DATE

BY
. REJECTED BV%% W/A”@O ‘r-'on — é;:;%j""“' DATE 27/6 /?f/’

(KIND(IOF SYSTEM).

HOLD PENDING FURTHER TESTS

REASONSFORREJECTIONORHOLDING é"‘&/fy”v\”’u / fﬁ /! %%W° ’M ﬁ@i‘ﬁ}@r / ,,,g» «‘”

/(HZV /,LBQ ’Vf)’f@) Mc‘?c;ﬁ@“w; (e Mv{”’m zfﬁww LA AR @j\% %M@/’

T _“ﬂ’ 'V"‘.A‘"
LR /m /’“ ,:&z&f’f&ﬁm

/7% g,/ /,b,;a% ) s o e — /é%«

)

H N T A PERMI

- F/‘ /? 4 Wﬁy/ /&7 4&&;12& Neester,
V—C = & ; 7 M/Q,m /’f/_'( |

-
’
s



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE.-WET TEST - 1" DROP
DATR TEST NO. DEPT START sTOP STARY STOP

bl 11 | (@013 |1 ovs| Resdieraflerdd
[ESUUR S N N NS B lol¥liole /‘6172 lo24| &
o 13 | o Nio3olioyslioednio |24 |
: . '/I 4 (ﬁ, L0 32| nos /i M/Jmﬁiwﬁemé /
- /%j’ 11 s 13 1o IJ:ZZ}%A;;WMM
¢ 1 |6 % 1050 1 ;é}; oo |1015 |45 |
i | Al rseliivgio]
A W] 8 | N 1138 B

TIME

'  REMARKS -

T
N

" TYPE OF SOIL~ ___




APPLICATION oo
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SEWAGE 'DISPOSAL TESTING L P
- " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT T ed
ENVIRONMENTAL HEALTH SERVICES . o5~/ 7d

P O.BOX 476, ELLICOTT CITY, IARYI.AND zloas ';;U_;" : DATE
TELEPHONE 463-3000, EXT. 356 :

I8 >
' TO? THE COUNTY HEALTH OFFICER ~ ~ ~ - : : - ;
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE' NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D{SPOSAL SYSTEM. :

PROPERTY OWNER Wow ©. EW\"-(U\\

ADDRESS 1\ G QOU\’L“( _\—y\o\c:z_ N 2\\\ co N A C.ﬁ\rlz\\ . PHONE J—-\(OS’E\QO

PROPERTY LOCATION:

. )
o »

. SUBBIVISION X\"“M"-(A‘ \~° A‘ZS&.L - LOT NO. %"7

ROAD AND DESCRIPTION . ' \"ib"\*“’* >3

SIZE OF LOT 5 3L oacles & -— __ TYPE BLDG, —_— »
. I " NUMBER OF BEDROOMS

—

IF NOT SINGLE RESIDENCE DESCRIBE

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

‘/slamu'un: QF‘APPLICANT 7 t ﬂ’bx )3/ C;“"*J%//

APPROVED BY — ' FOR & DATE
. co . . (KIND OF SYSTEM)

TNy L

e SO

REJECTED BY ' . FOR . DATE
g . {KIND OF SYSTEM) '

HOLD PENDING FURTHER TESTS : DATE _

[y

. REASONS FOR REJECTION OR HOLDING

7 THI IS NOT A PERT

- _ ) o B Ve



INDICATE NORTNM. -wul ADJOINING ROADWAY AS BASE LINE.'

DATR

TEST NO.

PRE-WET
STARY sSTOP

START

TEST - 1 DROP

STOP

TIME
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EAST RIGHT OF

et T 5 i e

- 12+ N 64° 38' 16"

i L L

N 73° 35' 270 E 308, 49 ft.
'R = 216.00 £f. L = 157.07 ft.
CHD N 85° 30' 38" E 154.07 ft..
3. S5 64° .38' 16" E 992;53'ft.‘

4. R = 1184.00 ft. L'='465.01 ft.
CHD 'S 75° 53' 25" E . 1462,02 ft.
5.7 N02° 51' 35% £ 328,91 ft.

6. N 42°.04' 10" E 436.74 ft.

‘7. S 47° 55 50" t 231.00 ft.

8. 'N 42° 04' 10" E 70.00 ft.

9. S 49° 55' 50" E 331.15 ft.

10. S 57° 21' 44" w 81.12 ft.

11« R = 1187 00 ft, '1200,59 ft.

CHD /S 86° 21° 37" W 11150.89 ft.

‘W 992,53 ft,

13. R = 213.00 ft. L = 155.35 ft.
‘CHD_ N-85° 30' 41" W "151.93 ft..

14, S 73° 350 27v y 313.49 ft.
154 N 17° oo' 04" W 3.00; ft.

3 F /

Ny

! o (:-\\ - It
- "OUT LOTWT'
C  SURVEY /’C]F?

'~ HOWARD COUNTY, M
. 2SCALE /=200

. ®PIPES 2" €5 SET -ON NORTH
: AﬂAF«B”JﬁOF‘5t>ESASEWAENW’

&
|

/ “TPREPARED By:
5 OHEIM £ ASSOCIATES

LOCATED IN 3RD ELECT/ON DiSTRlCT
NOV /973\\. . f
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DEPARTMENT OF INSPECEONS. L,!CENSES & PERMITS
3430 couat uouse Dmve. El.ucorr CITY, MARYLAND 21043

sl

GERIAL NUNSER

' 01\*) ~ U"f !

by e : -
L 3R ! e i N f .
L.’l{gﬁ, *"Af ‘ﬂa: Ljﬂ'J

"SESCRIPTION OF WORK AUTHORIZED

¢ 0332

e
TGRADING/SEDIMENT comnoc. Oves Ouo

W——
AR W’“ﬁ""
FOUNDAT! W
— . um.mzs‘...__
wntuy:m ,smn/_smw | ucmcmr‘ TvPE O -N;fﬂ | M
and kreow the teme i

1 hove corelutly enamvned end read thw cnb«'ba
trus and corcect, and that in doing this ‘work, off.
County Ordinonces and the Stete Lows of Mer

whether specified or not: end

1 will notily the Suresu

anm«-ni

when | am ready for the inspections.

o bewn construc tion betore a permit placard has been issued and.

displayed on the jobas aviolatian ol the s,
Loe and occupancy peromt must be applicd tor hwo weeks before i
V|H Yoee [ESNEEY ti

IMPORTANT: PLEASE. SHOW ZIPCODESAND "+ . '~
LP-69 ., AREACODES WHEREVER ntqumo. Coe

Revised

; mE Pormite 'mf’y-iwv hours in odvence e i ”
N \(‘ ) 'J‘/N iL ?Avﬁg‘ Al }/ /1 /\a ::“::h:?uch um:l:l'hwo nontmo‘::“‘:m e b e ""'"‘
i A e Eo il L7 }
. . N — le‘ltuv ‘ OATE :
W/8 CODE : . FOR OFFICE Y __5:'7_ .'n'mu“m‘ —
OISTANCE N FEET FROM FuntT - , —SiQnATURE ATPAO :
S 4 ‘ W LINE ro FRONT BUILDING uNE ZONING/PLANNING/}- -
- 4 (OISTANCE IN FEET nou si0L nun. uu m uu PROPERTY LINE) SHA T~ '
mmmmmuummmw unt . -y
) mﬂo:lmuumuu SEDIMENTIGRAO!N M
DISTANCE IN FEET. REAR YO. REQUIRING. ey BUILDING OFFICIAL:
::"m (eoann wl' ouun S . WATER & SEWER. ' _ (
i e FISPRRE G, SOPY HWEALTHOEPT. (/] [P]9] | 7 Tdedg P
Nacks peyable 1 ' DIRECTOR OF FINANGE. OF HOWARD. COUNTY FIRE PROTECTION | T Vi
CAUTION STORM WATERMGM].

Dietribution of C
White - Building nclol
Groen - Planning 8 Zoning

APPROVED

¥

oAYG . |

Yellow - Engmeering
Pink - Houtth Dot

Gold - SHA.




THIS REPORT MUST BE SUBMITTED WITHIN

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

cl4 1 SEQUENCE NO. STATE OF MARYLAND THIS B

ik S AFTER WELL IS COMPLETED.

: 3 5 1 ] oeriseonn WELL COMPLETION REPORT —oUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY IN - 5

IN GOLS.3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER &q 16

5 ' , PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Laxl [ L] ]}, UWiob]glshy) 2 o[ | | -[¥ [

) s T T T 2 (TO NEAREST FOOT) 28 29 30 3132 33 34 35 36 37
OWNER _ CSAMIDADTLRS :EflO(-_rILlD ,
STREETORRFD ___ |*{GTS L Jcommond THFYS. rown _SLACKS i ,
susDIVIsION § SR 3 PusEGrbn) ___1or__1 -

WELL LOG GROUTING RECORD  yes. no | C | 3
Not required for driven wells W!ELL HAS BEE_N GROUTED ‘7 IE] :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : = e © PUMPING TEST

TYPE OF GROUTING MATERIAL

CEMENT j  BENTONITE GLAY B.

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing
{ o?,%~'i“ \ O| 2

R et | 2] (¢

T St
@r &‘v\ S :
la. St

/G |
j€*

3¢

/¢
P%

Freq St
Cé
v
(o St

A
C oo

AWAY

E OTHER CASING (if used)
( - A diameter depth (feet)
“ W 3 7 ¢O 3 inch from to
c I
; g L L a1 3
Tew ‘Sk’ﬁ go ¢ 2 fl_l_]
N
: G L i Ji )

5
N0.0F BAGS _{LNO OS{P-(S)UNDS Eﬁb

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

BOTTOM
(enter 0 if from surface)

TOP 52 54

casmg

typ

msert
appropriate

code

below

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

TYPE (nearest inch) (nearest foot)
<7 @ ed11]
80 61 63 64 66 70

HOURS PUMPED (nearest hour) 3
-E..-
METHOD USED TO

f’ ) 74‘-’
MEASURE PUMPING RATE | "=t .= & 77 J
WATER lg:EVEL (distance from land surface)

BEFORE PUMPING ..
. 17 20
2] 1]

25

turbine
27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING-

TYPE.OF PUMP USED for test)

@alr lEplston

27

) other
centnfugal E}:I rotary (describe
27 27

27 pelow)
¥

[3]je

27

@bmersible

screen type SCREEN RECORD
or open hole

insert
appropriate
© code
::;below

L

%

\ it
H DEPTH (nearest ft.)

‘ 1 15 17
L l _J
23 24 26 36

A »;. B

[ o

.9

N

. 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
WELL

O e

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  yEg
(CIRCLE) (YES or NO) -

F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

37 ) 41
PUMP COLUMN LENGTH ? _
(nearest ft.) ...

CASING HEIGHT (circle appropriate;box
and enter casing height)

LAND SURFACE

29

[TTTT]

35

ab ve
E below (nearest

foot)
0 51

ZmmDOw ITO>m

L JCITTTICITTT]

SLOT SIZE 1

DIAMETER
OF SCREEN

2

3
56 60

(NEAREST
INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

to
I )

from
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

o '
DRILLERS IDENT. NO. |____l

w{ru\( ‘7 ’/ixt‘é

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE

LICAT

"S¥E SUPERV OR (sign. of driller gFfurneyiman

T (E.R.0.8) waQ
. i 74 75 76
o0 A0
TELESCOPE LOG- * | OTHER DATA
CASING INDICATOR

Wu
responsible for sitework if different frpm permittee)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
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A ELEVATIONS ON ASSUMED
&’ INC'
SURVEYORS \VIG/{l A RAISE INVERT ELEVATION 75' BELOW
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transfer of title or seccuring financing or xefinancing.
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