SEAUENCE-NO. THIS REPORT MUST BE SUBMITTED WITHIN

C[1 LAABI | moe use oy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

—— WELL COMPLETION REPORT T

THIS NUMBER ' * TO BE PUNCHED FILL IN THIS FORM COMPLETELY r7

fN COLS. 3-6 O ALL CARDS) PLEASE TYPE NUMBER ﬁé’fg { /

PERMIT NO.

gx4céong‘=se?v§)dNLY DATE WELL COMPLETED Depth of Well K QM “PERMIT TO DRILL WELL"

MM oD vy g‘/ﬂ’_?’/p b\ 22 26 6 0 -(4 'g g??

8 13 ; i e {mo NEAREST FOOT) .M h‘z 28 29 30 31 32 33 34 35 36 37
OWNER J]{ﬁjﬂ E’ C:’ i r f l - ,r/ v i 1
STREET OR RFD__SWTT 3ICAMORE VAR RUN == 1oun CEENEL— G/ ermsond

suBDIVISION_ CATTRIL- CREER CODNTRY CLZE secTion

. Lor__ =Y

J

WELL LOG
Not required for driven wells

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G
CEMENT

yei
MATERIAL (Circle one)
BENTONITE cLAY {B|C|

12
PUMPING TEST

HOURS PUMPED (nearest hour)

DENV-CR00

DESCRIPTION (Use FEET e g €
additional sheets if needed) FROM TO i
bearnd ¥ No. OF BAGS o=/ 1 %o L/ NO. ? ‘fL/JNDS L PUMPING RATE (gal. per min.) _&
5 f/ 2 GALLONS OF WATER METHOD USED TO W s
() Vs 0 DEPTH OF GﬁJT SEAL (to nearest foot) é é MEASURE PUMPING RATE /- )
; f ft. t
5 é /V ﬂ 2 e 48 TOP 52 © 54 BOTIOM 58 WATER LEVEL (distance from land surface)
&/‘ 08/ 7). 1 (enter 0 if from surface) 5 O
7 o casing CASING RECORD BEFORE PUMPING B —= ft.
B trer | 7| | (B ED Sa0
; inse :
e srr) appropriate E WHEN PUMPING = = ft.
cade
20 7\0 below g OF PUMP USED (for test)
f ist turbi
&‘/‘d / /17 4 MAIN  Nominal diameter Total depth Q E'il B T
4 /, CASING ttzp (mamt) cazl;:g ?f main tc?s'rt\? other
‘ nearest jnc nearest foo centnfugal I :I rotary (describe
/( 7o 74 B(7E éﬂ 7% o7 below)
6’ 9(1//7 ’} / v f SSRGS 58 20 E:I jet 1 IEI submersible
7?7 |225 E OTHER CASING (if used) % i 77
. 77 A diameter depth (feet)
6.,—‘ / /:: ct H inch. from to
4 s c r s . , PUMP INSTALLED ¥ /
Y Pt A DRILLER INSTALLED PUMP YES .fNQ
'_3/‘0 wy /4;, 4 5|2 2% 2 {CIRCLE) (YES or NO)
] & C AL N ] IF DRILLER INSTALLS PUMP, THIS SECTION
24 173)7 MUST BE COMPLETED FOR ALL WELLS.
Gray %77 26 1117 screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
— or open hole PLACE (A,C,J,P,R,S,T,0) 2
; 277 | % /8| & . IN BOX 29.
6 P esns 4 T oHA F CAPACITY :
arin) HROHZE rols GALLONS PER MINUTE
below ﬂ m (to nearest gallon) 31 35
é ﬁ F ?) /i 320 PLA UTHER
r~y "¢ q PUMP HORSE POWER
37 41
Cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _(/ / ; 7 6 3 20 (nearest ft.)
/ 43 47
68 ng e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @/ A 8 9 1 15 17 21 and enter casing height)
c, above
i VLS =i | Z N
s
A WHEN THIS WELL WAS GOMPLETED Cs EI below 7 ("?:5?)3‘)
E ELECTRIC LOG OBTAINED R 28 39 41 5 47 51 49 50 51
E
P [EST WELL CONVERTED TO PRODUCTION ERR ) , LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:ANS§§E§‘é§§23ﬁu‘}:§§{3&‘2{%&%’3:%%3%E%@Egﬁg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N ANCE d OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGGURKTE AND COMPLETE 7 AT BERESENTED 56 60 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1, M %Qﬂ t | cRaveLPACK 3 1 /&5(/ f,@d)&
< IF WELL DRILLED 7
;l St V- WAS FLOWING WELL —
DRILLERS. SIGNATURE o IESPCTIERE. — S
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE E ONLY )
Js O 3% (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.I — =D & ~<2 T (ER.0S.) W Q
il 7t 70 72
SITE SUPERVISOR (sign. of driller or journeyman T T 74 75 76
responsible for sitework if different from permittee) éi'ﬁﬁgopE ILr?D(T\CAToH OTHER DATA
COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUEMCE
(MDE USE ONw1)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type .

STATE PERMIT NUMBER

" fill in this form completely "

?

Ho - -3385

.| 9265 Brown Church Rd., MT. Airy, Md. 21771 |

Addr?ss (.:
Tlotnsp 7 Oty
/] Date

4{10/2002

Signature )
B| 2] WELLINFORMATION 5
1 2T APPROX. PUMPING RATE

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

[0 4]
-
Ny

500

20

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

3 FYO a7

DISTANCE FROM ROAD  Fit,

ENTER FT OR MI
TAX MAP: }'

Dat ived| (APA) 8966 B3 OCATION OF WELL
M&& OWNER INFORMATION ; | Howard oc#
8 Mm  OD o < 8 COUNTY 21
[ SHORES ELIZABETH b Cattail Creek |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 3619 SYCAMORE VALLEY RUN B ceeTion or L9
36 Street or RFD 55 44 46 48 50
L GLENWOOD, MD 21738 < | Glenwood ]
57 Town _70__ State 72 Zip 76 52 NEAREST TOWN 71
DBILLER ORI O :. MILES FROM TOWN (enter 0 if in town) | 2 ’M H

i George F. Easterday MWD 040 | : = e 7647 78 —
Driller's Name ge & 76  License No. {.,51 B4

R 1 2 f
L__. L. Frankiin Easterday, inc. J DIRECTION OF WELL FROM | 3619 Sycamore Valley Run
Firm Name TOWN {CIRCLE BOX) 11 NEAR WHAT ROAD 30

WEST@EASY

38 ,39

PARCEL @

USE FOR WATER (CIRCLE APPROPHIATE BOX)

i

’ POMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

@

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

reEEE

NOT TO BE FILLED |N"BY DRILLER
HEALTH DEPARTMENT APPROVAL

_ Hownkp

COUNTY NAME
STATE

COUNTY NO.

Asxofl |

SIGNATURE INSERT S ——#=
DATE ISSUED M{@ )%/ﬁ / /
L 04 12 07 17’ 12/03
43 MM CO SIGNATURE / EXP! DATE
EAST
ggﬁ)m 000 GRID 00 0
50 55

300 l FEET
24

APPROXIMATE DEPTH OF WELl}_

'NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)
JETTED Jetted & DRIVEN
AlR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary . DRive-POINT

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE A EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
, ABANDONED AND SEALED

HIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 DEEPENED
(IF AyAILABLE) 41

52

Not to be filled in_by driller (MDE OR COUNTY USE ONLY)

G

i PERMIT No. HD 9 L{“ 25 ?Y

7071 72 73 74 75 76 77 .78 79

APPROP. PERMIT NUMBER

SPECIAL COND!TIONS

NOTE - APPROVING AUTHORITIES SHOULD USC SEPARATE SHEET (F NEEDED =

DENV-Permit 97 @ COUNTY

PR

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

/'0/)/03 : roir
%3

SOURCES OF DRILLING WATER N‘O 2P 4
1,

2. wells

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

¥
e 780 ¥
000
520 - | 000
N

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




b]ﬂ ov el
HOWARD COUNTY HEALTH DEPARTMENT _
‘ BUREAU OF ENVIRONMENTAL HEALTH B

WATER AND SEWERAGE PROGRAM 'y
TEL: (410)313-2640 FAX: (410)313-2648 Mics

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is-nesponsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): " License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #: .

Subdivision: Ca¥fm;/  Crepk Lot#: 29 WellTag#:HO -9 F- 3258 14
Site Address: 2 [,/ ‘S}/cmm l]a///&/, K uvn

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GFM NSF approved:__ . Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap;

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: ___(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation. :

Signature of company representative responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

} |

Date Insp. Requested: Date Insp. Approved: ] K ’J

Inspection Data: Pitless adapter and water supply line at least 36” below grade ' _4_
Two piece cap installed and attached to casing securely —

Elec. conduit extends at least 18” below grade/attached to. cap properly __ |
Safety rope installed inside of well casing 2
Correct well tag attached properly and casing 8” above finished grade i
Water supply line sleeved adequately at house connection m
Adequate grout observed below pitless adapter

—_—

-

HD-215(Rev. 8/00)

plocn fh



JUL-17-82 11151 &AM FREEDERICKTOHNE LAES ZH129852350 F.3:=

Fredericktowne Labs, Inc.

| e ——— 3033C Vonirie Ct, v 2.0, Ba: 248 « Myersville, MD 21773 » (301) 293-3340 or 634-7133 ¢ FAX 193—3356
"\_—-‘

Certificate of Analysis

Acet. No. 2883 . 1
Figld Record

Site visit performed on: Thuraday, July 11, 2002 8:50 AM
by, John Straits iate 1D No, 472048
Affiliation: Fredericktowne Laps, irc.

Property Owner.  Elizabeth Shores

Property Address. 3619 Sycamore Valley Run

_ Glenwood MD. 21738

Sample Source:  Bathtub

Treatment Davices Noted: Acid Neutraiizer

Sample taken afer treatment: Yeas

Well No.: HO-£4-3388

Field pH: 8.9
Res. Cl.. 0.0 mgi
Laboratory Report
Sample Recaived at laboratory:  7/11/02 230 PM
Bacteriological reguits:
Total Cofif /100ml)  E.coli(/100mi) Date/Time Analysis Started  Method Analyst
< <1 711102 3:02PM 92218 KMW

Bacteriological analysis of this sample indicates the water Is safe for human consumption,

Inorganic Chamical results:

Parameter Result Units  MCL Date of Analysis Method Anayst
pH - pre neutrslizer 52 7111102 150.1 MM
Turbigity 6.0NTY 10 7112102 180.1 cC
Nitrate-Nitrogen 4.3 mg/ 10 712102 353.2 FH
Sand =2 mgll 5 7302 0.068mmriiter KMWY
Mardness 130 mg/l 7117102 13.2 ce
iron 0.2 mg/ 0.3 7142102 3500-Fe-D cC

Verfied by, gy of 2{,@% Y 2/)7/0a..
2 Dats

Fraderickiown Labs, Ine. is 2 State Certifiod Water Quality Laboratory
TRTI02 11:14°51 AM Marytand Cert, No. 118 Virginia Cert. No. 00141 W. Virginia Cart, No. 9924-M Fage 1ol 1



OV
L(M [ {c 0 SITE INSPECTION SHEET
OWNER: 5[10r% DATE REQUESTED: / / Q/ 9c

PHONE #: CONTRACTOR: (£ aﬁ?%m@

aooress: 3/6/9 SyCWe 7/0//49 /é//? WELL TAG #:

COUNTY #:

PROPOSAL: nOf)/ Zd{f/// fe!fues?éﬁ/ NOAs o2 Vﬂ/éﬂé’ZJﬂ zﬂu/ 1[/)u)
E—— =

ol T G0a

LOCATION DIAGRAM

COMMENTS : /'/z/ﬂz /,,ﬂ/ P Vi :.-af A GO $l ‘a/u”/;-, 0w ‘/g@//a Y,
{_,/ T 1

(Ltta! /M’)/f”'

Q-/?/pa LATER r*—'}'rfu) INDICATES KEPL. GELL SITE 2 FRoM EX

b PEACEE/ELAS (O (A17A/C CREEK [ |
DATE: INSPECTOR::




SEQUENCE NO.
(OEP USE ONLY)

ch| 3193 |

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DEPTH OF GROUT SEAL (to nearest foot)

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
N COLS. -6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
[ 'Dafe Reueived
(OEP use onlv) Depth of Well PERMIT NO. )
DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL
[ 3] L g - -
- Ils [ I T I T 27 (TO NEAREST FOOT) ¢ 2829 30 3 33 34 35 36 37
OWNER !
Tast name first name
STREET OR RFD TOWN 5
SUBDIVISION — SECTION LOT )
Ul
Not_required for driven welis WELL HAS BEEN GROUTED i [E C|3

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - 5 a

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “ e -

THICKNESS AND IF WATER BEARING BUMPING TEST
DESCRIPTION (Use FEeT | Check | CEMENT [C]M] ' BENTONITE CLAY HOURS PUMPED (nearest houry L |
additional sheets if needed) FROM | 7o i water 75 16 i5 46 g v

bearina § NO. OF BAGS NO.OF POUNDS
GALLONS OF WATER foux':::\‘s?;mﬁ (apljperimins -

Ti 15

METHOD USED TO

DEPTH (nearest ft.)

1L
5 a7

21

p

23 24 36

CIRCLE APPROPRIATE BOX

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

. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

2mMmmIOvw XO>» M

from — —— (enm 62-1"1- to oy SoTeRS . I MEASUREPUMPINGRATE L~
Sjromasyrace WATER LEVEL (distance from land surface)
casmg
EANECUINCEY d
P
app:::;rel.te STEEL CONCRETE| WHENPUMPING L =
TYP| F P P {tor t
below E OF PUMP USED (for test)
PLAST|C OTHER air piston T | turbine
(4] Bl
MAIN Nomina! diameter Tota! depth . th
CASING top{main)casing of main casing Centritugalius @ gotagy [ges::(ribe
TYPE (nearest inch) (neares! foot) 27 7 27 pelow)
jet @ submersible
L it 1 27 27
60 6! 62 64 ) 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to
PUMP_INSTALLED
% L L it | DRILLER WiLL lf:s:ALlA_ PLEJMP == p0
s
"‘l | l (CIRCLE APPROPRIATE BOX) @
G g g1 1 ) | IF DRILLER INSTALLS PUMP, THIS SECTION
e MUST BE COMPLETED FOR ALL WELLS
Jereen type EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
insert ]S|T| |B| R| |H|O| LETTER IN BOX - SEE ABOVE:
appropriat
peropriate STEEL BRASS, OPEN [f(A.C.J.P.R.5T,0) 7
bce‘:"' BRONZE HOLE CAPACITY:
°“’ GALLONS PER MINUTE
PLASTIC OTHER {to nearest gallon o o
[ PUMP HORSE POWER _
b24 I
. ; T¢/ Geq. nod 5 PUMP COLUMN LENGTH(nearest W,
47

43
CASING HEIGHT (circle appropriate box

and enter casing height)
above
LAND SURFACE

({nearest
s foot)

L
5 51

BE 39

SLOT SIZE

53]

DIAMETER
OF SCREEN | 1

5&

(NEAREST
INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

B below
av
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
{MEASUREMENTS TO WELL)

from
GRAVEL PACK
I'F WELL DRILLED WAS

DRILLERS IDENT NO. ‘t—reoormererr—

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR { sign.of driller or journeyman
responsible for sitework if different from permittee)

[F]

FLOWING WELL CIRCLE BOX

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

T (E.R.0.S.) W Q
74 7. 7
70 7ID
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




EMERGENCY/ TEMP NO (F ANY

THISWELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 4 52

‘ SEQUENCE NO. WRA PERMIT NUMBER
8| 1| LB 98| e on v STATE OF MARYLAND
T % : & 3
e g L INCHED APPLICATION FOR PERMIT TO DRILL WELL
IN COLS. 3-6 ON ALL CARDS) please print or type fill in this form completely
DATE RECEIVED é /9’/}’72 B J LOCATION OF WELL
8 (WRA USEONLY) 13 el
e L —
OWNER INFORMATION f, 2847 ; 3
: SUBDIVISION =
23 42
Y SECTIONL 1 LOT\ ]
¥’ 44 46 48 50
LAST NAME OWNER FIRST NAME | \\coeesT TOWN | :
15 34 53 bl
MILES FROM TOWN (enter o if in town) . / M| 1
36 55 3 76 77178
STREET OR RFD B4 T
? } 23 & L
DIRECTION OF WELL FROM
T STATE 76 ZIP__| TOWN (CIRCLE BOX) & HEARWHATROAD >
Bl I] CONTINUED |  DRILLER INFORMATION 5
: ON WHICH SIDE OF ROAD -HE
: ‘ B-v EaZ (CIRCLE APPROPRIATE BOX) jr5 oy
DRILLER'’S NAME 77 LICENSE NO.80
SIGNATURE ) DATE IZ]
£ 34 DISTAN 37
B[2] I WELL INFORMATION = = GERROMEDAD
73 z m { CIRCLE APPROPRIATE BOX } e
APPROX. PUMPING RATE (GAL. PER MIN) E
2 SHOW LOCATION OF WELL WITH #
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) —m———~ AN “X" IN THIS BOX ————> ;
USE FOR WATER (CIRCLE APPROPRIATE BOX) :
LTQ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL - ;
IRRIGATION) Q
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER
22 m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 3 7 I / /rr//
APPROVAL) 000
TEST, OBSERVATION, MONITORING (MAY REQUIRE d | w0
APPROPRIATION PERMIT)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
) IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL — FEET GIVE DISTANCE FROM WELL TO NEAREST ROAD
& g JUNCTION
NEAREST
APPROXIMATE DIAMETER OF WELL ‘ INCH N
Mefhod Of Drn'.'mg (circle one)
BORED (OR AUGERED) JETTED JETTED & DRIVEN
- AIRBOTARY AIRPERCUSSION BOIARY (HYDRAULIC)
Y
CABIE  RBEVERSEROTARY  DRIVEPQINT O1AR
other
REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)
THIS WELL WILL NOT REPLACE AN EXISTING WELL |
A THIS WELL WILL REPLACE A WELL THAT WILL BE
9K ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY Blg NOT TO BE FILLED IN BY DRILLER

T HEALTH DEPARTMENT APPROVAL

/

COUNTY NAME
EHA

COUNTY NO.

Not to be fi in by driller (wRA USE ONLY) SIGNATURE A AL
apprOP PERMITNUmeer L | | | IGIAIP] | T | MO DAY YR b
3 l |

WRITE * lA_1E]N|SIGIW|g!CiL[U| I:I TGMATURE GATE

INITIALS NORTH| | I‘B_IU EAST | | FEQELEV (FT.) i [
FORCEQ;! IN BOX SONRITOLS 70 71 72 73 74 75 76 77 78 79 |GRID S0 55 GRID = &5 58
815| | SPECIAL CONDITIONS &-s3 (WRA USE ONLY)
- A EENIREN N ERENEEE I REENANENENNNERAANEAIARRENEINERE AN

HEALTH



e

¢
> .
rre_Emevgency, Well Site Cleock DATE REPORTED d’/,,?vf»‘/f.z
=] 7
PROPERTY OWNER cfu ko £ [Howar d_C Jay K
p.o.aopress 2407 Md Kl T7 TELEPHONE

DIRECTIONS TO PROPERTY Spudh o~ Kk 92 /'—/Lm/"M Beve hvoods B oy Jef A Cliainacesss «/,;vmuj

INFORMANT Pc’qqy /\)iCLayt/.sOn 4424—70‘55
\J\}

\ZVLFMOVHL onff’g Mow Shave /W&ée
W€ l.‘}oé( VU'I‘[I Sevvice [Aa¢s e

N 'O RECo-d QF S CP N 5 XSTEMm 5

CONDITION FOUND .2 /piu /% Y 7 LI EPD : 6;60'\;92 ﬁ?»% —g//&»ﬁ’h
& //‘L 22 pd g [1/" 2 L:(// / / A L)“f U Lz *-"*j
7 1 / J _/L/{ AL ALr 0 /// / 21 5 /)‘L%h

(/ >y ’ _ ,./ﬂ N L;(/f N ; a0 T it
_-/d__. / . / fo SR F 3 F F 2 ,'/ G s /é:
~_ 0o ¢ | » L, I /' )
/ C 5 25 '
ACTION TAKEN . . - "”" - ' /

s»?*“

(a/cl/é,l '[aq #/’(O <73~ 5‘(?2%A Mis Jo.s M&ym

FINAL DISPOSITION

HD - 76
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Howard C.  y Health Departmeny

1 F( [ &&% / Cf\coeki?
Fle M(gw z/aJLfﬁr rep [ wf/

< ILQ sy dye ‘)Lo JreerY (L(/L
Droad mrﬁ?/ F ad J SDH (fouct re/ ‘f)‘

N be ~zs” ma7 — 0K

Z),«[ erm(kf/fl)[e/ m\( ma w’é// '@Zé
Sy 1t 10 e ol e

well ! mé /‘% 6/0/7

(cates @ orig we//
?Wzﬁew e//; ,//0077, w»md’w/o)e §/"‘m}’ |
1% v her - [ NoY ij.Q // be

,aaLuY oallp; "9 o re use oF BP Y
Date; / / SZ j

S ——— 7
HD-179 > Z/‘,";ﬂg M&




