TTax AP -0S -4y |

PERMIT Ly

SEWAGE DISPOSAL SYSTEM

) BN o , ‘ A 42050A
i \ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
B | - DISTRICT>
 HOWARD COUNTY HEALTH DEPARTMENT : . . DATE gﬂ
/ BUREAUOF EmnggE_Angzo f ,\‘ D E DATE SYSTEM APPROVED é[ész_ X
| o | AL D : INSPECTOR _sZ¢ it
Weswax CQ)V‘PD\F/R:%IIY\ - IS PERMITTED TO INSTALL X ALTER
aoDRESs | ?ﬂ-@ Ty add{ﬁ&z;;ﬂdl_ﬁé&_fﬂ&};\m_ pHoNe_B5 21~ 2 blp
suspivision__Rutherford or___*4 _ROAD __4519 Rutherford Way

PROPERTY OWNEFiT?iQ'Kiafi:L?:J-.érid': Heidi Fishet

ADDRESS * 11600 203 thtle Patuxent Pkwy N Columbla MD 21044

SEPTIC TANK CAPACITY 1250  GALLONS'
NUMBER OF BEDROOMS __ 4 3\ $%

. 579
180 SQUARE FEET PER BEDROOM /” g,%@o
: “1r
LINEAR FEET OF TRENCH REQUIRED __ 240
TRENCHES - Trench to be 3 ft. wide. Inlet 3 ft. below original grade. Bottom maximum
depth 5 ft. below original grade. Effective area begins at 3 ft. below

nrigin;ﬂ g‘rﬂr]p . 2 ft of stone kamﬂ—Pi—p@

LOCATION - Beginning at the intersection of the right lot lines (90.0' and 481.31'),
. place the distribution box 180' down the right (481.31') lot line and 70' off
the same.lot line. Run trenches along -contour toward the right lot line

Maintain a minimum of 100' to all wells oK MR /Z/-Q 7/93

NOTES - No trench to exceed 100' in length. Provide 6£'"-8" diameter cleanout and cap to

grade or above on septic tank. .
PLANS APROVED BY : Jane. Nadeau : Rev1s_ed DATE 8/6/93

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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, 90° ELBOWS NOT
ACCEPTABLE. _

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) )
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEE H&LE
%%#M T SIGH. O

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS @ REiURNED ,/f
PERMIT VOID AFTER TWO YEARS ' // AL 9¢ M

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
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.




: K L_,-("m&r ¥crd Wan
|ND|CATE NORTH - NAME ADJOlNlNG ROADWAY AS BASE LlNE

SEPTIC TANK LE,VEL»-; 1.2'50 gl - | S CLEANO!JTSV.. D\L
DISTRIBUTION BOX LEVEL D¢ baLL |l, 191D - . |
DRAIN FIELD/TITLE DEPTH _- - TRENGHWIDTH 3 ' FT.  INLETDEPTH o2/ -3 FT
. EFFEGTIVE GRAVEL DEPTH 9~ 2 /z. FT.  TOTAL LENGTH@ % T 258 deted
» \;\ NUMBER OF TRENCHES __3 ORESBEWAS/BOTTOMAREA_ 75 F_sa. FT.

 DRYWALL INSIDE DIAMETER f’*‘ T EFFECTIVE DEPTH BELOW INLET_—— __FT:
ABSORBENTAREA . ~—____SQ.FT. L | o

REMARKS: Dz/,g— /9y 7 /4/7(1/\45 M,(, Gne/ '3/% nk 4 mmxf Jmu VPPN,

mmnea,/tcﬂ’) mmacle /6{1/&(

2fas/ed Mo WPT stem

. DATE SYSTEM APPROVED _2/A25~ /57 ‘ | INSPECTOR.%JV WZ‘ Wxﬁffw




. APPLICATION

» WSO

PERCOLATION TESTING |

P \
HOWARD COUNTY HEALTH DEPARTMENT ks yr 4 g
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT - g
. 4
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . / / e
TELEPHONE: 461-9933 _ \ DATE 7 é:" T

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY. MARYLAND

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

PROPERTY OWNER | : W‘é’*’%é\&‘ 2L /(, 0&7 vbﬂ Fﬁ// F S’/ £l

i

COHLEZ  TSLEOECAH ﬂﬁ/yg ZOOOMJﬂ PHONE S - PSS 4¢¢ ¢

ADDRESS

|
|
\
i
‘f PROSPECTIVE BUYER
‘ ADDRESS i i PHONE
\

—
PROPERTY LOCATION:

o A . ' : - e ,
, U THER FOLY LoT No, //,Ar&uw{' LJ//) o

SUBDIVISION

ROAD AND DESCRIPTION LIES T SEDE 0f A0 &7 52 ,5/2)’/ :/ﬂé D= To=/

(4519 Bothentord Hny) 274z om0
& 75

TAX MAP ————————————PARCEL #

=8 Heess \ | — JED < 5o

{SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

; © THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING O ¥ THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMDLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. %”4 g /ZC’&—’

(SIGNATURE. OF APPLICANT)

APPROVED BY FOR _ o DATE..
. REJECTED BY : FOR : OATE
HOLD PENDING FURTHER TESTS DATE

RiZASONS FORRE!JECTIONOR HOLDING 10/ [q/@@ W//}/ 1%\/ Wg’Tgf@ /‘}S 3d\/MA7 /4/Q \@*‘
To CHANGE LOF LINES S HovSE 5476 78 0fF 7“ 2
VR frereS A))

/THiS IS NOT A PERMIT

L
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. APPLICATION

PERCOLATION TESTING o A
, K . P
4 S . . [a¢v1€> OF) ygp (oM AT
 HOWARD COUNTY HEALTHDEPARTMENT - » s ATTAC W), DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ ¢!
3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 - , : : DATE

) TELEPHONE 313- 2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR. THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

II;ROPERTYOWNER 'L//"L FARM L ART ke S‘H(/’ (C”"’“"/"V‘ ej%p) | \}

ADDRESS ‘ : ' . PHONE

" AGENT OR PROSPECTIVE BUYER __ /&« ~ # ad LFrsher ///g""e' 5. Radd)

ADDRESS (1600 2143 e Potiners) Pnhay & 203 ovone. (F%8) 9F7-79467

CEoSorn bvas At O 2704y
PROPERTY LOCATION: ’ '

suDVISIoN__ AR e FhRar S r K Esfates | ‘ LOT NO. < ‘
ROAD AND DESCRIPTION _(E & 2hoe fo -k 47 >~7. S~ o L Low ~ ;4;:,

TAX MAP =28 PARCEL # 7S

s le S~ sor (47
SIZE OF LOT S. /26 Acres TYPE BLDG. a4 ’ : .
: : ' (SINGLE FAMILY DWELLING OR COMMERGIAL)

THE. SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlC‘FAClLIT|ES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS VEFU ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

.

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
_ APPROVED BY : | FOR___ _ ' ] DATE
DISAPPROVED BY . FOR ' : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR EEJECTION OR HOLDING
PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE OR LD. # _ | ' . - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | DATE. |

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

SOIL PROFILE
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SOIL PROFILE |,
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N W : PYQE;( : reA
INDICATE NORTH - NAME ARJOINING ROAD Aé'éASE LIN ) )
{{u -\ED(\ — 4 —CL _
- . - PRE- 'T TEST - 1" DROP . :
DATE 1 "TESTNO. DEPTH START STOP o START S'_I'OP : TIME

/993 | o] “/oé N3P /37 [):39 /4o lm,;{
s V9o Mlads e sty 12100 | B

v I A [tedbo} Brif after |/ hr |de

AREMARKS_éﬂ:J_WMS urrecrs belend 3.6 feol™
 TypEOFsoL_O -4 or 51 C'W\ 4‘0 §/ \@(‘éadlm 55‘ Y8’ érmcas:,,

*.* TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME - 174/\'\ 1 N TRENCH WIDTH

g

TESTED BY. : : - ALSO PRESENT

M ot

“INLETDEPTH 3,05k  MAXIMUMBOTTOM DEPTH Z.O:E—\f sQ. FI/BEDROOM 7 B .




TH osnamsm’w

BUREAU“O;" ENVIRONMENTAL HEALTH ¢ ‘ ' . DISTRICT - —~
P.0. BOX-476 ELLICOTT CITY. MARYLAND 21043 ~ ‘ ' ' A / / Lo
TELEPHONE: 4619933 ~ . .. - - ‘ . . DATE 3/5/ @i’,

) /et
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Owner/ Developer:

Brvan Sowers
33795 Frorence Ro,

WoopBing Mo 77797
HQl0-774-3uq8

132973

NO.

REVISIONS

.

!

DATE

—

\

%o

\OOYR.F LOODPLAN ORAINAGE, &.
UTIiLATY. F"L\SEMENT

l) The PopRESE OF ﬂhf; AT

"B Cihnuel HE Seoric.
Tesere heen oo lor 4

2)1thh feen 15 Destorpmen

A kplvarec Sewpae
EPsemel>T” OF 10,600
Suee feeT A% PERUIZED
Erl UrelpoD
Deprermest oF THE
ENULZOmBT”

59’17/ SoUAl W Prae
DISPD'%L /Wmm&ﬁ;

VUL fri> VDT> P00 §
conneehin b A Fotie
Zovbag Stftom . THE |
Covrty Heacttl oFFicen |
St thave. THE

APPROVED FOR PRIVATE WATER AND
PRIVATE SEWAGE SYSTEMS. HOWARD

COUNTY HEALTH DEPARTMENT.

DATE HOWARD COUNTY HEALTH OQFFICER

Lbomant SHofL 0

Nﬂ&c%/mw, ,

Fom T AP Gorr

- hsenant” Leconmrron 515“

A /Vlop/ﬁep gew%,g

APPROVED FORPRIVATE
o | W E bt SYorems TTE WATEL. AND PRUATE-
e - OWARD COUNTY WERLTH PEPAETIEUT

\\ P
\ .
N St P'%n & / ‘7”3

DEVELOPMVMENT 17904 GEORG #*

| IA AVENUE ™ 102
CONSULTANTS OLNEY, MARYLAND 20832
GRQUP, INC. 301- 924-4570

=

| PLAT #*937|

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THAT THE INFORMATION SHOWN HEREON IS CORRECT.

DATE JEFFERSON D. LAWRENCE

SiTte DeverorPmenT PUAN

RUTHERFORD

LoT &
STH ELECTIonN DISTRIVCT

\—\oWA RO c_o UNTY ™M AR‘(LAND

PROF. REG. LAND SURVEYOR #5216
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Ve A r 4

. 4:
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N L etk R e T e e e RV e e S ~ —
EMERGENCY/TEMP NO. [F ANY s

s 1@ 0203 | scouenceno. .- 'STATE OF MARYLAND - | STATE PERMIT NUMBER

- & ¥ .| (DP USE ONLY) . . : ——T—

I e = - | APPLICATION FGR PERMIT TO DRILL WELL 1HIo| -7 R]-[C]z 2]

P ':;Hégfsqhg_agg,\'lsi? giRPDUS"')CHFD please print or type’ . "Ofill in this form completely "°
"~ Date Received (APA) ' B.|3 I : LOCATION OF WELL

I‘I TTEEIG] |?~|‘ OWNER INFORMATION T2

HAdAAT TITTTT1]
[z CaesTeRl TGl 11 | S o 0

[LolGRIC] T e L[ ATl 1l 11 ] o EFF) W@
OEESLATT I TPIEEARY | s T T T T
[T]

70 State 72 Zip .

NEAREST TOWN 71

DRILLER INFORMATION

ﬂ@lﬂl\ /9 Y W[jr_] MILES FROM TOWN (enter O if in town) [ ” - xljsl

DnI‘I;? Name] 77 License No. 80 B l 4 I ; o

'_. _ Np/,.L mﬂ wwf— wetll d’)/Z/lLlfwl lﬁ.,m\m el Lony |
|

1 2
4 ‘ ON OF WELL FROM
B &7 %i g&nwgl fl»u 78 L ffd /'Vi)" ﬁl [t V\ . ?gvegT(ICIRCLE BO)_% 2 . NEAR YVHAT ROAD .\)NO £
: Addres; . :
‘i 27 A /@—yﬁ/ // / 2 / 32. 5 - _ ON WHIGH SIDE OF ROAD oy,

Sondtare 7 Bate  (CIRCLE APPROPRIATE BOX) @ El
[8]2] WELL INFORMATION (O

" APPROX. PUMPING RATE (GAL. PER MIN.) E.-..

VERAGE DAILY QUANTITY NEEDED
EL\GAL PER DAY) Iﬁ'IOId | | ] |

G5 | |«

- DISTANCE FROM ROAD

ENTER FT or MI

20

3 USE FOR WATER (CIRCLE APPROPRIATE BOX) * NOT TO BE FILLED INBY DRILLER

JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - : . HEALTH DEPARTMENT‘APPROVAL
[FARMING (LIVESTOCK WATERING & AGRICULTURAL : {»}m TN ASROSOA
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . . STATE o : ' D
OTHER (REQUIRES APPROPRIATION PERMIT) P SIGNATURE o S 1 INSERT S !
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . | . __DpAtEissuED 7 Z [ a.
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - [ElRlo e A B3 A
‘APPROVAL) 43 48 . €O SIGNATURE EXP DATE
TEST, OBSERVATION, MONITORING MAY ' REQUIRE NORTH 1ol - EAST
APPROPRIATION PERMIT) - ( GRID lél ! I}J 0 I 0 IO I GRID I ?l(( IOI IO IO IO I/ !{Am
4 W)
. 20
A 1] S Lo WL e " z//s/73 jare i
APPROXIMATE DEPTH OF WELL FEET —_—
24 28 WITH AN X

APPROXIMATE DIAMETER OF WELL

{ 7 : SOURCES OF DRILLING WATER M‘#J%%KM, /7/% /

e | el
METHOD OF DRILLING (circle one) ‘3 ’ / ﬂ
BOED (r Augered) JETTED: . Jetted & DRIVEN WRITE THE BOX NUMBER i‘i» /—&L‘W N
-, / .

AIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP HERE : @&
REVerse-ROTary DRive-POINT ' * > a . 0K
E Fd . .
other . B’O@ 3 o / 7’ Cj 4 ) /
. N Vi oo/ 000 y A )
. ) 000 oz I L dns O
REPLACEMENT OR DEEPENED WELLS o S) 0 — @iec -
; RAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
IRCLE APPROPRIATE BOX A
- (CIRCLE APPROPR ) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
"HIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N ' @
ABANDONED AND SEALED . ,
30 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 6"-
'AS A STANDBY N
’E] THIS WELL WILL DEEPEN AN EXISTING WELL 7;, W
PERMIT NUMBER OF WELL ‘TO BE REPLACED OR DEEPENDED !
FAALABE) T T T 1 1111111 ]

Not to be filled in by driller (OEP USE ONLY) . ap‘; .

APPROP. PERMIT NUMBER [54] [ T Te[a]r]" ] le

: _FORCEﬁPrE(s PERMIT No. | H[D
67 68

70 71 72 73 74 75" 76 777 78 '79 i
SPECIAL CONDITIONS 730 ~o%/ 0O OW 60(/._,5

s COUNTY ‘ &




SEQUENCE NO.

C[1 7663 (DENV USE ONLY)

123 ° 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS*FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY o
‘,[:L\l & ‘[’»‘*) 4 "A

IN COLS. 3-6 ON ALL CARDS)

ST/CO USE ONLY
DATE Received ' _ _
gf &

[L1I1T)| [OBRILE

DATE WELL COMPLETED

13 15 20

Depth of Wel/

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

Clled-lrle] -1 A

293031

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

(Circle Appropriate Box)

TYPE OF(GRQ JING MATERAL
cemenTC M| _BENTONITE CLAY E.

)

OWNER _ : il . . .
STREET OR RFD .. 2stname . 7. LS -~ first name .
SUBDIVISION BRSNIAYE R I SECTION .
WELL LOG GROUTING RECORD cl3

Not required for driven wells WELL HAS BEEN GROUTED (\ﬁ @ —— .

PUMPING TEST -
HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min. @“...

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE Q'g (78 {[ﬁ;

WATER LEVEL (distance from land surface)
BEFORE PUMPING ,Q,_,... .
i . . - .\ = 20

WHEN PUMPING

TYPE OF PUMP USED (for test)

air E] piston

turbine
27

27
other

2
centrufugal IE rotary (describe

27 27 below)

@ submers:ble

jet

DESCRIPTION (Use FEET ﬂveaft'ér'
additional sheets if needed) | FROM | TO aing | No. OF BAGS N NO. OF POUN/DS yé—*"
GALLONS OF WATER &b /o 3‘;‘
7— s & 5 DEPTH OF GROUT SEAL (to nearest foot) _
Ry o ks . =
i ¢ I froml@l I I | I IolIL{I@I | |ft.
~ -ofe-- TTOM |, 58
' - ”-"“,{; ¢ ¢ (enterOnf from surface) Z
Shaed 3 :1 ' ‘;?Q g ' casmg CASINGRECORD ~ : '
Cw S lnsel‘f
N e S3P s &fJ T appropriate STEEL CONCRETE .
R e {PILY U
beIow
oy 7 o = e PEASTIC OTHER
1A Hh DS
MAIN Nominal. diameter Total depth
CASING top (main) casing of main casing
TYPE: (nearest inch) (nearest foot)
PIL] ] BEdT]
60 61 _
e OTHER CASING (lf used) )
Ac:- “diameter “»depth (feet
i inch - from to
(o] : St
% L — N | AJ L J
N s
G i — 1L Il
screen tgple‘ SCREEN RECORD e
A [BIR] ([H]O},
aporoorate | STEEL BRASS \OPE
code - BRONZE HOLE
below

PLASTIC _OTHER

-

5

N
s | OIIND
oo:';. RGN
‘1‘3*

-

’é ‘/DEPTH (neaI'est ft. )( e

ElEi Iﬁlri‘Zl"I IJ

.- TYPE OF PUMP INSTALLED . s
" PLACE (ACJPRSTO)™

:CAPACITY:,

' PUMP HORSE POWER

T PUMP INSTALLED

DRICLER WILL INSTALLPUMP  YES @
(CIRCLE) (YES or NO) ,

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

IN BOX - SEE ABOVE: ' 2%
GALLONS PER MINUTE
{to nearest gallon)

PUMP- COLUMN LENGTH
(nearestft) . = { . <"

CASING HEIGHT (circle appropnate box

E
é - -/ bove and enter casing height)
H N8 LAND SURFACE '
§ [T LT 5T
(nearest
: g 2324 Qe B below - foot)
CIRCLE APPROPRIATE LETTER R [—f l I I I [ I | [ I J 49 50 51
A WELL WAS ABANDONED AND SEALED | £ 3I ATION OF WELL ON
A WHEN THIS WELL WAS COMPLETED 5 B 33 4 LOCATION OF WELL ON LOT :
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED , SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E[EED (NEAREST - - .-:%ﬁmwg% ,‘é'#f Nngg:SCATE NOT LESS
WELL i | OF SCREEN = INCH) (MEASUREMENTS TO WELL)
{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r © ’ v :
ACCORDANCE WITH COMAR 26.04.04 “WELEZCONSTRUCTION” : .. rom e @ )
AND IN CONFORMANCE WITH ALL, CONDITIONS STATED IN THE GRAVEL PACK 1o il et L o
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