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PERMIT #

SEWAGE DISPOSAL SYSTEM

A 43090
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| , , . DISTRICT_Sth \
" HOWARD COUNTY HEALTH DEPARTMENT - . pate %_éf_/

[

DATE SYSTEM APPROVED < /3/ [ Y

INSPECTOR ' LI/”Q/.

BUREAU OF ENIIIRONMENTA;;;E:\;Z:O ! N D EX E D

Jack Fyock Septic Service '~ : IS PERMITTED TOINSTALL__ X ALTER
ADDRESS : : : PHONE __ 988-9270
SUBDIVISION___Brierly ' RQAD 13818 Russell Zepp Drive
PROPERTY OWNER ' ' W Canf S I\a g
ADDRESS
SEPTIC TANK CAPACITY 1250  GALLONS

- S ' AdLC oon - D eci
NUMBER OF BEDROOMS ___ 4 , 8 - K~
- : BrDd. PERMIE SIGNED -
180 SQUARE FEET PER BEDROOM , R - RND ..__..----w/ I 302995
‘ : Sexnal 7= £2 773
LINEAR FEET OF TRENCH REQUIRED ___ 240 Y,

TRENCHES - Trench to/be 3 feet wide. Inlet -4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area: begins at 4 feet below
original grade. ‘2 feet of stone below distribution pipe.
LOCATION - Starting from the right front lot cormer, place the distribution box 225 feet
down the right lot line and 95 feet off this same lot.line. Run trenches on o
. contour in both directions. M/H/UT/‘H/V 7007 MINTAVA wEIL 3 E7EFCE,
NOTES = - No trench to exceed 100 feet in -length. Provide 6" - 8" diameter. cleanout and - f
cap to grade or above on septic tank. Ok HR f//Z/?'j

PLANS APROVED BY ____ Mark Rifkin oate - 6/17/94

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: |F 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 FEET IN LENGTH !
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OFI ABS ‘
PERMIT VOID AFTERTWO YEARS

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. ’

v

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.
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- APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT , 5 72

BUREAU OF ENVIRONMENTAL HEALTH ' ~ DISTRICT . :
PO. BOX 476 ELLlCoTT CITY. MARYLAND 21043 . 9-7 -— - .
TELEPHONE: 461.9933 ‘ . DATE 72 o é:' 8

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND |

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

PROPERTY.OWNER W Cafﬁ/ Shap +Erie Sk Imyee

s /3790 HICHILAND RY e S5 Af=DTET
eemenns HENRY [ BLEVIES ' i

wonss <5000 WAIERSVILLE RED e 79S-D327
mmm@fA/ﬁ# MDD ;/7 7/
swsomsion _ 2= P %urmlvmow }*946’7’7‘/@/”7
s LLICL) AND KOAD Lo Co
27 D109 i / 13428 Rysoet) Zz;pp(;{jaﬂd)

S 7

TAX MAP ———————————PARCEL #

SIZE OF LOT A 3 'OS’— /C -:/ . . A ' TYPE BLDG. 5/A/GLE F/4M/LV

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILI;I’IES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS _NZ-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

1

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. . :
: & (SIGNATURE OF APPLICANT)

" APPROVED 8Y : : FOR DATE

" REJECTED BY ._ DATE _

HOLD PENDING FURTHER TESTS

. REASONS FOR REJECTION OR HOLDING




| SOIL PROFILE
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~ APPLICATION

A _/3670
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT 4 ‘ 5&‘
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ t 9.'02 0 — 2 ?

TELEPHONE: 461-9933 . . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

3

L HEhEBY’ APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

USSELL ZEFF 3 e
/3790 HIGHLAND /2& e E5H=ITIT
PROSPECTIVE BUYER —IENQY L 6LEVWS ‘

s 300 WATERSYILLL RDO e 795-D2PT7
/W“////?If MO 271771

PROPSRTY OWNER

ADDRESS -

_PROPERTY LOCATION:

SUBDIVISION Z E pD S u 6 O [ V )S/O Vb § LOT NO. / 9

ROAD AND DESCRIPTION A//C//L/,/Vﬂ %04/7 /‘/ﬂh//%gﬁ C&
2P 2/09

JH

TAX MAP ——mmmim————— PARCEL s

7 \

i 3205 A |  SINGLE FAMILY

91¢~-CH

(SINGLE FAMILY DWELLING OR COMMERCIAL}

_ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NT -REFUNDABLE UNDER ANY CIRCUMSfANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LO¥- ~7 é ?l : ~—

C— (SIGNATURE OF APPLICANT)
APPROVED BY R FOR DATE
REJECTED BY FOR ‘ i .— DATE
HOLD PENDING FURTHER TESTS . _ : - DATE

REASONS FOR REJECTION OR HOLDING
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cl1 'SEQUENCE NO. - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
- 682 5 C(DENVUSEONIYI..| : WELL COMPLETION REPORT - |5 DAYS AFTER WELL IS COMPLETED.
s NUMBER IS TO BEPUNCHED - ~ FILL IN THIS FORM COMPLETELY COUNTY . '

ST/CO USE ONLY : - s e l PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well =~ - / FROM "PERMIT TO DRILL WELL"

[TITTT] lf>|3|,tléle|3| = Z3fglal [ o lMOl-I‘i’LZI-I/)ﬁI@lﬁ'

. 13, (TO NEAREST FOOT .29 30 3 32 33 34 35 36 37
owNer & !ae«écm/, e _ Ascenem¥ec
STREET OR RFD last ndme Bocsell Zoop he MSame  1onn C/ﬁ N 2P e,
suspivision ___ & / ECLY 7/ secrion | o1 /&

WELL LOG . GROUTING RECORD - o |C|3
: - - STEo T2 yes

Not required for driven wells - - WELL HAS BEEN GROUTED . . @
STATE THE KIND OF FORMATIONS .~ - (Circle Appropriate Box) - ’ @ m o2 PUMPING tegr-
PENETRATED, THEIR COLOR, DEPTH;" - TYPE OF GROUTING MATER|A|_ RARTREat ' .

1 . THICKNESS AND IF- WATER BEARING - ... | . HOURS PUMPED (nearest hour).
DESCRIPTION (Use - | ___FEET | check CEMENT-  BENTONITE: CLAY E].

addiional sheets it needed) [FROMT 0| beand | i 6 gAGS = N [Ng oF POUNDS. = . | . PUMPING RATE (gal per.min. .l-.l

to nearest gal.)’

 Qverburdesn | 0| 15 'GALLONS OF WATER ~—| meTHODUSEDTO \
L A | DEPTH OF GROUT SEAL (to nearest foot) . A.
“Broun Shale i| 15| 450 : SEAL | MEASURE PUMPING RATE 1

e ray OCL S Y 5 o | o e | A N O i "-WATER LEVEL {distance-fromland surface) ;i
R e S 4§ __"lenter S from sur?gce)Borr.OM * | BEFOREPUMPING ....
(E’&C kfille o) [  casing . CASNGRECORD - .- o T
’ . ’ Yo/ types N0 0 ’ WHENPUMPING - -
w1 51 300" by (ohentiiteny] (b ST . -
: - Sob e s L4 | -appropriate - | ’ . STEEL 'CONCRETE TYPE OF PUMP USED (for -test)

R @11 23‘2){‘1' Dy (bhekfillied)] d o . »
11 33 gt I‘? gb llidg :e:)io:/_' N\A : @alr‘_ 4.p|_ston _

1 PLASTIC OTHER 2

..~ MAIN .~ Nomiinal diameter . " Total depth - . | Centnfu al rotary - - describe
C{_\?ING “top (main) casing -of main casing . 9 IE Yo @ {)eloW)' .

S (nearest inch)- - (nearest foot)

I | | : | | i || | | .jet @submersrble ,' .
6364 ) 70

66
OTHER CASING (if used) -
_diameter depth, (feet)
‘inch’ ~from to -

PUMP INSTALLED

“DRILLER WILL'INSTALL PUMP YES . NO
(CIRCLE) (YES 6r NO) " - i
L : ’ N : IF DRILLER INSTALLS PUMP, THIS SECTION'
[ L i MUST BE COMPLETED FOR ALL WELLS\ )

. ;screen type REEN RECOR . EXCEPT HOMEUSE.
. or open Kgle SC O_D “TYPE OF PUMP INSTALLED

[S|T| [EE] |H[O| PLACE (ACJPRSTO) \ R
' STEEL BRASS  OPEN " INBOX -.SEE ABOVE:: ./ .- A .
' BRONZE HOLE - | - CAPACITY:

\ » GALLONS PER MINUTE
. (to nearest gallon) -
N B FLASTIC OTHE B -PUMP HORSE POWER
’ s S ’ 1  PUMP GOLUMN LENGTH =
DEPTH (nearest ft) : (nearest ft.). ....
| l | I l | I | l I l l "~ CASING HEIGHT (circle approprlate ‘box -
and enter casing height)
- abov_e N

E -
A
15
S
S
l.v
in
G

7 insert .
appropriate
code -

_below” -/~

-

—

no

26 . foot)

- LAND SURFACE : A
[ | I l | | I—[ I I | | bel . L (nearest
Cleeen S L

_CIRCLE APPROPRIATE LETTER ...

A WELL WAS ABANDONED AND SEALED 1L 1 | [ | || | | !| = " LOCATION OF WELL ON LOT -
- WHEN THIS WELL WAS COMPLETED ® X, AT AT 5 - LOCATION O ONLOT -
. SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED -~ - -~ SLOT SIZE. 1. 2: Co BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS.AND INDICATE NOT LESS

; TEST WELL CONVERTED TO PRODUCTION |-~ DIAMETER (NEAREST = | T .
WELL | o SCREEN INCH) " | | THAN TWO DISTANCES,

. (MEASUREMENTS TO WELL)"
THEREBY CERTIFY_ THAT THIS WELL FAS BEEN CONSTRUCTED IV T f t ' ' LT
ACCORDANCE WITH COMAR 2604.04 “WELL CONSTRUCTION" | = rom o ' :
.| AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L TS 4

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- — . : ;
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS S IR : N \ A
MY KNOWLEDGE FLOWING WELL INSERT | EI A ERAY

I F IN BOX 68 T s
DR|LLERS IDENT NO{" 71 - :

w

ZzmmDOo®w IOP»m -’

: OEP USE ONLY =~
Qm / : (NOT TO BE FILLED IN BY DRILLER)
[ ——

T DRILLERS S|GNATURE o T : (E ROS. )
(MUST!MATC ;F/NA E ON APPLICATION) ’ '

s o] _72[] [
5. SITE "SUPERVISOR (sign. of driller or journeyman-~. | TELESCOPE . LOG .. . - OTHER DATA
| responsible for sitework if different from permittee) *JCASING . - INDICATOR. - - L

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
. (DP USE ONLY)

/| 8502

2_ 3 6™
{THIS NUMBER®:IS' TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPEICAT/ON FOR PERMIT TO DRILL WELL
please pnnt or type

STATE PERMIT NUMBER

[HoT-T]- 12101 7 3]

70 fill in this form completely ™°

RETP SR RaLrw. ey

Da}te'Received (APA) E
|CJI qlal/] ‘I’IZ} OWNER INFORMATION

ICI\I@IcI\Llﬁlwlxl\l\le.l (B ] |

Last Name . Owner First Name

N B AT TS o [L al«\IEI

(NS[cRE[ AN Vel T T2 B23

8]3] LOCATION OF WELL R 7/,,0/} 5~
" F ‘ S/5/52
Maugecla| [ [T T 1] Iml o fo

8LCOUNTY

[ [ Jele NN T T HENEEREEEE

23 SUBDIVISION 42

'SECTION DI] LOT ‘
|CL\|(\I¢I\45|U|\I\|\|€| [TTTTTT1]

A DRILLER INFORMATION
Sandy B. cochran

Driller's Name
-

BADR

77 License No. 80

G. Edgar Harr Sosn' Corp.

Frm ame 12047 Falls Road Caf:ﬁeysmlle 21030
Add;ii;?{i{ﬁ‘ w ~ / ,@; T 5/ 1§'/92..
Signature £ s

52 NEAREST TOWN 71

]

76 77 78

MILES FROM TOWN (enter O if in town) lal - |

8]4]
1 2 . .
DIRECTION OF WELL FROM
TQ‘WN“(CIRCLE BQX)

[\siusse\\ 2eop D{\uel

NEAR WHAT'ROAD
¥, o - ’ : !

- ON WHICH SIDE OF ROAD

N"ORT H

T

WELL INFORMATION

2 _
APPROX. PUMPING RATE (GAL. PER MIN.) m
12

8
IAC\S/EILR/I\D%IE? DD':EI\?\)( QUANTITY NEEDED DLSJ(:I l - | I I
14 20

(CIRGLE APPROPRIATE BOX) [E]
. 8
SQUTH

«[(AGG ]«

DISTANCE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ jOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F | FARMING (LIVESTOCK WATERING & AGRICULTURAL
’ IRRIGATION) :

INDUSTRIAL, COMMERCIAL, . STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .

- APPROPRIATION:- PERMIT AND STATE HEALTH DEPARTMENT _ ‘

- APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

S1EAST

NOT TO BE FILLED INBY DRILLER -
HEALTH DEPARTMENT APPROVAL

M
| E’E‘T‘SIQI?IGI fIOIOIOI

f/&w&f /

COUNTY NAME

STATE
SIGNATURE _

DgTE |ssueo W

A 48 CO SIGNATURE "

| '23:3T“‘|51m/|o|0101

INSERT S

N

i g A

APPROXIMATE DEPTH OF WELL E.... FEET

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

NEAREST
INCH

| G

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1.

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED .
2‘7’ AIR-ROT4ry AIRTPERaiission)
CABLE REVerse-RQTary

Jetted & DRIVEN

DRive-POINT

other

L REEHGTARY (HydrduliciRotary].
FETEE ]

3.

WRITE THE BOX NUMBER
- v” FROM THE MAP HERE p hoS

%0%2

m

=

REPLACEMENT OR DEEPENED- WELLS
(CIRCLE APPROPRIATE BOX)

[N] s WELL WILL NOT REPLACE AN EXISTING WELL
v | THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED :

AS A STANDBY
‘E] THIS WELL WILL DEEPEN AN EXISTING ‘WELL

PERMIT NUMBER' OF WELL TO BE REPLACED ‘OR DEEPENDED
(IF AVAILABLE) 41I I I I

39 4 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

Soxt

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

) - o WRITE —
FORCE INITIALS PERMIT No. |
& 5 INBOX : -

Not to .be filled in by dnller (OEP USE ONLY)

APPROP. PERMIT NUMBER ]y[ | | |G|A|P|>| I.eal

70 71 72 73 74 75 76 77 78 79

- l0aqs |

TILTIL = - | |-

SPECIAL CONDITIONS

COUNTY ..

P

B



< gonn I3

DS T S T T T B ) ST o= _ T N eRCmmesge - LA e e, S e

s ‘EﬁERGEmY/TEMP'NO.FE\NY . . . - o - ST T : T T

8|1 D 5 9 5 7 SEQUENCE NO. : STATE OF MARYLAND STATE PERMIT NUMBER

: (P USE ONLY) PERMIT TO DRILL WELL HZRARREIIA

& ” e s oy o .
{i neigeces To oe rucreo : please print of type " fill in this form completaly
Date Received (APA) - B3 LOCATION OF WELL

[U|:s.']z|5.]‘?l$] ‘\OV:NiR INFORMATION ‘ ‘ IWOL\)]P.]C RI T TTT] 14] |
H\IAMHEM DRl ool T | SRR T T T I T I I T I TT]
[rjl Z00] lwle-bm@ RIS ] N’\IQ conon LI wor GL] o

SECTION =
IR FET IR ] T FIS[ 212 N WS BRIl [T T I T1T]

DRILLER INFORMATION X » |2| | | IM | ] I
Paul M. Pabimasak I_?JW_] MILES FRQM TOWN (enter 0 if in town) =

76 77 78
Driller's Name . 77 License No. 80
G. Edpar %e’arz- Sons' Corp. (8]4] o5\ o

t 2
Firm Name DIRECTION OF WELL FROM 1 )
12047 Falls _Pd—foc 'ceyonlln 21030 TOWN (CIRCLE BOX) - NEAR ROAD

Mdrg%/} /.,/% . 3/"4/93

ON WHICH SIDE OF ROAD ]
(CIRCLE APPROPRIATE BOX) CE@@ [€]
. @ EAST

Signature Date
Bf2 WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN) ..... YA )
e A4
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) | |5 bl ﬁ

20

ENTER FT or MI
38 @

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT 7O BE FILLED INBY DRILLER

| D JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL fil%'ﬁ I/ #3@ 9@
IRRIGATION) COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE -
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

22 V L]
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES, “ s s - DATE ISSUED Ny
(E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Y 3& z
APPROVAL) 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE . NORTH EAST
[7] APPROPRIATION PERMIT) GRID L_IQJ_SO { |o]o J_SSJ O 0 # o]0 |0| .

SHOW MAJOR FEATURES OF

u;‘APPROXIMATE DEPTH OF WELL .!I.‘III FEET BOX & LOCATE WELL —

WITH AN X
. SOURCES OF DRILLING WATER
(o . NEAREST 1 :
APPROXIMATE DIAMETER OF WELL INCH .

2.
3.

- METHOD OF DRILLING (circle one)

% BORED (or Augered)‘//., JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
37 AIR-ROTary AIR-PERcussi ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT

m

other : ' . N BN |—|= /@

REPLACEMENT OR DEEPENED WELLS

’ DRAW A SKETCH BELOW SHOWING/LOCATION OF WELL IN
(Cl APPROPRIAT X
. (CIRCLE APPROPRIATE BOX) .. RELATION TO NEARBY TOWNS ANB/ROADS AND GIVE
\E/THIS WELL 'WILL NOT REPLACE AN EXISTING WELL ‘DISTANCE FROM-WELL TO NEAR T ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT W|LL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT ‘WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ramcse®) [T [TT][TT]]]e

" Not o be filled in by driler (OEP USE ONLY)
_ APPROP. PERMIT%‘JUMBER [ | 1| lafale] | | |
1 . ? R » 63
B FORCE mrms PERMIT Noﬂ M -G-8 Pé]

70 71 72 73 74 75 76 77 78 79 ’
S o5

L SPECIAL CONDITIONS




SEQUENCE NO.

CH 7 8 4 Q (DENV USE ONLY)

123 6 -
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORf .
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY A ,,~.¢
4 43050

ST/CO USE ONLY
DATE Received -

DA?E WELL COMPLETED

EX N 3

Depth of Well

NUMBER
PERMIT NO.

FROM “"PERMIT TO DRILL WELL"

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

LIT T s l”‘l s[1]70913] 2 3[0[0 o Wlﬁl-lqlzl IOIBE@
8 13 " (TO NEAREST FOOT) 30 31 3 34 35
OWNER L f% rksuifle s sociaf Pc 7 ,
STREET OR RFD last name L Luseell 7 Gz Befistrame  qown{ lark'seifie ' .
SUBDIVISION SKIEX LV ? 7 SECTION Lot /44 B
WM& GROUTINGRECORD oc 1o | C |3
Not required for driven wells WELL HAS BEEN GROUTED @ E 1 2‘.
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = = PUMPING TEST

TYPE OF GBOUTING MATERIAL

CEMENT [C BENTONITE CLAY E].

CIRCLE APPROPRIATE LETTER

DESCRIPTION (Use FEET gf\;,egtlér
» - - PUMP! _
additional sheets if needed) [ FROM | TO | bearing | \o oF BAGS g NO. OF ZEUNDS n(.)L) toumarzg ZQT)E (gal. per min. .--..
Overburden 01 10 GALLONS OF WATER METHOD USED TO lc
Bffm Sh@l@ lﬂ 2;;; DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE p ;‘Y\Q&%kg - |
Gray Rock 25 | 365 bid from Ig":l I | | I ft. tol?lg i | Ift, WATER LEVEL (distance from land surface)
@ T(()epnter gzlf from surface)BOTrCM i BEFORE PUMPING ..
casmg CASING RECORD » ,
wHENPUMPING |2 |
msert B 2 25 ‘
apprognate l%E%] COTE TYPE OF PUMP USED (for test) :
code PIL - . . .
below air E piston turbine
PLASTIC _OTHER @ : ! !
other
MAIN Nominal dlameyer Total depth centrifugal @ rotary (describe
CASING " top (main) casing of main casing 57 o7 37~ below)
TYPE (nearest inch)  (nearest foot) (@‘\ _
) < e "’.*. =T - | jet § ybmersible
PV BT % 7
6061 6364 | 66 70
E OTHER CASING (ifd useﬁl)f )
c diameter epth (feet g
H ‘ inch from to . w » r
c : P
A , , DRILLER ‘WILL INSTALL PUMP YES iNO
s . : -t (CIRCLE) (YES or NO) o
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L L It 1 MUST BE COMPLETED FOR ALL WELLS

HOURS PUMPED (nearest hour)

screen type SCREEN RECORD

or open hole EE

insert

- STEEL BRASS OPEN
appropriate BRONZE HOLE
below

OTHER

PLASTIC

IE

DEPTH (nearest ft.)

A WELL WAS ABANDONED AND SEALED -
* WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL
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