" NOTEZ: CLEANOUT REZQUIRED EVERY 70

. SEWAGE DISPOSAL SYSTEM \ asus
1y L )
A DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
. DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - . paTE /2/3 /5§

BUREAU OF EENTA:I%%LE-ZMO “\\D E){\ED DATE SYSTEM APPROVED (23[9 %
’ ' INSPECTOR %

' . . :
Fogle's Septic Clean, Inc. IS PERMITTED TOINSTALL __X___ALTER
ADDRESS 558 Obrecht Road Sykesville, Maryland 21784 PHONE ' (410) 795-5674
\
suspIViISION ___Quarterfield Lot 27 R0AD 3745 Running Springs Road
PROPERTY OWNER Dale Thompson Builders
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS ‘
. ‘ , MeTé To IMVITACLEA. — See ean)
_NUMBEROF BEDROOMS _4 FoA TV66€3Tlom om ALTEA L ATE
180 . SQUARE FE=T PER 5EDROOM TPOTABUTI BoX (oc'aTigw,

LINEAR FEST OF TRENCH REQUIRED ___ 180

TRENCHES — Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximﬁm
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4 feet of stone below distribution pipe.

_ LOCATION — From the junction of the 329.73" and 115.00 lot lines, place the distribution box

90 feet up.the 329.73' lot line and 10 feet off that same lot line. Run trenches
_ ~ along contour towards the opposite side of the lot.
NOTES - No trench to exceed 100 feet in length. Provide 6'" — 8" diameter cleanout and cap
to grade or above on septic tank. '

PLANS APROVED 8Y Glen Savage, Mark E. Rifkin C(‘r/cw ‘ / patz  10/26/98.

COVER NO WORK UNTIL INSPECTED AND APPROVED

» NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTE

ZET OF SEWER LINT AND/OR AT 80° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 907 ELBOWS NOT
ACCZPTABLE. ,
NOTE: ALL PARTS OF SZPTIC SYSTEMS (L.E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
BLUR BERMIE GHEVED

»

NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN-TRENCH(ES). :
WD REZUINER éé/ Gle0

NOTE: NODRY W:LL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO :XCEED 100 FZ2T IN LENGTH @00/2245’¢ Ach

NOT=: ALL PIPZ FROM HOUSE 7O SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PZRMIT VOID AFTER TWO YZARS

| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEFTED. IF TOP OF SEZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

C 384V
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PERCOLATION TESTING IS 77 S

P
HOWARD COUNTY HEALTH DEPARTMENT D ISTRICT
BUREAU OF ENVIRONMENTAL HEALTH -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE /2/%

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER __JoseohM-—2Zoller—FTT 7/@/5 7%&?//750/7 ?&//%LS
11696 Carroll Mill Road
ADDRESS _Ellicott City. Maryvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC_Group., Inc.

ADDRESS P.O. Box 417, Ellicott City, MD 2104 lpuone_(410) 465-4244

PROPERTY LOCATION:
SUBDIVISION __Zoller Property LOT NO. 1,0/ 2/?/

ROAD AND DESCRIPTION Northeast quadrant Folly Quarter Road and Carroll Mill Road
SLUG. PEHMIT mouii
intersection. @76/{%/”7//7¢ 5}/5//743 ;;ﬂﬂﬂd e ~¢- o

TAX MAP 23 PARCEL® 8,82 & 101 . 3

siZEOFLoT__| _Ac +/- TYPE BLDG. Single_Family -
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUN BLE UNDER ABIZZUCIRCUMSTANCES | ALSO AGREE TO
ouf .

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. B A‘ 0""&"‘
N (SIGNATURE OF APPLICANT) -

APPROVED BY FOR i DATE

DISAPPROVEDBY _____ FOR : | DATE

HOLD PENDING FURTHER TESTS | "

REASONS FOR REJECTION OR HOLDING p EZC/ & K — /Q/’ﬁ C A F 0 2 70 C)% / M /Q- 7/’/ Z/o/? S
PERCOLATION TEST PLATIPRELIMINAFIY PLAT - TITLE OR 1.D. # 4 : DATE

SMTE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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rA o ' . - —
Sa lm | DATE 'TESTNO. | DEPTH stant TP stanr | sToP TIME
[rpr 2ligfis | 12| ih Yo-sof 44 B Trogs Soum YA
roqs L JatAv | L2 2 Llrl})q"goﬁo %ﬁfj@g _Qi(;\j_',r%: Q}?n?/% ?LZL ,
: . ' ] N )2 +rdin
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l%p : b V| 3% |See (Jr@'?l d |
RU <V 9% T23:20 1 T2S05 |26 /S | [F22:00 [Fgm
@@ 25A ‘ {125 iﬂ i ’lrg: 5? 12535 l%f 1S | Legeo 4701::"?,
' 7 7' %6-20 |1:2800 |[27-:00 | 31003 min
L)«r' SQ [25 V 1/ See  plrotile. WATEA 1© v |EA(CL]
C’/i RW\ gﬁﬂ'v !{t% ‘;?;aér?fv(/& %}/oo [ SO0 | &b
E , 135 : 179.00 | [1§5:¢ Ty
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Corn 2ty o See 'Am‘tfi/@*
o E/W\ Remarks LS E mf/;?/@~[95ﬁ’/
0% )}T% ¢l  TYPEOFSOL.:
%S “TESTED BY M é&R: N _ ALSO PRESENT L_s 08}”{\/ HQH:: 0//0; 0F e
W L K . TRENCH DESIGN DATA:AVERAGE PERCOLATION TIME __3 TRENCHWIDTH 2
\ Y L MER " INLETDEPTH_ 3" 2 MAXIMUM BOTTOM DEPTH 7"% sa.Freeoroom_ KD
NN n flr2,5> - ' '




‘ APPLICATION -

PERCOLATION TESTING Y313

P

- HOWAR UNTY HEALTH DEPARTMENT
OWARD CO DISTRICT

- BUREAU OF ENVIRONMENTAL HEALTH v

3525-H [ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE
TELEPHONE: 313-2640 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTHUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

¢
,,.

PROPERTYOWNER__Joseph M. Zoller 111
11696 Carroll Mill Road.
ADDRESS__Ellicott City. Maryland 21043 PHONE

AGENT OR PROSPECTIVE BUYER ) DC Group, Inc.

N

ADDRESS P. 0. Box 417, Ellicott City, MD 2104 lpone_(410) 465-4244

PROPERTY LOCATION:

SUBDIVISION___Zoller Property LOT NO. 27

ROAD AND DESCRIPTION Northeast gquadrant. Folly Quarter Road and Carroll Mill Road

intersection.

TAX MAP 23 PARCELZ__ 8,82 & lel

sizeoFtot__1 Ac */- — _ TypeBwG.__Single Family
' ' ‘ T < (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNbER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS - PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. neodmemems INTESTING THIS LOT. - B m ye

M 7~ (SIGNATURE OF APPLICANT)

APPROVED BY _ : = FOR : DATE
DISAPPROVED BY . : : A FOR __DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # = . DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR I.D. # : DATE

THIS IS NOT A PER

HD-216 (3/92)
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L EMERGENCY/TEMP NO. IF ANY

T T =/ o0 | StoueNcENo . | .. T " STATE PERMIT NUMBER .
Clel7|  TLEE | soeuseonm | * STATE OF MARYLAND - .
L inis Sl OPERERER PERM/T TO DRILL WELL ffd ?l?l Z'Z/é
i’. £ e . S please print or type . . 7% fill in this form completely

Daw fecoved (APA) - . . .B|3| % TIONOFWELL
049y

o _OWNER INFORMATION . .5 , oo
v 14 . ) . . :
N ([ le cL @’JJMW/
o 15 Last Name Owner * " “First N?me - 34 . 23 SUBDIV(SION o T . . 42
|/000”S M /)ZW A . ). .|. SECTION L. Joo LOTI ﬂ | ]
| 36%%71//4@/ Stree! o 2 | 4'4 ‘ A46,C ‘ P - ' |
- g/qy_L I V)% 4 W/é’ V o L
Town 70 State 72 Zip_ j T 52 NEAREST TOWN . : L0 e 71

DR”-LER INFORMA TION - . MILES FROM TOWN (enler 0if in town) l % 1] .

M/ W MSDOQ}/ ) » - — ‘ 767778

AJ-DnIIe Name’ / icense No, B | 4 - (' S
W 7//%%/ # M% DIRECTZION OF WELL FROM W S /QJ N
,F.r{mjﬁime o /ﬁ/ { TOWN (CIRCLE BOX) NEAﬁ WHﬂxT ROAO
53’/} . W %j/ﬂ/ | ’ . L . : E . ON- WHICH SIDE OF ROAD

. 'Address . (CIRCLE APPROPRIATE BOX)
Slgnature < € T - 1 Date 34 g@ 37
R B 2 | . WELL INFORMAT/ON ‘ - - DISTANCE FROM ROAD -

_ APPROX. PUMPING: RATE :
(GAL- PER'MIN.)

i &12
- AVERAGE DAILY QUANTITY NEEDED 5 0
(GAL PER DAY). " . 1 20

" ENTER FT OR Mi 38 38 39 .-

- TAX MAP: 13 ‘BLK: /5 PARCEL /O/

'L\'

'NO1; TOBE FILLED IN BY DRILLER,"
HEALTH DEPARTMENT APPROVAL

e ik ¢ T

USE FOR WATER (CIRCLE APPROPRlATE BOX)

@/DOMESTIC POTABLE SUPPLY & RESIDENTIAL - \/

TRRIGATION \'
- FARMING (LIVESTOCKWATERING & AGRICULTURA! 'COUNTY-NAME~ . . .- . ... = -7 COUNTY NO
' JRRIGATION STATE o N

22 (] ’-'INDUSTRIAI_ COMMERICIAL, DEWATERIN
[P] PusLic WATER SUPPLY WELL

TEST, OBSERVATION MONITORIN%

¢ / Q§<_SIGNATURE R e — INSEHTS-—»_“S_' :
7 S, il 2
: a&‘g\ﬂ/ @L_‘SSI?J“ELL o B ol

" [G] GEG-THERMAL

e ' %)’D '\O\.A\SHOW MAJOR FEATURES OF - . _
NI : o X & L WELL —
APPROXIMATE DEPTH OF WELL gﬂ@ FEET % Q‘&\‘ N W?TH&ANO)? ATE WELL
== — e .7,9_- — 5 EamesT| ' SOURCES.OF DRILLING WATER' - |-~ - !
T7APPROXIMATE DIAMETER OF WELL : é {. - EARES 1. ; S .
. E g METHOD OF DRILLING (cnrcle one) . o 1 g : . S C
1. BORED™(0 lé’%gred) (JETTED - : Jetted&DRIVEN o S
-1 ‘AIR-ROTar ‘};; - .. . AIR-PERcussion ROTARY (Hydraullc Rotary) - - WRITE THE BOX NUMBER " - -
~CABLE ;4 .. -- REVerse-ROTary =~ . . *. " DRive-POINT FROM THE MAF HERE oo e o
other _ “*2 : . : : . ] . { A . |
i v e 820 o
L REPLACEMEN;SOR DEEPENED WELLS . . —— : 000 -
: (CIRCLE APPROPRIATE BOX) R Sap - 000
IE THIS WELL WILL NOT REPLACE AN EXISTING WELL IR © N R : .
" THIS WELL WILL REPLACE A WELL THATWILLBE -~ . -~ DRAW A-SKETCH BELOW SHOWING LOCATION OF WELL IN
‘L= ABANDONED AND SEALED "~ , .| - RELATION TO NEARBY TOWNSMND ROADS AND GIVE -
- THIS WELL'WILL REPLACE A'WELL THAT WILL BE USED' S D'STANCWOM WELL TO NE /
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 AVAILABLE) 41 - - , 52

. Not to be filled in by driller (MDE OR CQUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No. #&

SEERLCONOTONS o B P/ELI) TEST ﬂg_@_u / /ZEQ e |

| DENV-Permit97. . . R @COUNTY )




LR

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

March 26, 1999 »
\70\{&6\
Y
‘,{/ Ul7')@ v Du . \(
Mr. Dale Thompson 1)\ \)\ U{\y\"'
c/o Dale Thompson Builders , N /‘b é")
10005 Old Columbia Road W N
Suite N-165 oWt Gt hY
Columbia, MD 21046 SN 0/
RE:  Well Location Concerns v 39[07‘}
Quarterfield, Lot 27 6 (L B(SC |
3745 Running Springs Road
Well Permit # HO-94-1476
/ owEL)
Dear Mr. Thompson: : ) ﬁ( @ (LC: = b T %3 "(O KEEV
On March 25, 1999, a well line inspection was conducted at the above referenced property. Although the ,‘ LL

installation of plumbmg was satisfactory, the well was observed to be located 21 feet from the attached garage.
+
This condition is not consistent with Maryland well regulations COMAR 26.04.04., which are designed'to H( $ 77
provide a minimum separation distance of thirty feet between wells and structures. Addmonally, the proximity of i

the well to the garage virtually assures that the well will be less than ten feet to the driveway, thereby providing risk
of vehicular damage to the well.

This agency hereby requests that the well HO-94-1476 be properly abandoned and a replacement well drilled
at a location meeting separation distance requirements.

- - - - Alternately, you can arrange to resolve these issues ina meetmg in this ofﬁce, ét thich the MDE Regional
Sanitarian will also be present. The next available day for such a meeting is Tuesday, March 30, 1999. Please call
this office to schedule a time for this meeting on that day.

No Certificate of Potability will be issued for this property until this issue is resolved.

To schedule this meetmg or 1f you have any questlons please call this office at (410) 313-2640.- e

Very truly yours, o __ '
Viod £ %%Z\h
Mark E. Rifkin, RS.

Water and Sewerage Program

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648
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EMERGENCY/TEMP NO. IF ANY

-

SEQUENCE NO,
(MDE USE ONLY)

B|1 80@5

T2 < ®
(TH|S NUMBER IS TO BE PUNCHED -«
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type 70°

STATE PERMIT NUMBER

fill in this form completely

| Date‘ Te E\&/?e qA;]A)

8 wm Loo &Y 13

Last Nams

OWNER INFORMATION .

Z F|rst Name f‘STI/'
. J

Owner

B I 3 LOCATION OF WELL
%/f'ﬂﬁ A

8 COUNTY 21

/@ 1/ Aﬁ#’v‘ij(:dﬂ . J

|
23 ~SUBDIVISION 42

/ 0005 SECTION - Lor L Z
Slreet or RFD 55
O md. 210 s ;%MQLX_&_WL&%% |
57 Town 70 State 72 Zip EAREST TOWN ) 71
DRILLER /A/I\F?MA TION MILES FROM TOWN (enter O if in town) |7:3 y = 7'\4 7:31
7774244/;«4 M SDoay | » -
Drillegs Nam,e License No. 81 B| 4 I .
1 2
L / MW MM @ﬁ/ y)) J DIRECTION OF WELL FROM /(Of |
Fir/Name’ j TOWN (CIRCLE BOX) 11 AR WHAT 51'0AD 30
572 /iw{u,fg,/ W Oriey 0d 2099 4 | . ON WHICH SIDE OF ROAD. HTH
- Address (CIRCLE APPROPRIATE BOX)
[ /1/172/97 WEST[Z]EAST
Signature /7 Date/ 34 K’Zb/ 37 SO@TH o
B l 2 WELL INFORMATION 57' . DISTANCE FROM ROAD + '
7 2 APPROX. PUMPING RATE —————— ENTER FT OR Mi Lsa %
(GAL. PER MIN.) 8 12
‘AVERAGE DAILY QUANTITY NEEDED Soo TAX- MAP: Z»g BLK:" _Zﬁ PARCEL w/
(GAL. PER DAY) s 14 20

HO-2 4 142¢
?

-~ USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
22 [1]

FARMING (LIV]ESTOCK WATERING & AGRICULTURAL
IRRIGATION

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE

HEALTH DEPARTMENT APPROVAL .

A PELS,

[ Aéﬂ/ﬂr

CQUNTY NAME = COUNTY NO.
'STATE
SIGNATURE " INSERT §=—>-

DATE ISSUED

-

43MM
EAST
28.%“51?\ 000 GRID;éZ7gZé 009

APPROPRIATION PERMIT)

. . APPROXIMATE DEPTH OF WELL

24 j 0 28 FEET

A NEAREST
' INCH.

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED . Jetted & DRIVEN
AlR-PERcussign ROTARY (Hydrag!_ic Rotary) -

REVerse-ROTary. < DRive-POINT
3

/BORED (og Augered)
A0 AIR-ROTary’

Yo REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -
v THIS 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 AVAILABLE) ' 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) -

APPROP. PERMIT NUMBER GAP R -
WRITE 54
INITIALS _ _ -

FORCE g‘@ INBOX PERMIT Noﬁf@f_?_ﬁ._/_?(zé

" WRITE THE BOX NUMBER

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

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

SOURCES OF DRILLING WATER
1. We Ak
2.

3

FROM THE MAP HERE

54&%,

e

- 000
000

N _S2E2

NOT TO BE FILLED IN BY DRILLER
|
\

70 71 72 73 74 75 76 77 78 19
SPECIAL CONDITIONS v ” '

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

~COUNTY.:. -




SEQUENCE NO.
(MDE USE ONLY)

05659 |
1 2+.3 t =08

C(1

£
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE

OF MARYLAND

WELL COMPLETION REPORT

FILL IN THI

S FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

" | 45 DAYS AFTER WELL IS COMPLETED.

ST A Y54

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropnate Box)

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

check
FEET if water
FROM

bearing

DESCRIPTION (Use
additional sheets if needed)

TO

%L o |A&s”

§ TYPEOF G NG
CEMENT |\E>

NO. OF BAGS

GALLONS OF WATER

Wy

MATERIAL (Circle one)
BENTONITE CLAY [B|C]

DEPTH OF GROUT SEAL (to,nearest foot) . -3
R S R A s LR D~ A

from _

Lot .5 ;-)
d -

ft. to S ft.

48 TOP

{enter

52 54  BOTTOM
0 if from surface)

58

g% o pounos _/. 222

1

@haqéﬂymz 3s57|/%0

casing
types
insert
appropriate
© code
below

CASING RECORD

B gl
ROy

MAIN
CASING

S

Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
(nearest foot)

& #0

60 61

63 64 66 70

OTHER CASING (if used)
diameter

depth (feet)

nch . from to

'OZ—‘U)>O IO>»m

.PUMPING RATE (gal. per min.}) 20

g}ﬁi USE ONLY . DATE WELL COMPLETED Depth of Well FROM “PERLIT 0 DRILEAVELL"
BT B/ . - 49,5400
8 : 13 . 15 {TO NEAREST FOOT) T28 29 30 B1 32 33 34 35 36 37
OWNER Da le fﬁsdﬁ Bld, s .
STREET OR RED ==l onn m 9/ Springs Pame TOWNMLM</Uﬂ .
SUBDIVISIONRUARTER FIELD SECTION ot fd# .
WELL LOG GROUTING RECORD

cl3]

2
PUMPING TEST

HOURS PUMPED (nearest hour)

3

METHOD USED TO
MEASURE PUMP|NG RATE L

WATER LEVEL (dlstance from Iand surface)

43w

BEFORE PUMPING =

' 4
WHEN PUMPING 7 ft.
22 25

TYPE OF PUMP USED (for test)

El air - @ piston turbine
other
centrifugal rotary (describe
27 27 27 below)

jet \@;/submersible
27

screen type

SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS

or open hole
AN
appégp;'ate BRONZE OLE
below IF'PDY L L?T\ T |
~1
} ( S DEPIH (nearést ft) ) $

%7 /80

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) v '
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
37

PUMP COLUMN LENGTH L
(nearest ft)

31 35
-4

43 47

Ves E -t AS HEIGHT (circle appropriate box
WELL HYDROFRACTURED @7 A 88 18 17 2 /(\ and enter casing height)
c, above
- CIRCLE APPROPRIATE LETTER H %2 % % 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S . .
A HEN THIS WELL WAS COMPLETED c3 E] below 3 ("?gg‘:')sn :
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P wzesl,l WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
Acggz%g’\cﬁi '\\:VCIEH MclzltT)m/;T f%%?@%‘iT‘]‘S’ﬁéLs??\?Sg'Thmrﬂ?'fé’é'\'/g DIAMETER (NEAREST BUILDING, SSEPTIC TANKS, AND /OR
IN OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED. PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M S 02 2 Z 1| omaveLpack ) 1.
Z IF WELL DRILLED T3 LA ol 4
Vrayr e WAS FLOWING WELL R ] b
DRILLERS SGNATURE 4 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY _
) 5 /2 Z (NOT TO BE FILLED IN BY DRILLER) - B
-‘\ LIC. N0+ M<£ Da; all T (ER.0.S.) : W Q
Ri\ 70 72
SITE‘SU’PERVISOR (SK'% of driller or ]‘ urneyman TELESCOPE oG 74 75 76
‘ responsible for sitework'if}different from pérmmee) CASING. - INDICATOH OTHER DATA
COUNTY ®
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