ERMIT .

: 5'3 o A32188
2 SEWAGE DISPOSAL SYSTEM
' P) MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY . ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH : =
~~_992-2330 ., \\\‘\ﬁ‘\ 2& DISTRICT
paTE_July 20, 1983
Freedom Sanif?ltién Service -~ IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS 2808 Liberty Road, Eldersburg, MD 21794 onone 795-2047
SUBDIVISION AN RoAD _ 1443 Route 32 Lot _SF Parcel #309

PROPERTY OWANERF Carl. H. Hohenberger

' Hm, 744-7219
ADDRESS, 7774 Charling Cross Road, Baltimore, MD 21229 Phone: Wk. 995-1919

~ —

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

NO___ X

GARBAGE GRINDER? YES

°

SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS __3

TR}:NCH AND DRY WELL. - 135. 5q. ft. 51dewa11 area per bedroom. Dry well inlet maximum to

be 4 ft. below orlglnal grade and dry well bottom to be 9 ft. below orlglnal grade.

Place the dry well 210 ft. from the front lot line and 122 ft. from the left lot line

as seen when fac1n(7 the lot from Western Right of way. Add a teench off dry well to.

make necessary,addltlo-nal absorbent area after a5 ft. earth buffer. Ditch is to be

3 ft. deep below original grade, with inlet at 4 ft. deep below original grade and filled

with 5 ft. of stane. Run ditch on level gréund toward the left, side of the lot when

facing the lot from Western right of way. OR : to use trench 6nly system for 3 bedroom
home 101 ft. long trench required, inlet 4 ft. and trench bottom at 9 ft. below original grade
PLANS APPROVED BY Raymond Hodces/Frank Sk1nneru ) DATE JUIY 20 1983

. 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 SERTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >

PERMIT VOID AFTER THREE 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 N
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQIJIREDZ- Z‘%

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' "CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. .  EH-2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

“PERMIT CARD M

Z// .
SEPTIC TANK, LEVEL. / a o0 ' CLEANOUTS.

DISTRIBUTION BOX, LEVEL

P

57T
—F

L4

TILE FIELD, DEPTH_— i AR RRp— ‘2\
: GRAVEL DEPTH_._ S5 IN. TOTAL LENGTH /% FT.
NUMBER OF TRENCHES ./ ‘ TOTAL BOTTOM AREA._.S /0

SEEPAGE PITS, INSIDE DIAMETER

FT. 'DEPTH BELOW INLET

ABSORBENT AREA 5/0 SQ. FT.
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DATE SYSTEM APPROVED INSPECTOR

7 /&% /\?3

T

SZaga
J




i:,j 3 & G : . SEWAGE DISPOSAL TESTING o

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
<

HOWARD COUNTY HEALTH DEPARTMENT A S » ¥
ENVIRONMENTAL HEALTH SERVICES ~ ~ L IR DISTRICT !

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ‘ ',‘ . ! ’ C v < .
TELEPHONE: 992-2330 : . © DATE _. 74%(///’( Z

e, 2 )

- T0: “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 OWNE CIQ’/L'L /“/ /7‘01‘/‘5'\/35/2—6@72 BVVCK (JOSGP[I CZRKIK" WS i, Si“er)
( g HoMeE 9472
" ADDRESS 774L CHATING  CRosS RD - Bhiv u owone Woric 9951919

v oF SPECS
PROPERTY LOCATION: . /Y 5B C(/ 4

YISUBDIVISION Em C/Ly IPP@PC—/Z-( \( . , __LoTno. OF )3?(2—( '#309

' 0 1943 Rouyle 32-
. ROAD AND DESCRIPTION l 4 Mites NoRTH DI" RovTE 70 QM ,QGUTTS‘ 32

GroveA Roach | 004)%(— e,qs‘I-‘ £ I-< 32, Dirt Rood zooft |
G e . ot rov i Lot o g%\
2o :LCNI A'CV-'JS L e spe, S NG LE anuy*»@‘)

(NUMBER OF 'BEDROOMS)

. 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 OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOS.H.A. REQUIREMENTS.IN TESTING THIS LOT.
‘ : ‘ : . o : (SIGNATURE OF APPLICANT)

.

APPROVED BY — . FOR DATE
" REJECTED BY. : ;’ : _ FOR : DATE
HOLD PENDING FUR’THER TESTS DATE

REASONS FOR REJECTION OR HOLDING 9/30/8L /‘ILaW Féﬂﬂ %5: V/BLW C)/Vﬁ'
Haess /*.4477"2& cees B TR STAUTR A ]@7/2/@2,. F§ @w//

et Ol Rt Apporr it Mo Ko, |
P i = WM Z i

THIS IS NOT A PERMIT’

£ cAV AT1O ;y J EMENSIN FCA chA 4.6\5’ -Sl6y
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 sravv el

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

P

HOWARD COUNTY HEALTH DEPARTMENT - e o N ‘
.ENVIRONMENTAL HEALTH SERVICES S T o , : DIS?I'RICTY

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - B ‘I 9/ /
TELEPHONE: 992:2330. , ‘ o * 'DATE J/ / Z

E S S o : |
S ' Vi L , :
TO: * THE COUNTY HEALTH OFFICER ) o o

' ELLICOTTCITY MARYLAND P . _ ‘ ‘

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

PROPERTYOWNE CI" Il L. /'/ /{0/'/5'\/53 66/2 5“‘/& R <JO$€{JZ\ CZAK)&L» ws l&.l S(’ I Ier) '
( ‘ T rore 7 - 7RG ,
ADDRESS — 774;CLII"I{L"V(’ C(’*}Sj ,Q_‘D : gP‘ <io Z (n CIPHONE I/J(JILK 99) I9 7

r;

E > ' K
& i ;

PROPERTY LOCATION

‘suamvxsmn C—M°C/Z'/ P[ZO/9C—7¢ \/ L '7L0TNO.

'ROAD AND DESCRIPTION I 4’ I‘/”U‘-S I\(OR I* Or EOUTE 70'* C);J P.GLHE 7?..
GV""V'VI Izﬂc«:A I; OQ‘I:"I" eﬁf‘I’ a-F r'ov‘I‘f 32 Dirt RMUI Z‘I‘{—QQ\J‘I'A

'snzéor»l;'o"r Z 2__9 _A"C _ ' . TYPE BLDG. SINGLL. FAMIL\’-[E\
o : ' _ - o (NUMBER OF, B‘Eonoon(s)

THE SYSTEM INSTALLED UNDER_ THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AMA_I'L'ABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY"

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT. C“J/V//WA@/[ bt “ S : ? }} 6)

(SIGNATYRE OF APPLICANT)

. = . i
APPROVED BY - - FOR . DATE

REJECTED BY . : ‘ PR - . : . DATE

HOLD PENDING FURTHER TESTS ___ : ' ~ —_ __ DATE

REASONS FOR REJECTION OR:HOLDING. - -

5

“'THIS IS NOT A PERMI'T

EXCAV ATION. . &M&/L.SG»V FZ:A GA 4-55- 5/67
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BRowN , — L SR E—
v.(/U\‘f o INDI?ATE NORTH - rfA ADJOINING ROADWAY AS BASE LINE. -
——= o "~ PREWET TEST - 1" DROP
PROWN DATE TEST NO. DEPTH VSTART STOP START STOP TIME
ot | gl 15 | % Liese jgusl coed [lap LIS
f v | elsse| soie Ao
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(gééj -

TY E OF/SOIL

| TESTED BY % ["%Z}/? &/"5
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APPE.ICATION

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

“\',‘&1 HOWARD COUNTY HEALTH DEPARTMENT "DISTRICT 3

) NVIRONMENTAL HEALTH SERVICES - |  DATE ;?/[47 7
L0 P O.BOX 476, ELLICOTT CITY, nARvLAND 21043 S " - 4
; i ‘ TELEPHONE: 465-5000, EXT. 356

~

. -, . .

# r
A . - . v
~ ot d

. N 23 e oS
TO: THE COUNTY HEALTH G'FFICER N - o
- 4

ELLlCOTT cITY. MARYLAND L Lotw

HEREBY APPLY 'FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

D!c*‘OSA L SYSTEM,

PROPERTY own?n pf) Y éME}?V . - - l \ »,
5”7( 7\/4’4’0{"4"’ /’d Pr;loNE;76[7‘ /S&X

ADDRESS

PROPERTY LOCATION: -LND/JQA} /4//// 9’6 g@ fee s | [, X'L/)
““““ v SN e.cw
. | _L,ND//-M/ /-//m ‘ — LOT No. MK

SUBDIVISION

v—/ldlﬂ/n) M— @’Lu;e, Q/g-ﬁ-u.t/ /’7%0&//&-) u)-z’vde,pé. 7
SIZE OF LOT: ‘ / 67 /4 , - TYPE BLDG.; 3 FPJA_WA/

s . . § rs
T e ] Y A K NUMBER OF BEDROOMS

fal H

\\‘\:‘.\x} Y 5,7: _ -
IF NOT SINGLE RESIDENCE DESCRIBE - - o . - L

\(\ v . . he

- . THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIV%/ '
SIGNATURE OF' APPLICANT ,4 . j

APPROVED BY\_ﬁM /ﬂ/ . FOR

4 ' [, . i
R_EJECTED BY, - i FOR — S . . DATE
- - (KIND OF SVSTIM)

ATE ///23/7?7
7

kY

- l

DATE .

REASONS FOR REJECTION OR HOLDING ; 7/5/(.;1 BQ Sd'/ ‘/'vfﬂ & h 100 o{;g (e 1S O

HOLD PFNDING FURTHER TESTS

P

WG}S?QSM ém}v}té‘fav-cq f£ o : i
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REMARKS See /#@l’/%
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o= L FIELD DATA SHEET
% HOWARD COUNTY WELL YIELD TEST

Well Permit No. 7\3 '713 ‘7Lg ,., s

Location of property (road) )

i e

Subdivision ﬁﬂﬂﬂm

Lot ¥ =F Block

Depth of

Pihie pump

well Driller ,a[;‘u‘um

&? .Qx\q

Distance of measumng po_mt' (M. P ) above ground éﬁ
Static water level (S.W.L.) below M.P.

motal time oI rrd

T ¢

well

owner Cend-

Plat _

started

§

I Qz(g('\‘;w

33

f. High rate pumping -= reservoir drawdown

132

Pumping rate

9 G PM_

If. Recovery pump test data = observatlons to be recorded every 15 minutes

to reach pumping water leval [ qu_ ft beloew M. P.

¢ PIME (in 15 T“WATER LEVEL | PUMPING RATE ~FLoW METER READING | CALCULATED FLOW 1
minute in= below M.P. time to fill 5 (if used) {gallons per :
:_tervals | gallon bucket __minute) i
’ A — Q Py i 6)/ i
L300 00 | S e | ) / 5
I \ -t . [
R, X (0D S [*5.
s e € = | !
2. 6D Jov' | _Hs 8.
- - e
' |
f i
— e e . —
; . _ . :
== — - =
i
| :
| |
ps—— a— = el
E {
e S = SEEE— i
|
s - -
|
l _ I _




EMERGENCY/TEMP. NO. IF ANY . .

7 . . - ' ‘, . OEP PERMIT NUMBER
N /'/4 2 9 3 SOVENCENQ) | . 'STATEOF MARYLAND Ho- -
’ (T fs"UMBER IS TO BE P NCHED 7@ g ‘10 7’}\ PERMIT TO DRILL WELL ' 73 Lf{ 54%
IN COLS. 36 ON At'- CARUSY . O - please print or type - 4 * fill in this form completely -
Date Received . uﬂ L R O [ 1&9\1 , 313l T rocationoF weLL
: - (OEP UseOnly) , o 23 6 .
OWNER INFORMATION - " 'COUNTY L Oulfds P — 5
{!}‘HO |HIF|//| Mx'lfglé?lg’lcl fl | I I AI 2 SUE;DI%/’ISION . ﬁ/"”aﬂ"\ f /(Q!ﬂ; ,
ost Name 15 Owner 34 Name / ( 23 / - } ‘ﬁ' 42
/SEGHON Lo9 L LTy ,9’ ,
71214 12 I/y’lfal/?l/ e €IS | 1212, —=' |
3% : Street or RFD : : NEAREST TOWN l f//ﬁ“{f’ }(rf()[p/gj(g g‘/h el . o
i 5 I3 _l_.|7
ﬂ{;{lf?;l LITI(SPI/?)IO I/? ILCI s!fz(il ﬁl l I‘)“QI / Ing;[Z? MILES FROM TOWN (enteromntown) o 173 //'2/_\, 5 A;‘.] 7In
B[ [ Continued | DRILLER INFORMAT!ON Blef = 1 Wy 2R |
v . - DIRECTION.OF WELL FROM "
/{7 )/ }’/”4;?7 ‘—yﬂ/é; L | [,,Z | D I\? | TOWN (CIRCLE BOX) T NEARWHATROAD 30
DrullersNoma -, 77 License No. 80 . 3 . |

NORTH

1258 1, A W&@%&%/luédffkﬁ/dﬁmu)

Firm, Nome N L ~ON WHICH SIDE.OF.ROAD [} ] ¢[E]p
: : ; ' [
"?/ Kz@ﬁgﬂ 9, ,/?0 M;é' /47{,;;0, ,g;/ (CIRCLE APPROPRIATE BOX) Gl
. Address . : .
/,_ SOUTH
/ = «-”)é?! }% %Q A /4/4[?2 4 .
' ?lgno-n';ré . B Date . : /0 ‘ : a0
gl 2] , I - WELL INFORMAT!ON ] 34" . DISTANCE FROM ROAD 37
REE i 6 \5“" (CIRCLE APPROPRIATE BOX) -3a=3’9/
APPROX. PUMPING RATE (GAL. PER MIN). -~ - : _ :
: . - : . 2 r *
AVERAGE DAILY QUANTITY.NEEDED (GAL. PER DAV SZs | g O AT URES oF : e
— “WITHAN X - - _ - A OK
USE FOR WA TER (CIRCLE APPROPRIATE BOX). . | sources ofF pRILLING WaTER :
(D HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A - S o1 par el
FARMING (LIVESTOCK WATERING & AGRICULTURAL  ~ | 2 SR . e} O
IRRIGATION) - T SR D o _ . ""f@ 7{ :
. .3 o ’ R
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ' : | & £ s
/ .| WRITE THE BOX NUMBER . . - - 2
2 1" OTHER (REQUIRES APPROPRIATION PERMIT). - | FrROM THE MSP HEREBE 0o s &rég %jj
' PuBLIcOR PRIVATE WATER COMPANY (REQUIRES o b R A = ot .
/APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | , N . _
APPROVAL) : . . F/0 ‘5 B 40"~ e
: TEST, OBSERVATION, MONITORING (MAY REQURE- . - | = - g . 000 ~/Q @4/%2@ Brnel g
APPROPRIATION PERMIT) - T LT a " 5/0 ‘5 Y S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

S / . - | RELATION TO NEARBY TOWNS AND ROADS AND GIVE ;L/g' &3
APPROX'MATEPEPTHOEWEFL CYREE QO — % | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION é
APPROXIMATEDIAMETEROFWELL . z,’;; ‘ : m‘éa:zssf N 3

METHOD OF DRILLING (circle one)

\ O'nt, ilely

BORED (OR AUGERED) - .. . JETTED - "JETTED & DRIVEN: -|_ \ =
%- ' AIRPERCUSSION' . ROTARY (HYDRAULICROTARY) | .~ [ . ol e
¥ : S -
2 REVERSE ROTARY ' DRIVEPOINT | . [ S g 9
RoT -, DRvEPOIN] _ : - Yie il
: . : o . . Q\: 2 ,Zé' e e 7
REPLACEMENT OR DEEPENED WELLS ‘ A T o §
y — (CIRCLE APPROPRIATE BOX) : - SR N
{[N) THIS WELL WILL NOT REPLACE AN EXISTING WELL - - L : '
~" THIS WELL WILL REPLACE A WELL THAT WILL BE S ey}’
ABANDONED AND SEALED IR Ve
" THIS WELL WILL REPLACE A WELL THAT WILL BE USED L FREwdSLp :
AS A STANDBY -~ ‘ " |8]4] l NOT TO BE FILLED IN BY DRILLER
(D] -THIS WELL WILL DEEPEN AN EXISTING WELL - P HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED Liowgdn . - ASQARY
(IF AVAILABLE) a1 : 52 ' | = COUNTYNAME : ) COUNTYNO.
Not to be filled in by dn//er (OEPUSEONLY) . - S.GNATURE e _ STATEHEAUTH  [§]
: I I ]’ ] —IG Al P . . : R CIRCLE BOX a1
- APPROP. PERMIT NUMBER INCINENNE ]', DATE ISSUED . :
o o 7 l---- _,;,m«yxu £MAW

NATURF

WRITE . : i —
 FORCE INIEIALS “peamiT No. [ ] A< Z[ F JE[ 4] ngg” 5‘ A,AOOO é‘;.ss l ¢ a&] |.é|@,w EXPIRES | GRAEE sgfng

6453 . 70 71 72 73 74 75 76 77 718 79

B[ 5] .. ] SPECIAL CONDITIONS 8—¢3

;ﬂ"‘”‘ _°rIIHl|lIIIIlllIIIIIIII[IlllIIIIIHI“HIHI.IHIlIIJII'III.II_

HEALTH




SEQUENCE NO.-
(OEP USE.ONLY})

1

. “'3285

(THIS NUMBER 1S TO BE PUNCHED
iIN COLS® 3-6 ON ALL CARDS) -

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

NUMBER

‘Date Received® ok
§(OEP usevonly) :

£

|@|@i|©|XIV$I

“* BATE WELL COMPLETED

PLEASE PRINT OR TYPE

o

. Depth of Well

T3285

|COUNTY A %&ggg . ."

PERMITNO.
FROM “PERMIT TO DRILL WELL'

“ (TO NEAREST FOOT)

26

k=

or openhole

insert "\
appvopv_iate-
* code
below-

B,
Lsl1] [8]R] {H][O]
STEELL. BRASS, - OPEN
RONZE HOLE

PLASTIC OTHER

B ) 70 .
OWNER r#@ e &?@na«,@(/ . @f»@fﬁp ﬁfq‘ q .
) last name © o first name
STREET OR RED A s'f((jjf 2 A : rown e £ 3 wf”w(/(‘é o )
SUBDIVISION _ / TAAO v ) a@f‘?tp/’/% v/ SECTION P J* LOT >? F 1
EE e , TS TOR .
Not_required for driven welis l WELL HAS BEEN GROUTED ﬁ @ Ci{3 Lo
STATE THE KIND OF FORMATIONS ](Cucle Appropriate Box) ] Y,a 773 5eq T r .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL T oLmMBING TEST
THICKNESS AND IF WATER BEARING ) - . : ._UM__.§§_> -
DESCRIPTION Tuse FEET Check | CEMENT BENTONITE CLAY HOURS PUMPED  nearest hout) )
additional sheets if needed) FROM To if water a6 j@ : ‘ 45/2;?0@ e i
- - —— L NO. OF BAGS -7 NQ.OF POUNDS £ 7 ,
. T 1 GALLONS OF WATER » PUMPING RATE (g.| per min. xz
o , . . - - o nearestgal.}. [
/g 7 §@‘ (Z_ ) GQ’ DEPTH OF GROUT SEAL (to nearest loot) METHOD USED TO - AT I/&y 15
¢ o _ = trom __% =t to_ E"””,,o,,o,,, 7' | MEASURE PUMPING RATE & &/ 77« |
T LU R Y (enter &t trom sbrrace) WATER LEVEL !(distonce from land srface)
T TN P « 4 casin LASING RECOBD e
ﬁﬁUWf?f’\g‘hﬁfﬁF}' T 32 i iyp'eg ['S—ITI I—C—IB] BEFORE PUMPWG 43 ot
’ . insert )
9 &% : 1/ ) app::z%reu_ate STEEL CONCRETE WHEN PUMP'NG ' 3 25~ 2;4 '
3@@, Wﬂ&/ ?"- 3 Q 5 (Sode [PI ljy [o[T] TYPE\OF PUMP usso Tor test)
o 3 ferstic _OTHER | [A] ai [‘ﬂp.sm [7] torbine
@/ 5/% ys |50 S | 7 7
Mﬁ /‘ E : MAIN  Nominal diameter  Total depth .. ; —— other '

Ny g s CASING ‘top(mainlcasing  of main casing ""'”'"93' : [3] rotary @(descnbe
ﬁ~ §Z }Q’ \5’@ 5\5 . TYPE (nearest inch) *  (nearest foot) 27 - 7 27 pelow)
o Sta ’ " . D ‘ ' oy, jot S ['submersini

|G 2ot L (P e, e |mm G
B IS R (FACY !
@ZM@ ' . : : E - OTHER CASING (:' used)
- : o A dnametev . oepth (leel)
- - v B ﬁ inch - tro
’ . . : i PUMP INSTALLED
g' 1 JL J L ] 9 YES NO
S ) " DRILLER WILL INSTALL PUMP . []
» 'l‘l l ! l ' (CIRCLE APPROPRIATE BOX)
R . G - Jt Jt . J | IF DRILLER INSTALLS PUMP, THIS SECTION :
R i " SCREEN BECORD MUST BE COMPLETED FOR ALL WELLS '
. screen type N . EXCEPT HOME USE '

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:

(A, C,J,PR,STO)

‘CAPACITY:

GALLONS PER MINUTE

{to nearest gallon) [

1l

I_'
|

12 J\l, T5eq. no ¥ s . .
DEPTH (neavest 1t.)

PUMP HORSE POWER
41

PUMP COLUMN LENGTH(nnrest :9__.
i a7

CIRCLE APPROPRIATE BOX.

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

'ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION" AND IN CONFOR| ANCEWITH ALLCONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND T NFORM

TION PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE
Q’)$

A //7/?4’11««’% £

DRILLERS SIGNATURE/
(MUST MATCH SIGNATURE

Jlats

SITE SUPERVISOR .SIgn of driller orjourneyman
responsible for sitework if ditferent from permittee!

DRILLERS IDENT NO.

ﬁPPLICATION/"

e
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