""“"‘ﬁﬁ’"t‘f % o L TR " SEWAGE DISPOSAL SYSTEM N e
, 6T Corrt A REPAIR
“ DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

?_H'Z \)%?‘ég\? : L DISTRICT_TL
- HOWARD COUNTY HEALTH DEPARTMENT E N D [X E D  DATE M

BUREAU OF ENVIRONMENTAL HEALTH _ 7 .
XUBDENLX  313-2640 : - DATESYSTEMAPPROVED /r /7
V| PN } INSPECTOR At

% L%AA/& { TM'?/;{/ L/JMW ISPERMITTED TOINSTALL______ ALTER__ X

ADDRESS _ 4 __PHONE

SUBDIVISION : tor 1 - ROAD 1052 Ridge Road

PROPERTYOWNERV _ ' _ . : Michael 'Schaéfer ’ .

- 1052 Ridge Road
ADDRESS - ~ "Mt. Airy, Maryland ‘. 217‘71‘

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS __ 3

SQUARE FEET PER BEDROOM W /0 6 )

LINEAR FEET OF TRENCH REQUIRED \_)

REPAIR — PURPOSE — SEPTIC SYSTEM HAS "FAILED.
Call for 1nspect10n when ground is opened so sanitarian can recommerd repair. 07/05/94

, d’(aA/\_éCTéD,
C_a»V?’\ACT'a\ eogs LinE ’3Locl<u§c. rouyo,ﬁ EX/ TG T'\e/uol‘{/\/ 6ag) Ca/uﬂ/r/wd

, APPLISANT ’Decww TO A3 Tate ADOUTIvusL TASICH Aryiiay

\\9 I{/}T»Aﬁmw /JII”’ J_{z@ : _T/M j *ﬂ{ﬁ.ﬂxﬁo M/\)” J @
A /‘fmzd 7%.4@3/-,_,&;,«%,, ‘» /i b rZJM
nevs z | oure. ?/?//M “©

PLANS APROVED BY

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 (1.E. 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 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR 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. -

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.

RZOR,



. . ¥ | S s
50 © . 100 g 150 ©° - 200 D250 N7 e e

| 250 . ’ ' ' - ,‘-—a-\l.\\,! W e
e | gs N
. X . b \
N 200 ’ , - » | 200\ ‘
. . ’ ’ O .
‘\' " .
| | \
EXISTING ' J . AN
. CERAGEL] | 150 A\
I : ] o
(’U&JA))g
s | =
eweon? pec]
o0 : _ FAL«?DL
; ] e WO@?E '
. . 3' * ».
| (p84 34 bfm,.,f@ | ,
50 —- : : '
| ' N0~/
) W’\\:@.

7 = INDICATE NORTH NAMEADJOINING ROADWAY AS BASE LINE ' p ‘ ~
N czﬂz»zy&M w} i 7 o f e £ .,.?:;mm W 29 - A ™ 3 } :

$ =
: SEPTIC TANK LEVEL Eﬁ,(,a/tm . CLEANOUTS Mz{ﬁ‘;}/ , '

+

DISTRIBUTION BOX LEVEL _0 K (/i/.w:) ( ?au////fw o e ')

DRAIN FIELD/TITLE DEPTH _ i FT. TéENCH WIDTH__ 2/ _FT. INLET DEPTH Z FT.
: ( o 8 &) (1) 166 '
EFFECTIVE GRAVEL DEPTH é FI' TOTAL LENGTH _2fsce A FT. fS00 y
Nt T .
SQ.FT

: (_/_) Moo v+ ed
NUMBER OFTRENCHES g; ) L4 ONE SIDEWALL/BERRSEER AREA.

%07y

DRYWALL INSIDE DIAMETER — FT 8 VEFFECT'VE DEPTH BELOWINLET L~ FT.

ABSORBENTAREA S 00 7 s FT. +(M.—J m‘a@:z&,m M) | .

R(Efn’i’égﬁ‘ﬁu/w //?,/247) ok T ¢ J’?"G’/‘UE NEW TREMCHT f?'a, A/am

Fok 7 é/LL}" C&i@/ 7/18}%/ it de roner et NBEW LIORIC EMNAL M(

DATE SYSTEM APPROVED ’7{// g/ %[ _ INSPECTOR _géw o N e l0o rn ‘ : ]



”/. A L i . o AN
' ~ SYS¥EM TO BE INSTALLED = | | | o
f _FIRST BEFORE BUILDING ERMIT SO 276 97

- CAN BE_SIGNSD.

A_24115
SEWAGE DISPOSAL SYSTEM '
. MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY : ~ ELLICOTT CITY |
lpﬂ Ny '~ DISTRICT__4th
b
DATE. ' 3/22/78
Herman Sirk _ ‘ 1S PERMITTED TO INSTALL_‘E_.'_ALTER
Aobasss S _ - ____PHONE
SUBDIVISION ' i ' ___ROAD NP Lot 1
' | i he L. '
PROPERTY OWNER \Mlc?‘a'el Sc!}aeger)
ADDRESS /OS5 & Ridge Road (route 27)
SPECIFICATIONS 843534 'bédrooms 1009
» - SEPTIC TANK CAPACITY — ~““" GallONS - ' R
i RAIN FIELD _DEPTH FEET aoﬁ'oM AREA sQ. FT : BLDG. PERMIT SIGJZ?Q/ "
40 T — ' el  AND RETURNED 75

"DEEP TRENCH DEPTH FEET, BOTTOM AREA

SQ. FT. | ' | | . _.,U.,.-?__,_ b 54g~%f

SEEPAGE PITS ..___._ABSORBENT SIDE~WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH- FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LO'i’ LINE AS SEEN WHEN

©

LOT LINE AND FT. FROM

- FACING.LOT FROM . . .
TRENCH: 2 ft..wide - 9 ft. wide - 100 ft. long wit‘h 5 ft. of gravel upder pipe.
STart Trencn 75 it. trom LTont lot line and 150 ft. irom left side Iine

as seen from Rt. 27. Trench to run with coatour of ground

RN

Robert V. 'I‘orré | o k'5/30/A73

.PLANS APPROVED BY - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.
3 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 PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. )
NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANb DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA
~ COTTA ACCEPTED,

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23

/
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
D ) e N .
%W < _ t@ Sf-z 7.

PERMIT CARD ® F’
P

CLEANOUTS o &

- SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL

' ) >
TILE FIELD, DEPTH Aq /7/ FT. TRENCH WIDTH -

GRAVEL DEPTH é@ IN. TOTAL LENGTH_}.@LH.

FT.

NUMBER OF TRENCHES - TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER : FT. DEPTH BELOW INLET ;'} FT.
ABSORBENT AREA : 8Q. FT. | / :
REMARKS_Y~o)d ' J§- ' » :

3‘33‘7?’ o kt C&Mww \*

\ . i
‘DATE SYSTEM APPROVED ' —INSPECTOR /




srems - APPLICATION. Rapwcret

e 1

B “
5 7/@ m _—  SEWAGE DISPOSAL TESTING P
0} / " STATE OF MARYLAND»—---DEPARTMENJLOF HEALTH AND MENTAL-HY.GIENE
, , -4th
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
ENVIRONMENTAL HEALTH SERVICES ' : 10/4/76

DATE

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465 5000, EXT 356

Ajafé%ﬂa,ézzﬁazuat/ém/

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY MARYLAND

r. HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC

RECONSTRUCT] A SEWAGE ,
i

DISPOSAL SYSTEM

PEOPERTY OWNER _ Raymomd—E—6Greenfield

d’?3r792§

aDDRESs _22625-Witdcat Road, Germamtowns;—Md. prone Dial—8=428=0287
F‘QOVPEP,‘TV'Y‘ LocATION: . : o .- '. ' : *
. SUBDIVISION - LOT NO.
coab ANQ“D"E‘S‘CR','PT@,;_! ”Ril.dvgé 'R‘o'ad' (Route 27) - next to Lou § Joe's Tavern
SIZE OF LOT 'v(_'-.?). : R - . TYPE BLDG. _> O 4 bedrooms:
: _ v ) : ' NUMBER OF BEDROOMS - Y
IF NOT SI'N(:SLE RESI'DEN‘CE DésrRlaE : : - X _ i )
THE .SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FAC!LITIES BECOME AVAILABLE. - SR | '
SIGNATURE OF -APPLICANT. ., _Is/ RaYmond E. Greenfield . . , ' o
ABOBOVED - BY.. d — - LN FOR : PR - DATE
- - (KIND OF SYSTEM)
REJECTED BY.._ L — - FOR. : — DATE ___
. {KIND OF SYST‘MI
~OLD Pr.Nr}w;:vruéTHERTESTs- DATE
°§N5WMHOLD|NG M . o
. R . . ‘

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. oy
- N i3
. . ] e - T enelwET ‘YEST. 1" DROP R B
) DATE TEST NO. DEPTH. STARY stToP START sToP TIME
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REMARKS

TYPE OF SOIL

(MVMM)

j} o\? 'TESTED BY C .7 K

ALSO rn:s:u-f:
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. .,
oy
. "3 s aa b ot -m‘SEWAGE DISPOSAL TESTING et e s e P
2 ' STATE OF MARYLAND - DEPARTMENT OF HEAL;I; AND MENTAL *HYGIENE
- » . wb'wr-yv’» A’
HOWARD COUNTY HEALTH DEPARTMENT(XQ’J“‘"’ Toackh Sgag :;JDISTRICT kth

ENVIRONMENTAL HEALTH SERVICES o 4/27/73
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 Oy askf < Hoo g pf. ;DATE

TELEPHONE: us-:ooo EXT. ”‘@w&«: s !Wz-,.ff’ e A ,Z-«»?M /f’,umw
. " L /
l(é;“/ [ﬁ_&m// 4{,// Ger o f/@ﬁﬂﬂ.",,w, -w;-fuél.«. sa’lf ﬁﬁbf'—" A f fogpe

A.Z!M'u é‘l‘m W/M //f// /a-"” ﬁ/t; L MJ/M / 75 f’i’/ //I.‘@’W

y“ \;;.n

it - PATEE 5.
\ - : . .dA .g,-m J’/auf/ﬂ t&/ . - 775"7'T o T -
A - Pl
i . . 3 v ‘ i
TO: THE COUNTY HEAI’;TH OFFICER - FOE e - L o
ELLICOTT CITY, MARYI..AND . : .:}7 ;
; i

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE

s R

DISPOSAL SYSTEM. ,
Raymonds:E Greenfleld

PROPERTY OWNER

. . ~APPLICATION i

ADDRESS 22625 Wlldcat Road Germantown Md. - pHong 1280287
PROPERTY LOCATION: | i T
SUBDIVISION e — _ Lot'No Pairc‘el L
ROAD AND DESCRIPTION Route 27 ;
SIZE OF LbT 6 ac'?eias: S ___  _ ~ tves Bilpne. .3 or ! bedrooms
' T e Ry 2 ¥ B NUMBER OFIBEDROOMS
R ’b\' . a % . A . t; N S E‘. i ) ) 'j\.kh_“l; “‘ ) ) . ‘ . :3 - '-:;‘,) : ~%£' .
¥ NOT* SINGLE RESlDENCE DESCRIBE . S RSN 2 LR e
et A o o
THE SYSTEM«:INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE : Iy N : : .
SIGNATURE..OF ‘A‘gﬂ:{gANﬂT 5 /s/ Raymond E .Greenfleld - R
APPROVED ‘BY, it — -,v_,foﬁn b DATE"""@ /3 ‘1’?/7 »5
: WA + {XIND oF: SYSTEM) S e .
REJE,c'i‘:zof.‘a'ZY:""” S L —— ) DATE
S Co e " {KIND OF SYSTEM) .
HOLD PENDING, FURTHER TESTS. — i s : : DATE
PRI o, ERENE N g [ 5'_‘?;,

REASONS FOR RAEAJ}‘E.CT‘ION OR HQLIZIING A

-

IS IS NOT A PERMIT

Tl
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. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

I IOV PN . PRE-WET TEST - 1~ DROP
DOOWLC DATES! i TEST NO. DEPTH STARY sTop STARTY stor .. |. TIME
o 59 2 & AN '
, ,5 /‘3@/‘23 / jlfﬁj e ;:zf /2 /2 & rourd

4/‘.’7"/1 Al P | 139 | 12* 7 | ofend
#JL_/_QLM ‘ éw ai ,;,3;2’?, Y
P 700 T P R T
‘ (’)é’wm cn@kgéfé% _;::—,OWH_ 15
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" REMARKS - ﬂ*ﬁwﬂ

TYPE OF SOIL




7 fe
TR 8 - ’ o .
s L ST : - Plat «of Survey
L e "~ PARCEL L :
ST i Being a part of Greenfield Property

Howard County, Marylend .. .. _.°
Scale: 1"- 200'

I hereby certify that the plan shown hereon is correct and thet ircn pipes
have been placed wher shown. Thils lot complies with minimum ownership, width and lot
area as regquired by the Maryland State Department of Health Regulations.

7

RENN SURVEYS - S : Elwood L. Renn
DAMASCUS, MD . : " R.P.L.S. Md. #3383
PH. 9L48-8822 o ' © . July 5, 1973

Approvad
For privatg,water




DNR-131 (7-77}  ~ - EMERUVENLT NV, (It any) -

Bl 63 3 6 i B yritnet STATE OF MARYLAND , WRA PERMIT NUMBER
' " WATER RESOURCES ADMINISTRATION : 14 O -7 2 ,

T 2 s Ggawod . ® | < TAWES:STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 | [ ] [ - "
] .‘2".!2:1“;“3":"0:.2{‘1 o it APPLICATION FOR PERMIT TO DRILL WELL FILL IN THis FORM COMPLETELY

G STy
DATE RECEIVED

TS oo o SCHAEFER MICHAEL.

1230 ¢ LU 729 77 WATE(Q&/ £ @ | - _ : ."
i ere M7 ARY MDD 2—”77/ ' m—re
B[ 1] conrmueo T ~ palLLER INF_ORMATION : [8]3] ' LOCATION OF WELL .

1 2 8 (S£q. NO.) : o . 1 2 3 (SEQ. NO.)

O ;
L Z/zg/*zg R & I H(oow'ﬁﬁ@mmm,

NUMBER L_

‘ 77 80 |[suspivision. . L 5UPDETT?E: .‘,. [/ —J
L A}LTON i R . KEYﬁEK J SECTIO'; 1 l __LoT l g{ 21

-FIRST NAME DRlLLER LAST NAME .

- NEAREST TOWN IDGE VH/L’L ) )
SIGNATURE L ‘4/)%%’\4 '2 {ﬂ//N;M . — MILES FROM T°:NN iz;'zn oaljr N Yow'ﬂl_, 3 I_M_IZ'L;L:

Bl2] - | VELLVINFORMATION - 3 ‘ 76 7778
" 2 8 eEa.wed 8 ¢ . 5 IBla] | " DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L - * 72 3 (sra. wo e (CIRCLE APPROPRIATE BOX)

] a2z | .
§ 5" :
AVERAGE DAILY QUANTITY NEEDED (cALLokS PEROAY) |_ 0@ ) NORTH [B“s' EE] NORTHEAST EE]‘“‘”"“S'

USE FOR WATER (CIRCLE APPROPRIATE BOX } . B souTH E WEST EE NORTHWEST

< ‘D) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

8 8 9
= ; RT.. 27 _
‘ NEAR WHAT | A :
FARMING, AGRICULTURE, IRRIGATION XS EAST WEST 30
: ON WHICH SIDE OF ROAD . =
. ' . (CIRCLE APPROPRIATE aox) g !v)
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, . . 32 3 b
22 . . _ ey
DISTANCE FROM ROAD ) N
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | e . J Vo
n ) . APPROPRIATE BOX) sa 37 )
MUST HAVE STATE HEALTH DEPT, APPROVAL . 3839
. PRIVATE WATER COMPANY - : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
- ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
. TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw:
TESY . - - . . SKETCH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW
. . AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
— ! . e
. Z N ‘ .
APPROXIMATE DEPTH OF WELL L O@ JFEET UQ ‘ =
24 28 . L i\/ =
< 40
APPROXIMATE DIAMETER OF WELL | @ (NEAREST INCH) /
. METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) - : i
BORED (OR AUGERED) JETTED . DRIVEN . / i
80-37 TAIR-ROTARY AIR-PERCUSSION ROTARY (MYDRAULIC ROTARY) 2 \ .
v i s
CABLE REVERSE-ROTARY DRIVE-POINT RN
v S
OTHER (DESCRIBE) ' - .

REPLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX)

. V " » ——ta
(. THIS WELL WILL NOT REPLACE AN EXISTING WELL . » ki N ‘»}; \/ " 3‘ ,+WWMJ
e ) T A
. THIS WELL WILL REPLACE A WELL THAT WiLL BE ABAND?NED, AND SEALED O (/’ ?(/ 2%—94/(»7}0 /
. . / /‘@

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

E THIS WELL WILL DEEPEN AN EXISTING WELL’ . .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

R v ' —~ | ,
el ‘NOT TO BE FlLLED |N BY DRILLER (WRA USE ONLY) / )
st [TTTTLLT L] s [ =40 || Mo ot
/ - 7 .
) - A EN S G W Q C L, U NUMB ER @7‘ !

, o5 BOX [ K N — W; // ﬁ
FORCE g:g’ul;:fgL", : CONDITIONS [7617 17217317 ln]’: [/;11{'61 J . g’é} @ -_"%_%5_/%& i r{iﬁ/
BI 4 r CONTINUED J - - o B 70"0"“ VA j /ﬁi:

m

z

, HEALTH DEPARTMENT APPROVAL Yrommnee Ll T4 [} p M A
1 3 (seq. no.) - 6 Howard ) 1727614 ‘80 81 82 53 .54 55 g I _ o
41 E] (’JQEE:"ES';? H g COUNTY NAME P - COUNTY NO. EasT l ,1._, I” ’VI l ] T l . 1
MO, DAY YR, - a COORDINATE | ‘/' L :
) T A < 4 - R 87 58 B89 60 61 62 63 A
DATE \lb ‘l’ Ql) l“‘I 'l “I I APPROVED BY ELEVATION AT : I
43 ag . . TThoe iy Saniearian WELL HEAD (FEET) 555 67 88 | 0/0 | /0

A ar—— f[T'l“ff"l"'l"l""ff] ll-llnlllnl‘ﬁ’“ﬁﬁi"‘l'Huumllmmnlull|

HEALTH 2 Cc«z,,;j/ wJ;/ g




. SEQUENCE NO.

CII

(qu USE ONLY)

'ﬁ089

oz

(THIS NUMBER YS TO BE PUNCHE

3 . (seq. no.) 6

Sy

STATE OF«.MARYLAND
WA'FER RESOURCES ADMINISTRATION

THIS REPORT MUST BE SUBMITTED Wl

T . IN- 30 DAYS AFTER WELL COMPLET
~ .

FiLL

JINC THIS; FORM COMPLETELY

. (WR

g TTT m

(TO NEAREST FoOOT)

26

~ DRILLERS IDENYI‘F‘ICATION-NO- L

. -28 29 30 %1 32 33 34 3536 37

IN c0L<=r3 '8 ON ALL c'ARns) Do - . ﬁg::;; Y N b _
DATAE :SE:E("JI_E?)' A l DEPTH OF w‘ELL - ... PERMIT NO. FROM_"PERMIY TODRILLWELL'®
g LTERIZEAI gye o R gl

OWN_E_R

) STREET OR RFD

KZ”E /} ﬂxﬂ /’/'é'

? (’j&%«w j B

LAS‘I’ NAME

oo
5:9

B

féj’?‘/éff’ u//!{;?» ﬁ’” 'a

FIRSY NAME

vost ;gF.CE {,/M AT /e:f/. SIFP

I

WELL DESCRIPTION

WELL LOG

STATE THE, KIND OF FORMATIONS F'ENETRAYED THEIR
COLOR, DEPTH THICKNESS AND IF WATER BEARING ‘

. DESCRIPTION

(usz ADDITIONAL SHEETS..

.FEET

ECESSAR FROM

TR

, ;‘,w

-

Y

GALLONS OF WATER

NO.\

GROUTING RECORD

WELL HAS /BEEN-GROUTED. R4
o (CIRCLE APPROPRIATE aox) s

TYF‘E OF GROUTING MATERIA

'OF POUNDS

#|

b

9&5«‘

B3

T o440
L (CIRCLE aox)' .

3  (seq. w0 6 .

PUMPING TEST

HO‘RS PUMPED (YO NEAREST ‘P{IOURL“.

FT,

" DEPTH OF GROUT SEAL" (16 néarest Foor)

WATER LEVEL' (DISTANGE,FROM LAND suan\cc)
w/

PUMPING RATE “i ;

(GALLONS PER MINUTE TO NEAREST GALLON) l |
15

. X )
: 3

METHOD USED TO (/\T | /9 1
MEASURE PUMPING. RATE / 5/4’ A ? ¥ :
£

APPROR

S CoDET
C BELOW

PLASTIC ~

"OTHER

: BEFORE - L , (NEAREST |
h S2 PUMPING . FOOT)
(ENTER O IF FROM SURFACE) v7
CASING J : ) : N 5
RS CASINGRECORD . Jupie SRS S s
INSERT l}fs ] T ]) Ic Iol w22 .
YEER ;
APPROPRIATE i : CONERETE TYPE OF" PUMPED USED (circie APPROPRIATE sox)
STEE FOR PUMPING TEST)
cooE
JBELOW . - , . ) .
Ipl ] [OIT‘] R ; EAIR E] PISTON TURBINE
) .27 ' 27.
PLASTIC - OTHER ) : g
1 - - . L OTHER
' . : X . CENTRIFUGAL ADESCRIBE
MAIN NOMINAL DIAMETER ' TOTAL DEPTH 27 .BE'“o‘"),
CASING TOP (MAIN)CASING . OF MAIN.CASING’
. TYPE INEAREST INCH) -~ (NE'ARESY_FOOT) JET
o L G I,- L ? _J
60 61 63 64 66 70
E - OTH F €0} Y -
As. X ER CASING. A l‘.’s TYPE or’pump (WRITE APPROPRIATE LETTER IN
-cf = ; DIAMETER . DEPTA (FEET) BOX — SEE ABOVE:=.A,C, J, P, n s, T. 0
H E (INCH) FROM e TO* v
¢ ; : . .0 - de F
. £ S
A L I J % NO
s ; omu.sn‘*«wn.v_ INSTALL PUMP. A
IN- - . At (CIRCLEE’;PPROPRIA.TE BOX) :
G 1 j I L ] =TT
: - GALLONS PERMINUTE. : s
SCREEN. TYPE (TO NEAREST GALLON) | AR
OR OPEN. HOLE . ) o

PUMP HORSE POWER 1 8

el
PUMP COLUMN LENGTH

(NEAREST FOOT) 23 27

CASING HEIGHT (CIRCLE APPROPRIATE BOX ¢

AND ENTER CASING HEIGHT)

*(SEQ. NO:) .
DEPTH (NEAREST wnm_s FOOT)

6

LAND SURFACE

|__—?1

(NEAREST
roov)

LOCA‘T‘ION OF WELL ON LOT

A
WE

CIRCLE APPROPRIATE BOXES .

LL WAS COMPLETED

WELL WAS ABANDONED AND SEALED WHEN:THIS

EIELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION WELL

I HEREBY CERTIFY THAT 1

CONDITI
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