SEWAG-E DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" DISTRICT__ 5th_

:ﬁ: 35(/(0L// | 7

A REPAIR , ‘

.
' HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH . -
NEKEX  313-2640 INDEXEU K - DATE SYSTEM APPROVED ,
. B : j .
' ' inspecTor__ (. £ +/
Arnold Backhoe & Septic Service - .. , ISPERMHTEDTOINSTALL  ALTER X
aDDRESS_P:_ 0. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
SUBD“H&ON“m“ Contrivance Estates LOT 11 : : ROAD 8349 Reservoir Road
PROPERTYOWNER ' ____Stephen Frank ' ' ‘ |

ADDRESS ' ' _ ' ‘
SEPTIC TANK CAPACITY _. 1250 GALLONS

NUMBER OF BEDROOMS 4

l Z)P* C Iggg/ﬁdk W{ dw &ﬁﬂmf@w
e ‘%

SQUARE FEET PER BEDROO

LINEAR FEET OF TRENCH REQUIRED e 4 z ‘ ' o ' o

0 n- iQ/REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. (DRYWELL FULL) ' I
9m15' - Call for 1nspect10n when ground is opened so sanltarlan can recommend repair. 11/10/94

®, Tl e 770l 63#‘;%% B w,/a, /@Q%éf/é Lt D 2M P, S Gome L

Gwedlopaity %m,mﬁ JMM Toovel on s M@ 7&%{/@4/@\/ 2 ////ef’/ |
S /AN

PLANS APROVED BY . fvﬁo_/ m/ﬁm J_./ZQAAA_J{/ &/M/ /Mﬁ;//z/ //

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 I
ACCEPTABLE. . )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) Coe

NOTE: IF-DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL iN TBENCH(ES)

NOTE: NODRY 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 _ ‘ - B
PERMIT voio AFTER TWO YEARS o . B B

7 7" 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 TOGRADE REQUIRED: - — — — —- —— .. . _

I NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES e . . ., . (,\X
\h‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT A
. HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . &\
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‘ < L/ Me)ﬂ,(u ﬂj ,{e&e Wé ) klNPquTE NORTH - NAME ADJOINING ROADWAY\AS BASELINE . \
SEPTIC TANK LEVEL . __ @ZM% ~ . CLEANOUTS. 5’ W[Ma/-y
DISTRIBUTION BOX LEVEL ___" QM:%@\L) Ao J// / —
DRAIN FIELD/TITLE DEPTH | 0 K_FT.. "TRENCH WIDTH Q/ FT. INNETDEPTH __ A+
EFFECTIVE GRAVEL DEPTH _87 " T W@f LEWH ( Pl oL, J 7.{/6@/”1 )
| NUMBER OFTRENCHES / ONE ?/IDEWALL/BO‘ITOMAREA 'Q( 0 Y SQ FT.
DRYWALL INSIDE DIAMETER __~—~" Fr | EFFECTIVE DEPTH BELOW INLET _~—— _FT.

r

. ' 7 . _
"DATE SYSTEM APPROVED 7 / 2/ / 7Y INSPECTOR Q&u‘/{/f Z M/Z;/»/Z/f/g

ABSORBENTAREA_S 0 so FT. /?/WM oA
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¥ . SEWAGE DISPOSAL SYSTEM O
MARYLAND STATE DEPARTMENT OF HEALTH /%“@/ Jf*fﬁi

’l-‘lO'\ZNARD é:oum'v ‘ ) | ELLICOTT ¢ cmr
, TOLE

DISTRICT S

DATE_248/75

| g Neale.&;‘Ne/ale PR , IS PERMITTED TO INSTALL X __ALTER

ADDRESS .‘\“ 2106\ Arc?ola Avénue, Silver Spring, Md. 20902 pHoNg‘é‘;: ?‘/-7’/5-?7

./ A SEWAGE DISPOSAL-SYSTEM LOCATED AT , : x

iz L i . '
/ . ~ . . N )
1 ' : fot ;

'i susDIvision_-_Williams Contrivance Estates RroAD_ 8349 Reservoir Lot 11
- . - ) : 5 - /3'\“

' PROPERTY OwNER____Neale & Neale

e : ’ . —

;. ADDRESS 2106 Arcola Ave., Silver Spring, Md. 20902

| -
_SPECIFICATIONs — 4 bedrooms

DRAIN FIELD FEET, BOTTOM AREA SQ. FT.

‘DEPTH

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK cAPACITY 1200  caiions

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK ‘CAPACITY BO%.

OTHER Dry well - 480 sq. ft. of absorbent sidewall area to be no deeper than:

~ 3 ft, below original grade. Max. depth permitted for dry well is 10% ft., below original .

qrade. locate dry well 125 ft. frqm_fronﬁ,lot line and 10 ft. from left side line as seen

from road. ‘
NOTE: ALL PIPE FROM HOUSE TO MSPOSAL AREA MU’;;T BE CAST TRON.
PERMIT VOID AFTER THREE YEARS,

o

NOTE: INSTALL STAND PIPES ON SEPTIC TAN AND DRY WELL. ”‘STAND PIPES MUST BE 6" IN DIB,,
PLANS APPROVED BY Robert V. Torre . OATE____ 12/5/73 . :

CONCRETE, CAST IRON OR TERRA COTTA ACCEPTABLE.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER -BEFORE CALLING FOR AN INSPECTION. COVER NO wom(
"UNTIL INSPECTED AND APPROVED. . v

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT (S RESPONSI.LE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASK LINE. o
o PERMIT CARD Q N‘AJ 2B o re~ NJ"‘“""‘ S(l.' - ”/@ 6‘[/ > '
L HI/ Y [¢ 2
SEPTIC TANK, LEVEL___ q/\,g‘ - CLEANOUTS M(‘) e ; o ‘
DISTRIBUTION ‘BOX, LEVEL
. TI;LE FIELD, DEPTH FT. TRENCH WIDTH FY. : 0
' : [ \
L GRAVEL DEPTH 7.8 4. TOTAL LENGTH 30 FT. 22590 )
p NUMBER OF. TRENCHES TOTAL BOTTOM AREA ; :
{ \:M/::XM ' o 7 < ¢
; SEEPAGE PITS, INSIBE-DIAMETER. FT. DEPTH BELOW INLET e O FT. ,
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APPLICATION .o
f/ S , SEWAGE DISPOSAL TESTING P

* STATE OF MARYLAND - DEPARTMENT OF HEALTH AN/D ME%TAL HYGIENE

$HOWARD COUNTY HEALTH DEPARTMENT Vﬁﬂld :
ENVIRONMENTAL HEALTH SERVICES 5
) 3047 ol L

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 2104
TELEPHONE: 465-5000, EXT. 356

| e Ausga ;Z}f‘ff/f/
e P 7"‘”2 e e

/25

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

e

1, HEREBY, APPLY FOR' THE NECESSARY TEST IN onosn TO CONSTRUCT, (OR RECONSTRUZT) A SEWAGE
' DISPOSAL SYSTEM. ' ' '

PROPERTY OWNER C. Ellsworth lager, et, al,

AbDRESS Route 216, Fulton, Md. ‘ PHONE 725-2071{

PROPERTY LOCATION:

SUBDIVISION Williams Contrivance Estates -,_o.i- NO. 11

ROAD AND DESCRIPTION Reservior Road

SIZE OF LOT 43,600 sq. ft. ‘ - TYPE BLDG. Z!!Zg r 5 bedr ‘ .
. . NUMBER OF BEDROOMS

" IF NOT SINGLE RESIDENCE DESCRIBE .

"THE SYSTEM INSTALLED. UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME . AVAILABLE.

SIGNATURE OF APPLICANT /s/ C. Ellsworth lager

| ‘AIL’PI;.OVEDkB'Y fﬂ’z'd[,/ T/m./ ' FOR DM 74/-&% DATE /2‘.2//4—'/3-3

(K‘ND OF SYSTEM)

REJECTED BY FOR DA'I;E E

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

_REASONS FOR REJECTION OR HOLDING . I MW—« Lo

/

THIS IS NOT A PERMIT
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INDICATE nonfn. — NAME ADJOINING ROADWAY AS BASE LINE.
: . PRE.WET V;'rzsv - 1" DROP
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D e APPI.ICATION e

Y
o

e N S SEWAGE DISPOSAL TESTING . : P

«”/ o * STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
’JHOWARD COUNTY HEALTH DEPARTMENT Cepdiv ‘76’—«%" 4D oa?JDlSTRICT oth :
ENVIRONMENTAL HEALTH SERVICES O Z«Jﬂ "’-5 @ ‘a—? '&4} DATE 2/20/73%

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

. TO: THE COUNTY HEALTH OFFICER
/ ELLICOTT CITY, MARYLAND .

D r
\~ o S, - :) L
: / ‘"HEREBY, APPLY FOR THE Nslcsssmév[\'rss-r IN"ORDER -To cons&rhucr (on RECONSTRU"T) A SEWAGE
. DISPOSAL- SYSTEM. : [ ] . s
PROPERTY OWNER —__C. Ellsworth Iager_ et, al i
ADDRESS. Route 216, Fultod, de : - — PHONE 725-207h - B
- . , b 5 . : "".\/ : ;,?
PROPERTY LOCATION: ;
I 13
, s . P i ,
suspivision — Williams Contrivance Esibates %" LOT NO. 11
ROAD AND DESCRIPTION. _ Reservior Road
PPN O . o v . ' ' . '
sizE oF LoT _1...1;';3”;600 sg. ft. . . " __ TvPE BLDG. .4 or 5 bedrooms
. R S i i IR Pt NUMBER OF BEDROOMS

" IF NOT SINGLE RESIDENCE DESCRIBE R

.,:fFACILlTlES "BECOME AVAILABLE

¢

SIGNATURE OF "APPLICANT ,/s[ ¢ EIiswOTER I
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it — : - {KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE L —

REASONS FOR REJECTION OR HOLDING-_'
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0 - ; 07) Assrrind 4t . rors, Ine,

@ o ) 'DRILLER: OBTAIN HEALTH DEPT. APPROVAL AND RETURN ALL PARTS OF THIS
N neiBie .02 FORM INTACT TO THE WATEP RESOURCES ADMINISTRATION.
eR—1 0rrar q?:‘ Ny e “EMERGENCY NO. (If any) - o
Bl 1 »“/025 0 e STATE OF ARTYLAND WRA PERMIT NUMBER
\ ' - WATER RESOURCES ARMINISTRATION
' 2 3 (seq.wNo.) 8 TAWES STATE OFFICE BLDG., ANNATOLIS, MARYLARMND 21401

{THIS NUMBER 13 TO BEZ PUNCHED

N COLS. 3-8 ON ALL CARDS) APPLICATICN FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETE! ¥

vt
OATE RECEIVED .

;, *7:;;, ownen | 63’ - &/T/NI/?AF Y i /V/" LIE N e L
/7 ME FIRSY NAME C»-"_";- 4

o sesl X 2/06 Areolss _ave L folawpess  §39Y RESERvie R
coL 3¢ COL., NS
L etlee R SHuER SPRMESHD 2050 2 Fbi"ms; LD |

813 :
B[ cowrmwurs | DRILLER INFORMATION B[3] | LOCATION OF WELL
T 2 3 (sta. wo.J ] v 2 3 (sEqQ. wo.) ) q : »
COUNTY OVV’IPd 1
oate L_3/1 41175 ) :LC:BNES: L_ah ] oo nov AB REVIATE COUNTY NAME] z
4 i 77 ". 80 JSuUBDIVISION MM&L& IR
as ‘
_Arthar P (" dmonadgso j}secrion LK é J tor \LL R i
FIRST NAME omu.:n LAST NAME LY} 48 an ff
—/6 ZQ/ M NEAREST TOWN L Scaggsville Lo
SIGNAT URE ETNL7 M s Yo Rl il T~ } _ 82 ) ---‘ "'1 '
i MILES FROM TOWN (ENTER O 1F IN Townl 3 Ml
Bl2] | WELL INFORMATION | 73 70 7778
T2 8 Gta.wes e 6 : Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE)  H— N B (sEQ. NO.) 6 (CIRCLE APPROPRIATE B80OX)
s 12
AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) L 450 - E"“"" EAST NORTHEAST EE“‘”""’S'

- USE FOR WATER (circLE APPROPRIATE BOX ) . Esoum [E WEST @] NORTHWEST sowuw- v
. » 8

D | #OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY} 8

Neag vt il 214

1M NORTH SOUTH EAST WEET e

. : ON WHICH SIDE OF ROAD
. A (CIRCLE APPROPRIATE BOX) '
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, 32 32 lrl .
S

N

B FARMING, AGRICULTURE, IRRIGATION - P

22
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | !
APPROPRIATE BOX) 34 ~ 37 o’
MUST HAVE 'STATE HEALTH DEPT, APPROVAL . 2
PRIVATE WATER COMPANY . . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION 7O NEARBY ° "'

. ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE
) : : TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOW!
TEST. R - . SKETCH, ALSO SHOW, BY MEANS OF AN ‘'X'", THE WELL LOCATION IN THE BOY #Ftown
> AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL Lza loo zaln-:.:v o - _Q/ép/ lg dz'

fgd

APPROXIMATE DIAMETER OF WELL (s 6 - J INEAREST IKCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (or AuGEmeD) JETTED DRIVEN

20-37 AjGcRQTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY}
ﬂA BL { REVERSE-ROTARY DRIVE- POINT i
OTHER (pEscrist) -

RE PLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
QN D

THIS WELL WILL NOT REPLACE AN EXISTING WELL

Y -
THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

NUMBER

ronce [ [ Jitiis cowmows [T [ 11 [ PT [ sl 70 ors

B THIS WELL WILL DEEPEN AN EXISTING WELL ?
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) Vj
L J ) T .
4\ 82 ¢ [
NOT 7O BE FILLEGD lAN BPY DRILLER (wRrA USE ONLY) : :
C e AvvnovniArlon ENGINEER REVIEW { .
CIPERMIT NUMBER DISTRICT NO. . . X |
: . 84 63 65 BOX E Qg : |
©o A EN S G W Q C L U M s |
|

. 67 68 70 71 72 73 74 78 76 7778 79 R O - -7 T B‘/E‘ -—-
B] 4 [© conrmues | HEALTH DEPARTMENT APPROVAL wornve [ 1T S
B E 8 (seqQ. NO.) [) 80 B1 82 53 B4 BB ! /
. B &‘3{5:"53')? " ?o?&vﬁli?m: coyg}gogg EAST [ 1 I I | l L J : /
: |
!

0 AY YR, & ]?/ COORDINATE
,._.,; ln b B }7 E | sl Ll Z :‘.»;7 — 57 88 ‘59 ¢‘30 ”I?‘Ga

APP”" EL}'VAV”“ Ay




_ori 214 9/71 / ] / v ' . . . - 7 |
chl 7319 [===m] . STATEOFWARYLARD oo e et |

] WATER RESOURCES ADMINISTRATlON - -
S EERan (sEO- NO.) 8 S TAWES STATE OFFICE BLDGE 'ANNA'POLIS MD. 21401 F|LL IN THIS FORM COMPLETELY | .

| {THIS NUMBER.!S TD 8E PUNCHED

IN COLS. 3 Q UWLL CARDS) J sy . - ELL COMPLET|0N REPORT COUNTY

- . NUMBER .
- .vo»rs RECEIVED : ..~ ‘DEPTH®F. WELc : ’ . T T BRI, .
' . -(WRA USE ONLY) /ﬁjéy/ 7’{‘ | DT n@ i Ce l"ERM.I‘IVNO FROM *‘PERMIT ODRILL WELL
] ) . T " DATE WELL COMPLETED L v : ) ] . L @
T ) . - 22 (Tp NEAREST FOOT) - 26 . - .28 29 3031 32 _33 34 35 36 37
] . 8-13 . [le ] l | ]26l ) . .. , DRILLERSJD)ENTIF'ICATIO{! no. |8 ;f/ .J
i o B , 8 - -
owver___Heale & Heale Inc. : v i chum,d _ @zmu/ &7 -
T = N FIRST NAME

1 LAST NAME

srreeT or rro_ 2306 wreola wves o

post orrice —=LLVEP woPing D, 0

) ) : : WELL DESCRIPTION

_ WELL Loc , ;- GROUTING RECORD cr3y. » .
s \ .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR - /WELL HAS BEEN GROUTED / . . 7 3 3 (sEq. woll s

COLOR, DEPTH,-THICKNESS AND IF WATER BEARING sof. "{CIRCLE APPROPRIATE BOX) - * :

— PUMPING TEST
DESCRIPTION : FEET - lcueck IF TYPE OF GROUTING MATERIAL (CIRCLE 80x)" .
(USE ADDITIONAL SHEETS - WATER - : . T e, - . .
. AF. NECESSARY . FROM [ -TO BEARING | . ., Ll . . L. . o L
- et ASamaer o T 1 CEMENT- sen— BENTONITE.CBAY HOURS' PUMPED. {TO NEAREST HOUR)
- - 45 46 45 46 . : oo
K g
| /
z é? PUMPING RATE a .
. ,_?C) A © | No- oF BAcs NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) L/ :
o~ -
'f{ : . GALLONS OF WATER / - METHOD USED TO o a;; y;{’;f f‘/w‘fzﬁb‘?{f;
F‘ i L . . |MEASURE PUMPING RATE P A
. -DEPTH OF GROUT SEAL (o neaREST FoOT) - . 7
[j F . 2 f g/’ WATER LEVEL (DISTANCE FROM LAND suRrAc:)
. - FROM FT., TO eew 4. @ FT.|BEFORE i (NEAREST
- . - \
. a8 . 52 54 58 puMPING 28 @ _J Foor)
. L AQ/J?]* ] | . . LIENTER O IF FROM SURFACE) - s S { L 20 o
T - - CASING - CASING RECORD L Whew §;f ") (NEA
. e N . . ) . - . . REST i
- S0 S . . o TYPES FrPumPinG - 5 3 & ZJ FooT) - 4
. . o INSERT '
e A |SIT] [CIOJ‘ L
N - APPROPRIATE LsTEET ConeRETE TYPE OF PUMPED USED.(CIRCLE APPROPRIATE BOX) 3

- CODE. {FOR PUMPING TEST)

‘BEL

gl | |

e oo

L ) _gv - N olT v TURBINE
T ﬂ}é - ) : [ . 9 OTRHER 27 S 27, Lol
f f“ . 1 - : ' o OTHER
- ' . CENTRIFUGAL ROTARY . (DESCRIBE
£
gff}ji}' MAIN NOMINAL DIAMETER  TOTAL DEPTH . .27 27 BELOW)
:f.% % . CASING TOP.AMAIN) CASING "-OF MAIN CASING . :
7 : PE. LV . N
;;dg/( ‘ TY (NEAREST INCH) .° (NEAREST FOOT) .JET B,suamsnsuuz
; . R . e e . s T s . .27
._..\. . . B M’ i - 60 61 - 63 - 64 - 66" Co S
A o - Bl . l E ) OTHER CASING ur useo) S - |ryPE OF PUMP (wR:’l:MAPPPI:)SF.L!AA'LI’lE-ELEDTTER IN
. . c DIAMETER DEPTH (FEET) _ )
N (INCH) FROM T0 BOX SEE ABOVE: A, C, J, P, R; S, T, 0)»
[ . ° .
. 2 ]a L I L J L J . S YESY
S - - ORILLER WILL INSTALL PUMP
|N : _ (CIRCLE APPROPRIATE BOX)"
. oo i 3 G - L 7 L { L ] CAPAClTV. o
o A N o - - GALULONS PER MINGTE - " e e .
o - | scREEN. TY PE. SCREEN .RECORD  -. : : (TO.NEAREST GALLON) - |_ - : J
OR OPEN HOLE o . 31 35
INSERT B|R I H I [o] l - . {
s - - e  APPROBRIATE. I_._l_l l_I_J PUMP; HORSE POWER - 4 \ ‘w
; N f ARt WS £ 4 - €y o’RaaRAossizopsu HoLE" ~ | == e : ;, - R SRR ) I -
cabe PUMP COLUMN LENGTH Lo : {
. . BE!.OW (NEAREST FOOT) a3 37

-CASING HEIGHT (CIRCLE APPROPRIATE- BOX -
PLASTIC .

. L . N : i i - g } * . AND ENTER CASING HEIGHT)
L : .C ’ 4 ! X ABOVE RPN

. . . LAND _SURFACE
W i . . 12 ¥3 (sEQ. NoO.) 6 B ov ' X WEaTFST
] . . BELOW ) L 3
s . A o R DEPTH (NEAREST wWHOLE FOOT) . . R FooT)
- o . L ) . I 1 E R **EROM ff" @ N i 49 50 S1
A & SO TG ' LOCATION OF WELL ON LOT 4
| j 1 J
Kep E - - - " | N. SHOW PERMANENT STRUCTURE SUCH.AS BUILDINGS, -
11 15
H : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
] e - - S (INDICATE NOT LESS THAN TWO DISTANCES
— - — - - Feliatle R (MEASURE ENTS-TO weLLf -+ wr e e o
A CIRCLE APPROPRIATE BOXES R" 23 24 - g e B S ERE P -
A WELL WAS' ABANDONED AND SEALED WHEN THIS | E - e, - T
. WELL WAS COMPLETED E .3 L - " \ | . f.f) -
) i . .38 39 a1 ' 45 47 . - 51 " .
ELECTRIC LOG OBTAINED . . I - . . - . m .
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