PE L e
‘P ERMIT # s

SEWAGE DISPOSAL SYSTEM

A 50296
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
| , | | | ~ DISTRICT
_ HOWARD COUNTY HEALTH DEPARTMENT ~ QT}‘EB . oam
BUREAU OF ENVIRONMENTAL HEALTH . “ : B
XAIRAKXX  313-2640 - ' DATE SYSTEM APPROVED
| mspEcTon
Jenkins Brothers P i ISPERMITTEDTOINSTALL X~ ALTER
o [ i .
ADDRESS ___ 7670 Smithl's Private Road! . PHONE 461 9282
SUBD“HQON?Bowling Green Farm Lot Tenant TrallerROAD 1081 Underwood Road
v PHOPERTYOWNER ] b » . . Mr- J Phlllp JoneS
"ADDRESS

SEP‘I’IC TANKGAPACITY_ 1000 GALLONS
NUMBER OF BEDROOMS __3
180 SQUARE FEET PE.FI'BEDR.OOVMY

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES—Trench to _be f

depth 6.5 feet. below original grade. Effective area beglns at 4.5 feet below
Ooriginal grade. . 2 feet of stone below. distribution pipe.

LOCATION-Place the distribution box 80 feet off .the lot line directly behind the trailer
(approximately 195" long) and 220 feet off the well. Run trenches along contour
toward Underwood Road A : ‘

NOTES -No trench to exceed 100 feet in .length. Provide 6"-8" diameter cleanout and cap
to grade or above on septic tank. o

PLANS APROVED BY Mark Rifkin pate . 11/4/94

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEIT HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEEI' 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 (IE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENGH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCOR ABS

PERMIT VOID AFTER TWO 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
PVAOR 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.
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MWOO& é f INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS%_/__

SEPTIC TANK LEVE_L‘ 1000;%@ " CLEANOUTS %ﬁ K,ﬂ “//

DISTRIBUTION BOX LEVEL 227 4 '

DRAIN FIELD/TITLE DEPTH _ ék FT.  TRENCHWIDTH 22: FT. INETDEPTH__ ¥4 FT.

EFFECTIVEGRAVELDEPTH___ 2~ FT. ©  TOTALLENGTH Y] P —FT—"" |

© NUMBEROF TRENCHES ___ 2~ ONE SIDEWALL/BOTTOMAREA__ 875 SQ.FT.

DRYWALL INSIDEDIAMETER_______FT. EFFECTIVE DEPTH BELOW INLET _FT.

;  ABSORBENTAREA_____ SQ.FT. |

REMARKS: otk lve s, /@ﬁ Hense &Ww?@ @Mw ////5 7y

ﬂ. 4 | 17

~ DATESYSTEMAPPROVED __ (/776 _INSPECTOR _ 4“% _
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37 18 A 4184421664 WEST FRIEMDSHIF VFD FaGE B4

WEST FRIENDSHIP VOLUNTEZER FIRE DEPARTMENT, INC.
12480 Fraderick Roag
West Friendship, Marviand 21 704-9511 "

Business (410) 4855166 7 (410) 21253403 Fau (410) 442.1664 Emergency €11

TO: BUR ‘\'I <ON

FROM: MARK MILLER, DEPUTY FIRE CHIE F -
DATE: NMY ‘5 1997

SURIECT: BURNING PERAIT

N THE JONE'S FARM,
el )SH.[F FIRE DEPARTM

U89 UNDERWOOD ROAD, WAS
T FOR TRAINING PURPOSES,

¥

TAVE BEEN OUT TO THE RESIDENCE ON SEVERAL (':' LAHT}F)NS AND Lﬂ»k( ¥ IR,_, LDMPAN\
4 . ;

THE CLOSEST STRUK AL HOUSE TRAILER. THE OQCCUPANTS QF THE k
LALL Iy AL NS THAVE SPOKEN WITH. THEY ARE THE ONES WHO
SON FOR THE L'?:r."? OF THE 3TRUCTURE, THE CONTACT SQURCE I8

HAVE GIVEN PERMIS
EMILY BISHOPE,

FPLEASE CONTACT ME

HEMCE TO DISCUSS THE APPLICATION.

2
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.__T_%‘E!nanf Trailer looaf'loo qppwveal 57 Howanl C. Fd\m/anJ M S}O\"el
Preserwd'non PCW‘A SO!' .rPe ol SeP'h" "”/‘I is EKB2. ;____1 =50.

A ” ele\'ﬂ"‘mn; _relq+'ve +o rounoz od’ Ex >fu7 ”ou.se = I 00
_Toavert vnf'o Sepf-.c Field = 83 SO Sepfémée/‘ I$' /W‘/

[
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:tiTank

-.fRecelpt ¢ SRS
?Date ﬁf_gfr

f :Telephone iyb ??2,4222/;j;

_l.gLicense Number:':;'“ l%' s 1. ' T e ’ o
' :,jCertlfled Well Punp Installer . Well Driller R Registered Plumber .

" Nanme. of Property Owner gi f%} SB’hCS o Telephone : R
, Subdtvisien _- 1# Lot # ——————“' Well Tag 4 414_.iiﬁ_ _12253&
' Site Address __

Pump . ”;”' " ~ Motor. s Pltless Adapter
51.‘Type S e " ‘1. Horsepower 1. Make _ :
" a. Deep well Jet .+ . 2. RPM ‘ © 7 2. Model #
- b. Shallow well jet . . 3., Voltage " 3. Depth
. e, Submerslble L ' .a. 110 : B
2. Make - - . . .. .."b. 220
3. Model ¢ - . o
4. Capacity _ . - GPM EE o
5. Pump exceeds well capacity Yes ' No R A
6. If Yes, is low pressure cutoff switch installed? = Yes " No _ .
7. What methods are used to protect the pump and electrical wlrlng from

: vlbratlons?,v Torque arrestors Cable guards : "f' Other )

. ﬁ,Plplng e i T Well data S

NS N Capaclty A s —Type ‘fﬂfi"u'?.I “1. Depth - ft.
' .2. Pressure’ rellef ST sMze Lt - 2,ineld _ GPM -

- valve? 7t . 8. NSF and/or’ BOCA*'- 3. Static waterfi{
ST .~ . 7% Code approved - ' level __ ft. -

"~ 4. Depth of supply ©. 4. Will water supply

S - - line : .~ be disinfected by

- g"_; RPN ge,'f ﬁf:;~[1nstaller?

.,‘xgl understand that lt ls my responslbility tgjnotlty the Howard County Health




Y APPLICATION

4 ) ) ' . _ i

e ' PERCOLATION TESTING A SI2 7/

- Twe pospe Lon TEAVTS Z\;é —
HOWARD COUNTY HEALTH DEPARTMENT '
_ ' ‘ 5 Pé¥ DISTRICT :

BUREAU OF ENVIRONMENTAL HEALTH S LS V‘s‘w‘z 3 57 '\é;f;r EAo J C/,/ 2
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 BLoeMEnd ATED TO. TS P'u’j”ﬂ DATE A é// &
TELEPHONE: 313-2640 L : L,u’r Leen - :

TO: THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY, MARYLAND

5 -

. 'HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OE RECONSTRUC'[’)_A-SEWAGE_DISPOSAL SYSTEM.

rorerrvomen_ J- Phillp Semes o T |
pooness__ VA0S Underwyood Kd pone _\HO- M2 - 2 (79
AéENTOR.PROSP';crlveBUYER _ Nl Faem Al EM\QcM‘Y bouse A lip‘ Jones jém%lx{bishaf
pooress__ 1S Unde rnsed @ o, H10:549-2270,
PROPERTY LOCATION:- / |

sosvson__ N[ AR, w/ﬁ a

romo amooesomeron L0 S Undertoond Read  *° - .
6\1\<c5mlla {VIB ?,l’l?q

wwe__ A ewems_ 1

' SIZEO'F LOT %\ MCS '

(SINGLE FAMILY OWELLING OR COMMERCIAL)

v 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 M.O.S.H.A. REQUIREMENTS. IN TESTING THIS LOT. /¢ f
‘ ‘ ' ; / (SIGNATURE OF APPLICANT)

APPROVED BY - . FOR _ . DATE

-

DISAPPROVED BY _— ' ‘ FOR .__DATE

HOLD PENDING FURTHER TESTS - \

REASONS FOR REJECTION OR HOLDING ﬁﬁlzcj /9;? /%@V/I-A ﬁﬁlg /é%f/(% /f/;/}%

PERCOLATION TEST PLAT/PRELIMINARY PLAT - T|TLE ORILD. # . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORID. # : " DATE

THIS IS NOT A PERMIT

HD-216 (3/92) j




A 509

COUNTY #

SOI% /7 , ‘ ' -  SOIL PROFILE
o , o .
%H\ "E& '

- UN ) Q w SDI bNORTH gs ADJOINING ROADWAY AS BASE LINE.
. OL ‘ SREWET ~EST- 1" DROP =
3 4 DATE . | TESTNO. DEPTH * | * START STOP START STOP TIME

. U [TV 10:3% | Bl 6 ‘
'0‘3>/?V' 'S 5"5" / L lpge bess /09 |13
| zs—w;; 1

Sﬂ‘ruc:&wrezr{ h LV { 17{ %

Ewes | | 125 |5 w2y B2z |1822 |#:29 2
‘ﬁ/mi I \/ M{’: i , .

B> 15% Dy s {uve (/e

NS ~ |

3 Vv D
s 16 ez |29 [/r2d lirze
4 v — |

REMARKS ‘ : :

TYPE OF SOIL \ _ -
TESTED BYM ' zﬂl‘/kif) : . ALSO PRESENT“/M tad & [ 0o
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Yz TRENCHWIDTH 3

" INLET DEPTH Lﬁ A MA*IMUM BOTTOM DEPTH {’g 5 SQ. FT/BEDROOM /P&




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

September 19, 1994

' . (4 ﬁ\“ tortlor
TO: J.  Philip Jenes 7 P/"’d-/ - < -

1465 (nderwood Road lg,ép

Svkesville. MD 21784 /’/ﬁ”’ 7o &ﬂe“f’“’*ﬁ
Svikeaville. ML 2 4 - — .
FROM: Craig Williams, Program [nrvecv.f..(?f‘ | Z 7’ /4; ﬂf‘/zzéc/t_,{ - )éé# 2— éz |

Water and Sewerage Program

= —: ¢ E: ! A >
RE: Ruilding Permit APP?-ications W - | }Zﬁz{?
Berial Nmber: 56490 ZE /g/e/f. CZ7, ‘04)"”7’ — .

- Proposed Mobile Home —

1081 Underwood Road | MW%«—- e

- MEMORANDUY | /0#7//‘}// e B0

Svkeaville. MD 21734 , L o //zg»{,éy/ﬂgﬂ—cééﬁ:a/q
N s e
This is to advise that the above references Building Permit Application hasé“‘“" ’"J

been returned to the Permits Office unprocessed.

v Pebcolation testing has not been accomplished, nor has a well been drilled.
The process is for building permit applications to be submitted after these
steps. .

‘Please after to the enclosed checklist for a mere complete list of the
gequence as relates to Health Department Requirements. ‘

For fastest service. it is suggested that vou make an appointment ia this

office to submit your percclation test application and to review the rest of the
process.

-CHW/at

cc: Licenses & Permits

&, t
e Yo ,
/ v v -

V" Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323



HOWARD COUNTY HEALTH DEPARTMENT |
Joyce M. Boyd, M.D., County Health Officer

November 1. 1994

MEMORAN DUM-

TO: - J. Phlllb Jones
1465 Underwood Rd.
Svkesvilie, MD 21784

FROM:  Mark Rifkiﬁ, I Hﬂ/

Water and Sewerage Program
‘Bureau of Environmental Health

RE: © Building Permit Application Number: #56490
: Proposed Use: Tenant Mobile Home
. Address: 1081 Underwood Road

. _ This is to conflr-m that the ‘above referenced bulldlng permlt appllcatlon
g was recommended for approval sub]eet to the follow1ng condltlons and/or cautlons
The well constructlon is not conauiered approved untll the drlller 5
: _lcompletlon r'eport is submltted for review. ‘

Septlc system plans were not submitted w1tb the bulldlng permlt
- application. Septic plans are. roqulr'ed bpfore the septic system..installation
: permlt can be issued.

Thls Of‘flCP s recommendatlon for approval of the bulldmg per'mlt
appllcatlon is based upon your acceptanoe of these condltlons

COMR7At

Bureau of Enwronmental Health :
3525-H Ellicott Mills Drive . Ellicott City; Maryland 21043-4544 5
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 .

- Director (410) 313-2645 TDD (410) 313-2323 -



ORI S k

SEQUENCE NO. °

811 (DP USE ONLY)

09884

3 8
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER B

7°ﬁlllnth:s!ormcormletely .

. .Date Received (APA)

/010l [91%]. OWNER IIVFORMA'I;IOIV
HEPEANENERGAAARZEGEE

NZASINAERARRENERE AR
EVRTEE EF Il [T

Al L«flfr’l_l

0 State 72

1

Ly DRILLER INFORMATION

53]

Y
¢ j’

2

LOCATION OF WELL

I’;_fl{‘if’lfldlﬂ-lfffl ] ] I l J ll]

8 COUNTY

gl bole r-lede] el IMIWI |£‘I/—~ [£lead 1]

23 SUBDIVISION 42
Er__]:] Plrc.a_ [/

)/} WA—/A{Q f & i
77 License No. 80
f f%@.—e /f //i P

':I)'ﬂlev s Name

Fnrm Ndme

Address

\»;I-fz,ewj ﬁ 7 ?/ (G YIP N
Signatufe & g

/é/sz//“”’y

/Date”

:"/sz:
5@726@& @/k%égmwaw,

B|2 WELL INFORMATION

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

8 12 -
AVERAGE DAILY QUANTITY NEEDED Pous .
] [
HAZNEEN

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

f@] HOM'E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

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)

SEGTION
[<Te Il Iclz,IfIfI 5 l [TT T T TTT)
~52 NEAREST T 71
MILES; FROM TOWN (engér 0 in town) 21 1 M!
76 77 78
Bl4]| 2
DIRECTION OF WELL FROM NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) :
ON WHICH SIDE OF ROAD %@
(CIRCLE APPROPRIATE BOX) wssv@w
ulslofe ]| Jo
DISTANCE FROM ROAD -
ENTERFT or MI
. )

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Asp0%

COUNTY NO.

Howard

COUNTY NAME

STATE
SIGNATURE

_ DATE ISSUED

INSERT S -

48 CO SIGNATURE ;

S EHATLL] WERENLs |

. APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST

AEI?_E{Q)QMATE DIAMETER OF WELL @ |NECH ES
METHOD OF DRILLING (circle one)

BORED (or Augered). JETTED Jetted & DRIVEN

32</_\'IB':’§(5.T37y " AIR-PERcussion ROTARY (Hydraulic Rotary)
- CABLE REVerse-ROTary . DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

é@ THIS WELL WILL NOT REPLACE AN EXISTING-WELL

THIS WELL WILL REPLACE A WELL THAT WILL 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

wamst) W TTT[TTIT[ 1]

Not to be filled, ln by, dnller (OEP USE ONLY) - 4 .,

-3 i

APPROP. PERMIT NUMBER L] [ [-lafalr] [ | ]

FORCE .m mmAEs PERMIT No. H'If)l ILf FJIJ_IZ L _J

71 72 73 74 75 76 77

" {SHOW MAJOR FEATURES OF

A

W‘Wff X

BOX & LOCATE WELL &
WITH AN X

SOURCES OF DRILLING WATER
1WE L£L~

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

g ZGM
s ¢ %9

DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN

000
000

-—

"RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION _/} Eﬁ ZJL@

.FW —/
) \\f’

SPECIAL CONDITIONS

COUNTY.
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‘ o - r ] o THIS, REPORT MUST BE SUBMITTED WITHI
REIE 4590 9y [¢sSEQUENCE NO. STATE OF MARYLAND - 45 DAYS AFTER WELL IS COMPLETED. N
(DENV USE ONLY) WELL COMPLETION REPORT COUNTY. -
. . o FILL IN. THIS FORM COMPLETELY . N
| I‘J’ggi"g“ﬁ?&i{f S,E\RP,%CHED S " PLEASEPRINTORTYPE -~ ~ | NUMBER: /4 5. I 96
"~ | ST/COUSE ONLY' | . S - E . R _ ' PERMIT NO. -
DATE Received + ) DATE WELL COMPLETED- o - Depth of: WeII ) T . FROM “PERMIT TO DRILL WELL"
HEREER Lglzl@ﬂﬂ L7 S L‘ﬂo_l_l_‘ilg;lél_z_lim ,
8 v 13 15 LT .. (ION ARESTFOOT) s © .28 28 30 31 33 4 35 b 7| -
OWNER . Jmes ﬂ/h nﬁ : - (7‘M )Lm,/er.) i
STREET OR RFD fast “a‘“el/n/ler/u&egg/ V7 AL M TOWNS .,ke:u, //e - A .
SUBDIVISION - - _SECTION.____.__ LOT | B
" WELL LOG B - GROUTING RECORD e=\ o CV 3 R
Not required for drivenwells . =~ - . WELL HAS BEEN GROUTED - Y [_W_' . )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = ! 2; PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQU [ING MATERlAL - : .
IF RIN ) |
A ok if water a5
R ‘ < - @ ING RATE (g —
, addlthnal ;heets if-needed) ,FROM TO | bearing.d \ A of BAGS / NO gFiOUNDS ;Ur:g:reg ga|T)E (ga Der e rA....
L - R : ; .- - | GALLONS OF WATER . ’
. L , ; B =]  METHOD USED TO . Z . K
. Sﬂ/ljﬁ 5/& ﬁ& : O é ﬁ . DEPTH OF GROUT SEAL (tO nearest fOOt)V ., . MEASURE PUMPING RATE ” : é%
1 o L R “‘j - ) - 1 11 " to): R ft,t WATER LEVEL (dlstance from land surface)
B I I P N B T Ri=s ro B R e TOM -~ 58 - ¢
P N Tc()entéroszif trom surfacer- o BEFORE PUMPING ﬁ-i-
S35 BKS|e |[ cesng.  cAsNGRECORD | ,
1 . types ' 1 when PUMPING ' m
insert ' ’ 2 < 25
apprognate . STEEL CONCRETE} TYPE OF PUMP USED (for tes st) -
I P B é:;o\?v ' @aﬁr o Eplston turbine
- 1 . PLASTIC _ OTHER 27 27 -
\ . ’ : ' - other
v MAIN - Nominal diameter -- Total depth trifugal t - describe |
© CASING ' top (main) casing . of main casing Vcen " uga @ro ary ' (be?g\?vr)l
TYRE-  (nearestinch) ~ (nearest foot) . : T
B - : - ",iet - bmersnble
Sl Kl 9 | [ 1] =
‘ 60 - 61 . 63 64 66 .- . r70~'.__, ST L
- - £ . " .. OTHER CASING (lfdusel?)(f ) _ — -
c diameter ept eet - S o
H inch . : fmm o to- -. PU._MEM B
g L e o } ' DRILLER WILL INSTALL PUMP:
? R ) ] ] " (CIRCLE) (YES or NO) - )
N : : L e IF DRILLERINSTALLS PUMP, THIS; SECTION
_ . . o AR ) G L J L =1 ] MUST BE COMPLETED FOR ALL WELLS
S o or oper tﬁpf S———‘CREEN RECORD . | RoEor rpNomuED D :
ce . . e or open hole . ° ’ ' . :
. i 5 S N : i PLACE (A,CJ,P,RST0) B )
Sl o o insert -, INBOX - 'SEEABOVE: .

appropriate | - : ; <
oot | RENE oe | SN (TT1T]
. : .]- GALLONS. PEH MINUTE
R 5 o below /- " (to nearest gaflon) " - St B
N — « 3] ' » . | PUMP HORSE POWER - .....
o 5 RD ROCK AREAS IDENTIFY SPEClFICALLY ) - -0 - L "ﬁ .| . PUMP.COLUMN LENGTH
IN oA = BN I ¥ 7 (hedrestft) ...!.

-

WHERE SATURATED FRACTURES WERE OBSERVED - ) DEPTH (nearest ft.) .- i
. e . 'E 1 /7[ 0 I Zl Eg S:[ | I CASING HEIGHT (C|rcle appropnate box
) S . ves ~ A 5 ‘ é ) Jbove X and enter casing height) -
: . ) c i
WELL HYDROFRACTURED _ E " Af I ] ] ] _J ; LAND SURFACE v
. . ) . i N | I - (nearest
- g 23_ . 24 - 36 El belovy ) m:] foot)
CIRCLE APPROPRIATE LETTER R . | | | | I I l - I | I J L .
A A WELL WAS ABANDONED AND SEALED g : [ - ] e N LOCATION OF WELL ONLOT
- WHEN THIS WELL WAS COMPLETED N ®LE A % 3T E A sHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - '  SLOTSIZE 1____2 L N BUILDING; SEPTIC TANKS, AND/OR. . .
" TEST WELL CONVERTED TO PRODUCTION " DIAMETER inearest | | LANDMARKS AND INDICATE NOT LESS
P WELL - OF SCREEN INCH) ) -THAN TWO DISTANCES Ca,
. — . i . (MEASUREMENTS T0 WELL) . : St
THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t 5 —1 U R : :
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