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P E | R M IT | P 3 ’ /’
. L o A___30271
. $EWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

BUREAU OF ENVIRONMENTAL HEALTH . . o th
992-2330 % \ DISTRICT

m ZD , DATE__1/12/84

Hy and Lowe

x

" IS"PERMITTED TO INSTALL __X___ ALTER

" ADDRESS __ 7000 Warfleld Road, Gaithersburg, Md. ' 20760 ‘ F?QONE 253-2663 or 926-5924
SUBb,\;}S,ON Daisy Hill Estates Roap _15710 Union Chapel Rd. o7 _-1
PROPERTY OWNER Peter and Sha.z'on Brown
ADDREss 3104 Louls Avenue, Silver Spring, Md. Phone: 421-9898

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

GARBAGE GRINDER? YES__  NO_ %X - | S
1250 (Customer requested) : !
. sePTIC TANK cAPACITY 2250 GalLoNs NUMBER OF BEDROOMS __ 3

DRY WELE or DRY WELL AND TRENCH - 172 sq. ft. per bedroom. Minimum total square feet
for system is 688 sq. ft. Inlet 4 XXX feet below

original grade. Bottom maximum depth 9 feet below original grade. Effective area be~

gins at 4 feet below original grade. Locate dry well 215 feet from road and 25 feet

from left side line, as seen when facing lot from Union Chapel Road. NOTE: IF TRENCH

IS USED TO MAKE UP ABSORBENT AREA, RUN TRENCH ON LEVEL GROUND THE NECESSARY DISTANCE

TO MAKE UP SIDEWALL AREA AND LEAVE X 5 FOOT EARTH BUFFER BETWEEN TRENCH AND DRY WELL.

NO TRENCH TO EXCEED 100 FEET IN LENGTH. TRENCH INLET TO BE SAME AS DRY WELL, WITH 5 ‘
|
!

FEET OF STONE BELOW DISTRIBUTION PIPE.

Charles B. Streaker and Frank A. Skinner 10/19/79 &.6/17/83

PLANS APPROVED BY DATE

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 SEPTIC TANK MUST BE CAST (RON OR SCHEbULE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

Tleog ¥

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. '  EH - 2-1082
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, INP!CATF NORTN NAME ADJOINIIE R‘iADWAY AS BASE LINE.
12D @"‘ - .
PERMIT CARD v — o T Sf Q.
SEPTIC TANK, LEVELL . T . CLEANOUTS _____ ‘/ ‘/ '
DISTRIBUTION BOX, LEVEL /O -
TILE FIELD, DEPTH D er. TRENCH WiDTH 2 FT.
' | = FT o
GRAVEL DEPTH 5% &I toraL Lener 75 FT. ‘ﬁf
i M
l : ONE SIPEwhL- 75 a2 }
NUMBER OF TRENCHES ~FOTAL-BOTTOM AREA ,%%? o
ovtsigg FPERIMRTER U4 5 g
SEEPAGE PITS, mmq—ommew __FT. .DEPTH BELOW INLET__ FT. 05
1695 :
Totn| ABSORBENT AREA sQ. FT.
REMARKS Q/Q/Jé‘ 0K AT CoHvne T7 é;
-
R/a/?f‘ ar ﬁ%,a/é(w,/f«f
DATE SYSTEM APPROVED —
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SEWAGE DISPOSAL TESTING
... STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE SOP

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
" P.0. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 DISTRICT 4th
, DATE -10/10/79 ‘
TO:  THE COUNTY HEALTH OFFICER A
"ELLICOTT CITY. MARYLAND
&
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ” ¢ L 7‘6["9‘ Séd/‘&’/ﬂ'/g}dﬂ/ﬂ/ ‘ :
L Louss ﬁnﬂ/qa N 7
ADDRESS 1?26 Ednor Road, Sllver Sprlng, Md. 2090 : 'PHONE 421-9093 s
- Y, /&'e/‘ Spring . W/ﬁ/ -
PROPERTY LOCATION: ' _/ﬁ 4}'?
Dalsy Hill Estates
SUBDIVISION Lot Ko. :
/ 5/7/ / Unlon Chapel Road
ROAD AND DESCRIPTION ;
SIZE OF LOT 6. 3936 acres: TYPE BLDG. 3 or 4 ;bedro‘bms

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CI»RCUMSTANCES.' : S \

.. SIGNATURE OF APPLICANT

i ; o7 R ro. ot
K Do

S :
APPROVED BY - s DATE ¥
REJECTED BY - FOR ___ e DATE —_—
"HOLD PENDING FURTHER TESTS - DATE ~oee
M,;f . ;.",cfpi‘ - =0 el s "‘ Sl i .‘(;V,:{m“? ‘f A py

REASONS FOR-REdEC‘T-I@N‘OR HOLDING

BLDG. PERMIT SI’GN!;:D' ‘/
AND RETURNED Z22.
ﬁé jUZ

/10

THIS IS NOT A PERMIT
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LAPPLICATION  rst

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT HEALTH
D COUNTY  tie danh 7o AR ELLICOTT CITY
A A L /_. E3 P4 ﬂ ] ; ' W%Tmcr._a;h__
A . Y ; ‘< _ M
Z 4 ~ ATE Oct. 14, 1970

s

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

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

PROPERTY OWNER_C, L. Kehy . — i i @ i
__PHONE g 3

N . ’ i 3|

PROPCRTY LOCATION: R
suaowlSlON—Dai.sy_ﬂul_Es.;aees N
e

ROAD AND DESC RIPTION

OCCUPANT __NONE . SHONE
. : Boa A oy P <, . . Ll s
PERSON TO cousmucn SYSTEM : — _
‘ w B o - - o )
AGDRESS ‘ ‘ . . . .. ——_PHONE. :
i Ty . , 1,
' S L 1
SIZE OF LOT_§.3936-acres TYPE 8LDG. ___Thy¢e —
B o e( n : Y NUMSER OF BEDROOMS N
T4 .

IF NOT SINGLE RESIDENCE DESCRIBE

o Al e 10]22/20
WP e /28779

o
4 n(mn oF sysTami

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR éEJECTION OR HOLDING MHr[é /A) #OL\/Z /Z_ / 31’ LEWQ Sg,()ré/ge .ﬁ'

\

THIS IS NOT A PERMIT




, : PRE-WET TEST - 1" DROP .
DATE TEST NO. . ‘DEPTH . |  sTART stop START sTop TIME
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) | 2
L z o
7

fant, o o

L o VIRQUAL — L' GERERALLY ¢0dD
f | " " | SANTY S0 /e SHE ATTAED s

o \\ N - _}). ATEV? ﬁﬁ'ER zo M IUTES, 30»‘:;0 BouTr AP/A/F
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s+ - APPLICATION ~ ries

) 1 ) SEWAGE DISPOSAL TESTING
S
-H

 MARYLAND STATE DEPARTMENT OF HEALTH : 1
OWARD COUNTY. - ELLICOTT CITY

T o a pisTRICT__# L2k
/ DATE

TO: THE COUNTY HEALTH OFFICER _ o
ELLICOTT CITY, MARYLAND ' AT

I, HEREBY, APPLY FOR THE NECESSARY TES17£IN ORDER =I'O CONSTRUCT (OR RECONSTRUCT) A SEWAGE
Q

DISPOSAL SYSTEM.
@A?f;ﬁ//« [ /f“}/ ﬁ/
174

PROPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION @A/m@g} fw .-7%,“ :
ROAD AND DESCRIPTION ///i/,mvu/m /eﬁ&/’s /,é //@

4 l\rg,

\\ V \¥ f
OCCUPANT § \,\\\ T
PERSON TO CONSTRUCT SYSIEM 4 /

ADDRESS , i\t \ j,/ éH‘ONE ” ‘
SIZE OF LOT { 3? 3@”’“@ IR . BLDG 2 g f/ / ‘
W\ NUMBER OF BEDROOMS 7~
1N / | P
IF NOT SINGLE RESIDFNCE DESCRIBF . ! : .
'\ ’, y

SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY

™

HOLD PENDING FURTHER TESTG32A

REASONS FOR REJECTION ¢ HOLDING

“THI

NOT A PERMIT ¥
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P
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE'LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
rd
N PR
8- AN

SOIL AUGER FINDING

TESTED BY.

REMARKS




SEWAGE DISPOSAL. TESTING
MARYLAND STATE DEPARTMENT OF HEALTH :
HOWARD COUNTY - o = ELLICOTT CITY

DATE 12=5+469 -

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

i HEREBY APPLY FOR THE NECESSARY TE%TS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM.

CAPPLICATION ~ ~s=sc

" DISTRICT__&th

PROPERTY OWNER Daigy Hill J

ADDRESS_1L. ONE__593.8103 =

7
PROPERTY LOCATION: i o Ce
l

suaolws:oN_—m_Lsy_BilLEsxan ?’ LoT No._Ona
ROAD AND DESCRIPTION_____uninn_GhnLPE Road

/) ] i
| / |
< - . '
OCCUPANT/ i : i ®HONE..___

(u }
L : il
PERSON TO CONSTR ?CT SYSTEM ‘» :r;‘ :
! A .
| i ) //J
ADDRESS 5 i -l 4 PHONE
T Y
X ) ﬂ /\// 7 ’
SIZE OF LOT 5.9 acres ’ / Za TYPE BLDG. Gev
[ i < NUMBER OF BEDROOMS
. 1y ' j i
IF NOT SINGLE RESIDENCE DESCRIBE___| L
) Ef /
\ 2 ] 3
(‘i\\ A\, : ( DY
SIGNATURE OF APPLICANT /, ”',". s : 5 ‘f,
Y WA _
-APPROVED BY - k) . FOR DATE

\;\\ ' ; (XIND OF SYSTEM)

REJECTED BY \

~HEANE

" THIS IS NOT A PERMIT
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REMARKS.




e o o i 2

SEQUENCE NO.

B -(QEP USE ONLY)

131367

STATE OF MARYLAND

L PERMIT TO DRILL WELL
please print or type.

OEP PERMIT NUMBER'

CHO 7243 7

fillin this form completely

(THIS NUMBER IS TO BE PUNCHED

IN GOLS. 36 ON ALL ;:ARDS) %/,/K3

Dacle Receuved (jﬁl f 4/ 8, 31
“ (OEP Use Only).
/ " 'OWNER INFORMATION:" . ..

M?IOIRIRI IF’I TTERL L)L i '| |

'Bl3l T

LOCA TION OF WELL

.: COUNTY 18_ 7%)‘1‘«"@/‘«2&2 @ﬁ) \

e Dﬂ:év H ES*"O?@A

SUBDIVlSION L
Last Name 15 Owner 34 Name . 42
: - SECT|0Nv"$‘rr"v"”E7 ‘s@fé?‘#”*if"’iﬁm B . f = -
Vl/lél 7 1k |¢’7|Ml sl I;Ql\/lklu | .LOT,a‘ — %
: 5"°°'°’“° 5 NEAREST TOWN L U al L . YA 7
: élé} il \jl Fl /\Jl IS lﬁl‘}i!o{e | Vl | G:l <l | f)J TJI ?l ‘7/6l2;po - MILES FROM TOWN (enteromntown) L Zﬁn 2"341:? . @7' 7|:| .
B] 7] Continued | DRILLER INFORMATION } ~ Blel - J )
| ’\L\ 0 E ﬂ~ /
/7% f/ DIRECTION OF WELL FROM g "_AAM Aot LY
e //ﬁ D [T I TOWN (CIRCLE BOX) . . NEARWIRATROAD 30
DnllersNome ¢ z? License No 80 ’ ' ’ ' NOE@
;Kl@ry?z@/\z % A/U'ah %MM/Q’&,»Z/A:' . C-)N WHICH SAIDE. 6F R‘OA'D . ; @
Firm N ;
- ume?/q 4 , 2w /L/ﬂ’ /“" ﬁ;ﬂ %ﬁ (CIRCLE APPROPRIATE BOX) .,. E%'T
Address/ - : o ’ "

_ 7 ﬁJ%A N :‘7*“ ﬁ?? N ‘ SOUT.H
Slgno'ure - Dote'. f{a () ¢ ) ﬁ‘\
B 2 [ ] WELL INFORMA TION .- .34 DISTANCE FROM ROAD 37 -
173 6 o : * . (CIRCLE APPROPRIATE BOX) -
APPROX. PUMPlNG RATE (GAL. PER MlN) ? IR . = R — 7 VLY
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) feo = ES?‘Q’ [Acf\égTREFv%AE\PLJR___.ES hl 3 Q:jf 2) /33 ?C} cdl -

- WITH:AN X =7 S

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

{0l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 [0 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES '
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

®

‘v}// &WO v

APPROXIMATE DEPTH OFTWELL( 7 FEET
. A T 8

G

APPROXIMATE DIAMETER OF WELL i :‘LE({:?ESI

METHOD OF DRILLING (circle one) : :
BORED (OR AUGERED) ) JETTED .~ ) " JETTED & DRIVEN
-AIR ROTARY Q |R~PERCUSS|@N‘ ROTARY(HYDRAULIC ROTAHY)

'SOURCES OF DRICLING WATER N
2"1‘1\}2.}% SR
3 - 4

] Mﬂdf“”ﬁe‘)%‘f
: h e eds
g Q

,'Q) ISIL
oy

. . a\!f}
’ U/M«@ o0 .,,,Maé%ézi@

.;é—f‘-?fezysaa”

WRITE THE BOX NUMBER
FROM THE MAP HERE !

23803
N 4730

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN. ,?/,;{)&5
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

" DISTANCE FROM WELL'TO NEAREST ROAD JUNCTION

(‘“f’*‘«»\,

\ 240 -
7()"% ) “"“ﬁ’?&v e it

vt

g

¥

30-
® F ’ .
CABLE REVERSE ROTARY DRIVE POINT - f-‘«’~”"f° S ’“"""*’*N—m-*;;“ \( W (’
other ' ‘ S A A - ’ Z,(:' o
REPLACEMENT OR DEEPENED WELLS . ‘*M‘ ’*«‘m ,/ /w:» Z‘
(CIRCLE APPROPRIATE BOX) - :
‘) THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND SEALED .
» & THIS WELL WILL REPLACE A WELL THAT WILL BE USED- , - e .
AS A STANDBY [8]4] - | NOTTO BE FILLED IN BY DRILLER
(O THIS WELL WILL DEEPEN AN EXISTING WELL ' . - HEALTH:DEPARTMENT APPROVAL ‘
PERMIT NUMBER OF . WELL" TO, BE REPLACED 'OR’ DEEPENED - -HOL\M 2D Agggz 7}
(IF AVAILABLE)AI ; S 52, ~ - COUNTY NAME COUNTYNO.
Not to be filled in by driller (OEP USE ONLY) ~ SIaNATURE - | STATEHEALTH  [g]
N . CIRCLE BOX N
APPROP. PERMIT NUMBER L [ | [e 'Al Pl [ 1] __DATE ISSUED / ‘
54 3 --- z 3 /i{m é« ot s
*WRITE . . L . O SIGNATURF
- 000 - . \ -l -
FORCE - INITIALS PERMIT No. . ggr&m [ S[ 3 /}——J enst [ 7] 5[ gg[ﬂ’l EXPIRES ]r;| NERE;
70 7l 72 73 74 75 76 77 78 79 . .50 57 R T 63
B[5] . SPECIAL CONDITIONS 8—63

12 3

"ﬂl’-lvllllllIlll.l.llllllllllIIlLlIIIIIIIIILIIIIIIIHIIIHIH

- : ' HEALTH

/ &4 50 \/ww,r&'



. ’2///5;5 /ﬁ/&w%/@/fztoﬂ%a?\ﬂz /J&/

) Review
4 e e "
FIELD DATA SHEET
‘ HOWARD COUNTY WELL YIELD TEST 8 (?_’5 “
Well Permit No. HO - 73 - 7
Location of pro ertg (road) o " Union Chape | .
Subdivision a“’\/ H Il Lsk< Lot |  Block Plat Sec.
well Driller At Ghvve s _ owner  [Prte v Brown
/ .

Depth of well ‘ /(70

Distance of measuring point (M.P.) above ground O i}

Static water level (S.W.L.) below M.P. /5
I. Hiyh rate pumping —-'reservoir drawdown ,

Time pump started /0 Pumping rate /5i/lm"h-

Total time _ L0 v~ to reach pumping water level Lf_‘r £t. below M.P,

II. Recovery pump test data = observations to be recorded every 15 minutes

"PTME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW !
minute in= below M.P. time to fill 5 (if used) (gallons per i
tervals | gallon bucket v minute) i
/8 Hp 4! AR sec _ _/3, 7.5/m.
1 ’
VJO:SI . R L & S AP See, /3 2.5 :
/ 1
'l | 8 | AR se. _ L7/ S
‘ - ’ ‘ .
AF2s L 47 | AR see. (379 m. | =
L N N~ M B~ . /3 25 /n !
L]0 _ “7 AR s A '3»7\19/»» —

JR D AN , & L gvgjm




10 BO
B

. . o
3 . RN

.—{_4_
GALLONS OF WATER _ 4

o0
NO. OF BAGS

. 45 Tae-
NO.OF. POUNDSW "ﬁ!
)52

DEPTH OE.GROUT SEAL (to néévest"lodn )

from Lttt ft.
»"'As ToP 6 wepovrTom S8 . -
. " (enter & it trom sur'ace)

_ \i;/éasing LASING RECORD -

g typesN. 5, | r=3 1

",( inseft N. - b J :
_aPP;z:'o'"e T s SSTEEL CONCRETE

| : PLASTIC ;OTHER,'
i MAIN Nominal diameter - Total depth .
_:CASING. " - ‘toplmainicasing _o6f main casing"
- TYPE @ (ryeavesllnnch) (neares? foot)
Ol oy, 727 -32

60 61

Sl 6 23_ 7 S.fg,“&ggg,ﬁ‘& "STATE OF: MARYLAND>: - THIS “REPORT MUST.BE-SUBMITTED WITHIN:
S ( ) WELL COMPLETION REPORT | 45 DAYS.AFTER WELL IS COMPLETED
(THIS RUMBER 1S TO BE PUNCHED : FILL IN THIS.FORM COMPLETELY 7 COUNTY.
[IN COLS. 36 ON ALL CARDS) e . " PLEASE PRINT OR TYPE NUMBER - 3 6] a\ 7/
Date Receved < . v o . IR ;
| (OEP use only) a ’ - . . " Depth of Well PERMIT NO.
. ; B DATE WELL COMPLETED - B 0" O e FROM “PERMIT. TO DRILLWELL'
- o .ﬂ..& Lj . —({TO NEAREST FOOT)
OWNER. gﬁ ' ‘ F%J—e i - ) : )
X ast name - irst name ' : R - IR
|sTREET OR RFD. Unijea Claﬂl’pl Koad .. ~ TOWN ﬂdlSv - .
- v .ﬂ 3 3 LN .
‘SUBD' /ISION ﬂﬁ £Sy H' ” PW{F’ lg@ SECTION - ey 2, L g LOT / _J
Not_required for-driven wells [weu_ HAS BEEN GROUTED f E“j ci{3| - -
'S,EATE THE KIND'OF FORMATIONS . 1(Ctrcle Appropriate Box) @ - ST B B T ) =
NETRATED, THEIR COLOR, DEPTH, : o .
THICKNESS AND IF WATER BEARING. ] TYPE OF/GROUTING MATERIAL . | BUMPINGTEST - T
SESCRIPTION Tuse — FEET— T Check CEMENTQ BENTONITE CLAY . HOURS PUMPED ~ (nearest houri: 1___1'
additionai-sheets if needed). [-pa\ it water ,/—7 . SR .

PUMPING RATE (gal pev min.
1o nearestgal.)
METHOD USED TO °

)3
MEA§URE‘“PUMPING RATE 1 %h;?@f%dlﬁ/@%

'WATER LEVEL (du!once from lond sirface)

T,

-TYPE'OF I_’UMP usso Ttor test) -

@ alr ~. .plston

27

N

. . . - . - | other
’ . cgntyn'u?al . @ ro!ary Con (describe
27 S e 20t 17 below)

,o(A

27

- turbme

E . OTHER CAsmc((u usaa)

A . dname«er . dep(h ('eet)

C.. uefrOm

8 H .

¢ L J
A

N

GL: J L J

PUMP_INS JALLED

- DR‘ILLER,WILL INSTALL PUMP
{CIRCLE APPROPRIATE BOX) -

IF DRILLER.INSTALLS PUMP, THIS SECTION_

“[B[R]\[HIO]
BRASS, -OPEN.
BRONZE HOLE

v‘

“PLASTIC OTHER

screen type -
. oropenhole

EEL"

b

» y\

v f

CIRCLE APPROPRIATE BOX -
. A WELL WAS ABANDONED AND SEALED
-WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG. OBTAINED " -

ﬁ TEST WELL CONVERTED TO PRODUCTION
WELL "

‘MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPHO"RIATE
LETTER IN BOX -"SEE ABOVE : v
(A,C J,P.R,ST,0) TN
CAPA'CIT,Y. '
GALLONS PER MINUTE
(to_ nearest ganon)

PUMP HORSE POWER”.

29

YESC@) )

‘\
PUMP COLUMN LENGTH@uust 1t
R ;;;

3 toot)

31

(nearest -

| HEREBY CERTIFY THAT THlS WELL HAS BEEN CONSTRUCTED.
IN ACCORDANCE W 10.17.13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT T| RMA-

TION PRESENTED HEREIN IS ACCURATE AND COMPLETE T0
THE BEST OF MY KNOWLEDGE. P.! il

DRILLERS IDENT. .NO. ;——————1 i}

QL AAFR_~
‘DRIL'LERS SIGNATURE.
(MUST MATCH SIGNATURE.ON APPUCAT]QN

%MJ;L Jos .

S
SITE SUPERVISOR (sign.of driller.or journeyman
responsible for sitework if different from permittee

- LOCATION’ OF.. WELL.ON" LOT = e
- SHOW PERMANENT STRUCTURE SUCH AS
. BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES - .
{(MEASUREMENTS TO WELL) - | B

| 20084~

_@;\'\f"

A L Kwnr/!\J‘
g : 5 17 '21
s ' ey
¢ - )L ;
2. 73 24 126 30 32 36
E - -
N ., .
o : d y t N [ B J
B L) a o .-.;.‘5: <_7‘ 5
SLOT S(ZE 4= A_’f" ::' 2 - 3
DIAMETER - - - .+ INEAREST
OF SCREEN. . ~ . 5 INCH)
56 . 60 . .
Hom tq
GRAVEL PACK L SRS, S -
DRILLED*WAS SR
FLOWING WELL CIRCLE BOX gl
OEP USE ONLY .
| (NOT TO BE FILLED IN BY, DRILLER)V,
T EROS) wa
747 7
R S I , ]
TELESCOPE  "LOG " | * OTHER DATA["
CASING - INDICATOR w0 iR

W

HEALTH 3




-

-

Gy 2P
- \\( _ rg P -
Pagg .l of { 'y j\

pate zz t/ T
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