3’2?/87 Weeds bouse cownectmn Jon) |

W PERMIT ez

A ,

. . I ' SEWAGE DISPOSAL SYSTEM
v - . MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT—SL—
HOWARD COUNTY DATE M7
BUREAU OF EN‘VSI:?g:::NTAL HEALTH ‘ IN D EX ED | DATE SYSTEM APPROVED

oS - 3¢ o%g( | " IN'SPEVCTOR. - :

~dack Fyosk> Heanad Slek 1S PERMITTED TOINSTALL __ X ALTER
ADORESS . o _  PHONE ___ 988-9270 - - |
SUBDIVISION Rudd's Wood Shop ROAD 13813 Wayside Drive Lot Tax Map 34 ' :
. . - : ‘ . . Parcel 193 .
PROPERTY OWNER Reuben Rudd n S
ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 2 { 5‘.; )

: . ) : . o e
GARBAGE GRINDER? * YES no X | Clﬂ =
sermic Tanx capacry 120 GALLONS NUMBER OF BEDROOMS ____

SITE INSPECTION PRIOR TO ‘EXCAVATION.

TRENCHes -~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below orJ.gJ.nal _
grade. Bottom maximum depth 9 feet below original grade. - Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe. '

LOCATION - Start the first trench 75 feet from the front lot line and 60 feet from the left
lot line as seen when facing the property from Wayside Drive. Trench(s) to

follow contour toward left side of lot. NOTE » Jaintﬂln_minimum_lﬂuegt_ﬂom

drinking well to septic; 75 feet from heat pump well to septic..
NOTE = No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and

cap to geade or above on septic tank. (,K/C‘ o

PLANS APPROVED BY

C. Williams , : DATE 5/16/85
. COVER NO WORK UNTIL INSPECTED AND APPROVED _ )
NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM v
'_ NOTE. CLEANOUT REOUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90°® SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) )
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC!FICALLY AUTHORIZEDJ

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NG ABSORPTION TRENCH 16 :xceso 100 rzsammc PERM]T SIGNED
~orz:' ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS " TU%NED %’3"’ (7.7—
PERMIT VOID AFTER rwo YEARS o ‘500 m

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 B
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED : )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - : - . - o

'INS'ITALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 .FOR INSPECTION OF SEPTIC SYSTEMS. - '




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Waygide Brve

sepnic Tank. ever [ 2 D0 %QA CLEANOUTS _LQK_&LM
oo 8
" DISTRIBUTION BOX. LEVEL _51(3 & u’)/ o %E\Q/

U/ &/ v ) , [£9)
. b /
DRAIN FIELD/TILE FIELD. DEPTH @__CZ@/D_ FT.  TRENCH WIDTH = 7 ;NL&DEPTHRAS 25’
EFFECTIVE GRAVEL DEPTH iz (0 FI ToTAL LENGTH 22~ 69@ - o
NUMBER OF TRENCHES _ Z— /aoTTom area 360 3718 so
e ——— vty

DRYWELL INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLET . ——— " FT.

ABSORBENT AREA ____ll SQ. FT.
Z

iy conf YNV PG 1 © 5 7 be Aloue SPown lmes ad Slovucd i A

fe, S AC— {//&/8’7” S+ S,/ onDIITINS REQuikE
TROMHES 70 be arpwep bem ms duc SupS. 32190 Ol 4o Lial
SHne, l@v:% 4 aﬂi@f” w Wenels B o, Ol o caver al»( wovle Malts

)
I

sz 42 YN A s @6 (D relos ayed crescy lopes

| ?\( PDRLAY aﬁ@“ﬂz@:@f 4@ A/V\/)Q IPV\(‘/! 1N (iﬂ/&ﬂﬁ&

DATE SYSTEM APPROVED : INSPECTOR . L




r 7 KPPLICATION  .enw

7 | S
/ SEWAGE DISPOSAL TESTING :
o g STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIERE

' “ , Sth
57/0 HOWARD COUNTY HEALTH. DEPARTMENT T e DISTRICT
ENVIRONMENTAL HEALTH SERVICES -~~~ -~ " DATE Maz 3 1978

:bby‘\' wlP O.BOX 476, ELLICOTT CITY, NARYLAND 21043 ' [ : . R i
g’ TELEPHONE: 465-5000, EXT. 356 . -

%

|
x

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

. DISFOSAL SYSTEM. o @euben QU&O{
ePOPERTY OWNER Frmﬂ(‘?ay-e—rs-k—a.———{(éeﬂtract Purchaser - Mr. & Mrs. Fred J. Goldsmith

xporess 12339 Shadetree Lane, Laurel, Md. 20811 prone 7763393
PROPERTY LOCATION:
SUBDIVISION ‘ . : - , — 'll-o"',.No-

- ’ 3
POAD AND DESCRIPTION Liber 792 Folio 750 Parcel 19X

IZZI% Wavs1de Drlve (See subdivision plat attached)

SIZE OF LOT . 3 02 acres I N SR SRS rvesBLoG, — Four

{NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE“ SYSTEM INSTALLED UNDER THIS APPLICATION”IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL :

SIGNATURE OF APPLICANT Em @W"Q\

APPROVED BY . S * _ FOR ' e . DATE
: ‘ (KIND OF SYSTEM) P

REJECTED BY - FOR . ___ ’ . . DATE.
' S AKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING __ :

.
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| - -
! . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

TEST NO.

S }n(..yvgf D
START

sTOP

RO

JEsT . 17 OROP
START SYOP

TIME

e love )

0%

WEAPE

/0 76 ;0

&7

/0
5%

VRN

/07 11

)

_/0.6/5

St

1 Jo 10

B ;7,0\3:7__ .

1L°°

NI,

0 |11:30

A0

REMARKS

TYPE OF SOIL

TESTED BY -

ALSO PRESENT:




APPI.ICATION NPEVZ

2l 51./3,&&.,/

| .
. o, 000 o SEWAGE DISPOS}AL TESTING
STATE OF MARYLAND - DEPARTMENT/OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY-HEALTH DEPARTMENT -~ -/ . , DISTRICT
ENVIRONMENTAL HEALTH SERVICES | DATE 2/17/7¢

P. 0. BOX 4767 'ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000, EXT. 356 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER fw % 7¢]0'W’L7

ADDRESS - : - PHONE

PROPERTY LOCATION: o

 SUBDIVISION LOT NO.

ROAD AND DESCRIPTION w %&w )5 O'Z/_—d»

SIZE OF LOT M ﬁt éwﬂ&{ ﬁ‘gf \\ TYPEBLDG jwféﬁ%
d.A/L.L, w .”, 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

APPROVED BY . — i - FOR . DATE
) g : ' . Co o (KIND OF SYSTEM)
REJECTED BY —_— - FOR ' DATE

U e {KIND OF SYSTEM) : - '

HOLD PENDING FURTHER TESTS — - - : : DATE

REASONS:FO_R REJECTION OR HOLDING




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
’ L

e et e

pDATR |

TEST NO.

START

| PRE-WET'

sTOP

START

. TYEST - 1" DROP

sSTOP

S iz,

| 14y

/49

47

203

livs”

[ 457

s

rscl

204

e

207

203

272

218

2241

yUES

2/4

N4

2/6

215"

21¢

AlD

. .MW@

£33

REMARKS

TESTED BY ' I@@w(@

"{',‘“TYPE OF SOIL R

. ALSO PRESENT:

A




ot A, APPLICATION e

A L /
30 Vi .
Gg: SEWAGE DISPOSAL TESTING
 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
WHOWARD COUNTY HEALTH DEPARTMENT . - : DISTRICT -
ENVIRONMENTAL HEALTH SERVICES - . . DATE §/r7/7¢

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 (A‘behAw s Lo

Aokl jre— b ,d—

TELEPHONE: 465-5000, EXT.356 Aot e o—d o A 57s
M MJ{MW‘L oOw xes ,LWA.L 2.40 ‘fk‘ﬂ ~ “’w‘\w o ﬂm
I AV e d W*’M‘ oW W/K#MJM.H‘LA_«-LM“I@ ‘0

. "c\-—xwe_;\,\_,t& W W M@LM ;;W%il—bw%
Mn%-MM/é{xMMMWLW%M Ao,

TO: 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 OWNER fw ﬁ WOW)’L?

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION : : ' LOT NO.

ROAD AND DESCRIPTION \%//WZZ—M W"-’LL’ %M

size oF tor 1O Qfree = _ - . rvp sLDG, Uiy Kecer
: o . 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 ..

APPROVED , BY ‘ FOR : _DATE —
: ' oo - (KIND.OF SYSTEM) |

REJECTED BY - " FOR . eATE
— - S -{KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS : DATE

REASONSV-FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE.-WET ' TEST - 1" DROP

DATE TEST NO. DEPTH START sTOP START STOP TIME

N I I VA TV oW \
',;‘ 2_— //';. M‘ &

REMAhKS

. -TYPE OF SOIL

g
s

ALSICA.)’VVI;R"_ES.EP‘GT: /ﬂ’;mf%

' TESTED BY =" /2 R4




i f%‘
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e

\J\_

"i "

| WA\MDE DR VE e

'-‘f_f. W l°w005'

W
.

v B

-sr fomse ]\

BEMT = 299 ¢

A‘pf ASED oN AN APPROVED p#v?camor\l
TEST Pwr R

NEO (957&

B 'eepnr TANK

|Nv N - 2800

j ’2@00
ﬁSMT s DBl
l'\l\/ OJT=782.65

X GR: 288.0
FIN' GR.= 2690

Y. ouT= 282,19
t?sstniaur;on BOY.
EX. GR.*283.0

L FIN-GR=2630

NV IN=26248 |




N

SEQUENCE NO. -
(OEP USE ONLY)

T 0261

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

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
" PLEASE PRINT ORTYPE

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

DATE Received

[TIIF]

DATE WELL COMPLETED

Depth of Weli

“BHI] | =

(TO NEAREST FOOT)

COUNTY - P
NomBer A 2 F T &/
PERMIT NO.
FROM “PERMIT TO DRILL WELL"
H o 3 1o
28 29 30 31 32 33 34 35 36 37

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TolP So / O 2z
Cley' 4|58
\Y ba. /e e/ 5 / j
&\hct \Y {Oﬂe /2 ‘“? /

\
e

OWNER At er 8E1S R

| STREET OR RFD N vs Qﬁ?l&v’&i‘ festname  rown ASY CH LD S

SUBDIVISION SECTION LoT ]
© WELL LOG GROUTING RECORD

WELL HAS BEEN:GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

' CEMENT"[_?@/)
46,

NO. OF BAGS »
GALLONS OF WATE

Tv]) IN]

aq 4
ST

BENTONITE CLAY

DEPTH OF. GROUT SEAL (to nearest foot)/ -

TOP BOTTOM 58

48 ’
(enter 0 if from surface)

Ci3

| Hours pumpED. (nearest hour) |Q| |

1 2 .
v PUMPING TEST

'PUMPING RATE _(gal. per min.

to nearest gal.)- ....-

METHOD USED TO. !

.WATER LEVEL‘(dlstan.ce 1rom> land surface)

BEFORE PUMPING

17\

casmg

typ

msert
appropnate

code

below

CASING RECORD -

~ PLASTIC OTHER

WHEN PUMPING.

¥ TYPE OF PUMP USED (for test)

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE {nearest inch) (nearest foot)

S) EDPITT]

OZ-vr»0 IOBmM
h =

60 © 61
OTHER CASING (if used)
diameter’ depth (feet)
inch from to

B )L )

J— J J)

@alr B .plston P ’ -lurbine
' ' ‘:_276, . % 7
- '
LB . other !
Ce!‘,‘,'r‘—'f'ga' Rt [O)oscrive
. = 27 i
- oo .

' / 27 below)
- - %

" screen type SCREEN RECORD

. ‘CIRCLE APPROPRIATE LETTER
A ‘A WELL WAS ABANDONED AND.SEALED
WHEN THIS WELL WAS COMPLETED .

- E ELECTRIC LOG OBTAINED -

P TEST WELL CONVERTED TO PRODUCTION
WELL . -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
'ABOVE CAPTIONED PERMIT AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

RUMP INSTALLED
[N (N

DRILLER WILL INSTALL P"UMP YES ~
(CIRCLE) (YESorNO) "l 1 -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE '/ B

DRILLERS IDENT NO Lf

ol i 1 g2 v ] 4 AR

e

DRILLERS SIGNATURE ) N
(MUST MATCH SIGNATURE.QON APPLICATION)

L NS D

E\\i«

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

OEP:USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T . (EROS) wa
a 7475 78
O O
TELESCOPE- ~ LOG . OTHER DATA
CASING | INDICATOR - . .

s . TrEor e NeTALED E;J -
/" insert %@ IN BOX - SEE ABOVE‘ . N
appropriate BRONZE. 'HOLE CAPACITY: R ....-
code . IP[L] [O[T] | SALLoNs pen MINUTE
. belovy ) | =) “(to nearest gailon) \
~ | 7 < PLASTR OTMER | pump Homse Powem” EIIIII
—-I—I g ' PUMP COLUMN- LENGTH _j
v l i r’b‘ EPTH (nearestft) . (nearest ft )\ 4 ...
| olERY T112p BT 1 ]| ey e i.i:?ifni“:,"é‘;‘;."n“.f?,é’.‘;‘m,
'C & i B .
H
gllllllll][]lID‘ |
R ENTHN
4 g3 Hoob —
£ [—]J [J J ] l “,,—,1 L l U 7 - LOCATION OF WELL ON LOT
SRR SHOW PERMANENT STRUCTURE SUGH AS
norsie o S et
. LAN
DIAMETER _ (NEAREST - 'THAN -TWO DISTANCES
OF SCREEN SEEEN INCH) (MEASUREMENTS TO WELL). ol
- “trom to’ _ : . . : ‘
GRAVEL PACK _ . Ly S 0/ al.
IF WELL DRILLED WAS. ' : ' L // ,
FLOWING WELL INSERT - (] L %‘: &
F IN BOX 68 ool

N\
O
Ty

K

HEALTH

Ly Gide DR,

MEASURE PUMPING RATE L ,//“\/‘ »»’ﬂ'&! o)




Y

=< . . EMERGENCYTEMP NO. IF ANY.

SEQUENGE:NO. .
(OEP USE ONLY)

Bf~a@56@‘
1w 2 3
. (THIS NUMBER IS TO BE’ PUNCHED Lo
IN COLS. 36 ON ALL CARDS) .

"STATE OF MARYLAND.
PERMIT TO DRILL WELL

please prmt or type. .

 OEP PERMIT NUMBER, -

m/ in thls form comp/ere/y

" Date Received - / M//Z — /ﬂ/’7/ﬂ

[ I I l I [ ] OWNER/NFORMATION L

Ll el LA TTTT

15 LastName-” -’ <Qwner. First'Name .

[_JzI;JI“I/I/II Igg,lil Lie] el ol ] Talpdel I I

DL LI LT T FREEELL

fﬂﬂ

DRILLER INFORMA TION

Wnﬂ{—«nvrﬂn\w l Ial ﬁ,l I I

Denpos B

LOCATION OF WELL%—' 27937/

UAAMMI

{8'COUNTY *

llllllll /Zﬁ
(mlale

131‘/] IPIAI@ICIGICI hlﬂ/l L I ]

SECTIONEE]:] I:I:D R
PRARE ]’]/ul\[ [TTTITTTIT] L]

7] NEAREST TOWN TE

MILES FROM TOWN (enter 01f in town) M

'DTlIl'er"s‘Name ‘ R4 77 Licénse'No. 80
i Pronlkld in Y? aato -w«.vwv _The
Fitm Name LT L
9965 Browh Ch. Rd.., M. Adwv, WA, 21771
Address . T : R
A B 7 % Fi
./A".Jr:' b an ) “-j- N "‘7//;"
Si’gna’luvé’ v £ 3 - oF Date/

~ (8] <]
12 . . .
. DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

Bl 2 | o WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER ..-.. e

AVERAGE DAILY QUANTITY NEEDED [,,Tm[@] | I I ]

(GAL PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOQUSEHOLD UNIT ONLY)

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL S
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER .COMPANY (REQUIRES S
APPROPRIATION PERMIT, AND STATE HEALTH DEPARTMENT
APPROVAL) .- - .-

| TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Lrnave, s~ N |
1= T INEAR'WHAT' ROAD™ * ~ %

NORTH

* ON WHICH SIDE OF .ROAD
. (CIRCLE APPROPRIATE BOX)' . WEST E{\S‘I’

{SOUTH
S5

‘ e e a7
DIS; FANCE FROM ROAD

ENTER FT or Mi

NOT TO BE FILLED.IN BY DRILLER
~HEALTH DEPARTMENT APPROVAL

o P . ! Lo o
- fé'{ RN ras ,‘4 i «‘é J /»4 4 :
COUNTYNAME =~ = COUNTYNO.
OEP . : - STATE HEALTH
SIGNATURE L _INSERT §
DATE ISSUED e ,‘ aL “
. k] s S S
[t’A‘:I ,‘E,’ ]’ﬂlr‘lr o llfb : f(’!m o2 ) 24 ! >
43 48 CO"SIGNATURE ff.‘l o  EXP. DATE

é‘é.?&‘[cl EEREDD

APPROXIMATE DEPTH OF WELL,

NEAREST
INCH -

lo

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILL/NG (circle one)
... BORED (or Augered) JETTED
o AIR-ROT&/7™~ AIR- Pencdss»on
37~ —
&_CABLEM) REVerse- ,-BOTary
QIher : : §

[

Jetted & DRIVEN
ROTARY (Hydraulic’ Rotary) ;| -
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
NS (CIRCLE APPROPRIATE BOX), :
{/T(HIS 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'

E] THIS WELL WILL DEEPEN AN EXISTING WELL

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
CFAMSE W[ T T[]]I 1] ]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ , [I | lefafrl [ | |-
: . 83

' —WR
FORCE
5765~ INBOX

' SOURCES OF DRILLING WATER

SHOW MAJOR FEATURES OF -

BOX & LOCATEWELL o ﬁf@% OF<
WITH AN X o
LS L -

A .33 .
WRITE THE BOX NUMBER - ‘ﬁﬁi ~/é&a7£a

~ FROM THE MAP HERE ' . -°
/0//?/£§
o

Mm\u'z/\/

L S?OQ J

N f Q’Oﬁ““—

DRAW A SKETCH BELOW SHOWING LOCATION OHWELL IN

RELATION® TO NEARBY TOWNS AND ROADS AND GIVE

‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . }/
: : \_) \ -~

SPECIAL CONDITIONS L - T

THEALTH
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]

Ci1:

9679

123

(THIS NUMBER IS.TO BE PUNCHED
IN COLS 36 ON ALL CARDS)

SEQUENCE NO.
(DENV USE ONLY)

STATE: OF MARYLAND

- WELL COMPLETION REPORT
FiLL IN THIS FORM COMPLETELY
____PLEASE PRINT OR TYPE

| counTyY

| THIS REPORT MUST BE SUBMITTED WITHIN
- | 45 DAYS AFTER WELL IS COMPLETED. -

| NUMBER

A-279)

/ o PERMIT NO. . :
] DATE Recewed o DATEWEH.COM’PLETED - Depth-of Well “FROM “PERMIT TO-DRILL WELL" ;
. . l ® =T
EEE 'i . ] Idgjglﬁl l?l 2(dag | = | a-18g-[a d2:
g . 15 oK (To EAREST.-.FOOT) 26 29 30 31 32 33 34 35 36 37
QWNEB ; . Iﬁt’ubh ;‘3’:}?35’ . ' ,
o name - 3 Irst nam . . . .
STREETORRFD __'_'*° ‘ ame __town_ HZaniand i
SUBDIVISION — SECTION i LOT J
+ WELL LOG GROUTING GROUTING RECORD , s {cl 3
. .. -» Not required for driven wells WELL HAS BEEN GROUTED —l .
'STATE THE KIND OF FORMATIONS (Circle"Appropriate Box) . . _ PUMPING TEST )
- PENETRATED, THEIR.COLOR, DEPTH, . TYPE OF GROUTING' MATEFIIAL HOUFIS PUMPED ﬁ ED
= : . . nearest nour,

THICKNESS ‘AND IF WATER aEAmI«Gch | cement BENTONITE cLa [B] - A
DESCRIPTION (Use _ FEET T Check Bt %% | PUMPING RATE (gal. per min. D:]:ED
additional sheets if needed) | FROM | TO_| bearing | No. OF BAGS é NO.OF POUNDS &2C% | to nearest gal) T A5

: e . GALLONS OF WATER &ie) METHOD USED TO- .
f @j“ [l f\-k-«.g.w | 1’ - DEPTH OF GROUT"SEAL (to nearest foot) MEASURE PUMPING RATE ___ : )
R ) : y - WATER LEVEL (distance from land surface
. ¢ |/ romZ L LI elgdg L1 ] BEFORE P Mp.(NG ... !
"’_ . g i /. (enter 0 if from surface) v
e it PR Y 7 B casing CASING RECORD ’
LA . Lép | I =z B | wHen pumbinG - --.
ypes - i
7 5 RN ; insert ‘ ' )
Q Zik g7 ] - 6A >a e & appropriate [s:TE%] CONCRETE | TYPE OF PUMP, USED (for test) :
~ ' - code PiL - air - [P]piston. T|turbine .|
below PLASTIC OTHER @ . .
; | other
MAIN Nominal dlameter Total depth centnfugal lErotary "7' .(describe’
. (3 ; CASING top (main) casmg of main casing 27 - 27 27 pelow)
) : TYPE ...’ (nearest mch) (nearest foot) .
t . ‘\r miet @submersnble
b ok - l—]—l l 17] o 2
EER S A e ,OTHER CASING i used) - -
, E- 1 .
" pod g ‘?'ai"':'c‘;ter ffoen‘:th (feetzo PUMP INSTALLED
i3 & X .
: {L" < , : : DRILLER WILL INSTALL PUMP
] P A -1 It )L i YES NO
A (W _ ) dips (CIRCLE) (YES or NO)
" : 1 R I I I I : IF DRILLER INSTALLS PUMP, THIS SECTION
o i *’l‘ 5 G 1 It . ) MUST BE COMPLETED FOR:ALL WELLS
£ o5 i : - . EXCEPT HOME USE -~ o
s ~ screen type  SCREEN REEORD TYPE OF PUMP INSTALLED, 12
pt . or open hole [SIT). [BIR] [H[O] | PLACEAGJPRSTO) &3
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¥ 4y PUMP.COLUMN LENGTH _
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H I l ] . ® LAND SURFACE
2 ‘ l I l l I I l l I I ] : - nearest
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A E
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P SCREEN s THAN TWO DISTANCES

WELL OF SCREEN L — s |NCH) (MEASUREMENTS TO WELL)
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SF;E:ET(ES#LEERDE(I;’;,IS- AC('ZURATE AND COMPLETE TO THE BEST FLOWING WELL |NSERT D
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COUNTY

v 7




-
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TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH olofo 0{ofo
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