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\\5\'\0\ ' . SEWAGE DISPOSAL SYSTEM |
: MARYLAND STATE DEPARTMEN'T OF HEALTH* ‘
HOWARD COUNTY ELLICOTT CITY
o pisTricT__™4
. S . 1/5/79
TR DATE
[INDEXED =
Arhold Septic Tank Service IS PERMITTED TO INSTALL____ ALTER_Y
aopress__Hoodbine, Maryland = 21797 ﬂ MoNE__ 795-1285
susoivision Evergreen Valley Estates roap 11913 Triadelphia Road o7 22

Mr. Bentz '

PROPERTY OWNER

appress_ 11913 Triadelphia Road, Ellicott City, Maryland 21043

SPECIFICATIONS 3 beédrooms

1000

SEPTIC TANK CAPACITY ___———___GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT. -

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS _.—.___ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL‘GRADE. MAXIMUM DEPTH

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND LOT LINE AS SEEN WHEN

FT. FROM

- FACING LOT FROM

LEACHING BED - XB 40 feét by 15 feet; 5 foot deep shallow side, with 3 ft. Qf

stone.

1/5/79

PLANS APPROVED BY

Donald W. ‘Monaghan 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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRYVWELL SHALL EXCEED 16 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . . . >-O

PERMIT VOID AFTER THREE YEARS. ' . | D

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA |-
COTTA ACCEPTED. W

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

HD - 23 .




AME ADJOINJNG ROADWAY AS BASE LINE.

INDICATE NORTH./—-;&

O 14

PERMIT CARD

SEPTIC TANK, LEVEL O K © CLEANOUTS 012

DISTRIBUTION BOX, LEVEL

ﬁ.{si%, DEPTH. /IATWW ﬁc«z{wlmn /5 et

GRAVEL DEPTH 36 NS FoTAL LENGTH Ho FT.
NUMBER-OF_TRENCHES _ : TOTAL BOTTOM AREAQ_O_Of% .

SEEPAGE PITS, INSIDE DIAMETER _ FT. DEPTH BELOW INLET FT.

ABSORBENT AREA - SQ. FT..

M -
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DATE SYSTEM APPROVED /'/)’/77 . JNSPECTORW//MW»@ e
(4



<E

{ss’/ AGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH W/{ - ﬁ{;:

HOWARD COUNTY ' _ INDEXED ’ELLICOTT CITY

DISTRICT____ 3

B,
 PERMITaAT

A

DATE_ 12/4/72

Arnold Septic Tank Cleaning Sexvice IS PERMITTED TO INSTALL___ ALTER___ X

~ ADDRESS Woodbine, Maryland . ' : PHONE 995-1285

A SEWAGg DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Evergreen Valley Estates ROAD .1l913 Triadelphia Rd. LoT: ;22

TR

ADDRESS

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE.PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.

~

SEPTIC TANK CAPACITY______~ GALLONS

FOR GARBAGE GRINDER,; INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER REPAIR - Call for inspection when _groung is excavated so Sanitarian can

recommend repair tem. /// @Q/ ; W bty .
“_‘Al'/ | "’// A 141” P =

e o

/ A
mmmn:mm!‘gamm- el

7 7 ~ A

" PLANS APPROVED BY Palmer F. Wine pATE__12/4/72

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
” UNTIL INSPECTED AND APPROVED. ,

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. '
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INDICATE NORTH. — NAME AD.IOININ noaw AS BASE LINE. ’Z
/M@ \
PERMIT CARD
SEPTIC TANK, LEVEL. ; ) CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH : ___FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH FT.

NUMBEROF TRENCHES __ -~ TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA

 Remarks 12/efva  4ys Ov/%/vc/o FA/«,JZ JgXM yh M/r/ /ZZW()
toeidn ] . 30 éw i '/aj ﬂ@ﬁm/ % 7 Bl Py ,écz/‘r
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DATE SYSTEM APPROVED ﬂ’/; = 7‘1 INSPECTOR W%‘? <\ --—-::.._., )
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* . .SEWAGE DISPOSAL SYSTEM
b MARYLAND STATE DEPARTMENT OF HEALTH

lNDEXED

/.h"',ﬂ Vdfl//)lﬂ @/)7/' aclots - IS PERMITTED 'ro INSTAITL /Y ‘ALTER
} . ! .

ADDRESS ; PHONE

!
!

A SEWAGE DISPOSAL SYSTEM LOCATED AT

i49(?>% ).

SUBDIVISION Bvergreen Valley roap. L riadelphia and Evergreen Rd.: 22
PROPERTY OWNER . Leonard Leonardi
ADDRESS 'Q_ RFD 2, Ellicott City

SPECIFICATIONS !

L ~

DRAIN_FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
Ny , . 4 -
\iA - i . . e
SEEPAGE PITS: ABSORBENT SIDE-WALL AREA____ sQ. FT.
SEPTIC TANK cAPACITY__ 129 gaLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. :

. oTHErR_ Dry well - 336 sq. ft. sidewall area below inlet located about 100 ft. to 130
ft. from the front lot line and about 90 ft. to 115 ft. from the barbed wire fence or
Tile Field - 300 sq. ft. bottom area located about 100 ft. to 165 ft. from the front lot
line and about 30 ft. to 100 ft. from the barbed wire fence. .

K d

PLANS APPROVED By_ Raymond Hodges DATE. 10/26/60
FILL SEPTIC TANK AND DISTRIBUTION .BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY.SYSTEM..
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PERMIT CARD. :

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE, __ oy

5 4;/}\_" o

SEPTIC TANK, LE'VFLLJ/‘(??:/’/ N 7.97W/CLEANOUTS

DISTRIBUTION BOX, LEVEL . c e

A

.TRENCH WIDTH 713 . FT. ° °

IN. .TOTAL LENGTH(/ éﬂ FT.

= o

TILE FIELD, .DEPTH ; FT.

.GRAVEL DEPTH '/l

NUMBER OF TRENCHES_(J 1€ __  TOTAL BOTTOM AREA E.. 7 C)

SEEPAGE PITS, INSIDE DIAMETER _FT. DEPTH BELOW INLET

ABSORBENT AREA : _SQ. FT..

REMARKS_ o oo o iono oo e oo o i

DATE SYSTEM APPROVED,M 0/;5,2

INSPECTOR
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/\f‘/\ / /Sﬁ\ SEWAGE DISPOSAL TESTING .
R .. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
MOWARD COUNTY HEALTH DEPARTMENT —
ENVIRONMENTAL HEALTH SERVICES _
P.0. BOX 476 ELLICOTT, MARVLAND 21043 ) : Srd
TELEPHONE: 992-2330 ' . DISTRICT
) | - o | pare 11/15/78

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

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

PROPERTY OWNER Mr. Bentz

ADDRESS y éHoNE
PROPERTY LOCATION:
suspivision __Evergreen Valley Estates LOT NO. 22‘

ROAD ANG DESCRIPTION 11913 Trladelphla Road _ 1st house on ‘left at entrance to Evergreen Valley
Nﬁ states; Evergreen Way. -

SIZE OF LOT i TYPE BLDG.
THE SYSTEM INSTALLED UNDER THlS APPLlCATION 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.

/s/ Bud Arnold

SIGNATURE OF APPLICANT

APPROVED BY FOR i DATE
REJECTED BY FOR DATE
« ) )

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

T

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Y""/

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP _START STOP TIME
REMARKS

TYPE OF SOIL

TESTED BY

s

ALSO PRESENT
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,,;::’APPLLCATION , g—w——ggim[

- « w1 . ~SEWAGE DISPOSAL TESTING:
’fA ‘ ; MARYLAND STATE DEPARTMENT OF HEALTH = - ~. - 7
7; HOWARD COUNTY 7.5 &= Tank ELLICOTT CITY L
D/‘% W,&gé *3_3{/% %W&mﬂc&v DISZR!CT. E
é4éiyﬁy . 10/24/60 e
Wé ggﬁ‘*@ﬂm/ﬁ /O %«4 ZV ) 3 s %{ JJM DATE
e Lyt LT /éiﬁ g?cuzéwwyyi o
, = ?o#/&? //@.
5 w/£26;¢éavvyékaa£~¢Az1ﬂuﬁ?7é¢ ;gfzf " S
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s “ [oo & A Pornt o
TO: THE COYUNTY HE@:!TH OFFICER ‘%Qn PP g/ %ﬁﬁ% yﬁ W‘ / & I~ o ":‘

3

; ELucog\jcmA MARYLAND
EU 2 ’Q’"@“ (@pﬁ/@ﬁal
. .1, HEREBY, AP ’LY FOR THE NECESSARY TESTS I ORDER TO CONSTRUCT (GE/RECONSTRUCT A SEWAGE™

Dl"POSAL SYSTEM

Leonard Leonardﬂl

PROPERTY QWN"ER :

N— RFD 2, Elllcott.clf?y. eHONE pEas
:F’ROPERTY LOCATION ,3 » ‘@Q 172 ’;WZ Chmntos .

Evergreen Val«ley . R C’”’e : %OlNO » B ;;22

«

B SUBDXVISION .

».»x-,

ROAD AND:DESCRIPTION.__

T
. # A
OCCUPANTJ“' N S ¥ o
: n )
. apn v 'j‘r.'\a,,_f. .. . B i \"" R B . S ~ ,' R l« . _‘v - . ,i".:: . .
ADDRESS il - o . PHONE,_ % .

" - ‘p\,. “~

, _'ﬁ" . ‘i; . L ) . . ’ o . - ) - P )
T "fﬁ 5' &‘5’5"‘/“% TYPE BLDG 3 N
B . ) . - NUMBER OF BEDROOMS -

IF NOT SINGLE RESIDFNCE DESCRIBF

SIZE OF LOT

REJECTED BY_

HOLD PENDING FURTHER TESTS ‘ i DATE_-

REASONS FOR REJECTION OR HOLDING.

HIS IS
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INDICATE NORTH: =~ NA ADJOINING ROADWAY RS BASE 'LINE.

s o~y - - -

I RIDELPHIA R D

L PRE-WET TEST - 1" DROP .

DATE TEST NO. DEPTH START STOP . START STOP TIME
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SOIL. AUGER FINDING_. ' ]
TESTED BY@?’?MIM | %,M.
REMARKS y:
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EMERGENCYITEMP NO. IF ANY HO 73’ 4{/ ?2

B

4960

(THIS NUMBHR IS ’ro BE PUNCHED
INJCOLS. 3:6 ON ALL CARDS) S

SEQUENCE NO-*
(OEP USE OMLY) -

(3

SO ' STA TE OF MARYLAND .
PERMIT TO DRILL WELL
please print or type »

| HO-73-4{32

OEP PERMIT NUMBER.

fill in this form completely -

'e? 4L r""h 2, L 8.% L 31 B3] |- Location oF weLL
, 5 17 /4 (OEP Use Only) | S /60/ Ny
OWNER INFORMATION ] counTy FHre N
zfémm/ [ lalpl /L L L LT L LT L] L | susowision . cwwmua/@ S
Last Name 15 Owner 34 Name SEC'“ON \ 23 /l:/‘/// %{ 2’ “‘L,—r- 42“-

LI/J?I/I?I l/‘lflllqld.laﬁl/lylélf |2 4 vfl

"~ Street or RFD

44 .

NEAFIEST TOWN L

"2

48

77 78

Ig@t %/J

lem{yl / l { I Cl [~} |'fvl‘1-l C.l ISLZI ,/l I l f'?,?l W's ' | | ‘ulzipA MILES FROM TOWN (enterodtﬁ'own)
B[ 7[Continued | DRILLER INFORMATION B 42]3 J
Jheco CoiBoits, [T Tl B |

“Driller's Nomié™

77 License No. 80

L L,

NEAR WHAT ROAD * ’ 30

. Lol p oo . N
A e ~ PA — - ON WHICH SIDE OF ROAD @
/2 G s~ R prowum C jia 4 C,A /?CJ: /1//"/“ Ql‘/‘//‘ @'RQLE APPROPB”\_TE BOX) w.esr EAST
Address
/p By @ 7/5 ,,Z /‘Zg/ J//é/ﬁ‘? ‘ SOUTH .
Slgno'ure/ / z 4 Du'e . ' 5"{? .
» B - F|T
12[ i ] WELL INFORMATION - 3-9/ - £ 34 — DISTANCE FROM ROAD 37
BERLEE 6 : A et @ (CIRCLE APPROPRIATE BOX) L
APPROX. PUMPING RATE (GAL. PER MIN.) A _ : ,
12 —
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ 20 - Ead ["C’,*CJSTREF\Z’EERES oF - R M o ‘K
— WITHANX . 02:
USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER lf‘ @‘2\@%?
: _ Q/z;*@\ﬁﬂ@ .
C,) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT' ONLY) : 1. :) i N %
FARMING (LIVESTOCK WATERING & AGRICULTURAL | 2. ) 27 VLA
[F]  IRRIGATION) ) ¥ 5)‘ OpEns
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ; : UM B Coam gy
WRITE X NUMBER Z
22 (1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM TT,:'EE e HgREBE 7 M
5 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S | ‘ , /
APPROPRIATION PERMIT AND'STATE HEALTH DEPARTMENT : T ' 6
APPROVAL) el g0 3/19 /&2
TEST, OBSERVATION, MONITORING (MAY REQUIRE _ - ¢ 000
" APPROPRIATION PERMIT) ‘ N 5309 e ¥w°&m d
: ’ 0 - DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
: S RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL : % - | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
& ‘ o Ho= 73~ y/ b
APPROXIMATE DIAMETER OF WELL _Nearest |
ME'THOD OF DRILLING (circle one) _
BORED(OR AUGERED) JETTED * JETTED & DRIVEN
o RROTARY AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
I_ CABLE/ REVERSE ROTARY " DRIVE POINT
other
REPLACEMENT OR DEEPENED WELLS
‘ (CIRCLE APPROPRIATE BOX)
~[N " THIS WELL WILL NOT REPLACE AN EXISTING WELL
==~ THIS WELL WILL REPLACE A WELL THAT WILL BE
) ABANDONED AND SEALED -
v @ THIS WELL WILL REPLAGE A WELL THAT WILL BE USED 3 ,
A AS A STANDBY : Ble] [ ~NOTTOBEFILLED INBY DRILLER
[0 THIS WELL WILL DEEPEN AN EXISTING WELL T < MEALTH DEPARTMENT APPROVAL .
- PERMIT NUMBER OF WELL TO BE -REPLACED OR DEEPENED HOWARD i ;Q L 22T
(IF AVAILABLE) @1 52 “COUNTY NAWE - ,///7 —COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) o ATuRE ' STATE HEALTH "
appRoP. PERMITNUMBER L || | 16 [A] P| | [ ] DATE ISSUED J /Z CIRCLE BOX o :
| TR T CRENPEE _orn gww% | ;
_ WRITE - ) oof)o SICNATURE. = — 7
FORCE | =] .3 INITIALS PERMIT No.’ i [ f NORTH lgl é| (}J EAST l el | I IQ%I “expires | PER AL L] &
s 68 |N BOX : 70 7 57 73 74 75 76 77 78 55 | OAD GRID oh G ) |!°' [Qlill’l glﬁ
B[5] [ SPEGIAL CONDITIONS 563
12 °[ll|llllJlIllllllllllllllllllll|l|||IIIILIIIIIIIHIIIIHI

. _HEALTH




FEne T s
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-
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SEQUENCE NO. -

1] 3131

1IN COLS. 3-6 ON ALL C_QF\DS)

(OEP USE ONLY)
- 23 E) .
(THIS NUMBER IS TO BE PUNCHED

2L

POy

STATE OF MARYLAND

WELL COMPLETION REPORT

‘FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE - -

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

[
Py
o> <

Date Recelwed
(OEP use onty) ) . v a.
N ‘ . DATE'WELL COMPLETED

e |J| |/|? Ié(lﬁal

S Depth of Well ‘

3@@

o COUNTY - —

© ¥ INUMBER P R43 g A
' PERMIT NO.

FROM “PERMIT TO DRILLWELL’

_72

|
20

pESTSR SO

o
>

oy

AL S.het

823 . (TO NEAREST FOOT) '.28 29 JD 3.- 32 33 34 35 36
OWNER %@Vﬂa? S s w;;,,??&“ 5 T ) -
. ast name irst name . T
STREET OR RFD’ // ¢/3 %;@J@fﬁhs @ Z’E@QJ row~ /Vfﬁ \/@ﬁﬁe & -
7 _ — .
suspIvision &= Vergyeen Vg lley B3 SECTION . LoT G D
o—— Tou .
__Not_required {or driven wells WELL HAS BEEN GROUTED ) lﬁ] c{3| . ,
STATE THE KIND OF FORMATIONS . (Circie Apmopnate Box) I m [T pa— o
THICKNESS AND IF WATER BEARING } (BUMPING TEST . 3
DESCRTPFTON T — —EeT ] Check | CEMENT([C]M]/ BENTONITE cLAY HOURS PUMPED (.,e...s« houns 1L
additional sheets it needed) FROM | 70 if water ‘5_,“ . / e K
—tbearina § NO. OF BAGS - NO.OF. PQUNDS PUMPING RATE )[/ -
. Y ’ . - . ) 8l. per min.
; @/? ._r@‘, 4 0 2.» GALLONS OF WATER to nearestgal.) .. (g I 0
. A . DEPTH OF GROUT SEAL (to nearest foob [
; : o : from _ e 9¥ ., | METHOD UsED TO ﬁ'”(,/{{r,
S ALae é;’ 2ol TR B sovrewst ' | MEASURE PUMPING RATE
. . B (enter &t lrom Surtace)
. oL .. «/ WATER LEVEL (du'once from Iond wrff‘s)
P i .CAS.!N.G_._&E.C.QBD. o
6 RS yped . BEFORE PUMPING 1
| &@owm/ﬂ%?’é" I Ve >N i R FLo_
4 e 34ol : appropriate | -0 . “STEEL “ CONCRETEJ ‘WHEN PUMPING Ey S R
/7‘716/? 28K oode : TYPE OF PUMP USED (for test) - & \
/ ASY L - - v or tes
‘ V/ low - |P|L| ]0|T[ I~ : o A
/:Z/:/V / LQ/C 2;9{ \L _ . PLA?TIC - OTHER a_i", E_pis}\on 5 (urbine
. ) : . ! 27" 77 . 27
‘ Zq'f K4 [S ) ) MAIN Nominal dismeter . Total depth . . o :
A 1 C A 17| / ' CASING toplmainicasing * of main casing @”""“"9?‘ [_?_] rotary (:::2:abe
. : d - TYPE - (nearest inch) (nearest foot) 7, 7 : 27 pelow)
Fle sl P77 37 v ' f’c’Za jot + ~@submeuiblq :
",ff 328 %0 50 o & e 5 Bl 7 R N
@/" E OTHER CASING . (if used)
J A diameter - . aepth (1eet)
- ﬁ inch tro
. PUMP INSTALLED
2 1 1t 3L J EINSTALLE ‘YES NO~ §
s . : — DRILLER WILL INSTALL PUMP 7
'u‘l . | - l T (CIRCLE APPROPRIATE BOX)
. G — I 4 | tF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN _BECOHD EXCEPT HOME USE -
or openhole TYPE OF PUMP (WRITE APPROPRIATE
[sIT] [B[R] [HIO] | tevver inBOX-sEE aBOVE:
_STEEL BRASS, OpeN- | (A.CJLP.RST 0) ' —
RONZE HOLE ‘CAPACITY: . :
GALLONS PER MINUTE
PLASTIC OTHER {to nearest gailon L;. : 5
C ) rume HORSE POWER . » i
. i AR PUMP > COLUMN LENGTn(musna R
; DEPTH (nearest ft.) - “
: A 'lﬁ |O| o e | cpsine weGHT (circie appropriate box
> c % T —7 /\ and enter casing he-ght)
- H . e e . o 4 *- -
! 14
1. , . above - *LAND SURFACE
_ P =R
| CIRCLE APPROPRIATE BOX s = below - : - toot)
. A WELL WAS ABANDONED AND SEALED L - i L ) . " LOCATION OF .WELL ON 'LOT »
WHEN THIS WELL WAS COMPLETED oo oo ! SHOW PERMANENT STRUCTURE SUCH AS
: SLOT SIZE . r— 3 BUILDING, SEPTIC TANKS, AND/OR.
ELECTRIC LOG OBTAINED . R : : X "LANDMARKS AND INDICATE NOT LESS -
TEST WE ONVERTED TO PRODUCTION] DIAMETER . S (NEAREST THAN TWO DISTANCES |
WELL Hee OF SCREEN | , -INCH) © (MEASUREMENTS TOWELL) B\
3 . 5 50 . . P . . . .
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED P— o ,_», Y
TION ANOIN CONFORMANGE WITH Lché‘ﬁE%ho%%“éxTr“e% L : : R R
IN"THE ABOVE CAPTIONED PERMIT, AND HE iNFoRMA: JORAVEL PACK t——— ) b - . WECL g
TN PRESENTED HEAEI 1S ACCURATE AND COMPLETE 10 IF WELL DRILLED W As " _ : £ §
THE BEST OF MY KNOWLEDGE. , . . K- - -
7 FLOWING WELL CIRCLE BOX [E_] _ > v |
DRIL/ERS IDENT NO L 0 . : ~r S
OEP USE ONLY .
p/nﬂ.ﬂ, ,,/:ﬂ/éﬂaf@, | (NOT TO BE FILLED IN BY DRILLER) 8 {
DRILLERS SIGNATURE | B (ER.O.S) : EE
(MUST MATCH SIGNATURE @N/APPLICATION ) A \7N Q 4
4_ 7. .
SITE SUPERVISOR \S|gn.ol driller or journeyman TELESCOPE LoG. - _OTHER DATA ot Wt ;
responsible for sitework if different from permittee) CASING INDICATOR ° . S /Ql 6[6//614///4 £OD. 3

. HEALTH



