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T PERMIT e
i & SEWAGE DISPOSAL SYSTEM ¢
o MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 05 - 351290 ELLICOTT CITY
, (/ DISTRICT___5th
i

lNDEXEJ DATE_ 4/1/81

Mitchell-Wiley IS PERMITTED TO INSTALL_X __ ALTER

ADDRESs_ 3290 Pine Orchard Lane, Ellicott City, Md. 21043 PHONE___465-6298

susDIVISION____Flamewood ___ _RrRoOAD_ 7520 Flamewood Drive Lor 5, Blk. D, Sec. 3

\

PROPERTY OWNER__F. G. Marker, Inc.

ADDREss_ 3900 Princess Garden Parkway, Lanham, Md. 20801 @ Phone: 459-5586

SPECIFICATIONS 4 Bedrooms
SEPTIC TANK CAPACITY 1250 ALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
§ g f
SEEPAGE PITS ——___ABSORBENT SIDE-WALL AREA _LaALSQ. FT. p/'i/ (-(_,JL.W"?’-J
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE
\

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

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

FACING LOT FROM
DRY WELL AND TRENCH - 300 sqg. ft. total sidewall area in dry well. Inlet at 4 ft. and maxi-

mum depth 11 ft. below original grade. Effective depth begins at 6 ft.
below original grade. Locate dry well 80 ft, from Flamewood Drive and 100 ft. from the left
lot 1i a8 sSasn b A A P, o Fi =od Dr :

trench and dry well. Inlet to trench at 4% ft.; effective depth at 6 ft.; maximum depth 11
ft. Trench to be 40 ft. long for a total sidewall area of 200 sq. ft. Come off rear of dry

well, run trench towards rear of lot; follow contour to keep trench level.

PLANS APPROVED By _William W. Zepp pate 1/10/88

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, Qs a_;au 51—2441. : we
4 :
>

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. &\
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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEI_p/< ,‘S ‘)J CLEANOUTS 6 Y
DISTRIBUTION BOX, LEVEL
L 2
TILE FIELD, DEPTH —L FT. TRENCH WIDTH FT.
GRAVEL DEPTH gf 4 IN. TOTAL LENGTH 7 / Y.
NUMBER OF TRENCHES TOTAL BOTTOM AREA 5 l g AL' F_ 8

'EEPAGE PITS, INSIDE afm%' 7 FT. DEPTH BELOW INLET 7 FT.
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"~ APPLICATION wi

{ SEWAGE DISPOSAL TESTING : P |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;‘
HOWARD CCUNTY HEALTH DEPARTMENT DISTRICT )

TV IRONMENTAL HEALTH SERVICES Birs 3-15-76

™ O.ROX 476  ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 3

,’7”/’{10_75’0/ oAy ,Jt:v = /%/,

oLDG. PERMIT SIGNED

TO: THE COUNTY HEALTH OFFICER yﬁT_URNED / ,222

ELLICOTT CITY, MARYLAND Z,(,{.d//y Y550’

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. F 6, %qré'er Cr-.
PROPERTY OWNER Henry Dryfoos; TT1

5990 Prineess Garden FLRwy =]
ADDRESS Mwmm sotbiis 229=5052 %7—3,{% |

Lanharm, 22d sof0/ !

PROPERTY LOCATION: . NEW LoT &§-D |
N B T -5 0 1 !
SUBDIVISION Flamewood LOT NO,

ROAD AND DESCRIPTION L3RI F/(Z/ﬂ&t(/’/vd p/‘.

4

z 9
NUMBER OF BEDROOMS

SIZE OF LOT 49 ’300 TYPE BLDG,

‘

'~ NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT J w
APPROVED BY Wéﬂ"/ a ?//'2{" FOR 24 ’/’%;;;é‘ DATE Yo/ 78
! /// (KIND OF SYSTEM) /
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

--5,: et

~ THIS IS NOT A PERMIT-
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. _INDICATE NO®TH — NAME ADJOINING ROADWAY AS AASE LINK.
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PRE-WET TEST - 1" DROP
TEST NO. DEPTH START sSTOP START STOP
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C|1 4 8 S -} SEORENCENO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
i .23 (WRA USEONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED

. e FILL IN THIS FORM.COMPLETELY COUNTY A%/ ‘/}j
.‘:":'3[2'3'.5:01.’.3.25-7:":;‘ e PLEASE PRINT OR TYPE NUMBER e

?a'e 8°‘°i"|d)” e Uae N /9 X/ PERMIT NO.
WAaA vse only 7DATE WELL COMPLETED Dot aed FROM “PERMIT TO DRILL WELL'

B st o e uﬁ—m—W’ﬂ» ‘ A FI-EATD)

OWNER e ’#LU ’ [—‘ A ; g
1a$t n /J - ?i.rsj name \y 2 P 1 /
STREET OR RFD 4/ 174 [‘/4/4/'14_./ )L A~ [P S b ;/ TOWN 7208 / o [NF ¢ X! 3/’ ! =

SUBDIVISION g SECTION 'D LOT S

- GHOUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED (, @ cl3

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 3 (5€q nov %
PENETRATED, THEIR COLOR, DEPTH, g I ;
THICKNESS AND IF WATER BEARING (TYRE OF GEGRITING MATESIAL PUMPING TEST

DESCRIPTION (Use FEET | Check | CEMENT, BENTONITECLAY [B[C| [JHOURSPUMPED (nearest hour l_v___l

additional sheets if needed) if water e
. FROM | 70 tbearinad 5. OF BAGS <2 7 NO.OF POUNDS 2 .94

GALLONS OF WATER /7. PUMPING RATE (gal. per min.

( o) to nearest gal.)
DEPTH OF GROUT SEAL (to nearest oo( METHOD USED TO

from ft. to ft.
" (enter 8 if from surface) soTrom F AARIp: PUMF"«'*NG BATSS
X WATER LEVEL (distance from land surface)

44

BEFORE PUMPING =

types e 20
insert ISI T] lclol * &

appropriate STEEL CONCRETEJ] WHEN PUMPING L —= |

code - it

below |P| Ll IOIT | TY?E OF PUMP USED (for test)
PLASTIC - OTHER “air piston T | turbine
[

MAIN Nominal diameter Total depth ’ other
CASING top{main)casing of main casing centrifugal I R I rotary (describe
TYPE (nearest inch) (nearest foot) 27 ’ 27 pelow)

f : J m jet @ submersible

61 62 6" .;6 e 22
OTHER CASING (if used) .
diameter pth (feet)
inch frol to

casmg

NSTALLED YES NO
DRILLER WILL INSTALL PUMP . ,«E
(CIRCLE APPROPRIATE BOX) !
1§ ] IF DRILLER INSTALLS PUMP, THIS SECTION
SCREEN RECORD MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE

or openhole
TYPE OF PUMP (WRITE APPROPRIATE

mser> (S[T] [B[R] [H[O] | LETTER INBOX- SEE ABOVE:

OZ-ur0O IOP>mM

3

appropri STEEL BRASS OPEN (A,C J,P,R,ST,0)
code HOLE CAPACITY:

2 GALLONS PER MINUTE

PLASTIC OTHER (to nearest gallon) —
PUMP HORSE POWER -

’ N 37
° 1 . PUMP COLUMN LENGTH(nearest ﬂ} ——
DEPTH (nearest ft.) a3

(, 3 Q{jj/ CASING HEIGHT (circle appropriate box
-y - 1 — and enter casing height)
é _,‘bove
: Y o

LAND SURFACE

A
EI / (nearest
below f F 1 foot)
29 50

51

CIRCLE APPROPRIATE BOX
. A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED o S SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . BUILDING, SEPTIC TANKS, AND/OR
[E] eecTric Log osTAINED LANDMARKS AND INDICATE NOT LESS
PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
L?JLWELL CORNERIER 1D OF SCREEN (- INCH) (MEASUREMENTS TO WELL)
56 0

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL from
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT

° ', AND o €0 v
B ts. neeods is TROE. AclumaRE. asb coniiers. JOPVER PACK L
IFWELL DRILLED WAS

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
I g 3 2 ) JFLOWING WELL CIRCLE BOX g
DRILLERS IDENT. NO. ;

BELIEF. 3
3 WRA USE ONLY
sl L o YV peyr®= |(NOT TO BE FILLED IN BY DRILLER)
BRILLERS SIGNATURE . / T (ER.0.S)
(MUST MATCH SIGNATURE ON APPLICATION b waQ

74_75
bi] ol

SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA|
iresponsible for sitework if different from permittee) CASING INDICATOR

ZmmuO®vw TO» M

w







SITE INSPECTION SHEET | N D E X E U

OWNER ¢ CD“YDC#’\CNY) Sales CoO- DATE REQUESTED: /O~ ©~ 95
PHONE #: (500 7720—07lo D _ CONTRACTOR: &G« & Easferda/y
apDRESS: _75928 Flameiwood Driwe WELL TAG #:
Folfen » COUNTY #: -
PROPOSAL: _ Dril( (epla@ment we/ll and abandon ﬁzr'llh\gp
hand dt{j? el

>@u pvavcd /

well S

7*9*0&?@3“‘/
e (pey
V{.D(X-‘—r\)
oo ki, = S P i L s e - <

‘ n’ m,, f\eod/
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3 Y =

at site — corsfirmm a==4 /ocaf(of‘) oFf Ql(/s-f(ﬂ(’? 55,)+,c

systern _and  edsting well . DKS
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g APPLICATION sz

4 SEWAGE DISPOSAL TESTING P.
“TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___°
TMVIRONMENTAL HEALTH SERVICES DATE 3-15=76

P O.BROX 476, ELLICOTT CITY, MARYLAND 21043
TELEPYONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER 7O CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER _ Henty Dryfoos, III

AppREss __ 4701 Sangamore Road, Washington, D.C. 20016 ok 229-5052
PROPERTY LOCATION: ) Wew LoT 7-D
Flamewood —Btock—E

SUBDIVISION LOT NO

ROAD AND DESCRIPTION /Nu“ﬁs oLD /"EI a-é N S‘E, ﬂ“é—

69,800 4

SIZE OF LOT TYPE BLDG.

v
NUMBER OF BEDROOMS
‘

.7 NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT JM’% ﬂ/

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT-
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INDICATE MO®TM. — NAME ADJOINING ROADWAY AS BASE LINE.

(LA /<A ginv A RID
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APPLICATION n29528

> 0 SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HNO'WARD COUNTY HEALTH DEPARTMENT DISTRICT 3
TAVIRONMENTAL HEALTH SERVICES 3-15-76

DATE

™ O.BOX 476 ELLICOTT CITY, MARYLAND 21043
TCLEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER Henry Dryfoos, III

ADDREss __ 4701 Sangamore Road, Washington,D.C. 20016 ong  229-5052

PROPERTY LOCATION:

SUBDIVISION Flamewood LoT No. .23 Block E

ROAD AND DESCRIPTION

] 4
SIZE OF LOT 42,800 TYPE BLDG,

™
NUMBER OF BEDROOMS
«

.7 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
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT:
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DATE TEST NO. DEPTH START sSTOP START sTOP TIME
5/6/7«; 6 [0 451 |124q) redq 1) es3 /'IL
‘o WA7E R |AF7 :
1_D 3 To7s A1 LAY
o igap) [2af)oq72 ot tog /w523 7
+ v ]
7> 5 |1042)/vso Yl ps

2| 65 e )M tw]cerol 19121 7
3/7_ (2 L it di b Jais| &
SRR ST TN Y
40 1N 118 hiseliiaelyselil
12 ¥/29 d/‘ﬁﬂ%/i%/vf“

M | 2 L3 ey Lo 2d. Fnke
ARKS i 7.0 W T ﬁzg léay /)’.sﬂp ‘/I’B?

TYPE OF SOIL

TESTED Y % ALSO PRESENT: _—sz’ﬂlla"f 3 E

e
\
N




| 4 |

CR—

. APPLICATION .o

SEWAGE DISPOSAL TESTING e
2~ ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE i
UCWARD CCUNTY HEALTH DEPARTMENT DISTRICT >
TNLVIRSNMENTAL HEALTH SERVICES DATE 3-15-76

m Q. BROX 476 ELLICOTT CITY, MARYLAND 21043
TELEPWONE: 465-5000, EXT. 356

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 Henry Dryfoos, III

4701 Sangamore Road, Washington, D.C. 20016 229-5052

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION Flamewood LoT No. 3> Block E

ROAD AND DESCRIPTION

SIZE OF LOT 43’400 TYPE BLDG, 4 .
NUMBER OF BEDROOMS

«

.7 NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT LL'U'M} D%Mﬂ/

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT:



APPLICATION * = .

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT
DATE

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

DISPOSAL SYSTEM.

PROPERTY OWNER

PHONE

ADDRESS
PROPERTY LOCATION:
SUBDIVISION LOT NO.
ROAD AND DESCRIPTION
SIZE OF LOT TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT



INDICATE NORTH. — NAMEK ADJOINING ROADWAY AS BASE LINE.

paTe TesT No. oERTH evany . sror avanr . svos | yime
s/s)%] | 17 | Urinofl
;\ (’) | 2 & — VO PElRk. 30|+ —
Ao 1245 e e ] 28 iz | 6
3 ) “ V2 p— ol Perr | 20+ 4+———]
30\ )1 % 126 1271 127 )32 | &
Y ) | 5= Ky ) Ce | $E 2z
a 13 Viss Lig2) 167 laec | &
5 s /o T, 1y jg—< | /% o
feo v [ 40 e e vl v

REMARKS

TYPE OF SOIL

e 3 04
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APPLICATION. a0

o SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD CCUNTY HEALTH DEPARTMENT DISTRICT .
TNLVIRONMENTAL HEALTH SERVICES Rl

T O.ROX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

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 Henry Dryfoos, ITT

ADDREss __ 4701 Sangamore Road, Washington, D. C. 20016 Ll 229-5052
PROPERTY LOCATION:
SUBDIVISION Flamewood LA et s Block E
ROAD AND DESCRIPTION
size oF Lot 59,400 TYPE BLDG, .

« .
NUMBER OF BEDROOMS
«

T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.
|
SIGNATURE OF Anuc:ANT_EL&?W

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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o % 4

o 5

SEQUENCE NO.

CH 2 8 51 (MDE USE ONLY)

(T HlS 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 OR TYPE

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

COUNTY
NUMBER A

DATE Rgceived =Y DATE WELL COMPLETED Depth of Well \ FROM “pER';‘EE’gg gl(?)lLL WELL”
HETZERE [ ol 11517157 2(410l0 | |= s\L;@ 5 Mgl [al4] - Iolelql?zl
8 13 15 20 (TO NEAREST FOOT) 30 31 32 33

OWNER Arpaasi Bl e : 4
STREET OR RFD < rive "™  town_Clarksville. *
‘SUBDIVISION SECTION LOT 3

L LOG
Not r ed for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

TYPE OF GR G MATERIAL (Circle one)
CEMENT BENTONITE CLAY E]E

C

1

PUMPING TEST
HOURS PUMPED (nearest hour)

9

5
DESCRIPTION (Use FEET iFheck | NO. OF BAGS__ ol o2 N POUNDS =2 «2LC. 2 200| PUMPING RATE (gal. per min.) D:D:EE
additional sheets if needed) FROM TO bearing GALLONS OF WATER ?I% 1 15
~— ‘ DEPTH OF GROUT SEAL (t tf METHOD USED TO -
/ OP fo // O Z 7) s B o:)t) MEASURE PUMPING RATE ﬂ/ 17 / 7]
7 = 2 2 from . o] A . | WATER LEVEL (distance from land surface)
red C i & | O 48 52 BOTTOM _ 58
3 y (enter O if from surface) r m..
¥ |¥s BEFORE PUMPING S| ft.
_g" J S4 casmg CASING RECORD—— = . A s
e (a3l 5T [cfo)
: ‘ 85 msert clo
HNie 2. approgrlate STEEL comcReTe s SN PLMPIG = .4
codae
Sq I)J 57{3113 /°SI1D / below :L:I LU_ TYPE OF PUMP USED (for test)
TIC OTHER
W p V4% g7 )/ - :@ IE piston . turbine
i &2 o : CMQI“G Nominal diameter ~ Total depth AR
' 5 ASH top (main) casing  of main casing : ;
/Z, : TL y é5 6 5 TYPE (nearest inch)!  (nearest foot) E centrifugal I_EI rotary (describe]
7 < ! ¥ 5 = > below)
¢ : . . I . o
Nica_ ‘@ Z ‘f ‘/40 i T IB‘E"L?JQJ'—ITI III jet EI submersible
>, 2 ! g 2 { e o e 27 s 27
¢ . OTHER CASING (if used)
c diameter - depth (feet)
H e — 4 PUMP INSTALLED
% . o * , | DRILLER WILL INSTALL PUMP  YES
s (CIRCLE) (YES or NO)
N ; e - , | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
:c::en txg'e SCREEN RECORD ;YP(E:EOF FE:UMFF: 'IqNSS}l-AéLED D
r open hole LACE (A,C,J,P,RS,T,0)
et ~\ S11] [BIR] IN BOX 26 5
LL: MINUTE
below EE @ (to nearest gallon) 3 d
NUMBER OF UNSUCCESSFUL WELLS: pAstc _ omeR | pumpHomserower | | | | | |
es no 37 41
WELL HYDROFRACTURED .‘.:_IE.I PUMP COLUMN LENGTH
Y s o BE. 2
i DEPTH (nearest ft.) (nearest ft.) - -
CIRCLE APPROPRIATE LETTER £ . :
EIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED . /87( ? Izlﬂ | I 15”:‘,‘ |6I d ] > (and entg'pcgging height)
WHEN THIS WELL WAS COMPLETED 4 4 ve
E ELECTRIC LOG OBTAINED 2 BRI B FIEEG LAND SURFACE
TEST WELL CONVERTED TO PRODUCTION c =™ 2 ® % 2 % below IZ:I (nearest)
T L[ I o
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL ‘(;ONSTRUCTLION" AND E 3% 39 41 B a7 57 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 gﬁﬁmﬁgngégﬁgﬁfmgchg E/OsgCH AS
oot S bl oot ol Sinak o i B DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
' OF SCREEN INCH) THAN TWO DISTANCES
TYPE; /MSD/MGD 0 56 60 (MEASUREMENTS TO WELL) -
DRIL LIC. NO. 51 e ) from to :
GRAVELPACK =4
(/ _7 w IF WELL DRILLED WAS
= FLOWING WELL INSERT D
DRILLERS SIGNATURE J | FnBoxes =
M PP - .
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY T o ™
R et /)7 WD <o/ : (NOTTTO BE FILLED(IEN F% ggILLER) -
74 75 76
NEG S
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG
responsible for sitework if different from permittee) CASING INDICATOR R
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