
Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main : 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthpep 


TO: 

FROM: 

DATE: 

RE: 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

Will Pippen 

Security Development Corp. 


Brian Baker, L.E.H.S. 

Groundwater Mgmt. Sec. 

Well & Septic Program 


February 5, 2016 


12202 Clarksville Pike - Luck Stone Corp. 

Clarksville,1v1D 21029 

M. 34, P. 214 3.1068AC 

The Howard County Health Department has no objection to the issuing of 
the demolition permit for the above referenced property. 

Our records indicate that initially the property was serviced by a private well and 
septic system. The property has been connected to public water and sewer since then. 

A si11gle well was abandoned/sealed on this property on July 7, 2000 per 
documentatio'n submitted by the Joseph L. M~yne well drilling company. We have no 
documentation indicating that any part of a septic system has been abandoned. 

Plumbing connections to this building will have to be dug up and followed out to 
their source to make sure that all parts of a well or septic system have been properly 
abandoned/sealed. This should be done before the demolition of the building. Please 
submit records of this process to our office. If a future building is constructed it will 
have to be reattached to public water and sewer per Howard County Regulations. 

Cc: File 

www.facebook.com/hocohealth
http:www.hchealth.org


Documentation has been provided showing that the on 2/3/2016. 
unknown 

"'.."'."'''',." abandoned 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 IToll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: Hn\o\'rlrm 

Maura J. Rossman, M.D., 

March 9, 2016 

MEMORANDUM 

Will Pippen 

8480 Baltimore 
Security Development 

Suite 415 
Ellicott 043 

FROM: Brian Baker, R.S. 
(410) 313 - 2643 

Well and Septic Program 

Bureau of Environmental Health 


6247 Wood crest Drive 

Ellicott City, MD 21043 

Map: 37, Grid: 14, Parcel: 530 

Tax ID: 01174797 


The Howard County Health Department has no objection to demolition 
permit for the referenced property. 

There is no evidence of a septic system. The Health 
well or septic system components are found 
and/or sealed. 

Cc: File 

www.facebook.com/hocohealth
http:www.hchealth.org


Security Development LLC 
P.o. Box 417 


Ellicott City, MD 21041 


February 24,2016 

Brian Baker 
Howard County Bureau of Utilities 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

RE: Demo release - Single Family Home & Barn Shed 

6247 Woodcrest Drive 

Ellicott City, MD 21043 


Brian, 

Security Development formally requests a release from the Well and Septic Department of the 
Howard County Health Department for the existing single family home located off Route 108 at 
the address below: 

6247 Woodcrest Drive 
Ellicott City, MD 21043 

Please contact me with any questions or concerns. Thank you. 

William J. Pippen 



~p E R MIT 

SEWAGE DISPOSAL SYSTEM 

" ~"~ 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT_----,,....-__ 

HOWARD COUNTY HEALTH DEPARTMENT DATE 24Y.do­
BUREAU OF ENVIRONMENTAL HEALTH DATESYST8MAPPROVED~~~461-9933 INDEXED 


INSPECTOR H,/if'Fi.~ 
___---:J;..;a;..;c;..;k""--'F""'y""o;..;c;..;k""--'S;..;e"'p""t;..;i;..;c;.....,;;S;,.;;e;,.;;r""v..::i:.,::c..::e..::s'--__________ IS PERMITTED TO INSTALL__~ALTER X 

ADDRESS 13775 Triadelphia.Road, Glenelg, MD 21737 . PHONE 988-9270 

SUBDIVISION_·_______________ LOT _______ROAD 12202 Rt. 108 

PROPERTYOWNER ___________~R~0~b~e~r~t_·~F~02s~t~e~r_~_______-----~------

ADDRESS __________________~___________~---~-----------___ 

SEPTICTANKCAPACITY 1000 GALLONS 8.-}16-- N6,rt 10 cuc..s; 571\.((' Ct It.. 

NUMBEROFBEDROOMS_~3___ - ')~c,,~.o f.I~Y6 i}Alci:: 


~2 s- SQUARE FEET PER BEDR~M
, 
LINEAR FEET OF TRENCH REQUIRED _..____ 

. REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. 
Call for inspection when ground is opened so sanitarian can recommend rep~ir . 

P~NSAPROVEDBY_____________'_______~_______- ___---DATE _____________ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAnON OF ANY SYSTEM 

NOTE: Cl.EANouT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 90' ElBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPnC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZeo) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL.FOR INSPECTION BEFORE AND AFTER P~CING GRAVEL IN TRENCH(ES) 

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 IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS 

NOTE: INSTALL STANO PIPE ON SEPnC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ASS 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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150 1-----~=:.:;,:__;,f!,_.___H!____+_~~a..yJ.-=-~i__----'I__--'--__I 150 
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100 1-­ __~+_~.:..::=:~~¥._":...........----_+...:.:..:..--=-~~~4.:.:..Y'-".._---1 100 
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. u 

.INDICATE NORTH" NAME ADJOINING ROADWAY AS BASE LINEl~T.. . . ~ 0 J? 

SEPTICTANKLEVEL :\e- X:- ItrlJtJG4 t .. CLEANOUTS ~ X Cc~~tjt<; 1J1N-· D:k 
DISTRIBUTION BOX LEVEL _-------=-::::.:;.:--______..............____""'--"-"-'~__'___'_'____'-'--"-........,....-'-'--'-"~_'_'___'_ ___'__'_'___'___'_ __:' 

DRAIN FIELDrriTLE DEPTH ltl .~ 8. TRENCH WIDTH . 1-. FT. INLET DEPTH .'3 ... FT . 

. EFFECTIVE GRAVEL DEPTH ~.~ FT. TOTAL LENGi'H51- . . FT. '-' · 

NUMBER OF TRENCHES ONE SIDEWALut30ReM.AREA SQ. FT.f YIf . 
. ( 


DRYWALL INSIDE DIAMETER -=--- FT. EFFECTIVE DEPTH BELOW INLET =:=":':. . .. FT. 


ABS®R!3ENT AREA · 'if(f .SQ. FT. 


REMARKS: W!l/~& iJ:k to C.CJVEIL /tL( ···· ft~. . .. ", 
. & Ie . 

" f' .• 
------~-~-~~---~~~~~----~~~~~~~~~~~---

., l DATE 'SYSTEM APPROVEb. · ..---.....;f'-+~~-=---~---,...,..--'--"---_ INSpeCTOR~.:i,...l~VJ~':-=;~~~'+"'='-'---'---"-'-'---'-"-_ 
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.fi:i1 J~7€t tY ~p ERMI T 

,~~ . SEWAGE DISPOSAL SYSTEM 
.... f"...(v~, " 

J\. , " MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_~S:.L-___ 

iNDEXED DATE 11/22/61 

/--~ ' I X"--_ALTER_______~H1u....:-:!JL!,I!oo/.l\fwe"-~---'_______~_____ls PERMITTED TO INSTAL............ ' ___ 

ADDRESS__________ _____---______________PHoNE_____________________ 

i 
< A SEWAGE DISPOSAL.SYSTEM LOCATED lit .on Rt. 108. 1 mile .from Rt. J2,bet.w89D Clal"ksv.iUe­

and Sheppard'sLane Intersection. 

SUBDIVISION___-,--____________________ ROAO"_________~__~---~---LOT-------

PROPERTYOWNER·_ ~_____ __ -­'. ~C~I.~E~.~F~o~s~t~e~r~----~----__ ----------------- ------ ­

ADDRESS_~--__~6~8vO~4-B~h~od~e~I~s~1~a"n~a~4~'r~e~.~C~o~1~1~e~ge~4P~au~~k~------~_------------------~-----

SPECIFICATIONS 

DRAIN FIELD____ DEPTH____FEET, BOTTOM AREA__~_____SQ. FT. ' 

SEEPAGE PITS :x: ABSORBENT S'DE.WALLAREA . )00 SQ. FT. below the inlet 

SEPTIC TANK CAPACITY------11f-::S~OJ--GALLONS 

FOR GARBAGE GRINDER. INCREASE ,DISPOSAL AREA 22% 8< TANK CAPACITY 50%.: 

! .. . .' 

.' .: '" 

" 
PLANS APPROVED BY_~R~a.T-ym.i.!!!!:m~d'-H~-_::_~~d~g""'e""s----------~_DAT ....E-' _-'1""1.,.1-"1....7~/....,6...1""",~-----

F.ILL 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 .OP.ERATION OF . ANY ,SYSTEM. 
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TILE FI ELD, 	o EPTH_______FT. . TRENCH WIDTH______~FT. 

GRAV.EL DEPTH_______IN. TOTAL LENGTH___~~_-4FT•." 

NUMBER OF TRENCHES_______ TOTAL BOTTOM AREA~____~~ 

SEJ;:PAGE PITS" INSIDE DIAMETER_______FT. DEPTH .BELOW INLET______~FT. 

, ! 



APPLICATION A o.t/-Q:?0 

p--~-­

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. , '-~ 

PROP::::::NERGJt1tf~~ ck. _~ONE____ 
PROPERTY LOCATION:· 	 . ~,t., 
SUBDIVISION 	 Loot No._____o__--:;:-______ 

ROAD!);:;;;;J2a?t~~~~~~~, 
6£.. -'it-~ /,,", ~ 

OCCUPANT______ ·~____~_____.'-o--~~-----PHONE---------~---­

ADDRESS____~______________~____~______________PHONE___________~_ 

( ~ I'1.D" ·D
SIZE OF LOT~________!......It:;._4___...::~::..:;.:;::::...;::~=~_......;...__________TYPE !3LDG•. ______------ ­

NUMBI!R OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE______~_______~__~_____________ 

SIGNATURE OF APPLICANto~~~~~L1.-~~~~~~~:.::.:22:::=:::::~,#_----_,.__.t-~-+--­

APPROVED BY~~~·/' tY. ~ 
REJ ECTED BY . .. 0 "OR---~'K-:cc"c:-::'OD,-Dc-cI'c:-::5-:ccY"c-cT'""E..-:cc'__~DoATE.-_-------­

HOLD PENDI NG FURTH ER TESTS__________ DATE_______________________________________ 

REASONS FOR REJECTION OR HOLDING ________~__~_~~~____~_~_______ 

THIS IS· NOT· A PERMIT 
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-: SEWAGE DISPOSAl.. TESTING p----'- ­
, "'1':. '. .. f..... . . . 


~' " {. " ~ ../ MARYLAND STATE DEPARTM"=.~T · 9.J HEALTH 


HOWARD COUNTY7ScJ~/~ ELLICOTT CITY . 


;$>~.-_~!r:.o.~c:::~~.DIST-6{tRIC: 10;13/61 ... 


(/fh:vcP-~~~ ~ . .-zr - IS-o . 
. ~~~,,;O#-~~~~~~ 

.. ·~: .·· ~~O#f~1$10:e:h~ · 
~/~~~~~·~~~/OS. 
-~ -- -~"'~~ __ ~J~~" 6) ~ . 

TO: ~~ACTHOFFicER - ' .' :" ,1 
. ELLIC;:OTT ~ITY.,.MARYLAND . " ' . ,', 

I. HEREB,:". Ap'pL,Y FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR · RECONSTRUCT) A · SEWAGE 

DISPOSAL SXSTE-M• • . '" , 
P' ' "' -"""'c'c0_ ",''-:::. ___-:--_.,....---'-________....:-___-;--___-:-~~_':'_-=--.,-ROPERTY OWN E R_---c ' ...... • ·::- o '~:~ ;-F_o_s_t_e_r " 

:" '~'. :'.'.?' ~.~.~ :,-::~).~:~ 

~bDRESS____ ' . . . 9~~~. __ · · ,_A~v~e~.~__C~o~l~l~e~~e~-P~a=r~k~_PHONE__~EV~~.~%~ h~Q_d_e .:~',.•~<;~~~;:~;:c~ C.R- I~s~l~a~nd~ · · . . ~4L-~1~8~6~5________~ 
. ~ ~ .. ~ ,. 

'/l ," .. ~~:,~::;.
PROPERTY: LOC;:ATlON: ! 

, 'j .. . '. { ­

. SU~pi'IISiION :-. ~ l t:J B' . .,<i'i' LOT NO: ' -; 

<.---';OAD Ar~~D D~C~;~TION -:' 1 In:Ue.off ' .RO~te'~ ;giJixfi 'north between Clarksville interse dti6n· 
... . . ri · ·~" I. . ". _ ., ._..• _ .. • • :.. ...... ..:: •. : .• - ••1·. . -- ' ..:;. ',' ) ,o-_ , f ' . " · ll;:" ~~: ' . ....... :. " (=.~.r 


---- -~ !:· .. ;jj<>·::and ShePPard's Lane %ol,mile ' iro~Sh(3PPard's Lane. "" ;'>'-. '. . :1 
',' .', . 

:,. ~"';~--:- . '. :!J 
9CCUPANT_·_-'-____________ __________ .---..,,-.-,--.•. -..----.;~ ••::\~i~-'- PHONE...,. _ : .. . 

.; .... . . 
PERSONTO ~~ONSTRUCTSY5~ \~ \\-~.-----~-'---~--~~-_______; :M-,---~~-- , ~~

i" 
ADDRESS~:___________________-_---~~~~~--~~·----PHONE----------------·H

.....,
" \ . ~ . 

i .... ~ . lw acres ' ..' r3 
.(. 
'.' 

SIZE OF LO,!_. ----:--- • .,.,....:;!:.-,;~=~:------.;..,...--.:.-:------'4r· ..."<'"--N...,,'t .. io~-~~-.-,,-D-Ro-o......-.- ­...--:- · 5YPE eLDG.-:- ~ r~Ii .. . o
\ . . . " :.~ '';'' . :<. 

IF :NOT ' SINGLE' RESIDENCE DESCRIBE________~_ ___'__~_~_~_ _:_:_----_,__'",.-~-'--____ 
. ,~ 

· - ' ~:... '. 

" 
~E~ECTED BY_____~___---------· F.OR-~~'-K-IN-D-O-::-~-::-5yc-:5"'TE::c-..-,---D.AT~~---....-.:~--------

". 
HOLD PENDING FURTHER TESTS__~_ _________~____DATEE_~__---~----'------

"\ . 

• ''i. •: . ~.. 

>.REA~~~S FOR REJECTI~N OR HOLDING __~------~-~-~-~____,+:-,:,,"':':';>""" '· ;: ":~~~-~-------

'" 

::.' , 
. ~,,; .. .( 

,~ f :THIS IS NOT A PERMIT 
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. .' .... . .. . . .' . . ... . . ' ,j .•. 

MARYLAND DEPARTMENT PF THE ENVIRONMENT; WATER MANAGJ;::Mal'ff ADMINISTRAnON 
. . 2500 BROENI;NG' HJGHWAY,BALTlMOkE, MARYLAND 21224,(410) 631 -3784.. .. . .. . .; r 

'. ... *.~ *.*"*.•.*• .-... *.. :....... * ....... ** * ** .. * '!' * *"*:'. *:**••:.* ** ** * Yr'.. :,.. • .• ***,,;t, *****~ ***~ **.:. .... ***.. * *•.~ ..t'."" .;...'.,•.;, **;.;.. * *.. *. '.:*.• *.. : 

. . '. ' ." . F ~-. . '. WAT~R WEl.L ABANDONMENT-SEALING REPORT FORM '. .. . . .. .. . . . 


. '. '• .~.* *t ·:';·• •'*.*. *.*.•'*.*.....*.• ": **!' * ..... *...... * .... Ii ii'• .** ~1t ** .ft.• *•.**'•.*" ,,!,:1tr * '* **.*.*.*" * *****-.:.* '!t* .. **.*"*tr·." '*: ** .. ~ *.. * .... .,; . ,'. *.'.,*,
• 

.. 
SUBMIT-COPIES OI-COMPLETED FORM TO:: .' 

.:. ~ . • • COUNTY ENVIRONMENT AGENCY (coritilct MDE, 'WMA if address needed)
• WELL -OWNER ' . ' . . '. 


' • .' ' ~riEi WATER MA~AGEMENT 'ADMD'nSTRATION, ' WELL PROGRAM . 


. • DATE WE~LABANOO~D: . ' .' &!;;.·/.i,rinr · ' . .(~OrithidaYiy~) .. 
~ :. ' ~'. ' 

. . . '" . . . 

-.,.. , ..; .. . PERMIT ~VMBER OF ABANDONED WELL. (if ~y) : .~~. 'c' 

- ._'­
. PERMl'rNUMBER OF REPLACEMENTWE~L ·.· . · .. : 

.• WE~LORl4E~I1CSNS£~eCLEJz~MG~ · .. .' 
• 

:=z.s:r:t~jtlll?=~ ·.· 
.. 

.' 

.. 
..," .. 

' . .~:~:;~ .. .•.. ....... 
. . 

. TAX MAP .' '. . BLOck . . . PARCEL ~....,....,~_ 


" SUBDIVISION:..-,--_.,..,-~__...::---'-~'---_~_'---_ 


" : :·. ~~T~; 'ROAD: '1j)~iLf~ '~ . 
MARYLAND aRlO COORDINATES . 000. . E~jJ:J ' 

" 000 · '.. B6x NUMBER ." . . . 
.. " SHOW WELL LOCA'nON .Nil4f£J 

. . BY X wrrHIN BOX 

·v_....;...._ ·· .DRll..LEO' . '. .... . ..,;....:._. _~ JETTED . 

-.--,,..--_BORJ;::DlAUGUERED · · HAND DUO . 

,--,_._..OWER (speeify) '_ '---"-'---....,..c--'--"---';"""""';"­

USE CODE; ... .. " , .' - ' ·. 

. ,t{.'.DOMESriC " .-'',..:., '~ ' .,:,--,- .._. MWICIP.Al;/P1,JBLIC . ' 

_-,-_' IRRIGATION ~__ INDliS'riuAL " .. 


......,.-__,.............. TEST/OBSERVATION " 


TYPE OF CASING: '• : ..... ..
V '. 

~__ STEEL . __...,.-;-PLASTIC 

'---__ CONCRETE _-'-_ dmER <sPecifr) 


/' . ' . ' 

1< ' Si~E ,.•. . OF c~sn~q: '. .s-Ji .iNCH~ IN D~~TER .' .. . 

.... . 
' .ii ' . . '. DEPTH OF WEI..(;: ..... ?t:J. FEET'DEEP . · . " ~ '.~ .' .... .,' .r: ~.: ~ \ ~ t" 

, .. ' . WAs ANY CASING REMOVED? _. _ YES .. ' V': :NO 

.if yes, length removed. in feet: ,..--__..,­

. .. . '. WAS CASlNGRIPPED OR PERFORATED? _'..._. YES VNO . 

LICENSE .#. SIGNATUIm-MAS~ER 'WELL ~ 
DENV'828 , JULYI993 '. 2) COUNTY ENVIRONMENTAL AGBNCY 

FEET .' 

. " ,,' . 
FROM .· ' TO' 

. ..:" 

;;. 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMrNISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

***************************•••• ***********.************.************.* ••************.*.*************** •• *********.*** •••••••***** 
WATER WELL ABANDONMENT-SEALrNG REPORT FORM 

DATE WELL ABANDONED: -.....::....-;--...."c--<--...l......­

***** ••••••••• ****** •••• ******** •• * ••••••** ••• **** •••••• ***.****** ••••••••••••**** ••••••• ****** •••••••••••••••••••••••••••• *** ••• 

SUBMIT COPIES OF COMPLETED FORM TO:
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMAifaddress needed)
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT AD NISTRATION, WELL PROGRAM 

---__ (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL:* 
PERSON ABANDONfNG WELL:c2ok~ WELL DRILLER'S LICENSE NUMBER: /~ /'* CIRCLE: MWDnvrsP-fMGD 

OWNER'S NAME: :Jo/'I\ ~/qAD'{P
...* 

* 	 WELL LOCATION: SITE LOCATION MAP 
COUNTY: \-\ Q L':'(~(2..\:> C ' !.1T':\ 

NEAREST TOWN: £ l.L CoTr Co \'J:'=i 

TAX MAP o f.:!>1 BLOCK PARCEL QS30 

SUBDIVISION:_ ..".""-="""'"-''"-_
cx:ca _________ 
SECTION: LOT: 

STREET ADDRESS: (;,:241] w oeOC C?~S; , 1>
---:::---::----=::-=- ­

t-.t-'-I.~t\ c::::..:'t"1. N\.D 2- ~43 


LATITUDE 3 1 . 1 !. f? j 'l ~ ~ 


LONGTTUDE 7 ~ • j 7 ~ ':± L 1 

* 	 TYPE OF WELL BEfNG ABANDONED: 
DRILLED _JETTED LOG OF SEALfNG MATERIAL 

__BORED .,/" HAND DUG 
__OTHER (specify)____ 

* USE CODE: 
~DOMESTIC __MUNICIPALIPUBLIC 

* 

__IRRIGATION __INDUSTRIAL 
TEST/OBSERVATION __GEOTHERMAL 

TYPE OF CASfNG: 
-+'STEEL 
__tt/_CONCRETE 

__PLASTIC 
__OTHER (specify) 

SIZE OF CASING: .3v" INCHES fN DIAMETER 

DEPTH OF WELL: ~~ I FEET DEEP 

WAS ANY CASING REMOVED? 4 S__NO 
If yes, length removed, in feet: 2.. ' 

YES~O 
PERVISlNG SANITARIAN 

MATERIAL 

c..\~!::{~\ 

Cot-JC..~\L 

e\.~ C \ 

FEET 

FROM 

VOLUME OF MATERIAL USED 

TO 

5 
.;l 

o 

L1CENSE# CIRCLE ONE 

ORIGINAL 


