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/,ﬁé’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
‘ (410) 313-2640 Fax (410) 313-2648
' Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
\ Health Department website: www.hchealth.ore

Peter Beilenson, M.D., M.P.H., Health Officer

Public Information Act Request Form

Property Information Requested: | o &
) —— = D N,
Willlaw — Small 123335 Bus Somig G+
Current Owner’s Name o Property Address ’ \
U Jpoolwiar <. :
Subdivision Lot# Tax Map Parcel
BE o /1 < ..}/ Y3253 173
Applicant’s Name: Wlltaws Swal/ Phone# (5573
- 7 '.;\“)‘ g o k:/j v~;, . ; A AR \“ I« .
Address: 12233 fans  _oynae OF
v

Select from the following records:

Well & Septic Program
Percolation Results __V Septic Construetion Plan (As built)

—/ Well Completion Report _ Complete Lot File
___ Other (specify)

Food Protection Program

__Inspection Report — Food Facility Name:
___List of food facilities
___Other (Please explain):

Community Hygiene Program
___Pool Inspection Records

—Complaint Investigation Reports ___Rabies Case Reports
___Registered Storage Tanks __Well Water Sampling ___ Other

Please indicate how you would like us to respond to your request:
___Regular Mail - Fex: __ Email:

I'understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes

- more than two(2) hours, then a fee of $25.00 per hour after two (2) hours will be assessed. Also,
I do understand that I will not be able to request any proprietary information enclosed in the file
and all copies larger than 11”x17” may best be provided by the proprietor of the document. I

also realize that it may take up to th}rtﬁ (30) da /§ to process this request.

7 v/

Pt 8 , / ;
(/V’{, A — %:,,-»*"" c /-~ Y —=7 .

Applicant Signature

/1t o7 paté'Reg’eive& ’

- o "'Ret_:ora:{Ff.ofund ;B




APPLICW ;

OWNER

PERMITTEE

APPLICANT ZZAes Vi v
OWNER _ZZ/-

PERMITTEE 42

APPLICATION

HOLD ()
APPROVED L—
REJECTED )

INSTALLATION
HOLD {1
APPROVED { &

APPROVED 2/
DATE &

APPLICATION

HOLD
APPROVED
REJECTED

INSTALLATION
HOLD
APPROVED

APPROVED /
DATE Z/g
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: : : : A__Repair
SEWAGE DISPOSAL SYSTEM o7
» MARYLAND STAJ'E DEPARTMENT OF HEALTH*
HOWARD COUNTY REY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH HpIE SR
992-2330 \D L\ D LD_X DISTRICT__-L
DATE_1/12/83
Jack Fyock IS PERMITTED YO INSTALL ALTER __%
ADDRESS 23775 Triadelphia Road, Glenelg, Md. 21737 PHONE 988-9270

SUBDIVISION ____Woodmark roap _ 12333 Pan Spring Court or bl B|K ‘3; sec, b

PROPERTY OWNER william A. Small, Jr.

ADDRESS ___12333 Pan Spring Court, Ellicott City, Md.‘ 21043 Phone: 988-9172

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

GARBAGE GRINDER? YES = = NO
SEPTIC TANK CAPACIfY —t g i, GALLONS NUMBER OF BEDROOMS
REPAIR =~ Call for an appointment when ground is opened up and Sanitarian will

recommend the reaair system.

HBﬁ No gavhace grindev
V J U

BLDG. PERMIT SIGNED  ,

AND_RETURNED =
753
e

1/12/83

Palmer F. Wine

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 IRON OR SCHEDULE 40 PVC OR ABS BWOG. PERM‘T g‘GN 2
: ' &)D RETURNED /L7

PERMIT VOID AFTER THREE YEARS. : - o i *
#2529/ ~glaellss &h
R TERRA COTT e X

£y

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE A, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUlhED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ . EH-2-1082
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INDICATE NO ‘. — NAME ADJOINING ROADWAY AS BASE LINE.
Sprinﬁ Cour+
, e
PERMIT CARD W’/fa»{ oK 7§ A, .
; e g v exi5d
SEPTIC TANK, LEVEL. W'gﬁ’l"‘; CLEANOUTS s J
DISTRIBUTION BOX, LEVEL .27 A
TILE FIELD, DEPTH (X FT. TRENCH WIDTH A FT.
' 7 FT : 70
GRAVEL DEPTH__ -8 £ % toTAL LENGTH 2O FT. gt
¢ Jeo

ONE Si10imatt.

amea b 3ok

F'T DEPTH BELOW INLET.____Z.____FT

A

i

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AﬁEA—‘z’.—__Géo__SQ. FT.

REMARKS_/ZIJJ;.SMQ'K. y 2 ;? brewebog hegubined Futa Llfhue/‘ 5#90 fred < S,

/[/}ZY%‘E 0X 7!0 Cove ro//wgl/(j-";o

INSPECTOR ZZ é;érwvvv’

[/3/83

DATE SYSTEM APPROVED
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PERMIT ~ r—m

SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ; ‘ “Dﬁxﬁa ELLICOTT CITY

DISTRICT

DATE_12/1/7) - .

Liberty Backhoe Sexvice : IS PERMITTED TO INSTALL X ALTER

: \
ADDRESS Box 23A, Brangles Road, Marriottsville, Md. puone_ 787=26.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT. : —

Blk. B

suaownsuon___JMnMc- : R.O'AD Pan's Sl;l'ing co'urg__mf 6}, MXEXH. Sec. 6
PROPERTY OWNER—JﬂW' il = '
ADDRESS___ - : e L i W Ll
SPECIFICATIONS = é'beémoms ‘ s
Bi;kllN.FIELD v ' DE;’TH FEET. BOTTOM ‘AREA___'___._:_S:Q. FT ., |
| SEEPAGE PITS_ ABSORBENT slo;.WALL AREA_________ sQ. FT.
" SEPTIC TANK CAPACITY 00  GaLLONS

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

ornen._ Dry well - 100 sq. ft. ébsorbe_nt sidewall area per bedroom below inlet

pipe, inlet to be 44 ft. below original grade. lLocate dry wéll 110 8¢, . \

from rear lot line and 55 f£t. from right side line. Maximum depth to be 13 ft. \,\\

PERMIT VOID AFTER THREE YEARS. :
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
NOTE: ALL PIPE PROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

PLANS APPROVED BY. Raymond Hodges DATE §81/71

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 oyﬂﬁ SYSTEM. >
N
P l“
/ '
/’/
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PERMIT}AND

SEPTIC TANK, LEVEL /ﬁétgaj 24

INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

CLEANOUTS £K

DISTRIBUTION BOX, LEVEL.

TILE FIELD, DEPTH
=

GRAVEL DEPTH

NUMBER OF TRENCHES

F‘“M";'t"'

SEEPAGE PITS, INSIDE-BIAMETFER /_/ /2~ FY. DEPTH BELOW INLET

IN. TOTAL LENGTH -

—

FT. TRENCH WIDTH_____________ FT.

—

FT.

P

TOTAL BOTTOM AREA.

ABSORBENT AREA—.;B_ZL_SQ. FT.

___.._7}7— _FT,,

w

REMARKS.

DATE SYSTEM APPROVED _ ///f) /77/

~INSPECTOR R {"W

Al




/ 'SEWAGE DISPOSAL TESTING
s - MARYLAND STATE DEPARTMENT OF HEALTH .
g HOWARD COUNTY g 56 e g€ lf;:’;; ELLICOTT CITY
~J b /”%ﬁ( i sk ?MW 'DISTRICT+~
@@‘;M zg MM& 5!{‘72 4_[#DATE_&(13L69_-
;u64é£/ ;€%uy¢éﬁ?‘ﬁ494‘ ,ékﬁékaa«A?
/im %/zz%%_ ey

THE COUNTY HEALTH OFFICER

TO:
ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Mark 2. Wokefield, Jr,
R HO 5-1345

231 Chatham Rd,, E)licott City, Md.' PHONE__

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION: '
LOYT NOM:_B;_M '

Woodmark, Ine,

SUBDIVISION
ROAD AND DESCRIPTION_ Pan's Spring Court. ' T
OCCUPANT i g .
PERSON TO CONSTRUCT SYSTEM
ADDRESS : : PHONE
size oF Lor__ 155 x 265' x 155" x 265' TYPE 8LDG. _ ‘ 3 or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBlE

i

7
s PN

SNATURE OF appLicant_/8/ Mark A. Wakefield, Jpr,

DATE g ,/ “;? ,) / "’7/

e ——
——

T e

T A i e e

IND OF SYSTEM)
DATE.

APPROVED BY/

H.

FOR
IKIND OF SYSTEM)

REJECTED BY
: BLr DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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i . i INDIjTE NORT)’. - NAMi AD{:IN/ING ROADWAY AS BASE LI 'E. 2 > E/\J/?
PRl 5 SL05ME  COuRT T

. ‘"PRE-WET TEST - 1" DROP
- DATE TEST NO. DEPTH START STOP START sSTOP TIME
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A fig 1Y 'LWS _}r)lS f o t\(v j
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. APPLICATION s

- MR SEWAGE DISPOSAL TESTING P

:,g * ! MARYLAND STATE DEPARTMENT OF HEALTH

- [ HOWARD COUNTY , -“"-,_ ;; . ELLICOTT CITY
Wf : g T . -PISTRICT__3

' j Yol ‘ DATE__8/13/69 _
. : (, : X3y .
? ;
TO: THE COUNTY HEA‘;.TH OFFICER .
. ELLICOTT cITY, MARYLAND

¢

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

DISPOSAL SYSTEM. . _ ¥y A
PROPERTY OWNER—_MBIk__A..__Wak_efie'Id Jr-
ADDRESS._MM Rd.,” Ell:.cott City, Md. pHONE____HO 5-1345

PROPLERTY LOCATION: ,:. . . 2 :
susbivision_______Woodmark, Inc. ; Lov No._ 61, Blk, B, Sec, 6

ROAD AND DESCRIPTION

OCCUPANT OHONE -
PERSON TO CONSTRUCT SYSTEM
ADDRESS ‘ PHONE
SIZE OF "LOT. 155" % 265' x 155! x 265! - TYPE BLDG._ 3 ar 4
Ve “ g NUMBER OF BEDROOMS
IF NOT S$INGLE RESIDENCE DESCRIBE ! : e
SIGNATURE OF APPLICANT __/s/ Mark A. Wakefield, Jr.
APPROVED BY FOR DATE
IXIND OF SYSTEM)
REJECTED BY. - __FOR DATE
i IKIND OF sYsTEM)

DATE.

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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NOTE

STADIA TOPOGRAPHY. TROM xuowu

'T'l."’vmx STATIONS. L0 5

L

LOCAT @H Of ‘T’ﬂf’\COLA’TlON TEST HOEES ~ .
SWO‘ﬁH MELREON. HAS. BLIN D‘T‘LRMIN{.D

285"

2857

FAN'S -

i %S’

Wi

SrRING ¢ covrT.

= o
-*ftRCOLATMDM TESTE LOCATK)NL~-

‘:LOT NO. Gl

WSECT!ON SIX
WOODMARK

5

- TARD.LILECTION DISTRIET -
'-w:ﬁQWAEQWCQUNTf¢49JT7u-




il ®

WR - W-4 9/70 3 "
» . SEQUENCE NO.
Sl (DWRUSE ONLY) STATE OF MARYLAND THIS REPORT -MUST BE SUBMITTED WITH-
39| 627 ‘ . - DEPARTMENT OF WATER RESOURCES . e il Vsl el e i ook
NE ~5ea o) 5 STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 FILL IN THIS FORM COMPLETELY
! M .
i :‘..:’::,;"“ * WELL COMPLETION REPORT

L 3-8=-72

DEPTH OF WELL

DATE WELL COMPLETED

15 20

] - e 175 ! i

‘22 (YO NEAREST FOOT) 26

PERMIT NO. FROM '"PERMIT TODRILL WELL"®

QL -1 A=]- 10l ACT T

28 29 3031 32 33 34 35 36 37
@

DRILLERS IDENTIFICATION NO. ﬂ____)

.

OWNER

Florian, Bobart

LAST NAME

4911 BRonnie Dranchk Ra

STREET OR RFD

POST OFFICE

FIRST NAME

Bllicott City

WELL DESCRIPTION

WELL LOG

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

FEET CHEC

( DESCRIPTION WAT’Eﬂ'F
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

2haim * ~

OVPWbuPﬁ@n O 8
Ryrovm ah@l@

€

W
[Va)
D:J.
3.
N

Urey rook

GROUTING RECORD ves o

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

GALLONS OF WATER 72

DEPTH OF GROUT SgAL’t('r'o NEAREST FOOT) t‘”‘

]
v

X

i K e B
FROM - 0 FT. TO &4‘}1 FT.

* |HoURs PUMPED (TO NEAREST WOUR) _,

(seq. nO0.) &
PUMPING TEST

e 5
PUMPINGS] RATE
(GALLONS'FER MlNUTE TO NEAREST GALLON) | l

¢ 1" i)

Adw

(Di§TANCE FROM LAND SURFACE)

.

METHOD USE
URE FUMPING RATE

WATER CEVE

CIRCLE APPROPRIATE BOXES
WELL WAS ABANDONED AND SEALED WHEN THIS X
ELL WAS COMPLET

ELECTRIC LOG OBTAINED

COPY OF ELECTRIC LOG ATTACHED

ol (2 B3

BEFORE - - (NEAREST
4 52 54 58 pumping L - J ‘Foor)
(ENTER O IF FROM SURFACE) 17
7y
AL CASING RECORD WHEN L 1/5 | (NEAREST
PUMPING FOOT) "
APPROPRIATE ran R T TYPE OF PUMPED USED (ciRCLE .APPROPRIATE BOX)
CODE
BELOW E]AIR Bmsrou TURBINE
l PLASTIC OTHER <7 d 27
1 - OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 sELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE
{NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
& . " - 27
S| T A “41 )
60 61 63 64 66 70
E OTHER CASING tr usco) TYPE OF PUMP (wnil‘:"t':J:oslaAAl;tEL:Dnea N
DIAMETER DEPTH (FEET)
S GNCH) RO iy BOX ~ SEE ABOVE: A, C, J, P, R, 5, T, O} ==
c . o -
A L | BTN | } L J ] YES NO
s ORILLER WILL INSTALL PUMP
:{ (CIRCLE APPROPRIATE BOX)
G b bk | 1 J ] cAraciaY; i I
. GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE . 31 < 3%
INSERT X ls]T] IB]R] IHIOI o X i
A W - : PUMP upns: POWER L )
- U STEEL 'onné;ésns.zz ORENMIOLE o 37 . .
CODE ¢t PUMP COLUMN LENGTH i
BELOW (NEAREST FOOT) as a7
o T2 CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
0
. L »ﬂ"s“c 9THER AND ENTER CASING HEIGHT)
g T
5 ABOVE
c l 2 I LAND SURFACE
1 2 y3 (seq. NO.) - 6 BELOW 1}\ (NEAREST

DEPTH (NneaRresT. wnon.z roon

'[ | | Z;]Wl” J 1 175 )

8 k] AR} 15 17 21

ZmmoOwv TO>m
L2

Foor)

49

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTYTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL),

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

Pitleas "dapter

23 24 26 30 32 36
1L il
38 39 a1 45 47 51
SLOT SIZE 1, 2, 3,
DIAMETER OF SCREEN | | (NEAREST INCH)
56 60
FROM Yo
GRAVEL PACK L g J

DRILLERS NAME

> Haryr

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

& @ o~
308 O

DWR USE ONLY (NOT -TO BE FILLED IN BY DRILLER)

o T (E.R.0.S.) w Q
o] 1A
72 : 74 75 76
TELESCOPE LOG OTHER DATA
CASING & INDICATOR AVAILABLE

HEALTH -




* SEQUENCE NO.

cj1|. 283 &- - (MDE USE ONLY)

"(THIS NUMBER 15.70 BE PUNCHED e
IN'COLS. 3:6 ON'ALL CARDS) ... .. ~

STATE OF MARYLAND
WELL COMPLETION- REPORT

FILL'IN THIS FORM COMPLETELY
"3 PLEASE F’RINT OH TYPE

.THIS 'REPORT, MUST BE SUBMITTED WITHIN.
45 DAYSAFTER WELL IS COMPLETED.

' iNUMBER

COUNTY.

L P394I4

- | ST7CO USE ONLY

Depth of Well

.DATE Received -

L ‘

ol DATE WELL COMPLETED

20

PERMIT NO.

FROM ';PEHMIT TO DRILL WELL" .

‘28293031323334353637

mm

ik T Sl £ (0 NEAREST FOOT)
OWNER_ small TR '
STREET OR RFQ B ?an S/Dr/na C';/' Bt "'"f“’»‘ _TOWN. E / //zn:‘-nL Cn/u ]
SUBDIVISION : ~SECTION 2 Tad .
TWELLLOG _ "~ GROUTING RECORD 3
"Not réquired for driven wells. ; WELL HAS BEEN GROUTED —y

(Circle Appropnate Box) .-

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

. DESCRIPTION (Use ° | _FEET ,Che‘l:k NO. OF BAG z N P UND !é 0
addiional sheets f needed) | FROM] 7O _ Iae“é?n?é .thfons ofwﬂeﬂ = O\‘go 4, —F

s o B T T _" v | DEPTH OF GROUT‘SEAL (1o nedrést Ioot) s gl |
S s s < g e ¢ fromlal | I | |~_ﬁ_;v,'lo Sl
an C. (' _‘ o apatF O : 5/ 0(enter 0 if from surlace)OTTOM . 3
BTN S s SR casin'g' "CASING RECORD - - .. . |

iea |4 3¢ insert -

6/1041 ekl 4( / 3JS & approdpnate . o STEEL g CONCRETE‘
: : j code ol

Rock below ~ :E___I' . '

e | 3 _PLASTIC . OTHER .

1 MAIN Nominal diametér " Total depth:
CASING" - top (main) casing”  of main casing

o|eaine

o e

oz-o»0 Tosm

- BEFORE PUMPING

" (nearest |nch)|

":{’Iél ig

" (nearest foot)

wwullr

dlameter -
g mch g g

depth (Ieel)
. from e FLE

.]et

PUMPING TEST

1 HOURS PUMPED (neares( hour) .

| rveeOF G G MATEIHIAL (Gircle one) <
CEMENT : BENTONITE CLAY

PUMPING RATE (gaI per m|n )

METHOD UsEDTO ¢ 3
MEASURE PUMPING RATE i

lunugf'

& WATER LEVEL { dvstance from land surface)

: . plston
centnfugal rot_ary
: : 7o i

.’"' % 27

’ o
? @ submerstble

- urice.

other
-(describe|
_below)

screen type ~SCREEN. RECORD ~ 7 .
|H'|O-|

NUMBER OF UNSUCCESSFUL WELLS"_Q__

£ oro en hole .
P S BIT] [B] R]
4 [, inse * TBTEEL BRASS - OPEN
appc’ggga“’ - BRONZE' " - HOLE
i L]
: PLASTIC : OTHEH

ety .yes :

v s s ‘g ¢ il R ' » .Tf T 3

WELL HYDHOFHACTURED -

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL e

E.
P

s .
Jc. 2.
R

2 v DEPTH (nearest it. )

OIL/AéI IISIZI(II
IIIIIILII

_I

o KNOWLEDGE o

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND"

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND .THAT THE INFORMATION, PRESENTED
HEREIN -IS" ACCURATE AND OOMPLETE T B'EST OF M

E*T

45 .47 . . ;

IJIIIII

K TYPE MWD/MSD/MGD

DRILLERS UC NO | g¢

’ :.GRAVEL PACK v

lnnu MMT'/
} 60 .

“PUMP INSTALLED ;
YES

DRILLER -WILL INSTALL PUMP
"(CIRCLE) (YES or NO). -

. IF DRILLER INSTALLS ;PUMP, THIS SECTION
-y - MUST BE. COMPLETED FOR ALL WELLS.

" TYPE. OF PUMP INSTALLED
PLACE (ACJPRSTO)
"IN BOX-29.

:CAPACITY: .-
"GALLONS PER. MINUTE
" (10 nearest gallon). - 3

PUMP j-lORSE PQWER

PUMP COLUMN LENGTH
/(nearest ft. ) :

E’ . below '

and enter casing height) - -
LAND SURFACE -+

_6

(nearest)
. foot)

R &\

IF WELL DRIELED WAS

. DFIILLERS SIGNATURE - - :
(MUST MATCH SIGNATURE ON. APPLICATION)

97 j

' C.NO.___2 i
@MM%MW

r s

.FEOWING WELL INSERT
- FINBOX6S -~

MDE USE ONLY . - - -
(NOT.TO BE FILLED IN.BY DRILLER)
T (EROS):

T LOCATION OF WELL ONLOT. -

4 SHOW PERMANENT STRUCTURE SUCH AS
= BUILDING, SEPTIC.TANKS;:AND /OR ;

_LANDMAHKS AND INDICATE NOT LESS

- £S -

. 74 75 76 4 :
B oo BN i RS i | Aot L
SITE. SUPERVISO_I‘I (sugn. of drlller\g journeyran, -TELESCOPE - LOG 7y ) OTHER DATA £
responsible for sitework it different from permittee) - CASING™- INDICATOH o G g ot vl S
X : s COUNTY ; ‘ " "ﬁ,'_i B D @ B ,

S i K an oo. 3.

P S Sy

Rt AL e A

7




-
s
K
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