
Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410)313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.orz

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

Public Information Act Request Form

Subdivision Lot # Tax Map Parcel

Applicant's Name: M!/Ir,a.\IYl $M~// Phone # LI4 '3 "2-~-31?"3.3
PetV\$ 61-Address:

Select from the following records;

-.Lseptic Construction Plan (As built)
-'- Complete Lot File

Percolation Results
7Well Completion Report

_ Other (specify) _

Food Protection Program
_Inspection Report - Food FacilityName: _
_ List of food facilities
_Other (please explain): _

Community Hygiene Program
_Complaint Investigation Reports _Rabies Case Reports
_Registered Storage Tanks _Well Water Sampling

_Pool Inspection Records
Other

Please indicate how you would like us to respond to your request:
_Regular Mail _Fax: _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"xI7" may bestbe provided by the proprietor of the document: I.
also realize that it may take up to . (30)da to process this request.

uI~ r - l( -t:::P7 .

Applicant Signature Date

-
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NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. .~.
. .' BiIOG. PERMit $IGN'~ J. ~

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.· ·~C· ~URNED. ~ _'/./.C2-L . - '" ,
PERMIT VOID AFTER THREE YEARS. - ~ #';:;5-~9/-e:M/~~
NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE 6R TERRA corrx OR ~ ~ ,

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ~

.~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

/ /IJ/r34/pd;' J. ,
p .2';'£j.I¥

A'-_R_e..=.p....ai_r~_
SEWAGE DISPOSAL SYSTEM

MARYLAND ST~JE DEPARTMENT OF HEALTH'

HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH

992-2330

ELLIC01T CITY
DISTRICT __ 3_r_d _

DATE 1/12/83

__ J_a_ck_F_y::,.o_c_k ,..- IS PERMITIED TO INSTALL ALTER __ X__

ADDRESS 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE __ ~98~8~-~9~2~7~0 _

SUBDIVISION _--=..:~.;:o.;:o.;;;;d;.:.:m:.;;;a.=.r:.:Ji:~ ROAD 12333 Pan Spring CourtLOT to ( BHtI1.sec. "
I

PROPERTY OWNER _.......:.;W:,;;;i:,;;;l:,;;;l:.=i:,;;;a:.:.,:m:....:.,:A:...:.-=S.,::m::::a:.=l:.=l"",--=.J.:.r...:.. _

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 CAPACITY GALLONS NUMBER OF BEDROOMS _

REPAIR Call for an appointment when ground is opened up and Sanitarian will

recommend the re~air system.

BLDG. PERMIT SIGNED

.... . ~,

PLANS APPROVED BY _~P..:..:a..:...l_m_e_r_F_._~v._'i_n_e --·-- DATE 1/12/83

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.

'CAll 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

.-
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INDICATE NO~. - NA"'E ADJOINING ROADWAY AS 8.SE LINE.

ia If) Spf"i~!j COUV'+

~) 4') ~.)(;;,r, . S. ;-: ta w '
I

SEPTIC TANK. L.EVEI. Q~i ~J"
OISTRIBUTION BOX. L.EVE~L_-,6:...;.,:::;..:.,:, ~""",,,., ~ _

TIL.E FIELO. OEPTH__ ..:../...I~=-__ FT. TRENCH WIOTH,,;._,,::;~~ FT.

",,-g~ ~TGRAVEL. OEPTH__ ,;:;.......;,;:;,__ tN'. TOTAL. LENGTH_-t-9'...iO~ __ FT.

SEEPAGE PITS.INSIOE, OIAMETERI ..-- FT. OEPTH BELOW INLET__ •.••..-.:,7 -'FT •
.'

r &'30ABSORBENT AREA SQ. FT.
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PERMIT P' 16532

A 1473L
SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH

tftDEX£1 ELLICOTT CITY

DISTRICT 3

DATE 12/11'71 '

Liberty Backhoe Service

AOORE.SS

,
Box 2M, 8rangles Road, Marriottsville, Md. _PHONE_---!'w,8u7:.-:-:...2.!o!6s42 _

IS PERMITTED TO INSTALL_X __ ALTER _. ..~

A SEWAGE DISPOSAL-SYSTEM LOCATED AT' _

Blk~B
Pan's Spring Court _LOT 61. ®t!1i;f~ll. Sec. 6SUBOIVISION, ..!WnOodma· .a.IIwarllLol.Jk~, _I••nUJ.ic""e__ ---- ROAD

PROPERTY OWN ER· ----RH:ua•.•ruk!!o...· -,Ati..&..io .-Jw•.•.atLk~ecuo.~~il::e.•••] .LId~,_'.•.•.t.lir~._~ -;--_----.:---:_ ., '

AOORESS, ---~~- ,'~.' ;.

SPECIFICATIONS 4' bedrooms
, \

. " '\

DRAIN FIELC) OEPTH FEET, BOTTOM AREA_-,-_~~SQ. ,FT.

SEEPAGE PITS ABSORBENT SIOE.WALL .AREA SQ, FT,

-.' SEPTIC TANK CAPACity 1,200 .' GAL,LONS

FOR GAFUIAGE 'GRINDER, iNCREASE DISPOSAL AREA 2'2"••• TANK CAPACITY !SO~.

OTHER DrY well - 100 sq. ft. absorbent sidewall area per bedroo1!L.b.elowinlet

pipe, inlet to be 4&..ft. below original grade. Locate dry well 110 'ft. _

fl'Om rear lot line' and 55 ft. from -..I:~t side line. Maximumdepth to mLl~ .ft.

PERMIT VOID APTER' ,THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.,
NOTE: ALL PIPB FROM HOUSB 'ro SEPTIC TANK MUST BE CAST nON.

PLANS APPROVED' By __ Ra=:.Lymon==d~R~o:=d::::q~e~s'___ DAT£,_~Q8~1~/~7~1~ _

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 O/-,A'NY SYSTEM.

//
L:.- .....:;./ ~ ~ ~ ~_~~'__ ____"____'_".

I
.1



~i

110 100 100 1110

I
- -\ - I

I

,-,~ I
rfl)J ~~.)t.,. ,; p•.")~ !'<f;.\ \I'!) ~-r,', }:~;::.{-""~{:j

~~,

I

"""-7
f -1 I N O-'{A.~<:>',;

I

I,
(\

~

~ I ,
- I

4 "

j
c . I- i,

180

aoo I.

150 lIO

00100

".,1,:,,, .

'~*
'3l.?0

~
F'ERMIT~A"O _

lIO50

INDICA'" NOItTN, ~ NAMI ADJOINING 1t0"'OWA., All .10111 LINt.

SEF'T1CTANK, LEVEL..l--,/~).;;.;t>:;..:;.,I.)~q.::aJ.::;..;..,_.::.tJ_i~__ CLEANOUYS __ ~~~ _

DISTRIBUTION BOX, LEVEL- _

TILE FIELD, OEPTH ". TRENCH WIDTH -===-__ FT.

"--'
GRAVEL DEPTH IN. TOTAL LENGTH n.-NUMBER OF TRENCHES, _

~ fU-'.,. ••~l-
. SEEPAGE PITS. ~4steE-eIA'''I5'fER I! 1 I z..- ".

TOTAL BOTTOM A~EA, _

DEPTH BELOW INLET __ ~<{:._)/..,_IL==_..,._. FT,

ABSORBENT AREA_ ••..•••..••3!-2.u1:...-_SQ. ".

REMARKS -----------------------------------------------------------

DATE SYSTEM APPROVEO_'~/~L4/~~~/]LJ,~--------~INSP~CYOR~L~~~~~~~~~.~,-------------------------
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SEWAGE DISPOSAL TESTING p----'---

A PP Lie A·TI C·N
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TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

'1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE

',.
,) .J

DISPOSAL SYSTEM.

PROPERTYOWNER M~.~ar~k~;~A~i~W~ak~,&eAti.·~e16d~.~"~~lrL.L.__ ~----------------------------------

A DDRESS__ .....;a::.3~1=__C::.::.h::.,:a::.;t:,:h""aIn.:·,,-·-=Rd'=""'-lI,_:".=E1=l.:::i.:.co=t t.>:-;' C::.<i'<.;t~Yw.'L-..:.;M~d~._; PHONE HOS,.,.l '345

PROPERTYLOCATION:

SUBDIVISIONI ...!:W~c~o~d~m:!.!!:a~r~k!O.l:.'_._l!I~n~cui~ LOT No,61. Dlk.. B, Sec'. '6'
. t .~.

ROADANDD~cRlpnoNI ~Pw~~,~'~s~.~S~~~'rui~:n~g~·~:C~o~u~r~,t~. ~_~.--'i

; iJ
'/i( :

, ; ;/ :
OCCUPANT 0HONE_---" -'-________ ("

~ ,'1
. ;j

PERSONTO CONSTRUCT SYSTEM --.:~ . ~-----------

SIZE ::OL::S_S:~~1:'~·"-5:.~~x:~a:6:$~.-'~~X~.-_=,-~:;:5~'-~~.::cx-,:.:::."'-'l):..::.-6:5:·~~~~~~~~~~~~~~-T-Y-PEP9:::~~,~~~~~~3:.:o::r~.=4:~~~~~~~=1,1
NU••••• 0" .COROO". 'n

IF NOT SINGLE RESIDENCE DESCRIBE --'-_--------'--- f'
--:...-J

.i.:::~~:.~-~S!i:!.4'L...',..!ac!.!·ar.~~~:~·..!'~~~!..:'~W:!.!ak~' .~·::<..:oIr..:R!oJ:...,.e<.i!~••••.'"".:•••~~~~....I•.••'--•.••""...:.~-""'.:..._~_7.:_-_-_-_-D-A-T~~~~-'--~r.l!..-_z:'-~-.f.--...,.~:-i!:..-...::::.---_--_------1' ; i

REJECTED BY FOR "7"":"-::-:-:-=:-::- DATt:.;·--'- _
'KIND 0" ••• T••••

...

HO~D f"ENDING FURTHEA TESTS~--'------- __ --'---'---'-..,.-__:OATE-----'-----------

REASONSFOR REJECTION OR HOLDING ----,-~-----~-'--------'--.-----------
',',

1HI515 NOT 'A . PERMIT
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APPLICATION A,_l.l..:4:u7:...;..3~3:...--._

SEWAGE DISPO~AL TEST)NG

MARYLAND' STATE DEPARTMENT OF HEALTHj ,
ELLICOTT CITY

p-----

';

HOWARD COUNTY~ .....•. ;.,

:. DISTRICT__ ;L-__

DATE 8/1 3/69
" t;.. ..
:: .. '

! '/

,:~.
';,'.' "

TO: THE COUNTY HEA:LTH OFFICER
ELLICOTT CITY, MARYLAND

o ",,
" .I. HEREBY, APPLY. FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCn A SEWAGE

!DISPOSAL SYSTEM.

PROPERTY OWNER~~ ~Mua~ruk~GA~.~Wuauku,e~f.j~e~1~,d4,~J~rLL'--~.~;__ ~------------ _
';', .

ADDREss,_,--,2_3.1-'l•••) ~C~hoolo.Ja•••tllLohlll.am~_...",..Rd..•.;. .••_., "",El"",'.••.l ••.•i..••e"""Qu.tu.t'--"C""'iLlt<.J.y~,'---"M~'du.~: '""'-l __ PHON E' HO 5-1345

','
PROPE;:RTYLOCATION: :;

SUBDIVISION -1lWiJ;. QUQlld.lJr'-lI1ai:L.I.:r:n.k•.•,~Il..InUJelo.&.a.. .......:.. ....;.. LOy NO. 61, Blk.. B, See. 6

'.,..) ~.

ROAD AND DESCRIPTION' ...••.. 'Paol.s Spr'iDg Court,
. ': ..":..,

... .,::. .., ...:.:...- ..';.: ...~.....

OCCUPANT ~------------------~ DHONE~'__ ~ _

PERSON TO C'oNSTRUCT SYSTEM '-- -'-....;... _

ADORESS,------ ~------~------------- PHONE~ ~ _

SIZE OF·I.OT ----I.1.;52..:5L.'=-..x;zs;·:....·.,;;2~62..:5l...':.......x&-"'1..:.'5/,.:;5l..'__'x!l.....:..2"',J,j6~5~i TYPE 9LDG. ~ ~3;wolJ.l.:r~4L--- _
HU •••••• 0,. ••0.•00 ..••~) . ,

IF NO~·:·S·ING~·~RESIDENCE DESCRIBE ··· ' ' -'-- _

SIGNATURE OF APPLICANT /s/ Mark A. Waker; eld, .Ir

APPROVED BY _ -----------FOR . DAT'E- ~-----------
CKtNO 0,. .yaTEM.

REJECTED BY ~ _ FOR DATE _
I KIND 0,. .Y.TeM.

HOL 0 F'E NDING FUnT HER TESTS -'- ~ DATE: -'- __ -'- __ --'- _

REASON S FOR REJECTION OR HOLDING ,__ --'- '--'----'- --"- -----

..~,

THIS IS NOlA PERMIT

. ",

.,'
/
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IND) ATE NOATH, - NAME AD OINING ROADWAY AS BASE UNE,

~ 1\/ Ie $g:!?(f:.~FA#' e; CQJy/f! "/'-a ,/ ) - . -
TEST NOil

;0. 0 i

PRE·WET TEST. I" DAO,"

DATE DEPTH START STOP START STOP TIME

,~~/i6~ '! -" ~-
I 1 3 JP1 t lOPS" to b) . JOft I

, v' .

'J.- 6 n () 1!:L.+015' /tliS l.Q..L-b I
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WR - W-. 9/70c)I~~~I'~,~~~5,627 ro[~~~~~~:~;,)
~ ,~, 3" (5<0.)_0.1 6., •.;. '

.1·tHIS NU~8.[R IS TO 8£ P.lJNCHED
~)i' COLS; ~je 0_ ALL c'AROSjb

STATE OF MARYLAND,
',DEPARTMENT OF WATER RESOU.RCES

STATE.OFFIC-E BLDG .•,ANNAPOLlS; MARYLAND 21401

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETEL Y

I I I
20

DEPTH OF WELL

1'75
'22 (TO NEAREST FOOTJ 26

THIS REPORT MUST BE SUBMIT.TE.O. WITH·

IN 30 DAYS 'AFTE~ WEL~. COMP.L:E:TI<?N

PER M IT NO. FA OM "PER M IT TO DR ILL WE'LL"

V.:flol-12r:~1'-lolIl"I:,T~
28 29 303' 32 33 34 3~ 3637

122ORIL'lEAS IDENTIFICATION NO. I

OWNER ~~~l~o~r~i~~~.•~tl~o~b~e~r~t~ -.~~~ _
LAST NAME FIRST NAME

STREET OR RFD 4911 Bonnie DX"Slnclf:r :ad POST OFFICE Ell tcott
WELL DESCR(PT(ON

WELL HAS BEEN GROUTtO
(CtRClE APPROPRIATE BOX)

GROUTING RECORp

l&J GJ=>
"'4 44 "7

MATERIAL (CIRCL.E BOX)' '..,hO_.

BENTONITE. CLAY ~. ~.
.. ..:.. ·~4!5·46-··

FADM

f-_-,-F-=E:,:E::..;.T__ .,C~~~~~f'

1I£AI1 •• ,

TV PE OF' GROUT INt;

~7\?
CEMENT L.:.:...L:.::J""'''' ,

45"46

STATE THE KIND OF FORMATIONS P£N£TRATEO, Tt4[IR
COLOR, DEPTH. THICKNESS AND I,:' WATER BEARING

WELL LOG

0EL£CTRIC LOG OBTAINED

~COPY OF tLtCTRIC LO'G ATTAC,H[O

TO

.f'· ~... ~~--

TU.tSCOP[
CAS ING

",
.NO. O' BAGs_--<1""2,,,- 0. or,.POUNOS ~1L~?..;,O~QI£.._

GALLONS 0; WATER -'7'-"2<- ~'''~~ ~MET-'HOD tJs'<~~TO
t~ ..Mt'~~URE· PU:MPING RATE

,I WAT'ER tE,VEL~!~~i'~~t~NCE FROM LAND SURFACE)

TO ::-:-_..;.li)",1",-__ -=-=- r r , BEFORE· ~I 3!4 1 (NE AR EST
54 58 PU~P ..•ING ':-.':;7----=------:;2-;!O FOOT)

;

FROM 0 FT.
48 '2

(ENTER ~ IF' 'ROM SURFACE)

CASING

GTY:~:]E

ODE

LOW

I'

CASING RECORP

[ill
STEEL

rn
CONCAETE

I
PUMPING TEST

PUMPINC;RATE ~', 1 ~$
(GALLONS'"'PER MINUTE TO,NEAREST GALLON) '-- --'

•• '5

ffi
PLASTIC

~
OTHEA

I l?'S I {~~~~f~T
22. 2'

TYPE'OF PUMPED USED (CIRCLE.APPROPRIATE 80X)

WHEN
PUMPING

GAIA

27

G PISTON

27

G TURBINE

27

t
MA'N

CASING
TYPE

NOMINAL DIAMETER
TOP (MAIN)CASINC;
tNEAAE,ST INCH)

TOTAL OEPTH
OF MAIN CASING
(NEAREST rOOT)

SiT' 11L-:-_...;.6_' -->1 ,-I __ ~,-"j,,-._-,I
60 6. 63 64 66 70

G CENTRIFUGAL GROTARY

27 27

r:l OTHERI..:::.J (DESCRIBE
27 BELOW)

0,1ET
27

o SUBMERSIBL.E

27

E
~ DIAMETER' OEPTH (FEET)

IT] tlNCH) f'ROM TO

~ 1 I""" "" I l I
s '-------' •..1----' '-----' DRILL.ER WILL INSTALL PUMP

.1 IT] tCIRCJ •.E APPROPRIATE BOX)
,N
G. ,I I 1 I I C A PAC I TV:

~~========~~========== __ ~======~~======~GALLO~S PER MINUTE
ScREEN RECORD (TO _EAR EST 'ALLONI

~ JTJ GEJ
" O~ B:RA~NSZEo(E~oLE

G!lt-I~~IT I
f"';:A'silc

SCREEN TYP~
OR OPEN HOLE

G
::'~:'::D\t' ?CODE

ELOW

", r

OTHER CASING (.F USED)

STEEL

c~1 i -I r :~~--+---,--------~
•

OTHER

PUMP INSTALLED
TVPE Of" PUMP (WRITE APPROPRIATE LETTER IN
BOX - SEE ABOVE: A, C. J, P, R. S, T, 0) D
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3' 35
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~WELL WAS COMPLETED
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G BELOW
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(MEASUREMENTS TO WELL).
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TO CRILL WELL". ANO THAT INFORMATION CONTAINEO
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TO THE BE6T OF MY KNOWLEOGE, INFORMATION AND
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. 'WE~,L LOG" .' GROUTING RECORD '.·LW. no .c3l'"
Not 'required for d.' riven ..·wells· . WELL HAs BEEN GROUTED· Y rr:r

1------'---.,..-'--~-_-,.........:......._'__'_ _...,---..--__1 (Circle Appropriate Box) .' . ,~, . <. '. ';;( .. PUMPING TEST .
· STATE THE KIND.OF FORMATIONS TYPE OF~ MATERIAL (Circle one) . :i", f3T1
· ~~~EJ~~l~~NT~~Rw~~~~RB~A~~~':CEM.ENT~ , BENTONIT~ CLAY I~Icl "':' .HOURS ~qMP.ED (nearest hour) ·bfLsl. '. .

DESCRIPTION (Use' . . ...FEET if~~1~r NO: Of BAG~ ./~- '. '.N.o:QE. PO~NDS .•/·910 :·..PUMPIN.G:R.A,TE(~_a.1.permi~Jlold.I fl·hl.
additiiinalsheets il needed) FROM TO . bearing'GA~LONSOF WATER'''' rztJ '.' '.' .' . " !: .: .. '.' .' .' .' .', "~11 y'. 1

, . .' '. '1 '../ ., I' bEPIf.H6F.;G.R6uT.'SEA[.(to'neiii~stidot).·· .r.> ,.;: MElROIfUSEDT0 '.' i'~.. '. . ., .<.... ". '. . MEASURE PUMPING RATE," ~,
'.A'...;.· . II. .' If. rt. , fromlal· I ·1L.lft.,olflfl I L III.. ': WATER LEVEL(distance Irom land surface) .
....)WTL t:C- () . 48 TOp···. 52 .' 54' BOTTOM' 58 :..' ' .. '.

(enter 0 if from surface) . aEFO.RE PO.'M.PI.NG.. . .l31t<1 ..'11 ft.
'::' .' casing CASING RECORD . 1-7. 20

Gx~!eB~;' ':". :[[[jJ'lclo LWHENPUM~ING:I.a1 001· ·1 ft.
propriateSTEEL CONCRETE' . 22' 25

;~~~"\ ..[[I!]: . lofT I . ~'.TYP PIU~..~ ~SED.(I~.rtest:) ..' . '.
• .PlASTIC ... OTHER r.:;l' r.:l'...,1--.';';'.+J;.,......•.•...•.-------..;;..;:;.;;.;.;.;........,..;..;..;;.....,..;;;.;...--t Aair..., .. ~Piston. .. ' L.!Jlurbine

. .. MAIN NOrilin~1~iameter' . Total depth· ---,-...- . .... ..~7 . . • 27
,CASING> 'IOP(maih) casing of main casing r;:;1 . .: .' rnI rnl other .

tyPE" .- (nearestmch]! _ .• (nearest fooi) tS.J ~entrifugal L!!J rotary &J (descrlbe

~;:{~ '!fIg!.! I,.t~l" .•....•:.E~ ~"~m"';br~n below)

!.;,'.t:·· OTHER C.ASING (i(usecn, .,-.: :'>:' ,. .....
:. '. -, C m" . :ai~lT)e.t.e~·.··de'pth (feet):'; .-PUMP.. INS.TAU,ED 'G'.. H., .. Incli·.· . from ·,to. ..

.' ~ '. . ' .. '.' '.. .DFlILL,ERWiLLIN$TALLPUMP·.·YES .... N~' •.•

. ··1.m.':: .. :. . .~ . ..:~:I~~~~YI~~;~;L~;PUMP' THis SECTION
MUST BE COMPLETED FOR ALVWELLS. .'

scteent~SCAEEN.AECOAD lYPE OF PUMP INSTALLED. .0'..
.or.open.).19 [[TI] .ooBJ [Hlol . ~~~~;(~~,J,P,R;S,r.O) 29

~~~~ate STEEL. aBRRoANssZE···..°H'POELNE :CAPACITY:. ..' '. ·'1: .: '·1 ': '1" .1·.·. '.1' . :1'-
code . .. ·".·GALLONS PEA MINUTE . . , , , . .
below .. " 1!Ihl' .(OlT I· . (to nearest' gallon); 31 ... __ ... 35

NUMBER OF UNSUCCESSFUL WELLS:'~" .. ' " .PLAS.T.IC ..' ·..OTHER .... '. I 1 '1 I I" I ..
. ~"' . h.,. .'. ".' . .." ,,\ ..1\- -':~ ·P.UMP.J:i.QR~~JPQWER.~:· : '.. ' ': " ; : ' . . .

WELL HYDAOFAACTUAED . . yes-l'~' 'cl'21 .:~ ..":'J .' '-,~.:.'i Pu~~~6LGJ~.·L~NGT~' ',37,',. ',:' , " '111

t--...,..---~.....,.~-....;[!]~Y-'....;.._~~N -f l' .~ r DEPTH (:~earest"ftJ. .' ,.(nearest,ft.) .. '.' ':' ..' '43' . . '47'

CIRCLE APPROPRIATE LfTIER .' ;,1. ri7f::l..' '0 Ill141 J I Iii I' 1(11 I@).IN,GHEIGHT (circle appropriate D?X
A A WELL WAS ABANDONED AND SEALED C. It:1.EJ.8 9 .. "1.':-.' :.' 15'17' ,.- 21 'l and enter casing h.elght)WHEN THIS WELL WAS COMPLETED. .H' .' .... . : + above
EELECTRIC .LOG OBTAINED '., s 2ED I'Ill· I 111.1:1 I I. .- LAND SURFACE
.P TEST WEU:CONVERTED'TO PRODUCTION 'C 23 24-26. ..' 3032. , 36 g below ~ (nearest)

I HERI;:Y~~~RTIFY~~:TTHIS WELLHASBEENCONSTRUCTEDIN .~ 3 COII:I II .11 1"IL .1" I 49 . 'LOCATION Of WELlQ~oL~~: .. foot)
. ..... ACCORDAN(:EWiTHCOMAR26:04.O<t"WE~L.CONSTFiLicTION"ANa" E . 38: "39 .41" ". .' ". 4.5 '47' .. ." -. .,. 5.1·.... .. . .
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Thi . 'f h t I h d h known es, LOT ~I - CLO'-~ b- ~"E..C.T'IO"...J G,.'
IS IS to eerfi y t e eve surveye t e property

"\N000IVlAi::',\,-.· -THIF..O i:U::CTIc..>~.J o I<-:'Tr..ICT - HCIV·,(A,.':;,DC::::>UidTY, MD·

for the purpose of locating the impro~ements thereon, and the improvement~ are located ~, shown. , .

'I /.ID 'f"'" . - E P ~ISigned thi5~day of .u I": r:.{:.. '<'Ie, - - 19_'_
. ;€- . ',:'"'A_~;J ~

U/db~ ~J:i-,?dj-
Engineer a~.9--land Surveyor

PURDUM AND JESCHKE
ENGINEERS AND LAND SURVEYORS
.3697 PARK AVE.

ELLICOTT CITY, MARYLAND 21043
. " .. 1-\. .J.L.
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the establishment of property lines,
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