{ . SEWAGE DISPOSAL SYSTEM

A _REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

\E_N D EXE D — AY 0\7 g -DISTRICT .
" HOWARD COUNTY HEALTH DEPARTMENT T L @e@ e %

ﬁ-’éq’u Al
BUREAU OF ENX;?::;;ENTAL HEALTH ) WP s/ S/ 4 'ST DATE S 6 /Z_L /? 7
. r u’ﬁ" P6 am (T AEPUESTLD ‘
A INSPECTOR
. : ~ At
. Jack Fyock : : _____ISPERMITTED TO INSTALL _ALTER_X
ADDRESS e . : . PHONE 988-9270

suBDIVISION __Triadelphia Mill Farms Lot 21, Sec. 1 : FIOAD 13958 Triadelphia Mill Road

PROPERTY OWNER _ ' ___ Armstrong |
13958 Triadelphia Mill Road

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED '. #2)%2(@

7/0&2/ 77 According & She painer, he (Epall was Df&é/’m(d w 22
bt she _clpsp? /’emc’mbcf Jhe InStaller or the exo (f Adate o/ ‘be
cepoir. AM

PLANS APROVEDBY : i » DATE

'COVER NO WORK.UNTIL INSPECTED AND.APPROVED.- v
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FFIOM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

' NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GFIAVEL 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 SEPT!C TANK MUST BE CAST IFION OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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 OR \U
PVA OR ABS 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.

S—
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INDICATE NOR;TH - NAME ADJOINING ROADWAY AS BASE LINE ]
SEPTIC TANK LEVEL.___. CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH - FT.
' EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA _SQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ.FT.
REMARKS: '
DATE SYSTEM APPROVED INSPECTOR




PERMIT Lol o2z2e
| AL T A 2
SEWAGE DISPOSAL SYSTEM '
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY #MWI’ M”j* (006 yoﬁ( ELLICOTT CITY

/s n . 4(DISTRICT_$_t.h___
’ 4 ‘ N 300 mixcpp oare_7/30/81
(... ... Paul Schissler - | IS PERMITTED TO INSTALL_X__ALTER
ADDRESS 7311 Brangles Road Marriottsnlle, Md PHONE {795 2642

| AT A
I .
- susoivision___Trisdelphia Mill Farms _ roap..13958 Triadelphiaa&ﬂl.l. R‘I-‘o”r 21, Sec.l
2 PROPERTY owNER_.___Mr. Pafﬁfrick Roddey-
N - 6~ 3C3]
R ADDREss__LzQS_B_Txlaie_lphLa Mill Rd o 7‘23 3€ v

' . ’SPECIFICATIONS Q 4 Bedrooms R ' : -r , . / @%
; RTINS . - SEPTIC TANK CAPACITY L2§Q_5ALL0~S - L ’ /MJ_,‘

L l DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ FT. . i é >/é '

_DEEP TRENCH _ DEPTH FEET. BOTTOM AREA —_____SQ. FT. - ' _

- SeepaGE PITs __X___ABSORBENT SIDE-WALL AREA 160 sq v, V};gr/bedro‘om -

INLET PIPE

FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH FT. RELOW ORIGINAL GRADE

1

' EFFECTIVE DEPTHYAT

FT. BELOW ORIGINAL GRADE. ‘ (down - ¥ lot 11ne)
LOCATE DISPOSAL AREA __69_FT FROM _Ti ht orune ano 130 fraepom T1EAT 1 gﬁ stmmxmwwm' !

I | point of lot/thAcmG LOT FROM Triadelphla ‘Mill Rd.

NOTE: If trench used with dry well - need: 1. 5' earth; buffer between trench and dry well
2. .Two mspections of trench before an‘d—a‘ftvr—stmre'“m—s—kun—trendrmontm—
DRY WELL: Okay to use trench off dry well to make up absorbent sidewall area in system .

Ieave 5" earth buffer between tre—cﬁ—mﬁ—dry—waﬁ——‘l‘remh—to—fuﬂuw—cmrtour—of
the land

PLANS APPROVED 8y 'Mr' C. B. Streaker A

12/14/79

. o
COVER NO WORK UNTIL INSPECTED AND\APPROVED s ’ S . - R : I

. 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

\ N N i i N : '\3 \. ) ;I

i_ NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - & % \ _ DR *& ol NN N il

X PRNEEN ' RS Y J: L *\J' IR vy
NOTE:  ALL PIPE FROM nm{se TO DISPOSAL AREA MUST BE CAST IRON ) , : — . : " ﬁ\\

Iv:‘ ) P : \‘\y ;\ y I h ; 7 - \' . . ‘\ ’ d -

- PERMIT VOID' AFTER THREE 'YEARS. o o - )

NOTE4 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN. DIAMETER CASTIRON CONCRETE OR TERRA ) I

COTTA ACCEPTED. ' : : ' N

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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'DISTRIBUTION BOX l..EVEL

- e . - A
i : M/ L 7”" B SV AT £ S
TlLE FIELD DEPTH l FT. TRENCH W|DTH 1,/ FT. RN

/ o
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YA APP'L'.ICAT‘I‘ON' e

SEWAGE DISPOSAL TESTING L e . P
qTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE h
HOWARD COUNTY HEALTH DEPARTMENT - -7 " DISTRICT I
ENVIRONMENTAL HEALTH SERVICES ' o DATE tﬂ
P ©O.BOX 476,  ELLICOTT CITY, MARYLAND 21043 ) ) - } )

TELEPHONE: 465-5000, EXT. 356

SEE ATTHRCHEY. SPEC SHEET Y
i - ) . i ’
L AR .  BLDG. PERMIT SIGNED / 4
' : : AND. RETURNED A
\ ' | U p 7
, q . - AND RE.IURNED ¢
TO: THE COUNTY HEALTH OFFICER o . . . |

; ELLI(‘OTT CITY. MARYLAND '

1. HEF?EBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) ‘A SEWAGE] -
DISSOSAL SYSTEM. . ! ! ' ) ' E o
- Trldelphla Mill Farms Partnersth SRS »:{l
PRPOPERTY OWNER : : )

@ Richard Hallowell , ‘ 13

aporess . Sandy Spring, Md. 20860 . ‘ prone 286-2988 R
PROPERTY LOCATION: ’ ' 0 /o / #Z/ ’;

o . Trzdel hia’ lel Farms. .o, o T ~ ;
SUBDIVISION P ' 6 'Sheet 27 L
R o . .On NV &§ sides of Trldelphla !‘llll'ﬁé 1 b()()' I ,oj/ T e
.QOAD AND DESCR,F.T,ON Greenbrque Rd 5S5th Dlst. Dayton o . 1 (

. ; T . ... ..  Z.berrm, stnile
SIZE OF LOT 3-19 acres ST TypE BLpc /[ OMLLY dUg.. :

. . PR ‘ ) L - e B . NUMBER OF BEDROOMS,

IF NOT SINGLE F RESlDENCE DEsrmBE 1 .‘ i ‘j_:‘ ﬂ‘ : ‘. / :
THE SYSTEM |NSTALLED UNDER THIS AF\PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

'FACILITIES BECOME AV ~!’l§ -

SIGNATURE OF ‘APPLICANT X e et - T

APPDOVED .'BY o — - . pK)/ WC LL’/DATE e /7/27

‘ : ‘ ‘ ¢ R mmo OF SYSTEM) : )

REJECTED BY. e oo T~ e __ FOR ‘L/qs MATE AR 1

SR : : : A(xmo OF SYSTEM] 5

POLD PFZ.NI‘_{iN.g;FURTHERTESTS e, e —— 6AT'E C — [
REASONS FOR REJECTION OR HOLDING . i .

[HIS IS NOT A PERMIT =
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SEOUENCEINO.
(WRA USE/ONLY)

= (YKIS NUMBER IS*!O et, VUNCHED =

IN COLSY J- 6 ON ALL CAQDS'

STATE OF MARYLAND

WELL COMPLETION REPO&Q
FILL IN THIS FORM COMPLETELY

30 DAYS AFTER WELL IS COMPLERED: |

COUNTY

vowsen A 29047

PLEASE PRINT OR TYPE

fore 2 ece'"’jJ . 4// Zﬁ! ) PERMIT NO.
wRA ‘Use only “DATE WELL COMPLEE;D Depth of Well FROM “PERMIT TO DRILLWELL'
TIIITL) . . Ll
C ga3 15 20 22 (TO NEAREST FOOT) % © 38 29 30 31 37 33 34 35 38 37

2

STREET OR RFD

OWNER Lﬁﬁ; ggd / ﬁ.« HALH
ast name

first name

Not required for driven wells

2,7 . /Jf/wwuzk &,
D Al L

WEL

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

. H(Cncle Appropriate Box)

SHALEY
Loty sza7e
HANOL 7 |©
Feiol
SHALE //
T (7
ﬂfﬂg]ﬂf éf é"
PV
ﬂ b A |
Fery7
e A
WLt 5 €N 150 b,
Wzéﬂ- . BesLeo

'[DESCRIPTION (use FEET i;:a:fk CEM
additional sheets if needed) FROM TO 'i:r
. )
i
IoP Sei'L o |2z ?,i',?

TYPE OF GRQU

NO. OF BAGS
GALLONS OF WATER

TOWN ﬂ.&/(!oﬂ (/p/ﬂ! V17024 | ,

SECTION —_

2/

L HAS BEEN GROUTED

ING MATERIAL

NO/OF POUNDS?@
75~

H OF GROUT SEAL (to nearest roy
ft to

(enter 6 -if from surface)

48 TOP BOTTOM

5

LOT I

Cl|3 :

Rryutl T2 3 I"eqnoT 3
PUMPING TEST . j

FBENTONITE CLAY [B [C] HOURS PUMPED _(nearest hour) )

PUMPING RATE (gal. per min. ' '

to nearest gal.) (s 30

METHOD USED TO

ft. MEASURE PUMPING RATE ./)%’é—k’fT g

4.

- WATEFI LEVEE (dlstonce from ldnd surfq:e) Afair R

i

DRILLER WILL INSTALL PUMP

NO
'(CIRCLE APPROPRIATE BOX) @

tF DRILLER INSTALLS PUMP, THIS SECTIO

casmg T -
types S = ol BEFORE PUMPING L szo
insert I I I X 26@
aDszF:’:ate STEEL CONCRETE WHEN\PUMP‘ING |22 . 251
below |P| L I lol T | /}&)T .I’UNIP USED (for test) )
PLASTIC - OTHER |:I ajr pns(on , turbme
(\ 27 ' @ L .
MAIN Nominal diameter Totai depth_ other
s L CASING top(mainjcasing  of maincasing . . _ IC I centmugal IRI rotary. (describe
- f ° TYPE (nearest inch) (nearestfoot) - . 27 . 7 7 below)
: ,_" =y . o . Re ) J .jet Esubmersible
S." : ) L é : ] Lo 7/ Iy oL . 37 5
50 5. &2 i 64 66 : 70 :
E - OTHER CASING (i used)"
A ‘diameter depth. {feet)
S inch from to
: i . P INSTALLED
‘j L 3t I L YES
S
|
N
G

screen type
or open hole

‘insert
appropriate sTEEL BRASS, OPEN
code BRONZE HOLE
PLASTIC OTHER

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,ST,0)

CAPACITY: .

GALLONS PER MINUTE

{to nearest gallon) L )
ST 35

T

? ‘
Q;;,;’

PUMP HORSE POWER - -

PUMP COLUMN LENGTH@eares: 79—_.

a3

Hooocda R

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED e

- WELL _ PR

TEST WELL CONVERTED TO P_RQDUCTION

Wt HEREBY-CERTIFY THAT 1 HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED CUPERMIT

TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
‘TO THE BEST OF MY KNOWLEDGE, INFORMATION ‘AND
BELIEF.

DRILLERS IDENT, NO. l—-—;&———l
A Sotts,

DRMWLERSY SIGNATURE
(MuST MATCH SIGNATURE ON APPLICATION

ITE SURERVISOR (sign.of driTler or joGI'neym'an

respenSible for sitework if different from permittee!

: ALTH .~

A 'SﬁG HEIGHT (circle appropnate box
c s = f/’e’lI and enter casing he|ght)
H - ( above
s , LAND SURFAQE
R <23 24 IZb 30J 13’2 36‘ ’
E . y n t
E * EI below J. 2" I ?:é?)s
N 79 - - 50 51
‘ A ¢ — - " LOCATION OF WELL ON LOT
S ’ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 , BUILDING, SEPTIC TANKS, AND/OR
: T LANDMARKS AND INDICATE NOT LESS
DIAMETER _ {NEAREST | THAN TWO DISTANCES
OF SCREEN . ; INCH) ' (MEASUREMENTS TO WELL)
‘ 56 60 - - - .
from to ] - %
JGRAVEL PACK L= 3 S B - ' C %
IF WELL DRILLED WAS L VELL ¢ ” N
- JFLOWING WELL CIRCLE BOX' * @ Ko o <
WRA USE ONLY - « { ~
(NOT TO BE FILLED IN BY- DRILLEFI) . '
T (ER.O.S) wa : 8| ™~
7475 76 : .
70 '72[1 . ' I
|TELtEscore  LOG OTHER DATA, . o :
CASING INDICATOR ' TIAEL P en 1) RD,

THIS REPORT MUST BE SUBMITTED quHlﬁl '
R o3

:
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/¢ ¢ APPLICATION FORAPERMITTO | Waier Susply Soctlon
‘KPPROPRIATE AND USE WATERS OF THE STATE | |owsSicesuidng

0 Surlace Watar Femundwmer £ New Application -0 Cheange In Exlltlng Permit

‘Water Roaources Admlnlstretlon '_ ‘

I :~'

Number _
APPLICATION ] -
0N o ,
= ,Q’/ 'e’g’li /(L(A'u,/ . 5 _épé./ ‘22 L/////
(Owner's Nmﬁe) ' ) (Telophone Number)
2677 . g verlte f/ SHE 2F (’,Zi Bl g3
(Ownar'a Addmsa) (Streat) {Town) g&{te) (Zip Code) .
| WI'THDRAWALJ P o
GROUNDWATER | SURFACE WATER |
Appropriate and use a yearly average of | s e e s .-
cerd Appropriate and use a yearly average of
PAAS galions per day,

and {rote! annual um; » gsf o“f’yal = galions per

gallons [total annual vae ~ .ﬁs daya] _
[nighest total monthly use < days In month]
for the averags day of the maximum month, from

day, and a maximum use of

- .

) It i ;f :
Z well(s) having a diameter of gailons In any one day, from
{numdery .
(z inches, and a depth of L N T
Testimate] ~ . -
2 o ft. ' . ) : {exact locstion of withdrewal]
{astimate) | . : e
PROJECT LOCATION ) —— *
d M,/gfm Bl Joing LT R) pe £

(Location — be specific} -
County }’l g “““‘f/ Subdlvlsion or town ’/9/ e Phone number _¥ & 7/~ *2 ad

Name and type of businass S- i /é 4:9%«.&. .
ALL APPLICATIONS MUST mcwo/ A COPY OF A'U.S.G.S. TOPOGRAPHIC 'OR SIMILAR MAP SHOWING Pnoaecr"

PURPOSE | ' WASTEWATER TREATM ENT AND DISPOSAL

Tha water will be used for: R = Public Sewer
) Community Water Supply
0} Non-Potatile supply (sanitary usas, . 0 Groundwater _

.« MOt for drinking water) e O Subsurtace {tiletield, sespage pit, etc. “‘
@ Potuble Supply (drinking water, etc.) ‘ O Spray Irrlgat(lon page p ) ST
O Cooling Water O Otner, explaln ' :

Iname of eyamm]

APPROVAL BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY |-

TMI‘S SECTION NOT TO BE COMPLETED BY AﬁPLiCANT )
is this Project consistent with the County Water and Sewarage Plan and local plamnlng and zonlng?
)ﬂ' YES O NO, explain

Signature of county g e% s - 5/ /
representative ,4/7 7 ([ Ltanar S a,mfmicn é 8 [

{signatire) il [title} : datb]

4

O trrigation =
0O Process Watar - ) ; . .
3 Other 771“"7& ﬁu b _ o Surface w?_t_er o lnamo of stream]
Texplainl 7 - - -
R e . Dlscharge Permlt#
N . B i :,jor applied for _
SIGNATUF‘E ul FRE B
Please» algn here& AZ(*' & ﬂ— ’{ : : THIS AF’PLICATION CANNOT QE o
: - l"m'""f - " .. "~ PROCESSED = ’
GCeopree FF Ea sﬁ,e/q,, ST " WITHOUT SIGNATURE
~”  [pieass print name, titio, pf dau‘w )




DNR-214 {7-77)

N [SEQUENCE NO. ‘Tms REPORT MUST BE sualeTED w'l
cli 8 4 3 (WRA USE ONLY) ‘ STATE OFMARYLAND - ' IN 30 DAYS AFTER WELL COMPLET
‘ A WATER RESOURCES ADMINISTRATION h—
%{Az 3 (szo. R ACEE . "TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401~ | -FILL IN THIS FORM COMPLETELY "~
: (THIS NUMBER_IS TO BE PUNCHED ) COUNTY .
i A ~ WELL COMPLETION REPORT Ay,
(Dv:;: SSEECEOI)YLEYD) . , /;, //‘ , | DEPTH OF WELL PERMIT NO.FROM *"PERMIT TODRILL WELL""
DATE WELL tomm.:*r:o ] L J . L[!fl //l _l‘yl “?l —]Ql ):l f;[//:]
22 26 B 28 29 3031 32 33 34 35 36 37
. 813 | L I T l l l J DRILLERS IDENTIFICATION-NO., L /7':"5 ) .
Pt N — )
OWNERéf@K//‘/IO % KIJAPH v . : o
LAS#NAME 5 FIRST NAME
td 2 .
STREET OR RFD LY ’//MWM“"— /‘7 ; :?oésg'oyr-'mcﬁzs ff};i;pﬂf’ 77 \/:,7’”‘4 :{)‘{/}f’.
WELL DESCRIPTION' f R . .
v WELL Loc . GROUTING RECORD. ves . wo | C| 3 L
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED - E 1 2 3' {SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF-WATER BEARING leicLe APPROPRIATE B0X) R
i : - PUMPING TEST -
DESCRIPTION FEET CHECK IF © TYPE OF GRO! —_——
Ause AgmgclgggL spjzsrs FROM To Prfeif 38 . -\ . ) j .
CEMENT J HOURS PUMPED (TOANEAREST HOUR) L—J
. . 45_4:6 45 46 . 8 .8
ol s | T - U P
. (:ﬂ NO. oF BA‘?'S—————/—’*—;—)—-—NO- OF POUNDS -,—/_2-& (G‘:LLOI::SG PREARThEINUTE TO NEAREST GALLON) L_@—_J
1 15
7
s 5 GALLONS OF WATER '7'59 METHOD USED 10 AR e
X . R . MEASURE PUMPING RATE INAIE AR &L
5 ‘" DEPTH OF GROUT SEAL (70 ReaREST FooOT) . ’ ’
/ . . /) ’ Lo WATER LEVEL: (DISTANCE FROM LAND SURFACE)
. FROM" . FT. 7O ld FT. )
, D T TR Ko R C1 @ y REaTseT
/D fg : 1 20

CASING RECORD WHEN .-l 7 ;I.(Nums:sr
- FOOT )

J T::ziT PUMPING 22 > T
S| T cl|o
- 1 [ areropriaTe v I I J I I l - TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)

STEEL CONCRETE (FOR PUMBING TEST)

g {ENTER O IF FROM SURFACE)
CASING

=g

2A6D STowe &8

‘ CODE D e
. P
. . BELOW .
. N ﬁ?@ /f(? lplLJ IOITI / AIR/ BPISTON TURBINE
W///@? ¢ S 21 S 27
& PLASTIC OTHER A
I s o OTHER
. LS / . ' . C | CENTRIFUGAL ROTARY (DESCRIBE,
Q;C/./g)/‘) @fj 2% MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING .
7 - . . TYPE (NEAREST INCH!} (NEAREST FOOT) SUBMERSIBLE
P _ . o X .
/7/5,/7’ Ded |2KS — 27

- , ) soe s o »:% 711 & o T7 S—
X -y o e < ) 3 o S 1 63 64 66 7.0 > '
FLratd 25 |2 ) " PUMP INSTALLED D

i OTHER CASING ur useo) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
) c DIAMETER DEPTH (FEET) BOX ~ SEE ABOVE: A, C, J, P, R, S, T, O}
» “5) > |« H SETLY] FROM T0 R Tomn e Ty T T T 0 29
., saglisol | _ -
’;/7/@,/% A L 1 J L I ' ©¥ES
: Is N DRILLER WILL INSTALL PUMP
. e (CIRCLE APPROPRIATE BOX)
72 s A ps I IR Y. @ 2‘».,,5;/ N ) X
r‘:‘;\i ﬁé}/é é L@;f :’Zf G L [ |t _y | caraciTy:

1 ’ GALLONS PER MINUTE : ‘
- . . : L _J
/%?7/@ '4 ‘—25@/ 2 é@ SCREEN TvPE SCREEN RECORD . {TO NEAREST GALLON) L5 55

; INSERT SITI IBlRI |H|o| ’ . ’
: PUMP HORSE POWER L !

APPROPRITE STEEL  BRASS OPEN HOLE .. 37 a1
: N
5 coDE OR BRONZE PUMP COLUMN LENGTH
T N BELOW { (NEAREST FOOT) 43 47
W . ' v ; . CASING HEIGHT (cIRCLE APPROPRIATE BOX
- : : . PLASTIC ~ OTHER iy " AND ENTER CASING HEIGHT) b
. R , )
' C | 2 . ] ABOVE ‘ !
’ LAND SURFACE
1 2 ¢y3 (sEQ. NO.) 6 BELOW (NEAREST ’ j
DEPTH (NEAREST wHOLE FoOT) ;-—J FooT)
E ) FROM To '
1A //!’% o 7S . ) L 2 e LOCATION OF WELL ON LOT
c 5 5 17 —~ 15 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ] ° SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S 2 INDICATE NOT LESS THAN TWO DISTANCES
C L J L } | |- MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E . i ,\‘
WELL WAS COMPLETED E 3
X N L )L J [
. 38 39 41 . . 4% 47 51 -
ELECTRIC LOG OBTAINED . : 4 =
. .~ Nt 3
A } SLOTSIZE 1, 2, 3, th Q/{ v /@(\‘j
E]TEST WELL CONVERTED TO PRODUCTION WELL : : ) . N
: . OIAMETEROF SCREEN | ] (NEAREST. INCH) . A -
I HEREBY CERTIFY .THAT 1! HAVE COMPLIED WITH ALL - 56 60 - .
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"'PERMIT FROM TO \5
TO DRILL WELL'', AND THAT INFORMATION CONTAINED i
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACk . L J 1 | o8 .
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND . §
4 . o«
BELIEF. IE WELL DRILLED WAS A . o )
FLOWING WELL CIRCLE BOX P i}
DRILLERS NAME ———— . 07 J
WRA USE ONLY (NOT TO BE FILLED (N BY DRILLER) - ¢
b (E.R.0.S.) W Q ) . 5
o] L] (LT} | \
. 72 o 74 75 76 h :
TELESCOPE LOG . OTHER DATA . = ;N
CASING INDICATOR _AVAILABLE A . .

. HEALTH - ... =




