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U T PERMIT Y e

Y , SEWAGE DISPOSAL SYSTEM A 7248
. ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT as
HOWARD COUNTY - DATE__9/21/88
BUREAU OF ENd\g?g:;ﬂ:NTAL HEALTH % ‘\: “ E'}&E @ _ DATE SYSTEM APPROVEDM

. INSPECTOR Cw/la

Allen's Backhoe Rental

|

|

X : |

IS PERMITTED TOINSTALL ____ ALTER ___ . ;
|

\

|

ADDRESS ___15050 Carrs Mill Road, Woodbine, Maryland 21797  pHoONE

SUBDIVISION Thistledowns rRoAD _7013 Woodscape Drive _ (or_5
PROPERTY OWNER : Robert Berger

|
ADDRESS |

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

v

|

|

GARBAGE GRINDER?  YES _X NO_X ' e 1
' ' |

SEPTIC TANK CAPACITY __2000 _ GALLONS NUMBER OF BEDROOMS _4
220 wITh DLsposal

TRENCHE'S - 180 sqg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5.0 feet below original grade. Effective

area begins at 3.5 feet below o nal grade 5 feet of stone below
' distribution pipe. .
LOCATION - Place the distribution box 160 feet fro, front 41') lot line and 80 feet

from.the left lot line as seen when facing the property from Woodscape Drive.
. Run trenches on contour toward the left and right lot line.
NOTE ' = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ok/cw

PLANS APPROVED BY

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

|

|

I

|

|

I

|

Sid Abel oare __1/09/87
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS U
. IF TOP OF NK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ; G O |
ACCEPTED. IF TOP OF SEPTIC TAN E 3 Q Sgye. DEGET AT 1
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : AMD, RETURNED! / J, 3]

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



ABSORBENT AREA 7; ( SQ. FT.
- RéMARKS /0/!%/35{’ NO o ll bd}\/p» SAL~—

T .. ) iw:;"m‘
. ‘\’, } v
L3 l
200 200
150 150
3
/4 (é
——
?2 O 100 100
ZYD L F
320
72
50 50
INDICATE NORTH. — NAME ADJOINING ROADWAY AVS BASE LINE.
| L300bseAPe L
1/7’ vou o . - (/
SEPTIC TANK. LEVEL RN CLEANOUTS . ;
DISTRIBUTION BOX. LEVEL L/
' 5 oS T DEPTH 3 /
DRAIN FIELD/TILE FIELD, DEPTH _2 - ____FT. TRENCHWIDTH —— __ FT.  INLETODEPTH =2 _____ FT." z
_ . 2. o 295
EFFECTIVE GRAVEL DEPTH 2— FT. TOTAL LENGTH 75 COFT. /K_i:
) . )
NUMBER OF TRENCHES _ 2 ONE-SIDEWATL/BOTTOM AREA _ SQ. FT.

DRYWELL INSIDE DIAMETER - FT.  EFFECTIVE DEPTH BELOW INLET ——— FT.

10/(1/58 200 FT Jas~wClt (~STAUED AT THIS TIRE  Scuga i HousE <o Tarbs 01T go) oK,

Cu

{»/u/g/g Syslém Comolerg . CO

INSPECTOR C ML‘QQ.%

DATE SYSTEM APPROVED

{0 / Za/féy




¥,

' ¢ )

| SUBDIVISION: JAis7/eposss - . LOT NUMBER:S

e

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon |
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. feet below original grade.
'NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with ‘ feet of stone below distribution pipe.

| ' ' ‘ - TRENCHES

L]

180 sq. £t ./bedroom

- Trench to be 3 wide. . 94”’ iy ex
\ -

Inlet 3.S feet below original grade. . ' ) T Ken 'QWIM
Bottom maximum depth S..0 feet below original grade. '
Effective area begins at 35 feet below. original grade.

/6 S feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed. »

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic

tank and drywell.

(6) If a Garbage dispbsal is used, increase septic tank capacity by 50%

| _ and increase absorbant sidewall area by 22%.

LOCATION: uees 7= Disibuidon) Dok /60 Fe Froms THE FronT (/42 LoT

CiNE AD F0Ft fRlomy JTHE LEFT LO7T- UNE HS SEFN WHEN FAtinG .
0 froPeary from  LWoo DSCAPE DX, JPun) JHEWCHES oN LNTBUA
Rwpnd) JHeE LEFT _AND EfH7r a7~ CaE . F9-8F S 4l

o
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. SEWAGE DISPOSAL TESTING - :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE T p

HOWARD COUNTY HEALTH DEPARTMENT. A .
* ENVIRONMENTAL HEALTH SERVICES .. . ..  DisTRCT

P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . N ' , o Q/?W '
TELEPHONE: 992-2330 , , : DATE. dl-aie : o

TO: |, THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND
4

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

’ PROPERTY OwngR __ Etate—ef—6race E. lager rgo())e(;r_ Gef(,?e& - : . |
¢/o Tom Lloyd ' R - -

Lloyd, Kane and Wieder 2716 Court Place ' . ' :

_ADDRESS PHONE
) % Ellicott City, Maryland 21043 !
PROPERTY LOCATION: . o ' , : 0
SUBDIVISION Th istledown _ S LoT No, lg S ow feel; n .

ROAeANooEscmmon ) South Gu11ford Road between Hall Shop and P1nde11 School Road
?OIB WooDScare DI,

SIZE OF LOT 3.1 acres ‘ R TYPE BLDG (e Slo\-e/ﬂ'ha—\
. ‘ : : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U

Vo

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NoIN; ' : "I ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. .

\ | - (SIGNATéRE OF APPL |
omoven o _cSichusy Lot f &w&u £ AJZ e 957

REJECTED BY ! - : ' FOR : DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR Howoing _ 2/ T ¢ thed /(e;; wines LEDESIras g Prfsl] | CIANTR Loms 1eeS 517 727

2o Aa‘rar Secsin s Desie meb, St 2453 pﬂérl( Sﬂfﬁ&fﬂeféﬂy , Jen for. Svbodivisrard

PT; Shnllen Soss O/J@_ «S'/d’&a?

THIS IS NOT A PERMIT

&P ISITE
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = p _ ,
 HOWARD COUNTY HEALTH DEPARTMENT - =~~~ =~ 7 I I
ENVIRONMENTAL HEALTH SERVICES . o . : _DISTRICT

P.O BOX 473 ELLICOTT CITY. MARYLAND 21043 _ : . ’ é/ 2 W
TELEPHONE. 992-2330 . . DATE L= -

TO: _THE COUNTY HEALTH OFFICER
. ELLICOTT CITY, MARYLAND

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

Estate of Graee E. Iagef

¢/o Tom Lloyd . '
Lloyd, Kane and Wieder 2716 Court Place

PROPERTY OWNER

ADDRESS PHONE
[ - Ellicott City, Maryland 21043 '
mor*sarnocmon : .
susbivision __Lhistledown : - : LOT NO. 6

o

ROAD AND DESCRIPTION South' Guilford Road between Hall Shop and P1nde11 School Road.

SIZE OF LOT 3 \ alres . TYPE BLOG. (ese a\uﬁxa.\

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U7/(//LIBLIC FACILITI 75 BEC ME AVAILABLE tFU UNDERSTANDTHE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS iEFUNDABLE u / CIRCUMST CES. | ALSO AGREE TO COMPLY

/4

(SIGNATéRE OF A%NT)

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. _ /\ (( ’/(( Al

APPROVED BY : ——_ FOR '  DATE
REJECTED BY _ FOR DATE
HOLD PENDING FURTHER TESTS ' ' : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

o )

o

SEH12 1079

S
o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET ‘TEST - 1~ DROP .
DATE TEST NO. ODEPTH START sToP START sTop TIME
REMARKS

-, TYPE OF SOiIL

TESTED v

ALSO PRESFNT
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4N 04215 02"
4.8 -

~ 4 p1e° 17 24°g
129,03

g uwesg e
' B (DL

' ‘1}'{’5 GA® 43’ 95»‘; ) 6027 _

. _PROPOSED ELEVATIONS

1. INY. ELEV. OUT OF HoUSE :423.5/(rBSMT) - - FF : 430t R
2. INV.ELEV.INTo SEFTC TANK=B23.2 v " 0° | - CE :420.8
1 2. EVIST ELEV. AT SEPTic Tank T 426,56, V) v " 3 . ¢ -
4. INV.ELEV.(ouT OF)SEPIIc TonK: 422.9 ] v , . ’

5. INV.ELEV,(INTO) 01$T. Box = 422.6 £

b. EXIST.ELEV, AT. OIST Box = 425.5.)

7. E¥isT. ;_“EV‘ AT TRENCH: 2 '425.5 v

8. INV.ELEV(iNTo) TRENCH :ﬁ 22.0 )
: oo T - / .

- NOTES: _ .
L) CONTRACTOR To PROVIDE
_ POSITIVE DRAINAGE
, AWAY FROM FOUNDATION
! ' - .. AT ALL TiMES.
/ , 2) DISTURBED AREA:

o Lo-r 5_ 15,000 SQ./FT. %

TRENCHES = 8 - .6' \JIDE(‘;I'O APBZT)V. \ ‘\ \\

-~ INLET.-3.5 FEET. BELOW. ORIGINAL GRADE o  \
" POTOH MAY. DEFTH 5.6 FEET BRLow oRiGINAL r . e
4RODE,. EFFECTWE ACED BEGINS AT 2.5 FEET  © SOECTION ONE

- BELW ORIAINAL G RADE. TEENCHES TO =~

BE Mafx. 160 FEET IN LENGTH, .5 FEET of _TH ‘5TLE DOW N . .

‘BELOW PISTRIBUTION PIPE,

S A mss T
| a/2/7 5TH BECT. DSTRICT ~ HOWARD o MD
James W. McKee, MD Reg. 9012 Date - e

s, |7 SITE PLAN sk
AR NN I WOODSCAPE DRWE - | =wo
N . vo:E : , ’ . ‘ - L te:
y 5l McKEE & ASSOCIATES, INC. 1;7;/‘;/;/»1
PN S5 CIVIL ENGINEERS ~ LAND SURVEYORS . .
R - SHAWAN PLACE | lob no.:
bt 5 SHAWAN ROAD HUNT VALLEY, MD 21030 BN
N N | __ 301:252-5820 e M-l
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Pl - EMERGENCYITEMP NO IF ANY

oy

(THI% NUMBER IS TO BE PUNCHED ™

please print or type

Bl 1l _SEQUENGENO. - |\ ", ,‘\ STATE OF MARYLAND OEP PERMIT NUMBER
< OEP-USE-ONLY S F 8 :
R 1581 6 ) “  PERMIT-TO-DRILL WELL “-IIG‘IZ)I ”_lof{“l'*ﬂfﬂ

79

¥ COLS. 3-6 ON. ALL CARDS) L . hll in this form completely
Date Received ™ | , B|'3| " LOCATION OF WELL
OWNER | ! - -
LLLILL] ouneninronuanon RN T T TTTT]
i e Sner FisTRame I‘r IIIIISITILI(EIDI Tl ] HEREEEEN
3 SUBDIVISION 42

IHdﬂJﬂlﬂdeﬂﬂNlmumdé

[ENTRLNTEESNETIN

il <,I,6]‘

DRILLER INFORMATION

Paul M. Fabiszak I gl QI 03' I

N 2y,

SECTION ‘Lo‘T-
MIALIEI [

52 NEAREST TOWN 71

Driller's Name

G. Edgar Harr Sons' Corp.

Firm Name

12047 Falls Rd., Cackegswzille 21030
: Z=r-d7

LAt gt T  Date”#

77 License No. 80

' Addres

'»SIgnaIure—l« el rgmen R

o2

TWELL INFORMAT/ON
APPROX PUMPING RATE (GAL.-PER MIN)@

. AVERAGE DAILY QUANTITY. NEEDED -
(GAL. PER_DAY) . [/Isrd l I T.

A N T SR e

USE FOR WATER (CIRCLE APPROPRIATE BOX)

g . QME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[HE FABMING-T_IVESTOCK WATERING & AGRICULTURAL -
RRIGATION) -

1 DUSTRIAL ‘COMMERCIAL, STATE AND FEDERAL GOV.
OTHEH (REQUIRES APPROPRIATION PERMIT)

PUBLIC,OR PRIVATE WATER COMPANY (REQUIRES ..
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
PEROVAL)
rTEST OBSERVATION, MONITORING (MAY REQUIRE
2= APPROPFIIATION PERMIT)

DIRECTION OF WELL FROM 11

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

{ ON WHICH.SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)- -

”"’2"’@3

SOUTH
u[ge [ ]
‘DISTANCE FROM_ ROAD
“ ENTER FT or Ml
N . 38 -39

NOT TO BE FILLEDIN BY-DRILLER "~
HEALTH DEPARTMENT APPROVAL

m,\)ﬁ@\h - ﬂ -7'3?‘2«4 &
COUNTY NAME M COUNTY NO.
~ OEP ~ ‘ . 'STATE HEALTH
N SIGNATURE . :INSERT S -
DATE ISSUED
VAT MKFH A A) b @Ilad%%
43 “48 CO SIGNATURE ‘EXP DATE

ano (H[G[2[0[0]0]
50 ¢ - 55

‘APPROXIMATE DEPTH OF WELL ..E.. FEET

NEAREST
INCH -

(9 _

_ APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

'BORED (or Augered) JETTED Jetted & DRIVEN
+ AIR-ROTary = ",AfR-PERCussion ) ROTARY (Hydrdulic Rotary)
| CABLE. REVerse-ROTary

other

. DRive:POINT

REPLACEMENT OR DEEPENED WELLS o
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN_ EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

BT
39 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED.
AS A STANDBY

THIS'WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

| (IFAVAILABLE) 411’] [ | ] LY T T T T |s2

LT

TIPS

Not Io be filled in by drilter (OEP USE ONLY)

fAPPROP PERMITNUMBEFI L[ [ [ fefale] | Q ”

FORCENITIALS PERMIT No.
5768~ IN BOX

et [CTR[Z[ ol o[ o]
SHOW MAJOR FEATURES OF 7

. BOX & LOCATE WELL_»
-~ WITH AN X ’

SOURGES OF DRILLING WATER
1. .

2:

3.

WRITE THE BOX NUMBER
- FROM THE MAP HERE

¥ ;
 58%
%fﬁ‘?; R

m

z

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
"RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST. RO D JU76TION

N

gfwﬁﬂ s |IPC

S RH

SPECIAL CON DITIONS

HEALTH
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Page .t of Brm 3h Review
pate _ DT | o7 .
‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QJQL‘{
Location of property (road) [A_WSCRPL .DRJUL
Subdivision Lot Block Plat Sec.
Well Driller Owner SRR RRIRSK
7
Depth of well > :;Z\ C:> < . - ‘ /zf
Distance of measuring point (M.P.) above ground '// 22’—/‘1Vb<>’ e e T
Static water level (S.W.L.) below M.P. [ F & e Bov
4
I. ngh rate pumping ~~ reservoir drawdown
Time pump started 52>9A:§” Pumping rate /gsf\
Total time frrsan to reach pumping water level | Q3 ft. below M.P.
II. vRecovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
d/f I()?% 2pmetn A ase 15
. 2 67 N7 3/ﬂ7 vﬂ&& 22 e } &

S Za

o3

I~

cu._a"

\

-




E2X5

Cl1| -

5996

1 23

SEQUENCE NO.
(OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THlS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED:

COUNTY

STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET iPheck
additional sheets if needed)| FROM | TO bearing
Overburden 0 | 40
- | §hale/Hud . 40 78|
Gray Rock 787200 X
#Well No. 1 - 200' DRY
(Backfilled)

(Circle Appropriate Box)

DEPTH OF GROUT SEAL (to nearest foot)

rom P | | |

]ft to

ol g4 ]

(enter 0 if fro

i54 BOTTOM
urface)

LI |

casmg

typ

|nsen
appropriate

code

baow

CASING RECORD

PLASTIC OTH ER

STEEL CONCRETE

(THIS:NUMBER'IS. TO BE PUNCHED FILL IN THIS FORM COMPLETELY - L{ é ~
IN COLS. 3-6 ON ALL CARDS) . T o PLEASE PRINT OR TYPE " NUMBER 372
: _ PERMIT NO.
DATE Receivedgz+ DATE WELL COMPLETED Depth-of Well -- FROM “PERMIT TO DRILL WELL”,
(TTEL| [dalgr [T J ] s T
] i 13 15 ) . 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 38 374
OWNER ) QRIS . N
STREET OR RFD " town _ CLARKSVILL 2 ,
SUBDIVISION I \ SECTION 4 " LOT 5 )
WELL LOG GROUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED @ !

1 2
’ PUMPING TEST

TYPE OF GROUTING MATERIAL
& HOURS PUMPED (nearest hour
CEMENT BENTONITE CLAY B ( ' : LsélT]
. ] T 5,4 | PUMPING RATE (gal. per\m’\n.
NO. OF BAGS _LLNO. OF POUNDS @ to nearest gal.) lz-
GALLONS OF WATER yir ) METHOD USED TO

MEASURE PUMPING RATE s@mersiblg
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING nnm
E.E o
22 25 .

TYPE OF PUMP USED (for test)
' turbine
27

@ air @ piston

WHEN PUMPING

TYPE

K
60 61

MAINY Nominal diameter
CASING top (main) casing of main casing
(nearest inch)

td NI T[]
63 64 66 70

Total depth

(nearest foot)

L1 ],

OTHER CASING (if used)

diameter
inch

) L

depth (feet)
from

oth
centrifugal l__ﬁ]rOtaTY (de:éribe
27 27 27 pelow)
jét bmersible
27 '
PUMP INSTALLED
to :
o , | DRILLERWILLINSTALL PUMP  ves  nGD

DZ-0Pr0O IOPmM

L1 1.

] L

) L J

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

EXCEPT HOME USE

MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED D

or open hole
v\ SIT [BIR] [H[Q] | Racencirnsro
A eI o] GALLONS Perminute |1 | | | ]
below F[ P _‘L | OHTR (to nearest galion) il %
LASTIC OTHER | pympHomsepower | 1 1 | [ ]
B o N - C 2 37 41
— B : B e e B B | PuMe. COLUMN LENGII'H O I S T :
‘ '\_ . ¥ 12 4 : I M e "
. £ B - \ ¥ t> TH(nearest ") (nearest ft) ..
1 ‘ ' CASING HEIGHT (circle appropriate box
E 0 l% ] ]_I I 4 d Cb I l and enter casing height)
c 9jbove R
H L[ ] l —] , ] | lj % LAND.SURFACE
l I I nearest:
g 30 32 % E below ( foot)
CIRCLE APPROPRIATE LETTER 23 i [ I ] [ I ] I ]—I - il
A A WELL WAS ABANDONED AND SEALED 3 l_l__]aa S - = Lo LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EXLLDD“IAI\IA%KSSE:LIS J\JAD,\:éi:ré’:j%?T_Ess
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:IID (NEAREST _ THAN TWO DISTANCES i
WELL OF SCREEN = 5 INCH)

(MEASUREMENTS TO WELL)

.| OF MY KNOWLEDGE.

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

f
GRAVEL PACK|

rom

to
It

DRILLERS IDENT. NO. %29

20 o St
DF“LLERS SIGNATURE’ ¥
(MUST MATCH SlGNATURE ON APPLICATION)

’JI' m/‘i ///;;J,; )

F IN BOX 68

IF WELL DRILLED WAS
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