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At PERMIT el

SEWAGE DISPOSAL SYSTEM

/ ' striey. 4th.
- MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT'—\_ v
HOWARD COUNTY o DATE 11 29/88
aunuu OF ENVIRONMENTAL HEALTH e
7 4619933 ﬁ E\] D EXED _ DATE SYSTEM APPROVED — L0 1/ 24
| | msm»:croa.l‘_m
Freedom Sanitation - —  ISPERMITTED TONSTALL — X ALTER _
ADORESS __ o S } - PHONE __795-2385
SUBDIVISION Green Acres —_roap 2149 Woodbine Road = Ldf o a
PROPERTY OWNER . » . Joseph Hoofnagle RS Ly '
ADORESS )

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

SEPTIC TANK CAPACITY — 1000  GaiLLoNs NUMBER OF BEDROOMS __3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below orlginal o
grade. Bottom maximum depth 7 feet below original grade. ffective area begins -
at_3 feet below original grade. 4. feet of stone below distribution pipe.

LOCATION - Place the distribution box approximately 100 feet down the left. 324.26 ft. lot
line and 160 feet off the same lot line beginning from the rear left corner
as seen when facing the lot from Route 94. Run trenches on contour toward the
left lot line. , ' S e

NOTE - ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

—cap_to grade or sbove on septic tank, k[ -

N_\‘\ ) . . . ] . B
o PLANS APPROVED BY - . . Sid Abel S DATE ,7/18/88_

. COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSYEM
- NO?E. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o .
- NOTE- ALL PARYS OF SEPTIC SVSTEMS {(LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100 FEET FROM WELL (UNLESSOTNERWISE SPECI?ICALLY AUTHORIZED)
NOTE. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) )
» 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 SCHEDUL.E 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

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

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

“oLi¢ ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
- HD-260




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

—— R7. 94 o2 weoroBzNe RoLD s T -

SEPTIC TANK. LEVEL — QO I< - CLEANOUTS QK
" DISTRIBUTION BOX. LEVEL @K ( 3”'«{/{1{’ o )

DRAIN FIELD/TILE FIELD. DEPTH _.l_rr TRENCH WIDTH _Q’L_d_ FT.  INLET DEPTH 3 -
_ _ + © 7/ /9%
EFFECTIVE GRAVEL DEPTH Lf‘ FT ToTAL LENGTH @23 ; 7

NUMBER OF TRENCHES L ONE SIDEWALL/BEFFEM AREA 7 G

FT

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLETY

ABSORBE}NT AREA _&_ SQ. FT.
REMARKS ///30/ 8 26 /?Mflk;ﬂ// Nﬁ)/ ./LIA/&/'\ AAA Iq il B j' /,j;ﬂ_/g// /Z,@M

0‘7/ «///ﬁ“) AZ&‘?LL) G) 0 1o nvEXR ﬁ’{?z, Byr :)-"’"/ Tten eh - %/I/Z,ﬁ/p C.Be”

—

///// 0K To wvsk HLL WakK f,(/;u/

_ .D'ATE SYSTEM APP:R;SVED‘ A / 0 ’/ ?gl | INSPECTOR % A /Zf@mﬂ,‘ &Z éﬂé;a
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o APPLICATION

. o - A377/4~

PERCOLATION TESTING

~

o P A
HOWARD COU.NTY HEALTH }EPAT{TMENT ;:0’
DERA . " 7 1"&9
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT i Dis T Co :
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / /
TELEPHONE: 461-9933 " DATE _g ‘/ 56

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER VZZ/CW Ver?CH < ]0S€PH ”’OOFNAGIQ.
ADDRESS [0 6JX 7—Z’f Z/”VZEZ- 274 L9706 7 PHONE

PROSPECTIVE BUYER _\ / 7

ADDRESS %ﬁ%@fﬁwvﬁm—ﬁmﬁ&ﬁo | 740— 2075 " MNrr

Ol GIS—S3S 6 ik

PROPERTY LOCATION: o .

SUBDIVISION 2 i‘f‘] wood Bine. Rd . ) ‘ LOT NO.
ROAD AND DESCRIPTION Z m , — T So7 7 /S o/
eSS mn, AT Resers CREIEC D PG AL m@ ?‘@wr—%rca £
oop R | .\__/ﬂ
TAX MAP _ = 2! papceL - Y
sazorior (02367 Toprt Back MpiF To Br Pevked e _Sinele [y
%ﬂ SvBDiv. . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITI‘ES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N- REFU DABLE UNDE CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS /2(‘_’-5

LOT,
' // IGNATURE 6F APPLICANT)
APPROVED BY DATE -

REJECTED BY : FOR - —_ DATE
HOLD PENDING FURTHER TESTS ' DATE
: Ia//a/?
REASONS FOR REJECTION OR HOLDING TéjT A Lea SAT/SF’*CWAC /‘/’ o _for SVB D PLxT,y C’w/

/b//?iés

THIS IS NOT A PERMIT
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SOIL PROFILE . (, P%Waus Ly APPLLEP
° » ( ARfea ]
C,(,A‘/ ____.__—-/""
3, s (.O»\\
T
- T muCa 1 [
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EYYN froPosen CPT"F
: - —_— T —— R - ~ -’L_ V4
.5 /6 Fans m6 T
([ J—
N i), .
(D &0 ﬂ_—v;@@““ﬁ“ v
L NIRRT SE
T Rear
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
R PRE-WET TEST - 1” DROP .
DATE TEST NO. DEPTH START STOP START " sTOP TIME
/0 : = Vio ¢k , Esr i_ﬁ_'\pd
//d/ﬂ_, { T 2112 P25 |12y 14 23 B Min
. j - o
(D T andl s T | Coan &Sl |Flas zﬁ@fj
- 3 te 30 12/ 33 %3 2.3 ¥ A 1
2 < {210 KRN BN S0 0 Tl X
Iy Uis | ol
] {z2:2t. [\1izy 1z vy it [ $ mey
3 9 Lvies ol o5 3 0f 1.
(3 SICT M|ICa Loty o2 ST Faog melurs
3 3 |
L/ 7 Visure Ol
[& g[ Mitan | TO OTléé [2 ozl =

REMARKS

TYPE OF SOIL

TESTED 8Y

focaTlo~n DiFFEReNT Floe SUkUeyns STAKES

StcT Loam

-

. ALSO PRESENT %ym‘(

C W0
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S

EMERGENCY/TEMP NO. IF ANY ;

B 1’ SEQUENCE NO.

(OEP USE ONLY)

72@8

<
¥ (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDSY

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

a-TAlL H-R[UZE]

fill in this form completely .

[

Date Received
OWNER INFORMATION

W FFAEIIE] T T TSI/ TRIZ=]

Last Name rst Name

FBIOI‘FIwL&IslSIAII[gLﬂ l_}clzlkl(’lAlel H
rglﬂw lowls 3] /Igi;b.];@

vIrelelel T Jnlp

Town 70 State 7.

B

1

DRILLER INFORMATION

m?;__‘i%ﬁ{@f;n:i K )Z}Mﬁ I]2[.3'8‘ l

3 LOCATION OF WELL
Hlollalel ol T T 1T T1]
iﬁﬁﬁ%MIW@mWﬂlmmm 7L PEER

SECTION EED LoT

EOleRIBEIAE ] ] IHITIJJ]

MILESFROMTOWN(enterOnfmtown)l ll I 1761':,:'7‘81 h

77 License No:*80
Frm'N M f - (23 WEAL 0/(3/#/\/4)7
Sgv e /S‘f«s&uz./ﬁ’d’ W/,ﬁuw Vo) Zt 75¢

Address g
: Veosody <2, bfu- 3/e/ 87
|gnalure‘”

e

8] 4]

1

/ Date /
Bl 2| WELL /NFORMA TION

APPROX PUMPING RATE (GAL PER MIN.) | D ..-..

AVERAGE DAILY QUANTITY NEEDED LM’[@I&] l —[ 120]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

L.HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

3 "; I/é«u Gy Flongoan 12f

]

DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX)

30
NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

7]e

TANCE

el v
FROM ROAD

34
DIST

38 39

EAST

ENTER FT or M|

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ft 337

COUNTY NO.

COUNTY NAME
OEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUE . @
(\éﬁ Gl9 %Hg cos.ﬁ‘%@m ﬁﬁfe@gfg}
c'}'%%m[gl@ﬂ(‘a‘l ofo] °] éﬁ?&lg{?l% 2 o]0 0]

APPROXIMATE DEPTH OF WELL E- F"E;T

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

> AIR-ROTary
CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

CFAVALASLE) [T [ [ [ [ [ [ [] ]

Not to be filled in by driller (OEP USE ONLY) -,

. APPROP. PERMIT NUMBER [_[ TI rG|A|P| [ l ]

N\
FORCE| }INITIALS permiTNo. [ T @] - [ §]- &_@]Z‘Z
67 se BOX 70 717 72 73 74 75 16 77 78 79

SHOW MAJOR-FEATURES OF
BOX & LOCATEWELL
WITH AN X

&
SOURCES OF DRILLING WATER g &

1. WE et V%/@ 2 oTwE I~
2— i
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

279 2 @ﬁb
s¢f © o (39

E

N e

S\

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N -~
=
-

\

SPECIAL CONDITIONS

HEALTH
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. Recoevep Pioe
’ INGRESS —
E GRESS EBSEMENT
foR LOT 2 T rT.a¢
1S SuowN 1IN C005S UATCH

NAI!JSEN WATK 129
AND VLA MRESCH

COCRDINATE TABLE
EAE\/A‘T/ON& No.[ WORTHM EAST
” - - = 1 } f 9993 lé_
[House F. F &Y B i '
. T ;5 N
Rasermen G gov” : 5
: ~ 10 1 101})9.4 ]
— SUT oF 7 (5
~V 7 .
L House © .g” \/B%iki;r [
TNTO - ) STEM
LNY SEPric 7Amk TG W] S
|
TNV OUT  OF -
SE?ﬂu37%MK'é75:7%/
. TINTO DS, " GOLLECTTon: taow Bem O S tEESE
' ¢G7 R v JUNCIION OF FinG of 11LLE AT INE
Rox | a2
TV 7o TRENCH &7 4
| O/ 5
EX5TinG G rabes

AT _ SEPTIc. TANK

:E'\czs.'rzuca GRADE 6 v
AT D7, Rox é7

KISTING  GRARME 4 ’
AT TERENCH ST

EAEVATION R

&6

795~ &/24

L& N4

&

H 7D THMIC mAw DisTe GL°
- Thwie 7o DIST. Box mA¥ OisT.

House

MARYLAND ROUTE 94

saran W MF\?‘ Magy s
Pumrose Or A oL
Toae " Arta - OIS An2

Vaniayean lnqress  Auo
tgaevs Js RewrmisTeo,

KVUN '
N S ¢
sy ‘,{;’s«y

&

o\D‘

PS8 sborationss

WELL S\TE.ZNU Juuiedto

JLC/LWW» 3.

4. THIS PLAN IS SUBJECT TO YP-87-69

VIGINITY MAP
ALE: 1-1200°

NOTES: |

vas AREA DESIGNATES A PRIVATE SEWAGE

ASEMENT OF 10,000 SQUARE FEET AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF HEALTH
AND NENTAL HYGLENE FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPOAYENENTS OF ARY NATURE [N
THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL
BECOME NULL AND VOID UPOK CONNECTION TO A
PUBLIC SEWAGE SYSTEM, THE COUNTY HEALTH
QFFICER SHALL HAVE THE AUTHORITY TO GRANT
YARTANCES FOR ENCROACHNENTS INTO THE
PRIVATE SEWAGE EASENENT. RECORDATION OF A
"NOOIFIED SEWAGE EASEMENT SHALL NOT BE
NECESSARY,

2. THE LOYS SHOMN HEREON COXPLY WITH THE
MININUM OUNERSHIP WIDTH AND LOT AREA AS

- REQUIRED BY THE NARYLAND STATE DEPARTMENT

OF MEALTH AND MENTAL HYGIENE.

SUBJECT PROPERTY ZONED “R* PER 8/2/8%

CONPREHENSIVE ZONING PLAN.

5. TRE COORDINATES SHOMN HEREON AIE.!ASID on

L A S(TE ASSUMED DATUN,
M, p‘o‘-“"Mo&«» §. B.R.L. - DENOTES BUILDING RESTRICTION {IKE.
N g i 7. PROPERTY SHOWN IS LOCATED ON TAX WAP NO. 7.
N - PARCEL NO. 358, .
- . s, cza.ng;mn ormmr;'n;ncz AGREEMENT RECORDED
: . ¢ . N’ LIBER 1636, FOLIO 543,
' O S@ﬁ BADG. PERMIT SIGNED - : Rl
/ ﬁi/ anND ’ 7?/ g- 55
-Gs e I TS ———S—— ’/?’%j ’
. /
. . T
/ . ’ 4 :
AREA TADULATION \F rowe j '
- R en O SARIRR NG,
OHHA 3 CTi ENGINCERD ANO AN VEYOR!
V;;::‘M oou. tove ';:- ::«-w :.u'cu.' c-.:‘;} ff;;.g.;'. WA o:qqocwm' Avenye : -~
Toras Afaa Qv Beeo Dvercation To 4 Bcocoee QWG Mt e SLLICPTT CITY, MARY(AND TIO4% ~Q OX |1Te
- Yo By Facomme G.9%6Aes : TEAL: (301) 4-GI- 0O : SLUCOTT QITY, MARYLAND €104 °
- L\t R0 g

APPROVED: FOR PRIVATE WATER AND PRIVATE SEMERAGE
sYS

TEMS, HOMARD COUNTY HEALTH
DEPARTMENT

Wp‘\ W st

HOMARD COUNTY DEPARTMENTF OF PUBLIC
(} WORKS. "t }

Ml e, T

WO, CARRAN ASSOCIATES, A RARYLAN® GENCEAL PARTHERINIP, OVECR QF TNE

PROPEATY SNOUN ANS SLSCRINEO NCR(OR, NCRCAY ADOPT TN(S PLAN OF

SUBBIYVISION, AND IN CONSIOERATION OF THC APPROVAL OF TRE 7IRAL PLAT oY

IRE OFFICE OF PLANNING ANO IONING, USTABLISM TNE NIRIRUA SUILOLNG

RESTRICTION LINES AND GRANY UNIO MOWARD COUNTY, mARTUANO, TS SUCCESSONS
SHCES, (1) TNE RIGHT TO LAY, CORSTRUCT AN WAILTAIN SIVWCAS, SToam

" WATER PIPES ARD OTWC(R MUNLCIPAL DEILITILS Awe! SURVICLS 1w Ang

LL ROAD OF STRELT RIGHTS-OF-WAT ANS INE SPECITlIC [ASERTET ARCAS

roaLiC '!: e stos

#

sTRuCTIon,
faycCrun

SURVEVOR'S CERTIFICATE

I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON
IS CORRECT; THAT IT IS A Suspiviston OF ALL OF TYHE
LANDS CONVEYED BY RICHARD N. VEACH AND MARY KATHERINE
VEACH, HIS WIFE, TO CARMAN ASSOCIATES, A MARYLAND
GENERAL PARTNERSHIP, BY OEED OATED DECEMBER 17, 1986
AND RECOROED IN THME LAND RECORDS OF HOWARD COURTYY,
MARYLANO IN LIBER C.K,P, 1589 AT FOLIO 421 ANO THAY ALL
MONUMENTS ARE IN 'LAC(Lg

. MARYLAND AS
ANNOTATED CODE OF wAl

SUBOIVISION BY HOWARD

BE) [N PLACE PRIOR TO THE .

GQREEN ACRES
LOTS f AND 2.
TAX MAP T
ZOoNING R
FOURTH &LECTION oIsTRICT
HOWARD CTUNTY , MARYLAND
BCALE: M iOO' ’
MARCH D, 1987

PARCEL 358

roT-144

F-%7- 14y




SEQUENGE NO.
(OEP USE ONLY)

Ci1

2357

123

STATE -OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 3?_%
IN. COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER -— .
v = _ PERMIT NO. -t
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LIT I AL /st A 2l J o o7 ] = Hcl- T '
B 13 15 20 {TO NEAREST FOOT) 8 29 30 31 32 33 94 35 36 a7
OWNER _ y FMNAGE T SfH{QLLV .
rstn .
STREETORRFD ___“P%%. 94 — rstname  yowN N, .
suBDIVISION ___{/Z RC H @Q@Tp MAP 7 P 35N ' ___LoT _ .
WELL LOG GROUTING RECORD .. w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED-- _/y :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED © o =
. . n S (o]
Esc;ﬁfngﬁs AND IF WATE:;EAR'NGCheck CEMENT BENTONITE CLAY E]. (nearest houn) (7
D se if water : %, PUMPING RATE (gal. per min. -
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS NO. OF?pUNDS Z g to nearest gal.) (gal.p ...-.
) ' GALLONS OF WATER : METHOD USED TO j

) 5!"'65{},’3 fé‘ # A/c: - ./7 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L %f J

T SR & WATER LEVEL (dlstance from land surface)

Elye Foek |77

som[ L T 1 ] o[5I2] I I_]ft

BOTTOM
(enter 0 if from surface)

appropriate
« code

casing
- types
insert

CASING RECORD

CONCRETE

oo

| = PLASTIC OTHER

\A :
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE {nearest inch) (nearest foot)

v alrrann

OZ-0r0 TOPmM

3

63 64
OTHER CASING (if used)
,_{_‘_, diameter depth (feet)
inch from to

l I IL J L J L J

I JL )

BEFORE PUMPING
WHEN PUMPING-

TYPE OF PUMP USED (for test)
air piston
[A] [P}

27
other

centrifugal @ rotary (describe

27 27. 27 below)

j @bmersibie
77

turbine
27

screen type SCREEN RECORD
or open hole

B[R/

insert STEEL BRASS ’
app'°3”a‘e BRONZE “HOLE

coae

below P L_] IO|TI

PLASTIC OTHER

1

-

=, G ey ""‘i'

DEPTH (nearest ft)

!ff

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CORVERTED TO PRODUCTION
P WELL - '

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - * yEs @
(CIRCLE) (YES or NO) =
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: ®
GALLONS (ITTT]
GALLONS PER MINUTE
{to nearest gallon) Nl 35
PUMP HORSE POWER . - I l | | - I
PUMP COLUMN LENGTH~ ED:Dj i
_(nearest ft.) o =
CASING HEIGHT (circle appropriate box
ove and enter casing height)

49~ LAND SURFACE
(nearest
EI below E,. foot)
a9 50 51

o2

DRILLERS IDENT. NO. t_:’_‘_i____l
Ik:-;ﬁ_, ,;:_f_:_f-f ,43 . 3

IF WELL DRILLED WAS
FLOWING WELL INSERT

s ULl [ 1145
C
el L IO T I
S LTI
N 38 39 41 . 45 47 51
SLOT SIZE 1 2 3
Sessret LTI L) e
- from. “to
GRAVEL PACK, 7y : : )

v

L]

DRILLERS SIGNATURE
(MUST, MATCH SIGNATURE ON APPLICATION) -

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S) waQ

74 75 76
o[ ]

TELESCOPE LOG “ OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREM;' T,

HEALTH




