S ] | e o F 2454
T e PERMIT o m85

- ” 7/';13 )gb— SEWAGE DISPOSAL SYSTEM ‘ ‘
0 MARYLAND STATE DEPARTMENT OF HEALTH” '

HOWARD COUNTY ELLICOTT CITY

) \m DISTRICT __4th
OV\ ‘%%&O@ DATE__7/12/82

Thomas Crummitt IS PERMITTED TO INSTALL_ X _ALTER

ADDRESS PHONE }
SUBDIVISION Woodcamp Farm roap_ 17519 Woodcamp Road Lor__14 |
. . |
PROPERTY OWNER Randolph K. Larsen, Jr. /j%/}wg/ 240 -0/2%/ dome. .
<
ADDRESS _ 620 Aldershot Road, Baltimore, Maryland 21229 ' p
SPECIFICATIONS 4 B\e\drooms J/ / 3%"4?/ = A
k y /
sepTic Tank capactty — 1290 g4 ons o /é .
= A AL
° DRAIN FIELD . DEPTH FEET, BOTTOM AREA SQ. FT. A S
DEEP TRENCH DEPTH FEEY, BOTTOM AREA sQ. FT.

Dry Well  SEEPAGE PITS _/X__Aasonaem SIDE-WALL AREA __136 _sa.r7. per bedroom
- 2
INLET Pipe —3-3%t. BELow ORIGINAL GRADE. MAxIMUM DEPTH 2% 'FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT __w3 _ FT. BELOW ORIGINAL GRADE.

LOCATE DiSPOSAL AREA 170 _FT. FROM _frontior une ano 80=100rr. rrRom LefL  LOT LINE AS SEEN WHEN

FACING LOT FROm the road.

The dry well will be constructed 12 ft. x 12 ft. square for a sidewall area of 288 sq. ft.

Begin the trench 5 ft. from the edge of the dry well. The trench will be dug 2 ft. wia‘e;: 9 ft
deep, and 60 feet long, and contain 6 ft. of stone. The trench will follow the contour of
the land, Call for two (2) inspection, before and after gravel is installed.

: -
PLANS APPROVED BY Frank Skinner O0A ».S. DATE 7/12/82

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE 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 ACCEPTED.

" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL.ON THIS PERMIT.

EH-2-1079



gL : T L s - S .
INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

f— §7
SEPTIC TANK. LEVEL _ . CLEANQUTS . S 73‘

10 DISTRIBUT!ON BOX, LEVEL

PERMIT CARD___

. Y R
X b :-::/
i . -

N w8

. ’ b
TILE FIELD, DEPTH j FT. TRENCH WIDTH : FT. , I

! GRAVEL DEPTH é IN. TOTAL LENGTH é @ FT. i
. ... GR -l , . o 36 p .

NUMBER OF TRENCHES / TOTAL BOTTOM AREA_. L&l A4

. SEEPAGE PITS, INSIDE DIAMETER 7 & FT. DEPTH BELOW INLET__ é L FT:

" amsoreent area_l 48 sa e
REMARKS 7/-2&/F,9 @/‘( ﬁ %‘// ) T \]_\_

e b

. DATE SYSTEM APPROVED 7/&3 / &2 INSPECTOR %@\j




2,0 - SEWAGE DISPOSAL TESTING
01 ‘ .. STATE OF MARYLAND - DEPARTMENT.OF HEALTH AND MENTAL HYGIENE. .~ p
’ HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES . ’ . ‘ DISTRICT 7

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . . , g /jﬁf / (P /
TELEPHONE: '992-2330 : DATE . v A=

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

— ]l )] and Marjorie J. Larsen, Jr,
~  aooness 020 Aldershot Rd., Baltimore, MD 21229 ione _301-788-8257
‘ susovison ___Woodcamp Farm - ‘ : o, 14
mbmwi;ﬁ??modcamp Road Mt Awy, MD 21771 o
4th t]ect1on D1str1ct, PTat 4703 on 10/28/80 T Ty
SIZE OF LOT 3 03’ Acr‘es s _ . ) 'i» r_;peams. %B‘édroo'm, .Si’hg]e Family

(NUMBER OF BEDROOMS)

-

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. . - - (/‘/ c .
S

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING-THIS LOT. .

) / g B (SIGNATURE OF APPLIC_ANT)
APPROVED BY / :%(4\———/ . : ﬁehu.vﬂ ¥A-—/L DATE 2/ 27 / £/

REJECTED.BY : - _ FOR : : i DATE

HOLD PENDING FURTHER TESTS — : — DATE 7

REASONS FOR REJECTION OR HOLDING — : . pmm f T

THIS IS NOT A PERMIT




.
s
: T
o AN
L . » N
Lt -
SOIL PROFILE "“=C“‘ '
%
IND|CATE NORTH ~NAME ADJOINING RGADWAY AS BASE LlNEw # *'I" \.&'\
L {/Jc,'“ h‘,,,%mwf gy
,-@fﬁ'- fﬁ'é T JPREWET oo oo TESTot”
, B 3 DATE TEST NO. DEPTH staRt " stop’ | 'Y starr’ | FIME "
O - QAT .0 79.00k
/079‘@_2;’ ,,[U: /J /Q ,/J ) ‘ ‘{:‘:
SRR LR LR L VR Ty R |
Fe d2 o dol e g [0l 29| 1T
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PO B3 3% /ﬁ.‘.;g‘% /0 e A
. - - TN den
* A ¥.

ol »9‘”5 # éff«f

REMARKS

32«‘*»=n‘-t.;,, ' ,x_f 9 wmwﬁ‘w

EH-12-1079

TYPE OF SOIL

/ @"‘“‘\f%w?f ﬁ' :

" TESTED BY _ ALSO PRESENT




_ APPLICATION

3/554

~ SEWAGE DISPOSAL TESTING A@ﬁ»
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3
HOWARD COUNTY HEALTH DEPARTMENT 17/ JQ .
ENVIRONMENTAL HEALTH SERVICES DISTRICT e =
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . / >/, A
TELEPHONE: 992-2330 ;| . ) . DATE _ y 02{ IF /b

: ,Jx

3

P B . . . : : . : .1“\

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '

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

Rando]ph K. and Marjorie J. Larsen, Jr.
PROPERTY OWNER

. 620 A]defshot Rd., Bal t'imor‘e, MD 21229 HiONE 301-788-8257

ADDRESS

i
PROPERTY LOCATION:

WOodcamp( Farm v “ 14
SUBDIVISION LOT NO.

Woodcamp Road,’Mt. Airy,'MD' 21771
ROAD AND DESCRIPTION k! ‘.
4th Election District; Plat 4703 on 10/28/80

t\* %
v

= K

‘3 037 Acre Lo v v 4 Bedroom,, Single Family
SIZE OF LOT S SR 2N - TYPEBLOG. [ AN
: ; o ’ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED U_NDER"IHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Of THIS PERC TEST.APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O..S.H‘A‘ REQUIREMENTS IN TESTING THIS LOT.

L A (SIGNATURE OF APPLICANT)
APPROVED BY _j"%,.,,.i ‘ FOR Wé}é—u/{ DATE _ 8:/2,7/5/

REJECTED 8Y . FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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7 - 306 feon
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K = S TR ~>C %:D\,g:\s“’ | 3~q!
Sheate L / AQSJ ' _ B o Ha. 1 [3 mih avg

g~ ngl |~D|CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . R
4{. o E ﬁd‘/ . . - |
. v ;

Z o;zf: / _ PRE-WET TEST - 1" DROP ;
? | _DATE TESTNO. |  DEPTH START . sToP. | ' START STOP TIME

75 Z |70 .0ale0c[/0i06 [Joirs| T
Blasd 1M Ja |00z |j0i 3| s01/3 (1030 477
| 2v | /2 | I |
3 s 2 - /o 13 {1 1& |10 & 1020 /2!
2D (o 1012 lys 20|00 20 1013919
45 4~ 170131 |40.38° |40 DS 10\t &
D /.2 /0 V3310 291/6:39 /o) 4| /)

REMARKS AL DL

TYPE OF SOIL

_ _ . ‘ . ‘
TESTED BY = : : ~ ALSO PRESENT ‘{l""""@"‘%/ L :
;

 EH-12-1079




| , rn 2 2E—
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = = p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ ' 4th.
TELEPHONE: 992-2330 . DISTRICT .

pate __ 5/8/79

70: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Wayne.C Hough

PROPERTY OWNER

17740 Hard% Road ) . : Boender Assoc1ates g ,
. Mt. Alry, d. 21771~ S 465- ‘ : .

ADDRESS : PHON .

PROPERTY LOCATION: ~ . ' ) jﬁq\\ / "7
‘ Woodcamp Farms . : ' +18;- Section 1
. SUBDIVISION - LOT NO. .

' vHardy Road
ROAD AND DESCRIPTION
SIZE OF LOT 3 Acres m/1 TvpE 8LDG. 5 0T 4 Bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

Wayne C Hough ' . /. .

S TP

APPROVED BY” L Zifi22 ¢ 7% x 7 L A FO D D 2N DATE / / ‘ e
7 ' o0 7 , & .//“ o ' I v

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 4/2@// 7/7 ‘"/W/Z’VW pM/W /7@/?/@ 7/*‘2%0/(
Mﬁ/&r /i /%//@@ . 4 //




SOIL PROFILE
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4\/’@;@6‘1(2 C/M,“p RY

"\ INDICATE NORTH:: NAME ADJOINING nomym AS BASE LINE. | : o
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shfel 112 | J2 327350350 |58 |28 NeX 7
A 15 4 [397]335] 3aslaum] 9 "
| \ S I 18933833824 & Hig+ gs;

2D | 1% |329]3%37 35q|3wq] az

| 2P 12 §3Z34é 3 %6 | Lp3 |7 %QW@,@F
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.

| 4 /J 5}3’ | g 1%2%&“
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EMERGENCY/ TEMP NO IF ANY

- | SEQUENCE NO. . WRA PERMIT NUMBER
Bli| B 771 wRaA USE onLvl o STATE OF MARYLAND / @ e oo |
T = ) = g = /
(THIS Ne/MBER 45 TO BE PUNCHED APPLICATION FOR PERMIT TO DRILL WELL T /g;) kﬁ 7 )
IN COLSY3-6 ON ALL CARDS) ’ please print or type fill in this form completely
s //\ “
DATE RECEIVED 47//////4“” . B. 32 - J LOCATION OF WELL
cf 8 (WRA USEONLY) 13 ‘ /L//) o, A
L Lo Lo / .
( % OWNER INFORMATION GOUNTY o ~ ——= 77
/ SUBDIVISION - éﬂ/ow V. prap 4&/’//‘\4{\ ;
/ /% 42
T
A”f‘))/?/d// /Lx//\s///@ {//47 SECTIONL T LOT'w %
LAST NAME - OWNER® FIRSTNAME | o resT TOWN L ff D .
aw: / e 2 7 52 7 al
6 £ 0 /4(@/[% f//ﬁ//) /7ﬂ /ﬁ/{ MILES FROM TOWN (enter o if in town). . 7 v Ig 7'8
3o STREET OR RFD 3 B3 T
) g g 7 & TS s
%(ﬁﬁw /% . Z/%% ? : D:RECTION OF WELL ngOM K/f)@/“/(:/w o A oy N /;)/
TOWN 57 STATE . 76 ZIP TOWN (CIRCLE BOX) NEAR'WHAT ROAD NORTH *
B[1] conTinvED | DRILLER INFORMATION -
N 8
7 )7 - @ ON WHICH SIDE OF ROAD
SVon //Z«q //// /%//K frofie @/%n jﬁ/ . B0 B9 (CIRCLE APPROPRIATE BOX)W!T r
DRILLER'S NARE LI ENSE NO .80 D -
< w w
e e R g, Uy : y
SIGNATURE! " “ DATE @ [:] ? f@ ol |
34 DI 37
B[2] - 1 WELL INFORMATION 8_ STANCE FROM ROAD on)
T > { CIRCLE APPROPRIATE BOX ) 15 39
APPROX. PUMPING RATE {GAL. PER MIN) oo ' S
] 12 W LOCATION OF WELL WITH
. : e
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) @@—ﬂ- AN X" IN THIS BOX ———> ) Ko ed
USE FOR WATER (CIRCLE APPROPRIATE BOX) v \éﬁ - Q%fww@,
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ; (e M
FARMING {LIVESTOCK WATERING & AGRICULTURAL el = blas o
IRRIGATION) v
/D e / ’f./p'" P [
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER S S S S R
2 m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : —~ y e A,
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E 75@ ) 74 /‘\9 Ve 7
APPROVAL) — = U
a PP
TEST, OBSERVATION, MONITORING (MAY REQUIRE AR Y| 2
APPROPRIATION PERMIT) v N
DRAW A SKETCH BEL.OW SHOWING LOCATION OF WELL
290 IN RELATION TO NEARBY TOWNS AND ROADS AND %
APPROXIMATE DEPTH OF WELL FEET | GIVE DISTANCE FROMWELL TO NEAREST ROAD Zg.ifs o S, .
> “ JUNCTION M// /§,< s, N 2 Y
pd NEAREST R e g%&:ﬁ—%\
APPROXIMATE DIAMETER OF WELL @ INCH N T
Method Of Dn”mg (circle one) ///)Iféy /é/llz
BORED (OR AUGERED) JETTED JETTED & DRIVEN J
- AIRRQTARY  EIEFERCUSSION ) EOTARY (HYDRAULIC) ’
B ROTARY
CABLE  BEVERSEBQTARY — DRIVELQINT gagjdg;f;g) o £
other ‘ ”%”//KAM /7/
REPLACEMENT OR DEEPENED WELLS AR [/, ‘@
(Circle Appropriate Box) L

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

THISWELL WILL DEEPEN AN EXISTING WELL

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

z
[B] [] [<

I 1A AN ) N =
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED ”ff; ///k ;’r"/{;&(i@ A 5 J8 &,
(IF AVAILABLE) 4 52 COUNTY NAME * COUNTY NO.
. . EHA .
Not to be riller (WRA USE ONLY) SIGNATURE ELQIEEB'ZEALTH

4
APPROP. PERMIT NUMBER [54]7] |GIAL P] | |63| ”;J//ﬁ/fv” // g;/&&ﬁ

43 ; S
WRIT A E NS GWQC L U 33 - 48 CO__STGNATURE

FORCE-IN|TIALS CONmTIONsLﬂ@l@]ﬂ»ﬁ“[q@l%ﬂ NORTH |£ Aeast| | | | Hecev.erm) L] T[]

57 68 72 73 74 75 76 77 78 79 |GRID ° 3o ~ 55 GRID ‘5 o3 . = —
B| 5] |  sPECIAL CONDITIONS =21 (WRA USE ONLY)
1
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SEQUENCE NO. |
(WRA USE.ONLY)

g1 73 |

" STATE OF MARYLAND
WELL COMPLETION REPORT °

THIS REPORT MUST BE SUBMITTED WITHIN
|30 DAYS AFTER WELL IS COMPLETED

O
4

75/ .;0/ (
. g&aa—m )%"’([

70
z
5

GALLONS OF WATER

from - ft.

48 TOP

(enter 8

NO.OF,POUNDS T ¥#&2
7]

wd 2

DEPTH OF GROUT SEAL (to ne

-to

it from: surface)

arest foot)
__'fﬁé___z' ft.
BOTTOM 5 .

Froun S2ate (91157

[€[o]

(Trrs FILL IN THIS FORM COMPLETELY | COUNTY
.:"e:L:";a:"os.it o oscnco PRSP SR e noweer 44 S MGG ﬁ%
Date Received " ///9&/ g/ . . PERMIT NO..
(Wra use‘ only , — " Depth of WeII "
AR . DATE WELL COMPLETED. 205,_ FROM"PERMIT TO DRlLLWELL
e Ls I l ] I l 20] oy 770 NEAREST FOOT .
OWNER ’f‘*,@,fr'@fm o o BN R iy
ast name. -
STREET.OR RFD Lo W@a@s @v)) wﬁ }% ‘j TOWN. %Q?@V’ Sﬂ‘f e - )
SUBDIVISION Waad @0 wiﬂ f"ﬂ Y0 S SECTION . LOT ) &- —I
Not required. for driven wells WELL HAS BEEN.GROUTED  .¢ I‘ﬁ] c| 3 :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ) . T 3 ('"'e"q T ra
PENETRATED, THEIR COLOR, DEPTH; ‘ ; et —
THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL .. PUMPING TEST 2
DESCRIPTION (Use FEET T Check CEMENT BENTONITE LAY [B]C] |HOURS PUMPED (nearest hour)
additional sheets lf needed) FROM if water 46 / 0 S ' 8 9
rina § No, OF BAGS ./ O

PUMPING RATE (gal per min.
to nearestgal.} -

20
IR 15

METHOD USED TO - S >
MEASURE PUMPING RATE L ety )

»WATER LEVEL (dlstance\from,lund surface) .k

S0
-BEFORE PUMPINGJET_:‘ , o

BRONZE HOLE

) PLASTIC OTHER

CIRCLE APPROPRIATE BOX " &

A WELL WAS. ABANDONED AND.SEALED |
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED' - 5 *

TEST WELL CONVERTED TO PRODUCTiON
"WELL =

,L[) .

W
EY
A7
S . 15 |7
: -
2 23 X 'u A 30J laz 3
E. . : bl '
N 3
s t i i
YotL 38 39 4l e 435 ‘n 3 5
. SLOT -SIZE __- 2 -3 = )
DIAMETERS  (NEAREST
OF SCREEN \ 1 INCH)
AR S8 .~ 60 i

- insert "\ L . p
s %&4/5 /S s appropriate. ‘ STEEL - CONCRETE \_NHEN PUMPING L Zﬂf -
- . below - IPJ l-l IOIT] TYPE OF PUMP USED .(for test) .
ﬁ/faww SLaTe (FS V2o | ] PLASTIC  OTHER @air ' [Plristen 7] turbine
i o RA . ' - 77 77 )
e y26 0| )¢ | puain  sommmdamesr oo com
. pa IN Nominal diameter Total depth e
ﬂf'dwﬁl fé : /Z /;ﬂ L ; @ASING i ?ob(main)'casmg _of main casing @,cenlnfugal [;R] rotary &;’;i',ibe
¥ - o . : TYPE (nearestinch) {(nearest foot) 27 : 7 27 below)
Ve SC<7 100 Vo7 YA e »
. > R . o £ 1 1-iet submersible
ﬁ;’ ) Z 7/ / / o '{ 7f 7. ‘ez 2 56 66 & Z 701' ! .. @ Co ‘
4"”2’/ Al /? 7? //5 E- ... QTHER-CASING (f.used) -
a( o ) — =1L é d|alrr:1cer:er 'depth (fe ‘
“arE jZﬂé" /’79( gdf : , K B i PUMP INSTALLED  yeo o
S : i A & B I} R ol
- DRILLER WILL INSTALL PUMP =
z " o : (CIRCLE APPROPRIATE BOX) Y] ’
S L 2 L ) J.IF DRILLER INSTALLS PUMP, THIS SECTION
- T : MUST BE COMPLETED FOR ALL WELLS
§ :f")epeengg EXCEPT HOME USE
' TYPE OF PUMP (WRITE APPROPRIATE
‘insert - Ls|T | 1 B] R| |§| | LETTER IN BOX - SEE'ABOVE:
2ppropriate STEEL  BRAsS, ; OPEN | (A.C.J.P,R,5,T,0) w5

CAPACITY: .
GALLONS PER MINUTE
{to nearest gallon) — : 1

3
PUMP HORSE POWER o

PPUMP COLUMN LENGTHG\earest @—_.
o 7

T a3,

" 'CASING HEIGHT (cnrcle appropriate box
and enter casing height)
) @ above .
LAND SURFACE

. E"below w ‘2
23 . 55—

(nearest
1 foot)

51

| MEREBY CERTIFY TKAT 1 HAVE COMPLIED WIETH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED **PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRAUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY xuown.:occ. INFORMATION_AKD
ReELIEF. - -

from .

GRAVEL PACK L

SSTaEY

I1E WELL DRILLED WAS' R
B FLOWING WELL (‘IRCLE BOX

~ LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO. ,;Z———LJ

DRILLERS SIGNATURE. ”
J(MUST MATCH SIGNATURE ON APPLICATION

| SITE SUPERVISOR (sign.éf driller or journeyman
responsible for sitework if different from permittee)

[ 70
-1 TELESCOPE

WRA USE‘ONLY

(NOT TO BE: FILLED'IN BY DRILLER)
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