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PUB. SEWER STATUS VERIFIEDBY __ 05 - Lo\ 2 (5

ISSUE DATE: 12/10/03 519694

7~  PERMIT '
/ APPROVAL DATE: /0{/;@% ﬂ N D E X E D | A REPAIR

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Jack Fyock Septic A ISPERMITTED TO  INSTALL [] ALTER {X
ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER:  410-988-9270
SUBDIVISION: LOT NUMBER:

: STEPHEN SHORT
ADDRESS: 13370 Brighton Dam Road ' PROPERTY OWNER: RandalHech
SEPTIC TANK CAPACITY (GALLONS): Ex { gjh ”'fi I nl (AL 3
PUMP CHAMBER CAPACITY (GALLONS): | 060 B@‘HLO m at8'
NUMBER OF BEDROOMS: 3 2 W‘@\ e
SQUARE FEET PER BEDROOM: : [ 8 O
LINEAR FEET OF TRENCH REQUIRED: d 00
TRENCHES: Trench to be | feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION: o
PURPOSE: Septlc system is failing. Call for inspection when the ground has been opened so
sanitarian can recommend repalr :
PLANS APPROVED: ' ' DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL -

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
: RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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 PERMIT o
. 3 - o R . N
o ;- 5 ‘ A__Repair
E , . SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* Q\;\/

HOWARD COUNTY - | | | ELLICO\TT cIry o

o M\\MDEX . DISTRIGIV_J__!'__L__ o

- ~ DATE_ 3/19/81 \‘

Jack Fyock IS PERMITTED TO INSTALL ALTER_X
Aoonssé 13775 Triadelpbia Road, Glenelg, Md. 21737 | PHONE 988-9270 |

SUBDIVISION IZMM IDI\MQ/%V L ROAD Brighton Dam Road - comingsfrom TEn Oaks

. Road - last house on right before Highland
PROPERTY OWNER Hardy Randall a 86 3358 Road

[3370 A 7{
ADDRESS Br.z.ghton Dam Road @_;Qm @ﬁgs S as Ld, Z
&loaq
SPECIFICATIONS . Clavlesitle aqd
SEPTIC TANK CAPACITY _&%GALLONs -
- ' DRAIN FIELD DEPTH FEET. BOTTOM AREA SQ. FT.
' L St
R Aren s DEEP TRENCH 7 DEPTH FEET..BOIFOM AREA. ﬂso FT.
SEEPAGE PITS —ABSORBENT SIDE-WALL AREA

_SQ. FT.
INLET PIPE L FT BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE
T EFFECTIVE DEPTH AT i FT. BELOW ORIGINAL GRADE.'

7

FT. FROM LOT LINE AS - SEEN WHEN oo

LOCATE DISPOSAL AREA FT. FROM .

LOT LINE AND

FACING LOT FROM

REPAIR - Call for an appointment wheh gréuhd 1s opened up and Sanitarian will |

recommend the repair system.

QJ’(%/ /OO /47? )(prvQ? X ?401% %’ -e/fv ’z/mr«ém éb/wﬂw ‘&»-ﬂ«% |
Y CVJ? CG/"’M-/ ,gfa/; | g - - : / |

PLANS APPROVED By _falmer F. Wine ‘ oate _ 3/19/81

' 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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: . NO DRY-WELL SHALL EXCEED 15 FOOT.IN. o'lA’METER”

; ?\A: ;

" 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-8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

Y

224

COTTA ACCEPTED. /

*INSTALLER'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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& o
Howard County AP P L

Health Department ~ por PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) " ‘ TEST TIME A 5/9674

AGENCY REVIEW: _ ' . . - DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: "~ CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) _ 0O NEW STRUCTURE(S)
0 ' REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECKONE: . IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR"
Q CREATE NEW LOT(S) Q YES

O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
Q BUILD ON AN EXISTING PARCEL OF RECORD . '

THE TYPE OF STRUCTURE IS: , ' ‘
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) 'I? M\CI& | I ILI OCIA

DAYTIME PHONE ____ | _ - CEW B FAX
MAILING ADDRESS o RN s

~ STREET ";1 _‘4 — CIUYTOWN T STATE ZIP
APPLICANT _
DAYTIME PHONE . : ‘ " CELL y . . FAX
MAILING ADDRESS | '

STREET A CITY/TOWN STATE ZIP
APPLICANT'S ROLE: DEVELOPER  BUILDER  BUYER  RELATIVEFRIEND = REALTOR CONSULTANT
_PROPERTY LOCATION - - - - S .
SUBDIVISION/PROPERTY NAME | LOT NO.
PROPERTY ADDRESS 1 2370" BI(IDIA‘I‘OH Dam Roao[ ’ C/aur/éSVaM& QIOQ?
~ STREET TOWN/POST OFFICE

TAX MAP PAGE(S) __ GRID_____ PARCEL(S) - PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING:” THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS,APPLICATION 1S COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

| “MISS UTILITY" REQUIREMENTS APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT

SIGN/\TURE OF APPLICANT

.HOWARD COUNTY HEALTH DEPARTMENT BUREAU OF ENVIRONMENTAL HEALTH, WELL -AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (410)313-2323 TOLL FREE 1- 877-4MD-DHMH

HD-216 (2/03) * PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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. To replace collapsed drywell

IVFORMATION FORM - SEPTIC SYSTEM REPAIR / UPGRADE / EVALUATION

For internal office use only

Reason for Request ‘
Failing System (includes surface dlscharge or inadequate treatment zone)

Has the contractor verified through excavation/pumping evaluation, that there are no.pipe blockages?
System relocation for proposed addition for setback compliance *

Verification of adequate system per COMAR 26.04.02.02D (4)*
To replace collapsed septic tank

l‘ll

Septic Contractor:
Contractor’s Address:

Contractor’s Phone #: -
Property Address:

Property (Subdivision)'& Lot #
County file number if known:

- o |
Owner’s Name and Phone number: HoCo :l: ;wargg\.{a}g 2(,

Is public sewer available/nearby: N/{

If public sewer may be close, mention further research will be performed to verify availability
Names of Any Previous Owners: DALL H’DCH' /-HM’Q\W /LAUDHM,

Year House Built: - 1990

# of Existing Bedrooms: ' 2

# of Bedrooms after completion of addition: _ =S ;
Has this request been discussed previously with another Sanitarian: Name:
2 .

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to

coordinate the scheduling/review of the repair, upgrade or evaluation.

Print out copy of Real Property Data via Dept. of Taxation website_{ '/Indexed file Afound )03 /L 3( d
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.

If public sewer may be nearby, verify whether the sewer is technically “available” (defined as abutting

or within the property), through the Bureau of Engineering (Diane Nason x 3372 or Jean Reed x 3362).

If sewer is available, verify whether the property is within the Metropolitan District (Finance x 2061).

If sewer is available, and property is within the Metropolitan District, connection to sewer is required. If owner
believes reasons for exemptions exist, owner should justify request in writing.

If soil/site conditions are limiting and sewer and/or Metro District status not conducive to connecnon
Sanitarian may recommend pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion.
Owner should contact Charlotte Dryden at x 4419 for further detail.

Environmental Samtanan tentatively assigned per rotating index card box:
Date of request: (Clencal staff to update scheduling card with date of request/property address) -

Septic permit to be typed by clerical staff after instruction from scheduling Sanitarian.
No permit is to be issued nor inspection to be scheduled without prior fee collection at office unless an
emergency situation exnsts Contractor to notify office of the emergency situation as soon as possible.

Sak o kot L1603 B
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. PERMIT = =&

) A ﬂeﬂa» i
- SEWAGE DISPOSAL SYSTEM 1

MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY

"ELLICOTT CITY
DisTRICT___ S5 &

ﬁATEM

IS PERMITTED TO INSTALI____.ALTER_&_
ADDRESS

PHONE

SUBDIVISION

ROAD £

PROPERTY OWNER Hdvd\; Kaw’g  RAPL-32 gg
ADDRESS 03370 BVMM@Q uw i?,j L

SPECIFICATIONS

LOT

SEPTIC TANK CAPACITY _‘SA_GALLONS

v DRAIN FIELD — . DEPTH FEET, BOTTOM AREA ______SQ. FT.
'9\ Ave nehes DEEP TRENCH j_ DEPTH FEET, BOTTOM AREA LO 8O sq. Fr.

@Q Cb\ 10 ﬂmj) SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA sSQ. FT.

INLET PIPE ﬁ_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT i FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA —_____ FT. FROM LOTLINEAND —__FT. FROM LOT LINE AS SEEN WHEN
FACING LOT FROM
PLANS APPROVED BY DATE

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 SEPTl:C TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING‘ FINAL A"PPRO‘VA'L ON THIS PERMIT.

EH-2-1079
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ABSORBENT AREA_________SQ.FT.
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R

l \ (? ‘ SITE INSPECTION SHEET
=30 s5v-2126 (1)
OWNER: %(7 é 74 /7/06' A [-202 ~974~(572(%) DATE REQUESTED:

PHONE #: - contracTor: g ,Sfé/f‘ﬂ/ 4}¢ |
ADDRESS : /3?1%) g/‘mA?éﬂ /a’mv/%/ | |

WELL TAG #:

COUNTY #:

PROPOSAL : Fencw%?mj/wﬁ/ F‘QQUGQLP//TO pFOV'((/Q prle /lwée/

Lec wé//l

: 1 PPV WEI
NDTSLEEVQ it

ONdER DRIVE

| Al GH/@/\/ MH /&D |
commnts: K1) aM BeTf HousEs KNgh A4S 12370 0. Dy @b
SUG@E@W’A BT Did Ahsr REAUME, /;z%sn%w* 70 L/Ef’f
10 MAXM;z& SEPtIC ﬂEﬂ#/ﬂ oﬂ//mé fal

. DATE: ' ‘ INSPECTOR :



COLOR, DEPTH, THICKNESS AND IF WATEH‘B!EARING

TYPE OF GROUTING MATERIAL (Circle one)

Miea_ |~

CEMENT BENTONITE CLAY
’ 45 46

X 45 46 i
NO.OFBAGS_____ {\|O. OF POUNDS
Ri

GALLONS OF WATER _ LA
\[EPTH, OF GHQTU/T&SEAL l(tb nelarest foot)

from, 1o _ ft
g TP s 54 BOTTOM 58

(enter 0 if from surface)”

I A4 ULOGS G | ALY - SUBMITTED ARTER
A K ' WELL IS COMPLETED:
L - WELL COMPLETION REPORT T _
o . : FILL IN THIS FORM COMPLETELY ‘ 208
L ' PLEASE TYPE NUMBER /A 32083
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . rroM “pEm DRt _—
DATE Regelvqu-_m:-- MM e DB 2 Ty 7). G
MM oD vy s e 22 _ 26 il..g o -5 A S
AL f et £ L/ : - L. ) ! w?
8 \\ 13 ) 15 ] 20 } . ) {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
sl .name jess, s fnd ir mi 7 it L T .
STREET OR RFD_ZA 1 TR IO 9441 ED, e TOWN __“7 (o 3D T ,
SUBDIVISION.._Azaitetl freop. __ SECTION ' LOT _2Z .
. ' WELL LOG - GROUTING RECORD yes — no I 3 I 4
" Not required for driven wells WELL HAS BEEN GROUTED T2
- — (Circle Appropriate Box ) pry T : PUMPING TEST
. STATE THE KIND OF FORMATIONS PENETRATED, THEIR -

HOURS PUMPED (nearest hour)

L

PUMPING RATE (gal. per min.)

METHOD USED TO A /
MEASURE PUMPING RATE |_{At<Cfeehe

11

WATER LEVEL (distance from land surface)
b

DESCR o FEET \:check
agd iticcmlaPITslhehéthi?eneeded ) FROM TO gegﬁfgr
N\
N )y, {
IQ Cepehd {Je.f
Ve |2¢D

casing,  CASING RECORD ~

types N - ’

insert IslTl iclo_
appropriate - ' 3

code’ .

50
BEFORE PUMPING E 0
17 20
WHEN PUMPING el
' 2 =
TYPE_OF PUMP USED (for test)

Nominal diameter

{/ \ :

air’ iston turbine
LA I ; | P !-T
-y A% .

MAIN Total depth
CASING top (main) casing  of main casing . other
TYPE (nearest inch)! (nearest foot) centrifugal El rotairy (describe
27 77 27~ below)
8 &1 63 &4 66 70 jet E’ submersible
E OTHER CASING (if used) 27 27
A diameter depth (feet)
H inch -from to ’
c . " L , PUMP INSTALLED
g DRILLER INSTALLED PUMP YES NO
| (CIRCLE) (YES or NO)
N
G L L L ! IF DRILLER INSTALLS PUMP, THIS SECTION

screen type  SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

or open hole PLACE (AC:J,PiR,S.T,0) 20
' insert Ig Elm mm N Box 29, }/ i /}) |
, BRA OPEN . ¥ .
“appropriate = CAPACITY: J z\
PP ode ' BRONZE = . _HOLE GALLONS PER MINUTE' _~
“below  / ~ {to nearest gallon) 81 ‘ 35
PLA OTHER: , :
| PUMP HORSE POWER
) . ) ' 37 41
‘ Cji2]|  DEPTH (nearest f.) PUMP COLUMN.LENGTH
NUMBER OF UNSUCCESSFUL WELLS: P : (nearest ft.)
s : AV : R . a3 47
: ) . yes £No % 1 - : ! i ] i
) . . s i LE - a CASING HEIGHT. (circle appropriate box
! +ELL HYDROFRACTURED . {;j A 8 s f"\:‘ sQ 7. 2 and enter casing height)
: . c, - above .
CIRCLE APPROPRIATE LETTER H o T % [ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED 3 ; (nearest)
WHEN THIS WELL WAS COMPLETED Ca E] below foot)
E ELECTRIC LOG OBTAINED R "3 39 a1 45 47 51 49 . 50 51
TEST WELL CONVERTED TO PRODUCTION E » i
P wel - E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
SO WA LS SISO AD | puweren (anesT o DR IOT LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH)' TWO DISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF My : 56 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. : i o : from - to S :
_ . Y ’ '
DRILLERS LiC. NO.i M M/ D¢ 7% v fommeeo . . N
Ny >l i LS S IF WELL DRILLED :
S LA Q A :fiuf/ bei. | WAS FLOWING WELL - )
DRILLERS SIGNATURE - : 7 INSERT F IN BOX 68 68 J o
(MUST MATCH-SIGNATURE ON APPLICATION) - "MDE USE ONLY v : VA ﬁ‘“
. ATy 4 (NOT TO BE FILLED IN BY DRILLER) BTN
LIC. NO.1 m D= T (ERO.S.) ‘wa Vo
B i = A
IfMﬁM ""f”f»ﬂ&'{g;: S 70 72 N
SITE SUPERVISOR (sign. of driller or journeyman . OG_“ 74 75 76
responsible for sitework if different from permittee) Ei'éfﬁgops h\ID|CATOF| . OTHER DATA
DENV-CR97 @ CouNTY ¥




(MDE USEONLY) .- |, ~

WELL COMPLETION REPORT

WELL IS COMPLETED.

DATE Received

/ cff ﬁgw

1ﬂ7_¢?

o 'z‘v 3 6 FILL IN THIS FORM COMPLETELY CORJAEEYR ﬁ"’ 207 >
oo 7 _ , ~__PLEASE TYPE N)]J S £ K:?
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM PEEWIT 10 gg"'L weu:

2 (Lo

{TO NEAREST FOOT).

23465

OWNER Ho C‘oﬁé?

f‘zﬁi“@r‘

26 \ - g 9,( a <
: ﬂ 72829 30 31 2 B i %5 36 a7

STREETORRFD-_~_ "™ t2 3 Zp

f{hf@ﬁx{ﬁﬂ

Hn J,L.a“‘x&f TOWN
- SECTION ___

| SUBDIVISION ﬁ fwﬁvﬁn‘}zy”’éﬂ

CWELL LOG
Not requnred tor driven wells °

/4’12510 A

STATE THE KIND OF FORMAT(ONS PENETRATED THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (U FEET - check
additional sher\tlzt(s jileedsd) : FROM To ge‘gﬁtr%
~gon 7 ®
Fol’ Soil Oz
S heq f < 5 C«l/a.,)’ - 6

Suid Sbae |6 (45

"GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Approprlate Box)

TYPE OF GROUTING MATERIAL (Clrcle one)

CEMENT

[cp

NO. OF BAGS
GALLONS OF WATER

225 No. oF Pounps c2.4'4g)

BENTONITE CLAY E].

12¥a

DEPTH.OF GRQUT SEAL (to nearest foot)

from (;Z

ft. to 4?/3 ft.

48 TOP . 52
(enter 0 if from‘surface)’.

", B4 . BOTTOM 58

CASING RECORD:-

casung -
types l l
insert - IS IT I C 0
approprlate
code .
M IN. Nominal diameter- Total depth
CASING top (main) casing of main casing .
_“TYPE (nearest inch)! ‘(nearest foot) %
60 - 61 63 64 66 70

o

faca ol
Saud S?Qﬂ-g =0 62 v
; M'C‘“ - 70
S’eu@@/ (z‘aéfﬁ 7o ?5‘ v
ﬁ&'ﬁ. < o //5” A
_ (40
/%c <~“<_ & ,{gc;

OTHER CASING (if used)
dlameter }
- |nch .

PUMPING TEST

HOURS PUMPED (nearest hour) \j .
=

D20 -

WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

BEFORE PUMPING =~ =20 ¢
, L7 20
- L
WHEN PUMPING _Lé@_ it
@ P33

TYPE OF PUMP USED (for test)

LEI piston
. - other
centrifugal ‘E rotary . @ (describe
27 ) below)
jet /@ubmersmle '
27 .

turbine

depth (feet)

OZ—w>r0 IO>m

screen type

SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS Q

/

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION'
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

E (nearest ft.)

g bove

\ 27»1.
“*‘ : PUMPINSTALLED“
DRILLER INSTALLED PUMP -
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29. ; :

CAPACITY:

GALLONS PER MINUTE i
(to nearest gallon) T . ..35
PUMP HORSE POWER .

F‘UMP COLUMN LENGTH

YES

87 et 4

) AR R - 47
1HEIGHT (cnrcle appropnate box
and enter casing helght)

LAND SURFACE’
4

49 BRI 50 51

. (nearest)
foot)

or open hole R IH Io I
insert ’;l l?ﬁ
apprgpgate BRONZE HOLE
cod
PLA . OTHER
DEPTH (nearest ft. )
¢x a" 42 | fo
11 15 17 L2
‘A
g »- . ('
23 24 28 30 32 36
S .
C3
R 38 -39 41 45 47 51
E
ﬁ SLOT SIZE 1 2 3
DIAMETER (NEAREST
. OF SCREEN INCH)
. . 56 60 :
from

to. N

% LOCATION OF WELL ON LOT .
'SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWQ DISTANCES
(MEASUREMENTS TO WELL)

DRILLERS LIC. NO. 1 M W’ D64 g:') GRAVELPACK
9. ?,Z X&. . IF-WELL DRILLED
. ity | e Lo /J,‘ WAS FLOWING WELL
. "DRILLERS SIGNATURE Z’" INSERT F IN'BOX 68, ;
(MUST MATCH S]GNATUHE on APPLICATION) RSN
; - .- {(NOTTOBE FILLED IN BY DRILLER)
LIC NO:' f’/WD 9"‘3" T (EROS) : SwWa’
SITE SUPERVISOR (S|gn. of dnller or journeyman . - - L0G 7475 76
A responsibie for sitework if Gifferent from permities). éi‘éﬁgo"’? INDICATOR OTHER DATA f? . R(?}’ ’f Q féfﬁ £ @
DENV-CR97 - @ COUNTY




