e PERMIT .

SEWAGE DISPOSAL SYSTEM A_57047-C

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

05 - P70 INDEXED owre g

HOWARD COUNTY HEALTH DEPARTMENT

F ENVIRONMENTAL HEALTH .
BUREAU O 41031322640 DATE SYSTEM APPROVED

INSPECTOR

IS PERMITTED TO INSTALL __ X ALTER

Jack Fyock Septic Service -

ADDRESS _P.0. Box 89, Glenelg, Maryland 21737 PHONE_ 410-988-9270

\

susDoIVISION ___Gosman Property LOT 3 " ROAD 14140 Brighton Dam Road
PROPESTY OWNER Francis Gosman

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

NUMSE3 OF SZDROOMS ___ 3 -
210 SQUARZ FEST PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED 210

Inlet 5 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3- feet wide.
Effective area‘beglns at > feet below original grade.

/ Teet below original grade.
2 feet of stone below distribution pipe.

) LOCATION - Place the distribution box 120 feet off the 390.88' lot:line and 155 feet off the

361.98' lot line as seen from the existing stone drive. Run lst trench alone contour
towards right side line; run all other trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" -
grade or above on septic tank. ° .
ok K- 12-24-%¢

PLANS APROVED 8Y Donna K. Soe - __ patz 12-17-98
COVEAR NO WORK UNTIL INSPECTED AND APPROVED
NY SYSTEM

SITHIA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF A

S0 mmm L ma. e sem e - ——— —- - - mme 1 EIANL ;3!1':'
ANDIOUR AT 507 SWEISFS IN LINES FAOM HOUS SISO, IV 5'-“""5 bt

ORAIN

" NCTZ. CLEANCUT REGQUIRSD EVERY 70 F==T OF SSWER Lin
ACCZPTASBLE.
NOTE: ALL PARTS OF SZPTIC SYSTEMS (L.E. TANK, DISTRISUTION 30X TAENCHES) TO 8% 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

AU'D-(ORIED)
AZ USED CALL FOR INSPECTION B==ORc AND AFTZR PLACING GRAVEL IN TRENCH(ES)
STINLENGTH

NOTE: IF DZP TRENCH(ES) A
NOTE: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMZTER NO ABSORP"’ION TRENCH TO EXCZ2D 100 7S
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/20 PVC OR AZS

‘PEZRMIT VOID AFTER TWO YZARS
= OR TEARA COTTA OR

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMZTER CAST JRON. CONCARETE
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC IANK 1S DEZPZR THAN 3 FEZ7. MANHOLE TO GRADZ REQUIARED.

NOTZ: DISTRIBUTION SOXES MUST HAVE BAFALE

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(5-30) “CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.

o O - B

8" diameter cleanout and cap to

D L#OLSY
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lNDICAl = NORT. T -l NAM= ADJO(NINC ROADWAY AS SASE LINE ‘)QNEWA"{ 10
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l . 1

| _ )
sePTic TANK LEVEL (000 gallon midseam ceeanouts b @Tqaiq

DISTRISUTION BOX LEVEL S | S
INLET DEFTH 5

DRAIN FIELOATTLEDEPTH_ [ FT. TRENCHWIDTH___ 2 EES ETDE
EFFECTIVE GRAVEL DEPTH & FT.  TOTALLENGTH a )’,)
| L 63 o

NUMBER OF TRENCHES a | oNEStoEAE /BOTTOM AREA
EFFECTIVE DEPTH BELOW INLET /‘/[/4 FT.

DRYWALL INSIDE DIAMETER_ AV FT.

assorasnT AREa VA sa.FT

REMARKS: ?/élﬁ"ovt To CON T INUE woﬂn-@?&% 8’}6’9‘1 -OW Yo COoVER A'LLwo«b(@

DATE SYSTEM APPROVED %/ G ,}Cﬁ INSPECTOR /&Wmﬁ? %"é?;



FAX NO. ¢ 4103132648 Jun. 14 2000 13:28°M Pt

e

HOWAKRI) COUNTY HEALTH DEPARTMENT
guresyu of Environnental Nealth
3323-H Ellicott Mills firfve
Ellicort City, MD 21043
- '481-6932

‘APPLICATION FOR PLTLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - -tf - - - - - - - - - - - -

New Installatien Z : Recalpt ¢

Replacenent — Date /12700 -
=~ Nama of Installer LALIREL PLUMBING Telephone 221- 428 -8508 4

License Number 7537 HC .

Certified Woll Punp Installer Well Driller Regietered Plumber x

Nemo of Property Owner FRANCIS GOSMAN Telophone BOl-H54-29(7
" Subdivision [o3Y fo Let ¢ _ 3 well Tag ¢ - -
Site Address ! IGHTON AN 12D,

- PepriT ¥ O -94 - 1908

Purp ' Maotor Pitleas Adapter
1. Type . 1. Horgepower I 1. Make MARTIN
a. Deep well jJet ________ 2. RPN 3450 2. Mode| ¢ _BIOX
b. Shellow wall jet 3. Voltage 3. Depth Q< x }"
¢. Submersible p oY . 3110
2. Make FOUHLD o. 220 _ X
3. Model's SGSIOA(Z
4. Capacity ] GPM
. 8. Pump exceeds well capacity Yea _____ No ,
8. If Yee, i¢ low preseure cutoff ewiteh installed? vYes ___ __ No
7. Woat methods are uséd to protect the pusp and ejeotrioal wiring from
' vibrationg? Torgquae arrasters g Cable guards x Other
Tank ) Piping Well data
1. Capacity b2 GAL 1. Type WELL PLA®TiC 1. Depth 50O 1t
2. Pressure relief _ 2. Size 1" 2. vield \+ OPN
valve? YES 8. N3F and/or BOCA , 3. Static water
: ¢ode spproved level 40Z ¢,
4. Depth of supply 4. Will water eupply
ling ve dls{nfected by

instalier? YES

- - - - - - - - - - - - - - - - - - - - - - - - - - -

1 understand that it is ay responsibility to notify the Howard County Health
Uepartment when the instaiiation is resdy for Inepection {otherwise thls psoals

fe null and void).

Al! informaetion given above is trus to the best of my knowledge.

(0}’5.}.00,‘. W PT Tosp. never called ia signeture of Appiteent: __afmond B Bwmils

So <ho‘\' ‘ms‘;e

Bq}‘dwcprosfaec&:\v( ouner) %\éi :l\'t\‘»s x,fl)\( Wl‘\'\n H}\‘; Date: Pa it s 42,000
' e also notified Cegurding nsp. procedares
LQMN" P\um‘:\ 3 hote: A st ﬁlndi euu! Ipproval/naws ¢f the imstallation will be placad
@ on the well ‘ng at the time of the lnspecticn.
HD~21% o

T NSTALLED TwO PIECE CAP.
* EYE HOOK TNSTALLED AT BOTTOM OF PUMP,

. vt . - —
Id WBeC:68 008 ST ‘uUnf SPBR+B6r+10E ¢ ‘ON INCHJ ONILY3H B ONIGWMd Bang @ Wodd
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: EASEMENT ‘
4
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R
O\
CB3EPTI STEM DATA/ ¢
TEX. GR AT T T44.5.00
"FIN.Gr. » : 2 44% 00
INLE T .50
PMTAT TRENCH <4200
RIS TRIBUTIN BOX
TX.¢& FIN. G = 447,00
NV, < 442. 00
. BEPTIC TANK
EX Gr » 446.00.
FiIN.-Gax. * 446, 00
INY. QUT 1 434. 50
TNV, IN ~ 444, 80
PIPING INTO HSE :-445.7p
r“\l\ GR AT Hse » 456.00

SEPTIC TANK * 000 GAL.

TTRENCH PATA
WIDTH * 3FT
LENGTH 70! . :
No+OF TIRENCHES + 3 (x70: 210LF) |

PLACE TRENCHES ON CONTOWR, - 12 G/
INLET pEpTH @ 5.0

PREPARED BY:
JOHN C. MELLEMA SR,
LAND SURVEYORS

INC.

\L
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g S SEPTIC AREA
O A A SN S SR
|
LOT 2
*WELL- EX.GR 45%.50
45%,50
rIN.G] ,
AN 25 ACCESS EASEMENT .
¥ LOCATION: SE® PREUMARY X FOR INGRESS & EGRESS =
| WELL SyMeoL ~ & 5 TO LOTS 1 THRU 4 0
390 \Q . ’ s ,
'8 4 S 87 40 44 w . ’ 4 240.15
g 15TY 2ER FIRAME CWELLING ,l%o\ 20.64’ S 87°40744" VW N} ;i E'J
/] ; ' ~ EXISTING STONE DRIVE —¢ : 5
L OERS 2 ﬂ N era0s2’ £ 20043} R
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" Approved Septic System Plan
8oward County Health Department

2 R

Total linear feet of trench
required 2/C foet

Width of trench(es) D fest
Depth of traznch(es) ( faet

Depth of stone required balow

Date

distribution pine 2~  Jest
H

LOT 3 "GUSMAN PRUOPERTY”
LOTS 1 THRU 4
PLAT MDR. NO 12941
HOWARD COUNTY MARYLAND
TAX MAP 33 PARCEL 1 GRID 18
FIFTH ELEC, DISTRICT
SCALE 17=50" UCTUOBER, 1998




1) The plat is of benefnt to & consumer only msofar as 1& 1s reqmred by :
lender or a Litle insurance company or xts agent ifi connection with
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“APPLICATION

PERCOLATION TESTING A 5704 T7C

P

HOWARD COUNTY HEALTH DEPARTMENT ,
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM._ = .

PROPERTY OWNER Francis Gosman

ADDRESS 14134 Brighton Dam Road
Clarksville, MD 21029

PHONE 301 -854-2417

AGENT OR PROSPECTIVE BUYER

ADDRESS _ . ) PHONE

PROPERTY LOCATION:
suspivision_Gosman Praperty o, =
" ROAD AND DESCRIPTION {rlghton Dam Road

TAXMAP _ 33 PARCEL# L R } L2 / % -
| o | /# VIZF 24

sizeorLor___J acres + TYPE BLDG. single family- % 2
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

- " 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 APPLICATI NON-REFUNDABLEs UNDE

CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.OS.HA. REQUIREMENTS INTESTING THIS LOT. AMA CA~ C— —
. : ' : 3] APPLICANTY

APPROVED BY _ ' ‘ FOR U DATE

DISAPPROVED BY FOR DATE

HO.LD PENDING FURTHER TESTS __ }

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 10, # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) ‘



S7047 H

COUNTY # — .
SOiL OFILE .SOIL PROFILE
0 '@ 0" - @5
v|1oPoil v | topotl
or bre¢/ red bt
[rm . c ™
5 I+ or-. o
It or b o N
o st s b
+an S sG
s .
p/,o
10-15% Cmale
shole ﬁa@
/?_/ #J l2-5
- ol &)
v | fopseil
or bt ¢l
(T
‘+'6,'
5'
({or b" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
S sa In Brighton Dam Koo ,
- . ~ PRE-WET ~ TEST- 1 DROP
DATE - TEST NO. DEPTH START STOP START STOP TIME
’-15 Q¢ le) 4.5'8 12:2¢6 | slowd
10-15°/o S.0M|2:45 | 2:53 2:53 | 3:20 | 27
S) e : .
%Ugs 12.9"D | yrsoal| - See profile
2 } 4.0'S [ 2:32 | Slowd
o — @ | 5:5'M|3:00 | 8023 3:023| 8: 10 | 8
, | topsor ! , |
! : /3.0'D | Vi'scall - See Profif e
red br 3730 3! 3/za| 37 3/30] > 34 )
o cl Irn 9 4.0's 1327 | 580 3! WBac| 3.2930] |
4 or b 130D |Wiscal -see, profiie.
?g—ab?m T 14.0S |335:,| .25 | 228 | 3:5/ | 13
/
(2.5'0| vesal| - see PIof]
Remarks OIS  teafcd as SfQked - (ot rmoder OJI'Q/\’/ (.DOOC/@d __
‘TYPE OF SOIL - ' -
TESTED BY D Soe ALSOPRESENT <. ﬁ\,/OCK
"\ 5% T . 12
2mle _ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ) TRENCH WIDTH 3
12 F)fcgs INNETDEPTH_ 5. 0O MAXIMUM BOTTOM DEPTH 7> O 210




DENOTES APPROVED 10,00 SQ. FT.
SEPTIC AREA

LOT 2 |
240, * WELL- EX.GR 45%.%0 |
S~ ‘ e, 44920 '
S W F!:'u;\cuim@’ N 25’ ACCESS EASEMENT )
¥ LOCATION: SEE > | FOR INGRESS & EGRESS 2
WELL fmﬂwl-'@ 5 J TO LOTS 1 THRU 4 o
15TY 2ER FrRAME TWELLING. - pp64’ y .
} R ___—/ \A
?——"‘* EXISTING STONE DRIVE , S
' | /E N 87°40'52° E 20013 | SN
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N o
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SITE PLAN
\ LOT 3 “GOSMAN PROPERTY”
o ; LOTS 1 THRU 4
e | - PLAT M.DR. NO. 12941
SR HOWARD COUNTY MARYLAND
BN TAX MAP 33 PARCEL 1 GRID 18
R | | FIFTH ELEC. DISTRICT
' | SCALE 17=50" OCTOBER, 1998
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2T EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
_ (MDE USE ONLY)

-939'1

STATE OF MARYLAND -
‘PERMIT TO DRILL WELL
- please prmt or type

" STATE PERMIT NUMBER

Vo-ai —\cup?é

70

y3

fill in this form completely

79

Q).ate BI ‘L“(/)Ij A).

L OWNER INFORMATION
" : g

-B- _'3_I_
‘L

WCA '

TION OF WELL
~ —

. 155_/2/&46-‘/%))11'%@%47’”'1

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD

MM | 0D 13 - o 8 COUNTY S o . . .
. Goa-mam, W _. L Goemers Prep Z;
_ Last Name - Owner. -First Name 34 23 SUBDIVISION - LA L. a2
_| /5‘/3 5/ m @ fZJ y SECTION | TS
. Street or RFD 65, 4 4,496 . . - 48 50 -
C&AW A0 g? | 1l y l ; J
~ Town 70 Slale' 72 le . - 52 NEEREST TOWN ™ . R 71
D RILLER /N’@RMAT/ON ' S : B MILES FROM TOWN (enter 0:if in town) L 1 M1
L%M )7"%'-?_ M " D 2- o , ~ 73 —~76 77 .78
Dfiller's Name p nse No. B I 4 l o :
1o 2 y &ox
M J DIRECTION OF WELL FROM B W’ /ad.f J
m Na 115 § NEAR WHAT ROAD =

Address ) . (CIRCLE APPROPRIATE BOX) NE@
W f M /// /3/ ? g w@f e[%
ature ] Date = 350 37 : soum
B ' WELL INFORMATION P Su R DISTANCE FROM ROAD ;‘7"
T 2, APPROX. PUMPING RATE —— :
(GAL. PER MIN) 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED ~5 " TAX MAP: 33 BLK:’ PARCEL ’__
(GAL. PER DAY) 4 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) - s

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL COMMERICIAL DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION MONITORING

GEO- THERMAL

PEED

NOT.TO BE FILLED IN BY DRILLER .
HEALTH DEPARTMENT APPROVAL =~

A, HOUT (L_J

L
- COUNTY NAME .

APPROXIMATE DEPTH OF WELL L‘;o—o_l FEET
R : 24 28
EST
APPROXIMATE DIAMETER OF WELL & I“NECAF? s

METHOD OF DR/LL/NG {circle one) T
" JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary).
.-REVerse-ROTary DRive-POINT

BORED (or Augered) -

P gE BTy
7 CABLE

other -

- . REPLACEWIENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL'NOT REPLACE AN EXISTING WELL

\. THIS WELL WILL REPLACE A WELL THAT WILL BE o . .
~ ABANDONED AND SEALED’ ) . i . e

- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A.STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN. EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -

(IF AVAILABLE). e
D

52

Not lo be filled in by anler—(MDE OR COUNTY USE. ONLY)

APPROP. PERMIT NUMBER GAP

PERI\AIT No, HO QLI ‘Iq{ﬁ@

71 72 73 74 75 76 77 78 79

COUNTY NO.
STATE
SIGNATURE: INSERT{S —_
DAT ED, h
L EI (2 m
CO SIGNATORE [ DATE
‘ NORTH " EAS
‘GRID 0 0 0 GRID OqQQ ‘000
SHOW MAJOR FEATURES OF \2! t OI aR &rD ot
BOX & LOCATEWELL — o | | o B0
WITH AN X S q B0
- SOURCES OF DRILLING WATER S
1. T 7(
WRITE THE BOX NUMBER \\A S a
FROM THE MAP HERE '
E. 7 q& q . - ,'," L
7000 - -
nnn N .

z/m/‘—

"*DRAW A SKE,*TCH BELOW SHOWING gOCATION OF WELL IN-
RELATION T NEARBY TOWNS AND ROADS AND GIVE =
DISTANCEFRQM WELL TO NEAREST ROAD JUNCTIO

2

o . IR

ﬂq

SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED '_. ,

T
]

DENV-Permit 97 ° . . R

. COUNTY




b

SEQUENCE NO.
(MDE USE ONLY)

esig]

y.qra

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

N . COUNTY
= FILL IN' THIS FORM COMPLETELY
';' - PLEASETYPE NuMBER ) AT ( )
ST/CO/USE ONLG DATE WELL COMPLETED Depth of Well PERMIT NO.

DATEReceived—- . __

) S,

MM - <@DD YY

8 13 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER G . free )i , .
STREET ORRFD__.__ " TPnCN’HDD Wn Irf™™™  town ___Hiohind .
SUBDIVISION SECTION \J LOT _ A s

WELL LOG J/  GROUTING RECORD AN I} | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) v, PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

é

/ .

15

HOURS PUMPED (nearest hour}

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle One)
DESCRIPTION (Use 0 FEET fFoeck CEMENT( C BENTONITE CLAY E]
additional sheets if neede FROM T0 beari 6 25 /4

e 1 no. oF BAGS_& NO. OF ?UNDS 16T

S / GALLONS OF WATER /0

@) % DEPTH OF GROUT SEAL (to nearest foot)
from 0 ft. to ft.
) TOP 52 54 BOTTOM 58
‘fé Sw /_( (enter 0 if from surface)

. 'CASING RECORD

BEFORE PUMBING -

4w

66 70

casmg 17
types .
insert I%.!ETFI (!‘U%’Jﬂ% WHEN PUMPING A2 . -
appropriate 22 25 %
code
below [ | L] [O IT | | TvPE OF PUMP USED (for test) -
air iston ) turbine
MAIN Nomina! diameter Total depth @ @ P
CASING top (main) casing  of main casing other
TY (nearest inch)! (nearest foot) C centrifugal rotary (describe
7E _S-/ @ below)

bmersible

27

DENV-CR97

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c . , .\ , PUMP INSTALLED
A — DRILLER INSTALLED PUMP YES w
$ (CIRCLE) (YES or NO)
N
G L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T.0) 29
| B | |H|0| IN BOX 2.
nsert CAPACITY
appropriate :
Al BRONZE HOLE GALLONS PER MINUTE
below | PIL I |O ! T I (to nearest gallon) 31 35
>
) PUMP-HORSE POWER
pa A 37 a1
( ) c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH _
"NUMBER OF UNSU(;CESSFUL WELLS: . LT . \ (nearest ft) . o o .
yes ! 7(7 \5.00 ING HEIG;.iT‘ ‘ ( N I Coa3 te b 47
circle appropriate box
WELL FYDROFRACTURED @) ] " e s and enter casing height)
¢, above
CIRCILE APPROPRIATE LETTER H 23 24 26 30 32 36 43 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ' i~ = ineares
A (UHEN THIS WELL WAS COMPLETED Ca | — | below ) -~ "",’g&f}""
E ELECTRIC LOG OBTAINED R "38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P Vel € SLOT SIZE 1 s 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N : SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOJf LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 lNCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE from to
DRILLERS LIC. NO.1 M § pC 2 1 i | craveLpack | 5 .y - -
: IF WELL DRILLED .
. f WAS FLOWING WELL J—
DRITERY SIGNATUR INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
: (NOT TO BE FILLED IN BY DRILLER)
uc.Nnow —_D___ T (EROS.) w.Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from p?rmittee) I:iLsﬁgOPE INDICATOR " OTHER DATA .
@ COUNTY




