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~  _ PERMIT "

v . SEWAGE DISPOSAL SYSTEM | REPATR
A DEPARTMENT OF HEALTH AND MENTAL HYGIENE —_—
b, T O )5 . DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT j ‘ 3@ q | . DATE -
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED 5 i '7ﬁ

IGEXRBL 410-313-2640 ﬂN D EX E @ , msPECTOR.L

IS PERMITT=D TO INSTALL ALTZR X

Jenkins Bros.

suoNz  410-461-9282

ADDRZSS 7670 Smith's Private Road, Sykesville, Maryland 21784

ROAD 13751 Barberry Way

SUSDIVISION Westcliffe Manor, Sec. II (o7 23

PROPZATY OWNER Richard & Karen Molley
ADDRESS — B DING PERMIT-SIGNED
SZPTIC TANK CAPACITY 1000 GALLONS AND RETURNED
~ 1€ BI0 (BT ~(AROE-
NUMSER OF 3ZDROOMS __3 63 -
/.,S 6\1 .
SQUARE FEST PSR SEDROCM ) 4
537
LINEAR FEET OF TRENCH REQUIRED- i
. FESTOF T 3@;
. REPAIR - PURPOSE - Septic system has failed.
05/17/1999

Call for inspection when ground is opened so sanitarian can recommend repair.

het-8) 325  botdom B35

PLANS APROVED 3Y

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTE

'VNOT=_' CLEANOUT REQUIRED EVERY 70 FEST OF SIWER LINS AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FiELDS, 80° ELBOWS NOT
ACCSPTABLE. : :

NOTZ: ALL PARTS OF SEFTIC SYSTEMS (LE TANK, DISTRIBUTION 30X TRENCHES) TO 35 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
- NOTZ: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3ZFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)
- NOTE: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC OR A2S

PIAMIT VOID AFTER TWO YZARS
NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S2 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR A3S ACCSPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE AZQUIAED,
NOTZ: DISTRIBUTION 3OXES MUST HAVE 3AFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAININ.G FINAL APPROVA}.__ON THIS PERMIT

HD-260(6-90) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.

T 50021GV
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S BARBEREN WAL —

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

szPTIC TANK LEVEL __A//A CLEANOUTS __A//A

DISTRISUTION 50X LEVEL _A/A

DRAIN aa.bms DEFTH_8-5  FT. TRENCH WIDTH ’2 O rr. INETDEPTH__ 3. S FT..

E.-’-FEC‘:IV‘E GRAVELDEPTH__S5.O FT.  TOTALLENGTH__ 25 FT. - s B S
'NUMBER OF TRENCHES __/ _ . ONE SIDEWALLBOTTOM AREA 375 __sa. . e ‘

ABSORB:NT AREA __— SQ.rT.

REMARKS: 5//‘7_/4‘? ple fo  povpel all (ol #Qa/ ~

DRYWALL INSIDE DIAMETER___—  FT. EFFECTIVE DEPTHBELOWINLET__ S . O FT. o

DATE SYSTEM APPROVED 5—//4/4 S INSPECTOR /‘/ "% ¢ w
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e PERMIT t

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY | | ELLICOTT CITY
BUREAU OF EN;Q;,O;;;AOENTAL HEALTH o DISTRICT .
{,E N D EXED DATE_2/21/84
Fogle Septic Service IS PERMITTED TO INSTALL _X_ ALTER —
ADDRESS _ 1115 Streaker Road, Sykesville, Karyland 21784 PHONE __ 795-5670
SUBDMS,ON estcliffe Manor roap ZF 757 Barberry Way 10T __23, Section IT

PROPERTY OWNER

; noial/)'(ydﬂkc/ VLW/V %///E}/
P, 0. Box 116 :

ADDRESS Baltimore, Maryland 21203

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS __3 9% ‘7;’

Dry Well to have 125 sg. ft. effective absorbant sidewsll srea per hedroom helow first 4 feet

of original soil. Inlet to be;\ feet: andX?rg;urﬂum depth ‘7‘O~feet LOCATION:: 35 feet from
Barberry tlay and 255 feet from right propertu line when ?aclﬂ(‘l’ lot_from read

NOTE: Okay to use trench off dry well io rake up absorbent sidewall area in system., .
Leave 5 ft. earth buffer between trench and drv well Trench to follow contour of
the land. Cell for 2 jinspections - before and after cravel is installed.

12]6]84 - ThiE 7 BMAX PELTHS  crtan g0 1oV 7
f?‘,»//? Jeve & 2 F [oSa P7 2EEY /AR NDEL7FT /JL

BLOG. PERMIT S1aRe BLDG. PERMIT SIGNED
R 'U}T::\:ED 23 3 ' - ANDFRETURNED 43, &
/m i ,Z««/# ¢/078 SFLe,
N\
PLANS APPROVED BY C. B. Streaker oate_ 6/22/78

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. Ve o
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 SCHEDULE 40 PVC OR ABS.

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, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2.1082
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INDICATE NORTH éN :/; E AD (O{é,lc%ﬁ ROA%%AY AS \/A’;‘ LINE
PERMIT CARD < 7

Doty gt S
SEPTIC TANK, LEVEL Z"f)@@ [5/ 7/ S LT T [)/i -

DISTRIBUTION BOX, LEVEL

L
TILE FIELD, DEPTH FT. TRENCH WIDTH _FT.
y
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES : TOTAL BOTTOM AREA
‘ FER w5754 - / r 7 2
SEEPAGE PITS, INSIDE DIAMETER_ FT. DEPTH BELOW INLET - FT.

} BSO BENT AREA 3% ‘7” FT. ‘
mmsl}/ 0 /4% DN TN 157 )’/ FF Br2ow GRA A

. - f .‘ V \ /{ B -
\} DATE SYSTEM APPROVED / 7// [ 0} 37 — INSPECTOR/ /;’ W 7/&/%
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a5 APPLICATION, . S
~ : 10 ' [
nh . ( ) /7,fAA£ 4
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIET OW
DISTRICT), 21

HOWARD COUNTY HEALTH DEPARTMENTM Z 7“ (fy[" ' /lrW//\577,7

ENVIRONMENTAL HEALTH SERVICES . DATE
P O BOX 476. ELLICOTT CITY, MARYLAND 21043 B . .Zé/ /25 .
TELEPHONE: 465-5000. EXT. 356 (St -"’7 M(' )
M e ﬂ‘l M—JJ‘M ) 0/&1,4./' .,&M, /% 707 M
@\V/’[ z: -/(ke/ 7 .wu/( Meap A mnn— ﬂl‘f .-,%.. % |
sz“ \ ’!l‘

;-ﬁﬁ; 3:',,(”“.3 Wor, 0 EB Jyroomn

%
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3
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TO THE COUNTY HEALTH OFFICER ) ‘
ELLICOTTCITY. MARYLAND
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE ‘

' "7‘ 0“7 /“"‘C//V %M«o[)
DISFOSAL SYSTEM,
!—
J & B Partnership /1) /O«/%%

Any questions:céall
5632 Stevens Forest Rd., Apt. 254, Columbia 21045 pnyone __Ron Carter - 837-0194

mwd

PROPERTY LOCATION: 4('47 M
. Me/ &
Westcliffe Manor 20 Lﬁ‘f&g SCC

SUBDIVISION LOT NO.

2
off Underwood Road ¢ (Z}

®OAD AND DESCRIPTION -

77,500 sq. ft.

PRPOPERTY OWNER

ADDRESS

JYPE BLDG. 3 or 4 bedrooms

SIZE OF LOT

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE 3) /61/'7 ZDM%&_
7 CAM
THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. |

/s/ Ron Carter .
SIGNATURE OF APPLICANT

=] Nz M" ¥/ov . =/~
.z S B Gyt ¢ L)yl

FOR DATE

APPROVED BY

(KiINMD OF SYSTEM )

—— —
REJECTED BY FOR DATE
. (KIND OF SYSTEM) e
HOLD PENDING FURTHER TESTS DATE
1
r/_— £ ; /
PEASONS FOR REJECTION OR HOLDING ﬂp[ & -

/I/‘a gerbcje Aes pesad — }y/py

THIS 1S
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' \. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
. "RE.WwEY TESY - 1 OROP
DATR TEST NO. oEPrPTH S8TARY | hge14 STARTY STOP TIME
.
c
3
.
/
REMARKS

TYPE OF SOIL

TESTED BY

/

ALSO PRESENT:

/




“aws APPLICATION e

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __4t
ENVIRONMENTAL HEALTH SERVICES OATE 8[, 5177

P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER,
ELLICOTTCITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFrOSAL SYSTEM,

J § B Partnership

POPOPERTY OWNER

Any questions call

ADDRESS5632 Stevens Forest Rd., Apt. 254, Columbia 21045 ... e Ron Carter - 837-0194
PROPERTY LOCATION: y 2 V
cveoivision _ Westcliffe Manor LoT No. yo

off Underwood Road
POAD AND DESCRIPTION

61,500 sq. ft. 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE i

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Ron Carter

SIGNATURE OF APPLICANT

AaPPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM )}

~OLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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INDICATE NORTM. — NA”( ADJOONINO WAV AS BASE LINE // e . ' .
/’/ '"'{-!--1 c’)« BQM vj"‘ S L
:/
S « ){ p o PRE-WET TESYT 1 DROP
‘ 0\«9\ A N DATE TEST NO. oEPTH sTARTY . aToe sTamy avom TIME

AT AN NIV IR VAT VIEY R A VINrY | RYR Y
///2 [ 2l L il 28] M 24 1 3248~ | P Ao 13
2/ WISEY1 NIEFS IR RIS
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REMARKS ﬁ/f‘r //‘(,a/'j)/
/ [

TYPE OF SOIL

TESTED BY . (\ “)Q q/l F.’ Ny :

= ALSO PRESENT:




Now # 26574

hoos APPLICATION 7 . &%

a4
~

P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT < ! //
ENVIRONMENTAL HEALTH SERVICES DATE //.5 77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

POOPERTY OWNER J § B Partnership

Any questions call
aboress 2032 Stevens Forest Rd., Apt. 254, Columbia 21045 pHone __Ron Carter - 837-0194

PROPERTY LOCATION:

SUBDIVISION Westcliffe Manor "’(”/Lo'r No. 6

R
coap anD DEscripTion _ COff Underwood Road

57,000 sq. ft. TYPE BLDG. _3 Or 4 bedrooms |
NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Ron Carter

APOROVED BY FOR DATE
(KIND OF SYSTEM)
PEJECTED BY FOR DATE
(KIND OF SYSTEM))
“OLD PENDING FURTHER TESTS DATE
| \
105 Lael
PEASONS FOR REJECTION OR HOLDING — it SN

THIS IS NOT A PERMIT




\/H%’, waM/;fo

INDICATE NORTM. — NAME ADJOINING ROADWAY AS BABE LINE : —

5

" ~ - rPRE.-WET TESY . 1 DROP

. R& DATR TEST NO. DEPTH BTARY sTOP STARTY STOP TIME
" Y

, 119 | | . : ,

5 Il 4 L A

Y ! ; ;
' [ |

{

: L]

REMARKS Oi&w 7/«40//4/ /‘/J‘{//{

TYPE OF SOIL

TESTE : E/
P BY QB ALSO PRESENT: f'/ JNZJ 2o

ﬁ.—&




AGENCYTEMP NO. IF ANY Cline - KR

\

SEQUENCE NO. - Ty 4=
! 7908 (oargvussomv) & STATE O

) (THIS NUMBER |s T‘O BE PUNCHED R lease
- "IN COLS. 36 ON ALL CARDS) . ) ( P

F MARYLAND

e A PERMIT TO DRILL WEL_L

print or type

"~ . JOEP PERMIT NUMBER- -

I/// in th/s lorm comp/ete/y 7,9 -

‘2
‘Date_Received ‘ (7 ;1& > 0. A- -
Ewwwmwglowmmm$qu§

15 LastN First Name

treet Of

Town . 70State7? Coaip

7j4mumwMLLW1mmwmw1|11L11{
| PerTEe Rl T LTI T |
ff\@MLthwm§IIIIMWAUuwBL

Telsl

1

' LOCATION OF WELL.

| TeroparerE

IIIIIIII

8 COUNT

’%MWSW(LW

23 SUBDIVISION

"'SECTION

Ik IF'I PI V”I#I’UIO I'Z‘I
Lotk |

g(b&wﬂﬂqmlll

DRILLER INFORMATION -~ '.

: ',._."’-(‘D_Eoz.bé o P(S\eQ.I)-M | I"II |'| I" ]

NEARESTTOWN -

'MILES FROM TOWN (enter oifin town)[

7

Ililii(ijfi
[T, lg'

Driller's Name .77 License No: 80

o, F. EAsTerdAYy II\L

s Firm Name

V.AM é_( T 5/&# ‘?/(7/85

Sgnature . O ; " Date .

Qabs ﬁ)Wwa}s Y\\T Q«u\ ALY mvw’"i_-

’ TOWN (CIRCLE BOX)

B|2 - . WELL /NFORMAT/ON

APPROX PUMPING RATE (GAL, PER MIN ) ..--

AVERAGE DAILY QUA e T
(GAL. APER DAY) - uANTITY NEEDED B‘IOIOI I I L]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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) -

DIRECTION "OF WELL, F ‘M

[ &M@gm ;uwg |
s -oNEARWHAT ROAD s - %0,
. o NORTH
- ON WHICH SIDE OF ROAD- '
" . (CIRCLE APPROPRIATE BOX} . . (W] [32] [AE;T
' ' soum ]

Ei

TANCE FROM ROAD

ENTER FT or'Mi E

38 39'

' HEALTH DEPARTMENT APPROVAL

NOT TO BE FILLED IN BY DRILLER

ARS8

HowMD_

COUNTY NAME

QOEP .
SIGNATURE _-

COUNTY NO.

STATE HEALTH.
INSERT S

PR jw%w bl

43 - 48 . CO SIGNATURE Lo EXP DATE

ey BT o

[ I-' S%?Sl@l?loll’ |0I0|0J

APPROXIMATE DEPTH OF WELL EE. FE'ET;

CWITH AN X -

APPROXIMATE DIAMETER OF WELL b . incw

NEAREST

1 G
2

METHOD OF DRILLING (cnrcle one) _ .
BORED(orAugered) - "JETTED ~ - ° Jetted&DRIVEN
) 23 y - AIR-PERcussior_n‘ . ROTARY. (Hydrauluc Rotary)
-CABLE - REVerse-ROTary o f%iye-POINT

*- other S ____- —

3

SHOW MAJOR FEATURES OF. :
BOX & LOCATE WELL__> -

" SOURCES OF DRILLING WATER -

" WRITE THE BOX NUMBER 7~ / / e i 31;75‘
FROM THE MAP HERE _ A

.?(o”'

|l Yo

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS 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 -

E] THIS WELL WILL DEEPEN AN’ EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR’ DEEPENDED

: (IFAVAILABLE)‘ “[IIII ]| E [] lez_

N . SGDd

t 9/23/&3 QQ‘:R

7 |00

000

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

WRITE . : r T
' .FORCEleALs PEFIMIT No- | R OT-T8]/ T-]OTNS[3]
BT,

APPROP: PERMITNUMBIERAL[ [ I fG]A[P ] [ |63]

IN BOX 70 71 72.73 7475 76 77 78 79 -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
"~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPEC‘IAL-CC‘)NDITIONS o

HEALTH




.. SEQUENCE NO.
(OER USE ONLY)

Cl1

4436

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
'THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO

’7—5%.@1/
%w M/ca

B pics sohist

O |2
S /3

Mica 13 42
Cw;e(‘ éb{ 2/
e Micx 131167
e 7 |4

PA

'/Cn

ﬂfi rca

(Circle Appropriate Box)

44 44

GALLONS OF WATER

TYPE OF GROUJING MATERIAL
CEMENT BENTONITE CLAY B
45 4
NO.OFBAGS _ 1] NO. oz}FBUNDs ?_101

DEPTH OF GROUT 'SEAL (to nearest foot)

froml ] l jft '°E3|ZZI I |
48

TOP 5S¢ BOTIOM 58
(enter 0 if from surface)

ft.

CASING RECORD |

casmg

ty

msert
appropriate

code

below

PLASTIC OTHER

STEEL CONCRETE

[P[L] [O[T]

J L J

! - COUNTY O A
(THIS NEMBEB s TO BE PUNCHED FILL IN THIS FORM COMPLETELY A O:
IN COLSi-3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER & 6 S g
R — PERMIT NO.
DATE Regeived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
- - 177 -
LITL LT - bElaalg3 2f P | J H[O[-181/]-lo]R[E]3]
] . v 13 15 20 (TO NEAREST FOOT) %8 29 30 31 32 33 34 35 3%_37
OWNER NMNunaally g | @amei:" .
STREET OR RFD astname b v beyry Lau< firstname  7owN S
suspivision _Wesd o [i6fe Mauwov "SEGTION - L% o X3 ‘
WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED @/ [E >
- . 1

PUMPING: TEST

PUMPING RATE (gal. per min.
- to.nearest gal.)

IIEIII
METHOD USED TO

MEASURE PUMPING RATE | @uc_l(ﬁ
- WATER LEVEL (distance from land surface)

serore rumpiNG | 3[ST | ]
7 20
L)

TYPE OF PUMP USED (for test)
. turblne

@apr o @plston
B 17

27

WHEN PUMPING

screen type - SCREEN RECORD'

or open hole ‘—"l_] I I
_insert . S?gg.[ l!;;Ré] z)-'PE(z
appropriate
one BRONZE HOLE
beiow LP_L] m
‘- PLASTIC OTHER -

B

DEPTH (nearest f't.)’,

-

I ﬁ[l

24 26

. .CIRCLE APPR.OPRIATE'LETTER' .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL )

l _l

?

me:_nbw IO»m:’
. 3

Y
A

| 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. )

IO

(CIRCLE) (YES.or NO) °
“IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS-
- EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
“IN BOX-SEE ABOVE: -
CAPACITY:
GALLONS PER MINUTE -
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH D:D:D

(nearest ft.) : = -
SING HEIGHT (circle appropriate box

and enter casing height)

bove )
LAND SURFACE

[3 below :

L other
MAIN Nomlnal diameter . Total depth centnfugal lEfO(afY (describe
CASING top (main) casing of main'casing | 27+ . 27 27 below)
“TYPE (nearest inch) ~  (nearest foot) 1 o
[ 7 . vjet rsi e
s ] BRIT1] |~ e —
60 61 i 70 N
3 K OTHER CASlNG (nt used)
A =
e diameter depth (feet) PUMP INSTALLED
H - inch from to. - —
g l | l L R .| ORILLER wiLL INSTALL PUMP ves (no
N
G

~

29

HEEEE

35

LITTT]

41

(nearest
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
{1 THAN TWO DISTANCES
- (MEASUREMENTS TO WELL)

SLOT SIZE 1 2 3 \

. 3 )
DIAMETER l:lj:l:l:‘l (NEAREST
OF SCREEN 55 " INCH)

from to :

GRAVEL PACK|

L

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILL?RS IDENT. NO. | (Jj ) ;

F IN BOX 68 68

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

/inv

4oy o

DRHLERS SIGNATURE s T (EROS). wa
(MUST MATCH SIGNATURE-O APPLICATI@N : 74 75 76 { i A
O 0 4 o8
TELESCOPE™ LOG OTHER DATA '
SITE SUPERVISOR (s»gn of driller 67_journeyman . B
responsible forisitework if different from permittee) CASING INDICATOR Y/ . i
“- N . . .ﬂ) . .‘
) Y > HEALTH' DBaelperv v B2

b




Permit No.. HO = _8/ 05153

"y :
FIELD DATA! gﬂEE!h i
“
. HOWARD cowvry WELL rww rssm;gv

v.ation of property (road) R Cﬁar'
ubdivision _WestCrer . Mayng. '

vr

‘Well Dr; ller

G eom«. F Easkv qu

Tot:al time

1T,
TIME (in 15

Depth of wel}

/4o

A e»p'm

Distance of- meaauring point (M.P.) above ground 2
Static wat:er levell‘- (s W.L.) be.low M.P, .
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