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o ~ PERMIT r Y102
S e T - ’ © A 30408
] ) - SEWAGE DISPOSAL SYSTEM |
L ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _3rd
HOWARD COUNTY - . . DATE_9/15/87
A Oy AL ﬁN D EXE D} _ DATE SYSTEM APPROVED —ZL-L—Z /Y
@'6 A%\ 10 INsPECTOR S &1
Jack Fyock : IS PERMITTED TO INSTALL __ X ALTER
aopress 13775 Triadelphia Road, Gle_n‘e"]‘.g, MD 21737 . oHonE __ 988-9270
‘SUBDIVISION Wigglesworth property RbAD ‘332‘0 Pfefferkorn Road LOT 4

PROPERTY OWNER Scott and Kathy Marshall

ADD

RESS

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

GAR

BAGE GRINDER? YES___~  NO__X

SEPTIC TANK CAPACITY .io_o____ GALLONS NUMBER OF BEDROOMS __2_

TRENCHES - 200 sq. ft. sidewall area per bedroom. 40 foot trench/bedroom.

Trench to be 2 feet wide. Inlet 3 feet below original grade.
Bottom maximum depth 8 feet below original grade. Effective area begins at 3

feet below original grade. 5 feet of stone below distribution pipe. Start
the first trench at the highest perc hole which is located 625 feet from the

‘front (207.98') lot line and 35 feet from t}ﬁ right lot line. Run trenches

along contour toward left side of property.
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WPE  Frless ar Yoo el Guwe  Y2-50 é//aw SHAID® ~ MO TrSiPe tuonsc cawp/@ﬁf’(@

PLANS APPROVED BY Craig Williams oate _ 1/13/87

COVE

R 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

NOTE:
NOTE:
NOTE:

NOTE:

'PERM

NOTE

NOTE

: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH(ES). ‘

NO DRY WELL SHALL EXCEED 15 FOOT IN D!ATV'HETER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. !

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 40 PVC OR ABS. ‘

IT VOID AFTER TWO YEARS.

: 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.

: DISTRIBUTION BOXES MUST HAVE BAFFLES.

!

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. “ EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY A§ BASE LINE. ' :
- Pleffexksen R
' SEPTIC TANK. LEVEL /280D . 'CLEANOUTS Vi — : :
~* DISTRIBUTION BOX. LEVEL ,N,/"’f — ‘
(BRAIN FIELDIILE FIELD. DEPTH __ B, FT.  TRENCH WIDTH —Z=_ FT.  INLETDEPTH 2= FT.
EFFECTIVE GRAVEL DEPTH e FT.  TOTAL LENGTH 120 CFT 4
NUMBER OF TRENCHES [ BOTTOM AREA 20D safm
., . . rp— ' . —
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA .. fzo SQ. FT.
REMARKS - DK 7O Eooisyt s / ox 7 covek pt! «oE/<
7
Vg7 S
DATE SYSTEM APPROVED / g INSPECTOR 1D l%e_l




W[ 6bLESWOLTH  ProfenTy | . 3008

suspivision:  PEE EFENCoRN 20 LOT NUMBER: y

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon

4 bedroom 1250 galion

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.
Effective area begins at. ' feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

4

0@ sq. ft./bedroom

Trench to be wide. Y0 ; T’béNCH/ﬁp‘g \
Inlet _3 feet below original grade. : "

. e X

Bottom maximum depth & feet below original grade. ‘64b£ti:z;:::::k

Effective area begins at 3 feet below original grade.
E;f feet of stone below distribution pipe. -

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: STARLT THKE Fiast Taevey 4T THE NibuesT
Perc Mote cuield 15 CLoesT62 (25| From TRE Efa‘lmfr( &071%9
ST Cive awp >3 From THE RIGHT Lot CIng -
Runw  Tlevees Alows CoToul. “Tolsns EGET SIDE
OF ProbesTy

Levisen [/ // /67 CWULQ);L;
/4 o




\PPLICATION

A 50#08/
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWAF;D COUNTY HEALTH DEPARTMENT 3 B L. JOO O (AL 7aNK
ENVIRONMENTAL HEALTH SERVICES 5‘_5 A ]2 5‘Q @A_e_mﬂﬁ

P.O. BOX 476 ELLICOTT. MARYLAND 21043 R . SISTRICT Zrd;u‘ -
DEE. /éELEPHO» 99512'/313 5&’3_ 4. éaé__é_ﬁ =7 S/ﬂé, WAL ARER a/vg ;,)p(;
45 58 SPEF A o 7 DATE . 12/10/79

&L,Q/T(,H 70 BE. 7F7‘DEE//” WITH-_ IN/,.ﬁ-r AT _3FT. 3"5"‘F70F9’7¢N5
TR _3BR_Fok Cxamers = DITCH WL B SHYFZ Lorn o

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

~ IFULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
BLDG P‘ERMI‘E SIQNEQ

ANY CIRCUMSTANCES.

S @Mm St
. APPRo " /7 ! %/ﬁgf FORQ%%DATE AA / 23 / /g) /

HOLD PENDING FURTHER TESTS Wﬁéﬂ\; % ZW | DATE '7¢/$ /é?éf
R REASONS FOR RESGESRIR OR HOLDING //é /?/ ({/277@& ﬁﬂ/f’g -+ Wg’fL 9"6&5&%}
/@6’4% po33,6% wuatte. Tidk orsplens  316l8] Herp For hevEu

WITH [ /‘r SAID Marp [FoR FuRTHER Discvss.or wWidhh SIS
3] 7/&/ D/ﬁCU.) s WITH- 1RF ¥ SK P& RED PRI EF]ELRS OK

Lp” OrKE’ﬁ‘zaMRM 3‘/)/’2//‘9/ 7—{/&0 ﬂﬁ'/g@/é-// 0/2/35’*“"”]{’

L—us IS NOT A PERMIT

) — /AL WAA"Z ﬂﬁ/‘fﬁ% 7@@{"5(/5@5/ /a«f‘?:/{f;'// /f/ /;Mz//&d/%,y

ny W n 17 K 1y Ll
N "I’ B (fl ) _ 97 F7 LOoro- :
4 Lﬁ%&ﬁwT(#%FwEATCIL_J ETwEEN_TH c;f,zug_am/:;:LaaLfm.ﬁ&/L €,
ELLICOTT CITY. MARYLAND  /, ] C o VA ﬁ/\/ SA7.9 9 & VAT 52.7 ‘3
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONSTRUCT) A SE AGE DISPOSAL SYSTE,
STHOWN OV “FHE 7 5871 enrrons
pROPERTY OwNgr 3 EES—P Wi ggiesweiﬁt /AAT s l&M ﬂ 9 ﬁ bl PR B oI
| e aa, O L 1S / el
ADDRESS > > : ’ . PHONE — -
PROPERTY LOCATION: SCO?-T * K ; N A ‘ BLoa. PERMBT sienNgdd .
. , , AND RETURNED _J/20/8F%, i
susbvision ___Wigglesworth Property LOT NO. 4 ,‘ Bl
3320 bt trorkorn Road ' o | 7 %7 '
ROAD AND DESCRIPTION eiterkorn road ' - . L
SIZE OF LOT _ss_ 9.0 acres ' R _ reslG .3 or 4 bedrooms

!
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INDICATE NORTH N !E ADJOINING ROADWAY ASlBASE LINE.

&gl w\ﬁ} A T - ' PRE-WET TEST - I‘DROPII RN P

: - DATE. TEST NO. DEPTH sTaRT " srop st stor |
R 7»5*(6”45 S | e el 107 |zl g
’j %?@% 1 _Ip YR PRy Lil6 /’rz/
. Af 1. o 25 2/= 1T rizolsize | 426 i
) Y 12! |18 |yc2i| 27 |12 B
[\ | 3 ' |rz8r30) 1130 | 133

MIRERL | . = |
i 3D 12/ | 229 |, 32] /32 |r3g
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- REMARKS @ngu éFtELD cg(j(/f[, \\,Mefi el /

7 @f\j R g YN S 7 /5_90
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WU KAUHM i THO;‘.‘;‘,‘E:‘.‘!, HOoGE ; ELMER A siizs \\E ]
cref 104 | 450/ 746 | 504 /257 \! /
i NBI'SL'41E 133850 —— W
| - 1 {
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- 4
5 Q| = | P! ;
S et BUILDING L
sglz LSS L0T'4 / / ot 1\
I3 [ I+ 4882 AC. A
583 ‘ 235 \
$NIg ' ' ' . { \
= o . ——— L [ \

N51\564Z ‘€ T PFEFFEAKOPN RO

c18.57 !
& e e e e s

. LoT 3 _
] S81'56°42°W |
N 633071
\
. ‘ J TF‘%IS AREA INDICATES A PRIVATE SEWAGE EASEMENY
: N\\\ OF APPRO)E‘ MATELY 10,000 SQ. FT. AS REQUIRED BY
: MARYLAND STATE bePARTM ENT OF HEALTH AND MENTAL HYGIENE FOR
INDIVIDUAL DiSPOﬁAL IMPROVEMENTS OF ANY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBUC SEWAGE IS AVAILABLE AND SERVICING
ARNY RESIDENTIAL oTRULTURLS CONSTRUCTED ON THESE BUILDING
. SITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPON
‘ CONNECTION TO A PUBLIC bEWA\GE SYSTEM.
THE LOTS SHOWN HEREON COMPLY
WITH THE MINIMUM OWNERSHIP W;DTH
PRIVATE SEWAGE SYSTEMS. TMENT MARYLAND STATE DEPARTMENT or
\ OWARD COUNTY HEALTH DEPARTHME HEALTH AND MENTAL HYGIENE.
\’ . . 1 . ! wﬂ i-i !&, 31 :
i / NOTE: PERCOLATION TE(ST; \
; NIVHEALTH OFFICER DATE HOLES SHOWN HEREON (o |
ij @U @h @ ' HAVE BEEN FIELD LOCATED. {* REV. 3-31-8] - ADDED PERC HOLE (W%T).:
TITLE DATE: ’ \
' FPERC CERTI F!CAT]ON PLAT - DeC., 1080 | . \ .
S — boender associaters \ engineers
LCT 4 WIGGLESWOATH PROF 1= 100’ SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING rurveyors
| : ELLICOTT CITY, MARYLAND 21043 . lanners
LOCATION . 408 NO.: DRAWN 8Y: 301—-465-7777 [ p
3AD ELECTION DISTRICT HOWARD COUNTY | MD. 72159 1.8
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

! (OEP USE ONLY)

7689

1
(THIS NUMBEH 1S TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) please print

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

‘w

%?/8 1

or type

K till in this form completely

Déte Received _
| l [ 11 [] OWNER INFORMATION

[m@h\l IM[@IL BENGRNEGARNEGR

Last Name Owner First Name

Bl'ﬁnl & BEEEEERREENE IMD

Streetor R

B3]

\/

LOCATION OF WELL g 5%?;6
MOENEN T 2%

OUNTY

N R OSET T DER o1 1421
SECTION g:lg LOT

{\ TIE N R MG -
[E [FIS"{AI |f |§;mL[ ]ul l | %Le r?l ]Zipl 1[76] Q;N,ZHQ%&@UQ I l l l I l ] I | | ] lnj
DRILLER INFORMATION MILES FROM TOWN (enter 0iif in t f ] [ lMlv‘l
Crover TEPary Dy | fenter0ifin town) 75 77 78
- Driller's Name 77 License No. 80 Bl 4 5
!m ‘T; f”xf\*\ T‘("E’T\&uﬂ g‘ - N( - T _JIDEICTION\OF WELL FROM I%""SO J/” esior g )} 1
irm Name g ) =73
A{d% VST (‘ NTEAES BN b (0 Q@ m%' TOWN (C'zi:ajx) AT NOHTHO
Tess B . "
AT ab's W\ «/ AT A A, .=,_-"“ 3 «v‘f{ SéﬂfE |_—N—] ON WHICH SIDE OF ROAD . E
Slgnature ,“ 3 f Date ! \ {CIRCLE APPROPRIATE BOX) EAST
Bl 2 WELL INFORMA TION SOUTH
2
APPROX. P TE (GAL. NeHEEN
AVERAGE ::?PINCT . IT(Y :;EZEETJM|N) 03; 1J§ \)@;7
LY QUANT — ISTANGE FROM ROAD
(GAL. PER DAY) sleld 11 1] | ENTER FT or Wi
5 * ] 38 a9
USE FOR WATER (CIRCLE APPROPRIATE BOX)

mOME 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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Her AR K
COUNTY NAME v COUNTY NO
QEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED

REERET &

NORTH
GRID

CO SIGNATURE g/
ST

I%lz J@f}] 0 ] 0 I OI GRID
=5 55

JEXP. DAJE

NS;]Q[}g o[ 0|0
EZ 63

APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

L

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

(AIR O ary AIR-PERcussion ROTARY {Hydraulic Rotary)
CABI:E REVerse-RQTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

4lTHIS 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
[EI THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVAILABLE) | [ T I T T [ LT LT ] Je
B Not to be filled in by driller (OEP USE ONLY) '
APPROP.PERMITNUMBER[ [ [ TleJalr] T T 1
‘-\ 63
FORCEINITIALS PERMIT No. H} Q| —% §[-[ QQ Q} §
67 es IN B 74 75 76 77 78 19

3.

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — .

§/2-9 /8 F

WITH AN X of ) 57

2% ert W Lol Ay
SOURCES OF DRILLING WATER _ W”@
el @ (§)
2 S

WRITE THE BOX NUMBER
FROM THE MAP HERE

oD A
=SAOU—9%

m

N

20, [ |

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARB\Y TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL\TO NEAREST ROAD JUNCTION

)

SPECIAL CONDITIONS

@}(fi\\?i (:;.7

HEALTH




. ST - B -
Pa.geA . of - Review /‘7, /O (‘ 7

‘ FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - R J- A0

] |
Location of property (road) FLP'WM @:h

Subdivision , Lot Block Plat Sec.
Well Driller Owne R {1
B 7 9.5 A e PR SHETE, San)

Depth of well / (7( @) ‘

!
Distance of measuring point (M.P.) above ground nz
Static water level (S.W.L.) below M.P. 3.9 2
I. High rate pumping ~~ reservoir drawdown
Time pump started _/,2 Ly Pumping rate /-L
Total time &_“Iﬁ’kz;_ to_reach pumping water level __{ﬁ_d) ft. below M.P.

II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill 7 (if used) (gallons per |
tervals gallon bucket minute)

2 )5 | ] B Doe. /o

VY



c1 - 2333 | wepust onn

MEl
(THIS NUMBER IS To BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY.
- PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

R~20403

PERMIT NO.
DATE Réceived DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
22 3 2 N ' ;
Ia I I l [ I,:I . [/HI ‘:A ‘}ljl I’?J (T[OiMiRE"‘J FIOOIT) 29 30 3132 33 4 % % 37
OWNER _ ~{ (\@5‘!—\&7, ~ OO HE Y ,
STREETORRFD.. 2%J E1° @( s&%a&mﬁl\) frstname  yown _Crl IAN TG »
SUBDIVISION __ {1 & 5.5 (o oRT @S tecTion : LOT ;

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET ‘?Q;?gr
additional sheets if needed) [ FROM

~

7P seil. | 0] 2|
C/‘&»,V 1 5

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate- Box)

TYPE OF GROUTING MATERIAL

GALLONS OF WATER . 2

\DEPTH OF GROUT SEALv(to nearest foot) - :2

N

/ BENTONITE CLAY E].

. ; 46 & a5,
NO. OF BAGS #No oF pouNps /40
an

C

3

froml g [ | |
TOP

(enter 0 if from surface)

54 ;OTTOM

Shotfey 5o
braw shie |10 35

casmg

typ

msert
appropriate

code

below

CASING RECO

PLASTIC OTH ER

FG]

EE CONCRETE

bloe S/et\t 35”55
browh State |33 5?_\/

MAIN Nominal diameter  Total

CASING top (main) casing of main casing

TYPE (nearest inch)

60 61

(neare

depth

st foot)

-bll.)c? 5{1{‘( _{? /‘/0

1

2

jet

27

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

,METHOD USED TO
'‘MEASURE' PUMPING RATE L_

WATER LEVEL (distance from land surface)

BeFoRre PuMPING | Flal T |
17 20

WHEN PUMPING:

© PUMPING TEST

HOURS PUMPED (nearest hour) | 3| |

8 9
- 'JE!..
1».}{.’4 ;)’&.‘é

/0 1]

TYPE OF PUMP USED (for test)

air p|ston turblne
[Aler - [F] I
other
.centrlfugal .rotary\l‘ (descrlbe
2 ¥ below)

A

s“ bmzé'r'r;sible“l '»_
S "

7.

§

E OTHER CASING (if used)
A diameter depth (feet) i
| S inch from to PUMP INSTALLED 5
L % . . . | DRILLER WILL INSTALL PUMP; ves M6 |)
4 s (CIRCLE) (YES or NO) d
- ,L l IF DRILLER INSTALLS PUMP, THIS SECTIO
Ll L L )i 1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
soreen iype  SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hole
E PLACE (A,C,J,P.RS,T,0) . 7
insert STEEL BRASS IN BOX-SEE ABOVE: L
appropriate CAPACITY: i 1
BRONZE : Al
code PIL GALLONS PER MINUTE EE:- -
3 below i L= (to nearest gallon) * - 31 Mt
{ : ¢ PLASTIC OTHER - | pump HORSE POWER .
\ ' PUMP COLUMN LENGTH‘
N 1
£ R -, DEPTH (nearest ft.) (nearest’ ") & .--- -
1 CA C HEIGHT (mrcle appr prlate box e
E I#i /l J I J LLL#L@_U ’SJ and enter casing h&ight)
- e ¥E ¢ apove .
H l l LAND SURFACE ,
S ‘__l | I I ]L l l I I \I bel (nearest
. c W 32 ~ 36 elow foot)
CIRCLE APPROPRIATE LETTER ggl l | ] T T T T 111 h
A A WELL WAS ABANDONED AND SEALED £ = L - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
L . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION 'DIAMETER (NEAREST THAN TWO DISTANCE
P . S
WELL “OF SCREEN (| 55~ |NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; : .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK e 'l QJ
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | | WELL DRILLED WAS \Q
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOW'NG WELL |NSERT D -\\ / Uel\
42/‘!‘ F IN BOX 68 68 1\
£
i 3 TO BE FI R o~ - p
o / g:’/ Je (NOTT O BE FILLED IN BY DRILLER) o S
DRILLERS SIGNATURE  ~ <o =~ oy AE N
(MUST_MATCH SIGNAT RE ON APPLICATION)} L3 z}’ 7475 76 H
o] N
\:’ J \‘
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