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e PERMIT -

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 05- 209%0 ELLICOTT CITY

MENTAL HEALTH . 5
BUREAU vOF ENVIR?N DISTRICT th
SN XIBO AN VANEA 7
61-9933 LD CALY oate. 7
C. C. Cissel IS PERMITTED TO INSTALL _ X ALTER —
ADDRESS __ 140792 Brighton Dam Road, Clarksville, MD 21029 PHONE 854-2006
SUBDIVISION Dayton Meadows ROAD _4892 Greenbridge Lor_ 7, Sec.l, Area 2
PROPERTY OWNER - Randy Shriver
ADDRESS

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

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe. !
TOCATION - Start the first trench 230 feet from the front lot line and 175 feet from the right
lot line as seen when facing the property from Greenbridge Road. Run trench(s)
along contour toward richt lot line.

NOTE - No Trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and after
gravel is installed. Provide €" - 8" diameter cleanout and cap to grade or
above on septic tank.ok(cw :

R\«;\ ‘ ue rerivill alahNed

‘ AND RETURNEDR

ey ,&M/‘%M///y//

PLANS APPROVED BY C. Williams DATE 7/18/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
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 N
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. Q(\;

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21082
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PERMIT CARD

INDICATE NORTN‘- — NAME ADJOINING ROADWAY AS BASE LINE.
. Geventbesdoe. R,

SEPTIC TANK, LEVEL.

NI

CLEANOQUTS

DISTRIBUTION. BOX, LEVEL

TRENCH WIDTH

TILE FIELD, DEPTH 3,
7

é.Fe

2 - 4~u7’3’

_ GRAVEL DEPTH

NUMBER OF TRENCHES

/ ORE Sip WAl
. AREA

%098 . I
5%8

P TOTAL LENGTH

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
. .\ . . - B

ABSORBENT AREA sQ. FT.
REMARKS §F-13- S’é OK D /DD SNVG - S. f5l.

ol 1 94 -

TAENCH L ENTHE D B S @WDW

I's yg 5¢F7 NG Ep - 5?@5@/:7 LY STALLED ﬁ}%

e reonovee L - 57
DATE SYSTEM APPROVEDC/ / L+ 5

¥

INSPECTORL, L : — .
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W
“ SEWAGE DISPOSAL TESTING P.
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE
L ‘ 5th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _
ENVIRONMENTAL HEALTH SERVICES ., | - oate 316 l77

P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043 N
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

DISPOSAL SYSTEM,

PRPOPERTY OWNER Wmmm&&m Q"N'DJ Shl’-lot’@

S

aporess 1015 Gadsden Ave.. Silver Sprlng, Md. 20904 PHONE 421-9433
PROPERTY LOCATION:Y ) ' SXITO 1 ﬁ;&zh l
S . _ : o . NEW LOT
suspivision __Dayton Meadows ~ - : : LoT No. 2E—Biuci=t
OAD AND DESCRIPTION __ Oreen Bridge Road
s1ZE OF LOT 40,000 sq. ft. . TYPE BLDG, 3 _Or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT.

/s/ Paul Kottis

APPPOVED BY ; . FOR ___ , . DATE
i (KIND OF SYSTEM)

REJECTED BY . . FOR DATE

(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

£P % 7/599

THIS IS NOT A PERMIT
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T iUICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

' TESTED BY

R4 il 7,\¢, RS
| “‘;3&5.:~ ,5 5N paTE TEST NO. DEPTH BYAI:~(-\~!T.YO’ STYA!.’YY“” o-;c::” TIME
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TYPE OF SOIL

ALSO PRESENT:
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*; | APQLICATDDN FOR"PITLESS ADAPTER WELL PUMP AND PRESSURE

i /”ﬁ . ; - _"" - " HowaRrd. County Health Depar tment

e c

T e A e

: o . Bureau. of Enunronmental Health
S ' 3525-H Elllcott Milis Drive
S Court House Square
Ellncott City, Md. 21043

TANK INSTALLAT]ON

461-9933
B : ’ R S G RO —a
New Installation _ ¢ . ' T Receipt #  BIA IS
Replacement SN Date ~ +  B8/rz/ee
‘Name of Installer Telephone 2255700
o R t : o ffo P -
~ License number __/fC 2 _ O (/ R :
4 Certlfled Well Pump Installer Nel] Drl!ler ~_Registered P]umber b///"

B L I The B L e T e S S

Name o+ Property Dwner

Sluvqelephone 15;5'4\ 52)!

Subdivision ' , 1 Well tag # -
Site Address 4592 Green h w',/gwa-ﬁmi
Pump ' : . Motor . Pitless Adap ter
!.~Type - 1. Horsepower 1. Make
,a: Deep well jet_ 2. RPM_ , 2. Model # i

'b Shallow well jet_ 3. Voltage . 3.
_ Submersible v( o P A 10 - .
f12..Make QwaaIJ £ gfpnif”?'”' “b. 220
3. Model ¥ _FEH pewzt.
4. Capacity_ iGPM oo B
5. Pump exceeds well capacnty Yes No

é. 1f Yes, is low pressure. cutoff switch instalied? Yes

Depth__ Zso

No

7. What methods are used to protect the pump and electrical

’1fak42§ﬁA/v GBQQQJ@/A,/

wiring from

U|brat|ons7 Torquezarrestorq Cable quards Other
e L . .
Tank S - Piping - ~ Well data
B Capacuty 3‘\ o1 1. Type 1. Depth ft. L

T : 2 Pressure rellef .- 2. Size_ 2. Yield___BPM .,
T it 23 02 s oncaats amas-gn;w‘,.,w 3. NSE..and/or BOCA.. .~ .-3..Static water . .
: L S ‘f > ~ Code approved. level = ft. °
. 4. Depth of supply 4. Will water supply
: line be disenf¥ected by

installer?

I understand that it is my responsibility to notlfy the Howard County Health
Department when the installation .is ready for inspection (otherwise this

“permit is null and void).

T Al informaijon;gggen above is true to the best of my Knowl

edge.

Date:

Signaturé of Applicant:’%:;\‘4-;:T5\\M

Note: A stlcker lndncatlng approval/status of the installati
on the well casing 3t the time of the inspection.

ion will be placed



. SEQUENCE NO.. -

1 - {OEP USE ONLY) - '

e[ nosos

: - Xi
N (THIS NLWIBEP |Sxﬁ® BE PUNCHED
IN COS. 31 6 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 @ A QJ(Q% Q,%

.

DATE Received |, \"'v'

ABLZIET

VEHER '-6J

. DATE WELL COMPLETED

/Depth of Well

A7)

[~

A5 1]

%

'NUMBER
PERMIT NO.
FROM “PERMIT TO DRILL WELL:

LACI- [ - [F35A

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

. TYPE OF GE

: {TO NEAREST FOOT) - za ©29 30. 31 32 33 34 36 36 37
OWNER Séyg%wm : BARBARHA &J% | .
 STREETORRFD _ (iSHATS ISR IS 2. (,KJ Y - firstname  rowN DQW%)) .
SUBDIVISION mﬁ’\/m Miﬁm&ﬁ __SECTION A _ I RSP Q o oT__F R
WELL LOG GROUTING RECORD - C 3’
Not required for driven wells . WELL HAS BEEN GROUTED.

es
-(Circle Appropriate Box) ‘9>
4 N
OUTING MATERIAL -~ :

BENTONITE CLAY
- 45
NO.;ZPOUNDS /b o

54 BOTTOM

- VTOP

DESCRIPTION (Use FEET “iheck

additional sheets if needed) | FROM | TO - | bearing }-
SHud’ G- f}’% A

. _ . 4*! 4 L ’ ‘“v ~ faaa-

GRAy s S/ 74124 7

casung

typ :
msert
appropriate
. code
beIow

PLASTIC OTHER

MAIN Nominal diameter  Total ‘depth
CASING top (main) casing of main casing
- TYPE (nearest inch) (nearest foot)

s (@) VAL TT]

< PUMPING RATE (gal per min.

1 R ,
) PUMPING TEST
HOURS PUMPED (nearest hour) -

9
IIIII
METHOD USED TO

MEASURE PUMPING RATE L /ﬂ@g/’
WATER LEVEL (dlstance from land surface)

BEFORE PUM PING

to nearest gal.)

'WHEN PUMPING

"~ TYPE OF RUMP USED (for test)

@ air @piston

27

turbine
27 -

: other
centrlfugal ‘Erotary (describe
27 - 27 pelow)

ljet . (@submersib!e
N 24

E OTHER CASING (if-used)

é 7 7 diameter depth (feet)

H i inch from to
(1]

A 1 J i J L |
i

N

G.

3

J L J L )

screen type SCREEN RECORD

or open hole -
(S[T] [B[R] [H]O]
insert STEEL ~BRASS  OPEN
approgrlate BRONZE HOLE
code § i
below PiL [OITJ
PLA OTHER

STIC

1
DEPTH (nearest ft.)

‘Hﬂ@“ﬂﬂ ILMQWMTIJ

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 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. )

PUMP INSTALLED

. DRILLER WILL INSTALL PUMP  ygg /NfD
(CIRCLE) (YES or NO) \
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
o

TYPE OF PUMP INSTALLED
31

GALLONS PER MINUTE
. (to nearest gallon)

_ PUMP HORSE POWER
PUMP COLUMN LENGTH
‘43 47

" (nearest ft))-
G HEIGHT (circle appropriate box

& E’bove and enter casing. height)

. LAND SURFACE

'“.49':. o XY NS1

PLACE (A,CJ,P,R,S,T,0)
35

- IN BOX-SEE ABOVE:
7

- CAPACITY:
] a1

(nearest
foot)

DRILLERS IDENT. NO. £ J g
I(—WV'I &

E
A
C
OO
8 23 24 26 30 32 . 36
R B
e T IO T
N B B a @5, _47 —z
SLOTSIZE1_____ 2 S
DIAMETER NEAREST .
OF SCREEN ..... (mcu).
from to _
GRAVEL PACKI . U o
IF WELL DRILLED WAS — i
' FLOWING WELL INSERT E]
F IN BOX 68 &

)" Lot ri
DRILLERS SIGNATURE’
(MUST MATCH SIGNATURE ON.APPLICATION)

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

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

ST (EROS) wa.
- 74 -75 76
o0 O
TELESCOPE  LOG OTHER DATA
CASING INDICATOR '

- LOCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH AS
“BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOTLESS
THAN TWO DISTANCES e

(MEASUREMENTS TO WELL) &
] 6 }r\ .:}
=y Nz 2

& é—«;n N A

B S 2 b

o - ™
A A
] B

%

S

HEALTH
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164/339

50 EASEMENT FOR~
INGRESS AND EGRESS
. FORLOTS 7,8 ANDY. -

9 -
29.518 AC.

| +

~ LAND DEDICATED TO
HOWARD

COUNTY, MD. o
A A

0.641AC.

| +

|+

30.159 AC.

Lot 7, Sectibn‘l, Dayton Meadows

1st floor elevation

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

Basement elevation..........

A N T T S

Proposed grade at héuse
Invert out of house
Invert into tank

R I ©

R T

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

............................ 87
Invert out of tank............... ... ... LT .86,
Invert into drain-fieldu.,..........a....... ............ .
Grade at perc hole 1 at time of perc (existing), ....... 90

Hlevation of water well

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

whb\ .

ove elevations are relative measurements.

I certify the above elevations and measurements are true and correct,:

o Lovct Plo_

. Randy ShrYver
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C.H.BROWN
- 164/339 .
PE 50 EASEMENT FOR—

INGRESS AND EGRESS

_.9. ‘
- 29.518 AC.

| +

- 0.641AC.

| +

130.159 AC.

€Ty FOR LOTS 7,8 ANDO. -

LAND DED'CATED TO

HOWARD COU
FOR THE B
PUBLIC RO

RPOSE0F 8
AD BS'EA:o.sMAt

D PRIVATE SEWERAGE
TY HEALTH

Y904

DATE

OF PLANNING AND

. DATE

STEMS, AND PUBLIC

ENT OF PUBLIC WORKS.

‘ wy OWNER'S CERTIFICAIL.
HE, CARMAN ASSOCIATES, A MARYLAND GENERAL PARTNERSHIP, OWNER OF THE PR(
OESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATI
OF THE FINAL PLAT BY THE OFFICE OF PLANNING AND. ZONING ESTABLISH THE MINIML
LINES AND GRANT UNTO 1HOWARD COUNTY, MARYLAND ITS SUCCESSORS AND ASSIGNS (1)
CONSTRUCT AND MAINTAIN SEWERS, STORM DRAINS, WATER PIPES AND OTHER MUNICIP/
IN AND UNDER ALL ROAD OR STREET RIGHTS-OF-WAY AND THE SPECIFIC EASEMENT ARC
RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS AND/OR
OPEN SPACE WHERE APPLICABLE AND FOR GOOD-AND OTHER VALUABLE CONSIDERATION,
AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS Of
AND FLOODPLAINS STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE:
DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF
AND MAINTENANCE AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND S
THE SALD_EASEMENTS OR RIGHTS-OF-WAY. WITNESS OUR HANDS THIS 11th DAY OF DE

S

9
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" EMERGENCY/TEMP NO. IF ANY

dk N SEQUENCE NO. STATE OF MARYLAND OEP PERMIT NUMBER
< (OZP USE GN LY) =
: PERMIT TO DRILL WELL HL{?[@] RKi1-1/ 1 &ISLJ
(THIS NUMBER IS TO BE PUNCHED please print or type . L AR
tN'COLS. 36 ON ALL CARDS)- .

hlI in this form completely .

Date Received Z// 7//¢ T _ﬂi] | LOCATION OF WELL
clal/Blag Simea meommation " el T T 1] |
[42'&.‘;?!9’ REEPER [T L RTTEL) DA T ERT PrrBRlasl TT T

LI/%I/I?[/IEI/?V/:J@JZ\EIO/ Jula[ermzl 1 m }ﬁ—‘s:;;;’;:" wBTT] AezA &

752 NEAREST TOWN
DRILLER INFORMA TION

L ' , OM TOWN (enter 0 if ol | | [M]
P [_I_l_]__lz’ 3% | MILES FROMTOWN(enterOIfmtown)
gﬁfﬁﬁﬁ/ { / 77 LicenseNo. 80 Bl I . . : = ——
M ‘{ }’M»;,,-m. l’Uf? /\/ /‘)/Z/ZL/W 7 . 1 2 ,,@' ,IA’LWM@&‘G(&UL‘ M 30]

Firm Name DIRECTION OF WELL FROMI|" 17 NEAR WHAT ROAD

S5i2 [otee [Rl. W) ﬂuw, Y2l 2,77 TO,W',",_‘C'RCLE 200 . ' NORTHV
Address : ‘fl . § -
M&-— : Z»/ '3/ ?éz G T | .- ON WHICH SIDE.OF ROAD @.

/Slgnature 2 77 Date” . - ;((?IR(.?LE A_PP‘ROPRIATE;BOX) . Wesh EAST

"~ SOUTH

Bl 2I WELL INFORMAT/ON

APPROX. PUMPING RATE (GAL. PER MIN. )m

- AVERAGE DAILY QUANTITY. NEEDED
- (GAL. PER DAY) ESI “’l@| I LJ

3 Slé s 7J37
- DISTANCE FROM ROAD

ENTER FT or MI

. USE FOR WATER (CIRCLE APPROPRIATE BOX) - - v ‘NOT TO BE FILLED IN BY DRILLER '
. ALTH DEPARTMENT APPROVA

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH D E ROVAL

'. } FARMING (LIVESTOCK WATERING & AGRICULTURAL . N@Z@MB o - Q Qr@(g 9

IRRIGATION) *  COUNTY NAME - - COUNTY NO.
'INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV . [oER L .o .. . ..STATEHEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) . = - . SIGNATURE________ - INSERT § ,
DATE ISSUED__
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - LR
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT T2 2| é%; [\ u;,{f’ai‘zﬁ\ 08 /ﬁ /gé)
APPROVAL) . e 43 . B 48 *-CO SlGNATURE B * EXP. DATE

APPROPRIATION PERMIT)

TEST, OBSERVATION, MONITOBING (MAY REQUIRE B 1 [%[g @ 0| 0] OJ gg,sg [@]&g] C[ ﬂ[ 0] [J

.. SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL: zlelo]. | - 'BOX 8 LOCATEWELL o /f

G e  WITHANX , \5’0 .
.. | sourcesor DRILLING WATER @ Qi a

APPROXIMATE DIAMETER OFWELL 6 o wew: | AWELe
- .2 N ] L —
METHOD OF DRILL/NG (circle one) . ' R L 4 Q 7 a v =
BORED (or Augered) _JETTED ". . Jetted &DRIVEN | - WRITE THE BOX NUMBER i 3‘ B 4 Qe iBacl
g‘;‘»/\‘ra‘-nora‘rya .. AIR-PERcussion -~ - ROTARY (Hydraulic Rotary) ~ | - = FROM THE MAP HERE e L, L
CABLE L REVerse;HOTary . ! ‘DRive-POINT. Lo ” - @ 3 ./j % /)éy
L o 57@@7’# - :
: other _ : - - . ; :
' ACEMENT OR DEEPENE S e @ ooo
REPL NED W, - A
R B :d EP) (ClPCLE APPROPRIATE Box) ELLSU' R B DRAW.A SKETCH BELOW. SHOWING LOCATION OF WELL IN
, " 77| _'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL'WILL NOT REPLACE ANEXISTING WELL - | - DISTANCE:FROM WELL TO NEAREST.ROAD JUNCTION " - -
THIS WELL WILL REPLACE A WELL THATWILLBE . . [ N- - T - ' :
ABANDONED AND SEALED ] v

< THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
‘ AS A STANDBY :

@ THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT NUMBER OF WELL. TO BE REPLACED OR DEEPENDED

. (IF AVAILABLE) “Li l [I lJ ] I ] [ 1152.

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERM:TNUMBER‘L ] [ | Telale] T[]
o 63

' FORCEINITIALS PeRMIT No. [T C] - [&] [| IH:S &h\’ﬂ

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH o : ' A
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SEQUENCE NO.-
(OEP USE ONLY)

o

\ =, :
> 1O BE PUNCHED

N A
(TH

STATE 'OF MARYLAND
WELL COMPLETION REPORT

~TCOUNTY

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

A 266 4G

WELL LOG
Not required for driven wells

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

.1

DESCRIPTION (Use FEET Check
additional sheets if ngeded) FROM| TO bearing
S AL o |4
S s sl aed
GRRY [icor Goct S|

J 0 GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

/@“é) o
N
TYPE OF GROUTING MATERIAL
CEMENT'P\yéNTONITE cLay [B]C]
NO.OF BAGS 1 #~ No. QEROUNDS _}}z?ﬁ?_
GALLONS OF WATER 7oA ' i

T -

DEPTH-OF GROUT SEAL (to nearest,foot)

froml{:)l. || | Iﬂ. 10|74,. l{ZJ | IJ
a8 TOP 52 BOTTOM

T 58
(enter 0 if from surface)

ft.

Yi-1a; FILL IN THIS FORM COMPLETELY C :

IN COLS: 36 ON ALL CARDS) i - PLEASE PRINT OR TYPE “[;NUMBER

> — ’ = i PERMIT NO.

DATE Received . DATE WELL COMPLETED Defthof Well . - - FROM “PERMIT TO DRILL WELL"

LT T 1] (21312 /] 8¢ ~- A 3] | J» ° AIGT-1E] -1 '
LT 3 15 20 (TO NEAREST FOOT) =~ 28 29 30 31 32 33 034 35 36 37

owner __ CGTL RIS USSR DA R A : iy

STREETORRFD ___ P2 D RAIDNGS- RD. . 1™, rowy DRAYTGN) .

suspivision DAY 10 MIRIRLTE ~— _ sechon ot REIR A Lor_ b S

cl3

. _casing . - CASING RECORS:
types L E
insert .
appropriate STEEL” CONCRETE
selon |
" ' PLASTIC OTHER
=

MAIN Nominal diameter
CASING top (main) casing of main-casing

Total depth

TYPE (nearest inch) (nearest foot).
Nisgrn \IZ%iF'[—l'—]fé‘. ]
60 61 63 64 6 70
' OTHER CASING (if used)
diameter depth (feet)

inch from to

i

<L

l I ll' : JL

4 L

OZ-0P0O TO>®mM

J L J

T2 ' \

PUMPING TEST

HOURS PUMPED (nearest hour)
: 8- 9

AT T 1

11 15

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

METHOD USED TO . 7

] 4 ot
MEASURE PUMPING RATE szf’ 1

WATER LEVEL (distance from iand surface)

‘serorepumping [Z1HA [ ]
17 20
/517
22 25

WHEN PUMPING /1514 |

TYPE OF PUMP USED (for test)

@ air L_E] piston turbine
27 27 o 27

' other
vcentri,fuga! ) ‘EI rotary (describe
27 27 below)

27
jet @ubmersible
27 =27

screen type SCREEN RECORD
or open hole -

neet \(S[T] [BIR]

h STEEL - BRASS
appropriate BRONZ
code Y

: below P|L
[ : PLASTIC

OPEN |
HOLE

OTHER

2] |
Aol

DERTH (nearest ft.)

T]

" CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED:

TEST WELL CONVERTED TO PRODUCTION
P
WELL :

| 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs r@
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE : T
TYPE OF PUMP INSTALLED r_—]
PLACE (A.CJ,P,R,S,T,0) -

IN BOX-SEE ABOVE: 7

GALLONS PER MINUTE
(to nearest gallon) S 3 35

PUMP HORSE POWER .+~ L_ -
PUMP COLUMN LENGTH m
(nearest ft.) s L ST
CASING HEIGHT (circle appropriate box
\ and enter casing height)

+ | above
49 b LAND SURFACE

[;;] below

(nearest
foot)

OF MY KNOWLEDGE.
. &,
DRILLERS IDENT. NO. 23g

g q 11 1A453
Cc 15 . )7
:2[ | 1T
c 8 2 26 30 32 3%
A
€3 |4 -
o[ LTI JLITTT]
SLOT SIZE.:  2_ S
or soneen L1 T [T 1 INGH™"
from - to ’
GRAVEL PACK, o >
IF WELL DRILLED WAS ,
FLOWING WELL INSERT l:]
F IN BOX 68 : =

&Rt ?/ Wl&4~&;
DRILLERS SIGNATURE oy
(MUST MATCH SIGNATURE ON.APPLICATION)

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

WQ

4 SITE SUPERVISOR (sign. of driller or journeyman

‘responsible for sitework if different from permittee)

T (ER.O.S)- ‘
74 75 76
A0 0
| TELESCOPE  LOG OTHER DATA
CASING.

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ’
(MEASU,BE‘MEI-. TS TOWEEL)]

T@ﬂ/

:[

o T
R

<

o
PR

INDICATOR

HEALTH




