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PERMIT | ﬁfP 36898

- A___ 27837
T SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD ‘COUNTY ‘ v - ELLICOTT CITY
BUREAU OF ENE\;;—ONMENTAL HEALTH N D EX E D . : DlSTRlCT v 3rd

-461-9933 OZ/ gO(O %'D'g | DATE_5/06/86

Wright Construction .7 ISPERMITTED TOINSTALL X  ALTER R
. E L . o 3 6. ’ oo ,~, o ’ : N
ADDRESS _Eldersburg, Liberty Road-. ] / . PHONE
SUBDIVISION ____Buttercup Estates —==' ' " ROAD. 2 Lot 2

PROPERTY OWNER

ADDRESS

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

GARBAGE GRINDER? = YES — N0 X ' - /fX/BDILM

SEPTIC TANK CAPACITY JiQL_GALLONS NUMBER OF BEDROOMS 5 /€ DWW~ )z$ B DU"

PLACE THE DISTRIBUTION BOX 118' FROM THE FRONT (326') LOT LINE AND 60' FROM THE (323')

RIGHT SIDE LINE AS SEEN FROM THE COURT. RUN TRE'NCHES ON -CONTOUR TOWARD -THE FRONT LOT LINE.

BoTTdh 1Ay 9’ y Jwier ¥’

STAaT T/Léuc«éf AS H/éﬂ (° ?6Lc Argr RS WS”“é' o ' A

N -

PLANS APPROVED BY : S.Abel/C. Williams ‘ ‘ DATE 5/05/86

COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ '

NEITHER THE HOWARD COUNTY COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON 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 T0 EXCEED 100 FEET IN LENGTH:

NOTE: ALL ‘PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST |RONv QR S_CHE_QULE 40 PVC OR ABS

PERMIT VOID AFTER THREE YEARS. )

NOTEZ . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN bIAMETER CAST IRON, ‘(':ONCRETE OR TERRA COTTA, OR

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

TesIe Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. o EH - 2-1082
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INDICATE 'NORTHl - NAME ADJOINING ROADWAY AS BAS_E' LINE. . j
Ré 144 |

PERMIT CARD Nk
SEPTIC TANK, LEVEL. /500 Gl

CLEANOUTS T tinoe A’T""‘b{;t’ Z Si

|
DISTRIBUTION BOX, LEVEL ,‘/ :

. _—[" 57
TILE FIELD, DEPTH__ C? FT. TRENCH WIDTH___ 2 _FT. LT
GrAveL peptH___O_FE py  toraL LeneTH__I S0 FT.
' ’ _ ONESIDrwnLG .
* NUMBER OF TRENCHES___.% Y oraistzom area___ 3 0OH

i

SEEPAGE PITS, INSIDE DIAMETER

FT. DEPTH BELOW INLET__——r———.., FT.

ABSORBENT AREA___ Q6D sa. FT.
REMARKS O3~ Yo - ST Fiass TR H A7 A forF /foam'uAﬂa,, 20_DeonseePe feom Higl,
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2-9070n 295" Menczs. S ALl
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DATE SYSTEM APPROVED éo-q"q‘ = INSPECTOR g' m’\f/k




o P & 7/.»’ . - ’ :
R N B —~ A 4 ' 36898
. o - ; . A___38838
SEWAGE DISPOSAL SYSTEM
"MARYLAND STATE DEPARTMENT OF HEALTH’®
HOWARD COUNTY: Ce ' ; ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH S - .
. 992-2330 | DISTRICT___Q.;.; i
DATE-S&BJ&G__
— WRIGHT CONTR. _ S IS PERMITTED TO INSTALL —____ ALTER _______
ADDRESS — ELDERSBURG—LEBERTY-RD- S _ PHONE
SUBDIVISION —_BUTTERCUR EST= 4 ROAD —pyprpREyP—CT: o,
PROPERTY OWNER __LARRY GRIMES
 IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO __%@. MD 21228
SEPTIC TANK CAPACITY _1500 . GALLONS  NUMBER OF BEDROOMS _5_
PLACE THE DISTRIBUTION BOX 118' FROM THE FRONT (326) LOT LINE & 60° FROM THE (323') RIGHT

SIDE LINE AS SEEN FROM THE COURT. RUN TRENCHES ON CONTOUR TOWARD THE. FRONT LOT LINE

PLANS APPROVED BY —— ‘ DATVE
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' . ‘
NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS 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 EXCEéD 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:
NOTE: ALL F"lPE 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 IvN 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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EH - 2-1082
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M X . . INDICATE NORTH. = NAME‘AD.JQINII\!G ROADWAY AS BASE LINE.
. P . Loy .
PERMIT CARD.

SEPTIC TANK, LEVEL CLEANOUTS

| .
DISTRIBUTION BOX, LEVEL

9 2

TILE FIELD, DEPTH_ FT. TRENCH WIDTH ___ i FT.

. 6' ' . 140ft.

GRAVEL DEPTH IN. TOTAL LENGTH FT.

- NUMBER OF TRENCHES ___.._ 2 TOTAL HEFFBKNAREA 790 sq. ft.
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT. : , - &

REMARKS

DATE SYSTEM APPROVED INSPECTOR



APPI.ICA'I'ION e
~ : SEWAGE DISPOSAL TESTING ‘
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _3rd
4/17/78

HOWARD COUNTY HEALTH, DEPARTMENT | R
ENVIRONMENTAL HEALTH SERVICES .. .. . = - R DATE
P.O.BOX 476, ELLICOTT CITY NARYLAND 21043 -

ﬂ-::.sm‘aonavus s.oboo E#" 3»55 ’ 5 E"Jg ‘ggﬁ;?ﬁﬂ a@ﬁ v@-f. S/q’/”&i@m

TO: THE COUNTY HEALTH OFFICER
, ELLICOTT CITY.MARYLAND : S . R
I. HEREBY, APPLY ron THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. ) RER e

«f’Ghes%ef—EﬁGr-lmes—- o /ﬂ"?‘sf %J‘W /%W

12790 Frederlck Road, West Frlendshlp, Md . PHONE .

PRPOPERTY OWNER

ADDRESS

PﬁopERTY.LOCA'TION: oo : | . (@_}&J V/ %O,@I 2)? /J ’ -3?7‘& 2.
" susbIvIsion . Buttercup Estates - T NS, «1’~ v v

~Route 144 /:;279/ W M

ROAD AND DESCRIPTION

3.1 acres m/1 .l 30r4bedrooms

NUMDER OF DEDﬂOOMS

' 'SIZE OF LOT

1F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM lNSTALLED UNDER THIS APPLICATION I8 ACCEPTABLE ONLY UNTIL PUBLIC "~

*FACILITIES BECOME AVAILABLE

SIGNATURE OF ABBLICANT /S Jack Boender

el el ron /7/2“7 Wm@ .,.TEJ v 20] 7

" REJECTED an’ﬂ : RS : 2 . FOR i . __DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' — _ e DATE

' REASONS FOR REJECTION OR. MOLDING / 7/7/5 /75 [75&/Lc a/c. quy(/p [Eors .

Ac?&j_/ﬂ*?’f’ﬂ /WLG”:S /0/ / 9/'7 g FIMA < WM"‘? A

s ERY . ) o ~
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: 'SEWAGE DISPOSAL TESTING P
<TATE OF MARYLAN»D - DEPARTMENT. OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT B PR DISTRICT 3rdr.,_, .
ENVIRONMENTAL HEALTH SERVICES - S DATE L A/17/78
P. G.BOX 476, ELLICOTT CITY, MARYLAND 21043 S W R TOTAN
TELEPHONE: 465-5000, EXT. 356 oo ’ . e
1
To: 'THE COUNTY“ HEALTH. OFFICER ) v
. ELLICOTT CITY MARYLAND ) . - ' .

1. NEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

otsrosAL SYSTEM.. ~ I ‘ o S T

‘A SEWAGE

emorerTY owner ___Chester E. Grimes

Aoonéss 12790 Frederic'k Rdad_,_’Iﬂest':Friendship‘. ‘Md I VPH'o'Né

PQOPERTY LOCATION

' §uaouvus:oN ' Buttercul) Estates : _ LOT NO. 2.
 POAD AND b;'scnip-ruoﬂ . Route 144
SIZE OF LOT 3.3 aC‘reS‘mfl e - tvr BLDG, 3 0T 4 bedrooms’

’

NUMBER OF BEDROOMS

IF NOT . SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THlS APPLICATION 1S -ACCEPTABLE ONLY UNTIL PUBLIC- :

FACILITIES BECOME AVAILABLE

SIGNATURE oF . APPLICANT /s/ Jack Boender

b

APPROVED BY — . . _FOR: . DATE s
L ; . s S . : (KIND OF SYSTEM} - o "“:’X(

REJECTED BY AT SR — FOR : ST DATE
‘ o Y o Do B (KIND OF SYSTEM] e .

MOLD PENDING FURTHER TESTS - ' : — —— . DATE i

REASONS FOR REJECTION or HOLDING lf/?"jf/ 7? p/é Mﬂlz@ v
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‘SEQUENGE-NO: ¢
(QEP USE ONLY)

'°ﬁ@13

e

(THIS NUMBER lS TO BE PUNCHED

- ..EMERGENCT(EEMP}_NO.\I‘F'vZ\;N“AY' 5

, ‘PERMIT TO DRILL WEL

A . please prlnt or type

‘OEP PERMIT NUMBER

. fillin th/s Iorm comple!ely

1ma4qﬂlm4ﬂQT'

f14114ﬂ;

[duﬁuddlllllldJlﬂdlljff{;

:,"SECT|0N

LIN'COUS. 36 ON ALL CARDS)
Date Received :

OWNER INFORMATION: <~~~ = -

15- Last Name' .+ Owner . ., First.Name /

IAIIAAAAMAAIAA4HIMMI},

"%'fi:_B_]_"’J T
B "-"'lz*lrl l l IEI L I I 1J

LOCA TION OF WELL

BCOUNTY E

LT T
' LOT

"I'ulfl L»l l lJ

N
3 ‘-:&J?\

APPROX PUMPING RATE (GAL. PER MlN ) .-...

AVERAGE DAILY QUANTITY NEEDED
- {(GAL. PER.DAY): - .

L__,I(ﬂli“] | ] . lzo],,’“"‘f ; y

“USE FOR WA TER {CIRCLE: APPROPRIATE BOX)
.‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

Street or RF R I X .
i sl lvlr LAl &L & el / A 7"'1-'_ B . — I. '. 1
IIMILTHUJILJngwﬂJQTﬂ, [ﬂﬂéﬁgﬂﬂdmm~nuwllyrygip
B “-/' Nz DRILLEB /,NFORMATION o ", _JI':..MILES FROM TOWN (enterOnfln town)
Dnlﬁ:f?:;m; % } MA“ Enis N 77 Llce se No 80 BI I = .' = " i
«" ¥ . ,\ & . i} 4 . N
| g M;'{’ ‘"‘,af‘_fimm«f [4‘1«/1 f}/ pdnde T 2 rf* .l,«]wf;cﬂ* "/yt—unf'. |
"+ Fitm Name? y"x ¢ - DIRECTION.OF WELL FRDM } } NEAR WHAT ROAD ~ - - 30, -
B A§< /% fﬁ&{é&.ﬁ, .fM Azf?‘ //’uu : Lfl/l/ i ’7?/ TOWN (CIRCLE BO)‘(;). o < . NORTH -
- ress ¢ - Lo ) : L T ’
PR 4 *';f‘ff. H’f&«,wf : ;»// / f( s -+ CNWHICH SIDE OF ROAD . o 1o
e s : e (cmcua APPROPRIATE BOX) WS
- B| 2| | WELL INFORMA T/ON o : ‘ soum'

; 34 ;[ Z| & _]37

DIS FANCE -ROM ROAD

ENTER FT or MI » ‘

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

’FARMING (LIVESTOCK WATERING & AGRICULTURAL- ) z‘ifM/M Wi L A 2R 2R R
IRRIGATION) . COUNTYNAME - . — —COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV COEP o . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE___ RN INSERTS -, 0
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . .| - —DATEISSUED = .~ D e -
APPROPRIATION -PERMIT AND STATE HEALTH DEPARTMENT. o [!} ‘f»&l f] ’7] xl/l e N 22 4 //z»
APPROVAL) _ 3 cO SIGNATURE T+ EXP.DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE 200 gg,sg[_ ];g] [,»T o[ofo |
| APPROPRIATION PERMIT) % A p »

. S “SHOW MAJOR FEATURES OF. “,} %—Q@Zm\o ol‘g
'APPROXIMATE DEPTH OF WELL | BOX.& LOCATE WELL ———= ~ 4. I
_ . . CWITHANX 7 IR C% '
T o - souacss OF DRILLING WATER : S ""‘fy :
’ i NEAREST = - . — ) g ’
APPROXIMATE DIAMETEROFWELL & S NGR - AMWELL S és/!/w\u iy
. S . 5 5
. METHOD OF DR/LLING (circle one). o B (R B/

- BORED (or Augered) "JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER - g’ QST
a7 AIR ROTary. . CAIR PERcussmnu _'ROTARY (Hyc):tra_uTlc R_ota(y) RON_| THE_ MAP. H+ERE L . g? ./(/”‘?/ | S ‘

.CABLE" REVerse-ROTary - . DRive:POINT -t - o ¥ U }Q """r‘l";g

. . . g . - : . E ‘,.}g ;rq - s - 30 PR

other . F F‘. /é, i ' / ‘?‘é

' L .9 N7 ntwe 900 %)

REPLACEMENT OR DEEPENED WELLS. ,
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL FlEPLACE ‘A WELL THAT WILL BE
ABANDONED AND SEALED h

.3 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
wravanael® LT TFTTTTTTL IJsz

Not to be filled in by dr/ller (OEP USE ONLY)

‘APPROPPERMITNUMBERI [ I ] IG[A[ I I l ]

5671 72 T3 74 75 76 5775 718, |

DRAW A SKETCH BELOW SHOWING LOCATIO@‘ OF WELL IN:
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE - e
"DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :

spsanL‘cQNomoNs -

C . HEALTH -
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

L —

-

Vool] Permit No. HO -

Review 5’5@ WU*/

Sec.

A .
!~ ution of property (road) (i las g0 CFr
~ubdivision L bl / Lot Block Plat
well Driller ol _ Owner rla)
7 7 7 , :
o~ . .

Depth of well /23 v
Distance of measuring point (M.P.) above grounji 3

Static water level (S.W.L.) below M.P. /5

— e

TTHIgh rate pumpinig =-="reservoir drawdown T -
v e

. )
Time pump started //\ZX Pumping rate /i

Total time/0 »n ”\ to reach pumping water level ft.

Ir.

below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill é (if used) (gallons per
tervals gallon bucket minute)
HiYo| 75 & /L
[INES | B s” /Z
— - - (398 | §& |- ol R e B -
ip |35 4 /a2
(0 |3¢ $ /2
rac |3 s )y
12240 S~ 5 (/5
1578 s s /3.
R S A 2 © I éj“”‘— . B R e L T ]
a< |35 < Y




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and T
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

Y
\ R
p ‘**
me) */ S (573
(Address) 21 22/8

(OEP Well Permit Number)

4/1/96

(DAtof




SEQUENCE NO..
(OEP.USE ONLY)

1#23 .

STATE OF MARYLAND
WELL COMPLETION REPORT

.THIS REPORT MUST BE SUBMITTED WITHIN
"45 DAYS AFTER WELL 1S COMPLETED

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

DESCRIPTION (Use FEET iheck.
{ additional sheets if needed)| FROM | TO bearing |
Sanp. | o |4sT
P . ’r":‘ | . ’{;
Y105 v

| 62?/};////( /f /é"/é

@ m

(Circle Appropriate Box) .
d 44

TYPE OF GRQUTING MATERIAL

CEMENT\I ‘BENTONITECLAVY"
Yo

NO. OF BAGS _NO OF POUNDS

| GALLONS OF WATER =3~

DEPTH.OF GROUT SEAL (to-nearest foot)

Iroml—' Lopl jn. Io[-z/-lg ft.

5554, FBOTIOM . 58 ;.
(enter 0 |f from surIace) 3

- COUNTY o
" (THIS NUMBER IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY :
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A “2 7 é’ = ?
T 4 ¥ , 7 . PERMIT.NO.

‘PATE Received DATE WELL QOMPLETED - Depth of Well - FROM “PERMIT TO DRILL WELL™|.
[(TTTTT] [d4]3P]dk] 2[JI A5 [\ M@I T?MI—I/IYLZI@
8 7 13 215 B 20 (T NEAR_ECT FOOT) 29 3o 31 32 33 34 35 36 37
OWNER G’ﬁl/’{w;&" S . 4,'9/?;?{’ ' 4
STREET OR RFD. S Bt cwe . U TOWN - -
SUBDIVISION M IIER Culf A s & SECTION _ LOT =y |

WELL LOG GROUTING RECORD 355~  no. - C 3' '
Not requiréd for driven wells WELL HAS BEEN GROUTED ) |

casing
types
{ insert '
appropriate STEEL CONCRETE»
) code : ’
below
|

CASING RECORD

'PLASTIC OTHER

. @a”.

| : .
MAIN Nominal diameter Tbtal depth
CASING top (main) casing of main casing
TYPE -(nearest inch) ~ (nearest foot)

S @] BEBLIT]

760
OTHER CASING (it used)
diameter ~ - depth (feet) ‘
inch “from . to

J J L ]

l l Il i L J L .

OZ—0Pr0O IOPmM

PUMPING TEST o

'HOURS PUMPED (nearest hour) o

to nearest gal.)
METHOD USED TO

. MEASURE PUMPING-RATE L /ZW |

. WATER LEVEL (distance from land surface)

TYPE OF PUMP USED (for test) _
turbine
27 )

@pqston
27 o 27

. L other
centnfugal @rotary “@(describe
27 ) .

L\ 27 pelow)
jet .([Esu mersible
27 7 -

«

WHEN, PUMPING

PUMPING RATE (gal. per min. ﬂﬂll.

screen type . SCREEN RECORD-

or open hole . o — v -
insert -\ . l-—-l-—]sET _RJ [_L_lgpo
appropriate STEEL BHASS_ _OPEN
code - BRONZE -HOLE
below - {PlL |O|‘T |
| PLASTIC

OTHER

n

5% ‘.
Q._ |

DEPTH (nearest ft)

G TIVEET T
[T

!
<©

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 *~

zﬁ\mz:omf'-::ox»‘rﬁ«
N

STI I|

SLOTSIZEJ ERNCA B
DIAMETER-

OF‘SCREEN ...-

IJIIIIIJ

(NEAREST
INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
| ACCORDANCE 'WITH COMAR :10.17.13. “WELL CONSTRUCTION"

ABOVE CAPTIONED PERMIT, ‘AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE s

PUMP INSTALLED

DRILLER WILL INSTALL PUMP " YES

" (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.

(nearest ft) ' e i

CASING' HEIGHT (mrcle approprlate box”

N
above and enter casing height)
o - LAND SURFACE

[Emle

31 35

M

LOCATION OF WELL ON LOT

BUILDING, SEPTIC TANKS, AND/OR |
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES -
(MEASUREMENTS TO WELL). ..
EASUREMENTS 1O W

‘AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -

‘ Iom»_i o to »
.GRAVEL PACK| § ) T J
IF WELL DRILLED WAS P -
'FLOWING WELL INSERT E]

.F IN-BOX 68 ’ . 68

tDRlLLERS IDENT NO 07 ? X/
DRlLLERS SIGNATURE < 7

(MUST MATCH SIGNATURE ON APPLICATION)

| oEP USE ONLY |

(NOT TO BE.FILLED IN BY' DRILLER)

SITE sumsnvusoa (sign. of drille"r or jou”rneynian

T - (EROS) wa

. - 74. 7516
-0 -0

TELESCOPE LOG - -.OTHER DATA

CASING INDICATOR N ’ :

SHOW PERMANENT STRUCTURE SUCH AS

responsible for sitework if.different from permittee)

“HEALTH ~
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