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M SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’
s HOWARD COUNTY m 325 UUA ELLICOTT CITY
| pisTRICT___4th

WN@LXE@ N  paTe_8/9/78

Liberty Backhoe Service, Inc. 1s PE;?MITTED TO INSTALL__X ___ALTER |
. | |
appress__ /511 Brangles Road, Marriottsville, Md. 21104 PHONE___/95-2642 :
susbivision_Glenwood Estates roap_14668 Mustang Path Lor_12, Sec. 1
PROPERTY owNer__CarFitzpatrick 7/ MMW
ADDREss. 2856 Salem Bottom Road, Westminster, Md; 21157 : Phong: 848-6023
specIFicaTions 4 bedrooms
SEPTIC TANK CAPACITY _lgiGALLONS
O\Dr( " DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. - ¢
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA s FT.

- FT. BELOW ORIGINAL GRADE

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. : L ‘ N
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

1507

DRY WELL AND Ef‘ﬁé’ix%hmf"f’ﬁ‘e system will contain no less than 16‘4\ ft. of absorbent sidewall
2, area prbedropn» Locat > the dry we11 t. from the b of the ‘4

. an o 3 t u T I i W X {2 ,___c,__‘k, — g v ot Ek
lines #*The /Ainvert/ w111 en er ry { at’ 4 ft below origmal grade and the magxximum
depth of the dry well will not exceed t below original grade. Begin the trench 5 ft.
from the edge of the dry well and follow the contwur of the land. The trench will be 2 ft.

e, Jpre. deep, Cop#ain ¥ I, oF store. Fozedeoy fa W 4"»%
.7_, S 24/78 S Mo, e o T -7 DY o

PLANS APPROVED BY Robert T. Moorefleld § Charles B. Streaker’ DATE 6/17/77 & 5/26/78 \\v

COVER NO WORK UNTIL INSPECTED AND APPROVED. %/ /////g % W a/ém M////ﬂﬂ%

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. ¢ g}’/

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . }
BLDG. PERMIT SIGNE

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
ANy RETURNED _Z_Zé:: Vo
NOTE: - ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. o by Z W/J7j3

NOTE: INSTALL STAND PIPE ON SEPTIC TQ\IK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

PERMIT VOID AFTER THREE YEARS.

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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APPLICATION  oauss

P
(o - SEWAGE DISPOSAL TESTING :
9\ <‘.TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
B 4th
HOWARD COUNTY HEALTH DEPARTMENT - . DISTRICT ~
ENVIRONMENTAL HEALTH SERVICES oo DATE __ 5/18/78

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

ELLICOTT CITY, MARYLAND

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

DISFOSAL SYSTEM.

122-28—Mt—A4—bea=‘e—Road‘%E4—lﬂreet“‘r-Gl-t-sI—Mdv eronE 719‘60;33
A55C dali,. /st ﬁd— Waebrineton, 714,4 A//857

PROPERTY LOCATION:

L1l

|

TO: THE COUNTY HEALTH OFFICER
PROPERTY OWNER o |
|

. ADDRESS

SUBDIVISION Glenwood Estates Lot No. 12, Sec, 1

14668 Mustang Path

PCAD AND DESCRIPTION

AR

SIZE OF LOT 22 kB—sq £t m/] TYPE BLDG. .3 ormbedrooms

NUMB% OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

. \

THE: SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILIT|ES BECOME AVAM : BLDG. PERMIT SIGNED '
sncmn'unz OF APPLICANT: [{W AND RETURNED (o/;‘?é 7?

. | )4—0wd Zs . .36’96/
APPPOVED: BY FOR eie—DATE

)
|
|
(KIND OF SYSTEM | . )

REJECTED BY : y FOR DATE
IKIND OF SYSTREM)

HOLD PENDING FURTHER TESTS ' . DATE

g/i"l(\nsnsows ronmsn{HOLmNG:A HW*’ ‘lﬂm

THIS IS NOT A PERMIT




- ‘EW
Voaw Bon . A
- I R ' i ey .T‘C‘"
s /:w /m@w |
. ; =~ 1o 8 ‘7,\,@
g ' R
d : s ‘
it R
NS 1 @p,
"°$ 0't Oclof > |[*f 90 | '
/t‘f‘;@é{ o /‘,“11%6"9%(7/1-0—0;1)
el Y, e
w2 . [ ,1:,‘: 3
, Y o , J}D@ N
7 "
, o NS ey
A2 N Ao .
S layi SUNEEEN IR R
§
d
j k 9 BASE LINE
gd RM?:AL, DATK "T»!.Y NO. DEPTH run’%-. w:TIYO’ ST'A!lsTY. v D.ss:;P TIME
5 . N ! ' A 0 A
B Sow ;N{?’d T / 1o 201 loag ] Jo: 2dli0 3
QDWz | Ues L [3 Jo n2ello 1o iyl 02120
3 N2/ e yoly0n49lie 2 Ll ] 9
\ Ch i e .
|~ (2} 1o:37}/0:390 /0 .33 40 if¢LE
o < L sl os iy cosliy el 3ol
A 2’ ) ofloc ) o5 |i) 09 Ynn
7 ‘f/ Voo A\ AJJW/&JA—-\ s @/
y ”' ] i , r rgvlk‘f?

REMARKS

7/./ ;u' \;AW

=Ty,

15’
”&7"5

Wi,

AN 7

TYPE OF SOIL

TESTED BY

ALSO PRESENT

07"
P %

rJM;
c/M

AM& D M VM

/\M’“’% 2y B



Joow 'f‘a/ ) <~/ _l”—’- /252 ‘7..-/ ' pw i/frenc/|

. Q The ~I‘,’4~S‘f‘em will con"/~m"\ nd /u‘r thaa - Zéa _‘/Jo'ﬁ absorbhant Srefewi lf
avearper hedibsin, Locate the Dwr _ 257 {1 From o M»/ﬁ?&'&@S?é/ LT oo
and ’Lx-% A From e cov, V/)tt"“’d 320 UeH lunze JThe imue witl enter Fhe ow @ __z/ Fr.
below 0.G wnad Fhe max depbh o0 Fhe o, /. w:‘(/ et epceed £ below ¢.¢..
B('y[” the I-"e‘“c/\ —-——-‘5— oA /'."0"\ ,"'\“ L’“'Y*- eF the Dv .lns(‘f;'ﬂd'v Fhe confea, ol the
londe The tfreach will be e /f W‘ZI‘: v—z—-—/)f’ cl-‘—ell sand  aiatain S //"c‘/" s/,
Z LEnyp ecticny : ‘
Wﬁé&w@gﬂ ]

‘
A




- APPLICATION .

SEWAGE DISPOSAL TESTING ‘ - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___4th

ENVIRONMENTAL HEALTH SERVICES

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

DATE 1073 n’;m';
TELEPHONE: 465-3000, EXT. 386 '

TO: THE COUNTY(I"IEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SY‘TI”. /\?M M;

Appngssmﬁ_—mg t:&l—vd—;ﬂ-.—#Z—lé-Sll—ver sprlﬂg—Md—ﬂﬁ%z,HONE“ 301-649-1500

/2228 t. Qlbot Yooa
" See T

PROPERTY own:h JYS

PROPERTY LOCATION: % 04 st/

SUBDIVISION Glenwood Estates

s

LOT NO. e L
" ROAD AND Dtscnipfion S vEsQuadrant—ef—intersection—ofShady Lane & Burntwoods Rd-—
(#66& %W,? f:u/
81ZE OF LoT _DEEECTeS V). vdo S.f - _ Tvek BLDG. . 3-% Bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS AH’L!CATION IS ACCEPTABLE ONLY UNTIL PUBLIC:
FACILITIES BECOME AVAILABLE. /
s/ il

: * Partner
SIGNATURE OF APPLICANT Justice Tgact, Joint Venture

A'PPRO\?IED BY %\W/"//VV& v Fonﬁh/ﬁj{zﬂ%( OATE ]"N ]7 779

(KIND OF SYSTEM )
REJECTED BY . : FOR : DATE
' ’ ’ {XIND OF SYSTEM) o

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




oS FX

CETACENGE

0021 - atamng ?T?“°‘%M‘§$f{j” )
- €I - egsezed hoowasw
.{f}.{' 2 ;\[\m-.'—t—‘-ab—rv;; ?. S STy P S e 2 g e 2 4." 3»‘;&»--“\.‘._ e
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PRE-WET TEST - 1" DROP
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TYPEK OF sOIL




SEWAGE DISPOSAL rl-:srme ol S (S —
STATE OF MARYLAND DEPARTMENT OF HEALTH: ANQMENTAL HYGIENE '
HOWARD COUNTY HEALTH DEPARTMENT _ © DISTRICT Arh
ENVIRONMENTAL HEALTH SERVICES E

P. 0. BOX 476, ELLICOTY CITY, MARYLAND 21043 - RATE
TELEPHONE: 463-35000, EXT. 356 '

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO G@NSTRU@TJ(QR REGQNSTRUf:T) A SEWAGE
DI|SPOSAL SYSTEM.

'PROPERTY OWNER IISTIC

. Aoonﬁgg | PHONE _.3.01_.5&9-15@(),‘_
PROPERTY LOC-.A‘.I‘-ION.:‘
SUBDIVISION L6lés LOT:NO. —-1-3 2 I
ROA.I:D AND o:scmrﬂoul\S.-jlgk'"»’*f*-'-'--»"xl"f-"v ‘of i Fnbwooed

SI1ZE OF LOT .

NUMIER OF l‘DﬁOOMS

IF NOT smi:us RESIDENCE DESCRIBE

THE SYSTEM iNSTALLED UNDER ' THIS AFPLJCATIGN 1,
FACILITIES BECOME AVAILABLE

8LE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT Justice‘ Tracé [ Joinc Venture. By"f( i Partner

Arianov’t:p BY - : FOR ————DATE _
. - ! . - . ] (KIND OF'_'\V’T,‘”"
REJECTED BY _ FOR e DATE

Loy . U OHKEND (OF BY STEM ) '
HOLD PENDING FURTHER TESTS ' ' S, Y| ¥, { 3 -
REASONS FOR'REJECTION.OR HOLDING — e e —

THIS IS NOT A PERMIT
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oATE RIBEIVED
(WRA USE ON

Hn

ONR-131 (7-77) ' EMERGENCY NO. (If ony) ~
Bl 1 68 1 2 e emcn| © - " STATE OF MARYLAM! % » WRA PERMIT NUMBER
. - WATER RESOURCES ADMlNlSTRATION /// ‘* / P // ; ,7 ;
wm:“u:h :s;o;:g ), Ju.fc e TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 ) ’ !
|in cBis. 3-670n ALl canos) APPLICATION FOR PERMIT TODRILL WELL ° FILL IN THIS FORM coum.sren.v \

COL 18 LAST NAME “ FIRST NAME €oL. 34 \\
dkreer | 12229 M7 ABERT Kot o
coL 36 ' coL. 88"
posT _\ Eturlovr Qiry, M/\ 21043 - |
K coL 87 . coL. 76
Bl1] cowrmuro | DRILLER INFORMATION B{3] | LOCATION OF WELL
v 2 3 (sgq. Nno.Y [] 't 2 3  (sEQ. NO.) L] /7/ A '
. ‘ X . TahR
; . COUNTY L J
DATE L /’{"}p‘f\x"" //p /9753 J :'J:EBNES: L 2.0 | .8 (DO NOT.ABBREVIATE COUNTY NAME) 21
: ) : 77 80 Jsuspivision | 6’2‘?/\“‘*\3-}1’\& ESTRIES J
orep R . ’ o 28 a2
L (%@@6&’@ f/."«"’f"»"/’«" SDAS ’C)Of&?l@ - J]secTion | L J . LoT L /2 )
FIRST NAME . DllLLE. LAST NAME L R o 44 . y 46 ) N 48 o 50
/ j( s ' NEAREST TOWNL @L@N’ ’*”4'3 ‘ J
SIGNATURE L") "&U / i e s LN 82 ’ A Cy I._E.J
: MILES FROM TOWN (ENTER O IF IN rowml Mt
Bla[ »’I WELL INFORMATION - 73 76 7778
" 2 3 Beawod e o =z Bl4] - | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE)} le 121 Y 2 3 (s€q. NO.) 6 . (CIRCLE APPROPRIATE BOX) - .
AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) L_ 750 — ‘)"°'"" . [E]“” EE] NORTHEAST S°‘”"“s’

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

s
FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE MEALTH DEPY. APPROVAL
. MRS R - e
PRIVATE WATER COMPANY : .

T! vesy

FEEEEE

[

(oo

8
NEAR WHAT L
ROAD

Woeer [leluonrmncsr [Tassrones

/4/42»@‘2 Musmw@ T?’Q,N

.o - NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD =
(CIRCLE APPROPRIATE BOX) ( .

’ 3 32 -32 32
FiT

DISTANCE FROM ROAD i

(ENTER DISTANCE AND CIRCLE | a) J EIZ;
APPROPRIATE BOX) 34 37

APPROXIMATE DEPTH OF WELL ‘24 150 - ﬁr::r
APPROXIMATE DIAMETER OF WELL l (&7 ) (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AucImrED) JETTED DRIVEN

QAIR PERCUSSION>
eSS

REVERSE-ROTARY

30-37 AIR-ROTARY ROTARY (HYDRAULIC ROTA

CABLE

DRIVE-POINT

OTHER (pEscrisg)

RY)

DRAW A SKEY‘.’ZNBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®. .
ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE /ARROW, AND GIVE D3
TANCE 'ROMOWELL TO NEAREST ROAD JUNCTION OR STREAM CROSS(NG SHOWN ON Tr&

] SKETCH. ALSO SHOW, BY MEANS OF AN “'Xx'', THE WELL LOCAI‘YION IN THE BOX BELOW

AND THE 80X NUMDER ‘FROM THE WELL LOCATION MAP.

. REPLACEMENT OR DEEPENED WELLS (cmckL':' APPROPRIATE BOX)

? THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL TN_AT'WILL BE ABANDONED AND SEALED
39 ’ . . -
E 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 DEEPENED (IF AVAILABLE)

L : )
41 82

NOT YO BE FILLED IN BY DRILLER (wRra use onLY)
APPROPRIATION

ENGINEER REVIEW

95 7Z£>v
32+ W/Ml/

4%“/%/%0«%’#;9

D
B S R l cﬁg’
|
|
{

fwo

PERMIT NUMBER rT [ I L I I l l l ] DISTRICT NO. D »
A ENSGWQ ‘CLVIOUB | sox €
INITIA CONDITIONS Vﬁi/ numeER ‘N
FORCE ggmlga&u IND I TIONS I ]7‘ HENE n|17[nl7 ] = N ‘
B]4]| cowrmueo | - HEALTH DEPARTMENT APPROVAL ./2‘22/.'.'.',.”“ EEE
Y 2 8 (3£Q. NO.) s H@w@jﬁd H27855

P‘I’ATE NEAL,’N
41 CIRCLE BOX

COUNTY NAME

EAST

st | 7 c&:'
COrrrr|y 7 E:;;Z:z’z

" HEALTH

Mo T ///5"” LS ;ﬁ/ “L'm" " ' -COO“D.N"E' 87 58 59 60 61 62 63 e §
" [® I'G |1 I§> I7 Ifia Palmer F. w:%gzv“ N aﬁ?::‘"" reen) 65 66 67 63 | 0/0 %/1 8/0
Ik — .TTTWTTTTTFI I{lllllll;il??TTIT lHIllIIIlIIIlIlIIIIlIllI
\\ . . / / /é/‘/ ‘s

".-—g“




e ——
DNR- 214 (7- 77)

SEQUENCE NO.

C 3 8 8 6 WRA USE ONLY) STATE oF MARYLAND :’:ISSOREDP:YR;'—MUST BE SUBMI.TTED WITH-

AFTER WELL COMPLETION

WATER RESOURCES ADMINISTRATION. -

1 2 3 letq. NoJ " TAWES STATE OFFICE BLDG., ANNAPOLIS, MD.12140'| . "FILL IN THIS FORM COMPLETELY
e .~ WELL COMPLETION REPORT ' - [cousty

NUMBER

“bave reclEigeD : - . ‘DEPTH OF WELL

. - S R
{WRA USE ONLY) - j - 7}4) - B Y. i N . . v . PERMIT NO. FROM ERMIT TODRILL WEI,‘L
Py v,~ o \I : —

Y . L "E\ N . " . . . ¢ i J | st :} & !
T DATE WELL comm.:r:o T e ) £ A )
“oo {ro NEAREST FOOT) h . 28 2 35 36 37

OWNERD - )
= LAST NAM ‘,,, !A - " Fmst NAME
: i B R il /{3 - oo ¢ oy A )
34 .
STREET OR RFD ""’.’.‘;‘“ﬁ"‘w'{" / j f‘j“ i : ~ POST OFFICE ‘/‘*!“""f“' 77 {2 %’ F743. 2 ,
' R - WELL DESCRIPTION . : T .
TWELL LoG . ‘ GROUTING RECORD  veor o C| 3| ~ ,
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . |, ..  WELL HAS BEEN GROUTED - ’ T2 5 (seq. wo 6
i COLOR, DEPTH, THICKNESS AND IF WATER BEARING' . (cmcu.z APPROPRIATE BOX) q . ) ; : *
X - : ‘. Y a3 . IR PUMPING TEST
(vse DESCRIPTION - FEET {cueck IF TYPE OF GROUTING MATERIAL (CIRCLE BOX): : e il T e
USE ADDITIONAL SHEETS . . . AR ORI (e .
\F NECESSARY)" FROM_ -f; 7O ..[sEARNG.| . .. . . ‘
- — g - - - ” * CEMENT "BENTONITE CLAY | HOURS PUMPED (TO NEAREST HOUR) '
1 45 46 ’
(;}‘3 PUMP ;
) : } UMPING RATE
N .NO. OF BAGS 14 NO. OF POunDs _f& :
/'f/:,ﬁﬁj ()yﬁ ) ‘ . A (GALLONS PER MINUTE TO NEAREST GALLON) -
- T GALLONS OF WATER &57’ : METHOD USED TO - P P 7
. ) MEASURE PUMPING RATE L LA
L . . ; DEPTH ‘OF GROUT SEAL tro NEAREST Foo'r)
i : R - : : . WATER LEVEL' (DISTANCE FROM-LAND SURFACE)
5 -9 J FROM" —_—f FT. "°.-_—_. FT. |BEFORE L ) .H{) S (NEAREST
X . . a8, 52 . 54 58 . JrumPiNG J Foor)
(ENTER O IF FROM SURFACE) - -7 = ©20
- - - Ny .
Ao ) CASING RECORD . WHEN U /Nv‘?f o 3 (NEAREST
- B - - JPUMPING FOOT)
INSERT B | s I TI Co | c 22\ 25
: APPROPRIATE

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

7 . STEEL CONCRETE
; conE . v o _ | {For PUMPING TEST ’
BELOW - ) .
e %) L olr PISTON TURBINE
! ) . 27
N PLASTIC OTHER -
1 OTHER
' . X . CENTRIFUGAL ROTARY {DESCRIBE
'MAIN ° NOMINAL DIAMETER TOTAL DEPTH . 27 27 BELOW)
. CASlNG "TOP (MAIN) CASING OF MAIN CASING N .
P
TYPE _(NFA»REST INCH) (NEAREST FoOT) JET B SUBMERSIBLE
R B o P Ty . . 27
o 1 A N AT e j
’ ) I 60 61 63 64 66 70 i j ; ]
) E OTHER CAS'NG (IF USED) . ’ TYPE OF PUMP (WRﬁ'L:MAPPPlRNOSPIIAAEtELEDTTER IN D
¢ DIAMETER . OEPTH (FEE” BOX — SEE ABOVE: A, C, J, P, R, S, T, 0}
H* ONew) FROM To : e B Be S T T S e : 29
. ¢ C . : . . :
A L | I J L | ) YES - NO-
S o - DRILLER WILL INSTALL PUMP
L- (CIRCLE APPROPRIATE BOX)
. : i G L [ L ) | caracivy:
’ ' GALLONS PER MINUTE
SQBEEN RECORD . (TO NEAREST GALLON) L J
N . - - : . 31 35
REENOORDE -
R s - T L PN & N, ;- §*PUMP HORSE POWER- = = - < PP )
: o S ) STEEL ~ ORBBaR \SS,  OPEN HOLE ) 41
5 PUMP COLUMN LENGTH
(NEAREST FOOT) a3 rY;

CASING HEIGHT (ciRCLE APPROPRIATE BOX

PLASTIC . OTHER ) AND ENTER CASING HEIGHT)
ABOvE : )
. . LAND SURFACE
1 2 ¢y {s£q. NoO.) 6 ) B BELOW . ff’\‘ ) (NEAREST
. - DEPTH (NeaREST wHOLE Fooﬂ - | T— R
£ - g ) a9 50 51
, A LOCATION OF WELL ON LOT
C 5T N’ SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
‘H ) 4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
C | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R - 36 T
A WELL WAS ABANDONED AND SEALED. WHEN THIS | E '
WELL WAS COMPLETED E 3 L N J
. N ‘ : .
L 38 39 41 48 a7 . 51
ELECTRIC LOG OBTAINED Fo . . o
. SLOTSIZE 1, c2, 3,

BTEST WELL CONVERTED TO PRODUCTION WELL

DIAMETEROF SCREEN | | (NEAREST INCH) ,}wﬂ# - -
- 60

- . g ,1
| HEREBY CERTIFY TKAT | HAVE COMPLIED WITH ALL et DL - - 56 ¢ é.,,g;. “»L\ AP L
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT .. FROM TO .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED | Lt .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L - 11 }

KNOWLEDGE, INFORMATION AND -
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CERTIFICATION

This is to certify ‘that | have surveyed
the property known as:-
46 B Moustawag PeTy

SCALE 1*:.i 00" DATE\-\‘-I%?Q
PHONE

828-8060 Towson

730-9060 CoLuMaia

for the purpose of locating the im-
provements thereon, and the improvements

HUDKINS ASSOCIATES, INC.
are located as shown.
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