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PERMIT >
R , |  A__28234
PN . SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH"*
HOWARD COUNTY oS- 255010 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ) DISTRiCT 3rd.
' 992-2330 E——
INDEXED DATE 2N
- Jack Fgoc}( _ - IS PERMITTED TO INSTALL X ALTER
appRess 13775 Triadelphia Road, Glenelg, ud _:'21’73,7 ovone  988-9270
SUBD|Q|5|ON Glenelg Manor IX roap __ 12777 Folly Quarter Rc)@gT 14-D

an/qcu'

PROPERTY OWNER

ADDRESS

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

GARBAGE GRINDER? YES ______  NO_ X _
1000 > 3

SEPTIC TANK CAPACITY ﬂ_ﬁ GALLONS NUMBER OF BEDROOMS ..4_

TRENCHES - 158 sq. ft< per bedroom. Trench to be 2 feet wide.Inlet 4% feet below original
/igrade. Bottom maximum depth 10% feet below original grade. Effective area begins at 4%

feet below original grade.6 feet of stone below distribution pipe. LOCATION: Start

first trencb as close as possible to the center of the lot. and run along level ground

toward back (240.28') lot line, macking certain that all parts of trench are at least

100 feet from the well. NOTE: no trench to exceed 100 feet in I1énnth. IFf more than one

trench used, a distribution box isg requieed. Trenches toc be in 1]

Call for insgection of trench before and after gravel is installed. Provide 6" - 8"

diameter cleanout and cap to grade or above on septic tank.

Craig W. 4
PLANS APPROVED BY g Williams DATE 8/31/83

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION.OE.ANY SYSTEM.
NOTE: IF ThENCH IS USED CALL FOR INSPVECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ‘

NOTE: NO DRY WELL SHALL EXCEE[N)(;S‘ FOOT IN DIAMETER. NO ABSORPTION fRENéH TO EXCEED 100-FEET IN LENGTH. ‘ )
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ] - o >
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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT g

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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' '@fﬁb‘ic‘wz NORTH - NAME Ao.mmm%ou:w‘u S ERTE TR = = 4
L To Ferty >
(o2  FORCTE A 5z
PERMIT CARD - : . T
SEPTIC TANK, LEVEL_IQ/< ,’G—@@ N <+ CLEANOUTS )/\
DISTRIBUTION BOX, LEVEL ___
TILE FIELD, DEPTH l 0 5 FT. TRENCH WIDTH 2"\ ‘ FT.
GRAVEL DEPTH 'g F7 iN. TOTAL LENGTH 9 5
NUMBER OF TRENCHES \ TOTAL BOTTOM AREA é/ (9
SEEPAGE PITS, INSIDE DIAMETEP FT. DEPTH BELOW INLET . FT.

6%

BSORBENT AREA__ “ sa. FT.

'Rmmm (2]8% 10350 A BdAnDc ATion O Ok 7o cover.

T M:N@—i 7O HO«/SL FA DD ST P 70 “7TRhENC|- K}]L‘

L0717/$W %%Eﬂ LoV S 7% §W/fi7 R e fﬁc//ﬂ;&/?
STINE A DDEL7 A4 1

DATE svéréli fPPROVED i 0 7 ?/(// __INSPECTOR yWW / W
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. ‘ A 33016
/ SEWAGE DISPOSAL TESTING gl
/ /)‘D STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
/51
v HOWARD COUNTY HEALTH DEPARTMENT S - rd

ENVIRONMENTAL HEALTH SERVICES . : DISTRICT r
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 9922330 . - DATE 8/4/83

/o )

Ve
e

TO: THE C(‘)AUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

{, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSfRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _CkeRelg Manoxr.Associates égﬂ%oﬂ/ v o/ Foo /gcc.[ i
| W Z N e
aooress CLO_Rhett Readty,—10194—Baltimore Nationai—Pike,. puone _ 465-4929- §F 7-/ 05

E&iicott—cityv—mﬂ~__2i043<CZy/szzqégéQ/ e 2y

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor II __totno. . 14-D
ROAD AND DESCRIPTION Folly Quarter Road
I
SIZE OF LOT (2) __ i Tvee BLoG. 3 or 4 bedrooms

{(NUMBER .OF BEDROOMS)

D

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAW R CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

7 SINATURE OF APPLICANT)

APPRO.VED BY j %v-»— : FOR /ﬁ&«;&«a oAt gl‘,/lﬁ/ £33 |

REJECTED BY - FOR : DATE

HOLD PENDING FURTHER TESTS ‘ . DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED,

A iy
AINL

-
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"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

T ‘

l TPRE-WET TEST - t- DROP _
; - | DaTE | © TESTNO DEPTH START sTop . START STOP-. | TME .
. . , e . R 'i', RN , . ‘~ , . ] . ’ ' o
: . . .
Blafesl 7 ¥ | 13 Lol 2% = ooy ﬂ»@w eI
i , L .
) g . 5 ~
e : |
]
- - X ;
3
. =R
’ S E%w%; i% m%&bngm%@w>2$/ﬁmﬁ
- REMARKS = W ! k
> , @%Mw«?wé%% n -
- TYPE OF SOIL } ) : A _ |
| TESTED BY x ddP ' ' : _ - ALSO PRESENT _ZMJ ‘
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. SEWAGE DISPOSAL TESTING
‘S- QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYG|ENE

HOWARD COUNTY HEALTH DEPARTMENT - - 0o »DlSTRl(;_T Srd
ENVIRONMENTAL HEALTH SERVICES .~ = " e DATE' 6/21/78
P O.BOX 476, ELLICOTT CITY.,: HARYLAND 21043 ’ R e e
TELEPHONE 465-5000, EXT 3s6 : h .

TO: THE COUNTY HEALTH OFFICER -

ELLICOTTCITY, MARYLAND

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

DI1EPOSAL SYSTEM.

Glenelg Manor Associates

PP OPERTY OWNER

ADDRESS : PHONE

PROPERTY LOCATION:

. Glenelg Manor B —— ‘ e LOT N_of ' '14D: Section 2

SUBDIVISION

POAD AND DESCRIPTION Folly Quarter Road

? . ' Lo .
SIZE OF LOT : , TYPE BLDG, o Or 4 bedrooms
’ ' ' B - : T NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ John Rettallata

tel
4

Longh A

(KIND OF SYSTEM)

SIGNATURE BF—APPLICANT

pormOVED .94/ { 22 A / “/ y
J

FOR

REJECTED BY i FOR S " DATE
: (KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS — e DATE -

REASONS FOR REJECTION OR HOLDING -
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INDICATE NORTH. — NAMEK ADJOINING ROADWAY AS BASE LINE

_ emE-wET

TEST - 1" DROP
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JHE LOTS SHOWN HEREON COMPLY WITH °
JHE MINIMUM OWNERSHIP WIDTH AND LOT
AREAS AS REQUIRED BY THE MARYLAND ... -
STATE DEPARTMENT OF HEALTH AND MENTAL
INGIENE, . | N

|

1—«1&‘, s A

APROVED: FOR PRIVATE WATER AND .

Nen B pg ,JL:)M\‘
Uvr‘rlﬁn‘mam Vo
| id e

‘This area indicates

. of any kind in this area are restricted until
" public sewage is available and servicing uny

SEETOOM LL-3 DNINVYAY $21G 0L BUOMILTIY YN 21
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A private sewage e"asemc:;n‘t; ofyg.
approximately 10,000 sq. ft., as required by thop
Maryland State Department of Health and Moentwl
lygiene for individual disposal. Improvements

residential structures constructed in this areca.
This easement shall become null and void upon
connection to a public¢ sewage system.

[N

PERCOLATION. TEST  PLAT

"PRIVATE SEWERAGE SYSTEM P—grcolailon Holes shownhereon have beenr 1€ic?ld ‘ -
ém located, AND ARE TNDICATED @Y ‘0. )
o el 2ok
CPUNTY HEALTH OFFfJLER . -~ DATE =~ - . -

E I

T GLENELG MANOR - SECTION Z- LOTS 14 C AND D
'c "% THIRD ELECTION DISTRICT =~ HOWARD COUNTY , 'MARYLAND ’
:“ AT DEC’ l@_’_’ DE?I‘GN BY: —— DRAWN 0?: - D'R CHECKED BY: U"R

,
L

JOB NO.:

| 2x100" 7778

DRAWING NO.:

I"oF |

A boender associaters engineens
e - B * surveyory N
‘3\\ BALTIMORE 3014857777 ¢ SALISBURY 301-749.1286 Plth(’@/




LEGEND

THE' LOT SHONN HEREON COMPLIES wITH"\Q;W Ry ST
Mznimum QNNERSHIP WIDTH AND LOTA_‘l RS e T O

'ffDENOTEs LOCATION OF DwELLING

aa DENDTES PROPOSED NELL ' .it
cnazuorﬁs FIELD LOCATIDN ot ?ERC HOLES

“AND - BEVIDUAL . o o | - APPROVED FOR PRIVATE NATER ARD PRIVATE
DISPOSAL. IMPROVEMENTS 9F MY NATURE . »  SEWERAGE SYSTEMS HOWARD: EQUNTY HEALTH
7 o NORRVIE - DEPARTMENT- ‘

'AREA ARE RESTRICTED UNTIL PUBLIC

PERCOLATION AREAS AND. WATER u wS;FOR ADJOiNING e
LOTS:  WILL BE SHOMN WHERE PERT«NENJg'FU‘“ by T e T ST

L P T
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®BR.L,: BOw0I06 RESTRATIOD LIVES
To RE APCRONED & ORFICE DF . '

?&»oe\p(‘ad—r;cumcx§
HUDKINS ASSOCIATES, INC. :
SUITE 231, JOSEPH SQUARE

5485 HARPERS FARM ROAD
COLUMBIA, MD 21044
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FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - oc”/‘d;& /
Location of property (road) 52704Q/ Do rFoer 4§Z7¢?/

Subdivision g re /e 20 0,0 Lot Block Plat Sec.
Well Driller 2/ /77 ,//7{:/ Owner i Y et

Depth of well /é 0

Distance of measuring point (M.P.) above ground @2

Static water level (S.W.L.) below M.P. JQQ .-
I. High rate pumping -- reservoir drawdown

Time pump started ? v L.Sm Pumping‘ rate Q} GPM

Total time Z'J“’%js_ Y to reach pumping water level 9 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 CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)

N - Ch o e ¢
/ @ ' G‘® 65)(%5 7 QM Q

) < Byor ] 3 o
»é 2 )%5 tﬁ&,ﬁ / {i?

; o oo, b - o

4030 3.9 / 7
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\.1%,._-_,,12 7 %&USQ‘S%S&I

S{THIS NUMBER 1S TO BE PUNCHED
IN COLS 36 ON ALL CARDS)

T2 B

please prlnt or type

h// In th/s form completely

: Déite' Received }’/4/}9 3//9,% T
I_I_I_ISI_I—I 3/OW{ER INFORMATIO,".':"-':

| PBREECEITI VPP 1
EloL eyl Wap R FER] Imal I H

57 NEAREST TOWN=. 7~

'-'IS'IL EWELE] 111011

Last Name . .. - _First Name .

Street or RF

705t le7_-

1B

mm |

| 4&7 /77/5“1/"’5’/%&( e
| F"mlﬁ;g J@JW (ZWZ(»{ /?J%dlﬁ,[q
N Addresz B

DRILLER INFORMA TION

1.2

3

S LOCATION OF WELL

IIIII

I T Tl T II u

ET/_BI T

.‘.‘.‘,':_"MILESFROMTOWN(enter0|flntown)[/I l I v ‘I

C 7677 78

77 Llcense No..80°.

B] af
Bl e
DIRECTION OF WELL FROM .
L TOWN (CIRCLE BOX) o

1

7 Signature - LS T ‘Date :

18

|2 o WELL INFORMATION

A APPROX. PUMPING RATE (GAL. PER .-'..

‘,i_éVAELRl:%E%,:lYL)YQUAN-UT_Y‘NEEDED [510]0] ] l l ] 1

0 -

< Ne

"USE'FOR WA TER (CIRCLE APPROPRIATE BOX)

E 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) R

| fbléeﬂ ngﬂ*’if ﬂcﬂ J

‘NEAR WHAT ROAD.

: NORTH

"ON WHICH SIDE OF ROAD -~ .
(CIRCLE APPROPRIATE BOX) EST.EQT
' ) SG)UTH

 gEpE
DISTANCE FROM ROAD -

*; ENTER FT or MI

38 39

;_" NOT TO-BE FILLED IN BY DRILLER
- 'HEALTH DEPARTMENT APPROVAL

A ag;zs%

I‘IOWMIII

' OEP

"COUNTY NAME "~ COUNTY NO.
L : e L STATE HEALTH
: SIGNATURE - ' SR - INSERT-S -
. DATEISSUED™ - - ,, N ; .
BRI BEE S Aol 3y

=48 co SIGNATURE ™ EXP. DATE

T BTBTo[olo]

| EQ?SIOBI! Blofolo)

i 'f._T:APPROXIMATEDEPTHOFWELL "Ei@-l 7:; N

o é - ~7 -~ NEAREST- )
,'APPROXIMATEDIAMETEROFWELL - INCH S

" METHOD OF DR/LL/NG (cnrcle one) S

- BOREDorAugered) R JETTED Jetted&DRIVEN

"AIR- PERcussnon ROTARY (Hydrauhc Rotary)

REVerse ROTary : DRlve POINTk ;

' REPLACEMENT OR DEEPENED WELLS
" . (CIRCLE APPROPRIATE BOX) S
HIS 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

. THIS WELL WILL DEEPEN AN EXISTING WELL"

PERMIT-NUMBER OF WELL TO.BE REPLACED OR DEEPENDED .

L (FAVAILABLE) ]| [l T ]I] [T

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

. APPROP. PERMITNUMBERI | | [ |G[A|P[ I ]]
. .63

i FORCEmﬂ'lAEs..PERMITNo IK%IQ’I ]8|/ |—|@lﬁl§l/ I

67 68 0 71 72 ‘73 74 75 76 77 78 9.

3 SHOW MAJOR FEATURES OF
.. . 'BOX & LOCATE WELL_——> gy
TWITHANX

' .SOURCES OF DRILLING WATER

1weé

-1 3.

WRITE THE BOX NUMBER

: FROM THE MAP HERE

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N’ FZ ﬂ/e’é@

(Cose
y ,8”9@

SPECIAL CONDITIONS | o

HEALTH




g . Q.. ' I AND | THIS REPORT MUST BE SUBMITTED WITHIN
C[1 4 4 43 - (?)EE%UUES'\'ECSI?L%) . STATE OF'MARYLAND | 45 DAYS AFTER WELL IS COMPLETED. .
L ONL ~ _WELL COMPLETION REPORT - ~ouNTY
(THIS NUMBER IS T BE PUNCHED | 7 Pt iN THIS FORM,COMPLETELY - A& g %
IN COLS. 3-6 O ALL CARDS) L PLEASE PRIN"I’OR TYPE o NUMBER &3
. B , - . N , PERMIT NO. i
DATE Regeived . DATEWELL COMPLETED : ;- ‘Depth otWell T _ - FROM “PERMIT TO DRILL WELL”
In = 7 3 e I ‘/';‘ = : . . 7 7
LI ARV H EESI 2] | = WO-By - ORey,
8__ 3=y » S ‘.. . - 7~. (TO NEAREST FOOT) _ 28 29 30 31 32 33 34 35 36 37
OWNER Pu\@l vec v Ton vy S = L N
t [ ' ' '
STREET OR RFD astname=p [}y, @uan!e Rod fistname  town __ G fene /5. . .
susDIVISION _(5 [Pue la /MQMSV . SECTION____ O~ ot /%D ,
_ "WELL LOG” ' S - GROUTING RECORD o [C]3 Sy
Not required for driven wells = - WELL HAS BEEN GROUTED ) : ’ '
STATE THE KIND OF FORMATIONS .. | - (Circle Appropriate Box) - N v
- PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROYNNG MATERIAL- - .| HOURS PUMPED% @j
neare (o]
THICKNESS AND”IF WATER BEARINGCheCk CEMENT BENTONlTE LAy (nearest hour) -~
Dfdsfn'ﬁT'SNt(Ufe i FEET ifwater | Ve‘ 7 4s 'PUMPING RATE (gal. per min.
additional sheets if needed) | FROM |. TO_ | bearing | NO. OF BAGS —N0.0F POUNDS ____ | o nearest gal) AL
e : GALLONS OF WATER ___ 20O *_| . METHOD USED TO KM(/@?/@’
)@ Se L o - - | PEPTH OF GROUT SEAL (to nearest foot) . 'MEASURE PUMPING RATE |
@0 i ¢ . & fromI@I [ l I th to L‘gIOJ l I 1“ WATER LEVEL (distance from land surface)

SI@ Mj _ . Iﬁ’.: &(’; (enter0|f from surface)0 o ’BEFORE PUMPING g..
= ) ‘ ) weeo ol . %.cdsing’s - CASING RECORD? T ’ .

, > U e el WHEN. PUMPING .@-.
Sigued Sbug [AE135 ||/ my.i,’:i

. 5" appropriate ‘STE'EIE CONCRETE TYPE OF PUMP USED (fOf test)
4 g 4, ‘ S\ code C . Pl I,)' [O]Tl air piston - | T|turbine
IC/ 4 3 IV Delow (F“I:'A'S‘TIC OTHER - _ ' @
' 1 M T s S i
S@M/S%o/&% 17[5’ 50 o MAIN Nominal diameter  Total depth centrifugal [_E’rotary : ﬁ?:éribe
) - CASING top (main) casing of main casing 27 27 below)

A, o 5@@)6@ | TYeE (nearest‘mcr‘l) (nearest foot). ot shomersinie
ik PIZ) @ gL | e

¢ - . C 60 6

£ - OTHER CASING (if used) ' R

A diameter depth (feet) T : — —
c ~ o neh - tiom o o P»L‘JM‘ZINSTALLED o

c | . ‘ . o ER WILL INST,

S ] l . e e e DRILLER WILL INSTALL PUMP . vEsg @
s — ! i <.| (CIRGLE) (YES 6r NOY'

g; l ! D I . ‘IF DRILLER INSTALLS PUMP THIS SECTION®

G : [ I L S MUST BE COMPLETED FOR ALL WELLS .

7| EXCEPT HOME USE
screen type SCREEN RECORD ' ~.| TYPE OF PUMP INSTALLED

: 5 OF¢ ‘open hole = -
. . o . | | | . I | l PLACE (A,C,J,P,R,S,T,0)
o 1o insert .\ S|T BIR ( Eo

[T

IN BOX-SEE ABOVE:

PPrope BRONZE HOLE, | A GRS permmure [T 1 1 1]
0, .
below PiL ' 31 35

] ] PLASTIC I'IER .(to nearest gallon) o

1 4 _ STIC - OTHER | puMP HORSE POWER - g]:[[];]
, .1_L2| S o "._ PUMP COLUMN LENGTH (TI111]
S B ‘ ] (nearest ft) 4 o

- N o vy . DEPTH {nearest ft) ;a3 7
SRR = 1 CAS NG HEIGHT (curcle appropnate box
‘ . s E % @ [‘SISI [ I 1 I }I élcp I ] and enter casing henght)
. s lc 8 9 11 g ,aboye .
TH ' 49 ¢ . LAND SURFACE
2 L [ ] ] [ J L 1 [ | l i ' ' Z (nearest
e | ol L | % T[S S [
- CIRCLE APPROPRIATE LETTER gsL. ] 1 [ I I ] ] H | | I ] ] % : 50, 51
A A WELL WAS ABANDONED AND SEALED s LOCATION OF WELL ON LOT
_' WHEN THIS WELL WAS COMPLETED N. , ‘ ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ’ ) SLOT SIZE1 _2 . . - BUILDING; SEPTIC TANKS, AND/OR '
: : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVEFITED TO PRODUCTION . DIAMETER (NEAREST . THAN TWO D CES
P OF SCREEN INCH O DISTANCE
WELL . - - OF = —=5 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - : o =
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" [ from to
AND IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - L . J
ABOVE CAPTIONED PERMIT, AND THAT THE. INFORMATION | |F WELL DRILLED WAS - :
giessh:&eg\;&noiré ni AC}CURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
] FIN BOX 68 . " 68
‘ DRILLEHS/IDENT//NO @2 B : 3 OEP USE ONLY o R _b i
/\/@M%ﬁ | (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATUREY V’ . S _ T : (E R.O. S) waQ
(MUST MATCH SIGNATURE ON APBIICATION) - ’ : ’ 74 75 76

v;(% ?W 1 =] o]

TELESCOPE - LOG . -~ OTHER DATA |
SITE SUPERVISOR (sign. of driller or journeyman . . .
responsible for sitework if different from permittee) VCAS|NG " INDICATOR

L

HEALTH




